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ABSTRACT 

Objective: Childhood periodic health assessments are vital for sustaining well-being, preventing disabilities, and reducing mortality rates among 

infants and children. Achieving these goals requires that families possess adequate knowledge and awareness regarding such examinations. This 

study sought to evaluate the knowledge, attitudes, and perceptions of families about periodic health checks in childhood. 

Methods:  This research was conducted at the Atatürk University Faculty of Medicine Education Family Health Center with 126 participants who 

were parents of children aged 0-5 years and voluntarily completed a survey. Data analysis was performed using SPSS software, version 22.0. 

Results: Among the participants, 76.2% were women, and 73.8% held university degrees. All participants unanimously agreed on the necessity 

of conducting periodic childhood health evaluations. A total of 97.6% (n=123) reported consistently attending family medicine follow-ups, while 

74.6% (n=94) considered these evaluations sufficient for their children. Furthermore, 76.2% (n=96) of parents indicated that they conducted 

preliminary research before attending these follow-ups. High participation and awareness were noted in screenings for conditions such as heel 

prick tests (86.5%), vaccinations (76.2%), hearing assessments (100%), vision screenings (81%), and developmental hip dysplasia (93.7%). 

Conversely, lower levels of participation and knowledge were observed in screenings for hypertension (72.2%) and developmental conditions such 

as autism (23%), attention deficit hyperactivity disorder (15.1%), and specific learning disorders (50%). 

Conclusion: Healthcare providers should enhance their efforts to provide comprehensive information about childhood health screenings, as 

parents often have knowledge gaps, particularly regarding hypertension and developmental disorders. 

Keywords: Periodic health assessments, child wellness monitoring, preventive healthcare

INTRODUCTION  

Family physicians play a pivotal role in delivering preventive 

healthcare services, as well as primary diagnostic, therapeutic, and 

rehabilitative care, without discrimination based on age, gender, or 

medical condition. One of the cornerstone services in primary care 

is child monitoring. These assessments ensure that children’s 

growth and development are regularly tracked, their overall well-

being is evaluated, and preventive healthcare is upheld through 

vaccination programs, screenings, and health maintenance efforts. 

The primary aim of preventive medicine is to reduce mortality and 

morbidity through periodic health examinations (PHEs) that 

facilitate early detection and treatment of health issues (1). 

In our country, family medicine services are accessible and free of 

charge, placing a significant responsibility on family physicians to 

prevent diseases and promote health. Vaccination services, as a 

critical component of preventive healthcare, are predominantly 

provided by family physicians, focusing on safeguarding and 

enhancing child health. 

Health education is an indispensable element of child health, yet it 

is often underestimated or overlooked. Educating families of 

children during their early years can significantly contribute to 

disease prevention. When offering counseling and health education, 

the child’s age, family characteristics, and specific needs must be 

carefully considered (2). Continuity in child monitoring is crucial, 
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requires a cooperative relationship between families and physicians 

to ensure the sustained effectiveness of such follow-ups (3). 

Periodic health examinations encompass physical assessments, 

screening tests, immunizations, and counseling services conducted 

at predetermined intervals for individuals without apparent health 

issues (4). These examinations not only provide comprehensive 

healthcare but also help reduce unnecessary medical expenses 

through education and counseling. Periodic health assessments for 

children focus on monitoring growth and development, evaluating 

their health status, and prioritizing preventive care. The primary 

objectives include maintaining health, preventing disabilities, and 

minimizing infant and child mortality rates (5). Achieving these 

goals necessitates that families are adequately informed about the 

importance of these examinations. Through early detection, timely 

treatment, and counseling, children can be guided toward healthier 

and more productive lives. 

This study aims to assess the opinions and awareness of families 

with children aged 0–5 years regarding the implementation of 

required PHEs, as encountered in primary healthcare settings. 

MATERIALS AND METHODS 

This cross-sectional study was conducted at Atatürk University, 

Educational Family Health Center (FHC). Ethical approval for this 

research was obtained from Atatürk University, Medical Faculty, the 

Non-Interventional Clinical Research Ethics Committee (Date: 

04.03.2021, Number: B.30.2.ATA.0.01.00/122). The study included 

126 parents of children aged 0-5 years who applied to the Atatürk 

University Educational FHC between March 3, 2021, and April 1, 

2021. Families with children over the age of 5, those with serious 

neurological or psychiatric conditions, and parents who did not 

consent to participate were excluded from the study. 

