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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.8 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.9
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Does your savings account or
investment portfolio give you a
12%–17% return? Studies of early
intervention programs for infants and
toddlers have found that addressing
children’s developmental delays or
disabilities early can have significant
economic benefits down the road, by
creating savings in social programs,
reduced crime, and reduced remedial
education.27 While not every program
will earn this high rate of return,
significant long term savings can be
gained from recognizing children’s
developmental challenges early and
responding appropriately. Glascoe and
Shapiro estimate that two years of 
intervention prior to kindergarten can
save $30,000–$100,000 per child in the
future.28 With almost 14% of
California’s education budget spent on
special education services in
kindergarten through 12th grade,29

early intervention can promise
significant savings to the state in
future education, criminal and
correctional system expenses.

• Almost one in five children face 
developmental disabilities or 
disabling behavioral problems 
before age 18.1 Fewer than half 
of these children are identified 
before the age of five.2

• Over 25,000 Bay Area children 
five years of age or younger have 
a special health care need.3

• 20% to 30% of children with a 
disability may be missed by a single 
developmental screening but will
be identified if screening and 
monitoring are continued in all
well-child medical visits.4

• Poverty is well established as one 
of the strongest predictors of poor 
developmental outcomes in 
children. Low-income children are
more likely to experience physical
and social-emotional challenges
that can lead to developmental 
delays and disabilities.5

• 45% of California’s children birth 
to age five live in low-income 
families.6 All of these children
(nearly 1.4 million California 
children) are eligible for 
developmental screening, 
diagnosis and treatment through
the Medi-Cal or Healthy Families 
programs.

• California falls short of the federal
benchmark for developmental 
screening of Medi-Cal children.
The federal benchmark is 80% 
of children screened annually. 
In California, only 66% of infants
and toddlers received at least one 
developmental screening through
Medi-Cal in 2007, and the 
percentage screened was even 
lower for ages three to five (62%).7
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