
Health  Promotion and Physical Activity
ISSN 2544-9117   ▪   2021; 16 (3): 26–31
doi: 10.5604/01.3001.0015.3311 

Periodic health examinations during 
a pandemic

Justyna Janus1,A,B,D-F, Daria Kołton1,A,B,D-F, Nikoletta Kępowicz1,A,B,D-F 
Magdalena Kobos1,A,B,D-F, Beata Jurkiewicz2,C-F 

1 Scientific Association “Medyk”, Department of Nursing, Faculty of Health Sciences, University of Applied Sciences in Tarnow, Poland 
2 Department of Nursing, Faculty of Health Sciences, University of Applied Sciences in Tarnow, Poland

Abstract

Introduction: The coronavirus pandemic has changed daily lives. These changes affect 
many aspects of lives including periodic health examinations. Specialists warn that 
in the era of the pandemic people abandon examinations. This is a very dangerous 
phenomenon, which can negatively affect health and general well-being. The aim of 
this study was to determine the frequency of periodic health examinations during the 
pandemic period including the use of telephone advice services.

Material and methods: The study was carried out in March 2021 among 147 people (120 
women and 27 men), in the age range of 18-76 years. The study was carried out by the 
method of diagnostic survey, with the use of questionnaire technique (authors’ ques-
tionnaire). Questions included knowledge of prevention, frequency of periodic health 
examinations, and health services received by the respondents during the pandemic. 
Analysis of the survey results provided information on current health problems, time 
of diagnosis, and course of treatment to date. 

Results: During the pandemic, the majority of respondents had the opportunity to 
use a telephone advice, with women more likely to use the telephone advice than men 
(64.2% vs. 37.0%; p = 0.010). 36.9% of the respondents were satisfied with the service. 
The main reasons for dissatisfaction with the telephone advice included: inability to 
examine (33.3%), short telephone advice time (24.2%), misdiagnosis or ineffective 
treatment (21.2%), long waiting time, difficult contact with the facility (15.2%). Among 
telephone advice users, 39.1% had chronic diseases; among non- telephone advice 
users, the percentage was lower at 18.3%. Telephone advice users were significantly 
less likely to say they did not have periodic health examinations or did not remember 
when they had them done compared to non- telephone advice users (p = 0.019).

Conclusions: During the pandemic, the majority of respondents had the opportunity to 
use telephone advice. Only 1/3 were satisfied with the telephone advice, and the main 
reasons for dissatisfaction were as follows: inability to examine, short telephone advice 
time, misdiagnosis or ineffective treatment. Telephone advice users were significantly 
less likely to say they did not have periodic examinations or could not remember when 
they had them done compared to non-telephone advice users.
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Introduction

Periodic health examinations involve quick and inex-
pensive laboratory tests, imaging tests, and physical 
examination that helps to easily identify people at 
increased risk of developing serious diseases before 
the first clinical symptoms appear. Currently in our 
country, based on the agreement concluded between 
the Ministry of Health and the National Health Fund 
(NFZ) on November 28, 2017, the NFZ is implementing 
a non-competitive project entitled: “Preparation, test-
ing and implementation of coordinated care organiza-
tion (CAB) in the health care system Stage II Pilot phase 

- POZ PLUS model”. As part of the program, health bal-
ances are performed for adults aged 20-65 years and 
extensive educational activities in the field of health 
prevention are carried out [1].

Performing periodic health examinations and their 
regularity increases the chance of early detection of 
a disease, which is particularly important in the case of 
cancer. Prevention and the promotion of health-seek-
ing attitudes that increase healthy life expectancy are 
goals of the National Health Program 2021-2025 [2] and 
the National Cancer Control Program [3]. An analysis 
published by Epic Health Research Network in May 
2020 found that due to disruptions in access to period-
ic health examinations, the United States experienced 
a steep decline of 86 to 94% in the performance of 
breast, colon, and cervical cancer screenings, com-
pared to 2017-2019 averages [4].

The coronavirus pandemic has changed daily lives. 
These changes affect many aspects of lives including 
periodic health examinations. Specialists warn that in 
the era of the pandemic people abandon examinations. 
This is a very dangerous phenomenon, which can neg-
atively affect health and general well-being.

