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[. Summary

1. Mortality Data

This survey reviews 58 mortality studies published after 1945 in Korea. The indexes of
mortality used in this study are the crude death rate, infant mortality rate, age and sex
specific death rate, éxpectation of life at birth, and maternal mortality rate, etc., The
mortality data were classified in these three categories; registered data, estimates, and
sample survey data. The data were derived from population census, death registration,
and sample surveys. The completeness of death registration and sample size are the
major factors in determining the reliability of the data. Although the range of data is
broad, representative figures of each item are provided as follows.

1) It is obvious that all of the death rates were slowly declining. But sizeable diffe-
rences were found among the registered data, estimates, and sample survey data.
Generally, the rates for all categories derived from the estimated data are highest.

2) The recent estimates of the crude death rate are approximately 10 per thousand
population. However, the crude death rates surveyed in urban areas (primarily in Seoul)
are around 5 per thousand population, and those in the rural areas are 7 to 8 per
thousand.

3) The sample surveys show that infant mortality rates in recent years are approxi-
mately 30 to 35 per 1,000 livebirths in urban areas. In the ruxjal areas, a wide range of
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40 to 60 per 1,000 livebirths was found in the sample surveys.

4) The age specific death rates abruptly decline after the infant period, and continued
at a lower level until the early forties. The increment of age specific death rate is
gradual during the forties and fifties, but is quite abrupt after age sixty. The male
has a higher death rate than female in all ages, especially in older ages. The difference
is 1 to 2 per thousand on the average.

5) Accordingly, the life expectancy at birth was gradually ingreased. Recently, the
life expectancy was determined as over 60 years for both sexes. The life table based on
the 1966 census shows a life expectancy of 61.9 years for both sexes, with 59.7 years
for the male and 64.1 years for the female.

6) All of the data on maternal mortality were based on the records of several general
hospitals. Because tremendous variations exist among the studies, the findings cannot
be generalized.

2. Morbidity Data

Fifty-three studies were examined in terms of the following morbidity and other
factors; age, sex, age and sex, cause-specific prevalence rates and age, area specific
incidence rates, annual number of sicknesses per capita, days activity restricted, and
the ten leading causes of morbidity.

The results are as follows.

1) T eenagérs and the productive age group, 20-40, show lower morbidity rates. The
distribution of age specific prevalence rate is a U-shaped curve.

2) The mean value of prevalence rate per 1,000 people is around 160. The female has
a higher prevalence rate than the male by 15 to 20.

3) The prevalence rate of urban people seems to be higher than that of rural resid-
ents, but more information is required to verify this result. ‘

4) The average number of annual sicknesses per person is 1.9 to 2.0.

5) It can be accurately stated that the average number of days of activity restriction
per person per month is 0.5, and that of activity restriction per patient is 3.4.

6) The prevalence and incidence rates surveyed on the first day of study were remark-
ably lower than those surveyed on the last day of the study. This may have resulted
because the respondents are better prepared to answer by the end of the study.

7) The prevalence rate of chronic diseases is much higher than the incidence rate of
acute diseases, which indicates the existence of a large number of chronic conditions.

8) Seasonal variations are noted in the ten leading causes of morbidity. Diseases of
the digestive system are the leading cause in the summer, and diseases of the respiratory
tracts in the winter.

9) The Goverment statistics indicate that the incidence rates of acute communicable

diseases are rapidly decreasing, except for typhoid fever. The statistics reveal the
increment of infectious tuberculosis despite the reduction of non-infectious tuberculosis.

3. Utilization Data

Eighty three references were investigated to determine the characteristics of the
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medical care utilization pattern in Korea. The results are as follows:

1) Males use more health services than females, except for visits to pharmacists.

2) Rural residents tend to use health centers and herb doctors more frequently than
urban people who use physician visits and hospitalization most frequently. The number
of hospitalization increased significantly from 2.8 per 1,000 population in 1963 to 6.2 in
1974 in the rural areas. ‘

3) Drugstores are the primary source of care for more than fifty per cent of all
Koreans. Pharmacists are more frequently visited by the urban dwellers than the rural.
More information is required to determine the trend of drugstore use over time.

4) Dentists are rarely consulted. The total number of dentist visits is equivalent to
only one fiftieth of that of physician visits. This is evidence of the need for increased
dental care in Korea.

5) The need for medical care is not met for more than half of the total reported
episcdes of illness.

6) The older the patients, the more likely they ‘are to use all kinds of health services
if those less than five years old are excluded. 7

7) The data from the national census on medical institutions suggest that the average
length .of inpatient stay was reduced from 16.7 days in 1966 to 12.4 days in 1973.

8) The level of education is positively correlated to hospitalization, physician and
dentist visits, and is negatively correlated to herb doctors and herb druggist visits.

9) Both the educational level of mothers and geographical conditions affects the
selection of place of delivery. Almost 90% of deliveries occur at home in the rural areas.

10) The following data are representative figures of the different medical care utilization

patterns per 1,000 population per month.

Rural >Urban
Type of Medical Care .
Average Range Average Range
Physician Visit 22.7 5.7—47.2 30.2 20.5—47.1
Hospitalization » 2.7 0.7—6.2 9.0 1.6—15.2
Health Center 10.2 0.8—47.7 2.6 0.7—5.8
. 11.9% 2. 4% —A7. 7%
Pharmacist Visit 38.6 0.9—71.0 50.5 5.4—73.3
' 44. 4* 21. 6%¥—71. 0% 61.7* 18.6*—73.3*
Dentist Visit 0.4 0.2—0.6 0.6 0.1—1.1
Herb Doctor Visit 7.4 0.3—13.5 . 5.5 2.2—8.3
8.8% 3.6%*—13.5%
Herb Druggist Visit 6.5 3.5—9.7 8.7 4.2—16.9

* Adjusted by excluding those figures which fall beyond the one tenth of maximum figure.
4. Expenditures Data
A. Estimates of Gross National Health Expenditures.

Data are scarce in the estimates of gross national health expenditures. The following
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data were mostly prepared by the Finance Subcommittee of the Health Sector Task
Force for the Fourth 5-year Development Plan, ROK.

1) The total amount of national health expenditures was 191.2 billion won in 1974,
which was three times the 64.7 billion won spent in 1970.

2) The national health expenditures as a percentage of the GNP increased from 2.5%
in 1970 to 2.8% in 1974.

3) Health and medical care expenditures per capita increased from 2,000 won in 1970 to
5,700 won in 1974. The Social Security Subcommittee of the Health Sector Task Force
used 5,611 won as the baseline figure for average per capita medical care expenditure
in 1973.

4) In 1974, the public sector consumed 11%, or 21 billion won, of the total national
health expenditures. The private sector consumed 89%, or 170.2 billion won. The sources
of health expenditures are increasingly private.

5) In 1970, 48.2% of public expenditures came from the central government, and the
remaining 51.8% came from the local governments. In 1974, the proportion of expendi-
tures from the local goverments increased to 54.7%. The public sources are increasingly
local government.

6) The local government’s average per capita expenditures on health and medical care
amounted to 386 won in 1973. Kangwon Province spent the most, 590 won per capita;
and Chollanam Province spent the least 274 won per capita.

7) The proportion of out of pocket expenditures on health and medical care increased
from 2.3% of total private expenditures in 1970 to 3.5% in 1974.

8) It is predicted that if the proportion of national health expenditures to GNP remain
at 2.8%, the gross national health expenditures will increase from 250 billion won in
1975 to 662 billion won in 1981.

9) It is predicted that if the rate of national health expenditures to GNP increases
annually by 0.1% to 3.5% in 1981, the gross national health expenditures will increase
from 259 billion won in 1975 to 828 billion won in 1981. :

10) It is predicted that the private consumption expenditures on health and medical
care will increase from 213 billion won in 1975 to 583.3 billion won in 1981, if the income
elasticity of private consumption expenditures remains at 1, 036.

B. Review of the Existing Literature.

Thirty-six references were reviewed in order to identify some current features of
medical care expenditures. These were itemized into by type of medical care, sex,
monthly income, area, occupation, and classification of diseases and injuries. The results
are summarized as follows. '

1) In 1959, the per capita annual expenses for outpatient care was 77 won in rural
areas. By 1972, it had increased to 912 won on a nationwide basis.

2) In-patient expenses per treated case vary according to area. In 1973, the highest
expenditure was 69, 102 won in urban areas, and the lowest was 10,313 won in rural

areas.
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3) In 1973, the expenses for drug store visits per treated case ranged from 765 won in
rural areas to 1,261 won in urban areas. It was equivalent to one third to a half of
outpatient expenses in terms of per .patient and per treated case.

4) It cost an average of 1,000 won to receive medical care at the health centers in
1973. The amount was almost equal to the expenditures for drug store utilization, and
two thirds of the amount for outpatient expenses. '

5) Visits to herb drug stores cost twice as much as visits to the private clinics. A
considerable amount of money was spent on folk therapies and superstitious remedies,
although the number of users was not large.

6) On the average, the male spent slightly more than the female in terms of per
patient and per treated case expenditures. However, more information is required to
determine if the male or female spent more in terms of per capita expenditures.

7) The statistics for the total medical care expenses per year were only 6 to 7 times
the per month expenditures. The difference may occur due to lapses of memory on the
part of survey respondents. Thus, caution should be used when annual expenditure
figures are quoted. k

8) Monthly health and medical care expenses consist of 4% of the total monthly hou-
sehold income. The urban family spent more than the rural in terms of proportion of
household income. Health plan subscribers spent more on medical care than non-members.

9) The medical care expenditures increased proportionally to age.

10) It is nearly impossible to identify any significant expenditure difference in terms
of occupation, due to the various ozcupational classification. systems used. Standardization
is urgently needed. » '

11) The medical care expenditures by classification of diseases and injuries differ
remarkably among studies. It should be kept in mind that this information ‘at its best
estimates is too crude to be used in planning for and administering health services.

I. Analysis of Data

1. Mortality Data

A. Basis Data Tables

Registered and Estimated Crude Death Rate

Crude Death Rate (per 1,000 Population) Based on Sample Surveys by Area
Infant Mortality Rate per 1,000 Live-births Based on Sample Surveys by Area
Registered and Estimated Infant Mortality Rate per 1,000 Live births

Age and Specific Mortality Rate per 1,000 Population

Expectation of Life at Birth

Maternal Mortality Rate per 10,000 Livebirths

Major Cause Specific Death Rates per 100,000 Population

Major Causes of Infant Deaths

©® 0N DT AW
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Table 1-1. Registered and Estimated Crude Death Rate(])
Population Crude Death Rate/1,000 Population
Year Sources in 1000s
Registered Estimated
1946 E.P.B.1) 19, 396 11.9
1947 E.P.B. 19, 886 9.0
1946~1950 Choe, E.H.2) 15.8
1952 Byun, S.M. et al 3) 2.3
1953 E.P.B. 21,546 3.5
Byun, S.M. et al 3.6
1954 E.P.B. 21,913 5.2
Byun, S.M. et al 5.3
1955 E.P.B. 21,502 4.1
Byun, S.M. et al 4.2
1951~1955 Choe, E.H. 14.3
1956 E.P.B. 22,307 4.8
Byun, S.M. et al 5.1
1957 EP.B. 22,949 4.9
Byun, S.M. et al 5.5
1958 E.P.B. 23,611 5.8
"Byun, S.M. et al 6.4
Kim,1.S. et al 4) - 12.3
1959 E.P.B. 24,291 6.0
Byun, S.M. et al 7.9
Kim, I1.S. et al 12.3
1960 E.P.B. 24, 389 5.2
Byun, S.M. et al 9.0
Kim, 1.S. et al 12.2
E.P.B.5) 8.3
E.P.B.57) 13.0
1955~1960 Kim, M.M.6) 15.8
1956~1960 Choe, E.H. 12.8
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Registered and Esitmated Crude Death Rate (1)

