cohort study for the development screen of thei
younger than oneyear old in Da-lin Town
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Abstract
The most important period of human being is during the child
development. Consequently, natural environment will establsih the
individual body, spirit and success in life. The origina thought of this
study is the initial and the first step basic considerations on the
environmental aspects of the child development in the natural healing
sciences.

This study was based on the co-operational studies between the
local in Dalin Town and our hospital before. We tried to do the overdl
screen and research about the development conditions of the infants (< 1
year old) in Dalin Town during 2003, 07-2004, 07. The initial screen tests
were Simplified Child Development Screening Test and the curve figure
of infant body weight in Taiwan. The telephone visiting was undergone
with every infants living in Dalin Town were rolled in. This study was
carried out on the infants a 4, 6, 9 and 12 months old. Thus, we can try to
search the reduction for the underlying factors bothering the development
of our infants. In the children with overweight potential, the incidence of
total developmental retardation potential was higher than the overall
children.(P=0.039) In addition, comparing with the incidence of non-ideal
bodyweight gain, the children who were born by the mother coming from
foreign were higher than the children born by local mothers.(P=0.045)
However, in our studies, sex, breast-feeding, main caregiver, minor

perinatal events did not show the dominant influence yet.
The new underlying problems bothering the development condition

of the infants is presented in our study.

Keywords: development screening, development delay, overwelght.
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