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I. Background
It is widely known that the effectiveness of a faﬁily
plannihg program; in most cases, can be measured by an accep-
tance rate and a continuation rate of contraception. In
other words, the acceptance rate and’continuation rate repre-
sent an overall result of program effectiveness. Such rates =
vary with the systematic development and implementation of
IE&C énd contfaceptive services. However, current tendency
.18 that the different social, economic and cultural patterns
in most developing countries are obstacles in the executibn
of family planning programs even though they show at present
strong deéires to conduct family planning programs as a
positive means of controlling imminent population problemsL/.
Especially, the inability to provide proper professional
ﬁedical care services by family pianning physicians and nurses

is noted due to a shortage of medical personnel in the fieldgAé/.

1/ Nortman, Dorothy L. (1972); Status of National Family Plan-
ning Programs of Developing Countries in Relation to
Demographic Targets, Population Studies, Vol. XXVI, No. 1.

2/ King, M.; In King, M. (1966); Medical Care in Developing
Countries, London, 1966 Oxford University Press, p. 1ll.

3/ Rosenfield, Allan G. (1968); An Expanded Role for Para-
medical Personal, Reprinted Materials from The Population
Council, Bangkok, Thailand, November, 1968.
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It 1s a common phenomenon that many countries suffer from crit-
ical shortages in the medical profession, and that a dispropor-
tional share of medical personnel is located in urban areas.
It is the case, then, that family planning efforts are not- .
properly helped by medical resources in rural areas, as general
health and medical care is poorly maintained in such areas, -
where 80 per cent out of the developing world's population
residesi/

Korea is no exception. If we look at the current ratio of
population coverage per physician, the figure is 1 doctor for
2,200 persons in Korea; as compared with 1 to 700 in the United
States. Theggfore, Korea suffers a more critical shortage of
physicians as compared with the United States.

At present, matters pertaining to the distribution of medical
care, especialiy in rural areas, have drawn great attention in the
aspect of government strategie&él. Presently there is such a

relatively high percentage of physicians in metropolitan areas

4/ Rosenfield A. G., and Limcharoen C. (1972); Auxilary Midwife
Prescription of Oral Contraceptives, American Journal of
Obstetrics and Gynecology, Vol. 114, No. 7, December, 1972.

5/ Korean Development Institute (1975); A Symposium Report on
lth P

lanning and Policy, December, 1975.
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that most village level farminge areas are not reached by pﬁysi—
clans. This is the casgs in other developing countries as»well.
Thus, a new consideration has begun to make best utilizgt;on of
para-medical personnel in various directions as a part pf,;he
-effort for solving the problem of unbalanced distribu;ion of
physiciansé/. One proposal is to allow para-medical personnel
to practice a certain limited area of medical affairs which'haVerv
been previously attended by physicians only. Intra-Uterine
Device insertion and certain medical processes relating to the
introduction of contraceptive seryices may be‘performed by para-
medical personnel, such as a nurse or mid-wife, after a certain
period of required trainingl/. A startling achievement of IUD.
insertion has been recorded in the Korean Family Plannipg Program
since its introduction in 1964. A total of 3,500,000 IUD inser-
tions have been performed by 1975 and an estimated total of

1,490,000 births have been preventec@_/° Roughly 50 per cent of

6/ The Korean Public Mealth Association (1976); The Use of Allied
Health Workers in the Delivery of Medical Care in Xorea, Vol.
2, No. 1, January 1976. ‘

7/ Ministry of Health and Social Affairs (1974); Maternal and
Child Health Low, Printed Material at Korean Institute for
Family Planning, 1975.

§j Korean Institute for Family Planning (1976); Information and
Family Planning in the Republic of Korea, Mimeo. June 1976.
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the total number of births averted during the period have been

due to IUD insertions. In Korea, an annual average of 350,000

IUD insertions are performed by 1,500 trained physicians scattered
throughout the country.. In recent years, however, the program

has been incapable of providing sufficient IUD insertion service
with the existing number of IUD physiciansgllg/ in view of the
rising demand. The alternative to women residing in more remote
areas was to travel a great distance to see a doctor, or to let
the insertions be performed by family planning workers such as .+
a licensed mid-wife and nurse, even though such actions were
illegal. Approximately 37 per cent of the total number of loop
insertions in 19681l/ were performed by licensed nurses and mid-
wives. Pilot studies on the effectiveness of maximization of
IUD insertion and contraceptive services by nurse, mid-wife and
other para-medical personnel have been conducted in several

countries; Pakistan (1966), Barbados (1966), United States (1967),

_2/ Korean Institute for Family Planning (1975); The Pro~
ceedings on 1975 National Family Planning Evaluation Seminar,
May 1975.

10/ Korean Institute for Family Planning (1976); The Pro-
ceedings on 1976 National Family Planning Evaluation Seminar,
June 1976.

11/ Korean Institute for Family Planning (1973); Marginals for
1973 National Family Planning and Fertility Survey, Seoul.
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Korea (1968), India (1969) and Nigeria (1971)l3/. In Korea, a
feasibility study on the utilization of para-medical personnel
for intra-uterine device insertion was initiated by Drs. Bang,
Soné, and Choe in 1968$§j.

In 1973, the Maternal and Child Health Law was revised to
allow nurse and mid—wife insertion of IUD upon completion of a
period of required training. The main purpose of the present
study is to assess the effectiveness of IUD insertion by physi-
cians and para-medical personnel in the light of the contents of
training they have had. Accordingly, this comparative study also
aims to assess the program by evaluating manpowér training and

its utilization in accordance with maximization of the IUD

insertion program.

II. Methodology
A. Samples

The target group of the research were IUD physicians, IUD

" para-medical personnel (trained mid-wife and nurse) and the

12/ Ross John A. et'al. (1972); Findings from Family Planning
Research Report on Population/Family Planning, The Population
Council, No. 12, October, 1972,

13/ Bang, S., Song, S. W. and Choi, C. H., (1968); Improving
Access to the IUD; Experiments in Koyang, Korea, Studies in
Family Planning 1 (27); 4-11, 1968.
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clients who‘have received IUD insertion by pa:a-medical personnel
and physicians. Para-medical persomnnel indicated here consists
of the trained licensed nurses and/or family planning workers 
having mid-wife licenses. The total number of nurses involved
are 87, who had been trained in IUD insertion techniques from July
to August 1974 in accordance with the revision of MCH Law. In
addition, 578 physicians are designated for IUD insertions in

the same areas where the 87 para-medical personnel perform their
duties. The clients indicated here are from the séﬁpling group
among the entire clients who have been performed IUD insertions

by physician and para-medical personnel.

B. Methodology

A multi-stratified sample survey methodology was adopted due
to the limitation of research funds aQailable to the survey. The
survey was éonducted by mail questionnaire to a total number of
traiped para-medical personnel, and 578 physicians working in
the same area. In the follow up survey to IUD users, the overall
groups was divided by several different stratifications on the
base of mail questionnaire. Then, a total of 55 enumerated
districts (Ri and Dong) were selected as survey areas through a

purposive sampling process that represents a standard probable
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sample of each stratum. In these survey areas the follow-up
interview was made by trained surveyors (one male supervisor
and 7 surveyors) to all women who had IUD insertions performed
during the 21 mpnth period from January 1, 1974 to September 30,
1975.

A total of 80 cities/counties where 87 para-medical per-
sonnel petform their duties was the base population area and was
divided into 5 groups according to the different achievements of
IUD insertion made during the period indicated. Then, purposive
sampling was made to select one area from each group for a total
Qf 5 city/county areas. Out of each city/county unit selected
in the first sampling stage, a total of 3 town/township/dong
units were selected in accordance with the IUD achievement
categorized by upper, middle and lower classes. Finally, a
total of 55 units were designated as the survey area by selecting
3~-5 Ri/Dong/Ban as it was done in the first sampling stage.

The maln purpose of adopting this sampling methodology was
to avoid a possible blas in accordance with sampling by those
stratifications. 1In order to get rid of monotonic characteristics
in the overall population group, a purposive sampling method was
taken instead of the standard probability sampling methodology.

The £indings by this methodology are shown in table 1 and 2.
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Table 1. Sample Size and Number of Respondents

Categories Sample Size Number of Remarks
Respondents
IUD Doctors 578 396 Mail Survey
F.P. Workers 87 72 Mail Survey
Acceptors 1,882 1,056 Personal
Interview

Table 2. Sample Size and Number of Respondents by Area

Urban/Rural = City/County

Fup .Myun/Dong*

Chongju
Urban

Andong

Rural =—— Raju

—- Koyang

r—- Hwoengsung:

Bokdae
: 213(276) ——EE Seoun

Daesung @

Taechwa :
: 207(465)——{;; 1un9wha :
Sinan :

Iwoengsung:
129(277)-—{E;Kongkeun :

Dunnae

Raju :
210(412)—{EEYOngsanpo :

Sanpo

| Gido
297(452)—{EEWOndang
Jung

Note: Sample size is shown in parentheses.
%Fup.Myun and Dong are selected in the 2nd stage of sampling.

69(106)
51( 66)
93(104)

43(147)
44(112)
120(206)

38( 86)
38( 79)
53(112)

76(186)
90(130)
44( 96)

103(147)
63(109)
131.(196)



C. Analysis

In analysing the survey data relevant to IUD physicians and
para-medical personnél,»comments on the general characteristics
and training contents and activities on the IUD insertion showﬁ
on the mail questionnaire were examined. Regarding follow-up
survey data on the client, analysis was done according to Tietze's
life table technique generally used for comparing effectiveness

14/15/16/

of contraceptiow In the follow-up survey, it is knowm

that a considerable number of non-response may seriously affect
the statistical reliability of research findingslzj.

Statistical data analysié as recommended by Tietzelg/-treats

differently the group which participated in personal interview

14/ Tietze, Christopher and Lewit, Sarah (1973); Recommended
Procedures for the Statistical Evaluation of Intra-Uterine
Contraception, Studies in Family Planning, Vol. 4, Yo. 2.
pp. 35~42, February 1973.

15/ Tietze, C. and Lewit, S. (1968); Use-Effectiveness and Con-
tinuation of Contraception; Problems of Evaluation; A Hand-
book for Service Statistics Family Planning Program, Edited
by John A. Ross, F. Stephan and V. Watson, The Population
Council, New York.

