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One Health: Post COVID-19 Leadership “Concept” to “Action”

Jeong-Ran Kwon', Ho-Sung Lee', Ji-Yeon Lee', Hyangseon Kim', Een-Suk Shin',

Kyung-Won Hwang'*, Jiyeon Yoo?, Yunjin Ko®, Seiki Jun®, Jaesung Park”

'Division of Zoonotic and Vector Borne Disease Control, Bureau of Infectious Disease Policy,
Korea Disease Control and Prevention Agency, Cheongju, Korea,
“Division of Infectious Disease Policy Coordination, Bureau of Infectious Disease Policy,
Korea Disease Control and Prevention Agency, Cheongju, Korea,
®Animal & Plant Bigdata Team, Animal and Plant Quarantine Agency, Gimchun, Korea,
*Wildlife Disease Research Team, National Institute of Wildlife Disease Control and Prevention, Gwangju, Korea

ABSTRACT

Twenty years have passed since the One Health Approach was discussed. The One Health Approach, was advocated to
fundamentally protect and maintain the health of people, animals, and the environment. During this period, international
discussions on major one-health issues such as the formation of the 4th consultative body among international organizations
(World Health Organization, World Organisation for Animal Health, Food and Agriculture Organization, United Nations
Environment Programme), antimicrobial resistance, UN General Assembly in 2016, Global Health Security Agenda, etc.
Domestically, the Zoological Infectious Disease Countermeasures Committee (2011), the One Health Forum held (2016),
and the Operation of the Curriculum for One Health Practitioners of relevant ministries (2022) have been conducted and are
considered to have achieved some degree of success. Nevertheless, it is also true that One Health is still a conceptual approach
rather than a practical action. Accordingly, the Korea Disease Control and Prevention Agency and related ministries have
combined past achievements and limitations. We would like to present the tasks for moving One Health from the “concept”

stage to the “action” stage, divided into six strategies.

Key words: One Health; One Health Approach; Sustainable; Multidisciplinary approach

*Corresponding author: Kyung—Won Hwang, Tel: +82-43-719-7160, E-mail: kirk99@korea.kr

www.phwr.org Vol 15, No 44, 2022 2763


http://www.phwr.org

I Public Health Weekly Renm!{

Figure 1. One Health overseas business trip in 2022
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ABSTRACT

This project was carried out to improve the health-related quality of life of the elderly in Namhae-gun and to bridge the
health disparity between sub-regions by (pre)frailty prevention and intervention program to the local community. The project
included physical activity support through nurturing health leaders for residents, direct customized nutrition supply, disease
management through linking local primary medical institutions and health center visit health management projects, and other
community resource linkage. In order to evaluate the effectiveness of this project, pre- and post-comparison with the same
group; sarcopenia expansion questions, physical function evaluation (grip strength, gait speed, 5-chair stand test), and health-
related quality of life tools related to sarcopenia, and nutritional quotient questionnaires for the elderly. The number of people
surveyed both before and after was 450 (males were 24.4%, females 75.6%). Compared to before the program, the group with
reduced gait speed decreased by 36.4% (p<0.001), the group with reduced physical function decreased by 31.6% (p<0.001),
and the group with reduced grip strength also decreased by 17.0% (p<0.001). In the nutritional quotient for the elderly, the
low and low-middle grades in balance, diverse, and overall domains decreased by 20.6%, 10.2%, and 15.9% in the post-test
compared to the pre-test, respectively (p<0.001). The quality of life score related to sarcopenia increased by 2.0 points (p=0.014)
in the physical and mental health domain and 19.7 points in the leisure activity domain (p<0.001). Rural areas should promote

the health of residents through integrated care through residents must participate and local resources are connected.

Key words: Frail; Physical activity; Nutrition; Care

*Corresponding author: Ki-Soo Park, Tel: +82-55-772-8095, E-mail: parkks@gnu.ac.kr

Introduction

A rapidly aging population has increased both social and
economic implications. The prevalence and importance of
“frailty” among older adults is becoming a growing concern.
Frailty is a clinical indicator associated with multiple
pathological conditions such as reduced ability to cope with

physical functions and activities and increases the risk of

2774

falls and fractures, cognitive impairment, metabolic diseases,
cardiovascular diseases, and ultimately mortality. Frailty is
a critical health indicator that determines the healthy life
expectancy of older adults [1-3].

