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The Analysis of Priority Setting in Community Health Planning in Korea and its
Implications
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Abstract

While the method of prioritization has been practicing in the community needs-based programs
to improve the effectiveness and efficiency of community health planning, it has not been
systematically used. This study aims to suggest more sophisticated method of prioritizing. Based
on the analysis of 81 community health plans which adopt prioritizing method, this study tried
to examine their methods and criteria and evaluate their adequacy. In the prioritization process,
projects themselves, rather than health problems, were commonly adopted for the subject of the
analysis. The most used was the Basic priority rating, followed by the Prioritization matrix.
Looking at the size of health problem among the prioritization criteria, the prevalence for chronic
diseases and the proportion of people with health problems for health behaviors, mainly were
used as indicators. Along with the size of health problem, other factors such as the degree of
seriousness of health problem, and the effectiveness of intervention have been used as the criteria
of prioritizing, not fully supported by objective data base and the clear standard of scoring. In
the prioritization, the analysis need to be limited only to health problems, and the scoring criteria
for each health problem area be presented.
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1. BPR(Basic Priority Rating)

7P ditA o ARgshE W o ® Haon®E o=
T 521, 19543 Hanlonoll 2l /| at=At=r7}e] A=}
g ARESH7] 918 949138 A 2 (priority
rating process) 2.2 NTEH AT oz 1A ko]

2 2859 #4754 Ful, BPRY wHdAS] figh
g87bsAd g 28 5

Picketell o]3] @Ale] w¥ox FA=ch 0% 1990
d Vilnius¢} Dandoyoll ¢l& 7]%

priority rating) B o2 Wyt Sl e
BPRE.t}= BPRS(hasic Priority rating system)® T
wol JgfofA|aL qdrt.

B A 7 ARV 5 &
3, o1& e FAY el whet AZFEA
7VsiA =, 7 715 2 ART)Eel AeE
4] T il HF HE ok "k BoF
S 7 71F 2 AR 2 TFeAIE Foei v
71550l th3t A2 Vilnius$} Dandoyl8]9} Neiger 5
[13]9] =&& niEoz 39t
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2He|] 37|(Size of health problem)

oz 27EAE 7R AREelgial AAIE S oY,
1984 FA4E EYolM = FHE EE HAEZ Y33
TR AA Akl A= o] F dhtE ARSI
T ETFE ARSI, 5 AN A9 5o A o
@ Fgs dabAu 44 55 Hest ¢ F o)&
Hat oz Aol FHE T A0 dAF v
S A5 Aggl 73l dist wAo] e, AEE
R3] olfe BS99 AME e vdAbTE
2 O Utk AA AR w2 st 73t
S AAs = e, [ 1]oA 27]1(1)E Neiger 5
[8lo] 4 % vhy H3S AREAR & B9 Fud
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2t A9R18 AL v FFRA T A A
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(Seriousness of health problem)
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H 1. Example of criteria rating in BPR
Size of health problem : : : .
m 2 Seriousness of health problem Effectiveness of  Interventions Rating
> 0.15% ) 25.0% Very serious Very effective(80-100%) 9 or 10
0.125-0.149% 10.0 —24.9% Relatively serious Relatively effective(60-80%) 7 or8
0.1 -0.124% 1.0 = 9.9% Serious Effective(40-60%) 5or 6
0.075-0.099% 0.1 - 0.9% Moderately serious Moderately effective(20-40%) 3or4d
0.05 -0.074% 0.01- 0.09% Relatively not serious Relatively not effective(5—-20%) 1or2
{ 0.05% (0.01% Not serious Not effective({5%) 0
Resource: Neiger et al. (2011) & NACCHO
FHHo R A= H9Ut Bt stIEES AR 1.3 =X E1KEffectiveness of interventions)
wlEpEoln] the BPR 71 E 53 WEHolne, te Hanlon(1980) & ¥ §171% %, ZAH o] vk
Fe7lzolt 27) EE FAEAE DA @1 5 ol AEst B4 J9e o4 vk A= Holof gt}
WMo Prislook Ak A V1% F A5E 3 gk aeh) B 2T A9E 4ug ) oge
SRS aEshA] al 5~TeAlY FEoE TR 2 A9 TS T JRE nHoRE BT
3 5 A5 Ao 0~104 Abolol AU, 72 9171E  guAle] £ Srow U 3 A4 A o
S 0-580o 2 FFgket & sl 0~209 Alel7t "k H, Neiger 5113]2 Brownson 5{7]0] A|A] 3 “3}&-4
: 3, ABEAS A 5F e FAGIRFE B8 0~104
2249l i i ool Bag g
Ty e Agnct 7 dse) Htetul, WY
Stol| M= AT AIY 571, ksl A7kl A A
L& gugitia & & qivh webA 5dz A Aek
(5-year mortality trend)o] AE=Z A2 S AT)
H%E(seventy) A s A= A A,
AAZNNE 27|14, el 55 onjgtta gk
WPEW AT e A REE AW E, b AEE, A
FHEA FRAAEAF 58 & 5 U4l 99
AEE A A 2 ARl AEAE BT 5 9
om AR FetAY td § F5o] e A<l 53
o2 s Hrt
AAA £ (economic loss): #F AREAZ Q%

