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Current status and development strategies for community-based
health promotion programs in South Korea
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Objectives: This study aimed to assess the current status of the Community-Based Health Promotion Program in
South Korea, focusing on workforce allocation, task efficiency, and resident satisfaction. Methods: The study
employed a literature review to evaluate the current status of public health centers, alongside a survey assessing
the perceptions of health promotion programs. to analyze workforce composition, task redundancy, and resident
satisfaction. Results: While staffing at public health center has increased, the reliance on temporary staff has
affected service consistency. Task redundancy because of overlapping directives led to inefficiencies. Although
awareness of health promotion programs was high, participation and satisfaction level varied by program. For
instance, mobile healthcare have showen potential but require a better outreach. Conclusion: To improve the
program, the study proposes the introduction a specialist system to strengthen workforce professionalism, the
implemention of an integrated management system to reduce redundancy, and enhanced collaboration with
primary care providers to deliver comprehensive health management services. These improvements are expected
to enhance the effectiveness and sustainability of health promotion efforts.
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(Table 1) Personnel status of public health centers (2012-2022)

Position 2012 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022

Director 248 251 253 252 252 254 254 256 256 258 259

Doctors 108 101 101 103 103 108 99 104

Other doctors 140 150 152 149 149 146 155 152
Public health doctors 876 887 861 793 742 783 735 702 686 669 595

General public sd6 535 525 46k 408 450 410 384

doctors

General staff 64 70 70 68 64 65 68 64

Contract staff 266 282 266 261 270 268 257 254
Dentists 291 239 233 239 263 288 292 296 303 297 302

Public health 25 18 18 186 207 230 235 240

dentists

General dentists 56 56 49 53 56 58 57 56
S;ft;‘f medicine 333 281 295 305 297 305 304 305 300 253 247

Public health 267 235 246 251 243 250 247 246

oriental doctors

General oriental 6 8 49 54 54 55 5759
Pharmacists 158 168 167 151 150 147 148 155 149 132 120
Nurses 3,183 3,305 3,439 3,701 3,921 4,135 4,965 5,949 7,085 8,377 8,503
Nutritionists 203 313 316 329 326 380 405 438 462 513 553
Health educators 1 4 7 241
Medical technicians 2,432 2,689 2766 2,808 2,888 2,940 3,081 3,330 3494 3,833 3,983

Physical therapists 386 438 478 520 538 538 567 637

ﬁfgﬁfgm 519 578 582 589 605 60 640 675

Clinical pathologists 776 857 865 839 870 886 929 934

Occupational

theragists 105

Dental hygienists 751 816 841 860 875 896 945 979
Nurse assistants 866 933 846 835 796 764 663 568 480 474 375
Administrative staff 1,026 1,030 1,052 1,075 1,064 1,140 1,159 1,208 1,305 1,542 1,299
Public health officers 1,850 1,309 1,354 1,339 1,385 1,414 1,438 1,478 1,532 1,670 1,528
Technical staff 1,373 1,331 1,318 1,334 1,344 1,436 1,776 1,966 2,097 2,193 2,346

Total 12,839 12,736 12,900 13,161 13,428 13,986 15,220 16,652 18,153 20,218 20,351

Source. Ministry of Health and Welfare (2022).

(Table 2) Personnel trends for the integrated health promotion program (2015-2018)

)

2)

Year No. of health centers No. of personnel Average personnel per center Civil servant ratio
2015 254 8,898 35 46.7
2016 252 9,445 37 47.3
2017 254 9,214 36 47.9
2018 254 9,620 38 48.0

Notes. ” Average number of personnel per health center

2 Civil servants include: general public officials, term-limited general public officials, part-time term-limited public officials, and
public health doctors

Source. Korea Health Promotion Institute & Korea Research Institute for Local Administration (2019).



(Table 3) Case studies of public health center activities
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Home Daycare, kindergarten, school Workplace Welfare center, senior
center, etc.

Medical care

Primary care, dental care, oriental medic

ine care, physical therapy

Eneral health

Medical promotion
. Infant and toddler health School-age child health (including life Senior health screening,
care | Health screensing . . . . .
screening screening transition period), | early cancer screening
national cancer
screening
Health promotion for women
of childbearing age, prenatal
registration and management,
Maternal and maternal health management,
child health maternal and newborn health
management, congenital
metabolic disorder screening
and child management
Visiting health
: Home health care services
care
Fluoride rinse and Fluoride application
Oral health wort ) © appcatio
application for children and scaling for seniors
Smoking
cessation and Smoking cessation clinic, alcohol counseling center
alcohol control
" Tailored nutritional management for health
Health . Nutrition plus (for pregnant women, postpartum women, and . ) - »
) Nutrition . A . - risk factor improvement, senior nutrition
services infants), healthy fruit basket and nutrition education
management

Physical activity

Physical activity program operation, obesity prevention and management

(obesity
management)
Other . . . . . .
. Oriental medicine health promotion, atopic dermatitis and asthma prevention and management,
comprehensive . R . . . .
. community-based rehabilitation services, cardiovascular and cerebrovascular disease prevention and
health promotion )
. management (for adults and seniors)
services
Pneumococcal

Infectious disease
and vaccination

National vaccination for

children

First step clinic for healthy
women (hpv vaccination)

vaccination for seniors

Mental health

Mental health welfare services (including mental health, suicide prevention, addiction, etc.)

Dementia

Dementia care services
(including dementia
screening, registration,
counseling, and
education)

Medical expense support

Medical treatment support for
infertile couples, congenital
hearing loss testing and
hearing aid support, medical
expense support for
premature infants and infants
with congenital anomalies,
diagnostic support for
developmental disabilities in
infants and toddlers

Medical expense support for
pediatric cancer patients,
eye surgery support for

low-income children,

pregnancy and childbirth

medical expense support for
teenage mothers, medical

expense support for patients
with rare and intractable

diseases

Cancer medical expense support for adults,
dementia screening expense support,
dementia treatment and management

expense support, denture and dental implant
support for seniors under medical aid,

personal surgery support for seniors, knee
arthroplasty surgery expense support for
seniors

Source. KHPI (2020).

[ Pregnant women and infants

‘ Children and adolescents ‘

Seniors

Adults {
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