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Global Developmental Delay (GDD): Early Detection & Evaluation

Hee Jung Chung, MD, PhD

Departments of Pediatrics,
National Health Insurance Service Ilsan Hospital, Goyang, Korea

Developmental disability is one of the most common health problems in children, with a prevalence of 5-10% of all children.
However, early detection is difficult. In Korea, the National Health Screening Program for Infants and Children has been imple-
mented nationwide since November, 2007. This program includes developmental screening tests. As a result, infants and
children with developmental problems are found earlier. Conditions with developmental components are termed neurodevelop-
mental disorders (NDD), and include congenital visual and hearing impairments, major motor delay (MD), cerebral palsy (CP),
developmental language disability (DLD), global developmental delay (GDD), autistic spectrum disorders (ASD), intellectual
disability (ID), attention deficit hyperactivity disorder (ADHD), and learning disabilities (LD). The purpose of this article is review
precise diagnoses and follow-up management protocols of patients with GDD, who are referred to developmental clinics after
developmental screening in the National Health Screening Program for Infants and Children. The diagnostic protocol is roughly
divided into three stages. The first step is to judge whether a confirmative developmental evaluation is needed after a develop-
ment specialist examined the patient (step 1). NDD is then diagnosed, as appropriate (Step 2), through confirmative developmental
tests. In the final step (step 3), visual acuity and hearing tests are performed, and a specific test is conducted when a specific
etiology for GDD is suspected. If a specific etiology is not suspected, results from Steps 1 and 2 are used for diagnosis. The goal
of early detection, early treatment, and better prognosis of NDD can be achieved through this protocol, which allows treatment to
proceed continuously at every stage of diagnosis regardless of whether the underlying etiology is identified.
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Fig. 1. Overall diagnostic & therapeutic protocol for developmental screening cases referred 1o the developmental

special clinic, suggested by 2016 policy research
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(1/89) / glucose homeostasis and transport disorders (2/89) / hy-
perhomocysteinemia disorders (7/89) / lysosomes disorders (12/89)
/ metals disorders (5/89) / mitochondria disorders (2/89) / neuro-
transmission disorders (8/89) / organic acids disorders (19/89) /
peroxisomes disorder (1/89) / purines and pyrimidines disorders
(3/89) / urea cycle disorders (8/89) / vitamins or co-factors dis—
orders (10/89)
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Fig. 5. Overall diagnostic process & therapeutic process for developmental delay cases, suggested by 2016 policy

research
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