During the sampling process, 290 parents registered at the Atatürk 

University Educational FHC were contacted. The power calculation 

for the study was performed using the G-power software. The 

minimum required sample size at a 95% confidence level and 80% 

power was calculated to be 100. Considering a potential 15% 

attrition rate, it was planned to include at least 115 participants. 

During the study period, 126 parents who met the inclusion criteria 

and had no exclusion criteria formed the study group. 

To collect the data for the study, a questionnaire was created based 

on a literature review. This questionnaire consisted of 78 questions 

covering the sociodemographic characteristics of the participants 

and their attitudes toward childhood periodic examinations. The 

first part of the questionnaire included seven questions regarding 

sociodemographic characteristics, such as gender, age, marital 

status, educational level, household income, the number of children, 

and the ages of the children. The second part of the questionnaire 

contained 71 questions based on the Ministry of Health's childhood 

periodic examination guidelines. This section aimed to assess the 

participants' views and attitudes towards childhood periodic 

examinations. Although the number of questions was high, it could 

not be reduced due to the richness of the topics covered in the 

Ministry's recommended guidelines. Data for the study were 

collected through face-to-face interviews using the questionnaire. 

The analysis was performed using the IBM SPSS 20 statistical 

analysis software. The data were presented as means, standard 

deviations, medians, minimum and maximum values, percentages, 

and frequencies. For 2x2 comparisons between categorical 

variables, the Pearson Chi-square test was used when the expected 

value was >5, the Yates Chi-square test was used when the 

expected value was between 3 and 5, and Fisher’s Exact test was 

used when the expected value was <3. The statistical significance 

level was set at p<0.05. 

A total of 126 parents participated in the study, consisting of 96 

women (76.2%) and 30 men (23.8%). The mean age of the 

participants was between 30 and 40 years, with 28.6% (n=36) 

being aged 20-30 years, 61.9% (n=78) aged 30-40 years, and 9.5% 

(n=12) aged 40-50 years. Among the parents, 73.8% (n=93) were 

university graduates, 18.3% (n=23) were high school graduates, 

7.1% (n=9) were middle school graduates, and 0.8% (n=1) were 

literate. 

When asked, "Who provided the initial information for the first 

checks after your baby was born?", 57.9% (n=73) answered "the 

hospital," 41.3% (n=52) answered "both the family doctor and the 

obstetrician," and 0.8% (n=1) said they were not informed at all. 

It was found that 90.5% (n=114) of the parents did not have 

premature children, while 8.7% (n=11) had a premature baby. 0.8% 

(n=1) of families did not remember. 

Of the families, 97.6% (n=123) reported bringing their children to 

all the follow-ups conducted at family health centers, while 0.8% 

(n=1) did not bring their children, and 1.6% (n=2) did not 

remember. Among the families, 96.8% (n=122) reported that their 

children's follow-ups had been normal, 2.4% (n=3) reported 

abnormalities, and 0.8% (n=1) could not recall. 

When asked, “Did your family doctor provide enough information 

about your child’s follow-ups?” 78.6% (n=99) answered yes, 11.9% 

(n=15) answered no, and 9.5% (n=12) were undecided. Of those 
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who answered no, 24.6% (n=31) stated that they would like more 

information on all aspects. 

8.7% (n=11) of parents reported difficulty in finding time for 

follow-ups, while 90.5% (n=114) had no issues, and 0.8% (n=1) 

were undecided. 74.6% (n=94) of the families felt that the follow-

ups for their children were sufficient, while 13.5% (n=21) thought 

they were insufficient. All participants expressed that follow-ups 

should be completed without omissions. 

76.2% (n=96) of parents indicated that they conducted research to 

gather information before attending follow-ups. Of these parents, 

37.3% (n=47) searched online, 36.5% (n=46) consulted their 

family doctor, 11.9% (n=15) referred to written sources such as 

books and magazines, and 4.8% (n=6) sought information from 

their family members. 

