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Objectives The purpose of this survey was to investigate the using experiences and atti-
tudes of general public toward the East-West collaborative medical practices (EWCMP),
Methods We selected objects in general public and structured questionnaires were ad-
ministrated to both 295 offline participants and 795 online participants, The data was col-
lected from 15 to 28 February 2016 and analyzed statistically by frequency, x * cross-over
analysis with SPSS software,

Results The total number of participants was 1,090 and 66.1% of them has heard but only
19.5% has ever used EWCMP, For participants who has used EWCMP, the decision to use
it was made by themselves (563.2%), 44.0% of them was satisfied with EWCMP, 89 4% of
them showed revisiting intention to EWCMP hospital, and 72 2% of them showed the in-
tention to introduce EWCMP to others. And 52 3% of them were optimistic about the pros-
pects of EWCMP, especially in the field of disease treatment (49.9%) and rehabilitation
(20.6%). On the reasons for lack of development of EWCMP, 31 9% of them listed preju-
dices existing on both sides firstly (31.9%). Preferred type of EWCMP was to use both
western and Korean medical treatment at the same weight (53.9%). To promote EWCMP,
it is required to confirm the concept of collaborative medical practice to the medical pro-
fessions and government authorities (29.5%).

Conclusions Considering low proportion of utilization and positive attitude toward the
EWCMP among general populations, it is need to introduce or advertise EWCMP to them,
(J Korean Med Rehabil 2019;29(1):41-61)
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Table I. General Characteristics of Respondents

Characteristics Categories Frequency %
Gender Male 558 51.2
Female 532 48.8
Age (years) — 18-29 136 12,5
30-39 444 40.7
40-49 209 19.2
50-59 214 19.6
>60 87 8.0
Marital status — Single 338 31.0
Married 752 69.0
Highest level =<Middle school 34 3.1
of High school 288 26.4
education
College 669 61.4
Master, Doctor 99 9.1
Job Salaried worker 550 50.5
Owner-operator 238 21.8
Financial and rental 14 1.3
income earners
Public officer, Soldier 31 2.8
Student 33 3.0
Homemaker, Job 162 14.9
applicants
Other 62 5.7
Health status Very healthy 66 6.1
Healthy 303 33.3
Normal 564 51.7
Unhealthy 94 8.0
Very unhealthy 3 0.3
Medical General hospital 232 213
facilities Hospital and clinic 736 67.5
preferred
Cooperative hospital 21 1.9
Korean Medicine clinic 97 8.9
and hospital
Public health center 4 0.4
Present illness No 531 48.7
Yes 559 51.3
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Table II. Experiences of Respondents toward East-West

2_ _jEAl' Lngl'Q—l 8._I' * OoH:éI- EJILI 0|-§- ?34?:.4 Collaborative Medical Practices (EWCMP)

Categories Frequency %
AL Ak gt - R Y3 o] AR the 2 Familiarity
THTable 1), ZA} tdzl ZollA] gt - o gzl dis) Yes 720 66.1
S0l AFo] & AT 66.1%F ot AA| o83t 7 No 370 33.9
Hol gl A9 19.5%0 BII, ol Aol = Experience
AR F b BAS we AVl 2w desh Yo 2 s
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& W A9 ool BASISI @ - QU gl T e
Mot
o) RIS O] 4400903, Aol AP} Sl
Own volition 115 53.2
AR 89.4%00H, ERICIAl AR jAPF e AR A A
Introduction of surrounding 36 16.7
72.2%c}, 3HA 3 - o HRS 0|83 H¥o| Q= A people
L 7 o]f+= FRd &l F EetA V) 33.8%= 7 W Mere chance visit 52 24.1
}y} a1, T oo 2 A7Ate] EAZT lolA 7t 33.6%, Introduction of medical personnel 13 6.0
S 3= o] glolA T 24.7%E =FA|SHIT) Satisfaction
ZAF gRre] dubA EXo we & - opdk 37 o] Satisfied 95 44.0
& A9 e dofe st AekTae I, A e e
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18204 0] 44.9% O 2 Ao HSFE IHE9| Indifferent 48 222
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Table III, Experiences toward East-West Collaborative Medical Practices (EWCMP) Based on General Characteristics

