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BACKGROUND RESULTS CONCLUSIONS

- The COVID-19 pandemic was influential and - Significant differences were seen between study groups when comparing total ASQ-3 scores and most domains, including - There were differences between the 24m
evidence continues to emerge on it’s long- communication, gross motor, and personal-social. Within fine motor and problem solving, less differences were found. ASQ-3 total and domain scores for children
term impacts, especially on children.?-3 - The study groups were comparable across sociodemographic variables. Significant differences were seen for age (youngest born around the COVID-19 pandemic.

- Reports on developmental impacts have in Post-COVID group), race (variable), and insurance (greater proportion of private insurance in Transitional group). - Children born after the pandemic had the
varied with some finding worse outcomes Total 24m ASQ-3 Score ASQ-3 Domain Scores at 24m lowest total and domain scores. These
after COVID-1934 while others have seen no N 0, —*— —*— . . children also had greatest rates of being
differences.5 350 i " ' - Fa— e prie prie identified as at risk for delay by the ASQ-3.

- The Ages and Stages Questionnaire (ASQ- 300 ' ' - A greater proportion of children with private
3)6 is a pediatric developmental screener 280 %0 iInsurance in the Transitional group could be
which is readily accessible to many general o 40 ' - mPre-COVID indicative of decreased access to care during
pediatricians. 0 200 S = Transitional the COVID-19 pandemic for those with other

v 30 .
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- Determine whether ASQ-3 screenings at-risk o 10 ACKNOWLEDGEMENTS
for developmental delays (< 1 SD below .
mean) were different for children affected by 0 N Communication ~ Gross Motor Fine Motor Problem Solving Personal-Social - We WOUId like to.thank Lori J Silveira for data
the COVl D-'] 9 pandem|C versus not Pre-COVID Transitional Post-COVID Figure 2. Individual Domain Scores Across Study Groups at 24m. Almost all groups were significantly different from one another within all Stat|St|Ca| anaIyS|S-

) Figure 1. Total ASQ-3 Scores at 24m. Statistically significant differences were seen between the three groups categories on the ASQ-3, but there was not statistically significant difference between the pre-COVID and post-COVID groups for fine motor and

_ ASCG rtain d Iﬂ:e rences in ASQ'3 screen | ng when the post-COVID group was used as a reference group (* p<0.05). problem solving. Statistically significant differences are indicated with a * (p<0.05) and the post-COVID group served as the reference group.
scores for total scores and doma|n scores fOI’ PI'E-COV'D Transitional POSt-COVlD *Proportion at Risk:or Developmental Delay . CONTACT IN FORMATION
children affected by the COVID-19 pandemic = n=211 n= = e =

- alyssa.cole@cuanschutz.edu
versus not. I Age (months) at 24m WCC, mean (SD) 24.85 (0.7) 25.00(0.8) 24.82(0.7) 24.74(0.6) .
I OFC percentile at 24m WCC, mean (SD) 57.73 (28.6) 57.40 (28.0) 59.67 (28.7) 55.46 (29.0) - Normal
METHODS l Gestational age (months) at birth, mean (SD) ~ 38.76 (1.9) 38.89 (1.7) 38.80 (1.8) 3857 (24) ¢ " . DISCLOSURES
) _ B Prematurity (< 37 weeks GA), n (%) 60 (9.8) 19 (9.5) 24 (10.3) 17 (9.7) % = = Delayed _

- Retrospective cohort study at the Child Health | Birthweight (grams), mean (SD) 3154 (547) 3151(554) 3173 (506) 3131 (588) ¢ - No disclosures from any authors.

Clinic (CHC) at the Children’s HOsp|ta| = Male Sex, n (%) 303 (45.6) 95 (45.0) 125 (47.5) 83 (43.7) &
. Hispanic/Latino Ethnicity, n (%) 246 (37.0) 78 (37.0) 89 (33.8) 79(416)
Colore}do fo.r a .weII child check (WCC) B Maternal age (years) at birth, mean (SD) 29.31(5.8) 29.01(5.8) 29.04(6.0) 30.03(55) REFERENCES

- Inclusion criteria: seen for 24 month (24m) B Race, n (%) s § £|5 E :£|% E :£|:8 §E 5|3 § s 1. Ayed, M., Embaireeg, A., Kartam, M., More, K., Algallaf, M., AiNafisi, A., Alsaffar, Z., Bahzad,
well visit B  White/Caucasian 202 (33.9) 59 (29.9) 96 (41.0) 47 (28.5) E0F F| 2 & 3|F E 3|E B F|E & : z.,tBuhama;13 ¥.,At\ls§yeg?, H.,@]I-Fouzﬁ]né\/gvé gélk\;omzqa;i, T-' (20§2>_. Neurodevelop;nental |
Exclusion criteria: | B Black/African American 181(304)  64(325)  67(28.6)  50(30.3) comn | oo | oo | ceensowg | ronorssun prospecive study i Kuwait. BMC Pediatics, 221), 319. hitpsidol org10. 1186/512887-022-

