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Abstract

Background : The Life cycle Health Promotion Programs using Traditional Korean Medicine (the Life cycle
HaPPs—TKM) are the on—going 3 stage projects that have centered on the development and dissemination
of the standard life cycle HaPPs—TKM in the local community, The purpose of the study was to introduce
the development background of the standard life cycle HaPPs—TKM and to suggest its activation plan,
Methods : Academic and government research reports on the life cycle HaPPs—TKM were analyzed to introduce
the development process, development backgrounds and the details of KM—HPP for each life cycle, such
as infants and toddlers, adolescents, pregnant women, adults and the elderly,

Results : We reviewed the development process of the standard life cycle HaPP—TKM consisted of a series of
diagnosis on community members health problems, establishment of project purpose, research on the involvement
of KM intervention in a project, and final development of the project model. And we rediscovered that in
the development backgrounds of KM—HPP, there were beneficial goals to manage and promote public health
conditions for each life cycle,

Conclusion : To activate life cycle HaPPs—TKM, we would recommend that activation plan should include
six factors through systematic analysis of research reports., These factors consist of diversified goals for
each life—cycle, competency reinforcement of local project manager, diversified Korean Medicinal modalities
to enhance Sasang Constitution and Qigong, development of standard Outcome Index, periodical holding
of performance contest, and improved guidance of government and associated entities through whole process
of HaPP—TKM,

Key words : standard Life cycle Health Promotion Program, Traditional Korean Medicine, standard
Outcome Index
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l. Introduction
1. Brief history

The Health Promotion Programs using Tradi—
tional Korean Medicine (HaPPs—TKM) was started
in 1998, by arranging Korean Medicine Public Health
Doctors (KM—PHD) to Community Health Center
(CHO® in a rural area”, The ‘Korean Medicine Co—
mmunity Health Pilot Project’ (operation of Korean
Medicine clinic) for local residents was carried out
in 2001, Based on the ‘Korean Medicine Fostering
Act (2003)’, the Korean Medicine Community Health
Project was fully promoted?, 23 Primary Health
Centers (PHCs), starting with 8 programs were
opened in 2005, The ‘Hub Primary Health Center’
that included a health promotion project (2005—
2012) was the 1% stage project. Korean Medicine
Health Promotion Project (KM—HPP) within the
Community Integrated Health Promotion Project
(CI-HPP, 2013—-2014) was the 2" stage project
which conducted by dividing into essential and
optional projects by disease group. Local Primary
Health Center chose the health promotion programs
which prioritized essential projects considering
the situation of local community. The Life cycle
Health Promotion Program using Traditional
Korean Medicine (life cycle HaPP—TKM) was the
3" stage project (2015~) that focusd on the health
problems according to the life cycle, The 3™ stage
project centered on the development and disse—
mination of the standard life cycle HaPP—TKM

as an integrated health promotion programs in

the local community?,

2. The life cycle Health Promotion
Program using Traditional Korean
Medicine (HaPP-TKM)"

The KM—HPP was operated at Primay Health
Center’s discretion in conjunction with the Korean
Medicine clinics and HaPP—TKM that was one of
13 CI-HPPs, The purpose of HaPP—TKM was to
improve the health of local residents by solving
the major health problems in the community by
providing the health management method for each
life cycle through HaPP—TKM that use Korean
Medicine modalities”®. Based on the main goals
of the ‘3rd Comprehensive Plan to Foster Korean
Medicine and Pharmaceutics’, HaPP—TKM was
developed to enhance health knowledge by life cycle
and control risk factors for each disease, such
as reducing the prevalence of obesity.

