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The impact of predictive child health care on the development and behavior of young children

Xuemei Xie

Jingzhou Boai Hospital (Jingzhou Maternal and Child Health Hospital), Jingzhou, Hubei

[ Abstract] Objective To observe and analyze the effect and application value of predictive child health care on
children's development and behavior. Methods A retrospective study was conducted to select 60 children who underwent
routine physical examination in the hospital (sample included: 60 cases; Sample inclusion time: May 2022 to May 2023)
was divided into control and experimental groups based on random ball touching, and the number of observed cases was
highly consistent. Routine children's health care and predictive children's health care are respectively implemented. The
health care effect was collected and analyzed. Results Compared with the control group (routine child health care), the
experimental group (predictive child health care) had higher intellectual development indicators (cognitive/language/
social/ gross motor/fine motor), higher physical development indicators (height/body mass/head circumference), and lower
incidence of developmental abnormalities (P<0.05). Conclusion Predictive child health care can effectively promote the
growth and development of children, improve social and motor behaviors, promote intellectual development, and reduce
the risk of developmental abnormalities, and has high application value.
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