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Does One Size Fit All? High-Value Care For Learning and Developmental
Concerns

Kenny TJ, Clemmens RL. Medical and Psychological Correlates in Children with Learning Disabilities. J Pediatr 1971;78:273-77.

This article discusses the utility of neurologic and psychological evaluations, as well as the benefit of electroenceph-
alography (EEG) in the assessment of 100 children. Children included in the study were referred to the central

evaluation clinic at the University of Maryland Hospital for behavioral, learning, or developmental concerns suggest-
ing possible minimal brain dysfunction (MBD), one of the previous lenses through which children who might now be
identified as having attention-deficit/hyperactivity disorder were viewed. Most were referred via the school system or a
physician. In their discussion, the authors advocate for a more thoughtful approach to evaluating children with sus-
pected MBD. The learning problems that subjects most likely had were usually identifiable by school systems. The au-
thors found little value added by comprehensive neurologic examinations and EEG. Their article mirrors discussions
that continue today around high-value care.

High-value care emphasizes “restraint, stepwise decision-making, plans that avoid excess, and the incorporation of
patient and family perspectives.”1 With this practice, a clinician must understand the benefits and costs of specific
tests, procedures, or interventions, accurately identifying those with maximum benefit to her patient and minimal
expenditure of resources. Like other pediatric specialties, developmental pediatrics has grappled with how to recom-
mend the most cost-effective and vital tests and interventions for patients, especially in light of bottlenecks due to high
demand for services and long waitlists. In the 1960s and 1970s, many children with MBD underwent EEG and neuro-
logic evaluations that were often only minimally helpful in final diagnosis andmanagement. Recent practice guidelines
aimed at children with neurodevelopmental concerns have recommended widespread application of neuroimaging,
genetic testing, and cardiovascular monitoring for stimulant medications, among other evaluations. Can we start
to temper caution and a desire for thoroughness with stewardship of resources—or does one size have to fit all?
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