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Young Children at RiskYoung Children at Risk
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Needs

Autism Spectrum DisordersAutism Spectrum Disorders
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Parents reporting important unmet needs 
by pediatric clinicians

Pediatricians who agree they have 
sufficient time to perform developmental 

assessments

Parents reporting they were not asked 
about learning, development, or behavior 
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U.S. children up-to-date with vaccinations 
at end of first year of life

Pediatricians who agree they have sufficient 
time to address family psychosocial 

problems

Source: Multiple studies, cited in E. Scher, “Rethinking Well-Child Care,” Pediatrics 114 (July 2004).
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Child Healthcare Providers: 
The One Place Where Nearly     
All Young Children Are Seen
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99%

Nursery & Preschool (3 & 4 yr) Seen by Pediatric Clinician
US Census Data 2000
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What Is 
Diagnosis/Evaluation?
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Barriers to ScreeningBarriers to Screening
• Continued reliance on poor quality or 

homemade tools

• Knowledge of referral resources
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• Continued reliance on poor quality or 

homemade tools

• Knowledge of referral resources
– Journal of Developmental/ Behavioral Pediatrics 24:409–417, 2003p ,p ,

Get the Right START!Get the Right START!

• Universal, standardized 

developmental screening is standard 

of quality care in the medical home
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