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General health center

Loq

=

General health promotion (Smoking cessation

and Exercise)
Health center operated the programs all by

Health education and counseling
itself without any special strategies

Nutrition
Hypertension Management

b, ATl
Dental Health

5 O

go] 7}

Demonstration health center
1.Being provided technical support and counseling on health
promotion programs from Cooperative colleges and Expert

groups
- Empower the community environment/ Social marketing

- Referral to community resources
- Health education and counseling

- Space and equipment
2.Education and training of health care personnel

Smoking cessation

Hypertension Management

Other Healthy lifestyle Program

- Need assessment survey

3.Development of evaluation process and tools

Exercise
Dental Health

health centers
Content of programs Nutrition

Strategies

AFLA

<Table 1> Comparison of content of the program and strategies between demonstration health centers and general
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{Table 2> General characteristics of participants
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FAAY stglon, AMEALY dWEAL A
AL, ok, MEE, AFYPFEL UEY REL,
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variable Demonstration General ‘o)
Mean(SD) Mean(SD) ~
Age 46.80( 16.70) 43.11( 15.13) 5.16(.000)
Income* 169.32(116.67) 178.37(113.49) -1.65(.100)
Number of family members 341( 1.45) 3.53( 1.37) -1.91(.060)
BMI 23.25( 7.62) 23.01( 9.50) - .60(.552)
n(%) n(%) X*(p)
Gender
male 294( 37.2) 549( 37.7 ) .04(.841)
female 496( 62.8 ) 909( 62.3 )
Education
none 60( 7.7) 77C 5.3) 35.72(.000)
elementary 141( 18.1) 154( 10.6 )
middle school 84( 10.8) 168( 11.5 )
high school 272( 349) 532( 36.5 )
college and over 223( 286 ) 526( 36.1 )
Marital status
married 664( 85.6 ) 1214( 84.5 ) 1.13(.570)
single 98( 12.6 ) 201( 14.0 )
others 14( 1.8) 21( 1.5)
Distance to health center
within 10minutes by walk 124( 15.7 ) 233( 159) 4.54(.482)
within 10-30minutes by walk 240( 30.3 ) 497( 339 )
within 30minutes by bus 314( 39.7 ) 546( 37.3 )
within 30minutes by bus 84( 10.6 ) 140( 9.6 )
over lhour by bus 20( 25) 28( 1.9)
others 9 1L1) 200 14)

* unit: 10,000won
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<Table 3> Perception, participation, satisfaction rates of participants to health promotion programs

Perception Participation Satisfaction
program Demonstration General 2 Demonstration General 2 Demonstration General
n(%) NI n(%) nww <P MED)  MED) P

Exercise 329(68)  3.02(96) 3.14
yes 284(35.9) 188(13.4) 15171 169(45.7) 45(24.0) 4119 (.002)
no 138(17.4) 332(23.7)  (.000) 111(543)  143(76.0)  (.000)
don't know 369(46.6) 883(62.9)

Nutrition 3.27(.77) 2.89(.92) 3.68
yes 192(24.7) 121( 8.8)  100.81 108(39.9) 28(23.1)  17.16 (.000)
no 138(17.8) 298(21.7)  (.000) 84(60.1) 93(76.9)  (.000)
don't know 446(57.5) 952(69.4)

Dental health 3.23(.75) 2.96(.84) 2.69
yes 167(21.5) 301(22.2) 258 52(34.7)  128(32.0) 53 (.007)
no 129(16.6) 231(17.0)  (.879) 98(65.3)  272(68.0) (.467)
don't know 481(61.9) 825(60.8)

smoking cessation 3.11(.86) 2.99(87) 1.06
yes 222(28.8) 261(19.3)  25.58 73(27.7) 87(24.7) 67 (292)
no 119(15.5) 247(183)  (.000) 149(67.1)  174(66.7)  (411)
don't know 429(55.7) 845(62.5)

Hypertension management
yes 310(40.1) 395(29.0) 2742 165(54.6)  203(52.4) 448 3.38(.72) 3ATT) 299
no 99(12.8) 197(14.5)  (.000) 137(45.4)  184(47.6) (.034) (.003)
don't know 365(47.2) 770(56.5)
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{Table 4> Comparison of health behaviors of participants
variable Demonstration General (o)
n(%) n(%) P
Smoking no 613(79.8) 1113(77.4) 8.122(.150)
1/2 pack/day 76( 9.9) 151(10.5)
1 pack/day 68( 8.8) 140( 9.7)
1 andl/2 pack/day 12( 1.6) 28( 1.9)
2 pack and over/day 2( 0.3) 6( 0.4)
Exercise(20 min over) 3 times over/week 189(24.0) 256(17.6) 14.602(.002)
1-2 times/week 81(10.3) 158(10.8)
irregular 331(42.1) 697(47.8)
no 185(23.5) 347(23.8)
Bedtime Tooth-brushing always 604(76.6) 1104(75.5) .502(.778)
sometimes 152(19.3) 300(20.5)
never 33( 4.2) 59( 4.0)
BP check up yes 607(78.1) 1092(76.4) .877(.349)
no 170(21.9) 338(23.6)
Salty Diet not very salty 9( L1) 35( 2.4) 16.584(.002)
not salty 142(18.0) 300(20.5)
average 449(57.0) 855(58.4)
salty 185(23.5) 260(17.8)
very salty 3( 0.4) 14( 1.0)
Meat Diet eat a lot 31( 3.9) 72( 4.9) 7.834(.098)
eat often 189(23.9) 341(234)
average 339(42.9) 682(46.7)
eat little 205(25.9) 311(21.3)
eat never 26( 3.3) 53(3.6)
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Health Behaviors between a Health Promotion Demonstration
Health Center and a General Health Center

Taewha Lee" - Chung-Yul Lee" - Hee-Soon Kim" - Ok-Kyung Ham?

1) College of Nursing, Nursing Policy Research Institute, Yonsei University
2) Department of Nursing, Kyungbook National University

Purpose: The purpose of the study was to compare community residents' perceptions, participation, satisfaction,
and behavioral changes between a health promotion demonstration health center and general health center. Method:
The design of the study was ex-post facto that compared community residents in demonstration health centers and
general health centers. The sample included 2,261 community residents who were conveniently selected from
demonstration (792 participants) and general health centers (1,496 participants). Result: The results of the study
were as follows: 1) Perception and participation rates of exercise, nuirition, and hypertension management programs
were significantly higher in the participants of demonstration health centers than those of general health centers.;
2) Satisfaction rates of all programs except the smoking cessation program were significantly higher in the
participants of demonstration health centers than those of general health centers. However, only the exercise rate
among risk behaviors of participants was significantly higher in demonstration health centers than general health
centers. Conclusion: Systematic efforts for health promotion were effective not only in improving the community's
awareness, participation, and satisfaction of the program, but also in changing health behaviors. This evidence
should be used to foster and disseminate health promotion programs toother health centers to improve community
residents’ health status and quality of life.

Key words : Health promotion. Evaluation, Health center
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