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ABSTRACT

Background: - Developmental delay refers to condition which a child fails to reach the
developmental domains at the expected age. Child development is a maturation process that
progresses sequentially through five key domains of development. Early childhood
development assessment is an ongoing process of observing, collecting, documenting, and

analysing data to measure a child's progress over time.

General objectives: - The aim this study was to assess the knowledge and associated

factors regarding developmental delay among primary health care providers in Addis Ababa,
Ethiopia.2025.

Methods: - Cross sectional study was conducted from August 1, 2025 — October 30, 2025.
In selected 12 health centers and 611 healt professionals who work in out patients department,
maternal and child care department and health extension Program department were randomly
selected and provided a questionarie. Self administered questionnaire was used to collect the
data. Data were collected by trained data collectors using structured questionnaires in the
facility settings. Data was entered and analyzed using SPSS v26. The data analysis applied
both descriptive statistics and inferential. Descriptive results are presented by tables and
charts. Logistic regression modeling was used for predictive statistics to determine factors

affecting Knowledge of the health care professonals on dvelepemtal delay assessment skills.

Result:- Among 611 respondents 75.2 % had sufficient knowledge on developmental delay
assessemets. Having training on developmental delay was 5.9 fold, Having the guideline
avaialeable 6.7 fold, and being Health extension worker/ certified early childhood
development professionals was 9.6 fold [((AOR (95% CI) 5.89(2.4-14.3)), (AOR (95% CI)
6.68(2.8-15.4)), and (AOR (95% CI) 9.55(1.2-76.5))] consecutively showed strong positive
association to a good knowledge while being Bsc nurse in educational background showed
85.1% less likely to have a good knowledge on the study matter [(AOR (95% CI) 0.149(0.040-
0.54)].

Conclusion & Recommendation: -Majority of the respondents had sufficient

knowledge but needed to be higher than the result. Therefore the concerned bodies should

vii



work to enhance professional training pre- employment and on job , and work on the
provisions & utilizations of the guideline in every service points.

Keywords: - Developmental delay, Knowledge, Associated factors, Primary health care
professionals, Addis Ababa, Ethiopia.
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1. INTRODUCTION

1.1 Background

Developmental delay refers to condition which a child fails to reach the five developmental
domains at the expected age. Child development is a maturation process that progresses
sequentially through five key domains of development, namely, gross motor skills, fine motor
skills, communication skills, cognition skills and social/personal activities. Early childhood
development assessment is an ongoing process of observing, collecting, documenting, and

analyzing data to measure a child's progress over time (1).

Developmental delay may occur in a single domain referred to as isolated developmental delay or
across multiple domains. When significant delays are present in two or more developmental areas
in children under the age of five, the condition is commonly known as Global Developmental
Delay (GDD). Other patterns of abnormal development include: developmental disorder;
developmental arrest and regression; and developmental disability. In developmental disorders,
development does not follow the normal pattern, Developmental arrest and regression refers to a
normal developmental phase in a child that is followed by a failure to develop new skills or even
loss of previously acquired skills. Regression is an unequivocal red flag and warrants an urgent
referral to a specialist for further assessment and management. Not all children with
developmental delay will have a developmental disability, which refers to severe, lifelong
impairment in areas of development that affects learning, self-sufficiency and adaptive skills.

Developmental delays can be transient, such as during a phase of prolonged illness, or persistent
().
The etiology of developmental delay is multifactorial. The etiology for the vast majority of

developmental delay is idiopathic. When known, etiology may include genetic, environmental,

and/or psychosocial factors (3).

Globally every year 180-200 million under-five children exhibit developmental delay. In India,
the overall 12.2% of the children were found to have developmental delay . The long term
meaningfulness of early identification of developmental delay is currently non-debatable. It has
been established over a multitude of studies that early identification and intervention reduces

disability and has a salubrious impact on the family and community as a whole (2).



Child development is part of the transformative agenda to 2030, making it an international priority.
Sustainable Development Goal 4 states that all children should have the opportunity to reach their

full developmental potential (4).

There is strong research evidence suggesting that effective early identification of developmental
delays and timely early intervention can positively alter a child’s long-term trajectory. Primary
health care physicians play a significant role in early identification of developmental delays, both
through developmental screening and routine developmental surveillance. Hence, it is essential
that they have the knowledge and skills to identify developmental delays and provide an

appropriate management plan to the family, including counselling the parents if necessary (5).

So, this study is aimed to assess the knowledge and associated factors towards developmental
delay among PHCU health professionals in Addis Ababa, Ethiopia, 2025.



1.2 Statement of Problem

In 2016, approximately 52.9 million children worldwide were reported to have identifiable
developmental delays. Since 95% of the global population lives in low- and middle-income
countries, the risk of developmental delays and disorders is significantly higher in these regions.
Although the exact global prevalence of developmental delay remains uncertain, the World Health
Organization (WHO) estimates that 10% of each country's population lives with some form of
disability. In the United States, about 15% of children are reported to have at least one
developmental issue. In England, the prevalence of intellectual disability (ID) is estimated at 2.7%
among children under five and 2.17% in the adult population. The incidence of global
developmental delay (GDD) is estimated to range between 1% and 3% among school-aged

children and younger (6).

The majority of the world’s children live in low- and middle-income countries, where
developmental challenges during early childhood are increasingly recognized as major
contributors to long-term health and social issues. These difficulties not only affect children's
immediate well-being but also have lasting impacts into adulthood, influencing education,

employment, and overall quality of life (4).

In developing nations, 200 million children (39%) fewer than five are not reaching their
developmental potential because of easily preventable factors. This huge gap in child
developmental problems between developed and developing countries is due to the lack of a
system for the promotion and monitoring, prevention, early identification, and early intervention

strategies in early childhood development (8).

Good developmental screening instruments can correctly identify more than 75% of children with
problems. anticipatory guidance based on the surveillance assessment data helps parents to

anticipate the next developmental stage and stimulate developmentally appropriate behaviors (8).

Developmental screening and surveillance when applied together in a population will identify
most children at risk for developmental delays. The American Academy of Pediatrics (AAP)
recommends developmental surveillance of high-risk children at each health visit from birth to 3
years, and routine screening of low-risk children at 9th, 18th and 24th/30th months or earlier if
concerns are elicited. However, in developing nations, particularly in Africa and Ethiopia

developmental difficulties during early childhood are increasingly recognized as major
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contributors to long-term morbidity in both children and adults. Limited access to early screening,
intervention services, and public awareness further exacerbates these challenges. Most health care
settings, children are treated for specific need-based illness or routine immunizations. Monitoring
for their developmental. may exist due to a limited knowledge base and awareness of normal child
development process, developmental monitoring and screening. Thus, this information gap may
translate into a communication gap and may postpone the early identification of children with

developmental delay and disability(5).

In Ethiopia about 13 million children living under poor living conditions and 2 million of them
are living under extreme poverty which impedes their overall growth and full developmental
potential. In addition, the magnitude of stunting, underweight, and wasting are high and stand at
37%, 21%, and 7% respectively. These burdens cannot be explained solely due to poor health or
undernutrition of young children, and might further be compounded by the lack of sensitive and
responsive child care, feeding, stimulation, and safety/security, all of which result in an estimated

59% of children under five years of age being at the risk of suboptimal development (9).

Although the practice of early childhood developmental delay assessment in Ethiopia is not yet
well documented, global developmental delay remains a significant public health concern.
Previous studies have emphasized the importance of developmental assessments for the early
identification, treatment, and referral of children with developmental problems. However,

literature indicates that the global practice of early identification remains limited.

Therefore, this study aims to assess the knowledge of health professionals regarding early
childhood developmental delay assessments. The findings will help close existing knowledge gaps

and support efforts to strengthen early detection and intervention strategies (5).



1.3 Significance of the study

This study aims to assess the knowledge and associated factors related to developmental delay
among health professionals working in Primary Health Care Units (PHCUs). According to various
research findings, the knowledge of health professionals significantly influences both the early
diagnosis and the prognosis of developmental disorders. Despite this, there is limited

documentation on the level of knowledge among PHCU health professionals in Ethiopia.

