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Abstract

Background: The foundational elements for optimal well-being and health are established during the early stages of life.
When progress does not meet expectations, it is necessary to explore possible disorders, health conditions, or other proba-
ble factors affecting it. Health professionals in our country must have access to developmental screening instruments that
facilitate early detection of these potential risks and delays, thus enabling timely intervention. Methods: After a pre-selection
of the evidence and adequate training of a multi-sectoral panel, a virtual deliberative dialog was held with key stakeholders
and decision-makers to determine the most appropriate development screening instrument for the Peruvian context. The
evidence was analyzed and discussed in light of the established criteria. In addition, factors pertaining to implementation on
a national level were discussed. Results: A set of instruments were obtained and prioritized in the following order: Evaluation
of Child Development (EDI, Spanish acronym) ranked first, followed by the Abbreviated Developmental Scale Third Edition
(EAD-3, Spanish acronym) and the Ages and Stages Questionnaire (ASQ-3, Spanish acronym), based on the established
criteria. The primary components implicated in the execution of this evaluation on a national scale were subsequently iden-
tified. Conclusions: This deliberative dialog has enabled a first approach to the selection of a development screening ins-
trument on the national level, providing valuable information to guide the implementation process.
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Pasos iniciales en la seleccion de un instrumento de tamizaje del desarrollo infantil en
el contexto peruano

Resumen

Introduccion: El desarrollo de los primeros afios de vida sienta las bases para la salud y el bienestar de las personas. Cuando
éste no progresa segtn lo esperado, es preciso explorar en posibles trastornos, condiciones de salud u otros factores que
puedan estar afectando el proceso. Los profesionales de salud de nuestro pais necesitan contar con instrumentos de tamizaje
del desarrollo que faciliten la deteccion temprana de estos posibles riesgos y retrasos para intervenir oportunamente. Méto-
dos: Luego de una preseleccidn de la evidencia y una adecuada preparacion por parte de un panel multisectorial, se realizo
un didlogo deliberativo virtual con participacion de actores claves y tomadores de decisiones, buscando determinar cudl es
el instrumento de tamizaje de desarrollo mas apropiado para el contexto del Peru. La evidencia fue analizada y discutida con
base en criterios establecidos; asimismo, se discutieron factores relacionados con la implementacion a nivel nacional.
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Resultados: Se pudo obtener un conjunto de instrumentos priorizados en el orden siguiente: Evaluacién del Desarrollo
Infantil (EDI) ocupd el primer lugar seguido de Ages and Stages Questionnaire (ASQ-3) y la Escala Abreviada del Desarro-
llo Tercera Edicion (EAD-3) con base a los criterios establecidos. Se sefialaron los principales aspectos implicados en la
implementacion de esta prueba a escala nacional. Conclusiones: El presente dialogo deliberativo ha permitido una primera
aproximacion para la seleccion de un instrumento de tamizaje del desarrollo a nivel nacional proveyendo valiosa informacion

para conducir el proceso de implementacion.

Palabras clave: Desarrollo infantil. Tamizaje masivo. Discapacidad del desarrollo. Prueba de tamizaje. Politica publica.

Introduction

An individual’s initial years of life are of paramount
importance, as they establish the foundational ele-
ments that underpin their health and well-being in those
years. During this period, the physical, sensory, com-
municative, cognitive, and socioemotional skills are
nurtured, paving the way for autonomy and the gradual
acquisition of complex skills'. Therefore, children must
receive loving and sensitive care from their caregivers,
health professionals, teachers, and other frontline work-
ers®. Considering the widely acknowledged crucial
nature of the initial three years of life for early childhood
development (ECD), it is imperative to capitalize on this
period for the timely identification of children facing
developmental challenges. Deviations from the antici-
pated parameters or timelines during developmental
processes may cause potential disorders, health con-
ditions, or other factors that may adversely impact the
subject’s development®. Thus, early detection must be
conducted through existing large-scale services and
programs, such as the Control of Growth and
Development (CRED), which is a pivotal starting point
and the most accessible one to families*. Consequently,
health professionals require instruments to facilitate the
detection of these potential risks and developmental
delays.

