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= Abstract =

Objectives: This study aimed to evaluate the primary care quality of a public health center in a rural area using
the Korean Primary Care Assessment Tool (KPCAT). It also examined some methodological issues in applying the
KPCAT and interpreting its results.

Methods: Seventy-nine patients who had visited their doctor more than four times responded to the KPCAT
questionnaire. Descriptive statistics and a radar chart were used in analyzing data. Sign test was used to test the
KPCAT score difference by don’t know option scoring methods.

Results: Median and interquartile range of the public health center’s KPCAT scores were forty-five and
sixteen points, respectively. Only the median of the first contact domain reached the expected value of seventy-
five points. The proportions of those who scored under the expected value were under fifty percent in two of four
comprehensiveness items, all of three coordinating function items, two of five personalized items and all of four
family/community orientation items. There were some methodological issues including, how to score don’t know
option and make sure response scale consistency.

Conclusions: There was much room to improve the primary care quality of the rural public health center.
Especially, improvement is needed in the domain of coordinating function and family/community orientation. We
also hope that methodological improvement of the KPCAT contributes to more valid and reliable primary care

assessment.
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Table 1, Characteristics of respondents

Characteristics Categories n @)
Age, median (IQR), years 69 ( 14)
Gender Female 49 ( 62)
Male 30 ( 39)
Education, median (IQR), years 6 (9
Self—rated health Good 26 ( 33)
Fair 29 (37
Poor 22 ( 28)
Very poor 2( 3
Smoking Non—smoker 51 ( 65)
Ex—smoker 18 ( 23
Current smoker 9 (11
Missing value 1( 1
Alcohol consumption, median (IQR), bottle of soju per week 0( 1)
Moderate intensity exercise, median (IQR), bout’ per week 0( 5
Body mass index, mean (SD) 25 ( 3)
Number of symptoms, mean (SD) 3( 2
Number of diseases, mean (SD) 2( 1)
Years since the first visit to the public health center, mean (SD), years 1307
Months since the first visit to the physician, median (IQR), months 5( 2
Monthly household income, median (IQR), 10,000 won 150 (150)

Abbreviations: IQR, interquartile range, SD, standard deviation
*Data are presented as number(%) unless otherwise indicated.,

T > 20minutes/bout

Figure 1. Distribution of the KPCAT scores by domain

Median A: medians of the KPCAT scores by domain in dataset A
Median B: medians of the KPCAT scores by domain in dataset B
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Table 2. Medians and interquartile ranges of the scores and the proportion of those who rated above 75

point and chose don't know option for each item of the KPCAT*

% of those

Median (IQR) who rated % of don't
Ttem above 75 know
First contact
First contact utilization 75 (75) 58 0
Facility accessibility 75 (75) 68 0
Cost appropriateness 100 (0 94 6
Demographic accessibility 100 (0 99 0
Basic health care 75 (50) 70 0
Comprehensiveness
Medical check—up availability 100 (25) 94 1
Counseling for cancer prevention and screening 0 (25 18 0
Getting periodic Pap smear test 0 (75) 37 30
Periodic health examination 75 (25) 85 0
Coordination function
Health care resources recommendation 0 (50) 23 6
Specialist recommendation (n=30) 0 (0 10 3
Referral results review (n=30) 0 (0 10 3
Personalized care
Treating mental health problems 25 (50) 19 0
Understanding patient's words easily 75 (25) 95 0
Explaining test results in a way easy to understand 100 (25) 95 0
Recognizing patient's important medical histories 75 (50) 51 1
Trust in doctor for her decision on treatment 75 (25) 91 0
Family/community orientation
Concern about the people living with the patient 0 (25 5 58
Knowledge about the health of community 0 (0 3
Promoting the health of community 0 (0 8 65
Respect for people's opinion 50 (25) 46 6

Abbreviation: IQR, interquartile range
*They are the results of analysis using dataset A where don't know option was scored as strongly disagree.
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