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ABSTRACT
Backround
Child developmental milestones is a set of functional skills or age specific tasks that most children can do at a certain age range, if a child fails to gain those functional skills at a specific age it’s termed as delayed developmental milestones,(Layla Mohammed, 2020) There are several factors that affect the development process such as nutritional deficiency,lack of maternal knowledge on child developmental milestones and hospital factors that may indirectly affect child developmental milestones such as quality of services offered in hospitals and distance to health facility.
AIMS OF THE STUDY
The study aims to assess the factors affecting under five child developmental milestones among mothers aged(18-40 years) attending CWC in PCEA Chogoria hospital. 
METHODOLOGY
Descriptive cross-sectional research design was adopted and a convenience method used, 32 respondents were interviewed where a questionnaire was used as the data collection tool, data was collected, analyzed and presented in form of tables, columns, pie charts and bar graphs.
RESULTS
32 respondents were interviewed and gave insight to the study, majority of the respondents 56.30% lacked knowledge and 43.70% had knowledge on child developmental milestones, most of the respondents were self employed 50% then unemployed 31.3% and 18.7% employed,  malnutrition associated with poverty was a factor that affected child developmental milestones and also quality of services offered in hospitals and factors attributed to distance such as transport expenses indirectly affected child developmental milestones as most 50% lived from 0-5 kilometers, 40.6% from 6-10 kilometers, 6.3% from 11-15kilometers which hindered them from accessing health services
CONCLUSION
Majority of the respondents were poorly knowledgeable on child developmental milestones, child’s nutrition and importance of exclusively breastfeeding and majority complaining on quality of services offered in hospitals, if increasing knowledge in these is improved, it can help mothers notice on any red flags in a child and seek early intervention to reduce cases of late recognition of delayed developmental milestones
RECOMMENDATION
The department can create outreach programs both in rural and urban areas to provide health education on child developmental milestones and child’s nutrition and also health education to mothers of under five children attending CWC chogoria hospital. 

[bookmark: _Toc75994779]

CHAPTER ONE: INTRODUCTION
In this study chapter one will consist of; Background information, statement of the problem, justification, broad and specific objectives, research questions,significance of the study, scope of the study, limitations, assumptions, operational definitions.

[bookmark: _Toc75994780]1.1 BACKROUND INFORMATION
Definition
According to (Layla Mohammed,2020) Developmental milestones are a set of functional skills or age specific tasks that most children can do at a certain age range. Such skills commonly monitored are gross motor skills, fine motor skills, language skills, cognitive skills, socio-emotional and behavioral skills
1.1.0 Global prevalence of delayed developmental milestones.

The first years of a child’s life in crucial in shaping the entire child's development progress and health all the way to adulthood. Despite world health organizations efforts in offering free health services among under five children, there have been a rise in cases whereby a child fails to gain those functional skills at a specific age (delayed developmental milestones) especially I n low and middle income countries, according to world health organization(WHO) most of the world’s children originate from these low and middle income countries (LAMI). Where most of these children and families depend on the free health systems. According to world health organization recent reports, Early Childhood Development (ECD) in developing countries are not reaching their full developmentalpotential due to socioeconomic and environmental factors (Dr.Ilgi Ozturk, et all,2007). According to Disease control priorities project, an estimation of 10-20% of children under five years have learning difficulties or development all difficulties due to low levels of income in the LAMI countries (Paula Pedregal et al, 2006)
According to Early childhood development series in the lancet,an estimation of more than 250 million children aged under five years worldwide are not fulfilling their potential for physical growth,cognition and socio-emoyional development due to poverty in low and middle income countries (Black et all,2017).According to united Nations Children’d fund(UNICEF) over 300 million children younger than five years have been exposed to societal violence in low and middle income countries which affects their socio-emotional skills,cognitive skills and physical growth. This correlates with a study done in Norway to estimate the prevalence of child delayed developmental milestones between infants aged four,six and twelve months with a total of 1244, 1192, and 832 participants respectively. The results of the study showed that 7.0%,5.7%,6.1% of the participants aged four, six and twelve months respectively had delayed developmental milestones due to difficulties in parent-child care and parent-child relationship and socio-economic factors on the families (Lisbeth Valla, et al ,2015). In another study done among under five years of age, overall 12.2% of children were found to have delayed child developmental milestones with the prevalance increasing from infancy(0-11months)5.7%, to (12-23months)20.3&, this delayed child developmental milestones was due to nutritional deficiency and inadequate parent-child relationship (Agalwal,et al,2018).In another study done in 2019,India ,256 children were recruited between the ages one to five years and were assessef for child developmental milestones using the developmental milestones checklist by the medical Staffs ,at total of one hundred and seven children (41.8%) failed atleast one and three milestones, (1.2%)failed all the developmental milestones stages. Majority of the children missing out on motor milestones, this was due to nutritional deficiency and inadequate mother to child interaction (Tanseem Karim, et al,2019).
1.1.1 Subsaharan prevalance of delayed developmental milestones, recent studies have shown a rise in delayed child developmental milestones cases in subsaharan countries, children in this areas do not reveive routine paediatric well care visits thus ending up in the late assessment of delayed developmental milestones (Grantham, Mc Gregor et al,2018). This correlates to a study done in Nigeria, a sample of 415 children assessed aged 1-5 years. The results of the study showed that 147(35.4%) children had delayed developmental milestones. The highest prevalance was in the motor skills 25.8%, it wa followed by visual 17.1%, then cognitive skills(13.5%), language 6.3%, then interactive social 5.8% this was due to environmental factors and inadequate parent-child interaction(Adenike,2017).
In another study done to assess the prevalance of delayed child developmental milestones, a sample of 3011 children were assessed, the results of the study showed that 27(0.9%) children under the age of three years were found positivewith cogniyive delay,out of these 27(0.9%) children, 14(0.1%) were male 13(0.8%) were female, the delayed developmental milestones in those children was due to nutritional deficiency (Muideen O,Bakare,et al,2016).Studies have shown that in South Africa, the overall prevalance of year 1992-2002 is 1.6-6%(Reneva,2013). In another study done in South Africa, 214 children aged 11-25 months) were assessed using the developmental milestones checklist. The results showed that 0.7% of the total participants failed on all the developmental milestones skills due to environmental factors and nutritional deficiency (Elizabeth L. Prado et al ,2013).
1.1.2 Kenya prevalance of delayed developmental milestones.
An estimation of 38.3% of kenyan children aged three and four years are not reaching their cognitive and socio emotional milestones, due to poverty and nutritional deficiency (Kolleen Beuchan et al 2016). According to Early childhood development, children living in republic of kenya have multiple risk factors for poor developmental outcomes. Approximately 42% of kenyan population live below the poverty, most of the children lack the essential body nutrients due to poverty which predisposes a child to delay in the developmental skills, delayed developmental milestones is present in 35% of kenyan children (Megan et al, 2018).
In the researcher's area of study ,Tharaka Nithi county, PCEA Chogoria Hospital,there is no research published concerning factors affecting child developmental milestones, in PCEA Chogoria hospital on During the month of January, 2021, 20 children were found to have delayed developmental milestones with the paeditrician reporting of more cases throughout the year,mostly motor and language skills delay. This prompted the researcher to look into the matter and determine the factors affecting child developmental milestones.


[bookmark: _Toc75994781]1.2 .PROBLEM STATEMENT
According to (ECD,2017) ,Globally an estimated number of more than 250 million children aged under five years worldwide are not reaching their potential for physical growth, cognition and socio-emotional development due to insufficient knowledge to mothers and poverty mostly in low and middle income countries (LAMI).According to disease control priorities project, an estimation of 10%-20% of children under five years have learning difficulties or developmental difficulties due to low level of knowledge to mothers and poverty. 
Successful under five child developmental milestones has been highly attributed to children attending monthly routine clinic check-up until five years of age. In the researcher’s area of study,after completing the Kenya Expanded Programme of Immunization(KEPI) seldom do mothers bring their children for monthly check up on growth and development progress leading to late recognition of delayed developmental milestones. During the month of January, 2021, 20 children were found to have delayed developmental milestones with the paeditrician reporting of more cases throughout the year. Several factors affect child developmental milestones such as nutrition, environmental, mother to child interaction, mother’s level of knowledge and hospital factors can affect child's developmental process. This prompted the researcher to carry out a study on factors affecting child developmental milestones of which the results will be disseminated to mothers on proper upbringing of children and early recognition of red flags for early intervention to avoid more cases of delayed child developmental milestones and future complication.

