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= Abstract =
Overview of the national health screening program for infant and children
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The mission of National Health Screening Program for Infant and Children is to promote and improve the health, education,
and well-being of infants, children, families, and communities. Although the term 'diagnosis' usually relates to pathology, a
similar diagnostic approach applies to the child seen primarily for health supervision. In the case of health, diagnosis
determines the selection of appropriate health promoting and preventive interventions, whether medical, dental, nutritional,
educational, or psychosocial. Components of the diagnostic process in health supervision include the health 'interview';
assessment of physiological, emotional, cognitive, and social development (including critical developmental milestones); phy-
sical examination; screening procedures; and evaluation of strengths and issues. Open and informed communication between
the health professional and the family remains the most significant component of both health diagnosis and health
promotion. Families complete medical history forms at their health supervision visit. Family-friendly questionnaires, checklists,
and surveys that are appropriate for the child's age are additional tools to improve and update data gathering. This type
of information helps initiate and inform discussions between the family and the health professional. This article provides a
comprehensive review of current National Health Screening Program for Infant and Children in Korea. (Korean J Pediatr
2008;51:225~232)
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Overview of the national health screening program for infant and children
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Fig. 2. The diagram of designated institute for the National Health Screening
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- 227 -



BL Eun, SW Kim, YK Kim, et al.

@A ABF Grok 2B Aol Thal ol A =
of We A Rk R Bl W AMPAE fE WAL
wajetehis AHelNNE BAL a4 ofole] wa duE o
et Aol Aseliks ARA =@t A vk @
SIE], ol gl ulghe] b4 oWl Algle] Bol thal Al 4
Zalob @ Bast 9 Ao Yzu
frolr] W SRR (EE AA/)E Bl AAA 3
whE gl BYe el YIZoR o] A7)9] Aol ALt
AAEE FFE VA7) dEe] Abn B A wsgT 27)
Aol Faseh ER, of Al FAE 4w, B wHe
B4 oA 97 A9EE AR FYE HGEE FF9 ho}
Yood WRHEE ok} At FFEE R A U S A9
o] gtk AAZ AUAES A% LA FlA A S5t o
= o) uiwelt), vl mESE P, HFWA AT 5 4%
WS o IAZIE AQol7] ue] SAFolt weE AbA
o B F Y= Got % oleelel AT AW wHol P
o] 7 b glrk
A2 vgaolats U AWBel Rl A2 YFEL)
1 | 74H41(2005

3 :
Aol 95MESIge] grol 1998\l 25-26 kg/m’oldl Aol
20051 FANAE 30 kg/m’2 FFeIA Aok ade] ww
Z7} A} g AFsrhe A gasidt Bed B 9g
of Hzle] o Aol WMAEe] o} 27t wE Frbehe
adipose rebound A171¢1 3070 €-541 WHE Al7IH-E A F 4
Wt AA s Axcte eSS 2T A2 wg v
Aow ket v5Aobates(AAP) B V=4 e S (AHA)
oA LEFE AFAME Lol A o] F o}
FRS] W] A okE o Agke A
of ntgAstrtn wustm 9y

ol ol AFAIAG 0] AvE Z= ol dRot

o
>\J
lo

M,
Hop
bt

rr
of,
o
%,

of

O

0,

&l
Ho O
o o>
i1

O,

A7l AT waE w Awiee] guiden An
(Fig. 3), A%kl oI% Agach Abae] o] Apgo] 9538 o
= 714 57wl AA] BA e 20065 AHEAEA AN

2 ) 1-94

BaAol o3hd 104 nvk Aol AlggleolS Ay 1
Atol o] Al e HAAA 7ol o AAES AelE 193

9, 5917 bdAbaLe| th(Fig. 4). webA ol A= Al A
ol g dAGAL 2HAALE B8 - Eo] B2 AW W
RS wFVHgE gk o] A7 Fo APERIQl AL
I, AL, FEALL T bdALaLel] Tigh okl Y] Solx =
(anticipatory guidance)E AAI8t= 3] ¥ FQ3it} 53] v

