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Ⅱ. 연구방법
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<그림 1> AHP의 계층  구조

(%)

G 17 60.8

Y 11 39.2

28 100.0

<표 1> 사회 인구학  특성

← →

항 목A ⑨ ⑧ ⑦ ⑥ ⑤ ④ ③ ② ① ② ③ ④ ⑤ ⑥ ⑦ ⑧ ⑨ 항 목B

<표 2> 비교를 한 척도 표시 방법( )

2. 연구도구

(Analytic Hierarchy 

Process: AHP) 1980 T. Saaty

‘The Analytic Hierarchy Process'

AHP

. 

(pairwise comparison)

< 2>, 

.

Decision Tree . 

(Hierarchy) (goal)

(criteria)

(alternative) <

1>. AHP

, 

.



142  保健敎育․健康增進學 誌 第25卷 第3號

<그림 2> 연구모형
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Ⅲ. 연구결과

1. 역별 평가기 의 우선순  결정

1) 역별 가 치 

2 ( 1 ) , 

6 ( 2 ) 

.

1 ‘ ’ , ‘ ’

2 ‘ ’, ‘

’, ‘ ’, ‘ ’, ‘ ’, ‘

’ < 3>,< 4>

.

0.205 2

0.795 1

<표 3> 제1계층 역별 가 치

0.152 3

0.120 5

0.112 6

0.200 2

0.279 1

0.137 4

<표 4> 제2계층 역별 가 치
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( - )

0.197 2 0.217 2 -0.020

0.803 1 0.783 1 0.020

<표 5> 지역별 분류 역의 가 치

( - )
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0.092 6 0.143 4 -0.051

0.246 2 0.129 6 0.117*

0.315 1 0.223 1 0.092

0.114 4 0.172 3 -0.058

<표 6> 지역별 분류 역의 가 치

*p<0.05
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<표 7> 소도시 지역의 건강도시 사업 우선순
(N=17)

( )

0.161

(5 )

0.038 7

0.023 25

0.058 1

0.036 10

0.029 21

0.102

(5 )

0.036 10

0.018 30

100 0.016 31

0.019 29

0.023 24

0.105

(3 )

0.037 8

0.022 27

0.031 19

0.237

(9 )

0.043 3

0.024 23

0.021 28

DB 0.015 32

0.035 12

0.038 6

․ 0.027 22

u-health 0.023 26

0.031 18

0.294

(8 )

0.030 20

0.041 4

0.032 17

, 0.047 2

0.033 14

0.037 8

0.034 13

Eco School 0.038 5

0.140 (2 )

0.032 16

0.033 15

* ‘건강도시 조직 개발’ 과제는 필수 사업임.
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<표 8> 농  지역의 건강도시 사업 우선순
(N=11)

( )
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(4 )

0.033 15

0.020 23

0.020 23

0.042 9

0.148

(4 )

0.040 10

0.024 20

0.031 17

0.029 18
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0.081 1
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0.168
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0.071 2
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2. 건강도시 사업의 우선순  결정
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Ⅴ. 결론  제한
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<ABSTRACT>

A Study of Priority Setting of Healthy City Project 

Indicators with the use of AHP Model

Myung-Bae Park, Eun-Woo Nam*․Hae-Jong Lee*․Taek-Su Shin**

Korea Health Industry Development Institute, Seoul, Korea
* Dept of Health Administration, Yonsei university at Wonju, Korea

** Dept of Management Information Systems, Yonsei university at Wonju

Objectives: Since 2000 interests in Healthy City Project has been growing fast in Korea. Amid this 

atmosphere, the need for establishing priorities when planning Healthy City Project and carrying forward 

the plan has arisen. Therefore, this study tries to conduct practical research on the manner of setting 

priorities of business valuation standard about Healthy City Project.

Methods: The research was carried out with Healthy City experts and  government official. And in 

this research the responses of 28 participants among 37 have been taken into consideration due to their 

consistent responses.

Results: The results of Level 1 showed that the "social & environmental approach" accounted for 

more than the "individual approach".

In the case of Level 2, fields resulted in order of "environment", "infrastructure", "behavior", 

"evaluation and reflection", "disease prevention and rehabilitation", and "setting approach".

Conclusions: The findings derived from this study are first, it is feasible to suggest the ways of 

establishing priorities as to the evaluation standards for the Healthy City Project and second, the results 

present the ways to proceed in terms of what tasks should be done for the healthy City Project development.

Key words : Healthy City, AHP(Analytic Hierarchy Process), Priority setting


