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Parent's Needs for Center-based Child Care Health Program
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Purpose: To investigate the actual conditions of health care management in child day care centers and parents
needs for a Center-based Child Care Health Program. Methods: Study design was cross-sectional descriptive study.
937 parents from 33 day care centers in Seoul completed a structured questionnaire. Results: 73.0% of the parents
experienced sick events with their child at least once or more every 1-3months. These events resulted in 35.2% of
the parents having to leave work early or to be absent from their jobs. 30.4% were asked to drive a sick child
from the child day care centers to their home. Most parents (76.7%) agreed on the need for a Center-based Child
Care Health Program (CCCHP), and expected general health & illness management, and growth & development
evaluation from the CCCHP. Conclusion: These results show that there is a great demand for Center-based Child
Care Health Program. They suggest that there is an urgent need to develop CCCHPs to promote children's health
and to support parents. Also the results of this study can be utilized as a basis for the establishment of a childcare
policy in Korea.
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<Table 1> General characteristics of parents

(N=937)

Characteristics  Variables n(%) or M£SD
Relation Father 87 (9.3)
Mother 806 (86.0)
Others 7(.7)
Age(yr) 34.06+4.39
Marital status Married 870 (92.8)
Cohabitation 4( 4
Divorce 15 ( 1.6)
Separation 1 .D
Others 3(.3)
Education Middle 19 (2.0) 25 (27)
(father/mother) High 305 (32.6) 400 (42.7)
College 480 (51.2) 406 (43.3)
Graduate school 89 (9.5) 43 (4.6)
Occupation Have 882 (94.1) 609 (65.0)
(father/mother) Not have 11 ( 1.2) 267 (28.5)
Family structure  Nuclear 709 (75.7)
Expanded 136 (14.5)
Single parent 49 ( 5.2)

Others

18 ( 1.9)
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(Table 1> Continued (N=937)
Characteristics  Variables n(%) or ME£SD
Monthly income < 1,000,000 36 ( 3.8)
(won) 1,000,001 - 1,500,000 103 (11.0)

1,500,001 - 2,000,000 160 (17.1)
2,000,001 - 2,500,000 118 (12.6)
2,500,001 - 3,000,000 162 (17.3)
3,000,000 < 319 (34.0)

Number of 1 293 (31.3)
children 2 540 (57.6)

3 < 98 (10.5)

Plan of childbirth Not have 771 (82.3)

1 child within 1 year 45 ( 4.8)
1 child within 2 years 26 ( 2.8)
1 child within 3 years 12 ( 1.3)
1 child within 4 years 2( 2)
1 child within 5 years 8$( 9
Others 4( 4)
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<Table 2> General characteristics of the children entered

day care center (N=937)

Variables n(%)or M=SD
Type of facility Private 727 (77.6)
Public 210 (22.4)
Health problems None 859 (91.7)
Acute illness 19 ( 2.0)
Chronic illness 11 (12)
Duration of illness(months) 12.10£19.45
Age(yn)* <1 16 ( 1.6)
1-2 276 (28.3)
3.5 653 (67.0)
6 < 19 ( 2.0)
Gender* Male 502 (51.5)
Female 428 (43.9)
Birth order* 1 564 (57.8)
2 323 (33.1)
3 69 ( 7.1)
4 1( .0
Age of entrance <1 68 ( 7.3)
to day care center(yr) 1 -2 402 (42.9)
3-5 456 (48.7)
Duration of entrance* <l 256 (26.3)
(yn) 1 219 (22.5)
2 291 (29.8)
3 125 (12.8)
4 < 70 ( 4.1)

* N=975
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<Table 3> Health problems of the children {N=937)

Variables n{%)

Incidence of illness 0 53(5.7)

1-2/month 317 (33.8)

3-4/month 83 ( 8.9)

1/2-3 months 284 (30.3)

1/4-5 months 115 (12.3)

< 1/6 months 81 ( 8.6)

Duration of mild illness for 0 93 (9.9)

last 3 months(days) <7 490 (52.3)