[bookmark: _Toc75994782]1.3 .JUSTIFICATION OF THE STUDY
Globally an estimated number of 200 million children in developing countries are not reaching their full developmental potential due to mother's inadequate knowledge, environmental factors and nutritional deficiency(WHO,2007). Good nutrition provision and adequate knowledge to mothers is essential for early recognition of the problem and this will help reduce late recognition of delayed child developmental milestones (ECD,2017)Despite millions of children worlwide suffering from delayed milestones, not adequate information has been disseminated to mothers concerning early assessement of a child developmental skills for ealry recognition of red flags, therefore this study will help to find out some of the factors affecting child developmental milestones and the findings will be provided tho the mothers to put more effort in early assessment of their children developmental skills.

[bookmark: _Toc75994783]1.4. STUDY OBJECTIVES
[bookmark: _Toc75994784]1.4.1 BROAD OBJECTIVES
.To assess the factors affecting uder five child developmental milestones among mothers aged(18-40 years) attending child welfare clinic(CWC) in PCEA Chogoria Hospital

[bookmark: _Toc75994785]1.4.2 SPECIFIC OBJECTIVES
a) To determine the caregiver(mother) related factors affecting under five child developmental milestones among mothers aged between (18-40 years) attending child welfare clinic(CWC) in PCEA Chogoria Hospital.
b) To determine the Hospital related factors affecting under five child developmental milestones among mothers aged between (18-40 years) attending child welfare clinic (CWC) in PCEA Chogoria Hospital.

[bookmark: _Toc75994786]1.5 RESEARCH QUESTIONS
a) What are the caregiver(mother)related factors affecting under five child developmental milestones among mothers aged between (18-40 years) attending child welfare clinic (CWC) in PCEA Chogoria Hospital?
b) What are the Hospital related factors affecting under five child developmental milestones among mothers aged between (18-40 years)attending child welfare clinic(CWC) in PCEA Chogoria Hospital?
[bookmark: _Toc75994787]1.6 SIGNIFICANCE OF THE STUDY
The purpose of the study is to determine the factors affecting under five child developmental milestones among mothers attending child welfare clinic in PCEA Chogoria Hospital, so as to allow early recognition of red flags on the child and seek early intervrntion and prevent future complication and this will help to provide proper and adequate information to the mothers concerning their children developmental process so as to avoid problems of delayed developmental milestones.
The study results will also benefit the government and organizatioms that advocate for measures to reduce cases of delayed child developmental milestones.
The research will also help the health care providers identify gaps towards the provision of adequate information and care among mothers with children under five years attending child welfare clinic Chogoria Hospital.

[bookmark: _Toc75994788]1.7  SCOPE OF THE STUDY
The study was carried out in PCEA Chogoria hospital among women aged 18-40 years with children under the age of 5 years attending child welfare clinic. The researcher used descriptive crossectional research design to study factors affecting under five child developmental milestones among mothers aged 18-40 years attending child welfare clinic in PCEA chogoria hospital. The entire study will be carried out between the months of January 2021 and June 2021 which the research findings is expected to be presented, the research study will also require financial resources.

[bookmark: _Toc75994789]1.8 LIMITATIONS
The researcher will encounter problems due to language barrier from the respondents who will know neither kiswahili nor English.
Some of the respondents will be semi-illetrate and will not be able to fill the questionairres

[bookmark: _Toc75994790]1.9 ASSUMPTIONS 
-The researcher assumed that all the respondents understood clearly on the objectives of the questionnairres and hence answers were true
-The researcher assumed that the respondents have interest in the study
-The researcher assumed that most of the respondents are ready and willing to disclose confidential information concerning how they monitor their children developmental stages.
[bookmark: _Toc75994791]1.10 OPERATIONAL DEFINITIONS
-Factor: one of the things that influences a decision or situation.
-Child: a human being below the legal age of responsibility below 18 years
-Developmental: it’s the process of establishing a new stage
-Red flags: refers to a signal or warning of danger or a problem.
-Caregiver: a person who regularly looks after or provides care to a child or one who needs personal care; mother.
-Health care provider: is a person who helps patients who are seeking treatment in a Hospital setting




[bookmark: _Toc75994792]CHAPTER TWO: LITERATURE REWIEW
[bookmark: _Toc75994793]2.2 INTRODUCTION
This chapter focuses on reviewed literature on child developmental milestones and factors affecting child developmental milestones. Child developmental milestones are a set of functional skills or age specific tasks that most children can do at a certain age range (Layla, 2020). The skills commonly monitored are gross motor skills, fone motor skills, language skills, cognitive skills, socio-emotional amd behavioral skills. According to Early Childhood Development (ECD) estimation of over 200 million children in developing countries are not reaching their full developmental potential due to malnutrition, poverty, environmental factorsand level of knowledge on mothers concerning their children developmental stages. This can be reduced by increasing proper and adequate knowledge to the mothers on the child developmental stages at the specific ages for any early recognition of red signs, knowledge on proper nutrition to their children and also importance of providing positive interaction and cognitively stimulating environment (Kollen 2016)
This literature will be done according to the objectives investigating the caregiver(mother) related factors and Hospital related factors affecting child developmental milestones.

[bookmark: _Toc75994794]2.2 CAREGIVER(MOTHER) RELATED FACTORS AFFECTING CHILD DEVELOPMENTAL MILESTONES.
[bookmark: _Toc75994795]2.2.1 CHILD NUTRITION

According to WHO nutrition is a field of that focuses on food and substances in food that helps one to grow and stay healthy, it’s a fundamental for good health and development during early years of life, optimal nutrition in infancy and early childgood is essential to meet the demands of rapid growth and development. If children do not eat the right amount of macronutients likr proteins, carbohydrates, fats and micronutrients likevitamin A, iron, zinc, they may brcome ill or have delayed Mental and motor development that can have enduring adverse effects beyond childhood (Ferreira, 2020). Nutrition focuses on quantity, quality and nutrient components, it plays important roles in growth and development of children with a healthy diet enhancing physical and mental abilities(Grahamm et al, 2016).According to (UNICEF,2019) Almost 2 in 3 children between 6 months and two years of ageare not fed food containing the essential nutrients that support rapidly growing bodies and brain development, this puts them at risk of poor brain development, weak learning, low immunity, and also motor skills delay. 340 million children suffer from deficiency in essential nutrients such as iron and vitamin A which delays their growth and developmental stages. Children who don't receive sufficient breastfeeding and malnourished children suffer from delayed child developmental skills(UNICEF,2019).

[bookmark: _Toc75994796]2.2.2 INSUFFICIENT BREASTFEEDING
Breastfeeding is a way of providing ideal food for healthy growth and development of infants, it supplies all necessary nutrients in proper proportion, protects against infections and enables a child to achieve optimal growth and development. According to WHO and UNICEF breastfeeding has a major implication for child development and recommends mothers worldwide to exclusively breastfeed infants for the first six months to achieve growth, development and optimal health. Thereafter should be given nutritous complementary foods and continue breastfeeding upto age of two years or beyond. According to (UNICEF 2019) Only 42% of children under six months are exclusively breastfed and an increasing number of children are fed infant formula. Sales of milk based formula grew by 72% between 2008 and 2013 in upper middle income countries such as Brazil, china and Turkey largely due to inappropriate and weak policies and programs to protect, promote and support breastfeeding.
According to (Jonsodottir et al,2013) longer duration of exclusively breastfeeding and breastfeeding after six months is associated with decreased risk of behavioral problems and developmental delays in childhood, and increased duration and exclusivity of breastfeeding have beneficial effects on language and motor development in childhood. This correlates to a study done by(Amand Sacker et al,2006) to investigate whether the duration of breastfeeding affects the likelihood of gross and fine motor delays in infants, a sample of infants above 2500 gramms weight at birth was used, 47% of infants initially were exclusively breastfed upto 6 months, 40% were breastfed for 3-4 months, 13% were not breastfed at all, 50% of those not breastfed at all were not to have fine and gross motor delay compared to 9% and 3% of those breastfed for 3-4 months and upto 6 months respectively. Effect of breastfeeding on the attainment of gross and fine motor is attributed to some components of breastmilk or the feature of breastfeeding. In Turkana, Kenya, is noted to javr recorded higher cases of delayed child developmental milestones, national statIstics for the year 2019, recorded 16% of delayed child developmental milestones in Turkana. Poverty and cultural practices were highly attributed to child malnourishment in the region. A notable cultural practice among women in the region was breastfeeding pattern.A study done showed that 90% of women in the region hold a practice of naming their children first before initiating breastfeeding, a cultural practice that will take upto 7 days for the child to accept the name, this delay in breastfeeding predisposes the child to diseases and malnourishment which are the core causes of delayed child developmental milestones, during the period the child feeds only on camel or goat milk,furthermore this delay in breastfeeding leads to insufficient breastmilk production in mother which causes the child to have insufficient breastfeeding, leading to poor child developmental progress(MaryAnne,2020). Poverty hinders breastfeeding mothers from acquiring the necessary macro and micro nutrients for adequate lactation, this also leads to poor breastfeeding pattern among the children in the region leading to high casrs of delayed developmental milestones (Victoria et al,2013).

