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Reorienting health services: Health promotion services in primary care
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<Abstract>

Objectives: Health screening in Korea is very active in both the public and private sector. However, primary prevention for health
promotion has not been activated yet. Quaternary prevention is the prevention of unnecessary medical interventions or the prevention of
overmedicalization. Methods: Data was collected after a search of the literature focusing on keyword. The curriculum guidelines for family
medicine residents were collected from the homepage of the American Academy of Family Physicians. Results: This quaternary prevention
is just beginning. The first step to enhance the health promotion services in the community is to identify the barriers pertaining to the
delivering of health promotion activities. These barriers are related to the patient, the physician, attitudes, health promotion programs and
the healthcare system. The second step is to establish new changes, such as expansion of insurance coverage, improvement of medical
payment system, provision of consumer-oriented services, connection and integration of providers, and the service provider education and
training. Conclusions: In order to enhance the health promotion services in the community we need to identify the barriers and to establish

several changes to overcome them.
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<Table 1> Four fields of patient doctor encounter and four fields of prevention (Jamoulle & Roland, 1995)

Doctor's knowledge of disease

Classification

Absent Present
Healthy Primary prevention Secondary prevention
Patient's view
Sick Quaternary prevention Tertiary prevention
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<Table 2> Barriers for delivering health promotion (HP) activities (Geense, et al., 2013)

Patient

Physician/Practice

Attitude of
Physician

Health Promotion Program

Healthcare System

Lack of patients™
motivation to
change unhealthy
behaviour

Unhealthy lifestyle is
socially

accepted, especially
drinking

alcohol

Patients are unaware of
their
unhealthy lifestyles

Patients experience
barriers to
live a healthy lifestyle

Behavioral change is a
complex process for
patients, especially when
the environment does not
change

Letting patients pay
contribution for HP
programs does not work,
especially

not among low SES
patients

Patients do not go to HP
programs due to
geographical barriers

Results are difficult to
measure

Lack of skills among
physicians to discuss
lifestyle & develop
HP programs

Lack of time among
physicians to discuss
lifestyle & develop
HP programs

Physicians do not give
patients

referrals and motivate
their

patients

Due to unhealthy
behaviour of Pysicians it
is

difficult to discuss
lifestyles with

patients

Motivation of Physicians
decrease

due to disappointing
results

Lack of collaboration
between
disciplines

Patients do not appreciate
it

when physicians discuss
their

lifestyles

Group sessions seems to
be more

effective compared with
individual

counselling

Physicians state discussing
lifestyles is a
waste of time

Consultation hours are
more

focused on treatment
instead

of on prevention

Physicians are sceptical
about the effects & results
of discussing lifestyle

Physicians think lifestyle
is
not important

Lack of proven
effectiveness of health
promotion programs

Lack of overview of
health
promotion programs

Lack of continuity of HP
programs, due to
short-term reimbursements

Programs are not
accessible, due

to narrow inclusion
criteria & affordability of
programs

Lack of HP
programs

Programs are not
accessible for

patients due to waiting
lists

Lack of reimbursements to
start new health
promotion programs

Physicians have to meet
too many strict
requirements, to receive
reimbursement

Contradictory policy of
government

Lack of collaboration
between

hospital & primary care
with regard to HP
activities

HP activities
are not
rewarded

Contradictory information
from

insurance company
towards patients
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<Table 3> Health promotion curriculum guidelines for family medicine residents (American Academy of Family Physicians, 2014)

Order Curriculum guidelines

1 Four categories of prevention: primary, secondary, tertiary, and quaternary

2 Current age-specific dietary recommendations for nutrition and weight management

3 Exercise guidelines for fitness, injury prevention and weight management

4 Influences on psychosocial well-being, including internal perceptions, external stressors and significant life events

5 Injury prevention at home, during recreation and while driving

6 Safe sexual practices regarding sexually transmitted infections and pregnancy planning

7 Pharmacologic prevention through the use of aspirin, folic acid, sunscreen, fluoride and other vitamin supplements as
supported by scientific evidence

g Environmental issues that influence personal health, such as secondhand smoke, sanitation, exposure to lead or other
toxic substances, safe housing, and occupational exposures

9 Risk stratification based on age, gender, family history, socioeconomic status, lifestyle choices, environmental factors,
and medical issues

10 Criteria used for screening tests, such as sensitivity, specificity, predictive values, bias, safety, cost and prevalence
Periodic health screening guidelines from the U.S. Preventive Services Task Force (USPSTF), the American Academy

11 of Family Physicians (AAFP), the American Academy of Pediatrics (AAP), and the American College of Physicians
(ACP)

1 Local, regional and national resources to assist patients and their families in the development and maintenance of
healthy lifestyles and disease prevention

3 .Psychological determinants of patient behavior and action choices, including the concept of health literacy and its
implications for communicating with local populations of patients

1 Fundamental understanding of the natural history of chronic disease in order to be able to educate patients on potential
complications and outcomes

s A family systems orientated approach that considers the influences such as support, relationship distress, intimate
partner violence, caretaker fatigue, and critical transition points in family life upon health and happiness

16 Resources that promote the evaluation of the medical literature from an evidence-based medicine perspective

17 Understanding the basic clinical and preventive medicine guidelines and how they apply to a clinical practice
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