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Management
—specification of job
-service protocol

I

Resources
-manpower
—structure
~job competence

~linkage system of private clinic
—monitoring system \

Hypertension control activity
—detection
~-registration
—follow—-up

(Figure 1) Framework for analysis of hypertension control program
in public health center
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(Table 1) Characteristics of public health centers replied in questionnaire

characteristics Frequency %
Chief of public Medical doctor 66 36.9
health center health worker 66 36.9
(N=179) Nurse 8 4.5
Others 3 1.7
No answer 36 20.1
Hypertension control program Working on now 143 79.9
(N=179) Have never been working on 36 20.1
Duration of hypertension 1 - 4 years 97 67.8
control program performed 4 - 9 years 23 16.1
(N=143) more than 10 years 12 8.4
no answer : 11 7.7

3EY Al 49 Al
2 Az 59 olaial B
AlE e 2AE AREaA,

18.9%%Act.

2) 99

@A n¥gAE ARE dAlske 23

143719 EAs
&€ 67.8%%ct. 2¥Y
BAnSA, HERAA
o} o] BAARIREAMA ZA$7t 116704 81.1%% =,
Argelebs TEF AEFACIN TFe 37 2770

Ax F u¥Y

rir

= 137 HAAE 27.4%%Th o] B B
A 13 AgAHe ool IgEx 4FE 2 3
A% z2TAE FAoR ¥Y AHE 93
ge] BALEA NEFHe AKlE AAstn INch
BA AN ¥ #e] 99 3Ae W 2.18%9
H, gifE 02 458 Astn e 397 BolM 1
gzt #Ed €8 JdRE Asldle od#gol gt
I FESIRKTable 2).

qr e

o kA

= A}

) ga EALe] AR
sl 2R DBAl AR B 5HE W)
- ] H—a—}oq Y AIF FA, e VA 2

olv

T oAt Qe ASE 36.3%%x, 27 LIAE oL oam gl AP 1912 ZARSIATH ZAARbe] HF
dHE 39.0 A, AT ¥ ZF B2 HF 290U
: ok EF 27.8% 7B AENIA A 7D UM
(Table 2> The frequgncy of PHC by No. of o, A WENE AREA, AGEA S AoM 2
personnel in charge (N=143) B o

Personnel The number of frequency % —‘?_6}% UE A 2AHAT )
personnel in charge ZE5Ate 50% olde] AAdstn Jvtn ¥EE ¥
Medical 1 89 49.7 g B2 s ee Y &3, WA gged =
doctor 2 17 9.5 F4%, $EF AW, Fr1d FA, A¥ed Hotd B
: [ G, AR, o8 24, ATLY @ A A=A
none 29 36.3 & 8l &3 3% oig 4% Seldd. 28y A=
Mean+SD 1.04+0.7 H) &bl g F3ae], ddxiele] dgS B¢ &
Nurse 1:2 102 58.7 7} Be] ARL zokE ZA|H A Solu TGN
i P o e 3% B2 5& WLl YUTKTable 3).
none 13 27.4 Ze] n¥Y A& A FHEol 7T 2379 3 A
Mean+SD 2.18+1.9 9] B8 F ddAdA A8 FA FE 3~22 72
urse P b as Ueht k841 AR 3 Rolrh & ReE uekyth o
7-10 2 11 2 tE BFL UAsAle] Aol Ex, RAL ZF
none 87 68.7 72Y, 18 A A% d, 18 A8 P =

MeanSD 0.74+1.5
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(Table 3) Nurses’ activity for hypertension control

(N=179)

