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medicine use among elementary school pupils.

papers. We analyzed 905 returned surveys.

A study of elementary school pupils using traditional herbal medicines
Young Joon Ahn, M.D.

Department of Pediatrics, College of Medicine, Seonam University, Gwangju, Korea

Purpose : Traditional herbal medicines may be overused in Korea. Expenditures and inaccuracies of
hospital prescription are increasing gradually. So we investigated the frequency and nature of herbal

Methods : We interviewed students of three elementary schools located in Gwangju with survey

Results : They consisted of 421 males and 484 females. Five hundred ninety (65.2 percent) of pupils
who have taken herbal medicines since birth. First grade made up 74.1 percent, 2nd grade 63.0 percent,
3rd grade 64.8 percent, 4th grade 63.3 percent, 5th grade 65.5 percent, and sixth grade 61.9 percent,
respectively. The mean frequency of herbal medicine use was 3.2 times. 6th grade was 3.3 times, 5Sth
grade 3.9 times, 4th grade 3.7 times, 3rd grade 2.7 times, 2nd grade 2.7 times, and 1st grade 2.6 times,
respectively. The mean cost of herbal medicine use was from 50,00-100,000 won. The mean age of
pupils who took their 1st herbal medicine was 55 months, 6th grade 67 months, 5th grade 58 months,
4th grade 54 months, 3rd grade 55 months, 2nd grade 51 months, and 1st grade 47 months. The most
common reason of herbal medicine use was “looking weak, without disease.” The rate of elementary
pupils who had good effects was 63.7 percent; the rate of side effects was 4.5 percent.

Conclusions : The rate of elementary pupils who took herbal medicines was high and gradually higher
in lower grades. So, clinicians have to cope directly with this situation and to educate parents
herbal medicines. (Korean ] Pediatr 2007;50:381-385)

Key Words : Herbal medicine, Elementary school pupils
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Table 1. Characteristics of Elementary School Pupils

Characteristics Male (no.) Female (no.) Total
First grade 67 68 135
2nd grade 56 72 128
3rd grade 74 88 162
4th grade 72 75 147
bth grade 83 82 165
6th grade 69 99 168
Total 421 484 905

Abbreviation : No, number of elementary school pupils

| B No prescription O Prescription

68.9%" 62.0% |

Male Female

Fig. 1. There was statistical significance in the rate of herbal
medicine use according to sex and the rate in man was high
significantly.
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Table 2. The Numbers & Frequency of Herbal Medicine Use

Characteristics Numbers (%) Mean (range)
First grade 100" (74.1) 26 (1-15)
2nd grade 80 (63.0) 2.7 (1-10)
3rd grade 105 (64.8) 2.7 (1-18)
4th grade 93 (63.3) 3.7 (1-19)
5th grade 108 (65.5) 39" (1-30)
6th grade 104 (61.9) 3.3 (1-30)
Total 590 (65.2) 3.2 (1-30)

'P-value<0.05
Abbreviation : %,
grade

each rate of herbal medicine use on same

Table 3. The Age of 1st Herbal Medicine Use

Grade Mean (range)

(13-78 mo)

First grade 47 mo”

2nd grade 51 mo (3-96 mo)

3rd grade 55 mo (2-110 mo)
4th grade 54 mo (2-120 mo)
5th grade 58 mo (11-131 mo)
6th grade 67 mo (2-148 mo)
Mean 55 mo (2-148 mo)

"P-value<0.05, Abbreviation : mo, Months

- 382 -



2polE HYOM(P<001, Fig. 2A) 3¢ 28 5 332 Hot)

I A7 97 63.7%H A, Aol MR HE 45 %=
AR R, 9 FEE7] Soln EEAlE kde] BAskth
(Fig. 2B). ¥°F H-8A] it v]§2 5-109Hdo] 78 ko

871k 1-2573k0] 7 @okth(Fig. 3).

B0

wr
&0
50
40
30
20 [~
10 -

0 1 milion below 1-2 milion 2-3 milion 2 milion above

A
I I . I

70
Mo rasponse Side effect

60 -
50 -
40 [~
30
20
10 -
a
B

Positive

Fig. 2. The rate of herbal medicine use according to income
and the effect. (A) The rate of herbal medicine use of income
more than 1 million won was 68.8% and high significantly.
(B) The positive effect of herbal medicine use was 63.7%, no
response 31.8% and the side effect 4.5%.
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Fig. 3. The most common cost & duration of herbal medicine
use per one time was 50,000-100,000 won and 1-2 weeks, res-
pectively.
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Table 4. The Cause of Herbal Medicine Use

Cause No" (%)
Looking weak, without disease 236 (40.0)
For health promotion 232 (39.3)
Frequent illness 165 (30.0)
Poor appetite 117 (19.8)
For hight increase 72 (12.2)
For better intelligence 12 ( 2.0)

Abbreviation : No, number of elementary pupils, Multiple choice
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