[bookmark: _Toc75994797][bookmark: _GoBack]2.2.3 MALNUTRITION
According to UNICEF,2020 malnutrition is deficiencies, excesses or imbalances in a person's intake of energy or nutrients. These nutrients enable the body to produce enzymes and other substances essential for proper growth and development. Deficiencies or imbalances in these nutrients damages physical and cognitive development during the first two years of a chil's life. Malnutrition leads to poor motor development and low activity causing a child to explore their environment less thereby failing to acquire skills at normal speed. According to WHO, 2020, malnutrition involves undernutrition (wasting-low weight for height, stunting-low height for age, underweight-low weight for age) inadequate vitamins or minerals and overweight. Globally, 47 million children under five years are wasted, 14.3 million are severy wasted, 144 million are stunted and 38.3 million are overweight.Undernutrition leads to around 45% of death among children under five years of age,these are mostly in the low and middle income countries.According to ECD,2016, the prevalence of stunting is extremely unequal between the poorest and richest children, 36% of children under five from poorest areas are chronically malnourished compared to 14% of children from richest areas.According to UNICEF, 2019 as children begin transitioning to soft and solid foods around the six month ,too many are introduced the wrong kind of diet, worldwide 45% of children between six months amd two years are not fed any fruits or vegetables, nearly 60% do not eat any eggs, dairy, fish or meat, and these are amomg the food groups that are required for proper growth and development in a child.According to (Nepal et all,2016) malnutrition and development challenges are both major health problems of childhood particularly affecting the developing world. According to (Chattopoldhyay et al, 2016) the coexistence of malnutrition and developmental delay has been studied in various geographic and socio economic fields and growth retardation in the form of stunting as a result of poor nutrition has been identified as a major indicator of poor development. Studies have shown that children exposed to severe acute malnutrition in early life have poor cognitive function, poor school achievement and behavioral problems and may also progress to attention deficit in adulthood, and also affects emotional and behavior of children (Nandita ,2016). A study done in Central India, to assess the developmental skills in 100 children with severe acute malnutrition were assessed using the developmental milestones checklist, the results showed that 63% children exhibited delay by average of 4-7months, 75%, 75% and 68% of the total exhibited delay in the motor, language and cognitive delay respectively (Khandelwal et al,2020). Studies from Jamaica and Bangaladesh showed that stunted children were found to be less happy and enthustiastic showing more apath and were less sociable than well-nourished children (Grantham-Mc Gregor,1992).According to (Pem D et al 2012) the complementary feeding given appropriately and adequate start at six months contribute to child growth and development in infants from six months to 18months are especially vulnerable in developing malnutrition. According to UNICEF, receiving food in addition to breastmilk from 6 months onwards with the right amount and consistency will prevent malnutrition and stunting associated developmental delay.Pakistan is among the countries in the world with the highest rate of malnutrition(stunting 44%, wasting 15%, underweight 32%)In a study done in rural areas of Pakistan, was conducted among 177 uncomplicated severe acute malnourished children between 6-59 months age were screened on the domains of development: social and personal behaviour, language, gross and fine motor skills, results were that out of 177 severe acute malnourished children, 69(38.9%)had normal global development and 108(61.1%)had delayed developmental milestones. There is a high prevalence of delayed developmental milestones among under five severe acute malnutrition, this emphasizes the need for providing adequate information to parents to the type of meals to provide to the child and frequency of eating to their children(Gul Nawaz,et al ,2016).
In another study done in Ethiopia to assess the level of developmental performance of severely acute malnourished under five children in low and middle income countries setting. It was conducted among 310 childrenwith severe acute malnutrition (male -155,female-155), was compared to that of 310 children nominal nourished healthy children, assessment was done on child’s performance on personal social, fine motor, language, gross motor skills, aim was to compare the developmental performance scores of malnourished and nominal nourished children. The results were that for one year old to three year old  children, severe acute malnutrition delays their developmental performance on gross motor by80%, fine motor and language by 50% each and personal social by 28.6%, questionnaires were used to assess the mothers and was noted that 40% related it to poverty leading to difficulties in accessing sufficient nutritious foods, inadequate maternal knowledge on types of nutritious foods to provide to the child food groups to be included in the child’s diet and the frequency of feeding the child(Teklu et al, 2017). Study done in Nigeria, 415 malnourished under five children assessed in the domains of developmental milestones, the overall developmental delay was 35.4% with gross and fine motor domain accounting for the highest delay. In Kenya, it’s the most pressing health problem for Turkana children, assessment reports indicate that the global acute malnutrition level in Turkana is at 28%(54,264) children according to WHO which has led to an increased number of cases of delayed developmental milestones to 16% children having delay in the developmental skills due to poverty related malnutrition, where by a child ends up lacking the essential proteins, carbohydrates fats,vitamins, and minerals in the diet thus is unable to achieve optimal growth and development(Delfhin, et al,2020).

[bookmark: _Toc75994798]2.2.4:  CHILD BIRTH SPACING INTERVAL
Birth interval is a major determinant of infant and early childhood growth and development. Children born within 18 months or below of an elder sibling experienced a 60% increased risk of delayed developmental milestones while those born within 2 years of an elder sibling have 20% increased risk of delay in development process while those born within intervals of 3 years faced a 10% increase compared with those born after intervals of four to five years. A birth interval of less than 18 months is associated with twice increase in delayed developmental risks compared with lengthened intervals of 4 years or longer. A study done in Nairobi slums, 13,502 children assessed, 48% were first births, the remainder second born delivered within 24 months of an elder sibling and 9% with an interval of less than 18 months. Only 592 children experienced birth of the younger sibling within 18 months, their development delay risk was about twice as high as that of other children, the detailed risk factor included stopping breastfeeding too soon, which deprives the child the essential nutrients in breastmilk which are required for optimal growth and development in a child which increases likelihood of having delay in growth and development of the child(Jean et al,2012).



[bookmark: _Toc75994799]2.2.5: CAREGIVER LEVEL OF KNOWLEDGE
Mothers' level of knowledge on child development is closely associated with positive child developmental outcomes, mothers play important role in assessing the child's development on observation by identifying their appropriate development milestone stages at a specific age, for example at a certain age the child is supposed to start smiling at 4 months, sitting without support at 6 months, crawling at 6 months, pulls to stand at 9 months and walks by 12 months, (Lujain et al,2017).Past researches reveal that there is a strong relationship between mother’s knowledge and child developmental milestones. A higher level of maternal education has been established as an important factor for the achievement of proved access to health care services and utilization, education plays a vital role in shaping cultures ,opinions, attitudes and detailed exposure to a range of new ideas(Clifford, et al 2014). In India, is very less known with regards to the level of knowledge that mothers exhibit about child development and parenting, positive children developmental outcomes is closely associated with mothers knowledge of child development (Arulmurugan,2020).Increasing knowledge regarding the developmental stages and milestones of infants and young children enhances parents ability to know age-appropriate expectations for their children’s behavior and has important implications on how parents can support their child development with positive interaction and providing cognitively stimulating environment.(Ashok Rammamoorthi,et al,2020). Researchers showed that mothers with more knowledge of their children development are more likely to provide developmental stimulation to them and in turn have better development outcomes (Anwar et al,2017). Widened knowledge about a child's developmental milestones can lead to early detection of developmental delays (Enas et al,2017). Studies about mother’s judgement on milestone development showed that there is stills sizeable percentage of mothers who remain uniformed about their child developmental stages. This correlates to a study done in India, Talminadu district to assess mother’s level of knowledge on child developmental milestones, a sample of 174 participants were included in the study, and were assessed on knowledge on the developmental milestones domains; gross and fine motor skills, socio emotional skills, language and cognitive skills, they were assessed on the age specific for children to start crawling, walking, sitting without support and standing. About 50% of the mothers correctly estimated the child developmental milestones where 27% of the mothers underestimated and 18% overestimated the child developmental milestones, 5% of mothers were not sure on the child developmental milestones. With respect to emotional milestone around 70% of mothers correctly estimated , the physical 27% and language 24% are highly underestimated by the mothers and cognitive skills highly overestimated by the mothers, the study showed that the maternal level of knowledge on child developmental milestones is relatively low with 51% of mothers correctly estimated the child developmental milestones and 40% lacking knowledge about child developmental milestones, 27% underestimated and 17% overestimated the child developmental milestones,its associated to lack of information from hospitals ,this lack of exposure to such information may deprive mothers from valuable knowledge thus cannot recognize any red flags in the child ending up in late recognition of delayed developmental milestones (Ravichandran et al,2020).In another study in Riyadh, Saudi Arabia to assess the level of knowledge on child developmental milestones, a sample of 1471 mothers between 18-25 years were assessed on the level of knowledge on the

 domains of developmental milestones, 80% showed a poor level of knowledge in all the domains of developmental milestones(Abdulaziz et al,2020).Higher level of educated mothers especially those with higher education upto tertiary level have adequate knowledge on child developmental milestones thus their children having positive developmental outcomes compared to low level educated mothers who lack knowledge on their child developmental milestones (Enas Rifaat et al, 2017).



