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Background: Current National Health Examination (NHE) in Korea provides health examination to the public
throughout the entire life course; however, management after NHE is not sufficiently delivered. In this study, we
investigated knowledge and attitude of health care providers in order to revise result forms and counseling

manual of NHE.

Methods: We recruited 30 doctors, who undergo NHE, and conducted survey from January 7, 2016 to January
26, 2016. Participants answered questionnaires regarding difficulty of explaining each items of result forms, dif-
ficulty of counseling each items of NHE, and ways of improvement. Furthermore, we conducted in-depth inter-
view regarding pros and cons of NHE and improvements needed.

Resullts: The average Likert score for difficulty of explaining items of result forms was lowest (3.8/5.0 points) for
blood test due to its graphic format. Difficult counseling items were mental health, mild cognitive impairment
and dementia, and healthcare for the elderly. The proportions of doctors, who often counsel these items, were
less than 40%. In the in-depth interview, health care providers suggested that examinees’ knowledge for result
forms decreases because it is hard to interpret, and management after NHE should be improved by under-

taking NHE in primary health care facilities.

Conclusions: The graphic format of blood test result form should be revised into readable format, and contents
of counseling manual for mental health, mild cognitive impairment and dementia, and healthcare for the elderly
should be improved. Financial support for doctors should be provided, and NHE should ultimately be reinforced

in primary health care facilities.
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Table 1. Basic characteristics of the study participants

Value
Age,y
30-39 20 (66.7)
40-49 5(16.7)
50-59 3 (10.0)
60-69 2(67)
Sex
Male 16 (53.3)
Female 14 (46.7)
Specializing subjects
Family medicine 15 (50.0)
Internal medicine 6 (20.0)
Occupational and environmental medicine 2(6.7)
Laboratory medicine 1(3.3)
General surgery 1(3.3)
Neurosurgery 1(3.3)
No specialty 4(13.3)

Values are presented as number (%).
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Table 2. Mean Likert scores for difficulty to explain the
results of GHE and difficulty of counseling LTPHE

Value
General health examination
Urine test 4.13+0.90
Hypertension 4.03+0.85
Visual, auditory abnormality 3.93+0.94
Chest X-ray 3.93+0.98
Obesity 3.900.92
Blood test 3.80+1.03
Health risk assessment
Health risk modification 4.10+1.24
Disease specific health risk 3.93+1.23
Health risk identification 3.93+1.23
Life turning point health examination counseling
Smoking cessation 4.00+0.87
Drinking 3.97+0.80
Obesity 3.97+0.85
Health risk assessment 3.90+0.94
Physical activity 3.83+1.05
Nutrition 3.70+1.06
Healthcare for the elderly 3.47£1.17
Mild cognitive impairment and dementia 3.30+1.20
Mental health 3.13+1.25

Abbreviations: GHE, general health examination; LTPHE, Life
turning point health examination.
Values are presented as meantstandard deviation.
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Table 3. Proportions of doctors, who counsel lifestyle modification after health examinations

1 do counsel I don’t counsel

General health examination

Smoking cessation 27 (100.0) 0(0.0)
Drinking 27 (100.0) 0(0.0)
Obesity 26 (96.3) 1(3.7)
Physical activity 25(92.6) 2(7.4)
Life turning point health examination®
Smoking cessation 25 (83.3) 5(16.7)
Drinking 25 (83.3) 5(16.7)
Physical activity 25 (83.3) 5(16.7)
Obesity 25 (83.3) 5(16.7)
Nutrition 23 (76.7) 7(23.3)
Health risk assessment 17 (56.7) 13 (43.3)
Mild cognitive impairment and dementia 12 (40.0) 18 (60.0)
Healthcare for the elderly 11 (36.7) 19 (63.3)
Mental health 11 (36.7) 19 (63.3)

Values are presented as number (%).

“For life turning point health examination, “I do counsel” include the answers with “always” and “most of the time,” and “I don’t counsel”

» <«

include the answers with “average,” “mostly not” and “never.”
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