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H1.2018-20229 A GA3B)AZRA AEAY

A9 A
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s 20184 20194 20204 20214 20224
ZAML R AS() 22,176 22,183 22,176 22,203 22,170
A4
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Sk
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60-69A 4,870 (22.0) 5,022 (22.6) 5,149 (23.2) 5,350 (24.1) 5,573 (25.1)
704 o]4} 6,761 (30.5) 6,464 (29.1) 6,641 (29.9) 6,408 (28.9) 6,717 (30.3)
AFAE
5 5,925 (26.7) 5,964 (26.9) 5,937 (26.8) 5,952 (26.8) 5,929 (26.7)
] 16,251 (73.3) 16,219 (73.1) 16,239 (73.2) 16,251 (73.2) 16,241 (73.3)
FE9Y
At 16,502 (74.4) 16,395 (73.9) 16,362 (73.8) 15,994 (72.0) 15,750 (71.0)
olmE 5,674 (25.6) 5,788 (26.1) 5,814 (26.2) 6,209 (28.0) 6,420 (29.0)

2 1A ojg gl A A
2HE RS 02X E(2)

OFLAIEISH 22| K| E(6)

A 3EY A

g

SJAtlA IEYZ

304 o1 Al 2&

Aol A BYREFE T G

BYRA AR

ool LELE AL 304 o4 Algt & @
| 209 o4 %83k kgl

SAtelA g AT 304 o4 AR F
B ] A9 Aad R4 EE %ﬂﬂ%(ﬁ
8 UG A2 w1 gk el

Gy A9 YR A g AEe  FPRA AAe Elo] UPAAE U G A 28
(304 14 3041 o1 ARS8 HEFEH 2154 HMERGD 21542 339 21 Y AP
A& 22E7FHDY SETS BE B9 49)
NEANZ 2134 A2ENF 21342 FRE 2 Ak Al B
A% 27154 B9 5EFS BE 29 49)
z R ARE E 30] AT AYRE DEY AT A

1.2022'4 M= M- =¥ PHdRE 013 & 22| 2
AHELE A

20229 71& Al - =¥ THgAE o3k 9 ] dFS g

www.phwr.org Vol 17, No 7, 2024

E(G0A o142 19.1%2 A= FUF(19.8%)ETt 0.7%p
ok, Auwet vwd wf FYe fFolqlth A Y

E 1770 A - = F 10900 Xk Aoith AEAY G
B A AHEGRA ol 8.9%= A FUGHO.1%) =t

243


http://www.phwr.org

PHWR

H3.20224¥ A A]- = v As 0|3 9 w2 |3}

g lEuucaus Sl Al A8E TS FICt ASK K28 QU ATt ASK A28
(304 0 &) (304 0 (304 0 &) (304 O &)
o . . EZStSt FAOH | _ HXsie: MAOH | _ Bxste: MAMH | _ EXstet M Oy
EAAME gxoxp wp AT mzexr  wp) T mmeaP  wp) T EZQAF  (%p)
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)
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10 A% 191+03 -  WE 88+04  07A A7 93.0+03 03A 9 924409 154
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11 o+ 18.9+05 0.8A F4F  87+03 0.4A HE 924410 -27v <QIH 923+1.1 1.1A
12 AlE 189+1.3 -1.6¥ A& 85%0.2 0.8A AF 92.3+2.0 -0.6¥ 35 91.5+09 0.7A
13 A" 18.6+x04 -0.1v tHd 85+0.4 0.5A 1d 92.240.7 -11v A7l 90.7+0.5 -0.4V
14 F4F 185+0.4 0.6A =4t 8.3+04 0.2A4 ©&  92.0£0.9 15A A& 90.5%0.6 0.3A
15 A4 185%0.3 03A Ad 81+03 0.2A =4 90.7+¢1.1  -15v  #AE  90.2+x1.1 -0.3V
16 &4t 17.6+£05 -1.0¥ AlF  8.0£0.5 074 39 904£07 -2.6¥ AF 88.2+1.7 -84V
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1 A 72.6407 324 HH 40.6£0.8 2.0A AE 71.8+1.7 143A AF 62.3+14 7.4A
2 B9 68.1+0.7 -13V FE 36.0£0.6 24A AF 709412 7.8A AE  62.1£1.8 12.6A
3 ZFE 68.0+0.6 1.1A AL 34.1+04 2.0A #AE 62.1+£0.6 4.4A) g+ 525+0.7 -0.2V
A

4 AT 672416 -4.0¥ HAE 33.6x07 -07¥ WF 61.9+0.7 25A FA 50.9+0.6 7.0A
5 AF 66.5%1.2 5.0A &Y  33.1+0.6 1.3A BA 576406 6.6A AE  505+06 (2]%

A
6 AE 66.2+05 %.Hls AF 31.6+1.1 4.1A 24 574409 3.3A A 474409 6.7A

MA
7 Y 66.1+07 -03v  AF  31.1+17 29V Y 56.6%£0.7 2.0A HE 473409 2.7A
8 g 64.7+0.4 1.4A Ad  30.6%0.6 6.9A FE 56.3%0.7 15A =4 4724009 1.4A
9 HE 643409 04A ZFY 301406 -03v HE 557+0.8 0.1A Z=E 469+0.7 -09V
10 7Ad 63.6£0.6 -03V¥ AE 289+05 3(Ho$ g 555409  9.0A Hd 464407 1.6V
A

11 A7l 624403 0.5A 77] 28.6%0.2 0.5A 7Y 55.2+0.6 1.8A 79 452407 -13V
12 Ad 62.1+0.7 1.8A TF  27.2+0.6 05A AY 551407 -05V¥ AL 445+04 -0.2V
13 o+ 617407 0.6A HAF 25.6+0.5 0.6A 39 55.0+0.7 65A AH 445407  2.3A
14 FF 602408 -3.0V AT 25.0+05 -14¥ <QUH 54.8407 4.8A A7 445103 2.3A
15 FAF 57940.6 -1.0¥ <AH 23.3+0.5 2.6A 77l 544403 35A AY 441406 -1.6¥
16 &4 56509 -1.2V  ZF 229406 4.7V A& 54.0+04 27A B9 437+07  6.2A
17 oA 551407 -05V &4 209407 -33¥ 3IF 52.1+0.8 1.6A FF 40.3+0.8 -0.4V

VAT ZHe 2587 Al 2 T FA (%) +FAEA A E ZHe HRIE(%)+ ERXE AAL.
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G AT BHEEGA ool 7MY w2 A9 A
(12.6%), 7H8 F& 22 A H(6.2%)°19ith AU E iy
Lob Al - #2 12702 HEF(+4.3%p), 2ATH(+2.3%p),
A (+2.2%p) =1L, Robxl Al - T2 10702 AT

(=2.9%p), AHT(=2.5%p), LFH(1.9%p) <=°] AL}
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H 420229 B4R Aol 9 ] E
e M ZE PE T FHE YRt ZIT ZKt XEE
25 (304l 014) (304l 014) (30| 0]4)
- BZ5gt BE51Et EESTET
Al 31%5} Al E-’_ﬁst_gir Al E%S‘Er
A AR 19.1£03  AAE: 8.9+0.2 AAEL 94.8+0.5
M =2 A o 235+2.1 94T 12.6+£2.2 QUL 98.4+1.3
7HE 22 A4 i 15.6+1.4 ATt 6.2£0.7  FHA 88.8+2.0
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Chronic Disease Morbidity and Management Status in
Gyeongsangbuk—do: A Summary of the 2018-2022
Community Health Survey
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ABSTRACT

Focusing on the Gyeongsangbuk-do statistics from the 2018-2022 Korea Community Health Survey, we identified the latest
chronic disease morbidity and management status and disparities among regions (si- gun) in Gyeongsangbuk-do. In 2022,
diagnosed high blood pressure and diabetes rates were 19.1% and 8.9%, respectively; treatment of high blood pressure and
diabetes rates were 94.8% and 94.1%, respectively; blood pressure and blood glucose level awareness rates were 66.2% and
28.9%, respectively; and stroke and myocardial infarction early symptom awareness rates were 62.1% and 50.5%, respectively.
All of the listed indicators were at levels better than the nationwide values (median values of regions/cities [si- gun- gu]).
Among them, blood pressure and blood glucose level awareness rates steadily improved over the past 5 years. The recent 5-year
trend of regional disparities within Gyeongsangbuk-do showed that while the disparity in diabetes-related indicators increased

among regions (si* gun), the disparity in the treatment rates of those with hypertension and awareness rates of blood pressure

level decreased steadily.
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Introduction

Because of rapid population aging and increased life ex-
pectancy, the burden of chronic diseases such as heart dis-
ease, stroke, cancer, and diabetes is steadily increasing. Deaths
due to chronic diseases account for approximately 80% of all
deaths in the Republic of Korea (ROK). According to the re-
sults of a 2020 survey of older adults aged 65 years and high-
er conducted by the Ministry of Health and Welfare and the

250

Korea Institute for Health and Social Affairs, the prevalence of
complex chronic diseases, i.e., having two or more chronic dis-
eases, among older adults was 54.9% [1,2]. Gyeongsangbuk-
do (province) entered a super-aged society in 2020, with the
proportion of older adults being higher than 20%. As of 2022,
the proportion of the elderly population aged 65 years in the
province was 22.8%, making it the second-largest region with
an elderly population among the 17 provinces in the ROK.

According to the statistics on the cause of death released by
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Key messages
(D What is known previously?

The Korea Disease Control and Prevention Agency and
community public health centers annually conduct the
Korea Community Health Survey and published the
“Korea Community Health at a Glance.”

@ What new information is presented?

While the awareness rate of blood pressure and glucose
levels in the Gyeongsangbuk-do region has steadily im-
proved over the past 5 years, the disparities between re-
gions have become relatively larger in the awareness rates
of blood pressure and glucose levels and early stoke and
myocardial infarction symptoms.

(® What are implications?

To improve health equity for the local population, tailor-
made strategies that consider the unique characteristics
of the region and reduce disparities must be developed,
with improvement in substantive health indicators as an
important precondition.

Statistics Korea in 2022, the age-standardized mortality rate
in Gyeongsangbuk-do was 358.4 per 100,000 people, the
highest in the ROK. In addition, in terms of mortality rate by
cause, the mortality rate due to major chronic diseases (can-
cer, hypertension, heart disease, and cerebrovascular disease)
in Gyeongsangbuk-do was higher than that of the country.
Deaths due to major chronic diseases accounted for more than
40% of all deaths in Gyeongsangbuk-do [3,4].

