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Records of growth and development
data in the child health handbook

Registro dos dados de crescimento e desenvolvimento na caderneta de satide da crian¢a

Registro de los datos de crecimiento y desarrollo en la cartilla de salud del nifio

Simone Mourao Abud®
Maria Aparecida Munhoz Gaiva®

ABSTRACT

Objective: The aim was to analyse the input of growth and development data in the Child Health Handbook.

Method: This is a cross-sectional study conducted in Cuiabd, Brazil, on August 13, 2011, with the application of a questionnaire
and direct observation of 950 handbooks. We included children under one year of age who resided in Cuiabé, accompanied by their
mothers or guardians who were in possession of the handbook. Data were analyzed by calculating the prevalence ratio (PR) and
Chi-Square test, with a significance level set at 5%. The project was approved by the Ethics Committee under Opinion No. 882/2010.
Results: Of the analyzed handbooks, 95.4% of the development data and 79.6% of the data in the growth charts were incomplete
or missing.

Conclusion: The low rate of growth and development data input in the handbooks reveals the need to create awareness among
the population, health care professionals and managers on the importance of handbooks, and the need to invest in training and the
empowerment of professionals in relation to its proper use.

Keywords: Child health. Growth and development. Public health surveillance. Health records, personal. Primary health care.

RESUMO

Objetivo: Analisar o preenchimento dos dados do crescimento e desenvolvimento na caderneta de salide da crianca.

Método: Estudo transversal, realizado em Cuiabd, Brasil, em 13 de agosto de 2011, com aplicacdo de formuldrio e observacao direta
de 950 cadernetas. Foram incluidas criangas menores de um ano, residentes em Cuiabd, acompanhadas da mae ou do responsdvel
e de posse da caderneta. Os dados foram analisados calculando-se a razao de prevaléncia (RP) e teste Qui-Quadrado, com nivel de
significancia de 5%. O projeto foi aprovado por Comité de Etica sob o parecer n’ 882/2010.

Resultados: Das cadernetas analisadas, 95,4% do desenvolvimento e 79,6% dos grdficos de crescimento estavam com preenchi-
mento incompleto ou ausente.

Conclusao: O baixo indice de preenchimento dos indicadores, crescimento e desenvolvimento, reforca a necessidade de sensibili-
7acdo da populado, de profissionais e gestores da satide para a importancia da caderneta, bem como investimentos na formacao e
capacitacdo dos profissionais quanto ao seu uso adequado.

Palavras-chave: Salide da crianca. Crescimento e desenvolvimento. Vigildncia em satide publica. Registros de satide pessoal. Aten-
¢do primdria a satde.

RESUMEN

Objetivo: Analizar el relleno de los datos del crecimiento y desarrollo en la Cartilla de Salud del Nifio.

Método: Estudio transversal, realizado en Cuiabd, Brasil, en 13 de agosto de 2011, con aplicacién de cuestionario y observacién
directa de 950 cartillas. Se incluyeron niflos menores de un ano, residentes en Cuiabd, acompafiadas de la madre o responsable y
juntamente con la cartilla. Los datos fueron analizados calculdndose Ia razén de prevalencia (RP) y prueba Cui-Cuadrado, con nivel de
significancia del 5%. Bl proyecto fue aprobado por el Comité de Etica bajo el Parecer no 882/2010.

Resultados: De las cartillas analizadas, 95,4% del desarrollo y 79,6% de los graficos de crecimiento, estaban con relleno incompleto
0 ausente.

Conclusidn: I bajo indice de rellenos indicadores de crecimiento y desarrollo refuerza la necesidad de sensibilizacion de la poblacion,
profesionales y gestores de la salud para la importancia de la cartilla, asi como inversiones en la formacién y capacitacién de los
profesionales cuanto a su uso adecuado.

Palabras clave: Salud del nifio. Crecimiento y desarrollo. Vigilancia en salud publica. Registros personales de salud. Atencién pri-
maria de salud.
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Bl INTRODUCTION

The monitoring of growth and development serves as a
reference for the biological, affective, psychological and so-
cial aspects of a child’s health™”. The monitoring of anthro-
pometric data in standardized growth curves has become
a screening test in the promotion of health, since individual
curves, especially of weight, are sensitive indicators of the
health status of children™.

