BHsH™SHS|X| 2015;25(2):71-79 | ISSN 1225-4266
Health Policy and Management Vol.25 No.2, 71-79
http://dx.doi.org/10.4332/KJHPA.2015.25.2.71

Aoy

87| eA| AR A2 e] BAolE

REo} A7 W B

ngA - HefF' - MR - XS - QAR - ZEIE - XREI
IDEChSlm CHSHY EZ4nKS BK21PLUS QIZHHH-AL5|2HE ASEIR S35IA
O[2HHATLAIE]

L Brpg

QI RS SIS HPRAEIRISIE, Safsly S Ao TR

z

ORIGINAL ARTICLE

o} G A

- MRS - R

An Analysis of Heath-Related Research and Development Registered at the
National Technical Information Services

Young-Gon Goh, Tae Young Jung, Hae Joo Chung, Xian Hua Che, Sarah Yu, Min Jin Jo, Su Jin Cha, Da Seul Moon, Ji Young Suh, Ku Jin Cho

'BK21PLUS Program in Embodiment: Health-Society Interaction, Department of Public Health Sciences, Korea University Graduate School; 2School of Health
Policy and Management, Korea University College of Health Science, Seoul; *Science and Technology Policy Institute, Center for Strategic Foresight, Sejong,

Korea

With the growth of aging population in Korea, a better care of chronic and other degenerative illnesses is urgently needed. Evi-
dences suggest that this can be achieved through incorporating a wide range of care options, expanding beyond medical interven-
tions. The aim of this study is to analyze the distribution of publically funded research to understand if the Korean research and de-
velopment funding system matches various approaches and purposes to successfully tackle the chronic care needs of an aging so-
ciety. We complied the list of funded projects to be analyzed by searching the National Technical Information Service database with
key words such as aging society/senescence, chronic diseases, disability, and health promotion. Most projects were based on the
biomedical approach with the purpose of establishing the etiology and clinical (treatment) interventions. Health promotion proj-
ects showed a distinctive distribution with more percentage of projects based on psycho-behavioral approaches while research on
chronic diseases predominantly biomedical. It would be necessary to diversify publically-funded research projects to develop effec-

tive and efficient care technologies for the future.

Keywords: National Technical Information Service; Health research and development; Chronic disease; Disability; Aging; Health pro-

motion
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Organizaiton/

Category il el Prevention/screen- Treatment Rehabilitation/ Evaluation it
ing/early detection improvement community care

Biomedical 1 2 3 4 5 26 27
Psycho-behavioral 6 7 8 9 10 28 29

Social " 12 13 14 15 30 31
Political/economical 16 17 18 19 20 32 33
Ecological 21 22 23 24 25 34 35
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Figure 1. Distribution of research projects by subject.

Table 2. Number of research projects by perspective and purpose

A2 2 66.84%F AAFAL, He]-HefQ] A7} 34671(18.41%),
AR]A o] 13571(7.18%), A8 EHA] ko] 5571(2.93%) O & LrEt
Wtk R R IS A R HRIES] ofs) 7} 572
o2 A9 30.44% 5 AA|FOH, X2 sjAlo] 41740 2
22.19%5 YEPATE 1 th0 2 A7l et At 25971
(13.78%), A&/ 2| SIA15] A|o] 2197(11.6%), B~} 8173(4.31%), 22/
A7} 5671(2.98%) <=0 2 LERGTE

AR TA Q] Atalef w2 EFE A, R g
< uff Ao]sHQl HHo] F 188,567 0 & HA| A-H] <]
80% O AA|FT 1 th0 2= Al - A o] 24,594
WUk 21(10.44%), A2 F< 10,25795F (5.35%), 2] - A A
At 8,2679%F (3,51%), AYENA A 3,8738H0t 21(1.64%) 2] <=
© 2 VERSTH(Table 3).

A BRE S uf 2 2] 7i4le] 78,8859 T 10
& 3349%F A8l 7H Hlgo] wokom, T ok 2 e

T

[251,088 Million won]

Disability
2654 %

Figure 2. Distribution of research funds by subject.

