Sl af Rt ehs] A AI39A AI3E
J. Navig. Port Res. Vol. 39, No. 3 : 193-198, June 2015 (ISSN:1598-5725(Print)/ISSN:2093-8470(Online))
DOI : http://dx.doi.org/10.5394/KINPR.2015.39.3.193

AdF-atAe] A 2R sAd A E 24

A Research on the Perception Level of Seafarer Related

Organizations in Seafarer’s Actual Health Care Conditions

Jae-Ho Kim" - * Yeong-Woo Jeon

#Professor, Education and Research Team, Korea Institute of Maritime and Fisheries Technology, Busan 606-806, Korea
* Associate Professor, Division of Maritime Transportation Science, Korea Maritime and Ocean University, Busan 606-791, Korea

8 o o] AT AulelE % A9 AT o7 AN Wk whAs] flstel MY AR A G WAL ALE WEG A
A A FA 13092 FoR HAS A% dyneld B BAd Aol g A4 2AE AAtGTh 2AS ARE
A7) A(p<0.0D I A% S (p<00D), BB FAFE A<D, Aul =3 D oA o) B g (p<005) B Avt ol
2t Amel el FHAE el AHE Aol Ugot AR RAH SHEo] oor], Y AYWYE AT AYIE AAA =
AR e ol AZSFA] v, 3718 A%AQ Bk, VAR L AV A% AAABZAAE ] AH (00D} AF

3

e,

foh A e,

ol

8
8ol - A, A, duaAdAE, FAEFe R, (o] WS, AL RFAAEH

Abstract . This research was conducted to provide an improvement plan concerning medical treatment on board and medical health care
conditions or seafarers. 139 persons from government agencies and seafirer related organizations, who could influence the government's
seafarers healthcare policy-making, were asked to £l in the questionnaire prepared for this research about their perceptive views on actua.
condition of health and disease management for seafirers. The results of the survey on seafirers health care management
conditions(p<0.01), health care manage ability(p<0.01), current radio emergency medical service policy(p<0.0l), usefilness of on boara
medicine chest and medical equipment(p<0.05), and the system of the onboard medical care persons show the difierence of perception leve,
among the seafarer related organizations. But generally, the rate of negative responses was high. And this research suggests that there
Is an urgent need to provide portable health measurement equipment on board, reenforce regular medical examination and establish the
seafarer’s health promotion center or telemedicine and healthcare management(p<0.01) in order to improve the onboard medical treatmemn
support system for healthcare of seafarers.

Key words - seatirers, health management, medical treatment support system, radio emergency medical service, portable health
measurement equipment, seafarer’s health promotion center
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Table 1 General characteristics of answering questionnaire
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Table 2 Healthcare awareness for seafarers

(unit : N, %)

classification employ labor edu e X2
er union nst
good 7675 000) 10125  000)  8(100.0)
given .
. mid 15(333)  9(200) 11(244) 10222)  45(1000) 19.049%
condition
poor 18209) 29(337) 25(291) 14(163)  86(100.0)
need  32(27.8) 29(25.2) 36(31.3) 18(15.7) 115(100.0)
health
assessme mid 4267) 5(333) 1(67) 5(33.3) 15(100.0) 10378
t
" needless — 4(444) 4(444) 0(0.0) 1(11.1)  9(100.0)
good 5714)  1(143)  1(143)  000)  7(100.0)
health care i
» mid 14(286)  7(143) 19(388) 9(184)  49(1000) 16188
capability
poor 21253 30361) 17(205) 15181)  83(100.0)
f_‘ﬂ%‘ 13(333)  9(@31) 11282)  6(154)  39(100.0)
meal
service 12(194) 24(387) 14(226) 12(194)  62(1000)
sport &
by AMUSement 14(350) 9225 11275  6(150)  40(100.0)
promotion rest 15205) 21(288) 24(329) 13(178)  73(1000) 14974
project

day off 11606 12(33) 9250) 41L1)  361000)

re: ar
che%lli] wp @9 2@ 19050 15197 761000)
other 1111 5056  3(333)  000)  9(1000)
total 40(288) 38(273) 37(266) 24(173)  139(100)

Note : Tasks for seafarers’ health promotion are based on the
multiple response cross correlation analysis
* p<0.05, ** p<0.01
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Table 3 Telemedicine support awareness implemented on ships

