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Follow-up After
Screening
The USPSTF concluded: “We found no
evidence to answer the overarching
question of whether screening for
speech and language delay or
disorders improves speech and
language outcomes.”
Although we advocate for
developmental screening, we recognize
the many uncertainties about speechlanguage screening found by the
USPSTF. Much research remains to be
done. Future reviews should recognize
that the yield of screening depends
in large part on the prevalence of delay
in the sample under study.
Another aspect addressed less
frequently is the importance of
follow-up after screening and referral.
In the 3 most recent studies, the
proportion of children referred for
evaluation who were evaluated and
who qualiﬁed for services (the
predictive value of a referral) was
33% (86/261),1 23% (26/115),2 and
56% (64/81).3 To improve these
ﬁgures will require work across our
systems and in all our communities.
Peter Dawson, Clinical Professor
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E-mail: peter_dawson1@yahoo.com

Conﬂict of Interest:
None declared.
REFERENCES
1. Guevara JP, Gerdes M, Localio R, et al.
Effectiveness of developmental screening
in an urban setting. Pediatrics. 2013;
131(1):30–37
2. Talmi A, Bunik M, Asherin R, et al.
Improving developmental screening
documentation and referral completion.
Pediatrics. 2014;134(4). Available at: www.
pediatrics.org/cgi/content/full/134/4/
e1181
3. Dawson P, Camp BW. Evaluating
developmental screening in clinical
practice. SAGE Open Med. 2014;2014:doi:
10.1177/2050312114562579
doi:10.1542/peds.2015-4039B

Author’s Response
We appreciate the comments from
Dr Marks and Dr Glascoe. As primary
care physicians and members of the
US Preventive Services Task Force
(USPSTF), we share their dedication
to improving the health of all
children, including those with
possible language and other
developmental problems. We would
like to emphasize that the USPSTF is
not arguing against screening for
speech delays or disorders. Instead,
the USPSTF identiﬁed a critical gap in
the evidence needed to demonstrate
that routinely screening all children
for language delays and disorders in
primary care might improve language
outcomes. Dr Marks and Dr Glascoe
point to the potential beneﬁts of
broadband screening instruments for
identifying a wide array of
neurodevelopmental problems in

children. Although such screening
might be of value, its use goes beyond
the speciﬁc aims of this USPSTF
evaluation, which focused speciﬁcally
on language. The USPSTF has not
evaluated the use of broadband
screening instruments or surveillance
over time to identify neurodevelopmental
problems, and therefore cannot make
a recommendation about these
approaches.
The USPSTF applies a high standard
when interpreting available evidence
and translating the evidence into
recommendations. It considers not
only the validity of screening tests but
also the evidence regarding the
outcomes in cases detected through
screening compared with the
outcomes that would occur in the
absence of screening. The question is
not just about the psychometric
characteristics of speciﬁc screening
tests but whether their routine use in
primary care improves outcomes in
children. The USPSTF issues an “I
statement” when the evidence is not
adequate to allow this comprehensive
assessment. I statements are not
recommendations against screening
but calls for more research and better
evidence. We believe that such
statements are the best
representations of current evidence
and will ultimately lead to the
information needed to provide the best
care for children and their families.
Albert Siu, MD, MSPH
Chair, USPSTF
E-mail: coordinator@uspstf.net
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