8-14 183 (19.5)

15-21 97 (10.4)

22-29 29 (3.1

0< 42 ( A5)

Number of hospital visit 0 27 (29)

1-2/month 318 (33.9)

3-4/month 134 (14.3)

1/2-3 months 264 (28.2)

1/4-5 months 120 (12.8)

< 1/6 months 68 ( 7.3)

Duration of severe illness for 0 685 (73.1)

a year <7 114 (12.2)

8-14 days 48 (5.1)

15-21 days 29 ( 3.1)

22-29 days 14 ( 1.5)

1 - 2 months 23 ( 2.5)

2 - 5 months 10 (1.1)

6 months < 3( 3)

Duration of Hospitalization for 0 809 (86.3)

a year <7 90 { 9.6)

8-14 days 23 ( 2.5)

15-21 days 3IC 3

22-29 days 2( .2)

1 - 2 months 2( 2

2 - 5 months 2( .2)
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<Table 4> Utilization of day care center by parents
having a sick child {N=937)

Variables n(%)

Number of absence 0 318 (33.9)
from day care 1-2/month 210 (22.4)
center due to 3-4/month 42 ( 4.5)
illness 1/2-3 meonths 133 (14.2)

1/4-5 months 95 (10.1)
< 1/6 months 132 (14.1)

Number of absence 0 595 (63.5)
or leaving early 1-2/month 107 (11.4)
from work due to  3-4/month 23(25)
child's illness 1/2-3 months 74 (7.9

1/4-5 months 51(54)
< 1/6 months 75 ( 8.0)

Ever asked not to  Yes 285 (30.4)

take a child to day No 645 (68.8)

care center

<Table 4> Continued {(N=937)
Variables n{%)

Reasons of suggested Whenever presenting sickness 14 ( 1.5)
to take a sick Infectious cold 99 (10.6)
child home* Diarrhea - Vomiting 67 ( 7.2)

Measles, Chicken pox, Mumps 174 (18.6)

Pink eye 109 (11.6)
Meningitis 19 ( 2.0)
Hepatitis, Tuberculosis 10 ( 1.1)
Hand - foot - mouth disease 72 (1.7)
Skin disease 16 ( 1.7)

Worsening condition of sickness 14 ( 1.5)

High fever 15 ( 1.6)

Others 9 ( 1.0)

Care provider for Parents 633 (67.6)
a sick child Grand parents or relatives 204 (21.8)

Maid 11 (1.2)

Child day care center 66 ( 7.0)

Neighborhood 9( 1.0)

Others 4( 4)

Caring duration for Until recovery 257 (27.4)
a sick child at 1-2 days in acute phase 357 (38.1)

home Half period of sickness 109 (11.6)

Not at all 179 (19.1)

(leave a child day care center) _
Others 12 ( 1.3)

* Multiple response

AU S+ R0 Ciet £22| 24t

BEAAEE olg3ly Qe BRI 76.7%E 9 A7#
e 98 ARTE EFESAEE e7ea e, 55
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<Table 5> Parent's needs for Centered-based Child Care Health Program(CCCHP") (N=937)
Variables n{%)
Needs for CCCHP Needed 719 (76.7)
Not needed 155 (16.5)
Others 34 ( 3.6)
Expected contents for Illness management 473 (50.5)
CCCHP** General health management(health record, immunization, health education) 626 (66.8)
Growth & development evaluation 464 (49.5)
Follow up care & management for sick children 355 (37.9)
Management for children with special health problems 270 (28.8)
Interest to use CCCHP Not interest 62 ( 6.6)
Will use during a illness 394 (42.0)
Will use only during day care program in not allowed 252 (26.9)
Will use even without iliness 163 (17.4)
Will consider depend on the cost 10( LY)
Will consider depend on program contents 7( .7
If full time health care professional is available 70 .7
Others 17 ( 1.8)
* CCCHP implies Centered-based Child Care Health Program  ** Multiple response
opsZt=sg| x| 13(1), 2007 1€ 47
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