Table 1-1.
Population Crude Death Rate/1, 000 Population
Year Sources in 10008
Registered Estimated
1961 E.P.B.1) 25, 700 10.3
Byun, S.M. et al 10.2
Kim, I.S. et al 12.1
E.P.B.5) 9.5
E.P.B.57) 13.0
1962 E.P.B.1) 26, 432 7.5
Byun, S.M. et al 7.5
Kim, 1.S. et al 12.3
1963 E.P.B.1) 27,084 4.8
Byun, S. M. et al 4.8
Kim, I.S. et alt 12.0
E.P.B.57) 12.0
1964 E.P.B.1 27,958 4.2
Byun, S.M. et al - 4.2
Kim, I.S. et al 12.0
E.P.B.57) 11.0
1965 E.P.B.1) . 28,670 4.4
‘ Byun, S.M. et al 5.3
Kim, I.S. et al o 11.9
Koh, K.S.7) 9.0
1966 E.P.B.1) 29, 086 4.2
Byun, S.M. et al 4.2
Kim, 1.S. et al 11.9
Park, Y.S.8) 8.4
E.P.B.57) 10.0
1967 E.P.B.1) 4.7
Kim, I.S.et al 11.9
E.P.B.57) 9.1
1968 E.P.B.57) 8.9
1969 E.P.B.57) 8.6
1970 E.P.B.57) 8.5
1965~1970 9.0

Kwon, O.H. et al 4)

— 141 —



Table 1-2. Crude Death Rate(Per 1, 000 population) Based on Sample Surveys by Area( )

Findings by Sample Area

Researchers .
Year S Sample Size
- 1 i
or institution Urban Rural Both
1952 Lee, Y.C. et al 9) 9,212 16.3
1953 ° Lee,"Y.C. et al 9, 360 16.9
1954~1955  Lee, Y.C. et al Unknown 8.2
1956 Lee, Y. C.v et al 10, 495 8.2
1957 Lee, Y.C. et al 10, 811 9.8
1958 Lee, Y.C. et al 10, 416 8.1
Won, M.S, 12)* 200, 839 8.1
1959 Lee, Y.C. et al 10,711 9.0
Won, M.S.* 206, 747 . 7.6
1960 Lee, Y.C. et al 11, 026 . 9.1
Won, M.S.* 166, 765 58
1961 Lee, Y.C. et al 10, 143 5.0
Kim, K.S.10) © 6,788 . 7.7
Kim, K.S.11) 2,637 8.0
Lee, S.J. et al 13) 35,519 7.4
Won, M.S.* 172, 053 58
1962 Lee, Y.C. et al 10, 402 6.2
Kim, K.S.10) 7, 006 8.6
Kim, K.S.11) 2, 707 8.1
Lee, S.]. et al 39, 591 6.9
Won, M.S. * 191, 490 4.0
Kwon, E.H. et al 14) 86, 622 7.1
Kim, K.S.15)*% 268, 806 4.1
1963 Lee, Y.C. et al 10, 706 5.6
Kim, K.S.10) 7, 240 7.3
Kim, K.S.11) 2,774 - 6.9
Lee, S.]. et al 37,761 7.7
Cha, M.H.16) 9, 661 8.3
Park, H.]J. et al 17) 37,750 10.6
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Table 1-2. Crude Death Rate (per 1,000 Population) Based on Sample Surveys by Area(])

Findings by Sample Area

Researchers :
Year e Sample Size
or Institution Urban Rural Both
1963 Kwon, E.H. et al 8,331 9.2
Bang, K.M.18)* 3, 254, 630 4.6
1964 Lee, Y.C. et al 10,978 5.6
Kim, K.S.10) 7,479 7.8
Kim, K.S.11) 2,838 7.1
Lee, S.J. et al 38,810 9.4
Kwon, E.H. et al 91, 664 7.1
Bang, K. M. * 3,424, 385 4.3
E.P.B.5) 1,000:1 8.5
1965 Lee, Y.C. et al 11,081 6.4
Kim, K.S.10) 7, 662 9.5
Kim, K,S.11) 2,902 7.6
Lee, S.]. et al 39,714 7.6
Bang, K. M.* 3, 470’ 880 5.1
1966 Lee, Y.C. et al 11,071 7.4
Bang, K.M. * 3, 805, 261 4.3
Kwon, E.H. et al 19) 47,811 5.5
Yang, J.M. et al 20) 14,891 7.2
1967 Lee, Y.C. et al 10,425 5.9
Lew, D.J.21) 74,710 8.0
Kwon, E.H. et al 19) 47,811 5.7
Suh, H. W.22)* 3,969, 218 4.4
E.P.B.43) 1,000:1 8.1
1968 Lee, Y.C. et al 10, 581 7.4
1969 Park, Y. W. et al 23) 6,414 4.8
Kang, J.K. et al 24)* 1,800, 792 4.5
Lee, K.N.25) 14,472 8.2
1970 Park, Y. W. et al 6, 552 5.2
Yeh, M.H. et al 26) 14, 153 6.9

* Based on death registration
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Table 1-3. Infant Mortality_Rate per 1,000 Live-Births Based on Sample Surveys by Area(])

Findings by Study Area

Researchers .
Year SR No. of Births
or Institution Urban Rural Both
1943 Yun, D.]J. et al 27) 19 263.2
1944 Yun, D.J. et al 24 . 166.7
Yun, D.]J.28) ‘ 230 160.9
1945 Yun, D.]. et al : - 25 200.0
~ Yun, D.J. 201 258.7
1946 Yun, D.J. et al 36 111.1
Yun, D.]J. 327 143.7
1947 Yun, D.J. et al 36 166.7
Yun, D.J. 280 125.0
1943~1947  Yun, D.J. et al 140 171. 4
1948 Yun, D.J. et al 23 304. 3
- Yun, D.J. , 302 168.9
1944~1948 - Yun, D.]. 1,340 ' 165.8 .
1949 Yun, D.J. et al 30 300.0
Yun, D.J. - 338 85.8 -
1950 Yun, D.J. et al 38 131.6
Yun, D.J. - 831 87.6
1951 Yun, D.]. et al 34 88.2
Yun, D.J. . 285 » 119.3
1952 Yun, D.]J. et al 34 58.8
Yun, D.]J. 346 92.5 |
1948~1952  Yun, D.J. et al 159 1835
1953 Yun, D.J. C256 1055 ¢
1949~1950  Yun, D.]J. . 1,556 , : " 97.0
1956 Yun, D.J 29) 355 59. 2
1957 Yun, D.]J.29) 470 ' 63.8
1952~1957  Huh, J. 30) Unknown ; 125.0
1958 -~ Yun, D.J.29) 337 .- 59.3
Won, M.S.12) 4,405 - 58.8
1959 Yun, D.]J.29) 432 _ 67.1
Won, M.S. 7, 189 24.2
Kim, -J.S. 31) 58 86.2
Kim, M.H.32) Unknown 58.0
1954~1959  Park, H.J.33) 14,325 82.9
- 1960 Yun, D.].29) 394 ' 68.5
Won, M.S. 6,436 12.9
1956~1960  Yun, D.J.28) ‘ 1,988 63.9
1961 Won, M.S. 4,878 13.5
. Lee, Y.C. et al 9) 314 ' 25.5
Kim, K.S. 10) _ 275 36.4
Kim, K.S.11) 89 89.9
Lee, S.]. et al 13) 1, 289 66.7
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Table 1-3. Infant Mortality Rate per 1,000 Live-Births Based on Sample Surveys by Area (] )

Researchars

Findings by Study Area

Year T No. of Births -
or Institution Urban Rural Both
1957~1961  Lee, Y.C. et al 85.7
1962 Won, M.S. 1,366 52.7
Lee, Y.C. et al 326 30.7
Kim, K.S.10) 273 51.3
Kim, K.S.11) 9 53.2
Lee, S.J. et al 1,372 61.2
Kwon, E.H. et al 14) 3,324 35.5
Kwon, E.H. et al 34) 5,174 108. 4
1958~1962  Won, M.S. 24,274 26.9
1963 Lee, Y.C. et al 407 12.3
Kim, K.S.10) - 308 35.7
Kim, K.S.11) 81 74.1
Lee, S.]. et al 1,508 - 55.7
Kwon, E.H. et al 14) 3, 600 30.8
Cha, M.H.16) 366 - 49.2
Park, H.J.17) 1,375 67.6
1964 Lee,Y.C. et al 259 42.5
Kim, K.S.10) 281 46.3
Kim, K.S.11) 87 34.5
Lee, S.J. et al 1,317 60.7
Kwon, E.H. et al 14) 2,531 42.3
Kim, Y.S. et al 35) 166 84.3
1962~1964 Kwon, E.H. et al 14) 9,455 35.5
1965 Lee, Y.C. et al 258 15.5
Kim, K.S.10) 216 60.2
Kim, K.S.11) 83 48.2
Lee, S.]. et al 1,159 e B35
Yum, Y.T.36) 538 66.9
Shin, S.W.37) 263 -:+133.1
Oh, Y.I.38) 261 76.6
1961~1965  Lee, Y.C. et al 1,564 ©24.3
Kim, K.S.10) 1,353 45.1
Kim, K.S.1D) 434 59.9
Lee, S.J. et al 6, 645 © 59.6
1966 Lee, Y.C. et al 226 . 26.5
1967 Lee, Y.C. et al 227 39.6
Yang, J.M. et al 20) 306 35.9
Huh, 1.M. et al 39) 5, 952 63.3
1966~1967  Kwon, E.H. et al 19) 2,854 32.2
1968 Lee, Y.C. et al 223 49.3
1966~1968  Lee, Y.C. et al 676 38.5 -
1970 Lee, S.K. et al 40) 2, 083 T 42,2
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Table 1-4. Registered and Estimated Infant Mortality Rate per 1,000 Livebirths

Infant Mortality Rate

Year Sources Registered Estimated
1946 MOHSA 51) 77.5
1947 MOHSA 48.9
1948 MOHSA 70.9
1949 MOHSA 85.7
1950 MOHSA 87.6
1951 MOHSA 121.4
1952 " MOHSA 92.5
1953 MOHSA 106. é
1955 Kim, Y 41) ’ 134.0
1956 MOHSA , 78;3
1957 MOHSA 54.2