The life cycle HaPP—TKM is composed of ‘general’
and ‘standard’ program. The ‘standard HaPP—
TKM’ is a program that standardizes repre—
sentative themes of each life cycle—infant and
toddler’, ‘adolescent’, ‘pregnant’, ‘adult’, and
‘elderly’— so that it can be easily applied and
implemented according to the characteristics of
local governments, and consists of programs that
have proven the effectiveness of health pro—
motion, In connection with internal and external
resources and other projects in the Primary Health
Center, the working staffs performing the project

are the members in charge of KM—HPP and

a) Public health institutions have a three—tiered structure consisting of primary, secondary and tertiary health

care facilities to bring health care services within the reach of people. The primary tier is designed to have
three types of medical institutions: Sub—Center(SC) for a population of 3000—5000, a Primary Health Center
(PHC) for 20000 to 30000 people and a Community Health Center (CHC) as referral center for every four PHCs

covering a population of 80,000 to 1.2 lakh,

b) The scope of Korean Medicine modalities includes Korean Medicine practices (acupuncture, moxibustion, chuna,

herbal medicine, etc.) and Korean Medicine public health technologies for health promotion and prevention purposes.
Included (refer to Article 2 of the Enforcement Decree of the Korean Medicine Promotion Act (Korean Medicine

modalities))
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professional personnel, Korean Medicine doctors
(designated KM—PHDs and public KM health
doctors).

In this study, we would review the development
process, development background, and features
of each life cycle HaPP—TKM to suggest future
directions of the KM—HPP.

Il. Methods

Research reports on the health promotion pro—
gram developed by professors and researchers at
each College of Korean Medicine on the request
of Ministry of Health and Welfare were analyzed
to investigate the background, development process,
and details of the program for each standard life
cycle HaPPs—TKM®®11416)

In detail, the program manuals of the health
promotion project performed at the Public Health
Centers under the guidance of the Korea Health
Promotion Institute were referenced”?'?2181517)

Additionally, the advanced pilot project manual
data were referenced to the changes in the details
of programs which were relevant to the subjects
for each life cycle, such as infants and toddlers,
adolescents, pregnant women, adults, and the

elderly in chronological order,

lll. Results

1. Development process of the
standard life cycle HaPP—TKM

When program developers developed the standard
HaPP—TKM in the field, they followed the procedure
below, At first, they diagnosed the health problems
of the community in accordance with the demands
of each local region, Secondly, they established the
purpose of the project for each region, Finally,

they conducted the research that was practically

helpful to involve the KM intervention in a project
model, After these processes, the project model
was developed4>,

After a project manager understood the needs
of experts and local governments for the develop—
ment of a standard program, a standard program
was developed and performed thoroughly in order
to reactivate the KM—HPP in the local community,
train the related parties in an easy manual and
cooperate with medical facilities, According to three
stages of development, verification, and spread over
three years by program from 2015, the target
group for each life cycle was chosen through the
advisory results necessary to standardize ‘standard’
programs and Outcome Indexes systematically.

The standard program of HaPP—TKM was deve—
loped through 3 stages, development phase, verifi—
cation phase, and spread phase that proceeded
over three years, In the development phase of the
first starting year, the first stage of the standard
program, a new program was discovered, a draft
of the program was developed based on the details
of the program contents and protocol, and a preli—
minary research study process (pilot test) was
conducted to develop a HaPP—TKM., In the second
stage, the verification phase of the second year,
based on the results of the preliminary research
pilot (pilot test), after operating a pilot project
for HaPP—TKM in each Primary Health Center,
the applicability and effectiveness of the site was
verified and demonstrated. In the third stage,
the final third year, in the diffusion phase, a
supplementary and completed standard program
was provided to Primary Health Centers across
the country through the pilot project conducted
in the second verification stage to promote health
promotion projects and promote the nationwide
expansion,

Through this series of processes, the goal of
standardized qualitative management of public
health projects and promotion of public health

was to achieve the final goal of strengthening
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public health care by establishing program relia—

bility and effective project performance,
2. Life cycle HaPP—TKMs

The KM—HPP was developed by classifying the
targets for each life cycle, such as infants and
toddlers, adolescents, pregnant women, adults and
the elderly. In this section, we are to describe each
development backgrounds and the details of each
cycle. The overviews of each cycle are suggested
in the Table 1,

1) HaPP—TKM for Infants and Toddlers®

Korean Medicine Community Health Project was
integrated into the CI-HPP in 2013. At that time,
the demand for standardized evidence—based pro—
grams that induced infants and toddlers the right
lifestyle was high. This was confirmed by experts
consultation and the survey conducted by the
Primary Health Centers.

