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Abstract

The analysis of the annual physical examination of elementary,

middle and high school students

Young Eun Choi

Department d Brain Korea 21 Prdect for M edical Sciences

The Graduate School, Yonsei University

(Directed by Professor Hye Ree Lee)

This study investigated the status of, and problems with, the annual
physical examination of students at elementary, middle and high schools,
and provides useful suggestions in the area of school health. This study
was conducted in the year 2000. The subjects were 220 nurse teachers
and 49 school doctors at elementary, middle and high schools in Seoul,
Korea. A self-administered questionnaire was given to the nurse teachers
and school doctors to investigate the status of, problems with, and
suggestions concerning the annual physical examination.

The results of the analysis of the questionnaire were as follows: First,
annual physical examinations were performed in 205 schools(93.2%), and
by the school doctor in only 54.1%. All the students in the school were
examined in only 118% of schools. Second, while 17.7% of the nurse
teachers agreed that the annual physical examination was useful, 69.4% of
the school doctors, a significantly higher portion than nurse teachers,
agreed. Third, 93.6% of the nurse teachers and 93.9% of the school

doctors complained that there were difficulties performing the annual
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physical examination. The nurse teachers identified the following causes
of difficulty: the need to discover the health problems of all the students
during a short period(95.1%), the lack of reliability of the results of the
annual physical examination(82.0%), inadequate financing(67.5%), selecting
an appropriate school doctor (665%) and selecting the students to be
examined(55.3%). The school doctors also complained that they had to
leave their clinics to conduct the annua physical examination(67.4%).
Fourth, the nurse teachers made the following suggestions: there should
be support from the community medical society (61.3%); a valid instrument for
assessing the health of youths should be developed(545%); some
laboratory or x-ray tests should also be done(43.6%); there should be
adequate financing of the expense of the annua physical
examination (36.8%); specific diseases should be targeted(34.1%); and
students should be sent to their primary doctor for the annual physical
examination (33.2%). T he school doctors suggested that: there be adequate
compensation for the annual physical examination(48.9%); there should be a
closer doctor-nurse teacher-parent relationship(48.9%); there should be a
method of following up students with health problem(46.9%); some
laboratory or x-ray tests be done(40.8%); students go to their primary
doctors for the annual physical examination(32.6%); specific diseases be
targeted in the examination(30.6%); and valid instrument for assessing the
health of youth be developed(26.5%).

Since there are many difficulties and problems in performing the
annual physical examination and differences in heath care needs of
elementary, middle and high school students, the following
recommendations for developing a useful annual physical examination
program were made. There should be further studies using a

well-validated instrument for assessing the health of youth. Some
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laboratory or x-ray tests should be done as part of the examination.
Specific disease should be targeted in the examination. The annual

physical examination should be performed by the students' primary
doctors.

Key words : annua physical examination, promoting adolescent health,
nurse teacher, school doctor.
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