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Abstract 

Introduction: 

Development is the process of growing and gaining skills needed to function well in society. When 

a child doesn’t reach certain growth milestones at the right age, it is called developmental delay. 

Developmental delays present a major concern in pediatric health, affecting motor, cognitive, and 

language domains. A delayed cry at birth, often associated with perinatal distress, has been 

proposed as a potential predictor  of later developmental issues 

Aim and objective: 

To determine the prevalence of developmental delay in milestones at 15 to 18 months of babies 

attending well baby clinic and antecedent history of delayed cry at the time of birth. 

Material and methods: 
The present observational study was conducted in Paediatric outpatient department of Acharya Shri 

Chander College of Medical Sciences and Hospitals and included a total of 200 study subjects. The 

data was collected with  the  help  of  a  structured clinical  pro-forma.  The collected data was  

recorded  in  Microsoft  Excel  sheet  and  statistical analysis was  done with the help of SPSS 

version 21.0. 

Result: 
In our study out of 200 study subjects aged between 15months to 18months who attended well baby 

clinic and immunisation, the majority of the study subjects were aged between 15  to 16 months 

(48%) and 18 study subjects were found to have developmental delay on the basis of screening 

chart (TDSC). Out of 18 subjects 10 (55.6%) were male and 8 (44.4%) were females with male to 

female ratio was 1.25:1 and out of these 18 subjects, 15 (83.3%) were reported with delayed cry at 

the time of birth as compared to immediate cry which is seen in 3 (16.7%). 

Conclusion: 
It is concluded that delayed cry at the time of birth is a risk factor for developmental delay in 

milestones. 
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Introduction 

Development is the process of growing  and gaining skills needed to function well in society. The 

developmental trajectory of children can be significantly influenced by a confluence of 

socioeconomic, environmental, and nutritional determinants during gestation and early childhood 

(1). Extant literature underscores the profound impact of nutrition on children's  cognitive faculties. 

Notably, empirical evidence reveals that undernutrition correlates with heightened developmental 

deficits encompassing compromised cognition, communication, and motor proficiency in offspring. 

Conversely, children afflicted by severe obesity exhibit an elevated propensity for diminished non-

verbal intelligence quotient. Moreover, various studies have delineated the role of 

sociodemographic parameters such as child gender, ethnicity, and economic status in shaping 

neuropsychological development (2). 

In addition to biological influences, familial contexts profoundly forecast cognitive and 

socioemotional aptitudes in young children (3). Prompt recognition and timely intervention within 

high-risk populations can significantly enhance their functional capabilities over the long term. 

Developmental delay refers to a condition wherein a child does not attain developmental 

milestones— such as motor skills, language acquisition, or  social abilities—within the expected 

age ranges. Developmental delays present a major concern in pediatric health, affecting motor, 

cognitive, social and language domains (4). A delayed cry at birth, often associated with perinatal 

distress, has been proposed as a potential predictor of later developmental issues ie delayed cry at 

birth may be an early indicator of potential developmental challenges. This phenomenon is often 

observed in cases where the newborn's transition from intrauterine to extrauterine life is 

compromised, potentially signalling underlying issues such as birth asphyxia or neurological 

impairment (5),(6). 

The connection between developmental delay and delayed cry can be significant. A delayed cry 

may reflect an initial abnormality in the newborn’s neurological status or overall health, which 

could predispose the child to subsequent developmental delays(7),(8).. Thus, a delayed cry may 

serve as an early warning sign prompting further evaluation and monitoring  for developmental 

concern. 

 

Aim and objective 
To determine the prevalence of developmental delay in milestones at 15 to 18 months of babies 

attending well baby clinic and  antecedent history of delayed cry at the time of birth. 

 

Material and Methods 

The present observational study was carried out in outpatient department in department of pediatrics 

at Acharya Shri Chander college of medical sciences and hospitals after obtaining Ethical 

permission from Institution with ref no. ASCOMS/ IEC/24/Meeting- I/FM/18, over a period of 

three months, w.e.f. 1st April, 2024 to 31st June, 2024.  A  total  of  200  study  subjects   visited   

to    Paediatric    Outpatient department / Emergency room were included in the study  after  

obtaining  the informed  consent   from their   parents   / guardians. 

 

Inclusion criteria: 

15 months to 18 months are group children 

 

Exclusion criteria: 

1. Study   subjects     whose     parents  /  guardians refused to participate. 

2. Study subjects with comorbidities / other     illnesses / infection and congenital defects. 

 

A detailed history including antenatal, natal and postnatal history, date of birth, gender, birthweight, 

length, gestational weeks (<37 weeks, 37–42  weeks, and ≥ 42 weeks), normal delivery or cesarean 

delivery, maternal age ≥ 35 years (yes or no), neonatal injury (yes or no), immediate cry or delayed 

cry, multiple birth (yes or no) was collected and a thorough physical examination including general 

examination, anthropometric measurements includes head circumference, height/length and weight 
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and systemic findings of all the study subjects were collected with the help of a structured clinical 

pro forma. 