MOHSA 55) , 82.9
1960 Kim, Y 121.0
1961 MOHSA 54) 7.6
1962 MOHSA 54) 9.7
1663 MOHSA 54) 12.1
1964 MOHSA 54) 7.1
1967 - MOHSA 55) _ 58.2
1972 MOHSA , 50.0
1973 MOHSA 45.0
1974 | MOHSA 41.0
1975 MOHSA 38.0
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Table 1-6. Expectation of Life at Birth
Year Researchers Study Sample/Pop. Sex
or Institution Area Size Both Male Female
1955~1960 E.P.B.5) — — 52.6 51.1 53.7
1960 Lee, P.M.45) — — — - 58. 1
1961 E.P.B.56) — - 57.5 54.9 61.0
1963 Park, H.J. et al 18) Rural 37, 750 — 57.6 60.9
1965 Koh, K.S. 7 — — 1/58.3 56. 5 60.0
2/60.7 58.8 62.5
3/63.6 61.2 65.0
1966 E.P.B.57) — - 61.9 59.7 64.1
Park, Y.S.8) — — — 58.7 64.5
Lim, K. H. et al 46) — — — 57.2 64.1
1970 E.P.B.58) — — -~ 63.0 67.0
1965~1970 Kwon, O.H. et al 44) — — — 57.2 64.0
1/Applied Model Life Table, West, Level 17 Mortality
2/Applied Model Life Table; West, Level 18 Mortality
3/Applied Model Life Table, West, Lzsvel 19 Mortality
Table 1-7. Maternal Mortality Rate/10,000 Live Births (])
- — Researchers . No. of Live o
Year or Institution Study Area Births Findings
1958 Lee, C.H. 47 Hospital 3,693 151
1959 Lee, C.H. Hospital 4,756 113
Kim, Y. W. et al 48) Hospital 321 62.3
1960 Lee, C.H. Hospital 5, 682 91
Kim, Y. W. et al Hospital 410 73.2
1961 Lee, C.H. Hospital 7,650 78
Kim, Y. W. et al Hospital 501 99.8
Chun, C.H. et al 49) Hospital 2,050 29
1962 Lee, C.H. Hospital 11,276 108
Kim,Y.W. et al Hospital 455 109.9
Chun, C.H. et al Hospital 1,703 24
Kim, Y.S.50) Hospital 457 21.9
1958~1962 Lee, C.H. Hospital 33,007 104*
1963 Kim, Y.W. et al Hospital 696 86.2
Chun, C.H.et al Hospital 1,939 10
Kim, Y.S. Hospital 975 —
1964 Kim, Y.W.et al Hospital 580 69. 0
Chun, C.H. et al Hospital 1,725 —
Kim. Y.S. . Hospital 1,016 51.3
1965 Kim, Y.W. et al Hospital 691 72.3
Chun, C.H. et al Hospital 1,774 28.2
Kim, Y.S. Hospital 959 41.7
) Lee, C.S.51) Hospital 300 166.7
1966 Kim, Y.W. et al Hospital 843 225.6
Chun, C.H. et al Hospital 1,099 9
Kim, Y.S. Hospital 873 57.3
Whang, S.K. et al 52) Hospital 1,924 41.6
Lee, C.S. Hospital 309 258.9
1961~1966 Chun, C.H. et al Hospital 10, 290 29.2%
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Table 1-7. Maternal Mortality Rate/10,000 Live Births ([)

Researchers No. of Live ..
Year or Institution Study Area Births Findings
1957  Kim, Y. W. et al Hospital 1,141 140.2
Kim, Y.S. Hospital 896 30.5
Whang, S.K. et al Hospital 2,033 29.5
Lee, C.S. Hospital 377 238.7
Hong, S.B.53) Hospital 10, 464 9.1
1968 Kim, Y.W. et al Hospital . 235 127.7
Kim, Y.S. Hospital ) 832 | 24.0
Whang. S.K. et al Hospital 1, 955 46.0
Lee, C.S. Hospital 450 177.8
1959~1968  Kim, Y. W. et al Hospital 5,873 115.7*
1962~1968  Kim, Y.S. Hospital 6, 008 33.3*%
1969 Whang, S.K. et al Hospital 2,017 39.7
Lee, C.S. Hospital 489 327.2
1970 Whang, S.K. et al Hospital 1,938 36.1
Lee, C.S. Hospital _ 517 174.1
1965~1970  Lee, C.S. Hospital 2,442 225. 2%
1971 Whang, S.K. et al Hospital 1,683 77.2
1966~1971 Whang, S.K. et al Hospital 11,550 44. 2%
, * Average during the period
Table 1-8. - Major Cause Specific Death Rates per 100,000 Population

Kim, I.S. et al4) Won, M. S.12) Kim, K.S.15) Kim, 1.S.4) Kwon, E H.19)

coe ot amin (o) WSiony (58 (i (e
Vascular lesions affecting 19.6 (5) 81.0 (1) 35.0 (2) 26.1 (3) 58 (1)
cantral nervous system
Tuberculosis - 39.5 (2) 79.0 (2) . 56.0 (1) 35.8 (2) 42 (4)
Pneumonia and bronchitis ~ 73.8 (1) 60.6 (3) 16.0 (6) 43.8 (1) 25 (8)
Heart diseases e 8.5 (6) 55.2 (4) 29.0 (3) 11.7 (7) 24 (9)
Gastroenteritis 31.0 (3) 52.9 (5) 10.0 8 14.2 5 - 34 (6
Peculiar diseases to early — 46.5 (6) — — —
infancy
Accident 8.2 (7) 41.5 (7) 26. 0% (4) 12.8 (6) -
Motor vehicle — — — — 27 (7)
Others than vehicle — — — - 56 (2)
Malignant neoplasm 25.8 (4) 33.6 (8) 19.6 (5) 25.8 (4) 40 (5)
Senility — 24.1 (9) — — 46 (3)
Suicide - 22.3(10) — — -
Nephritis and nephrosis — - - - 20(10)
Hepatic diseases — — 10.8 (7) = -
Dyspapsia — — 8.5 (9 - -
Malnutrition — — 8.1(10) — —

Number in parenthesis are rank
* Includes suicide
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Table 1-9. Major Causes of Infant Deaths

Yun, D.J.28) Park, H.J.33) Won, M.S.12) Cha, M.H.16) Kwon, E H. et al 19)
Rank ) 194l%u~r%353y> 1951%;559,) (1958;);%62, (1963, Rural) (1966~1967, Urban)
1 Prematurity Convulsion Pneumonia Infections of Gastroenteritis
the newborn
2 Convulsion Gastroenteritis  Gastroenteritis  Birth injuries Other diseases
peculiar to early
infancy
3 Gastroenteritis Pneumonia Tetanus Other diseases Pneumonia
peculiar to early
infancy
4 Erysipslas Bronchitis Malnutrition Pneumonia Infections of
newborn
5 Measles Measles Immaturity Influenza Birth injuries
Smallpox Malnutrition Meningitis All other diseases Measles
(Malnutrition)
Pneumonia Pertussis Heart diseases Gastroenteritis Bronchitis
8 Bronchitis Accident Jaundicz Congenital Influenza
malformation
9 Malnutrition Meningitis Tuberculosis — Other infective and
parasitic diseases
10 Pertussis Others Poliomyelitis — Accident

B. Major Findings and Discussion

Table 1—1 shows the estimates of the crude death rates compared with registered crude
death rates obtained from death registration or population census data, from 1946 to
1970. The differences between registered and estimated crude death rates for the same
periods are very large, which means the death registration is incomplete. The higher
registered death rate in 1961 was due to a national registration compaign publisized by
the revolutionary government.

The estimates of the crude death rates from 1956-1960, are 15.8 per thousand by
Kim®, and 12.8 per 1,000 by Choe’s estimate®. The crude death rates for recent years
has been estimated by several researchers. Kim and his colleague® estimated the highest
crude death rate in 1967 at 11.9 per thousand, while the Economic Planning Board’s
estimates was 9.1 and 8.5 per thousand in 1967 and 1970. Two other estimates report
9.0 per thousand in 1965” and 9.0 for 1965-1970*".

- Table 1—2 shows the data on crude death rate obtained from sample surveys which used
the interview technique. Some of these data were based on death registration'? 1% 18 22, 24
which have lower rates. Most of the sample surveys have small samples and lack an
adequate sampling design. Thus, the variations of findings are so wide that a definite
trend cannot be explored. However, these data do show a declining trend in the crude
death rates and a difference between the urban and rural population. Recent studies
reveal the crude death rates in urban areas(all in Seoul except one study'*’) range from 5
to 6 per thousand and those in rural areas range from 7 to 8 per thousand. These rates
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are lower than the nationwide estimates by demographic analysis reported in Table 1—1.

According to the above two tables, it is generally assumed that the crude death rate
is declining continuously, and might even be currently less than 10 per thousand. The
major causes for this declining trend are thought to be the social stabilization after
Korean War, and the advances in public health programs and medical care.

The infant mortality rate is regarded as a sensitive health index in developing count-
ries. But reliable data on infant mortality rates are not available from vital registration
in many areas, because of incomplete registration. Therefore, various attempts have
been made to estimate.the infant mortality rate.

Table 1—3 shows the infant mortality rates obtained from sample surveys carried out
since 1943 in various areas of Korea. Many annual rates are based on small samples.
Until the early 1950s, Yun’s reports?” ?: 2% are the only source of data on infant
mortality rates. His findings are 165.8, 97.0, and 63.9 per thousand livebirths in a
rural area, from 1944-1948, 1949-1953, and 1956-1960, respectively. According to the
surveys made by Huh®” and Park®*® in rural areas, the infant mortality rates were
125.0 and 82.9 per 1,000 livebirths for the period of 1952-1957 and 1954-1959, respectively.
In Seoul, Won'® reported the rate at 58.8 per 1,000 livebirths in 1958. Thereafter,
infant mortality rates surveyed by several researchers are reported as decreasing annu-
ally in all areas. Kwon’s*® high rate of 108.4 in 1962 is an exception based on the urban
slum area. The recent data on infant mortality rates are assumed to be approximately
35 per 1,000 livebirths in Seoul and approximately 50 per 1,000 livebirths in rural areas.

Table T—4 shows the registered infant mortality rates which are unreliable, especially in
the early 1950’s. Kim’s estimates*? from census data analysis in 1955 and 1960 are 134.0
and 121.0 per thousand livebirths. Although the Ministry of Health and Social Attairs
- published several estimates of infant mortality rates, the basis and applied techniques
of the estimates are not clear. According to their data, the infant mortality rate in
1975 was 38.0 per thousand livebirths.

Table 1—5 shows the age and sex specific death rates from 1955 to 1970. To estimate
the age and sex specific death rates, registration data, sample surveys, or demographic
analysis of census data were used. Use of demographic analysis has accelerated since
model life tables and, particularly, model stable populations, have become avaliable.

Kim® made an estimate of age and sex specific death rates based on the 1955 census.
Won!®" made a series of age specific death rates for the period 1958 to 1962, which
were based on the analysis of death registration in Seoul. A decline in the death rates,

especially among infants and children, is seen in the series of age specific death rates.
The Economic Planning Board calculated age and sex speciffc death rates based on the
vital registration in the year of 1960, 1961® and 1966'*. The other two reports by
Kim'» and Suh?® were also based on death registration data. These registration data
show ’much lower figures of death rates, - especially among younger ages, than the other
estimates or survey data. This is due to the gross under-registration of vital events.

Kim et al® and Kim® made different estimates of age and sex specific death rates
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for the year of 1960 and 1955-1960, respectively, by applying model demographic tech-
niques on the 1960 census data. Park8) also applied this technique on the 1956 census
data. According to these data, the decline in the death rates is noticeable in all ages.
But Kwon et al’s*® ‘estimates of death rates for the age of 15 to 29 are extraordi-
narily high, because of an unreasonably estimated number of deaths. The differences
between these estimates and the above mentioned registered data are tremendous among
infant and children. It may be due to more incomplete vital registration for children
than for adults.

The age and sex specific death rates were obtained from sample surveys madg by
Cha'®, Park et al'” and Lee?® in rural areas, and by Kwon et al'® in Seoul. The
Economic Planning Board® also published the age and sex specific death rates based on
a sample survey taken in 1964, comparing the registration data in 1950 and 1961. The
death rates surveyed in Seoul by Kwon et 21'® are lower among young ages. Because
the age groupings used in the above surveys are different, direct comparisons of the
findings is not possible. .

It is shown that the age specific death rates abruptly decline -after the infant period,
and continued at a lower level until the early forties, at which point the rates gradually
begin to increase. By age 60, the rate sharply increase. By sex, the male has a higher
death rate than the female in all ages, but especially in the older ages.

Table 1—5 shows the life expectancy at birth, all computed from census data, except
one- study by Park et al'”. The Economic Planning Board’s abridged life table® was
bawed on the 1955 and 1960 censuses. According to this, the average life expectancy- at
birth was 52.6 years for both sexes, with 51.1 years for the male and 53.7 years for the
female. This life expectancy increased to 59.7 for the male, and 64.1 years for the
female, with an average of 61.9 years for both sexes by 1966.°” By 1970, it was 63
years for the male and 67 years for the female.® It took less than 15 years for the
life expectancy to be increased more than 12 years, which is quite a remarkable impro-
vement in the health status. Several other researchers™® 49 estimated the life expe-
ctancy by applying various mortality levels of the model life table on the census data.
" Park and his colleagues'” estimated the life expectancy of rural population by a sample
survey.

