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= Abstract =

Objectives: This study, as for activating measures for capable medical physicians to penetrate into the
public health sector, is to provide a basic informations which are used for the enlargement of human
resources of physicians in the public health sector, by investigating the perception of physicians, who are
now working in the public health center, on the training and development of physicians in the public health sector.

Methods: The subjects of this study were 126 individuals. The data was analyzed by frequency analysis
using SPSS ver. 17.0K.

Results: According to the investigation of 'how to support physicians in public health sector', the necessity
of almost questions is considered to be important. Especially, regarding to investigation on 'obstacles of
physicians' entrance to public health sector', 'relatively low salary' and 'lack of promotion chances' were
thought to be considerable. The most significant education programs to work for public health sector is to
improve the ability of health administration planning and service performance.

Conclusions: The important methods to reinforce and easily obtain the human resources of physicians in
public health sector are not only to improve the penetration of physicians to public health sector, but also to

enhance the ability of present physicians, even though sufficient recruitment of physicians is essential.

Key words: Public health sector, Physicians supply
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Table 1. General characteristics of subject
No. of subjects %
Gender Male 74 58.7
Female 52 41.3
Age(years) < 40 36 286
40-49 69 .8
50-59 18 14.3
> 60 3 2.4
Position Directors 50 39.7
Temporary employee 40 31.7
Permanent employee 27 214
Others 9 7.1
Total 126 100.0
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Table 2. Job tenure in public health center

o8 7b wekar 1930\ o)
(29.8%), 2000 t) HSAE=
(Table 3).

ojd HASAR= 177
127(21.1%) Atk

No. of subjects %
<5h 38 30.2
™ - ) 5-9 27 21.4
(vears) 15 - 19 13 10.3
= 20 8 6.3
No response 4 3.2
Total 126 100.0
<5 59 46.8
) ) 5-9 32 25.4
Tenure in present public 10 - 14 % 206
heafg;a‘;z?ter 15 - 19 4 32
= 20 1 0.8
No response 4 3.2
Total 126 100.0
<5 10 20.0
. 5-9 17 34.0
Tepure as a director of 10 - 14 1 90
public health center(years)
15 -19 7 14.0
= 20 5 10.0
Total 50 100.0
Table 3. Characteristics of respondents related with medical specialty
No. of subjects %
General practitional 64 50.8
Training of Medical specialist 57 452
specialty Basic medical scientist 4 3.2
No response 1 0.8
Total 126 100.0
Internal 33 579
Surgery 7 12.3
iﬁi‘l’; t(;f Service 7 123
Preventive 9 158
Others 1 18
Total 57 100.0
< 1989 17 29.8
Acquisition of 1990 - 1999 26 456
specialty (years) > 2000 12 21.1
No response 2 35
Total 57 100.0
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Table 4. Opinion of the training and development of physicians in the public health sector

Items No. of subjects %
Satisfied 46 365
Teaching objectives Partial substitution 57 452
of medical school Total substitution 19 151
Others 4 39
Total 126 100.0

Compulsory visit to public health center

during medical school 87 3
Knowledge enhancement with lecture time
of senior extended 8 639
How to eYoke « Adjustment of medical school objectives
students’ interests™ % teaching process 72 59.0
Regular advertisement 55 45.1
Scholarship for pre-applicants 45 369
Others 9 74
Total 346 283.6
Strong recommendation 5 4.1
Recommend if one wants 103 8.1
Advice for junior Unrecommend even if one wants 6 5.0
Strong unrecommendation 4 33
Others 3 25
Total 126 100.0

* Multiple responses
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Table 5. Opinion of how to support physicians in public health sector

No. of subjects %

Very unnecessary 0 0.0
New establishment of department  Unnecessary 8 6.3
or officials for physicians in Necessary 53 42.1
public health sector Very necessary 62 49.2
No response 3 24
Very unnecessary 0 0.0
New establishment of public Unnecessary 2 16
health department in the Necessary 64 50.8
medical association Very necessary 56 444
No response 4 3.2
Very unnecessary 0 0.0
Unnecessary 9 71
Research support Necessary &2 65.1
Very necessary 33 26.2
No response 2 16
Very unnecessary 0 0.0
Support for Long-term training Unnecessary 21 16:7
abroad Necessary 57 45.2
Very necessary 41 325
No response 7 26
Very unnecessary 0 0.0
Enhancement of program Unnecessary 2 16
introduction for physicians Necessary 45 35.7
in public health sector Very necessary 76 60.3
No response 3 24
Very unnecessary 0 0.0
Establishment and adminstration Unnecessary 2 206
of cooperative degree course Necessary 2 168
Very necessary 33 26.2
No response 8 6.3
Very unnecessary 0 0.0
Establishment and adminstration Unnecessary 4 389
of specialty aquisition course Necessary a8 381
Very necessary 23 18.3
No response 6 48
Very unnecessary 2 16
Posting the web-site for the Unnecessary 28 22.2
physicians inside medical Necessary 61 484
association homepage Very necessary 26 20.6
No response 9 7.1
Very unnecessary 1 0.8
Database construction for the Unnecessary 9 7.1
employee of public health sector Necessary 60 476
and job information Very necessary 51 40.5
No response 5 4.0
Very unnecessary 0 0.0
o . Unnecessary 1 0.8

Research on compatibility with
physicians getting a director Necessary % %65
Very necessary 7 61.1
No response 2 16
Total 126 100.0
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Table 6. Opinion of obstacles of physicians’ entrance to public health sector, education and training