The risk factors associated with frailty include adverse
outcomes such as a progressive decline in physical functions,
cognitive impairment, and reduced social activity. Sarcopenia

is known as the antecedent risk factor causing frailty in older
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Key messages
(D What is known previously?

Up to now, the contents of the health gap project have
mainly focused on public health education and public
relations. In addition, chronic disease management was
mainly carried out in health projects for the elderly. As
a result, although disease management was improved, it
was still difficult for the elderly to perform daily life.

@ What new information is presented?

To resolve the health disparity in small regions in
Nambhae-gun, support for physical activity using resi-
dents, direct customized nutrition supply to the nutri-
tionally vulnerable, disease management (drug manage-
ment) by linking local primary medical institutions and
health center visit health management projects, and ad-
ministrative welfare collaboration with other organiza-
tions such as the center was implemented. In particular,
it was important to actively participate in local clinics so
that they could play an important role in managing the
disease of the local residents, and as a result, play the
role of the village doctor.

(® What are implications?

An integrated health-welfare-medical linkage at the
community level is needed to improve the functioning of
the elderly.

adults. However, there is no specific treatment for sarcopenia
except high-quality protein intake and appropriate exercise.
Therefore, for older adults with pre-frailty and frailty
conditions, it is necessary to restore health through public
health approaches (e.g., nutrition, exercise) rather than
medical interventions (e.g., medicines).

Namhae-gun is a typical rural region and is a super-

aged society where older adults comprise the majority of

www.phwr.org Vol 15, No 44, 2022

the population. Therefore, as health management of older
adults affects health disparities not only between individuals
but also between sub-regions, there is a need for a health
promotion project designed for older adults, specifically
aimed at preventing and managing frailty in communities.
In addition, these projects should not center on public health
centers; instead, they must be conducted with community
resources, especially residents, so that projects are accepted
and become practical, enabling residents to self-implement
them. As a result, it can be expanded and developed into
Community Care.

This project was implemented to improve the health-
related quality of life of older adults in Namhae-gun and to
bridge the health gap between sub-regions by distributing
prevention and intervention skills for frailty to the local
communities. This project, intended to restore or maintain
physical functions during the pre-frailty and frailty stages
through exercise and nutrition interventions, is tailored
for older adults and community care (primary health care
institutions, public health institutions, and administrative
institutions). The specific objectives include a health
management project (an exercise intervention) through
village health leaders, a nutrition project to improve physical
performance in those with pre-frailty and frailty conditions,
and fostering disease management competences by linking
local private medical institutions, and visiting health
management programs run by health centers.

In this study, we evaluate the Namhae-gun project and
present evidence for preventing physical frailty in the local

communities.
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Methods

1. Selection of subjects

Based on our re-analysis of data from the local
community health survey and the National Health Insurance
Corporation, we selected people from Samdong-myeon and
Changseon-myeon with low levels of health, and several
people suffering chronic diseases in Namhae-gun. After
conducting a preliminary project in 2020 and determining
the project content, the main project was implemented in
55 villages in two myeons (administrative divisions) during
2021 and 2022. In 2021, the project was implemented in
22 villages.

Among the subjects aged over 65 years and those
residing in the selected 22 villages at the time of the survey,
1,576 residents were evaluated for frailty. The Korean
FRAIL (Korean version of the fatigue, resistance, ambulation,
illnesses, and loss of weight scale, K-FRAIL) tool consisting
of fatigue, resistance, ambulation, illness, and loss of weight,
was used as the tool for measuring frailty. As a result of
the frailty evaluation, 549 subjects were explicitly identified
in the stages of frailty and pre-frailty. Among them, 506
subjects who agreed to participate in the project were pre-
surveyed, and the project was conducted for six months,
and a post-survey was conducted one month after the
project was completed. Four hundred fifty subjects (88.9%)
completed the post-survey. Trained surveyors conducted the
evaluations person-to-person. Each surveyor received pieces
of training twice to increase the reliability of the evaluation.