16/ Tietze, Christopher (1967); Intra-Uterine Contraception;
Recommended Procedures for Data Analysis, Studies in F.P.
No. 18 (Supplement). 3

17/ Kwon, E. H. et'al. (1969); A Study in the Acceptability and
Effectiveness of Intra-Uterine Contraception in Relation to
Socio~Medical Variables, Reprinted from Journal of Population
Studies, The Institute of Population Problems, No. 8, p. 9,
1969.

18/ Tietze C. et'al.; op. cit.
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from the non-~response group. Then, considering the respective
groups by similarities in age, parity, education level, period
of IUD performance and other general characteristics, the results
of IUD insertion is contrasted between groups. However, it was
known that this para-rate distribution method also has many
problems itself. And Potter's methodlg/ has shortcoming in it as
well. |

Therefore, data analysis was conducted under the assumption
that minor incidence of non-response at the follow-up interview
will not méke a great difference to the results since no difference
‘'was observed in contrasting the age, education level, numbers of
children, numbers of sons appearing on the coupons of women who
have participated in the interview as compared with women
absented from the interview. As a result, analysis was made only

to the interviewed cases in this surveygg/.

III. Findings
A. General Characteristics

1. 1IUD Physicilans

19/ Potter, R. G., Chow, L.P., Jain, A.K. and Lee, C.H.,(1969);

T Effectiveness and Correlates, In; Family Planning in Taiwan;
An Experiment in Sccial Change, Edited by R. Freedman and J.
Takeshita Princeton University Press.

20/ Kwon, E. H., et'al.; op. cit.
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The Designated Physician System in the Korean Family Planning
Program nominates certain physicians to practice contraceptive
‘services to clients on demand at clinics or health centers. A
period of training is required to be eligible for this designa-
tion. The total registered number of designated physicians as
of the end of 1975 was approximately 1,600, roughly 9 per cent of
the total number of physicians in Koreagl/.

Roughly two-~thirds of the nation's designated physicians are
those practicing medicine in rural areas. In regard to methods,
80 per cent of the physicians are designated for male/female
sterilization and IUD insertion, while the remaining 20 per cent
are designated for sterilization onlygg[gé/. In the survey, a
total of 396 physicians (69 per cent of those solicieted) responded
to the mailed questionnaire. The average age of physicians involved
was 50 years, and 10 per cent of them are females. These findings
are similar to those of F. I. Kim's survey made in 197 24/.

Analysing by medical spécin1ity, among all physicians involved,

25 percent are certified obstetrician and gynecologist, 8 per cent

gl/ Ministry of Health and Social Affairs, Korea (1975); Yearbook
of Public Health and Social Statistics, 1975.

22/ Kim, E. I., Park, D. K., and Oh, N. K. (1973); A Study of
Designated Physicians in the Korean Family Planning Program,

Korean Institute for Family Planning, April, 1973.

23/ Korean Institute for Family Planning (1975); The Proceeding
Seminar Report, 1975.

24/ Kim, E. I., et'al; op. cit.
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certified in other field, and b7 pér cent are general practicioners
without board certification. Commenting on IUD insertion training
they have had, 60 per cent of IUD physicians was responded that

it was very helpful in performing IUD insertion and 32 per cent
indicated it to be somewhat helpful even though these respondents
have thelr respective medical specialities as well as a consider-
able period of clinical experience (14 years on average). Mean-
while, 80 per cent of the IUD physicians responded that they

would recommend physicians to receive IUD insertion training if

he or she would like to perform IUD insertions to the public.
Strong interests were shown by over half of the IUD physicians

.in providing contraceptive services in areas where more profes—
sional knowledge is needed than IUD insertion techniques.

They also expressed their positive opinion on the posibility
of IUD insertion by nurse and mid-wife 1if properly trained.
¥indings also show that 16 per cent of the IUD physicians have
rendered only supervision on IUD insertions, which have actually
been performed by nurses and mid-wives in their clinics. On
the other hand, 39 per cent of the physicians feel that it is
dangerous to let nurse and mid-wife teams perform IUD insertions
despite the fact that the technique is one of the easiest in

medical practice. The speciality physicians expressed greater
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concern as to the performance of IUD insertion by para-medical
personnel than general practicing physicians did. Degree of
sensitivity on such matters was 50 to 54 per cent by speciality
physicians and 33 per cent for general practicioners,

However, referring to the study by Rosenfield (1971)22/ and

Ostergard (1974)26/

, they expressed the possibility of vaginal
examination, pap smear and loop insertion by para-medical per-
sonnel after the required training. They took a relatively
positive positioﬁ on the best utilization of para-medical per-
sonnel by the extension of their work to the physicians' area

as far as possible.so as to enable the physician engage in
treating more serious patients with professional medical know-
ledge and techniques. It is most likely that the source of
#ﬁysician‘s worry about the utilization of para-medical personnel
for IUD insertion is largely in the possible side-effects arising
during the insertion of medical instruments and other devices into

the uterine. However, concerning side-effects such as perforation

of uterus of other possFble complication, the previous experiences

25/ Rosenfield, A. G. (1971); Ibid. 110(7); 1030-1039.

26/ Obtergard, Donald K. (1974); The Potential for Para-medical
Personnel in Family Planning, American Journal of Public

-
Health, Vol. 64, NWo. 1.
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27/28/ 20/

of Pakistan . and Korea indicated clearly that there are

no significant differences in the results of IUD insertions by

RLEST

para-medical personnel, whether they were done under a medical
doctor's supervisién or not. As a result, such findings sqé:
gest success depends totally on the degree of efficieﬁt and
effective training of para-medical personnelég/.
2, T1UD Para«Medicai Personnel

Role of pafawmedical personnel in the delivery of contfacep~
tive services has become quite common in recent years. Furth;f—
more, the effective utilization of para-medical personnelyis ;f

31/ S

great concern to evervone (Rosenfield (1971)~ , Weishach and

Y 33/ ST
Watson (1970)§§f, Watson (1968)7 ). 1In accordance with this

27/ Xaul, S. J., (1969); Pakistan J. of Family Planning, 3: 75,
1969. .

28/ Satterthwaite, A. P,, (1969); Training and Performance of
"7 Para-medical Personnel in the Pakistan Family Planning Pro-
gram, in Proceeding of Pakistan International Family Planning
Conference at Dacca, 1969.

29/ Bang, S. et'al.; Ibid. p. 11, 1968.

30/ Bang, S. et'al. (1968); op. cit.

31/ Rosenfield, A. G., (1971); Ibid. 110(v): 1030-1039.

32/ Weishach, J. and Watson, C., (1970):; Evaluating the training
of nurse to de family planuing worker in India, Public Health
Reports &5(8): 707-715.

33/ Watson, B. (1968); The use of para-medical personnel, talk

given at the symposium on family planning in salisbury,
Rhodesia, December, 1968,
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tendency and also as a part of the efforts of program of maximum
introduction of IUDs in Korea, insertion training was conducted
for licensed nurses and mid-wives among family planning workers;
and IUD insertion by such nurses and mid-wives has been permitted
in accordance with the MCH Law. IUD insertion training presently
is 60 days in duration. The first 14 days are devoted to theoret-
ical lectures on general knowledge and insertion techniques of
the intra-uterine contraception. Then, students spend the next
46 days on practical exercises (the present curriculum provides
for 28 days at hospitals and 18 days at health centers, focussing
on the techniques needed in obstetrics and gynecology departments
and for other techniques needed). A total of 220 para-medical
personnel have been trained in Korea during the period from 1974
to 1976§5/. A guideline of specific job descriptions for field
activities is distributed to every trainee working in the program.
The main purpose of the éuideline is to illustrate the problems
céncerned with IUD insertion and the availability of technical
guidance by designated IUD physicians in various areas. It was
found through the survey that the average age of IUD insertion

trainees in 1974 was 42 years, as comparéed to 32 for family

34/ Korean Institute for Family Planning (1975); Annual Report
of KIFP, Vol. 5, 1975.
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planning workers in health centers scattered throughout the coun-
try. IUD insertion trainees have had an average of 9,4 years
family planning experience, nearly twicé'the 5.2 year average
experience of health center workersgéj.'

It was also found that 65 per cent of the trainees had had
experience in IUD insertion under technicalvsupervision of either
a health center director (physician) or designated IUD physician
prior to the IUD insertion training. According to recent data,
they each perform an average of 155 IUD insertions per year.

The Survey found that IUD insertion by para-medical person-
nel has taken place since the begining stage of Intra-Uterine
contraception in Korea. It was shown by the survey that 35 per
cent of para-medical respondents had had experience in the per-
formance of IUD insertion before 1966. The group which began IUD
insertion follpwing regular training was 28 per cent of the total
respondents. The remainder, 37 per cent, said that their first
experience of insertion was during the period between 1969 and

1973. The number of cases performed during the first year after

35/ Kong, Sae Kwon (1975); The Central Registration System for
Family Planning Workers, Journal of Family Planning Studies,

e _ ) s
l{LFP’ Vul. Lo \235), 1975-
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regular training was 147 cases on average per person, and a great
‘number of insertions had been performed at health centers, health
sub-centers and at clients' private homes. Though occurring

before the passage of the relevant MCH Law, 15 per cent of the
36/

total IUD insertions in 196 (6 per cent urban; 20 per cent
rural) were performed by para-medical sample survey of that year.
However, 1f we refer to 1973 survey data, 37 per cent of all inser-
tions (Seoul; 24 per cent, Other city; 35 per cent, Rural 41 per
cent) were done either by family planning workers or nurse in
hospitalézj. At present, a large portion of IUD insertions are
performed by experienced family planning workers acting as para-
medical personnel. It is usually done through an IUD physician

in the area. Refering to Rosenfield's§§/

opinion on the possibi-
lity of IUD insertion by para-medical personnel, he said that it
is desirable to conduct systematic training to glve personnel a

sense of confldence in performing IUD insertion, even though he

admits that it varies on the situation of the respective country.

égj Family Planning Evaluation Unit, Ministry of Health and
Social Affairs (1970);Marginals for Fertility and Family
Planning Survey in 1968, Seoul, Korea.

21/ Korean Institute for Family Planning (1973); Marginals for

oA ar .

1573 National Family Planning Survey, Seoui, Korea.

38/ Rosenfield, A. G., (1971); op. cit.
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In line with the gengral factors described above, one can

be relatively optimistic that the loop insertion by para-medical - =«

personnel can be achieved through the refined and systematic
training as it has been done in a minor scale in the past several
years.