 

The test was conducted in a separate and quiet room with plenty of light. The room temperature was 

set at around 25 °C while the babies were awake and quiet. After informed consent, Developmental 

Assessment of all subjects is done using simple screening chart ie Trivandrum Development 

Screening Chart (TDSC) (10). 

The collected data was recorded in Microsoft Excel sheet and statistical analysis was done with  the 

help of SPSS version 21.0. 

 

Results and observations 
In our study out of 200 study subjects who attended well baby clinic and immunisation, 18 study 

subjects were found to have developmental delay on the basis of screening chart (TDSC). Out of 18 

subjects, 10 (55.6%) were male and 8 (44.4%) were females with male to female ratio was 1.25:1 

and out of these 18 subjects, 15 (83.3%) were reported with delayed cry at the time of birth as 

compared to immediate cry which is seen in 3 (16.7%). 

 

Table 1. Age distribution 

Age in months No. %age 

15-16 96 48% 

16-17 64 32% 

17-18 40 20% 

 

The majority of the study subjects were in the age group  of  15-16 months (48%), followed by   16-

17   months  (32%),  followed  by 17-18 months (20%). 

 

Table 1. Gender distribution 

Gender No. %age 

Male 10 55.6% 

Female 8 44.4% 

 

Table 1 and figure 1 showed that there was male predominance as the majority of the subjects  were  

males  (55.6%)   followed by 44.4% females. The male to female  ratio was 1.25:1 

 

Table 3. Developmental delay babies with history of delayed cry at birth 

History of cry No. %age 

Delayed 15 83.3% 

Immediate 3 16.7% 

 

It   was   found   that   out   of   18    subjects 83.3% were reported with delayed cry at the time of 

birth as shown in table 3 and figure 3. 
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Figure 1. Gender distribution 

 

 
Figure 3. Developmental delay babies with history of delayed cry at birth 

 

Table 2. Developmental delay babies with mode of delivery 

Mode of Delivery No. %age 

Normal Vaginal 

delivery 

6 33.3% 

Cesarean section 12 66.7% 

 

It   was   found   that   out   of   18    subjects 12 (66.7%) were reported to have been delivered by 

Cesarean section and 6 (33.3%) were born by normal vaginal delivery as shown in table 2. 

 

Table 4. Developmental delay babies with their birth weight 

Birth weight No. %age 

<2.5kg 5 27.8% 

>2.5kg 13 72.2% 

 

It   was   found   that   out   of   18    subjects 5 (27.8%) were reported to have low birth weight 

(<2.5kg) while 13  (72.2%) have weight more than 2.5kg as shown in table 4. 
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Discussion 

The present observational study conducted on 200 study subjects who attended well baby clinic and 

immunisation, 18 study subjects were found to have developmental delay on the basis of screening 

chart (TDSC). Out of 18 subjects, 10 (55.6%) were male and 8 (44.4%) were females with male to 

female ratio was 1.25:1. In our study, male had a significant relationship with developmental delay. 

Like ours, there are more studies which shows that male is a risk factor for developmental delay In 

Schonhaut et al.’s study, being male showed a significant and strong correlation with developmental 

delay (11). In the study of Moura et al., the male sex was a risk factor for the developmental delay 

(12). The results of Warshafsky et al.’s research showed that boys had a higher risk of 

developmental delay than girls based on ASQ scores (13) but there is also a study which shows no 

correlation between sex and developmental delay like in Soleimani et al.’s (14). In our study, 

development status of the children was found to be significantly associated with the child’s cry after 

birth as out of these 18 subjects, 15 (83.3%) were reported with delayed cry at the time of birth as 

compared to immediate cry which is seen in 3 (16.7%). Delayed cry after birth was also found to be 

associated with developmental delay in milestones. In the study conducted Sachdeva et al (2010), 

delayed cry an indicator of birth asphyxia is associated with developmental delay. 

 

In our study cesarean section is seen significantly higher as compared to those who delivered by 

normal vaginal delivery in babies with developmental delay in milestones as it was found that  out  

of  18  subjects, 12  (66.7%) were reported to have been delivered by Cesarean section and 6 

(33.3%) were born by normal vaginal delivery. Also in the study conducted by Martínez-Nadal et 

al., cesarean delivery was associated with the risk of developmental delay (15) and In the study of 

Kerstjens et al., cesarean section had a significant correlation with developmental delay (16) but the 

study conducted by de.Moura et al., the type of delivery, cesarean section or natural did not have a 

significant relationship with the developmental delay of children (12). 

 

Conclusion 

The present study concluded that the prevalence of developmental delay in 9% of apparently 

healthy children and study subjects with developmental delay in milestones had significantly higher 

percentage of delayed cry after birth as compared to those with  immediate cry after birth. Thus, 

Delayed cry is a antecedent factor for developmental delay in milestones. 
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