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= ABSTRACT =

The purpose o this study was to investigate the treatment status and its reated factors of the
newly detected rurd hypertensives through community heath promation program.

A questionnaire survey and blood pressure measurement were performed to 6977 residents of a
rural area, and 282 hypertensives detected by blood pressure measurement were selected as subjects
o the study. The study employed the hedth beief modd as a hypatheticd modd.

The mgor results of this study were as fdlows:

The proportion of person experienced treatment among hypertensives was 120%. Treatment
experience rate was significantly related with age and educationd leve (p<001). That is, if they
were older, lover educationa leve, the treatment experience rate was higher.

The mgor reasons of no trestment were 'they had nat hypertensive symptoms'(45.6%), 'their
blood pressure was nat high so much that they receved treatment' (43.2%).

The chief facilities for trestment were public hedth institutions(57.9%) such as hedth center and
hedth subcenter, and hospital/ clinics(29.8%).

The treatment experience rate was higher when they had higher perceived severity for hyperten-
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sion, lover perceived barrier to treatment, athough statisticaly nat significant.

Treatment experience rate was significantly related with cues to action and hedth educaion
experience(p<005). Tha is, if they had hypertension related symptoms such as headache
previously, patients suffered from hypertension complication and hedth education experience for
hypertension, the treatment experience rate was higher.

In multiple logistic regression anaysis for treatment experience, having a cerebrovascular patient
in ther acquaintance and the experience of hedth education for hypertension were significant
variables.

On consideration of above findings, it would to be essentiad to provide knowledge about
hypertension and its treatment, and severity of hypertension complications through heath education.

KEY WORDS: Community heath promotion program, Rura hypertensives, Trestment status
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