Figure 1 shows the subjects selection and research

process.
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2. Measurements

The project evaluation tools included demographic
variables (i.e., sex, age, marital status, education level,
smoking status), a frailty evaluation tool, sarcopenia
evaluation questionnaire, quality of life in sarcopenia,

geriatric nutrition quotient, and physical function evaluation.

1) Frailty tool

A K-FRAIL tool comprising fatigue, resistance,
ambulation, illness, and weight loss was used to evaluate
frailty. This tool, which can be easily applied to communities
with optimized measuring time, is divided into five areas,
and its validity has been confirmed in Korea [4]. The
K-FRAIL questionnaire comprises five items, and each
item was scored with YES=1 and NO=1. An individual was
assumed frail when the score was 3 or greater on a scale
ranging from 0-5; the person was evaluated pre-frail when
the score ranged from 1-2, and classified as normal when

the score was 0.

2) Sarcopenia evaluation questionnaire
The strength, assistance in walking, rise from a chair,

climb stairs, and falls (SARC-F) questionnaire was used to

Frailty assessment (K-FRAILTY)
([pre]frailty 549, of the total 1,576 people)
v

Frail and pre-frail
pre-survey participants
(n=506)
¥

Nutrition, physical activity, visiting health management,
service linked to medical clinic (6 months)
Program completion (478 registered, 451 completed)

v

Post-survey evaluation of program (n=450)

Those who agreed to the survey
and project

Figure 1. Subjects selection process
K-FRAILTY, Korean FRAILTY.
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evaluate sarcopenia [5]. Each item was scored on a 3—point
scale (0—2 points). It was developed to screen sarcopenia
through a questionnaire, and its validity was confirmed.
A score of 4 or more out of 10 may indicate the risk of

sarcopenia.

3) Sarcopenia and Quality of Life (SarQoL®) for older
adults

The recently developed and validated SarQoL® tool was
used to evaluate health-related quality of life in sarcopenia
[6]. SarQoL® is used to measure the quality of life in
older adults with sarcopenia or determine the impact of
interventions (i.e., exercise or dietary interventions) for
sarcopenia on the health-related quality of life of sarcopenia
patients. The SarQoL® scale is self-reported and comprises
22 questions with 55 items.

The items include seven dysfunctional domains: physical
and mental health, movement (exercise), body composition,
function, daily life activities, leisure activity, and fear. The
SarQoL” is scored on 100 points, and each item is also
scored as 100 points. The higher the score, the better the

quality of life in each corresponding area.

4) Nutrition quotient for older adults

Nutrition quotient can be used for assessing older
adults, and the tool can be downloaded from the website
of the Korean Nutrition Society [7]. The nutrition quotient
comprises 19 items and four domains, including eating
behavior, balance, variety, and moderation. For this study,
only balance, diversity, and moderation were evaluated. The
“balance” area included four items regarding intake of milk

or dairy products, fruit, snacks, and water; the “diversity”
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area included six items regarding intake of egg and fish,
frequency of eating alone, number of vegetable side dishes,
intake of soybean or tofu, and frequency of meals per day;
and “moderation" area comprised three items including
intake of sweet or oily bread, sweetened beverages, and
ramen. The scores and grades for each area were classified
into four levels. The grading criteria were “high” ranging
from 75% to 100%, “medium-high” from 50% to 74.9%,
‘medium-low” from 25% to 49.9%, and “low” from 0% to

24.9%, based on the percentile distribution.

5) Evaluation of physical functions in older adults

As suggested by the Asian Sarcopenia Society, the
following tests were performed to evaluate physical functions
in older adults: grip strength (muscular strength evaluation),
gait speed, and the five-times chair-stand test (standing
up from a chair five times), and the reference points were
applied [8].

Grip strength was measured using the National Health
and Nutrition Examination Survey and was classified as
“weakened” when the weight was less than 28 kg for male
and 18 kg for female. Gait speed was also calculated as
average gait speed after the person walked 3 meters on a
flat surface. The reference point was 1.0 m/s, and when
the person’s gait speed was less than 1 m per second, it was
classified as slow gait speed. Standing up from a chair five
times was measured while repeating five times of standing
and sitting without using hands (hands folded over chest),
and when it took more than 12 seconds, it was classified as

the group with reduced physical function.
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3. Project interventions

The pre-survey was conducted in March 2021 and
for six months from April onward, exercise, nutrition
intervention, visiting health management programs, and

medical institution interventions were applied.

