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Impact of a Primary Health Care Chronic Diseases Management Pilot Program

Eunju Song, Young-Eun Kim, and Seonmi Ji

National Health Insurance Service, Suwon, Korea

Considerable efforts have been made to prevent and manage hypertension and diabetes, but the prevalence of these diseases has
not changed significantly over the past 10 years. Hypertension and diabetes are chronic conditions requiring continuous treatment
and management. Controlling blood pressure and blood sugar levels can prevent life-threatening complications and a deterioration
in the quality of life. Community-centered primary health care is characterized by inclusiveness and continuous contact. Well-es-
tablished primary health care services can reduce the number of unnecessary emergency room visits, hospitalizations, and medical
tests, and therefore minimize unnecessary medical expenses. However, the number of patients treated for mild chronic diseases at
large hospitals has increased, with a concomitant decrease in the proportion of outpatient clinic visits (41.6% in 2007 vs. 37.8% in
2016). Thus, there is a clear need to strengthen primary health care, including for the treatment of chronic diseases. To establish a
chronic diseases management system based on local clinics, the Ministry of Health and Welfare of Korea launched a pilot chronic
diseases management program aimed at increasing patient acceptance of local primary health care. The program was implemented
in 2014, 2016, and 2019. This review examines the short-term impact of the pilot program with respect to the prevention and man-
agement of hypertension and diabetes. (Korean J Med 2021;96:7-12)
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Overview of the chronic diseases management pilot program.
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Table 1. Costs of the chronic diseases management pilot program for 2021
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Table 2. Change of medication compliance of patients with hypertension

Groups (before the program) After the program, After the program, After the program,
1st 6 months 2nd 6 months 3rd 6 months
<MPR 80% Case 31.40% 61.54% 55.40%
control 25.56% 50.18% 44.70%
MPR 80-130% Case 74.84% 83.54% 79.77%
control 61.51% 74.14% 70.76%
>MPR 130% Case 14.00% 20.85% 25.11%
control 15.87% 17.99% 23.44%

Value (%) = (patient number of change from < MPR 80% or 80-130% or > 130% to [MPR 80-130%] after 6 months/patient number of
< MPR 80% or 80-130% or > 130%) x 100.
MPR, medication possession ratio.

Table 3. Change of medication compliance of patients with diabetes

Groups (before theprogram) N emos Nt ot N et
<MPR 80% Case 26.52% 51.01% 50.65%
control 19.58% 40.19% 37.68%
MPR 80-130% Case 72.22% 72.64% 68.77%
control 61.14% 63.26% 59.02%
>MPR 130% Case 7.73% 8.66% 10.86%
control 12.54% 8.19% 11.91%

Value (%) = (patient number of change from < MPR 80% or 80-130% or >130% to [MPR 80-130%] after 6 months/patient number of
<MPR 80% or 80-130% or > 130%) x 100.
MPR, medication possession ratio.
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