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A AAE QA IARutel 2 2 (HIV)/F3dH S
ZF(AIDS) ¥ ofz} ofovh(isoniazid) ¢t =4
el A oAIANAY  $Ab
(Multi-drug Resistant Tuberculosis : MDR-TB)
so= Ja AgArgEe] H4% SV oot
H(Grimwade et al., 2005; Pelly,
Gilman, & Evans, 2004: Bastian, Stapledon,
& Colebunders, 2003). WHOE AIDSS} wleF &
o= Qs HAH AdsiRle Aol st A AAA
ol IS SFatuAt 1993 490l A AlA A ]
’$ATEl (Global Tuberculosis Emergency) & 4133}
SATHWorld Health Forum, 1993). 3 1993d
59 1744 72912 FATAA “FY thA] Zol
S5 Woldt A& gl A AW BT R}
Ak ool WHOE ZAgdiAle] 223 8E 2
seta HAAIAR] AAHEHE 24} getsl] 98 &
&2 Akt
Sveles 19629 AR AAS Y3

FHoR Es| Adde] Age A

E IS 7] sioh sk 1990 H) 1 Z3A|

(rifampin) ol

Moore,

* SRR EAMARIE Y AT (WAL E-mail: ejh1234@hanmail.net)

rlo o

7¥etiA Zdle thA AZeE BAEA
t} 19959 o|F FEQITE pjifos
A=A FeEa Al
Ak ATE 1998 AaAldEol Q1+

Hoz ZAFH/IF(OECD) 2938d= & 199<
B, 20039 o8] 19 ¥ ofyg} I+ 10%
B 10Mez 93]8 F71wtHKorea Centers
for Disease Control and Prevention, 2006).
2004¢ 7€ AA feuE A Q1o of 1/30]%¢]
A A9 Ao FHstn glon, wpd oF 129
gol At A AFApt Sske Aer FA s
UTH(Korean Institute of Tuberculosis, 2005).
TH 260HT 1o &eA AATAH(187HHdH)]
o, 20029 % 3,352 ()17 10989 7.0%)°] 23
o2 Abgate] TRl RS A7 SHlelME P
a3 AW F shtolrt.

A2 A=A AL Ao oJshd 19959 &
A B X8R e #AE 55%0la WIzE
HeoA X E8E W A= 45%%1 AR ZAE
Y (Ministry of Health & Welfare, The Korean
National Tuberculosis Association, 1996). @Al
Wzkelgrldo] §gdsta Fde fas Adve
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SRk, Al Est #E AHE FRisE 471319 2. A7 =8
25 Faslr B35t Rzt Hel e A
Ag3E Y 5o AR Qd sty 93 wA 2 AT £ WHONAM AAlska 3l
d U] AT ATEeR At s T 2o AA EF AIAEAE(EG W JAF10%
AU EEE0 78S W) 4, 7] A7 9 T AIAAF)E ATARR Blo] old] BA A
o FAH, 44 FHeR XN8E FU| dve AT T4 SUEAE §F, 9T,
SHAE Hola ot o]l WA HiAE 409 oAb o oXF o i A SH(chest
W B FEXES} 55 FHoR AdgA 2dA X-ray #9&, BCG HZEE, AsA dds, 29
I F5HE, BCG A¥HE, AT 53 H HAnS AFE, 455 2 #YE)o] VA=
gk BinS 55 AFTeR 28 S0 T4 e Ileturt vy FFHeR E ATe A
A QTg ggel gk SN AT Py BAe 2 ) 2GS ADAER do] wda AU
dgele] Fsks JYn AN A% AAE 5 A ATkE g BAel &8 SR A
Aalo] tha A2k Qo] EslAsba glek. Zaje) N2 ARE AT AFelr,
t AdBeld Feder 2 A, aAE, 9
AZ7ge] BF Frdolopnt w2k Belst 7Fsde 0. o7 uhy
T E7elal Q18 ofite] RSt By dAl B
A2 Ad#Y AL 2u/5EE %X}—Oﬂ gt 4 AT HA T
] FAo=E ZUNE T o], AFLQ] AdeA) A
Abdo] w5 FHeketk 5 A9 1?4/\}%‘«1 AgAdo sl 2 A7 AA=Es v 2o
O EA] Fojgit}, ol WHO Global Tuberculosis
Asl 7 3|
Programme(1998)°ﬂi Ao MARCE 7} Structure(2002)
3 BAZL S e A B S ANz v x
OFolx 28 Asfstn Yt AR HEHTE FAer 2 + Type of center
« Staff(FTE)
3l o alof] A AlAo] F o =}
ARAEe) Aol AR Aol Bl 3 Yol e e
9] Mg o A™Eo] Hu S-S AAstn ik * No. of doctors Outcome(2003)
Joh o] BT 40d ol A|dAte] A * Budget :
| o] A4 98-S FdsEl 9T 2as A
_ - Tuberculosis
i Awzon 24g AFE Ad wd Process(2002) ortality
WHOE Aginele] 7o 2%
- * Chest X-ray checking
A SARHWHO * Immunization
o o + Case detection
* Health education
+ Patients registering &
managing
(Figure 1) Structure of this study
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o 5314 ZAdge)Alq] %rte