Familiarity Experience
Characteristics Categories
Yes No Yes No
Gender Male 342 (61.3) 216 (38.7) 101 (18.1) 457 (81.9)
Female 378 (7117 154 (28.9) 112 (21.1) 420 (78.9)
Age (years) 18-29 61 (44.9) 75 (55.1) 11 (8.1 125 (91.9)
30-39 274 (61.7) 170 (38.3) 53 (11.9) 391 (88.1)
40-49 150 (71.8) 59 (28.2) 40 (19.1) 169 (80.9)
50-59 167 (78.0) 47 (22.0) 72 (33.0) 142 (60.4)
=60 68 (78.2)" 19 (21.8) 37 (42.5)" 50 (57.5)
Marital status Single 187 (55.3) 151 (44.7) 44 (13.0) 294 (87.0)
Married 533 (7097 219 (29.1) 169 (225)" 583 (77.5)
Highest level of <Middle school 25 (73.5) 9 (26.5) 19 (55.9)" 15 (44.1)
education High school 174 (60.4) 114 (39.6) 66 (22.9) 222 (77.1)
College 445 (606.5) 224 (33.5) 107 (16.0) 562 (84.0)
Master, Doctor 76 (76.8) 23 (23.2) 21 (21.2) 78 (78.8)
Job Salaried worker 361 (65.0) 189 (34.4) 111 (20.2) 439 (79.8)
Owner-operator 158 (66.4) 80 (33.6) 49 (20.6) 189 (79.4)
Financial and rental income earners 10 (71.4) 4 (28.6) 5 (35.7) 9 (64.3)
Public officer, Soldier 23 (74.2) 8 (25.8) 7 (22.6) 24 (77.4)
Student 14 (42.4) 19 (57.6) 3 (9.1 30 (90.9)
Homemaker, Job applicants 111 (68.5) 51 (31.5) 23 (14.2) 139 (85.8)
Other 43 (69.4) 19 (30.6) 15 (24.2) 47 (75.8)
Health status Very healthy 39 (39.1) 27 (40.9) 18 (27.3) 48 (72.7)
Healthy 234 (64.5) 129 (35.5) 65 (17.9) 298 (82.1)
Normal 378 (67.0) 186 (33.0) 110 (19.5) 454 (80.5)
Unhealthy 66 (70.2) 28 (29.8) 17 (18.1) 77 (81.9)
Very Unhealthy 3 (100.0) 0 (0.0) 3 (100.0)" 0 (0.0)
Medical facilities General hospital 133 (57.3) 99 (42.7) 45 (19.49) 187 (80.6)
preferred Hospital and clinic 483 (65.0) 253 (34.4) 121 (16.4) 615 (83.6)
Cooperative hospital 19 (90.5)" 2 9.5 12 (57.1)" 9 (42.9)
Korean medicine clinic and hospital 83 (85.0) 14 (14.4) 33 (34.0) 64 (66.0)
Public health center 2 (50.0) 2 (50.0) 2 (50.0) 2 (50.0)
Present illness No 396 (70.8)" 163 (29.2) 133 (23.8)" 426 (76.2)
Yes 324 (61.0) 207 (39.0) 80 (15.1) 451 (84.9)

Values are presented as n (%).
0,05, "p(0.01.
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Table IV, Attitudes of Respondents toward East-West Collaborative Medical Practices (EWCMP)

Categories Frequency %

Activation prospect

Very positive 100 9.2
Positive 470 431
Neutral 383 35.1
Negative 102 9.4
Very negative 35 3.2
Problem of inactivation
Prejudice between MD and KMD 348 31.9
Difference in approach to disease 267 24,5
Incompletion of law and system 143 13.1
Lack of information and advertisement 288 20.4
Other 44 4.0
Helpful field
Prevention 97 8.9
Diagnosis 61 5.6
Treatment 544 49.9
Rehabilitation 225 20.6
Uselessness 30 2.8
Indifference 133 12,2
Preference form
WM dominant-KM complementary 326 29.9
KM dominant-WM complementary 50 4.6
WM=KM 588 53.9
Prefer current dual system 126 11.6

Korean medical treatment field to focus

Acupuncture 368 33.8
Moxibustion 64 5.9
Herbal medicine treatment 194 17.8
Physical therapy 236 21.7
Chuna 89 8.2
Herbal acupuncture 51 4.7
KM special care 88 8.1
Task of government and medical world
Clear concept establishment 322 29.5
Critical pathway development 223 20.5
Scientific Standardization of KM 195 17.9
Unify name of disease and diagnosis 101 9.3
Open curriculum between WM and KM 45 4.1
Support cooperation study 140 12.8
Make statistics of disease that meet international criteria 19 1.7
Other 45 4.1