VS GO elsnlg, FEANL U, 9, 7}
%, A9A18) 5o ay Zeage] L3 FU o
W g0z ghakste] ulmslob gk

o}E Aldof it o & (impact on others): 7+ 4, 7+

fr1

HEA, £F27, 2 Bol v A WA 4
& wajul, goj Qg vjelo] tig A4, A4 5
Be e 7 So AEA £ PRE sy

Oﬂ A Mgzl 4= glvkar sh9ek Brownson S{7]00 ut
28 9= 24714k F(evidence-based),
Ef’)r 21 Aleffective), T3 U= A(promosing),
NEA 455 Alemerging), FF5HA 2 A

oz Rk

(unproven) 5 Tl &

12 152 008 % #ﬁ}w Nxﬂ ﬂ%% BPR¢] Al
Nz BAo) AAEAL o] syl ol
H7ysl7) 98] =R o] Foj 7).

A A (propriety): =AW L= AFo] d@ 7)o
%Oglﬂol—%o]]/]— ]/\ﬂ z{ﬂ/k-l Eoﬂ U]—_‘:_;(]% =
7443 (economics): F-AE s Ask= Aol AAH o
2 AudxE B Aot}

A
8 (acceptability): AW EE AMgo] 84
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1.5 34

Hanlon¥} Picket(1984), Vilnius$} Dandoy(1990)7}
AAEE T4 (Do, vt A re s A8
va AP EE 5o AGEA T A F oA A
o= ol AMg3ta e ¥4 (2)th PEARLS e}
W DE A B, CE BPRE Alktet & 9459 vi7]
71 A, 7 2A7EA S Ak Adrsds
A& gk FAA Bol 28 FeFE A 7
FAE FslFe A ouls, AMEFA el 2
7] B SAEY VFd T 9o AAS rMEAE Fo
= 5 Atk (DollA] 302 YirolFe= A2 A B 9
C& Ak gho] 300& HUlgto = 3laL SlojA ol
10025 BAFF7] Holrk

-

(A+2B)xC] +3xD 1)
(A+2B)xC 2
A 2He| 27, B M2, C: BMET

D: PEARL

2. QM&2|8l BEZIA(prioritization matrix)
7}

N
HN
ol)

2| (criteria weighting) ¥ o2}l 3hH %
AollA] HAHoZ AEFH= WHoZ

12
e
o
Lo
ol

710l WA Sa7) ke & 7hx| A7HEAle HF sl
of 3 4 F-&3lti15). A5 L AR e o} 3
71¢e] AR At & wkgste] thde sl X
e lon, divt 3o & F3l AA HEA
7} AgHh 7t E ukdste] WAz 7F 71 A
TE AMZ wsAY FalA, 24 AREAe e <
=9 HE A7t Ak Sgutel Al Bryant o2
Aol a1 gl AL AT vEY . e o
Zolg} & 4= v} BryantHHolAE A73EA e 2
7, EAL] A, 71eA Sd b, T HE

