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Abstract This study was intended to provide basic data for increasing the interest in health projects
for the public servants and local residents in the period ahead by examining the difference in the
degree of interest in health projects among the public servants at resident centers and the residents.
For that, 46 public servants at resident centers and 107 local residents were sampled, and their degree
of interest in specific health projects was analyzed based on Chi—Square and independent sample t—test.
Based on comprehensive consideration of the results of analysis, public servants at resident centers
were found to have lower interest in health projects than local residents. The results of this study
showed that the public servants at resident centers had lower interest in health projects than local
residents. That arises from the consideration that specialization is important for implementation of
special works. Thus, this study needs to focus on expanding the role of public servants to ensure that
resident centers can take on integrated role related to public health. Therefore, the results of this study
can provide basic data for expanding the role of public servants at resident centers. Moreover, the
results of this study suggested that various ways need to be explored to increase the interest in health

projects for local residents.
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Table 1

Table 1. Reliability by health business sector

Variable N Cronbach's a
Health promotion 5 0.774
healthcare 8 0.727
Pregnant women and infants 3 0.717
Prevention of infectious diseases 5 0.748
Medical expenses support and prevention 5 0.743
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Table 2. General characteristics of research subjects

Variable N %
Woman 100 65.4
Gender
Man 53 34.6
Under 20 7 4.6
20—39 years 73 47.7
Age
40—59 years 56 36.6
60 years old or older 17 11.1
Under high school 20 13.1
Education High school 55 35.9
University graduation or higher 78 51.0
Local resident 107 69.9
Job
Official 46 30.1
Upper 5 3.3
Economic Middle 115 | 75.2
level
Low 33 21.6
Single 67 43.8
Marital Status
Married 86 56.2
Total 153 100.0
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Table 3. Difference in degree of interest in health

promotion area

L Not None Very
, , ¥ 1+
Division at all interested Usually Interested interested Total M=£SD
Chronic disease | pomer | 2009 | 22008 | 30800 | 38355 | 150400 | 107010000 | 3394102
counseling
Official 7(15.2) 13(28.3) 8(17.4) 11(23.9) 7(15.2) 46(100.0) 2.95+1.33
o 9(5.9) 35(22.9) | 38(24.8) | 49(32.0) | 22(144) | 153(100.0) P=.030+
otal
Chi—Square=13.430(P=.009x*x)
Distribution of Local 43.7) 95(23.4) | 25(234) | 40(37.4) | 13(121) | 107(100.0) | 3.30+1.07
promotional resident
brochures Official 12(26.1) 10(21.7) 6(13.0) 14(30.4) 48.7) 46(100.0) 2.73+1.37
Total 16(10.5) 35(22.9) 31(20.3) 54(35.3) 17(11.1) 153(100.0) P=.007#x
otal
Chi—Square=17.879(P=.001%*)
Community Health | ooy | 16015.0) | 48(44.9) | 170159 | 180168) 8(7.5) 107(100.0) | 257+1.15
Survey
Official | 18(39.1) | 17(37.0) 3(6.5) 487 48.7) 46(100.0) 2.10£1.26
o 34(22.2) | 65(425) | 2013.1) | 22(14.4) 12(7.8) 153(100.0) P=.030+
otal
Chi—Square=12.632(P=.013+*)
Healthy Living | remonr | 160150 | 33327 | 25(234) | 23(215) 8(7.5) 107(100.0) | 2.73+1.17
Practice
Official | 17(37.0) | 10(21.7) 7(15.2) 8(17.4) 48.7) 46(100.0) 2.39+1.37
o 33(21.6) | 45(204) | 32(20.9) | 31(20.3) 12(7.8) 153(100.0) p=114
otal
Chi—Square=9.887(P=.042+*)

#p<.05, *#*+p<.001
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Table 4. Difference in degree of interest in the health management field

