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<Abstract>

Objectives: Although many cities have adopted Hedlthy Cities approach in Republic of Korea, few studies have been reported about city
hedth profile. So we report a case of city hedth profile made of subjective indexes and objective indicators using available recent evidence.
Methods: To assess subjective city hedth indexes, questionnaire survey was implemented to public officers and citizen adapting the ‘Signs
of progress, signs of caution of 12 stage tool from Ontario Healthy Community Codlition. Based on recent literature objective city hedth
indicators were collected for time-series comparison and for the comparison with those of larger province mainly using Korean Statistical
Information Service. Results: Subjective city hedth indexes were successfully congtructed in four aress including human hedth,
environment, socid and economic area. The score was especidly low in environmental area. Specific items in each area for improvement
were identified. Objective city hedth indicators were collected for three year time-series comparison and for the compared with those
of larger province. Conclusions. City hedth profile comprised of subjective city hedth indexes and objective city hedth indicators could
successfully be made from primary survey and secondary data in a medium-sized Korean city. That City hedth profile was useful in
subsequent city hedth planning through participatory process.

Key words: Hedth Promotion, Cities, Health Status Indicators, Community Hedlth Planning, City Heath Profile
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<Table 1> General characteristics of respondents for subjective health index
n(684) %
Sex Mde 304 444
Female 341 49.9
19~44 206 30.1
Age 45~64 420 61.4
65~ 74 23 34
75~ 3 0.4
No education 0 0
Primary school 11 16
Education Middle school 36 53
High school 179 26.2
University 428 62.6
~100 39 5.7
_ 101~200 133 19.4
N'((l’gtgloég\j’vr;‘e 201~300 170 24.9
301~400 180 26.3
401~ 132 19.3
Public officer 291 425
Position Agent leader 34 5
Lay citizen 314 459
Residential area city 7 039
Town-county 218 319
total 684
Uiy SAo] ME EAAZAS W4E AARTE S b3 W He, duklot AR nrh FRLo],
dAAA gko} Aol wraAnh Uolrt He5%,  f-AAdRGE FAYd A A 57t w3 §
o] £&5E TYPAL AP A olgn AdsE  ATHORE S a4 g Ao g Holr} felst
AOZE ZAEUY ASHEE 12 FXE B0y & Hr<Table 2>

<Table 2> Subjective city health index by general characteristics

(maximum score=10)

Mean score Sum p-value
score
Male 6.18
Sex 6.18 0.932

Female 6.17
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Mean score sum p-value
score
19~44 6.18
45~64 6.15
Age 562 0.267
(vear) 65~ 74 5.83
75~ 433
Primary school 450
. Middle school 5.85
Education 6.19 0
High school 5.89
University 6.38
~100 6.32
101~200 5.97
Monthly income
(10,000KRW) 201~300 6.13 6.18 0.337
301~400 6.3
401~ 6.28
Public officer 6.53
Position Agent |eader 6.45 6.2 0
Lay citizen 5.86
o City 6.33
Residential area 6.19 0.001
Town-County 591

& 104 THH 0| 5,997 o]
o 7}75}

1, 0% 2

Human health

Environment

Social

Economic

[Figure 1] Relative distribution of subjective city health index

A4 6.084, A3 A4 5948 0] 87 A5} 5,617
o2 7k YrttHFigure 1].(p<0.001)
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of gk H77h 7MY =9kl S8, HAeE, Abaet <Table 3>
<Table 3> Mean scores of the subjective city health items

(maximum score=5)
Area of index item Mean score
Items of environmental subjective city health index

Reducing waste and recycling 2.63

Ample park and empty space 175

Saving energy 251

Clean water 1.99
Items of economic subjective city health index

Enough present income 1.83

Many job opportunity 1.68

Enterprise activity 1.98

Future income expectation 1.99
Items of social subjective city health index

Good educational environment 1.96

Good residency 2.00

Less accident and crime 1.89

Volunteering service 2.17

Enough welfare benefit 191

Mutual helping of citizen 1.82
Items of subjective city health index on human health mean

Headlthy children developement 193

Healthy ageing 1.88

Enough medical benefit 173

Future increase of infant fertility 1.82

Mental healthyness of citizen 1.94

3dZt AAIE Bt 7hsski A A=Ak B BYAE AHadl B 57 Zof 267) AE7F AAHUT. FAHRL
AHde] Hwrl 7hed ARA AAE EARRAEE ARE BopdE AuEY ted 2o
AE, AT 2 A78R], A, AR, AAE 134 TP AHEF3} AEE(20109) 46228 0.2 A
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Comparison with

Area of indicators Present values Trend the province
average
Mortality(Health outcome)
Standardized mortality(person/100,000) 462.2 ! worse
Cancer mortality(person/100,000) 129.4 ! worse
CVA mortality(person/100,000) 46.9 ! worse
Hypertensive mortality(person/100,000) 8.9 ! worse
Tuberculosis mortality(person/100,000) 41 ! worse
Septicemia mortality(person/100,000) 41 1 worse
Non-disease mortality(person/100,000) 23 1 worse
Suicide mortality(person/100,000) 25 1 better
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Comparison with

Area of indicators Present values Trend the province

average

Population and Health factor

Total population(person) 514,755 1

Population changes(person) +399 1

Total fertility rate(person) 1.33 1 worse

Rate of elderly(%) 10.18 1 better

Standardized acohol drinking rate(%) 59.99 1 worse

Standardized smoking drinking rate(%) 259 ! better

Standardized subjectitve good health rate(%) 437 1 better

Social health determinants

Welfare budget rate(%) 278 1 high

Number of students per teacher 19.8 ! high

Social welfare facility/100,000 person 43 1 low

Cultural facility/100,000 person 2.7 1 worse

Nussing facility/100,000 person 26.6 1 better

Hospital bed/1,000 person 11.9 1 less

Traffic accidents/1,000 person 12.2 l better

Economic health determinants

Economic activity participation(%) 55.8 ! low

Financial independence(%) 405 ! low

Number of total enterprise 36,052 1

Local tax payment(KRW) 953,061 ! more

Environmental health determinants

Coverage of waterworks and drainage(%o) 86.1 1 better

Ultraviolet radiation(mW/cm) 108.7 }

Road pavement rate(%) 80.3 1 better

Yearly made city park(1,000m) 25.6 1 worse

Note: | decreasing, T increasing

A = v AR EAEY =
A G 2 dHA dA oy
Park & Song, 2006)°ll A& FrHAZ=EA AFAN B2 &
A7 =23+ (WHO Regional Office for Europe, 1998)<]
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