97.6% (n=123) of the parents stated that breastfeeding protects 

babies from various diseases, 1.6% (n=2) disagreed, and 0.8% 

(n=1) had no opinion. 78.6% (n=99) thought that breastfeeding 

during the first year was more valuable, 17.4% (n=22) thought the 

first 15 days were more valuable, and 4% (n=5) thought the first 3 

months were more valuable. 

When asked, “Until what age should a baby be breastfed after 

starting supplementary food?” 79.3% (n=100) answered the first 

2 years, 12.7% (n=16) the first year, 4% (n=5) the first 6 months, 

and 4% (n=5) had no opinion. 

77% (n=97) of participants reported that health workers had 

previously provided information about breastfeeding, while 13.5% 

(n=17) had not received any information, and 9.5% (n=12) could 

not recall. 

Regarding the question “Was vitamin D given to your baby?” 93.7% 

(n=118) answered yes, 4.8% (n=6) answered no. Among those who 

provided vitamin D to their babies, 12.7% (n=16) purchased it, 

while 76.2% (n=96) received it free of charge from their family 

doctor. Two cases (1.8%) did not recall. 

81.7% (n=103) of children who received vitamin D did not 

experience any issues, while 10.3% (n=13) faced problems such as 

hypercalcemia, constipation, irritability, allergies, and 

nausea/vomiting. 57.1% (n=68) of those using vitamin D 

administered it regularly, while 34.5% (n=41) did not, and 8.4% 

(n=10) could not remember. 

Regarding the question “Was a heel blood sample taken from your 

baby at birth?” 96.8% (n=122) answered yes, while 4.2% (n=4) did 

not remember. 86.5% (n=109) of parents knew the reason for the 

heel blood sample, 11.1% (n=14) did not know, and 2.4% (n=3) 

had no idea. 

For the question “Did your family doctor examine your baby’s 

testicles if it was a boy?” 34.1% (n=43) answered yes, 19.8% 

(n=25) answered no, and 13.5% (n=17) could not recall. 

68.3% (n=86) of participants indicated that a hearing screening 

was performed at the hospital before discharge, while 31.7% 

(n=40) reported it was done after discharge. No participant 

reported that no hearing screening had been done. 

When asked “Was a vision examination performed on your baby?” 

81% answered yes, 12.7% (n=16) answered no, and 6.3% (n=8) 

could not recall. 

85.7% (n=108) of parents reported that their baby was given iron 

treatment, 9.5% (n=12) did not, and 4.8% (n=6) could not recall. 

Among those who used iron drops for their babies, 16.8% (n=19) 

bought it, while 77.9% (n=88) received it for free from their family 

doctor. 32.6% (n=31) of families used iron supplements for 9-12 

months. 

46% (n=58) of parents reported that a hemogram test was 

conducted on their child, while 38.9% (n=49) said it was not 

performed, and 15.1% (n=19) could not recall. 

For the question “Was a hip dislocation examination performed on 

your baby?” 93.7% (n=118) answered yes, 5.6% (n=7) answered 

no, and 0.8% (n=1) did not recall. 89.7% (n=113) of those who 

underwent hip ultrasonography for their baby, while 7.9% (n=10) 

did not. 5.6% (n=7) of babies received treatment due to hip 

dislocation at birth. 

11.9% (n=15) of parents indicated that their child had at least one 

blood pressure measurement, while 72.2% (n=91) said it was never 

measured, and 15.9% (n=20) could not recall. 

Regarding the question "Have you heard of a disease called 

autism?" 99.2% (n=125) answered yes, while 0.8% (n=1) had 

never heard of it. 23% (n=29) of participants reported that their 

baby had undergone autism screening, 65.1% (n=82) stated that it 

had not been done, and 11.9% (n=15) could not remember. 

For the question “When do you think the first autism screening for 

your child should be done?” 50.8% (n=64) answered between 0-18 

months, 27.8% (n=35) between 18-36 months, 4% (n=5) between 

36-72 months, and 16.7% (n=21) had no opinion. 

When asked “Have you heard of a disease called attention deficit 

hyperactivity disorder (ADHD)?” 97.6% (n=123) answered yes, 
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and 1.6% (n=29) answered no. 15.1% (n=19) of parents indicated 

that their child was screened for attention deficit, while 70.6% 

(n=89) reported that it was not done, and 14.3% (n=18) could not 

recall. 