MD: Medical Doctor, KMD: Korean Medical Doctor, WM: Western Medicine, KM: Korean Medicine,
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Table V, Attitudes toward East-West Collaborative Medical Practices (EWCMP) Based on Gender

Categories

Activation prospect
Very positive
Positive
Neutral
Negative
Very negative

Problem of inactivation
Prejudice between MD and KMD
Difference in approach to disease
Incompletion of law and system
Lack of information and advertisement
Other

Helpful field
Prevention
Diagnosis
Treatment
Rehabilitation
Uselessness
Indifference

Preference form
WM dominant-KM complementary
KM dominant-WM complementary
WM=KM
Prefer current dual system

Korean medical treatment field to focus
Acupuncture
Moxibustion
Herbal medicine treatment
Physical therapy
Chuna
Herbal acupuncture
KM special care

Task of government and medical world
Clear concept establishment
Critical pathway development
Scientific Standardization of KM
Unify name of disease and diagnosis
Open curriculum between WM and KM
Support cooperation study
Make statistics of disease that meet international criteria
Other

Total

100
470
383
102

35

348
267
143
288

44

97
61
544

30
133

326

50
588
126

368
64
194
236
89
51
88

322
223
195
101
45
140
19
45

0.2)
(43.1)
(35.1)
9.4)
(3.2)

(31.9)
(24.5)
(13.1)
(26.4)
(4.0)

(8.9
(5.6)
(49.9)

5 (20.6)

(2.8)
(12.2)

(29.9)
(4.6)

(53.9)
(11.6)

(33.8)
(5.9)
(17.9)
(21.7)
(8.2)
(4.7)
(8.1)

(29.5)
(20.5)
(17.9)
9.3)
(4.1)
(12.8)
1.7
(4.1)

Gender

Male Female
65 (11.6) 35 (6.6)
208 (37.3) 262 (49.2)"
197 (35.3) 186 (35.0)
59 (10.6) 43 (8.1)
29 (5.2) 6 (1.1)
168 (30.1) 180 (33.8)
121 (21.7) 146 (27.4)
81 (14.5) 62 (11.7)
162 (29.0) 126 (23.7)
26 (4.7) 18 (3.4)
56 (10.0) 41 (7.7)
28 (5.0 33 (6.2)
267 (47.8) 277 (52.1)"
98 (17.6) 127 (23.9)
27 (4.8) 3 (0.6)
82 (14.7) 51 (9.6)
185 (33.2) 141 (26.5)
35 (6.3) 15 (2.8)
266 (47.7) 322 (60.5)"
72 (12.9) 54 (10.2)
212 (38.0)" 156 (29.3)
30 (5.4) 34 (6.4)
115 (20.6) 79 (14.8)
100 (17.9) 136 (25.6)
34 (6.1) 55 (10.3)
21 (3.8 30 (5.0)
46 (8.2) 42 (7.9
164 (29.4) 158 (29.7)
110 (19.7) 113 (21.2)
109 (19.5) 86 (16.2)
47 (8.4) 54 (10.2)
24 (4.3) 21 (3.9)
60 (10.8) 80 (15.0)
14 (2.5) 5 (0.9
30 (5.4) 15 (2.8)

Values are presented as n (%).

MD: Medical Doctor, KMD: Korean Medical Doctor, WM: Western Medicine, KM: Korean Medicine,

p€0.05. "p0.01,
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Table VI, Attitudes toward East-West Collaborative Medical Practices (EWCMP) Based on Age

Categories

Activation prospect
Very positive
Positive
Neutral
Negative
Very negative
Problem of inactivation
Prejudice between MD and KMD
Difference in approach to disease

Incompletion of law and system

Lack of information and advertisement

Other
Helpful field
Prevention
Diagnosis
Treatment
Rehabilitation
Uselessness
Indifference
Preference form
WM dominant-KM complementary
KM dominant-WM complementary
WM=KM

Prefer current dual system

Korean medical treatment field to focus

Acupuncture

Moxibustion

Herbal medicine treatment
Physical therapy

Chuna

Herbal acupuncture

KM special care

Task of government and medical world

Clear concept establishment
Critical pathway development

Scientific Standardization of KM

Unify name of disease and diagnosis

Open curriculum between WM and KM

Support cooperation study

Make statistics of disease that meet international criteria

Other

Total

100
470
383
102

35

348
267
143
288

44

97
61
544
225
30
133

326

50
588
126

368
64
194
236
89

51
88

322
223
195
101
45
140
19
45

.2)
(43.1)
(35.1)
9.4)
(3.2)