The anthropometric data recorded on growth charts
have been used in Brazil since the mid-1980s, after the im-
plementation of the Programa de Aten¢do Integral a Saude
da Crianc¢a (PAISC), or the Comprehensive Children’s Care
Programme, which initially provided the Child Card, and
subsequently implemented the Child Health Handbook in
20052,

The Child Card only contained a graph for monitoring
the growth of children under five. In 2005, however, the
entire card was reviewed and transformed into the Child
Health Handbook to promote comprehensive monitoring
of children’s health. It is currently the main instrument
used to monitor children’s health in the national primary
care system®.

In 2007, the Ministry of Health introduced the second
version of the handbook that included the new growth
curves proposed by the World Health Organization (WHO)
in 2006. The revised handbook contained graphs of weight,
height and cephalic perimeter according to age, informa-
tion on birth records, rights of the parents and child, and
data on the first days of life of the newborn. It also con-
tained guidelines for child development and stimulation,
a healthy diet, and breastfeeding and weaning; space for
notes on clinical intercurrences, treatment, prophylactic
supplementation of iron and vitamin A, and the basic vac-
cination calendar®?,

The handbook went through another makeover in
2009, which resulted in the inclusion of a basic guide to
monitor children with special needs, such as children with
Down Syndrome and Autism; the body mass index chart
by age; and all the growth charts proposed by the WHO
represented in z scores rather than percentile. The age
group for monitoring children was also expended (to 10
years of age) and the original handbook was changed to
two different handbook versions, one for each sex®.

The handbook is essential for monitoring growth and
development because it contains all the significant data
and events related to children’s health®. However, for the
handbook to effectively allow monitoring, it must be used
in all consultations and contain adequate and complete
records from birth until the age of 10.
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Studies on the use and completion of the handbooks
and its predecessor, the Child Card, mostly reveal flaws
with regard to data on pregnancy, childbirth and the new-
born, namely incomplete or absent data on development
and in the growth charts®®.

Studies that specifically address the monitoring of
growth and development based on primary care for chil-
dren in the health care services reveal that the absence or
incompleteness of data for this indicator in the handbook
is widespread” 2.

The importance of controlling and monitoring growth
and development to assess the health condition of chil-
dren, the deficiencies detected in these studies with re-
gard to recording this data, and the scarcity of research
on the completion of growth and development data in
the handbook in the current scenario justify the present
study. The results of this study can support the planning
and evaluation of the activities of municipal health care
units in relation to children’s care, especially with regard
to the handbook, which is the most important nation-
wide instrument for monitoring children’s health in the
context of primary care.

Given the importance of the handbook as a strategy
to monitor and promote the comprehensive health of
children, the aim of this study is to analyze the comple-
tion of growth and development data in the Child Health
Handbook.

B METHOD

This is a descriptive cross-sectional study that origi-
nated from a master’s thesis'? developed in family health
units in the city of Cuiabd - MT, Brazil. The municipality has
63 family health units (60 in the urban area and 3 in the
rural area). The units in the urban area are divided into 4
health regions (North - 13; South - 21; East - 15, and West
- 11). The sample of units was probabilistic (stratified ran-
dom sampling) covering 60% of the units drawn in the 4
health regions, namely 8 in the North Region, 13 in the
South Region, 10 in the East Region and 7 in the West Re-
gion, totalling 38 units.

The total number of children under the age of one from
the drawn units was considered to define the number of
children who would participate in the study. At that time,
this corresponded to 2490 children who were expected to
appear at the units on the day of a vaccination campaign,
according to the estimated target of the municipal secre-
tariat of health. The sample was composed of all the chil-
dren who participated in the campaign in the 38 select-
ed units. The final selection of participants was effectively



made on the day of data collection based on the following
inclusion criteria: under the age of one, residing in the city
of Cuiabd, accompanied by the mother or guardian, and in
possession of the handbook versions 2007 or 2009. A to-
tal of 1057 children under the age of one appeared at the
units for vaccination. After applying the criteria for inclu-
sion and excluding those who did not want to participate
in the study and the forms that were discarded due to a
missing variable, the study sample totalled 950 children
under the age of one.

The research was conducted on August 13,2011, D-day
of the 2nd phase of the national campaign for vaccination
against Polio. Data were collected simultaneously in the 38
selected vaccination units using a form that was complet-
ed by the mothers or guardians of the children included
in the study, and through direct observation of the hand-
book. Data were collected by 38 volunteers, nurses and
previously trained nursing students.