For the question “When do you think the first screening for 

attention deficit should be done?” 41.3% (n=52) said between 12-

24 months, 24.6% (n=31) between 24-48 months, and 15.1% 

(n=19) between 48-60 months, while 16.7% (n=21) had no 

opinion. 

Regarding the question “Have you heard of a condition called 

specific learning disability?” 50% (n=63) answered yes, 46.8% 

(n=59) answered no, and 3.2% (n=4) could not recall. 

4% (n=5) of parents reported that their child was screened for 

specific learning disabilities, while 79.4% (n=100) reported that it 

was not done, and 16.7% (n=21) could not remember. 

For the question “When should your child’s first specific learning 

disability screening be done?” 19% (n=24) said between 12-24 

months, 21.4% (n=27) between 24-48 months, and 16.7% (n=21) 

between 48-72 months, while 43% (n=54) had no opinion. 

A total of 25.4% (n=32) of the families reported that oral and 

dental health guidance and check-ups were provided at their family 

health center, 68.3% (n=86) stated that these were not offered, 

and 6.3% (n=8) could not recall. 

Regarding the question, "Did you receive healthy nutrition and 

dietary counseling for your baby?" 20.6% (n=26) of participants 

responded positively, while 77.8% (n=98) said no, and 1.6% (n=2) 

indicated they could not remember. 

26.2% (n=33) of parents reported having heard of the concept of 

functional foods, 70.6% (n=89) had not heard of it, and 3.2% (n=4) 

did not recall. Of those who were familiar with the concept, 6.3% 

(n=8) stated they were informed by their family doctor. 

When asked, "Was there any counseling and follow-up for your 

child's excess weight?" 15.1% (n=19) responded affirmatively, 

80.2% (n=101) responded negatively, and 4.8% (n=6) could not 

recall. 

38.9% (n=49) of the parents reported using tobacco or similar 

products at home, while 60.3% (n=76) did not, and 0.8% (n=1) 

preferred not to disclose this information. 

Regarding the question, "Do you know what passive smoking is?" 

97.6% (n=123) answered yes, while 2.4% (n=3) answered no. 

54.8% (n=69) of participants expressed a desire for more 

information on passive smoking, whereas 38.1% (n=48) did not 

wish to receive further information. 

In response to the question, "Do healthcare professionals provide 

you with adequate information about vaccinations?" 79.4% 

(n=100) of participants answered yes, 13.5% (n=17) answered no, 

and 7.1% (n=9) were undecided. 

76.2% (n=96) of parents believed they had sufficient information 

about their child's routine vaccinations, while 15.1% (n=19) felt 

they lacked enough information, and 8.7% (n=11) were uncertain. 

96.8% (n=122) of parents confirmed that their children had 

received their vaccinations, while 2.4% (n=3) had not. Among those 

who had not vaccinated their children, 27.3% (n=3) stated they did 

not believe in the protective effects of vaccines, another 27.3% 

(n=3) cited concerns about side effects, 27.3% (n=3) expressed 

doubts about the safety of vaccines, and 18.2% (n=2) had similar 

concerns. 

Regarding the perceived side effects of vaccinations, 27.8% (n=35) 

of participants believed that vaccines had side effects, 34.1% 

(n=43) thought there were no side effects, and 38.1% (n=48) were 

unsure. 

When asked, "Did your family doctor ask and record when your baby 

started holding its head up, sitting with support, sitting 

independently, and walking?" 48.4% (n=61) answered yes, 36.5% 

(n=46) answered no, and 15.1% (n=19) could not recall. Among 

those who answered negatively, 47.6% (n=60) expressed a desire 

for more information. 

Lastly, a comparison between parents' participation in family health 

center follow-ups and their educational background revealed no 

statistically significant difference (Table 1). 

 

 

When the participants' educational status and knowledge level 

were compared, a significant relationship was found only between 

the status of hearing about specific learning difficulties and 

educational status (Table 2).



Essentials of Frontline Medicine Journal                               Volume: 1 Issue: 1 (2024) 

10 

 

 

 

DISCUSSION 

In our study, the majority of the participants (76.2%) were women. 

This could be attributed to the fact that fathers may not have had 

enough time to participate in the screenings, while in Erzurum, 

mothers are generally more responsible for child care. 