(31.9)
(24.5)
(13.1)
(26.4)
(4.0)

(8.9)
(5.6)
(49.9)
(20.6)
(2.8)
(12.2)

(29.9)
(4.6)

(53.9)
(11.6)

(33.8)
(5.9)
(17.8)
(21.7)
8.2)
4.7)
(8.1)

(29.5)
(20.5)
(17.9)
9.3)
(4.1)
(12.8)
1.7)
(4.1

Age (years)

18-29

13
56
57

9

9.6)
(41.2)
(41.9)
(6.6)

1 (0.7)

15
10
46
37

27

47

63
21

39
12
22
30
12

17
50
23
19
14

20

3

(14.7)
(34.6)
(5.9)
(38.2)
(6.6)

(11.0)
(7.4
(33.8)
(27.2)
0.7)
(19.9)

(34.0)
(3.7

(46.3)
(15.4)

(28.7)
(8.8)
(16.2)
(22.1)
(8.8)
(2.9
(12.5)

(30.8)
(16.9)
(14.0)
(10.3)
2.9
(14.7)
(2.2)
(2.2)

30-39

36
144
198

47

19

117
129
66
117
15

40
30
199
93
17
59

218

146
22
97
92
42
16
29

127

8.1
(32.4)
(44.0)
(10.6)
(4.3)

(26.4)
(29.1)
(14.9)
(26.4)
(3.4)

(10.4)
6.8)
(44.8)
(20.9)
(3.8
(13.3)

(34.9)
(4.7)

(49.1)
(11.3)

(32.9)
(5.0
(21.8)
(20.7)
.5)
(3.6)
6.5)

(28.6)
(18.0)
(18.9)
(8.0)
(4.5)
(14.6)

9 (2.0)

4.7

40-49

15
103
00
24
5

82
41

10

132
31

21

56
11
122
20

77

33
49
17
13
13

71
45
40
16

18

7

(7.2)
(49.3)
(28.7)
(11.5)
(3.3)

(39.2)
(19.6)
(13.9)
(24.9)
(2.4

(4.8)
(3.8)
@2"
(14.8)
(3.3)
(10.0)

(26.9)
(5.3)
(58.4)
9.6)

(36.8)
(3.3)
(15.8)
(23.4)
(8.1
(6.2)
6.2)

(34.0)
(21.5)
(19.1)
7.7
(4.3)
(8.6)
(1.4)
(3.3)

50-59

32
115
48
12

88
35
30
47
14

48
11
127
28

67
21
25
54
12
13
22

49
49
42
27

26

12

(15.0)
(53.7)
(22.4)
(5.6)
(3.3)

(411
(16.4)
(14.0)
(22.0)
6.5)

9.8
(3.3)
(55.1)
(21.0)
(2.3)
8.4

(22.4)
5.1

(59.3)
(13.1)

(31.3)
.8
(11.7)
(25.2)
(5.6)
6.1)
(10.3)

(22.9)
(22.9)
(19.6)
(12.0)
(3.3)
(12,1
0.9)
(5.6)

=60

49
19

(4.0
@9
(23.0)
11.s)
1D

@y’
17.2)
11.5)
(23.0)
(1.1

5.7
6.9)
(56.3)
(21.8)

0 (0.0

39

17
11

9.2)

(23.0)
(2.3)

©6.7)

(8.0)

“%9"
(2.3)
(19.5)
(12.0)

6 (0.9
5 (5.7)
7 (8.0)

26
10

(28.7)
(29.9)
11.5)
6.9)

5 5.7

11
2
2

(12.6)
(2.3)
(2.3)

Values are presented as n (%).

MD: Medical Doctor, KMD: Korean Medical Doctor, WM: Western Medicine, KM:

p€0.05. "p0.01,
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Table VI, Attitudes toward East-West Collaborative Medical Practices (EWCMP) Based on Marital Status

Categories

Activation prospect
Very positive
Positive
Neutral
Negative
Very Negative

Problem of inactivation
Prejudice between MD and KMD
Difference in approach to disease
Incompletion of law and system
Lack of information and advertisement
Other

Helpful field
Prevention
Diagnosis
Treatment
Rehabilitation
Uselessness
Indifference

Preference form
WM dominant-KM complementary
KM dominant-WM complementary
WM=KM
Prefer current dual system

Korean medical treatment field to focus
Acupuncture
Moxibustion
Herbal medicine treatment
Physical therapy
Chuna
Herbal acupuncture
KM special care