=+9] USPSTF(US Preventive Service Task Force), 7i1t}2]
CTFPHC(Canadian Task Force for Preventive Health Care),
9=l UKNSC(UK National Screening Committee) 5 U
vetoll s T GRelE dde R ¢ AW AEPAE da
a4 eF=TH“D” recommendation)”t AN W? 6-12711€
oA RMFHAIE AWk AFolo A= “C"-“D” recommenda-

tion, 22$1 g+ SAlA T "B” recommendation ©]#H= S 112

2w, Zela e B34 Ghels 44 Ave dehe
el e 2w AH A Gfolrt W el d(harm)E
ek W, frol AFALCNA Holut WA AAZE
SHENA A2 P AL ggEidan 2 5 gdnh Hatth
ot Axlol Gfrotel A WAl 2 g R A4
ol wlwk WA dlo] gad A5 1 olF WA g
W FES fESE | RA FrMM R AANAIL, 4
A AAAY Aygele Adel ¥FHA Ythe Fe HAA
B PFEAE WA | ol U a8 & gle Aol
ok e BF Sk Ak BAE Sd sl dxle) de W
A7t gl welli= B 7bA 9 AALE TEAR RN o] A
del A £3] Fard 7hsAol ¥ 54 AR(AARANE 5)¢
ANk 5 ol Alglel oig AdE /1FF F gle Aol

22 ol gfol AR Aol B o] gl AL of
Utk 2 3ol ax Al AEder oEy] AsiMe o
NHo it A AT T AR A 2T REG HE
gl E AE7ke 3to)E © &35 A o] AR st} o= g3
A7) Ablell g ojok sk, o]F T A&How #XE %

o= 1% 22 39 19 59|

= oan=
o | S mm | Gy SN | ymmw | aysus
208.1 823 178 87 48
j-gy| STAHD |otyMum | olsam | MADY | FEpb
a9 32 19 14 10

Fig. 3. Cause of prevalent disease by age group, South Korea,
2002.

[ 105 8]
Fig. 4. Prevalence of cause of death in Korea (2005)

- 228 -



Overview of the national health screening program for infant and children

HrdE Fgsl vUrtop & Aol Eut olye} SV HoEE
A7 al5 Adto] o Whx}¢l 9] oA E(anticipatory guidance)& A =
HolA Aeha Hrkel And daem dHE £ =S dok
gk Zlojtt. 53], o|W Atge] g MEHALE Fsto] H7hAR] dfrot ARAD AAE A EE A A4 fFE
o) 271G AAVE FHE= AVIE vk s, 3A TAHJD 25 Ffol B Arobdad A7AR AAE
d 7Hgel Aol | Lol ofsEol R 2 g9 T v B2 odesE NdS Al 57 A3dE =
oA Huw % TstasHor ol e obwol it P& AezA, Ay Am FAAA AW G T4 BEeR
T7HARl BEAl =g o] dQdtt) o]5S 71Ee FHoR SuiHE F7F BAEA Ao 548 & vhdsta vt we
WA e A el G EAE HolA ol AFF Q1 ALe A A ot SEyete ojn] A=Y AEit/nwst AR PSR
A SH5S 2do goz2M A Abs et wUte Bes Tk =l A2 =27e oldelE Aol 173 o V)2
AZIA B B2 FF 57k A7 Ho] o] JE F9o] TF 7] fleiAE gl w2 AW HAd 24 vE ARG =
Hola AEAor Mad 4 e AxHQ wddd HE U= dfrotel 54e & wbdshs A B TES R4 - 3
AERS FESAL 271 FAe A7 ZES AlAeke Aol 5 Alske A Gl 9159 AIAAR BAAA Yook st7] wE
Heoleta & 4 vk olth, A& FaAHE AMdolUntE FF W e w¥ol ¥
T Ffobad AdE Sl fEluel FRetolAe FAA 8% Aoz AAHAN B FfHopaddx Aol AFste] <
A A wg G 9 obdAla #E dolHE shEdEE = go] ZAdw & sPEnkd vt G ¥ Aok A
o] gojutef ghth ofgA AkEE FAHQ] dHolEE A A whol7bal A =Rl A% FES ¢ 9 Eole AVIZE E Ao
ol Aldel BF EAHHQ dfol BA AFFA AAe By vk
FoMe 4L & 5 A Holok k. 6T Sof H
U mlwo] 9li= obEe] B, ol Al vt oks v References
of ARSAZo] We Aoz Ho] gom AsFAA A9
o] a3t ALSAZ talxe 7bF A7 ol 5o e T2 1) AAP Committee on Children with Disabilities. Develop-
aHe AA S A 2ol 27 Fol odgol BmE =} mental surveillance and Screening of Infants and Young
B QAN 5 Ao et s S g 2) gt}elllllstri:.fllj,eiljtr;lrcnss 21?/?111}(:i11;)i;t5h Carolina ABCD project:
I & RedE  JE AR Ardnh F, A oA I a new approach for providing developmental services in
ole] AL A o AAEHL Y= WIC AFY 53 dAsHE 1) primary care practice. Available from: www.nashp.org/
7)ol A e] JetARl el TR ol A A H Birnbaunyl R, et al. Sycreening for ;:he developméntal delay ir;
@9l e, st A A GALE A Y R F FL AAE F the setting of a community pediatric clinic: A prospective
H 5 o8 29lo] Hvt#A ] Hgslm g stu FAAH X assessment of parent-report questionnaire. Pediatrics 2006;