The form for the mothers and guardians contained 43
questions that were divided into the following 7 blocks:
Block A - Unit characterization,; Block B — Child identification
data; Block C - Social, economic and demographic data of
the mother, Block D - Handbook data (identification, data on
pregnancy, childbirth and the puerperium, and birth data);
Block E - Assessment of development data; Block F - Assess-
ment of growth data; Block G - Assessment of vaccine data.
In blocks D to G, the questions provided three alternatives,
namely complete, incomplete and missing, which required
the direct observation of the information in the handbook.
The answers to the questions of blocks B and C were ob-
tained from the forms completed by the mothers or guard-
ians, and the answers to the questions of blocks D, E, F and
G required direct observation of the handbook. The infor-
mation from blocks A, B, C, E and F were used for this article.

The Manual for Use of the Child Handbook was used
to evaluate completion of the handbook. This manual
indicates the criteria for the data included in the hand-
book® as being complete, incomplete or missing. Notes are
considered incomplete when one of the items is missing.
The reference for analyzing the quality of data included
in the handbook was a scoring system based on a study
carried out in the municipality of Belo Horizonte (MG)®,
which attributed the value 1 for items filled in correctly
and value 0 for items that were incorrectly filled in or not
filled in. The score of 60% or less of the items completed
(< 12 points) and the score of 60% or more of the items
completed (> 12 points) was established to obtain the to-
tal sum of each item.

In this study, the development records were evaluated
as follows: “0" (absent = no items filled), “1” (incomplete = 1
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item filled) and 2" (total = 2 items or more filled). Therefore,
the development curve was considered complete when
the 2 or more of the items in the handbook had been filled
in (out of 4), according to the child’s age at the time of data
collection. The maximum score was “2" and the minimum
score was “0”. The cut-off points were < 0.8 points (repre-
senting < 40% completed items) and > 0.8 points (repre-
senting 60% > completed items).

For the data records of the growth curve, the scores
were added (0 -missing; 1 - incomplete; 2 - complete), with
a range of 0 to 8. The handbook was considered complete
when it included at least one weight input every three
months, with a minimum of 4 records in the first year of
life. A cut-off point was used to establish the level of com-
pletion: < 3 points (representing less than 40% of items
completed) and > 3 points (representing 60% or more
completed items).

The definition of the cut-off point for the growth and
development indicators was based on the statistical distri-
bution of scores, since guidance indicators were not found
in literature.

The collected data were tabulated and analyzed using
the Statistical Package for Social Sciences (SPSS) version
17.0. The association between variables was analysed us-
ing the prevalence ratio (PR), Chi-square test, p-value cal-
culation and the 95% confidence interval (CI95). Values of
p that were equal or lower than 0.05 were considered as
values of statistical significance.

This study is part of the matrix project Avaliacdo da
atenc¢do a crian¢a na rede bdsica de satde de Cuiabd, MT,
com énfase em sua organizagdo, assisténcia e nas prdticas
de enfermagem, approved by the Research Ethics Com-
mittee of the Hospital Universitario Julius Muller, Opinion
No. 882/2010, in accordance with the guidelines of Resolu-
tion 196/96 of the National Health Council, in force at the
time of research. The interviewed mothers/guardians were
oriented on the goals and methods of research and freely
signed a consent form.

B RESULTS

A total of 950 handbooks were analyzed in relation to
the growth curve and a total of 929 handbooks were anal-
ysed in relation to the development curve. The 2007 hand-
book includes age group stratification while the 2009 does
not include this stratification, so 21 children who used the
2007 model were excluded from this analysis.

