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INTRODUCTION

In general, issues in the health care
system include an uneven distribution of
health care resources and the improvement
of accessiblity, equality and availability of
health care with lower costs for the people.

The Korean government has also had
difficulty with insufficiency or lack of
health services in remote rural areas of the
country. “A Special Law for Rural Health
Service"”, was established by the government
at the end of 1980. Under this law
“Community Health Practitiorers(CHP)",
which was comprised of nurses, were
developed, CHP posts or primary health
posts are the entry point for local health
services and provide services in areas
where the heallh needs of lhe villagers
actually exist.

The CHPs posts were supposed to be
the entry point for local health problems
and their worksites were the areas villagers
live and heslth needs exist. Under the law
they operate the posts independently for a
reasonably large proportion of the services,
Nevertheless, over the 20 years time,
following the growth of the nation. there
have been great changes and developments
in health related environments such as
population size and age, rapid urbaniztion,
up-grading of the educational level and the
total coverage by health insurance schemes,
and these have necessitated amendments
to health policies. Naturally, the CHPs
included

function must be in these

amendments for further improvment and
effective activities, One component which

was of concern was payment and post

security in order to maintain the CHPs as
long lasting and professional health care
providers,

CHPs’

program has been carried out for 20 years

As mentioned above, the

already but within a tremendously changed
environment, This certainiy needed to be
reviewed the functions and activities as

necessary.

CURRENT STATUS OF COMMUNITY
HEALTH PRACTITIONERS

The community health practitioner
(CHP), works in the 2024 primary health
posts at township level in rural areas,

Qualification of CHP includes being a
registered professional nurse aged 20-60
who has completed a special six-month
training course in an Institute designated
by the

selected by the community or province

rovernment and is preferably

where they serve,

Their functions and responsibilities lie in
areas, such as organization and
development of the communily, pregramme
planning, programme implementation and
management, managemen! of community
health problems, maternal and child health
family planning,

care, including

management of common and minor
ailments, and training and supervision of
village healih voluntieers.

Primary health post with its community
health practitioner is established hy the
chief of the county and is lecated so that
most residents of the area can reach it
within 30 minutes. The population served

can range form 1000 to 5000, Support is
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given by both government and communify.
The governmen provides salaries, medical
equipment and essential drugs and the
community provides the building for the
primary health post, Each post is run by a
primary health committee, consisting of the
village chief, the leader of the new village
and/or the

development leader, and ten to twelve

movement community
executive members selected by the
villagers. The committee is responsible for

the collection of funds to operate the post.

MATERIALS AND METHODS

Purpose of survey on activities of the
CHP was to collect the general information
on present situation of the CHP and to
identify the level of activitics and suggest
on improvement of CHP,

A questionnaire survey was conducted
from July to November, 1998, during on-
the job training course for the CHP which
consisted of a total of 1880 CHPS, 1663
CHPS were analyzed for the purpose of
the study{response rate: 88.5%)and were
analyzed to identify facts such as actual
numbers and percentages. ANOVA test
was used for the statistical analysis of the
differences in response to each item of
questionnaire as it was related to the level

of activities

RESULTS

The mean age and length of work
health
practitioners are 384 years of age and 83

experience of community

years, respectively, The CHP working in

urban areas have more work experience
and older than that in rural areas, The
average population per post is 900 persons
and the CHP in urban areas cover more
population than that in rural areas. The
percent distribution of aged 65 years and
more is 256% and the percent distribution
of patient with chronic disease and
disabled is 19.1%, 78.4% of health
subcenters is located near the CHP posts
and it takes approximately 17.3 minutes by
bus, The mean distance between the two
facilities is 76km The majority of private
medical facilities is clinics with high
frequency of 71.7%, the mean distance
between the two facilities is 11.7km,

Community health practitioners reside in
or near primary health posts and provide
their services whenever requested,

Home visit services are very important
role for CHPs, The mean number of
homevisits per month is 478 persons and
14 persons per day visit to CHP post to
get any services such as preventive and
promotive care, Health consultation by
telephone per day is 5 cases on average
The proportion of curative care to
preventive care is 555, it means that
preventive and promotive care should be
strengthend.