9 oxts F B AT B4 Atk AwE equivalent)& A9 F57H AEste WHo=,
F FEole] &gt 2 Aolx ZddeAltE part-timeE E&3 A Q18 F2 HoJet.

< 20039 7IEe® SAAY ARE gHsl] A5

Aok Bk Ade] ARS 20029 7ol 1d 3) Chest X-ray &9&

e AAEE Fol A9 W AdAPEAE(2003) ol 20029 715 dlg WAL, BAA L BHARE
A e G Bt 1de] Aoz 4HE dof A AR #dzt 1 93 chest Xray AF(EFF
s dEUL E F o 20029 Bxlio] A3 #E A3 FIAFE Aol A W A7rE
o] ARlE 1 B FHE ARt widdE 3o = frolth.

wogo R IS BT A Fele Slvke &

AR At Y gAFH sl BAHARAY B 4) BCG HE&

A2 A ARl BAARE, 2ddeA FY9 20029 715 dlg WAL, BAA L BHARE
Z(FTE : Fulltime equivalent), 7+&AF 4=, <A} A BCG AF Al A9 W 55 Y #telth
I AP A (HY), EAZ]E chest

X-ray &9&(%), BCG HE&(%), AsA & 5) AlstgkAt dA

(%), B AFTE(%), A sE5HYE 20024 71 OH‘—)’ BAL, BAR A, HAREA0A
(%)°] ZIEALE ol WHOCNA A Aaiztz] AL AL ol A ] AFE Ve grelth
Ade] gale} 58S HrRiA AAI3E Mg=(Mercenier,

1972)¢} Ministry of Health & Society(1969)l 6) A3 HANS ATE

A AR A A Y] HotlA A "FE 7] 20029 71F dF BHAx, BAAA BAZRA
22 St A A dadd RAws Fojalgel] A9 W <l

3. 80 g2

1) AF 10% % F Atz

2]
gul

q;

20029 7|E eld Bk, HiAL HiAx g

20034 ag AEAXGEA L] F A75 107 B A 5 Bt e AR o A9 W JA7F
G Ao ApgE Al golth. dslor AbdE /\} £ the #tolth
g FE 20039 BAA APTEQ BAZAN d=E
FAYARIEFA=IL A15~A19.9(ZF714 2, 4. N2 A g9
7l ddEle AgArgA  elth(Korea
National Statistical Office, 2003) 2 A9 8= SPSS 12.0 KO for Windows
£ Z83to] o33 o] A3t
2) B4 Ad9AA] FAYU-(FTE, Full-time 1) B AdAeiade] dubd 548 wiwe Wi
equivalent) 2 BN
EZﬂ A AT AG FYEE A WA FF 2) ASAFGE(2003) 2 A A T #AA

©
2
Pearson’s correlations &-83le] A#AAA S &

g Aol FlEE 47 Folth. dE &
E}t BZAPE sHE 19 9 grtn s 29 et
#E ARl 0.7% star, ZIAKY] "8 B, Ce 4 3) AsrtgEo] Aaldeialy] W oa s
0.5, 0.32 dttx 7Pgaile W o8 #& RF & =4 #8798l Stepwise Regression
il