In Peru, the extent to which these instruments facili-
tate the timely identification of these issues remains
ascertained; therefore, further data on their actual
scope is necessary. The employed instruments were
developed over twenty years ago and may possess
some technical limitations inherent to a long-standing
standardization®”. Children with sustained develop-
mental delays are at increased risk of learning difficul-
ties, behavioral problems, and functional disorders later
in lifed. It has been demonstrated that, when detected
early, interventions are significantly more effective;
therefore, this circumstance requires prompt attention.
Furthermore, periods of greater neuroplasticity allow
greater receptivity to treatment®'°. Lack of early detec-
tion and timely intervention may cause greater

developmental difficulties and hinder children’s ability
to reach their full potential.

Developmental assessment instruments can be clas-
sified into two types based on their purpose: screening
or evaluation. Screening instruments offer a preliminary
assessment of the child’s health and developmental
status and indicate whether further evaluation is nec-
essary to identify potential difficulties that require spe-
cialized interventions or services. They are usually brief
and accurate; however, they usually fail to detect the
degree or extent of the problem. Conversely, assess-
ment instruments facilitate a more comprehensive
understanding of the individual needs of children at
risk. These needs are identified through observation,
collection, recording, and interpretation of pertinent
information, enabling informed decision-making''. This
important difference has been recognized in the pro-
cess of updating the developmental assessment instru-
ments in the Technical Health Standard for Growth and
Development Monitoring of Children under Five Years
Old, which is being conducted within the framework of
the ECD Results-Based Budget.

In response, a multi-sectoral panel of specialists met
weekly during the first half of 2020 to compile and ana-
lyze the evidences related to the developmental screen-
ing instruments currently in use, nationally and
internationally, and to propose a shortlist for inclusion
in the development of the “General Child Development
Screening in the National Context” Deliberative
Dialogue (DD). The objective of this dialog was to con-
tribute to the formulation of a policy for the selection of
a developmental screening instrument for use in Growth
and Development Monitoring services, based on scien-
tific evidence. In addition, this study investigated the
factors influencing its implementation and strategies to
approach it.

This paper reports the experience of a DD conducted
at the height of the pandemic, an evaluative exercise
to select the most appropriate screening instrument for
monitoring the growth and development of children in
health facilities in Peru.
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Methods

Pre-selection of evidence

A comprehensive search of national and international
evidence on developmental screening instruments was
conducted from January to March 2020, including gray
literature and taking major international databases as
reference: Medline through Pubmed, Scielo, Cochrane
Library, Epistemonikos, and TripDatabase. Words or
phrases related to the subject, combined terms, free
search terms, and specific terms related to the topics
“psychomotor development,” “developmental assess-
ment tools,” “developmental screening,” “screening,”
“child development,” and “screening tools” were consid-
ered for this search. Moreover, the web pages of organi-
zations and repositories of guidelines related to child
development were reviewed. The search was conducted
for information on the following criteria: (a) evidence of
use in the Peruvian and Latin American context; (b) avail-
ability of the instrument in Spanish; (c) experience of use
or knowledge by sectors; and (d) evidence of character-
ization of the psychometric properties. From this study, a
preliminary list of 11 general child development screening
instruments was obtained: (1) Peruvian Developmental
Test (TPED, Spanish acronym)'?; (2) Evaluation of
Psychomotor Development Scale (EEDP, Spanish acro-
nym)'3; (3) Test of Psychomotor Development (TEPSI,
Spanish acronym)’; (4) Evaluation of Child Development
(EDI, Spanish acronym)'; (5) Global Monitoring of Child
Development (GMCD)'; (6) Ages and Stages
Questionnaire—Third Edition (ASQ-3-3)'6; (7) Abbreviated
Developmental Scale—Third Edition (EAD-3-3, Spanish
acronym)'’; (8) Test of Infant Development and Learning
(TADI, Spanish acronym)'®; (9) Pikler-Loczy Institute
Developmental Scale'®; (10) Denver-ll Developmental
Screening Test (DENVER-II)?% and (11) National
Screening Test (PRUNAPE, Spanish acronym)?'.

A summary of the evidence for each of these instru-
ments was developed in the form of a matrix and
included information on multiple aspects (Table 1).

The matrix with information from the 11 selected
instruments was delivered to the multi-sectoral panel of
specialists from three sectors (Ministry of Health, Ministry
of Education, and Ministry of Development and Social
Inclusion) for review and analysis, both independently
and by teams (grouped according to their belonging to
a particular sector), and always with the option of con-
sulting other relevant sources of information.