In order to provide homevisit services,
CHPs need approximately 27 minutes for

transport and consume 28 minutes for
providing care,

The CHP's activities by age indicate
that the CHP aged 40 year and over
provide more homevisit services,
consultation by telephone and also clinic

services than that aged under 40 vyears,
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Table 1. Percent Distribution by General Characteristics of the Community Health

Practitioner e
General Characteristics  Metropolitan city City County Total
Year 100.0(29) 100.0(598) 100.0(1036) 100.0(1663)
-20 0.0 4.0 7.0 58
30-39 414 485 544 521
40-49 58.6 43.8 347 384
50-59 0.0 2.8 35 32
60+ 0.0 0.8 0.5 0.6
(X)** (39.7) (39.1) (38.0) (38.4)
Length of work(year)
-3 10.3 152 208 186
3-6 103 117 18.8 16.1
6~ 9 10.3 144 17.0 159
9-12 138 19.3 154 167
12-15 448 24.3 174 203
15+ 10.3 151 107 123
(X)*** (10.2) (9.1) (78) (83)
Total length of work
-3 0.0 35 47 42
3-6 00 4.9 9.0 74
6- 9 6.9 8.2 137 116
9-12 103 151 18.2 169
12-15 448 359 295 320
15+ 379 324 250 279
(X yHk® (13.6) (124} (113) (11.7)

Note:*{0.05, **p<0.005, ***p<0.0005

Table 2. Percent Distribution of Community Health Practitioner Posts hy Size of Target

Population e et

Population (person) Metropolitan city City county Total
- 500 17.2 168 236 211
501-1000 517 486 524 51.0
1001-1500 241 215 15.0 175
1501-2000 6.9 8.1 58 6.7
2001+ 0.0 494 32 38
(X) 881 998 846 901

The more CHP have work experience, the percentage of the CHP has satisfaction in
more they provide home visit services and their work and CHPs respond that

also consultation by telephone, A high population size is proper.
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Table 3. Percent Distribution of Community Health

related Data

Practitioner Posts by the FElderly

City

Contents Metropohtan cxty County ‘l'otal
Ratlo of the elderly 28'3 "31 Zo 7 256 7
Solo household of the elderly -

-10 7.1 9.6 78 8.4
11-20 321 196 19.1 195
21-30 179 15.0 20.3 183
31-40 14.3 154 15.3 153
41-50 7.1 115 11.3 11.3
o1+ 214 29.0 264 272
(X) (404) (47.0) (46.3) (46.4)

Ratio of aged 40 3ear~ and more 58.8 592 599 596

Ratlo of Chromc dlSE‘dbeS

17.0

186

19 5 19.1

Table 4. Geographical Accessibility of Primary Health Post near the Public Health

.. Facilites e _{unit * %)
Contents Metropohtan uty uty county Total

Nearest public health tacﬂlfles
health center 39.3 136 127 135
health subcenter 32.1 784 798 784
primary post 286 8.1 6.9 7.7
public hospital 0.0 0.0 0.6 04

Distance

~ 2km 0.0 34 28 3.0

3~ 4km 28.6 243 238 241
5- 6km 14.3 2538 259 257
7- 8km 143 15.7 196 18.1
9-10km 39.3 126 106 118
11-12km 36 6.4 53 57
13+km 0.0 119 119 117
(X) (7.0) (75) (7.6) (7.6)

DISCUSSION

Related to the contribution of the work
of the CHPs to the remote, under-served
rural populations and also in regarding the
principles of primary health care, such as
continuous,

inexpensive, easy, in good

quality and comprehensive as well as an

adequate referral syatem, the CHPs work
could be evaluated as work of good quality
and satisfactory in spite of requiring
24hours or continual work preraredness,

It has generally been said that the sites
or service influenced the accessibility, but it
In this
sense, the work of the CHP can be

is not always apparently true,
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Table 5. Geographical Accessibility of Primary Health Post near the Public Health

T ac111t1es umxt %)
Contents Metropolitan city City county lot.al
Nearest private medical facilities
clinic 75.0 705 2.2 717
hospital 25.0 295 278 28.3
Dlstance
- 2km 6.9 16, 1.0 1.3
3- 4km 172 11.0 94 101
5- 6km 172 158 169 165
7- 8km 207 155 169 164
9-10km 276 128 126 129
11-12km 6.9 10.1 8.3 9.0
13+km 35 33.2 34.9 337
(X)* (7.1) (11.3) (12.1) (1L.7)
Note : p(OO' **p<0005 *x%0(0.0005
Table 6, Actmtxes of Commumty Health Practltloner's mmt : %)
Contenta Metropolitan city Clty county Fofal
No. of home visits per month
- 20 276 33.1 252 283
21- 40 207 282 285 282
41- 60 241 19.2 231 217
61- 80 103 92 95 9.4
81-100 103 51 49 5.l
101+ 69 5.3 437 74
(X) (48.7) (43.7) (50.1) (47.8)
No of vmtors per day
-10 414 417 168 448
11-20 31.0 440 414 42.2
21-30 20.7 103 9.0 9.6
31-40 35 1.9 18 1.8
41+ 35 22 1.1 L5
(X) (175) (14.7) (13.7) (14.1)
No, of consulttion by telephone per day
-5 778 746 74.9 749
6-10 111 199 188 19.1
11-15 111 3.0 49 4.0
16-20 0.0 22 14 1.7
21+ 0.0 64 0.7 0.5
(X) (5.1) (5.3) (5.2)
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Table 7. Percent Distribution of Curative and Preventive Care by Home visits