Table 1—7 shows the maternal mortality rates per ten thousand livebirths surveyed from
1958 to 1971 in Korea. Because all of these data were based on the records of several
general hospitals, and the percentage of hospital deliveries in Korea was quite low, the
findings cannot be generalized to the total population. The tremendous variations in the
findings were due to the different capabilities of hospitals and characteristics of patients.

Table 1—8 shows the cause specific death rates per 100,000 population by the leading
causes of death. Three® '» 19 of the four studies were baszd on death registration data.
Kwon’s study'®” was a sample survey in Seoul. As may be seen in Kim and his colleague’s®
results, the changes in trends from 1958-1959, and 1966-1967 are quite noticeable. The

major decreases occurred in infectious causes, such as pneumonia, bronchitis, and gast-
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roenteritis. At the same time, the death rates from accidents and cerebrovascular

diseases increased. But yet, the infectious diseases continue to be the primary cause of
death. According to Kwon’s study in Seoul, accidents are the primary cause of death.

Table 1-9 shows major canses of infant deaths. Most of the causes listed are preventable.
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2. Morbidity Data

A. Basic Data Tables

S I o o M

—
e

—
—

Age Specific Prevalence Rate/1, 000 Population/Month

Sex Specific Prevalence Rate/1,000 Population/Month .

Age & Sex Specific Prevalence Rate/1,000 Population/Month

Area Specific Period and Point Prevalence Rate/1,000 Population/Month
Number of Sicknesses Per Capita Per Year

Age Specific Incidence Rate/1, 000 Population/Month

Area Specific Incidence Rate/1,000 Population/Month

Days Activity Restricted Due to Sickness/Month

Cause Specific Morbidity/1,000 Population/Month

Selected Communicable Diseases; Number of Cases and Incidence Rates, Selected
1950—1974

. Ten Leading Causes of General Morbidity
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Table 2-2.

Sex Specific Prevalence Rate/1, 000 Population/Month
Period of Study Researchers Study Area Sample Size Both Male Female
‘May 1962 (1 mo) Park, H.]. Seoul P: 1,208 510.0
Huh, J. 26) ’
July 1962 (1 mo) Kwon, E H. Seoul H: 1,235 30.2
Part, H.]J. P: 6,321
et al. 45)
Jan. 1963 (17 days) Kwon, E H. 42) Seoul P: 388 430. 4
Jan. 1963 (20 days) Kwon, E H. 42) Seoul P: 144 986. 1 1,087.0 966.9
‘Sep. 1963 (1 yr) Han, M.R. 22) Rural H: 2,979 187.1 185.2 189.0
P: 19,197
‘Sep. 1963 (1 yr) Kim, I. D. Rural P: 20,000 188.1 190.0 186.1
Huh, J. 24) )
Jan. 1964 (1 yr) Jang, 1.U. Rural H: 216 78.9
Kim, M.H. 32) P: 1,245
Sep. 1964 (1 yr) Jun, B.H. 23) Seoul H: 1,680 127.0 122.6 131.2
P: 10,028
Sep. 1964 (1 yr) In, C.Y. 1) Seoul H: 1,700 127.0 122. 6 129.9
P: 10,100
Nov. 1965 (1 mo) Social Seoul H: 1,000 *242.0 205. 6 279.3
Socurity P: 5,306 ¥%205. 2 177.7 235.4
Commission 31)
Oct. 1967 (3 wks) Yang, J.M. Seoul H: 3,684 46.3
Kim, M.H. 27) P: 21,851
Aug. 1968 (1 mo) Chun, W.S. 2) Seoul H: 429 176.5 166. 7 186.3
P: 1,802
Aug. 1968 (1 mo) Lee, Y.C. Rural H: 2,716 152.6 151.9 153.3
: Kim, K.S. 30) P: 15,383
Jan. 1969 (1 mo) Lee, Y.C. Rural H: 2,626 . 148.0 145.7 150. 4
Kim, K.S. 18) P: 14,472
Jan. 1969 (1 mo) Shin, G.H.3) Rural H: 1,024 200. 2 161.1 242.5
- P: 5,679
Jan. 1969 (1 mo) Lee, S.K. 5) Rural H: 410 189.9 171.2 208.3
P: 2,248
July 1969 (2 mos) Kim, I.D. Whole H: 6,303 154.2 156. 6 151.8
Moon, O.R. 9) Country P: 37,801 »
June 1971 (1 mo) Kim, LS. Seoul P: 1,851 FELT5.6 *F¥164.2 **187.7
Kim, K.S. 33)
Aug. 1972 (1 mo) Huh, J. Whole H: 3,033 260. 6 225.6 295.6
Park, Y.S. 19) Country P: 15,402
Sep. 1972 (1 mo) Kang, H.Y. 49) Rural P: 1,494 623.8
Apr. 1973 (8 mos) Lee, S. 16) Rural H: 20,894 221
P:122,175
Aug. 1973 (1 mo) Lee, C.O. Rural H: 2,700 115,0 106.0 124.7
Park, Y.S. 7) P: 14,655
Aug. 1973 (1 mo) Cho, D.B. Urban H: 1,700 200. 2 161. 1 242.5
Park, Y.S. 6) P: 7,896
Aug. 1973 (1 mo) Huh, J. Whole H: 5,985 165. 6 141.6 188.7
Park, Y.S. 20) Country P: 30,525
Apr. 1974 Kim, H.K. 47) Rural P: 736 235 185 295
June 1974(1 mo) Oh, H.Y, Seoul P: 3,222 164.2 127.2 247.5
Youn, B.B.
. Kim, K.S. 35
Oct. 1974 (1 mo) 7 Seoul P: 1,290 342.6 239.8 443.3
‘Oct. 1974 (1 mo) Meng, K.H.10) Rulr)al & P: 2,038 234.3 228.9
: Urban
Nov. 1974 (1 mo) Huh, J. Rural H: 9,830 149.8 134. 4 163.6
Moon, O.R. 29) P: 1,793
July 1975 (1 mo) Jang, Y.T. 87 Rural H: 766 197.8
‘ P: 4,065
Kim, K. Y. 39) Rural P: 750 735.2
*Per case **Per person *++Prevalence rates of chronic diseases
P: People H: Household
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Table 2-5. Number of Sicknesses Per Capita Per Year
Year of Study Researcher Study Area Sample Size Both Male Female
May 1962 (1 mo) Park, H.J. Seoul P: 1,208 6.12
Huh, J.26)
Sep. 1963 1' r Han, M.R.22) Rural - H: 2,979 2.25 2.28 2.22
ep. 1963 (1 yr) P: 19,197
Sep. 1963 (2 yrs) Kim, LD, Rural P: 20,000 2.26 2.8 2.23
A Huh, J.24) Seoul P 10,000 1.52 1.47 1.57
Sep. 1964 (1 yr) In, C.Y. D Seoul H: 1,700 1.52 1.47 1.56
‘ P: 10,100
‘Nov. 1965 (1 mo) Social Security Seoul H: 1,000 2.90
Commission 31) P: 5,306
Oct. 1967 (1 mo) Yang, J.M.  Rural H: 3,684 0.56
Kim, M.H.27) P: 21,851
Aug. 1968 (1 mo) Lee, Y.C. Rural H: 2,716 1.83 1.82 1.84
Kim, K.S.30) P: 15,383
Aug. 1968 (1 mo) ‘Chun, W.S.2) Seoul H: 429 2.12 2.00 2.24
P: 1,802
Jan. 1969 (1 mo) Lee, Y.C. Rural H: 2,626 1.78 1.75 “1.80
" Kim, K.S.18) : P: 14,472
Jan. 1969 (1 mo) Shin, G.H.3) Rural H: 1,024 1.51 1.50 1.53
P: 5,679
July 1969 (2 mos) Kim, I1.D. Urban . H: 6,303 1.85 1.88 1.82
Moon, O.R.9) Rural P: 37,801
Mar. 1971 (6 mos) Kim, K.K.4) Seoul P: 1,539 0.8
Aug. 1972 (1 mo) Huh, J. Whole H: 3,033 3.13 2.71 3.13
Park, Y.S.20) Country P: 15,402
Metropolitan 4.01 3.92. 4.10
Medium-size Cities 2.41 2.41 2.41°
Small-size Cities 4.08 3.63 4.54
Rural & Fishery 2.88 2.22 3.5
July 1973 (40 days) Lee, S.K. Rural H: 1,030 2.35 2. 46 2.24
: Kim, D.H.12) P: 6,151
Aug. 1973 (1 mo) Huh, J. Whole H: 5,985 1.99 1.70 2.26
Park, Y.S.19) Country P: 30,525
Metropolitan 2.40 1.93 2.91
Medium-size Cities 2.87 2. 38 3.42
Small-size Cities 2.44 2.35 2.52
Rural & Fishery 1,38 1.27 1.50
Aug. 1973 (1 mo) Lee, C.0O. Rural k H: 2,700 1.38 1.27 1.50
Park, Y.S.7) P: 14,655
Aug. 1973 (1 mo) Cho, D.B. Urban H: 1,700 2.40 1.93 2.91
Park, Y.S.6) P: 7,89
Oct. 1974 (1 mo) Meng, K. H.10) Medium-size P: 2,058 2.81 2.75
Cities & Rural
Nov. 1974 (1 mo) Huh, J. Rural H: 1,793 1.80 1.61 1.99
. Moon, O.R.29) P: 9,830
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Table 2-10. Selected Communicable Disease Pattern, Number of Cases and Incidence
Rates, Selected 1950—1974, ROK

Year
Selected Disease and Indicator
1950 1955 1960 1965 1970 1972 1974
Cholera
Cases 206
Incidence Rate 1) 0.7
Dysentery
Cases ' 22 319 47 - 355 927 215 72
Incidence Rate 1) L5 0.2 1.2 3.0 0.7 0.2
Typhoid \
Cases 8,810 353 2,798 3,760 4,211 2,030 656
Incidence Rate 1) 1.6 112 13.1 14.5 6.2 2.0
Paratyphoid Fever
Cases 140 38 77 22 42 9
Incidencs Rate 1) 0.2 0.3 0.1 0.1 0.0
Small Pox
Cases 2865 2 3
Incidence Rats 1) 0 0
D:phtheria
Cases 1,255 339 828 1,079 567 556 263
Incidencve Rate 1) 1.6 3.3 3.8 1.9 1.7 0.8
Meningococal Meningitis
Cases 155 23 22 24 17 2
Incidence Rate 1) 0.1 0.1 0.1 0.1 0.0
Japanese Encephalitis
Cases 98 2,506 1,248 752 27 73 126
Morbidity Rate 1) 9.4 5.0 2.6 0.1 0.2 0.4
Tuberculosis
Total 71,152 171,464 149,650 176,880
Infectious 80,438 81,321 77,075
Non infectious v 91,026 68,329 51,637

1) Morbidity rate in per 100,000 population.
Source: ROKG/MHSA, Yearbook of Public Health and Social Statisties, 1974.
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Table 2-11.