. Not None Very
Division at all interested Usually Interested interested Total M=£SD
Local 1C9) 23(21.5) 11(10.3) 48(44.9) 24(22.4) 107(100.0) | 3.66=1.08
Stomach cancer resident
Official 4(8.7) 10(21.7) 7(15.2) 16(34.8) 9(19.6) 46(100.0) | 3.34*1.26
o 5(3.3) 33(21.6) 18(11.8) 64(41.8) 33(21.6) 153(100.0) P=.118
otal
Chi—Square=7.500(P=.112)
Liver Local 6(5.6) 30(28.0) | 17(24.0) |  42(39.3) 12(112) | 107(100.0) | 3.50+3.09
resident
cancer
Official 8(17.4) 17(37.0) 9(19.6) 9(19.6) 3(6.5) 46(100.0) | 2.60£1.18
Total 14(9.2) 47(30.7) 26(17.0) 51(33.3) 15(9.8) 153(100.0) P=.011%
otal
Chi—Square=11.027(P=.051)
Local 5(4.7) 22(20.6) 18(16.8) 49(45.8) 13(12.1) 107(100.0) | 3.40£1.08
Colorectal cancer resident
Official 5(10.9) 9(19.6) 8(17.4) 18(39.1) 6(13.0) 46(100.0) | 3.23%1.23
Total 10(6.5) 31(20.3) 26(17.0) 67(43.8) 19(12.4) 153(100.0) P=.417
otal
Chi—Square=2.259(P=.688)
Local 6(5.6) 23(21.5) 15(14.0) 46(43.0 17(15.9) 107(100.0) | 3.42%1.15
Breast cancer resident
Official 7(15.2) 10(21.7) 5(10.9) 18(39.1) 6(13.0) 46(100.0) | 3.13%1.32
Total 13(8.5) 33(21.6) 20(13.1) 64(41.8) 23(15.0) 153(100.0) P=.176
otal
Chi—Square=4.029(P=.402)
Local 8(7.5) 18(16.8) 20(18.7) 46(43.0) 15(14.0) 107(100.0) | 3.39+1.14
Cervical cancer resident
Official 8(17.4) 10(21.7) 3(6.5) 16(34.8) 9(19.6) 46(100.0) | 3.17+1.43
Total 16(10.5) 28(18.3) 23(15.0) 62(40.5) 24(15.7) 153(100.0) P=.319
otal
Chi—Square=7.78(P=.100)
Visit Local 5(4.7) 21(19.6) | 34(31.8) |  30(28.0) 17(15.9) | 107(100.0) | 3.30+1.10
N ]1;1 resident
ealthcare
Official 11(23.9) 14(30.4) 6(13.0) 11(23.9) 487 46(100.0) | 2.63%1.32
Total 16(10.5) 35(22.9) 40(26.1) 41(26.8) 21(13.7) 153(100.0) P=.001*
otal
Chi—Square=18.765(P=.001%)
Cancer patients | pemens | 17059 | 42(393) | 20087 | 21019.6) 7(6.5) 107(100.0) | 2.61+1.16
Visiting nursing
Official 16(34.8) 16(34.8) 3(6.5) 9(19.6) 2(4.3) 46(100.0) | 2.23%1.25
o 33(21.6) 58(37.9) 23(15.0) 30(19.6) 9(5.9) 153(100.0) P=.074
otal
Chi—Square=8.927(P=.063)
Disabled ol 1009.3) 30(28.0) | 33(30.8) | 25(23.4) 9(8.4) 107(100.0) | 2.93+1.10
rehabilitation
Official 15(32.6) 16(34.8) 6(13.0) 6(13.0) 3(6.5) 46(100.0) | 2.26%1.23
Total 25(16.3) 46(30.1) 39(25.5) 31(20.3) 12(7.8) 153(100.0) P=.001*
otal
Chi—Square=16.977(P=.002*)
#p<.05
AT HaoE A gFale] A Bok f-ouslA  32.7%E 7P A ek, 3599 9= vt
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Table 5. Differences in degree of interest in pregnant women and infants

