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Series 64
“Supporting health education” —From the site of practice of nursing
teachers (YOGO teachers)

School Health Activities jointly linked and promoted between elementary
and junior high schools: Deploying growth curves

Kumi Arino, nursing teacher (YOGO teacher), Minobu Seiryo Elementary
School, Minobu Town, Yamanashi Prefecture

1. Introduction

I had a continual and vague feeling of anxiety as to “what should be done
about health checkups from FY 2016,” taking on the partial revision of the
School Health and Safety Act on April 30, 2014. I read through the relevant
notifications and reference materials with my compatriots, and began to
comprehend the purpose of the revisions through various training sessions.
While I remained anxious that a specific vision was failing to coalesce,
subsequently the “Manual for health checkups for school children, etc.”
which arrived from the Japan Society of School Health helped me get a
handle on this. I was able to use this manual as the basis for various
discussions with nursing teachers (YOGO teachers) and other relevant
persons in elementary and junior high schools in the town in order to
progress in provisions for health checkups based on our town’s actual
circumstances. This progress can also be attributed to the advice and
cooperation of the association of principals and the town’s board of
education. In addition, in the past several years the merger of elementary
and junior high schools has been ongoing. We have joined forces to further
initiatives for school health activities to allow children and guardians ease
of mind even as they change schools and advance school years. I will report
on some of such initiatives which use “Height growth curves, weight
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growth curves and the percentage of overweight curve” (hereinafter, these
are called “Growth Curves”).

2. Initiatives towards deployment of “Children’s Health Management
Program”

(1) Input of necessary items

In preparation for the FY 2016 health checkups, we began to input the
necessary items such as height and weight values form the time students
entered elementary school, into the “Children’s Health Management
Program in a prescribed format Excel sheet from autumn of the previous
fiscal year. For junior high school students, we regularly liaised with
nursing teachers (YOGO teachers) in the town and input their details to
encapsulate measurement values for a maximum length of nine years. We
created Growth Curves, etc. for once, three times and ten times yearly with
input figures for measurement values, and compared the appearance of
these graphs. We then decided in principle to input items three times per
year under the guidance of a certified medical specialist in pediatric
endocrinology.

(2) Awareness-raising activities on Growth Curves, etc.

Previously we had only created Growth Curves, etc. of the height
measurement values for children whose growth was in some way
concerning, in order to plot one by one and draft body measurement values.
However, by actively deploying the Program we were able to efficiently
create these for all school children, facilitating the presentation of these
resources. In order to allow the guardians and homeroom teachers who are
to handle these resources to share a common understanding of them, their
understanding of the Growth Curves was required. With this in mind we
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created materials for teachers meetings and the reference of guardians,
again undertaking Awareness-raising activities from FY 2015. In FY 2016,
we offered further explanations on the occasion of the PTA general meeting
and meetings of the School Health Board. At the same time, we created
materials which summarized the content of the revisions and requested
cooperation from school doctors through the town’s board of education.

(3) Deployment in health checkups conducted by school doctors

Advance preparations are important to deploy health checkups conducted
by school doctors. We standardized the response for children classified as
having growth abnormalities through retrieval from the Program for the
schools in the town. We input body measurement values for the new fiscal
year into the Growth Carves, etc. and included these measurements in
materials presented to school doctors in advance of medical consultations.
We had school doctors offer individual guidance on ongoing responses
based on medical consultation content and the outcome of the medical
examinations. As we had gained an understanding of the nature and content
of revisions to health checkups in advance, we were able to facilitate
scrupulous questioning as part of medical consultations and medical
consultation. Questions included “Do you have any pain or other concerns
when you exercise?” and “Are you a fussy eater?”

(4) Follow-up guidance after health checkups

For children falling under the retrieved groups 2, 4, 5, 7, and 9, classified as
having growth abnormalities under the Program, we recommended
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undergoing medical consultations with certified medical specialists based
on the instruction of school doctors. On such occasions, we endeavored to
complete scrupulous response actions, including the use of individual
interviews and health consultation encompassing the content discerned
from Growth Curves, etc.

At the same time, we notified children’s households on Growth Curves, etc.
as assessments of all children’s development. As part of these notifications,
we appended comments, including lifestyle advice based on the Growth
Curve, etc. graph for children classified as having growth abnormalities.
Notifications of Growth Curves, etc. for body measurements are rolled out
three times per year excluding discrete provision of individual guidance.