Through the review of the previous programs
related to the existing health promotion program
for infants and toddlers, the details of the follo—
wing programs were decided and promoted. As a
result, the demand for Korean traditional medi—
cinal parenting knowledge was considerably high,
the importance of implementing health behavior
was emphasized, The related part of education
and counseling was provided by the appointment
of a nurse and KM doctors from a local Korean
Medicine clinic or Korean Medicine hospital, Thus,
the ‘HaPP—TKM for Infants and Toddlers’ was
developed to promote youth health and induce
healthy living practices through improvement of
knowledge, attitudes and behaviors related to
health in children and adolescents.

Looking at major health problems in the early
childhood period and programs to solve them, obe—
sity and growth disorder (nutrition, sleep, etc.)

were managed in the ‘Growing Korean Medicine
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parenting class’, allergic diseases such as atopic
dermatitis, asthma and rhinitis were managed in
‘Prevention of allergic diseases class’, and mother
and child attachment and frequent diseases were
managed in the ‘Affirmation Parenting Health
Class’. Consequently, the ‘Health Care Program
for Weak Children at Daycare Centers’ (standard
program) was developed to resolve immunity de—

cline and establish healthy lifestyles”.
2) HaPP-TKM for Adolescents®

HaPP—TKM for Adolescents was developed under
the development background to promote youth
health and induce healthy living practices through
improvement of knowledge, attitudes and behaviors
related to health in children and adolescents,

The needs for the development of a standard
program for adolescents that can be performed in
the Primary Health Centers were high, The existing
health promotion programs for adolescents, such
as menstrual pain programs, obesity management
programs, and musculoskeletal disease—related
programs were revised”. In the demand survey of
the KM—HPP for adolescents, smoking, internet,
and smartphone addiction were in high demand,
and it was confirmed to be serious through focus
group interview for middle and high school health
teachers, Evaluation Index was evaluated and
reflected through the smartphone addiction self—
diagnosis questionnaire, concentration assessment
test, and satisfaction survey'”,

3) HaPP—TKM for Pregnant Women”)

There were insufficient Korean Medicinal moda—
lities to manage the healthy condition of pregnant
women holistically, High prevalence of postpartum
depression suggests that prenatal and postpartum
management is necessary in order to prevent
postpartum depression'?. As a result of grasping

the needs of experts and local government officials
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for the development of a health promotion program
for Korean medicine, project managers gathered
opinions that it was necessary to find a program
for health promotion for pregnancy and fetuses.
With this development background, the first standard
program, ‘Health Management Program for Preg—
nancy Using Korean Medicine’ was developed. The
main purpose of the program for pregnancy was to
perform the health management of both pregnancy
and children born using Korean medicinal inter—
ventions. The main content was about traditional
Korean parenting methods, which include traditional
Korean medical knowledge to prevent and manage
the “postpartum wind” that pregnancy was easily
exposed to after birth, and how to form the atta—
chment relationship necessary for parenting, The
difference between the Korean medicine health
promotion program for pregnancy and the existing
health promotion program was that it was de—
signed to prevent diseases and improve health
behavior through prenatal and postnatal health
management and provision of correct traditional
child—rearing knowledge, not information related
to untested postpartum management methods™
The program was designed on the basis of sci—
entific evidence that if a pregnant woman were
emotionally stable, she could perform well as
mother, and was effective in relieving the dep—
ression experienced after childbirth, This program
showed positive results for pregnancy knowledge
of health care, awareness of child—raising, and

reduced depression during pregnancy.
4) HaPP-TKM for Adults'”

The development background of a standard Health
Promotion Program for adults was as follows,

First, the importance of adult health care and
the need for menopausal health care increased due
to the increase of life expectancy and chronic
diseases,

