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Can the anxiousness of physical growth and dietary
concerns of parents during childcare be resolved
through the use of a new expression of the growth chart
in the Maternal and Child Health Handbook
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Can the anxiousness of physical growth and dietary concerns
of parents during childcare be resolved through the use of a

new expression of the growth chart in the Maternal and Child
Health Handbook

Abstract

[Purpose] The purpose of this paper is to provide a useful tool for
parents and caregivers by developing a sample graph that maybe easy to
use and will provide a better assessment of growth for parents and
caregivers. The purpose of this study was to provide a useful growth

assessment tool for parents and supporters.

[Methods] Sixty—nine female parents in their 20s to 40s who were
pregnant to 6 years old and raising their children and who were users
of private nursery schools and midwifery centers that provide child-—
rearing support in the Tokyo metropolitan area were surveyed regarding
their concerns about growth (development) and how they perceived the
graphical expression of the infant’s physical growth curve in the
Maternal and Child Health Handbook. A sample (1) graph with gradations
accounting for statistical confidence intervals and a sample (2)
graph with triangles were made according to the existing graphs used
in the current Maternal and Child Health Handbook and, and a
questionnaire was used with 7 levels of face marks from favorable to
unfavorable.

The frequency distribution or mean and standard deviation of the



responses to each of the 15 questions were calculated using Excel
function. A chi—square test was used to test for significant
differences between samples in the frequency distribution. For the
free descriptions, we used the text mining software KH Corder, KH
CODERS3. Beta. 07b (Higuchi 2020) to analyze the characteristics of the
free descriptions in order to analyze the summary of the

transformations.

[Results] In comparing the gradation graph in sample (O with the
existing graph, the graph in sample () was more favorable, although
the difference was not significant, with 50.0% (existing graph) and
63.2% (sample (O gradient graph) of the respondents selecting the
first to third preferance.

In the results of the comparison between the sample graph (2) with
triangles and the existing graph, the triangles were rated lower than
the existing graph, and the difference was significant (p<0.001).

The text analysis revealed that there is a need for appropriate

support for concerns about children’ s physical development.

[Discussion] More than half of the parents answered that the infant
physical growth curve is a “good guide to development” and “good to
check development,” indicating that the existence of the curve is
significant enough.

However, from the results of the free description and interview



survey, it was found that for parents whose own children were slightly
larger or smaller in size, the method of expression that does not make
the boundaries clear was preferred, and the language of the
supporters’ explanation had a strong influence. The communication
skills of supporters are important. Since it is also necessary to
avoid underestimating disorders in development, on—-site supporters may
also consider using a combined use of health guidance graphs that

enable more accurate developmental assessment.