The aim of this study was to determine the frequency 
of periodic health examinations during the pandemic 
period including the use of telephone advice services.

Material and methods
The study was conducted in March 2021 among 147 
people (81.6% women and 18.4% men), in the age range 
of 18-76 years (mean 27.5 ± 11.12 years). A sample size 
and unequal participation among men and women are 
the main limitations of this survey. The study was con-
ducted using a diagnostic survey method and question-
naire technique, through the Google Forms platform; 
the questionnaire form was shared on social media. 
Inclusion criteria: age ≥ 18 years. Exclusion criteria: 

questionable validity of content (each participant was 
required to read the informed consent form that ap-
peared on their computer screen prior to beginning 
the survey). The total number of respondents was 157 
(10 of 156 questionnaires were rejected because they 
were incomplete). The questions focused on knowl-
edge about prevention, frequency of periodic health 
examinations, and health services received by the re-
spondents during the pandemic. Analysis of the survey 
results provided information on current health prob-
lems, time of diagnosis, and past treatment history of 
survey respondents. 

The results of the study were compiled using SPSS 
24. Summary counts and percentages were used to de-
scribe the qualitative data statistically. The significance 
of the relationship between two nominal variables was 
checked using the chi square independence test. The 
difference in means between two groups was checked 
using Student’s t test for independent samples. A signif-
icance level of p = 0.05 was assumed.

Most of the respondents lived in the city (58.5%). 
Most of the respondents had secondary education 
(53.7%), the rest had university education (35.4%), pri-
mary education (8.2%) and vocational education (2.7%). 
More than half of the respondents were currently in 
education or studying (51.0%), 5.4% were unemployed, 
3.4% were on pension (3%), 11.6% were manual work-
ers, 27.9% were white collar workers, one farmer also 
completed the questionnaire.

Results
Telephone advice was used by 59.2% of respondents. 
Individuals over the age of 25 years were more likely 
to use the telephone advice, while those under the age 
of 25 years were less likely to use it (75.9% vs. 48.3%; 
p = 0.001). The greatest difference, in those who used 
telephone advice more often, can be observed between 
those living in the city and those living in the country-
side (73.3% vs. 39.3%; p < 0.001) (Tab. 1).

As many as 36.9% of the respondents were satisfied 
with the service. The main reasons for dissatisfaction 
with the telephone advice included: inability to exam-
ine (33.3%), short telephone advice time (24.2%), in-
correct diagnosis or ineffective treatment (21.2%), long 
waiting time, difficult contact with the facility (15.2%). 
Less frequently, respondents indicated such reasons as: 
too high price in relation to the quality of advice (3.0%), 
lack of individual approach to the patient (3.0%).

The respondents using the telephone advice as-
sessed their health most often as good (58.6%), often 
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as moderate (27.6%), and rarely as very good (13.8%). 
Respondents who did not use the telephone advice 
assessed their health most often as good (56.7%), of-
ten very good (31.7%), and rarely moderate (11.7%). 
The differences are statistically significant (p = 0.008). 
Among telephone advice users, 39.1% had a chronic 
disease; among non- telephone advice users, the per-
centage was lower at 18.3%. The differences are statis-
tically significant (p = 0.007) (Tab. 2).

Most of the people believed that as a result of the 
epidemiological situation, people are doing less exam-
inations because they are worried about their health 
(65.3%). Few respondents believed that people do more 
examinations because they are more concerned about 
their health in the current situation (17.0%). The rest 
of the respondents thought that the current situation 
has no effect on increasing or decreasing the number of 
periodic health examinations (8.8%) or had no opinion 
about it (8.8%).

Before the pandemic, most of the respondents did 
not get examined regularly (35.4%), 4.1% of the re-
spondents did not get examined at all. The others were 
examined every two years (12.2%), every year (25.2%), 
every 6 months (19.0%), every 3 months (4.1%). Only 
3.4% had a diagnosed chronic disease at the time of 
the pandemic. Fear of COVID-19 infection was felt by 
17.7% of respondents at the time of the periodic health 
examination. 