In evaluating the effectiveness of pilot training conducted
in 1974, 86 per cent of the trainees responded that it was
invaluably helpful for performing IUD insertion in the field and
14 per cent felt that it was helpful to some extent. One aspect
to be considered in training is that the curriculum must be
devéloped to meet the specific goals of the training after the
full comsideration of characteristics of trainee and their related:
previous experiences. Tarouzh the IUD insertion training of para-
-medical perscumnel, the prime interests of trainees concerned know-
ledge and practices directly relating to the techniques of IﬁD
insertion. Interests in family planning knowledge in general
was relatively low. The strong interests in reproductive physiol—
ogy, anatomy, obstetrics and mid-wifery was much more than that
of aral’pill, demography and principles of IE&C.

3. IUD”Users (Acceptors)
Follow-up surveys on IUD users have been conducted several

times since the adoption of the method in the government program
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in Koreaég/ég/ﬁl/ﬁgj. The survey data on IUD users' socio-demo-

graphic characteristics are as shown on Table 3. The acceptance
rates among younger women (under 30) in Korea remain at a level
beiow those of other countriés, such as 44 per cent in Taiwan (1969),
48 per cent in Philippines (1970) and 50 per cent in Turkey (1966-
1967)£§j. A notable decrease in average number of children is
observed among IUD users from 1965 (4.4 children) to 1975 (3.5
children).

The IUD acceptance rate among women who have two 6r less

children was 10 per cent in 1965 and increased to 35 per cent

in 1975, a level noted in other studies, such as 38 per cent in

39/ Xorea, Family Planning Evaluation Unit, Ministry of Health
and Social Affairs (1966); National Intra-~Uterine Contracep-
tion Report, 1966.

40/ ¥Yorea, Family Planning Evaluation Unit, Ministry of Fealth
and Social Affairs (1967); National Intra-Uterine Contracep-
tion Report, 1967.

41/ Kim, Tae Ryong (1970); National Intra-Uterine Contraception
Report, The National Family Planning Center, 1970, Seoul,
Korea.

42/ Moon, Hyun Sang, et'al. (1973); Use-Effectiveness Extented
Use-LEffectiveness and Demographic Effectiveness of IUD and
Oral Rill, Korean Institute for Family Planning, Oct.,1973.

43/ Ross, John A. et'al. (1972); Ibid. (13-17).
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Bombay (1964~1966), 28 per cent in Thailand (1969-~1970), 21 per

e
cent in bhoth Taiwan (1969) and Philippines (l970)éij.

Table 3. Per Cent Distribution of IUD Acceptors' Socio-bemographic
Characteristics, by Year

Socio-Demographic 1) . 2) 3) 4) 1975
Characteristics 1965 1967 1970 1972 All Dr. Para.
Age (Years)

Under 30 20 19 27 32 30 28 33
30-39 66 66 61 57 58 59 56
4O+ 14 15 12 11 12 13 11
Mean 34.3 34.7 33.1 32.4 33.2 33.4 32.9
Number of Living

Children

0-2 10 13 22 24 30 27 33
3 18 17 24 24 29 31 27
4+ 72 70 54 52 41 42 40
Mean 4.4 4.3 3.8 3.6 3.4 3.5 3.3
Education Level :
No School 53 41 19 13 9 8 10
Primary School 38 49 64 65 60 61 58
Middle School 6 7 12 16 24 23 25
.High School & Over 3 3 5 6 7 8 7
6] 2667 2478 11747 6502 1056 536 520

Source: 1) Ministry of Health and Social Affairs; National
Intra-Uterine Contraception Report, June 1967 (51~

53 pp.)

2) Kim, T. R.; National Intra-Uterine Contraception
Report, The National Family Planning Center, December
1970 (195-197 pp.).

3) and 4) Kim, E. S.; Demographic Characteristics of
Korean Contraceptive Acceptors, Korean Institute for
Family Planning, November 1973 (13-15 pp.).

44/ Ross, John A. et'al. (1972); Ibid. (13-17).
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Table 4. Per Cent Distribution of Acceptors' Purpose for
Accepting IUD, by Age, and by Number of Living

Children

' Purpose of Using IUD
Characteristics 6] Stopping " Spacing
Age (years)
Less than 25 ( 67) 33 67
25-29 (253) 70 30
30-34 (335) : 93 7
35+ (401) 98 2
Number of Living
Children ’
0-2 (316) 61 39
3 (307) 95 5
4t (433) 97 3
Total (1,056) 86 14

Looking at the educational level of IUD acceptors, 91 per
cent in 1965 had attended school only through the primary level.
However, gradual increasing educational attainment of the popula-
tion has been recorded, so that the préportion of primary school
in 1975 was only 69 per cent. A large per cent of Intra-Uterine
contraception is accepted by the women of lower education levels
than the primary school as shown 91 per cent in Turkey (1966),

88 per cent in Taiwan (1968) and 76 per cent in West Malaysia

(1967)23/

45/ Ross, John A. et'al. (1972); Ibid. (13-17).
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In the survey, 86 per cent of Intra-Uterine Contraception accep-
tors responded ﬁhat their main purposes of accepting IUD was to
terminate a pregnancy. This was especially the case for women
under age 30 (93 per cent gave this reason) and among wo;en having
3 or more childrep (95 per cent). The small family norm was
increasingly strong even in the group of women who accept Intra-
Uterine Contraception for the purpose of spacing children since
they indicate their desire to have only one additional child.

It was also noted that 77 per cent of the women, in ﬁhe survey,
who had no sons desired to have a son, indicating the persistence

of a strong son preference in Korea even though the ideal number

of children had decreased from 3.9 (1965-1967) to 3.1 in 1973%8/,

Table 5. Per Cent Distribution of IUD Acceptors' Number of
Additional Wanted Children by Number of Living
Children and Living Sons '

Number of Living Additional Children Wanted

Children & Sons (N) All None One Two or
acceptors more

Number of Living

Children

0-2 (316) 100 62 35 3

3 (307) 100 94 6 -

4+ (433) 100 97 3 -

Number of Living

Sons

0 ( 48) 100 23 71 6

1 (376) 100 75 23 2

2 (418) 100 96 4 -

3+ (214) 100 99 1 -

Total (1,056) 100 86 13 1

46/ Park, Chai Bin (1976); The Fourth Korean Child; Gender-Pre-
ference and Infant Mortality as Determinants of Family
Building, University of Hawaii,School of Public Health and
East-West Center Population Institute, 1976 (mimeo.).
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This survey found that 45 per cent of IUD users had experience
with other contraceptive methods previous to the first acceptance
of Intra;Uterine contraception. Most of them were pill users
before accepting this method. In a survey by T. R. Kim, in 197‘42/,
19 per cent IUD acceptors had had previous experience with other
methods among which condom was almost popular at that time. It
is considéred that recently increased women's exposure to other
methods before accepting Intra-Uterine contraception was largely
due to program changes arising in the vecent past. The survey
found that the percentage of previous. experiences in other
methods by women who accept the IUD for the purpose of terminating

pregnancy was 49 per cent, as compared with 22 per cent for women

who accept this method for spacing purposes.

Table 6. Per Cent Distribution of Purpose of Using IUD by
Previous Contraceptive Method Used Prior to Last

Insertion of YUD

Contraceptive Purpose of Using IUD ‘ 1967 1UD
Methods Follow-up
Stopping - Spacing All Survey*

No previous use

of contraception 51 78 55 81
IUD 3 3 3 4
Oral Pill 35 12 31 1
Condom 8 5 8 11
Rhythm & Others 3 2 3 3
() (906) (150) {1,056) (3,025)
*I".i!.“‘., T. R,, (1970) Intyra-Uterine Contraception Report, The
National Family Planning Center, December 1970.

47/ Kim, T. R. (1970); Ibid. (110).
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B. Acceptance and Termination
1. Acceptance
It is generally agreed that matteré'concerning4acceptance or
discontinuation of Intra-Uterine Devices are largely dependiﬁé on

either intermediate variables— 48/

of socio-environmental conditions
or the different individual factors??/. Wwe can claearly saj in
this stage that there have not been any difficulties in introduc-
ing Intra-Uterine Devices to clients‘as a part of the Korean
Family Planning Program if we have not suffered from these‘two
conditions mentioned in the above. (See Table 7)

The group of women who have héd IUDs inserted by physician
felt more strongly about the considerable distances to clinics
than those who have been inserted by para-medical personnel. A
large number of IUD clients inserted by designated physicians
felt more sensitively on the waiting time and complicated pro-
cesses at the clinic than that of IUD clients performed by para- '

medical personnel. Regarding the degree of kindness extended

by both physician and para-medical personnel, no differences was

48/ Ringsley Davis and Judith Blake Davis (1956); Social Struc-.
ture and Fertility; An Analysis Framework, Economic Develop-
ment and Cultural Change, Vol. 4, (211-235).

49/ Freedman, Ronald (1967); Applications of the Behavioral
Sciences to Family Planning Program, Studies in Family
Planning, No. 23, (6) October 1967.
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observed. Such matters described do not so much affect the group
of women who have already received the IUD insertion, but it can
be primary concern of a high risk group.. The main reasons given
for not practicing family planning were categorized as (1) wants
children; 46 per cent, (2) no need; 28 per cent, (3) afraid of
side effect including other minor environmental reasons; 26 per

cent, according to an analysis in the Boeun area in 197429/,

Table 7. Per Cent Citing Various Complaints in Conjunction with
IUD Insertion, by Inserter

Categories Physician Nurse/Midwives All
(F.P. Yorkers)

Distance to
Clinic: Too far 26 16 21

Waiting Time at

Clinic: Tedious 9 5 7
Procedures i

Complicated 7 3 5
Inserters' Attitude:

Inhospitable 2 1 ‘ 2
) ‘ (536) I 10)) (1,056)

Considering the reasons described above, the most desirable course

of action is to extend service facilities to get desired family

50/ Song, ¥. Y., and Lee, Y. H., (1975); Maximum Acceptance Level
of Family Planning Determined by Field Worker's Mome Visits
in Boeun Rural Area, Korea, Korean Institute for Family
Planning, December, 1975.
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planning services closer to dwelling places of potential accep-
tors. At the decision making stage of accepting a method,
.determination by the individual was shown by 63 per cent,‘and

26 per cent was achieved with the help of advice and recommenda-
tionbby family planning workers. This contrasts with the findings
of T. R. Kim (1970)21/, of 70 per cent by_the advice of family
planning workers, 15 per cent by neighbor and only 8 per cent by
self-determination. A popularity (42 per cent in urban areas

and 46 per cent in rural areas) of respondents who indicated a
preference would rather have the IUD insertion performed by a
female physician. A similar tendency was recorded in Pakistan in
196922/. Second choice among clients was insertion by nurse or
mid-wife,32 per cent in urban areas and 42 per cent in rural
areas. A small minority (5 per cent in urban areas, 4 per cént
in rural areas) prefer insertion by a male physician. These
preferences were not caused by the age of clients, but caused by
some extent by the client's number of living children and educa-
tion level, especially in rural areas (See Table 8).