1) Exercise

Fourteen subjects who had applied as local instructors
for Samdong and Changseon-myeon received eight training
sessions on 20 different types of musculoskeletal exercises
from the Gyeongnam Agricultural Safety and Health Center
staff. Moreover, staff from public health centers were also
trained as assistant instructors to support the local instructors
and monitor the different exercise programs. Through
various assisting activities, the staff managed the quality of
the exercise programs, primarily to monitor and augment
understanding (i.e., accuracy and frequency of movements)
of the movements for the participating residents. The
program included exercises for older adults to improve
upper extremity flexibility and strengthen the lower back and
lower extremity muscles, considering that most residents
complained of musculoskeletal pains in their shoulders,
knees, and lower back due to the job demand of farming
and fishing work.

* Methods of operation: a one hour session was
conducted twice a week for each village (48 times in
total).

% During the coronavirus disease — 2019 (COVID-19)
outbreak, after a small-scale (five people or less)
delivery training, staff from the visiting health
management program (assistant instructor) checked

the movement of each exercise and encouraged
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subjects to practice them.
* Location: each village hall was used to conduct the
program. However, if the village hall was closed due to
a COVID-19 pandemic, the session was conducted at

the public health office and community health clinic.

Conduct of exercise classes in each village: the number
of exercise classes was 48 (6 months) in each village,
and the total number of subjects was 451, or 84.6% of
the total enrollment rate and 85.1% of the attendance
rate. Depending on the COVID-19 situation in each
village, the attendance rate changed by month and
village; however, the overall attendance rate improved
toward the latter part of the project. The attendance
rate was higher in villages operated by a group than in
villages operated by small groups with different time

schedules.

Adequacy of operation of exercise classes in each
village: to ensure both accuracy and standardization
of the exercise class, the course was designed and
distributed to local instructors, and an assistant
instructor monitored the program twice a month
and provided feedback based on understanding the

movement (i.e., accuracy and number of times).

2) Nutrition
To identify the status of nutrient intake and define the
basis for providing supplemental food (protein), and prepare
evidence for promoting the nutrition project, 40 people
were randomly selected from among the project subjects
for applying a 24-hour food consumption recall survey.
The nutritional intervention provided 18 g/day protein

supplement food based on 0.3 g/kg/day.
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Nutritional interventions were divided into an intensive
management group and a general management group. The
intensive management group (156 people) was formed when
their nutrition quotient scores were less than “medium-low,”
and if they lived alone or were economically vulnerable. The
remaining (295 people) comprised the general management
group.

The intensive management group was given protein
supplement foods such as soft tofu, beef stew, and protein
drinks. The general management group was provided only
protein drinks. Due to the expiration date and food storage
problem, it was delivered directly to residents' homes twice a
month. Nutritionists at the Samdong and Changseon public
health offices inspect twice a month to ensure food safety.
For educating older adults about food storage and intake, in
connection with the visiting health management program,
there were household visits to check the food storage status
and intake details to guide those who did not consume the
food. To improve eating habits, nutrition education materials
were produced on each topic (3,000 sheets of 6 types)
every month, and the person monitoring the visiting health
management program provided one-on-one nutritional
counseling. Educational topics included the importance of
protein intake (first), low-sugar diet (second), low-sodium
diet (third), food hygiene (fourth), correct food storage
practices (fifth), and nutrition habits during old age (sixth).
In addition, efforts were made to improve eating habits and
encouraged through monitoring and writing a meal diary and
individual counseling, and every month incentives (publicity
materials) were provided for effective compliance (more than
50 points in a meal diary). However, most elderly subjects

found it difficult to participate in writing a meal diary due

www.phwr.org Vol 15, No 44, 2022

to limitations such as illiteracy, absence of food quantity,
among other constraints. It effectively motivated them to
recognize and improve their meal composition through

counseling.