(5) Involvement in school integration and handover to junior high schools

We standardized the form to record the actions taken at various schools in
the town for examination status of children categorized as having growth
abnormalities, and their subsequent progress. This allowed generation of
materials to be handed over for integration and advancing years (Table 1).
By doing this, it became possible to complete a reliable handover for
subsequent progress rather than just offering statuses as to whether or not
they had undergone examinations and the results of examinations, thus
facilitating uniform responses. In addition, nursing teachers (YOGO
teachers) at town elementary and junior high schools were able to routinely
implement case studies.

(6) Deployment as materials for individual guidance
Growth Curves, etc. can be effectively deployed as instructional resources

as they can easily be understood visually via graphs. Taking the example of
Minobu Seiryo Elementary School, Growth Curves, etc. are presented
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when conducting individual reviews of health checkups among sixth year
students. Information which can be derived from these as it relates to child
development is explained and lifestyle habits are reviewed. We were able to
observe the responses of children as they gained perspective on their own
growth in height, and how they can make individual efforts to ensure that
they maintain an early sleep schedule and review their lifestyle habits,
while looking forward to the next time they will take their body
measurements. In addition, we increased the frequency of body
measurements for children tending towards obesity or thin body. We
effectively deployed these measurements as resources to understand targets
for subsequent measurements with reference to baseline values of growth
curves, rather than aiming for extreme increases or decreases in weight.
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Table 1. List of response statuses for growth abnormalities under the program
&z Apr. 2016 Jan. 2017
<3 E pr. NS AN ) an. 2
=3
_':— g z Outcome and Outcome and ? Outcome and Handover items
S =4 subsequent subsequent =4 subsequent
g & actions taken actions taken | = actions taken
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< 7S < | and review o to undergo medical
CE @ &| school meals q a lifestyle consultation
Interview ~ | Began strolls Having regular
of 2 win o £ withsundion | of £ | il
¢ | guardian 2 | at home i Hospital ’
Saw a doctor at
Pedlatrlclzs, XX
Hospita
‘:?, X-ray btaken of Zz Z
5) | wrist bones 5 < <
G Continued to 2 et © <3
monitor
condition
Pediatrics Dept. Positively taking on
g| XX Hospital board achievement of a
S| p ; height of up to a
Qg oot maximum of 165170
I% y K cm. Advanced to junior
0 action taken high outside the town
Having regular Haying regular Having regular | Regularly hold
@ % visits tgo gl @ g visits to @ 9| visits to pe(%amc medical
5 | Pediatrics, XX & | Pediatrics, XX @| #| Pediatrics, XX | examinations and
~ | Hospital Hospital Hospital checkups
Interview Interview with :
2| with guardian Z| guardian Als_o _maklng
© <8 Mont%lly o < Instruction on individual efforts on
§ | weight & | monthly weight | dietary habits at
| measurement measurement/ home
review of lifestyle

3. Outcomes and challenges from the first year of deployment of

Growth Curves, etc.

By actively using the Growth Curves of all children in health management
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and health guidance materials we were also able to take actions on
precocious puberty in males which there is a tendency to overlook. The
incidence rate of growth abnormalities in elementary and junior high
schools in the town accounted for between 20% and 40% for respective
school years (Figure 1). Rates were high in the retrieved groups @and @
of junior high school in particular, and there may be a possibility that this
includes students in whom delayed puberty or progressive obesity is
suspected. We hope to decrease this percentage on an ongoing basis by
means of appropriate responses in elementary schools.

In addition, only having body measurement values for entering
elementary school, is insufficient to evaluate the growth of children in the
lower grades of elementary school. Going forward, it will be necessary to
consider obesity status from infancy.

Figure 1. The incidence rate of growth abnormalities from Program retrieval
Retrieved status by school year (April 2016) n=568 O@~@ O
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4. Conclusion

It has become increasingly clear in the course of integrating health
management and health education and furthering school health activities
that the assessment of child growth and actions taken in relation to such
will become the foundation for promoting health. I hope that cooperative
initiatives of elementary and junior high schools will continue to progress,
and that health education will continue to be enriched.

Study compatriots

Noriko Shioya (Minobu Elementary School), Naomi Mochizuki (Minobu
Junior High School), Hiroe Baba (Shimoyama Elementary School), Asuka
Hikawa (Okouchi Elementary School), Kumi Arino (Minobu Seiryo
Elementary School)