3k kel 1.57) 39 Bk AdAeAl] A 54
g o sldE . Harvey(2004)E FTE(full time

AnalysisE &-83te] EA431 T}
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TR, &AA] FAHoE FEI HAL: FEL
TA] ©97F 29704(26.9%) 0L, FAEA] @

z, W, A%z

397M4(36.1%) %1, o @I7F 4074&(37.0%) =

o R7E S Bch Ad#eAlg §4d8 FTE
= B 1.19(1.4)°1%, 0.9% eola} 517Hi
(47.2%)Z 7VF B3kar, 1 thgel 1.0~1.9%¢] 44
M2(40.7%), 2.0~2.9% 10704(9.3%), 39 ol
| 37M&(2.8%) 22 Yelgth Aal#e Algdel
Je B F3AF $E 0.8 (20.7)01H, 7t3A7) ¢l
£ Aol 42/012:(38.9%) % 2H, 19l Ao 5370
£2(49.1%)2 71 Bsith, Ad#e] Alged &4
ox} & He 0.19(20.3)°1H, AP} glE A

1017042(93.5%) & -2 A Gol|A] oAzt 28

Aol Zolal] e Zoz Jeldth Adaedx

[e]

o rlo i

H
ez ]
l
s

=

-

managing (%)

0.05~0.09 42(38.9

(Table 1> Demographics of respondents (N=108)"
Classification ~ Variables ltems N(%) M(+SD) Range
Structure Types of centers Large cities 29(26.9)

Middle cities 39(36.1)
Rural area 40(37.0)
Staff(FTE) 09 > 51(47.2) 1.1(£1.4) 0-10.5
1.0~1.9 44(40 7)
2.0~29 0(9.3)
3.0 = 3(2.8)
No. of nurses(person) 0 42(38 9) 0.8(x0.7) 0-3
1 53(49 1)
2 0(9.2)
3 3(2.8)
No. of doctors(person) 0 101(93 5) 0.1(+0.3) 0-2
1 6( 5.6)
2 100.9
Budget(#1,000) 2,499 = 60(70 6) 2,382.7(+£2,448.8) 75-12,682
2,500~4,999 18(21.2)
5,000 = 7(8.2)
Process Chest X-ray checking(%) 4.9 = 31(28 7) 7.9(+ 6.8) 0.35-49.7
5.0~9.9 60(55.6)
10.0 < 17(15.7)
Immunization (%) 04 = 54(50.0) 0.5(+ 0.3) 0.01-1.19
0.5~0.9 45(41.7)
1.0 < 9(8.3)
Case detection(%) 0.04 = 45(41. 7) 0.08(x 0.20) 0.01-1.68
0.05~0.09 53(49 1)
0.10 < 0(9.2)
Health education(%) 0.9 = 69(63 9) 1.9(£2.8) 0.06-12.7
1.0~1.9 14(13.0)
20 < 25(23.1)
Pt. registering & 0.04 = 20(18.5) 0.3(+ 0.8) 0.01-5.58
)
)
)
)
)

0.10 < 46(42.6

Outcome Tuberculosis morality 25.0 = 64(59.3 28.1(¢£19.3) 7.27-120.37
26.0~50.0 32(29.6
51.0 < 12(11.1

1) Missing values excluded
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AaE 237020H G584 Rl HF EAE 7R
8570 aler. Ague] Aljle] i ke
2,38339(£2,448.8)°1H, 2,499%Heleb7t 60704

_I‘T:

(70.6%) % 7V Bkt
AgFAe|AdY] g2 A O Ao Bars
chest X-ray #9&, BCG HZE&, 2784 44 &,

2dHE BiwS AFE, A9 55 4 dER
TAEUTE. Chest X-ray #9&2 HT 7.9%
(£6.8)°1M, 5.0~9.9%7} 607M&(55.6%)2 7V
Bokth BCG HE&S H 0.5%(x0.3)°1H, 0.4%
olsl7t 5ANA(50.0%) & 7P Bkt Alqrgk}
&S H 0.08%(x0.20)°1H, 0.05~0.09%7}
53/MA(49.1%)2 7V Boith Addd EAwS
ATE&E H 1.9%(x2.8)°H, 0.9%°13t7t 69714
(63.9%)2 7V gttt HaLd T2 @ 23
A} vl &2 Hat 0.3%(x0.8)°]H, 0.10%°17¢°] 46
Ma(42.6%) = 7V Bk