3) Visiting health management program

To improve older adults’ health management abilities in
their respective communities, a visiting health management
program was applied for all 451 subjects. Management
techniques were applied for people with hypertension (e.g.,
blood pressure measurement, medication management,
education) and/or diabetes (e.g., blood glucose measurement,
medication management, education). All the subjects were
monitored for exercise and nutritional intervention. A
visiting health nurse measured blood pressure and blood
sugar when visiting the patient’'s home to determine the
status of disease management. The selected subjects were
provided target follow-up management through the basic
investigation provided with services linked to public health
centers and other related medical institutions. The linked
institutions were Community Service Centers, Namhae-
gun Mental Health Welfare Center, Dementia Center,
and primary medical institutions (clinics) in Samdong and

Changseon-myeon.

4) Comprehensive evaluation of medical institutions
Medical staff from relevant medical institutions
conducted a comprehensive evaluation using the geriatric
function tool developed by the Korean Geriatric Society
[9]. Of the 89 subjects evaluated, 45 were in good health,
20 required individual efforts for health management, 24

required management in connection with the visiting health
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management program (those with a medical history and
requiring critical interventions such as physical activity,
nutrition, and wound care). Based on the comprehensive
evaluation and care plan, the results were articulated
in writing to the person in charge of the visiting health
management program so that they could explain the results
to the subject to enhance their understanding and help them

manage their health.

4. Data analysis

General characteristics were presented using frequencies
and means, and McNemar analysis and paired sample ¢ tests
were performed for the pre-and post-test. SAS 9.4 (SAS
Institute, Cary, NC, USA) was used for all analyses, and the

significance level was set at 0.05.

Results

About 450 subjects completed both the pre-and

post-surveys. Examining the general characteristics, males
comprised 24.4% and females 75.6%; as for age, 33.1%
were less than 75 years of age, whereas 66.9% were over
75 years. About 50.7% of the subjects were living with their
spouses, and 49.3% were not living alone (ie., they were
not living with their spouses). Nearly 82.9% were elementary
school graduates or less, and 17.1% were either middle

school graduates or over. Most subjects were non-smokers

(95.8%) (Table 1).

1. Monitoring project interventions

As a consequence of monitoring (five times) exercise
classes in each village, exercise was mainly conducted with
13 essential movements out of 20. Overall, residents’
compliance (evaluating the degree to which residents follow
the exercise movements) was 95.0%, and compliance for
each movement ranged from 86.2% to 99.7%. On average,
the subjects could recall 13 movements, and the practice

rate outside the exercise class was 80.5%, and the number

Table 1. General characteristics
Variables Total Male Female p-value

Total 450 (100.0) 110 (24.4) 340 (75.6)

Age (yr) 0.893
Mean (confidence interval) 775 (77.0-78.1) 76.9 (76.0-77.8) 77.7 (77.1-78.4) 0.125
<75 149 (33.1) 37 (33.6) 112 (32.9)
=75 301 (66.9) 73 (66.4) 228 (67.1)

Living alone <0.001
No 228 (50.7) 99 (90.0) 129 (37.9)

Yes 222 (49.3) 11 (10.0) 211 (62.1)

Education (yr) <0.001
<6 373 (82.9) 67 (60.9) 306 (90.0)
=7 77 (17.1) 43 (39.1) 34 (10.0)

Smoking <0.001
No 431 (95.8) 93 (84.5) 338 (99.4)

Yes 19 (4.2) 17 (15.5) 2(0.6)
Values are presented as number (%).
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of practice days per week was an average of three days. As
for the status of exercise by movement, it mainly focused
on 13 essential movements and 16 movements. Movements
operated appropriately for intensity (number of times) were
based on the textbook (64.5%), and the strength of the
exercise was performed with a weaker intensity than in the
textbook, except for movements from No. 1 to No. 6. As a
result of self-evaluation of the exercise project, a total of 86
points was obtained, which was high in the standardization
of exercise guidance by the village and residents’ response
and compliance. However, in terms of instructors™ expertise,
the exercise intensity implementation rate, as in the
textbook, was low. As for residents’ compliance rate, the
average number of movements they could recall was 13, and
the average number of exercises instructed was 16, therefore,
most of the movements were recognized. The rate of self-
practice, that is, for more than one day outside the exercise
class was high.