Ten Leading Causes of General Morbidity ()

Morbid Conditions

Kwon, E H.45) Kwon, E H.42) Huh, J.29)

Lee, B.M.4¢)

Order %

Order

%

Order % Order

%

Diseasés of the digestive system
Diseases of the skin
Tuberculosis of respiratory tract
Neurological & seasory system
Diseases of women

Diseases of .respiratory system
Diseases of heart & circulatory system
Malnutrjtion

Whooping cough

Pleurisy

Asthma

Mental disorders

Diseases of ear

Visual abnormality

CNS paralysis
Epilepsy

Diseases of eyes
Infectious & parasitic diseases
Arthritis

Symptoms and ill defined conditions

10

Infections of skin & subcutaneous tissue

Diseases of nervous system & sense organs

Diseases of musculo-skeletal system
Acute respiratory infections
Other diseases of digestive system

Laceration & open wound

22.5
16.2
12.0
9.9
5.8
4.2
3.7
3.1
3.1
3.1

10

8.4

7.8

20.4

12.0
8.4
7.8
7.2

7.2
3.0

3.0

10

3.2 10

4.4 1

2.5

4.6

1.5

1.5

17.1 3

238 8
15.3

4.5

13.9
3.7

14.7

5.3

3.9
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B. Major Findings and Discussion

Table 2—1 shows the monthly prevalence rate by ags. It does not show any significant
annual changes for the last 10 years. The prevalence rate in the 0-4 age group is 200
per 1,000 population, and drops to 100 in the teen-age group. But the rate then begins
to increase for those over age twenty. Most of the studies indicate that the prevalence
rate increases proportionally with age except Lee’s® and Lee’s'®. The latter two studies
determine the highest prevalence rate to be at age forty and fifty. In the case of Kang’s
study'®, a contradictory finding stems from the small number of the aged people in the
study sample. Generally, teenagers and the labor force age group 20-40, show lower
morbidity rates.

Table 2—2 shows the monthly prevalence rate by sex. The prevalence rate of women is
found to be higher than that of men, except in Kim’s* 2 and Meng’s'® studies. Kwon’s
study can be excluded as it deals with a specific population residing in rehabilitation
centers and old people’s homes.*” Oh’s study found the prevalence rate cf female
teachers working at junior and senior high schools to be twice as high as that of male
teachers. 3 The average prevalence rate, according to our best estimate, is around 160
per 1,000; and the prevalence rate of the female seems to be higher by 15 to 20 per
1,000 if the extreme figures such as Kim’s 735.2% and Kang’s 623.3'” are excluded.

Table 2—3 shows the monthly age and sex specific prevalence rate. The male and female
prevalence pattern by age is very similar. Kim’s study®on the prevalence rate of chronic
diseases shows that the female has a higher overall prevalence rate, but the prevalence
rate of the male aged over sixty is more than twice that of the female in the same age
group.

Table 2—4 shows the area specific point and period prevalence rate per 1, 000 population
per month. Areas are usually classified in three ways; 1) mountainous, semi-mountainocus,
plain, coastal, and island, 2) urban and rural, or 3) metropolitan, maedium cities, small
cities, and rural & fishery. It is very difficult to adjust the various area classification
systems used. Standardization of the classification system is urgently needed. Incidental-
ly, all studies agree that the point prevalence rate is approximately 60 in rural areas.
According to Lee’s studies'® *®”, period prevalence rates in coastal areas are much higher
than those in islands, but sufficient explanations for this difference are not offered.
Huh reported that the period prevalence rate in the rural areas decreased from 240.1 in
1972 to 115.0 in the following year, and the overall average decreased from 260. 6 to 165. 6
during that same time, but no explanation was offered. We assume that the' sizeable
difference originated mostly from errors in sampling designs and the interviewing process
rather than an actual decrease. Therefore, more information is required to determine
if the prevalence rate in the rural or urban areas is higher, although the data in Table
2—4 suggest that the prevalence rate is slightly higher in urban areas.

Table 2—5 shows the annual number of sichnesses per capita. The highest number is 6. 12
according to Park’s study in 1962, in which school children and pupils were surveyed. 2®
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The lowest number is 0.56 according to Yang’s study conducted in Yonhee-dong in
1967. % Excluding these two extremes, the other studies show an average number of
sicknesses per person per year as 1.9 or 2.0.

Table 2—6 shows the age specific incidence rate per 1,000 population per month. It is
noteworthy that the incidence rate reported at the end of a study is twice as high
as that reported on the first day of the study.® The Social Security Commission
reporied that there was a difference of 10 rer 1, CC0 population in morbidity rate between
in terms of per spell of illness and of per patient.®? Kim shows that the incidence rate
of acute conditions is 82.7, while the prevalence rate of chronic conditions is 175.6. 3%
{See table 2—6 and 2—2) The finding indicates the existence of a large volume of chronic
conditicns. The definition of acute conditions and chronic are not certainly stated in most
of studies.

Table 2—7 shows the area specific incidence rate per 1,000 population per month. The
results are similar to those in table 4, in that the incidence rate on the islands was very
low in 1969'®, and was als> very low in rural and fishery areas in 1973. %%

Table 2—8 shows the number of days activity restricted due to sickness per month. The
findings show a wide variance owing to the lack of concensus of definition of the terms
used. Han’s 4.5 restricted days per person and 23.6 per patient are the highest.?” Lee’s
0.3 per person is the lowest.!'®® Huh defined the activity restricted day as more than a
half-day of rest in bed away from ones normal activity due to sickness and reported 0.5

day per person and 3.4 days per patient,?® )
Table 2—9 shows the cause specific mo1bidity rete per 1, (0 pcruletirn rer mcrnth. Mcst

“of the interview surveys used the International Classification of Diseases and Injuries
by W.H.O., although several surveys used a different classification system. Of these
studies, Kwon dealt with the incidence of acute communicable diseases in the urban slum
population, ® and Oh analyzed the causes of teachers absenteeism due to illness. 3%
Table 2—10 shows the government statistics on the number of cases and incidence rates
for selected communicable diseases. The incidence rates for selected communicable disea—
ses has tended to decline. Typhoid fever shows the highest incidence rate of 2.0 per
100, 000 population among them. Although the number of not-infectious tuberculosis.cases:
has decreased, the number of infectious tuberculosis cases has remained stationary.
Table 2—11 shows the ten leading causes of general morbidity. There is no uniformity
in the classification system used. Generally speaking, diseases of the digestive system and
respiratory system were more frequently reported in the interview surveys. The former
is particularly high in the summer, the latter in the winter. Diseases cf the skin, ear,
nose, and throat are also quite prevalent. Symptoms and ill defined conditions are the
second most often reported problems in some study.‘” This ambiquity is inevitable in
an interview survey. Kim conducted a health examination study and reported somewhat
different results as might be expected. * Neurological and sensery disorders were most
frequently reported, and then anemia, gastritis and duodenitis, nutritional deficiency,
and bronchitis, emphysema, asthma, were reported in descending order. Kim‘” and
Yoo used school children as study samples. Kim*® analyzed the medical records of
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the Koje Project.

Out of 53 studies, 19 were surveyed in urban areas, 24 in rural and fishery areas, and
10 in both areas. Sixty per cent of all the surveys were conducted with general community
people, while the remainder were based on specific populations, such as teachers, stud-
ents, employees, etc. Age grouping varied according to the researchers. For example,
those less than 19 years old were grouped as 0-9, 10-19 or 0-5, 6-10, 11-19. The aged
were grouped as over age 55, over 60, or over 70. The study period ranged from one
day to two years. Fifty per cent, or 26 surveys, were conducted within one month.
Twenty per cent, or 11 surveys, were conducted for more than one yeér. In the mean-
time, the sample size ranged from 180 to 2,000 households, or from 144 to 120,000
people. Approxmately 40% of the studies used a sample size of 1,500-3,000 house-
holds or 1, 000-10, 000 people. As for sampling methods, simple random sampling, cluster
sampling, and multi-stage stratified sampling technique were utilized. However, few
studies discussed their sampling errors.

There are three kinds of health surveys; health interview survey, health examination
survey, and medical record search. Most of the studies reviewed here relied on the int-
erview technique. Lee'® and Kim*® used the physical & laboratory examination appro-
ach. Four studies conducted by the Ministry of Health and Social Affairs*®> ‘", Kim*,
and Lee*® dealt with clinical records. In the case of interview surveys, the length of
the recall period affects the accuracy of the data. It was found that most studies did
home visiting on a weekly basis, which seems to be quite adequate. One study conducted
by the Social Security Commission used the personal diary approach as an instrument in
obtaining morbidity information of household members. But it does not indicate who
among the household members wrote the health diary.

Yu, et al presents another term, “incapacitation”, which is similar to the concept
of morbid conditions®. Any condition which reduced an interviewee’s normal activities
was defined as incapacitation. Restricted activity, bed disability, absence from school,
and not playing are included. Their results seem to be very high (7 2-9.6 days of inca-
pacitation pér patient, and 1.9-2.9 days of incapacitation per person) compared to Huh,
et al’s study on activity restriction (2.4 days of activity restriction per patient, and 0.5
day of activity restriction per person), which defines activity restriction as a half day
rest in bed away from ones normal daily activities. Researchers often fail to distinguish
acute conditions from chronic conditions. Criteria should be standardized and operation-
alized to define acute and chronic conditions. Also, data on both prevalence and incid-
ence rates are needed.
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3. Utilization Data

A. Basic Data Tables

- Sex Specific Medical Care Utilization by Area/1,000 Population/Month

Sex Specific Medical Care Utilization by Area/1,000 Specific Population/Month
Disease Specific Medical Care Utilization/1, 000 Cause Specific Population/Month
Age and Sex Specific Medical Care Utilization by Type of Medical Care/1, 000
Population/Month '

Average Length of Inpatient Stay

Percentage of Cases Treated (Treated Réte)

Education Specific Medical Care Utilization/1, 000 Population/Month

Place of Delivery by Education
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B. Major Findings and Discussion

Utilization of health services is a variable that can be somewhat more accurately
measured compared to morbidity and expenditures, and is also the most relevant variable
for those concerned with the organization of health services. Much of the data ﬁresently
available that describes health service utilization behavior results primarily from interview
surveys regarding the sickness status, and to a lesser extent from clinical record reviews.
Therefore, it is a byproduct in the sense that both the interview surveys and clinical
record reviews are primarily conducted for the purpose of determining the health status
of people served. A positive aspect of the utilization data is that people are more likely
to remember where and hoW often they have received health services, than how often
they have been ill and how much they spent. However, most studies solely utilized the
socio-demographical approach. Utilization of health services were only examined in terms
of age, sex, education, occupation, and socio-economic status, etc.. Other approaches,
deemed essential, to explore the health care utilization question were not tried; such as
the socio-cultural, socio-psychological, organizational, and social systems approach. In
this study, health and medical care utilization were classified in terms of physician
visits, hospitalization, dentist visits, pharmacist visits, home visiting by physicians,
herb doctor visits, and herb drugstore visits. Folk therapies and superstitious remedies
are excluded from the analysis. Midwife visits are also included in Table 3-8.

Table 3-1 shows the monthly sex specific medical care utilization by area per 1, 000
population. From previous studies, females are known to generally use less health
services than males with the exception of pharmacist visits. This survey again
demonstrates that result; females use more drugstores than males, while males use more
inpatient care facilities, physician offices visits, and health centers. Exceptions to this
finding are Kwon’s*® and Yoo’s'® study in physician visits, Lee’s' and Yoo0’s'® study
in pharmacist visits, and Yoo’s!® study in health center utilization. Kwon’s study did
not use the general population as the sample, but dealt instead with primary, middle,
'high school, and university students. Yoo’s study, with a sample of rural residents in
plain areas, has doubtful and possibly incorrect results.

Few studies have examined the influence of the geographical variable on the utilization
of health services. This survey reports a few primitive findings concerning this variable.
The reason we call them primitive is that utilization differences are examined only in
terms of urban and rural categories among the numerous conditions, such as distance,
travel time, means of transportation, etc.. It was found that health centers and herb
doctors are more predominant sources of care in the rural areas, while private clinics
and hospitals are more predominant in the urban areas. This difference is most
conspicuous in hospitalization; urban residents use much .more hospitalization services
than rural people. This is probably due to 1) the scarcity of inpatient facilities in the
rural areas (most of hospitalization services are offered via private clinics in the rural
Korea), and 2) the inability to pay for the cost of hospitalization by the majority of
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rural residents. However, it is notable that the number of hospitalizations has
significantly increased in the rural areas during the last twelve years, from 2.8 per
1,000 population in 1963 to 6.2 in 1974. Also, physician visits have gradually increased
in the rural areas during the same period of time. l

Pharmacist visits are the undisputed leading source of medlcal care utilization in the
urban areas as well as the rural. It can be accurately stated that at least fifty per
cent of the Korean people use drugstores as their main source of medical care. This
survey suggests that pharmacists are more frequently consulted by the urban residents
than the rural but the frequency difference is not very large. It is difficult to predict
whether or not this trend of drugstore utilization is increasing over time. More
information is required to determine the answer.