Along with the high prevalence of chronic diseases, the
risk of complications and death due to severe chronic diseases
and the burden of disease due to the rapid increase in chron-
ic disease-related medical and healthcare expenses are key
health issues that need to be addressed to improve community

health. To prevent and manage chronic diseases, it is essential

www.phwr.org Vol 17, No 7, 2024

to improve health risk factors (such as smoking, alcohol con-
sumption, and lack of physical activity) as well as early recogni-
tion, management, and treatment of pre-existing diseases (such
as hypertension and diabetes). More effective prevention and
management can be achieved through interventions at the na-
tional and community levels and individual efforts and man-
agement. For systematic chronic disease management and in-
tervention at the regional level, it is necessary to assess the level
of morbidity and management of chronic disease in a region
and to establish tailored strategies accordingly [5].

The Community Health Survey is a health survey at the
city, county, and district levels that has been conducted annu-
ally since 2008 by the Korea Disease Control and Prevention
Agency (KDCA) and public health centers across the coun-
try to produce health statistics necessary for the establishment
and evaluation of health policies at local levels. Based on the
annual Community Health Survey results, the KDCA pub-
lishes “Regional Health Statistics at a Glance,” a collection of
health indicators such as health behaviors, morbidity, and
healthcare utilization of residents. This paper reports the latest
chronic disease morbidity and management statuses centered
on the statistical results for Gyeongsangbuk-do in 2022 from
“Regional Health Statistics at a Glance” and identifies the trend
of gaps between cities and counties in Gyeongsangbuk-do to
provide preliminary data for preventing and managing chronic

diseases in the province.
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Methods

1. Data Sources

Statistical results of the Community Health Survey from
the “Regional Health Statistics at a Glance” report and appen-
dix published in 2018-2022 were used to understand the cur-
rent status of chronic disease morbidity and management level
in Gyeongsangbuk-do [6]. The status of Community Health
Survey completion in Gyeongsangbuk-do for the period 2018-
2022 is shown in Table 1. To compare the extent of gaps be-
tween regions with regard to the status of chronic disease mor-
bidity and management by city and province in 2022, national
data are presented as representative values (median values for
258 cities, counties, and districts nationwide) and mean devia-
tions, and data for cities and provinces are presented in terms

of standardized rates and standard errors; the rankings were

compared accordingly. In addition, the difference between the
previous year (2021) and the year, 2022 is presented in per-
centage point (%p), and the improved and worsened indica-
tors were marked compared to the previous year. The 2022
chronic disease morbidity and management status by city and
county in Gyeongsangbuk-do were presented similarly. The
trend of differences in chronic disease morbidity and manage-
ment level among cities and counties (maximum-minimum of
the cities and counties, %p) in Gyeongsangbuk-do for the past
5 years (2018-2022) are presented on a per year basis by plot-
ting graphs.

2. Definition of Indicators
The results of eight indicators were used to identify the lev-
els of chronic disease morbidity and management, and each in-

dicator is presented in Table 2.

Table 1. Result of Community Health Survey in Gyeongsangbuk-do, 2018-2022
Variabis vear 2018 2019 2020 2021 2022
Subjects (N) 22,176 22,183 22,176 22,203 22,170
Sex
Male 9,807 (44.2) 9,917 (44.7) 9,932 (44.8) 10,129 (45.6) 10,191 (46.0)
Female 12,369 (55.8) 12,266 (55.3) 12,244 (55.2) 12,074 (54.4) 11,979 (54.0)
Age
Mean (yr) 58.9 58.5 58.8 58.6 59.5
19-29 1,446 (6.5) 1,437 (6.5) 1,556 (7.0 1,584 (7.1) 1,476 (6.7)
30-39 2,031 (9.2) 2,028 (9.1) 1,813 (8.2) 1,897 (8.5) 1,668 (7.5)
40-49 2,865 (12.9) 2,955 (13.3) 2,852 (12.9) 2,949 (13.3) 2,788 (12.6)
50-59 4,203 (19.0) 4,277 (19.3) 4,165 (18.8) 4,015 (18.1) 3,948 (17.8)
60-69 4,870 (22.0) 5,022 (22.6) 5,149 (23.2) 5,350 (24.1) 5,573 (25.1)
70< 6,761 (30.5) 6,464 (29.1) 6,641 (29.9) 6,408 (28.9) 6,717 (30.3)
Residential area
Dong 5,925 (26.7) 5,964 (26.9) 5,937 (26.8) 5,952 (26.8) 5,929 (26.7)
Eup/myeon 16,251 (73.3) 16,219 (73.1) 16,239 (73.2) 16,251 (73.2) 16,241 (73.3)
House type
Detached house 16,502 (74.4) 16,395 (73.9) 16,362 (73.8) 15,994 (72.0) 15,750 (71.0)
Apartment 5,674 (25.6) 5,788 (26.1) 5,814 (26.2) 6,209 (28.0) 6,420 (29.0)
Unit: n (%).
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Table 2. Definition of chronic disease morbidity and management status indicators

Chronic Disease Morbidity Indicators (2)

Chronic Disease Management Indicators (6)

Percentage of people over the
age of 30 years diagnosed

Hypertension
diagnosis rate

diagnosis rate age of 30 years diagnosed

(in individuals ~ with diabetes by a doctor

aged =30 years)

Treatment rate among
those diagnosed with

(in individuals aged
Treatment rate among

those diagnosed with
diabetes (in individuals

(in individuals with hypertension by a doctor  hypertension
aged =30)
230 years)
aged =30 years)
Blood pressure level
awareness rate
Diabetes Percentage of people over the  Blood sugar level

awareness rate
Awareness rate for early
symptoms of stroke

Awareness rate for early
symptoms of myocardial
infarction

Percentage of people over the age of 30 years
who were taking blood pressure control
medications for more than 20 days a month
after being diagnosed with hypertension by a
doctor

Percentage of people over the age of 30 years
who have been treated with insulin injections
or diabetes medications (oral hypoglycemic
drugs) to manage blood sugar levels after
being diagnosed with diabetes by a doctor

Percentage of people who were aware of their
blood pressure levels

Percentage of people who were aware of their
blood sugar levels

Percentage of people who correctly knew
the early symptoms of stroke (knew all five
questions related to the early symptoms)

Percentage of people who correctly knew the
early symptoms of myocardial infarction
(knew all five questions related to the early
symptoms)

Results

1. 2022 Chronic Disease Morbidity and

Management Status by City and Province

in the Republic of Korea (with a Focus on

Gyeongsangbuk-do)

The results summarizing the status of chronic disease
morbidity and management by city and province as of 2022
are presented in Table 3. The hypertension diagnosis rate (in
individuals aged >30 years) in 2022 in Gyeongsangbuk-do
was 19.1%, which was 0.7%p lower than the national median
(19.8%) and the same as that for the previous year. In terms
of the hypertension diagnosis rate, Gyeongsangbuk-do ranked
tenth out of 17 cities and provinces. The diabetes diagnosis rate

in 2022 (in individuals aged >30 years) in Gyeongsangbuk-do

www.phwr.org Vol 17, No 7, 2024

was 8.9%, 0.2%p lower than the national median (9.1%) and
showing an increase of 0.4%p from the previous year (making
the province rank ninth among the regions).

Regarding the indicators of chronic disease management
in Gyeongsangbuk-do, analysis of the treatment rates among
those diagnosed with chronic diseases (among individuals
aged >30 years) revealed that the rates among those diagnosed
with hypertension and diabetes were 94.8% and 94.1%, re-
spectively, which were 1.2%p and 2.3%p higher than the cor-
responding national average, respectively, indicating a good
level. Furthermore, Gyeongsangbuk-do’s corresponding re-
gional rankings in 2022 were fourth and sixth, respectively,
indicating increases compared with the previous year. The
awareness rates for blood pressure and blood glucose levels in

the region (66.2%/sixth place and 28.9%/tenth, respectively)

253


http://www.phwr.org

PHWR

Table 3. Chronic disease morbidity and management status among regions/cities, 2022