The review criteria were: (A) importance and priority
of the instrument for assessing the development in

Table 1. Information collected for each of the 11
instruments

Author Cost of tools and materials
Year Cost of scoring materials
Language License/permit requirements
Countries of use Validation study/sample size
Type of instrument Test-retest reliability
Domains evaluated Inter-rater reliability
Definition of domains Concurrent validity

Age range Specificity

Periodicity of evaluation Sensitivity

Evaluator/scorer Administrators

Type of appraisal Training duration
Administration time Educational requirements
Scoring time Cost of training

Number of items Availability of online training
Type of response Remarks

Score Key references

Score interpretation

Description of items

Example item

Required reading level

children under 5 years; (B) certainty of the available
evidence about the instrument; (C) acceptability; and
(D) feasibility. The teams also considered other relevant
aspects for the selection or rejection of instruments.
Each criterion was evaluated by questions with closed-
ended and categorized answers, namely: (a) No;
(b) Probably not; (c) Probably; (d) Yes; (e) Depends;
(f) I don’t know. This is how teams were able to estab-
lish a priority ranking of three instruments. Third place
was taken by the EAD-3-3, whereas the ASQ-3-3
ranked second, and the EDI test was at the top posi-
tion, as all three teams were unanimous.

Deliberative dialog methodology

Deliberation is a collaborative process supporting the
construction of common agreements, allowing
re-evaluation of assumptions, highlighting strengths and
broadening perspectives on particular issues to lead
consensual decision-making processes, and assuming
a set of recommendations based on evidence?®.

DD is a group process of transformative discussion
based on scientific evidence with the potential to
address the challenges faced by policymakers and
stakeholders while using information derived from
research. These challenges primarily center on the
observation that the information available to deci-
sion-makers is not always pertinent to the issues they
encounter. In addition, it is often difficult to access,
utilize, or translate this information into tangible
action. DDs overcome these barriers and facilitate
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evidence-based decision-making by creating opportu-
nities for policymakers and stakeholders to discuss,
contextualize, and determine the meaning of evidence
related to knowledge and experience, and provide pol-
icymakers with relevant knowledge for timely and
actionable decisions?®. The attainment of these objec-
tives is contingent upon three factors: establishment of
an appropriate environment, convocation of an ade-
quate and representative group, and use of evidence.

This brings us to the central question of deliberation:
What is the most appropriate screening instrument for
the monitoring of growth and development in public
health facilities nationwide?

PREPARATION OF DELIBERATIVE DIALOG

A document was developed containing a synthesis
of the evidence on the instruments obtained in the
pre-selection priority ranking. This document was to be
read and reviewed before the DD sessions. Thus, the
participants had a common basis from which to begin
deliberation and consider the relevant®* evidence.
Considering the need to hold virtual sessions due to
the pandemic restrictions, a convenient date and time
were decided, a technical support team was formed for
the sessions, and an agenda was scheduled.

Methodologically speaking, adaptations were made
to the method proposed by Acosta et al. (2018)? and
Boyko et al. (2012)?%. The preparation of the DD was
carried out with logistical support from UNICEF between
March and June 2020. This support was part of the
process of updating the Developmental Assessment
Instruments in the Technical Health Standard for the
Control of Growth and Development of Children under
5 Years of Age. This work was conducted within the
framework of the Budget for Results with a focus on
this topic?®. During planning, potential participants were
selected based on four criteria (Table 2) that could
guarantee representativeness, the ability to articulate
different points of view, experiences, and the interests
of the represented groups, and a strong motivation to
engage with the topic.

The potential participants were invited to participate
through a letter including information regarding the
objectives of the activity and logistical details.
Participants who confirmed their involvement com-
pleted a conflict of interest declaration form and were
contacted through phone to provide information about
the event’s agenda. Reminders were also sent through
e-mail and text messages one week and one day
before the agreed date. A communication channel was

Table 2. Selection criteria for participants

Health professionals with specialized knowledge and
experience in child development, especially in developmental
assessment.

Policymakers and authorities (public officials and
administrators) of institutions related to child development.

Researchers or academics from research institutions and
national and international universities with a primary focus of
child development and related topics.

Organizations and societies related to early childhood work.

Table 3. Sample composition

Sex
Male 4
Female 21
Group
Health professionals with specialized knowledge and 6

experience in child development, especially in child
development assessment.

Policymakers and authorities (public officials and 6
administrators) at institutions related to child

development.

Researchers from national and international 6
research institutions and universities
Representatives of early childhood organizations 7

Type of institution
Public 14
Private 1

used to answer questions or doubts and increase par-
ticipants’ commitment to the process. The composition
of the sample is presented in table 3.

