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CONCLUSIONS	

METHODS	

BACKGROUND	

● The validated Parents’ Evaluation of Developmental 
Status: Developmental Milestones - Assessment Level 
survey (PEDS:DM-AL) was translated into the local 
language (Twi) and culturally adapted.  

● PEDS:DM-AL was administered orally, in-person to 
parents of children ages 36 months and younger.  

● Households were randomly selected from three 
villages.  

● Statistical comparison of proportions was 
accomplished using the Chi-square test.  

● Cognitive stimulation during the first five years of life is 
critical for proper childhood development.  

● Prior community evaluations in rural Ghana have 
demonstrated that children in the Bibiani-Anhwiaso-
Bekwai (BAB) district receive inadequate cognitive 
simulation. 

Figure	4.	Number	of	Domains	Delayed	by	≥	25%1	

Table	1.	CharacterisTcs	of	Study	PopulaTon		

1Median	(interquar9le	range)	

Surveys	administered,	n		 233	

Surveys	included	in	analysis,	n	 209	

Age	at	9me	of	survey,	mo1	 16	(8-26.3)	

Female,	%	 52%	(109/209)	
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RESULTS	

Figure 1. Percentage of Children with 
Developmental Delays ≥ 25% 

1Unpaired	t-test	
OBJECTIVES	

● To characterize baseline child development in the BAB 
district. 

● To obtain formative data for developing a mentorship 
program for first-time mothers and their children. 
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Figure 3. Percentage of Children by Sex with 
Developmental Delays ≥ 25% 
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Figure 2. Percentage of Children by Age with 
Developmental Delays ≥ 25% 
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● A childhood stimulation intervention is warranted in 
the BAB district 

● In comparison with children in the US, children in 
Ghana were more likely to have substantial delays. 
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1Illustrated	as	percentage	of	children	with	___	number	of	domains	delayed	

1p-value	>	0.05	