It was also revealed by the survey that the averape length of

time from the last pregnancy termination to the IUD insertion was

51/ Rim, T. R. (1970); Tbid. (117).

52/ Satterthwaite, A. P. (1969); Tbid.
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11 months. Very little difference was observed in interval or
length according to insertion by physician (10.7 months) and

para-medical personnel (11.4 months). 23 per cent of insertions

Table 8. Per Cent Distribution of Clients Preference by Area

Socio~ Preferable Inserter for IUD Insertion

Demographic Urban Rural

Characteristics ( N ) Male Fe- Nurse/ No ( N ) Male Fe- Nurse/ No
Doc~ male Mid- Pre- Doc- male Mid- Pre-
tors Doc- wives fer- tors Doc- wives fer-

tors . ence tors ence

Age (Years)

Less than 30 (118) 4 56 24 16 (202) 2 47 45 6

30-34 (144) 8 37 33 22 (191) 5 51 36 8

35+ (158) 4 35 39 22 (243) 4 41 46 9

Number of Living

Children

0-2 (116) 4 56 26 14 (200) 2 54 39 5

3 (132) 5 38 37 20 (175) 4 53 37 6

bt (172) 6 35 34 25 (261) 5 35 49 11

Educational Level

No School ( 12) - 17 50 33 ( 25) - 16 72 12

Primary School (266) 4 36 34 26 (416) 4 43 44 9

Middle School (108) 5 54 29 12 (148) 3 54 37 6

High School & ( 34) 12 59 26 3 ( 47) 7 62 27 4

Over
Total (420) 5 42 32 21 (636) 4 46 42 8

by physicians and 16 per cent by para-medical personnel were per-

formed within 3 months after the termination of last pregnancy.
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Table 9. Per Cent Distribution of Acceptors' Interval from the
Last Pregnancy Termination to IUD Insertion

— e
e~ —_—

: , Months

Inserter ( N) All Less 4-6 7-9 10-12 13-18 19 or Mean
Inter~ than more
vals 4

All Acceptors (1,056) 100 20 14 12 13 15 27 11.0
Physician ( 536) 100 23 12 12 13 13 27 10.7
Nurse/Midwives( 520) 100 16 16 12 12 17 27 11.4
(F.P.Workers)

Comparing 23 months, the average period from the last delivery to
53/
IUD insertion, recorded in 1969 in Korea — , with 10 months in
54/ s 557 P
Taiwan (1969)——' and 4 months in Singapore (1968)=~~", the period
lasting from the last delivery to IUD insertion in Korea is con-
siderably longer than that of other countries.
60 per cent of IUD users in the survey responded that they
suffered from side effects after IUD insertion; among these were

pains, bleeding and leuccorhea. Side effects caused by IUD

insertion varied with the age of clients, as Dr. Peng's (1970)2§!

53/ ¥im, T. I., Ross, J. A., and Worth, (. 0., (1972); The Korean
' National Family Planning Program, The Population Council, Mew
York, 165 (Table 10-4).

54/ Taiwan (1970); Taiwan Provincial Institute of Family Planning,

14-15.
55/ Singapore (1969); Kanagaratnam and Kim, 3 (Table 4).
56/ Peng, J. Y., Chow, L. P., and Cosa, Jr. L., (1970); Medical

Correlates of Termination of use of Intra-Uterine Devices,
Studies in Family Planning, No. 60, (24-27).
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report also revealed. The existing physical charactefistics such
as the client's menstrual bleeding, heavy leuccorhea, amounts of
inter-menstrual bleedings also affect the side effects after IUD
insertion. Therefore, a preliminary physical examination of the
clients by personnel inserting the IUD is considered very worth-
while. The important finding in the survey was that no significant
difference was observed between the clients attended by physician
and para-medical personnel as far as the proportion of side-effects

caused by the IUD insertion is concerned.

Table 10. Per Cent Distribution of Side-Effects, by Inserter

Side-Effects Physician Nurse /Midwives Total
No Side-Effects 41 38 49
Side-Effects 59 62 69
Bleeding (21) (19) (20)
Pain (41) (45) (43)
Infection ( 3) ( 3) ( 3)
Leucorrhea (1) (9 (10)
Others (7) (10) ( 9)
N 536 520 1,056

Note: The ﬁumbers in the parentheses on each column of side-
effects show the per centage of accepters who complain of
one or more side-effects.

2. Termination

Analysis of the results of IUD insertion was made by estab-

lishing a cut-off date of 30 September, 1975. 1IUD insertion

status from January 1974 to September 1975 is as shown on Table
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11. Explaining the continuation rate shown on Table 11, IUDs
inserted by physicians were used an average of 6.7 months, as
compared to 6.0 months among those inserted by para-medical pér—l
sonnel. The overall average was 6.4 months. A 39 per cent drop-
out rate was observed among all clients. Two-thirds of this
amount, 26 per cent, is due to medical reasons.

Table 11l. Results of IUD Insertions by Inserter from January 1974
to September 1975

Inserter Number Average ' Per Cent
of Months Removed ~ Ex- Pre- In
Patients of Use Medical Per- Total pelled gnant Situ
Reason sonal

Reason
Physician 536 6.7 24.3 4.9 29,2 6.7 2.8 61.3
Nurse/ "
Midwives 520 6.0 27.5 3.8 31.3 6.5 1.9 60.3
Total 1,056 6.4 25.9 4.4  30.2 6.6 2.4 60.8

Accumulated net termination rates by month is shown in Table 12.
Net drop—-outs in three months were 24 per 100 women; the 18-month
rate was 56 per 100 women, higher than 45.7-47.3 as recorded in
Taiwan in 196721/. The 18-month drop-out rate breaks. down as

pergnancy rate 4.1, expulsion rate 10.0, removal due to medical

57/ Hermalin, Albert. I., and Chow, Lien-Pin (1971); Motivational
Factorg in TUD Termination; Data from the Second Taiwan IUD
follow-up Survey, Journal of Biosocial Science, Vol. 3, 1971
(351-375).
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reason 35.1, removal caused by individual reason 6.9. A similar
tendency was observed in the pregnancy rate and expulsion rate
comparing it with that of Korea in 1970§§/ and that of Taiwan in
197l§2/'except showing higher trend in the removal rate caused

by medical reasons. The most dimportant of all the factors

Table 12. Comulative Net Termination Rate per 100 First Inser—
tions by Type of Termination, First Segment ‘

Ordinal Pregnancies Expulsions Removals
Months Meddical Personal Total
of Use Reasons Reasons ‘
3 0.8(0.3) 4.0(0.6) 18.3(1.2) 1.9(0.4) 24.9(1.4)
6 1.6(0.4) 6.0(0.8)  24.0(1.4) 3.5(0.6) 35.2(1.6)
9 2.3(0.5) 7.3(0.9) 28.5(1.5) 4.2(0.7) 42.3(1.7)
12 C3.2¢(0.7) 0 8.2(0.9) 30.3(1.6) 5.6(0.8) 47.3(0.7)
18 4.1(0.8) 10.0(1.0) 35.1(1.7) 6.9(1.0) 56.1(1.8)

Note:

Standard errors shown in parentheses.

affecting the drop-out rate following IUD insertion was considered

to be the

number of

clignt's attitude formed on the base of the existing

children. As other survey results indicate, higher

acceptance and continuation rates are observed among women aged

30 and over - who are more likely to have already achieved their

58/ Kim, T. R., (1970); Ibid.

§§/ Treedman, Ronald and Takeshita J. Y., (1969); Tamily Planning
in Taiwan, Princeton University Press, Princeton, New Jersey

(250) .
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desired family size ~ than among younger women. High effectiveness
of IUD contraception in the group aged around 30, in both Korea
and Taiwan, is caused by the above reasonség/.

This survey has focussed on differences in the effectiyeness
of IUD insertion as performed by physicians and para<medical per-
sonnel.  No difference was observed betwaen‘them, and that no
difference was observed in the termination rate which agrees with
previous experimental studies by Bang (1968)§;/, Vaillant (l?é%)ﬁg/
and Beasley (l967)§§', Though there are small differences anmong
the experimental study results in monthly termination rutes after
IUD insertion, there are not any differences in terminatidn rate
(pregnancy, expulsion, removal) caused by the performances
between physicians and para-medical personnel (Table 13-1 and 13-2).
Comparing the high discontinuation rates in this survey with those

recorded by other experimental surveys, it is due to the high

percentage attributed to medical reasons.

60/ Freedman, R. (1967); Ibid. (6-7).
61/ Bang, S., et'al. (1968); Ibid.{(11).

ég/ Vaillant, H. W. et'al. (1968); TInsertion of Lippes loop by
Nurse-Midwives and Doctors, Reprinted from British Medical
Journal, 14, September 1968, 3. (671-674).

63/ Beasley, W.B.R., (1967); the Nurse-Midwife am a Mediator of
Contraception, American Journal Obstetyics and Gynecology, 983
(201).
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At twelve months following insertion, the share of the ter-
mination rate caused by medical reasons was 27.3 per cent among
women inserted by physician and 33.8 per cent by para-medical per-

gonnel. Meanwhile, 13.5-17.3 per cent was revealed by Dr. Bang

4
in his experimental study in 1968é3/ and 10.2 per cent was also

485/

shown by study in 196 However, a great difference was

observed between the experimental studles and the National Sample

Survey took in 1967§é/.

