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Objectives: This study was designed to confirm the effects of the Korean Medicine health promotion program 
targeting young children. One important aspect of the Korean Medicine health promotion program for children is to 
bring awareness of health benefits of introducing Korean Medicine methods to young children and to promote 
incorporating such methods in children’s daily activities to develop healthy habits. 
Methods: The following experiment was conducted for 6 weeks, and the participants were in the age between 2 to 
6 years old from 6 child care centers in Wonju and Chungju. 268 participants were in the intervention group, and 
277 in the control group. To measure the outcomes of the Children Korean Medicine health program, the intervention 
group received Korean Medicine prevention programs (children education, parent education, growth exercises, 
common cold prevention scarf, and pear herb tea), control group did not. This research collected and compared the 
following data as the children’s health indicators to measure the outcomes before and after the program: medical 
services usage, the number of absences, early leaves, and tardiness to the child care centers due to the participant’s 
health condition. 
Results: After applying the children’s health promotion programs on children between the age of 2-6, there was a 
decrease in the overall medical services usage, absences, early leaves, and tardiness to the child care center. This 
health promotion program was purely based on Korean medical theories and Korean Medicine resources without any 
conventional medical mediation. 
Conclusions: It can be concluded that a positive change was noted in raising awareness of Korean Medicine through 
educating both the parents and children. By learning to incorporate Korean Medicine prevention practices to daily 
habits, not only was there a reduction in the Medical services usage, but the children also became familiar and 
comfortable with Korean Medicine and its treatment procedures; the overall satisfaction level of the program was also 
high. 
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Introduction

The period of early childhood is a time where 

constant growth and development occurs. As 

interactions becomes more active, a number of 

sensory organs develop allowing the body to learn 

and accept many new things1,2). The health 

developed during this period is important as it 

becomes fundamental for adulthood, and early 

intervention in a child's health is crucial as children’s 

health heavily depends on the quality of ‘care’ at the 

time. Although parents in the modern society can 

easily get access to child care information, it is 

relatively difficult to find the exact information they 

need for their children. Therefore, demand for health 

promotion programs for children and professional 

trust-worthy information that parents can access is 

becoming higher3,4).

Public health programs for Korean medicine first 

started as a demonstration project in 19905,6), and in 

2002, as public Korean medical doctors started to get 

allocated in public health centers, Korean medical 

health services expanded its territory. From 2003, 8 

fundamental programs such as stroke prevention, 

child care, pregnant mothers, qigong exercises, and 

Sasang constitution and selectional programs 

demanded by the local communities were applied in 

national health centers. It got to a point where these 

programs were conducted in 177 places nationwide 

in 20057-8). In 2013, Korean health promotion 

program was integrated and became a Community 

Health Promotion Program, and due to this 

integration, the program was re-structured 

differentiated by different life cycle stages. During 

this process, the demand from local communities, 

priorities in health policies, grounds for business, and 

possibility of realization became important, and at 

the same time, the importance of standardized 

programs and evaluation methods started to get 

stressed6-11). 

Since 2013, as part of the overall health 

promotion program for local communities, Korean 

medical health promotion program differentiated by 

life cycle stages were provided. A total of 132 health 

centers ran Korean medical health promotion 

programs and program contents included Korean 

medicine care (36.7%), Korean medical treatment 

(30.1%), qigong exercises (15.1%), and body activities 

(6.1%)12). Since 2015, Korean medical services are 

being provided with the aim of improving the health 

of young children, children and teenagers, pregnant 

woman, adults, and elderly people from the 

vulnerable social group13). 

As the modern society is facing problems of low 

fertility rates and population aging, the importance of 

health promotion programs for pregnant woman and 

children have been continuously emphasized. 

However, according to satisfactory surveys conducted 

on those who participated in Korean medical health 

promotion programs, the demand for young children 

programs were relatively low with 11.4%, and as for 

the programs wished by the program manager, young 

children’s category was relatively low with 

17.1%14,15). These results were indications that young 

children’s program were not being applied enough in 

real life situations compared to its importance. In 

particular, only 4 health centers of the health 

promotion program out of 18 were running programs 

for children of preschool age (aged 2-6)16-18). The 

reasons that had been pointed out for this was lack 

of manuals for standardized programs and lack of 

research in the evaluation of effects6). 

