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Questionnaire-based analysis of growth-promoting attempts
among children visiting a university growth clinic

Kyoung Huh, M.D. and Mi Jung Park, M.D.

Department of Pedlatrics, College of Medicine, Inje University, Sanngye-Paik Hospital, Seoul, Korea

Purpose : Growth—-promoting attempts are widespread in Korea, but little is known about their prevalence or associated
factors. This study was designed to assess the prevalence of growth—promoting attempts among children visiting a university

growth clinic.

Methods : A questionnaire-based survey was carried out with 823 children (416 boys, 407 girls) who visited the growth clinic

at Paik Hospital.

Results : The mean age of the subjects was 104326 yr, and the height z—score was —1.58%0.91. Approximately 33.4%
of the children had tried growth promotion. Among the height-gain methods, herbal medicine was the most frequently used
(37.8%), followed by health—promoting supplements (37.1%), exercise or machine (3.0%), and growth hormone treatment (2.9
%). The mean age at which the parents began to worry about their children's height was 7.7 yr. The mean age at which they
started height—gain methods was 8.9 yr for herbal medicine, 9.1 yr for health-promoting supplements, 9.4 yr for exercise or
machine, and 9.9 yr for growth hormone treatment. Motivating factors included advice from relatives or friends (36.0%), adverti-
sements in the Internet or newspaper (28.4%), advice from pharmacist (16.8%), and advice from their medical doctor (5.5%).
The degree of satisfaction from the height—-gain methods was 29.1% with growth hormone treatment, 6.6% with exercise or
machine, 6.4% with herbal medicine, and 2.8% with growth—promoting supplements.

Conclusion : Approximately one third of the children reported use of growth—promoting methods, but the satisfaction rate
was not high. The benefits of growth-promoting methods should be carefully weighed against their costs and side effects.

(Korean J Pediatr 2009;52:576-580)
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Questionnaire—based analysis of growth—promoting attempts among children visiting a university growth clinic
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Table 1. Characteristics of the Subjects
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Table 2. Methods of Growth Promoting Attempts

%

No attempts 66.6
Attempts 33.4
Herbal medicine 37.8
Health promoting supplements 37.1
multivitamin/multimineral 42.6
growth promoting supplements 23.9
calcium 19.1
chlorella 7.7
colostrum 6.7
Exercise/machine 3.0
Growth hormone 2.9
Others 19.2

Boys/Girls (cases)

Age (yrs)

Prepuberty/Puberty (%)

Height z—score (mean®SD)

Height below 3 percentile (%, cases)

Paternal height below 3 percentile (%, cases)
Maternal height below 3 percentile (%, cases)
Paternal height (cm, mean3SD)
Maternal height (cm, mean=SD)

The children's age whose parents began to worry about their height (yrs, mean3SD)

416/407
10.422.6
73.7/22.3
—-1.5840.91
Boy 36.2 (151/416)
Girl 334 (136/407)
5.2 (43/823)
10.5 (87/823)
170.1#4.8
157.34.7
7.723.2

Abbreviation : SD, standard deviation
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Table 3. Starting Age and Duration for Growth Promoting
Attempts

Starting Treatment
Age (year) duration (month)
Herbal medicine 8.943.2 3.54.0
Health promoting supplements 9.1%2.8 7.2410.0
Exercise/machine 9.442.3 8.316.9
Growth hormone 9.942.7 5.434.6
Others 74124 11.840.1

Data are expressed as mean=SD
Abbreviation : SD, standard deviation

Table 4. Motivation for starting Growth Promoting Attempts

%
Advice from relatives, friends 36.0
Advertisement by internet or newspaper 28.4
Advice from pharmacist 16.8
Advice from medical doctor 5.5
Others 13.3

Table 5. Parental Satisfaction Rate after Growth Promoting
Attempts

Satisfaction rate (%)

Satisfaction Fair Dissatisfaction

Growth hormone 29.1 32.3 RB.6

Herbal medicine 6.4 46.3 47.3

Exercise/machine 6.6 63.3 0.1

Health promoting supplements 2.8 41.5 55.7

Others 14.2 476 R2
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