Table 1 presents the characteristics of the mothers
and children. Most of the mothers were over the age of
19 (85.9%), had more than 7 years of schooling (80.1%),
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Table 1 - General characteristics of the studied sample. Cuiaba - Mato Grosso, Brazil, 2011 (n = 950)

Variables
Age of mothers (years)
<19
>19
Years of schooling of the mothers
<7
>7
Age of the children
<6 months
> 6 months
Sex of the children
Boy
Girl
Number of children
One
Two or more
Mother works outside the home
Yes
No
Family income* (n=910)
< 2 minimum wages**

> 2 minimum wages

n % Total

134 14.1

950
816 85.9
189 19.9

950
761 80.1
572 60.2

950
378 39.8
488 514

950
462 48.6
436 459

950
514 541
388 40.8

950
562 59.2
610 67.0

910
300 330

Source: Research data, 2011.
*Did not respond. **Minimum wage at the time of the study BRL 545.00.

had two or more children (54.1%), did not work outside
the home (59.2%), and had a household income that was
equal or lower than 2 minimum wages (67.0%). As for the
children, there was a predominance of boys (51.4%), aged
< 6 months (60.2%).

Table 2 shows that 95.4% of the 929 handbooks had in-
complete or missing information related to development.
Only the variable number of children showed a statisti-
cal significance, indicating a risk (p = 0.034/PR = 1.03) of
non-completion.

Of the 950 handbooks investigated, 756 (79.6%) had
missing or incomplete data in the growth chart and only
the variable age of children showed a statistical signif-
icance, suggesting the risk to not fully completing the
handbooks (Table 3).

Completion of the weight in numbers and whether
the curve was drawn were also observed. Of the 950 hand-

UM Rev Galicha Enferm. 2015 jun;36(2):97-105.

books, 76.1% did not have the handwritten weight value
and 70.5% did not have a hand-drawn curve in the graph.

B DISCUSSION

The Health Ministry recommends that the develop-
ment of infants must be monitored during all the consul-
tations in order to detect any changes and offer guidance
to encourage the mothers and/or family members, and, in
severe cases, refer the child as early as possible!™.

However, the results of this research show that the re-
cording of a child's neuro-psychomotor development is
being neglected by health professionals, since this infor-
mation was not found in 95.0% of the investigated hand-
books. This finding is supported by the findings of other
studies conducted in Feira de Santana (BA) and Belo Hor-
izonte (MQ), Brazil, where the absence of records for this
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Table 2 - Distribution of the variables of the mothers and children according to completion of development data in the
Child Health Handbook. Cuiaba - Mato Grosso, Brazil, 2011 (n = 929)

Completion of development data

Incomplete
or missing
(Score < 0.8)

Variables Complete

e CWEGIETE DR PR* (CI95%)

Age of mothers

<19 130 3 1.98 0.159 1.03 (1.00 - 1.06)
> 19 756 40

Years of schooling of the mothers
<7 173 9 0.051 0.821 1.00 (0.96 - 1.03)
>7 713 34

Number of children
One 414 13 4492 0.034 1.03 (1.00 - 1.06)
Two or more 472 30

Age of the children
< 6 months 527 31 2.72 0.099 0.98 (0.95 - 1.00)
> 6 months 359 12

Sex of the children
Male 451 27 2.320 0.128 098 (0.95-1.01)
Female 435 16

Family income*** (n = 892)
< 2 minimum wages*** 571 30 1.691 0.193 0.98(0.95-1.01)
> 2 minimum wages 282 9

Mother works outside the home
Yes 362 16 0.226 0.634 1.01 (0.98 - 1.04)
No 524 27

Source: Research data, 2011.
*Prevalence Ratio **Of the 929 mothers interviewed, 37 did not know the family income. ***Minimum wage at the time of the study BRL 545.00.

indicator was registered in 92.2% and 81.1% of the hand-  city of Pelotas (RS), where 94.0% of children under one year
books, respectively®9. who were attended at a primary care unit did not have any

Contrarily, a study conducted in France shows that  form of child development data included in their medical
development records were found in 74.0% to 93.0% of  files'?. In turn, a study that analyzed the records of growth
the handbooks of French children from the ages of 1 to  and development in nursing consultations for children un-
4, which reveals the importance that French professionals ~ der the age of two at family health units in Cuiaba - MT,

attribute to this indicator". Brazil, showed that 59.1% of the development records in
The precariousness of records on child development  the files were incomplete®.

was also observed while evaluating the charts. Research Health data records are a means of communication

conducted in Jodo Pessoa (PB) with the purpose of ana-  used by professionals during their practices. Consequently,

lyzing growth and development data recorded by nurses  and considering that these records have a direct impact on
showed that data on child development were absent in  the quality of the provided care, this information must be
100% of the files”’. A similar result was also found in the  correctly recorded/>',