A Aertg e A= 7‘]—&’1—? 089 2 2
APBZER FAEATE T 109 B & AARER
o] Wi 28.1(¢19.3)0|", 259olsl7t 64714
(59.3%) = 714 23k

1

-

2. Zsu2|Ardnt ZeiALXla=otol
=]

AbbaA|

ey

g

A9 ) A 108 W G AAAGRL} Ao

(Table 2) Pearson’s correlation of tuberculosis

At atel
(p€0.01) <
(p€0.01), F&2=A1(p<0.05), AHAAR] FYAY
FTE(p(O 05), A F(p€0.05) 9= &9 gad
EOﬂDKE 2> é@%ﬂ&xkrﬁu

a3 ;}_# 24 i%ﬁé(EHEAD,
AD, A FUdY FTE,
ettt Ao r B ol AdAbgalret
FHEAE e Ao Yyt

fo —5]_0i ;q

o A9) (B= 0454) o] Tr/]?&
23 [ldAMe B4 /32
£=0.457)3 A5tk TjELE%(!?:O.Z%)O] s
o3t AT EPRTKE 3).

)
19

V.

1}

2|

OECD(1999)= AMd¥71e 544K $83 Al
a0 7IXE AAFn #HeR Prista

mortality and tuberculosis control program

Classification A1 A2 A3 A4 Ab AB A7 A8 A9 A10 A1l A12 A183
Al 1.00
A2 -0.30"" 1.00
A3 -0.22* -0.46™" 1.00
Ad 0.49** -0.46™* -0.58" 1.00
Ab -0.22* 0.04 0.08 -0.12 1.00
A6 -0.20* 0.34* -0.04 -0.27** 0.26™ 1.00
A7 -0.11  0.27** -0.06 -0.19* -0.03 -0.00 1.00
A8 -0.19 0.10  0.21 -0.29" -0.01  0.27* -0.07 1.00
A9 0.02 -0.18 -0.20* 0.36* 0.09 -0.06 -0.08 -0.24* 1.00
A10 -0.16 -0.21* 0.13 0.07 0.12 -0.13 -0.05 -0.05 0.05 1.00
A1 0.10 0.06 0.00 -0.06 0.03 0.06 -0.06 -0.10 0.02 -0.17  1.00
A12 0.11 -0.18 0.04 0.12 -0.03 -0.18 -0.05 0.15 0.02 0.34* -0.01 1.00
A13 0.14 0.06 -0.14 0.09 0.02 0.08 0.18 -0.04 0.04 -0.14 -0.03 0.13 1.00

A1: Tuberculosis mortality(/10°

), A2: Type | (large cities), A3: Type Il (middle cities), A4: Type Il (rural area),

Ab: Staff(FTE), A6: No. of nurses, A7: No. of doctors, A8: Budget, A9: Chest X-ray checking(%),

A10: Immunization(%), A11:
*p¢0.05, **p<0.01

Case detection(%),

A12: Health education(%),

A13: Pt. registering & managing(%)
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(Table 3) Regression model of tuberculosis mortality

Model | Model |
B s.e. beta B s.e. beta
Constant 20.979 2.893 18.485 3.025
Type of centers(rural) 18.857 4.451 0.454 18.975 4.327 0.457
Case detection(%) 32.259 14.399 0.234
R? 0.206 0.261
Adj R? 0.195 0.239
F 17.949 12.007

*p<0.05, **p(0.01

Brraze] A8 8495 F7ohe st
Aot Hatry(1999)= AIAZE FY, A=, 27,
EgAdor FESY. Mangan H7ke] FatHA
2 J8EA situation analysis, %7} process
&3/42 %7} Impact/Outcomes
evaluationsE AAISIAT Rossi(2004) & H2ALY
Hrlo]22 & Program TheoryE AABIFEH], o=
&¥o]2 impact theory, ¥ ZEAE  the
3T Ejau zx_]yq]il