Hypertension diagnosis rate

Diabetes diagnosis rate

Treatment rate among
those diagnosed with

Treatment rate among
those diagnosed with

(lzrz]a?gr (in individuals aged (in individuals aged hypertension diabetes
>30 years) >30 years) (in individuals aged (in individuals aged
>30 years) >30 years)
. Com- . Com- . Com- . Com-
_ Si~do Si-do Si-do Si-do
Rank= ity oasp? PAEdI0 (oo gpagpr PAEAI0 (o gpagps PARAI0 (n gpugps Paredio
ing province) last year province) last year province) last year province) last year
(%p) (%p) (%p) (%p)
Nationwide 19.8+2.1 —0.2¥ Natonwide 9.1+1.1  0.3A Nationwide 93.6+2.6  0.3A Nationwide 91.8+4.8 0.6A
1 Chungnam 22.2+£0.5 0.7A Chunguk 9.6£0.3 0.7A Jeonnam 95.6£0.6 —0.7V Gpongam 96.2+£0.6 2.1A
2 Gangwon 21.7£0.5 -0.3V Incheon 9.3+0.3 -0.5V¥ Chungbuk 95.1£0.5 0.8A Jeonnam 95.1£0.6 2.0A
3  Incheon 21.1£05 -1.2V¥ Jeonnam  9.3£0.3 0.7A Gangwon 94.8£0.5 1.7A Sgong 949125 10.3A
4 Chungouk 21.040.4 0.5A Dagu 91404 0.8A Gyeongbuk 94.840.5 2.8 Busn 94.6+0.7 1.6A
improve)
5  Gyeonggi 20.5£0.2 0.4A Cungam 9.1£0.3 0.2A Daegu  94.7+0.7 2.3A Ulan 94.3+£1.0 0.7A
6 Jeu 20540.8 19A Jombuk  9.140.4 05A Gyeongmam 94.440.6  0.8A Gyeongbuk 94.1%0.6 ?.4A)
improve)
7 Jeonmbuk 20.3£0.6 0.4A Gponggi 8.9%0.1 0.3A Gwangu 94.1£09 0.3A Gangwon 93.5£0.9 4.0A
8  Dageon 19.9+0.6 04A Gangwon 8.9%0.3 -0.8¥ Jeu 93.7+1.0 -0.3¥ Gwangu 93.2%£1.3 1.7A
9 Seoul 19.7£0.3 1.1A Gpeongk 8.9+0.2 O.4A) Busan 93.1£0.6 0.7A Daegu 92.6£0.8 1.2A
(worsen
10 Gyeongbuk 19.1£0.3 oo ) Gwangu  8.8+0.4 0.7A Gyeonggi 93.0£0.3 0.3A Chungnam 92.4£0.9 1.5A
no change)
11 Daegu 18.9+0.5 0.8A Busan 8.7+0.3 0.4A Jeonbuk 92.4+1.0 -2.7V¥ Incheon 92.3+1.1 1.1A
12 Sejong 18.9+1.3 -1.6¥ Seoul 85%20.2 0.8A Sgong 92.3+2.0 -0.0¥ Chunghuk 91.5£0.9 0.7A
13 Gpeongnam 18.6+0.4 —0.1¥  Dageon 85+0.4 0.5A Incheon 92.2+0.7 -1.1¥ Gyeonggi 90.7£0.5 -0.4V
14 Busan 185+0.4 0.6A Ulkn 83104 0.2A Dageon 92.0£0.9 1.5A Seoul 90.5+£0.6 0.3A
15  Jeomnam 18.5+0.3 0.3A Gpeongnam 8.1+0.3 0.2A Ulsan 90.7£1.1 -15V Jeonbuk 90.2%+1.1 -0.3V
16 Ulsan 17.6£0.5 -1.0¥ Jeu 8.0£0.5 0.7A Chungnam 90.4+0.7 2.6V Jeju 88.2+1.7 -8.4V¥
17 Gwangu 17.3£05 0.2A Segong 6.840.8 -0.2V¥ Seoul 89.5+0.5 -3.0¥ Dageon 81.0+1.6 -3.6V¥
Indi- Blood pressure level Blood sugar level Awareness rate for early Awareness rate for ear_ly
symptoms of myocardial
cator awareness rate awareness rate symptoms of stroke . .
infarction
Rank- Si-do pg::g;o Si-do p(a:r(zan;;o Si-do pgrc:g;o Si-do pgfend];o
. (city:  %#SE? (city-  %=SE? (city-  %#*SE? (city-  %#SE?
ing province) last year province) last year province) last year province) last year
(%p) (%p) (%p) (%p)
Nationwide 62.941.3  1.7A Nationwide 28.4+7.0  2.1A Nationwide 57.5+6.8 3.3A Nationwide 47.1£8.3 0.3A
1 Dageon 72.6£0.7 3.2A Dageon 40.6+0.8 2.0A Seong  71.8£1.7 14.3A Jeu 623114 74A
2 Chungnam 68.14#0.7 -1.3¥ Chunghuk 36.040.6 2.4A Jeu 709412 7.8A Sgmg  62.1+1.8 12.6A
3 Chunguk 68.040.6 1.1A Seoul 341404 2.0A Gyeongbuk 62.1+0.6 (44A) Dagu  525+0.7 -0.2¥
improve)
4 Sgong  67.2%£1.6 —4.0¥ Jeonbuk 33.6%£0.7 -0.7V Daegu  61.9+0.7 2.5A Busan 50.9£0.6 7.0A
5 Jeu 66.5+1.2 5.0A Chungnam 33.1+0.6  1.3A Busan 57.6£0.6 6.6A Gyeongbuk 50.5+0.6 E)BA)
improve)
6 Gyeongbuk 66.2£0.5 (1.1A) Jeju 31.6£1.1 4.1A Ulan 57.4+0.9 3.3A Dageon 47409 6.7A
improve)
7  Gangwon 66.1£0.7 -0.3V¥ Sgong  31.1£1.7 29V Gangwon 56.6+0.7 2.0A Jenbuk 47.3+0.9 2.7A
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Table 3. Continued
Indi- Blood pressure level Blood sugar level Awareness rate for early Awareness rate for ear_ly
symptoms of myocardial
cator awareness rate awareness rate symptoms of stroke . .
infarction
: Com- , Com- , Com- , Com-
Si-do Si-do Si-do Si-do
Rank= (. opegpe Paredto o 0 gugps Paredto n  gygpe Paredto u " gugpe Paredio
ing provinee) last year ProVINGe) last year province) last year province) last year
(%p) (%p) (%p) (%p)
8 Seoul 64.7+0.4 1.4A Jeonnam 30.6+0.6 6.9A Chungbuk 56.3+0.7 1.5A Ulsan 472409 14A
9 Jeonbuk  64.3+0.9 0.4A Gangwon 30.1£0.6 -0.3V¥ Jeonbuk 55.7+0.8 0.1A Chunghuk 46.9+0.7 -0.9V
10 Gyeongnam 63.6+£0.6 —0.3¥  Gyeongbuk 28.9£0.5 (3OA) Dageon  55.5+0.9  9.0A Jeonmam 46.4+£0.7 -1.6V¥
improve)
11 Gyeonggi 62.4+0.3 0.5A Gyeonggi 28.6+0.2 0.5A Gpeongnam 55.2£0.6 1.8A Gangwon 45.2%£0.7 -1.3V¥
12 Jeonnam 62.1+0.7 1.8A Daegu 27.2£0.6  0.5A Jeonnam 55.1£0.7 -0.5V¥ Seoul 445+04 -0.2v
13 Daegu 61.7£0.7 0.6A Busan 25.6£0.5 0.6A Chungnam 55.0£0.7 G6.5A Incheon 44.5%£0.7 2.3A
14 Gwangu 60.2£0.8 -3.0¥ Gpongnam 25.0£0.5 -1.4V¥ Incheon 54.8£0.7 4.8A Gyeonggi 44.5+0.3 2.3A
15  Busan 57.9+0.6 -1.0¥ Incheon 23.3£0.5 2.6A Gyeonggi 54.4+0.3 3.5A Gypeongnam 44.1£0.6 -1.0V¥
16 Ulsan 56.5+0.9 -1.2V Gwangu 22.9£0.6 —4.7V¥ Seoul 54.0+0.4 2.7A Chungnam 43.7£0.7 G6.2A
17 Incheon 55.1£0.7 -0.5V¥ Ulsan 20.9+0.7 -3.3¥ Gwangu 52.1+£0.8 1.0A Gwangu 40.3+0.8 -0.4V
SE=standard error. “The values for ‘nationwide  are expressed as the median+mean deviation among ragions/cities, and those
for ‘Si-Do’ are expressed as the standardized rate+SE.

were also higher than the corresponding national medians
(62.9% and 28.4%, respectively), showing an improvement
compared with the previous year (2021). The awareness rate
for early symptoms of stroke in 2022 in Gyeongsangbuk-do
was 62.1%, a 4.4%p increase compared with the previous year
and higher than the national median of 57.5%, resulting in the
region ranking third and indicating a good result. The aware-
ness rate for early symptoms of myocardial infarction in 2022
in Gyeongsangbuk-do was 50.5%, an increase of 0.3%p com-
pared with the previous year and 3.4%p higher than the na-
tional median (47.1%), resulting in the region ranking fifth.

www.phwr.org Vol 17, No 7, 2024

. 2022 Chronic Disease Morbidity and
Management Status by City and County in
Gyeongsangbuk-do
As of 2022, Gyeongsangbuk-do consists of 23 cities

and counties, including 10 cities (Sangju, Andong, Yeongju,

Pohang, Gumi, Gyeongsan, Yeongcheon, Mungyeong,

Gyeongju, and Gimcheon) and 13 counties (Yeongdeok,

Uljin, Ulleung, Uiseong, Bonghwa, Cheongsong, Cheongdo,

Chilgok, Yeongyang, Yecheon, Goryeong, Seongju, and

Gunwi). Chronic disease morbidity and management in the

Gyeongsangbuk-do are summarized in Table 4. The details of

all 23 cities and counties have been included as supplementary

information in Suppl 1.

Among the 23 cities and counties, Yeongdeok-gun had
the highest rate of hypertension diagnosis (23.5%; among
individuals aged >30 years) and Gunwi-gun had the low-

est (15.6%). Compared with the previous year, in 2022, rates
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Table 4. Chronic disease morbidity and management status in Gyeongbuk region, 2022

Hypertension diagnosis rate
(in individuals aged >30 years)

Diabetes diagnosis rate
(in individuals aged >30 years)

Treatment rate among those
diagnosed with hypertension
(in individuals aged >30 years)

Si-gun %+SE? Si-gun %+SE? Si-gun %+SE?

Overall Gyeongbuk 19.1£0.3  Gyeongbuk 8.9+0.2  Gyeongbuk 94.8+0.5

Highest region Yeongdeok 23.5+2.1 Uiseong 12.6+£2.2  Yeongyang 98.4%1.3

Lowest region Gunwi 15.6£1.4  Yecheon 6.2£0.7  Gumi 88.8+2.0

Compared to last year Increase Decrease Increase Decrease Increase Decrease

Number of areas 14 (60.9) 9(39.1) 12 (52.2) 10 (43.5) 18 (78.3) 5(21.7)
with changes (%)

Top Ist Yeongdeok +4.5 Yeongcheon —5.4 Cheongdo +4.3 Sangju —2.9 Gyeongju +11.2 Yeongcheon —2.9
fluctuation  2nd Gyeongsan +3.3 Mungyeong —2.2 Uiseong ~ +2.3 Yecheon  —2.5 Seongiu = +9.0 Gyeongsan —1.8
region Yeongju

3rd Sangju +3.2 Gimcheon —2.1 Gunwi +2.2 Goryeong —1.9 Cheongdo +4.9 Yecheon  -1.5
Treatment rate among those Blood pressure level
diagnosed with diabetes Blood sugar level awareness rate
(in individuals aged >30 years) awareness rate
Si-gun %+SE? Si-gun %+SE? Si-gun %+SE?

Overall Gyeongbuk 94.1£0.6  Gyeongbuk 66.2+£0.5  Gyeongbuk 28.9%0.5

Highest region Andong 98.6£0.2  Uiseong 76.3%£2.9  Uiseong 56.2%3.5

Lowest region Gunwi 70.4+4.4  Yecheon 49.9+2.7  Yecheon 18.7+1.8

Compared to last year Increase Decrease Increase Decrease Increase Decrease

Number of areas 11 (47.8) 12 (52.2) 14 (60.9) 9(39.1) 16 (69.6) 7 (30.4)
with changes (%)

Top Ist Yeongu +20.7 Gunwi  —14.7 Sangiu = +12.6 Cheongong —13.1 Uiseong +29.2 Andong —9.4
fluctuation ~ 2nd Cheongong +6.3 Mungyeong —9.3 Yeongiu +11.0 Gyeonglu —7.3 Gyeongsan +14.5 Uljin -8.7
region 3rd Yeongyang +6.2 Ulleung  —8.5 Uiseong +10.4 Yeongdeok —5.3 Yeongu +13.4 Yeongdeok —6.1

Ulleung
A Awareness rate for early
wareness rate for early .
symptoms of stroke symptoms of myocardlal
infarction
Si-gun %+SE? Si-gun %+SE?

