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ABSTRACT 

Objective: To assess mother’s knowledge about timely achievement of a child’s milestone from birth to age 3. To 

assess mother’s awareness about Physical, Intellectual, Social and emotional and Language development of a child. 

Study Design: Cross sectional study 

Place and Duration of Study: This study was conducted at the Community Medicine, SMC, JSMU Karachi from 

March 2018 to August 2018. 

Materials and Methods: A cross sectional study was conducted across five districts of Karachi .The districts where 
study was conducted included District East, West, South, North and Central Districts. The sample size of 284 

mothers was drawn through non-probability purposive sampling. Data was collected through structured 

questionnaire. Pilot study was done to check the authenticity of questionnaire. Data was entered and analysed on 

statistical package for social sciences (SPSS version 20) with 95% confidence interval and 5% margin of error. P-

value less than 0.005 were considered statistically significant. 

Results: Out of 284 mothers, the mean age was 29.5 years ranging from 20 to 45 years. 64.8% (0.002) mothers 

didn’t know when a child is able to roll over. 68.3% (0.022) mothers didn’t know when a child starts to sit with 

support. 58% (0.030) mothers didn’t know when a child is able to stand with support. 70.4% (0.005) mothers didn’t 

know when a child is able to run forward. 76.8% (0.004) mothers didn’t know when a child is able to recognize 

primary care givers. 76.1% (0.003) mothers didn’t know when a child is able to pay attention to his/her own name. 

62% (0.002) mothers didn’t know when a child is able to feed himself/herself with finger foods. 72.2% (0.000) 
mothers didn’t know when a child is able to indicate urge for defecation and urination. 80.3%  (0.001) mothers 

didn’t know when a child shows stranger shyness. 72.5% (0.000) mothers were unable to tell when a child is able to 

form a complete sentence. 57% (0.000) mothers didn’t know when a child is able to say double syllable words. 

56.3% (0.014) mothers didn’t know when a child is able to name pictured objects. 

Conclusion: The study concluded that mothers had insufficient knowledge about child’s physical development and 

mother’s awareness about child’s intellectual, social and language development was extremely poor. 
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INTRODUCTION 

Learning begins at birth. It’s a gradual process that 

picks up pace as strong connection are made between 

neurons. Childs receptiveness to new influences and 

ability to learn complex things are at peak in initial 
stages of life. 

A developmental milestone is attainment of different 

abilities by a child on monthly basis. A new born infant 

will show what appears to be random but symmetrical 

movement of arms and legs.   
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During next stage of development, which usually 

occurs somewhere around 6 months of age, they will 

begin to reach for specific objects with their arm. 
Somewhere around 1 year of age most children can 

reach for small blocks or rattle and pick them up1These 

can be evaluated with the help of standardized growth 

chart. 

The level of awareness in mother can be influenced by 

maternal age, educational status and parity. Increasing 

mother’s age was associated with improved health and 

development for child up to 5 years of age2 And also 

low parity mother were independently protective from 

childhood death3 

As problem related physical development manifest 
early and are easy recognizable, parental knowledge 

regarding physical development are fairly sound. The 

knowledge of physical development exceeds 

knowledge of cognitive, emotional and social 

development. Parents were aware of importance of 

positive experiences in influencing their child 

development4 
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On the other hand, several factors on part of child can 

influence his development, despite the mother being 

competent with knowledge of milestone like physical 

characteristics, wellness and family nurturing methods. 

Exposure to biological and environmental risk factors 
such as chronic poverty can compromise child 

development leading to a loss in cognitive and 

developmental potential5 

Knowledge of developmental milestones in mothers is 

important in relation to the development of child and 

early detection of any abnormality. This would help in 

early intervention, prompt treatment and prevent 

disability. 

MATERIALS AND METHODS 

The cross-sectional Study was conducted in five 

districts of Karachi. The districts included District East, 

West, South, North and Central Districts from March 

2018- August 2018. It was non-probability purposive 

sampling.  
Inclusion Criteria: Mothers with at least one breast 

feeding child. 

Exclusion Criteria: Mothers who refused to take part 

in study. The sample size of 284 mothers was drawn 

through non-probability purposive sampling method. 

Data was collected through structured questionnaire. 

Pilot study was done to check the authenticity of 

questionnaire. Data was entered and analysed on 

statistical package for social sciences (SPSS version 20) 

with 95% confidence interval and 5% margin of error. 

P-value less than 0.005 were considered statistically 
significant. 

Ethical Consideration: Informed consent was taken 

from mothers 

RESULTS 

Out of 284 mothers, the mean age was 29.5 years 

ranging from 20 to 45 years. 

Awareness of physical development:64.8% (0.002) 

mothers didn’t know when a child is able to roll over. 

68.3% (0.022) mothers didn’t know when a child starts 

to sit with support. 58% (0.030) mothers didn’t know 

when a child is able to stand with support. 70.4% 

(0.005) mothers didn’t know when a child is able to run 

forward. 