The results of this study will serve as baseline information for future research in this area.
Additionally, they may encourage educational planners to prioritize developmental delay
disorders in curriculum development. The findings could also prompt the Ministry of Health, the
Ministry of Education, and non-governmental organizations to organize further training programs
to enhance the knowledge of health providers, who are often the first point of contact for

individuals with developmental concerns.



2. LITERATURE REVIEW

A systematic review conducted between 2019 and 2020 examined the knowledge and awareness
of autism spectrum disorder (ASD) among primary health care professionals across various
countries. The majority of studies focused on understanding the core characteristics of autism,
with several utilizing the Knowledge about Childhood Autism among Health Workers (KCAHW)
questionnaire. Reported mean scores ranged from 9.01 to 13.5 out of a possible 19, corresponding
to 47.37% to 71.05% correct responses. These findings suggest considerable variability in autism-
related knowledge, with even the highest scores indicating substantial room for improvement.

In studies using alternative assessment tools, 62% of general practitioners (GPs) in Australia
achieved scores of 75% or higher on a novel autism knowledge measure. In the United States,
85% of prequalified medical students rated their knowledge as “somewhat informed” or below.
This trend was mirrored among qualified clinicians, 77% of whom described their knowledge as
“poor” to “fair.”(1).

Other cross-sectional study conducted at Al ahsa district of Saudi Arabia on Down syndrome
Knowledge, perception and attitude of the Nurses working at the primary health care centers. And
results revealed that questions related to cues of down syndrome about 12.2% of the participants
did not know about it. On question related to diagnostic test during pregnancy for down syndrome,
31.3% of the respondents didn't know about the presence of diagnostic test additionally 38.6%
of the study participants didn’t know about the presence of diagnostic test for children (10).

KAP survey was conducted in Democratic republic of congo and result shows.The overall state
of knowledge is insufficient for 69.2% of the participants in the study. A small proportion has a
good state of knowledge in relation to knowledge (15.4%), knowledge used with 26.9% (seven
individuals) against 15.4% (four individuals) who use the Brunet—Lezine scale. In the treatment
of psychomotor development disorders, the majority recommended a referral to specialized
structures and/or professionals (96.2%, i.e. 25 individuals); 16 individuals, that is, 61.5%,
recommended preventive treatment of psychomotor development disorders in all children
consulting a pediatrician. The etiological treatment of psychomotor development disorders is

recommended by 12 individuals (46.2%). In the case of a proven psychomotor development



disorder, five individuals (19.2%) recommended rehabilitation physiotherapy as part of the
treatment (10).

A descriptive study was conducted at 18 primary health care centers in the Alhawija District of
Kirkuk Governorate. The study took place from December 2010 to the end of January 2011 and
aimed to assess nurses' knowledge regarding the signs of gross motor delay in children. The
findings revealed that nurses generally had poor knowledge about these signs. Furthermore, there
was no significant relationship between nurses' knowledge and their demographic characteristics,
including age, educational level, years of employment, and the type of primary health care center
in which they worked (5).

In 2021, the mixes approach, quantitative and qualitative study was conducted in Kenya, Nairobi
on assessment of knowledge and practice about childhood autism among health care workers at
Kenyatta national hospital. The study revealed that there was good practice that included a
multidisciplinary approach with appropriate referral however, some poor practices, such as the

lack of autism specific screening existed. Lack of local management guidelines on autism (11)

Facility-based descriptive cross-sectional study was conducted from December to April 2018,
with a total sample size of 268 health professionals from six public hospitals in Addis Ababa,
From N=259 respondents, the majority of health professionals, 84.9% (n=220), reported that they
assess children for developmental disorders in their childcare practice setup. The majority of them,
58.6% (n=129), reported that they apply child developmental assessment at all well and sick
children’s visits. The majority of health professionals, 88%, had received information on child
developmental assessment during their college education; only 22.8% (n=59) had received
additional training on child developmental assessment and 44.1% (n=26) of them had been trained
by university educators as a project. The majority of health professionals, 62.2% (n=161), make
appointments for children for developmental screening and 30.9% (n=50) reported making
appointments for developmental screening only when a previous developmental assessment
demonstrates a risk. Only 36.7% (n=95) of respondents reported that they use a standardized
developmental screening tool to assess the developmental status of the child, and 56.25% of them

used an ages and stages questionnaire tool for developmental assessment (3).



A hospital-based cross-sectional study conducted in 2025 at Gondar University Hospital assessed
the knowledge and attitudes of general practitioners regarding autism and its associated factors.
The study revealed that participants demonstrated a moderate level of knowledge and attitude
toward autism(12).



2.1 Conceptual framework
The following conceptual framework shows association between independent variables with a

dependent variable which is developed after reviewing literatures. (7,8,10)

Age
N e .
Working experience
Enowledge
Working unit
Level of education « Guidelines/protocols

Professional, education
background

Figure 1. Conceptual framework displaying the knowledge of primary health care professionals

toward childhood development delay.



3. OBJECTIVES

3.1 General objectives
e To assess the knowledge and associated factors regarding developmental delay among
primary health care providers in Addis Ababa, Ethiopia.2025.

3.2 Specific Objectives

e To determine the level of knowledge about developmental delay among primary health
care providers.

e To identify factors associated with knowledge levels.

e To examine the effect of training and access to resources on providers’ understanding of

developmental delay.

10



4. METHODOLGY
4.1 Study area and period

This study was conducted in Addis Ababa, the largest and capital city of Ethiopia. The city has
an average altitude of 2,400 meters above sea level, with the highest elevation reaching 3,200
meters at Entoto Hill in the north. Addis Ababa is divided into 11 sub cities known as kifle ketema
(sub cities). There are 99 health centers under the administration of the Addis Ababa Health
Bureau. The study was take place from August 1, 2025, to October 30, 2025, and were involve

health professionals working at the primary health care unit level in selected 12 health centers.(34).

4.2 Study design

Institutional based cross sectional study design was employed among health professionals in

primary health care unit level.
4.3 populations

4.3.1 Source population

Source population were all health professionals who are working in primary health care unit in
Addis Ababa.

4.3.2 Study population

Healths professional who were working in randomly selected health centers.

4.3.3 Study unit

Health professionals who were working in randomly selected health centers during the study

period and willing to participate in the study.

11



4.4 Eligibility criteria

4.4.1 Inclusion Criteria

Health professionals who were working in selected health centers during data collection period.

Health extension workers, Nurses, Midwives, health officers, ECD staffs and medical doctors.

4.4.2 Exclusion Criteria

Those who were administrative staffs, pharmacists and laboratorsts.

4.5 Sampling Procedure

A multi-stage random sampling technique was used. First four sub-cities: Lideta, Kolfe, Kirkos,
and Nifas Silk were randomly selected. From each sub-city, three health centers were then
randomly chosen . A sample of 633 PHCU professionals were proportionally allocate across

these centers. Health care providers were selected using simple random method.
Sample Size determination
The sample size was determined using single population proportion formula

_ (za/2)’p(1 - p)
n= PP

Where
n:- desired sample size

Z:-1.96 (standard normal deviation value corresponding to 95% confidence level) 95% confidence

level,
D:- 5% (maximum margin of error the researcher is willing to allow)

P:-50% since no previous study in anywhere else on assessment of knowledge and associated
factors regarding developmental delay among health professionals at primary health care level.

_ (1.96)%(0.5)(1 - 0.5)
B (0.05)2

12



_ (3.8416)%(0.5)(0.5)

(0.05)2

~(0.9604)

~(0.0025)

n = 384.16 ~ 384

384 adding 10 % for non-response rate, Therefore, the required sample size of this study 422

total sample. Using Design effect is 1.5, determined sample size is 633

Table 1:-Proporational allocation of the sample across the health centers

Number of Number Of Proportion of | Sample
- Selected Health Centers from )
Sub Cities | Health - Health Sample Size
the Sub Cities ) ) )
Centers Professionals Allocation Numbering
Jammakilo health center 112 8.36% 52
Lideta sub i
" Abinet Health center 132 9.85% 59
city
8 Lideta Health center 128 9.55% 58
Mashalekiya Health center 98 7.31% 47
Kirikos sub
" Efoyta Health center 90 6.72% 46
city
8 Gotera Health center 96 7.16% 47
Wreda 9 Health center 94 7.01% 47
Nifas silk
) Wereda 11 Health center 136 10.15% 62
sub city
10 Wereda 12 Health center 116 8.66% 55
Alembank Heath Center 107 7.99% 52
Kolfe sub
" Wereda 03 Health Center 110 8.21% 52
city
7 Keraniyo Health Center 121 9.03% 56
Total
633
number 33 12 1340 100.00%

13




4.6 Data collection tool

Structured questionnaires adopted from (DENVER I1) and The Ages and Stages Questionnaires
(ASQ) about Childhood developmental delay and developmental milestone assessment tools for

Knowledge assessment of health professional from selected health centers. (12,13)

Instrument:-A self-administered questionnaire were initially developed in English and then

translated into Ambharic, the local language, to ensure clarity for all participants.
4.7 Data quality assurance

To assess clarity, understandability, and acceptability, the questionnaire Were pre-tested on 5%
of the sample size in Addis Ketema sub-city two difrrent health centers (Addis ketema & woreda
8 millennium health center). Data from pre-test Were excluded in the final study's analysis.

