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A Study on the Mobile Medical Service Program
— Based on the Community Diagnosis of a Remote Farm Area —

*Hung-bae Park, Dong Wook Choi,
Dept. of Preventive Medicine and Public Health, Hanyang University, Medical College

The mobile medical service has been operated for many years by a number of medical
schools and hospitals as a most convenient means of medical service delivery to the people
residing in such area where the geographical and socioeconomic conditions are not good
enough to enjoy modermn medical care. Despite of official appraisal showing off simply with
numbers of outpatients treated and medical persons participated, however, as well recognized,
the capability (in respect of budget, equipment and time) of thosé¢ mobile medical teams is
so limitted that it often discourages the recipients as well as medical participants themselves.

In the midst of rising need to secure medical service of good quality to all parts of the
country, and of developing concept of primary health care system, authors evaluated the
effectiveness of and problems associated with mobile medical service program through the
community diagnosis of a village (Opo-myun, Kwangju-gun) to obtain the information which
may be halpful for future improvement.

1. Owing to the nationwide Sae-Maul movement powerfully practiced during last several
years, living environment of farm villages generally and remarkably improved including
houses, water supply and wastes disposal etc. Neverthless, due to limitations in budget
time and lack of knowledge (probably the most important), these improvements tend
to keep up appearances only and are far from the goal which may being practical benefit
in promoting the health of the community.

2. As a result of intensive population policy led by the government since 1962, there
has been considerable advances in understanding and the rate of practicing family
planning through out the villages and yet, one should see mahy things, especially edu-
cation, to be done. Fifty eight per cent of mothers have not received prenatal check
and the care for most (72%) delivery was offered by laymen at home.



3. Approximately seven per cent of the population was reported to have chronic illness
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but since only a few (practically none) of the people has had physical check up by doc-
tors, the actual prevalence of chronic diseases may reach many times of the reported.
The same fact was observed also in prevalence of tuberculosis; the patients registered
at local health center totaled 31 comprising only 0.51% while the numbers in two nei-
ghboring villages (designated as demonstration area of tuberculosis control and mass
examination was done recently) were 3.5 and 4.0% respectively.

Prevalence rate of all dieseses and injuries expereinced during one month (July, 1977)
was 15.8%. Only one tei;g‘th of those patients received treatmeent by physicians and one
fifth was not treated at e‘ﬂl; The situation was worse as for the chronic patients; 84%
of all cases either have never been treated or discontinued therapy, and the main re-
asons were known to be financial difficulty and ignorance or indifference.

. Among the patients treated by our mobile clinic, one third was chronic cases and 45%
of all patients, by the opinion of doctors attended, were those who may be treated by
specially trained nurses or other paramedics (objects of primary care). Besides, 20% of
the cases required professional managements of level beyond the mobile team’s capa-
bility and in this sense one may conclude that the effectiveness (performance) of present
mobile medical team is quite limitted.

According to above findings, the authors would like to suggest following for mobile
medical service and overall medicare program for the people living in remote country
side.

. Establishment of primary health care system secured with effective communication
and evacuation (between villages and local medical center) measures.

. Nationwide enforcement of medical insurance system.

. Simple outpatient care which now constitutes the main part of the most mobile
medical services should largely be yielded up to primary health care unit of the vil-
lage and the mobile team itself should be assigned on new and more urgent missions
such as mass screening health examination of the villagers, health education with modern
and effective audiovisual aids, professional training and consultant services for the pri-
mary health care organization.
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FIG. 1. POPULATION, AGE COMPOSITION
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Table 1. Family Size
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Family Size 1-2 3 4 6 7 8 9 - Total
No. of Household 15 20 58 45 34 24 28 280
(5) (7) 21)  (20) (16) (12) €)) (10) (100%)
Total No. Person 27 60 232 285 270 238 192 266 1,570
* Average Size : 5.6
Table 2. Ownership Status of House Table 4. Food Storage — Place
Privately Owned Rent Others Total Underground Cupboard Large Others Total
(Basement) Vessels

274 (97.9%) 4 2 280
8 224 16 32 280
(3.0) (80.0) (6.0) (11.0X100.0)

Table 3. Utilization of Rooms by Season

Person per Room Well Covered Covered Improperly Open

Average No. No. of Rooms Average No. of
of Room Used by Season
3.2 Summer  2.03 Summer 2.76
Winter 1.87 Winter 3.00
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Table 5. Food Storage — Covering

Total

44 (16) 184 (66)
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52(19) 280(100)