Table 13-1. Cumulative Net Termination Rate per 100 First Inser-
tion by Type of Termination, First Segment by

Inserter
Urdinal Pregnancies* Expulsions Removals Total
Months Medical Personal
of Use . Reasons Reasons
P. N/M. P. N/M. P. W/M. P. N/M. P. N/M.
3 1.0 0.6 4.1 3.9 17.2 19.4 2.3 1.4 24.6 25.3
6 1.5 1.7 6.1 6.0 22.5 25.6 4.1 3.0 34.2 36.3
9 2.2 2.4 7.4 7.1 26.1 31.2 4.7 3.7 40.3 44.5
12 3.3 2.4 3.2 8.1 27.3 23.8 6.0 5.2 45.3 49.5
18 4.7 3.5 9.3 11.4 32.1 38.5 7.2 6.6 53.4 60.1
t-test £=2.284 t=.192 t=1.281 t=1.012 t=.545
p<¢0.905 p M 0.05 p>0.05 p>0.05 p>0.05

Note: P.= Physician (Sample size: 536)
N/M.= Nurse and Midwives (Sample size: 520)
*Insufficient Number of Cases

64/ Bang, S. et'al., (1968); Ibid. (11).

65/ Shin, H. S. and Kim, S. W., 19683 Use-Effectiveness of the
IUD in Korea, Prepared for the 4th Asian Congress in Obstetrics
and Gynecology, Singapore, November 1968.

66/ Xorea, Family Planning Evaluation Unit, Ministry Health and
Social Affairs (1967); Ibid. (73).
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Figure 1.

Net monthly termination rate per 100 women by type
of termination and time from insertion
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Figure 2-3. Cumulative net medical removal rate by ordinal month
since IUD insertion
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Table 13-2.

Cumulative Net Termination Rate per 100 First

Insertion, by Qualification of Inserter

Ordinal Months of Use

screening (1966)*

. Inserter 1 3 I3 9 12
Total Termination
Physician 10.6 24.6 34.2 40.3 45.3
Nurse/Midwives 11.4 25.3 36.3 44.5 49.5
Clinic Nurse (1966)* 10.1 16.1 26.0 29.0 31.9
Nurse.with doctor 4.9 15.6 26.4 30.8 38.9
screening (1966)*

' ' Removal due to medical reasons
Physician 8.1 17.2 22.5 26.1 27.3
Nurse/Midwives 8.8 19.4 25.6 31.2 33.8
-Clinic Nurse (1966)%* 4.8 8.1 11.4 12.0 13.5
Nyrse with doctor 2.5 6.0 10.3 10.8 17.3

- gereening (1966)%

o : Removal due to personal reasons
Physician 0.6 2.3 4.1 4.7 6.0
Nurse/Midwives 1.0 1.4 3.0 3.7 5.2

- Clinic Nurse (1966)* 2.0 4.0 5.5 5.5 7.1
Nurse with doctor 0.0 0.0 1.8 3.1 3.1
screening (1966)%*

Pregnancies
Physician 0.4 1.0 1.5 2.2 3.8
Nurse/Midwives 0.2 0.6 1.7 2.4 2.4
Clinic Nursel/(1966)* 1.0 1.0 1.0 1.0 1.0
Nurse with doctor | 2.0 1.3 1.3 3.7 5.1
screening (1966)*
Expulsions
Physician 1.5 4.1 6.1 7.4 8.2
Nurse/Midwives 1.4 3.9 .0 7.1 8.1
‘Clinic Nurse (1966)* 2.4 3.4 8.2 10.6 10.6
Nurse with doctor 2.1 8.2 11.9 13.5 14.5

Note: Sample Size: Physician (All) 536
Nurse/Midwives (F.P. Workers)=520
Clinic Nurse (1966)=209 ‘
Nurse with doctor screening (1966)=237

- *Source:

nwnd e

Pami iy Plan.u.ua s

i

No,

Bang, S., et.al. (1966); Improving

IUD; Experiments in Koyang, Korea, Studies in
27,

March 1968.

1/ Base too small for figure to be meaningful.

access to the
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The termination rate shown in the twelfth month of the Na-
tional Sample Survey in 1967 was 22.4. Comparisons on cumulative
twelve-~month termination rates are shown in Table 14.
Table 14. Comparison of Net Termination Rate per 100 First

Insertions, at the End of 12 months with some
Selective Studies

Type of D 2) Korea, Koyang3) 4)

Termination Xorea(1975) Korea Taiwan (1966) Barbados
{1967) (1966) Ob/Gyn ON N/D P. N/M.

Pregnancies 3.8 2.4 2.9 7.3 2.3 1.0 5.1 2.0 2.0
Expulsions 8.2 8.1 12.4 1l.6 9:1 10.6 14.5 8.9 9.7

Medical 27.3 33.8 28.2 17.6 13.6 13.5 17.3 9.9 6.4
Removals 33.3% 38.9%

Non-medical 6.0 5.2 7.5 7.1 3.15.1 3.5
Removals

Total Ter- 45,3 49.3 43.4 36.4 31.0 31.9 38.9 -~ -
ninations

Number of 536 520 2,427 5,758 850 209 237 500 500
women
Note: P.= Physician N/M.=Nurse and Midwives

0b/Gyn = Obstetrics and Gynecology Spec1allsts
CN = Clinical Nurse
N/D = Nurse with doctor screening
*Total Removal Rate
Source: 1) Kim, T.R.; National Intra-Uterine Contraception Report,
The National Family Planning Center, December 1970,
p. 171, App. Table 1.

2) Hermalin, A.I., Chow, L.P.; Motivational Factor in IUD
Termination; Data from the second Taiwan follow-up
Survey, Journal of Biosocial science, Vol. 3, 1971 p.
355, Table 1.

3) Bang, 8., et.al.! Improving Access to the IUD; Experi-
ments in Koyang, Korea, Studies in Family Planning
No. 27, March 1968,

4) Vaillant, H.W., et.al.: Insertion of Lippes loop by
Nurse/Midwives and Doctors, Reprinted material from
the British Medical Jeuranl, 14 September 1968, 3,

Ray & kA B ]
pp. 671-674.
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Except the high pér cent of termination rate catsed by medi-

cal reasons, there is not any remarkable difference among the
results of studies as far as pregnancy rate, natural expulsion
rate and termination rate due to non-medical ieasons are concerned.
In view of this high percentage due to medical reasons, it is
desirable not only to conduct careful preliminary medical consul~-
tation of cl;ents prior to IUD insertion, but also to perform
follow-up checks of clients on completion of IUD insertion.
Regarding loop insertion by para—medicél personnel, comparison
on termination rates before and after loop insertion training
is shown on Table 15. The limited size of the sample did not
permit more sound and reliable results of this survey, and no
sizeable differences were observed in total termination rates
and their component percentage regardless of whether insertion
took place before or after training, as IUD insertion training
was conducted among those who had had previous experiences in
inserting IUD; 65 per cent of the total trainees.

‘ The survey also found that out of a total of 319 removal
cases, 26‘per cent were due to pregnancy (two-thirds of this 26
per cent resulted in miscarriage). A 35 per cent pregnancy rate

occurred to those women who were inserted by physicians; 18 per

03

cent for women inserted IUD by para-medical personnel., It was
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found that 58 per cent of all women praéticed a method of con~-
traception following iemoval of the IUD. 33 per cent of the
natural expulsion cases were related to pregnancy (one-fourth.
leading to normal births) and 26 per cent of the expulsion cases
among women caréd by physiciag were related to pregnancy,'as
compared to 30 per cent for women cared by para-medical personnel.
56 per cent of the total expulsion cases practiced another method
of contracepfion and a similar tendency was already observed in
the removal cases above. This survey found that there is no
difference in pregnancy experience and practice rate after removal,
expulsion and termination of IUD iﬁ comparison with that of

Table 16..‘Per Cent Distribution'of,Acéeptors by Disposition of

Pregnancies, and Contraceptive Method Used after
Removal and Expulsion by Inserters

Pregnancies and After Removal After FExpulsion
Contraceptive Physician Nurse/  Total Physician Nurse/ Total
Used ‘ Midwives Midwives
Pregnancies o ’

Not Pregnant 65 82 74 64 70 67
Live-birth 5 3 4 8 6 7
Abortion 22 11 16 20 12 16
Currently pregnant 8 4 6 8 12 10
Contraceptive '

Method Used

Never used 42 42 42 39 50 44
Loop#* 1 1 1 - - -
Pi11 ‘ 28 23 26 39 23 32
Condom 18 22 20 8 18 13
Sterilization¥* 3 3 3 3 - 1
Others 7 9 8 11 9 10
() (156) (153) (319) ( 36) (34)  (70)

*Base too small for figure to be meaningful.
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National Sample Survey took in 1961@1/, 1970§§/ and that of Kwon's

survey (1966)§2/ in Seoul.

IV. Summary and Conclusions

Most recent research and studies on fertility control have
been conductéd toward the approaches and interactions of sociology,
demography, psychology and economics. This tendency is largely
due to the fact that matters concerning the desired of parents to
have children, family planning acceptance and effectiveness of‘
contraception are ;ll determined and affected by factors from these
various fields of study.

This survey has focussed not only on the improvement and
maximization of effectiveness of contraceptive services by the
best utilization of para-medical personnel in the area where it
critically suffers from the shortase of professional medical
personnel, but also on finding differences, if any, of perfor-
mances of IUD insertion by physicians and by trained para-medical
personnel such as a licensed nurse and midwife. 1In Korea, a
large proportion of IUD insertions have been performed by trained

physicians. Insertions have also been performed on a smaller

67/ Korea, Family Planning Evaluation Unit, Ministry Health and
Social Affairs (1967); Ibid. (67-68).