Questions Were be revised based on feedbacks from the pretest.

4.8 Data Collection Procedure

Permission Were taken from each sub city and each health centers administrators. The
Participation Were voluntary and written consent Were taken from study participants and Were
use simpl random method, Confidentiality Were assured by using codes. Data were collected by
trained data collectors using structured questionnaires in the facility setting.

4.9 Variables

Dependent variables
» Knowledge of developmental delay
Independent variables

o Age

e Gender

e Work experience
e Educational Level

e Working Unit
14



e Type of profession
e Training on developmental delay

e Availablity of the guideline
4.10 Data processing and Analysis

The collected data Were undergo cleaning to remove errors and inconsistencies, followed by
checks for completeness. Variables Were appropriately coded and entered into the Statistical
Package for the Social Sciences (SPSS), version 26. Descriptive statistics Were presented using
frequency tables, percentages, and measures of central tendency such as mean, median, and mode.
Additionally. inferential statistical analysis, using the chi-square test, was performed to examine

associations between selected variables.

4.11 Operational Definitions

Good Knowledge: - Each domain is evaluated through five structured questions. A participant

is classified as having good Knowledge if they answer three or more questions correctly out of

five for each 5 categories of developmental assessment skill.
Poor knowledge: -Achieving fewer than 3 correct answers for each domain.

Kassahun CW, Mekonnen HS, Gelagay AA. Knowledge, attitude, and practice of developmental
screening among pediatric health care providers in Ethiopia. BMC Pediatr. 2019;19(1):410.(33)

4.12 Ethical consideration

Ethical approval letter Were obtained from Institutional Review Board (IRB) of Saint Paul’s
Millennium Medical College, College of Health and Medical Science. Submission of ethical
approval letter of the board Were given for all concerned bodies and permission Were obtained
from Addis Ababa health bureau, and selected health institutions. The Health Bureau issued
support letters to facilitate data collection. . Written consent from the study participants Were
taken. The retrieved data Were kept strictly confidential. Anonymity Were considered to keep the

privacy of the participants.

15



4.13 Dissemination plan

The finding of study will be preped by hard copy and soft copy and presented to health
professionals and their stakeholder at meetings, like review meeting Addis Ababa health bureau
and the health centers board members, managements and staffs will be brought to the health
centers counseling centers at the time of general assembly. The findings of the study will be

published in a scientific journal.
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5. RESULTS

5.1 Socio-demographic characteristics of the Health Professionals

From the calculated 633 sample size 611 (96.4%) were able to comply and was counted as respondent
of the study population. The age distribution of the study population (Primary Health Care
professionals) was between 18-52 years with 13.7 % being from 18-24years, 28.8 % being from 25-30
years, 33.2% being from 31 - 40 years and 24.2% above 40 years. While (52.7%) three hundred twenty
two were females and three hundred ninety 63.8% of the professionals were married. With regards to
education status, 70.4 % of the study participants' educational status was a 1% degree Bsc holders and
looking at the occupation status of the study population, 41.2% of them were nurse’s, 21.1 % were health
extension workers, while 16.0%, 15.9% and 5.7% were midwife, Health officer (Public Health officers)
and Medical Doctors consecutively. With regard to work experience 35.5% of the primary Care
professionals had 5 — 10 years of worker experience while 28% were less than 5 years, 22.4% were 11
— 15 years, 8.8% were 16 -20 years and 5.2% were having a work experience of 20 and more years.
Those professionals to claim to have training on early child developmental delay and developmental
mile stones were 372 (60.9%) and those to have a guide line available were 407 (66.6%) while 239

(39.1%) and 204 (33.4%) claim not to have training and guideline consecutively. (table -2)
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Table 2. Socio-demographic characteristics of Primary Care professionals in selected health
Centers, Addis Ababa Ethiopia, 2025 (N=611)

Variable Category Frequency Percent
Male 289 479
Sex Female 322 52.7
18 -24 years 84 13.7
25-30yrs 176 28.8
Age of the Attendant 3140 yrs 203 33.2
41 —50 yrs 118 19.3
>50 years 30 49
Married 390 63.8
Marital Status D_|vorced 4l 6.7
Single 160 26.2
Widowed 20 3.3
Degree of Medicine 25 4.1
Msc in health sciences 110 18.0
Educational status Bsc 1% degree in health | 430 70.4
sciences
Diploma 46 75
MD 25 4.1
HO 107 175
Professional Background Nurse 252 41.2
Midwife 98 16.0
HEW/ ECD 129 21.1
OPD 233 38.1
Service Unit MCH 253 414
HEW & PHCU 125 20.5
<5yrs 171 28.0
5-10 yrs 217 35.5
Work Experience in Yrs 11-15yrs 137 22.4
16 — 20 yrs 54 8.8
>20 yrs 32 5.2
: - Yes 372 60.9
Having Training No 239 391
L : . Yes 407 66.6
Availability of Guide Line NO 204 334
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Educational status:- Msc: Masters in science/ 2nd ary degree in science, Bsc: Bacholers degree/
1st degree in science

Professional Background:- MD: Medical Doctors, HO: health officer, HEW/ECD: health
extension worker/ Certified Early Child Development Professional workers

Service Unit:- OPD: outpatient department, MCH; Maternal and Child Health Care , HEW&
PHCU: health extension workers, Outreach deployed health professionals and early childhood
certified professional

5.2 Knowledge Assessment Questions on Developmental Delay for Primary
Health Care Professionals

5.2.1 Knowledge of the Respondents on Gross Motor Skills Assessment

From those primary Care professionals that were questioned for the knowledge on gross motor
skill assessment, 76.1% responded correctly for age were most children begin to walk
independently as of 18 months, 76.6 % responded correctly for which gross motor skill typically
achieved by age 2 years as of walking backward, 74.8% responded correctly for which gross
motor skill is usually developed by age 4 as of jumping forward, 75.3% responded correctly for
which activity demonstrates gross motor development as of climbing stairs, 76.4% responded
correctly for which movement is considered a gross motor milestone at 18 months as of running.
Making the knowledge level 76.24 %. (Table- 3)
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Table 3. Knowledge of the primary Care professionals on Gross Motor Skills Assessment in
Selected health centers in Addis Ababa, Ethiopia, 2025, (N=611).

Variable Category Frequency Percent

18 months 37 6.1

Age at which most children begin to walk 9 months 57 93
independently?

6 months 52 8.5

12 months 465 76.1

Standing on one foot 43 7.0

Gross motor skill which is typically achieved at t|_Walking backward 468 6.6

age of 2 Riding a bike 41 6.7

Skipping 59 9.7

Skipping 48 7.9

Gross motor skill which is Jumping forward 457 74.8

Developed at the age of 4 Balancing on one foot 51 8.3

Crawling 55 9.0

Drawing circles 45 7.4

Climbing stairs 460 75.3

Motor Development activity Saying words - o

Sorting shapes 53 8.7

Scribbling 40 6.5

Gross motor milestone which is typically achieved | Running 467 76.4

18 months Turning pages 57 9.3

Naming objects 47 7.7
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5.2.2 Knowledge of the Respondents on Fine Motor Skills Assessment

From those primary Care professionals that were questioned for the knowledge on fine motor
skill assessment, 75.8% responded correctly for age were most children begin to follow moving
objects with their eyes as of 3 months, 75.0% responded correctly for which fine motor activity is
expected by age 3 as of using scissors, 75.8 % responded correctly for which fine motor skill
expected by age 5 years as of drawing a person with 6 body parts, 75.9% responded correctly for
which fine motor skill reflects task development as of turning book pages, 74.6% responded
correctly for which behavior demonstrates fine motor development in toddlers as of scribbling on

papers. Making the knowledge level of fine motor 75.42 %. (Table- 4)
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Table 4. Knowledge of the primary Care professionals on Fine Motor Skills Assessment in
Selected health centers in Addis Ababa, Ethiopia, 2025, (N=611).

