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• Well-child visits enable healthcare providers to perform comprehensive assessments for children, institute preventative care, and promote good health. It is also 
an opportunity to care for the mother-child dyad. 

• In Singapore, regional public primary healthcare clinics (called “polyclinics”) follow a nationally recommended developmental assessment and immunization 
schedule. Issues identified during these visits provide an opportunity for intervention and for anticipatory or preventative actions to be advised. 

• The Integrated Maternal and Child Wellness Hub (IMCWH) at SingHealth Polyclinics - Punggol (SHP-PG) is a two-tiered pilot program, in collaboration with KK 
Women’s and Children’s Hospital (KKH), funded by Temasek Foundation, which aims to improve upon the structure of the existing national program.

• This pilot program, which started in July 2019, targets 3 domains: (1) Post-Partum Depression (2) Nutrition and Growth and (3) Child Development. Interim 
results from July 2019 to July 2020 are presented here. 

INTRODUCTION

• PPD is a known risk factor for poor maternal-infant attachment and negative maternal parenting. It is reported to affect the growth, mental health, 
cognition and emotional development of the child. 

1. Post-Partum Depression (PPD)

• Growth in infancy and childhood is closely linked with nutrition. Identifying growth concerns and providing anticipatory nutrition advice in the first 3 years of life 
is important as both under- and over-nutrition can result in adverse physiological and psychosocial consequences in adulthood. 

2. Nutrition and Growth

• Early identification of children at risk of developmental delays allow for timely assessment and intervention. If detection is late, opportunities for early 
intervention is lost, resulting in poorer outcomes such as learning difficulties, behavioral issues and functional impairments later in life. 

3. Child Development

Current primary care practice IMCWH
Mothers are typically given a doctor’s 
appointment for review 6 weeks post-
partum. In hospitals, the self-reported 
Edinburgh Postnatal Depression Scale 
(EPDS) is used to screen for PPD. However, 
there is no structured screening program 
for PPD in the community. 

The PHQ-2 is used by Tier 1 nurses to screen mothers accompanying their children 
for the 3-month visit. PPD brochures are given to them to create awareness. 
Those who screen positive are referred to a Tier 2 nurse for counselling and 
support. They are then referred to either KKH Psychiatry or MindCare (a community 
mental health service). 
For those who reject referral, a helpline is available on the PPD brochure. The Tier 2 
nurse will also give these cases a follow-up call in 2 weeks.

Outcomes:
• 63 of 2479 mothers (2.5%) were 

screened positive for PPD. 
• Of these, 30 (48%) received 

IMCWH intervention while 5 (8%) 
were already seeing a psychiatrist. 

• The extra time needed to perform the additional tasks was a concern in the operationalization of the program. The program was hence designed with this in 
mind. The time taken for the additional tasks was measured and feedbacked to stakeholders so as to ensure feasibility, acceptability and sustainability. 
Ø With a two-tier design, large number of cases can be screened at Tier 1, using simpler tools that may be more easily incorporated into existing care 

processes. Cases identified to require more attention are then shunted to a new Tier 2 service point. PHQ-2 was used for screening for PPD at Tier 1 instead 
of the longer PHQ-9 or EPDS. The ASQ is not administered to all children, but only to those who had an abnormal PEDS:DM. 

• Although the screening program was useful in picking up cases, there was a significant number who declined referrals, or who defaulted on the referrals. 
Ø For PPD cases who refused referral, follow-up calls were made 2 weeks later.
Ø For children with developmental delay who refused referral at 18 months, an appointment was made with the Tier 2 doctor at 24 months for review.

• Elements of the program were adjusted along the way based on interim results and feedback from the ground.
Ø EDS at 9-months was dropped because the pick-up rate was low (0.5%) and not significantly different compared to usual care. 
Ø Cases were being referred to CDU even though EDS was negative. This was mainly due to a single concern of language delay. Hence, an additional screening 

question was added at 18 months (“able to say mama or papa”.)

Lessons Learnt

Current primary care practice IMCWH
Height and weight measurements 
are taken by nurses at each well-
child visit and plotted on a growth 
chart. Cases with growth or nutrition 
concerns are referred to the 
polyclinic doctor for further 
management.  

Height, weight and body mass index (BMI) are measured and plotted on a growth chart 
by Tier 1 nurses at each well-child visit. Support is provided for lactation and weaning. 
Children with BMI >90th centile at 18 months are flagged and referred to Tier 2 nurses for 
nutritional counselling. The doctor assesses the child for secondary causes of obesity and 
a referral to the clinic’s dietician may be made. If no specialist referral is required, a 
review with a Tier 2 doctor at 24 months is arranged. If the child’s BMI is still >90th 
centile at 24 months, they are referred to a specialist at KKH for further management. 

Outcomes:
• 1462 18-month-olds were 

screened, of which 146 (10%) 
had a BMI >90th centile. 

Current primary care practice IMCWH
The Health Booklet (HB) 
checklist, based on the 
Singapore version of the Denver 
Developmental Screening Tool 
(DDST-II) is used at months 1, 3, 
6-9, 15-18, 36 and 48-60. 

The 36-month assessment is brought earlier to 30 months. 
In the enhanced developmental screening (EDS), the Parents’ Evaluation of 
Developmental Status (PEDS) and PEDS – Developmental Milestones (PEDS:DM) 
are administered by trained nurses at months 9, 18 and 30. The Ages and Stages 
Questionnaire (ASQ) is administered if PEDS:DM is abnormal. The Modified 
Checklist for Autism in Toddlers (M-CHAT) is administered at months 18 and 30. 
The M-CHAT, Revised with Follow-up (M-CHAT-R/F) are administered if M-CHAT is 
abnormal. 
Cases who failed the EDS are referred to KKH’s Child Development Unit (CDU). A 
follow-up appointment is given in 6 months if the specialist referral is declined. 

Outcomes:
• 193 of 3628 children (5.3%) who underwent 

EDS were screened positive for developmental 
delay.

• The 18-month touch-point had the highest 
pick-up rate (10%) for developmental delays. 

• 18-month referrals to CDU was twice 
compared to before the program started 
(8.6% vs 4.3%) and more than twice that of 
other SHP clinics without this program (8.6% 
vs 3.5%). 


