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Abstract  

Background: early 18 months of life characterized by the most rapid growth and development and 

mainly affected by mother behavior and traits Objectives: to promote child    development  to  

improve  the quality of life for our children in the future through  assessment of  child  development  

in  the  first  eighteen  months  of  life, to identify  factors  affecting  early  childhood development. 

Subjects and Methods: cross section study takes infant from birth to 18 month, attending Family 

Unit at Kafr Mohamed Ismail, Fakous, Sharkia governorate. Sample size 140 infant, using structured 

growth and development sheet and structured mother’s interview. Result: The  study found that male 

children retardation were 13.2%and female children  retardation were 15.3%, artificially feed children 

were 100% retarded , low social class children were  100% retarded, children of illiterate mother 

100% were retarded  , Breast feeding, rapid response to child needs when  crying, stimulating 

activities during  feeding  the child and  giving different types of  toys    are  factors  having  good 

impact  on child development with significant difference. Conclusion: Program  for  early  detection  

of  developmental  delay    through screening  of  children  attending  PHC  and  family  medicine  

units are important to assess development risk factor and   Maternal  stimulation  for  promoting  early  

child development through better attachment and communication with infants. 
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Introduction 

Growth and development, especially 1
st
 year of 

life depend mostly on affection, attention and 

stimulation in addition to good nutrition, 

proper health care and protection which all 

mainly given by mothers 
(1)

.Motherhood 

practice affect infants starting form prenatal 

period through natal and post natal 
(2)

. 

Prenatal mother’s factors include; genetics, 

exposure to teratogenes, maternal health, 

maternal nutrition, maternal emotions and 

stress, age of mother and mother education 
(3)

. 

Natal mothers factors are affected by natal 

environment and health service provided to 

mother before , during and after  delivery 

which give impact on neonatal health specially 

neonatal hypoxia, prematurity ,and birth 

weight
(1)

. 

Postnatal mother’s factors stress on mother’s 

socioeconomic status, family structure which 

include both family size and type of family , 

number and order of siblings, home 

environment both cognitive and psychological 

, mothers perception and practice of play and  

mother’s nutritional practice
(4)

. 

Measuring motherhood practice directly is 

difficult but not impossible, family physician 

carries load of providing physical, social and 

psychological care for mothers and their infant 

through family context 
(5)

. Also family 

physician hasa powerful tool to assess 

motherhood practice through prenatal to post 

natal period , mothers’ practice watched and 

corrected by family physician pre and 

postnatal is a great opportunity for 
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improvement of child growth and development 
 

(6). 

Assessment of child growth and monitoring 

relay on valid and accurate tool mainly must 

include :anthropometric measurements(weight, 

length and head circumference ) , the infant 

growth index and plotting growth chart ,  

development assessment simply by 

observation of developmental milestones and 

Denever developmental screening test which 

has four items ; personal and social , fine 

motor ,gross motor and language 
(7) . 

 Every year 200 million children under 5 years 

failed to reach their full cognitive and social 

potential.  Motherhood practice which 

followed up and corrected by family physician 

going hand by hand with accurate infant 

growth and development monitoring is 

opportunity to save millions of infants from 

growth and development retardation 
(8). 

Aim:  improvement of motherhood practice in 

order to improve child development. 

Objectives:   

1- Assessment of motherhood practice. 

2- Assessment of childhood 

developments  

3- Relate between motherhood practice 

and child growth and developments 

Subjects and Methods: 

Study design:  observational cross section 

study. 

Study sitting: Kafr  Mohamed Ismail   family 

medicine unit, Fakus health district Sharkia 

governorate. 

Time frame:  6 month period from January 

2017 to June 2017. 

Sampling: sample size calculated by EPI6 

calculator considering total infant population 

and expected prevalence, sample size was 140 

infant and toddlers. 

Inclusion criteria: infant from birth to 1 year 

and toddler from one year to 18 months. 

Exclusion criteria: toddlers older than 18 

months and infant with congenital anomalies 

or chronic diseases. 

Data collection tool:  designed questionnaire 

has two parts: 

 1-Basic socio-economic information and 

mother practice interview sheet. 

2- Infant growth and development screening 

sheet based on standardized tool (ministry 

ofHealth growth and development screening 

tool)
(5).

Include the following measurements:  

Gross movements, fine movements, vision, 

hearing, talking, weight, height, hemoglobin, 

thyroid function test and social behavior. 

Statistical analysis: data entry and analysis by 

SPSS 20 using Chi –squared test for 2x2 and 

2x3 tables. 

Ethical consideration: 

Official approval from Fakus health district 

and family unit manager  

Verbal consent obtained from mothers and 

fathers of all infants involved in the study and 

renewed every visit for child examination.  

