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Tuberculosis Management of Private Health Care Institution :
Current Situation and Task

Kidong Park M.D.

Department of Health Policy and Management, College of Medicine, Seoul National University

Since the inception of the National Tuberculosis Control Program in 1962, the incidence of tuberculosis and its
associated mortality has declined dramatically due to effective anti-tuberculosis drugs and a systematic control
program. The prevalence of radiographically active tuberculosis has fallen from 5.1% in 1965 to 1.09% in 1995.

However, tuberculosis is still a major problem, as the mortality rate is still higher compared to other devel-
oped countries. Furthermore, tuberculosis is currently re-emerging in HIV/AIDS epidemic countries.

In order to lower the tuberculosis death rate to the levels of developed countries, the tuberculosis control ef-
forts in private healthcare institutions and the national tuberculosis control program in the public sector, need
to work together more effectively and efficiently.

In this paper, the quthor reviewed the current situation regarding tuberculosis management in private
healthcare institutions of Korea based on the literature and the National Health Insurance Claim data, and the

future tasks of tuberculosis management are suggested. (Tubercuiosis and Respiratory Diseases 2002, 52 : 579~
589)
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Table 1. Main result of national tuberculosis survey from 1965 to 1995

(unit : %)

" Year

average annual

1965 1970 1975 1980 1985 1990 1996

reduction rate

Prevalence rate

o 51 42 33 25 22 1.8 10 5.0
(X-ray positive)
Prevalence rate
. 094 074 076 054 044 024 022 5.1
(culture positive)
Infection rate 445 469 469 417 387 213 155
(under 30yr) ’ ' ' ' ' ’ )
Annual risk
. . 5.3 3.9 2.3 1.8 1.2 1.1 0.5 7.5
of infection
Drug resistant
380 393 383 475 353 274 99
rate
Rate of BCG vaccination
243 444 606 699 801 8.0 918

(under 30yr)
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Table 2. International comparison of major cause of death

{(unit : per 100,000 population)

Male
Cause of Isch.
. Cerebro ] i
\ death Pulm.  Stomach Liver  Lung Hear Pneumo~ Liver  Traffic .
D.M. Vascular ] . ) Suicide
\ Th.  Cancer Cancer Cancer Ds. . nia  Disease accident
. Disease
Country \
Korea 2000 9.7 313 32.5 36.1 22.5 24.0 69.4 9.3 36.9 36.8 203
Japan 1998 3.1 53.6 384 80.2 105 629 1069 69.6 182 15.6 36.5
Austria 1998 14 183 6.6 612 131 2132 88.5 127 33.3 170 30.0
Czech 1998 15 183 114 858 129 2506 1309 204 26.2 215 253
Portugal 1998 48 32.0 49 49.1 294 1086 1964 477 319 326 87
Hungary 1998 6.4 28.7 118 1226 169 3284 1795 97 1078 214 51.1
USA. 1997 0.4 5.9 3.0 69.7 215 1811 478 298 124 235 1817
Canada 1997 0.3 8.2 2.3 665 186 1604 44.9 245 8.8 155 196
Germany 1997 0.8 184 4.7 71.2 196 21156 83.8 188 30.9 16.1 221
UK. 1997 0.8 157 1.9 76.0 105 2634 86.9 84.0 103 99 110
Female
Cause of
Stemach Isch.  Cerebro ) )
Liver Lung Breast Cervix Pneumo- Liver Traffic
year DM. Heart Vascular | . ; Suicide
Th. Cancer Cancer Cancer Cancer ) nia  Disease accident
Cancer Ds.  Disease
Country
Korea 2000 38 172 100 126 49 56 227 180 771 71 87 139 8.9
Japan 1998 11 2719 155 219 134 78 96 518 1131 583 78 6.1 147
Austria 1998 06 155 24 222 30 116 212 2199 1481 189 144 6.1 9.2
Czech 1998 07 181 68 215 362 182 159 2173 1910 202 112 6.7 6.5
Portugal 1988 12 199 13 94 301 124 383 809 2399 364 106 8.7 2.7
Hungary 1998 20 187 89 374 446 194 253 2049 1994 100 377 76 147
USA. 1997 02 39 12 44 307 78 252 1674 T12 342 65 111 44
Canada 1997 03 49 07 31T 326 69 194 1300 619 270 48 6.4 5.1
Germany 1997 04 163 25 209 437 123 345 2236 1428 233 149 5.5 8.1
UK. 1997 04 98 06 427 446 94 114 2127 1381 1272 65 34 3.2
g soluA i, 23 Sxx Bt 553 o] 1 g ol Ax Hotd ¢ AW o857
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Table 3. Result of tuberculosis case notification from 1993 to 1997

(unit : cases, %)

Public health center

Private healthcare institution

Year Total -
No. of cases ratio No. of cases ratio
1993 65,836 49,886 75.8 15,950 242
1994 60,368 41,703 69.1 18,665 30.9
1995 57,825 39,251 67.9 18,574 32.1
1996 51,605 36,541 70.9 14,964 29.1
1997 46,338 30,618 66.1 15,720 33.9

Source | YP Hong, 1999
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Table 4. Estimation of the tuberculosis cases

(unit : cases, %)

Public health center

Private healthcare institution

Total -
No. of cases ratio No. of cases ratio
Method 1 46,082 47.0 24,424 53.0
Method 2 57,323 21,659 37.8 35,664 62.2
Method 3 82,413 26.3 60,754 73.7

Azl el WAoo y|29 14,2219 o)
g ERIFIRY 17.8% ¢ 2,520 te] EglEs A3
oIk A7 AE e B9)

@ 4 3:60,754% (5RFAFI Y F9A
Az el Hdsow sEE 863,641719)
N1& F A4 Bor FAY 5 Sl XBI)H] 6
N ol idolil o8 B4t 53] oldel A% 30.3
%otk A7 41 988 49
A, vk 23 #x) 5= o) o) 34
g = 9t} (Table 4).
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Fig. 1. Tuberculosis cases and case rate by age group, 2001.
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Fig. 2. Age distribution of tuberculosis patient in health insurance data, 2000.
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A7EE HEol ¥7) Eog 9

44 509 AT éJMI olshd Aauy Fof At
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51.0% 7 8 9oA Aagton, HYE o84
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Table 5. Number of claims and cases by categories of healthcare institution

(unit © cases, person)

No. of claims No. of cases claims per case
General Hospital 437,526 170,624 2.6
Hospital 76,478 30,330 2.5
Clinic 344,113 130,108 2.6
Dental Hospital 4 4 1.0
Dental Clinic 1 1 1.0
Public Health Center 3,601 2,496 1.2
Pharmacy 94 44 2.1
Oriental Hospital/Clinic 1,924 1,117 1.7
Tatal 863,641 334,624 2.6

Source : KW Kang, 1998

Table 6. Comparison of tuberculosis management result between public health center and pri-

vate healthcare institution

{unit . %)
Year 1987 1993
Public health Private health Public health Private health
center care institution center care institution

(N=20,515) (N=1,119) (N=14,473) (N=960)
Cure 73.7 43.2 79.7 51.8
Completion of course 2.5 6.0 0.6 10.9
Failure 4.2 8.8 2.7 45
Death 2.9 14 1.8 0.5
Follow up loss 5.6 33.6 3.5 27.0
Transfer 49 6.0 42 5.3
Others 6.2 0.5 7.5

Source . YP Hong, 1999
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