T S Ve R staL glew[l6], 1 9f 27
5

M ast, AAEE 5o 7%

3. 341 HaPlsd =X

(importance and changeability grid)

Greuter$}t Kreuter[17]7F A9RAR $-HEH4
Aol AF317] Qe 242 HZ AAS HPHOE ALEE]
< 77 7152 19709 Y] 28HEE RSy} A%
3 71864 e AAEE Q] AREEE otk
= AW AAg PATCH(planned
approach to community health) 71323 ¥ % o
7] wizol -2yl A= PATCHYH O Z E-it)
S84 Ve A, A, £, =F SoRNE F
S-S Sekal, Wb diivks s omsith
[7I17]. 2238004 9% A 5, “w=e A" ¢
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g $Asha $AEE o AN A BPR, Bryantdd,
T4 FYF AEH 2ARRTOI, S5 BT AAH0R ofw

QE=AE shebst] sla) MERA e

PATCH 5ol g3l o532 22 o

2. HFCHAr 2 XIEpTlukH Awe9ist e : Fo4d W WiPed B T F
011 129~20124 198l AE S Ba) Augs & TATHEN S ARVIESC] 448 K85 9
o] 1= Q1A FAA] - ® D A] - - P2 ZAOA = Aol el AL sklth
(BRI 24971 9] 321%) .2 3t om o]52] A57] A
quAEANS At AR AR
Ao By 2 o8, ux ARFAAD] Fujelns N, AED
S8 olFolxlom, A57] AGRATALE W o i ol xi
olo| [HAlO| Xo
e F FYIANY FEE AEsdn Aopas | FHEHE el 59
BAZIAE ST G SR 4 At 8 A%l A7) A sl s AR
ol AHgeln YA ATEAE A R Do) A TAEAE A Alg) wagdoR F2 o HEa
o] 91917 wio] Wxo] HeldA ux| ekgbr) A= A B BARI(74.1%) 2.2 2173EA| wr) 2u)
M5 TA] AR who] FAHo R Eh}A o ¥tk AATAE T AL = A HAAK]
ok AAAT G 7)EEo] Q= 137) Ao BAL B W AFEAE A BRI e S EEA
A egelA] Alglsklct 358%0 2k B T e A e wARA
I AZEAE e HFE ekl ZF HEdlA 5
3. RS Adup A A4S AR F A or AAlE AAst
57 ©) 3T
AequsAsel A wol AgHm g o a2
¥ 2. Prioritizing subject and method
N=81
Characteristics n(%)
Subject Health problem 21(25.9%)
Health program 52(64.2%)
Health problem and program 8(9.9%)
Prioritizing method Initial BPR -
Prioritization matrix -
PATCH 1(1.2%)
Simple method 55(67.9%)
Other -
None 25(30.9%)
Final BPR 34(42.0%)
Prioritization matrix 16(19.8%)
PATCH 5(6.2%)
Simple method 5(6.2%)
Other 3(3.7%)
None 18(22.2%)
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2. XGEA9Z A= M8 YWY 3. BPRut 4a=9{3t IHESAMM 27(9F 22ty

2T A IA Aol 7] Holl 3A HEE HE Al ez BPRY AeAA
A3 ek =, oS sl (55, 67.9%)2] EAE AR 50709 AGRABAY T 4074
A 5ol AHFR, Aert 2 Bis Adsd] U ol A FAAQ A-83go] ZlEEe] AT olES ol
AEEA S ARk i A ceE BA Fow T oA e ow AMEE T 7?1 277
R AR AL 724 derIRenA, I = 5, AFTA L A71ek ZAC] Al dis F=
of tiate] SAESVIEER gr=e] ofHS 2= H AgAEE B [ 39 2 1A EA9 2718
eIk Aole B 2 B ARE gAAASME SAES FHES A

Ao g AbF I FolA e IAE A StaL 9li= 73-9-7F HlssahAl Uk, wd A kel A
A7) Sl HE e AHES A2 BPRe] 7HE = AA SN A B eSS AFEEka gl
BoEom(42.0%), theol $Adesish e We T 8MQ2L1%)= fr8Ed F A1 2ol A
2 198%019031, 22.2%= 54T R glo] AFAtE StaL QASATE Aol opd ARl el = AR
of aHAlel thek T/ Al wet AAstaL o= A S 7R 179 HleE AR 397t 257H(735%) 0]
o= e o, 1 F 1T7HE0.0%)= AP ANE 2 &