(unit : N, %)
classification er;grlo ll;l:g; Cﬁg{ admn  total X
good (386 2014 17243)  467)  70(1000)
telemedicine mid 177 3@231) 5(385)  4(308) 13(100.0) 18013+
policy
poor  12214)  13(282) 15(268) 16(286) 56(100.)
119 good 3BE2)  30Q91) 27(262) 13(126) 103(100.0)
telemedicine  mid 7(194) 822 10278) 11(306) 36(100.0) 6929
system poor 0(0.0) 000  000)  0(0.0) 0(0.0)
good 5357  2(143)  6429)  1(71)  14(100.0)
assess of .
mid 13Q77) 14298) 11(34)  9(191) 47(1000) 3767
telemedicine
poor  22286)  22086) 20260) 13(169)  77(100.)
total 40088)  38(273) 37(266) 24(173)  139(100)
w p<0.01
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Table 4 Medicine chest and equipment awareness of the ship

(unit : N, %)
classification emplo labor it gy o X2
yer union inst

useful  14(326)  6(140) 18(419)  5(11.6) 43(100.0)
medical kit
18(240)  27(36.0) 14(187) 16(213) 75(100.0) 13.629*
& equipment
useless  8(381)  5(238) 5(238) 3(143) 21(100.0)
need 2752  29(271) 33(308) 18(168) 107(100.0)
improvement
13419 9290  397)  6(194) 31(1000) 6561
med system
needless  0(0.0) 000) 000 000  0000)
total 40(288)  38(273) 37(266) 24(173)  139(100)
* p<0.05
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Table 5 Awareness of the onboard medical care persons

(unit : N, %)
e emplo labor  edu- . . 2
classification ver  umion inst admin  total X
proper 14311) 11(244) 11(244)  9(200)  45(100.0)
ot oo mid 14(326) 11(256) 7(163) 11256) 43(1000) 9.791
improper  12235) 16(314) 19373)  4(78)  51(100.0)
Stf:lf;tll’g‘rtu}’ng 11(229) 14(292) 18(37.5) 5(104)  48(100.0)
charge of
g 00.0) 5833) 1(167) 000)  6(100.0)
amccr?tdm ;‘;y"g‘;‘t’ 9(321) 9(321) 8(286)  2(71) 28(100.0) 14.614
method full
responsibility  5C39) 8633 4167 4167)  24(1000)
other 1200) 3(600) 000) 1(0.0)  5(100.)
total 40(288) 38(27.3) 37(26.6) 24(17.3) 139(100.0)
Note : Improvement plan for medical care persons are based

on the multiple response cross correlation analysis
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Table 6 Awareness of the telemedicine system introduction

(nuit : N, %)
e emplo labor edu- " 2
classification ver anion g Admin total X’
need  37(306) 32(264) 35289)  17(14) 121(100.0)
necessity of
system mid 3188) 5(313) 1(63) 7(438) 16(100.0) 12488
introduction
“esegle 000) 1(300) 1(G00)  000)  2(100.0)
need 26245 33(3L1) 333L1) 14(132) 106(100.0)
immediate
of system mid  13@433) 4(133) 3(100) 10333) 30(100.0) 15.635*
introduction
“esgle 1333)  1(333) 1(333)  00.0)  3(100.0)
total 40(288) 38(273) 37(266) 24(173) 139(100.0)
* p<0.05
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Table 7 Awareness for establishment seafarers’ health

promotion center

(nuit : N, %)

e emplo  labor edu- o . 2
classification vor unon  iny  dmin  tokal X
need 36(30.8) 30(25.6) 32(274) 19(162) 117(100.0)
necessity
of mid 3(188)  5(313) 4(250) 4(250) 16(100.0) 2.108
foundation
needless  1200) 2(400) 1200) 1200)  5(100.0)
need 27262 30291) 32(311) 14(13.6) 103(100.0)
urgency of
foundation ~ mid  11@23) 5192 3115 7269 26(1000) 229
needless  2(200) 3(30.0) 2200) 3(30.0)  10(100.0)
yes 37(29.4) 35(27.8) 37(294) 17(13.5) 126(100.0)
intention
of mid 2222) 3(333)  000) 4@444)  9(100.0) 17819
investment
no 1250)  0(0.0)  000) 3(75.0)  4(100.0)
total 40288) 38(27.3) 37(266) 24(17.3) 139(100.0)
% p<0.01
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