Therefore, the following research aims to analyze 

the effects of the Korean medical health promotion 

program for children which was conducted to 

increase awareness and practice of Korean medical 

health care methods and to satisfy the needs of local 

communities. Furthermore, the study aims to provide 

baseline data based on the following program. 
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Table 1. The Characteristics and Classification of Participating Child Care Centers. N: Person (%)

Classification Intervention group (n=363) Control group (n=347)

Child care centers U W H T S R

Location Wonju Wonju Chungju Wonju Wonju Chungju

Type public public private public public private

Total number of children 97 127 139 119 100 128

No. of participants 68(70.1) 79(62.2) 121(87.1) 81(68.1) 84(84.0) 112(87.5)

Fig. 1. Flow chart of study

(506)

Study material and method

1. Subject of Study, Study Period, and 
Classification

The study was conducted on children (aged 2-6) 

that attend child care center at Wonju, Gangwon-do 

Province and Chungju, Chungcheongbuk-do Province. 

Information on the size of child care centers and 

number of students were collected through child-care 

statistics, and with the agreement of the child care 

center director, an MOU (memorandum of 

understanding) was signed before conducting the 

study. For the both the control group and 

intervention group, two child care centers at Wonju 

(government owned), and a child care center in 

Chungju (privately owned) were selected for the 6 

week program. In the case of the control group, a 

child care center that had a similar size with the 

intervention group child care center was chosen and 

were not put in any type of program. The study was 

conducted for 6 weeks, from the 19th of September 

2016 until the 28th of October 2016 (Table 1, Figure 1).

2. Composition of Research Program 

The Korean medicine health promotion program 

was composed of three subjects, the children (aged 

2-6), parents, and the teachers. The teachers were 

asked to participate in the education program for 

parents, and therefore the following research was 

focused around the children and parents (Figure 2). 
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Fig. 2. Process of the program

(507)

For the children, activity based programs such as 

five sense experience of Korean medicine- the five 

senses are involved and participate in the experience. 

Specifically, the three senses like sight, smell and 

touch of herbal medicine. For other activities, 

children were asked to conduct growth exercises 

composed of 16 moves more than once a day. They 

were also asked to put on scarfs on their way to 

child care center and back home so that the body 

can adapt to outside temperature change. In addition, 

pear herb tea were given to children as snacks and 

were asked to be consumed two times per week. For 

the parents, 3 education and consultation sessions 

were run by Korean medical pediatricians from 

Korean medical universities and part time doctors 

from Korean medical institutions near the area. There 

were a total of 7 different subjects in the sessions 

including the characteristics of young children, 

children that are weak in the five viscera organs, 

taking care of a young child’s body, respiratory 

diseases on children, digestive system diseases, nerve 

system diseases, allergy related diseases, and children’s 

growth and obesity related problems. For those 

parents who could not take part in the education 

session, a booklet with all the outlining information 

were sent and the sessions were recorded so that 

they can view it through the internet.

3. The evaluation period of research and 
content

The evaluation content and time of evaluation 

differed for both the controlled and intervention 

group. For the intervention group, the pre-evaluation 

content included general matters, the medical use of 

children, children that are weak in the five viscera 

organs, snacks, child-care knowledge in Korean 

medicine, practical use of Korean medical health, 

and the satisfactory level of parent’s program. For 

the controlled group’s pre-evaluation content, there 

were categories included general matters, medical 

use of children, snacks, child-care knowledge in 

Korean medicine, and practical use of Korean 
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Table 2. DID (difference in difference) Analysis Model (Gi, control=1, medicated=0 , Ti October=1, September=0)

Classification post study(October) prior study(September) post-prior difference

Intervention group α +ß1+ ß2+ ß3 α + ß1 ß2+ ß3

Control group α +ß2 α ß2

Group difference ß1+ ß3 ß1 ß3

Dependent variable = (Intervention & October – Intervention & September) - (Control & October – Control & September)= 
(ß2+ß3)-ß2=ß3

Dependent variable = (Intervention & October – Control & October) - (Intervention & September – control & September)= 
(ß1+ß3)-ß1=ß3

(508)

medical health. In the case of after evaluation 

contents, all the categories excluding general matter 

were once again evaluated.