Dentists are rarely consulted compared to physician visits. The maximum number of
dentist visits is 1.1 per 1,000 population per month. The urban dwellers use slightly
more dental services than the rural. There is no precise way of knowing why it is so
low. (Actually, 91.6% of dentists are working in the urban areas) Another way  of
emphasing the under-utilization of dentists is to compare it to physician visits, which is
equivalent to only ‘one fiftieth of physician visits. The total number of dentists was
only one fifth of that of physicians in 1975. This seems to suggest a sizeable magnitude
of dental care problems in Korea. U.S. statistics show that the ratio between dentist
visits in 1971 and phySician visits in 1969 was 1 to 2.7.*

‘With the exceptiori of Huh’s 1973 study™, patients’ home visits by physicians has
not played a significant role in the provision of medical care. Huh’s finding is doubtful
(24.2 per 1,000 population in 1973) because it indicates that a physician makes a home
visit for every fourth patient, which is not true of most private practitioners in Korea.
However, this survey indicates that the roles of herb doctors and herb druggists are
quite important in the provision of health services. According to the survey, the rural
residents use more herb doctors than the urban people, while the urban residents use
more herb drugstores than the rural.

If unmet need for health care is defined as health services desired by the client but
not received, the magnitude of the unmet need can be measured by subtracting the
actual services utilization from the total amount of individual perceived illness. It is
possible to calculate the magnitude by using Part 2 (morbidity data) and Part 3
(utilization data). However, the range of the magnitude is so broad, from 12% to 83%,
it is impossible to determine a representative figure. It becomes more complicated if
those of the uncured among the treated are also included. Thus, it is better to quote
the finding of one of the most recent studies conducted by Huh and Moon®® as an
example. They estimated that 40% of the people were not treated at &ll in the rural
areas. It became 53% if those uncured were included, and 51% if those who regarded
themselves as not requiring medical care were excluded. In brief, it can be stated that
the need for medical care is not met for more than half of the total reported episodes
of illness in the rural areas.

* USDHEW, PHS, Data from the National Health Survey, Physician Visits (Series 10, Number
75) and Current Estimates from the Health Interview Survey (Series 10, Number 79), DHEW
Publication No. (NSM) 72-1064 & 73-1550.
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Table 3-2 shows the monthly sex specific medical care utilization by area'per 1, 000
-specific population, such as the blind, students, indigent laborers, street cleaners,
“taxi drivers, etc.. The number of utilization studies dealing with various specific
‘populations has recently declined. In other words, more attention seems to be currently
placed on medical care utilization of the general population, which is more meaningful.
"The range of the data in Table 3-2 is much broader than that in Table 3-1. Shim found
“the lowest utilization rates among university students, 28.5 per 1,000 students in 1968. %%
Han found the highest utilization rate in the elderly urban residents, 424.2 per 1,000
-elderly population in 1965.2® The aged use herb drugstores as their main source of care,
.and is most conspicuous in the rural areas.?“ Many studies failed to distinguish physician
“visits from hospitalization.

Table 3-3 shows the monthly disease specific medical care utilization per 1,000 cause
cspecific population. The highest utilizers were tuberculosis cases. They use health centers
as a primary source of care, but many use private clinics and hospitals. Han indicated
that both private clinics and hospitals were the main source of tuberculosis care among
.gevernment employees in Seoul.?® Yu also-indicated that the majority of the moderately
.advanced and far advanced tuberculosis cases were treated at private clinics.®” Most
-of the patients with venereal diseases were shown to receive medical care at private
-clinics.* In the case of mental disorders, herb doctors and herb druggists were found
‘to be the major source of care.?

Table 3-4 shows the monthly age and sex medical care utilization by type of medical
-care per 1,000 population. Those less than five years old and the aged were found to be
the highest utilizers in all kinds of medical care utilization. This survey indicates that
‘the older the patients are, the more likely they are to use all kinds of health services,
if those less than five years old are excluded.

Table 3-5 shows the data on the average length of inpatient stay. The; Ministry of
Health and Social Affairs conducted two studies on this topic, one in 1966 and the other
in 1973. Almost seventy per cent of medical institutions nationwide were involved in the
studies. The data from the national census suggests that the average length of inpatient
stay was reduced from 16 7 days in 1966 to 12.4 days in 1973. Kim reviewed university
hospital records at the departments of internal medicine and surgery, and determined
the average length of stay to be 10.4 days in 1967.7” Yu studied medical care problems
of the Yonsei University faculty and students, and found the average length of stay to
be 7.4 days in 1971.%® Lee’s study on health care needs in the rural areas indicated it
was 12 days in 1973.'” Moon presented recent figures on average length of stay from the
experience of health insurance projects. It ranges from 7.7 days to 11.0 days’®. The aver-
age length of stay is closely related to the total cost of inpatient care, the most expensive
‘item. More information is needed to determine the trends in the average length of stay.

Table 3-6 shows the percentage of cases treated. More than 60% of the total cases
Teceive some kind of health care. It increases to approximately 70% if folk therapies
.and superstitious remedies are included. Only fifty per cent of . patients with mental
«disorders receive some kind of health care, which is the lowest treated rate. Generally,
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the treated rate of males is higher than that of females.

Table 3-7 shows the monthly education specific medical care utilization per 1, 000
population. It is generally known that the level of education is highly correlated with
health service utilization, particularly to physican and dentist visits and hospitalization.
Thz results of this survey concurrs with that of Kim’s® and Lee’s!® which indicate the
levzl of elucation is positively correlated to hospitalization, physician visits, and dentist
visits. Lee’s!® and Lee’s® studies indicate the level of education is negatively correlated
to herb doctor and herb druggist visits. In other words, the more educated the people,
the less likely they are to use herb doctors and herb druggists.

Table 3-8 shows the percentage of place of delivery by education. The place of delivery
is classified in three categories; 1) hospital or clinic, 2) midwives’ cffice, and 3) home.
It was found that the effect of the educational level of mothers on the place of delivery
was substantial. The more educated the mothers, the more likely they were to use
hospitals, clinics, or midwives. The geographical conditions do affect the choice of place
of delivery. For examples, in the rural areas, the highest figure for hospital or clinic
delivery was 3.4% in 1970,5* and the lowest figure for home delivery was 86.9% in
1963.7” 1In the urban areas, the highest figure for hospital or clinic delivery was 86.8%
in Seoul in 1969,*® and that for midwifery was 48.0% in Yonhi apartment dwellers in
1970.7» Home delivery ranged from 13.2% to 82.7% in the urban areas.
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4. Expenditure Data

- A. Basic Data Tables

Estimates of Private Health Expenditures, 1960-1974

Estimates of Annual Urban and Rural Household Expenditures for Health and
Medical Care, 1963-1973

Medical Care Expenditure by Type of Medical Care

Medical Care Expenditure by Sex/Month

Medical Expenses par Case by Monthly Income Status

Medical Care Expenditure by Occupation

Medical Care Expenditure by Area/Person/Month

Medical Care Expenditure by Age/Month

Medical Care Expenditure by International Classification of Diseases & Injuries
Household Medical Care Expenditures/Month: Direct vs Indirect Expenses

The Composition of Indirect Medical Care Expenditures in Percentage
Estimates of Gross National Health Expenditure, 1970-1974

Estimates of Local Government Health Expenditures (), 1973

Estimates of Local Government Health Expenditures ([ ), 1967-1970.

Predicting Gross National Health Expenditures, 1975-1981
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Tabled-1. Estimates of Private Health Expenditures, (1960~1974)

(Unit: Million Won)

Private Consumption Expenditures Total Amount of Private : (A)/(B)

Year for Health & Medical care Consumption Expenditures
(A) - (B) %

1960 . 4,754 | 207,260 2.3
1961 5661 ‘ ‘ 245,440 2.3
1962 7,582 293, 790 }2. 6
1963 12, 664 ) 403, 310 ' 3.1 4
1964 14, 085 586, 310 2.4
1965 18, 280 668, 800 2.7
1966 24,379 805, 180 ' 3.0
1967 31, 560 o - 985,970 3.2
1968 42,447 1, 204, 440 - 3.5
1969 ‘ E 47, 549 1, 493, 650 3.2
1970 . 53,275 1, 884, 250 2.8
1971 64,907 2, 337, 320 ) 2.8 .
1972 89,57 , 2, 844,450 31
1973 S 111,142 3, 365, 740 3.3
1974 o 168, 140 ‘ 7 4.734,330 36

Source: Bank of Korea. National Income Statistics Yearbook, 1975.

Table 4-2. Estimates of Annual Urban and Rural Household Expenditures for Health
and Medical Care, (1963-1973) ‘

(Unit: Won)

Urban Household Expenditures® Rural Household Expenditures**

T e el G,
1963 84, 960 2,280 2.7 110,989 1,893 1.7
1964 103, 440 2,160 2.1 140,066 2,645 1.9
1965 117, 360 1,320 1.1 141, 561 2,962 ) 2.1
1966 162,720 2,040 1.3 153,916 3, 666 2.4
1967 247, 440 4,080 1.7 175,991 4,499 2.6
1968 278, 280 8,040 .29 197, 826 5, 153 2.6
1969 312, 840 9,480 8.0 233,990 5, 697 2.4
1970 359, 400 11, 040 3.1 279,094 - 6, 966 2.5
1971 419, 640 10,920 2.6 326, 223 7,721 2.4
1972 426,720 12,240 2.6 411, 098 8,830 2.1
1973 497, 880 13. 080 2.6 460, 328 11,581 2.5

Source: * Economic Planning Board. Annual Report on the Income and Expenditure Survey. 1973-4.
** Ministry of Agriculture, Report on the Results of Farm Household Economy Survey, 1974..
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Table 4-9. Medical Care Expenditure by International Classification of Diseases & Injuries