The number of Practice

- 388 -

Recommended behavior list nurses rate
practicing it  of nurses
1. I always check BP precisely 110 61.5
2. 1 always explain BP level and meaning of that to subjects 121 67.6
3. I always ask family history on hypertension and cardiovascular diseases 116 64.8
4. 1 always ask past history of hypertension and cardiovascular diseases 111 62.0
5. I always explain sign and symptom of hypertension 119 66.5
6. I always get in touch with non-compliant by home visiting, postcard. and phone call 66 36.9
7. I always check drug intake (herbs, vitamine complex, or other drugs) 98 54.7
8. I always explain how to intake drugs 98 54.7
9. I always explain benefit of drug intake verbally and with material for education 112 62.6
10. T always check the degree of life style modification whenever you meet patients 97 54.2
11. I always explain life style modification and regular drug intakes will help to prevent 120 67.0
serious complications
12. I always explain only life style modification without drug intake will help to prevent 102 57.0
serious complications
13. 1 always explain the magnitude of harmful effects of each complication 116 64.8
14. I always explain uncontrolled hypertension will be do harm to your families as well as 116 64.8
you
15. I always explain how to cook low salt and low fat diet with good taste and easy recipe 97 54.2
16. I always calculate patient’s BMI and explain the meaning of that 63 35.2
17. I always explain about kind. amount, intensity of exercise and so on. 107 59.8
18. If patient is a drinker, I always explain the necessity and method of controlled alcohol 110 61.5
drinking
19. If patient is a smoker, I always explain the necessity and method of non smoking 86 48.0
20. 1 always listen to patient’s comment and consider that in his hypertension control. 84 46.9
21. 1 always explain the first aids method of CVA 95 53.1
22. If economic problem prohibit patients from drug intake and life style modification, I 78 43.6
always contact with social worker or/and related personnels
23. If necessary, I always transfer to higher institution and/or related personnels in PHC 110 61.5
The mean number of activity for hypertension control performed by nurses (Mean+SD: 13.039.46)
ST FY3A Bssle FEE Ho, g3 B3R E 93 28 AAE NI} HAdLE 21.3%%Th
i3 Plhoz Ale 9ol S WEde gn AQBAE 8l B, BRrldeR AddgAel
S st R adm EEs) ¥HAY AFE FP% A wUY wE AN RALE 40.2%%3. 59
= A9 F83%E Holz A 15. 7%’4 BAasEs B4 AA AoAz AY #e
DEE YoM AT Y7 oI RAES xesa 3
TEY Atgiel ne| oy 1 By vYeht RAX AR 98 2d A4}
o] FoIX B2 Hstrl
1) ¥t e Qe AFEAHN A £ 38 2 A Y& YR g8 AgusS HArde BS
FH E EEYR, A U 2L F 16.2%C04 n¥EY
uAsdlN DY B AL AN Aol TP A oo 9 Nge oz mesn NS SY U
peao]l MER ANY FEE UAh e AR gAY A AW Addl g A9 4g
ge #AE 53 B We N1FeE AR A aye] 70% 24 olFolzes, AM A mRo|
AL 592 AA G Yh ol Bhd A3l 2 U gg 8% Y% & ® 33 Lol gl
Heas 219 AFeg nBsia AAZFHY Al AFew tKTable 4). T¥Y Al FAELS 2F AAG &
FRHR Ye BAZE TT4%H0H, EF B2 A el WM Lolok AW, FU FIF s
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(Table 4) Personnel training for hypertension control program

The subject of training All personnels

Personnels working for

Personnels training

and trainers working in PHC hypertension by out-source
(n=28) control(n=28) (n=32)

Contents n % n % n %
The necessity of hypertension control 15 53.6 53 73.6 28 87.5
program
How to measure BP and life style 14 50.0 53 73.6 30 93.8
modification
About hypertension (etiology, sign and 12 42.9 51 70.8 32 100.0

symptom, prevention, rehabilitation

and so on)
Others 3 10.7 8 11.1 6 18.8

2, T2aPE eYsks Tl o s old W
2o dsiNE 28E ot e Aes A

2) W71EF] AR AA

gxle] ABASYE FAE] AsMe AR
Wy 2 fdwae oAAE Frsor ¥k a9
U dAAAE gran e 2iie a¥Y ANKE
i Qe 1437 BALF 19.5%2 ofF @ £&EL
Hglon, &Folu 9% AEVIAF FAE A3 jle
& 43.3%34.

AAZIEe AW WA, W AQ Ao HE,
g3 32 Y3, BN, ALgAL SAglen], AW

2 79, BE mg, ¥ 3%, AAL 1 Apla
A Fol F2 W&ol

3) TEgBel Agdel FAHAA

nd Be) AR el A DY S xzAE
NG BALE 25.9%A0H ARIAA el wAs
o) 27.3%%0] AIIBIE AN I BAHE A
Aste 2E Bl 18¢ B d@ B A

