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1. Developmental delays are common, occurring in approximately 20% of preschool children.
2. During a phase of prolonged illness, a child may have a plateau or even a delay in development, 

which is usually transient.
3. Children who have a variant crawl pattern, such as ‘commando crawlers’, are likely to walk late. 

Hence, they need to be referred early for intervention.
4. A majority of children with developmental delay have a developmental disability.
5. A significant delay refers to performance of two or more standard deviations below the mean on age-

appropriate norm-referenced standardised testing.
6. The cause of global developmental delay (GDD) can always be identified through investigations alone.
7. Developmental regression is an unequivocal red flag that warrants an urgent referral for further 

assessment and management.
8. All children presenting with developmental delays, irrespective of the degree of delay, should be 

promptly referred for further specialist assessment.
9. Children from socially disadvantaged backgrounds are at higher risk for developmental delays.
10. A boy presenting with gross motor delay should have his serum creatine phosphokinase checked.
11. All children with a diagnosis of GDD need cognitive testing to assess their intellectual functioning at 

the age of about six years.
12. The majority of children with GDD have a degree of intellectual disability.
13. Nutritional deficiencies such as iron deficiency are a treatable cause of developmental delays.
14. In children presenting with significant development delays (e.g. language delay) or with a history of 

regression, a prompt referral to a developmental paediatrician is warranted.
15. Vision assessment should be part of the evaluation, especially for a child presenting with fine motor 

delay.
16. Children should be discouraged from exposure to many languages, as they will have persistent difficulties 

with language acquisition.
17. Baseline investigations for a child presenting with GDD would not include thyroid function tests if 

they were already done in the newborn period as part of the newborn metabolic screen.
18. Hearing assessment should be part of the developmental evaluation for a child presenting with 

language delay.
19. Children needing intensive and long-term interventions are usually referred to EIPIC (Early Intervention 

Programme for Infants and Children) centres.
20. Baseline blood tests, such as a full blood count, should be performed for all children presenting with 

developmental delays.
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