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Table 1. The characteristics of study hospitals.

A FPBY AZADAE NN AQHE v A8 Aleh pe) de -

No. of responding
hospital (%)

No. of hospital which
has health
promotion center (%)

No. of target
hospital

Total 100 (87%) 94 (81.7%) 115 (100%)
Location Seoul 53 (53%) 49 (52.1%) 62 (53.9%)
Kyonggi 37 (37%) 35 (37,2%) 41 (35.7%)
Incheon 10 (10%) 10 (10.6%) 12 (10.4%)
FM training hospital Yes 49 (49%) 47 (50%) 55 (47.8%)
No 51 (51%) 47 (50%) 60 (52.2%)
Respondent Doctor 88 (88%) 87 (92.6%)
Nurse 7 (71%) 7 (74%)
Others 5 (5%) 0
o] Helol = ARAAME ] 253l JAE T3l A Table 2. Criteria of obesity currently used in health
BE dglon 770(74%) HYL 7taALE Ea) & promotion centers.
AATHE 1). Items No. (%)
Y-S 293 e B9 287H(29.8%) Crter of ohes
° 0635171 0lA|i= okx|ul Zn] 2ol Wo riteria of obesity
.o ?izj +3kaL A ] 1—6:] ; ::O] ?; Sl BMI 25 33(35.1%)
° 57H(5.3%) %31 617H(64.9%) ] B A Ideal boby weight 120% 48 (51.1%)
BMI 30 1 (1.1%)
H|OkS| Mud ZAAL Alg]
2. Higtel HE AAb 2 Nothing 2 (2.1%)
FEHADAEE AT 9l Y UAE e Others 10 (106%)
=z 3 é’ﬁ:i/‘}Oﬂ A AAFAFE FAGE HELe Criteria of overweight
6170(64.9%) Q.01 nlgk| o2 HABAF B BMI 23 18 (19.1%)
AHgE % AL 3N(BI%0E oAF 120%S el Dody weight 107 o 2‘1‘518//))
L3= HY J o) o )2k 1%
AHESRE A 40 (G0%) Rk AR CR), A3 Nothing 2% (27.7%)
I 30& AR WYL N1L1%) ATk BIvIE Others 6 (6.4%)
o] gle HHE 274212
]ﬁj: O_LZ o 2 Zil/akii‘:} o Apasl wel Other method
HAE 7IEo= Al 197 235 AHgshs e Impedance method 42 (44.7%)
2 187/M(191%)2 o3 AF 110%5 AH&3h= B Nothing 52 (53.3%)
427H(44.M ot Aom HAF7FEC] gle B

T 2670(27.7%) At

g2 HEA 73S AFSSHEA 2AEE W 9
EAHE AL HYo] 4270(44.7%) 8o B
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Table 3. Assessment tool for abdominal obesity currently
used in health promotion centers.

Items No.(%)

Waist circumference

Measure in every patient 17 (18.1%)

Measure in only obese patient 6 (6.4%)
Measure in only obese patient o
who take obesity treatment 4 (4.3%)
Not Measure 67 (71.3%)
Total 94 (100%)

Waist hip ratio

Measure in every patient 10 (10.6%)

Measure in only obese patient 4 (4.3%)
Not Measure 80 (85.1%)
Total 94 (100%)

Criteria of abdominal obesity
Waist circumference
Impedance method

14 (14.9%)
15 (16.0%)

Waist hip ratio 4 (4.3%)
Nothing 61 (64.9%)
Total 94 (100%)

ARt A FElEEE SH= W
ol H|¥REkAiY ZHste= WYL 6
HeHS X g3t @At Alnt
(4.3%)9.2.1,
At

BE FRAA sEE

AL 1770(181%)
70(6.4%) ] i
ZA3te ol 40
=314 gv Y9 6770(71.3%)

HEguE AMSSE
D& 1071(10.6%) 0] 7] HITFBA o ARk AFE-Sh=
2= 470(4.3%) )L 8070(85.1%)2] WA= AL
%—a—m ekt

HIEP 71Ze] dvkn S U 3370
(35. M) <dl o] & 5l

oﬂ ok

Table 4. The reasons why health promotion center do
not measure the waist circumference.