Variable Category Frequency

At birth 42 6.9
. . : 58 9.5

At what age does a child begin to follow moving S gty
objects with their eyes? At 3 months 463 75.8
At 6 months 48 7.9
Writing full sentences 49 8.0
Fi . db 3 Stacking 6 blocks 458 75.0
ine motor activity expected by age Typing on a keyboard 55 9.0
Using scissors 49 8.0
Stacking 3 blocks 47 1.7
Using a spoon 46 7.5

Fine motor skill expected at age 5

> : Tying shoelaces 95 9.0
Drawing a person with 6 body part 463 75.8
Jumping 50 8.2
Feeding self with fingers 55 9.0
Task that reflects fine motor development Turning book pages 464 75.9
Running 42 6.9
Throwing a ball 47 7.7
i in toddl Scribbling on paper 456 74.6
ine motor progress in toddlers Climbing furniture 18 73
Pointing at objects 60 9.8

5.2.3 Knowledge of the Respondents on Communication Skills Assessment

From those primary Care professionals that were questioned for the knowledge on
communication skill assessment, 75.5% responded correctly for typical milestone by age 18
months as of using 10 — 20 words, 75.3% responded correctly for which communication skill is
typical for a 2years toddler as of Naming body parts, 74.6 % responded correctly for which

communication milestone is typical by age 5 years as of telling a story, 73.2% responded correctly
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for which behavior shows early communication development as of responding to their name,

74.6% responded correctly for which skill reflects expressive language development as of saying

two word phrases. Making the knowledge level of communication skills assessment on children

by the primary Care professionals 74.64%. (Table- 5)

Table 5. Knowledge of the primary Care professionals on Communincation Skills Assessment in
Selected health centers in Addis Ababa, Ethiopia, 2025, (N=611).

Variable Category Frequency Percent
Saying full sentences 60 0.8
o ) Reading simple words 42 6.9
Communication milestone at 18 months
Using 10-20 words 461 75.5
Writing letters 48 7.9
Reading books 58 95
o ) ) Using complex grammar 53 8.7
Communication skill typical at age 2
Writing their name 40 6.5
Naming body parts 460 75.3
Saying one word 50 8.2
. . Babbling 48 7.9
Communication milestone at age 5
Using gestures only 57 9.3
Telling a story 456 74.6
Ignoring sounds 45 7.4
o Responding to their name 447 73.2
Early communication development
Avoiding eye contact 60 9.8
Not babbling 59 9.7
Pointing at pictures 56 9.2
. Following gestures 42 6.9
Expressive language development
Saying two-word phrases 456 74.6
Listening to music 57 9.3
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5.2.4 Knowledge of the Respondents on Cognitive Skills Assessment

From those primary Care professionals that were questioned for the knowledge on cognitive
development assessment, 76.8% responded correctly for which task reflects cognitive
development in toddlers as of matching shapes, 73.3% responded correctly for which cognitive
skill is expected by age 4 as of the correct answer is understanding cause and effect, 77.4 %
responded correctly for which cognitive skill is expected by age 5 years as of counting to 10 is the
correct answer, 73.6% responded correctly for which activity shows early cognitive development
by stating sorting objects by color than the other options, 76.1% responded correctly for question
which behavior indicates problem solving ability by circling trying different ways to get a toy, .
Making the knowledge level of the professionals to cognitive level assessment on children
75.44%. (Table- 6)
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Table 6. Knowledge of the primary Care professionals on Cognitive Skills Assessment in
Selected health centers in Addis Ababa, Ethiopia, 2025, (N=611).

Variable Category Frequency Percent
Feeding themselves 44 7.2
. ] Throwing a ball 49 8.0
Cognitive development in toddlers
Matching shapes 469 76.8
Jumping on one foot 49 8.0
Understanding cause and 448 73.3
effect
Cognitive skill expected at age 4 S EUREE IR Ene 25 20
Multiplying numbers 55 9.0
Reading paragraphs 53 8.7
Reading novels 44 7.2
o ) Writing essays 45 7.4
Cognitive skill expected at age 5
Counting to 10 473 77.4
Solving multiplication proble 49 8.0
Sorting objects by color 450 73.6
o Jumping in place 63 10.3
Early cognitive development
Scribbling randomly 50 8.2
Running in circles 48 1.9
Crying when frustrated 55 90
Asking for help 50 8.2
Problem-solving ability Trying different ways to get 465 76.1
toy
Ignoring obstacles 41 6.7
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5.2.5 Knowledge of the Respondents on Social/Personal Skills Assessment
From those primary Care professionals that were questioned for the knowledge on social and
personal skill development assessment, 74.6% responded correctly for which behavior indicates
healthy social/ personal development by circling on playing peek a boo than the other options,
72.0% responded correctly for which social/ personal behavior is typical by age 3 as of playing
cooperatively with peers, 74.0 % responded correctly for which social/ personal behavior is typical
by age 5 of years as of taking turns in games, 77.4% responded correctly for which behavior shows
emotional awwere ness as of comforting a crying peer, 75.1% responded correctly for which skill
reflects personal independence as of feeding self with utensils. Making the knowledge level on
social/personal skills assessment on children by the primary Care professionals 74.62 %. (Table-
7)
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Table 7. Knowledge of the primary Care professionals on Social/ Personal Skills Assessment
in Selected health centers in Addis Ababa, Ethiopia, 2025, (N=611).

Variable Category Frequency Percent
Refusing to share 50 8.2
Healthy social/personal Playing peek-a-boo 456 4.6
development Ignoring others 50 8.2
Avoiding eye contact 95 9.0
Preferring isolation 58 95
Social/personal behavior typical Not responding to name 58 9.5
atage 3 Avoiding group play 55 9.0
Playing cooperatively with peers 440 72.0
Refusing to share 49 8.0
Social/personal behavior typical Crying when separated 56 9.2
S Avoiding group activities 54 8.8
Taking turns in games 452 74.0
Ignoring others’ feelings 42 6.9
S ——— Comforting a crying peer 473 77.4
Laughing randomly 46 7.5
Avoiding interaction 50 8.2
Feeding self with utensils 459 75.1
Personal independence Weaiting to be fed B "9
Crying for help 49 8.0
Refusing to try 55 9.0
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5.3. Knowledge Status of the respondents on developmental delay in the
selected health center’s

The knowledge status of the primary health Care professionals was assessed based on their self-
responses. As a result, 528 (86.4%) respondents were knowledgeable on gross motor skill
assessments. Five hundred thirty eight (88.1%) were knowledgeable on fine motor development
skill assessments. Five hundred twenty four (85.8%) respondents were found knowledgeable for
communication skills development assessments, five hundred twenty two (85.4%) respondents
were found knowledgeable for cognitive skills development assessments on children and five
hundred twenty two (85.4%) respondents were found knowledgeable for social/personal skills
development assessments in children by those of study population. Making the overall knowledge
status of the primary Care professionals in the selected health centers in Addis Ababa four
hundred seven (79.7%). (Table - 8)
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Table 8. Knowledge level of the Health Care professionals on Developmental delay /
milestones in selected health centers in Addis Ababa, Ethiopia, 2025 (N=611).