L Not None Very
; , J I+
Division at all interested Usually Interested interested Total M=£SD
Provide iron Local 43.7) 31(20.0) | 23(2L.5) 25(23.4) 24(22.4) | 107(100.0) | 3.31%1.21
powder for resident
pregnant women Official 9(19.6) 11(23.9) 7(15.2) 9(19.6) 10(21.7) 46(100.0) 3.00+1.46
ol 13(8.5) 42(27.5) 30(19.6) 34(22.2) 34(22.2) 153(100.0) P=.166
ota
Chi—Square=10.646(P=.031%)
Health Local 8(7.5) 46(43.0) | 17(15.9) | 26(24.3) 10(9.3) 107(100.0) | 2.85+1.15
Management resident
Support Official 18(39.1) 13(28.3) 7(15.2) 5(10.9) 3(6.5) 46(100.0) 2.17+1.25
ol 26(17.0) 59(38.6) 24(15.7) 31(20.3) 13(8.5) 153(100.0) P=.001*
ota
Chi—Square=23.953(P=.000%x)
Local 0(.0) 27(25.2) | 30(28.0) 28(26.2) 22(206) | 107(100.0) | 3.42+1.08
Free health check resident
Official 15(32.6) 13(28.3) 5(10.9) 8(17.4) 5(10.9) 46(100.0) 2.45+1.39
ol 15(9.8) 40(26.1) 35(22.9) 36(23.5) 27(17.6) 153(100.0) P=.000%#*
ota
Chi—Square=41.914(P=.000%xx)
#:p<.05, *xkip<,0001
Table 6. Differences in degree of interest in infectious disease prevention
L Not None Very
; , J I+
Division at all interested Usually Interested interested Total M=£SD
Infections diseases ol 3(2.8) 27(25.2) | 35(32.7) | 29(27.1) | 13(12.1) | 107(100.0) | 3.20+1.04
Prevention
Official 11(23.9) 17(37.0) 9(19.6) 7(15.2) 2(4.3) 46(100.0) 2.39+1.14
Toul 14(9.2) 44(28.8) 44(28.8) 36(23.5) 15(9.8) 153(100.0) | P=.000%#*
otal
Chi—Square=23.065(P=.000x#x)
Sexual intercourse Local 5(4.7) 35(32.7) | 45(42.1) | 14(13.1) 8(7.5 | 107(100.0) | 2.85+.96
Infectious disease resident
management Official 16(34.8) 17(37.0) 7(15.2) 4(8.7) 2(4.3) 46(100.0) 2.10+1.12
ol 21(13.7) 52(34.0) 52(34.0) 18(11.8) 10(6.5) 153(100.0) | P=.000%#*
otal
Chi—Square=29.246(P=.000x#x)
AIDS Local 8(7.5) 3028.0) | 26(24.3) | 30(28.0) | 13(12.1) | 107(100.0) | 3.09+1.16
Anonymous resident
inspection Official 17(37.0) 12(26.1) 7(15.2) 7(15.2) 3(6.5) 46(100.0) | 2.28+1.29
Toul 25(16.3) 42(27.5) 33(21.6) 37(24.2) 16(10.5) 153(100.0) | P=.000%#*
otal
Chi—Square=21.546(P=.000x#x)
Local .
Free tuberculosis residont 4(3.7) 35(32.7) 22(20.6) 33(30.8) 13(12.1) 107(100.0) | 3.14+1.12
Vaccination
Official 11(23.9) 10(21.7) 2(4.3) 17(37.0) 6(13.0) 46(100.0) 2.93+1.45
Toul 15(9.8) 45(29.4) 24(15.7) 50(32.7) 19(12.4) 153(100.0) P=.324
otal
Chi—Square=20.452(P=.000x#x)
Local . RPN .
Tuberculosis residont 15(14.0) 41(38.3) 26(24.3) 19(17.8) 6(5.6) 107(100.0) | 2.62+1.10
Resident checkup
Official 17(37.0) 13(28.3) 5(10.9) 10(21.7) 1(2.2) 46(100.0) 2.23+1.23
Toul 32(20.9) 54(35.3) 31(20.3) 29(19.0) 7(4.6) 153(100.0) P=.057
otal
Chi—Square=12.976(P=.011%)

#p<.05, *p<.0001
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Table 7. Differences in interest in medical expenses support and immunization areas