The design was entirely virtual and the moderators
and reporters were designated in advance from among
the members of the technical support team. They were
instructed to create an atmosphere of meaningful com-
munication among participants, confidence in express-
ing themselves, and fairness in the interventions.
Furthermore, they were instructed to maintain neutrality
and not influence the discussion?®. As the virtual format
was new at the time, the organizing team tested the
technical issues in advance.

DEVELOPMENT OF DELIBERATIVE DIALOG SESSIONS

In August 2020, two remote sessions were held one
week apart. The first session provided an overview of
the purpose of the dialog and its importance by focus-
ing on selecting a developmental screening instrument
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Table 4. Important guidelines for deliberative dialog

All participants are invited to intervene, none will be excluded.

It is not acceptable for one or two participants to dominate the
discussion.

Participants are requested to listen to each other.

The deliberation will focus on the three developmental
screening instruments.

Facilitators ensure to maintain a conducive environment for
deliberation, respecting and tolerating discrepancies.

to be included in the update of the respective regula-
tions. In addition to the assessment tool, the agenda,
methodology, and practical and confidentiality provi-
sions were provided (Supplementary Material). The five
groups comprised five members each (25 participants),
accompanied by a moderator and reporter (both from
the technical support team not involved in the deliber-
ation). They were designated a group secretary to com-
plete the responses in the assessment format in the
four domains and each of the three instruments (EDI,
EAD-3, and ASQ-3) and to present the group’s final
decisions. The criteria evaluated were: (A) importance
and priority of the instrument in the assessment of
development in children under 5 years; (B) certainty of
the available evidence about the instrument; (C) accept-
ability; and (D) feasibility and implementation aspects.
Some guidelines were provided to adequately manage
dialog, maintain the structure of the discussion, and
create an environment where participants could freely
express themselves (Table 4). At the end of the deliber-
ation, the participants summarized the comments, opin-
ions, and suggestions, and a plenary session was held.
During the deliberation, the participants analyzed and
responded, guided by the moderator, focusing on the
advantages and limitations of each instrument, as well
as the potential barriers to their implementation. The
sessions were recorded with prior consent. Observations,
comments, and feedbacks were collected from each
group. At the end of the first session, all notes and tran-
scripts of the reporters were compiled, and the record-
ings were reviewed. The organizing team convened a
debriefing meeting to analyze and synthesize the infor-
mation collected. A report of the analysis was subse-
quently prepared and presented in a second session and
participants were invited to ask queries (Table 5). They
were also asked to provide observations, suggestions, or
recommendations, emphasizing the most significant
aspects for implementation in the national context.

Table 5. Questions for participants

What are the positive aspects/advantages of the instrument or
its use?

What are the negative aspects/disadvantages of the instrument
or its use?

Do you think that the instrument could be implemented in some
health facilities of the second and third levels of care to support
the diagnosis of developmental delay? Why?

What would be the potential barriers to implementation?

Which professional (s) could make use of the instrument?
Please specify.

Based on your knowledge about the instrument and your
experience using it, do you consider it important/necessary to
implement it at the level of public health facilities?

How would a developmental assessment be conducted in the
context of public health facilities in the event of the
unavailability of these instructions? Would the clinical
assessment of the child be sufficient?

How long does it take for you to apply the instrument?

Do you have any suggestions or practical indications for the
application of the instrument?

Results

The two aforementioned sessions ran smoothly in
each group. The multi-sectoral organizing team worked
diligently to achieve the objectives of the activity. The
findings for each of the objectives are described below:

About the instrument

The importance and priority criterion was assessed by
the question “Is the application of the test for screening
during the control of child growth and development at the
first level of national care a multi-sectoral priority?” For
this criterion, the EDI instrument obtained the highest
score on a Likert scale (range of answers from “Not a
priority at all” to “Very high priority”) followed by the ASQ-
3-3 and EAD-3. In the question “Is the application of the
test useful for screening risks in child development at the
national level?” the EDI instrument obtained the highest
score, followed by the ASQ-3 and EAD-3 (responses
ranged from “Not useful at all” to “Very useful”).

