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In this issue of Pediatrics, Lipkin et al1
describe trends in pediatrician-reported
developmental screening and referral
practices between 2002 and 2016. The
authors compare data across serial
American Academy of Pediatrics (AAP)
Periodic Surveys conducted in 2002,
2009, and 2016. They demonstrate that
pediatricians’ self-reported use of
formal developmental screening tools
increased from 21% in 2002 to 63% in
2016 and that referral of patients
identiﬁed as at risk for developmental
delay to early intervention (EI) services
increased concomitantly from 41% to
59%. Their data, however, also suggest
that in 2016, more pediatricians
considered lack of available treatment
options to be a barrier to screening
than did so in 2002 (21% vs 9%).
Although developmental screening,
surveillance, and referral to services has
long been an important aspect of
pediatric primary care, the AAP issued
its ﬁrst policy statement calling for
universal developmental screening in
2001.2 The unique sampling frames
queried with each Periodic Survey
included in the current study preclude
a true longitudinal analysis of
individual-level practice changes;
however, the current study represents
an important barometer of screening
and referral practices over the nearly
20 years since the AAP’s initial policy
statement. Notably, these years have
been characterized by an epidemic of
autism spectrum disorder diagnoses3
and increasing recognition of the effect
of late preterm birth and adverse
childhood experiences (both highly
prevalent exposures) on children’s

developmental trajectories.4,5 This
period has also seen conﬂicting
recommendations between the AAP and
the US Preventive Services Task Force
over screening for speech and language
delay and autism spectrum disorder.6–9
Against this backdrop, and depending
on one’s disposition toward the
evidence that supports developmental
screening, the results of the Lipkin
et al1 study are likely to be seen as
encouraging. At the same time,
however, a full one-third of
pediatricians still report not using
formal screening instruments to detect
children with developmental delays,
and a greater proportion report not
referring those with a positive screen
result to EI. Commonly cited
explanations for these enduring gaps
include lack of time10 in modern
pediatric practice settings and
suboptimal reimbursement.11
Although time and ﬁnancial barriers
are real, it is also likely that some of the
residual gaps in guideline-concordant
practice reﬂect variability among
pediatricians in their perception of the
clinical relevance of certain
developmental problems that require
formal instruments to identify and in
the availability and effectiveness of
services targeted to children with these
less severe developmental issues. In
other words, although the value of
referring children with severe delays
that are evident without a formal
screen may be clear, there is a far
broader population with developmental
risk for whom the most appropriate
course of action may not be seen as so
straightforward. Although evidence has
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highlighted the ﬁrst years of life as
a critical window12 for improved
long-term outcomes,13–15 existing
systems of care do not always
support children facing highly
prevalent developmental risks such
as late preterm birth16 and social
deprivation,17,18 and in many places,
EI lacks the capacity to offer them
services. In this complicated web of
changing epidemiology, time and
reimbursement constraints, and
service availability, many
pediatricians default to what they
know best: clinical judgment.
In a seminal article, Pantell et al19
demonstrated a similar phenomenon in
the management of febrile infants.
Across nearly 600 pediatric
practitioners and .3000 febrile
infants, the authors demonstrated
that practitioners followed guidelines
in only 42% of episodes; more
importantly, however, they
demonstrated that relying on
guidelines would only have resulted in
more hospitalizations without
improving clinical care. In this
framework, the improving but still
suboptimal developmental screening
and referral rates revealed in the
current study should not be interpreted
as a failure of the remaining one-third
of pediatricians to practice guidelineconcordant care. Rather, they are best
viewed as a logical outcome of
pediatricians’ participation in an
intricate, longitudinal process of case
identiﬁcation to which there is no
universally accepted best practice. In
each well-child visit, pediatricians
engage in complex decision-making
speciﬁc to individual families and local
resources. Those who screen formally
must integrate screening results with
information accrued over time through
clinical judgment and developmental
surveillance and engage in shared
decision-making with families. Thus,
although screening guidelines have
a role in promoting quality of care
generally, they may have more
applicability in some practice settings
than in others.

Over the past 20 years, the issue of
developmental screening has
generated substantial interest,
research, and debate. Practices have
no doubt changed, and despite the
discordance between the AAP and the
US Preventive Services Task Force, the
trend toward formalized screening
and algorithm-based referral likely
reﬂects a change for the better.
However, the pediatrics community
may have something to learn from the
signiﬁcant minority of pediatricians
who do not practice formalized
screening. As important as developing
strategies to achieve more widespread
developmental screening, therefore, is
developing a greater understanding of
the root causes of practice variation
and determining the range of viable
clinical practices that lead to better
developmental outcomes.

ABBREVIATIONS
AAP: American Academy of
Pediatrics
EI: early intervention

REFERENCES
1. Lipkin PH, Macias MM, Baier B, et al.
Trends in pediatricians’ developmental
screening: 2002–2016. Pediatrics. 2020;
145(4):e20190851
2. Developmental surveillance and
screening of infants and young
children. Pediatrics. 2001;108(1):
192–196
3. Baio J, Wiggins L, Christensen DL, et al.
Prevalence of autism spectrum
disorder among children aged 8 years autism and developmental disabilities
monitoring network, 11 sites, United
States, 2014 [published corrections
appear in MMWR Morb Mortal Wkly
Rep. 2018;67(19):564 and MMWR Morb
Mortal Wkly Rep. 2018;67(45):1280].
MMWR Surveill Summ. 2018;67(6):1–23
4. Bick J, Nelson CA. Early adverse
experiences and the developing brain.
Neuropsychopharmacology. 2016;41(1):
177–196

