When to talk to pediatrician about milestones

Why milestone conversations matter

Milestones describe skills that most children develop by certain ages, such as
making eye contact, smiling socially, sitting, babbling, pointing, walking,
following simple directions, or using words. They reflect maturation across
multiple neurologic and behavioral systems: gross motor control, fine motor
coordination, receptive and expressive language, cognition, social
communication, adaptive skills, hearing, vision, and emotional regulation.

A milestone delay does not automatically mean a child has a disorder. Babies
develop in ranges, and a child may be advanced in one domain while slower in
another. However, milestones are clinically useful because they help identify
children who may benefit from closer follow-up, formal developmental screening,
audiology evaluation, physical therapy, speech-language support, occupational
therapy, or early intervention services.

The most important reason to talk early is that the brain is highly plastic in
infancy and early childhood. Support given during this window can improve
function, reduce family stress, and help clinicians address treatable
contributors such as hearing loss, vision problems, feeding difficulty, sleep
disruption, neurologic conditions, or environmental barriers to communication



and movement.
When to bring concerns to the pediatrician

You do not need to wait until a scheduled milestone checklist if you are
worried. The CDC advises families to speak with a child’s doctor if the child

IS not meeting one or more milestones, has lost skills they once had, or if the
parent has concerns. That guidance is intentionally broad because parents and
caregivers often recognize subtle patterns before they are obvious in a short
office visit.

It is reasonable to contact the pediatrician when you notice any of the
following patterns:

Your baby or toddler is missing several expected skills for their age,

especially across more than one developmental domain.

Your child shows loss of developmental skills, such as stopping babbling, no
longer using words, losing social gestures, or becoming less able to sit,

stand, or use their hands.

Movement looks persistently asymmetric, such as always using one hand before
the first birthday, dragging one side, or turning the head only one way.

Your child does not seem to hear, respond to name, visually track, make eye
contact, smile socially, or engage in back-and-forth interaction as expected.
Feeding, swallowing, muscle tone, or growth concerns are occurring alongside
developmental differences.

Your concern persists even if friends or relatives say the child will probably
catch up.

These signs do not diagnose a condition by themselves. They are reasons to ask
for a careful developmental review and, when appropriate, pediatric
developmental screening or referral.

Routine screening ages to know

At every well-child visit, pediatricians perform developmental surveillance:

they ask questions, observe the child, review family concerns, and track growth
and health history. Surveillance is ongoing, but standardized screening adds a
structured tool that compares a child’s skills with age-based expectations.



The American Academy of Pediatrics recommends general developmental screening
at 9, 18, and 30 months. Autism-specific screening is recommended at 18 and 24
months. These ages are not arbitrary. The 9-month visit often captures early

motor, social, and communication patterns. The 18-month visit is a key time for
language, joint attention, walking, pretend play, and social communication. The
30-month visit helps detect concerns that may emerge as language,
problem-solving, and adaptive skills become more complex.

If your practice does not have a 30-month visit, the pediatrician may use

another nearby well-child appointment for screening. If your child is already
showing concerns, screening can happen outside these ages. A parent should not
be told to wait months for a routine form when there is loss of skills,

significant delay, or escalating concern.

What milestone concerns look like by domain

Pediatricians think about development in domains because a child’s overall
profile matters more than a single isolated skill. For example, a late walker
who communicates well, uses both sides equally, pulls to stand, cruises, bears
weight, and continues gaining skills may be assessed differently from a late
walker with low tone, asymmetry, feeding difficulty, or loss of motor abilities.

Common areas to discuss include:

Social-emotional development: limited social smiling, reduced eye contact,

little shared enjoyment, minimal back-and-forth interaction, or lack of

response to familiar caregivers.

Language and communication: limited babbling, not responding to name, not using
gestures such as pointing or waving, few words, poor comprehension, or loss of
previously used words.

Gross motor development: delayed head control, not rolling or sitting in the
expected range, not bearing weight, delayed walking, stiffness, floppiness, or
persistent infant movement asymmetry.

Fine motor and adaptive skills: difficulty bringing hands to midline, not

reaching, not transferring objects, persistent fisting, trouble self-feeding,

or limited use of utensils as age appropriate.