In the certainty of evidence criterion, in the question
“Does the test demonstrate reliability and validity of
evidence (sensitivity, specificity, test-retest reliability,
inter-rater reliability, concurrent validity)?” the ASQ-3
instrument obtained the highest scores, followed by
EDI and EAD-3 (Likert scale, with options from “Not
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Table 6. Summary of scores based on the criteria and overall score

_Importance and priority of the Multi-sectoral priority 27 21 25
instrument
Usefulness to screen for risks in child development on a national level. 27 18 26
Certainty of evidence Reliability and validity 24 12 27
Overall test results 24 13 24
Acceptability Acceptability for the health professional 25 13 21
Acceptability for decision-makers 26 13 1
Feasibility and implementation Sustainability 24 13 15
Likelihood of barriers or constraints on implementation 21 7 6
Feasibility of implementation under the Early Childhood Development 25 1 17

Result-Based Budget Program Framework

Total score

reliable at all” to “Very reliable”). In the question asking
about the balance between the positive and negative
effects of the instrument, participants mentioned the
EDI and ASQ-3 as the instrument with the most positive
balance, followed by EAD-3 (responses ranged from
“Not favorable at all” to “Very favorable”).

In the acceptability criterion, assessed through the
question “How acceptable would the test be to key
stakeholders (health personnel who will apply the test)
in relation to benefits and costs?” EDI obtained the
highest score, followed by ASQ-3 and EAD-3 (Likert
scale responses from “Not acceptable at all” to “Very
acceptable”). Regarding the question, “Do you consider
that decision-makers would accept the use of the test
at the national level for reasons related to the resources
required for its implementation (cost of the test, mate-
rials, or training)?” EDI scored the highest, followed by
EAD-3 and ASQ-3 (response range from “Unlikely” to
“Very likely”). In the question “Overall, how likely do you
think it is that the parties involved (parents/caregivers/
health personnel who will administer the test) would
agree to apply the test?,” EDI scored the highest, fol-
lowed by ASQ-3 and EAD-3 (responses ranged from
“Unlikely” to “Very likely”).

In the feasibility and implementation criterion, in the
question “How likely is it that the application of the test
will be sustainable?,” the highest score was obtained by
the EDI instrument, followed by ASQ-3 and EAD-3
(Likert scale with options from “Unlikely” to “Very likely”).
The question “How likely is it that the significant barriers

196 103 146

may limit the feasibility of implementing the test or
require reconsideration when implementing it?,” the
highest score was obtained by EDI, followed by EAD-3
and ASQ-3 (Likert scale with options from “Unlikely” to
“Very likely”). In the question “In general, how feasible
do you consider the implementation of the test on a
national level considering the target group of the ECD
Outcome-Based Budget Program?,” the highest score
was obtained by the EDI instrument, followed by ASQ-3
and EAD-3 (responses ranged from “Not feasible” to
“Very feasible”).

The overall score obtained for the EDI instrument was
196 points, the ASQ-3 was 146 points, and EAD-3 was
103 points. The summary of the scores based on the
criteria is described in table 6. The vital arguments for
this selection focused on the psychometric evidence of
validity (“good sensitivity, acceptable specificity”), appli-
cability in the Peruvian context, minimum cost, acces-
sibility of the materials, and free use. There was a
possibility that its administration may take a little longer
than usual; however, “it would not imply a change in
methodology in the way health personnel applies it”
Another argument put forth is that the test is adminis-
tered through staff observation, enabling the identifica-
tion of developmental risks and incorporating a
neurological evaluation. Regarding its implementation,
training, supervision, and monitoring, as well as the
establishment of a care pathway for cases of develop-
mental delay were considered important.
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The following main advantages of the EDI instrument

were reported by the groups:

- It has psychometric evidence of validity and an ac-
ceptable level of reliability

- It is comprehensive, because it evaluates motor, so-
cial, cognitive, and language areas, in addition to risk
factors and warning signs

- It uses a ftraffic light rating system to better inform
parents

— Materials to be used are accessible and easy to
implement

— The application time is appropriate

— The application is simple

— It covers the target period established in the guide-
lines of the Results-Based Budget Program for ECD

— It involves direct and indirect evaluation

— It is in Spanish

— Support documents are available, such as the Com-
plementary Manual for the Application of the Child
Development Evaluation Test, the Neurological Ex-
amination Manual for children under 5 years old at
the first and second levels of care, and the Manual
for the training of facilitators in the EDI

— The test “would not imply a methodological change
in the way health personnel apply it.”

