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A Survey on the Recognition of Family Doctor Registration Program of Healthcare Workers in a
General Hospital in Seoul

Mina Cho, Soshin Kye*, Juhyun Lee, Sejin Oh, Yeonhee Kim, Hankyu Choi, Kichul Kim, Kyuha Lee
Department of Family Medicine, National Police Hospital, Seoul, Korea

Background: The need for family doctor registration programs (FDRPs) is constantly rising in order to reinforce primary healthcare. This study involved a
questionnaire for healthcare workers to survey their recognition of FDRPs.

Methods: In total, 315 healthcare workers were surveyed using structured self-reporting questionnaires from October 2016 to December 2016. The
questionnaire was designed to survey the respondents on the following areas: general characteristics, registration of FDRPs, and the influence of
FDRPs.

Results: About 69.8% of respondents replied that they would enroll in an FDRP. In addition, the respondents showed a generally positive assessment of
the impact of FDRPs on the healthcare system.

Conclusion: Additional studies should be designed in order to strengthen the positioning of clinics and to provide solutions against negative opinions
about FDRPs.
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Table 1. General characteristics of study subjects by sex

Variables Total (n=315) Male (n=77) Female (n=238) P-value
Age (y) 20-29 45 (14.3) 9(20.0) 6 (80.0) 0.111
30-39 130 (41.3) 35(26.9) 5(73.1)
40-49 91 (28.9) 16 (17.6) 75 (82.4)
>50 49 (15.6) 17 (34.7) 2 (65.3)
Occupation Doctor 43 (13.7) 24 (55.8) 19 (44.2) <0.001
Nurse & nursing assistant 156 (49.5) 7 (4.5) 149 (95.5)
Technician 62 (19.7) 26 (41.9) 36 (58.1)
Administrative worker 54 (17.1) 20 (37) 34 (63.0)
Working period (y) <1 28 (8.9) 13 (46.4) 5(53.6) 0.006
1-9 127 (40.3) 36 (28.3) 91(71.7)
10-19 84 (26.67) 15(17.9) 69 (82.1)
>20 76 (24.1) 13(17.1) 63(82.9)
Education <High school 17 (5.4) 5(29.4) 2 (70.6) 0416
College and university 231 (73.3) 52 (22.5) 179 (77.5)
>Graduation school 67 (21.3) 20(29.9) 47 (70.1)
Medical vulnerability No 197 (62.5) 44 (22.3) 153 (77.7) 0.260
Yes 118 (37.5) 33 (28 0) 85(72.0)
Past medical history No 280 (88.9) (21.8) 219 (78.2) 0.002
Yes 35(11.1) 16 (45.7) 9 (54.3)
Family history No 116 (36.8) 35(30.2) 81(69.8) 0.071
Yes 199 (63.2) 42 (21.1) 157 (78.9)

Values are presented as number (%).
*P-value was calculated by chi-square test.
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Figure 1. Possible benefit & drawbacks of family doctor registration program to the healthcare system in Korea.

Korean J Fam Pract. 2018;8(6):935-939

www kafm.or.kr 937



KJFP

Korean Journal of Family Practice

Fbglo] 550l 13 (41%)2] ] 2= LR,

b

3. FX|9| MEze| T &=

T2 Al =7t -2} Az Ao vlR]= Gl okl <4

A EFL 7| tlals Suib i A GFAY 84.1%, ‘THE Y 2= &)
87.9%, B} 5t SRRl A A 89.5%, ‘QJE/HH]& T o8 A

759% 50| 7] O|do] Wekon] Wl )] gag Sejshiz v
(e}

E-2-49.2% 5 SHokTk

o) o el 1 71 ) 2 22 ekl 2 ol
FAES oz 2AI0m, 19 A7 SR A v
= oo dhallA] oAl SR WS mal)

o Seo 593} Cho 599] @1tol4] %)) Aol chat 7}) o]
afo] 22h-gtA}e] 499%k 48 0%elA] Lhebet 2k wlamsfe] 2 ol
ol A 698% 1T} -2 7}9] 0]%|5 2helet 4= 9l e}
F)9) Aol 585 o= o] FUlo) YU oAbt Al
7} 7H) S5 Bo] 3-8 Hl & AA3o], o] = Bz X))
427130 2 ofglo] W HEES 1Y) Bong 50] 91 Arjo}

2 4150 lholzol Az Eo] 3210 4
= Aol 2 AR 50| B3 98-S Mol ojo] ejtete) o
A QrollA] o)2le] 91X Zaket chopet g At Ao vleo] 1
a3l