Cognitive and play skills: limited curiosity, not exploring objects, lack of



imitation, little pretend play in toddlerhood, or difficulty following simple
directions.

Hearing and vision: not startling to sound, not turning toward voices,
inconsistent response to name, poor visual tracking, abnormal eye alignment, or
concern that the child cannot see or hear clearly.

Because these domains overlap, the pediatrician may ask about pregnancy and
birth history, prematurity, newborn hearing results, feeding, sleep, seizures

or unusual movements, family history, infections, growth, and the home language
environment.

How prematurity and individual variation affect timing

Milestone timing should be interpreted in context. For babies born preterm,
clinicians often use corrected age for developmental expectations during

infancy and early toddlerhood. Corrected age subtracts the number of weeks the
baby was born early from the baby’s chronological age. This can prevent
unnecessary alarm when a baby born significantly early is compared with
full-term peers.

Temperament also matters. Some babies are cautious observers; others are
intense movers. Bilingual language exposure, medical hospitalizations,
recurrent ear infections, low muscle tone, family history, and limited
opportunities for floor play can all influence how skills emerge. These factors
may explain part of a developmental pattern, but they should not be used to
dismiss concerns without assessment.

It can help to watch the trend rather than a single day. Is your child steadily
gaining skills, even if slowly? Are skills appearing across several domains?
Does your baby interact, explore, and respond in increasingly complex ways? Or
has progress plateaued for months, become uneven, or reversed? A plateau or
regression deserves a pediatric conversation.

How to prepare for the visit
Parents sometimes worry they will sound anxious or overreactive. Pediatricians

expect milestone questions; they are a routine part of child health care. Clear
observations make the visit more useful.



Before the appointment, consider preparing:

A short list of the skills you expected to see and what your child is currently
doing instead.

Approximate dates when skills appeared, changed, or disappeared.

Short videos of movements, play, feeding, social interaction, or communication
that concern you.

Examples from different settings, such as home, childcare, playgrounds, and
mealtimes.

Questions about developmental screening questionnaires, hearing testing, vision
evaluation, or early intervention referral for babies and toddlers.

Try to describe what you see rather than concluding what it means. For example:
"She used to wave and say mama, but she has not done either for six weeks," or
"He reaches with the right hand but keeps the left hand fisted most of the

time." These details help the pediatrician decide what type of evaluation is

most appropriate.

What may happen after you raise a concern

A pediatrician may observe your child, ask targeted questions, perform a
neurologic and physical examination, check growth, review hearing and vision
history, and use a standardized screening tool. Depending on the findings, the
next step may be reassurance with close follow-up, a repeat screen, referral to
early intervention services, audiology, ophthalmology, speech-language
pathology, occupational therapy, physical therapy, developmental-behavioral
pediatrics, neurology, genetics, or another specialist.

Early intervention services vary by location, but they generally evaluate
children under age 3 for developmental needs and provide family-centered
support when eligible. In many regions, parents can request an evaluation
directly, but it is still wise to keep the pediatrician involved so medical
causes and associated concerns are considered.

If the pediatrician recommends watchful waiting, ask what specific skill you
are watching for, how long to wait, what activities may support development,
and what signs should prompt earlier follow-up. A good plan should include a



timeline, not just reassurance.
Supporting your child while you wait

While waiting for an appointment or evaluation, you can support development
through responsive, low-pressure interaction. Talk, sing, read, imitate your
child’s sounds, offer supervised tummy time while awake, provide safe floor
play, encourage reaching and exploration, and use everyday routines for
communication. Serve-and-return interactions, where an adult notices a child’'s
signal and responds warmly, are especially helpful for early communication and
social-emotional development in infancy.

Avoid turning every interaction into a test. Children learn best when they feel
safe, connected, and engaged. If your child is frustrated by a skill, break it
into easier steps and follow the guidance of your pediatrician or therapist. If
feeding, breathing, seizures, lethargy, dehydration, or sudden neurologic
changes are present, seek urgent medical advice rather than focusing only on
milestones.