Task of government and medical world
Clear concept establishment
Critical pathway development
Scientific standardization of KM
Unify name of disease and diagnosis
Open curriculum between WM and KM
Support cooperation study
Make statistics of disease that meet international criteria
Other

Total

100
470
383
102

35

348
267
143
288

44

97
61
544

30
133

326

50
588
126

368
64
194
236
89
51
88

322
223
195
101
45
140
19
45

0.2)
(43.1)
(35.1)
9.4)
(3.2)

(31.9)
(24.5)
(13.1)
(26.4)
(4.0)

8.9
(5.6)
(49.9)

5 (20.6)

(2.8)
(12.2)

(29.9)
(4.6)

(53.9)
(11.6)

(33.8)
(5.9)
(17.9)
(21.7)
(8.2)
(4.7)
(8.1)

(29.5)
(20.5)
(17.9)
9.3)
(4.1)
(12.8)
1.7
(4.1)

Marital status

Single Married
28 (8.3) 72 (9.6)
128 (37.9) 342 (45.5)"
146 (43.2) 237 (31.5)
29 (8.6) 73 9.7)
7 (2.1 28 (3.7)
71 (21.0) 277 (36.8)"
95 (28.1) 172 (22.9)
44 (13.0) 99 (13.2)
112 (33.1) 176 (23.4)
16 (4.7) 28 (3.7)
30 (8.9) 67 (8.9)
28 (8.3) 33 (4.4)
129 (38.2) 415 (55.2)"
75 (22.2) 150 (19.9)
7 2.1 23 3.1
69 (20.4) 64 (8.5)
112 (33.1) 214 (28.5)
20 (5.9) 30 (4.0)
165 (48.8) 423 (56.3)
41 (12.1) 85 (11.3)
113 (33.4) 255 (33.9)
21 (6.2) 43 (5.7)
67 (19.8) 127 (16.9)
64 (18.9) 172 (22.9)
27 (8.0) 62 (8.2)
13 (3.8) 38 (5.1)
33 (9.8) 55 (7.3)
115 (34.0) 207 (27.5)
62 (18.3) 161 (21.4)
48 (14.2) 147 (19.5)
24 (7.1) 77 (10.2)
15 (4.4) 30 (4.0)
51 (15.1) 89 (11.8)
9 (2.7 10 (1.3)
14 (4.1) 31 (4.1)

Values are presented as n (%).

MD: Medical Doctor, KMD: Korean Medical Doctor, WM: Western Medicine, KM: Korean Medicine,

p€0.05. "p0.01,
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Table VII, Attitudes toward East-West Collaborative Medical Practices (EWCMP) Based on Highest Level of Education