Problem-oriented

Solution-oriented

: — . Organization/
Category . . Prevention/screen- Treatment Rehabilitation/ Evaluation NSttt Total
Etiology Health promotion . ) . . Institution
ing/early detection  improvement ~ community care

Biomedical 480 143 193 346 68 " 15 1,256 (66.84)
Psycho-behavioral 49 56 50 59 110 18 4 346(18.41)
Social 21 16 18 8 24 22 26 135(7.18)
Political/economical 6 28 9 4 9 25 6 87 (4.63)
Ecological 16 16 5 0 8 5 5 55(2.93)
Total 572 (30.44) 259(13.78) 275(14.64) 417(22.19) 219(11.66) 81(4.31) 56 (2.98) 1,879(100.0)

Values are presented as number or number (%).
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Table 22} Table 3-2- B 1.2] HOl & ¢J5}o] 1o &2 YehQick 1
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od 4 %Ji A3t ol A= A= A A HEelE 9 ofsf
£ P13t ] A7 EE B ] ol 4= Atk (Figures 3-6).

Biomedical m Psychobehavioral

m Social ® Political/economical
B Ecological

Organization/institution |l

Evaluation |JlF]

Rehabilitation/community care ]

Treatment improvement ]
Prevention/screening/early
detection Ll
Health promotion | N
Etiology [ |

0 100 200 300 400 500 600

Figure 3. Number of research projects by purpose.

Table 3. Amount of funds by perspective and purpose (million KRW)
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B Organization/institution

Ecological I

Political/economical |l

Social Ml
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Biomedical B B

1
0 1,000 2,000

Figure 4. Number of research projects by perspective.

Problem-oriented Solution-oriented o
- —— . Organization/
Category . . Prevention/screen-  Treatment Rehabilitation/ Evaluation s Total
Etiology Health promotion . . . . Institution
ing/early detection  improvement community care

Biomedical 41,666 26,084 29,450 74,025 9,233 654 7,455 188,567 (80.05)
Psycho-behavioral 1,806 3454 2515 4,066 11,823 519 an 24,594 (10.44)
Social 769 1,030 1,062 329 732 854 5,480 10,257 (4.35)
Political/economical 324 1,746 3,382 465 1,057 1,075 218 8,267 (3.51)
Ecological 1,174 710 273 0 759.04 425 532 3,873(1.64)
Total 45,739(19.42) 33,024 (14.02) 36,682 (15.57) 78,885(33.49) 23,604 (10.02) 3,527 (1.50) 14,096 (5.98)  235,558(100.00)

Values are presented as number or number (%).

Table 4. Proportion of research subjects by perspective in health (%)

Proportion of projects Proportion of funds
Category Chronic disease  Aging/senescence Disahility Health promotion ~ Chronic disease  Aging/senescence  Disability Health promotion
Biomedical 82.85 60.96 59.26 1842 90.42 81.93 65.60 15.63
Psycho-behavioral 745 26.27 22.84 30.70 2.05 11.19 21.83 3384
Sacial 545 6.82 957 14.04 2.08 261 9.45 1370
Political/economical 2.39 363 401 2719 439 290 0.69 2858
Ecological 1.86 232 432 9.65 1.06 1.36 243 8.26
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Table 5. Proportion of research subjects by purpose (%)

c Proportion of projects Proportion of funds
A Chronic disease Aging/senescence Disability Health promotion  Chronic disease  Aging/senescence  Disability  Health promotion
Etiology 39.89 3149 16.05 263 2359 2454 780 2.77
Health promotion 944 9.00 2099 50.88 6.31 16.02 21.52 53.21
Prevention/screening/early detection 19.15 1277 8.95 12.28 22.05 14.50 6.25 11.03
Treatment improvement 26.06 19.59 2562 263 4533 28.15 22.24 2.26
Rehabilitation/community care 492 16.98 16.05 11.40 1.4 404 3145 10.35
Evaluation 0.27 581 8.02 11.40 0.28 1.96 210 12.80
Organization/institution 027 435 432 8.77 1.03 10.79 8.64 757
Etiology m Health promotion

Biomedical m Psychobehavioral
B Social m Political/economical B Ecological

r
Organization/institution [
Evaluation

Rehabilitation/community care = I

Treatment improvement ]
PTGy detection nl
Health promotion [ |
Etiology ‘ | | ‘ ‘
0 50,000 100,000

Figure 5. Amount of funds by purpose (million KRW).
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Figure 6. Amount of funds by perspective (million KRW).
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