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The Actual I mplementing Status of the Preplacement M edical Examination after the
Annulment of the Preemployment M edical Examination

Chunhui Suh, Jong Tae Lee, Dae Hwan Kim, Byung-Chul Son, Chang-Hee Leg,
Hui Dong Kim, Jin Hong Ahn

Department of Occupational and Environmental Medicine & Institute of Environmental & Occupational Medicine,
Pusan Paik Hospital, Inje University

Objectives. We investigated the status of the preplacement medical examination after the revision of
the industrial safety and health law on Oct. 7, 2005 by the Ministry of Labor.

Methods: Preplacement medical certificates of 6,507 recruits issued by two hospitals in Busan,
Kyeongnam Province from Jan. 1 to Dec. 31, 2006 were reviewed. Telephone interviews were performed
to the recruits with disease and self-reported questionnaires were administrated to health and safety per-
sonnel from May 1 to Sep. 30, 2007.

Results: Interviews were conducted with 185(56.1%) recruits with disease, 51(27.4%) of whom were
rejected for employment due to the preplacement medical certificate. The questionnaire survey for the
health and safety personnel revealed that 39(22.9%) personnel were unaware of the annulment of the pre-
employment medical examination. Eighty(48.8%) of the health and safety personnel answered that they
performed a preplacement medical examination after employment, and 63(37.3%) made a practical appli-
cation of the workers' placement. The recruits with chronic conditions were refused employment: 20
(11.8%) due to hypertension, 21(12.4%) diabetes mellitus and 22(13.0%) hyperlipidemia. The recruits
with work-related diseases were aso refused employments: 76(44.4%) due to lumbar spine abnormality
and 75(43.8%) hearing loss.

Conclusions: Despite the annulment of the pre-employment medical examination, a preplacement
medical examination was often used to discriminate among healthy and diseased recruits. Employers
must respect the law for the point of time of the preplacement medical examination and the payment of
cost. The government should publicize the revision of the objectives of the law. We suggest that health
professional s elucidate the job fitness through the development of the assessment tools and maintain the
confidentiality of recruits.
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N = 6,507 (100.0%) N = 330 (5.1%) N =185 (2.8%)
* Total number of PME* * Recruits : Workgrs
issued on 2006 with disease interviewed

Fig. 1. Study subjects for recruits

% preplacement medical examination
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Table 1. Employment status of recruits with disease according to predicted hazardous factors ():%
. o . ) Employment status
) Whole recruits with disease Workers interviewed
Predicted hazardous factors Employed Not employed
N=330 N=185 N=115 N=70
Chemical factors
Organic compounds 37(11.2) 23(12.9) 14 9
Metals 26( 7.9) 14 ( 7.6) 10 4
Others 3(0.9) 1( 0.5) 1 0
Dust 294 (89.1) 170 (91.9) 103 67
Physical factors
Noise 318 (96.4) 179 (96.8) 110 69
Others 14( 4.2) 10( 5.4) 7 3
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Table 2. Employment status of recruits with disease according to health profiles ():%
Employment status
. o Employed Not employed
Health profiles Whole recruits with Workers N=70
disease interviewed
Dueto PME*  Duetoworker's Unknown
willing
N=330 N=185 N=115 N=115 N=15 N=4
Hypertension 68 (20.6) 31(16.8) 23 9 2 1
Diabetes mellitus 34 (10.3) 13( 7.0 4 7 2 0
Hyperlipidemia 55 (16.7) 24 (13.0) 18 2 4 0
Anemia 11( 3.3) 7( 3.8 6 1 0 0
Active pulmonary
tuberculosis 7(21) 2( 11 1 1 0 0
Hepatitis B carrier 3(09 2( 1y 1 1 0 0
Abnormal liver function 111 (33.6) 67 (36.2) 40 15 7 2
Hearing loss 71 (21.5) 35(18.9) 20 13 0 1
Lumbar spine abnormality 5( 15 2( 11 2 2 0 0
Others 4( 12 2( 11 2 0 0 0
*: Preplacement medical examination
Table 3. The point of time and the payment of cost in workers interviewed and health and safety personnel ():%
. Workers interviewed Health and safety personnel
Variables N=185 N=169
The point of time
Preemployment 125 (67.6) 50 (29.6)
Postemployment Preplacement 4( 2.2 73 (43.2)
Postplacement 49 (26.5) 38(22.5)
No respondents 7( 3.8 8( 47
The payment of cost
Employer 62 (33.5) 127 (75.1)
Employee 09 (58.9) 40 (23.7)
No respondents 14 ( 7.6) 2(12
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Table 4. The recognition of preplacement medical examination on health and safety personnel in the workplace ():%
Questionl: Do you know the annulment of preemployment medical examination? N=169
Yes 126(74.6)
No 39(23.1)
No response 4 2.4)
Question 2: What is the purpose of the preplacement medical examination?* N=169
To know the recruit's diseases that could cause a danger to health of the workers themselves and others 83(49.1)
To select medically unsuitable workers when employing new workers 77(45.3)
To place the recruits to the medically suitable work 65(38.5)
To provide baseline data for measuring adverse effect of exposure 52(30.9)
Otherwise 4 2.4)

*: Allowance of multiple answers

Hypertension | 18.9 |

Diabetus mellitus | 21.9 |

Hyperlipidemia I 23.7 |

Pulmonary tuberculosis l8.3 |

Hepatitis B carrier | 18.9 |

Abnormal liver function I 201 |

Hearingloss | 101 |

L-spine abnormality I 59 |

(] acceptable @ acceptable, if conditioned *

@ not acceptable

B no response

*doctor's certificate is submitted

Fig. 2. Opinion of health and safety personnel on recruits with disease

(T4.7%), 2247} AEdctn
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