As a result of the self-reported nutrition quotient,
the total score was 84, and the project was conducted
excellently. Although the goal of improvement in food intake
balance was achieved, managing the average intake rate of
supplementary food, excellent nutrition intake, consuming
vegetables for all three meals during a day in food diversity,
the improvement rate of fish and meat consumption and
improvement in eating habits in the project management
were insufficient.

From the basic survey, 129 subjects who required follow-
up management were linked to public health center projects
(7 for smoking, 20 for drinking, 102 for dentures), 88 were
linked to mental health welfare centers and dementia centers,

and 100 were linked to medical institutions.

www.phwr.org Vol 15, No 44, 2022

Visit to health management services, showed that the
maintenance rate for hypertensive patients with a normal
range (264 patients) improved by 15.3% from 76.3%
to 91.6%, and medication management improved by
7.0% from 91.5% to 98.5%. For diabetic patients, the
maintenance rate for a normal range (78 patients) improved
by 12.0% from 79.4% to 91.4%, and the normal medication
rate of diabetes improved by 17.1% from 79.8% to 96.9%.

The functional evaluation of older adults in medical
institutions showed that there was a high probability of health
deteriorating for nine cases due to multiple problems, three
cases required hearing management such as hearing aids,
six cases complained of pain, sleep disorders, or required
depression management, two cases needed urinary-related
management, one case had a cognition disorder, two cases
had gum diseases, and three cases needed chronic disease
management. As a result of the comprehensive evaluation
of medication intake, 16 subjects required management
and were advised to seek medical counseling at a primary
medical institution because multiple medical institutions had

prescribed various drugs.

2. Impact of project interventions

Examining the differences between the pre-and post-
survey results shows that gait speed, physical function
(standing up from a chair five times), maximum grip
strength, geriatric nutrition quotient (balance, diversity,
total), and quality of life (physical and mental health, leisure
activity) related to sarcopenia was statistically significant
(Table 2).

Compared to the pre-survey (prior to participating

in the program), in the post-survey, the group with
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Table 2. Difference between pre and post results for project interventions
Variables Pre Post ag;rfgs p-value”
K-FRAIL (=3) 163 (38.5) 165 (39.0) 0.5 0.894
SARC-F (=4) 186 (44.0) 198 (46.8) 2.8 0.174
Gait speed (<1.0 m/s) 383 (90.5) 229 (54.1) -36.4 <0.001
5-chair stand test (=12 sec) 254 (60.0) 120 (28.4) -31.6 <0.001
Handgrip strength (kg) (male: <28 kg, female: <18 kg) 189 (44.7) 117 (27.7) -17.0 <0.001
Nutrition quotient (middle to low)
Balance 236 (55.8) 149 (35.2) -20.6 <0.001
Diversity 236 (55.8) 193 (45.6) -10.2 <0.001
Moderation 126 (29.8) 134 (31.7) 1.9 0.502
Total 233 (55.1) 166 (39.2) -15.9 <0.001
Korean_SarQoL® (0-100)
Physical and mental health 51.6 (19.3) 53.6 (20.3) 2.0 0.014
Locomotion 52.6 (25.7) 51.9 (26.7) -0.7 0.388
Body composition 54.3 (18.8) 55.1 (20.1) 0.8 0.298
Functionality 65.6 (19.4) 65.2 (19.7) -0.4 0.580
Activities of daily living 56.8 (23.3) 55.7 (23.6) -1.1 0.165
Leisure activities 43.9 (20.4) 63.6 (22.2) 19.7 <0.001
Fears 75.9 (16.4) 76.7 (17.8) 0.8 0.358
Total 57.7 (19.1) 58.2 (19.5) 0.5 0.311
Values are presented as number (%) or score (%). K-FRAIL, Korean version of the fatigue, resistance, ambulation, illnesses, and loss of weight
scale: SarQoL®, Sarcopenia and Quality of Life. “McNemar test or paired ¢ test results.

reduced gait speed decreased by 36.4% (p<0.001); the
group with reduced physical function decreased by 31.6%
(p<0.001), and the group with impaired maximum grip
strength decreased by 17.0% (p<0.001), indicating exercise
performance such as gait speed and muscle strength had
improved significantly.