Category Frequency | Percent

Good 467 76.2

Gross Motor Assessment Knowledge Boor 144 238
: Good 461 75.4
Fine Motor Assessment Knowledge Poor 150 246
o _ Good 456 74.6
Communication Skill Assessment Knowledge Poor 155 552
Good 461 75.4

Cognitive SKill Assessment Knowledge Poor 150 246
Social/Personal Skill development Assessment Good 456 75.4
Knowledge Poor 155 25.4
Over all Developmental Delay Assessment Good 459 5.2
Knowledge Poor 152 24.8
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Professional knowledge status on
developmental delay assessment

24.8%(152)

M Professional Knowledge status on
developmental delay assessment with
knowledge Poor

M Professional Knowledge status on
developmental delay assessment with
knowledge Good

75.2%(459)

Figure 2. figurative representation of Knowledge status of health professionals in the selected
health centers in Addis Ababa,Ethiopia, 2025

5.4 Factors associated with the Knowledge of health professionals on
developmental Delay in primary health service setups

Logistic regression analysis was carried out to identify factors associated with the knowledge of
primary health Care professionals on developmental delay. Among the total 18 variables
checked using bivariate regression, 14 variables particularly Training on developmental delay,
Availability of guideline, Profession, Age of the professional, Educational level/type, having
knowledge for gross motor skill by age 4, having knowledge for fine motor activity expected by
age 3, knowledge for behavior showing fine motor progress in toddlers, having knowledge for
which communication milestone is typical by age 5, having knowledge for behavior shows early
communication development, having knowledge on expressive language development, having
knowledge on cognitive skill expected by age 4, having knowledge on social/personal behavior
typical by age 4, having knowledge for personal/social behavior typical by age 5 and having
knowledge on activities reflecting personal independence showed statistical significance at p<0.2
and these variables entered into a multivariate logistic regression model. In the multi-regression
analysis, 4 variables (Having training in developmental delay, Availability of guide line,
Professional type of the respondent (being health extension, primary Care appointed professional
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and early childhood certified professionals), and educational level (being nurse)) retain their

statistical significance at p<0.05.

The multivariable logistic regression analysis indicated that having a training on developmental
delay were 5.89 fold to have good knowledge on developmental delay than those that don’t have
the training (AOR=5.898, 95% C.I.: 2.434 - 14.293, p < 0.001).

The analysis showed that availability of the guideline had a significant association with good
knowledge of developmental delay. Among primary health Care professionals that do have the
availability of the guideline for developmental delay in Children, (53.8%) had good knowledge in
developmental milestones, compwered to those who did have the guideline. After adjusting for
confounders, having the availability of the guideline for developmental delay in Children had
increased the likely hood of knowledge of the professionals in developmental delay by about 6.68
fold (AOR = 6.676, 95% CI. 2.888 —15.433, p < 0.001), indicating that the availability of the
guideline for developmental delay in Children substantially improves the knowledge of the

primary Care professional on developmental delay.assessment.

Type of educational level were also influential. Among primary health Care professions whom
their educational background were Nurses 68.8% had a good knowledge on developmental delay.
After adjustment, professionals with educational level/type being nurse were 83.1% less likely to
have good knowledge on children developmental delay than those who were diploma in their
educational level(AOR =0.149, 95% CI: 0.040-0.547, p = 0.004), emphasizing that those it more
of the other professionals who possess good knowledge on the matter than nurses.

The type of health Care professional especially being HEW/ECD by this research was the
strongest predictor of good knowledge on developmental delay among primary health Care
professionals in the selected health centers. being HEW/ECD were 9.6 fold linked with good
knowledge on developmental delay than those who were medical doctors (AOR = 9.558, 95%
Cl: 1.194 — 76.507, p = 0.033). This highlights the decisive role of health extension and certified

ECD’s on assessment of developmental delay than other professionals. (Table 9)
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Table 9. Bivariate and Multivariate logistic regression analysis of associated factors related to the
knowledge on developmental delay by primary health Care professionals in the selected helth centrs,
Addis Ababa, Ethiopia. 2025. (n=611)

Variables

Knowledge on Developmental Delay status

Good Knowledge,  Poor Knowledg ‘

No (79.7%) 487 No (20.3%) 124  COR(95%CI AOR(95%CI) p-value

Training on
Developmental Delay
Having Training 262 (53.8) 110 (88.7) 0.148 (0.081 5.898 <0.001*
0.270) (2.434 -
14.293)
Not Having Training 225 (46.2) 14 (11.3) 1 1
Type of Profession
HEW 86 (17.7) 43 (34.7) 0.121 (0.027 9.558 0.033*
0.544) (1.194-
76.507)
Nurse 196 (40.2) 56 (45.2) 0.213 (0.049 4,492 0.150
0.924) (0.581 -
34.721)
Midwife 83 (17.0) 15 (12.1) 0.336 (0.066 3.801 0.210
1.709) (0.470 -
30.701)
HO 89 (18.3) 8 (6.5) 0.674 (0.132 1.805 0.596
3.453) (0.203-
16.005)
MD 33 (6.8) 2 (1.6) 1 1 1
The Availability
of the Guide line
Yes 294 (60.4) 113 (91.1) 0.150 (0.078| 6.676 (2.888 | <0.001*
0.289) 15.433)
No 193 (39.6) 11 (8.9) 1 1
Educational Level
Bsc Degree Holder 335 (68.8) 95 (76.6) 0.51(0.26 - 1. 0.149 0.004*
(0.040 -
0.547)
Msc 2"9 Degree Holder | 98 (20.1) 12 (9.7) 0.75(0.37-1.} 0.610 (0.2y 0.214
1.331)
Medical Doctors Degre{ 25 (5.1) 0(0.0) 1.03 (0.49-2.17 0.776 0.545
(0.341 -
1.766)
Diploma Nurse/ Other | 29 (6.0) 17 (13.7) 1 1
Certificates(ECD)

* Indicating significant associations b/n the variables
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6. DISCUSSION

In this study of primary health Care professionals for their knowledge level on developmental delay
and associating factors for it was assessed in four different sub cities (Lideta, Kirikos, Nifas Silk,
Kolfe) and in tweleve selected health centers (Jammakilo, Abinet, Lideta, Mashalekiya, Efoyta,
Gotera, Wereda 9, wereda 11, wereda 12, Alembank, wereda 03, keraniya) in Addis Ababa, and
finding of the respondents showed 75.2 % (n = 459) has good knowledge about developmental
delay, while 24.8 % (n = 152) showed poor knowledge. This is a concerning proportion in a city
where the burden of developmental delay among young children is high: a recent screening study
in Addis Ababa reported a 28.13% prevalence of global developmental delay among infants and

young children.
Training on Developmental Delay

Our multivariable analysis showed that training on developmental delay was strongly associated
with good knowledge; health professionals with training had almost 6 times higher odds (AOR =
5.898; 95% ClI: 2.434-14.293; p < 0.001) as compwere d to those without. This finding is very
much in line with international evidence. For example, in Turkey, a national in-service training for
primary health providers increased the median knowledge test score from 13 (pre-training) to 22

(post-training), and these gains remained significant one year later (25).

A Brazilian study of continuing education in child development knowledge among primary Care
nurses found that correct responses increased from 56.2% at baseline, to 65.4% after 4 months, and
these gains were maintained over 1-3 years (26).

These consistencies suggest that formal, structured training is a highly effective strategy for
improving knowledge of developmental delay and that investment in capacity building could a key
lever in the Addis Ababa. In the Addis Ababa context, although there were few studies directly
measuring knowledge of developmental delay, related work on developmental milestone
assessment shows that only 22.8% of health professionals reported receiving additional training

beyond their pre-service education (27).

Availability of Guidelines
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We also found that having developmental delay guidelines available was independently associated
with better knowledge, AOR = 6.676; 95% CI: 2.888-15.433; p < 0.001. This implies that the easy
availability of a guideline made health professionals more than 6.7 times as likely to possess good
knowledge. This is plausible because guidelines act as reference tools, reinforcing correct

information and serving as an on the job reminder.

While there seems to no directly published study from Addis Ababa that quantifies guideline
availability, related work by Tesfay et al. in public hospitals in Addis Ababa found that only 36.7%
of health professionals use a standardized developmental screening tool (27). Moreover, even
among those who actually do use a tool, many rely on digital versions rather than keeping hard-
copy guidelines in the clinic. Such limited use or access to guidance may one reason knowledge is
lower in those without ready access: without tangible references, health workers must rely more on
memory, likely forgetting more nuanced or less frequently used concepts.

Type of Profession

In terms of professional background, our study revealed that HEWs had significantly higher odds
for poor knowledge compared to medical doctors: after adjustment, HEWs had an AOR of 9.558
(95% CI: 1.194-76.507, p = 0.033). Other cadres, including nurses, midwives, and health officers,
showed lower knowledge in the bivariate analysis, although the adjusted odds ratios were not

statistically significant.