2o wigko 7 gy

19) | 0) 0] 5 v 1% wAko) ot ol vkt of
AL g640) 2 A 5 FAHR GRS sk SRR o] e
U182 molon] AL 129 A) ojelte] el sel7] e & 1)
24mﬂiﬂﬁ%ﬂ A o) oolgre Sejshs Baelr} )

QLo A WY BARIEE oA oJate] Bl B S 4
A7H 9102 vl 2710] A0] D615 2 4 91 it
ehin Az Al 9l A 84 ol 2 B 2l Al
Aol Tigt-$-els 2145402 o]oj2| 31 gz Hboln, 53] Sl
of Alele] AFhe thg e 2% WALe) gok ol o] 7o)
-2 3 sae} kst glo] i ekl dhat ainle] Lt

938 www. kafm.or.kr

Mina Cho, et al. A Survey on the Recognition of Family Doctor Registration Program

_%__

o} g S21]€] ZﬂEA E?J HOH EE} ?-Xﬂﬂ‘ﬂ

o] A= AJgYoto)] npEL; o)) o7} 2|4 A0 7 Olf'r«oixiolﬁ 5H
o}

ko

(o]
=

QATH: 9elutet elxjolzzo] Zu} oke 2 AXE FA0] A=
o] W axo] <540 2 e 3L 9lom, oo] st Thoret 7k
2 a5 Aot} ofo] 48 4] &) 23} o] sk o))
ﬁi@A—ATﬂ4w£wmd0Niz4ex
1201641 10€5E] 129714] Al
8}l 4ﬂﬂd4*%ﬂﬂ%ﬁmbk%%*
R P R e R

p=N
[¢)
ol gt £ AlAShaL Ao wld g3

i

o)
L

@
o o
2
)

4 ok

iu)
4 oo F

1o HI oy o
o o

g,}, 2] 9] Aol S-SRl 2207(69.8%) 0 2 & 5= 9
AHE LR RO =2)9] Al 7 o) 2 Ao ] A= ko] Hisi A
A= 524 7k Bk

AE: A0 Al =2 ffal ofe1e] 914 gt 3 R A Azl
ok s A2 viel 52 91et 3714 Al weto] SEofor sl

FATOl: :712) 712 A )T AR Qe

REFERENCES

1. Bong SW,Kim TH, Kim SS, Kim YS. An interview survey on opinions con-
cerning the necessity for family doctor registration program and its major
services. ] Korean Acad Fam Med 2006; 27: 370-5.

2. Organization for Economic Co-operation and Development. OECD health
care quality review : assessment and recommendations Korea [Internet].
Paris: Organization for Economic Co-operation and Development; 2012.
[cited 2016 Sep 2]. Available from: http://www.oecd.org/korea/49818570.
pdf.

3. Lee HR, Chung ES,Moon YS, Lee DC, Shim JY. The effect of family registra-
tion program. ] Korea Acad Fam Med 1996; 17:761-74.

4. Huh BY,Kim CH, Park TJ, Lee KY, Cho BL, Kim HJ. Development and eval-

Korean J Fam Pract. 2018;8(6):935-939


http://www.oecd.org/korea/49818570.pdf
http://www.oecd.org/korea/49818570.pdf

KJFP

Korean Journal of Family Practice

Z0|Lt 9|, o27| B ZARRISO] F2]0] HE0f Chst O1AlIE ZA}

=

uation of home doctor registration program. ] Korea Acad Fam Med. 1998; the family doctor registration program and its major services. ] Korean
19:801-10. Acad Fam Med 2001;22:1021-33.

5. Seo HG, Kang JH, Kim CH, Kim SW. A telephone survey on the opinions 9. Lee JH, Moon OR, Lee WC, Yoon SJ, Lee B, Jun CS. An analysis of opinion
about family doctor. Korean ] Prev Med 1998; 31: 310-22. polls for family medicine specialists on the implementation of family doctor

6. Cho HJ, Shim JY, Lee HR, Lee SH. What do Korean people think of family registration system in Korea. ] Korean Acad Fam Med 1999; 20: 43-54.
doctor registration program? ] Korean Acad Fam Med 2002;23: 171-8. 10. Chung JJ, Lee JH, Yoo HM, Cho JJ. Understanding the needs of health care

7. Park SM, Choi EJ, Cho JJ, Park YG, Kim YS. Public perception of the need users in the making of a better primary health care system: interview find-
for regular family doctors, their major role, and appropriate training dura- ings on the role of family medicine measurement. Korean ] Fam Pract 2013;
tion. Korean ] Fam Pract 2013; 3: 124-31. 3:132-8.

8. Lee JH, Kim CH, Kang KS. The opinion of private family practitioners on

Korean J Fam Pract. 2018;8(6):935-939 www kafm.or.kr 939