Among all the respondents (both telephone advice 
users and non-users – n=147), about ¼, i.e., 25.2% of 
the respondents were tested a year ago, 17.7% of the re-
spondents were tested 6 months ago, 10.9% were tested 
3 months ago and 18.4% were tested a month ago. The 
remaining 27.9% could not remember when they were 
last examined (not examined regularly) or had not been 
examined at all since the pandemic. Respondents who 
were satisfied with telephone advice were most likely 
to have been examined 3 months (20.4%) or 6 months 
(22.2%) ago. Respondents who were dissatisfied with 
the telephone advice were most often examined 1 year 
ago (39.4%). The differences are statistically significant 
(p = 0.024) (Tab. 3). It should be noted that telephone 
advice users were significantly less likely to declare that 
they did not have periodic health examinations or did 
not remember when they had them done compared to 
those who did not use the telephone advice (p = 0.019). 

Problems encountered during periodic health ex-
aminations were long queues on the day of examina-
tion (18.4%) and long waiting for the examination date 
(16.3%). The rest of the respondents did not encounter 

any problems during periodic health examinations or 
did not perform such examinations. Respondents most 
often waited up to a week (49.0%), less often the wait-
ing time was about a month (26.2%), 3 months (11.6%), 
6 months (2.7%), a year (6.1%). The remaining people 
were not affected by this problem (3.4%). The most 
common examinations included: dental (23.1%), gy-
necological (17.7%), vision (17.7%), cytology (16.3%), 
blood pressure measurement (16.3%), ultrasound 
(15.6%), X-ray (15.0%), ECG (14.3%), basic blood and 
urine biochemical tests (8.2%).

Discussion
In times of a pandemic, it is important to take special 
care of the health to minimize the risk of COVID-19 
infection and development of other diseases. This can 
be done through periodic health examinations, which 
provide information about the general state of health. 
With the results of these examinations, medical per-
sonnel can make the most appropriate decisions for 
the health, related to possible treatment, further diag-
nostics, or other medical procedures. Periodic health 
examinations will allow early detection of changes 
caused by SARS CoV-2, which will prevent irreversible 
organ damage.

As shown by the survey conducted by the Millward 
Brown Institute, “Awareness of the health of Poles” of 
2015, most Poles performed periodic health examina-
tions in fear of disease (29%) or the reason was the 
disease or death of a friend or relative (10%). When 
asked why they do not get tested, respondents claimed 
that the reason was lack of time (33%) and lack of need 
(31%) [5]. Our study showed an additional factor why 
the respondents did not take part in periodic examina-
tions - the fear of COVID-19 infection during the exam-
ination was felt by 17.7% of respondents.

According to the Central Statistical Office, 23.2% of 
respondents complain about long waiting times for ap-
pointments [6]. Telephone advice may be beneficial in 
this respect, although according to the patients these 
also have their disadvantages. Our study showed that 
telephone advice was used by 59.2% of respondents. 
A study on the risks and opportunities of telemedicine 
indicated that the most common objections of patients 
regarding e-consultation are: long waiting time, lack of 
access to medical records and inadequate communica-
tion with the patient [7]. Nevertheless, teleconsultation 
also has many advantages, which include the ability to 
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Table 1. Telephone advice use vs. sex, age, and place of residence

Age Place of residence

≤ 25 years > 25 years Rural Urban

Telephone 
advice use

yes
number 43 44 24 63

% of sex 48.3% 75.9% 39.3% 7.3%

no
number 46 14 37 23

% of sex 51.7% 24.1% 60.7% 26.7%

Chi square independence test χ2 = 11.03; p = 0.001 χ2 = 16.99; p < 0.001

Table 2. Telephone advice use vs. self-assessment of health status and presence of chronic diseases

Telephone advice use

yes no

Self-assessment of 
health status

Moderate
number 24 7

% of telephone advice 27.6% 11.7%

Good
number 51 34

% of telephone advice 58.6% 56.7%

Very good
number 12 19

% of telephone advice 13.8% 31.7%

Chronic diseases

Yes
number 34 11

% of telephone advice 39.1% 18.3%

No
number 53 49

% of telephone advice 60.9% 81.7%

Table 3. Time since last periodic health examination vs. satisfaction with telephone advice

Satisfaction with telephone advice

Yes No

When did the respond-
ent last have a periodic 

health examination?