Rev Gaticha Enferm. 2015 jun;36(2):97-105. il
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Table 3 - Distribution of the variables of the mothers and children according to completion of growth development data

in the Child Health Handbook. Cuiaba - Mato Grosso, Brazil,

2011 (n=950)

Completion of data in the growth curve

Complete

hi- I PR* (CI959
(Score < 3) Chi-square  pvalue (C195%)

Variables Incomplete
or missing
(Score < 3)
Age of mothers
<19 101
> 19 655
Years of schooling of the mothers
<7/ 143
>7 613
Number of children
One 337
Two or more 419
Age of the children
< 6 months 506
> 6 months 250
Sex of the children
Male 387
Female 369
Family income (n = 910)**
< 2 minimum wages*** 487
> 2 minimum wages 241

Mother works outside the home
Yes 316
No 440

33 1.698 0.193 0.94 (0.85-1.04)
161
46 2.228 0.136 0.94 (0.86 - 1.03)
148
99 2.590 0.108 0.95(0.89-1.01)
95
66 69.796 0.000 1.34 (1.24 - 1.45)
128
101 0.047 0.829 0.99 (0.93 - 1.06)
93
123 0.031 0.86 0.99 (0.93 - 1.06)
59
72 1403 0.236 1.04 (098-1.11)
122

Source: Research data, 2011.

*Prevalence Ratio **0f the 950 mothers interviewed, 40 did not know the family income. ***Minimum wage at the time of the study BRL 545.00.

In this study, only the variable number of children
showed a statistical significance, suggesting the risk (p
= 0.034/PR = 1.03) of not completing development data.
This also shows that the professionals focused more atten-
tion on filling in this information in the handbooks for the
mothers of two or more children, contrary to the results
found in Feira de Santana (BA), in which the professionals
showed a greater concern for completing this indicator in
the handbooks of first-time mothers®.

A likely explanation for the association between the
number of children and the non-completion of develop-
ment data can be that mothers with two or more chil-
dren have more experience and knowledge of children’s
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health, especially in terms of development. Consequently,
they tend to be more attentive to this aspect and more
demanding with regard to the use of the book by health
professionals.

The monitoring of child development is a funda-
mental activity that should be performed by health pro-
fessionals in order to promote the proper development
of children, and identify and prevent deviations". To
this end, the professional should take advantage of the
moment of filling in the development chart to provide
guidance on the skills expected for the age of the child
and how the mother/family can engage and stimulate
the child in this process. The instrument for monitoring



development provided in the handbook helps parents to
recognize their role in the stimulation of their children’s
developmental milestones™.

With regard to growth, it was observed that only 20.4%
of the handbooks contained complete information, which
is considered a poor percentage for monitoring this indica-
tor in children under the age of one. This result is contrary
to the recommendation of the MS, which establishes that
children under the age of one should be evaluated at least
once every three months, totaling a minimum of four re-
cords in the first year®.

A low percentage of growth chart input in the hand-
books was also observed in a study conducted in the city
of Brasilia (DF), where only 21.1% of the charts were prop-
erly filled out™ Even lower percentages were found in a
recent study conducted in a small town in the state of Sao
Paulo, in which only one-third of the analysed handbooks
contained complete records of anthropometric measure-
ments, and less than 10% had correctly filled in weight and
height charts""”.

Only the variable age of children demonstrated a sta-
tistical significance, suggesting the risk of not filling in the
growth indicator. The age group that demonstrated the
greatest probability of incorrectly or incompletely filling in
this record was children aged six months or less, with a rate
of 53.3%. This percentage is greater than the percentage
found in the study in Feira de Santana (BA), in which 21.4%
of handbooks of children under six months did not contain
complete growth data®. In turn, research conducted in
Brasilia (DF) showed that the proper completion of growth
data decreases as the child’s age increases, and the high-
est rate of correct completion was found in the charts of
children under 6 months of age!'®, which is contrary to the
results found in the present study. Research conducted in
France also confirmed the tendency of reducing data com-
pletion in the handbook as the child gets older!".

This divergence with other studies draws some atten-
tion because concerns for the health of children, both
of the parents and healthcare professionals, is naturally
greater in the early stages of life. During this period, chil-
dren tend to grow and develop at a more alarming rate,
which justifies more frequent monitoring and the con-
tinued and resolutive attention of the healthcare team.
The minimum consultations calendar for monitoring
the health of children recommended by the Ministry of
Health foresees a greater number of consultations in the
first years of a child’s life!™.

