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• Incorporate feedback from over 
15 years of use

– Where are 15- and 30-month 
checklists?

– Vague (“may”, “begins”)

– “How many milestones can be 
missing without being 
concerned?”

– Are only the “warning signs” 
important?

– Are these milestones MOST 
children do by this age?

Why revise?



• Developmental-behavioral pediatricians

• Neurodevelopmental pediatrician

• General pediatrician 

• Child and developmental psychologists

• Professor of special education and early intervention

• Developer of developmental screening tools

• Editor of Bright Futures: Guidelines for Health Supervision of 
Infants, Children, and Adolescents 4th Edition

• Authors of AAP’s 2020 clinical report Promoting Optimal 
Development: Identifying Infants and Young Children with 
Developmental Disorders Through Developmental Surveillance 
and Screening

Developmental Expertise



1. Age most (≥75%) children 
would be expected to 
demonstrate the milestone 

2. Eliminate “warning signs”

3. Easy for families of different 
social, cultural, and ethnic 
backgrounds to observe 

4. Able to be answered with 
yes/not yet/not sure

5. Use plain language; avoiding 
vague terms like may, can, and 
begins 

Developed 11 Criteria 

6. Organize in developmental 
domains

7. Show progression of skills 
with age, when possible

8. No repetition across 
checklists

9. Include open-ended 
questions

10. Include information for 
developmental promotion

11. Include information on 
how to act early if there 
are concerns 



• Traditionally, milestone lists use 
50th percentile or average age 
milestones 

– Half of children not expected 
to exhibit the milestone yet

• What if a child is missing 50th

percentile milestones?

– May cause unnecessary 
parental concern

– May result in “wait and see” 
approach by professionals

• ≥ 75th percentile milestones may 
better support validated screening 
as next step for children missing 
milestones.

Why “Most” (≥ 75%)?



• Helps with early identification 

• Adds different information than 
screening alone

– Longitudinal

– More than milestones 

• Education/protective

– i.e., Strengthening Families

• Developmental promotion

• Family engagement- trusting 
relationships

Developmental Surveillance



• Literature search to find individual 
milestones with normative data

– 34 articles found

• 24 had normative data

• 10 published clinical opinion

• First reviewed existing milestones for 
evidence-base and age placement using:

– Literature review data

– Common screening and evaluation 
tools

– Common published clinical opinion 

• Original milestones without an evidence-
base and expert agreement were 
eliminated 

• New milestones with evidence and 
expert agreement were added

Evaluating “Most” 



Additional Sources



• Normative data difficult to find

– Typical developmental 
milestone tables

• Resources used for such 
tables are not usually cited

• Cite each other

• Screeners/psychometric tests -
based on unpublished normative 
data

• Even when normative data exists 
milestones don’t “fit” nicely into 
health supervision visit ages

Biggest Challenges



“Evidence-Informed”



• Reviewed using remaining 
criteria

• LTSAE team also reviewed for:
• Family friendly

• 5-7th grade reading level

• Cognitive testing with English 
and Spanish-speaking parents, 
mothers and fathers from  
different

• Racial groups

• Educational levels

• Income levels

Remaining Criteria



• 26% reduction in total milestones 
• 216 to 159 milestones
• 25 duplicates removed
• Average number of 

milestones/checklist was 
reduced from 23 to 13

• 40% milestone replacement 
• 94 retained and 65 new

• 1/3 of retained milestones were 
moved to a different age

• 2/3 moved to older age
• 80% of the final milestones had 

normative data from ≥ 1 source
• Social-emotional and cognitive 

milestones were the most difficult 
to find

Results of the Process



More information about the 

revision process can be found in the 

article “Evidence-Informed 

Milestones for Developmental 

Surveillance Tools”

Link:

Evidence-Informed Milestonesfor 
Developmental Surveillance Tools | Pediatrics | 
American Academy of Pediatrics (aap.org)

Pediatrics

https://publications.aap.org/pediatrics/article/doi/10.1542/peds.2021-052138/184748/Evidence-Informed-Milestones-for-Developmental?searchresult=1


• Open-ended questions (new)

• Act early messaging

• Early intervention information

• Tips and activities for 
developmental promotion and 
early relational health 
(revised/expanded)

Additional Checklist Features



Other important things to share with the doctor… 

• What are some things you and your child do together? 

• What are some things your child likes to do? 

• Is there anything your child does or does not do that 
concerns you? 

• Has your child lost any skills he/she once had? 

• Does your child have any special healthcare needs or was 
he/she born prematurely? 

Open-Ended Questions



• “When to act early” milestones served as “red flags”

• 77% of these milestones are still represented in the revised 
checklists

• Missing any milestone that 75% or more of children are expected 
to exhibit could warrant screening 

• What about the ones that were deleted?

– Physical exam findings / subjective  

• Open ended questions: Is there anything your child is doing or is 
not doing that concerns you?”, “Has your child lost any skills 
he/she once had?”

Where are the “Red Flags”?



• Used CDC’s positive parenting tips as foundation
– https://www.cdc.gov/ncbddd/childdevelopment/positiveparenting/index.html

• Reviewed parenting tips from trusted organizations

• CDC communication expert, early childhood educator, 
pediatrician 

• CDC nutrition, injury prevention, LTSAE and other CDC groups 
reviewed and made recommendations

• Looked for areas for improvement/expansion

• Reworded for clarity and added more examples 

• Included social emotional, relational health, responsive 
parenting & feeding, self-care, screen time

Parent Tips and Activities



Tools to support conversations that may: 

• Improve clarity

• Improve sharing concerns

• Improve sharing concerns when there is 
no corresponding milestone

• Decrease “Wait and See”/ support 
trusting relationships

• Support screening as a next step

• Additional tips/activities for 
developmental promotion

Strengths 



• International normative data 
used to determine milestones

• Reviewed by 2 native Spanish 
speaking pediatricians

• Milestones are those that can 
be observed in natural settings

• Written at 5th-7th grade reading 
level, using family-friendly 
language

• Cognitively tested milestone 
descriptions with a diverse 
group of parents

Relatable



• CDC surveillance tools are not developmental screeners or 
“pre-screeners”

• Not validated (screening tools are validated, not surveillance tools)

• Not inclusive of all potential milestones 

• Surveillance is more than milestones/checklists

• Have not been tested to see if they:

-Improve conversations

-Support developmental surveillance

-Support developmental screening as next step

ActEarly@cdc.gov

Checklist Limitations

mailto:ActEarly@cdc.gov


• Social emotional development

• Infant and early childhood 
mental health

• Safe stable nurturing 
relationships

• Resiliency/ACEs

• Developmental promotion

• Social determinants (drivers) of 
health and health equity

• Family-centered care

The Larger Landscape