> e
j e
[e]

X

evaluation,

service utilization plan,
program’s organizational plan® 37}A] 842 T

3= et
ol gt ARl AHSHl tiEiA Aol et
oy 71 #Ho=2 AAE Slxel AdHE]Atge]
B JoAME FATHA o] AR AA
=o] k. Mercenier(1972)= Ad#ele ¢
4 HrPEE AR AR oA o
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| (Epidemiological surveillance)ol ]3] é—ﬁﬂ]
UE GHo| 7xeof gtk sttt AlSHEA
8] TFE A, R TY] B, 735”*}%}
& o892 Aolgtxn &t Kochi(1991)&=
£ A, dIANYES Zoln, B4, 2

3E
L.é, AR, ASASAS aAT)E Ao

>

&

(

|

mﬁnrlmo:nzni

=

Jo & ot mo o
9
2,
N In
I

rJ
nqm v

ok

WHO Global Tuberculosis Programme
(1998)% ﬂﬂél’ﬂu LRSS Aele] HAulo] #g
Hzolm AT 3 AMe 1Fe Poluz

o glel g Few A s 9
NP BEE EUPHTA ANINE
A% b 2Ud 484 A

E %\_
e 7t W*éés“ﬁl% 7%:, BCGHEE &%

iuh
v
B

i
4
i)
o
2
ol
=
30
e
=
=3
w0
&
<
S,
a
@
=
Er'
&

Welfare, Korea Institute for Health and Social
Affairs, 2005). #FHAEHNNE o8] 7= A8}

g}l\x]u} QE.XJE__ ;{]Oi i8] gﬁﬂ/\}ul—e 7&—_/1\_:;_’_
T SRR Ithe oA & dAFelA Zdaakg
éﬂzb‘%i Xﬂl/‘]d A9 W Asiatgaire] e

~
_E‘.
o=

AT

&
r
s
)
b
XN
o)
=
b
2
X,
=2
k=)
it
£
of
i)
fo o2 md g

(HET )

ok

X

1?5
fru
i
N
°
©
=
o
Z_€
il
Sy
N,

18
>
>
18
-
>

18
)
fitl
\l
N
_L\;
—
o
r&
of,
1ot
12

>

A5t %_‘t&/\]—t— el 2
# Ade 19989AAE = 3
199997 2002”77}74" oI A4AaE UehiA
2oich. & Aol AN F 2
wel folg ARusR et 2e o Al
A e otk Kim 520000 Aee]
A9 B dnslBe] BRI Aol Azel i
MX] kol A] - F(AAA) AU} A
Aawe Aol 53 o Fasl &

HI
\~>



IR )
R £
N
énﬁ
=
El O
%
£ o
Ot
N
-
[Xe}
[Ye)
Ot
rV‘
N

BN om

T
oL
B
L
N
X
ol

i)
;
oo B

. BCG A%

FOFATHKi

A x}viol
71 A Free] g

e
[
o
:‘.":’

i
ol
>
e

ox 4
fu)

il u:SZ

in
=

it

Fehgo] RAAET X ¢ B ZAog yeht o
23t 2 st Yok (Ministry of Health &

Welfare, The Korean National Tuberculosis
Association, 1995; Kim, Yang, & Bae, 2004).
olf gt AT ALAQ FAFIE APl ek =4
A ZAad= Eetn #EEde AuEw v
=7} B Aol Aeide] Al A oidel
A el Bloju Sles ¢ 4 ItH(Hong, 1999:
Korea Health Industry Development Institute,
2005).
Institute(2005) A2} oJapbd A #e] Algdl
AA B9 Qe 0.89oz 1o A FHA| gske
o H V\«l 1671 F2A1] 74918 F 119300
AR Fe 187K BN F AOM
Ql Ao veiktt & dAFAFedA APt §le
7k 1017042(93.5%), tsA AP} fle A% 427Hi
(38.9%)% Rt wi=A] Bgjujojol & HE Q1Y
ol AT ARl FHEL e AR ZAL
Atk olHE FAAEG Q¥ ditor= A u]o|
A Slo] BRI AIE 7Idisk] ofelE Blolth. &
A7dFelA FUE BSAet A9 ol AAbgat
it 74](1)(0 05)& ici-r @erﬂ