. Table 6. Cleansing of Dish Washing Towel

Wash with With Soap/ Washing  Simple Total

Boil Water Detergent & Drying Washing

76 101 6 97
(27) (36) 2) (35)

280
(100%)
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Table 7. Type of Water Supply

Piped '
System Pump Well Streami Others Total
62 96 11s . 5 2 280
(27) (34) (41).' 2) (1) (100%)
Table 8. Amount of water supply
Sufficient Short Through- Shortin  Total
out the Year Dry Season
212 8 . 60 280
(76) 3) Q1D (100%)

Table 9. Location of Water Source (from possible
source of contamination)

less than more than
Sm 5-15m 15-30m 30m total
120 59 45 56 280
43) @2n (16) (20) (100%)

Table 10. Drainage/State of Apron

No Casing Cracked Improper Satisfactory Total

36 28 208 8
(13) (10 (74) (3)

280
(100%)

Table 11. Water Sampling for Analysis

Piped System Pump Well Spring Total

2 14 13 1 30
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Table 12. Result of Water Analysis

Sample pH NO3-N NO2-N NH3-N Cl KMn04 Hardness Remarks

No. : ion cnsmp

1 6.0 11.0 + + 49.8 2.1 87 B.W. Prv.
2 6.5 1.0 + + 354 2.4 73 D.W. Sch.
3 6.0 3.0 + + 63.2 1.9 14 D.W. Prv.
4 6.0 3.0 + + 28.7 1.9 69 D.W. Prv.
5 6.5 3.0 + - 334 2.4 72 B.W. Prv.
6 6.4 1.5 + + 21.4 1.4 47 D.W. Prv.
7 6.0 3.0 + + 18.4 1.9 38 D.W. Prv.
8 6.0 4.0 + + 28.2 2.0 79 B.W. Prv.
9 6.0 4.0 + + 42.9 3.1 97 DRW Pry.
10 6.3 8.0 + + 70.8 4.2 152 D.W. Prv.
11 6.2 14.0 + + 77.6 4.0 164 B.W. Prv.
12 6.2 0.5 + + 14.2 1.6 37 Spg. Prv.
13 6.2 0.04 - + 14.2 1.2 32 P.S. outlet
14 7.4 0.04 - + 7.1 1.2 23 D.W. Pub.
15 6.6 3.0 + - 26.4 2.4 53 D.W. Sch.
16 6.4 0.1 + - 4.2 1.9 21 B.W. Prv.
17 6.8 0.1 - + 5.9 1.9 24 P.S. tank
18 6.0 1.5 + + 8.5 2.0 26 B.W. Prv.
19 6.4 3.0 + + 14.2 1.9 32 B.W. Prv.
20 6.4 1.0 + - 9.2 1.6 23 B.W. Prv.
21 6.4 1.0 + - 9.8 2.1 24 B.W. Prv.
22 6.4 1.0 + - 14.2 1.9 39 B.W. Prv.
23 6.4 2.0 + + 13.6 1.4 33 D.W. Pub.
24 6.3 2.0 + - 14.2 1.4 41 D.W. Prv.
25 6.5 3.0 + - 18.6 2.1 39 D.W. Prv.
26 6.3 2.0 + - 18.2 2.1 50 D.W. Prv.
27 6.6 0.3 + + 4.9 1.2 12 B.W. Prv.
28 6.5 0.5 + + 5.6 1.8 18 DRW prv.
29 6.5 1.0 + + 10.2 1.6 24 B.W. Prv.
30 6.6 0.7 + + 8.6 1.9 23 B.W. Prv.

D.W. - dug well, B.W. - bored well,
(public), Pub. - public used, Prv. - private use, Sch. - school facility
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Table 13. Toilet-Shelter

Sheltered Shelter
Completely Incomplete Open Total
128 108 44 280
(46) (39) (16) (100%)
Table 14. Toilet-Storage tank
Casing of Tank Cover of
(water tight) 62.5% Tank 13%
Table 15. Interval, Removal of Night Soil
2 Weeks 1 Month Longer Total
than 1 Mo.
124 116 40 280
(44%) (42) (14) (100)
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Table 16. Number of children
desired vs Actually owned

No. Children
Desired
\ 1 2 3 4 Sand Total
No. Children more
Owned
0-1 9 10 6 25
2 33 12 N 2 52
3 6 21 6 4 37
4 and more 22 35 11 10 78
9971 74 22 16 192
5)X37) (39) (1) (8)  (100%;