I don't remember 
when, don't get tested 

regularly

number 9 9

% of satisfaction 16.7% 27.3%

One year ago
number 9 13

% of satisfaction 16.7% 39.4%

6 months ago
number 12 3

% of satisfaction 22.2% 9.1%

3 months ago
number 11 1

% of satisfaction 20.4% 3.0%

One month ago
number 12 8

22.2% 24.2%

Chi square independence test χ2 = 12.95 p = 0.024
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diagnose patients with COVID-19 symptoms early [8]. 
It is necessary to continuously improve this method of 
consultation in order to create new guidelines adapted 
to the epidemiological situation and, above all, to teach 
the principles of communication between medical per-
sonnel and patients [9]. 

Undoubtedly, the COVID-19 pandemic accelerated 
the development of telemedicine and e-health in Poland 
and the introduction of e-exemptions, e-prescriptions 
and e-referrals facilitated the cooperation between the 
medical personnel and patients during lockdown and 
limited access to facilities [10]. The benefits resulting 
from the current situation are also indicated by Teleon 
and Włoszczak-Szybzda, who claim that the pandemic 
forces the use of new media in medical practice and 
contributes to their more frequent use; thus, it is sup-
posed to reduce technophobia in the medical commu-
nity and increase patients’ access to basic medical spe-
cialists [11]. It is worth noting that the study by Zawiślak 
et al. showed that the majority of respondents (73%) 
would like to be able to receive telephone advice also 
after the end of the pandemic [12].

A positive aspect of teleconsultation is that the 
surveyed patients who used this type of service were 
significantly more likely to perform periodic health ex-
aminations during the pandemic period. Unfortunately, 
the analysis showed that at the stage of performing peri-
odic examinations, they encountered problems such as 
long queues on the day of the examination (18.4%) and 
long waits for the examination appointment (16.3%). 
According to the Ministry of Health, one in ten Poles 
has never had any of the following tests: chest X-ray, 
abdominal ultrasound, thyroid ultrasound, colonos-
copy, blood tests for cancer markers. Motivations for 
getting periodic health examinations (beyond the 
mandatory ones from work) vary depending on atti-
tudes toward health in general. Introverted people go 
for periodic examinations out of the need to control 
their own health, to reduce the risk of detecting seri-
ous diseases at a late stage. Some people perform such 
examinations out of a sense of threat, fear of disease 
caused by some disturbing symptoms: a lump in the 
breast, chronic malaise, pain complaints. Men do not 
feel targeted by prevention programs and at least some 
of them have a sense of lack in this regard [13]. How-
ever, our own analysis did not show a relationship be-
tween the frequency of periodic health examinations 
and the sex of the respondents, hence it is believed that 
preventive programs should be directed to both groups 
to the same extent. 

Conclusions
During the pandemic, the majority of respondents had 
the opportunity to use telephone advice. Unfortunately, 
only 1/3 were satisfied with the telephone advice, and 
the main reasons for dissatisfaction were as follows: 
inability to examine, short telephone advice time, mis-
diagnosis or ineffective treatment.

People with chronic diseases were significantly more 
likely to use telephone advice than people without such 
conditions. Telephone advice users were significantly 
less likely to say they did not have periodic examina-
tions or could not remember when they had them done 
compared to non-telephone advice users.

There is a growing drive to popularize a healthy life-
style, especially in the mass media, attention is being 
paid to a healthy and hygienic lifestyle to take care of 
ourselves and others in the era of pandemics. Howev-
er, a healthy lifestyle does not give us a guarantee that 
we will not get sick. It is also important to take care of 
early detection of malignant changes, and this is pos-
sible thanks to periodic health examinations, to which 
one can get a referral through the telephone advice. It 
should be remembered that periodic health examina-
tions are cheaper than treatment. 
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