This pattern may reflect differences in formal training, scope of responsibility, and opportunities
for continuing education. Medical doctors generally receive more comprehensive pre-service
education that may include child development topics, while HEWSs often have more limited formal
training and fewer chances for in-service professional development. The finding echoes the broader
trends in low- and middle-income settings: in Addis Ababa, for instance, Tesfay et al. reported that
only 22.8% of professionals (27) (from different cadres) had received additional training on child

development beyond their formal education.

Moreover, HEWs might more likely to work in community settings and might have less access to
mentorship, peer learning, or specialist support, thus making it even harder for them to build and
maintain knowledge on developmental delay.

Educational Level
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One of the less anticipated findings was that BSc degree holders had significantly lower odds of
good knowledge comperwered with diploma-level professionals (AOR = 0.149; 95% CI: 0.040-
0.547; p = 0.004). Based on conventional wisdom, one would think that a higher level of formal
education-in other words, a bachelor's degree would relate positively to better knowledge, but our

data indicate otherwise.
Several potential explanations for this paradox exist:

1. Complacency or overconfidence: BSc holders may assume they know enough, and therefore
make less effort to attend additional training or follow guidelines. In contrast, diploma-level
workers may more eager to learn from supplemental instruction or may refer more frequently to

guidelines and reference texts.

2. Curricular Gaps: In region-specific BSc programs, developmental delay or early child
development may not emphasized enough in their curricula. Even with a higher academic
qualification, if the specific content is lacking or inadequately covered, knowledge in that were a

may remain weak.

3. Workplace Exposure: Diploma-level professionals may more often allocated to maternal and
child health or community-oriented positions, and therefore they would exposed more frequently to
developmental assessments and become trained in these were as. The BSc professionals might

spread throughout general units where developmental delay is less of a day to day focus.

4. Unmeasured Confounders: There might other confounding variables that have not been captured
in our study, such as years of experience, mentorship, supervision, or institutional policies that favor

certain cadres for training.

Interestingly, in the study by Tesfay et al. in Addis Ababa public hospitals, when adjusted for
profession and experience, the level of education itself was not retained as a significant predictor of
practice (27). This supports the notion that degree alone is not proof of better knowledge or

practices, rather role, exposure, and access to continuous training would more important.
Contextual and Regional Implications

Placing our findings in a regional perspective, the 28.13% prevalence of developmental delay
among young children in Addis Ababa, as reported by Ayele (Ethiopian Journals Online),

underlines the critical importance of strengthening frontline health workers' capacity (28). If, out of
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every five professionals, one does not possess good knowledge, there is a chance of under-detection,

delayed referrals, and lost opportunities for early interventions.

Indeed, poor practice of developmental assessment has been documented: in the hospital-based
study in Addis Ababa, only 27.8% of health professionals reported good practice of developmental
assessment (29). This gap between burden and provider readiness signals a system-level mismatch:

the need is high, but the health workforce is not sufficiently equipped.

Beyond Ethiopia, international evidence shows that these same levers were effective. The Turkish
experience-with training improving knowledge and perceived competence dramatically and the
Brazilian continuing education program-improving correct answers from 56.2% to 65.4%-both

point to scalable and effective solutions (25).

7. CONCLUSION & RECOMMENDATIONS

7.1 Conclusion

This study revealed that high number of Primary health Care professionals to have good knowledge

on developmental delay assessment on children.

Having Training on Developmental delay, Availability of the guideline, and being HEW in
Profession were significantly associated with Good Knowledge of Developmental delay assessment
skill by the primary health professionals. On the contrary, being in Bsc Nurse in Educational level

were hidden factor to Poor knowledge by this research among primary health care professionals.

7. 2 Recommendations

1.

Based on the findings, the following recommendations were forwarded. Addis Ababa Health
Bureau. Creating conducive environment for Developmental milestones & nutrition education
through information communication and more specifically education activities for the community
about debilitating factors like childhood disease, exclusive breast feeding and macro &
micronutrients provisions and of course about early childhood developmental delay symptoms and
its possible physical, mental, Social and emotional complications so as to Decrease the prevalence
of this complex health problem in their children.

Addis Ababa Health bureau

Implement Regular, Standardized In-Service Training Programs
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Establish mandatory periodic training on developmental delay, early identification, and referral
pathways for all cadres of primary health Care workers.

Use structured curricula that include practical demonstrations and case based learning, as
training was a strong predictor of knowledge.

Ensure Development and Distribution of National/City-Level Guidelines

Print and distribute user friendly developmental screening and developmental delay management
guidelines to every health center.

Provide digital versions through mobile apps or online platforms to ensure accessibility.
Strengthen Supportive Supervision and Mentorship

Integrate developmental delay screening and early child development into routine mentorship
and supervision visits.

Establish a mentorship system linking medical doctors or pediatric specialists with midwives,
nurses, and HEWs.

Incorporate Developmental Screening Tools at All Service Points

Standardize the use of simple, validated developmental screening tools (e.g., ASQ-3, DDST-II,
ECD checklists) across health centers.

Ensure procurement and availability of these tools.

Review and Strengthen Pre-Service Curriculum

Collaborate with universities, TVET colleges, and training institutions to integrate mandatory ECD
and developmental delay content into BSc, diploma, and HEW curricula.

Health Centers

Ensure Availability of Developmental Delay Guidelines and Screening Tools

Every health center should store printed guidelines in maternal and child health units, outpatient
departments, and under five clinics.

Make guideline use part of routine workflow.

Facilitate Continuous On-Site Capacity Building

Organize on the job training, refresher sessions, and peer learning discussions, especially
focusing on HEWSs and junior staff.

Encourage multidisciplinary case reviews involving nurses, midwives, HEWSs, health officers,

and medical doctors.
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Create a Supportive Work Environment for Developmental Screening

Allocate time during routine child health visits for developmental assessment.

Strengthen documentation, follow-up systems, and referral links with hospitals and specialized
centers.

Encourage Performance Monitoring and Feedback

Integrate developmental assessment indicators into routine performance evaluations.

Provide supportive feedback to staff based on knowledge, screening practice, and referral
appropriateness

Health Professionals

Engage in Continuous Professional Development (CPD)

Actively participate in training opportunities on early childhood development and developmental
delay.

Utilize online courses, national guidelines, and ECD learning modules.

Make Use of Available Guidelines and Tools

Refer to developmental screening guidelines during child health consultations to improve
accuracy and consistency.

Practice using standardized screening tools during under-five visits and growth monitoring
sessions.

Improve Teamwork and Peer Knowledge Sharing

Create small peer learning groups within health centers to shwere updates, discuss cases, and
improve skills.

Seek mentorship from more experienced clinicians when encountering suspected developmental
delay.

Prioritize Early Detection and Timely Referral

Maintain a high index of suspicion for developmental delays, especially given the high burden
(28.1% in local studies).

Enure prompt referral of identified children for specialized assessment.

Future Research
Conduct Longitudinal Studies
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Future studies should assess changes in knowledge and practice over time and measure the
impact of training on actual child health outcomes.

Evaluate Quality and Effectiveness of Training Programs

Research should determine which training approaches (online, blended, simulation-based,
mentorship-based) produce the strongest knowledge retention.

Explore Barriers and Facilitators to Developmental Screening Practice

Qualitative studies assessing health workers’ perceptions, system-level barriers, and resource-
related challenges were recommended.

. Assess Knowledge and Practices in Rural and Peri-Urban Settings

Expanding research beyond Addis Ababa can provide insight into regional disparities and
training needs.

Investigate the Effectiveness of Standardized Screening Tools in Ethiopian Primary Care
Pilot and validate tools like ASQ-3, I'YCF ECD checklists, or the ECD, KOICA tools in local

primary health care settings.

6.7 STRENGTH AND LIMITATIONS OF THE STUDY

6.7.1 Limitations

While the associations we found were compelling, there were some key limitations to note:

« Cross-sectional design: Causality cannot inferred. For instance, it might the case that the more

knowledgeable professionals seek training rather than training leading to higher knowledge.

« Self-report bias: A number of variables depend on self-report, which may subject to recall error

or social desirability.