(Table 5) The content of evaluation by subjects

Subject Content list of evaluation The number of PHC %
Subjects of program Perception rate of BP level 39 100.0
(Hypertension Perception rate of hypertension 26 66.7
patient) Management rate of hypertension 26 66.7
and their family Control rate of hypertension 17 43.6
members (N=39) Mortality due to CVA, IHD 11 28.2
Decreasing risk behaviors (alcohol drinking, overweight, 21 53.8
sedentary life style)
The number of program participants 14 35.9
Satisfaction rate of services 9 23.1
Others 2 5.1
General population Perception rate of BP level 11 100.0
(N=11) Perception rate of hypertension 10 90.9
Management rate of hypertension 5 455
Control rate of hypertension 5 455
Mortality due to CVA, IHD 6 54.5
Decreasing risk behaviors (aleohol drinking, overweight, 5 455
sedentary life style)
Others 1 9.1
Community resources  Transfer to / Transfer back from private clinic 18 94.7
(N=19) Others 2 10.5
Personnel in charge Participation rate of training related to hypertension 17 85.0
(N=20) control
Knowledge related to hypertension control 20 100.0
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22 ALAQ] RUEHE i YAt iRl gt
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e Bl 50% oldelA Ali#Eeld tig HrRAE
2 583 FEL AulA gty Y AR S, B S,
AP el FArgo|Ron, o fdx k| BTe] A,
BAQYY 4 Ao &F Al BYAY 5& Fsin
A1 tKTable 5).

4. e el =20y
¥ e T2aYS AR AN R FR 92 a9

FA1%(93%), 84 55 ¥ AKRI(96.5%), #a ¥
2 A (69.9%)& FRIR SEY A9 vl& 2

< 9, 328G IAFAE Fohlo] P
@ Bk v & WktH44.8%). ol B

o1 o
A& 3™ B Aol A3 dHEROe ot ot
23& 51 35S & & UNtKTable 6).

1) R{FEAY

&A= AE 2wz

2t FEuA o el AA Eshe Aoz $HY
BAaze 119 Asded, ¥ 1036 F(RA: 3 HA
9%)E MEsd ol&sm AT AgE AR
55.3%€ Eoly A% en, #Y(20.5%)°1 H]
g2 HU(14.7%)= o sl JA. Ase W
€9 zolo| A3 zol7t & ¥ F2 2L AN
A #BePE IFD AU WEE AF ERe
2 n¥Y A A Aol 36.6%. 988 F 4

(Table 6> The sub-programs of hypertension control programs

Concrete action

Frequency %

Public Group education 119 89.5
information Management of hypertension self care group 102 76.7
and education Public relations by Cable TV, Wire broadcasting, and so on. 34 25.6
programs Campaign 53 39.8
(N=133) Internet home page 41 30.8
Patient detection Mass screening 98 69.8
(N=100) All visitors of PHC, PHC branch, CHP post 65 65.0
Home visiting 75 75.0
Transferred from other departs of PHC, PHC branch, CHP post 75 75.0
Transferred from private medical center/ clinic 19 19.0
Event or Campaign 89 89.0
Others 19 19.0
Patient registry Register hypertension patients 108 78.2
and follow up Medication of hypertension patients 112 81.2
(N=138) (Follow-up) If patient do not Phone call 103 74.6
come follow-up day Home visiting 70 50.7
Send postcards 13 94
No 16 11.6
Development and usage of electronic program for registy 36 26.1
Hypertension 109 79.0
Transferred/Retransferred public health center/Sub center 54 39.1
Transferred private clinic 65 47.1
Risk group Register high risk group 31 48.6
detection and Follow BP checking Check up in public health center 40 62.0
management - up regularly Home visiting 31 49.2
(N=64) Send postcards 8 12.5
No 8 12.5
Sending information about hypertension self-help group held in PHC 34 53.1
Others 5 7.8
Development and use of computer program for person at high risk of 6 10.1

hypertension
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(Table 7) The content of educational material

Content Number %
Hypertension 399 36.6
Diet 181 16.6
Smoking 180 16.5
Exercise 144 13.2
" Stress management 62 5.7
Obesity 56 51
Life style modification 41 3.8
Controlled alcohol drinking 20 1.8
CVA 8 0.7
Total 1091 100.0
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(Table 8) Type of programs performed for hypert

ension control (N=154)

Type contents of programs

strategies
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Health and Welfare, 2004).
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£t} Montgomery(1998)& 1966'd ©]¥F 19974d
71x12] Medline A4< B3 FFEIE B4l n¥Y
5288 Qe 3 EFE 23, o] BIMEA FF

A At et x) A158 A3E

#al AAZ n8G A AMAF #E- fxpe] &<l
FA (WA 5=, V152, AAE, 2IYAY AH|=
o] Ao W3 yowl ABAF F), AR (HacdH
gt #aE)-o Ao} AnFoldertE HrkE
I A5 AFHE 4T 55 = Ade gare 44
2 oArag ot Aty el 2AEE AFAE Ve
WAE ERAT, A9A3] 8¢ 84 34, g, F
e MdE 2 ¢ de FAYEE R glen,
58/ 7128 H8o ¥ AoE HrEg o
A3} Bt} o]Ae] F A+ (Sullivan 1995 Johnson,
1994)0lME ©S &Iy Szt Fopsd, 43
A, dutwse Xsl fxHEe AF AAE =
ol Ao Badm Y}t AFEE o4 & A4
A% Bz BxA e FRAF, 2, AvF
A AR dY FEIZL AW Ao BusHm Ut
(Lehmann, 1995a: Lehmann, 1995b).

