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—Abstract—

Contents of Family Practice : 8 484 Problems
Bong Yul Huh, M.D.
Department of Femily Practice, Seoul National University Hospital

In order to describe the contents of Family Practice and propose a research model in primary care,

8,484 health problems were collected and analyzed from May 1, 1983 to Qctober 31, 1983 in the Family

Practice Center, Seoul National University Hospital.

The general findings are as follows:

. The 1,792 patients composed of 46% of males and 54% of females. Patients less than 15 years were

23.3% and those older than 65 years were 2.6%.

. During the 6 month period, the average number of visits per patient was 3.4, and it had no signific-

ant difference between both sexes, but had the tendency to increase with age.

. The average health problems per patient-visit were 1.4,
. 18 Family Practice residents and staffs used 308 health problems among the total of 362 from

ICHPPC.

. The 50th percentile of health problems were contained in 19 descriptive diagnoses, 70th percentile

in 46, 80th percentile in 72, and 95th percentile were contained in 160 descriptive diagnoses, The
morbidity pattern had no resemblance with those from the hospital patients and also differed from
the Virginia study,

. The Categories 16 (Signs, symptoms, il[-defined conditions and 18 Supplementary classification

including preventive procedures} were 21.8% and 13.6% of all health problems respectively.

. 91% of patients were expected to return at the specifiec time or if needed. The consulation/referral

rate was 3,2%.

It is necessary to perform the collaborative study involving parcticing family physicians to improve
and generalize the findings of this study,

It is necessary to develop the Family Practice residency curricultm on the basis of morbidity data
of primary care in Korea and also we should not apply the foreign curriculum and health services

procedures to our situation without modification.
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1. Date of Encounter (3. (10.007
2. Family Rusber N EEREESEE
3, Sex/Date of Birth /1.0 .0
4. Reason for Encounter ! 1. E]:D‘D

2. D:D"D

» [T 10

« (11103
5. Patient Problems : 1. D]j_r]

2 11303

s (130

« (1170
6. Disposition {J-013
7. Doctor Code ED'Bj

Department of Family Practice

Secul Mational University Hospital

Fig. 1. Encounter Form
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Table 1. Age/Sex Distribution of Patients

Age Groups Male Female Total Seoul*
No. % No. % Ne. To %

1 23 2.8 17 1.8 40 2.2 2.1
14 51 6.2 bl 5.3 102 5.7 7.7
5-9 64 7.8 59 6.1 123 6.9 1.1

10-14 78 9.5 75 7.7 153 8.5 10.3
15-24 144 17.5 163 16.8 307 17.1 239
25-34 148 18.0 198 20.5 346 19.3 18.2
35-44 158 19.2 164 16.9 322 18.0 13.0
45-54 103 12.5 148 15.3 251 14.0 7.4
55-64 39 4.7 63 6.5 102 5.7 3.9
65-74 14 1.7 23 2.4 37 2.1 1.9
75 2 0.2 7 0.7 9 0.5 0.6
Total 824 968 1792
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Table 2, Rank Order of Problems by Frequency — Major 25 Diagnoses
Virgini *
Rank ICHPI?(rIOIl))I]smi)escription Total % gR]:“Etudy
i 153 OTHER STOMACH & DUODEN DIS/DISORD 606 7.14 18 & 209
2 338 MEDICAL EXAM 372 4.38 1
3 120 HYPERTENSION, UNCOMPLICATED 318 3.75 2
4 339 CONTACI/CARRIER, INFEC/PARASIT DIS 303 3.57 -
5 279 ABDOMINAL PAIN 286 3.37 18
6 4 TUBERCULOQSIS 279 3.29 124 & 261
7 165 CIRRHOSIS & OTHER LIVER DISEASES 272 3.21 149
8 133 ACUTE UPPER RESPIR TRACT INFECTION 263 3.10 4 & 10
9 340 PROPHYLACTIC IMMUNIZATION 204 2.40 65, 125, & 170
10 295 MALAISE, FATIGUE, TIREDNESS 194 2.29 164
11 270 COUGH 172 2.03 83
12 342 OBSERV/CARE OTHER HI RISK PATIENT 141 1.66 —
13 15 INFECTIOUS HEPATITIS 137 1.61 201
14 159 IRRIT BOWEL/INTEST DISOR NEC 134 1.58 —
15 300 SIGN, SYMPTOM, ILL DEFINED COND NEC 133 1.57 —
16 121 HYPERTENSION INVOLVING TARGET ORGAN 125 1.47 203
17 238 BACK PAIN WO RADIATING SYMPTOMS 125 1.47 38
18 258 HEADACHE 109 1.28 27
19 119 ELEVATED BLOOD PRESSURE 107 1.26 —
20 50 DIABETES MELLITUS 102 1.20 7
21 51 ABNORMAL UNEXPLAINED BIOCHEM TEST 96 1.13 -
22 76 TENSION HEADACHE 80 .94 69
23 288 PAIN OR STIFFNESS IN JOINT 79 0.93 75
24 266 ENLARGED LYMPH NODES, NOT INFECTED 73 0.86 246
25 233 FREQUENCY OF URINATION 72 0.85 266