*Unmeasured confounding: Factors such as years of clinical experience, quality of supervision,

or organizational culture were those variables that can affect both training uptake and knowledge

but which we may not have fully captured.

* Generalisability: Our sample is drawn from selected health centers in Addis Ababa, so findings

may not generalisable to rural were as or other Urban regions in the country.
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ANNEX I: PARTICIPANT INFORMATION SHEET

Questionnaire Code Number

My name is . I am conduting research for the partial fulfillment

of the requirement for the degree of master of public health in Epidemiology. | Were trying to
assess Knowledge, and Associated Factors Regarding Developmental Delay Among Primary
Health Care Professionals, in Addis Ababa, in selected health centers.You Were participate if

you give me consent after you have understood the following information sheet

Purpose: The purpose of this study is to assess knowledge and associted Factors Regarding
Developmental Delay Among Primary Health Care Professionals on developmental delay
Procedure: To assess the Knowledge, and Associated Factors Regarding Developmental Delay
Among Primary Health Care Professionals ,in Addis ababa. If you were Wereing to participate
in this project, you need to understand and s Factors Regarding Developmental Delay Among

Primary Health Care Professionals say “yes” on the agreement form.

Risk/ Discomfort: By participating in this research project, you may feel that it has some
discomfort especially on spending time about 30 minutes. We hope you Were participate in the
study for the sake of the Benefit of the research result. | am Shure there is no risk in participating

in this research project.

Benefits: there may not direct benefit to you but your Participation is likely to help us in
assessment of Knowledge and associted factors among proffessionals on developmental delay.

Confidentiality: The information collect from this research project Were kept confidential and
information about you that Were collected by this study Were stored in a file, without your name,
but a code number assigned to it. In addition, it Were not revealed to anyone except the principal
investigator and Were kept locked with key.

Right to refuse or withdraw: You have full right to refuse from participating in this research.
You can choose not to respond to some or all questions if you do not want to give your response.

If you have additional questions about the study, please contact the principal investigator.
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ANNEX Il: CONSENT FORM

| understand all conditions stated above. | have understood that Participation in this study is

entirely voluntarily. | have been told that my answers to the questions Were not given to anyone

else and no reports of this study ever identify me in any way Therefore, | am Ready and Wereing

to participate in this study.YES continue

Code

signature

Date

/ / E.C

Sociodemographic Information

001

Sex ?

1. Male

2. female

002

What is your age?

1.18-24

2. 25-30

3.31-40

4.41-50

5.>50

003

What is your marital status?

1. Single
2. Married
3. divorced

4. widowed

004

What is your level of education?

1.Diploma
2.Bachelor’s Degree
3.Master’s Degree (in Health Field)

4.Medical Doctor Degree
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What is your professional educational background?

1. Health Extension Worker/ECD
2. Nurse

3. Midwife

4. Health Officer

5. Medical Doctor

005

Working unit/service unit

1. Outpatient Department

2. Maternal and Child Health

Department

3. Health Extension Worker

006

How many years of work experience do you have?

1. <Syears

2. 5-10 years
3.11 -15 years
4. 16-20 years

5. >20 years

007

Do you have training on developmental delay?

1.Yes

2. No

008

Do you have any available guidelines or protocols
for developmental delay screening?"

1.yes

2.No
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knowledge assessment questions on developmental delay for primary health

Care professionals, based on domains covered by DENVER Il and ASQ-3.

1: Gross Motor Skills Assessment Questions

1: - At what age do most children begin to walk independently?
A. 18 months

B. 9 months

C. 6 months

D. 12 months

2:- Which gross motor skill is typically achieved by age 2?
A. Standing on one foot

B. Walking backward

C. Riding a bike

D. Skipping

3:- Which gross motor skill is usually developed by age 4?
A. Skipping

B. Jumping forward

C. Balancing on one foot

D. Crawling

4:- Which activity demonstrates gross motor development?
A. Drawing circles

B. Climbing stairs

C. Saying words
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D. Sorting shapes

5:- Which movement is considered a gross motor milestone at 18 months?
A. Scribbling

B. Running

C. Turning pages

D. Naming objects

2:- Fine Motor Skills Assessment Questions

1:- At what age does a child typically begin to follow moving objects with their eyes?
A. At birth

B. At 1 month

C. At 3 months

D. At 6 months

2:- Which fine motor activity is expected by age 3?

A. Writing full sentences

B. Stacking 6 blocks

C. Typing on a keyboard

D. Using scissors

3:- Which fine motor skill is expected by age 5?
A. Stacking 3 blocks

B. Using a spoon

C. Tying shoelaces

D. Drawing a person with 6 body parts

4:- Which task reflects fine motor development?

A. Jumping
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B. Feeding self with fingers

C. Turning book pages

D. Running

5:- Which behavior shows fine motor progress in toddlers?
A. Throwing a ball

B. Scribbling on paper

C. Climbing furniture

D. Pointing at objects

3:- Communication Skills Assessment Questions

1:- Which of the following is a typical communication milestone by 18 months?
A. Saying full sentences

B. Reading simple words

C. Using 10-20 words

D. Writing letters

2:- Which communication skill is typical for a 2-year-old?
A. Reading books

B. Using complex grammar

C. Writing their name

D. Naming body parts

3:- Which communication milestone is typical by age 5?
A. Saying one word

B. Babbling

C. Using gestures only

D. Telling a story
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4:- Which behavior shows early communication development?
A. Ignoring sounds

B. Responding to their name

C. Avoiding eye contact

D. Not babbling

5:- Which skill reflects expressive language development?
A. Pointing at pictures

B. Following gestures

C. Saying two-word phrases

D. Listening to music

4:- Cognitive Skills Assessment Questions

1:- Which task reflects cognitive development in toddlers?
A. Feeding themselves

B. Throwing a ball

C. Matching shapes

D. Jumping on one foot

2:- Which cognitive skill is expected by age 4?

A. Understanding cause and effect

B. Solving algebra problems

C. Multiplying numbers

D. Reading paragraphs

3:- Which cognitive skill is expected by age 5?

A. Reading novels

B. Writing essays
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C. Counting to 10

D. Solving multiplication problems

4:- Which activity shows early cognitive development?
A. Sorting objects by color

B. Jumping in place

C. Scribbling randomly

D. Running in circles.

5:- Which behavior indicates problem-solving ability?
A. Crying when frustrated

B. Asking for help

C. Trying different ways to get a toy

D. Ignoring obstacles

5:- Social/Personal Skills Assessment Questions
1:- Which behavior indicates healthy social/personal development?
A. Refusing to shwere

B. Playing peek-a-boo

C. Ignoring others

D. Avoiding eye contact

2:- Which social/personal behavior is typical by age 3?
A. Preferring isolation

B. Not responding to name

C. Avoiding group play

D. Playing cooperatively with peers

3:- Which social/personal behavior is typical by age 5?
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A. Refusing to shwere

B. Crying when separated

C. Avoiding group activities

D. Taking turns in games

4:- Which behavior shows emotional awwere ness?
A. Ignoring others’ feelings

B. Comforting a crying peer

C. Laughing randomly

D. Avoiding interaction

5:- Which activity reflects personal independence?
A. Feeding self with utensils

B. Waiting to fed

C. Crying for help

D. Refusing to try

Annex I: Participant Information Sheet

PP ML$ NE eM(:

heg 2NAA: NATEMPAE PAhHN MST TA+CH L9124 TPNLCTHT

Nhda ATTAT JoCIRC APRZAIU 10»= NASN ANN N+IRZ2M- PMST TOhAT @Nm

NATANNN NAG™PPF avhnQ PAL 7T ARHIPTHTY N+aRAN+ PAD-Y AD-$F+T +0 0T U3 PF7Y

A@IIRITR APPAGAL: £UTY PARLE MZ$T NS NAA £PEPT NAM- £A+E A

QAM:- PHU TGT FAT NALTF RHAPF AR NATANNN NAT>PPTF dohnd PAD-T ADrd+T

+PPH U3FPF7 aDgRI9R 10
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ANGC:- NATANNN NAT™PPF aehnA PAL7F ARHP+Y N+aPANt PAD-T AD-$TG +0 PH
UF23PTT AGRITRIT NALN ANN @AM FRCTRC APLLAIL 100 NHU TEENT ATRA+E 4 LT
Uk NATANNN NAT™PPF aehnd PAL 7T APHIPHT N+ARANT "AP" PARAD-T NTRTRYF AL
Mg 29 PNLATP FA=