- Exclusion criteria: incomplete 24m ASQ-3 B As | | | o _ - 220)

. . sian 55 (9.2) 23 (11 .7) 19 (8.1) 13 (7.9) Figure 3. Risk of Developmental Delay Based on Domain Scores. Truncated graph displaying 03359-2

- . . . t f total with N v Borderline v Delayed for the ASQ-3 2. Davies, C., Hendry, A., Gibson, S. P., Gliga, T., McGillion, M., & Gonzalez-G z, N. (2021).
Data C(.)”eCted frOm the eleCtrOr"C medlcal. I American Indian/Alaska Native 6 (1.0) 2 (1-0) 3 (1-3) 1 (0'6) gz:ﬁz;?gtgtis?icaallg;zlij;nificantcélri?:renecressive?erszrer?ebe’?v:/:; tr?eagr?)u:gc;cr)?sgrzrss r?‘notor, fine Earl)e/1 cﬁisldhood Sc]lurgation andszgre (ECEC?guring CCJ;OVIODr]19 boostsgrgvsth inolr;:guagé and )
record included ASQ-3 scores at 24m, pa’uent I Native Hawaiian/Pacific Islander 7 (1.2) 3 (1.5) 4 (1.7) 0 (0.0) motor, and ;ta_ersona!-sq;_;ial lis(;pf? post-COVID als the re;et[ence %Louf (* p_t<_o.05|). V;/ithint oviD executive function. Infant and Child Development, 30(4), e2241.

. . communication, a significant difference was only seen between the transitional and post- _ i K. znez “H. i _ 70. E. R. i A.S. Ari _
demographics, birth history, insurance, and B Multiracial/Other (g ) Soliens) Sl IEE) 47 (28.5) 1oy No differences between groups within problem solving p c . Zargarzadeh, N.. Shekerdemian, L. S, Aagaard, K. M.. & Shamshirsaz, A A. (2032) GOVID-
h d . f ’ ’ ’ I Primary |anguage spoken, n (%) . _ . 19 Par?demic and Infant Neurodevelopmental Impairment: A Systematic Review and Meta-

ead CITCUMIerences B Engish 531(80.0) 164 (77.7) 218(829) 149(784) - Limited differences were seen between the AU TR AN
B Spanin 6102)  23(109  16(61)  22(116)  Pre-COVID and Transitional group. L S B ey S ™ "
Other 72 (10.8) 24 (11.4) 29 (11.0) 19 (10.0) : : https://doi.olrg/10.1001/jam;pediatrich2023.2096.5 e AR
Pre-COVID DOB < 3/1/2018 B Child’s insurance, n (%) - More children in the Post-COVID group were 5. Pinheiro, G. S. M. A., de Souza, R. C., de Oliveira Azevedo, V. M. G., Guimarées, N. S., Pires,
Transitional 3/1/2018 < DOB < 3/1/2020 B Government-sponsored 913 (77.3) 170(80.6) 190(72.2) 153 (80.5) at risk for developmental delay. ot devalopment A venm roviow andl avsieamlvors. Eoropeon Joumal of Podiatrios.
— B Private 144 (21.7) 38 (18.0) 72 (27.4) 34 (17.9) : 182(5), 2041-2055. https://doi.org/10.1007/s00431-023-04910-8
Post-COVID DOB > 3/1/2020 B Unknown 7 (1) 3 (1.4) 1 (0.4) 3(1.6) No differences among the 3 study groups for 6. Sheldrick, R. C., Marakovitz, S., Garfinkel, D., Carter, A. S., & Perrin, E. C. (2020).
. . . . iv % i [ ires. Pediatrics, 174(4),
Table 1. Study Groups. Patients were divided into study groups based on date of birth Table 2. Sociodemographic Characteristics of Study Participants. A total of 664 patients were included in this study with the above demographic delay r|Sk W|th|n PrOblem SOIVlng. gg(ani%a?;a.thﬁpi?/clzgg?gg%(I)D-?O?JI;)/?;nn?:;aeldiSac;:iesr.mzrgg‘lggg(s)’:)onna res. JAMA Pediatrics, 174(4)

(DOB). characteristics. Limited differences were found between the three study groups with those bolded representing a statistically significant difference.
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