[bookmark: _Toc75994800]2.3 HOSPITAL RELATED FACTORS AFFECTING CHILD DEVELOPMENTAL MILESTONES
[bookmark: _Toc75994801]2.3.1  QUALITY OF SERVICES IN HOSPITAL
High quality health systems do optimize health care by delivering care that improves or maintains health, the human right to health is meaningless without good quality of care, in some countries the care that people receive is often inadequate and poor quality care is common across countries(Anna et al,2018). In the low and middle income countries,mothers and children receive less than half of recommended clinical actions,some conditions are not correctly managed, diagnosis frequently incorrect, care can be slow for other conditions that require timely actions, reducing chances of survival, this correlated to a study carried out in Iraq, sample size of 400 mothers regarding their source of information about their child developmental. 71.5% of mothers source of information depended on their experience with their previous children, only 16.5% obtained their knowledge from doctors and 5.5% from health care centres. Higher percentage source of information was on previous experience, this was due to poor doctor-patient relationship in health centres, shortage in the number of physicians find it difficult to spend extra-time with the mothers educating them about the child developmental milestone(Deepike et all,2014)
In a study done in Zambia, Chivuna region, a sample of 108 participants were included in the study, their children were assessed in the domains of developmental milestone; gross and fine motor skills,socio-emotional, cognitive and language skills, 12.9% of the children failed in at least one of the developmental milestone ,highest case was in delay in fine motor skills and language delay, their caregivers were assessed using questionnaires to investigate factors that may have caused in terms of nutrition provision to their children, breastfeeding, their level of knowledge on the child developmental stages, the quality of services in hospitals, the results were that out of the total participants 45% complained of quality of services being offered in hospitals, 9.8% complained that there is poor attention, unfriendly staffs and don’t pvide adequate explanation on the child's illness, 11.8% complained of inadequate information and don’t provide time to ask questions and 2.5% complained that staffs don’t follow queues they treat first the people they know. A few 30% of the respondents stated that the hospital clinicians are good people and provide adequate information to them (Ndrade-Narvaez et all,2013)

[bookmark: _Toc75994802]2.3.2 DISTANCE TO HEALTH FACILITY
Despite important progress by health organization concerning child developmental progress, burden of delayed developmental milestone of children under five remains significantly high with an estimate of 200 million cases globally according to WHO ,low and middle income countries leads with the highest cases being recorded in subsaharan , 20 million children lack sufficient access to health care and it’s a major risk factor with distance to a health care facility being a factor that hinders access to the health care facility (John P,et all,2020) Studies across the globe and especially the developing countries have shown that the greater the distance to a health centre ,the less likely an individual will visit such facilities, this comes with attributed factors such as busy schedule, transport expenses, time to reach the hospital and poor roads. A study done in India to estimate the association of distance to health facilities and health outcome of under five children including growth and development showed that with increasing distance to a health facility, there was a decrease in the client visit, this lead to child missing out on immunization programs ,nutritional supplements ,eg vitamin A which promotes proper growth and development in children, regular growth and development monitoring and other medical check ups, early recognition of delayed developmental skills.In a study, A sample of 122 participants ,61% attributed to being unable to access the health care facility due to transport expenses, 41% of the respondents correlated distance and poor roads especially during bad weather while 32% correlated distance with busy schedule (Marcua2018)
In zambia, a study done to explore the eographical accessibility of health care services in rural and urban areas to show its relation to health outcome of children under five years, showed that participants who were 25 kilometers from the health centre and were classified as remote and had the lowest utilization of health services upto 65% of the participants from remote areas had missed opportunities on nutritional supplements like vitamin A, immunizations and medical check ups on sick children, most of the respondents were missing such health services due to distance to health centres, busy schedule, 81% of the respondents regarded as remote not able to attend health centre due to poor roads associated with longer distance(Longeler et al,2007).Children who live closer to the health facility are more likely to utilize the health services than the children who live further away(Halwindi et al,2013).In Nigeria ,a wide range of children cannot access medical services due to longer distances to the nearest health facilities ,this puts time and financial constraints to individuals willing to attend health facility increasing cases of late recognition of delayed developmental milestones upto 15% compared to children living near the health facility in utban areas whereby there is easy accessibility to health facility which motivates and increases client's willingness to visit the facility and utilize the health services offered incliding growth and development monitoring, nutritional supplements  all this reduces the chil's risk of developing delayed developmental milestones(Olusina et al,2014).In Kenya regions with poor accessibility to health facility such as Turkana has the higj prevalence of delayed milestones 16% according to National statistics, its considered as the poorest county in Kenya, studies show that many of Turkana's residents have to walk for ten of kilometers to reach to a health centre, can take days, this leads to majority of acutely malnourished children being brought to health facility late or never at all due to reason realted to distance, associated factors like poor roads, limited transport means and costs thus increasing numbers of 45,000 children under five are diagnosed late with stunted growth, cognitive,motor and language delay because they are not able to access healtj centres for supplements, immunizations, growth and development monitoring , with such studies showing that geographical location of health facilities influences or rather determines the ability of mothers to access such services for better health outcomes of their children, the mothers lack important information concerning child's nutrition and breastfeeding which is crucial in child's developmental process(Elizabeth et al,2019)


[bookmark: _Toc75994803]2.4  :CONCLUSION
Children during early years of age undergo through rapid growth and development that is greatly influenced by the factors mentioned. Sufficient exclusive breastfeeding, adequate complementary feeding, proper childbirth spacing interval, adequate mothers knowledge on the child’s milestones and indirect factors such as good quality services in hospital and distance to health facility, all these need to be ensured  for optimum physical, mental, social and cognitive development  so as to provide long term health and development of the child Delayed developmental milestones can lead to future complication such as disabilities in a child. Improvement is needed in increasing mothers knowledge on child developmental milestones which can help mothers notice on any red flags in a child and seek early intervention to reduce cases of late recognition of delayed developmental milestones.

[bookmark: _Toc73613597][bookmark: _Toc75994804]2.5 Conceptual Framework
CAREGIVER RELATED FACTORS
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· Child birth spacing
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[bookmark: _Toc75994805]CHAPTER THREE
RESEARCH METHODOLOGY
[bookmark: _Toc75994806]3.1. LOCATION OF THE STUDY
The study will be conducted at PCEA Chogoria level at CWC department, it is a level 5 hospital with a bed capacity of 295. It is located in Mwimbi constituency, Tharaka Nithi County in Kenya, along latitude 2.30S and longitude 37.6269E. The hospital is located about a kilometer from Meru-Nairobi Highway, the area is chosen because it is easily accessible for the researcher for data collection.
[bookmark: _Toc75994807]3.2 RESEARCH DESIGN
A Research design is a plan, structure and strategy of investigations of answering the research questions the researcher selects to carry out the study, (Mugenda, 2009). The researcher will use descriptive cross-sectional research design where individuals at different backgrounds will be sampled out then subjected to prepare pre-determined uniform questionnaires, the research design is Preferred since the researcher will be describing the real situation affecting under five child developmental milestones in a real setting over a short period of time. 

[bookmark: _Toc75994808]3.3 STUDY POPULATION
Population refers to an entire group of individuals, events or objects having a common observable characteristic, the researcher would like to generalize the results to the absolute population which is known as target population(Mugenda,2003). The target population will include all the willing mothers aged 18-40 years who bring their children below five years to CWC in PCEA Chogoria hospital, from hospital records, during the month of January, a total number of 329 clients attended the clinic.

[bookmark: _Toc75994809]3.4 SAMPLING
[bookmark: _Toc75994810]3.4.1 SAMPLING METHOD
Sampling method is the process of selecting a number of individuals for a study in such a way that the ones selected represent the large group which were selected (Mugenda, 2003). The researcher will use convenient sampling method, since the researcher will use participants who are readily available and convenient for the study. 