ALJ/ RAGRARET:- NHU PIRCIRC TCENT NP NAA+EP P+mAYT T2F+ ANTIPT LFAAT
N+AL9" 30 L& PUA 1H NTNAGP: PG+ MMt MPT® AT T+ NG+ AL ATLM A+
+N4 ATLCIAT: NHU PFRCIRC TCENT @D NARA+E JOT9° A LI ATLAA ACIME 173

DPPF- AACAP PD+E mPIR ALPC BFAAT 1IC 917 PACNP +ATE NATANNN NAT-PPT
mhnd PAD-T AT +PPH U17PTT AGRIIITR ALST £FAA=

M ARLPIF:- NHU PICIRC TEENT PHANAND: d°/8 AMLP PP Paqeam (A7
NAACNP PMANANG- ao/Z8 N9°P ALMPN NhE €MC +ALT 424 M-NM LPaOmA:
NPT APS +a0Lamsm- NALT NA+PC ATITIR ARTIAZI® AT NRAG +RAR LPaPMA:

A PMmI® MLI AO-MmF aF:- NHU J°CIPC B-NH NAPA+E g dBNF AAPT:
MANPT AMT NALAT ARTETE MEI® ALAT® M PEPT ARAN AATRAMT ARgRlm BFA A
NA DG+ T D PRPT NAPFT ANAPT PO +aDLT9L £YI94.x
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PGE L7 CHTF NFPYI° aRANR ATLMLART 19105 A NAHUT NHU »5%F @D ATRA+& 8,
AT &PLE 15 AP P
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knowledge assessment questions on developmental delay for primary health

care professionals, based on domains covered by DENVER Il and ASQ-3.
1: P ANA® ATPN PN AAT (Gross Motor Skills) &P

1:- RN HEPE AET 4ATFD Y FAM do Z.ao o pay B go 4 T NP+HFM-
0Lm AL 1D ?

A. 18 ®¢t

B.9 ™+

C.6 @&+

D. 12 m¢+

2:-PFEM™ A P AL P9 +C AUAT NHAI® 2 N2 900 FFm- £ANA?

A.NATE A°IC AR aR&gP
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B. ML ZA ang.an g

C. NhhAT ae38+

D. @HAA @LI® YL+

3:- NALT GaF A9TT P PL 7T PANA ATPN PN TAFPT Ok 12
A. @HAA @LI® ARYAL+

B. @L4T AP HAA

C. NATE A%IC AR an&ge

D. ®)++

4:- PFE@ R1PN PN PAMPAL ANAR AL 7THT PALA?

A. ANNTFT apAQ

B. 2ZEPFT AP @Mt

C. #ATT MMt

D. $CRFF aeeCec

5:-N18 MC 6 &M P Fmb @ PAMPAL KNAPR AL7T ATPN 2N PFT D 1M-?
A. a0 9§

B.d® M

C. 78F7F anoAm

D. 62PF1 NNI° st

2:- Fine Motor Skills Assessment Questions

1:- A95F NSGL7 0 heAPA 17CFT ®h+A NNTT 0L £BI°LA?
A.dh ATL+DAT

B.N1®C
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C.n3mc

D. N6 ™C

2:- N3 9anF § Lo Py MNP P+ TN ANAR ATPN PN PTT D TD-?
A. 0> K K& P 98

B. 6 NANT aopCec

C.hgo7+(C AR ab 9§ angan(

D. d® $AF7 AD&/ 6y, ADMPgD

3:- N5 4% G LM ey MN+@- P+ TR ANAR ATPNPNA PFHF D 1?2
A.3NAehF aopcer

B. MNP APMm¢ge aegan(

C. Pem, T AL PPFT ML

D. PAM. IDGPFY ABAQ

4:- PFE @ 4 P YR ANAR AT PALA?

A. THAR

B. N&-AF@, apap-) doFQ

C. Pam9& 79F7 APa)AT aD Fg

D. ®em

5:- NAITT e 3P 01 TR ANAR AL 0T NYUL 10-?
A DAFY ROCOC aDFA

B. d/$%F AL a9

C. ®INCTF AL aemmt

D. 0@PT AL OBM&YD
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3:- Communication Skills Assessment Questions
1:- N h+AT @-hm eaeann,f A28 AL 7T N18 MC 6 L™ P F-L PHT M- TM-?

A. X Q/ &+ 17CF MM+
B. $AA 37NN
C. 10-20 $ATY AP Mbgn

D. £2AT7 aog aopanc

2:- A2 a0} § £ pHAGR L PARITT HYUAT P - T-?
A. 00 9& agYN)

B. P+@AAM A&+ 11CFT AR MR

C. N\F@m7 ao9g

D. PA@IF NEATFMY ARt aRFA

3:- N5 4a0t § & aq PHAML PARITT AL PHT @- TM-?
A. R1E $A TMOMT AOFA

B. a0k U

C. PAE PARTTT NF aPMm$gD

D. #¢hF7 aeqc aegang

4:- PFE @ NYL P LAD (FA- ) PARANNGET AL 7T PALA?
A, E9RPFT FA MAT

B. NNTFM. A.M4é AR APAMT

C. PYLY AT FIHT AMIL [ MLC

D. £978 g NA AATIOL.MT
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5:- 0T M AUAT PAR9)Asn, 7% AL 1TT PAPA?
A. NOT AL NAPMSIR

B. °AR+F7T aon+A

C. LAY UZIFT M9IC a2 F4A

D. a>Hg mganm

4:- Cognitive Skills Assessment Questions
1:- PUMGTT PAATPC ALY PR PAPD- N4 PHT M- TM-?

A. -0 dRADY) dDFQ

B. AT avmcmC

C. +aANL $CPFY aqHan e

D. NATE 0°IC AP HAA B FQ

2:- A& 4 R1LUT PO MNP D PRATCC FAF OHE M- TD-?
A. INRMT AT DMk LS

B. PAAENS FACTFINASTY ao& ++

C. €MCF7 MNHT

D. A7$RFT QYN

3:- AR 5 AU PO MNP D PRATCC FAF OHE M- 102
A. ECAFFT 1NN

B. ®MmeFY aoqe/Ut

C. ANN 10 ®+CF7 eMC

D. P@NHt FICFT / NAFFT & FT

4:- PPLAD PRAIE ALTHT P LAPE: ATRNPNA PFHT @ 107
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A, T1CFT NPATe AR e

B. NNZ@- AL dOHAA

C. NHE $L am9&

D. N+hNN NF AL aeem

5:- PF9C P &FY FAe T P eAAN+® NUL PFT @ TO-?
A. AN& TAPN

B. A08F aPmPP

C. ANTFAF AT TF P+ALR ARY12FF NARIRNC AL

D. A71$4 %7 A MAT

5:- Social/Personal Skills Assessment Questions

1:- PMS T MYNL-R/PIA AL+ q pavAR+@- NUL PHE D 12
A. AT IEHATINEA LG AATRLPT

B. Peek-a-boo (UParh UAP@-H) NAD 6B, MF AL

C. A&TY FA MAT

D. P2L7 TR+ MADIE

2:- A& 3 A1LUYT PHAARL PAYNL P/PIA NUL PHE D TD-?

A. YMAY £ADCmA

B. NhTF@. A.M4 AN AAGPAMT

C.PI¢ e PFT MNDIL:

D. A8+ 3C NF+NANC et

3:- A& 5 A1LUT PHACR L PAIRUNL-B/PIA NUL PG - 1-?
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A. AT &P 88 AATRLPY

B. AAPR AN

C. P27 ATPNSAPTT MOADIL

D. NP FPF +¢ MNP

4:- P F A@-4F7F P, LAPM- NUL PFT @ 107
A PATT NaDF FA AT

B. PMRPASN ANPY MRGTTH

C. NHE$L aoAP

D. ®A\+INCY MODIE

5:- P94 19717 PR, PAPM- ATPN PN PO 1O
A. NOPPF ¢-N7 apany)

B. 18,0090 FM, AOMN%

C. AOCSF TMA$N

D. Ad®NC £ LG AATRUPT
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