o] AFH & 5= AAES WA AgHed] FHEE
7VeAde tl& AAS(Prichard, 1994), 13 A% &
g9 At} Aat 2o sfde] XA weEr
B wE, $A] A X8 £8] 54, °|¥
Z3std 1 AT ME LS BEE @x #e] Ade] 45
FeAe Az AR Rez HadcHDowie, 1996:
Tudor-Hart, 1993).

A FAE NEAN] 4T WHHes B V1
WaAe] dig g 24, AnQd A4 oME i I
A 9y g AAE FE8tn Utk A 27)4
BAE Whske WA A9 T vEe] ABEY
z2%e] AAAEE devhd 1o foldd Felth 8
Y o714 gER ol 3RE 5 #Edhe &2 48.6%
d E3sin, ol AMAAE B Huzske &&
26.1%° A3 Je Ao Jehgdr) o] oule ¥
& 23Hs 23RS ¥ £ e N A4S =,
AAZ 1/25800] 24 A28 /58 FR2 A4
ggsln e ot aEER old wig Re
A9l AR FEg sl AlFE FRelgkn Bk

e Al &9 ke s Aot B
Y A 727 A3AMe] FEE HAAEE o @A
g7 v 2¥Y BRAAE e A3 o
56.5%%t). 478 538 HAP d9L A= ¥ £82
o W S, FAAA EeyH d¥EE 2§ ¢
Agelgion), HAle F2 AT FHLE @ &5
Holz /|EAQ A el Fn YUt T
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A& Hole 99 F shihe o oig m8/Fd 4
Age oS woie F, 2sues n¥E A A
AAFE ¥ A A FYel BF Aot AAA A
#elol U e A tFA g AHelth ol &
A AFs] daie EFALY A 314 4,
AXAA L] Ay 5 7IN olA2 Al]] FH e AlF o
Az YzEc.

B0 807 A Alole) 4D dAg A F
gE o X8 oYL Widdn RIHzm Yo
(Lehmann, 1995a). ©13g #4& Yt 2443
9l A F shh= = Az 33 7Yolv], 33
de dgAle ARolYL YA Bt B
el A8F BFHHo] FHE S gujgd. 1
Ay A nELFAARI 5HA FrAAEs &80
L&eA Rajxn, 2 o= AF Aoy} 29| B,
uiAdTe] FEA A BA, FU FGr)HE
ko] Hekslo] ol ML ARRFoZ FALR Es}
I & AFoltHlee & Lee, 2000, MOHW &
NHL, 2002).

B2 52 FHo| AAAE] n¥Y B BE FA
g @48 F= AL ok et Y B F
e FHAHYA #x 2o #el FANS P
£ Aoy, 7ed B AR ¥ge] 2FHe RAo=
2, 55 AU o8 geldez 298 + A

g2 4oz & &9 Bolghe HAM IFHe= F
42 gart de Felth

A HAxr 2¥Y 2] ARIE A AGAE A
AG 23 ¢ B3 €Y oMIAE 23 BEsEe A9
A 55 BelA oz AS AMslde 279
A 2 4, A8 wiF A o) v B4 4
gAe Ay 718 ARE BANE, A8 UdaAd
30.5%c 8L FAN:, o] A5 AL B3 vx
of A =Y Al ¢ 2 AYARe 83 28
ZFR8A o] 20% °l °IUHMOHW, 2000). 2
gdoz ¥ YFdM BiaEe $2 33 #sl 7bs3
T2 Ff ARAAE IO, Rd4: s A
g $E3l A8 A 1 FRE AREAEH
A7} WABR F7RS e PRI YAY
oM HAAYS 53 AYGA] n¥gE AAHeR
#gelske o] 71 Aotk oy F FIL HAid]
d A AuA FF 89 HY WelM Bas FA
9] 7153 QA 849 4F 2 ¥ ®sl] 9432

A
o
=
H
off
re
pas
L
o

VI 28 ¥ M

E ARe A9AR] 28 B F4ARR & 4
de BAie Y AKRIS AMAHoz BA3ld, ut
T ke AAE A8 Al=s=Ac 20029 9€9
2E 20039 1087HA] d7"o] AP 4EAE ol
gl R A1) Az 2hEAL, QAte] mE<t ©E
o2 AR

