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Background: Based on scientific evidence, the Korean National Health Examination recommends age 40 as an
appropriate time for screening. However, awareness of the health examination itself or of the appropriate age
for screening has not been discussed extensively with examinees. This study aims to evaluate the perception
about age at the start and end of periodic health examinations (PHE).

Methods: A self-administered survey was completed by 887 subjects who visited either the health promotion
center or the outpatient clinic at a university hospital in Korea between February 15 and May 18, 2016.
Participants were divided into two groups: 587 were periodic health examinees, and 300 were visitors to the
family medicine clinic. Their awareness of PHE was compared using the Chi-square test and multiple logistic
regression.

Results: Both groups had similar (P>0.05) perceptions regarding the awareness, knowledge and usefulness of
the PHE. Both groups preferred to continue taking a PHE with no upper limit on the age when it could be taken.
This tendency was more prominent among subjects with higher levels of education and household income. In
both groups with individuals under age 50 said that the appropriate age to begin screening is 40 or younger.
Conclusions: The perception regarding the ages at which to start and end the PHE was confirmed according to
the subject of visit; a wider range of appropriate ages was preferred than is included in the current recommendations.
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Table 1. Baseline characteristics of study population

Periodic health L.
Variable examinee LS D SRS P
(n=587) (n=300)
Age, y 55.1(23-79) 49.1(18-79) <0.001°
Sex
Male 308(52.5)  110(367)  <0.001
Female 279 (47.5) 190 (63.3)
Health condition
Healthy 498(902) 258 (86.3) 0.082
Unhealthy 54 (9.8) 41 (13.7)
Marital status’
Married 458 (88.6) 204 (747)  <0.001
Unmarried 59 (11.4) 69 (25.3)
Education
High school or less 139 (27.0) 121 (42.2) <0.001
College 275(53.4) 138 (48.1)
Graduate school or 101 (19.6) 28.(9.8)
more
Occupation
Employed 301 (58.1) 159 (53.7) 0.224
Unemployed 217 (41.9) 137 (46.3)
Household income,
KRW
<4,000,000 67(13.4) 116 (44.4)  <0.001
4,000,000-5,990,000 80 (16.0) 71(27.2)
6,000,000-9,990,000 164 (32.7) 53 (20.3)
>10,000,000 190 (37.9) 21 (8.0)

Abbreviation: FM, family medicine.

Values are presented as median (range) or number (%).

“The visitors who visited family medicine outpatient clinic.
®P-values are obtained by Chi-square test.

‘P-value is obtained by ¢-test.

Marital status was categorized as married and unmarried
(included single, separate, divorce, bereavement).
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Table 2. Perception about health examination between Periodic health examinee and FM visitors

Periodic health examinee FM visitors® PP
Starting age of health examination, y 0.009
<34 89 (15.5) 61 (25.4)
35-39 112 (19.5) 38 (15.8)
40-49 231 (40.2) 90 (37.5)
>50 142 (24.7) 51(21.3)
Proper starting age of health examination, y <0.001
20-29 27 (4.8) 26 (8.7)
30-34 72 (12.9) 55 (18.5)
35-39 123 (22.0) 66 (22.1)
40-45 213 (38.0) 131 (44.0)
45-49 81 (14.5) 7(2.3)
>50 44 (7.9) 13 (4.4)
Upper age limit of health examination <0.001
Up to 60 years 5(0.9) 1(0.3)
Up to 65 years 9(1.6) 2 (0.7)
Up to 70 years 83 (15.0) 22(7.4)
Up to 75 years 111 (20.0) 24 (8.1)
Up to 80 years 116 (20.9) 52 (17.6)
No cut-off age 230 (41.5) 195 (65.9)
Views about usefulness of health examination
Routine health examination is needed even if healthy 374 (65.2) 183 (62.0) 0.363
It’s effective in preventing lifestyle-related diseases (including cancer) 343 (60.3) 150 (51.5) 0.014
To gain self-confidence about health 320 (55.8) 153 (52.9) 0.418
Views about influence factor of health examination
Family history 141 (29.2) 66 (25.3) 0.257
Acquaintances medical history 57 (12.6) 26 (10.0) 0.314
Health information from the media 68 (14.4) 31(11.8) 0.323
Views about important factor of taking health examination
Offer various examination 521 (96.1) 247 (86.1) <0.001
Hospital size 494 (89.7) 248 (83.5) 0.010
Proximity home 396 (72.1) 223 (74.8) 0.397
Hospital familiarity 411 (75.6) 230 (77.7) 0.484

Abbreviation: FM, family medicine.

Values are presented as number (%).

“The visitors who visited family medicine outpatient clinic.
®P-values are obtained by Chi-square test

Table 3. Perception about age of health examination classified according to the age and the object of the visit

Views about age of health examination

Age at start of health examination <40 years

Age at end of health examination >80 years

FM visitors® 250, y 1

FM visitors <50, y 1.38(1.22-1.57)
Periodic health examinee >50, y 0.94 (0.85-1.04)
Periodic health examinee <50, y 1.36 (1.20-1.54)
P <0.001

1

1.03 (0.91-1.16)

1.28 (1.16-1.40)

1.14 (1.01-1.28)
<0.001

Abbreviation: FM, family medicine.

Values are presented as odds ratios (95% confidence intervals). Odds ratios (95% confidence intervals) were estimated by multiple logistic re-
gression analysis after adjusting for sex, education, household income, marital status.

“The visitors who visited family medicine outpatient clinic.
®P-values are obtained by General linear model.
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Table 4. Perception of periodic health examinee about age of health examination compared with FM visitors according to the
education status and household income

Views about age of health examination

Age at start of health examination <40 years Age at end of health examination >80 years
Education
High school or less 0.65 (0.33-1.31) 2.39 (1.14-5.00)
College 0.94 (0.49-1.78) 2.91 (1.41-6.00)
Graduate school or more 1.74 (0.67-4.52) 2.34 (0.80-6.87)
P-interaction® 0.041 <0.001
House income, KRW
<4,000,000 1.30 (0.73-2.32) 2.76 (1.45-5.22)
4,000,000-5,990,000 1.53 (0.82-2.85) 2.10 (1.06-4.16)
6,000,000-9,990,000 1.54 (0.77-3.08) 4.76 (1.78-12.73)
>10,000,000 0.98 (0.37-2.63) 2.15 (0.69-6.70)
P-interaction 0.885 <0.001

Abbreviation: FM, family medicine.

Values are presented as odds ratios (95% confidence intervals). Odds ratios (95% confidence intervals) were estimated by multiple logistic re-
gression analysis after adjusting for age, sex, education, household income, marital status, except for the selected stratification variable. Each
statistics were calculated from subjects who visited FM outpatient clinic, and longer education or the highest household income group,
respectively. The reference group for each OR is FM visitors with the selected stratification variable.

“The P value for interaction was obtained by multiple logistic regression analysis. The value depicts the interaction between periodic health ex-
aminee and education or periodic health examinee and household income level.
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