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The analysis of compatibility between the leading
indicators and health promotion programs of community
health centers in Seoul
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Department of Health Administration, Namseoul University

<Abstract>

Objectives: This study examines that the compatibilities between the health promotion programs in community health center and the leading
health indicators in National Health Plan. Methods: We analyzed health promotion programs associated with three health indicators;
smoking(smoking rate in male), alcohol use(alcohol use rate in adults), obesity(obesity rate) in twenty five community health centers in
Seoul. First, we classified three groups(excellent, fair and poor groups) using average scores of Seoul, that of Korea and National Health
Plan2010 goals in three health indicators. Afterwards, we examined the compatibility between contents of health promotion programs
regarding leading health indicators and the specific program activities. Results: The compatibility levels between health indicators and
contents of health promotion programs was 80 % for smoking among fair and poor groups while fair and poor for smoking reported
60% and 70%, respectively. For obesity, excellent group reported 80% and fair group had 91%. Conclusion: In conclusion, although all
districts were able to access available data for health indicators and health statistics every year, it seems that they did not only utilize

these data enough in conjunction with health promotion programs but also did not integrate specific activities according to National Health
Plan systematically.
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<Table 1> Distributions of health indicators for smoking, alcohol use and obesity among 25 districts in Seoul

25 Districts insrz:;ﬁ?g(zﬁes) Alcohol use rate (2013) Obesity rate (2013)
A 38.4 60.4 20.7
B 423 59.4 222
C 45.0 56.3 238
D 422 60.9 20.3
E 40.8 62.8 24.5
F 39.7 60.5 20.9
G 38.5 61.2 26.9
H 44.4 60.9 25.8
I 422 61.1 235
) 43.1 60.2 279
K 44.6 60.6 25.6
L 41.7 60.9 232
M 40.8 64.4 22.7
N 44.8 56.4 26.5
(0] 37.8 57.9 20.5
P 40.2 64.7 23.7
Q 47.8 62.0 25.1
R 35.8 62.3 20.4
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<Table 2> Distribution of poor groups for Smoking, alcohol use and obesity in Seoul
* Due to limited comparable indicator for all adults, only smoking rate among adult male was used.
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<Table 3> Distributions of health promotion programs for smoking

Health Promotion Needs Smoking I;ate Total numbers of health Numbers of target Compatibility
Group for Smoking in male promotion program program rate(%)
384 8 6 75
40.8 5 3 60
39.7 4 4 100
38.5 4 3 75
41.7 3 3 100
Fa 40.8 4 3 75
g ; ;
40.2 9 6 67
35.8 8 7 88
40.6 7 5 71
39.8 7 5 71
41.8 5 4 80
average 5.58 433 80
423 8 3 38
45.0 8 3 38
42.2 5 3 60
44.4 4 4 100
42.2 5 5 100
43.1 5 3 60
Poor group 44.6 8 8 100
(13 districts) 44.8 3 4 80
47.8 1 1 100
433 4 4 100
43.2 7 6 86
43.3 3 3 100
443 3 3 100
average 5.10 3.80 80
* Due to limited comparable indicator for all adults, only smoking rate among adult male was used.
3 55 ¥ At 3, Bt AL BE IF 60%, UIF 1E T0%
S5, B, IF IHOL TG Aol 4 age  H DV 00N HAE B S5 4%, UE 28 1%
YT, HE THS WF, U1F 1FE sHolAL 7 A IR GALONH AFE B OB AR 25 2
W o Be & A4 PYFS HE I8 237, W E = 11"2‘, & 25 3ot AAAeE 55 I A
oA 4F0] 9Th HF 1B &= Hof AlYo] TS & o} Aol E Aol BT AL WA o5 #4A
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<Table 4> Distributions of health promotion programs for alcohol use

Health Promotion Needs

Group for Alcohol use rate Total nun}bers of health Numbers of target Compatibility
Alcohol use PGDIEEEOM! (RN program rate(%)
60.4 0 0 -
59.4 1 0 0
56.3 4 2 50
60.9 0 0 }
60.5 9 8 89
61.2 1 0 0
60.9 2 1 50
61.1 0 0 )
60.2 4 1 25
Fair group 60.6 7 5 71
(20 districts) 60.9 3 3 100
56.4 7 2 29
57.9 7 4 57
62.0 0 0 -
62.0 2 2 100
58.2 4 3 75
57.1 5 4 80
59.6 2 2 100
56.6 3 3 100
61.6 7 6 86
average 34 2.30 60
62.8 2 2 100
?Eﬁig 644 4 3 75
64.7 7 4 57
62.3 3 2 67
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<Table 5> Distributions of health promotion programs for obesity

Health Promotion Needs

S o Obesity rate Total nun}bers of health Numbers of target Compatibility
Obesity promotion program program rate(%)
20.7 1 1 100
22.2 1 0 0
20.3 3 3 100
20.9 5 3 60
22.7 1 1 100
E’(‘lcgugilsttrirt‘;lp 205 1 I 100
20.4 2 2 100
19.0 6 5 83
22.1 2 100
22.8 3 3 100
average 2.50 2.10 80
238 3 2 67
24.5 1 1 100
26.9 1 1 100
25.8 1 1 100
235 3 2 67
27.9 2 2 100
25.6 1 1 100
Fair group 23.2 1 1 100
(15 districts) 26.5 4 3 75
23.7 1 1 100
25.1 1 1 100
243 2 2 100
233 4 4 100
234 2 1 50
24.0 3 3 100
average 2.00 1.73 91
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