Appendix 1 (as supplied by the authors): Analytic framework and key questions stages I, Il and III 1.2
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Appendix to: Canadian Task Force on Preventive Health Care. Recommendations on screening for developmental




Key Questions
Stage I:

1. What s the effectiveness of screening children aged 1 to 4 years without suspected developmental delay to improve outcomes?
a. What is the optimal interval for screening for developmental delay?
2. What is the incidence of harms of screening children aged 1 to 4 years without suspected developmental delay?
Stage ll:
3. What is the effectiveness of treatment for children diagnosed with developmental delay to improve outcomes?
4. What are the harms of treatment for children diagnosed with developmental delay?
Stage lll:
5. What is the sensitivity, specificity, positive and negative predictive values, and likelihood ratios of the various screening tests to assess
developmental delay in children aged 1 to 4 years who are not already suspected of having developmental delay?

Contextual Questions

1. What is the cost-effectiveness and feasibility of screening for developmental delay in preschool children aged 1 to 4 years?

2. What are parent or primary caregiver values and preferences for screening for developmental delay in preschool children aged 1 to 4 years?
What is the evidence for a higher burden of disease, a differential treatment response, differential performance of screening for developmental
delay, or barriers to implementation of screening for developmental delay in subgroups? Subgroups include: Aboriginal population, rural or
remote populations, low socioeconomic status, drug or alcohol dependency, or other ethnic populations.
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