* Marsland DW, Wood M, Mayo F: A dia bank for patient care, curriculum, and research in family
practice: 526, 196 patient problems, J Famit Pract 3:25, 1976



ICHPPC® 187 5l wz} 8,484 27
BN E BHetd uw Tab.3 ¥ Fig.22p 3
27 =] 24 ¥ Ay 3o 2.8%2
molw, 43714 A 15.2%, dvzas £
$hebs BaEEst 13.6%01% ek o 2 Virginia
Study ¢t slmste] ww ¢ Fel A HEw i
A g, AL, s B3 g, e3A s, 18
A glo] B Fabrel 22 &2 A6ty R R
Atoff Al Ao A3 g, £37 A gle] S wlEH
o &gl (PC0.01).

oy O
2, B

L =
3 a &

4) WEEAE HI

6,170 5ol Ak 5 91 %7F Falx A4
Ev HaAel AuEsteE e =y g
B So| oz E5 = 196302 3.2%,

ledeg 0.3%ci%ek ¢l& NAMC 3¢k

a—km{ 2™ Tab.4%F 3kl

Zkol]

"I‘\_

B

V. 1 &

1) yHaE 242

% zARe] A4A ool HE AHeors A

+* opFod o oglel e r I #eld dHsh
vigh 5 oA alel g wpeld, WA o Gaixiel
A4Hg nm elv| obwxl upep o] of 2hzixte
¥igo| o e ¥ F U, 2 oolfE ok
b mgel ok, @Rk %‘@'T‘“&'ol za ol &
MAE] fsAE sz HyuL PEe| H
stk ghodd ojoll AP ARULA, A WY

ol WE ouAAe Aol HE P S
Asjoloktt Aoz <pich®

dEtEel AsAE ofn] AHE T Lot
Azl Ao w Meied), oft B z4ky o

doldl Agalzast AAgadd AE el

ool s #e golmt ofefel FESID Yy AL
o Azt
Table 3. Contents by Diagnostic Category
Category Total % V“g'“;?%)smdy'
1. INFECTIVE & PARASITIC DISEASES 630 7.5 3.1
2. NEOPLASMS 105 1.3 1.1
3. ENDOCR, NUTRIT, METABOL DISEASE 251 3.0 6.6
4. BLOOD DISEASES 135 1.6 1.2
5. MENTAL DISORDERS 293 35 5.2
6. NERV SYSTEM, SENSE ORGAN DISEAS 209 2.5 59
7. CIRCULATORY SYSTEM DISEASES 667 3.0 12.1
8. RESPIRATORY SYSTEM DISEASES 996 7.1 16.1
9. DIGESTIVE SYSTEM DISEASES 1269 15.2 5.7
10. GENITOURINARY SYSTEM DISEASES 398 4.8 6.1
11. PREGNANCY, CHILDBIRTH, PUERPERIUM 8 0.1 1.6
12. SKIN, SUBCUTANEQUS TISSU DISEAS 255 3.1 5.4
13. MUSCULQSKELET, CONNECTIV TISSU DISEASE 481 5.8 4.9
14. CONGENITAL ANOMALIES 34 04 0.1
15. PERINATAL MORBIDITY & MORTALITY 0 0 0.1
16. SIGN, SYMPTOM, ILL DEFINED COND 1818 21.8 24
17. INJURIES & ADVERSE EFFECTS 74 0.9 4.1
18. SUPPLEMENTARY CLASSIFICATION 1135 13.6 13.2

* Marsland DW, Wood M, Mayo F: A data bank for patient care,

curriculum, and research in family

practice: 526,196 patient problems, ] Famif Pract 3:26, 1976
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Fig. 2. Contents by Diacgnostic Category

* Marsland DW, Wood M, and Mayo F: A data bank for patient care, curricu-
lum, and research in family practice: 526,196 patient problems, Journal of

Family Practice 3:26, 1976

Table 4. Disposition

Disposition No. % NA?[’;SS'
No follow-up planned 3N 5.0 15.5
Return at specified time 4718 76.5 51.3
Return if needed 896 14.5 29.2
Telephone follow-up 25 0.4 37
Consultation/Referral 196 3.2 3.0
Admission 19 0.3 1.2
Others 5 0.1 1.0

Total 6170

National Ambulatory Medical Care Survey of visits to
general and family practitioners, Jan.-Dec. 1975. Ad-
vance Data from Vital and Health Statistics of the Na-
tional Center for Health Statistics, 15:9. Washington,
D.C., U.S. Dept. of Health, Education and Welfare,
1977

Fig. 3. Problem Episode Type
1. New problem
2. Continuing problem
3. When modified

* New problem: The first presentation of a problem,
including the first presentation for a recurrence of
a previously resolved problem, but excluding the
presentation of a previously assessed problem to a
different provider.

* Continuing problem: A previously assessed problem
that requires ongoing care. It includes follow-up
for a problem or an initial presentation to a pro-
vider of a problem previously assessed by another
provider.

* When a problem modification occurs, the episode

type code is 3, but the follow-up of it will be code 2.
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