[bookmark: _Toc75994811]3.4.2. SAMPLE SIZE CALCULATION
The research sample size will be determined using Andrew Fisher’s formula
N=Z2PQ/d2

N=Z2PQ/d2
Where N=Sample size
              Z2=Normal deviate at desired confidence interval.  Z value at 95% confidence  
                   Interval = 1.96%
            P=proportion of population with desired characteristics which is 50%=0.5
           Q=Proportion of population without desired characteristics which is 50%=0.5
            d2=degree of precision/accuracy is 5% =0.005
N=1.962(0.5) (0.5)/0.0052=384.
Since my population is less than 10000, sample size adjustments will  be  done  as  follows;
nf=n/1+n/N
Where nf=new sample size
                n=total population
               N=Estimate population 
NF=384/1+384/329
         =177
 This gives sample size of 177 participants approximately 
Due to financial and time factors the researcher will use 18% of the participants. Thus 32 participants will be involved in the study
[bookmark: _Toc75994812]3.5 STUDY VARIABLES
a) Dependent variable: under five Child developmental milestones
b) Independent variables: caregiver related factors and hospital related factors
[bookmark: _Toc75994813]3.6.  INCLUSION CRITERIA
            -All mothers aged 18-40 years with children under five years of age attending CWC in              PCEA Chogoria hospital who will consent to participate in the study. 
[bookmark: _Toc75994814]   EXCLUSION CRITERIA
-All mothers aged 18-40 years with children under five years of age attending CWC in PCEA Chogoria hospital who will not consent to participate in the study. 
-All mothers below the age of 18 years or above 40 years of age
-All mothers with children above 5 years of age
[bookmark: _Toc75994815]3.6   DATA COLLECTION INSTRUMENTS
The researcher will use self administered questionnaires, which comprise of open ended and closed ended questions that are intended to capture the research objectives. Closed ended questions have multiple options as answers which allow respondents to select a single option from amongst them while open ended questions allow the target audience to voice their feelings freely (Mugenda ,2003)

[bookmark: _Toc75994816]3.7 PRE TESTING OF THE QUESTIONNAIRES
This is done to ensure validity and reliability of the questionnaires. Reliability is a measure of degree to which a research instrument yields consistent results.  Validity is the degree to which results obtained from the analysis of data, actually represents the phenomenon under study. The pretesting will be done prior to the final data collection by administering 3 questionnaires to mothers aged between 18-40 years with children under five years of age attending CWC in Chuka general Hospital to evaluate validity and reliability of the tool. 

[bookmark: _Toc75994817]3.8   DATA ANALYSIS AND PRESENTATION
The data obtained will be checked for completeness, cleansing and analysis  will be done, completeness of the questionnaires will be checked,  the spoilt questionnaires will be discarded before entry into the computer. The research findings will be represented using tables, pie charts and bar graphs. 

[bookmark: _Toc75994818]3.9 ETHICAL CONSIDERATION
1. Permission will be obtained from the Nursing service manager, PCEA Chogoria hospital to proceed in conducting the research study. 
2. Informed consent will be sought from the study subjects. 
3. Confidentiality will be assured to the participants so as to ensure they feel free to express their views. 
4. Ensuring to maintain anonymity of the participants and also their information.


[bookmark: _Toc75994819]CHAPTER 4 :DATA ANALYSIS
[bookmark: _Toc75994820]4.0  INTRODUCTION
This chapter deals with the results and analysis of data collected through 32 administred questionnaires to the study subjects. Computers Microsoft-excel was used to analyze data manually and presented data inform of bar graphs, pie charts, tables. The findings will be therefore used in discussion, conclusion and recommendation to be made on the next chapter of the research.

[bookmark: _Toc75994821]4.1 DEMOGRAPHIC DATA
4.1.1 Age distribution of respondents
	Age in years
	Number of respondents
	percentage

	18-22
	7
	21.9%

	23-27
	11
	34.3%

	28-32
	7
	21.9%

	Above 33
	7
	21.9%

	Total
	32
	100%



Table 1: A table showing age distribution of the respondents
Majority of the respondents were aged between 23-27 years with 34.3%(n=11),then 18-22 years were 21.9%(n=7),then 28-32 years were 21.9%(n=7), the above 33 years were 21.9%(n=7)

4.1.2 respondents marital status

Figure 1: A Pie chart showing marital status of the respondents
Most of the respondents 46.9%(n=15) were married,followed by 34.4%(n=11) were single, then the rest were below 10% for the divorced and widowed with 9.4%(n=3) and 9.4%(n=3) respectively.

4.1.3 Level of education of the respondents

Figure 2: A bar graph showing education level of the respondents
Majority of the respondents 37.5% of the respondents(n=12) were educated upto secondary level, 28.10%(n=9) primary level, 28.10%(n=9) tertiary level and the least 6.3%(n=2) never been to school.


4.1.4 denomination

Figure 3: A pie chart showing denomination of the respondents
Majority of the respondents 59.40%(n=19) were from PCEA, followed by 21.9%(n=7) ACK, then 18.8%(n=6) catholic while none responded to other type of denomination

4.1.5 Residence

Figure 4: a pie chart showing residence of the respondents
Most of the respondents 68.80%(n=22) resided in rural areas while 31.3%(n=10) resided in urban areas

4.1.6 Occupation of the respondents

Figure 5: A pie chart showing occupation of the respondents
Majority of the respondents 50%(n=16) were self employed, followed by unemployed 31.3%(n=10) and the least 18.7%(n=6) were employed

[bookmark: _Toc75994822]4.2 CAREGIVER FACTORS
4.2.1 how many children had
	children
	frequency
	Percentage

	1
	10
	31.3%

	2
	12
	37.5%

	3
	7
	21.9%

	Above 4
	3
	9.3%

	Total
	32
	100%


Table 2: A table showing number of children of the respondents
Majority of the respondents 37.5%(n=12) had 2 children,31.3%(n=10) had one child,21.9%(n=7) had 3 children while 9.3%(n=3) have children above 4.

4.2.2 spacing child in years
	Number in years
	frequency
	percentage

	1 year
	13
	59.1%

	2 years
	7
	31.8%

	3 years
	2
	9.1%

	Total
	22
	100%


Table 3: A table showing spacing of children in years
Majority of the respondents 59.1%(n=13) had spaced their children with one year, followed by 31.8%(n=7) had spaced their children with two years and 9.1%(n=2) had spaced their children with three years.

4.2.3 Age of the child

Figure 6: A pie chart showing the age of the children
Majority of the respondents 50%(n=16) had children between 2-3 years, followed by 37.50%(n=12)0-1 year and the least 12.50%(n=4) had children between 4- 5years

4.2.4 Whether the respondents had done exclusive breastfeeding

Figure 7: A Bargraph showing respondents who breastfed their child exclusively
All the respondents (n=32) which is 100% exclusively breastfed their children

4.2.5 How long was the exclusive breastfeeding
	Months
	frequency
	Percentage

	0-1
	0
	0

	2-3
	9
	28.13%

	4-5
	9
	28.13%

	6
	14
	43.8%

	Total
	32
	100%



Table 3: A table showing the period in months for exclusive breastfeeding
Majority of the respondents 43.8%(n=14) had exclusively breastfed her child for 6 months, followed by 28.13%(n=9) breastfed for 2-3 months and 28.13%(n=9) breastfed for 4-5 months.

4.2.6: Monthly growth monitoring

Figure 8: A bar graph showing whether respondents children growth is monitored monthly
Majority of the respondents 59.3%(n=19) their children growth was not monitored monthly while 40.7%(n=13) their children growth was monitored monthly

4.2.7: whether respondent’s child growth is under normal ranges

Figure 9: A pie chart showing whether growth monitoring chart of the respondent children was in normal ranges 
Majority of the respondents 61.54%(n=8) growth monitoring chart was not in the normal ranges (between the green curve) and 38.46%(n=5) growth chart was in the 
normal ranges (within the green curve)

4.2.8 Number of times of feeding a child in a day
	Number of times of feeding a child
	frequency
	Percentage

	2 times
	7
	21.9%

	3 times
	17
	53.1%

	4 times
	5
	15.6%

	Above 5 times
	3
	9.4%

	Total
	32
	100%


Table 4: showing the number of times of feeding a child in a day
Majority of the respondents 53.1(n=17) fed their child 3 times a day, followed by 21.9%(n=7) fed their child 2 times a day, then 15.6(n=5) fed their child 4 times a day and the least was 9.4%(n=3) fed their child above 5 times.

4.2.9: Knowledge of the respondents of a healthy diet consumption of a child between 6months to 5 years

Figure 10: A pie chart showing the level knowledge of a healthy diet consumption of a child between 6 months to 5 years
Majority of the respondents 81.3%(n=26) did not know of a healthy diet consumption of a child between 6 months to 5 years and 18.70%(n=6) knew about a healthy diet consumption of a child between 6 months to 5 years.

4.2.10 whether the respondents knew about child developmental milestone

Figure 11: A pie chart showing respondents response on whether they knew child 
developmental milestones
Majority of the respondents 56.3%(n=18) did not know what child developmental milestone is 
while 43.7%(n=14) knew what developmental milestone is.

