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Background: It is crucial to investigate the level of awareness among the general population regarding the need for health examination in a consumer-
centered clinical setting. This study aimed to understand the periodic health examinee’s level of awareness regarding age for health examination in

comparison to that of medical staff.

Methods: We recruited 585 subjects who visited the health promotion center and 228 medical staff members who worked in the same hospital from
January 2016 to May 2016. The survey was designed to investigate the respondents’level of awareness regarding age for health examination, and
whether the screening for particular types of cancers would be beneficial for early diagnosis. The chi-square test was used for statistical analysis.

Results: A large proportion of periodic health examinees answered that there is no upper age limit for health examination. In the periodic health
examinee group, more than 85.0% answered that they would continue health examination even after reaching the upper age limit. Majority of
medical staff (65.8%) answered that they would encourage their patients to make an informed decision. Periodic health examinees believed that
pancreatic and lung cancer screening would offer the least benefit for prognosis.

Conclusion: There are differences in the level of awareness between periodic health examinees and medical staff regarding the appropriate age for
health examination and types of cancers where screening can be beneficial. These results support the importance of establishing correct
perceptions regarding health examination, and the installation of screening programs to meet the expectations and demands.
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Table 1. Baseline characteristics of study population

Periodic health Medical
Variables examinee staff P-value*
(n=585) (n=228)
Age group
<40 47 (8.0) 160(70.2)  <0.001
41-50 108 (18.4) 58 (25.4)
>51 431 (73.5) 0(4.4)
Female 278 (47.5) 209 (91.7) <0.001
Occupation
Not-working 217 (41.9)
Full-time worker 268 (51.7)
Part-time worker 33(6.4)
Education
High school or less 139 (27.0)
College or university 275 (53.4)
Above the college/university 101 (19.6)
House income (won/monthly)
<4,000,000 67 (13.4)
4,000,000-6,000,000 80 (16.0)
6,000,000-8,000,000 70 (14.0)
>8,000,000 284 (56.7)
Marital status
Not married 34 (6.6)
Married/with partner 458 (88.6)
Divorce/bereavement 25(4.8)

Values are presented as number (%).
*P-values are obtained by chi-square test.
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Table 2. Differences in awareness of health examination between peri-
odic health examinee and medical staff

Variables Perlodlc_health Medical staff ~ P-value”
examinee
Appropriate age for starting <0.001
health examination
<40 222 (39.6) 174 (76.7)
>40 338 (60.4) 53(23.3)
Presence of upper age limit <0.001
for health examination
Yes 324 (58.5) 167 (73.6)
No 230 (41.5) 60 (26.4)
Types of cancers that can not
be beneficial for early
treatment and prognosis
Pancreas 278 (47.4) 157 (73.4)
Biliary tract 100 (17.0) 94 (43.9)
Lung 114 (19.4) 28(13.1)
Liver 57 9.7) 20(9.3)
Prostate 44 (7.5) 4(6.5)
Colorectal 27 (4.6) 6 (2.8
Kidney 31(5.3) 25(11.7)
Stomach 23(3.9) 8(3.7)
Thyroid 26 (4.4) 19(4.2)
Ovary 22 (3.7) 25(11.7)
Breast 16 (2.7) 5(2.3)
Cervix 5(0.9) 4(1.9)
Others’ 27 (4.6) 27 (12.6)

Values are presented as number (%).
*P-values are obtained by chi-square test. ‘Others were brain tumor, lymphoma,
hematologic malignancy, head and neck cancer.
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Medical staff

14.20%

20%

[0 Recommend to continue screening as before
[ Recommend to extend screening intervals

or stop screening
1 Provide information to support decision making

Figure 1. How to continue the health
examination after the upper age limit.
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Figure 2. What age is appropriate for starting health examination: dif-

ferences in responses between periodic health examinee and medical
staff.
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