4. Statistical Analysis 

The statistical analysis for the following method 

was conducted utilizing the SPSS (ver.23) and SAS 

(ver. 9.4) program, and the general characteristics of 

the research subject was done through frequency and 

cross analysis, and for analyzing medical use before 

and after conducting the program, the standard t-test 

was conducted. To compare the difference of 

medical use, absence, early leave, and late attendance 

of children before and after the intervention, the 

Wilcoxon signed rank test and Mann-Whitney U test 

were conducted. To understand the net effects of the 

variables related to double differences, a double 

difference analysis was conducted utilizing a zero 

inflated negative binomial regression model of before 

and after applying the control variable. Furthermore 

a linear regression model on the number of medical 

use, absence, early leave, and late attendance was 

done. 

As the evaluation process for the Korean medicine 

health promotion program was different for the 

controlled group and intervention group, there were 

limitations of controlling variables such as sociocultural 

changes and economic changes that occurred during 

the research period when simply comparing the 

differences in results before and after the 

intervention. Therefore, there were difficulties in 

measuring the net effects. In order to overcome these 

obstacles, the difference in difference analysis which 

verifies the effects of a program conducted in 

between two time periods. The difference in 

difference model analysis was conducted to see the 

interaction effects and under the following regression 

equation ‘Y (number of medical use or absence)= α 

+ ß1Gi + ß2Ti + ß3(Gi×Ti) + ß4Xi + ε’, the effects 

were aimed to be shown using the slope (influence, 

size, beta index) ß3 which indicates the effects of 

difference in difference. Table 3 is an indication of 

the difference in difference analysis suited for the 

following study and is a result of applying Gi 

(intervention=1, control=0) and Ti (October=1, 

September=0) in the above regression equation.

5. Research Ethics 

The planning, agreement and survey for the 

following study was conducted under the approval of 

IRB (IRB No. SJ IRB Human–16–004) of Sang-ji 

University. 

Results 

1. The socio-demographic characteristics 
of the participating children and parents 

Out of the total of 545 participants, 268 (49.2%) 

were in the intervention group and 277 (50.8%) were 

in the control group. 264 (48.5%) were male and 

280 (51.5%) were female. 

There were more fathers and mothers under their 
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Table 3. Sociodemographic Characteristics on the Participating Children and Parents N: Person (%)

Variables
Total

Intervention
group

Control
group

p

545(100.0) 268(49.2) 277(50.8)

Sex
Boy 264(48.5) 126(47.2) 138(49.8)

.299
Girl 280(51.5) 141(52.8) 139(50.2)

Age

2 39( 7.4) 15( 5.6) 24( 9.3)

.228

3 114(21.6) 58(21.6) 56(21.6)

4 142(26.9) 67(25.0) 75(29.0)

5 141(26.8) 81(30.2) 60(23.2)

6 91(17.3) 47(17.5) 44(17.0)

Sibling
Yes 432(83.7) 215(83.3) 217(84.1)

.453
No 84(16.3 43(16.7) 41(15.9)

Child care
period

more than 1 year 438(80.4) 228(85.1) 210(81.1)

.4556month– 1year 70(13.3) 32(11.9) 38(14.7)

less than 6 month 19( 3.6) 8( 3.0) 11( 4.2)

Parenting
of mother

Yes 473(86.8) 230(85.8) 243(87.7)
.298

No 72(13.2) 38(14.5) 34(12.3)

Monthly income 
(Won)

under 2million 28( 6.0) 15( 6.0) 13( 5.9)

.940

2million -3million 92(19.6) 49(19.8) 43(19.5)

3million -4million 133(28.4) 67(27.0) 66(29.9)

4million -5million 96(20.5) 50(20.2) 46(20.8)

Above 5million 120(25.6) 67(27.0) 53(24.0)

Insurance
Health insurance 471(95.3) 245(97.2) 226(93.4)

.034
Medical care assistance 23( 4.7) 7( 2.8) 16( 6.6)

Father's age
Less than 30 319(62.7) 164(63.6) 155(61.8)

.370
30 and more 190(37.3) 94(36.4) 96(38.2)

Mother’s age
Less than 30 386(76.9) 201(77.9) 185(75.8)

.327
30 and more 116(23.1) 57(22.1) 59(24.2)

(509)

30s with 319 (62.7%) fathers and 386 (76.9%) 

mothers. Most of the parents highest level of 

education were bachelor degree or under with 375 

(76.2%) fathers and 374 (76.2%) mothers. 

The socio-demographic characteristics of the 

participating children and parents follow table 3.