About implementation

The second objective was to identify the probable
factors influencing the implementation of the selected
instrument and the strategies to address them. The
following aspects were considered when developing an
appropriate implementation process:

TRANSFER PROCESS

Administrative processes and formalities must be
considered before application to ensure free and sus-
tained use of the test, which involves:

- Permissions for use must be requested from the de-
velopers who hold the copyright to the test

- Requests must be made, in addition to all arrange-
ments for technical support from the development
team in different phases of the implementation
process

— The potential costs involved in the initial training pro-
cess for developers must be assessed

- Requests and arrangements for initial training in the
use of the test must be made.

TRAINING/COACHING

Training and coaching in the use of EDI were identi-
fied as key components to ensure effective implemen-
tation within the national context. According to the
participants, adequate training is essential to standard-
ize the conditions of administration, ensuring homoge-
neity in the formulation of the questions to the caregivers
and the correct instrument application.

According to the findings, participants argued that
training processes must meet certain characteristics:
- Since the test covers multiple axes, including neuro-

logical examination, it needs to be complemented

with training in psychomotor development and neu-
rological assessment, aimed at professionals in
charge of CRED control at the first level of care.

- Training sessions should focus on practical work-
shops and include activities of application, correction,
and interpretation of the instrument, promoting expe-
riential learning.

— Training should incorporate parent and caregiver
training, thereby strengthening their knowledge of
child development and providing them with the tools
to actively support their children and understand how
to provide that support.

- The virtual modality is pivotal in facilitating access to
“different levels, with intensive training in health facil-
ities located in remote areas, where there is often only
one health professional or even technical staff” These
trainings can be implemented through platforms like
the National School of Public Health. To ensure the
validity of dichotomous answers, it is essential to train
professionals in the correct formulation of questions.
Consequently, a standardization process must be es-
tablished to favor optimal conditions for the applica-
tion of the instrument.

Two main modalities are proposed to perform the
training processes:

- Staggered, with the training led by master trainers or
facilitators, such as those assigned by the Integrated
Health Network Directorates and Regional Health Di-
rectorates and Management.

- Generalized, massive implementation through the
National School of Public Health platform.

IMPLEMENTATION IN THE GROWTH AND DEVELOPMENT
MONITORING SERVICES

Participants noted that, once the required permits are
in place, the following aspects should be considered
before implementation:
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- Contextual adaptation through cultural and linguistic
adaptation by reviewing possible barriers or other
anthropological considerations.

— Revision of administrative aspects (effective applica-
tion time within the CRED consultation, coding in
records, development of indicators, etc.).

- Revision of logistical aspects (having the manuals in
physical form, adaptation/acquisition of materials).

INCORPORATION IN THE UPDATE OF THE TECHNICAL
HEALTH STANDARD FOR GROWTH AND DEVELOPMENT
CONTROL

Regarding the integration of the EDI test within regu-
latory frameworks, its application should not be con-
fined to its use as a screening instrument; instead, it
should be incorporated into a comprehensive system for
the identification of developmental delays, with a partic-
ular emphasis on the early detection and intervention
of such issues. Within this system, other components
complementary to the use of the instrument were pro-
posed, which must be differentiated and correctly
applied by CRED professionals):

- Developmental monitoring: use of an instrument spe-
cifically designed for continuous observation.

- Assessment: application of a gold standard instru-
ment to enable a comprehensive evaluation of the
level of developmental delay and the detection of an
underlying diagnosis or condition.

- Intervention and care: implementation of a care pathway
for detected cases of developmental delay, as well as
decentralization of specialized care on a regional level.

- Furthermore, a review and selection of the ages of
mandatory application was deemed necessary in the
context of the update to the Technical Health Stan-
dard for Growth and Development Control.

In-oFFice use oF CRED conTRoLS

The participants expressed the need to implement a
comprehensive application with greater involvement of
health professionals. The use of the instrument must be
supported by specific training in communication and inter-
cultural skills, thus ensuring the provision of effective and
respectful care for families. Furthermore, the significance
of incorporating physicians—as opposed to solely nursing
professionals—was underscored, thereby promoting their
active involvement in the detection and intervention pro-
cesses for children exhibiting developmental delays.

STAFF TURNOVER AND WORKING CONDITIONS

The high turnover of healthcare providers in health
facilities was a significant challenge as it can lead to
interruptions in the application of the instrument. Many
participants suggested taking necessary steps to main-
tain the permanence of the staff, provide greater job
stability, and take charge of a sufficient number of nurs-
ing professionals so that care can be provided with
greater peace of mind and diligence.

