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• Developmental delays are common.

• Affects up to 15 % of children.

• In Canada, developmental disability is the 
most common disabling condition in children 
under 6 (Stats Can, 2006).



• Up to a quarter of children in Canada who 
enter Grade 1 have learning, health and 
behavioral problems that will interfere with 
their academic and social performance.

• However, only 30% of individuals with 
developmental disability are not recognized 
until school age.



What is a Developmental 
Delay?

• A broad term – failure to meet developmental 
milestones compared to same-age peers.

• Development is assessed in a number of 
domains:

• Fine/Gross Motor

• Speech/language

• Cognitive

• Adaptive functioning

• Social



• In Canada, family physicians provide the 
majority of pediatric care.

• Primary care physicians provide health 
care services to young children on a 
regular basis (e.g., immunizations, 
physical). 

• Ideally suited to screen for developmental 
and behavioral problems in preschool 
children.



• Early recognition facilitates implementation of 
prevention and intervention programs.

• Such programs improve:
• Cognitive

• Behavioral

• Academic

• Adaptive functioning

• Social

• Self-help

• Communication

• Parents sense of well being and support



• In response to the evidence showing benefits of 
screening, many authorities now recommend 
regular screening in primary care.

• Current guidelines by the AAP and others 
recommend routine developmental screening.

• The AAP recommends screening at 9, 18 and 30 
months of age.

• In Canada, the focus has been on 18 Month 
Well baby visit.



• However, a major issue in instituting developmental 
screening programs is physicians uptake of screening 
programs.

• In the U.S. as few as 50% of pediatricians and family 
physicians use standardized screening tools.

• Major barriers to developmental screening may 
include:

• Lack of time

• Lack of familiarity with screening tools

• Lack of resources in the community to deal with DD

• Lack of sufficient reimbursement  for time screening



Purpose

• In Canada, little is known about current 
practices, knowledge and barriers to 
developmental screening.

• This study sought to shed light on this 
knowledge gap through a random survey of 
primary care providers in 2 provinces in 
Canada.



Methods

1000 Primary Care Providers Mailed Surveys

252 Primary Care Providers (25.2%) Responded:

192 Family Physicians

54 Nurse Practitioners

6 Pediatricians



ATTITUDE/KNOWLEDGE

Early intervention services for children ages birth to 5 years with developmental delays are effective

There are sufficient resources in my community to provide services to children with developmental delay or    
disability.

Once I identify developmental delays in a child, I feel confident in how to care for the child, including managing 
consultations and referrals for therapy.

I do not routinely use formal developmental screening instruments in my practice because there is insufficient   
evidence to support their use.

I do not routinely use formal developmental screening instruments in my practice because I have insufficient   
knowledge or training in their use.

I have the clinical expertise to identify most children with developmental delays in my practice without the use of 
a formal screening instrument.

The developmental portion of the Rourke is sufficiently accurate for developmental screening in most children.

Eliciting parental concerns about a child’s development is a good substitute for formal developmental screening.



BARRIERS

The lack of time to conduct developmental screening

The lack of sufficient reimbursement for time spent on developmental screening

The lack of available resources in the community to deal with developmental delay or disability

My lack of familiarity with existing developmental screening measures

The conflicting recommendations by experts on developmental screening

The lack of evidence for benefits of developmental screening

The cost of purchasing formal developmental screening measures

The lack of access to formal developmental screening measures
The lack of accuracy of available developmental screening measures

The lack of evidence for benefits of therapy for children with developmental delay or disabilities



Patterns of Use of Developmental Screening Tools.
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Summary – Use of Developmental Screening Tools

• Many were familiar with the Rourke, but:
• This test has never been validated for developmental 
screening.

• Response is biased because many use the Rourke for other 
aspects of child monitoring (i.e. immunization – it is not a 
developmental test per se).

• The majority were not using standardized screening tests.

• The NDDS was the most commonly used screening test.

• Familiarity with well-studied general tools (ASQ, PEDS) was 
<10%.

• Similarly, use of autism specific screening tools was 
infrequent.



Attitudes, Knowledge and Beliefs about Developmental Screening in 
Primary Care 
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Summary of Attitudes/Beliefs

• The majority believed interventions for DD were 
effective

• Likewise, most felt they had enough knowledge and 
that there was sufficient evidence to support screening

• However, only half felt confident in their ability to care 
for DD once identified.

• 40% felt there were insufficient resources in the 
community



Attitudes/Beliefs (con’t)

� Misunderstanding about value of using 
standardized screening tools:

� ~1/4 of respondents felt :

� Screening without standardized tools was adequate

� Eliciting parent concerns alone is adequate for screening



Percentage of  providers who agree with the statements regarding
barriers.
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Summary of Barriers

• The major barriers to developmental screening 
were:

•Lack of time

•Lack of familiarity with screening tools

•Lack of resources in the community to deal with DD

•Lack of sufficient reimbursement  



Conclusions

• Dissemination of guidelines for use of standardized 
developmental screening tests is needed in Canada to increase the 
frequency of use of valid and reliable screening tests.

• Encouraging the use of available brief and validated 
developmental screening tools should be the focus of 
dissemination strategies.

• Because providers are familiar with the Rourke, future research 
should examine the validity of this tool for developmental 
screening.  

• Finally, making resources available is a much larger problem but
must be addressed.



Questions?



Rourke Baby Record



Nipissing District Developmental 
Screen (NDDS)



ASQ







Rourke