Result 

1
st
 figure shows that there is no significant 

difference between male and female in 

retardation percent. 

 

 

Figure 1:  sex distribution of examined 

infants 

Table 1 shows The  socioeconomic  status  of  

the  family  based  on  the  parents'  education, 

work and income. Socioeconomic state has a 

significant effect on development.  It was 

statistically significant. The  illiteracy  rate  
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was  among  mothers  3.6% secondary 

education was completed by mothers12.1% 

High education was completed by 

mothers76.4% It could be noticed that 

mother's education was related to child 

development, when retardation reached high 

level among children whose  caring mothers 

didn't reach the secondary level of education 

(high school). 

 

Figure 2: Relation between mother work 

and development. 

Table 2 shows The  mother  rapid  response  to  

the  crying  child  protects  child  from 

retardation, It was statistically significant . 

Responsive feeding is the interaction between 

mother and child during feeding showed an 

excellent result on development of the child. 

Forcing the child to  eat  was  practically  by  2  

mothers only and  show  negative  effect  on  

child development. The worst was leaving 

them eating alone. 

 

Table 1: Relation between socioeconomic state and mother education with different 

development: 

Mothers characteristics  Retarded   Not retarded  Total   p  

N % N % 

Social class  

 

Low 

 

Middle  

 

High  

 

 

5 

 

14 

 

1 

 

 

100% 

 

48.3% 

 

0.9% 

 

 

0 

 

15 

 

105 

 

 

0% 

 

51.7% 

 

99.1% 

 

 

5 

 

29 

 

106 

 

 

 

 

0.001 

Mother education  

 

Illiterate 

 

Read & write  

 

Secondary 

 

High  

 

 

5 

 

8 

 

5 

 

2 

 

 

100% 

 

72.7% 

 

29.4% 

 

1.9% 

 

 

0 

 

3 

 

12 

 

104 

 

 

0% 

 

27.3% 

 

70.6% 

 

98.1% 

 

 

5 

 

11 

 

17 

 

106 

 

 

 

 

 

0.001 

Figure 2 shows the percentage of retardation was 0.0% among working mothers, although  the  

percentage  of  retardation  was 15.4%  among  children  of  non-working  mothers;  the  difference  

was  not  statically significant.  
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Table 2: Relation between mother response to crying infant and mothers’ behavior while 

feeding infants   

Mothers behavior   Retarded   Not retarded  Total   p  

N % N % 

Response to crying  

 

Repaid response  

 

Use pacifier   

 

Ignore  

 

 

3 

 

2 

 

15 

 

 

2.6% 

 

33.3% 

 

78.9% 

 

 

112 

 

4 

 

4 

 

 

97.4% 

 

66.7% 

 

21.1% 

 

 

115 

 

6 

 

19 

 

 

 

 

0.001 

Mother behavior while 

feeding   

 

Talk or sing  

 

Nominate food items  

 

Force them on food 

 

Leave them alone with food  

 

 

 

1 

 

3 

 

1 

 

15 

 

 

 

1.3% 

 

6.5% 

 

50% 

 

88.2% 

 

 

 

74 

 

43 

 

1 

 

2 

 

 

 

99.7% 

 

93.5% 

 

50% 

 

11.8% 

 

 

 

75 

 

46 

 

2 

 

17 

 

 

 

 

 

0.001 

 

Table 3 shows that breast feeding in first six months of life was practiced by92.9% of mothers.  

Retardation was more between those on formula.  Breastfeeding was statistically significant. 

Giving the child toys to play with, did show significant positive results. This was more evident with 

rubber toys, followed by cloth doll toys then build up toys.  

Table 3: Relation between type of feeding, playing with toys and infant development: 

Mothers feeding practice   Retarded  

  

Not retarded  Total   p  

N % N % 

 

Breast feeding 

 

Artificial feeding  

 

10 

 

10 

 

7.6% 

 

100% 

 

120 

 

0 

 

92.4% 

 

0% 

 

130 

 

10 

 

 

 

0.001 

Playing with toys as daily 

routine  

 

Playing  

 

Not playing  

 

 

 

16 

 

4 

 

 

 

12.4% 

 

40% 

 

 

 

114 

 

6 

 

 

 

87.6% 

 

60% 

 

 

 

 

 

 

 

 

 

0.015 
 

Discussion 

The study included 140children aged 18 

months and less(68 males and  72 females )  as  

shown  in  figure 1 , 14.3%  of  the  study  

sample were  retarded  in  all  domains.  In  

general,  retardation  was  more  among 

females  in  all  domains.  This finding  may  

raise  the  question  about difference  in  

rearing  practice  as  regards  male  and  female  

off spring .In  a  previous  Egyptian  study
(9)