4.2.11 Source of information 

Figure 12: A column showing respondents’ source of information on child developmental milestones
Majority of the respondents 50%(n=7) got their information from the health professionals, 35.7%(n=5) from friends and social gatherings, 14.3%(n=2) from mass media and none had any other source of information.

4.2.12 whether the respondents knew at what age a child is expected to support his or her head
	Age of the chid
	frequency
	Percentage

	0-6 months
	13
	40.6%

	6-12 months
	3
	9.4%

	13-19 months
	0
	0

	I don’t know
	16
	50%

	Total
	32
	100%


Table 5: A table showing whether the respondents knew when a child is expected to support his or her head and neck
Majority of the respondents 50%(n=16) did not know at what age a child is expected to support his or her head,40.6%(n=13) responded to 0-6 months, 9.4%(n=3) responded to 6-12 months and none responded to 13-19 months.

4.2.13: Whether the respondents knew when a child is expected to walk while holding onto furnitures
	Age of the child
	frequency
	percentage

	0-6 months
	0
	0

	6-12 months
	11
	34.4%

	13-19 months
	5
	15.6%

	I don’t know
	16
	50%

	Total
	32
	100%


Table 6: A table showing whether the respondents knew when a child is expected to walk while holding onto furnitures
Majority of the respondents 50%(n=16) did not know at what age a child is expected to walk while holding onto furnitures, 34.4%(n=11) responded to 6-12 months, 15.6%(n=5) responded to 13-19 months and none responded to 0-6 months.

4.2.14 Achievement of child developmental skills at the required period of time whether child’s ability to coo, use of consonants sounds like da, ma, was attained by 4-6 months

Figure 13: A Pie chart showing achievement of the developmental milestone at the required time
Majority of the respondents’ children 90.63%(n=29) had attained the development skill of coo and use of consonant sound like da, ma by the age of 4-6 months while 9.37%(n=3) did not achieve the developmental milestone by 4-6 months

4.2.15 whether child’s ability to sit without support by was attained by 6-9 months

Figure 14:  A Pie chart showing achievement of the developmental milestone at the required time
Majority of the respondents’ children 84.37%(n=27) had attained the developmental skill of sitting without support by 6-9 months while 15.6%(n=5) did not achieve the developmental milestone by 6-9months

4.2.16 whether child’s ability to play with others especially parents was attained by 6-9 months 



Figure 15 :A column showing achievement of the developmental milestone at the required period of time
Majority of the respondents’s children 87.50%(n=28) achieved the developmental milestone by 6-9months while 12.5%(n=4) did not achieve the developmental milestone by 6-9 months

4.2.17 whether child’s ability of pulling to stand was attained by 9-12 months

Figure 16   A Pie chart showing the achievement of the developmental milestone at the required time
Majority of the respondents’ children 56.25%(n=18) had attained the developmental skill of pulling to stand by 9-12 months while 43.75%(n=14) did not attain the developmental milestone by 9-12 months.

[bookmark: _Toc75994823]4.3    HOSPITAL FACTORS
4.3.1: Quality of services offered in hospital
	Quality of services 
	frequency
	Percentage

	Good
	5
	15.6%

	Average
	14
	43.8%

	Poor
	13
	40.6%

	Total
	32
	100%


Table 7: A table showing quality of services in the hospital
Majority of the respondents 43.8%(n=14) responded that the quality of services offered in the hospital was average, 40.6%(n=13) responded that it was poor while 15.6%(n=5) responded that the quality of services was good.
4.3.2: whether they get adequate and timely information on child developmental milestones from health professionals

Figure 17: A Bar graph showing response on whether the respondents get adequate and timely information on child developmental milestone in hospital
Majority of the respondents 68.70%(n=22) responded that they don’t get adequate and timely information on child developmental milestones by the health professionals while 31.30%(n=10) responded that they get adequate and timely information on child developmental milestones.
4.3.3    Reason for not getting adequate and timely information on child developmental milestones by the health professionals
Figure 18:   A column showing the reason why the respondents don’t get adequate and timely information on child developmental milestones from the health professionals
Majority of the respondents 54.5%(n=12) reported that the reason was poor client-physician relationship while 45.5%(n=10) reported that the reason was long waiting hours in hospitals while none reported any other reason.

4.3.4     whether the health care providers are friendly and approachable to the respondents

Figure 19: a pie chart showing response on whether the health care providers are friendly and approachable to the respondents
Majority of the respondents 62.50%(n=20) reported that the health care providers are not friendly and approachable while 54.5%(n=12) reported that the health care providers are not friendly and approachable.
4.3.5     distance from respondent home to health facility
	Distance
	frequency
	Percentage

	0-5 km
	16
	50%

	6-10 km
	13
	40.6%

	11-15 km
	2
	6.3%

	No idea
	1
	3.1%

	Total
	32
	100%


Table 8: A table showing the respondents’ distance from home to health facility
Majority of the respondents 50%(n=16) had a distance of between 0-5 km, 40.6%(n=13) their distance was between 6-10km, 6.3%(n=2) their distance was 11-15 kilometer and 3.1%(n=1) had no idea on the distance from home to health facility.
4.3.6    response on factors attributed to distance that hinder from visiting the health facility

Figure 19: A column showing response on the factors attributed to distance that hinder from visiting the health facility
Majority of the respondents 46.80%(n=15) reported that transport expenses hindered them from visiting the health facility, 28.10%(n=9) reported on busy schedule, 18.80%(n=6) reported on poor roads especially during bad weather while 6.30%(n=2) reported on time as the factor attributed to distance that hindered them from visiting the health facility.








[bookmark: _Toc75994824]CHAPTER 5:   DISCUSSION, CONCLUSION AND RECOMMENDATIONS
[bookmark: _Toc75994825]5.1   INTRODUCTION
This chapter discusses and summarizes the research findings, offers a conclusion and recommendation. The research study was carried out to determine the factors affecting under five child developmental milestones among mothers attending child welfare clinic in PCEA Chogoria hospital
The objectives of the study were to determine the caregiver(mother) related factors and hospital related factors affecting child developmental milestones. Data was collected from 32 respondents who attended child welfare clinic in PCEA Chogoria hospital and gave insight to the study.


