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| Abstract |

u-HeaIth based on ubiquitous information and communication network is being considered as
an alternative to the mainstream face-to-face healthcare services in addition to its supportive
functions. Traditional healthcare system has inherent problems such as limited accessibility and
inadequate fulfillment of service needs to the underserved populations. Proponents of u-Health
suggest that it will provide solutions to those problems. There have been many trials and pilot
projects for telemedicine since 1988 in Korea, and the system is now called “u-Health”. After
legislation of clause regarding telehealth in the Korean medical law in 2002, local governments
have made several attempts to utilize u-Health system to the patients with chronic disease living
in rural under-served area. Recently, Korean government has implemented u-Health trial
projects about tehemedicine, monitoring chronic disease, and providing homecare in the three
underserved rural and many-islands area. Patients’ perceived level of satisfaction, preference,
attitude, and usability of u-Health was significantly high. Patient's compliance to u-Health has
improved over time. A strategic approach based on the innovative and proactive mindset to the
u-Health is strongly needed. At the time of u-Health implementation in the medically underserved
area, utilization of both u-Health center and mobile clinic is recommended to achieve operational
efficiency, and ensure high quality of service. Although u-Health is effective and supportive
method to the mainstream face-to-face healthcare, we should be cautious, since u-Health
model needs more development and more rigorous experiments.
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Table 1. Compliance score before and after the telehealth

Sub-class of compliance Compliance T-value Significance level
Score SD (degree of freedom)
Prescription before 75.4 33.96 -12.861 .000 (363)
after 96.3 11.08
Life style before 49.5 19.49 -20.066 .000 (399)
after 72.0 20.09
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Table 2. Patients' Evaluation of the Telehealth ZFQ Au| 2 838 2 AlgE ok 2th4~6).
Measures Mean SD (1) RFIDAIAE 2835t 3k 7] /]
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Table 3. Medication compliance by enrolled period of time Ao o|2ANEE A
o= TE
Groups a5 A7) o
Months Above 80% in Under 80% in Chi Square (p)
medication compliance  medication compliance dol a7 2l=re] o
Under 3 months 64 (92.8%) 5 (7.2%) ATENE Tt B, A
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24~30 25 (58.1%) 18 (41.9%) ]2 o] ol F-4fah= Hl-&(aL
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Total (n=941) 699 (74.3%) 242 (25.7%)
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Table 4. Control effect after telehealth service

L

Blood pressure

Classification Initial stage Average in the -
latest 3 months
o =
Adjusted Normal 70 (7.4%) 225 (23.9%) i A SRS 37.9%¢lM 65.5%%
Before hypertension 357 (37.9%) 616 (65.5%) Z7Vsk4ct, 17] 2&8eke 29 9%
Not adjusted Hypertension (period 1) 281 (29.9%) 83(8.8%) -
Hypertension (period 2) 233 (24.8%) 17 (1.8%) oA 8.8%= st o, 27]

Total (n = 941)
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Table 5. The results of telehealth service effect

Latest 3 months Before Hypertension Hypertension Chi Square
. Normal . X X Total

Initial stage hypertension (period 1) (period 2) (p)

Normal 26 (37.1%) 41 (58.6%) 3(4.3%) 0(.0%) 70 (100%)

Before hypertension 90 (25.2%) 256 (71.7%) 11 (3.1%) 0(.0%) 357 (100%)

Hypertension (period 1) 58 (20.6%) 191 (68.0%) 30 (10.7%) 2 (.7%) 281 (100%)  83.745 (.000)
Hypertension (period 2) 51 (21.9%) 128 (54.9%) 39 (16.7%) 15 (6.4%) 233 (100%)

Total 225 (23.9%) 616 (65.5%) 83 (8.8%) 17 (1.8%) 941 (100%)
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