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Child Development

Definition
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Common Domains in Child

Development

— Motor ( gross and fine motor)

« — Communication(receptive and expressive language, non verbal
communication)

e —Social emotional
* - Cognitive




Why do we need to learn about early detection
of developmental problems in children?

** High in prevalence of developmental behavioral disorders
% Critical time for Neuronal plasticity

» Importance of early detection and&arilv intervention

** High Parental expectation about managing of their children’s developmental
and behavioral problems

>

Pediatricians and GPs are the fist line who parents seek help in developmental
problems
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Why we need to learn about early detection of developmental problems in children?

High in prevalence of developmental behavioral
disorders

** 1in 6 U.S. children aged 2—8 years (17.4%) had a diagnosed mental,
behavioral, or developmental disorder (coc 2020

s For all low- and middle-income countries together, 25% of the children
were suspected of developmental delay. (i etali 2020)




Human Development hinges on the interplay between
NATURE and NURTURE - BOTH ARE CRUCIAL

100 billion nerve cells at birth - most of
these are unconnected Y
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« Each neuron may eventually connect i l | PR
&

to as many as 15,000 other neurons.

« By the age of three, a child’'s brain has | ;i 1'
1.000 trillion connections. ;

- By late adolescence one-third of these l
synapses have been discarded il
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Critical time windows for child development

Human Brain Development
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Why do we need to learn about early detection of developmental problems in children?

Importance of Early Detection and Early
Intervention

s If intervention is instituted prior to school entrance, many problems can be
prevented and all can be ameliorated.

*» Early detection and intervention also involves identifying, risk factors for future
delays, and referring for services.

+* Brief counseling in-office is not very effective in delayed children (Neison)
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Developmental Problems

1- Developmental Delay :
Delay more than -2 Standard Deviation (SD) in each domain

2- Global Developmental Delay :
Delay in more than 2 domain ( Motor, Camriunication, Cognition ...)

3- Developmental Disorders:
AUTISM , Cerebral Palsy .....................




Developmental Delay

Descriptive Statistics and Psychological Testing Height
By Stephen E. Brock, PhD_ WCSP

California State University, Sacramento (Cm) / /
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Known Ways of identification of child suspicious
to Developmental Delay

» Clinical judgment
> Red flags

» Screening

» Surveillance

Which one is the best one For Early Identification of
developmental problems?




Clinical Judgment

Detection rate : 20%

Red Flags
Screening Detection rate: 80-90%
Surveillance Palfrey et al. JPEDS.1987
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What is Developmental Screening?

“ Developmental screening : a brief standardized tool that aids the
identification of children at risk of a developmental delay and
disorder.

% Sensitivity and specificity of 70-80%

Pedlatrics, July 2006

s After introducing universal developmental screening: We find more,
younger and milder
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Pediatric Patient at
Preventive Care Visit

Perform
Surveillance

Yes

Does Surveillance
Demonstrate
Risk?

Administer
Screening Tool

5b

Is This a 9-, 18-;
or 30-mo?/
Visit?

Administer
Screening Tool

Vi
Complete

Schedule Early
Return Visit

Yes

(e

-

Start

Action / Process
Decision

Stop

Are the Screening
Tool Results Positive/
Concerning?

6b
Are the Screening

Tool Results Positive/
Concerning?

Schedule Next
Routine Visit

Visit
Complete

=

Visit
Complete

Schedule Early
Return Visit

Yes

. 1

Make Referrals for:

Developmental and
Medical Evaluations
and
Early Developmental
Intervention/Early

Childhood Services

Developmental
and Medical
Evaluations

Is a

Developmental
Disorder

Identified?

Related Evaluation and Follow-up Visits

10

Identify as a Child With
Special Health Care
Needs

Initiate Chronic Condition
Management
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Recommendations for Preventive Pediatric Health Care

Amerirsn Arademy of Pedistrics

PIRICATID TO T EEALTE DF AL CHEDMNOF

Bright Futures/American Academy of Pediatrics

Bright Futures._
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Each child and family & unigque; thersfore, these Recommendations for Preventive Pediatric Health Cane are designed
fior the cane of children who are receiving competent parsnting, have no manifestations of any important health
problems, and are growing and developing in a satisfactory fashion. Developmental, psychosocial, and chronic
disease issues for children and adolescents may require frequent counseling and treatment visits separate from
preventive cane visits. Additional visits also may bacome nscessary if cincumestances suggest varSons from nommal
Thiese recommenidations represent a corsensus by the American Scdemy of Pediatrics (AP and Bright Futures.
The AAP continues io emphasize the great importance of contiruity of care in comprehensive health supervision
and the need to 2void fragmentation of care.

Reder to the spedfic guidance by age as listed in the Bright Fufwees Guidelines (Hagan IF, Shaw IS, Duncan PM, eds.
Eright Futures: Guidedines for Hoalth Supenvision of infants, Children, and Adolesconts. £th ed. American Acxdemy
of Pedistrics; 2017

Thee recommenidations in this statement da not indicate an exchusive course of trestment or serve as a standanrd
of medical care Vartions, taking imte account individual circurmstances, may be appropriate.

Thee Bright Futures'Amesican Academy of Pediatrics Recommendations for Preventive Pediatnic Health Care are
updated annually.

Copyright & X021 by the Amesican Academy of Pediatrics, updated Manch 2021
Mo partof this statement may be reprodisced in any fom or by any means withcut pricr written permission from
the American Acsdermy of Pediatrics except forane copy for personal use.
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Recommendations for Preventive Pediatric Hea

American Academy of Pediatrics Bright Futures/American Academy of Pediatrics

DEDICATED TO THE HEALTH OF ALL CHILDREN? I

Each child and family is unique; therefore, these Recommendations for Preventive Pediatric Health Care are designed  Refer to the specific quidance by age as listed in the Bright Futures Guidelines (Hagan JF, Shaw JS, Duncan
for the care of children who are receiving competent parenting, have no manifestations of any important health  Bright Futures: Guidelines for Health Supervision of Infants, Children, and Adolescents. 4th ed. American Acac
problems, and are growing and developing in a satisfactory fashion. Developmental, psychosocial, and chronic ~ of Pediatrics; 2017).

disease issues for children and adolescents may require frequent counseling and treatment visits separate from

preventive care visits. Additional visits also may become necessary if circumstances suggest variations from normal.

The recommendations in this statement do not indicate an exclusive course of treatment or serve as a sti
of medical care. Variations, taking into account individual circumstances, may be appropriate.

These recommendations represent a consensus by the American Academy of Pediatrics (AAP) and Bright Futures.
The AAP continues to emphasize the great importance of continuity of care in comprehensive health supervision
andthe need to avoid fragmentation of care.

The Bright Futures/American Academy of Pediatrics Recommendations for Preventive Pediatric Health G
updated annually.
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Ages & Stages Questionnaire(ASQ)
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Screening for ASD
16-36 months

M-CHAT-R/F

https://mchatscreen.com/wp-content/uploads/2015/05/M-CHAT-
R F Persian2.pdf



https://mchatscreen.com/wp-content/uploads/2015/05/M-CHAT-R_F_Persian2.pdf
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