68/ ¥im, T.R., (1970); Ibid. (127-128)
69/ Kwon, E. H., et'al., (1966); Ibid. (49-51)
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scale by para-medical personnel, such as family planning workers,
since its introduction in Korea. The present survey finds that
16 per cent of the total designated physicians involved permit
IUD insertion by their nurses following in-service training at
their clinics. A similar tendency was observed in a previous
survey taken inv1973¢ 37 per cent of the total IUD insertions at
that time were performed by hospital nurse and family planning
workers (24 per cent in Seoul, 35 per cent in other citdes, and
41 per cent in rural areas). It is now expected that effective
IUD insertion by para-medical personnel can be achieved through
systematic and refined training of such individuals. However,

an important consideration in any technical training course such
as IUD insertion training is that the currxiculum must be developed
and intensified with the essential knowledge required for prac-~
tical IUD insertion services in the field. Most of the clients
in the present survey responded that they have not had difficul-
ties in the process of accepting IUﬁ insertion services regard-
less of performance done by physician or para-medical personnel.
However, a majority of the clients would prefer the insertion to
be performed by the female physician, nurse or midwife more

than by the male physician. Comparing the results of physicians'
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statistical difference was observed, especially regarding side-
effects caused by insertion, total termination rate andvtermina—
tion rates due to various factors such as medical removal, non-
medical removal, natural expulsion and pregnancy rate. A
relatively high discontinuatiop rate caused by medical reasons
was recorded in Korea, a level above those observed in other
countries. Therefore, it is desirable that further scilentific
research be systematically coanducted according to concrete
approaches in decreasing the high discontinuation rate of Intra-
Uterine contraception. We also feel strongly that the high
discontinuation rate caused by medical reasons might be
decreased through full preliminary medical examination and inten-
sified follow-up care before and after the performance of IUD

insertion.
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Table I-1. Per Cent Distribution of Phyéicians' Age by Area

Physicians' Age

Area ( N ) Less 35-39 40-44 45-49 50 or Total Meanm::
than 35 more
Urban (174) 4.6 14.9 21.9 28.7 29.9 100.0 47.0%%
Rural (222) 2.3 3.6 15.7 21.2 56.8 100.0 52.0°°
Total (396) 3.3 8.6 18.4 24.7 44.9 100.0 49.8
Table I-2. Per Cent Distribution of Physicians' Sex by Area
Physicians' SeX
A N
reav ( ) Male Female D.K. Total
Urban (174) 85.6 14.4 - 100.90
Rural (222) 93.2 6.3 0.5 100.0
Total (396) 89.9 9.8 0.3 100.0
Table I-3. Per Cent Distribution of Physicians by Field of
Specialization and Area
Ave . Physicians' Major Field
rea () General Obs./Gyn. Other Total
Urban (174) 43.7 49 .4 6.9 100.0
Rural (222) 86.5 6.8 6.7 100.0
Total (396) 67.7 25.5 6.3 100.0
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Table

I-4. Per Cent Distribution of Physicians by the Years of
Clinical Experience and Area

Years of Clinical Experience

Area (N) None Less 10-19 20 or D.XK. Total
than 10 “ more »

Urban (174) 8.0 23.6 40.8 26.4 1.2 100.0
- Rural  (222) 5.4 29.3 '20.8 41.9 2.8 100.0

Total  (396) 6.6 26.8  29.6  35.1 2.0 100.0

Table I-5. Per Cent Distribution of Physicians' Responses on the
- Effectiveness of IUD Insertion Training by Area ‘

Physicians' Résponses
Area (N) None Very A little Not D.K. Total
helpful helpful helpful

Urban - (174) 10.3 47.7 35.6 6.3 - 100.0

Rural  (222) 0.9 69.4 26.1 2.8 0.9 100.0

Total (396) 5.1 59.8 30.3 4.3 0.5 100.0

Table I-6. Per Cent Distribution of Physicians' Opinion on the

' Necessity of IUD Insertion Training by Area

Area - ( N ) Physicians' Opinion _

Necessary Unnecessary D.XK. Total

Urban  (174) 83.9 12.1 4.0 1100.0

Rural (222) 86.5 11.3 2.3 100.0

Total  (396) 85.4 11.6 3.0 100.0
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Table I-7. Per Cent Distribution of Physiciané' Opinion on the
Feasibility of the IUD Insertion by Para-Medical
Personnel, by Physicians' Major Field

Major (N) : Physicians' Opinion
Field Pogsible Impossible D.K. Total
General (274) 51.3 32.7 16.0 100.0
Obs./Gyn. (102) 38.3 53.9 7.8 100.0
Others ( 20) 35.0 50.0 15.0 100.0
Total (396) 47.1 39.0 13.9 100.0
Table I-8. Per Cent Distribution 6f Performer of IUD Insertion
in Designated Clinic by Area
Percentage of Clinic where Insertion
is Available
Area ( N ) Completed by Inserted by D.K. Total
physician nurse with

physicians'

supervisor
Urban (174) 84.5 13.2 2.3 100.0
Rural (222) 80.6 18.5 0.9 100.0
Total (396) 82.3 61.2 1.5 100.0
Table II-1. Per Cent Distribution of Para-medical Personnel

by Age
(N) Less 35-39 40-44 45-49 50 or Total Mean
than 35 ‘ more
(72) 16.7 23.6 19.4 20.8 19.4 100.0 42,2
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Table 1I-2., Per Cent Distribution of Para-medical Personnel by
Years of Experience

Duration of Experience (Years)

Experience ( N ) None Less 4-7 8-11 12 or Total
than 4 more

Clinic Nurse ( 72) 15.3 34.7 32.0 18.1 - 100.0

F.P. Worker ( 72) - 27.0 20.8 50.0 22.2 100.0

Table II-3, Per Cent Distribution of Cases of IUD Insertion by
Years' FExperience, for Clinic Nurse and F.P.Worker

Cases of IUD Insertion

?;perience (N) None = Less 100-199 200 or Total
ear than 100 more
Clinic
None ( 11) 63.6 9.1 - 27.3 100.0
Less than 4 ( 25) 25.0 20.0 24.0 44.0 100.0
4-7 ( 23) 43.5 17.4 17.4 21.0 100.0
8+ ( 13) 38.4 - 30.8 30.8 100.0
Family Planning -
Less than 4 ( 5 80.0 - 20.0 - 100.0
4-7. ( 15) 60.0 6.7 13.3 20.0 100.0
8-11 ( 36) 22.2 16.7 22,2 38.9 100.0
12+ ( 16) 25.0 18.8 18.8 37.5 100.0
Total (72) 34.7 13.9 19.4 31.9 100.0

Table II-4. Per Cent Distribution of Places where Para-medical
Personnel Made most Insertion Large Per Cent was

Performed
Places
(N) None Designated Health  Health , Clients
Clinic Center Sub-Center Home

( 72) 15.3 11.1 36.1 18.1 19.4
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Table II-5. Per Cent Distribution Para-medical Personnel by the
Number of Insertions Before and After the IUD Inser-
tion Training

Number of Insertions

Training ( N ) None |Less 100-199 200 or Total Mean
than 100 more

Before ( 72)  34.7 13.9 19.4  31.9  100.0 155.3

After ( 72) 15.3 23.7 23.6 37.5 100.0 146.7

Table II-6. Per Cent Distribution of Response by Para-medical
Personnel on the Effectiveness of IUD Insertion

Training
(N) Very helpful A little helpful Total
(or partially helpful) '
( 72) ‘ 86.1 13.9 100.0

Table II-7. Per Cent Distribution of the most Helpful Subjects
for Field Practice Found during IUD Insertion
Training Period

( N) IUD Physiology Principle Sterili~ MCH Demo- Others Total
& Anatomy of F.P. zation graphy

(72) 29.2 44.4 4.2 1.4 9.7 2.8 8.4 100.0




6G

Table II-8. Per Cent Distribution of Para-medical Personnel
Response to the Cases where Physicians Help was
Needed in Performing TUD Insertion

The Years Cases which needed Physicians' help

of their (N) to their IUD Insertions s
Experience Pre- Technique of Post Others Total

seription insertion service

Clinic

None (11) 54.5 - 18.2 27.3 100.0
less than 4(25) 38.0 12.0 52.0 8.0 100.0
4~7 - (23) 30.4 17.4 43.5 8.7 100.0
8+ (13) 15.4 15.4 46.1 23.1 100.0
Family Planning s

Less than 4( 5) 20.0 - , 40.0 40.0 100.0
47 (15) 60.0 - 33.3 6.7 100.0
8~11 {36) 25.0 19.4 38.9 16.7 100.0
124 (16) 18.8 12.5 62.5 6.3 100.0
Total (72) 30.6 12.5 43,0 13.9 100.0

 Table III-1. Per Cent Distribution of Recommender of Last IUD
Insertion, by Inserter

Recommender of last IUD Insertion

Inserter ( N) Self Physician Para- Rela- Others Total
‘ medical tive
‘ personnel -
Physicians (536) 69.8 0.9 19.2 9.9 0.2 100.0
Para-medical (520) 55.4 0.2 34.6 6.9 2.9 100.0

Personnel
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12) Ross John A. et’al.(1972); Findings from Family Planning Research Report on Population/Family
Planning,The Popualtion Council, No. 12, October,

13) Bang, S., Song, S.W. and C.H.(1968); Improving Acess to the IUD Experiments in Koyang, Korea,
Studiesin Family Planning 1(27); 4—11.
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Family Planning Program, in Proceeding of Pakistan International Family Planning Conference at
Dacca, 1969.

29) Bang, S. et’al.; Ibid, p.11, 1968.
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I Yt

TEREEBMRER : RikitElFENA BHER W PER 2 BEMIES 2 BEHHAES F
R AR 2 BRAE fon, 3 Zd 4w 2ok PR EHEBE BMOER S
(Rosenfield(1971)30, Weisbach and Watson(1976)%?, Watson(1968)%). o]d| ElfEsts YN A= =
B viol zro] MEel A FEMEEME WA BRI A% 49 #HEE KEHEER b ¥ F
#B =t PER RFE M ERAA FERKE MRS BiE Hife FEES i 51
WEES JHEEE & 60Ut 2 o|F 149 #HE T TEREN I3 <udql st
EfERSE 2225 3 F 46 7 K28 L) REFTU8 Lol A EmAR HMal liEfS &
ZEE sl

o] o} zZ-& FlF-S 19743(87 ) HEl EHa=l ol 1975:3(83 %)=} 1976 (50 Bl F 220 B o] FfE
=gk FIFEES BREE A = 94 HIFEET s MM EEiEEL Tezlen, o=t
feete o &L Miflfol vt FHA N 2ol A ERo| sy o el RIS WAEST HESI Sl
HigAe FEREE mmEMm 194 BE, AF54q mmEEs 'k RElH.