H 3. The size and seriousness of the health problem in BPR and Prioritization matrix

N=40
Criteria Characteristics Indicators n(%)
Size Indicator Acute disease(n=9)

Incidence 4(44.4)

Prevalence 3(33.3)

Incidence/Prevalence 2(22.2)

Chronic disease(n=38)

Prevalence 26(68.4)

Prevalence+Vulnerable people 8(21.1)

Prevalencetincidence 2(5.3)

Prevalence+mortality 2(5.3)

Health behavior(n=34)

People with risk behaviors 8(23.5)

People with potential risk behaviors 9(26.5)
People with risk/potential risk behavior 17(50.0)
Evidence Etiological data 30(75.0)
Perception 10(25.0)
Rating Max 25.%, min 0.01%, 6 intervals 23(57.5)

Max 0.15%, min 0.05%, 6 intervals 0(0.0)
Others 17(42.5)
Seriousness Subcriteria Urgency,severity,economic loss,impact on others 5(12.5)
Without the subcriteria 35(87.3)
Evidence Etiological data 4(10.0)
Perception 36(90.0)
Rating Very effective~not effective, 6 intervals 13(32.5)
Others 27(67.5)
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H 4. Other characteristics of BPR and Prioritization matrix

Method Characteristics n(%)
BPR Effectiveness Subcriteria Program efficacy and target potential 0(0.0)
(N=34) Without the subcriteria 34(100.0)
Evidence Etiological data 0(0.0)
Perception 34(100.0)
Rating Very effective~not effective, Gintervals 32(94.1)
Others 2(5.9)
PEARL Yes 5(14.7)
No 29(85.3)
Prioritization Model Bryant method 2(12.5)
matrix Others 14(87.5)
(N=16) Weighting Yes 9(56.3)
No 7(43.7)

< Qo] HlEd A AP RS 7R Qe WE el H1%= st 71E 2 Neiger {8]0] AlA]
& o] ARgSkaL STk 183 A7) E wdey] 9 3 A& M2 ik BPRS 3l A4H 459
M A 2A Ay 23 A8 5 AR ARE A= PEARLE Fall 2d7beds sobdd & HF
TR 3 A7 Bekout 5% T Q4o uhet A4E Fart e, 86.3%= PEARLS 3 287}
gttt 2719 s A== ok Neiger 5 e EUskA FATHE 4]
(201D)o] AAEE Hl&3} A4S a2 AR 497} FAEs EAE AR 167 AR R
575%°1len, ymA= A er A% Ve 25 By, 125%= $ACE e S F AEA
ARSI T Al ofEstal JISith of 271, &AL A, 71e 4 7 S ol VI
F A 3 AA7IE] A O At eRE o2 74E BryantH& AREShaL gleler, 56.3%
T B5dk Agelolx 154, BAIA =4, Bl = 7 712 7 AE AL Al
et G 5o - 7IEo® ko] shefetes Al
AR e A 4070% 3570 ET300 % B
71zl digh are] Qlo] dAA oz ddsl on, vt V. =9
o] A7k H= AdA AR flo] ddd F9-= 9%
ololth. AZHAo] tisk H2 g}ﬂ 75067F AR Aoz AABAZAYNM = AR AR BE A2E
AAY 71FS MEAY 71F glo] FuHor Feg /IR THM S SAEHIMIE AAsES St
Aakar oIk itk Zrefu A, AAA 2A57F vEE B ooyt
9149 AR BAHG ALg o R A|AlE &
4. BPRI} @M29|5 BIEZIANM 1 9 EA ol 71k A9 A 7F A EH A Fskar A vt
o o ARG Al gl AAE AL Sl A AR

BPRe| v 24712 34 @A) BaAs)
o) 3 NNFo2 FRete] BHES o), o
Folg B eh)E o glol AMdoz
Shge BEe) g8 ¢ °
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