,    

Carried on less than 3 years children in  a  

rural area  males achieved better 

developmental milestone score more  than 

females.  Boys  achieved  higher  score  more 

than girls in all developmental domains, for 

example 41.8 % in compared with  20.3  %  

among  males  and  females  respectively  in  

social development
(9) . 
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As shown in table 1:  Family members provide 

most environmental stimuli for children, and 

families largely control a child's contact with 

distal environment. The most salient features 

of the family environment are its social and 

economic resources.  Social resources Include 

parenting skills and education, cultural 

practices and approaches, interfamilial 

relations, and the health status of family 

members
 (10)

.   

  education  of  both parents  appears  as  a  

strong  factor  that  affects the  development.  

Thehigher  the  level  of  the  mother education  

the  less  the  retardation  in  all domains.  It 

was statistically significant.  The  percent  of  

retardation  in infants  whose  mothers  were  

highly  educated  were 1.9%.  The  percent  of 

retardation  in  infants  whose  mothers  were  

illiterate  were100%. The importance  of  

mother  education  appears  also  in  other  

studies  as El Salamony
(9)

,  and Augustineet  

al.
(11)

.  Research on this process focuses on 

three mechanisms.  First,  as  women  gain 

education, they  are  more  likely  to  use  

complex  language  with  their  children,  read 

with and provide home  learning activities  for 

their children, accompany their  children  on  

intellectual  activities  
(9,10)

. 

Employment status of the mother gives her 

more knowledge about what is needed for their 

children to succeed in the long run.  In our 

study mothers work was associated with no 

retardation. Results were statistically 

significant. However, contraindicated result 

was reported by El-Salammony
(9) . 

As  shown  in  table  NO.(2), The  newborn  

communicates  primarily by  crying.  At first 

crying is unintentional, simply a response to 

discomfort or need. But as the caregiver 

respond to the infant’s cries, the baby learns to 

cry for specific reasons
 (12)

. As a result, the 

child forms a  

Greater attachment to his parents, develops 

trust more readily, and cries less. 
(13)

.  The  

response  of  the  mother  to the  child  cry  is  

important  factor  in child development as we 

found in our study. The study show that quick 

response  to  the  child  cry  give  good  

feedback  on  child development(percent  of  

retardation  were2.6%)  while  ignoring  the  

child cry(percent  of  retardation  were78.9%)  

or giving  him  pacifier (percent  of retardation  

were33.3%) have  negative  effect  on  his  

development.   

As  shown  in  table  NO.(2),  Maternal  

interaction  when  feeding the  child  is  also 

important  factor  in  child  development  as  

we  found  in  our  study.  The study  show  

that  feeding  the  child  without  interaction  

give  negative feedback  on  his  

development(percent  of  retardation  

were88.2%) while feeding  the  child  with  

talking(percent  of  retardation  were1.3%) or 

teaching  him  the  types  of  food  (responsive  

feeding) (percent  of retardation  were6.5%)  

have  good  effect  on  his  development. 

Feeding style refers to the interaction between 

caregiver and the children that occurs during 

meals. With gentle encouragement and 

responsive feeding, evidence shows that 

children will often eat more than if theyare left 

to eat on their own.In this study, responsive 

feeding has a good effect on child 

development. This is in agreement with 

Gergesetal.
(14) . 

As  shown  in  table  NO.(3)In our  study, 

exclusive  breast feeding in first six months of 

life was practiced  by92.9%  of  mothers.  

Retardation was more betweenthose on 

formula. This findingis  in  agreement  with  

Gergeset al. as  the percent of retardation 

among infants on formula were 91.6% while 

27.7% among breastfeeding
(14).

 

The central role of play in children's 

development is not always appreciated. Play 

processes influence synaptic formation and are 

linked to secure attachment with caregivers 

and relationships with other children. Play 

provides an important socializing function, 

beyond the merits of being physically active, 

in  which children learn  about  and  negotiate  
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identity  and  the  social  subtleties  of 

relationships.  The effect of play also appears 

in others studies  like Loriet al
.(4)

.In our study 

we detected the importance of play and giving 

the child toys. The positive effect  is evident  

more with  giving the child rubber  toys,  cloth  

doll  toys and  build  up  toys. Percent of 

retardation in children who play with toys 

was12.4%. Percent of retardation in children 

who  didn't  play  with  toys  was40%  .This  

result  is  in  agreement  with Gerges et al. , 

Percent of retardation  in children who play 

with  toys  was39.6%.  Percent of retardation 

in children who didn’t play with toys 

was%61.4%
(14). 
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