L Aol A 1974 el Fikksl 87 o] HAF EES 728 EEL FHFE] 42 ole
AT REFERSY FHFE 2mEct 10K/ Eor, Rk EER HFUME REMERG.2
) Beb 71 9. 440 e ®

ol & MEfiF kS wrl Aol = oln] oF 2/3(65 314l E)E RERTRIV EE MRS fEE T
A e BR BEMNLE FERRE BHS & BB 23 dged, 32de £ 1A% 155
49 HEAS e 2 el BERY FERRE Mife G5 A BiEd AL o, o) F
< FERBRM] TRAHA HoMeR Hife Eisle oF £ FEkd A E 1966 4 LIRTHE i<
4R WAL BEHET BHA=ET S ok dbEd 289 Ee] 2ak: BRS MK
ZFF w24 fiflgs Aglen, Un A 37HAEE 1969~1973 § Atolel A& M-S HiEF of,
webA] ol & MRS Figkk 1FE7 FSZRMERS BR 1AE T U474 o232 gloH,
AR = fRIEFT (REESCFT 2 WEfE S KiE A9 Hifife] K#o-& AR st Aol

ol ¢t & BAS MEMAMKAT F-Z il Ak el stlnk 1968 4 2 EAFE
AZ AR FEREE #HMES 1550 EH 6, B 2007 BiER =% BHB o8 M=
qeom, 19734 AN AL 7HAE(H L 249 AE, HMEF : 3534AE, B4 HAE)}
FEFTBIER 2 JREEERC e F-=7} fififel Aoz et gk

2% : 30) Bang, S. et’al.(1968); op. cit.

31) Rosenfield, A.G.,(1971); Ibid. 110(7) : 1030~1039-

32) Weishach, J. and Watson, C.,(1970) : Evaluating the Training of Nurse to do Family Planning Worker
in India, Public-Health Reports 85(8) : 707~715.

33) Watson, E. (1968); The use of Para-medical Personnel, talk given at the Symposium on Family
Planning in Salisbury, Rhodesia, December.

34) FEFTEIASERE(1975) 5 3R, £ 55

35) FLIERE(1975) s RIRFTBIE Rl oot rhofeBik, RIKSTEIREE, FREHEFZR:, % 2%, pp. 203—211,

36) BISZRIRATBIBIZEAT(1970) 5 1968 E BEMAS HEN ¥ RKHEER, RAELH, 128,

37) FERAEFIZERE(1973) 5 19734 2E FEkF#E 2 HEH #AEER, 128.
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BRMAPASY TERAKERMNS didoz o 59 34 BEMK 2 KikitdlEg)e gL
BEo el Maflfsl glom, = o] & HER MMEME= BT MGE A1 HifEEd 26

S glef,

Rosenfield® & o]z gt BE TS FTEAKE Mifid lstd BHEE 2o B HmFY shitvrl do
v ERG Hugel el TEESE A Sebd BRSA K5 IS Hiistd BERKE 21 i
o BRT 4 AEE o] wpA 3t HET RIS vk oled Rl A BRI A EH
o HE FEREE e A s 94X g1E Moo B Y8 F-=) fEs ol $
A uk EBRA RS EiEdozd ER o3 F-IHifie BHE A S F AT Aoz BES 4

debd HxE HEUR e 2 JIREEd TREST FE A 4 ddled RS
€9 GBE MR AES sty 2 JlEke]l B MTEE #e =il Hdde ERL 86
Aegdeor, Yoz 14dEE FEA¢ Ego] H4e Bolzta Fitetdct 9714 AR HE
Hojok & He RE FHHKHME 7 kel 29 %ol MiIIMKE HRe Hiks 259 BAx K
a3 iRl M E Al Bl AT AT delok fvkE Aolsh 1 RE Mfigdlke ¢ EER
B AgRAE Wt RigEtES A4 Bebe TEARE R A B sh SRl
gk BRI 2o HFRQ Eims BB LEE st HEHel A¥oelddth F sk A= FH
A FEREERML B 39S 25 ARAE, #E, ER D BESS 22 BHEd dE %
o BLEY AEES He Bl ADE 9 ZEFABFFRE o BAC Il #HEAel i
o},

FERKE #HiEE : FEREE HiEgEd A3 BRFALe o5 BREEN RE ERa=A
AL DA ] ghr} W00 o) 5 FEEKE ST WEMES T - ADEH it BEL £
3l 2mRsl wpel e,

FEREE WHEMHES THERS 196549 347k A 1975 6l = 33%= 2 £827F dslou,
AR WHEAET 29 LT FEFH-L 2094 E (1965)9 4 30314 == #Em= ek, ol ¢k 22
LTS FEAm AR REEe Taiwan(1969)¢] 44 =] 4l =, Philippines(1970)¢] 4814l = ¥ Turkey
(1966~1967)2] 50 |4l E49e] wls] B@Ee] A& obd W& SME BT e

R AY FHETLEE 3.4 (1975) 02 19654E9] 4,476 uls) 15¢] Fotxich, 2% o]}
F&E 23 TEREBEES RET BFAL At 1004319654 = 103141 =6 TEE ov 303141 E
(1975) = #|pns|e], Bombay(1964~1966)¢] 38 14l E1} Thailand(1969~1970)¢] 28 54l & ZE|a
Taiwan(1969) =} Phlippines(1970)2¢] 21 sj 4l 2o} /3 KEES VER A = g0

wEM Al BE KBS BRER LT BES 7Mxl FAcl 1965 91 A el A &3 2F
< whe FAET -9z BB Fobx] 1975 4l £ 69 Al =5t BMREEE UTY 2FEL /A

203 H

39) {%@ﬂ—i@nﬁs %&n‘f‘%ﬂanﬁﬂ(lgGG) 2B ?‘E:Wﬁﬁﬁﬁ&l:‘u 6%.
40) REFEE, FRITEFEI(1967)  2E FERNEHS,

41) £FE1970) ; 28 FERBMHRE, HLRKEKEIFILH.

42) 3CHAME, HEEEL(1973) ;ﬁﬁ&ﬁ%ﬁﬁ, FiratEpiseks, 107.
43) Ross, John A., et’al.(1972) : Ibid.(13—17).

44) Ross, John A., et’al.(1972); Ibid.(13~17)
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wmAcR B AT, FEREE REXY ZEKES Al BAY #EKYEN el PES WA

Hu HEEERRANAE A BB BERER DT $ BEKENA FEAR] RE=L

ol e (Turkey(1966) : 91 = Al &, Taiwan(1968) : 88 #3141 E, Malaysia, West(1969) : 76 3 4l E)*,
= T TERRES REY GASL 863A =7 BUEMC] BiES fg Aeolsh, ol=d M
& WAEHTE S Flmel 305K LAT FEREl A 93314lEsE, zEla 39 LIRS LT E Al #H5 A

95 oAES HiES H TERBMES REtL ek HLHEE Bes FERBKS RET &

Al A x 15e] BINE HEIL & FLBe Kool 18359 4FLE FEsz god,
E ol EL HFF okl fle BAPAA FRE FEsE HAol 773AAEV =}, & B RiEd A
FEEFY MEE 8= X BE A BEETLHE A 3,99 0%5~19%67AA 3T 317
197322 WAV g &oll = FRAAA At Bae FHEAL d-&el ZHs,

WM E S F= BAN EEERA st e HEFEAS 463U ES o]n] EMKRES Fa 9
o, o] gl T2 HEANR BMEHES dx it ol A& £Q70MY FAAHE
A 195 Bk FENBM REN BIGERES 18] T2 FAAR Hke SEAA v8, 3
= B HACl F= HAN oE EEHES BRI AL FEEE AT Aol sHAleh ol

RQaL, EiE AR WA AL 494 E (G 6 28R,

2. TEAKE K H BRRKE

TERKE BB —#mes TERRES KRE 2 $EL g - REEA(ntermediate Variaz

bles)® o]} ARy Efkel wheb RES £ Z-%7F B9 oledl FrhA BE Wibste @B R
KEtEl =2o9 & TEAREES RET HRAA o & REsde BREd 2 T ddd Aoz
ek e (E 17 28D,

FEREMS RET o] HEHET AT MEe 2 F dov =& RES HEP e ¢
kel 2E947tA sbe EEECE 29 0E BAL BERAA WS 2w WA A 2otk Bl A
g e WAA Bteh = fEfiFE Sl el A Jletel e Bl AFaHA =ARAY HE
b Ffe) #EsA QAR ¥ ERA el B A HEE we HANA BRe
MEfTE TS BUEA ddAs BE £ZRF dlgd=h ol=ld fififfitke] AT MEE v fEH<
who A A BEtE o GEMES A - BEHSRHAA o 2 BWRE #A 2 Atk

2£ : 45) Ross John A., et’al.(1972); Ibid.(13~17)
46) Park, Chai Bin(1976); The Fourth Korean Child; Gender-Preference and Infant Mortality as Determ-
inants of Family Building, University of Hawaii, School of Public Hcalth and East West Center
Population Institute,(mimeo.).

47) £ (1970); Ibid. (110).

48) Kingsley Davis and Judith Blake Davis(1956); Social Structure and Fertility; An Analysis Frame--

work, Economic Development and Cultural Change, Vol. 4, (211~235)-
49) Freedman, Ronald(1967); Applications of the Behavoiral Sciences to Family Planning Program,.
Studies in Family Planning, No. 23, (6) October,

- &
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HEME REBEA o3 RAITH ] HEFREA sl of2] PSS HEeA 23 v BEe F
ZE st HB7F 46 S A=, BEEfe] TLES REBCRME, EXREAR 2 —BHE)/ 2854 E
v, velA] 26 34 = Rl BIEACl FAAY BES RET T JE MEBRE HRId 9
A Fgk A, oled B FEET v 2ol wo BMEHRE BEES 3 Ja4ds Hx
b TGl S BY + JES BEA & BEE ksl wigbA gk Qo) gl

3 FEAKE #HiifEEe] 2 KEE HAsted EE =y HEe 8% Fdd A
HRE BH0] RES WRET HEY 633 Eo RikFtBIEES B <3 A 26 A=t XiFsH
olgieh, ol dk Eie EAS Bl o Aol 7094AE, B Y ole BFEF 1554, HEk
B&el 85422 vebd 401970009 #HE o= HWRAYS el gloh

TERRE #ifEe firged o 3 EiFE &S Pakistan(1969)%2 9] 73 $-o A 2} o] AIfES I
1 T Hfioll A bﬁﬁh% W deke fgAe]l Bl A 4234AE, BRAAE 4694 ER HLoH,
EERoIV MERCA e & 9dke F- #ifidl A 3254 E, B A 4254 B0, F
T Bl Al S da dokes A% ol A WEGEH 5, &0 ARG gk olE
3 pEfiTE el BEFET HRES St 2R/ ddov 58 B HRE FLB #HEK
ol el FEY £/ Ao Gk 8B R,