As for the nutrition quotient, the group with medium-
low and low grades in balance decreased by 20.6% in
the post-survey compared to the pre-survey (p<0.001),
and diversity decreased by 10.2% (p<0.001). The overall
nutritional quotient had also improved (p<0.001) for the
group with medium-low and low grades decreasing by
15.9%.

Quality of life related to sarcopenia increased by 2.0
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points (p=0.014) in the physical and mental health domain
and 19.7 points in the leisure activity domain (p<0.001),

indicating improved quality of life for older adults.

Discussion and Conclusions

Considering that Namhae-gun is a super-aged society,
a community integrated care model was implemented
to resolve health disparities between sub-regions in the
communities (Figure 2).

For a healthy life, older adults in Namhae-gun must
practice village-level physical activities, especially aerobic
exercise, to overcome sarcopenia and frailty, as well as

complex exercises (physical activity), including flexibility and
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- Personalized
exercise

- Exercise suitable
for rural areas

- Education on
healthy eating

- Protein food
support

- Drug management
- Visit health
management

Frailty
<o

{ Integrated care J

- Public health center:
customized health program

- Medical resources: local
village doctor

- Administrative welfare
resources: welfare

Figure 2. Project model for bridge the health disparity
between sub-regions in elderly

muscle strength exercises, were performed. Direct nutrition
was provided for the group with a poor nutrition quotient,
and nutrition counseling and education were conducted
(nutrition intervention). Comprehensive health evaluation
and medication management of patients with complex
chronic diseases were implemented, and these patients
were educated at local medical institutions (comprehensive
evaluation of medical institutions), and the results of
medication management and overall health evaluation
were linked to the visiting health management program
and community health clinics (visiting health management
program).

Medical and public health institutions are the main
agents for providing healthcare for older adults living in these
regions. For this purpose, the visiting health management

program checked the overall progress of the project, and the

www.phwr.org Vol 15, No 44, 2022

service was directly provided.

The project resulted in improving older “adults” quality
of life (physical and mental health, leisure activities) related to
sarcopenia. The quality of life for leisure activities improved
significantly while subjects gathered in their neighborhood,
received exercise and nutrition interventions, and received
evaluation and counseling from a visiting health management
program and medical institutions. This additional effect
was confirmed by the various interventions conducted for
older adults in the local communities. However, in the pilot
project, it was not possible to collect all the information from
one database; therefore, data were managed using individual
paper documents or an Excel program. Future studies can
consider establishing a database suitable for each region.

As population aging progresses, the outlook on older
adults’ health is changing to the point that it must be
approached from the perspective of healthy aging, that is,
rather than aiming for a disease-free state, healthy physical
and cognitive functioning must be maintained [10].

Moreover, regarding the quality of life of older adults,
the approach of “healthy aging and aging in place” is being
accepted worldwide [11]. The healthy aging and aging-
in-place approach is ultimately oriented toward the need
for providing community-based services. Enabling elderly
patients to enjoy life in their community rather than in
hospitals is positive for them and the cost of the overall

healthcare system.
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QuickStats

Trends in Prevalence of Muscle—Strengthening Exercise,
2010-2020

The prevalence of muscle-strengthening exercise among those aged 19 years and over slightly increased among women from

14.6% in 2019 to 17.0% in 2020, has not changed much among men (Figure 1). Both men and women in their 20s had a

higher prevalence of muscle-strengthening exercise than other age groups (Figure 2).
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Figure 1. Trends in prevalence of muscle-strengthening exercise,

2010-2020
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Figure 2. Prevalence of muscle-strengthening exercise by age
group, 2020

*Prevalence of muscle-strengthening exercise: percentage of people who did muscle-strengthening exercise like push-ups, sit-ups, dumbbell exercise,

barbell exercise, bar exercise, or other muscular exercise more than 2 days during last 7 days among those aged 19 years and over.

"The mean in Figure 1 was calculated using the direct standardization method based on a 2005 population projection.

Source: Korea Health Statistics 2020, Korea National Health and Nutrition Examination Survey, https://knhanes.kdca.go.kr/

Reported by: Division of Health and Nutrition Survey and Analysis, Bureau of Chronic Disease Prevention and Control, Korea Disease

Control and Prevention Agency
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