Awareness of social and emotional development: 
76.8% (0.004) mothers didn’t know when a child is 

able to recognize primary care givers. 76.1% (0.003) 

mothers didn’t know when a child is able to pay 

attention to his/her own name. 62% (0.002) mothers 

didn’t know when a child is able to feed himself/herself 

with finger foods. 72.2% (0.000) mothers didn’t know 

when a child is able to indicate urge for defecation and 

urination. 

Awareness of intellectual development: 80.3% 

(0.001) mothers didn’t know when a child shows 

stranger shyness. 72.5% (0.000) mothers were unable to 

tell when a child is able to form a complete sentence. 

Awareness of language development: 57% (0.000) 

mothers didn’t know when a child is able to say double 

syllable words. 56.3% (0.014) mothers didn’t know 
when a child is able to name pictured objects. 

DISCUSSION 

The study assessed gaps in knowledge of mothers about 

a child’s developmental milestones from birth to age 

three.  Mothers were asked questions to give their 

opinions about age at which a normal child should 

begin to accomplish standard developmental 

milestones. The questionnaire covered four domains of 

child’s development; physical, social and emotional, 

intellectual and language. The study assessed maternal 

knowledge of child development and whether the level 

of knowledge varies by content area. 

Growth and development are two different entities. 

Growth refers to increase in physical size i.e., increase 
in height and weight. But developments related to the 

child’s ability to do difficult and advanced things with 

the passage of time. In Paediatrics medicine, 

Developmental milestones are a collection of functional 

skills as well as physical tasks specified with a certain 

age range6although each milestone has an age level, the 

actual age when a child achieved that milestone could 

be different from other children of the same age group. 

It has been observed that some children start to speak 

and walk at a later age as compared with other children 

of the same age doing that earlier.  
There are many different methods to determine the 

growth and development of a child. Several models 

have been proposed that incorporate a range of factors 

encompassing child’s physical, motor, cognitive, 

language, social and emotional development. Each 

child develops at his own pace so it’s important to 

realize that there is wide variation in terms of what is 

considered "normal". A child development is broadly 

influenced by a wide variety of genetic, cognitive, 

physical, family, cultural, nutritional, educational, and 

environmental factors7 
It was found in this study that majority of the mothers 

knew correctly when a child is able to hold his/her neck 

when put to sit. A child’s motor skills and neck muscles 

are fairly weak at birth so he/she learns to hold the head 

by three months. Rest of the women overestimated the 

age for this milestone. A study done in a developing 

country showed that mothers believed that most 

developmental skills and activities should occur at later 

than normative ages and most mothers did not know 

that sight, vocalization, social smiling and overall brain 

development begins in the early months of life8Majority 

of the mothers didn’t know when a child gets capable to 
sit with support. A child begins to show willingness to 

sit without support on his/her own earlier if the mother 

sits him/her up with support of a couch/pillow in the 
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fourth to fifth months of life. Mothers could not tell 

when a child is able to distinguish family from 

strangers. At around seven months, a child will 

probably cry when he/she is in the arms of anyone else 

except the primary care giver which is why he/she 
becomes clingy. 

In the beginning a child says single syllables but with 

time he/she learns to speak complex and meaningful 

sentences. Mothers didn’t know at what age a child 

starts speaking double syllables like ‘mama’ & ‘baba’. 

Maternal sensitivity is associated with early intentional 

communication particularly the use of communicative 

gestures, and also with symbolic behaviour and later 

comprehensive skills9A study examined a 

comprehensive set of predictors of preschool language 

performance. It was revealed that having a poor 

language-learning home environment was associated 
with children's low language scores10  

Language is the foundation of communication. If 

hearing impairment exists from birth or occurs at a 

young age, speech will be affected severely.  A study 

showed that children whose hearing losses were 

identified by 6 months of age demonstrated 

significantly better language scores than children 

identified after 6 months of age11Mothers knowledge of 

speech milestones can indicate hearing loss or delayed 

language development. Therefore, it is emphasized to 

report any developmental delay as it may indicate any 
underlying disease or deficiency so it can help in early 

diagnosis and effective treatment. A child learns to put 

together short words to make a complete sentence at 

around the age of two. The study showed that half of 

the mothers didn’t know the age at which a child is 

capable to form a complete sensible sentence. In one 

study it was observed that mothers' knowledge about 

cognitive, language, and motor abilities was stronger 

than their knowledge about abilities in play and social 

development. Across domains, mothers were more 

accurate at estimating the ages of abilities that emerge 

in the first year than those occurring during child’s 
second and third years12 

The study shows mothers didn’t know at what age a 

child is able to feed him/herself with finger foods. A 

child between seven and eleven months old usually tries 

to grab food from mother and soon develops the ‘pincer 

grasp’ by ninth month that allows him/her to pick up 

small objects between thumb and forefinger. At this 

point, a mother should introduce small pieces of cooked 

vegetables or pea sized bites of chicken/meat to fulfill 

his/her nutritional requirements. In a study, majority of 

the children who were reported to show developmental 
readiness to self-feed at an earlier age (7 to 14 months) 

had higher intakes of energy and most nutrients than 

those who did not13 

The study revealed that mothers couldn’t tell the age at 

which a child is able to run forward which shows 

mother’s negligence towards child’s physical 

development. Being able to run forward, kick a 

stationary ball or jump in one place by age three are 

some of the major physical milestone achievements. 

