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Response to Referral Profile
of Developmental Disabilities
at a Tertiary Care Hospital in
a Resource-limited Country
Sir,

We read the recent article by Jafri et al.1 with great interest. We
appreciate  their  effort  to  bring  a  very  important  and  less
discussed  topic  of  childhood  developmental  disabilities  in
Pakistan into the limelight. We also observed that the referral is
being  done  for  speech,  behaviour,  and  learning  problems,
which  were  previously  not  given  requisite  consideration  for
medical  evaluation  in  Pakistan.  Hence,  these  children  cont-
inued to suffer grave psychological issues in adulthood. Herein,
we are concerned about the referral  pattern, which has not
mentioned Physical Medicine and Rehabilitation (PMR) involve-
ment at any step of the services. Secondly, we want to highlight
some crucial aspects that need to be addressed while dealing
with developmental disabilities in childhood.

The  presentation  of  diverse  developmental  disorders  is
complex, which not only involves behavioural and learning disa-
bilities  but  there  might  be  associated  physical  or  muscu-
loskeletal  abnormalities,  which  need  to  be  addressed  and
require continuous comprehensive impairment-based evalua-
tion  while  growing-up.  The  respiratory  difficulties,  recurrent
infections, sleep abnormalities, and impairments in activities of
daily living like personal hygiene/bathing, dressing/grooming,
feeding, and toileting also need prompt evaluation and longitud-
inal management.2,3

The need for appropriate equipment in the form of respiratory
devices, mobility aids, orthotic supports, and splints should be
optimally  evaluated  and  utilised.  The  overall  management
should  not  involve  few  hospital  visits  or  one-time  referral;
rather, it should emphasise on series of visits and a continuum
of coordinated care/services in the community and the schools.
Developmental disorders may influence nearly all aspects of a
child’s life, interfering with family functioning, peer relation-
ships, academic and extracurricular activities, and future func-
tioning.4  Hence, lifelong disability management needs to be
kept in mind, and the concerned physicians need to preempt the
difficulties and problems faced during the transition from paedi-
atric to adult services.

During adulthood, the goals also vary, which may focus on inde-
pendent living, marriage and sexual rehabilitation, and voca-
tional and avocational aspects of the individual. Even in devel-
oping countries with good medical and rehabilitation care, the
mean age is on the rise,5 and we need to consider ageing with
disability, palliation and end-of-life care planning. The family
support system is a blessing in Pakistan, where the parents,

siblings, and close relatives offer financial, moral, and caregiver
support to the person, thus minimising the responsibility of the
statutory services and improving patient care.

In short, we advocate the role of comprehensive and multidisci-
plinary evaluation of children with developmental disabilities as
it is not a single disease entity; rather, it involves every aspect of
the individual and stays lifelong. The rising awareness among
parents to seek medical guidance for the issues mentioned in
the article is encouraging. Last but not the least, the role of PMR
as a speciality and the multidisciplinary team (MDT) approach in
such  disorders'  lifelong  optimal  management  is  crucial  and
needs to be highlighted. It is also essential that PRM services
should be established in all the major teaching hospitals where
these complex patients are cared for as inpatients and outpa-
tients.
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Sir,

We would like to thank our esteemed colleagues, who made the
effort to highlight a new facet of childhood disability through
their letter.

Developmental disabilities as defined by CDC 2018 is a term
used to refer to “a group of conditions due to an impairment in
physical, learning, language, or behaviour areas. These condi-
tions begin  during  the  developmental  period,  may  impact
day-to-day functioning, and usually last throughout a person’s
lifetime.  This  construct  is  multidimensional,  thus  involving
many facets and stakeholders.

The main limitation of our study was that we were not able to
capture the full profile of the broad spectrum of developmental

disabilities in detail, owing to the retrospective data.1 Addition-
ally, the comorbid conditions that do occur with developmental
disabilities were beyond the scope of this study.

Our hope through this paper is  to pave the way for further
studies on different aspects of developmental disabilities with
robust study designs.
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