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Abstract

To evaluate the growth of children, physical measurement is the simplest, easiest, and most objective
method. The growth is affected by genetic factors, diseases, nutritional status, and child care
environment. Also, growth differs from person to person and over time, so it is necessary to evaluate
child growth by longitudinal observation. It is important to evaluate how a child grows up in terms of
character and health considering various factors and the environment. Furthermore, it is possible to
conduct community diagnosis, to evaluate project appraisal, and to create a new finding related to
maternal and child health. The data of the child health checkup can be used for the public benefit as
well as for personal benefit and it greatly contributes to the improvement of the maternal and child
health of our country. Therefore the standardization of the infant health checkup including
questionnaires and construction of the data collection system are necessary.
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