Highest level of education

Categories Total <Mi
i WIS High school College Master,

school Doctor
Activation prospect
Very positive 100 (9.2) 1.9 33 (11.5) 60 (9.0) 6 (6.1)
Positive 470 (43.1) 21 (61.8)" 128 (44.4) 281 (42.0) 40 (40.4)
Neutral 383 (35.1) 12 (35.3) 101 (35.1) 234 (35.0) 36 (36.4)
Negative 102 (9.4) 0 (0.0 25 (8.7) 68 (10.2) 9 9.1
Very negative 35 (3.2) 0 (0.0) 1(0.3) 26 (3.9) 8 (8.1)
Problem of inactivation
Prejudice between MD and KMD 348 (31.9) 15 (441" 100 (34.7) 197 (29.4) 36 (36.4)
Difference in approach to disease 267 (24.5) 5 (14.7) 68 (23.6) 172 (25.7) 22 (22.2)
Incompletion of law and system 143 (13.1) 3 (8.8) 23 (8.0) 98 (14.6) 19 (19.2)
Lack of information and advertisement 288 (26.4) 6 (17.6) 87 (30.2) 176 (26.3) 19 (19.2)
Other 44 (4.0) 5 (14.7) 10 (3.5) 26 (3.9) 3 (3.0)
Helpful field
Prevention 97 (8.9) 1(2.9) 32 (11.1) 57 (8.5) 7 (7.1)
Diagnosis 61 (5.6) 1(2.9) 14 (4.9) 42 (6.3) 4 (4.0)
Treatment 544 (49.9) 22 (A7) 138 (47.9) 333 (49.8) 51 (51.5)
Rehabilitation 225 (20.6) 6 (17.6) 51 (17.7) 144 (21.5) 24 (24.2)
Uselessness 30 (2.8) 0 (0.0) 2(0.7) 20 (3.0) 8 (8.1)
Indifference 133 (12.2) 4 (11.8) 51 (17.7) 73 (10.9) 5 (5.1)
Preference form
WM dominant-KM complementary 326 (29.9) 3 (8.8) 82 (28.5) 208 (31.1) 33 (33.3)
KM dominant-WM complementary 50 (4.0) 2 (5.9 21 (7.3) 24 (3.6) 3 (3.0
WM=KM 588 (53.9) 27 (79.4) 155 (53.8) 336 (53.2) 50 (50.5)
Prefer current dual system 126 (11.6) 2 (5.9 30 (10.4) 81 (12.1) 13 (13.1)
Korean medical treatment field to focus
Acupuncture 368 (33.8) 16 (47.1) 96 (33.3) 221 (33.0) 35 (35.4)
Moxibustion 64 (5.9) 2 (5.9 18 (6.3) 41 (6.1) 3 (3.0)
Herbal medicine treatment 194 (17.8) 4 (11.8) 43 (14.9) 118 (17.6) 29 (29.3)
Physical therapy 236 (21.7) 4 (11.8) 72 (25.0) 145 (21.7) 15 (15.2)
Chuna 89 (8.2) 3 (8.8) 19 (6.0) 59 (8.8) 8 (8.1)
Herbal acupuncture 51 (4.7) 2 (5.9 16 (5.6 29 (4.3) 4 (4.0)
KM special care 88 (8.1) 3 (8.8) 24 (8.3) 56 (8.4) 5 (5.1)
Task of government and medical world
Clear concept establishment 322 (29.5) 9 (26.5) 90 (31.3) 202 (30.2) 21 (21.2)
Critical pathway development 223 (20.5) 9 (26.5) 57 (19.8) 130 (19.4) 27 (27.3)
Scientific standardization of KM 195 (17.9) 5 (14.7) 50 (17.4) 121 (18.1) 19 (19.2)
Unify name of disease and diagnosis 101 (9.3) 3 (8.8 38 (13.2) 52 (7.8) 8 (8.1
Open curriculum between WM and KM 45 (4.1) 1 (2.9) 5 (1.7) 32 (4.8) 7 (7.1
Support cooperation study 140 (12.8) 5 (14.7) 30 (10.4) 94 (14.1) 11 (11.1)
Make statistics of disease that meet international criteria 19 (1.7) 0 (0.0) 4 (1.4) 13 (1.9) 2 (2.0)
Other 45 (4.1) 2 (5.9 14 (4.9) 25 (3.7) 4 (4,0)