Overall Gyeongbuk 62.1£0.6  Gyeongbuk 50.5+0.6

Highest region Chilgok 76.9£1.7  Chilgok 71.7£1.7

Lowest region Uljin 49.8£29  Gumi 35.5+1.5

Compared to last year Increase Decrease Increase Decrease

Number of areas 14 (60.9) 9(39.1) 12 (52.2) 11 (47.8)
with changes (%)

Top Ist Chilgok +42.9 Gyeongu —20.7 Chilgok +44.6 Gyeongiu —32.2
fluctuation ~ 2nd Cheongdo +16.1 Gimcheon —15.8 Cheongdo +21.1 Gimcheon —12.7
region 3rd Sanglu  +14.9 Yeongdeok —9.6 Sangiu  +16.3 Uljin -12.5

SE=standard error. “The values are expressed as the standardized rate (%) +SE.

256

www.phwr.org Vol 17, No 7, 2024


http://www.phwr.org

PHWR

increased in 14 cities and counties. The order of increase was
as follows: Yeongdeok (+4.5%p), Gyeongsan (+3.3%p), and
Sangju (+3.2%p). On the other hand, the rate of hypertension
diagnosis decreased in nine cities and counties, and the order
of decrease was as follows: Yeongcheon (-5.4%p), Mungyeong
(-2.2%p), and Gimcheon (-2.1%p).

The rate of diabetes diagnoses was the highest (among
those aged =30 years) in Uiseong-gun (12.6%) and the low-
est in Yecheon-gun (6.2%). The rates in 12 cities and counties
increased compared with the previous year. The order of in-
crease was as follows: Cheongdo (+4.3%p), Uiseong (+2.3%p),
and Gunwi (+2.2%p). On the other hand, the rate decreased in
10 cities and counties, and the order of decrease was as follows:
Sangju (-2.9%p), Yecheon (-2.5%p), and Goryeong (-1.9%p).

The regions with the highest and lowest treatment rates
for people diagnosed with hypertension (among those aged
>30 years) were Yeongyang (98.4%) and Gumi (88.8%).
Compared to the previous year, in 2022, 18 cities and counties
had increased treatment rates among those diagnosed with hy-
pertension, which was the highest number of cities. The order
of increase in the rates was as follows: Gyeongju (+11.2%p),
Seongju (+9.0%p), and Cheongdo (+4.9%p). On the other
hand, five cities and counties had decreased rates compared
with those in 2021, and the order of decrease was as follows:
Yeongcheon (-2.9%p), Gyeongsan/Yeongju (-1.8%p), and
Yecheon (-1.5%p).

The highest and lowest treatment rates for diabetes
(among individuals aged >30 years) were recorded in Andong
(98.6%) and Gunwi-gun (70.4%), respectively. Compared
with the treatment rates in the previous year, in 2022, the
rates increased in 11 regions, including Yeongju (+20.7%p),

Cheongsong (+6.3%p), and Yeongyang (+6.2%p), and

www.phwr.org Vol 17, No 7, 2024

decreased in 12, including Gunwi (-14.7%p), Mungyeong
(-9.3%p), and Ulleung (-8.5%p).

The region with the highest awareness rates for blood pres-
sure (76.3%) and blood sugar levels (56.2%) was Uiseong,
and the region with the lowest rates was Yecheon (49.9% and
18.7%, respectively). Compared to the awareness rates for
blood pressure levels in the previous year, in 2022, the rates in-
creased in 14 cities and counties, including Sangju (+12.6%p),
Yeongju (+11.0%p), and Uiseong/Ulleung (+10.4%p), while
the rates in nine cities and counties decreased, including
Cheongsong (-13.1%p), Gyeongju (-7.3%p), and Yeongdeok
(-5.3%p). Compared to the previous year, in 2022, the aware-
ness rate for blood sugar levels increased in 16 cities and coun-
ties, including Uiseong (+29.2%p), Gyeongsan (+14.5%p),
and Yeongju (13.4%p), and decreased in seven cities and
counties including Andong (-9.4%p), Uljin (-8.7%p), and
Yeongdeok (-6.1%p).

Chilgok-gun (76.9%) had the highest awareness rate
for early symptoms of stroke, showing the largest increase
(+42.9%p) compared with the previous year (2021), and Uljin
(49.8%) had the lowest; the decrease was 0.4%p compared
with the rate in the previous year. Regarding the awareness rate
for early symptoms of stroke in 2022, the rate increased in 14
cities and counties, including Chilgok (+42.9%p), Cheongdo
(+16.1%p), and Sangju (+14.9%p) and decreased in nine cit-
ies and counties, including Gyeongju (-20.7%p), Gimcheon
(-15.8%p), and Yeongdeok (-9.6%p), compared with the rates
in the previous year (2021).

Chilgok (71.7%) had the highest awareness rate for early
symptoms of myocardial infarction, showing the largest in-
crease (+44.6%p) compared with the previous year (2021)

and Gumi (35.5%) was the lowest. Compared to the previous
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year, in 2022, there were 12 regions where the awareness rate
for early symptoms of myocardial infarction increased, includ-
ing Chilgok (+44.6%p), Cheongdo (+21.1%p), and Sangju
(+16.3%p), and 11 regions where the rate decreased, includ-
ing Gyeongju (-32.2%p), Gimcheon (-12.7%p), and Uljin
(-12.5%p).

3. Trend of Chronic Disease Morbidity and
Management Gap in Gyeongsangbuk—-do for
the Past 5 Years (2018-2022)

The trend of chronic disease morbidity and gaps in the
management between cities and counties in Gyeongsangbuk-
do for the past 5 years (maximum-minimum of city and coun-
ty) is shown in Figure 1. The gaps between cities and coun-
ties in the hypertension diagnosis rate (among those aged >30
years) were 9.7%p, 8.9%p, 9.2%p, 9.5%p, and 7.9%p in 2018,
2019, 2020, 2021, and 2022, respectively. The correspond-
ing gaps between cities and counties in the diabetes diagnosis
rate (among those aged =30 years) were 5.0%p, 5.3%p, 5.7%p,
4.5%p, and 6.4%p, showing a slight increase from 2022 com-
pared with that in 2018.

Regarding the treatment rate of those diagnosed with
chronic diseases, the treatment rates of those diagnosed with
hypertension (among those aged >30 years) were 16.0%p,
14.6%p, 13.9%p, 13.7%p, and 9.6%p in 2018, 2019, 2020,
2021, and 2022, respectively, showing a steady decrease in the
gap between cities and counties over the past 5 years. The cor-
responding treatment rates of those diagnosed with diabetes
(among those aged >30 years) were 20.5%p, 14.3%p, 26.6%p,
23.0%p, and 28.2%p, showing a slightly larger fluctuation over
5 years, resulting in an increase in the gap between cities and

counties.

258

The awareness rate for blood pressure level, for which there
was a large gap between cities and counties, showed a tendency
to decrease over the last 5 years, with the rate being 40.1%p,
39.9%p, 37.5%p, 34.5%p, and 26.4%p in 2018, 2019, 2020,
2021, and 2022, respectively. The corresponding rates for
blood glucose levels were 25.4%p, 28.7%p, 31.6%p, 30.7%p,
and 37.5%p.

The awareness rates for early symptoms of stroke and myo-
cardial infarction, for which early recognition is important,
showed the largest gaps between cities and groups. The aware-
ness rates of early symptoms of stroke were 41.8%p, 39.0%p,
52.5%p, 44.4%p, and 27.1%p in 2018, 2019, 2020, 2021,
and 2022, respectively. The corresponding awareness rates
of early symptoms of myocardial infarction were 46.0%p,

46.7%p, 55.9%p, 46.8%p, and 36.2%p.

Conclusion

As a result of examining the recent levels of chronic dis-
ease morbidity and management in Gyeongsangbuk-do us-
ing the results of the Community Health Survey, the diagnosis
rates of hypertension and diabetes as of 2022 were found to be
19.1% and 8.9%, respectively. The corresponding treatment
rates for those diagnosed with hypertension and diabetes were
94.8% and 94.1%. The awareness rates for blood pressure and
blood sugar levels were 66.2% and 28.9%, respectively, and the
awareness rates of early symptoms of stroke and myocardial in-
farction were 62.1% and 50.5%, respectively. In all the indica-
tors listed previously, the values for Gyeongsangbuk-do showed
relatively positive outcomes compared to the national values
(median value for 258 cities, counties, and district nationside).

In the case of chronic disease morbidity and management
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Figure 1. Trend in the regional gap for chronic disease morbidity and management in Gyeongsangbuk-do over the past 5 years,
2018-2022
(A) Hypertension diagnosis rate (=30 years old). (B) Diabetes diagnosis rate (=30 years old). (C) Treatment rate a among those diagnosed with

hypertension (=30 years old). (D) Treatment rate a among those diagnosed with diabetes (=30 years old). (E) Blood pressure level awareness

rate. (F) Blood sugar level awareness rate. (G) Awareness rate for early symptoms of stroke. (H) Awareness rate for early symptoms of myocardial

infarction. Top of bar=maximum (%), bottom of bar=minimum (%).

indicators for the past 5 years (2018-2022), when the gaps

gaps between cities and counties in diabetes-related indicators

www.phwr.org Vol 17, No 7, 2024

between regions in Gyeongsangbuk-do were confirmed, the

(diabetes diagnosis and treatment rates and blood glucose level
awareness rate) increased, while the gaps in the treatment rate

of those diagnosed with hypertension and blood pressure level
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awareness rate showed a steady decrease. The rate of hyperten-
sion diagnosis and the awareness rates for early symptoms of
stroke and myocardial infarction also fluctuated over the past 5
years, but the gap decreased slightly.

