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In the Republic of Korea, a health-promoting physical activity policy model have never been
proposed in the health care professions, although the Health Plan 2020 has been updated
recently. Using the physical activity policy model from leading countries, an opinion survey of
health care practitioners and researchers was performed in July of 2011. The results reflected the
Korean situation. Some environmental and informational approaches were commonly suggested.
For national policy, community-wide campaigns, school-based enhancement of physical edu-
cation, and the creation of physical activity infrastructure and facilities were universally suggested.
For regional policy, enhanced access to places for physical activity combined with information out-
reach activities, social support interventions, and facilities for independent walking were sug-
gested. Participants did not approve of the reduction of insurance rates for active and fit persons
highly especially among researches. The opinions of researchers were more realistic and con-
servative than those of practitioners. The opinions about national policy and regional policy were
somewhat different. For the Korean medical profession, research and development on the specific
subjects prioritized from this survey are needed to develop evidence-based Korean policies for

health-promoting physical activity.
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ble 1. Korean policy framework to promoting health enhancing physical activities

I.

Recommended initiatives to promoting physical activity from the Guide to
Community Preventive Services of USA

Campaigns and informational approaches to increase physical activity
1- @ Community-wide campaigns
Promoting physical activity: behavioral and social approaches
1- @ Individually-adapted behavior change program
1- @ Social support interventions in community settings
I- @ Enhanced school-based physical education

Promoting physical activity: environmental and policy approaches
1- ® Point-of decision prompts to encourage use of stairs
I- ® Community-scale urban design and land use policies
I- @ Street-scale urban design and land use policy policies
1- @ Creation of or enhanced access to places for physical activity combined
with information outreach activities

I. Interventions to increase physical activity from the Health Developement

Agency of UK

Interventions in health care settings
I - @ Brief advice from a doctor in primary care supported by written material
I- @ Referral to an exercise specialist, based in community
I- @ Primary prevention focus on the promotion of moderate intensity physical
activity (typically walking) in an inactive population
Interventions in community settings
I- @ Community-based interventions targeting individuals
I- ® Interventions based on theories of behaviour change teaching behavioural
skills tailored to individual needs
I - ® Interventions promote moderate intensity physical activity, particularly
walking, which are not facility-dependant
I - @ Regular contact with exercise specialist
Interventions to older adults
I- ® Interventions designed specifically for adults aged 50 and above
I- © Interventions using behavioural or cognitive approached with a
combinations of group and home based exercise sessions
I - © Moderate non-endurance physical activities(taichi, yoga)
I - @ Telephone support and follow up to promote physical activity

. Additional environmental interventions to promote physical activity of

Australia

- @ Provision of parks, recreation areas, attractive footpaths, walking/jogging
trails, cycling paths, appropriate stairways in public buildings, road safety,
active transportation

- @ Development of indoor/outdoor exercise facilities

II- @ Provision of showers and change rooms at workplace

- @ Connection of homes with shopping areas

II- ® Provision of secure parking for bicycles, bike carriers on buses

- ® Reduction of insurance rates for active and fit persons

V. Others wants to recommend

&~
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Table 2. General characteristics of survey subjects

Practitioner Professional

Sex Male 13(31.7) 18(94.7)
Female 26(63.4) 1(5.3)
Missing 2(4.9) -
Age (yr) <29 3(7.3) -
30-39 9(22.0) 2(10.5)
40-49 18(43.9) 13(68.4)
50-59 8(19.5) 4(21.1)
60< 1(2.4) -
Missing 2(4.9) -
Background Heath care 26(63.4) 9(100.0)
Administration 8(19.5) -
Other 5(11.2) -
Missing 2(4.9) -
Experience (yr) -5 20(48.8) _
6-10 5(12.2) 3(15.8)
11-15 2(4.9) 8(42.1)
16-20 5(12.2) 8(42.1)
21- 7(17.1) -
Missing 2(4.9) -
Values are presented as number (%).
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Table 3. Opinion about health promoting physical activity in nation and region

Policy proposal for health-promoting physical activity in Korea g_l_a‘

3]
o

National policy

Regional policy

Number
po?ifcy Practitioners” Researchers” Nationbal Practitioners” Researchers” Regionagl ;‘2::1
item mean mean’

Mean SE Order Mean SE Order Mean SE Order Mean SE  Order

I 433 +0.M 3 453 +0.22 1 4.36 392 +0.16 9 363 =*0.21 13 3.81 4.06
1-2 349 +0.15 17 3.05 +0.20 16 3.30 390 *+0.13 10 4.06 +0.21 392 362
-3 354 +0.14 16 3.056 +022 16 3.36 412 +0.13 406 +0.24 4 4.1 3.78
I-4 438 +016 2 442 +021 2 434 400 *0.18 372 +028 12 383 406
I-5 3.95 +0.13 7 395 £0.20 5 3.95 405 +0.14 411 £0.17 4.07  4.02
1-6 362 +0.15 15 347 +022 9 3.57 368 *+0.15 19 3.84 +0.22 373 367
-7 370 +0.15 13 342 +£0.18 10 3.57 370 £0.13 18 3.84 +0.21 371 362
1-8 392 +0.14 8 374 +0.19 6 3.86 438 *£0.11 2 437 £0.14 1 438 414
I-1 3.7 =016 12 3.63 *=0.23 7 3.70 379 £0.15 183 279 027 22 347 350
I-2 338 +0.13 20 311 +022 15 3.29 363 +0.14 21 295 +027 21 343 334
I-3 366 +0.14 14 326 +021 13 3.50 379 £0.15 183 332 =024 18 365 355
-4 339 +017 19 284 +021 19 322 388 +017 11 347 +026 16 379 351
I-5 324 +0.14 24 279 £0.18 20 3.07 375 £0.16 16 3.63 =021 13 372 342
I-6 3.82 =*0.17 10 3.63 £0.18 8 3.69 410 =£0.14 6 384 =*£0.19 8 4.00 3.86
I-7 326 +0.18 23 258 +£0.14 23 3.02 367 £0.15 20 279 +020 22 342 318
I-8 3.86 =*0.16 9 3.37 +0.21 1 3.63 3.74 +014 17 384 =£0.22 8 3.73 3.62
I-9 343 +0.13 18 279 +£0.16 20 3.23 379 £013 183 321 +0.16 20 362 340
I-10 333 *£0.14 22 289 *+0.22 18 3.20 362 +0.12 22 347 =£0.19 16 3.62 3.42
I-1 3.00 +0.18 25 263 +£0.16 22 2.87 328 +0.18 25 326 =026 19 325 3.10
-1 468 =*0.10 1 426 =£0.17 3 4.52 442 +£0.15 1 437 £0.14 1 4.35 4.39
-2 418 +0.14 5 4.05 +0.18 4.14 418 =£0.13 4.05 +0.18 6 4.15 4.1
-3 405 +0.13 6 326 020 13 3.80 411 +0.18 358 *021 15 395 384
-4 334 +0.14 21 258 +025 23 3.08 347 +017 23 263 +028 24 315 3.09
-5 419 +014 4 337 +024 1 390 38 +019 12 389 023 7 382 380
-6 376 £022 1N 242 +026 25 3.28 337 +022 24 174 +020 25 275 290

Average 3.73 3.32 3.58 3.85 3.54 3.74 364

Unit: 5 point score.

SE, standard error.

?P<0.05 by ANOVA: ®P<0.01 by ANOVA: “Statistically not significant.
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