- Not None Very
; , 3 [+
Division at all interested Usually Interested interested Total M=£SD
Medical expenses Local 13(12.1) | 35(32.7) 23(21.5) 20(27.1) 7(6.5) 107(100.0) | 2.83+1.15
support for rare resident
diseases Official 12(26.1) 15(32.6) 9(19.6) 6(13.0) 48.7) 46(100.0) | 2.45+1.25
ol 25(16.3) 50(32.7) 32(20.91) 35(22.9) 11(7.2) 153(100.0) P=.075
ota.
Chi—Square=6.869(P=.143)
Powdered milk ol 6(5.6) | 38(35.5) | 28(262) | 23(215) | 12(112) | 107(100.0) | 2.97+1.11
Diaper Support
Official 9(19.6) 18(39.1) 8(17.4) 8(17.4) 3(6.5) 46(100.0) | 2.5241.18
ol 15(9.8) 56(36.6) 36(23.5) 31(20.3) 15(9.8) 153(100.0) P=.027+
ota.
Chi—Square=8.551(P=.073)
Fertility ooal | azn | os1ann | 20087 | 18368) 547 | 107(100.0) | 2.54+1.05
support
Official 17(37.0) 14(30.4) 7(15.2) 6(13.0) 2(4.3) 46(100.0) | 2.1741.19
ol 30(19.6) 65(42.5) 27(17.6) 24(15.7) 7(4.6) 153(100.0) P=.060
ota.
Chi—Square=12.864(P=.012%)
Hospital inoculation | perr 57 | 41383 | 30280 | 23215 8(7.5) | 107(100.0) | 2.88+1.04
cost support
Official 13(28.3) 12(26.1) 9(19.6) 9(19.6) 3(6.5) 46(100.0) | 2.5041.27
ol 18(11.8) 53(34.6) 39(25.5) 32(20.9) 11(7.2) 153(100.0) P=.051
ota.
Chi—Square=17.607(P=.001%)
Local . . .
Dementia residont 3(2.8) 28(26.2) 36(33.6) 30(28.0) 10(9.3) 107(100.0) | 3.14%1.00
management
Official 10(21.7) 15(32.6) 7(15.2) 10(21.7) 48.7) 46(100.0) | 2.63%1.28
ol 13(8.5) 43(28.1) 43(28.1) 40(26.1) 14(9.2) 153(100.0) P=.008*
ota.
Chi—Square=18.440(P=.001%)
#p<.05
Table 8. Differences in interest and satisfaction in health projects
Division Not _ None Usually Interested | VY Total M=+SD
at all interested interested
Promoting the Local 8(7.5) 20018.7) | 57(53.3) | 19(17.8) 3(2.8) 107(100.0) | 2.89+.87
Promotion of Local resident
Governments Official 7(15.2) 19(41.3) 16(34.8) 48.7) 0(.0) 46(100.0) 2.36+.85
oul 15(9.8) 39(25.5) 73(47.7) 23(15.0) 3(2.0) 153(100.0) P=.001+*
otal
Chi—Square=13.771(P=.008%*)
Local .
Active national residont 8(7.5) 28(26.2) 54(50.5) 14(13.1) 3(2.8) 107(100.0) 2.77+.87
publicity
Official 8(17.4) 14(30.4) 19(41.3) 48.7) 1(2.2) 46(100.0) 2.47+.96
oul 16(10.5) 42(27.5) 73(47.7) 18(11.8) 4(2.6) 153(100.0) P=.063
otal
Chi—Square=4.379(P=.357)
Local .
Health business residont 7(6.5) 24(22.4) 51(47.7) 23(21.5) 2(1.9) 107(100.0) 2.89+.87
satisfaction
Official 7(15.2) 14(30.4) 18(39.1) 6(13.0) 1(2.2) 46(100.0) 2.56+.98
oul 14(9.2) 38(24.8) 69(45.1) 29(19.0) 3(2.0) 153(100.0) P=.040%
otal
Chi—Square=5.223(P=.265)

#p<.05
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