RISK FACTORS FOR GLOBAL DEVELOPMENTAL
DELAY IN A TERTIARY PEDIATRIC HOSPITAL

INTRODUCTION

Global developmental delay (GDD) is a neurodevelopmental impairment with multiple etiologies. It is a term used when a child aged <5
years old manifests a significant delay of 2 or more standard deviations below the mean in 2 or more developmental domains, namely, gross
or fine motor, language, cognition, and personal/social. Because these patients are neurologically impaired, the outcome is likely to have
poorer educational attainment, which might affect employment opportunities and result in poorer health outcomes

Worldwide, an estimated 1-3% of children in this age group are affected. The Philippine Pediatric Society Registry recorded 495 cases of
neurodevelopmental disorder all over the Philippines.
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