WG E S RARHHER FTEREE HAZX Y #HEe 8 11EA g o, Bifd A HAL #H
Kol A= 10.7MHA, EEAA HAT HEAAE 1L4EAS S, REKMIREE SEARY HAL B
giell Al AT fEA A& 2354 E, BERAA HAT FAdAE 16942 FE £0<0.05)F
2 4 ol v A BRIBER BAZEA S FHHR-e 23 @A (196950 o] glrk, e v Taiwan
(1969)%%el A} &= 10{@A 2= Singapore(1968)59ell A& 4fHA 2, MBIl Ao &K MR ¥ HER
TERKE RE7MA 9 PIEWEHREHIEDS U5 2 HEE 29 F d=h

E HfESY TERKE AR BIEA ie A4 HEE 603 Ed A velyod, ElfE
el MEe dubdeoz &8 velda gl K, M 2 WT Sl KEfgelds. TEARES
EIfEF-2 Peng(1970)%0 %9 kel Aol o] g Ffndl =t F9= AR AKE VY WT
o HE 2¥n AEHE HmE 5ol AL = EEM BES sAx ekt BioE Mol WifE
= g HmRTRE] 9 BES Ao w £IEE U oldd BIFEMY Bk BV TR M
il B R @9

TFTEALEE SHRKE B 2 EHEA o8 #HAT wmEimse F+= SRAREE 19754 9
A 30 L ik Bi(Cut-off Data) o = 3l o}, whebAl 1974 1958 19755 9 AR7A 21

£ 1 50) SKEEME, ZEWI(1975) ; MEAHIR FEHBERER WA(bGR WEmS, KEHEWRER, 127,

51) £:F§E(1970) ; Ibid. (117),

52) Satterthwaite. A.P.(1969): Ibid.

53) Kim, T.I., Ross, J.A., and Worth, G.C.,(1972); The Korean National Family Planning Program, The
Population Council, New York, 165(Table10—4).

54) Taiwan(1970); Taiwan Provincial Institute of Family Planning, 14~15.

55) Singapore(1969); Kanagaratnam and Kim, 3(Table 4),

56) Peng, J.Y., Chow, L.P., and Cosa, Jr. L.,(1970); Medical Correlates of Termination of use of Intra-
uterine Devices, Studies in Family Planning, No.60, (24~27).
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HiEel AR £ HiiiEe BHRAMEE £ 11449 o] Y FHERL 6.4EH Y o,
i F2E B HwAAA 6. 7MA, EEY HAdNAE 6.0EAcIA, [ HHd F¢=5 HA
3 WHMES 1 F$=E P BAL 395 Ee R, hEEHNEE A BEhE Fo=
H’ET @Al 26 1A ER A PEEe 2/3¢ LA A=

FEREE HAR FREAY BB PEEL % 1244 2R uhsl 2eh, A% 3EANAY
RS 100 BAE 24.9+1, 49, 18BN AL 56+1.8 =2 Taiwan(1967)57¢] 45, 7~47 3¢ u]
o HE =S k#EE Jebla v, PEERENEZE 18EACA A MHEZe] 4.1+0.8, HiHEL
10,011, BEg BhHE Q3 BEE 351117, EAR BEE Q3 BREEL 6,9+1,00 ¢k, 4
1A HERZR oV PEHARS 3}A HE(1970)°0¢] o] Taiwan(1971)%9) EFel LA =E BEEM
FhE JAT BREES MY 2 KiEldr, F4=9 2o s HEste BRF s BEG
< HHEEY TRB =& BEE stk 4% PEERIAE EEe s RSt 95l
L A A BelE BT Uk #E IR 30 WA A B BB, BEHREL I
ol ol d A& HEy Taiwand] 4 3t8] FEAKE BESRT & FAAA 20 30 e
EEnel wAAA & AL o] sldel oigh FREBE fEEE] =& Bl g Aol

Zeivh B el A ERie =z g TEREE HE = BExiRE 77(1968)% Fojut Vaillant
(1968)°2 % Beasley(1967)%% 5o EEaWI7el 4 ok 2ol Mty =H2 wpEiZe] R il o=
BEE] gl A 2

# 13—1 39 £ 13—2¢] E/Rsl vhe}l o] FEREE RER FHREARL RS 4 ERFAEH
o 49 ERE ot B Wizl TR Ml A Mg ES FEEGHE, HE 2 RESD
o = #athieR HREY EE BAT & dgdch 2 B AEAA E hEEe B ZAY i
el A sl BBRHARES £4 A Jebda ot ol BER bR 13 dEiEe] o6 2
Aale] el F FEAKE HAK 1204 100HAE BEn PEES BM i A 27.3
ER Mol A 33,8418l wsl J7(1968)% o] EERPIZEAl A& 13,5~17.3, (1964 JEkLE
Bpoll Al e 10,29k, 2l Jisk e g I 2B EATEEASD® N A= BA% 12/
Aol EiZEe 22,4 2 EHRFIZE BREEMY 2+ 2 Aoz & 4 g

&

=
=

W

2

ZE : 57) Hermalin, Albert. I., and Chow, Lien-Pin(1971); Motivational Factors in IUD Termination; Data from

the Second Taiwan IUD follow-up Survey, Journal of Biosocial Scince, Vol. 3, (351~375).

58) &ZEFE(1970) ; Ibid.

59) Freedman Ronald and Takeshita J.Y.,(1969); Family Planning in Taiwan, Princeton University
Press, Princeton, New Jersey(250).

60) Fredeman, R.(1967); Ibid.(6~7).

61) Bang, S., et’al.(1968); Ibid.(11).

62) Vaillant, H'W. et’al.(1968); Insertion of Lippes Loop by Nurse-Midwives and Doctors, Reprinted from
Brish Medical Journal, 14. September 1968, 3, (571~:674).

63) Beasley, W.B.R.,(1967); The Nurse-Midwife as a Mediator of Contraception, American Journal Obst-
etrics and Gynecology, 98, (201).

64) Bang, S. et’al.,(1968); Ibid.(11).

65) Shin, H.S. and Kim, S.W.,(1968); Use-Effectiveness of the IUD in Korea, Prepared for the 4th Asian
Congress in Obstetrics and Gynecology, Singapore, November,

66) RERLGE(1967) ; Ihid. (73).
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FTEREE HAR 12@AdA & REPEE At BELRSS s £ 149 25, &

ol A MERR I BABNA 2Rl FFEEN Bhe W hEERe 4 PIESRECN 2 2R

Rovt BEN PEEe HE 2o BE FET A 2 RAMe FEY Tk ohds TEREE
AR Eﬁ%"@]‘v} AR FRER 20 NEE § LBl g
ZHS = Mgl delA FEH FEREE HASH JRE SAdA RS HEe £ 15

oA BRsl akek 2ok HIRRS FAEE 2o EREdE BRE BRE 5 dd ot HREAS
65 3] E b FIfRE F= MRS 23 v ER FIERE BlfkE i REAA SHERE

F pEiZev hEREH Pzl ERS T Ex 8 BAMRAA HEh FE E0>

0,09 fgH.

gl FERRE HEEe] F-= fER HIREED At s Adx 9= BEZEGIIPIZT
A 265 AL EZL ROl IR 2 ol gk MRS Y 2/37F WESR KAEE At W& = RE
B HriRiRE B el A 35BS, 22 WA Ml Ae 185 E7F Hifke] H gtk

ol e A% BEEBE AH BEEd 58HAEE ASE U B TE5 2L Aoz
GBS AR gglont Rz FAKA BT EREME 8w,

HABEH®E MRe A BEHET 33424 dgdon, olelst MRS 1/47ke] EHHE =

o] o] How, UmR 3/4-& iES R EESAAG HiiRP e A fufgEd =2 B
RS BATS 729Ut 261 AlES S, EAC A9t 3034 ES BEEHE MRl = 9eh oleldt

Tz PHHESE BRERS A AL} el 564 B 7= PRtk o2 BEMEE 23 dde

= o5 T2 I & EME ASsa ddeh ol e T BRE mE P
MEREEEROIVE FRERER REMCERERA-S 1966 E°V 2 1967 5% 2H IEARAE S #(1966)%°¢ WzTel

EER/F g
V. 28 & &R

A WEREE BT Tt AWE, REE, ADE LES D EEP0 EAK I A
EEE A Beh oA Be Foo FAKCG B B, 200 BENE S o Bl
SEFS R 8 JEsm 97 A Eelxh,

PR BHANY BHECE FRY R A RTET Q017 A BEREHAY K iE
o BEEAS MR RN BEAA LA HEE Fu AEACY MERS TS WHHDHE
& U, FEREEE WHES ool deld BEOL BHT A5 W BRE € HE R
Ael ek

TR EE A FEREE W

B3 mia-e Bl A vt Fike EiE Al

21 67) R EER1967) ; Ibid. (67~68).

68) &ZEHE(1970) ; Ibid. (127~128).
69) #EFEHF £1(1969) ; Ibid. (49~51).
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E EE WMEME BRIKE T & KiEd FERAA = Mie Adstz drh ole

3k BRE 1973 EEY A AR A FEREE REER ITAAEWR L 2474, Hff #F:
35 A E, #4181 A B KR B# BV Kk EIEA & Eifsl Aoz etz g
BRI EY FEAEE BT B JIfe Se 2o 2 HEHE AE 4 9% Aoz B

e, 2 AT 2ol MHAME JHAl ElEAIBES AA A HEEEY LER NS

2 BEfeE ook & Aot

g R EFEEAN A FERNRE @fEs ol RiEste BEAA EHS BildA 94
BERA A 7kl 2 TES Q9o RSt ZTREY BER =t PEAS T KT
el A Wiflf& W dvbe HEES Kigol et

EEER 2 MMAEA 8 FTERRE EWMSRe EER BIERY meRge v 4 KF@T?-

2 BT RER PR (ERD RE, EBER RE, BAPRE 2 MIRE S)AA MEiFEEd #E 5

i ARG £E dgivh Jwk FEREES Fob BANR 2 A R o g e
AA L g€ AL BWEM Bhz T dEoR ok w2 vehd 5B vle HEw & ki

ol 9l geh,
olel g FEMEE fflizl PIFistd Aoz & hEES Folr 3 HEL v ,\%E’aﬂ

Bk BEfeselok shglend xel BA MEHT B Wfin Avze 33

AT AR Yk WL PEES Tolbd =2 FEHT 4+ dE Aoz 2ol

s

A
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