Reasons No.(%)

Do not feel necessary to measure it 19 (29.7%)

Lack of man power 24 (375%)
Never has measured it 7 (10.9%)
Other obesity measurement tool o
such as impedance method 5 (718%)
Lack of idea that obesity is disease 4 (6.3%)
Others 5 (7.8%)
Total 64 (100%6)

Table 5. Factors related with the criteria of obesity and abdominal obesity currently used in health promotion centers.

Criteria of obesity

Criteria of abdominal obesity

BMI 25 Others Waist circumference  Others

FM training hospital ~ Yes 25 (53.2%)* 22 11 (23.4%)* 36
No 8 (17.2%) 39 3 (6.4%) 44

The specialty which FM 22 (52.4%)* 20 11 (26.2%)* 31
manage the obesity  Others 11 (21.2%) 41 3 (56.8%) 49
Region Seoul 19 (388%) 30 5 (10.2%) 44
Kyonggi 10 (28.6%) 25 7 (25%) 28

Incheon 4 (40%) 6 2 (20%) 8

No. of bed Over 454 20 (55.6%)* 16 10 (27.8%)* 26
Below 454 13 (22.4%) 45 4 (6.9%) 54

*Chi-square test: P<0.05
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Table 6. Management plan of obese patient after screen-
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Table 7. Treatment method used by health promotion

ing obesity. center for the obese patients.
Plan No. (%) Treatment methods No. (%)
Treat in Health promotion center 71 (755%) Life style modification 94 (100%)
Treat in Health promotion center o Yes 77 (81.9%)
. . .. 5(3%)
and if necessary refer to obesity clinic No 13 (13.8%)
Immediately refer to obesity clinic 5 (5.3%) Missing 4 (4.3%)
If obesity-related disease exist, refer 9 (219) . .
to the relevant specialty e Diet control H (100?)
No specific program for obesity 7 (7.4%) Yes L g5 (57'4(?)
Missing 4 (499%) By nutritionist 24 (25.5%)
By doctor 30 (31.9%)
Total A4 (100%) No 36 (38.3%)
Missing 4 (4.3%)
Exercise 94 (100%)
} e Yes 58 (61.7%)
15M(169%)2 713 Bskon s se e o4k No 0 (34.0%)
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AbstractJ‘

Survey on Screening and Management of
Obesity in Health Promotion Centers

Sang Min Park, M.D., Dong Ryul Lee, M.D., Ji Hun, Rho, M.D.,
Jong Sung Kim, M.D. and Bong Yul Huh, Ph.D.

Department of Family Medicine, Seoul National University Hospital

Background: As the prevalence of obesity has increased, the management of obesity has become important
as well. The assessment of abdominal obesity is necessary, because it is an independent risk factor of
cardiovascular disease. Although WHO Western Pacific Region recommends measurement of waist cir-
cumference as well as BMI, there is no data that supports screening and management of obesity in a Health
Promotion Center (HPC). Therefore, surveys concerning such issues were done among HPCs in Seoul, Incheon
and Kyonggi.

Methods: From April to May 2002, we investigated 115 general hospitals in Seoul, Incheon, Kyonggi and
recruited 94 subjects. We obtained the data from a doctor or a nurse who worked in a HPC by telephone
survey.

Results: The number of respondents was 100 among 115 and in 94 subjects we obtained detailed information.
For criteria of obesity, the proportion of hospitals that used the BMI was 35.1%, and those that use the ideal
body weight was 50.0%. For criteria of overweight, the BMI was used in 19.1%, and the ideal body weight
in 44.7%. Those who did not use any method was 27.7%. Those using the criteria of abdominal obesity was
35.1%, but only 14.9% used waist circumference and 16.9% used bioelectrical impedance analysis. Diet control
and exercise was recommended in 57.4% and 61.4%, respectively. Drug therapy was used in 38.2%.
Conclusion: Although WHO Western Pacific Region recommends a new criteria of obesity, many HPCs do
not follow them. Especially, the degree of recognition for abdominal obesity was low. Effort to assess and
manage obesity adequately is necessary. (J Korean Acad Fam Med 2002;23:1237-1244)

Key words: obesity, screening, management, health promotion center
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