(Unit:Won)
Study Year Researchers Study Area * 1 2 3 4 5 6 7 8 9
Sep. 1963 Kim, S.H. Rural B 142 1,470 105 230 117 130 292 98 158
(1 yr) 16)
Sep. 1963 Kim, I.D. Whole B 321 1,811 314 520 758 213 647 164 617
(2 yrs) Huh. J.18) Country
Sep. 1964 Jun, B.H. Seoul B 2,019 4,004 2,287 3,021 3,949 553 1,721 237 886
(1 yr) 17
Nov. 1965 Social Seoul B 490 2,042 1,210 225 884 578 336 771
{1 mo) Security E 432 2,042 1,210 193 779 499 307 668
Commission23)
Aug. 1968 Lee, Y.C. Rural C 479 2,450 568 686 1,285 613 759 639 478
(1 mo) Kim, K.S. A .
22) D 47 5 2 5 18 32 5 58 114
Jan. 1969 Lee, Y.C. Rural Cc 885 7,500 1,418 7,500 1,403 1,020 1,995 638 621
(1 mo) Kim, K.S.13) A :
Jan. 1969 Yoo, I.H.  Rural CB 1,795 7,500 2,500 7,500 921 1,260 1,196 479 825
(1 mo) 2) . M 1,882 7,500. 917 132 1,142 422 847
F 1,486 7,500 2,500 925 1,233 1,240 534 803
AM
F -
Jan. 1969 Lee, S.K. Rurali ~CB 378 ‘ 2,500 750 900 7,117 - 162 316
(1 mo) 31) M 417 - ) 550 10,050 175 302
i F 263 2,500 750 1,250 1,250 144 326
Aug. 1972 Huh, J. Metropolitan B 744 2,333 1,250 3,272 560 2,686 3,684 71, 228 1,124
{1 mo) Park, Y.S. Medium—city B 1, 162 9,000 7,600 1,500 1,372 1,852 1,410 1,089
. 14) Small-city B 550 2,700 650 1,456 2,559 430 362
Rural B 319 2,000 3,250 275 15,000 409 3,603 £43 864
Metropolitan C 787 3:500 1,250 4,530. 500 2,793 4,700 1,570 1,210
Medium-city C 1,483 9,000 9,120 3,000 1,627 2,105 1,903 1,452
Small-city C 707 2, 760 813 2,046 3,346 686 530
Rural C 370 2,000 3,250 330 1,500 796 4,451 737 810
Whole Area A
Aug. 1973 Cho, D.B. Urban C 4,662 5,949 3,304 8333 2,537 2,718 3,970 1,616 1,989
(1 mo) Park, Y.S.q )
Aug. 1973 Huh; J. Whole Area B 2,574 4,733 2,133 4,166 1,469 1,127 2,672 907 1,398
{1 mo) Park, Y.S. Metropolitan B 4,662 4,250 2,796 8,333 1,575 1,458 3,473 1,311 1,488
15) Medium-city B 2,455 8,333 2,916 639 1,377 2,333 612 871
Small-city B 1,767 8,332 1,508 466 762 1,644 886 1,336
Rural B 1,679 916 1,419 4,166 2,416 1,003 2,431 816 1,449
Whole Area C 2,829 5,916 2,673 5,209 2,635 1,862 3,521 1,067 1,782
Metroplitan C 4,662 5,949 3,304 8,833 2,537 2,718 3,970 1,616 1,989
Medium-city C 2,455 ' 8,333 2,916 98 1,463 2,333 739 1,038
Smali-city C 3,437 8,333 2,513 1,555 1,716 3,403 1,300 2,004
. Rural C 1,767 617 1,723 4,166 4,027 1,367 2,972 910 1,755
Nov. 1974 Huh, J. Rural B: 2,541 7,500 2,995 8,538 5,471 4,973 8,687 1,427 3,631
(1 mo) Moon, O.R. E 2,329 7,500 2,902 8,538 5,471 4,865 8,687 1,329 3,301
21) C 3,494 12,000 5,462 11,383 10,943 9,134 12,162 2,019 4,884
A
* A: Medical expenses/person/month
B: Medical expenses/patient/month
C: Medical expenses/treated/case
~ D: Medical expenses/household
E: Medical expenses/episode of illness

— 208 —



Table 4-9

(Unit: Won)
Study Year Researchers Study Area * 10 11 12 13 14 15 16 17 Avérage
Sep. 1963 Kim, S.H. Rural B 326 310 60 199 100 183 33 270 141
1 yr) 16)
Sep. 1963 Kim, L. D. Whole B 1,80 658 127 235 92 183 77 726 284
(2 yrs) Huh, J.i18) Country
Sep. 1964 Jun. B.H. Seoul B 4,005 1,100 61.9 545 333 2,076 685
(1 yr) 17)
Nov. 1965 Social Seoul B 2,295 999 534 1,668 1,285 585 653
(1 mo) Security E 2,295 999 500 1,668 1,082 552 584
Commission23)
Aug. 1968 Lee. Y.C. Rural C 2,124 2,039 253 947 1,150 350 2,660 611 625
(1 mo) ~Kim, K.S. A 67
22) D 20 25 6 15 0 0 0 14 383
Jan. 1969 Lee, Y.C. Rural C 3,657 1,567 387 2,225 630 690 802
(1 mo) Kim, K.S.13) A 85
Jan. 1969 Yoo, L. H. Rural CB 2,735 2,567 516 6,667 281 1,389
(1 mo) 2) M 1,500 383 5,000 350 1, 550 850
F 3,205 2,567 613 7,500 258 100 937
AM 84 -
F 92
Jan. 1969 Lee S.K.31) Rural CB10,375 57 967 266 500 465
(1 mo) M20, 600 350 350 163 380 570
F 750 225 1,172 311 800 361
Aug. 1972 Huh, J. Metropolitan B 4,785 5,044 517 2,260 411 1,650 1, 645
{1 mo) Park, Y.S. Medium-city B 1,500 360 1,065 1,875 762 1,975 1,345
14) Small-city B 700 2,385 8,660 317 240 908
Rural B 2,355 2,908 196 1,698 483 3,787 803
Metropolitan C 5,850 6,053 886 4,520 1,300 1,650 1,892
Medium-city C 2,250 900 1,750 3,850 3,000 2,370 1,764
Smal-city C 1,167 3,875 14,333 475 400 1,320
Rural C 3,315 4,725 346 3,476 1,516 5,742 1,112
Whole Area A 285
Aug. 1973 Cho, D.B. Urban C 4,369 1,023 2,492 3,722 2,018 3,750 2,637
(1 mo) Rark, Y.S.4)
Aug. 1973 Huh, J. Whole Area B 2,934 2,568 954 2,231 2,083 698 1,740 1,589
{1 mo) Park, Y.S. Metropolitan B 2,260 3,329 862 2,492 3,190 3,190 757 2,678 2,049
15) Medlumjcity B 4,882 2,547 2,097 5,416 1,508
Small-city B 2,092 722 2,111 292 896 454 1,158
Rural B 3,288 1,94 9€0 2,038 1,250 578 1,5C0 1,328
Whole Area C 3,029 2,996 1,120 2,619 2,651 1,667 2,013 1,879
Metropolitan C 2,260 4,369 1,023 2,492 3,722 2,018 3,750 2,741
Medium—city C 4,883 2,547 2,516 5,416 1,735
Small~city C 2,354 903 3,166 583 2,694 500 2,018
Rural C 3,258 2,004 1,070 2,650 1,562 667 1,500 1,589
Nov. 1974 Huh, J. Rural B 5,025 3,682 3,026 3,825 250 1,509 4,013 2,756
(1 mo) Moon, O.R. E 5,025 3,586 2,774 3,702 250 1,496 4,048 2,614
21 C 7,538 7,569 3,599 7,650 750 4,332 5,633 4,361
A 413
* A: Medical expenses/person/month
B: Medical expenses/patient/month
C: Medical expenses/treated case
D: Medical expenses/household
E: Medical expenses/episode of illness
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Table 4-10. Household Medical Care Expenditures/Month: Direct vs Indirect Expenses.

(Unit: Won)
1972, 14) 1973, 15) 1974, 21)

Area s - .
Direct Indirect Total Direct Indirect Total Direct Indirect Total
Metropolitan 2,291 291 2,582 1,400 505 1,905 — — —
M. Cities 1, 300 115 1,415 1,425 258 1,683 — — -
S. Cities 1,294 93 1,387 1,032 301 1,333 — — —
~ Rural 930 92 1,022 707 248 955 1,817 453 2,270

Average (%) 1, 357 145 1,502 1, 055 328 1,383 1,817 453 2,270
{90. 3) 9.7 (100.0) (76.3)  (23.7) (100.0) (80.0) (20.07) (100.0).

Table 4-11. The Composition of Indirect Medical Care Expenditures in Percentage

. 1972 1973
Area
A B C A B C
Metropolitan 34.5 58.7 6.8 38.4 37.7 23.9
M. Cities 28.8 57.5 13.7 34.7 41.1 24.2
S. Cities 32.7 39.4 27.9 22.7 45.2 32.1
Rural 35.7 16.5 47.8 38.7 26.9 34.4
Average 34.0 44.1 21.9 36.5 35.2 28.3

A: Expenses for purchasing materials and supplies
B: Nursing expenses
C: Transportation fees

Table 4-12. Estimates of Gross National Health Expenditures, (1970—1974)
(Unit: Million Won)

Trems 1970(%)"  1971(%) 1972(%) 1973(%)  1974(%)

Public Expenditures 10. 77 12.78 15.96 17.69 20.98
) (16. 6) (16.2) (15.0) (13.6) (11.0)

Ministry of Health & Social Affairs 2.35 2.90 3.35 3.55 4.30
3.6 3.7 (3.2) 2.7 (2.3)

Other Ministries & Public Hospitals 2.67 3.10 4.18 4.49 5.20
4.1 (3.9) (3.9 (3.4) 2.7

Local Government @ 5.75 6.78 8.43 9.65 11.48
(8.9 (8.6) (7.9 (7.4) - 6.0

Private Expenditures 53.97 65.93 90. 73 112.67 170.18
(83.4) (83.8) (85.0) (86.4) (89. 0)

Private Consumption Expenditures 53.28 64.91 89.57 111.14 168.14
- (82.3) (82.5) (83.9) (85.2) (87.9)

Voluntary Health Agencies @ 0.69 1.02 1.18 1.53 2.04
’ (1.1 (1.3) (1.1 (1.2) (1.1

Total Expenditures 64.74 78.71 106.71 130. 36 191.16
(100. 0) (100. 0) (100°0) (100. 0) (100. 0)

Total Expenditures/GNP (%) 2.50 2.50 2.76 2.64 2.82°
Per Capita Health Expenditures (Won) 2, 060 2,473 3,298 3,962 5,713

@ Net total
@ Excludes subsidies from geneal accounts which are allocated for operating the public hospitals.
® Includes the Korean National Tuberculosis Association, Korean Family Planning Association,
Korean Institute of Family Planing, and Korean Parasitic Diseases Eradication Campaign.

Source: 1) Economic Planning Board, Annual Balance Sheets, 1971-5.

2) Ministry of Interior, Financial Abstract of Local Government, 1970-4.

3) Economic Planning Board, Monthly Statistics of Korea, 1971-5.

4) Personal communication with the staff of the voluntary health agencies.
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Table 4-15.  Predicting Gross National Health Expenditures, 1975~1981
(Unit: 100Millon Won)

1974 1975 1976 1977 1978 1979 1980 1981

Hypothesis A

E/GNP ratio 2.8 2.8 2.8 2.8 2.8 2.8 2.8 2.8

E 1,912 2,496 3,100 3717 4,295 4,963 5,733 €,623
Hypothesis B

E/GNP ratio 2.8 2.9 3.1 3.1 3.2 3.3 3.4 3.5

E 1,912 2,585 3,322 4,115 4,908 5,850 6,962 8,278

EP 1,681 2,129 2,664 3,213 3730 4,331 5, 026 5,833

Ep/PCE ratio 3.5 3.5 3.6 3.8 3.9 4.0 4.1 4.2

E: Gross National Health Expenditures

EP: Private Consumption Expenditures for Health and Medical Care

PCE: Gross Private Consumption Expenditures

Source: Data presented at the Finance Subcommittee of Health Sector Task Force for the Fourth

5-Year Economic Development Plan.

B. Major Findings and Discussion

Table 4—1 shows private consumption expenditures on health and medical care by year.
According to the Bank of Korea, out of pocket expenditures on health and medical care
increased by 0.1% annually, from 2.3% in 1960 to 3.3% in 1973. It reached 3.6% in 1974.
Huh’s study'®. in 1972 reported 4.0% as the rate of medical care expenditures to monthly
household income (see table 4—5). This seems to be a more realistic finding as this study
.concentrated on only medical care expenditures for its study objective, while other studies
.conducted by the Economic Planning Board and the Bank of Korea included other factors.

Table 4—2 shows the estimates of annual urban and rural household expenditures for
health and medical care. Medical care expenditures for the urban family exceed those
of the rural family. In 1973, urban households spent 2.6% of their income on health
«care, while rural households spent 2.5%. These are markedly under-estimated if it is
compared to the finding of table 4—1(3.3%). This results partially from a mistake in the
household expenditures survey of the Economic Planning Board, in which a certain
income group, defined as those with a monthly income of 200,000 won or more were
excluded in the urban areas.. .