Items No. of subjects %

Insufficiency and blockage of promotion 383 66.4

Major obstacles of Iack'of administration skills 82 65.6

L Relatively low salary >4 432

present physicians in -y 4" ¢ iion change between pblic helth center 15 120

public health sector Lack of medical professionalism 8 6.4

Others 6 48

Total 248 198.4

Relatively low salary 91 2.2

Major entrance obstacles Lack of mterest. 67 o3

of physicians to public Lack of pronppon (;hancg 4 349

% Lack of administration skills 27 214

health sector Lack of advertisement 12 95

Others 6 48

Total 247 196.0

Major consideration of Actualization of salgry ' . 50 397

. . Improvement of public health sector and public health services 37 294

rendering foundation for .

enterance of capable Enlarggment of promogon chance 31 24.6

.. . Advertisement of public health 24 19.0

physicians tOXDUth Modification of medical school teaching process 17 135

health sector Others 4 39

Total 163 129.4

Administration skills/Leadership 63 0.0

Basic requisite of Perception of health policy and services 57 45H2

physicians of public Practical experience of health adminstration 13 10.3

health sector * Medical expertise 8 63

Others 5 40

Total 146 1159

Lack of education and training on administration skills and leadership 92 73.0

Training problems of Lack of chances for perception enlargement on public 9 175
present physicians in health such as training abroad '

the public health sector ~ Lack of specialized education and training 3 24

Others 9 7.1

Total 126 100.0

% Multiple responses

Table 7. Perception and opinion on employment in public health institution

No. of subjects %

Advantages of physicians Usag(? of‘ medical lqlowledge ig health services . 63 50.0
as director comparing to Certification of quality and easiness of health services 52 41.3
. Superiority of administration 1 0.8

other occupation groups Others 10 79
Lack of experience and knowledge of administration 76 60.3

Lack of leadership 15 119

Fragility in business Lack of medical expertise 13 10.3
Lack of interpersonal relationship 6 48

Others 16 127

Colleague director and physicians M 42.9

Adviser when Non-physician colleague officials 39 31.0
administration skills By oneself 16 127
are insufficient Professor or researcher 1 0.8
Others 16 127

Total 126 100.0
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A AR Q] AR Al A AW Hehs Ao Holth 53], Hiuade 4
T g B oe] 50 (396%), ‘BT ARVHZEE WE o]4o] 940%®, o FA
Foltb= oA 18W(14.3%) 0.2 wSathe 37 Aok &oAbe] A A7 77.8%, 85.0%
o] o Wth(Table 8). 2 UEd 23 vk g2 S 4 5 3l

B oAbl 5 el disids 21 (Table 9)

2740] A5 o] FeW Ex g o) FLH ol

Table 8. Motive and satisfaction as employee in public health sector

No. of subjects %
Suitable to aptitude 28 22.2
Due to sense of achievement/ 3 99

devotion for local public health

MOtl,V,e as gettmg dllr.ector, Work conditions as officials such
administration physicians 27 214

L. . as guarantee of status
and practicing physicians

Recommendations of acquaintances 18 14.3

By chances 14 111

Others 11 3.7

<1 1 0.8

>1,<2 19 151

Spending time to adjust =22<3 23 183
and understand health >3 <4 34 270
administration >4 <5 1 0.8
=5 32 254

No response 16 12.7

Good 22 175

Future prospect of Moderate 56 444
physicians in public health Bad 39 31.0
sector Very bad 7 56
No response 2 16

Very satisfied 9 71

Satisfied 41 32.5

Job satisfaction Moderate 56 444
Unsatisfied 18 14.3

No response 2 16

Total 126 100.0
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Table 9. Future prospect and job satisfaction according to position

Director Permanent Temporary Others Total
employee employee

Good 12(24.0) 5(185) 4(10.0) 1(11.1) 22(175)
Future Moderate 22(44.0) 9(33.3) 22(55.0) 5(55.6) 58(46.0)
prospect Bad 15(30.0) 11(40.7) 11(275) 2(22.2) 39(31.0)
Very bad 1 2.0) 2(74) 3079 1(11.D) 7( 5.6)
Very satisfied 5(10.0) 1037 2( 5.0) 1(11.1) 9 7.1
Job Satisfied 24(48.0) 4(14.8) 12(30.0) 3(33.3) 43(34.1)
satisfaction Moderate 18(36.0) 16(59.3) 20(50.0) 2(22.2) 56(44.4)
Unsatisfied 3( 6.0) 6(22.2) 6(15.0) 3(33.3) 18(14.3)
Total 50(100.0) 27(100.0) 40(100.0) 9(100.0)  126(100.0)
oA} 3R g 2 AR Aol 2ol wAel YENE DY wi wg Ay
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Table 10. Opinion of administrational support for physicians in public health institution

No. of subjects %
Colleague physicians 62 49.2
Supporters/groups None 31 301
for physicians as University or research center 12 9.8
officials Non-physician officials 4 3.3
Others 11 6.5
Approval 5 4.0
Opinion of NHRC Moderate 19 151
requests Disapproval % 76.2
No response 6 48
Necessary 53 42.1
Necessity of qualification ~Moderate 32 24
as physicians in public Unnecessary 26 20.6
health center No response 48
Others 71
Improvement of ability of health
Most necessary prior administration planning and service 81 64.3
education and training performance
program for physicians — pyovement of administration skills 30 238
to work for public health ) ] ]
sector Reinforcement of medical expertise 5 4.0
Others 10 79
Much approval 17 135
Ouin . . Approval 43 34.2
5w
Disapproval 20 159
Much disapproval 3 24
Much approval 24 19.0
o . . Approval 41 325
gpllr;f; L ation Moderate % 286
Disapproval 19 151
Much disapproval 6 48
Total 126 100.0
Table 11. Opinion of how long to work in the public health institutions
No. of subjects %
Until retirement 61 484
How long to work in To consider situation 47 37.3
the public health center?  Change of occupation 8 6.3
Others 10 79
Total 126 100.0
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