Table 17. Practice of Contraception by Number

of Children Owned
No. Children 1 2. 3 4 Total
Practicing 6 27 23 69 125
(46%) (52) (62) (88)
Not Practicing 7 25 14 9 55
Total 13 52 37 178 180 .
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Table 18. Methods of Contraception
LU.D. Condom Oral pill Rhythm Method Vesectomy or Tubal lig. Total
10 58 48 10 125
(®) (46) (38) ® (100%)



Table 19. The Reason Rejecting Contraception (of those having 3 or more children)

Want more children Want more sons Niegligence  Guilt feeling Ignorance Total
4 ‘ 4 5 03 7 23
a7 a7n (22) (13) 30 (100%)
Table 20. The Reason Rejecting Surgical Intervention i(Vasectomy/Tubal ligation)
Age (near menopause) In fear of losing Dislike Having no Ignorance Total
children surgery oppertuniiy
10 8 8 14 56
(18) (14) (29) (14) (25) (100%)
U TT4M R 1 AFEY 4.0 a2 Table 21. Pregnancy/Live Birth/Child Death of
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192 Respondents (Mothers);

Total number of pregnancy: : 774

Total number of live birth : 648
Abortion, Spontaneous 107 (13.8%)
Abortion, Induced 19 ( 2.5%)

Total number of child died : 45
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Table 22. Place of Maternity Care Given
Clinic Health cen. Midwifery Others None Total
Prenatal care 43 11 21 5 112 192
(22) (6) (1D 3) (58) (100%)
Care for delivery 65 26 91 453 13 648
(10) “4) (14) (70) (2) (100%)
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Table 23. Chronic Diseases
(— Age Distribution —)

Age 0-19 20-39 40-59 60- Total
No. of Chronic Pt. 8 16 48 30 102
% to all chronic Pt. 8 16 47 29 100%
% to total popul. of 1 16 19 -

corresponding are group

Table 24. Tuberculosis

Myun O-po *Do-dhok *Cho-wol
No. patients 31 104 122
registered

Results of recent ** 93 135
massexamination (3.5%) (4.0%)

* Designated as demonstration area of tuber-

culosis control.

*+ Applying the prevalence rate in neighboring
areas, number of tuberculosis patients in O-po
is estimated as many as 140-160.
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Table 25. Treatment of Chronic Diseases

— Place —
Drug store P. clinic No. treat. T
Herb Med. Health Ctr.  done ever otal
46 30 26 102
(45) (29) (26) (100%)
Table 26. Treatment of Chronic Diseases
— Continuance —
Continuing  Discontinued/ No treatment
treatment occasionally done ever Total
16 60 26 102
(16) (59) (25) (100%)
Table 27. The Reason Giving up Treatment
Financial ‘No.improve- Course Total
reason ment obtained stabilized/ Sx.  Total
obtained tolerable
36 25 25 86
(42) (29) (29) (100%)
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Table 28. Diseases Experienced during Last 1 Month

— by age and treatment —

Age ?
under 18 18-44 45- Total

Treatment

Pr. Clinic 10 4] 4 14 (11%)
Drug store 46 22 20 88 (69%)
Herb. Med.

No. Tx. done 20 4 2 26 (20%)
Total 76 (59.4%) 26 (20.3%) 26 (20.3%) 128 (100%)

* Prevalence Rate : 15.8%

Table 29. Classification of Patients by Diagnosis

— In Order of Frequency —

Patients treated by
Order of Frequency

Diseases experienced
Chronic dideases

Mobile Team during last 1 month

1 Nerv. 8.;17.6% Resp. S.532.9% Nerv. S.;22%

2 Infection;16.4% Dig. S.;26.6% Dig. S.;16%

3 Dig. S.;16.0% C-V 8.14.0% Infection;14%

4 Resp. S.;14.4% Infection;12.5% Resp. S.;12%

5 Skin;11.0% Skin;6.2% Gyn. D;12%

Total No. of Patients 699 128 102
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Table 30. Classification of Patients visited Mobile Clinic, by the Level of Treatment
(Physician’s recommendation)

Acute Cases Chronic Cases Total
1. May be treated by R.N. or specially 40 (68%) 42 (34%) 85 (45%)
trained paramedics®*
2. Should be examined by physician 18 (30%) 45 (36%) 63 (35%)
3. Need consultation with, or Tx. by 0 18 (15%) 18 (10%)
board specified physician
4. Special X-ray or lab. exam. req’d. 1( 2%) 18 (15%) 19 (10%)
59 123 182

* It was the most physician’s opinion that means of communication (telephone)with physician located

near-by should be provided.
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