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Introduction
The timely and accurate assessment of a child’s development can serve to detect developmental 
delays (DDs) earlier in childhood1 and aid in focused early intervention.2 The recent re-emphasis 
on early intervention for children with DD in low- and middle-income countries3 calls for action 
that is contextually situated and relevant. In this study, the authors describe considerations for a 
multisystemic approach to promoting early intervention for DD.

Describing the context in which early intervention is 
located
From a global perspective, the World Health Organization (WHO), United Nations International 
Children’s Emergency Fund and World Bank have proposed the Nurturing Care Framework to 
promote child health and well-being, and advocate for optimal developmental outcomes for a 
child.4

From a national level, we are aware that the national Department of Health (DoH) has prioritised 
health in early childhood as part of the national service delivery areas (NSDAs) to reduce maternal 
and child mortality.5 The integrated school health policy of 2012 is one of the key national DoH 
components proposed to strengthen the delivery of primary healthcare (PHC) service in order to 
promote childhood development and reduce adverse events amongst children.6 Furthermore, the 
Framework and Strategy for Disability and Rehabilitation services7 outline the intention for early 
identification of disability and DD through screening and community mapping, school health 
outreach teams and health promotion programmes, aimed at stimulating developmental 
outcomes at post-natal and well-baby clinics. Similarly, the Department of Social Development 
(DSD) National Integrated Early Childhood Policy,8 and more recently, the amendment of the 
South African Schools Act through the Basic Education Laws Amendment for mandatory 
attendance at learning centres 2 years prior to grade 19 emphasises the national government’s 
espoused commitment to early intervention. There is thus the need for integrating these services 
for early intervention.

Access to care can occur at a community level. At a PHC level, we aim for universal health 
coverage, and acknowledge this as a suitable point for identifying and addressing the needs of 
children with DD, who are often hidden in their communities.4 Whilst some care is possible at the 
PHC level, referrals to the various levels of the healthcare system (district–regional–tertiary) 
would occur depending on the underlying aetiology and diagnostic workup required.1 Provision 
of specialised services may also occur outside of the PHC setting. With this, we have the interaction 
of the DSD (with early childhood development programmes) and department of education (DOE) 
(responsible for monitoring of child who enters the school system) interfacing with the health 

With a reduction in mortality rates of children under 5 years, in low- and middle-income 
countries, the responsibility to provide quality care to the increased number of surviving 
children becomes essential. Many of these children present with developmental delay and the 
onus inevitably rest on the healthcare system. There is, therefore, the need for recognising 
timely intervention as routine care for these children, who may have potential for a better 
quality of life with intervention. The authors advocate for early referral and intervention, and 
provide a brief overview of a holistic approach to developmental delay in low resourced 
settings from their perspective.
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system. Acknowledging these structures in the holistic care 
of the child with DD is essential, as access to services and 
supports should not be fragmented but rather enhanced for 
maximal benefit to the child and family (Figure 1).

Benefit of integration of services
The DSD and DoH are key role players in early intervention 
prior to the child entering grade R. There is the need for 
ensuring that services are co-ordinated for optimal use of 
limited resources. For example, both the DSD and DoH have 
community healthcare worker (CHWs) and both departments 
offer early intervention. If services were coordinated, resources 
could be pooled and the service could be enhanced by 
more  frequent screening by the CHWs. The provision of 
specialised care by the ward outreach team and community 
service therapists as part of early intervention could also be 
maximised in this manner. This would create a value-added 
service as there is potential to reduce the risk of DD, as 
screening would allow for children at risk to receive 
intervention earlier and surveillance of children who already 
present with DD would occur. Moreover, because of the low 
numbers of specialised services in the low-resourced areas, 
there is a need for task shifting, especially amongst the 
different habilitation therapists and the CHWs. This may 
allow for more comprehensive services to be offered by the 
habilitation therapists.

Promoting early intervention at 
primary healthcare level
There is a need for a strategic shift by healthcare workers to 
prevent adverse outcomes and promote well-being and 
quality of life of children with DD. In order to facilitate this 
shift within low-resourced contexts, the following requires 
consideration:

•	 Appropriate screening, surveillance and assessment 
for early identification with relevant tools for DD in low 
to middle income countries (LMICs).1,10

•	 Prevention of DD should include interventions in 
the first 1000 days to improve well-being; both physical 
and mental health of pregnant mothers from conception, 
by education and training of caregivers, and continual 
screening and surveillance of infants at all clinic visits.

•	 Access to appropriate services, including habilitation, 
prevention (e.g. screening), health promotion (e.g. 
workshops for parents), and facilitating access and the 
ability to sustain educational opportunities. This would 
include access to relevant healthcare workers, such 
as  nurses, doctors, occupational therapists, speech 
therapists, physiotherapists, dieticians, audiologists 
and  psychologists. The team may need to work in 
transdisciplinary roles, given the limited human resources 
of specialised staffing.

DSD, Department of Social Development; DoH, Department of Health; DOE, Department of Education; CHWs, community healthcare workers; PHC, primary healthcare.

FIGURE 1: Context of service provision in a low-resourced context of South Africa.
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•	 Social determinants of health, such as poverty, lack of 
access to nutrition, parental influences and the environment, 
when planning or providing early intervention

•	 Strengthening community participation and inclusion
•	 Directing early intervention that aims to empower 

parents, caregivers and the community
•	 Ensuring competent and skilled CHWs as agents for early 

detection, referral and intervention
•	 Facilitation of multi-sectoral policy action or collaboration 

between health, social development and education ministries
•	 Advocating and ensuring integrated healthcare services 

at PHC, district or regional and tertiary levels
•	 Monitoring and evaluation at the various stages (at 0–5 years 

at PHC) and DOE (5 years onwards at school entry).