Values are presented as n (%).
MD: Medical Doctor, KMD: Korean Medical Doctor, WM: Western Medicine, KM: Korean Medicine,
'P(0.05. "p(0.01.
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gk ol Fxledl A5k dRijIEe] Q1 A} i
Table IX, Attitudes toward East-West Collaborative Medical Practices (EWCMP) Based on Health Status
Health status
Categories fotal h;;egly Healthy Normal  Unhealthy unl\llzgthy
Activation prospect
Very positive 100 (9.2) 15 (22.7) 37 (10.2) 39 (6.9) 9 9.6) 0 (0.0
Positive 470 (43.1) 17 (25.8) 174 (47.9) 241 (42.7) 35 (37.2) 3 (100,0)
Neutral 383 (35.1) 19 (28.8) 102 (28.1) 224 (39.7) 38 (40.4) 0 (0.0)
Negative 102 (9.4) 10 (15.2) 31 (85  51(9.00 10 (10.6)  0(0.0)
Very negative 35 (3.2) 5 (7.6) 19 (5.2) 9 (1.6) 221 0 (0.0)
Problem of inactivation
Prejudice between MD and KMD 348 (31.9) 15 (22.7) 107 (29.5) 195 (34.6) 29 (30.9) 2 (66.7)
Difference in approach to disease 267 (24.5)  19(28.8) 97 (26.7) 131 (23.2) 19 (20.2) 1 (33.3)
Incompletion of law and system 143 (13.1) 8(12.1) 48 (13.2) 75 (13.3) 12 (128) 0 (0.0)
Lack of information and advertisement 288 (26.4) 16 (24.2) 94 (25.9) 146 (25.9) 32 (34.0) 0 (0.0)
Other 44 (4.0) 8 (12.1) 17 (4.7) 17 (3.0) 221 0 (0.0)
Helpful field
Prevention 97 (8.9) 10 (15.2) 32 (8.8) 42 (7.4) 13 (13.8) 0 (0.0)
Diagnosis 61 (5.6) 3 (4.5) 23 (6.3) 29 5.1) 6 (6.4) 0 (0.0)
Treatment 544 (49.9) 21 (31.8) 170 (46.8) 304 (53.9) 46 (48.9) 3 (100.0)
Rehabilitation 225 (20.6) 7 (10.6) 87 (24.0) 111 (19.7) 20 (21.3) 0 (0.0)
Uselessness 30 (2.8) 6 (9.1 13 (3.6) 10 (1.8) 1.1 0 (0.0)
Indifference 133 (12.2) 19 (28.8) 38 (10.5) 68 (12.1) 8 (8.5) 0 (0.0
Preference form
WM dominant-KM complementary 326 (29.9) 25(37.9) 104 (28.7) 168 (29.8) 27 (28.7) 2 (66.7)
KM dominant-WM complementary 50 (4.0) 5 (7.6 14 (3.9) 26 (4.0) 5 (5.3) 0 (0.0)
WM=KM 588 (53.9) 28 (42.4) 199 (54.8) 306 (54.3) 55 (58.5) 0 (0.0)
Prefer current dual system 126 (11.6) 8 (12.1) 46 (12.7) 64 (11.3) 7 (7.4) 1 (33.3)
Korean medical treatment field to focus
Acupuncture 368 (33.8) 24 (36.4) 129 (35.5) 183 (32.4) 31 (33.0) 1 (33.3)
Moxibustion 64 (5.9) 6 (9.1 20 (5.5) 37 (6.6) 1.1 0 (0.0)
Herbal medicine treatment 194 (17.8)  15(27) 75(20.7) 91 (16.1) 13 (13.8) 0 (0.0)
Physical therapy 236 (21.7) 7 (10.6) 74 (20.4) 129 (22.9) 24 (25.5) 2 (66.7)
Chuna 89 (8.2) 7(10.6) 18 (.00  55(9.8) 9 9.6) 0 (0.0)
Herbal acupuncture 51 (4.7) 2 (3.0) 26 (7.2) 22 (3.9) 1(1.1) 0 (0.0)
KM special care 88 (8.1) 5 (7.6 21 (5.8) 47 (8.3) 15 (16.0) 0 (0.0)
Task of government and medical world
Clear concept establishment 322(29.5) 16 (24.2) 106 (29.2) 171 (30.3) 29 (30.9) 0 (0.0)
Critical pathway development 223 (20.5) 10 (15.2) 75 (20.7) 117 (20.7) 18 (19.1) 3 (100.0)
Scientific standardization of KM 195 (17.9) 14 21.2)  75(20.7) 88 (15.6) 18 (19.1) 0 (0.0)
Unify name of disease and diagnosis 101 (9.3) 8 (12.1) 32 (8.8 51 (9.0) 10 (10.6) 0 (0.0)
Open curriculum between WM and KM 45 (4.1) 4(6.1) 17 (4.7) 21 (3.7) 3(3.2) 0 (0.0)
Support cooperation study 140 (12.8) 10 (15.2) 40 (11.0) 81 (14.4) 9 9.6) 0 (0.0)
Make statistics of disease that meet international criteria 19 (1.7) 2 (3.0) 7 (1.9) 10 (1.8) 0 (0.0) 0 (0.0)
Other 45 (4.1) 2 (3.0) 11 (3.0) 25 (4.4) 7 (7.4) 0 (0.0

Values are presented as n (%).

MD: Medical Doctor, KMD: Korean Medical Doctor, WM: Western Medicine, KM: Korean Medicine,

'pC0.01,
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Table X, Attitudes toward East-West Collaborative Medical Practices (EWCMP) Based on Preferred Medical Institution