2. Analysis of medical use before and after 
the program 

1) Matching sample t-test on the participating 

children

The results for the matching sample t-test on 

participating children follow Table 4. When looking 

at medical use related to respiratory diseases, the 

number of medical use decreased in both the 

controlled and intervention group. The decrease level 

was more significant in the intervention group. 

Medical use due to digestive diseases also decreased 

after the program in both the intervention and 

control group and the decrease level was more 

significant in the intervention group. The medical 

use due to otolaryngology related diseases decreased 

after the program in both the intervention and 

controlled group and the decrease level was more 

significant in the intervention group. When 

investigating the overall medical use related to 

overall sickness (respiratory, digestive, and 

otolaryngology), the numbers decreased more in the 

intervention group than the controlled group. 

Furthermore, the number of absence, early leave, and 
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Table 4. Matching Sample t-test on the Participating Children

Intervention Control

pre post p2) pre post p2)

Respiratory
outpatient 1.67±2.54 1.47±2.42 0.261 1.58±2.58 1.55±3.11 0.876

Medical usage1) 1.71±2.76 1.46±2.43 0.213 1.60±2.66 1.56±3.15 0.836

Digestive
outpatient 0.17±1.30 0.02±0.21 0.072 0.19±0.80 0.14±0.68 0.190

Medical usage 0.17±1.31 0.02±0.21 0.067 0.20±0.82 0.14±0.69 0.162

Otolaryngology
outpatient 0.51±1.82 0.44±2.02 0.604 0.39±1.11 0.29±1.24 0.307

Medical usage 0.51±1.82 0.44±2.02 0.621 0.40±1.12 0.29±1.24 0.274

Total Medical utilization 2.40±3.90 1.92±4.04 0.120 2.20±3.38 1.98±4.03 0.392

Absence 0.59±1.58 0.43±1.31 0.164 0.53±1.38 0.49±1.74 0.769

Early leave tardiness 0.19±0.59 0.15±0.62 0.378 0.17±0.45 0.20±0.75 0.587

Total absence, early leave and tardiness 0.78±1.84 0.57±1.59 0.139 0.69±1.55 0.68±1.99 0.937
1) Medical usage (Medical services usage): days of medical treatment and hospitalization added 
2) p-value by paired t-test

Table 5. Medical Services Usage and Days of Absence, Early Leave and Tardiness before and after the Mediation for 
Participating Children 

Interventional trial 1) Difference between 
pre and post

p-value2)

pre (Sep) post (Oct)

Medical
services
usage

Respiratory

Intervention 1.71 ± 2.8 1.46 ± 2.4 -0.25 0.183

Control 1.60 ± 2.7 1.58 ± 3.2 -0.02 0.386

Between group difference 0.11 -0.12 -0.23

p-value3) 0.364 0.302

Digestive

Intervention 0.17 ± 1.3 0.02 ± 0.2 -0.15 0.010*

Control 0.20 ± 0.8 0.13 ± 0.7 -0.07 0.186

Between group difference -0.03 -0.11 -0.08

p-value3) 0.246 0.005*

Otolaryngology

Intervention 0.51 ± 1.8 0.44 ± 2.0 -0.07 0.106

Control 0.40 ± 1.1 0.27 ± 1.2 -0.13 0.035*

Between group difference 0.11 0.17 0.06

p-value3) 0.754 0.552

Total

Intervention 2.39 ± 3.9 1.92 ± 4.0 -0.47 0.022*

Control 2.20 ± 3.4 1.98 ± 4.0 -0.22 0.138

Between group difference 0.19 -0.06 -0.25

p-value3) 0.514 0.588

Absence/ early leave/ tardiness 
due to health problem

Intervention 0.89 ± 1.8 0.57 ± 1.6 -0.32 0.044*

Control 0.69 ± 1.6 0.69 ± 2.0 0.00 0.517

Between group difference 0.20 -0.12 -0.32

p-value3) 0.993 0.896
1) Value are presented as mean±SD 
2) p-value by Wilcoxon singed rank test. <0.05
3) p-value by Mann-Whitney U test. <0.05

(510)

tardiness decreased more in the intervention group. 

The difference in medical use due to overall sickness 

(respiratory, digestive, and otolaryngology) and 

difference in number of absence, early leave, and 

tardiness has been shown through diagrams.