Every 4 years, metropolitan city and local governments
across the ROK analyze their region’s health level and prob-
lems, and based on their results, they establish a local health
care plan to plan and promote the necessary health care project
strategies for that region. Gyeongsangbuk-do has established
a community-centered health project plan related to various
chronic diseases and is implementing the project in a stepwise
manner. Despite regional characteristics such as a high pro-
portion of elderly and vulnerable populations and low access
to medical care, the levels of chronic disease morbidity and
management seem to have been relatively good owing to the
steady implementation of public health projects. In particular,
the awareness rates for blood pressure and blood sugar levels
have steadily improved over the past 5 years. This improve-
ment seems to be the result of the efforts of the entire commu-
nity, including raising awareness about cardiovascular disease
management and expanding public health projects for early
detection of chronic disease complications as key improve-
ment tasks in the seventh (2018-2022) Gyeongsangbuk-do
Regional Health Care Plan.

Gyeongsangbuk-do has a large and mountainous area,
most of which is rural. Therefore, there are many cities and
counties with low access to medical care, and there are large
differences in the population, population composition, and
standard of living between cities and counties [7,8]. With the
rapid aging of the population, there are also significant regional
disparities in the level of health between regions owing to these

regional characteristics. Regarding the indicators related to the

260

awareness of preventive health care for chronic diseases (blood
pressure level, blood glucose level awareness rate, early symp-
toms of stroke, and myocardial infarction awareness rate), the
disparity between regions is quite large, requiring efforts that
can bridge the gap. To improve regional health standards and
enhance health equity, it is important to establish tailored strat-
egies that reflect the unique characteristics of the regions and
to reduce gaps between regions based on substantial improve-

ments in health indicators.
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ABSTRACT

Long-term strategies are necessary to address the prevention and management of chronic diseases due to the aging population
in the Chungcheong region. Upon reviewing the Regional Healthcare Plan by municipality, major chronic diseases were
categorized into hypertension, diabetes, cerebrovascular diseases, infectious diseases, mental illnesses, and cancer. It was
noted that most of these are interconnected with regional projects. To achieve sustainable operations for public health centers,

systematic standardization of regional projects that are feasible for the public health center’s operation, efficient streamlining of

overlapping initiatives, and integration of existing programs need to be pursued.
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Introduction

In 2019, 14.9% of the total Korean population were aged
65 years or older, and this percentage is projected to increase
to 20.3% by 2025 and 46.5% by 2067 [1]. Particularly, the
Chungcheong Province, excluding Sejong, is expected to be-
come a super-aged society in 2025 [2]. The rate of popula-

tion aging in the Chungcheong Province is much higher than
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in other metropolitan cities and provinces, and the proportion
of the older adult population in this province is markedly high
as well [3]. Managing chronic diseases in an aging society is
a pressing policy issue that needs to be addressed. However,
the treatment rate for chronic diseases in the Chungcheong
Province, specifically in Chungnam, Chungbuk, and Daejeon,
excluding Sejong, is very low, contributing to an increasing dis-

parity in chronic disease treatment within the province [4-6].
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Key messages
(D What is known previously?

As per Article 7 of the Regional Public Health Act, lo-
cal governments, including both basic and metropolitan
levels, craft regional healthcare plans every four years tai-
lored to local community traits, aiming to enhance the
well-being of residents.

(@ What new information is presented?

An evaluation focused on chronic disease management
within Chungcheong's healthcare plans highlighted pri-
mary efforts targeting hypertension, diabetes, cerebrovas-
cular diseases, infectious diseases, mental health issues,
and preventive measures against cancer.

(® What are implications?

These initiatives are supported through collaboration
with entities such as public health policy institute, man-
agement center for healthpromotion, regional cardioce-
rebrovascular centers, cardiocerebrovascular disease pre-
ventive management centers, regional trauma & emer-

gency medical centers, regional cancer center.

As of 2021, 79.6% of deaths in the Republic of Korea
(ROK) were caused by chronic diseases, and healthcare ex-
penditure due to chronic diseases in the country accounted
for 85.0% (71 trillion KRW) of all healthcare expenditure in
2020 [7]. Managing chronic diseases should focus on a con-
tinuous control and management approach, as opposed to a
purely treatment-oriented one. The high prevalence, low con-
trol rates, and poor treatment continuation of chronic diseases
could severely undermine health recovery during an epidemic,
as chronic diseases act as determinants of complications and
death [8]. In particular, the regulation of blood pressure or
blood glucose requires continued contact with a healthcare

provider [9].

www.phwr.org Vol 17, No 7, 2024

In 2019, the Ministry of Health and Welfare launched the
Chronic Disease Management in Primary Care Pilot Project,
a comprehensive chronic disease management model that
features the strengths of a chronic disease management fee
project and a community-based primary care pilot project.
However, the Chronic Disease Management in Primary Care
Pilot Project was designed so that healthcare providers can be
reimbursed only when they comply with specific criteria, such
as the number of services provided. Thus, certain issues have
emerged, including patients who fail to adapt to or have resis-
tance to it being lost to follow-up and a low guidance compli-
ance rate, highlighting the need for evidence-based strategies
for patient management [10].

A major reason for poor chronic disease management
in primary care in the ROK is the lack of self-care or little
to no support for the utilization of community resources.
Furthermore, the fees designated for counseling and educa-
tion essential for chronic disease management are extremely
low, while the fees for tests and treatment are relatively high-
er, leading to a neglect of self-care [11]. Currently, there is no
comprehensive chronic disease management strategy in the
Chungcheong Province. Therefore, given the high disease bur-
den and mortality associated with chronic diseases, it is crucial
to assess the current status of chronic disease management and

develop strategies to promote it in the Chungcheong Province.

Methods

To identify strategies to promote chronic disease manage-
ment in the ROK, the agency reviewed the eighth commu-
nity healthcare plan, including the Hypertension and Diabetes

Registry Project, Clinic-level Chronic Disease Management
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System, Community Primary Care Pilot Project, and Chronic
Disease Management in Primary Care Project, in the follow-
ing 35 si - gun, and gu regions: Daejeon Metropolitan City,
five regional gu regions (Dong-gu, Jung-gu, Seo-gu, Yuseong-
gu, and Daedeok-gu), Sejong Special Self-Governing City, 15 si
and gun areas in Chungcheongnam-do (Cheonan-si, Gongju-
si, Boryeong-si, Asan-si, Seosan-si, Nonsan-si, Gyeryong-
si, Dangjin-si, Geumsan-gun, Buyeo-gun, Seocheon-gun,
Cheongyang-gun, Hongseong-gun, Yesan-gun, and Taean-
gun), and 11 si and gun areas in Chungcheongbuk-do
(Cheongju-si, Chungju-si, Jecheon-si, Boeun-gun, Okcheon-
gun, Yeongdong-gun, Jincheon-gun, Goesan-gun, Eumseong-

gun, Danyang-gun, and Jeungpyeong-gun).

Results

The major chronic disease management projects in each
region encompass initiatives for hypertension, diabetes, car-
diovascular and cerebrovascular diseases, communicable (re-
spiratory) diseases, mental illnesses, and cancer. In Chungnam,
diverse projects aim at preventing chronic diseases, including
those focusing on hypertension/diabetes and cardiovascular/
cerebrovascular diseases, such as individuals accruing mile-
age through the walking app “Geotju” and other projects to
improve healthcare access among vulnerable populations, in-
cluding healthy lifestyle, comprehensive health promotion, and
smoking cessation projects; mobile healthcare; and patient reg-
istration and monitoring using the public health information
system. Other projects and support currently underway in the
region include a cardiovascular/cerebrovascular disease pre-
vention project, support for complication screening fees, and

post-discharge referral service (Table 1).
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In Chungnam, all local governments have planned national
vaccination promotion as part of their communicable or re-
spiratory disease projects. Depending on the region, there are
plans for encouraging education and screening for sexually
transmitted infections (HIV infection/AIDS), support for treat-
ment costs, mobile screening for tuberculosis and treatment fee
support for close contacts, mobile clinics for Hansen’s disease,
and support for medical and living expenses. For mental ill-
nesses, early screening and prevention programs are offered at
dementia support centers. For cancer, patients are referred to
national cancer screening and medical treatment fee coverage
through the National Cancer Center (Table 2).

In Chungbuk, chronic disease prevention and hyperten-
sion/diabetes management projects include comprehensive
health promotion and home health management projects to
promote a healthy lifestyle as well as a hypertension/diabe-
tes registry. Furthermore, the cardiovascular/cerebrovascular
prevention and management project involves the provision of
consultations to high-risk groups and registered patients, the
launch of the Red Circle Campaign in communities, and edu-
cation promotion projects such as Knowing My Blood Vessel
Numbers (Table 3).

In terms of communicable (respiratory) diseases in
Chungbuk, a national vaccination campaign and monitoring
program as well as tuberculosis screening have been planned
in all regions, and there are other projects planned in certain
regions, including sexually transmitted disease management
and education; early screening, prevention, and management
at dementia support centers; the Dementia Awareness Project,
national cancer screening at the National Cancer Center; and
referral to the cancer treatment fee support project (Table 4).