In our study, 97.6% of the families reported that they attended all 

the screenings. The high participation in our study may be linked to 

the fact that many of the interviewees had university degrees, which 

likely increased their awareness of the importance of Family 

Medicine Services (PSM). Additionally, since most of the 

participants were women, they may have had more time than men 

to attend the screenings, thus increasing participation. 

Only 11.9% of participants (n=15) reported that they were not 

adequately informed by their family doctor on various matters. A 

study by Tugay in 2015 found that 51.1% of the family physicians 

participating in the study were not sufficiently informed (6). 

However, in our study, a very high percentage of families received 

information. 

Whereas, 13.5% (n=21) of participants believed that the 

screenings for children were inadequate. There were no similar 

studies in the literature. The reasons for this result in our study may 

include insufficient information provided by family physicians 

during the screenings, parents' lack of awareness regarding the 

screenings conducted, and the belief that screenings might be 

better performed in a hospital setting. 

In our study, 78.6% of the participants (n=99) considered the first 

year of life to be the most crucial period for breastfeeding and 

indicated that family physicians provided information about 

breastfeeding. Evidence suggests that breastfeeding support 

provided to women, both in healthy newborns and preterm infants, 

increases the duration of breastfeeding (7). Many studies have 

emphasized that adequate education and counseling on 

breastfeeding are not provided to mothers in our country (8). In our 

study, the large number of respondents who considered the first 

year of life to be the most important period for breastfeeding might 

be explained by the high intellectual level of mothers and the 

sufficient information provided by family physicians on the topic. 

On the other hand, 12.7% of participants (n=16) reported 

purchasing iron supplements and 12.7% (n=16) reported buying 

vitamin D supplements at their own expense. In Turkey, the Ministry 

of Health provides free iron and vitamin D drops to infants during 

their first year of life through family physicians. Despite this, 

parents purchasing these supplements could be due to a lack of 

proper information. Among the parents using vitamin D in our 

study, 54% (n=65) indicated that they used it regularly. A study by 

Çataklı and colleagues in 2014 found that 67.2% of parents used 

vitamin D regularly (9). Despite free distribution of vitamin D drops 

by family physicians, the low regular usage in our study may be 

attributed to low awareness among families or forgetfulness due to 

their busy work schedules. 

The purpose of vision screening is to identify children with visual 

impairments early. The most effective period for vision screening is 

the neonatal stage. In our study, 81% of participants reported that 

their family physician conducted a vision screening. In the United 

States, only 21% of preschool-age children undergo vision 
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screening (10). The higher rate of vision screening in our study 

could be explained by the family physicians working at the Family 

Health Centers where the study was conducted, as they are trained 

in the use of ophthalmoscopes and vision screenings. 

The incidence of congenital hearing loss in newborns is between 

0.1% and 0.6%. It is the most common congenital defect (11). 

Newborn hearing screening programs have been initiated 

worldwide for early detection of hearing loss. Hearing tests must be 

conducted within the first 72 hours after birth, before discharge 

from the hospital. According to the Ministry of Health's guidelines, 

the screening must be completed within the first month. In our 

study, 68.3% of participants reported that their hearing test was 

conducted before discharge, while 31.7% had the test done after 

discharge. Delays in hearing tests after discharge could be due to 

short hospital stays following normal deliveries, congenital issues 

delaying the tests, or preterm births. As per the guidelines, all 

newborns in our study underwent hearing screening within the first 

month, which could be attributed to the sensitivity of healthcare 

workers to hearing screenings and their adherence to the 

guidelines. 

The expanded immunization program was introduced in 2005 to 

ensure that infants and children are protected from infections, with 

18 doses of vaccines. According to a study by Eskiocak and 

Marangoz in 2019, vaccination rates continue to rise in our country 

(12). In our study, vaccination participation was quite high (96.8%). 

Recent studies suggest that the increased awareness about 

vaccinations may be the reason for the rise in vaccination rates. 

In our country, the frequency of diagnosed subluxation and hip 

dysplasia after birth is 10 cases per 1,000 births, but with the 

increased use of ultrasound, this frequency has risen to 40-50 (13). 

Preventing developmental hip dysplasia (DHD) is a fundamental 

approach in preventing physical disabilities. According to the 

Ministry of Health's guidelines for childhood periodical 

examinations, family physicians are required to screen for DHD at 

the 41-day follow-up (between 30-55 days). In our study, the 

majority of parents had their children screened for DHD. 