Mothers didn’t know at what age a child begins to 

indicate an urge for defecation and urination. In a study 
it was found out that girls achieve nearly all toilet-

training skills earlier than boys, including successful 

completion. Most children do not master the readiness 

skills until after the second birthday14 

Children who do not get proper breastfeeding, are 

physically deprived or malnourished have increased 

risk of delayed achievement of developmental 

milestones. 

A study examined maternal reports of the health and 

attainment of developmental milestones for breast-fed 

vs. formula-fed infants.  The study showed smiling to 

be reported earlier for the infants of breast-feeding 
mothers. Formula-feeding mothers were quicker to 

introduce their infants to solid foods. Ratings of 

physical health were comparatively better for the 

breastfed than for the bottle-fed infants15Breastfeeding 

also influences development of brain. A study done to 

investigate the association between exclusive 

breastfeeding and three developmental milestones 

related to general and fine motor skills and early 

language development at the age of 8 months. The 

proportion of infants who achieved the specific 

milestones increased consistently with increasing 
duration of breastfeeding16Child’s nutrition, healthy 

growth and development also depend upon financial 

status. Poverty and associated health, nutrition, and 

social factors prevent at least 200 million children in 

developing countries from attaining their 

developmental potential17 As nutrition, growth 

monitoring and immunization programs have 

dramatically increased the rates of child survival 

throughout the developing world there has been a 

ground swell of interest in going beyond survival to 

increase children's chances for optimal development. 

Past experience has shown that when developmental 
monitoring and stimulation programs are added to 

health and nutrition programs the rates of both physical 

and mental development may be improved18 

Parental knowledge of child development has been 

associated with more effective parenting strategies and 

better child outcomes19 A survey was conducted to 

gauge knowledge of developmental milestones among 

Albertan Adults where it was found out that the 

majority of parents were not able to correctly answer 

questions related to when children under three years of 

age typically achieves developmental milestones. 
Parents were not aware of the importance of positive 

experiences in influencing their children's development.  

Mothers are the primary care givers in our society so 

her awareness about milestones is most important. 

Paediatricians should incorporate developmental 

surveillance at every health supervision visit. 
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Surveillance should involve analysing the milestones in 

the context of a child's history, growth, and physical 

examination findings to recognize those who may be at 

risk for developmental delay. A thorough understanding 

of the normal or typical sequence of development in all 
domains allows the clinician to formulate a correct 

overall impression of a child's true developmental 

status20Also, nutritional intervention programs had been 

successful in making people aware about nutritional 

milestones like colostrum, breastfeeding and weaning21 

Timely achievement of milestones also depends upon 

the weight of an infant at birth. It has been found that 

low birth weight is significantly associated with delay 

in achieving all developmental milestones including 

lifting of the head, tooth eruption, sitting without 

support, walking without help, speech as saying words 

with meaning, and bedwetting cessation22 It shows that 
mothers should maintain healthy eating and good 

nutrition during pregnancy. 

Mothers should be made aware about child’s normal 

development so if any developmental delay is reported, 

its cause can be detected and promptly treated. The 

cause may be primary/hereditary or acquired, it’s 

depends upon mothers knowledge which would help 

her identify the disease earlier. Mothers should also be 

made aware about growth charts so they can monitor 

their child’s development at home. Growth charts used 

should be simple and easy to understand for the general 
population. This will decrease the disability and 

morbidity burden on the population. Government 

should take measures to impart milestones awareness to 

the expecting mothers visiting antenatal clinics. In fact, 

there is a need to raise awareness in both the parents by 

holding didactic awareness sessions and seminars in 

public where they can be trained by qualified 

instructors about normal developmental milestones23 

Primary care physicians, because they routinely see 

children less than 5 years of age for preventive care 

visits, can play a key role in the early identification of 

developmental delays24 Precise determination of a 
child's milestones depends on the parent's recollection 

of developmental events25 So it’s very important to pay 

keen attention to each domain of child development. 

Such measures will decrease the disability and 

morbidity burden on the society. Monitoring of growth 

and development of children is the key to a healthy 

generation. 

CONCLUSION 

The study concluded that mothers had insufficient 

knowledge about child’s physical development and 

mother’s awareness about child’s intellectual, social 

and language development was extremely poor. 
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