Child Development Programs in Iranian Health System
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Introduction

Comprehensive Program of Child Developmental Interventions

Optimal growth and development is a normal right of each child. The most important age of brain

development is the early years of life. Child care, support, appropriate stimuli, screening, timely L. According to child health service -——— = o ehild caes )
. . . . . . . . package, routine child care in cnia care 1
detection, education and recommendations for growth promotion and optimal evolution is highly different age groups is done in
health centers. One of these cares mOI‘lIdeIstgeIIr;Ig;IIfeIIIe
important for improving the level of health and growth and maximum development of children. s child developmental care.

I

I

I

I

2. Selection of development I
screening tools: Children are I
routinely screened for I

M e t h O d O lo g y development in the age groups of I
2,9, 18 and 48 months with RED I

FLAG and in the age groups of 6, :
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Select of
development

Screening Tool 2

Red flag

12, 36 and 60 months with ASQ

The clinical algorithm has been prepared in the children’s health service package for primary health care screening test and If the child ot s mete e
needs to be referred after the RED child's development
worker to enable them to evaluate, classify and manage of children development in Iran health system. FLAG, ASQ test shoud b | TestASQ
performed for the child.
16 care have been defined for each child under 5 years, starting of 3-5 days after birth up to 60 months. The 3. Thephyséfiandﬁhﬁalfs%a?t i
dSSESSES 1NE resuit o c €S
evaluation of developmental status of children is done based on red flag at the age of 2, 6, 18 and 48 and refers the child for M-CHAT
and BAYLEY or BAYLEY tests.
months. In addition, recommendations about communicating and playing with the child in different ages is 4 Development-trained physician is — Health team PASS
a trained pediatrician who assess m(cj)?llllj;lIEI;)grc:vnlltoht:I;e physician —
presented. Moreover, developmental screenings, using a nationally standardized questionnaire (taken from i el oLl ik child’s developmen
nd if n y, requests

additional tests for him/her.
According the results of the
M-CHAT, if the child needs more

ASQ) are conducted for all children at the age of 6, 12, 24, 36 and 60 months. These questionnaires is also
completed for any child who has one of the red flags. Then the score obtained from screening will be
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test for autism, the child will be :
referred for ADIR diagnostic test. | Select test 3
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compared with the Iranian children cut of points. If any child needs to be referred, he / she will be referred 5. After performing all diasnostio
o o . . . . tests, which based on the result
to the physician at health service center. Developmental Diagnostic test (Bayley lll, GARS....) is performed of history, cxamination,
. . . . . . . . . developmental tests; e el e e e e e D
for referred children. Finally, if they need any intervention, action is taken according to the child's age. Development-trained physician i
o . . . . . v consults with pediatric
Parents will be educated appropriately based on child's age for improving his/her development. Cities subspecialties, speech therapist, |
. .. . . . occupational therapist, development-
which have specialized centers for children’s growth and development, accept children suspected of having psychologist or more. Final | - mained
. . . diagnosis of autism is done by a | physician 4
a developmental disorder in order to presenting needed treatment for them. pediatric psychiatrist | |
. . . . . . 6. Development-trained physician |
The aims of establishing the specialized centers for children's growth and development are as follows: refers for receiving rehabilitation | FAIL
. L. . services. After receiving |
e Systematize the specialized centers for children’s growth and development ehablaton sevices, th il | I
refers to development-traine |
- - - : : ' : s - . manasemen Refer the child based on history,
e Provide, maintain and improve of children's development through educating the families, screening, physiian again. The management | eler L1e Gl ¢ hase on s or
early diagnosis and treatment, rehabilitation of disabled children ( for healthy children and children at child is with development-trained |
physician. Other child care will be |
risk of developmental disorder, developmental delay and disorder as they need) done according to the child health I

service package

Consulting with pediatric
subspecialties, child
psychiatrist, rehabilitation
services, occupational
therapist, speech therapist,
psychologist, etc. 6

|
|
e Supporting children and their families with developmental disabilities I
e Early and timely diagnosis and treatment can lead to: | |
o Improving the level of community health |

o The Promotion of children growth and prevention of developmental delay in at risk children
o Preventing the increase in the severity of growth disorders in children with developmental disorders

through timely diagnosis and intervention
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