In our study, most participants reported that they knew the purpose 

of the heel prick test and why it was conducted. The high 

participation in the heel prick screening may be due to the 

mandatory nature of the test in our country, with information 

provided to parents after the birth and referrals to family physicians 

within the 3rd to 5th days. 

In our study, it was observed that follow-ups related to blood 

pressure measurement, obesity tracking, ADHD, and autism were 

less frequently conducted. A study by Ulusoy, Yılmaz, and Çifçi in 

2020 found that the most commonly mentioned low-priority 

follow-up parameters were obesity monitoring (18.9%), blood 

pressure measurement (19.8%), and ADHD and autism tracking 

(31.3%). When evaluated by actual performance, the lowest 

completion rates were found for blood pressure measurement 

(7.2%), obesity monitoring (8.4%), and ADHD and autism tracking 

(13.6%) (14). 

The increasing prevalence of autism, its chronic nature, the 

economic, academic, and social benefits of early diagnosis, and the 

fact that symptoms are often missed by both families and doctors 

make early diagnosis crucial. In our study, it was found that family 

physicians did not perform adequate autism screenings, and most 

parents had low levels of knowledge regarding autism. The lack of 

awareness among family physicians affects the education provided 

to parents and subsequently reduces the level of awareness among 

the families. 

The prevalence of ADHD in childhood is steadily increasing. In 

Turkey, the incidence of ADHD is about 8% (15). A study by Biçen 

in 2018 found that all children between the ages of 4-18 who 

exhibited symptoms of inattention and hyperactivity should be 

evaluated by their family doctor (16). In studies on childhood 

ADHD, it has been noted that a significant proportion of children 

have not been diagnosed. The main reason for this is the lack of 

sufficient knowledge and awareness among family physicians 

regarding ADHD (17). Additionally, a study by Zwi et al. in 2011 

showed that parent education could have a positive impact on the 

behavior of children with ADHD (18). In our study, family physicians 

did not perform adequate ADHD screenings, leading to a lack of 

parent education and insufficient awareness among families. 

Early recognition of Specific Learning Disabilities (SLD) is crucial 

for early diagnosis and providing necessary healthcare and 

educational services. In Turkey, the diagnosis of SLD is typically 

made at 8-9 years of age (19). Many children with SLD are 

perceived as mentally disabled due to the lack of awareness 

regarding this condition. Our study also found that there was 

insufficient screening for SLD, and families lacked adequate 

awareness of the condition. 

Obesity or overweight has become a significant issue affecting 

approximately 30% of children (20). Obesity rates in the western 

parts of Turkey are around 7%, while in the eastern regions, it is 

between 2-3% (21). Childhood obesity continues to rise worldwide, 

particularly in developed countries. Childhood obesity can lead to 

chronic diseases such as hypertension, cardiovascular diseases, and 
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diabetes if it continues into adulthood. Therefore, preventing and 

treating obesity in childhood and adolescence is increasingly 

important. Several studies have found that many parents struggle 

to accept that their children are overweight and do not view it as a 

problem requiring treatment (22, 23). In our study, it was observed 

that follow-ups related to obesity were less frequently performed. 

Childhood hypertension is becoming an increasing issue (24). 

Numerous studies have shown that high blood pressure in 

childhood increases the risk of hypertension and metabolic 

syndrome in adulthood (25). It is necessary to measure the blood 

pressure of all children aged 3-18 who visit a family doctor at least 

once a year. In our study, it was found that family physicians were 

insufficient in performing hypertension screenings, and both 

families and doctors lacked adequate awareness of the issue. 

Limitations 

This was a single-center study with a small sampling size, which 

limits the generalizability of the results. Further multicenter studies 

with large sample sizes are recommended.  

CONCLUSION 

In conclusion, our study aimed to understand the areas where 

deficiencies exist in childhood periodic examinations, as well as the 

factors influencing children's screenings. Key factors affecting PSM 

practices include low awareness and misinformation among 

families. Another reason is the lack of adequate information 

provided by family physicians. Family physicians should conduct 

screenings and follow-ups in accordance with the PSM guidelines.  
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