SUPERVISION AND MONITORING OF USE

This aspect arose recurrently during deliberation. It
was considered essential to establish a system of
supervision, monitoring, and follow-up, including the
suggestion of re-evaluating the operation annually.
Furthermore, pilot testing was recommended to deter-
mine the learning curve and adjust the implementation
aspects. Other points to be considered include:

— Carrying out a validation study within a national con-
text to confirm the psychometric properties described
in the original study. Accompanying and monitoring
the operational implementation as part of the support
to the health professional until the implementation
process itself becomes sustainable.

Other considerations reported by
participants

- lts use may procure some level of complexity for peo-
ple outside the field of health care or unfamiliar with
pediatric care. In addition, it is recommended to pro-
vide a manual of guidelines for parents and caregivers,
which provides them with access to practical tools to
support the comprehensive development of children.
This manual should also facilitate constant follow-up
and training on child development. Although most of
the participants consider EDI a simple and quick test
to administer, some people regard it as “laborious”
because it takes approximately 15 min, which may be
excessive in the context of CRED Controls, consider-
ing the length of the consultation and the number of
procedures to be performed during the consultation.

— An attitudinal barrier was identified, related to the
acceptance in the change of instrument due to their
greater familiarity with the tests in current use (TPED,
EEDP, and TEPSI).

- The environment in which the application is to take
place must be sufficiently spacious to allow for a
comprehensive evaluation of the children involved.
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- It is essential to implement “cascade sensitization,”
starting with health professionals, parents, and health
authorities.

- It was recommended that the topic of ECD be incor-
porated into the training of health professionals, be-
ginning with the undergraduate level, to strengthen
the competencies in this area. Moreover, comprehen-
sive care-related aspects should be considered, such
as the mother's mental health, the family environ-
ment, the quality of the mother—child relationship,
care time, and psychosocial risk. In addition, it is
important to consider factors such as weight, height,
and breastfeeding, and emphasize social develop-
ment to rule out the suspicion of autism.

- Adequate advocacy is necessary to prioritize the
above issue and promote a political decision trans-
lated into plans, strategies, and budget allocations to
enable implementation and facilitate scaling up at the
national level.

— The new instrument selected should be widely dis-
seminated by appropriate means, ensuring technical
training for health professionals, including attitudes,
practices, and knowledge.

Discussion

The priority of having a screening instrument for the
detection of developmental delays in children has been
widely recognized as a fundamental approach in the
national ECD policy for achieving the health outcomes
proposed for children under 3 years. Instead of being an
isolated intervention, the application of screening instru-
ments should be a universal measure in primary health
care that promotes the timely and effective identification
of developmental delays and disabilities, ensuring
prompt referral to specialized services within a system
of care responsive to each child’s individual needs®”.

In recent years, questions have arisen about the real
usefulness and efficiency of the instruments used in our
country because the past literature has not been able
to establish their validity. The COVID-19 pandemic
exacerbated this problem by significantly impacting
growth and development monitoring services and the
application of such instruments. This decreased the
opportunities for timely detection of developmental
delays. This scenario has prompted an immediate
undertaking of efforts to establish an updated and ade-
quate instrument. In the field of public health, DDs are
useful for inspiring discussions, improving complex
understanding, and fostering consensus on health pri-
orities with the potential to address the challenges that

policymakers and stakeholders face when using evi-
dence?®. The aforementioned process, under the lead-
ership of the health sector and with the involvement of
representatives from the education and social develop-
ment sectors, has identified the necessity for support in
making contextualized decisions on a national level.
Other experiences of deliberative dialog have been
developed in our country in the field of health, such as
those promoted by the National Institute of Health to
formulate recommendations for clinical practice guide-
lines?® and establish policies and interventions to reduce
injuries caused by traffic accidents?®. However, this is
the first study that focused on child development in Latin
America providing greater visibility to the urgency of
detecting developmental risks and determining the need
to implement a standardized screening instrument.
This exercise helped determine the selection of the
EDI test as a developmental screening instrument for
use in health services through the DD. It also helped
recognize that this instrument is a viable option for
rethinking the psychomotor development assessment
strategy. As with our findings, previous reviews have
highlighted the validity of the instrument, its accessibil-
ity, and its low administration time as positive aspects®’.
Figure 1 shows the summary of the selection process.
Overall, the EDI test scored the highest on the appraisal
criteria, compared to ASQ-3 and EAD-3. Regarding the
importance and priority of the instrument, the EDI test
achieved scores similar to those of ASQ-3, a widely
recognized international test, although the latter obtained
a higher score in the certainty of evidence criterion. The
EDI test also outperformed in the acceptability criterion,
especially among decision-makers, which could be
related to the fact that ASQ-3 has a high and restrictive
cost for the Peruvian context, where there are fewer
economic resources. A significant finding is that,
although the EAD-3 has been recognized as a useful
and priority test, it presents difficulties in terms of its
sustainability, despite being an open-access instrument.
Another relevant aspect is that the EDI test scored
higher in the feasibility of implementation within the ECD
Budget Program Framework, which is a priority for Peru.
However, there are some limitations considered when
interpreting the results. Although efforts were made to
achieve the greatest possible representativeness in the
sample and have a variety of participant profiles, the
small sample size could limit the generalization of the
results to a wider population. In addition, although par-
ticipants were provided with a matrix with all the test
information to facilitate evaluation, complete knowledge
of the instruments cannot be guaranteed and previous
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Original name