5. Woythaler M, McCormick MC, Mao WY,
Smith VC. Late preterm infants and
neurodevelopmental outcomes at
kindergarten. Pediatrics. 2015;136(3):
424–431
6. Council on Children With Disabilities;
Section on Developmental Behavioral
Pediatrics; Bright Futures Steering
Committee; Medical Home Initiatives for
Children With Special Needs Project
Advisory Committee. Identifying infants and
young children with developmental
disorders in the medical home: an
algorithm for developmental surveillance
and screening [published correction
appears in Pediatrics. 2006;118(4):
1808–1809]. Pediatrics. 2006;118(1):405–420
7. US Preventive Services Task Force.
Screening for speech and language
delay in preschool children:
recommendation statement.
Pediatrics. 2006;117(2):497–501
8. Siu AL; US Preventive Services Task
Force. Screening for speech and
language delay and disorders in
children aged 5 years or younger:
US preventive services Task Force
recommendation statement. Pediatrics.
2015;136(2). Available at: www.
pediatrics.org/cgi/content/full/136/2/e474
9. Siu AL, Bibbins-Domingo K, Grossman
DC, et al; US Preventive Services Task
Force (USPSTF). Screening for autism
spectrum disorder in young children:
US preventive services task force
recommendation statement. JAMA.
2016;315(7):691–696
10. King TM, Tandon SD, Macias MM, et al.
Implementing developmental screening
and referrals: lessons learned from
a national project. Pediatrics. 2010;
125(2):350–360
11. Dobrez D, Sasso AL, Holl J, Shalowitz M,
Leon S, Budetti P. Estimating the cost of
developmental and behavioral
screening of preschool children in
general pediatric practice. Pediatrics.
2001;108(4):913–922
12. Nelson CA III. Hazards to early
development: the biological embedding
of early life adversity. Neuron. 2017;
96(2):262–266
13. Shonkoff JP, Garner AS; Committee on
Psychosocial Aspects of Child and
Family Health; Committee on Early
Childhood, Adoption, and Dependent
Care; Section on Developmental and

Downloaded from www.aappublications.org/news by guest on March 29, 2020
2

ELANSARY and SILVERSTEIN

Behavioral Pediatrics. The lifelong
effects of early childhood adversity and
toxic stress. Pediatrics. 2012;129(1).
Available at: www.pediatrics.org/cgi/
content/full/129/1/e232
14. Campbell F, Conti G, Heckman JJ, et al.
Early childhood investments
substantially boost adult health.
Science. 2014;343(6178):1478–1485
15. Heckman J, Pinto R, Savelyev P.
Understanding the mechanisms
through which an inﬂuential early

childhood program boosted adult
outcomes. Am Econ Rev. 2013;103(6):
2052–2086
16. Johnson S, Evans TA, Draper ES, et al.
Neurodevelopmental outcomes
following late and moderate
prematurity: a population-based
cohort study. Arch Dis Child
Fetal Neonatal Ed. 2015;100(4):
F301–F308
17. Council on Community Pediatrics.
Poverty and child health in the United

States. Pediatrics. 2016;137(4):
e20160339
18. Koball H, Jiang Y. Basic Facts About LowIncome Children: Children Under
18 years, 2016. New York, NY: National
Center for Children in Poverty,
Columbia University Mailman School of
Public Health; 2018
19. Pantell RH, Newman TB, Bernzweig J,
et al. Management and outcomes of
care of fever in early infancy. JAMA.
2004;291(10):1203–1212

Downloaded from www.aappublications.org/news by guest on March 29, 2020
PEDIATRICS Volume 145, number 4, April 2020

3

Understanding Gaps in Developmental Screening and Referral
Mei Elansary and Michael Silverstein
Pediatrics originally published online March 2, 2020;

Updated Information &
Services

including high resolution figures, can be found at:
http://pediatrics.aappublications.org/content/early/2020/02/27/peds.2
020-0164

References

This article cites 16 articles, 10 of which you can access for free at:
http://pediatrics.aappublications.org/content/early/2020/02/27/peds.2
020-0164#BIBL

Subspecialty Collections

This article, along with others on similar topics, appears in the
following collection(s):
Developmental/Behavioral Pediatrics
http://www.aappublications.org/cgi/collection/development:behavior
al_issues_sub
Growth/Development Milestones
http://www.aappublications.org/cgi/collection/growth:development_
milestones_sub

Permissions & Licensing

Information about reproducing this article in parts (figures, tables) or
in its entirety can be found online at:
http://www.aappublications.org/site/misc/Permissions.xhtml

Reprints

Information about ordering reprints can be found online:
http://www.aappublications.org/site/misc/reprints.xhtml

Downloaded from www.aappublications.org/news by guest on March 29, 2020

Understanding Gaps in Developmental Screening and Referral
Mei Elansary and Michael Silverstein
Pediatrics originally published online March 2, 2020;

The online version of this article, along with updated information and services, is
located on the World Wide Web at:
http://pediatrics.aappublications.org/content/early/2020/02/27/peds.2020-0164

Pediatrics is the official journal of the American Academy of Pediatrics. A monthly publication, it
has been published continuously since 1948. Pediatrics is owned, published, and trademarked by
the American Academy of Pediatrics, 141 Northwest Point Boulevard, Elk Grove Village, Illinois,
60007. Copyright © 2020 by the American Academy of Pediatrics. All rights reserved. Print
ISSN: 1073-0397.

Downloaded from www.aappublications.org/news by guest on March 29, 2020

