  What Does a Developmental-Behavioral Pediatrician (DBP) Do?
Every skill a child learns depends on nerves hooking up and communicating with (squirting chemicals at) neighboring nerves – and muscles obeying “orders from headquarters.”  Neurochemical function controls all development – leading to structural changes in the brain.  The Developmental-Behavioral Pediatrician (DBP) relates developmental and behavioral signs and symptoms (things like subtypes of dyslexia – patterns of infant fussiness – even extreme temper tantrums) to chemical reactions in various areas of the brain and nervous system (and to responses by the rest of the body) – and looks for the causes.
The DBP knows child development from the fetal stage through infancy, childhood, puberty and the teen transition to young adulthood.  The DBP knows how dysgraphia and hypotonia usually go together; the DBP recognizes early signs of cerebral palsy; the DBP knows what to look for in a kindergartner who was born prematurely – depending on which complications occurred.  Another example is a DBP sorting out factors leading to vision problems – brain injury (like shaken baby or lack of oxygen), normal development (children are far-sighted until age eight, especially boys), heredity (nearsightedness runs in families), cranial nerve dysfunction (for example, specific nerves controlling muscles that move the eyes), congenital problems (cataract or undergrowth of the optic nerve), specific disease processes (meningitis or tumors) and many more.   The DBP understands the interaction between neurodevelopmental, educational, medical, psychological, environmental, familial and temperamental factors and processes.
Three two-year-olds have difficulty walking – but one child’s condition would worsen with physical therapy, another’s disease requires intensive therapy and the third would be neither helped nor harmed by it.  The DBP knows which is which and prescribes differently for each one.  In three communities, live three providers, each of whom is the most expert with premature babies: one is a physical therapist; one is an occupational therapist; one is a neonatal nurse specialist.  The DBP knows who to use in each location.  A child has trouble paying attention and following directions; even his pediatrician thinks it is ADHD but the DBP analyzes the child’s difficulty and sends him to be evaluated for auditory processing disorder.  Another child “won’t” do his work; his teachers and parents think he is being oppositional.  The DBP evaluates him, diagnoses dysgraphia and sends him for further testing to get more details for the school.

Someone has to put all of the pieces and perspectives together into one whole picture.  You need a good diagnosis, to give proper treatment; you must understand the overall situation, to establish appropriate treatment priorities.  
The DBP analyzes the child’s genetic characteristics, environmental influences, personality and family.
The DBP prescribes educational goals, objectives – with certain activities to achieve them – and appropriate interventions by specific types of therapists.  
The DBP monitors psychological effects of life experiences (including injury or illness) at different ages.
The DBP studies scientific research regarding the safety and effectiveness of current popular and not-so-popular remedies.

The DBP considers effects of developmental difficulties on family dynamics – now and into the future.  
The DBP reviews the interaction of combinations of medical conditions with all of the above.  

The DBP determines which and when various resources are likely to be of most lasting benefit.  
Developmental-Behavioral Pediatricians are trained to integrate every element and each discipline into a total balanced composite for the family and support team as they develop their treatment plans.
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