A7 A3 AR 7ol & & e AAER
ool @A AA, 98 BH 2 4T 5 Evg F
7149 7y, ok oA Ad 2 714 Bot Fol o
F2oj)7] gol Sl BAL 3P BFeAL 2
ZaA4d) v Az AAHeE HIEA Rdtx
dLS ¢+ dAth

BrZdA 18¢ 52 BAAE AAlske AL AA
2ol 3R E Ha g AAolth ole ¥ s
zA0qA dg3 e AA FE B8l o|Fo sk A
o] 7hsdlt}. ol O-&a ZE AAE stuz Frt
1. 13 ANRFHe2 e Wi 53 FAE 5435

BAH o2 AAtE FEAZ Fog)int
2. @ A1 SdA olFolA e ARFAN ¢ Agx A

B, AZFANS, BARSANY, BE s AR

Aust ARG g Ao Fr@Ls} sted ¥

Melld FHste] HdEPA Agtwe] AR didx

v} AR 43} o|F Hal
3. A1giel AE wle 29 AP |t 28 wA

slojo} &ni.

4. A 297 AR BYUE AT ALY ZraYPo] WE
3ARIT QA AR AReE ARET, oY)
A 2EEHE 71SFH L B4 HAER R Ha
%43} dxjs)ofstm,

5. A ARe A AR A, LI nsy
A, AZFA ARIRA, FERSZARIFA I FHE
o A8 AlY 9 E UloA 718, 93 Rol
F3HoE R A7 AR Artue] I
Exd =98 4 ot

6. 172NE A% w4 HYPA AF ¥ #Y 1
A dtel AL AGAE] £ 24E A A
Q #F, AYFE 75, FV Ao =9 AR
AR] 714 S B9 2 4 3ot
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ugel AR, U A BAW, ASEA A
o 3n AAFE 5ol Huol 92350l 4
WA A stere XA Aoz e
o] 7h53tol,

2728 59 498 34 A=sh vAYL,
2 53 QA 9 2ol sbssl Aol wat o
g4 AP BAE 1A A 3% A
Brz AR A ool 29 4 Yu, ARHes
37} A% BE 94 4ANE Rol shssih ol
= g 2asel AR U BAL ARlE A
27, A% BAA B, 37} 25 B9 7]
ARlel s 3poz ra, olF AdewA
g 25 Aol 42 WA HAske Aol
S,

oo
ot W oot @2
1o

o

o

ol

o

N
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- Abstract -

Analysis of the Current
Hypertension Control Program in
Public Health Centers

Lee, In-sook” - Chin, Young-ran**

Purpose: Hypertension has been a major
cause of death in Korea since the 1970s, and
has resulted in being a significant economic
burden to the finances of national health care.
The Ministry of Health and Welfare made
several efforts, but hypertension control
programs in Korea are still non standardized
and ineffective. We wanted to investigate the
current hypertension control program in public
health centers systematically and suggest the
direction for future programs. Method: The
design of this study is a cross sectional
investigation. From September to October in
2002, we sent a set of questionnaires to all
PHCs, and 179 centers responded (response
rate= 74.0 %). The instrument was developed
based on components of National health
systems. Results: 1) Resources: The department
responsible for hypertension control programs is
the Department of Health Promotion, Health

* College of Nursing, Seoul National University
(Corresponding author, lisook@snu.ac.kr)
** Korea Health Industry Development Institute

Education Center, Community Health Center,
Citizen’s Health Center, etc. The chief personnel
of those departments are nurses, but 27.4% of
PHCs have no full time nurse for hypertension
management programs. PHCs had a lot of
teaching materials (nine types per a PHC) and
most of the recommended contents were
included. But, periodical evaluation and revision
were not being made. 2) Management: Nurses’
(13.03 946 in 23 score) actions for
hypertension control were not qualitative, but
regular training and evaluation were seldom
carried out. Need assessment (25.9%) and
evaluation (about 10-20%) for the hypertension
control program were indicated as low. 3)
Programs: Programs focused on individuals
rather ' than community or public. and 2nd
prevention rather than 1st, 3rd prevention.
Conclusion: The Ministry of Health and
Welfare has to construct the infrastructure for
hypertension control programs. Related scholars
and committees should develop and declare
standardized manuals for hypertension control

and the management system, as well.

Key words : Hypertension prevention,
Community control
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