Korea Health Industry Development
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2akg) 47t e
G F Q=S B4 Aot A AGAE
MES & Qv 2egtian s,
AAEREE JAT B A A2 B

(A3, 2 a2
& 1 FollE BUE AE B ohz oIE 9D

TAE AgEn dof w2 FES oike] x|
of & Zlojth, Ade] Algel] gt Hxike] HFE
A g BT A4 ¢ AN wSF
B ESFY O Aegx 3 w6y A 97k
719 AR Aa H2] e Az AN E
5 HzklErR e B BARdA gdEer & 2
e P A 31@

FF Bxike] Ade] Ajjo]l FHQ AF5H
o] ofd A g =, AGAR] FHES Ygoz
3 G714 AABAL, wEATE A A=A At
2 w3 55 s 9 2 it xde] ZalE

of & Zolt}, L3 RBAL AL AAZ
QA Xz A &HQ Sxfge] e} I Bk duk
Hold, I3y T3] TZHQ AAAAL o F
ojd & Qe HAL AE 2 PRALN HFH
o2 A|go] o]Fojzo} & Aot}

V. EE % H§

1. 48

2 7o) Az vy 2o
1) E A gdn#e diz=Al @97 2970A&

(26.9%)63L, FAEEA TI7F 397142(36.1%)
I, T B 40704(37.0%) = JERTH 2
#HAK F991E FTE S 1.1%, t8Ak=
0.89, 9Ak= 0.1o= Yeiytt Ad#e] A1
9o Hat dake 2,383WU(£2,448.8)Ay. A
713 chest X-ray #9&2 o 7.9%c°|H, 5.
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0~9.9%7F 60702:(55.6%) = 7V¢ &3kt BCG
HEELS Wd 0.5%°1M, 0.4%°lst7F 54704
(50.0%)& 717 gttt e 2iee Bd
0.08%°1™, 0.05%~0.09%7F 5370142(49.1%)
2 7P sttt A3y Eias AlTEe W
1.9%°19, 0.9%°ls7} 69704:(63.9%) = 7V
Btk Bxidd FEdE 29 s wWd
0.3%°1™, 0.10%°17d°] 46712(42.6%) =2 7
BTk AT 107 W I AsapAlee] i
& 28.1(x19.3)e1H, 25908kt 647142(59.3%)
= 7P Bt

2) A9 W A7 1099 AT 2(p<0.01)

Fol BAAAE Blon, h=A(p<0.01), &

2%A(p(0.05), Z3E3AF FTE(p(0.05), s
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ABSTRACT

Evaluation of a Tuberculosis Control Program
at Community Health Centers

Hwang, Eun Jeong(Researcher, Center for Public Healthcare, Korea Health Industry Development Institute)

Purpose: To identify the effects on tuberculosis mortality of a tuberculosis control program
conducted at 108 community health centers in terms of structure and process. Methods: The
dependent variable was tuberculosis mortality, and the independent variables were the
structure(type of centers, staff, nurses, doctors, budget) and process(chest X-ray checking,
immunization, case detection, health education, patients registering & managing) of the
tuberculosis control programs at the community health centers. Data were analyzed using
descriptive analysis and stepwise regression analysis. Result: Tuberculosis morality was
positively correlated with type of centers(rural area)(p<0.01), but negatively correlated with
type of centers(large cities) (p{0.01), (middle cities)(p<0.05), staff FTE(p<0.05), and number
of nurses(p{0.05). Regression analysis indicated that type of centers(rural area)(B3=0.457)
and case detection(8=0.234) had a significant effect on tuberculosis mortality. Conclusion:
Ultimately, this study will provide information to improve the effectiveness of tuberculosis

control programs in community health centers.

Key words : Tuberculosis, Mortality, Community health centers, Evaluation
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