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Purpose : Results of the Korea National Health Screening Program for Infants and Children, which was launched in Novem-
ber 2007, were evaluated for future research and policy development.

Methods : Data from a total of 2,729,340 cases were analyzed. Five visiting ages, such as 4, 9, 18, 30, and 60 months,
were included. Several parameters such as stunting, obesity, and positive rate of developmental screening were also ana-
lyzed. Telephone survey was performed in 1,035 users. For the provider survey, 262 doctors participated in our study.
Results : The overall participation rate of users was 35.3%. This participation rate showed a decrement tendency to old
age and low income. Only 6.9% of users participated in oral screening. Health screening was performed mainly in private
clinics (82.6%). The recall rate of 4 months program users at the age of 9 months was 57.3%. The positive rate of
screening was 3.1%, and was higher in the low-income group. By telephone survey, users reported that questionnaires
were not difficult (94%) and overall satisfaction was good (73%). Longer duration of counseling was related with more
satisfied users. Counseling and health education were helpful to users (73.2%). Doctors agreed that this program was
helpful to children (98.5%).

Conclusion : Korea National Health Screening Program for Infants and Children was launched successfully. Participation rate
should be improved, and a quality control program needs to be developed. More intensive support following this program
for children of low-income families may lead to effective interventions in controlling health inequality. Periodic update of
guidelines is also needed. (Korean J Pediatr 2010;53:307-313)
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Fig. 1. Participation in the National Health Screening Program

for Infants and Children in Korea was relatively low both in the 1023 Ags w2 A2 84.2%, 10 ol s W
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Table 1. Use of National Health Screening Program for Infants and Children in Korea According to the Age and Sex (2008)

General Health Screening Program Oral Screening Program

Visiting ages (months) 4 9 18 30 60 Sum 18 60 Sum
Overall

Candidates (n) 337,436 283,327 144,466 140,771 155,432 1,061,432 144,466 155,432 299,898

Users (n) 134,520 94,960 56,567 48,881 39,688 374,616 12,549 8,205 20,754
Participation rates (%) 39.9 33.5 39.2 34,7 25.5 35.3 8.7 53 6.9
Boys

Candidates (n) 173,917 145,786 75,017 73,305 81,401 549,426 75,017 81,401 156,418

Users (n) 69,659 48,770 29,528 25,445 20,681 194,083 6,602 4,374 10,976
Participation rates (%) 40.1 33.5 39.4 34.7 25.4 35.3 8.8 5.4 7.0
Girls

Candidates (n) 163,519 137,541 69,449 67,466 74,031 512,006 69,449 74,031 143,480

Users (n) 64,861 46,190 27,039 23,436 19,007 180,533 5,947 3,831 9,778
Participation rates (%) 39.7 33.6 38.9 34.7 25.7 353 8.6 5.2 6.8
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Table 2. Positive Rates in the National Health Screening Program for Infants and Children in Korea (2008)

4 9 18 30 60

Visiting ages (months) Overall

Sex M M M Participants

Recommendation for further
evaluation (except oral health)
Vision
Hearing
Growth’
Height
Weight
Head circumference
Body Mass Index
Development '
Oral health”

3.1
2.1
2.1

2.7
2.5
1.7

5.3
6.2
3.4

4.5
7.0
2.1

6.5
11.4
3.4

5.6
12.1
2.7

11,748
7,921
7,876

2.2
1.7
2.1

1.9
1.5
1.9

2.9
1.1
1.6

2.5
1.0
1.1

3.6
2.7
3.1

4.5
8.1
6.7
10.2
0.8

8.5
11.6
79
11.2
1.2
37.5

9.0
12.8
6.8
10.9
0.6
33.8

6.3
9.8
6.2
10.8
1.2
21.4

5.8
8.3
7.3

6.3
8.7
6.1

4.4
9.7
6.8
9.7
2.3

23,756
36,778
23,275
9,574
2,937
4,431

5.8
10.8
4.0

6.2
8.6
7.2

1.3

6.4
8.3
5.2

1.0

7.1
11.8
6.9

1.7
12.8

0.8
10.9

"Growth data was evaluated by 2007 Korean National Growth Charts
"based on the data from Heath Screening Results Form
T Applied only in 18 and 60 months

35.0

30.0
= ¢ = Final recommedation
25.0 positive
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Fig. 2. Positive rates of recommendation for further evaluation and positive rates of
other screening components in the National Health Screening Program for Infants and
Children showed incremental trends in lower—income classes. Quintile distribution
according to the income which was based on National Health Insurance Cooperation
data was used.
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