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Table 1-1. Compesition rate of population of the old aged people in Su-Dong Myun{study arer)

Bex Tota Male Famale
Number of population (4} 4,867 2,564 29498
Number thi old agad people (8) 476 . 258
{Age of 65 and over)
omposition rate {B/A) 93 93 104
Table 1-2. Number of the old aged people in Su-Dong Myun
Bex Tatal Male Female
Age Ne, % MNg. % Bo. %
G569 206 433 11z 47.1 94 385
To--74 120 252 58 244 62 261
7579 85 208 52 218 47 187
80 and over 51 0.7 16 6.7 35 147
Total 476 10600 238 100.0 238 100.0
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Table 2. Utilization rate of heahh care clinic for the old aged people through public information and individual letter
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Table 3. Opinien rate on utiliazation of health subcenter-health care clinic for the old

aged people

Wilt Be difficult Will not Do not N
" e - Fotal
Sex utilizge to utilize ufilize know
Number 50 8 4 22 44
Total -
% 585 @45 4.8 26.2 100.0
Number 19 3 2 q 33
Male - o
% 578 9.1 6.0 213 100.0
Femal MNamber 3 b 2 13 51
emale
% 608 4.8 38 255 10040
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Table 4. Progress rate of disease condition responded by the old aged people with geriatric disease

o be changed| Not to be To be To be Total
Sex for the better| changed agpravated upknowrn

Total Mumber 22 21 2% 16 “4

% 26.2 254 pathi] 106 160
Number & 6 1 1 33

Male % 182 182 303 13 1000
Number 18 15 15 3 51

Femile =g 314 294 294 98 1000

Table 5. Reason rate, not to be changed the better in disease condition of the old aged people with

geriairic disease

Reason | Not to have !
s o\ ° . L Cond not Would not Do aot _
Curative Total
. treat treat know
Sex effect
Total Humbser 29 z 12 21 o
! % 435 32 19.4 338 100.0
al Number 9 H 5 12 &
e % 333 37 185 445 1004
Nurher 18 1 7 ] a5
Female o
% hld4 2.9 20,0 2577 0.0
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Tahle 6-1. Rate of lying of merits to be changed the better in disease control of the old aged people

with geriairie disease

I Patient Medical | Both of
) | Patient | wal o POm e Others Total
Sex | themselves | personel them o )
Totad Number 8 } 4 7 3 22
@
_______ % ®s | IB2 515 136 100
N : ) 2 o
Male | wirther 2 1 1 a
% 333 500 87 - 1000
Femaie Number i 6 1 f 3 i\ 13
% | 975 62 | 375 188 | 1000

Table 6-2. Rate of lying of responsibilities not to be changed the heer in disease control of the old

agett people with gerlatric disease

Patient Medical * Both of ] i
. Others | Total
Sex - thermselves personne: them :
Fotal | Number 7 7 3 10 27
ote - -
% 25.9 25. 111 371 10
B g.
Male WANumber 1 2 3 1 ,.3 9
% 222 a4 111 333 1806
. Number 5 4 2 7 18
Female -
% 278 22.2 111 388 106.0




Table 7-1. Effort rate of patients themselves i cases of spccesshul disease control of the old aged people
with geriatric disease

Keeping or Taking
Control of selected Abuse of
, one Ql . %e ¢ Others Tatal
Bex regular labits | medicines medicines
of daily life steadily
Total Nurnber 7 5 - 3 5
ota
% 487 333 20 1006
Number z 1 3
Hale "
% 66.7 - 333 100.0
Femal Nurmber 5 5 2 12
“emale
’ % a7 417 = 166 100.0

Table 7-2. Rate of effortless problems by patients themselves in cases of failed disease control of the
old aged people with geriatric disease

Keeping or Taking
Control aﬁ” seie:c?ed Abﬁ'ﬁé,f of Others Total
Sex regular habits | medicines medicines
of duily life sieadily
] Number 4 z 1 - 7
Fotal % R71 286 143 - 100
Number 2 - 2
Male % 1000 - - 1000
Female Number Z 2 1 5
T 40.0 40.0 200 1060
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=ABSTRACT =

A Study on Health Care of the Old
Aged People mm a Rural Area

Cha Flyung Wie
Depariment of Prevendive Medicine,
“ollege of Medigine, Ewhae Womans Universily

In order ot find out the status of health care
of the old aged people (age of 65 and over) in
a rural ares, 8 study was carried out, through ana-
Tvzing the data of health care clinic for 207 old
aged people with geriatric diseases, and of ques-
tionaired survey for 84 old aged people with geria-
wic diseases in a rural community, Su Dong
Myun, Mam Yang Zu-Gun. Kyung Gi-Dio, Korea.
during the year of 1989

The following results were obtained.

1} The composition rate of pepulation ol age:
of 65 and over was 98% 1n total. and sex-specific
composition tafe was 93% in male and [04%
i fomnasie

23 Utikization rate of health care clinic for old
aged people with geriatric discases was the higlest
rate with 37.9% through mdividual letters at the
first tizne. and showad gradually decreasing ten-
deney alterward.

3) In the means of utilization advices to health



care ¢hinic for the old aged peonle. the individual
letters(37.9% ) at the first time were more effective
than public information of the old aged hall
arfand Myun office(18.4% ).

4} In opinton on utilization of health subcen-
ter-frcalth care clinic for the old aged people "will
ulitize” (59.5% ) was the highesr aad “do naot
know  (26.2% ) “be difficult to utilize” (95%) and
“will not utilize” {4.8% ) were in the next order.

§7 Ut of 84 respondents. the old aged people
with geriatric diseases, 73.8% (about three-four-
ths) of them answered "their diseases to be agora-
vated (29.8%) "not to be changed (250% ) and
"to be unknown (190% )}, and the others(262%
of them! “to be changed for the betier”

63 Out of 62 respondents (the old aged people).
answored their geriatric diseases not to he cha-
nged for the better. “no curative effect” was the
highest with 43.5% ol them. “could not know (33,
9% 7, “would nof freat” (194 % ) and Tcould nof
be treafed {(48%) were in decreasing order.

70 The old aged people. responded their disea-
ses 1o be chapged for the better. answered that
they(patients) should make themselves(68.2%)
responsible for basic ettort of health care. Bowe-

ver the old aged people responded their diseases
not t0 be changed for the better, answered that
they should impute the responsibility of basic ef-
fort for health care fo medical factlities or other
conditions(63.0% },

8) In the reason of failure that the old aged
people responded their geriatric diseases not to
have ctrative effect. mis-control of regular habits
of daily life was the highest(57.1% ). and Tailurc
of 1aking selected medicine steadily(286% ), and
abuse of medicines(143% ) were in decreasing
oriter

9) The reason order of being changed for the
beter that the old aged people responded their
diseases to have curative efipct. was keeping and
control of regular habits of daily life{467% ). ta-
king selected medicines steadily(333%)  and
athers{20.2% ) respectively.

10 The courses of geriatric discases irsell are
s0 chronic, duplcate and uncertain, and the old
aged people activities for dissase control arc so
slow. varions and uncertain that continuous hea-
Ith education in home orfand community unit
must be essenfial factors for offective geriatric
health care

f— 48“