[bookmark: _Toc75994826]5.2 DEMOGRAPHIC DATA
According to my research, age influenced child developmental milestone through the level of knowledge on caregivers(mother). Young mothers between 18-22 years had low level of knowledge on child developmental milestones compared to adult mothers, above 23 years. The highest percentage of mothers were between 23-27 years (34.3%) while 18-22 years,28-32 years and above 33 years had the same percentage (21.9%) each. According to the results none of the young mothers aged between 18-22 years who were (21.9%) knew about child developmental milestones.43.70% of mothers knew about child developmental milestones and these were mothers above 23 years with high parity had a higher level of knowledge on child developmental milestones due to experience in their previous children. This is in line With a study done in Riyadh, Saudi Arabia where mothers between 18-25 years ,80% showed poor level of knowledge in all the domains of developmental milestones, and another study in Iraq 71.5% of mothers with high parity their level of knowledge was due to experience with previous children (Deepike et al, 2014)
Majority of the respondents 37.5% were learned up-to secondary level, 28.10% up-to primary level, 28.10% up-to tertiary level while 6.3% never been to school and having less knowledge on child developmental milestones. A greater number of those with low level of education had low level of knowledge on child developmental milestones. This is in line with a study done in Saudi Arabia where young age and low level of education affected child developmental milestones while higher level of education especially those up-to tertiary level had adequate knowledge on child developmental milestones thus their children having positive development outcomes (Abdulaziz et al,2020). In relation to marital status 46.9% were married, 34.3% single, divorced and widowed had the same percentage 9.4%. In relation to denomination 59.40% were from PCEA, 21.9% from ACK, 18.8% from catholic. In relation to residence, the highest percent 68.80% were from rural areas, 31.3% were from urban areas. In relation to occupation the highest percent 50% were self employed, 31.3% were unemployed while 18.7% were employed. 
[bookmark: _Toc75994827]5.3 CAREGIVER FACTORS AFFECTING UNDER FIVE CHILD DEVELOPMENTAL MILESTONES
According to my study results, mothers with high parity from 2 children and above were 37.5% with the highest percentage, had more knowledge on child developmental milestones due to the experience they get with their previous children compared to mothers with less parity of one child mostly the young mothers this is in line with a study done in Iraq where 71.5% of mothers got knowledge on child developmental milestones due to experience in their previous children, high level of parity is associated with high level of knowledge on child developmental milestones. In relation to child spacing,the highest percentage 59.1% spaced their children within one year,  31.8% spaced with two years and 9.1% spaced with three years.According to my study, those who spaced their children within one year had the highest cases of developmental delays 75%(n=9), those who spaced with two years had 25%(n=3)cases of developmental delays while those who spaced with three years had none with delayed developmental milestones,this is in line with a study in Nairobi slums, children born within 18 months of an elder sibling experienced 60% increased risk of delay in development process while those born within 2 years of an elder sibling have 20% increased risk of delay in development process  while those born within intervals of 3 years faced a 10% increase compared with those born after intervals of four to five years(Jean et al,2012). In relation to age of the child, the highest percentage 50% were aged between 2-3 years, 37.50% were 0-1 year while 12.50% were aged between 4-5 years. According to the study results 100% respondents reported to have exclusively breastfed their children but 43.8%(n=14) exclusively breastfed their child for 6 months while 28.13%(n=9) breastfed exclusively for 2-3 months while 28.13(n=9) breastfed exclusively for 4-5 months before beginning complementary feeding, among those breastfed exclusively for 6 months 35%(n=5) had delay in developmental milestones while those exclusively breastfed below 6 months 77%(n=14) had delay in developmental milestones due to inadequate exclusively breastfeeding and early complementary feeding before six months the highest delay was in motor development 78%(n=15)then language delay 21%(n=4).This is in line with a study done a by (Amanda sacker et al,2006) whereby 47% infants were breastfed upto 6 months,40% were breastfed for 3 to 4 months,13% were not breastfed at all, 50% of those not breastfed at all were noted to have fine and gross motor delay compared to 9% and 3% of those breastfed for 3 to 4 months and upto 6 months respectively. 
In relation to monthly child’s growth Monitoring 59.3%(n=19) were not monitored monthly while 40.7%(n=13) were monitored monthly, out of the ones who were monitored monthly 61.54%(n=8) were in the normal ranges between the green curve growth monitoring chart while 38.46%(n=5) were not in the normal ranges. For those whose growth was not between the normal ranges, 87.5% had developmental delays with the highest percent being the motor delay 75%(n=6) and 12.5% in language delay(n=1). Most of these children were underweight, stunted and wasting. This is in line with a study done in Pakistan in malnourished children whereby 38.9% had normal global development while 61.1% had delayed developmental milestones. In relation to child’s nutrition and feeding, majority of the respondents fed their child 3 times in a day 53.1%(n=17), 21.9%(n=7) feed their child 2 times a day,  15.6%(n=5) feed their child four times a day)  while 9.4%(n=3) feed their child above 5 times,  and majority of the respondents 81.3%(n=26) do not know about a daily healthy diet consumption of children between 6 months to 5 years while 18.70%(n=6) know about the diet, majority of the mothers do not know about the child’s daily food groups consumption and some of the mothers feed their child less number of times in a day which leads to less consumption of essential nutrients leading to nutrient deficiency which is a factor affecting child developmental milestones due to malnutrition. This is in line with a study done in Ethiopia, children with severe acute malnutrition, 80% and delay on gross motor skills, 50% on fine and language skills and 28.6% on language skills, it was mainly due to poverty lead-in to difficulties in accessing sufficient nutritiousfoods,  inadequate knowledge on types of nutritious foods to provide to the child,  food groups to be included in the child’s diet, the frequency of feeding the child(Telku et al, 2017)
In relation to knowledge on child developmental milestones 56.3%(n=18) had no knowledge on child developmental milestones while 43.7%(n=14) knew about child developmental milestones and these Main source of information was from health professionals 50%(n=7), followed by friends 35.70%(n=5) the least mass media 14%(n=2). When assessed on whether the respondents knew the specific age at which a child is expected to support the head and neck, 50%(n=16) of the respondents did not know, 40.6%(n=13) of the respondents correctly stated 0-6 months of age, 9.4%(n=3) underestimated that the child is expected to support the head and neck at 6-12 months. When assessed on whether the respondents knew the specific age at which the child is expected to walk while holding onto furniture, 50% did not know, 34.4% correctly stated 6-12 months, 15.6% understimated that the child is expected to walk while holding onto furnitures at 13-19 months.  This is in line with a study done in India where 51% correctly estimated the child developmental milestones and 40% lacking knowledge on child developmental milestones 27% underestimated and 17% overestimated the child developmental milestones, the man reason was due to lack of adequate information on child developmental milestones in hospitals thus the mothers cannot recognize any red flags in a child ending up in late recognition of delayed developmental milestones (Ravichandran, et al,2020)
In relation to achievement of developmental skills at the required period of time, majority 90.63 achieved cooing and use of consonants sounds like da,ma by the age of 4-6 months while 9.37% did not achieve by that time,  majority 84.37% achieved to sit without support by 6-9 months while 15.60% did not achieve by that time, majority 87.50% achieved the like to play with others especially parents by 6-9 months while 12.50% did not achieve by that time, majority 56.25% achieved ability to pull to stand by 9-12 months while 43.75% did not achieve by that time. The majority of the delay was noted on the gross motor skills (pulling to stand and sitting without support) then socio-emotional delay(the like to play with others especially parents) then language delay (ability to coo and using consonant sounds like da,ma). This is in line with a study done in Ethiopia where developmental delays was noted 80% on gross motor delay, fine and language delay 50% and social delay 28.6%(Teklu et al,2017)
[bookmark: _Toc75994828]5.4 HOSPITAL BASED FACTORS AFFECTING UNDER FIVE CHILD DEVELOPMENTAL MILESTONES
In relation to quality of services offered in hospitals  whether they get adequate information and whether the health care providers are friendly and approachable, majority 43.8%(n=14) rated the quality of services to be average, 40.6%(n=13) rated poor and 15.6%(n=5) rated to be good,  68.70%(n=22) reported that they do not get adequate and timely information on child developmental milestones from the health professionals while 31.30%(n=10) reported that they get adequate information on child developmental milestones from health professionals. For those who stated that they don’t get adequate information on child developmental milestones 54.50%(n=12) stated that the reason was due to poor client-physician relationship while 45.50(n=10) stated that the reason was due to long waiting hours in hospitals, the majority of respondents 62 50%(n=20) reported that the health care providers are not approachable or friendly while 54.50(n=12) reported that the health care providers are friendly and approachable. This is in line with a study done in Zambia where 45% complained of quality of services offered in hospitals, 9.8% complained of poor attention, 11.8% complained of inadequate information and no time to ask questions(Ndrade-Narvaez et al,2013)
In relation to distance to health facility which affected children’s health due to difficulties in accessing the health services because of long distances and factors attributed to distance which hindered from visiting health facilities. Majority of the respondents 50%(n=16) reported that their distance to health facility is from 0-5 kilometers, 40.6%(n=13) reported 6-10 kilometers, 6.3%(n=2) reported 11-15 kilometers and 3.1%(n=1) having no idea on the distance from home to the health facility, the results showed that those who lived between 6-15 kilometers had a lower utilization of health services due to long distance which made the child missing opportunities on medical check ups,  monthly growth and development monitoring compared to those living a distance below 5 kilometers had a higher utilization of health services because they lived closer to the health facility in urban areas,  among the ones who did not get monthly growth monitoring, 63.2% had a delay in the development skills. This is in line with a study done in Zambia showed that participants who were 25 kilometers from the health facility and we’re classified as remote had the lowest utilization of health services up-to 65% of participants had missed opportunities on medical check ups(Longer et al,2007). In relation to factors attributed to distance that hindered visiting the health facility, the highest percent was transport expenses 46.80%(n=15), 28.10%(n=9) busy schedule, 18.80%(n=6) poor roads during bad weather and 6.30%(n=2) time being a factor in visiting the health facility thus hindering the children from accessing the health services.  This is in line with a study done in India where 61% attributed to being unable to visit the health facility due to transport expenses, 41% due to poor roads and 32% due to busy schedules(Marcha et al,2018).
[bookmark: _Toc75994829]5.5. CONCLUSION
Despite the government offering free services to under five children, after completing the Kenya Expanded Programme of Immunization(KEPI) seldom to mothers bring their children for monthly clinic check up on growth and development monitoring leading to late recognition of delayed developmental milestones. Nutritional deficiency and low level of knowledge on mothers is a factor affecting child developmental milestones, a large percentage of mothers do not know at what age a child is expected to perform a certain skill, due to this a mother cannot recognize any red flags in a child ending up in late recognition of delayed developmental milestones. Many of the respondents have shown to be unemployed making it difficult for them to accessing sufficient nutritious foods to provide to their children, thus many children end up to be malnourished which is a factor that affect child developmental milestones.
Many of the respondents reside in rural areas and a longer distance from the health facility with attributed factors such as transport expenses and poor roads hindering them from accessing the health services such as monthly growth and development monitoring. Many of the respondents complaining of not getting adequate and timely information on child developmental milestones from the health professionals in hospitals, efforts are needed to improve the quality and time given for health education provided aiming at increasing their knowledge on child developmental milestones 