Second, both women and men had various mental

and physical changes resulting from sudden changes
in menopausal hormones, and health management
during the same period was acting as a major
variable in the health and quality of life of adults,

Third, the guideline was developed and distributed
worldwide by actively utilizing traditional medicine
and Complementary and Alternative Medicine(CAM)
for menopausal health management during the
period of program developmentl5>,

Fourth, The necessity to develop an evidence—
based Heah Promotion Program using Korean Me—

dicine reflecting these research results was raised.
5) HaPP—TKM for the Elderlym)

The development background for a standard
Health Promotion Program for the elderly was
as follows,

First, the need for health promotion for the
elderly has increased to resolve the elderly medical
expenses in the elderly society.

Second, as the demand for evidence—based pro—
jects increased, the need to develop a standar—
dized Health Promotion Programs for the elderly
that could be performed in Primary Health Centers
has increased.

Third, elderly patients had a very high use
rate of Korean medical institutions, and Korean
Medicine had a positive therapeutic effect on
elderly health care.

Fourth, Health Promotion Program for the elderly
was selected as top priority in the mid— to long—
term plan of the Korean Medicine Health Promotion

Project'”.

IV. Discussion

In the course of the 2005—2012 Hub Primary
Health Center Project, the Primary Health Center
was an increasing trend that actually performed
the KM—HPP, The quantitative infrastructure of
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the project was also expanded accordingly. After
improving health satisfaction of the middle—
aged and the elderly local residents in the urban
and rural areas in the KM—HPP, there was an
increase of the number of Primary Health Centers
performing KM—HPPs, Besides these, the followings
must be improved to successfully spread and settle
the HaPP—TKM,

By overviewing the standard life cycle HaPP—
TKM (Table 1), to meet the variable needs of each
community, the target unhealthy condition or
disease status must be diversified especially for
adolescents, adults, and the elderly since it is
confined to smartphone and internet dependence,
menopause, and dementia, respectively.

The entities are mostly the person in charge
except for program for pregnant women, KMDs
(Table 1), thus the empowerment of local project
managers are also important as they determine
success or failure of future KM—HPPs. For the
KM-HPP to continue to be maintained and to
settle in and succeed in the local community, it
is essential to strengthen the capabilities of the
Primary Health Center project manager and Public
Health Doctors. The project managers of the
KM—-HPP in the Primary Health Center should
understand the Korean Medicine technology and
the goal of each program, but also develop the
ability to operate, and evaluate program,

According to the Park’s study, when conducting
the KM—HPP, there were demands for supports
such as manpower, facilities, education materials
such as project operation manual, and establi—
shment of a department dedicated to KM—HPP'®,

In particular, it is necessary to expand education
and training opportunities for project manager
in the Primary Health Center to accept comp—
rehensive opinions on problems and aggravating
factors, In addition, it can make project manager
in the Primary Health Center estimate qualitative
evaluation rather than quantitative evaluation and

coordinate smooth delivery of health care services
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to community residents. It is confirmed that spe—
cialized education and training for project managers
and Public Health Doctors who perform KM—-HPP
is also an essential factor for creating better
future health promotion program model,

For intervention, Sasang constitution and gigong
are included in all standard life cycle HaPP—
TKMs (Table 1), That means the demand of those
intervention is high and is effective, and it is
considered as a characteristics of HaPP—TKM.,
However, to spread and expand its application,
the Korean Medicinal modalities also should be
diversified.

Although not presented in the text, development
of standard Outcome Indexes is necessary for
the sustainability of KM—HPP, The development
of Outcome Indexes for the KM—HPP is one of
the main assignments of the ‘3rd Comprehensive
Plan to Foster Korean Medicine and Pharmaceutics’
to verify the improvement of health level, since
‘The Build—up of Korean Medicine Health Pro—
motion Statistics Database’ was included in the
‘4th Comprehensive National Health Promotion
Plan (HP2020)'. 1t is convincing that the evaluation
of health promotion projects in Primary Health
Centers should be reflected through outcome
evaluations such as input, process, output, and
results. The modification of Outcome Indexes which
focus on the process of identifying, improving,
and reflecting project difficulties will be needed
in the development of Primary Health Center—
level outcome indexes,

Among the newly developed standard programs,
Outcome Indexes to evaluate specific health pro—
motion effects of highly effective programs can
be applied to existing HaPP—TKMs,

The development of standard Outcome Indexes
to objectively evaluate the performance of the pro—
ject is also an important key to the success or
failure of the health promotion project.