2) The medical use and number of absence, early 

leave, and tardiness of participating children 
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Table 6. Difference in Difference Analysis using by Zero Inflated Negative Binomial Regression

Variables

Medical Utilization Absence, early leave, 
tardiness due to 
health problem p-valueRespiratory Digestive Otolaryngology Total

p-value
β S.E β S.E β S.E β S.E β S.E

group # time1)

1 0 0.472 0.096 -0.137 0.470 0.258 0.302 0.085 0.133 0.524 -0.364 0.172 0.035*

0 1 -0.016 0.134 -0.388 0.473 -0.398 0.310 -0.105 0.134 0.433 -0.008 0.240 0.974

1 1 -0.140 0.190 -1.649* 0.767 0.241 0.430 -0.114 0.189 0.545 -0.302 0.339 0.373
1) 1 and 0 indicate difference between group (intervention group and control group) and time difference between prior study 

(September) and post study (October) (variables that effect of time difference)
2) S.E= standard error

Table 7. Difference in Difference Analysis Using by Zero Inflated Negative Binomial Regression (Include control variables)

Variables

Medical Utilization Absence, early leave, tardiness 
due to health problem p-valueTotal

p-value
β S.E β S.E

group # time

  1 0 0.061 0.140 0.661 0.097 0.251 0.698

  0 1 -0.120 0.143 0.400 -0.244 0.261 0.349

  1 1 -0.084 0.197 0.670 -0.013 0.357 0.971

control variables

  sex (ref =boy) -0.230 0.100 0.022* 0.005 0.185 0.979

  age (ref= 4 yrs old or older) 0.172 0.099 0.083 0.113 0.181 0.532

  sibling (ref = have sibling) -0.210 0.127 0.099 -0.302 0.233 0.195

  care of mother (ref= care of mother) -0.129 0.168 0.441 -0.043 0.311 0.891

  Monthly income (ref= 4million won or more) -0.185 0.101 0.067 -0.264 0.192 0.168

  education level of mother (ref=College or higher) 0.406 0.137 0.003* 0.757 0.255 0.003*

(511)

before and after intervention

Table 5 shows the difference in before and after 

intervention of the number of medical use and 

absence, early leave, and tardiness of participating 

children. 

Regarding medical use due to digestive diseases, 

the Wilcoxon signed rank test of the intervention 

group showed statistically significant results (p=0.010), 

and also showed statistical significance in the 

Mann-Whitney U test (p=0.005). Regarding medical 

use due to otolaryngology related diseases, statistical 

significance was shown in the Wilcoxon signed rank 

test for the control group. In the overall medical use 

for respiratory, digestive, and otolaryngology 

diseases, statistical significance was shown in the 

intervention group after the Wilcoxon signed rank 

test (p=0.044).

3) Difference in difference analysis result using 

zero inflated negative binomial regression 

The results of difference in difference analysis 

using zero inflated negative binomial regression 

model of the participating children follows table 6. 

Regarding the net effect of the difference in 

difference related variables regarding digestive 

diseases, both group difference variable and time 

difference variable did not show statistically 

significant results but with the result of –0.137 for 

the group difference variable and –0.388 for the time 

difference variable, both results showed decreases in 
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medical use. The difference in difference effect 

showed statistically significant results (β=-1.649, 

p<0.05), and it also showed decreases in medical use 

after intervention.

4) Difference in difference analysis result using 

zero inflated negative binomial regression 

model including control variables 

The difference in difference analysis result using 

zero inflated negative binomial regression model 

including control variables follow table 7. The 

gender and final level of education of mother 

showed statistically significant results and the 

number of hospitalization days tend to increase when 

the mother’s final education level was higher than 

high school than below. The number of 

hospitalization days decreased in the case of female 

than male. Although it wasn’t statistically significant, 

the number of hospitalization days decreased (table 

7) for time variables, mutual intersectional articles, 

when the children had siblings, when nurtured by 

mother most of the time, and when income was 

higher than $4000 than below. Regarding the number 

of absence, early leave and tardiness, when the 

mother’s final education level was higher than high 

school education, the number of medical utilization 

increased more than the level being below high 

school education and when the child was a girl than 

a boy. Although it wasn’t statistically significant, the 

number of medical utilization decreased for time 

variables, mutual intersectional articles, when the 

children had siblings, when nurtured by mother most 

of the time, and when income was higher than 

$4000 than below. When applying control variables 

that can influence medical utilization along with 

difference in difference related variables, the gender 

(p=0.022) and mother’s level of education (p=0.003) 

was shown to be statistically significant. 