[bookmark: _Toc75994830]5.6.  RECOMMENDATIONS
1.Nurses with collaboration with hospital management should improve access to health information and education through attending to client the required maximum time for quality education on the child developmental stages and also insist on exclusively breastfeeding a child up-to six months before beginning complementary feeding and educate them on a healthy diet consumption of a child after 6 months of age. 
2.More outreaches and campaigns to be done in both urban and rural areas to make sure mothers with children under five years of age are well informed on the development progress, educating them on child’s nutrition and importance of monthly growth monitoring.
3. Mothers of children under the age of five years should be encouraged to be always observant to their child behaviour as they grow and for any abnormalities appropriate action should be taken. 
4. A similar study should be carried out in other hospitals to relate the results of other areas with my study.
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[bookmark: _Toc75994832]APPENDIX 1: PARTICIPANTS PART
CONSENT FORM 
My name is Mary Wanjiku,I am a student at Clive Irvine college of health sciences. I wish to kindly request mothers with under five children to participate on my research to determine the factors affecting under five child developmental milestones. This is part of a requirement for diploma in Kenya Registered Community health Nursing. The information from the study will be used for academic purposes only. Anonymity and confidentiality will be maintained. There is no risk anticipated in the study.
Participant’s part
I understand I have entered the study voluntarily and I understand I can terminate my participation without any consequences
Sign
Date
[bookmark: _Toc75994833]APPENDIXES 2: QUESTIONNAIRES
RESEARCH QUESTIONNAIRE ON FACTORS AFFECTING UNDER FIVE CHILD DEVELOPMENTAL MILESTONES AMONG MOTHERS ATTENDING CHILD WELFARE CLINIC IN PCEA CHOGORIA HOSPITAL
INSTRUCTIONS
Answer all the questions
For multiple choice questions, tick the correct answer in the box provided
Answer only what is asked
Information given is confidential and will be used for study only

SECTION A: DEMOGRAPHIC DATA
1. What is your age?
A. 18-22 Years            B.23-27 Years             C. C.28-32 Years         D. Above 33 Years
2. Marital status  
A. Single               B. Married               C. Divorced               D. widowed
3. Level of education 
A. Primary education                         C. Tertiary education
B. Secondary education                    D. Never been to school
4. Denomination     A. PCEA                   B. ACK            C. Catholic                  D. Others(specify)                              
5. Residence                               A. Urban                                           B. Rural
6. Occupation
A. Employed             B. Self-employed             C.Unemployed.        D. Others(specify)                                 
SECTION B: CAREGIVER FACTORS
7. How many children do you have?
A. 1                       B.2                         C.3                       D.above 4
8. For those with more than one child, how is the spacing in years between one child to the other?
9. How old is your current child?
A. 0- 1 years       B. 2- 3years           C.4- 5years.
10.Have you done exclusive breastfeeding to the child?
A. Yes                                               B. No
11. How long did you exclusively breastfeed your child?
A.0 -1month           B.2 -3months       C.4 -5months.       D.6months
12.Is your child's growth monitored monthly?
A.Yes                       B. No        
13..If yes is it under the normal ranges (between the green curve growth monitoring chart)?                                        
 A. Yes                     B.No                                                        
14.How many times do you feed your child in a day?
A. 2 times            B.3 times           C.4 times          D. Above 5 times
15 .Do you know of a daily healthy diet consumption for children between 6months to 5 years?
A. Yes                  B.No
16. Do you know about child developmental milestones?A. Yes                  B. No
17. If yes where did you get the information from?
A. Health professionals                    C. Mass media
B. Friends and social gatherings        D. Others(specify)
18. At what age do you expect a child to support his or her head and neck?
A. 0-6months       B.6-12months        C. 13-19months.     D.I Do not know
19. At what age do you expect a child to walk while holding onto furnitures?
A.0-6months.       B.6-12months.      C.13-19months.     D.I do not know
20. Did your child achieve the developmental skills at the required period of time as shown in the table(tick where appropriate)
	Developmental milestone
	Months
	Yes 
	No

	Coo, and Use of consonants sound like da, da, ma, ma
	By 4-6 months
	
	

	Sit without support
	By 6-9 months
	
	

	Likes to play with others especially parents
	By 6 -9months
	
	

	Pulls to stand 
	By 9- 12 months
	
	



SECTION C :HOSPITAL BASED FACTORS
21.How can you rate the quality of services offered in the hospital?
A. Good                      B. Average                          C.Poor
22. Do you get adequate and timely information on child developmental milestones from the health professionals?
A. Yes.                        B. No
23.  If no, why?
A. Long waiting hours in hospital.                                C. Others(specify)
B. Poor client-physician relationship         
24. Are the health care providers friendly and approachable?
A. Yes                 B. No       
25. What is the distance from your home to the health facility?
26. What factors attributed to distance hinder you from visiting the health centre?
A. Time.               B. Transport expenses.       C. Poor roads especially during bad weather.         D. Busy schedule



[bookmark: _Toc75994834]APPENDIX III: BUDGET
	ITEMS
	QUANTITY
	UNIT COST
	TOTAL

	WRITING MATERIALS
	
	
	

	Pens
	3
	@20
	60

	Pencils 
	3
	@10
	30

	Rubbers 
	1
	@20
	20

	foolscaps
	ream
	@400
	400

	Internet charges
	
	@1500
	1500

	pilot study
	
	
	

	Questionnaire production
	1 copy
	@30
	30

	photocopying
	3 copies
	@5
	15

	Data collection
	
	
	

	Questionnaire production
	1 copy
	@10
	10

	Photocopy questionnaires
	32 copies
	@12
	384

	Project preparation
	
	
	

	Type setting and printing
	1 copy
	@250
	250

	binding
	32 copies
	10
	320

	
	
	
	

	Total 
	
	
	3019

	
	
	
	

	
	
	
	







[bookmark: _Toc75994835]APPENDIX 1V: WORK PLAN
	ACTIVITIES
	JAN

	FEB
	MARCH
	APRIL
	MAY
	JUNE

	Development of research topic
	
	
	
	
	
	

	Literature review
	
	
	
	
	
	

	Proposal submission
	
	
	
	
	
	

	Pilot study
	
	
	
	

	Data collection
	
	
	
	
	
	

	Data analysis
	
	
	
	
	
	

	Project submission and defense
	
	
	
	
	
	

	Final research submission
	
	
	
	
	
	





 denomination
Sales	PCEA	ACK	Catholic	others	0.59399999999999997	0.21900000000000039	0.18800000000000039	0	Sales	urban	rural	0.31300000000000072	0.68799999999999994	occupation
Sales	employed	self employed	unemployed	others	0.18700000000000039	0.5	0.31300000000000072	0	Age of the child
age of child	0-1 year	2-3 years	4-5 years	0.37500000000000061	0.5	0.125	Series 1	yes	no	100	0	Column1	yes	no	Column2	yes	no	Column3	yes	no	0.40699999999999997	0.59299999999999997	Column2	yes	no	Column1	yes	no	Sales	yes	no	0.3846	0.61539999999999995	Sales	yes	no	4th Qtr	0.18700000000000028	0.81299999999999994	Sales	yes	no	0.4370000000000005	0.56299999999999994	Column3	health professionals	friends and social gatherings	mass media	others	0.5	0.35700000000000032	0.14300000000000004	0	Column1	health professionals	friends and social gatherings	mass media	others	Column2	health professionals	friends and social gatherings	mass media	others	Sales	yes	no	0.90629999999999999	9.3700000000000186E-2	Sales	yes	no	0.84370000000000056	0.15600000000000014	Series 1	yes	no	0.87500000000000056	0.125	Series 2	yes	no	Series 3	yes	no	Sales	yes	no	4th Qtr	0.5625	0.43750000000000028	Series 1	yes	no	0.31300000000000017	0.68700000000000039	Column2	yes	no	Column1	yes	no	Series 1	Long waiting hours in hospitals	poor client-physician relationship	others	0.45500000000000002	0.54500000000000004	0	Column2	Long waiting hours in hospitals	poor client-physician relationship	others	Column1	Long waiting hours in hospitals	poor client-physician relationship	others	Sales	yes	no	0.54500000000000004	0.62500000000000033	Series 1	time	transport expenses	poor roads especially during bad weather	busy schedule	6.3E-2	0.46800000000000008	0.18800000000000008	0.28100000000000008	Column2	time	transport expenses	poor roads especially during bad weather	busy schedule	Column1	time	transport expenses	poor roads especially during bad weather	busy schedule	marital status	single	married	divorced	widowed	0.34400000000000058	0.46900000000000008	9.400000000000025E-2	9.400000000000025E-2	Series 1	primary	secondary	tertiary	never been to school	0.28100000000000008	0.37500000000000072	0.28100000000000008	6.3E-2	Column2	primary	secondary	tertiary	never been to school	Column1	primary	secondary	tertiary	never been to school	26 | Page


