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DISCLAIMER

This article/STW, was originally published by Indian Council of Medical Research (ICMR) under
Standard Treatment Workflow. The reprinting of this article in Journal of the Epidemiology Foundation
of India (JEFI) is done with the permission of ICMR. The content of this article is presented as it was
published, with no modifications or alterations. The views and opinions expressed in the article are
those of the authors and do not necessarily reflect the official policy or position of JEFI or its editorial
board. This initiative of JEFI to reprint STW is to disseminate these workflows among Health Care
Professionals for wider adoption and guiding path for Patient Care.
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ASSESSMENT

DETAILED DEVELOPMENTAL

ASSESSMENT:

« Assess if child is lagging behind
in developmental attainments
compared to same-age children

« Ask mother to estimate the

mental age of child EMOTIONAL PROBLEMS:
- Ascertain if delay is global (all « Excessive crying
milestones) or restricted to one « Irritability

area (motor or speech) « Shyness and fears

» Normal - reassure parents

« Mild delay (“at risk") - early
intervention and follow-up

+ Explain causation due to some
damage to brain before, during or
after birth

+ No medication can improve
intelligence
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SOCIAL WELFARE / LIAISON MEASURES

- 1Q testing and certification for social welfare benefits

- Help parents to link with other agencies/ services that daal with
such children such as CBR or parent

g Sevreonmultpledevelopmental - Co-occuring severe behavioral or

p_roblem? - 1\ £ ired emotional problems
. Hﬁtlory of regression ( loss of acqui REASONS + Suspected case of ASD
 Defiite family history of - repectedotD
Y y REFERRAL + Genetic counselling

developmental problems (h/o similar

problem in the sibling) - Speech therapy or physiotherapy

SECONDARY CARE (DISTRICT HOSPITAL

- Psychological testing for ID, SLD and diagnosis of ASD

- Basic management of ASD - home-based parent-mediated training in social, communicative, and self-help skills

« Appropriate management of behavior problems with medication / psychosocial or behavioral intervention (see relevant STW's)
« Help parents access relevant services such as District Early intervention centres (DEIC's), parent organizations, and benefits

TERTIARY CARE (MEDICAL COLLEGE / REGIONAL REFERRAL CENTRE)

« Evaluate and manage children with severe IDD, ASD, multiple disabilities, and those with severe comorbid disorders such as ADHD, aggression,
bipolar disorder, and psychotic disorders through multi-disciplinary approach
« Investigate for the cause - review tests already done; imaging. genetic tests, metabolic tests (as per requirement) ;arrange for genetic counselling
+ Manage treatable disorders (like hypothyroidism and inherited metabolic disorders)
+ Manage comorbid physical health problems (like epilepsy, visual /hearing impairment, locomotor/ orthopaedic problems)
+ Assessment and management for SLD - psychoeducanon of the child and parents, liaison with school, teaching basic remediation techniques to

parents, helping parents access relevant organizati issue of P certi and isi about further schooling such as open
schooling
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@ KEEP A HIGH THRESHOLD FOR INVASIVE PROCEDURES

TThis STW has been prepared by national experts of India with feasibility considerations for various levels of healthcare system in the country. These broad guidelines are advisory, and
are based on expert opinions and available scientific evidence. There may be variations in the management of an individual patient based on his/her specific condition, as decided by
the treating physician. There will be no indemnity for direct or indirect consequences. Kindly visit our web portal (stw.emr.org.in) for more information.
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