Contents

City county

Total

Metropolitan city
Rate of curative and preventive care
curative care 63.9 545 55.8 555
preventive care 36.1 455 442 455
Time of transport(minutes)
- 30 86.2 79.2 384 81.9
31- 60 138 18.2 148 16.0
61~ 90 0.0 15 1.0 12
91-120 0.0 0.8 0.6 0.7
121+ 0.0 0.3 02 0.2
(X) (24.8) (28.1) (25.8) (26.6)
service consumption time(minutes)
- 30 82.8 85.6 85.1 852
31~ 60 138 129 13.8 135
61- 90 0.0 0.0 05 0.3
91-120 35 1.2 06 0.9
121+ 0.0 0.3 0.1 0.2
(X) (29.8) (28.2) (27.1) (27.6)

evaluated as a truly meanbingful system.

All of the studies showed that the CHP
program has greatly contributed to the
villagers ftransferring from drug store use to
posts utilization and that the acceptability
and satiafaction were sufficiently high and
the program understood to provide good
quality services for the under-served
villagers in the country.

In general these CHP program has been
well accepted either in both the developed
and developing countries, looking at an
example from canada, it can be seen that
Nurse PPractitioners are acceptable from the
following.

The study on Nurse Practitioners
Program in Canada compared the clinical
and nurse

outcomes by physicians

practitioners, in mortality, physical

disability, emotional and social functions.

The study results showed that the clinical
outcomes of both groups were more or less
the same and satisfaction of patienfs was
975% for physicians and 965% for the
nurse practitioners demonstrating that the
NP program as a new concept was highly
appreciated,

In US.A. the Graduate Medical
Education National Committee which is
composed mostly of physicians made a
report to Minister of health in 1980,
recommending the following, that “the
participation of nurses on primary health
care is sufficient and well accepted by
patients and can made at lower cost for
services' and recommended the utilization
of nursing personnel in primary heslth care
for public use to provide good quality and

low cost services to the people,
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Table 8. Percent Distribution of Community Health Practitioner's Activities by Age

Contents -39

40+ (X)

Percentage of services
curative care 55.8 55.1 55.5
preventive care 442 449 455

Opinion on population coverage
too much 11.0 128 18
proper 714 764 735
few 176 108 47

TR T —— - . e

-20 303 257 283
21-40 29.6 26.1 28.1
41-60 20.1 2349 217
61+ 20.0 243 219
(xX) (46.1) (50.1) {47.8;

No. of wvisitors per day***

-10 498 38.1
11-20 402 443
21+ 100 17.1
(X) (13.2) {154)

No. of consultation by telephone -
-5 79.1 69.2 749
5+ 209 308 201
(xX) ( 48) ( 5.7} {52)

Opinion on work condition - :
satisfaction 295 329 310
good 50.7 487 198
non satisfaction 19.8

184 192

note: *p<0.05, **pd0.005, ***p{0.0005

CONCLUSION

The CHP program was developed in line
with primary health care implementation
and it had been in operation for 20 years
up to present,

The CHP as an entry point to the
health care system is strengthened fo
provide more preventive and promotive
care rather than providing curative care.

The population size covered by a post

could be increased from 900 persons up to
2000 persons,

The aged 65 years and over made up
6.8% of the total population in the vyear
2000 and again 13.1% in 2020, therefore,
the CHP's activities could be more
strengthened to provide the elderly health
care, For that purpose, training programe
and supporting system should be developed

for improvement of CHP’s perforrmance.
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Table 9. Percents Distribution of Community Health Practitioner's Activities by Length of
Work Experience

Contents Yyears 10-12years 13-15years 16years+ (X)
Percentage of services
curative care 55.2 55.8 56.0 55.0 555
preventive care 448 442 440 450 445
Population coverage
too much 116 10.2 11.3 142 116
proper 68.9 737 769 747 735
few 195 16.2 119 11.2 14.9
Opinion on work condition
satisfaction 252 332 34.2 315 310
good 523 476 48.2 51.2 498
non satisfaction 225 191 176 176 193
No. of home visits per month
~20 33.3 28.6 268 236 284
21-40 313 30.2 25.4 26.6 284
41-60 18.2 194 249 242 216
61+ 175 218 229 256 216
(X" (44.5) (47.1) (49.2) (502)  (478)
No. of home visits per month
-10 56.3 473 389 337 447
11-20 35.0 40.7 46.8 47.6 423
21+ 8.7 120 1.3 187 130
(X)* (12.1) (13.8) (14.9) (16.3) (14.1)
Telephone consultation per day
~bcase 825 786 69.8 68.1 75.0
6+ 175 214 30.2 319 25.0
(xX)* ( 4.7) (47) (57) ( 58) (52)

Note: 1) non-significant by ANOV A
2) significant by ANOVA (p{0.0005)
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