In Daejeon Metropolitan City and Sejong Special Self-
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Table 1. Current status of projects related to hypertension, diabetes, and cardiovascular disease by city, county, and district in
the Chungnam region

Meor Minor Sub—caltegory . Chung- Cheon- Gongiu Bo- Asen Seo- Non- Gye- qug— Geum- Bu- Seo- Cheong- Hong- Ye- Tae-
categary calegary (number of regions excluding  nam  an @ MO @ snosnonog s e cheon yang  seong san an
Chungnam) /) (12 @ 6 6 0 0 0 6 0 O 0 @
Hypertension'  Health behavior ~ Walk APP challenge (2) @) o O
diabetes Healthy living support center 3) O O O O
(chronic? disease Healthy life environmental design o O @)
prevention) )
Integrated o
health Integrated health  Moderate drinking (2) o O
promotion promotion Physical activity program (3) O @) (@) @)
program? P8t Nutrition education (2) ) @)
Obesity prevention (5) @) @) o O O O
Counsel (0)
Support group  Tobacco cessation service (5) @) O O O O O
for smoking
cessation
Mobile healthcare  Monitoring (9) O O O O O (@) O O O O
Public health Vulnerable (0) O
information Monitoring (3) 0) 0) @)
system (PHIS) Screening financial support (1) @)
ICT-based telchealth (3) o) ¢) o0 O
Primary health  Follow-up management service O
care chronic 1
diseases Registry program (1) O
management
pilot program
Visiting health ~ Mobile screening (3) O O O
management  Chronic disease management (7) O O O O O O O
Al IoT-based health care service O O @)
for the pneumococcus for the
elderty (3)
Registrationand ~ Medical (pharmaceutical) O
management  financial support (1)
programfor  Hypertension- diabetes health @)
hypertension school program (1)
and diabetes Registration and measure (2) @) O
Incentives Chronic disease health point O
system (1)
Sub-category Chung- Cheon- Bo- Seo- Non- Gye- Dang- Geum- Bu- Seo- Cheong- Hong- Ye- Tee-
Major category ~ Minor category ~ (number of regions excluding ~ nem ~ an Gongu fsan san  san jn san cheon seong  san  an
J gory egory g g o ryeong 0 nong | yeo yang g
Chungnam) @ @ () @ 8 0 @ @ 60 6 O @ 0
Cardio- Cardiocerebrovascular - Education and information (8) @) @) 0O O O O @) @)
cerebrovascular  disease preventive  (Red Circle, Blood Vessel
disease management program  Campaign)
Regional Device provide and blood pressure O O O
emergency & glucoserental (3)
medical Smart healthcare management (1)~ O O
center” g
Registration and health counsel () o O O O O o O )
Regional Follow-up management service O @) O O O
cardiocerebrovascular  for discharge patients (4)
center Complications screening financial O o O O O O @) @) 0O O O

support (10)

APP=application: ICT=information and communications technology: Al=artificial intelligence; IoT=internet of things. “Health care

service support center: practice of healthy living and prevention of chronic diseases. "Regional emergency medical center, regional

cardiocerebrovascular center, trauma center, etc.
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Table 2. Status of projects related to infectious (respiratory) diseases, mental diseases, and cancer diseases by city, county, and

district in the Chungnam region

Sub-category

Chung- Cheon- Gong- Bo-

Seo- Non- Gye- Dang- Geum- Bu- Seo- Cheong- Hong- Ye- Tae-

Major cat-  Minor cat— ) i ) p
agory agory (humber of regions excluding  nam  an ju  ryeong g S0 S0 onog jnsn o yeo cheon yang seong san  an
Chungnam) 6 @ @ 6 @ 6 @& @& 0 6 6 0 @ 6
Transimissble ~ National Influenza (15) O o o O O o o o o O o0 o0 O O O O
(respiratory) ~ immunization L egionelloss (0) @)
disease. program Pneumococcus for the elderly (7) O O O O O O O
R;?fl:;ius Chroniclung ~ Vibrio monitoring (1) O
diseases disse
ool el Education and management (4) O O o O @)
prevention t@smjtted Financial support (3) O @) @)
center” disease Anonymous testing (3) O O @)
Regular testing for employees in O O O
sanitary facilities (3)
Tuberculosis Screening service (10) O O o O O O O O O o O
Mobile screening (6) O O O 0O O O
Contact financial support (6) O o O O O O O
Hansen's disease  Mobile diagnosis (2) O @)
Medical (living) fee support (1) O
. . Sub-category Chung- Cheon- Gong- Bo- Seo~ Non- Gye- Dang- Geum- Bu- Seo- Cheong- Hong- Ye- Tae-
Major Minor ) ' ) Asan .
category category (number of regions excluding  nam an ju  ryeong 6 san san ryong jn  san yeo cheon yang seong san  an
Chungnam) @ ©» O M mn o o 0 6 0O 0 6 & 6 6
Mental disease ~ Dementia care ~ Early medical checkup (13) O o O O O O O O o O O @) O O
Regional center Preventive management (14) @) O O O O O O O O O O @) 0O O O
demerti Fee support () 0 o 0 0 0 0 O
centet Cogpitive rehabilitation program (2) O @)
Assistance goods support (7) o O O O O O O
Guardian (family) support (9) O O O O O O O O O O
Public guardianship service (3) @) @) @)
Community association (3) O O @)
Facility Dementia relief village (5) o O O O O
expansion Daycare center (3) @) @) O
Dementia ward (1) @)
Dementia patient shelter (7) 0 @) O O @) O O
Care facility for the elderly (convalescent O O
hospital) public project (2)
Dementia relief center branch (5) O o O @) O
Living Home environment modification O O O
environment  program (2)
improvement  Tying safety support (fire, gas) (4) O o O @)
Awareness Awareness improvement project of O O O O O O O
improvement  dementia (7)
Disappearance prevention program O O O O O O
(GPS device supply) (6)
Dementia partner (3) @) O O
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Table 2. Continued
Major Minor Sub-ca‘tegory . Chung— Cheon- ang- Bo- Asan Seo- Non- Gye- Da"ng- Geum- Bu- Seo- ona- Hong- Ye- Tae-
category category (number of regions excluding  nam an ju  ryeong (0 san san ryong jin ) yeo cheon g0 seong san  an
Chungnam) ® O 6 06 n @ 0 © 6 @ Q@ @ O
Cancer National scale ~ National cancer screening service (14) O O O O O O O o O O O O 0O O O
Regional support Cancer patient financial support O o O O O O 0O O O
cancer program program ®
center” Hospice (0)
Regional scale ~ Home-based terminal cancer patient O O @) O
support visiting care (3)
program Home-based terminal cancer patient O O O O
goods support (3)
Cancer survivor support (1) @) @)
Cancer screening visit (2) O O
Wig cost support (1) O
Cancer patient self-help group (3) o O O
Cancer screening support (2) o O
GPS=global positioning system. “Center for infectious diseases control & prevention: prevention and management of tuberculosis, sexually
transmitted infections, pneumonia, etc. YProvincial dementia center, dementia care centers, mental health and welfare commission, center or
mental health, etc. C)Regional cancer center, regional cancer survivorship center.

Governing City, chronic disease prevention and hypertension/
diabetes projects primarily include a healthy lifestyle, compre-
hensive health promotion, and smoking cessation projects, and
the cities have launched or are planning to implement a hyper-
tension/diabetes registry project. Furthermore, the cities are
focusing on the education (e.g., the Red Circle Campaign and
Knowing My Blood Vessel Numbers) and promotion of car-
diovascular/cerebrovascular disease prevention and manage-
ment (Table 5). Additionally, the local governments in these
cities plan to implement the national vaccination campaign. In
particular, most local governments in Daejeon plan to imple-
ment a tuberculosis-related project; projects for early screening,
prevention, and management of dementia and the Dementia
Awareness Project through dementia support centers; and na-
tional cancer screening and referral to cancer treatment fee

support projects through the National Cancer Center (Table 6).

www.phwr.org Vol 17, No 7, 2024

Discussion

The results of the review of the 8th regional health and
medical plan for chronic disease-related projects in the
Chungcheong Province (Chungnam, Chungbuk, Daejeon,
Sejong) were reviewed at the si - gun, and gu levels and are
summarized as follows. First, communities in this region are
promoting the prevention and management of hypertension
and diabetes through various healthy lifestyle-facilitating ac-
tivities as part of comprehensive health promotion projects tar-
geting hypertension and diabetes. Furthermore, they identify
and register high-risk groups and vulnerable groups through
the public health information system and refer individuals
to home health management projects and the hypertension/
diabetes registry project at public health centers. Second, the
communities promote cardiovascular/cerebrovascular preven-
tion management project and provide education about them

and implement systems for emergency department transport
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the Chungbuk region

Table 3. Current status of projects related to hypertension, diabetes, and cardiovascular disease by city, county, and district in

Sub-category

Chung- Cheong- Chung- Je- Bo- Ok- Yeong- Jin- Goe- Eum- Dan- Jeung-

connection (0)

Major category Minor category (number of regions excluding buk ju ju  cheon eun cheon dong cheon san seong yang pyeong
Chungbuk) @ 6 6 0 0 6 6 @ 6 6 6 0
Hypertension Health behavior Walk APP challenge (2) @) o) o
" diabetes Healthy living support center (4) O O O @) O
(chronic disease Healthy life environmental design (0) O
pr:r‘:te:tz:d Integrated health Moderate drinking (3) O O O O
heeﬁth promotion program  Physical activity program (2) @) O @)
promotion Nutrition education (3) (@] O O O
program’ Obesity prevention (3) O o O O
Counsel (4) O O O O
Support group for Tobacco cessation service (4) @) O O O O
smoking cessation
Mobile healthcare Monitoring (4) @) @) O O
Public health Vaulnerable (0)
information system Monitoring (o)
(PHIS) Screening financial support (1) O
ICT-based telehealth (0)
Primary health care Follow-up management service (0)
chronic diseases Registry program (0)
management pilot
program
Visiting health Mobile screening (1) O o
management Chronic disease management (4) O @) O o)
Al IoT-based health care service for O o O O O
the pneumococcus for the elderly (3)
Registration and Medical (phannaceutical) financial support 0
management program - Hypertension-diabetes health school @) O O O @)
for hypertensionand  program (4)
diabetes Registration and measure (4) @) @] O O O
Incentives Chronic disease health point system (1) @)
Sub-category Chung- Cheong- Chung- Je- Bo- Ok- Yeong- Jin- Goe- Eum- Dan- Jeung-
Major category Minor category (number of regions excluding buk ju ju  cheon eun cheon dong cheon san seong yang pyeong
Chungbuk) @ o @ 0066 6 0 @ 60 6 0
Cardio- Cardiocerebrovascular  Education and Information (Red Circle O O o O O O O o O O O
cerebrovascular  disease preventive Campaign, Blood Vessel Campaign) (10)
disease management program  Device provide and blood pressure & O O
Regional glucose rental (2)
emergency Smart healthcare management (0)
medic;l Registration and health counsel (5) (6] o O O O O
I\Zgz)ﬁc Regional Follow-up management service for O
syndrome cardiocerebrovascular  discharge patients (1)
managerment center Complications screening financial support (5) O O O O 0O O
center Regional trauma center  (Stroke, cardiac arrest) emergency room O

medical center, regional cardiocerebrovascular center, trauma center, etc.

