Improving Health
and School
Readiness Through
Developmental
Screening

Children’s physical, intellectual and
emotional growth in the first five years create
the foundation for their future. The early
years birth to age three are a time of rapid
physical growth and brain development.
Child development usually progresses in a
typical sequence, with a wide range of timing
for the “normal” milestones—walking,
talking, and developing social skills. For some
children, progress does not follow this typical
pattern.

Consider this: in the last 24 hours, 250 babies
have been born in the Bay Area.® Three or
four of these children have a disability that
will be obvious from birth. But some—
perhaps as many as 25 of the 250 born
today—will have developmental problems

or face risks in their early lives that are not

so quickly identified. These challenges may
derail their development from the typical
track. It is those children that we are
concerned about in this brief. Developmental
screening can greatly increase the chances
that we will be able to identify and help these
children before developmental issues become
permanent disabilities.’
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About This Brief

This brief is the first in a series
produced periodically by the Bay Area
First 5 Commissions. First 5 Bay Area
is a collaborative of the First 5
Children and Family Commissions

in twelve counties: Alameda, Contra
Costa, Marin, Monterey, Napa,

San Benito, San Mateo, Santa Cruz,
Santa Clara, San Francisco, Solano,
and Sonoma. For more information,
or to download this brief, visit
www.first5kids.org/bay.
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