When considering early intervention, the continuum of care 
begins with prevention of DD with interventions geared at 
women in their pregnancy, education on simple measures to 
enhance parent–child interactions in the early developmental 
period, and then assessment of the child with the health professional 
recognising the intervention required, according to the domains 
of functioning at that point in time. This may be followed by 

appropriate referral at multiple points across childhood with 
many members of the multidisciplinary team within the variable 
intervention context (Figure 2). We suggest that the continuum of 
care begin at the district-level hospital or the CHC where 
prenatal care is provided and where the child is born. It would be 
important to ensure that neonate is assessed and the mother is 
offered education on normal development whilst in recovery 
post-delivery.

Table 1 provides an overview of the possible strategies 
against some key considerations that have been highlighted 
in the available literature.

TABLE 1: Promoting early intervention at a primary healthcare level.
Key areas for consideration Possible strategies

PHC context Utilisation of the Road to Heath Care Chart is ineffective in 
rural districts for under-5 child health management11

•	� To review the tools used and promote use of appropriate instruments or tests 
within a PHC context. Govender et al.1 and Faruk et al.10 in a systematic review 
highlight possible screening tools or tests for LMIC contexts.

•	 Further education required for PHC workersDevelopment screening as part of well-baby clinics regularly 
lack the knowledge to correctly identify and refer children 
with DD12

Need for strategic co-ordination for integrated care at pivot 
points13

•	 �Developing partnerships with civil society (e.g. faith-based organisations, advocacy 
groups, non-governmental and non-profit organisations, early child development 
centres)

•	 Developing stronger links with early learning programmes

The multidisciplinary team When children are identified, the availability of early 
intervention services are often limited in resource-poor 
settings14

•	� Creating standard operating processes for identification, referral, and follow up of 
children with DD and at risk for DD within specific contexts

•	 �Interdisciplinary approaches where possible may be suitable, in this context, to 
address all domains of functioning.

•	 MDT to facilitate extension for collaboration multi-sectorally
•	� MDT task shifting to CHWs where possible for interventions that need to reach 

homesteads.
•	� MDT should take responsibility for facilitating access to quality care and integrating 

intervention and strengthening MDT collaboration for holistic management, case 
management, follow up and further referral (to other levels of care)

•	 Discipline-specific interventions should be offered where possible
•	� CHWs extending their role to community education to work towards reducing the 

stigma attached to DD and childhood disability
•	� Strengthening supervision and support for CHWs within their roles in surveillance and 

EI for DD.

Early intervention and multidisciplinary care remain critical 
in potentially allaying the loss of a child’s development 
potential15

Upskilling of CHWs CHWs expressed the need for more appropriate training 
and upskilling to manage childhood conditions more 
appropriately16

•	 CHWs to serve as the intermediary in surveillance and referral
•	 Education and training of CHWs on early signs and symptoms of DD or red flags1

•	 Skilling to provide parent education on strategies for responsive caregiving
•	 Skilling to provide parent education on strategies for promoting early learning
•	� Using the vehicle of Phila Mtwana (healthy baby) programme for DD surveillance, 

referral and monitoring.

Caregiver or parent 
education

Limited knowledge on early childhood development and in 
providing age-appropriate stimulation, and limited 
knowledge on services available for DD17

•	� Parent education on responsive caregiving in the first 3-years of life and parent 
strategies for home-based activities that can assist development across domains

•	� This is with the understanding that early nurturing home environments protect 
young children against effects of early adversities23 and interventions in the first 3 
years of life improved early child cognitive, language, motor, socioemotional 
development, and attachment and reduced behavioural problems24

•	� Strategies for baby-bonding and attachment that can be executed in the home 
setting, for example, infant massage.25

•	� Including content on caregiver burden, maternal mental health and how to 
maintain the quality of life for caregivers of children with DD

•	 �Parent workshops on how to make and use low-cost stimulation toys or apparatus 
for developmental stimulation in the home

•	� Strategies on how to integrate developmental stimulation into everyday tasks, 
routines and activities

Early evaluation and intervention include not only 
management and treatment for the individual child but also 
provision of appropriate family and community-based 
support mechanisms18

Parents of children with DD may be more likely to have low-
quality parent-child interactions because of increased 
difficulty in parenting this population19

Understanding what families’ needs are and how families 
use and integrate strategies within the context of their daily 
lives provides practitioners with insights needed to support 
families’ resiliency in promoting their children’s 
participation20

Parents could be intervention agents to facilitate their 
children’s language and social communication outcomes21 
with parent-implemented interventions at time proving more 
effective than clinician-directed service provision22

CHWs, community healthcare workers; DD, developmental delays; PHC, primary health care; EI, early intervention; MDT, multidisciplinary team; LMIC, low to middle-income country/ies.

FIGURE 2: Process within the intervention context.
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Conclusion
A child with DD may present unique challenges to 
practitioners at various levels. With a current focus in many 
countries to transcend beyond child survival to support 
optimal development, the onus strongly rests on service 
providers within multidisciplinary teams at all levels of 
care to ensure that these children realise their potential 
towards becoming contributing members of the society. 
Within low-resourced contexts, service delivery that 
promotes well-being is reliant on early identification, timely 
and appropriate early intervention, and well-coordinated 
and affordable care. In this study, we have provided an 
overall perspective on how this may be realised in a low-
resourced context, although applicability may go across 
childhood disabilities. 
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