PHIS=public health information system; APP=application; ICT=information and communications technology; Al=artificial intelligence;

IoT=internet of things. “Health care service support center: practice of healthy living and prevention of chronic diseases. "Regional emergency
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district in the Chungbuk region

Table 4. Status of projects related to infectious (respiratory) diseases, mental diseases, and cancer diseases by city, county, and

Major Minor Sub-category

Chung- Cheong- Chung- Je- Bo- Ok- Yeong- Jin- Goe- Eum- Dan— Jeung-

Hansen's disease Mobile diagnosis )
Medical (living) fee support (1)

. ; buk ju ju  cheon eun cheon dong cheon san seong yang pyeong
category category (number of regions excluding Chungbuk) 0 n 0 OO0 0O 60 O 06 6 0
Transimissible ~ National Influenza (10) O O O O O O O O O O O
(respiratory) ~ immunization Legionellosis (0)
disease program Pneumococcus for the elderly @) O O O O
Regional Chronic lung disease ~ Vibrio monitoring (0)
infectious  Sexually transmitted Education and management (5) @) O O O O
diseases disease Financial support (2) O O
control & Anonymous testing (0)
prevention Regular testing for employees in sanitary facilities (0)
center” Tuberculosis Screening service (11) O O O O O O o O O O O O
Mobile screening (3) o O O
Contact financial support (2) O O

O

Major Minor Sub-category
category category (number of regions excluding Chungbuk)

Chung- Cheong- Chung- Je- Bo- Ok- Yeong- Jin— Goe- Eum- Dan- Jeung-
buk ju ju  cheon eun cheon dong cheon san seong yang pyeong

@ o O 0O e 6 0O 6 6 @ 0

Mental disease  Dementia care Early medical checkup (11)
Regional center Preventive management (11)
dementia Fee support (2)
center” Cognitive rehabilitation program (4)
Assistance goods support (2)
Guardian (family) support (5)
Public guardianship service (2)
Community association (0)
Al-based and web_IoT operation (3)
Facility expansion ~ Dementia relief village (4)
Daycare center )
Dementia ward (1)
Dementia patient shelter (3)
Care facility for the elderly (convalescent hospital)
public project (2)
Dementia relief center branch (1)
Living environment Home environment modification program (0)
improvement Living safety support (fire, gas) (0)
Awareness Awareness improvement project of dementia (6)
improvement Disappearance prevention program (GPS device
supply) )
Dementia partner (supporters) (D

o O ©O c o0 O O O

0 O O
) o o o o0 O O O O

o O O
O O O O
O O OO OO0

o O
O O
@]

O
O
O

and post-discharge management through regional cardio-
vascular disease, trauma, and emergency medical centers.

Third, for respiratory disorders and communicable diseases,
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the communities implement national vaccination campaigns
(e.g., vaccination against influenza and Streptococcus pneu-

moniae for older adults) as well as sexually transmitted disease
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Table 4. Continued

Chung- Cheong- Chung- Je- Bo- Ok- Yeong- Jin- Goe- Eum- Dan- Jeung-

Cancer screening support (0)

Major Minor Sl.Jb-categorly buk ju ju cheon eun cheon dong cheon san seong yang pyeong
category category (number of regions excluding Chungbuk) 0 6 m © 0 6 O 0 0 0 & 0
Cancer National scale National cancer screening service (11) @) @) o o o o O O O 0O O O
Regional support program  Cancer patient financial support program (7) @) @) O @) O O O
cancer Hospice 4] 0
center” Regional scale Home-based terminal cancer patient visiting care (5) O O O O O
support program  Home-based terminal cancer patient goods ) @) @)
support (3)
Cancer survivor support (0)
Cancer screening visit (0)
Wig cost support (0)
Cancer patient self-help group (4) O O O O

Al=artificial intelligence: GPS=global positioning system; IoT=internet of things. “Center for infectious diseases control & prevention:
prevention and management of tuberculosis, sexually transmitted infections, pneumonia, etc. "Provincial dementia center, dementia care

centers, mental health and welfare commission, center or mental health, etc. “Regional cancer center, regional cancer survivorship center.

management, tuberculosis patient and contact management,
and livelihood support for patients with Hansen’s disease
through the regional infectious disease management support
foundation. Fourth, for mental disorders, the communities
provide early screening, prevention, and management of de-
mentia; treatment fee support; and awareness projects through
regional dementia centers (dementia support centers). Fifth,
for cancer, the communities implement the national cancer
screening project, cancer treatment fee support, and compre-
hensive support for cancer survivors and promote self-help
groups for hospice and community-dwelling cancer patients
through the National Cancer Center and regional cancer cen-
ters. Overall, compared with other regions, the Chungnam re-
gion has stronger high-risk patient registration and monitoring
for hypertension and diabetes via the use of regional healthcare
information systems and mobile healthcare projects. On the
other hand, the Chungbuk region focuses on the hypertension/
diabetes registry project, and Daejeon and Sejong focus on

comprehensive health promotion projects.
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For cardiovascular/cerebrovascular diseases, all regions
within the Chungcheong area implement education campaigns
such as the Red Circle Campaign and Knowing My Blood
Vessel Numbers as part of the cardiovascular/cerebrovascu-
lar disease prevention and management project. Chungnam
provides relatively more complication screening fee support
through regional cardiovascular centers, while Chungbuk has
more emergency department transport services through re-
gional trauma centers. Regarding communicable diseases, all
regions within the Chungcheong area implement the national
vaccination campaign (for influenza) and tuberculosis man-
agement and screening projects. For mental disorders, all re-
gions within the Chungcheong area implement early demen-
tia screening, prevention, and management through dementia
support centers. Chungnam focuses relatively more on care-
giver support and the supply of supportive and self-care prod-
ucts, while Chungbuk and Daejeon focus relatively more on
the Dementia Awareness Project. With regard to cancer, most

regions within the Chungcheong area have implemented the
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and Sejong region

Table 5. Status of projects related to hypertension, diabetes, and cardiovascular disease by city, county, and district in Daejeon

medical center”

Regional cardiocerebrovascular

center

Smart healthcare management (0)
Registration and health counsel (2) O O
Follow-up management service for discharge patients ()

Complications screening financial support (0)

Maijor Minor Sub-category Dae- Dong- Jung~ Seo~ Yu- - Dae- S e
category category (number of regions excluding Daejeon; - Sejong) leon—qu gu gu seong  deok jong
m ©® @© @© @©@ @0 O
Hypertension - diabetes  Health behavior Walk APP challenge (4) @) o @) o O
(chronic disease Healthy living support center (3) O O O O
prevention) Healthy life environmental design (3) O O O
Integrated health Integrated health promotion Moderate drinking (4) O o O O O
promotion program Physical activity program (5) ) o] o O O O
program’ Nutrition education (3) O O O
Obesity prevention (4) O O O o O
Counsel (5) O O O O (@) O
Support group for smoking Tobacco cessation service (6) O O O O ) o O
cessation
Mobile healthcare Monitoring (2) @) (@] O
Public health information system  Vulnerable (0)
(PHIS) Monitoring (0)
Screening financial support (0)
ICT-based telehealth (1) O
Primary health care chronic Follow-up management service (1) O
diseases management pilot Registry program (3) O O O
program
Visiting health management Mobile screening (1) @)
Chronic disease management (3) O O (@]
Al IoT-based health care service for the pneumococcus for O O o O
the elderly (3)
Registration and management ~ Medical (pharmaceutical) financial support (0)
program for hypertension and ~ Hypertension - diabetes health school program (1) O @)
diabetes Registration and measure (3) O O @) O
Incentives Chronic disease health point system (2) o O
Major Minor Sub-category Dae— Dong= Jung Seo- Yu-  Dae- S e
category category (number of regions excluding Daejeon; - Sejong) jeon—gu u gu seong deok jong
mn o @ @ 0 0 o0
Cardio-cerebrovascular ~ Cardiocerebrovascular disease Education and information (Red Circle Campaign, Blood O O O O
disease preventive management Vessel Campajgn) (3)
Regional emergency ~ program Device provide and blood pressure & glucose rental (0)

PHIS=public health information system; APP=application; ICT=information and communications technology; Al=artificial intelligence;

IoT=internet of things. “Health care service support center: practice of healthy living and prevention of chronic diseases. "Regional emergency

medical center, regional cardiocerebrovascular center, trauma center, etc.

national cancer screening project and cancer treatment fee sup-
port project through the National Cancer Center.

Recently, the Chungcheong Regional Centers for Disease
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Control and Prevention hosted the “2023 Expert Forum
for Narrowing the Health Disparities in the Chungcheong

Region” and presented the current status and performances
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Table 6. Status of projects related to infectious (respiratory) diseases, mental diseases, and cancer diseases by city, county, and
district in Daejeon and Sejong region
Major Minor Sub-category Dae- Dong= Jung= Seo= Yu~  Dae- S e
category category (number of regions excluding Daejeon - Sejong) Jeon & gu gu seong deck jong
@ @ @ @ 0O @ O
Transimissible National immunization program  Influenza (6) O @) O O O o O
(respiratory) disease Legionellosis (0)
Regional Pneumococcus for the elderly (0) O
infectious Chronic lung disease Vibrio monitoring (0)
diseases control  Sexually transmitted disease Education and management (2) O @)
& prevention Financial support (0)
center” Anonymous testing (0)
Regular testing for employees in sanitary facilities ()
Tuberculosis Screening service (4) O @) O O @)
Mobile screening (0)
Contact financial support (0)
Hansen's disease Mobile diagnosis (0)]
Medical (living) fee support (0)
Major Minor Sub-category Dae— Dong- Jung~ Seo~ Yu~ ~ Dae- S e
category category (number of regions excluding Daejeon - Sejong) leon & gu gu seong deck jong
®@ ©® @ @ 0O 0O e
Mental disease Dementia care center Early medical checkup (6) O @) O O O o O
Regional dementia Preventive management (6) @) O @] O (@] O O
center” Fee support (3) O O (@)
Cognitive rehabilitation program (1) O
Assistance goods support (2) @) O
Guardian (family) support (2) O O
Public guardianship service (3) O o O
Community association (1) O
Facility expansion Dementia relief village (1) @)
Daycare center (1) @)
Dementia ward (0)
Dementia patient shelter (1) O
Care facility for the elderly (convalescent hospital) public
project (0)
Dementia relief center branch (2) @) @)
Living environment improvement ~ Home environment modification program (0) O
Living safety support (fire, gas) (0)
Awareness improvement Awareness improvement project of dementia (4) @) O O @)
Disappearance prevention program (GPS device supply) (1) @)
Dementia partner (1) @)

of the “Status and Strategy of Health Disparities in Chronic
Diseases in the Chungcheong Region” and “Development of
Mid- to Long-Term Strategies for the Management of Chronic
Diseases in the Chungcheong Region.” Efforts are being made

to discuss and address health issues related to chronic diseases
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by establishing region-specific chronic disease management
strategies in the Chungcheong Province. In addition to these
efforts, this study reviewed local government-level strategies
that have been established according to regional characteris-

tics through links to regional-level chronic disease projects in
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Table 6. Continued

