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What is child development?

®Development is the process by
which each child evolves from
helpless infancy to iIndependent
adulthood




Child development is usually divided
into four main domains:

= Gross and fine motor skills
e Speech and language
e Social and personal
e Performance and cognition.



What is normal development?

Descriptions of normal development, linked to the abillity to
perform a particular task at a particular age, relate to the
performance of the average child




Skills

Social, emotional, and

gits with suppaort; in prone
pasition fifts up on forearms

transfers objects hand to
hand

Age Gross motor Fine motor and vision Hearing, speech, and language behavioural Red flags
6 weeks Head level with body in Fixes and follows Becomes still in response to Smiles Unresponsive to sound or
ventral suspension sound visual stimuli
3months Holds head at 30° inventral Holds an object placed in Turns to sound Hand regard, lasghs, and squeals Lack of social responsa
SUSDENSION the hand or vocalisation
6 months Mo head lag on pull to sit;  Palmar grasp of objects; Vocalisations May finger feed self Foor head control,

floppiness, not reaching

S months Crawls: sits steadily when Pincer grasp: index finger
unsupporied and pivots approach; bangs two

around cubes together

2 syliable babble,
non-specific—Cconsonant-vowel,
such as "mama”

Wawes bya bye, plays pat-a-cake; Can't sit unsupported; no
indicatas wants; stranger anxiaty babble
emarging

12 months Fulls to stand; cruises; may Puts block in cup; casts

Oine or two words; imitates

Imitates activities; object Mot communicating by

stand alone briefly; may about adulis’ sounds permanence {the understanding gestures, such as
walk alona that objects still exist when they pointing; not weight
cannot be sean) established; baaring through legs
stranger anxiety establishad;
points to indicate wanis
18 months Walks well; runs Builds fower of 2-4 cubes; 6-12 words Lizes spoon; symbalic Mot walking; no symbolic
hand praference emarges play—"talking" on elephone; play; no words
domestic mimicry—"helps" in
household chores like sweeping,
wiping surfaces
2 years Kicks ball; climbs stairs two Builds tower of 6-7 cubes; Joins 2-3 words; knows some Can remove some clothes Mt joining two words:

feet par step does circular scribbles

body parts; identifies objects in
pictures

cannot run

Builds tower of 9 cubes:
copies a circle

d years Stands briefly on one foot:
climbz stairs one foot per

step

Talks in short sentences thata
stranger can understand

Eats with fork and spoon; puts on Mot communicating with
clothing; may be foilet trained  words; cannot ciimb stairs



Genetic factors may determine the fundamental developmental
potential, but environmental factors have crucial influences on
the profile achieved. Positive experiences during early childhood
may enhance brain development, particularly in the area of
linguistic and social skills.




Etiology

Category Comments

Genetic or Syndromic » Easily identified syndromes e.g. Down'’s syndrome
Identified in - 20% of those without + Genetic causes that are less obvious in early childhood e.g. Fragile X, Velo-cardio-facial syndrome

neurological signs, dysmorphic features (22q11 deletion), Angelman’s, Soto's, Rett’s, maternal Phenylketonuria, Mucopolysaccharidoses,

or a family history Duchenne Muscular Dystrophy, Tuberous Sclerosis, Neurofibromatosis Type 1, and subtelomeric
deletions

Metabolic + Nationwide universal neonatal screening for Phenylketonuria (PKU) and Medium-chain acyl-Co A

Identified in -1% of those without Dehydrogenase deficiency (MCAD).

neurological signs, dysmorphic features | + e.g. Urea Cycle disorders.

or a family history

Endocrine » There is universal neonatal screening for congenital hy pothyroidism

Traumatic  Acquired brain injury

Environmental Causes « Children require their basic needs for food, clothes, warmth, love and stimulation to be met to develop
normally.

+ Children in neglectful, abusive, fearful, under stimulated environments may not show normal development.
« This can be a contributory factor co-existing with other pathology and where the child’s needs are
outside the parents’ capacity to provide for them.

Cerebral Malformations » e.g Neuronal Migration Disorders

Cerebral Palsy and Developmental » Motor difficulties can prejudice development in general
Coordination Disorder (Dyspraxia)

Infections + Perinatal e.g. Rubella, CMV, HIV
+ Neonatal meningitis

Toxins » Fetal: Maternal alcohol or drugs in pregnancy
» Childhood: Lead toxicity

\
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What is developmental delay?

* Developmental Delay is when your child does not

reach their at the expected
times. Delay can occur in one or many areas for
example, gross or fine motor, , social, or
thinking skills.

\\



How common are developmental
problems?

Global developmental delay affects Y-Y% of children.

About Y% of children have an autism spectrum disorder
\-Y% a mild learning disability.

v/Y-+/0% a severe learning disability, and &-)+%

have a specific learning disability in a single domain.



Children develop at different rates, and it is important to distinguish
those who are within the “normal” range from those who are following
a pathological course. We now have good evidence that early

identification and early intfervention improve the outcomes of children

with developmental impairments
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surveillance and
Screening

» In any patient po?ulation, there are children
with normal development, children with

obvious abnormal development and those in
between |

= The American Academy of Pediatrics (AAP)IS

recommends all infants and young childrenrdy
have surveillance/screening for '
developmental delays




Examples of screening questionnaires include: the ages and
stages questionnaire (ASQ)the parents ’ evaluation of
developmental status (PEDS) and the modified checklist

for autism in toddlers (M-CHAT). These surveys can be self
administered and can be answered by parents in the waiting
room or during the consultation itself



» The American Academy of Pediatrics recommends that all children be
screened for developmental delays and disabilities during regular well-child
doctor visits at:

» 4 months

YA months
» Y¥ or Y+ months

» Additional screening might be needed if a child is at high risk for
developmental problems due to preterm birth, low birthweight, or other
reqasons.
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* The ASQ-Y, the third edition of the questionnaire, includes a series of
Y\ age-specific questionnaires that cover ages one month through
five and a half years. Five developmental domains are evaluated (i.e.,
fine motor; gross motor; language and communication; problem-
solving and adaptive behavior; and personal and social performance),
with six items to evaluate skills in each area. In addition, general
parental concerns are assessed in a ) --question section



* he overall sensitivity of the ASQ-Y is A¥%, with an average specificity
of Ad%
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Developmental Evaluation

.. History

>. Physical examination
Neurological examination

1. Neurodevelopmental examination

5. Behavioral assessment

6. Interpretation and diagnoses
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Box 2 Benefits of developmental assessment

Early diagnosis and intervention

Early diagnosis of conditions with a genetic basis, such as Duchene muscular dystrophy and fragile X syndrome, facilitates genetic
counselling for families

Provides carers with reliable information before a developmental problem becomes obvious and gives them more time to adjust to the
child's difficulty and make appropriate management plans for their family

Carers are reassured and relieved of anxiety if assessment shows that the child is within the normal range
Early assessments can be compared with later ones, allowing the practitioner to follow a child's individual developmental trajectory
Provides an opportunity to encourage good parenting and developmental stimulation



