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1. 53

To investigate the current status of hospital-based health promotion programs
in Korea and to find out factors which affect to the process of implementation.

2. 4

We conducted a mail survey to all 875 hospitals in Korea from March to May in
2001. The CEOs of hospital were asked whether their hospital have or not, whether
it arranges full charged staffs and whether it is paid or not for 12 kinds of
health- promotion programs. Contextual factors(location, type, permitted bed,
established year, public/private, economic level of the community, the level of
competition) and organizational factors (the extent of market, compatibility with
vision, formalization), strategic types of the CEOs (defender/analyser/prospector)
were also surveyed. The relationships between each variables and the implementation
of health promotion service, activation of service, and the target
groups(patient/community resident) were analyzed with univariate analysis and
independent effects of these variables were examined with- multiple logistic
regression.

3. 23

106 among 125 hospitals (84.8%) have more than one health promotion program.
But, they showed fluctuations in adoption rate of each programs, which meant
comprehensive health promotion service was not provided. Many programs did not
arrange full charged staff and few hospitals had paid programs. In factors
affecting health promotion service implementation, private hospitals showed higher
rate in implementation than public. In contrast, when the competition among near
hospitals got intense, the level of implementation of service lowered. In the
strategic type of the CEOs, the prospector showed to have more health promotion
programs in their hospitals and the analyser have more tendency to have programs
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for community residents than the defender.

4, 13
Considering above results, contextual factors may contribute more in the

introduction of health promotion services in Korean hospital, but the CEQO''s
personal preference and organizational factors concerns more in the activation of
services., And the CEO''s personal preference may be the major influencing factor to
the introduction of programs for community resident.
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