The number of medical utilization decreased more 

for girls than boys(β=-0.230), and when the mother 

had higher education levels, the number of medical 

utilization increased (β=0.406). When applying the 

control variables that can influence the number of 

absence, early leave and tardiness along with 

difference in difference related variables, the 

mother’s education level was the only variable that 

showed statistical significance (p=0.003), and it was 

evident that the higher the education level, the 

greater the number of medical use (β=0.757).

Further Consideration

The following study put 268 participants in the 

intervention group and 277 in the controlled group. 

The participants were children between the ages of 2 

and 6 from 6 different child care centers at Wonju, 

Gangwon-do Province and Chungju, Chungcheongbuk-do 

Province. The effects of the Korean medical health 

promotion program on children were evaluated after 

6 weeks of the program, and the program was 

different for children, parents, and teachers. 268 

participants were in the intervention group and 277 

were in the controlled group for 6 weeks. Children 

and parents in the intervention group were put in 

prevention programs (common cold prevention scarf, 

growth exercises and herbal pear snacks), child 

education, and parent education. No programs were 

provided for the controlled group. 

After investigating the overall number of medical 

use and change in number of absence, early leave 

and tardiness before and after the Korean medical 

health promotion program on children, although there 

were no significance in the matching sample t-test 

and linear regression analysis, it could be seen that 

the number of medical use due to overall illness 

(respiratory, digestive and otolaryngology related 

diseases) and the number of absence, early leave and 

tardiness due to illness reduced more in the 

intervention group than the controlled group. The 

difference in difference analysis utilizing the 

negative binomial regression model on the 

participating children proved that net effects of the 
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difference in difference related variables indicated 

that the number of medical use due to illness and 

total number of absence, early leave and tardiness 

tend to reduce. The difference in difference effect 

indicated statistically significant results (β=-1.649, 

p<0.05) and showed the number of medical use 

decreasing after intervention. The reason why it 

wasn’t statistically significant at first was thought to 

be due to the short demonstration program period of 

6 weeks, which isn’t enough to apply the health 

condition and life style of program participants. 

When looking at preceding research conducted by 

Park et al22,23), where the medical use, absence and 

leave, attitude of the teacher regarding the illness 

due to infectious diseases was measured before and 

after the program of having a Korean medical doctor 

at child care institutions, the research and design was 

similar to the following study, and the results also 

showed similar outcomes of the total number of 

medical use of children not showing statistically 

significant results but showed reduction in medical 

use. In a different preceding research24) which 

focused on Korean medical house doctor programs 

on vulnerable children, the difference in difference 

analysis did not show statistically significant results 

but showed patterns of reduction in the number of 

medical use, and days of absence, early leave and 

tardiness, drawing similar conclusions. In the 

previous two preceding researches, under the 

research model of Korean medical family doctors of 

health promotion programs for children, there were 

drug interventions. However, the following research 

did not have any sort of drug interventions and still 

drew out similar conclusions, overall indicating 

greater significance. 

Statistical significance varied in the category of 

nutrition and health for each control variables. These 

included the number of children, health condition of 

children and final education level of mother25). The 

results showed similar results to preceding studies 

which signified the higher the education level of 

mother, the greater in levels of knowledge of 

nutrition and health. The results also corresponded to 

those of Kim et al26), which indicated that less 

number of children signifies greater knowledge in 

child care diseases. Also, differences were shown 

depending on the occupation of mother which 

showed similar results to the preceding study that 

proved the higher the education level and younger 

the age, the more positive effects on the health 

promotion27). 

The importance and demand of education for 

parents and teachers which has a direct impact on 

the children are being emphasized. According to 

preceding research findings on parent education, only 

14.3% had experience of participating in educational 

sessions which therefore indicate the necessity and 

demand for parent education and signifies that 

parents are wanting to receive professional and 

trust-worthy education from institutions that have 

public confidence28,29). As the social demand for 

child care facilities to maintain the health of children 

are becoming higher30), regular health evaluation is 

crucial and various education methods including 

building more knowledge to understand the child’s 

health, and looking back at life style habits are being 

requested31). Furthermore, demand in strengthening 

the education program for teachers to maintain the 

child's health better, development and supply of 

standardized manual, building local health centers 

and child care centers together, and systematic 

support from health professionals were high32). 