Dae- Dong- Jung- Seo- Yu- Dae- Se-

Wig cost support (1)

Major Minor Sub-category . .
category category (number of regions excluding Daejeon - Sejong) ](zg)n %L)J ?ZL; ?5 se(c1>)n g d(e3c)>k ](z;)g
Cancer National scale support program ~ National cancer screening service (6) O O o O O o O
Regional cancer Cancer patient financial support program (4) O O O o O
center? Hospice (0) @)
Regional scale support program Home-based terminal cancer patient visiting care (1) O

Home-based terminal cancer patient goods support (0)
Cancer survivor support (0)

Cancer screening visit ©

Cancer patient sel-help group (0)

Cancer screening support ()]

GPS=global positioning system. Center for infectious diseases control & prevention: prevention and management of tuberculosis, sexually
transmitted infections, pneumonia, etc. "Provincial dementia center, dementia care centers, mental health and welfare commission, center or

mental health, etc. “Regional cancer center, regional cancer survivorship center.

the Chungcheong Province. For these strategies to be effective-
ly and feasibly implemented by public health centers in each
community, systematic standardization based on guidelines
for regional-level projects is needed, and it is important to pro-
mote sustainable operations of the projects by optimizing over-

lapping projects and linking to existing projects.
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2023 Healthcare—Associated Infection Prevention & Control Week

Hoon Cho, Yeon—-hee Woo, Sook-kyung Park*
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Korea Disease Control and Prevention Agency, Cheongju, Korea

ABSTRACT

To create a safer culture in terms of avoiding healthcare-associated infections, the Korea Disease Control and Prevention
Agency designated every third week of October as a “Healthcare-Associated Infection Prevention & Control Week (HIPCW)”.
In commemoration of the first HIPCW in the Republic of Korea in 2023, events such as expert forum and photo contests

based on participation in medical will be held. Additionally, active infection control awareness will be raised.

Key words: Healthcare associated infection prevention and control week; Healthcare-associated infection; Healthcare

associated infection prevention and control
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Introduction

Healthcare-associated infections increase mortality and
fatality rate in populations, raise healthcare costs, and limit
applicable antibiotics for treatments, multiplying individual
and social burdens. To control and prevent healthcare-asso-
ciated infections, maintenance and awareness on infection
prevention and control practices among healthcare workers
and the general public that use medical institutions is neces-
sary. Additionally, proactive application of these practices
must be encouraged. While public awareness on basic infec-
tion control practices such as handwashing and wearing masks
has increased during the experience of coronavirus disease
2019 (COVID-19), healthcare-associated infections contin-

ue to grow in various countries. Therefore, infection control

www.phwr.org Vol 17, No 7, 2024

practices are still necessary even in the post-COVID-19 era [1].

In the Republic of Korea (ROK), multi-bedded ward struc-
tures, visiting regulations and policies in medical institutions,
and caregiving with frequent physical contact resulted to fast
infection transmission between patients, which may lead to
outbreaks in medical institutions. Therefore, infection control
and prevention training is necessary for healthcare workers.
Additionally, healthcare users should be informed on the ne-
cessity of infection prevention and control practices. The Korea
Disease Control and Prevention Agency (KDCA) has desig-
nated the third week of October each year as the “Healthcare-
Associated Infection Prevention & Control Week (HIPCW)”
owing to a decision of the ‘Healthcare-Associated Infection
Expert Committee’ this year to emphasize the importance of

infection prevention and raise awareness about it [2].
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Key messages
(D What is known previously?

The Association for Professionals in Infection Control
and Epidemiology operates an international infection
prevention week every third week of October and the
event is being held under various themes such as hand
hygiene, cleaning/disinfection, and respiratory etiquette.

(@ What new information is presented?

According to a survey on infection control awareness for
healthcare users, infection control awareness needs to be
improved in some areas, such as hand hygiene after us-
ing public facilities and contact etiquette when visiting
patients.

(® What are implications?

To prevent healthcare-associated infection, infection
control awareness needs to be improved not only for
healthcare workers but also for the public.

Main body

1. Operation of the International Infection

Prevention Week

Since the 1970s, infection prevention in medical institu-
tions has been promoted in the United States. President Ronald
Reagan proclaimed the third week of October as ‘Infection
Prevention Week’ in 1986 to focus on the importance of infec-
tion prevention in the United States and globally and honor the
achievement of infection prevention activists. Thereafter, the
‘International Infection Prevention Week’ has been observed in
many regions around the world including Canada, Australia,
the United Kingdom, the Middle East, and Southeast Asia. It
focuses on infection prevention and control, which acknowl-

edges the importance of patient safety, emphasizes the need for

290

continuous efforts for infection protection, and provides infec-
tion prevention training for healthcare workers and local com-
munities [3,4].

The Association for Professionals in Infection Control and
Epidemiology in the United States holds annual events to em-
phasize the importance of infection prevention among health-
care professionals, administrators, legislators, and consumers.
The events cover various topics and events including hand
hygiene, cleaning/disinfection, immunizations, respiratory eti-
quette, and medication safety, with participation from health-

care institutions across the country [4].

2. Republic of Korea

To maintain and raise awareness on infection prevention
and control after COVID-19, ‘HIPCW’ was also designated in
the ROK. To highlight the first HIPCW in 2023, promotional
events were held from October 16-20. These included online
advertisements through highly popular media such as social
networking services including Naver and Kakao; operation of
HIPCW homepage (togetheipc.or.kr) with cooperation of the
Korean Society for Healthcare-Associated Infection Control; a
forum to raise awareness on infection prevention and control;
an infection prevention photo contest for medical institutions;
and a slogan contest for the 2024 HIPCW.

To assess the general public’s awareness on infection con-
trol who had used medical institutions, KDCA surveyed 1,000
people who had visited medical institutions within the past
six months. The survey was conducted in September 18-20,
2023. A total of 72.3% and 20.4% of respondents answered
‘Yes’ and ‘T always do it’, respectively, to the question, ‘Do
you wash your hands after using a public space with frequent

contacts with others?” When asked if they visit patients with
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health issues such as respiratory symptoms, suspected intes-
tinal infections, and skin diseases, less than 90% of respon-
dents answered ‘I don’t visit patients,” and less than 40% of
them answered, ‘T never visit patients.” These responses indi-
cated that over 10% visit patients even when they have sus-
pected symptoms of infection, and over 60% may possibly
spread infection. Therefore, attention should be paid to these
results. Accordingly, HIPCW was announced through so-
cial networking services such as Naver and Kakao, and ra-
dio. Simultaneously, informative materials were distributed
to promote infection prevention practices in the risk areas
(50,071,273 counts of exposures and 138,198 total views)
(Figure 1).

During the newly implemented HIPCW, an expert forum
was held titled, ‘Directions for healthcare-associated infection
prevention and control in the post-COVID-19 era’ on October
19, in which experts on infection prevention participated. They
hosted presentations on directions for healthcare-associated
infection prevention and control in the post-COVID-19 era,
shared examples of healthcare-associated infectious diseases
prevention and control activities, and held a panel discussion
with experts and representatives of local governments. The

expert forum, which was live streamed online and conducted
27.7

723
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20.4
2.6
—
T T T T
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always  general, Yes Generally  atall Not

like that yes not like that

Figure 1. Main results of infection control awareness survey

offline, was viewed by around 500 people including 300 infec-
tion control workers who actually work in the department of
infection control. This provided an opportunity to introduce
the policy direction of infection prevention in medical institu-
tions after COVID-19 and build consensus among experts and
healthcare workers.

To promote voluntary infection prevention and control
activities of medical institutions and build consensus regard-
ing the importance of infection prevention and control, a pho-
to contest was held for medical institutions across the coun-
try with the theme of ‘Moments in the effort to prevent and
manage infections.” A total of 117 institutions participated.
Individual medical institutions submitted pictures (307 cases)
showcasing infection prevention and control practices per-
formed during the past two years, capturing efforts of each in-
stitution. In addition, 598 slogans were submitted to the slogan
contest for the 2024 HIPCW. People wrote messages promot-
ing infection prevention and control practices, such as “Wash

» <

your hands first,” “Wear masks correctly,” and “Reduce infec-

tions to zero.” (Figure 2).

B
76.6
39.8 36.7
234
16.2 .
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Unit: %. (A) Perform hand hygiene after using spaces where multiple people into contact. (B) Contact patient other than the patient in charge or

eating with guardians or other patients.
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Conclusion

To develop a more advanced healthcare-associated infec-
tion management and control system, the KDCA announced
“The Second National Action Plan for Prevention and Control
of Healthcare-Associated Infections (2023-2027) in April
2023. As one of the main tasks of the comprehensive plan, the
‘HIPCW’ operation was selected to raise awareness on infec-
tion prevention among the general public. When infection pre-
vention and control activities of healthcare workers are accom-
panied by proactive compliance of healthcare users, health-
care-associated infections can be effectively controlled. Since
control efforts for healthcare-associated infections were di-
minished due to the response to COVID-19, we will promote
infection prevention and control practices through continu-
ous campaigns. Details of ‘HIPCW’ in 2023 can be found on
the ‘HIPCW homepage (togetheripc.or.kr)” and KDCA press

release.
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QuickStats

Trends in Prevalence of Obesity, 2013-2022

Prevalence of obesity among Korean adults aged >19 years increased by 10.0%p from 37.7% in 2013 to 47.7% in 2022
in men, and it remained stable in women across 10 years (Figure 1). In 2022, prevalence of obesity was the highest at 55.7%

and 38.8% among men in their 30s and women aged >70 years, respectively (Figure 2).
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Figure 1. Trends in prevalence of obesity, 2013-2022 Figure 2. Prevalence of obesity by age group, 2022

*Prevalence of obesity: proportion of people with body mass index of =25 kg/m?.

* Age-standardized prevalence was calculated using the 2005 population projections for Korea.

Source: Korea Health Statistics 2022, Korea National Health and Nutrition Examination Survey, https://knhanes.kdca.go.kr/

Reported by: Division of Health and Nutrition Survey and Analysis, Bureau of Chronic Disease Prevention and Control, Korea Disease
Control and Prevention Agency
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