Medical facilities preferred

Categories ezl Gene.ra_l HOSpi.ta,l opecrz;ive KM clinic EZZIEE
hospital ~ and clinic — center
Activation prospect
Very positive 100 (9.2) 29 (12,5) 49 (6.7) 4(19.00 16 (16.5) 2 (50.0)
Positive 470 (43.1) 88(37.9) 325 (44.2) 10 (47.6) 47 (48.5)" 0 (0.0
Neutral 383 (35.1) 87 (37.5) 203 (35.7) 6(28.6) 25(25.8) 2 (50.0)
Negative 102 (9.4) 19 (8.2)  78(10.6) 1 (4.8) 4 (4.1) 0 (0.0)
Very negative 35 (3.2) 9 (3.9 21 (2.9) 0 (0.0) 5(5.2) 0 (0.0)
Problem of inactivation
Prejudice between MD and KMD 348 (31.9) 61 (26.3) 232 (31.5) 8(38.1) 45 (46.4) 2 (50.0)
Difference in approach to disease 267 (24.5) 65(28.0) 181 (24.6) 3 (14.3) 17 (17.5) 1 (25.0)
Incompletion of law and system 143 (13.1)  25(10.8) 96 (13.0) 4 (19.0) 18 (18.6) 0 (0.0)
Lack of information and advertisement 288 (26.4) 73 (31.5) 193 (26.2) 6(28.6) 15(15.5) 1 (25.0)
Other 44 (4.0) 8 (3.4) 34 (4.0) 0 (0.0) 2(2.1) 0 (0.0
Helpful field
Prevention 97 8.9  33(14.2) 53(7.2) 29.5) 909.3) 0 (0.0)
Diagnosis 61 (5.6) 10 (4.3) 45 (6.1) 0 (0.0) 6(6.2) 0 (0.0)
Treatment 544 (49.9) 97 (41.8) 373 (50.7) 14 (66.7)" 58 (59.8) 2 (50.0)
Rehabilitation 225(20.6) 51 (22.0) 151 (20.5) 4(19.0) 18(18.6) 1(25.0)
Uselessness 30 (2.8) 13 (5.6) 15 (2.0) 0 (0.0) 2(2.1) 0 (0.0)
Indifference 133 (12.2) 28(12.1) 99 (13.5) 1(4.8) 4(4.1) 1 (25.0)
Preference form
WM dominant-KM complementary 326 (29.9) 77 (33.2) 229 (31.1) 5(23.8 15(15.5) 0 (0.0)
KM dominant-WM complementary 50 (4.6) 13 (5.6) 26 (3.5) 0 (0.0 8 (8.2) 3 (75.0)
WM=KM 588 (53.9) 116 (50.0) 390 (53.0) 16 (76.2)" 65(67.0) 1 (25.0)
Prefer current dual system 126 (11.6) 26 (11.2) 91 (12.4)  0(0.0) 9(9.3) 0 (0.0)
Korean medical treatment field to focus
Acupuncture 368 (33.8) 86 (37.1) 237 (32.2) 14 (66.7)" 30 (30.9) 1(25.0)
Moxibustion 64 (5.9) 16 (6.9) 41 (5.0) 0 (0.0) 7(7.2) 0 (0.0)
Herbal medicine treatment 194 (17.8) 37 (15.9) 130 (17.7)  2(9.5) 23 (23.7) 2 (50.0)
Physical therapy 236 (21,7)  52(22.4) 171 (23.2)  3(14.3) 10 (10.3) 0 (0.0)
Chuna 89 (8.2) 12 (5.2) 66 (9.0) 2(9.5) 9 9.3) 0 (0.0)
Herbal acupuncture 51 (4.7) 13 (5.0) 30 (4.1) 0 (0.0) 8(8.2) 0 (0.0)
KM special care 88 (8.1) 16 (6.9) 61 (8.3) 0 (0.0) 10 (10.3) 1(25.0)
Task of government and medical world
Clear concept establishment 322(29.5) 79 (34.1) 216 (29.3) 8(38.1) 18 (18.6) 1 (25.0)
Critical pathway development 223(20.5) 30 (12.9) 164 (22.3) 5(23.8) 23(23.7) 1(25.0)
Scientific standardization of KM 195 (17.9) 47 (20.3) 126 (17.1) 4 (19.0) 16 (16.5) 2 (50.0)
Unify name of disease and diagnosis 101 (9.3) 22 (9.5) 67 (9.1) 0 (0.0) 12 (12.4) 0 (0.0)
Open curriculum between WM and KM 45 (4.1) 7 (3.0) 27 (3.7) 1(4.8) 10 (10.3) 0 (0.0)
Support cooperation study 140 (12.8) 32 (13.8) 98 (13.3)  0(0.0) 10 (10.3) 0 (0.0
Make statistics of disease that meet international criteria 19 (1.7) 4 (1.7) 10 (1.4) 1(4.8) 4(4.1) 0 (0.0
Other 4541 1147 283B8 205 441D 0 (0.0)

Values are presented as n (%).
KM: Korean Medicine, MD: Medical Doctor, KMD: Korean Medical Doctor, WM: Western Medicine,
'p€0.05. "p(0.01.
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