In addition, performance contest is the essential

element for the sound performance of KM—HPP
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health projects and motivation of project managers
and related other personnels,

Every December, the performance contest of the
KM—-HPP is held, and the operating institutions
and Primary Health Centers that perform the KM—
HPPs are evaluated and selected., The perfor—
mance contest, in which best practices are selected
and announced through performance evaluation
and awards, is intended to motivate Primary
Health Centers and project managers to perform
their projects and to share and spread project
experiences to other Primary Health Center staffs
through compensation for efforts,

Above all, it is essential that the series of
planning, development, evaluation, support, and
feedback of the HaPP—TKM should be proceeded
for other specific groups under the guidance of the
related government body, authorities and commu—
nity health organizations,

Accordingly, it is necessary to strengthen the
role of local government department through su—
pporting budgets so that they can play a signi—
ficant role between the government department
and front—line Primary Health Center”. It is
required to introduce a private consignment method
together with the government—led health pro—
motion project in the KM—HPP in relation to the
subject of project promotion. The public sector
plays a leading role in the KM—HPP and requires
cooperation at multi—faceted levels, The partici—
pation of the private sector is one of the essential
factors for good performance™. In order to trace
the past, present, and future trajectories of KM—
HPP correctly, the most important things are to
check participants’ needs and satisfaction, and the
effectiveness of KM—HPP, The public officers of
Ministry of Health and Welfare, affiliated orga—
nizations, and community should work together
to create the common goal of creating KM—HPP,
In addition, each detailed process manual of KM—
HPP needs to be upgraded continuously.

This study reviewed the life cycle HaPP—TKMs

and various factors including private sector that
could have influence on needed health promotion
services, because whether KM—HPP in the future
would succeed or fail depends on those factors,
Under the big goal of the 3rd Comprehensive Plan
to Foster Korean Medicine and Pharmaceutics
(2016—2020), it is necessary to successfully promote
the future KM— HPP based on the past and the
presentm)_ In this regard, the goal of the KM—HPP
should be achieved in a larger proposition, such as
improving health equity and extending life expec—
tancy of the National Health Promotion Comp—
rehensive Plan??,

According to the paper, ‘Integrated health pro—
motion strategies’, review of health promotion
interventions working on a wide range of health
issues and health determinants suggests that the
most effective interventions should take multiple
health promotion strategies, operate at all levels
including social and personal sectors, work with
other partners and combine with integrated ac—
tions®. In the future, HaPPs—TKM should be
performed to improve the public health level by

multi—layered and multi—faceted strategy.

V. Conclusion

To activate life cycle HaPPs—TKM, the followings
must be improved,

First, the goals for betterment of unhealthy
condition or disease status should be diversified
uniquely for adolescents, adults, and the elderly
respectively.

Second, the competency reinforcement of local
project managers is also crucial as they decide
success or failure of future KM—HPPs,

Third, the Korean Medicinal modalities also
should be diversified to spread and enhance the
application of Sasang constitution and Qigong,
characteristics of HaPP—TKM.,

Fourth, standard Outcome Indexes are crucial
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for the sustainability of KM—HPP,

Fifth, the performance contest is the inevitable
element for the solid performance of KM—HPP
health projects and motivation of project managers
and related other personnels,

Lastly, it is essential that the procedure of
planning, development, evaluation, support, and
feedback of the HaPP—TKM should be done for
other specific groups under the guidance of the
related government entity, authorities and commu—
nity health organizations.

When these various measures are realized in
the future, the possibility of success of the Korean
medicine health promotion project will be further

enhanced,
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