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Abstract

BACKGROUND According to the World Health Organization, >200 million children in low- and middle-
income countries experience developmental delays. However, household structure and parenting practices
have been minimally explored as potential correlates of developmental delay in low- and middle-income
countries, despite potential as areas for intervention.

OBJECTIVE The objective of the study was to examine associations of developmental delays with use
of World Health Organization-recommended parenting practices among a clinic-based cohort of chil-
dren aged 6-60 months attending in La Romana, Dominican Republic.

METHODS This study was conducted among 74 caregiver-child pairs attending the growth-monitoring
clinic at Hospital Francisco Gonzalvo in June 2015. The Malawi Developmental Assessment Tool was adapted
and performed on each child to assess socioadaptive, fine motor, gross motor, and language develop-
ment. The IMCl Household Level Survey Questionnaire was used to assess parenting practices. Fisher's exact
test was used to determine associations significant at P < .05. Significant variables were then entered into
a multivariable logistic regression.

FINDINGS Almost two-thirds of children had a delay in at least 1 developmental domain. Most care-
givers used scolding (43.2%) or spanking (44%) for child discipline. Children who were disciplined by spanking
and scolding were more likely to have language delay (P =.007) and socioadaptive delay (P =.077), re-
spectively. On regression analysis, children with younger primary caregivers had 7 times higher odds of
language delay (adjusted odds ratio [AOR]: 7.35, 95% confidence interval [Cl]: 1.52-35.61) and 4 times greater
odds of any delay (AOR: 4.72, 95% Cl: 1.01-22.22). In addition, children punished by spanking had 5 times
higher odds of having language delay (AOR: 5.04, 95% Cl: 1.13-22.39).

CONCLUSIONS Parenting practices such as harsh punishment and lack of positive parental reinforce-
ment were found to have strong associations with language and socioadaptive delays. Likewise, delays
were also more common among children with younger caregivers.
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INTRODUCTION (LMICs) has decreased by more than half, to ap-

proximately 5.9 million deaths per year.! Because more
Over the past 2 decades, mortality of children younger  of the world’s children are living longer, more at-
than 5 years in low- and middle-income countries  tention is warranted to assess not only the quantity
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of young lives saved but also the quality of these young
lives, with a particular focus on early childhood
development.” The rise in culturally appropriate tools
to assess early childhood development in LMICs has
increased recognition and has also uncovered the large
global burden of developmental disability. More-
over, more than 200 million children in LMIC:s still
do not experience their full range of skills and func-
tioning abilities or have delays in development.*
According to the World Health Organization
(WHO), factors that greatly affect the presence of
developmental delays include poverty, stigma, dis-
crimination, institutionalization, violence, child neglect,
and scarcity of health services, many of which require
large-scale and institutional interventions or changes
in policy.” However, parental roles and parenting prac-
tices have only been minimally explored for
associations with developmental delay, despite their
potential as focus areas for family-centered inter-
ventions. The examination of these factors is supported
by the Bronfenbrenner Ecological Framework for
Human Development, which postulates that human
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development is most affected by the child’s
“microsystem,” or the relationships and interactions
a child has with his or her immediate surroundings
(eg, family).*” In addition, family systems theory also
supports the influence of parenting practices as potent
determinants of child behavior, such as those used
for communication, conflict and discipline, and con-
nectedness or attachment to the child.®’

To promote family practices for supporting healthy
child development, the Care for Child Develop-
ment (CCD) package was developed in the late 1990s
and revised in 2012 by WHO and United Nations
Children’s Fund (UNICEF)." The CCD package has
been designed as a training manual for health care
workers to provide age-appropriate guidance to care-
givers of young children for stimulating cognitive,
language, and social-emotional development.'’ Spe-
cifically, the CCD package provides recommendations
for responsive child-caregiver interactions through
improved play, communication (Fig. 1), and
discipline techniques (not shown). However, the as-
sociation between caregiver use of these practices and

Recommendations for

?

NEWBORN,
BIRTH UP TO 1 WEEK

1WEEK UP
TO 6 MONTHS

6 MONTHS
UP TO 9 MONTHS

Care for Child Development

9 MONTHS
UP TO 12 MONTHS

12 MONTHS
UPTO 2 YEARS

2 YEARS
AND OLDER

Your baby learns
from birth

PLAY Provide ways for
your baby to see, hear, move
arms and legs freely, and
touch you. Gently soothe,
stroke and hold your child.
Skin to skin is good.

COMMUNICATE

Look into baby's eyes and
talk to your baby. When you
are breastfeeding is a good
time. Even a newborn baby
sees your face and hears
your voice.

PLAY Provide ways for
your child to see, hear, feel,
move freely, and touch
you. Slowly move colourful
things for your child to see
and reach for. Sample toys:
shaker rattle, big ring on a
string.

COMMUNICATE

Smile and laugh with your
child. Talk to your child. Get
a conversation going by
copying your child's sounds
or gestures.

PLAY Give your child
clean, safe household
things to handle, bang,
and drop. Sample toys:
containers with lids, metal
pot and spoon.

COMMUNICATE
Respond to your child's
sounds and interests. Call
the child's name, and see
your child respond.

PLAY Hide a child's
favourite toy under a cloth
or box. See if the child can
find it. Play peek-a-boo.

COMMUNICATE

Tell your child the names
of things and people.
Show your child how to
say things with hands, like
“bye bye" Sample toy: doll
with face.

PLAY Give your child
things to stack up, and to put
into containers and take
out. Sample toys: Nesting and
stacking objects, container and
clothes clips.

COMMUNICATE

Ask your child simple
questions. Respond to your
child's attempts to talk.
Show and talk about nature,
pictures and things.

PLAY Help your child
count, name and compare
things. Make simple toys
for your child. Sample toys:
Objects of different colours
and shapes to sort, stick or
chalk board, puzzle.

COMMUNICATE
Encourage your child to
talk and answer your child's
questions. Teach your

child stories, songs and
games. Talk about pictures
or books. Sample toy: book
with pictures

® Give your child affection and show your love ® Be aware of your child's interests and respond to them @ Praise your child for trying to learn new skills

Organization, 2012)

Figure 1. Recommendations for Play and Communication for Children aged 0-3 years (Care for Child Development package, World Health
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