Furthermore, it is during the first year of life that chil-
dren receive most of their vaccines, which requires month-
ly return appointments to the healthcare services, and
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provides more opportunities for using the handbook as an
instrument of care.

Another relevant aspect in infant monitoring is the
growth curve. In this study, less than 1/3 of the hand-
books contained handwritten weight figures and a hand-
drawn growth curve. This is worrisome, because without
the addition of these elements there is no way to cor-
rectly assess longitudinal growth. The MS recommends
that professionals construct the growth curves from the
weight score in the graph, connecting the dots to reveal
the growth trend of the child against the established
standards®.

A possible explanation for the low percentage of
growth chart input could be related to the difficulties of
health professionals in dealing with the new concepts
incorporated into the handbook, such as the reference
curves in z-scores and the body mass index chart by age
(BMINT®,

The periodic assessment of weight gain helps profes-
sionals monitor the child’s evolution and identify children
with a greater risk of morbimortality by recognizing early
signs of danger. Consequently, monitoring must follow a
minimum calendar of consultations and be properly regis-
tered in the medical files and in the handbook™.

Despite the importance of these handbooks for moni-
toring and promoting the health of children, literature re-
veals a disturbing situation regarding their use 9, Studies
show that the main factors that hinder the proper use of
handbooks by health professionals are a lack of training for
using this instrument, the unavailability of handbooks in
primary care units, non-use of the book by all healthcare
team members and lack of knowledge on the existence of
handbooks by mothers/familiest' 2,

The precarious use of the handbooks revealed in this
study may indicate that actions geared specifically toward
monitoring the growth and development of children are
not reaching the majority of infants under the age of one
in the municipality. This condition causes concern, since
the handbook is the only instrument for monitoring the
growth and development of children. Therefore, the cor-
rect and complete record of data by health professionals is
of fundamental importance.

The proper use of the handbook is essential to pro-
mote comprehensive monitoring of children’s health, but
in order to fulfil that function, healthcare professionals
must participate and show commitment toward its imple-
mentation”. A greater appreciation of this document by
healthcare managers is also required in order to provide
the necessary conditions for their use and subsequently
ensure good quality healthcare for children.
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The findings of this study provide greater insight
into the particularities of this subject because it was not
limited to describing the percentages of growth and
development data input, and included scores used to
evaluate the quality of data input. This enables the anal-
ysis of a range of relevant data for the health of children,
and reveals the urgent need to implement strategies to
organize primary care services in the municipality with
actions that target the use of this handbook for moni-
toring children’s growth and development, especially of
infants under the age of one.

Il CONCLUSION

Results showed that 95.4% and 79.6% of the hand-
books had incomplete or missing information on the de-
velopment and growth of children, respectively. Only two
variables showed a statistical significance, suggesting a
risk of not completing the handbooks: age of the child for
the growth data and number of children for the develop-
ment data.

The low rate of input for growth and development in
the handbook detected in this study suggests the inad-
equate monitoring of children, which may compromise
the quality of care and impair the assessment of health
actions. Furthermore, the handbook is a right of children
and its incorrect use by healthcare professionals is a vio-
lation of that right.

It is worth mentioning that the faults found in hand-
books records reveal the need to create awareness on the
importance of this instrument among all those involved in
children’s healthcare, and to invest in training for the cor-
rect usage of the handbooks. It is also necessary to ensure
that the handbook is valued and safeguarded by mothers/
families so it can effectively fulfil its role as an instrument
of communication, education, vigilance and promotion of
healthcare.

This study has the limitations that are inherent to
cross-sectional studies. Despite this limitation, the results
can be added to past studies to support the planning of ac-
tions and policies for children, and call the attention of pro-
fessionals who directly assist this population on the impor-
tance of using the handbook correctly to enable families
to take better care of their children, and on the practices of
professionals in the context of primary care.

We also believe that the results of this study can be ap-
plied to practices that improve the quality of children’s care
and healthcare education. Moreover, the results indicate
the need for new studies on this subject to include children
of other age groups and the analysis of different variables
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that shed light on the causes that prevent the correct use
of these handbooks.
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