In terms of the health knowledge and act after the 

program, attitude towards infections, knowledge in 

Korean medical health and act of Korean medical 

health habits were higher in the intervention group 

than the controlled group. 6 weeks after the program 

ended, the study investigated how often the growth 

exercise and common cold prevention scarf was used 

by teachers. In order to test the participants’ 

willingness, the after investigation was not 

mentioned and there were no demands or restrictions 
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either. For each category, most of the participants 

continued the growth exercise at least once a week, 

and for the common cold prevention scarf, the 

highest number of participants of 15 participants 

(35.7%) were using it 3-4 times a week. The two 

programs were conducted as the survey results 

showed significant results. 78.6% were conducting 

the growth exercise with their free will and 90.5% of 

the participants used the common cold prevention 

scar once a week. 

Limitations 

As the number of medical use was a variable that 

completely depended on the memory of parents, it 

was difficult to exclude the possibility of information 

bias regarding the memory, and although there were 

methods such as confirming the information of 

medical treatment from the Health Insurance Review 

and Assessment Service, there were limitations in 

agreement of personal information and therefore 

could not be applied in this study. 

The following study was conducted by a health 

promotion program based on curing methods of 

Korean Medicine and therefore effective intervention 

Korean medical treatments such as acupuncture, 

moxibustion, and medicine were not applied. As a 

result, limitations of not being able to see dramatic 

effectiveness remained. Furthermore, as the measure 

for evaluating the effectiveness was mostly based on 

surveys, development in measuring index that can 

appropriately indicate the effectiveness at the time is 

fundamental. 

Overall, the analysis results showed that the 

number of medical use and absence, early leave 

tardiness due to sickness tend to reduce in the 

intervention group compared to the control group for 

overall diseases (respiratory, digestive, and 

otolaryngology related). In the satisfactory survey 

conducted after the program, both the participation 

and satisfactory level were high in children's 

education and parent education. 

Summary and Conclusion 

The effects of the Korean Medicine Health 

Promotion program for children between 2 and 6, 

conducted with Korean medicine intervention (child 

education, parents education, common cold 

prevention scarf, growth exercises and pear herbal 

tea) was analyzed and the results follow the below.

1. Although the matching sample t test on the 

medical use before and after the program did not 

show significant results, compared to the controlled 

group, the number of medical use, absence, early 

leave and tardiness due to overall illness (respiratory, 

digestive, and otolaryngology) reduced more in the 

intervention group. 

2. In the non-parametric statistical analysis for 

medical use, the number of medical utilization due to 

digestive diseases decreased significantly in the 

intervention group (p=0.010, p=0.05), and the 

Wilcoxon signed rank test for the intervention group 

showed statistically significant lower results for 

medical utilization due to overall diseases 

(respiratory, digestive, otolaryngology) (p=0.044) and 

in the number of absence, early leave and tardiness 

(p=0.044).

3. The difference in difference analysis result 

using zero inflated negative binomial regression 

model on the participating children did not show 

statistically significant results in both the group 

difference variable and time variable in the net 

effects of the variables related to digestive diseases, 

however with a figure of –0.137 in the group 

difference variable and –0.388 in the time variable, it 

could be seen that the medical use did tend to 

decrease. The difference in difference effect did 

show statistically significant results (β=-1.649, 

p<0.05), with medical utilization decreasing after the 

intervention. 

4. The difference in difference analysis results 
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using zero inflated negative binomial regression 

model including control variables showed that the 

gender (p=0.022) and education level of mother 

(p=0.003) were the variables that showed statistical 

significant. The medical use decreased more with 

girls than boys (β=-0.230), and it was shown that the 

number of the medical use increased if the mother 

had higher education levels (β=0.406). When 

applying control variables that can have an effect on 

the absence, early leave and tardiness along with the 

difference in difference related variables, the 

education level of the mother (p=0.003) was shown 

to be the variable that is statistically significant, and 

the higher the education level of the mother, the 

more utilization of medical use (β=0.757). 

Overall when applying the Korean medicine health 

promotion program for children between 2 and 6, 

conducted with health interventions, the program did 

contribute towards increasing the level of health as 

the number of medical use and absence, early leave, 

and tardiness due to illness did decrease. Furthermore, 

the program passed on correct information on 

Korean medicine to both the parents and children 

and through educating them on how to maintain 

good health based on Korean medicine, the program 

encouraged durability and demand for future 

programs like the above. 
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