Translation to english

Pre-selection criteria

Test Peruano del Desarrollo
(TPED)

Peruvian Developmental Test (in its
Spanish acronym, TPED);

ity of the instrument in Spanish.

Escala de Evaluacion del
Desarrollo Psicomotor (EEDP)

Evaluation of

Development Scale (EEDP)

of use and of the
varioussectors.

Test de Desarrollo Psicomotor
(TEPSI)

Test of D

Evidence of i of

(TEPSI)

Evaluacion del Desarrollo
Infantil (EDI)

Child Development Evaluation (EDI for
its acronym in spanish)

Global Monitoring of Child
Development (GMCD)

Global Monitoring of Child Development
MCD)

Ages and Stages
Questionnaire  3a  edicion
(ASQ-3)

Ages and Stages Questionnaire—Third
Edition (ASQ-3)

Escala  Abreviada del
Desarrollo 3a. edicion (EAD-3)

Abbreviated Developmental Scale—
Third Edition (EAD-3)

Test de Desarrollo
Aprendizaje Infantil (TADI)

Test of Infant Development and
Learning (TADI)

Escala de desarrollo del
instituto Pikler-Loczy

Pikler-Loczy Institute Developmental

Prueba de tamizaje del

Denver-ll Developmental Screening

properties.

desarrollo  Denver II | Test (DENVER-II)
(DENVER-Il)

Prueba Nacional de Pesquisa | Screening Test (in its Spanish acronym,

(PRUNAPE) PRUNAPE)

Evaluacion del Desarrollo | Child Development Evaluation test (EDI

Multi-sectoral panel selection criteria

Infantil (EDI) for its acronym in spanish)

Ages and Stages | Ages and Stages Q ire—Third and prioritization of the
Ciuseéhaonnalre 3a  edicion | Edition (ASQ-3) instrument to evaluate the development
(ASQ-3)

of children <5 years.

Certainty of the available evidence of
the instrument.

Acceptability.

Feasibility.

Escala Abreviada del | Abbreviated Developmental Scale—
Desarrollo 3a. edicion (EAD-3) | Third Edition (EAD-3)

U

Evaluacion del Desarrollo | Child Development Evaluation test (EDI
Infantil (EDI) forits acronym in spanish)

Deliberative dialogue selection criteria
Importance and prioritization of the
instrument to evaluate the development
of children <5 years.

Certainty of the available evidence of
the instrument.

Acceptability.

Feasibility and implementatiorrelated
aspects.

Figure 1. Summary of the selective process. The original
name (acronym) in the native language of the screening
test analyzed is shown together with its translation to
English.

experience in their use may be necessary for a more
accurate assessment. The present study was conducted
in August 2020, so there may be more recent evidence
not included in this paper at the time of publication.

To guarantee the effectiveness of its implementation
at the national level, it is essential to incorporate these
characteristics in the normative documents, as well as
in the processes of training, sociocultural adaptation,
preparation of services, supervision, monitoring, and
validation. All these aspects should be discussed and
accounted for by the test developers to assess the
suitability of the implementation and training processes
before scaling up in the current context and considering
the logistical and operational needs.

All these measures will ensure the reliability of the results
obtained during implementation. It is imperative that
screening be complemented by continuous developmental
monitoring activities, performed by health professionals
during regular contact with families and in congruence with
them. This will assist in identifying children who require
screening, even in the absence of specific psychomotor
developmental concerns reported by caregivers.
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