. N . N . 118:1178-86.
AFS] AETH R EAL AFSIAIE VL 2 1], MR R A e
) ¢ OQn S B e Gidding SS, Dennison BA, Birch LL, Daniels SR, Gillman
S b S LG zH O . . . . .

stof gejshs AlaRlow e A& =7 w44 MW, Lichtenstein AH, et al. American Heart Association.
Fo o7te] ol Dietary recommendations for children and adolescents: a

el 1
Folm, T3 B guide for practitioners. Pediatrics 2006;117:544-59.
=

4y
nu
&

2
>,
ol
ol
rr
pou)
o,
e,
to
ofr
o
fuj
o,
—1
ot
o
odk

=

5) U.S. Preventive Service Task Force. Screening for Asymp-
tomatic Bacteriuria. Available from: http://www.ahrq.gov/
clinic/uspstf/uspsbact.htm

U.S. Preventive Service Task Force. Screening and Supple-
mentation for Iron Deficiency Anemia. Available from:
http://ahrq.gov/clinic/uspstf/uspsiron.htm

6

=

- 229 -



BL Eun, SW Kim, YK Kim, et al.

Q0 AAXE [hA ”9
o A& AL A=
13 EE 9 AT MHHS,
. y (4-BHE) AW S
HAECH o2 ue 2%t ZIE 2 Al AMHAHS,
dad 2A=I1a @ ] . (9-12718) | Z2H=A, HARS
I
l 3% A U A AHHE
D 2% (1g-2442) | 2ELEZAM, H2ARS
FME ZOAM ®H 4zt FE U ALY MYHE,
I (30-36019) | 2ELEZAM, HARS
- N 5t RIS 9 A, AKIHE
A2 Ao A (54-GOJjS) | 2EHEHM, HHFWU=
L U 13 ZION AL, JIE} IEE
l {(18-2444) A, PLEHES
1 ] = 2 XIOL2IAL, JIEF IR E
AL 20 SEA 2 x| (54-B0ME) A FBZUR]
L -
— S HA8E 2LH S
D Ll
R ) )
e N
ol 2t Al=S LAl Al el Ch
— =2 s AAXC AHDA 0RO
(2120l RolohkI R y
r )
_ HE SgllgasE 2UEo!
— EESY >
HUANE WONQ
S vy

<9gl Qe P>
eraE CFUAMD T Us IR S BEotAlR
OlHIl=n 2 @ HYZBAE B2 =+ Az WIE OHIIZUE AZSIME
ALY 2¢ C HUBAZ 2+ A= ANE AUD 2o R
A

el D AOKGOlA A=A M E HOAN 04 "HMA JIE 82 2
Sos WEstde

e A0 el c 20tuolld A=A Mes HOAM 08 Al Jbke H
= 28Jas WURAMR (40 A2, A0F Aa, A0F HEelsth))

STAMIEN A2 OIAL MY SolotMle

3 1. The diagram of the National Health Screening Program for Infant and Children process.

- 230 -



Al EHL
Ak 7 R

Overview of the national health screening program for infant and children

e ds

DA, -

—‘N

)—ﬁ /1 "-11

7].1

PENE R ANER %

-Lﬁﬂﬂ#

o
1

EDIEN TR

= ﬂ*-.'l'

FA A%

_/I_! 7] 647]-7]_& ol x1ﬂ 'l I:}}-O]- n]..'a

ﬂ.....:

1 ghe] 714 AR QAR eh

10, A&l
ME B

g frol 21738 A3 Sl
RSV E SR ES

(B=1= 1 gmis

) % e ]
2.ATECE &

v

13 SR(ARS[Y 2
QU AEH T} EA)

s
E R

=alt

2 64 012 HROL

P | -aaaw

o, dEES
L= EEAY)

%3 2. The diagram of practice system of the National Health Screening Program for Infant and children.

- 231 -



BL Eun, SW Kim, YK Kim, et al.

#3313, Lists of the National Health Screening Program for Infant and Children (General guidelines)
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%3 4. Lists of the National Health Screening Program for Infant and Children (Dental guidelines)
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