It is interesting to see the difference among the estimates done by the Economic
Planning Board, Ministry of Agriculture, and the Bank of Korea (see table 4—1 & 4—2).
‘Table 4—1 shows the Bank of Korea data, 111.1 billion won in 1973. Table 4—2 shows
medical care expenditures by area, 13,080 won per urban household and 11,581 won per
rural household. If these are multiplied by the respective number of households, then
the total private health expenditures result in 76.9 billion won, which is under-estimated
by 30% compared with the Bank of Korea’s study data. Caution should be used in the
interpretation of household medical expense data:

Table 4—3 shows medical care expenditures by type of care. The outpatient expenses per
person increased from 77 won in rural areas in 1959, to 912 won'®> nationwide in 1972.
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Kang’s study® reports an average of 544 won per month, and 6,528 won per year. This
study is not appropriate for comparison because it dealt only with the faculty of Yonsei
University who could be regarded as middle and upper class in Korea. A noteable differ-
ence is reported between the study of Koje Island®® and that of Gangwha Christ King
Clinic?”. In 1973, the former reports 780 won per outpatienf, and the latter 2,555 won.
Other studies show the following results in-1973: Huh’s 1,690 won'®, Kang’s 4,352
won®, Lee’s 3,398 won®, and Lee’s 1,443 won®.

Inpatient expenses per treated case vary greatly according to study area. Kang presents
69, 102 won® in urban areas, Lee® and Lee® present 10,313 won and 3,178 won in rural
areas respectively. Kim" fails to distinguish between inpatient and outpatient expenses.

In 1973, the cost for drug store visits per treated case ranged from 720 won® and 765
won® in rural areas, to 1,261 won in urban areas. It was equivalent to one third to a
half of outpatient expenses in terms of per patient and per treated case. It cost 1,000
won to receive medical care at the health centers.®!® This was almost equal to the
expenses for drug store utilization, and two thirds of outpatient expenses. Visits to herb
drug-store cost twice more than those to private clinics.’® A substantial amount of
money was spent for folk therapies and superstitious remedies, although the number of
users was not large. This suggests the necessity to develop some adequate measures to
inducz the users of folk therapy to utilize modern medical care.

Table 4—4 shows medical care expenditures by sex. The male spent a little more than
the female in terms of per patient expenditures except in the study by the Social Security
Commission®® and by Huh). The male also spent a little more than the female in
terms of per treated case expenditures except in the study by Social Security Commi-
ssion®®, by Yu®, and by Lee®. However, more information is required before it is
possible to conclude that the female spent more than the male in terms of per capita
expenditures, because studies are equally divided concerning this information. The female
obviously spent more than the male if the expenses connected with normal pregnancy
and delivery are included.

Medical care expenditures per patient per year are only one and half times as much as.
those per patient per month.® This implies that annual medical care expenditures per
patient are under-estimated if it is assumed that a patient gets sick twice a year. Fur-
thermore, medical care expenditures per person per year are only six to seven times as
much as those reported per person per month® 29 instead of twelve times as much. Lee
ascribes the differences to the loss of memory concerning medical care utilization and
expenditures.® Some researchers fail to recognize that data on expenditures for
medical care generally involve a time element, -what was paid out for medical care in
a week, a month, a year, or in the course of an illness, during a hospital stay, or
throughout a period of rehabilitation. * Thus, careful consideration must be used when
annual expenditure figures are quoted.

Table 4—5 shows medical care expenditures by monthly income. According to Jun’s study

* USDHEW, PHS, United States Statistics on Medical Economics, 1954, p.42.
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in 1964, medical care expenditures increased proportionally to the income.!” According
to Hub’s study in 1972, four percent of the total monthly household income was spent
for health and medical care, and the urban family spent a higher proportion of their
income for medical care than the rural.

Table 4—5 shows medical care expenditures by occupation. Because researchers used
different job classification systems, minor adjustments were necessary for regrouping. It
is nearly impossible to identify any significant expenditure differences in terms of
occupation. ]

Table 4—7 shows medical care expenditures by area. Metropolitan people generally spent
more than any others. In metropolitan areas, it cost 2,582 won per household per
month!”, and 1,905 won per person per month!®, Health plan members in a rural area-
(Okgu) spent more on medical care than non-members. According to Lee!®, it cost
3,235 won per enrolled household per month, and 526 won per enrolled member per
month, which were higher than the expenditures in other rural areas. City-dwellers
utually spent more than rural-dwellers in all age group, and people in medium size
cities spent more than those in small cities.

Table 4—8 shows medical care expenditures by age. It increases proportionally with age
in terms of cost per patient, per episode of illness, per treated case, per person, and
per treated day. For exampie, those in their fifties spent 42% more for health and
medical care rer treated case than those in their twenties?®>. This implicitly indicates
that the older ages are more likely to suffer from major serious illnesses. Lee offers
the same explanation for the finding that the aged are hospitalized more frequently
than the young.® The age group under 10 spent the least for medical care except for
Cho’s'®™ and Huh’s'® study in 1972 which reported different findings.

Table 4—9 shows medical care expenditures by the International Classification of Diseases
and Injuries. The findings are so varied that interpretation is quite difficult. For inst-
ance, diseases of the circulatory system were the leading cause of medical care expendi-
tures in Huh’s study in 1974.2° His other studies reported accidents as the leading
expenditure cause in 1972'9, and diseases of blood and blood-forming organs were the
leading expenditure cause in 1973'. Lee indicated diseases of the genito-urinary system
as a leading item®. Such results might be excused despite its variability if it is under-
stood that the diagnoses were obtained from interviews with respondents. It should be
mentioned that the value of such information is doubtful in planning for health services.

Table 4—10 shows the composition of household medical care expenditures. Generally,
medical care expenditures consist of direct payment and indirect expenses. The former
refers to physician fees, fees for laboratory examinations, inpatient expenses, and the
cost of drugs. The latter refers to the expenditures for material and supply purchasing,
nursing services, and transportation. Three studies reveal that the rate between direct
péyment and indirect expenses is 80 per cent to 20 per cent.

Table 4—11 shows the composition of indirect medical care expenditures in percentages.
Nursing care is 40 per cent of the total indirect expenses, purchasing material and
supplies 35 per cent, and the remaing one fourth for transportation.
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Table 4—12 shows the estimates of gross national health expenditures. The total amount
of national health expenditures was 191.2 billion won in 1974, which was three times
the expenditures of 1970. The national health expenitures consisted of 21 billion won by
the public sector (11%), and of 170 billion won by the private sector (89%). The pro-
portion of the Ministry of Health and Social Affairs’ expenditures to the gross national
health expenditures decreased from 3.6% in 1970 to 2.3% in 1974. These figures show
that the Korean health care system is heavily dependent upon the private sector in the
financial structure. In 1970, 48.2% of the public expenditures came from the central
government, and the remaining 51.8%, came from the local government. In 1974, the
proportion of the provision from local governments increased to 54.7%. In other words,
the public sources are increasingly local. The percentage of national health expenditures
to the GNP climbed from 2.5% in 1970 to 2.8% in 1974. Health and medical care
expenditures per capita increased from 2,060 won in 1970 to 5,713 won in 1974. The
percentage of private consumption expenditures for medical care compared to gross
national health expenditures increased from 82.3% in 1970 to 87.9% in 1974.

Table 4—13 shows health expendithres by province. It shows a wide range of local health
expenditures per capita among the provinces. Kangwon Province spent the most, 590
won per capita; and Chollanam Province spent the least, 274 won per capita. The local
government’s average per cavita health expenditures amounted to 386 won in 1973.

Table 4—14 shows the estimates of local government’s health expenditures. It is a little
more than 5.0% of the total general accounts of the local governments. Seoul, Busan
and the guns spend a much higher proportion of their resources on health and medical
care than any other cities.

Table 4—15 shows the prediction of gross natlonal health expenditures, 1975-1981. These
figures were provided by the Finance Subcommittee of the Health Sector Task Force
for the Fourth 5-Year Economic Development Plan, ROK. They assumed that natjonal
health expenditure was solely a function of the GNP.

1) It is predicted that if the proportion of naticnal health expenditures to GNP remain
at 2.8%, the gross national health expenditures will increase from 250 billion won
in 1975 to 662 billion won in 1981, the final year of the Fourth 5-Year Development
Period.

2) It is predicted that if the rate of national health expenditures to GNP increases
annually by 0.1% to 3.5% in 1981, the gross national health expenditures will
increase from 259 billion won in 1975 to 828 billion won in 1981. :

3) It is predicted that the private consumption expenditures on health and medical
care will increase from 213 billion won in 1975 to 583 billion won in 1981, if the
income elasticity of private consumption expenditures remains at 1.036.

4) It is predicted that if the local government’s per capita health expenditures of four
provinces (Kyunggi, Choongnam, Chunnam, Kyungnam) and Seoul which fall below
the national average of 386 won increase to 386 won, then, as much as 1.2 b11hon
won in additional funds will be required.

It is unfortunate that data are not available for personal health care expenses by



type of expenditures, such as hospitalization, physician services, dental care, prescribed
drugs, X-ray and laboratory examination, and surgical services.
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M. Implications And Recommendations For Health Flanning
Activities

Planning health services requires much information on the existing health status of
the people to be served. In Korea, such data are available only on a limited basis and
are not collated with the goal -of utilization by planners and administrators. Health
professionals well acknowledge the fact that it is very difficult to measure the level of
health status, but it is an indispensable component in planning health services.

Several end-results are fréquently used to define the level of people’s health status.
They are expressed in terms of mortality, morbidity, disability, degree of satisfaction,
etc.. More immediate, but not less important, is the data relative to the health service
process directly influencing the end results. These are, for example, health service
utilization and health care expenditure data. The intent of this study is to collect this

*information and address some of the practical problems related to health services data.
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The quality of data was found to be a big problem in practical use. Thus, the original
attempt to provide representative values for each item was not satisfactorily achieved
owing to the sizeable differences in the range of data. This is particularly remarkable
in morbidity data. The following reasons may explain the differences.

1) The definition of morbid conditions was not operationalized. Few studies specified
the operational definition of morbid conditions. Therefore, most data were obtained
from the response to a general question, such as “Were any of your family sick recently?”

2) Sample errors might be substantial. Most studies did not seem to pay much
attention to sampling design, which is very evident from the fact that few studies
discussed the actual sampling errors. There is also no way of knowing if sampling
specialists were consulted.

3) The roles and functions of interviewers, mostly selected from among mycn health
workers, seemed to vary greatly in each study. Interviewers ought to be selected,
trained, and supervised in an appropriate way. Otherwise, the study biases would be
enormous. It is most desireable to have professional interviewers in order to help eli-
minate and standardize interviewer errors.

4) Questionnaire errors might be substantial. Few studies, to out surprise, attached

“the original questionnaires. Thus, it is hardly possible to analyze the survey instrument
itself. .

5) There is no way of knowing the magnitude of response errors. As it is difficult to
meet all the family members, the wife of a household was usually selected for the
interview. It is well-known that the use of proxy respondents not only reduced the total
Vamounrt of illness, utilization and expenditures, but also affected the proportions of the
different typs3 of conditions reported.

6) Diagnostic inaccuracy should be considered. This is unavoidable in health interview
surveys, as the measurement of perceived illness refers to the interviewee’s subjective
estimation of his or her health status. Therefore, it is essential to conduct a health
examination study and medical record examination in order to compare the results.

7) Minor, but significant, errors occur during calculation and tabulation. For example,

" there is no uniformity in counting the multi-diagnosis cases. Researchers often fail to
distinguish the rates between per person and per spell of illness.

8) The government statistics are markedly under-reported. This problem is openly
acknowledged by health professionals. These are but a few of the problems encountered
during the study. '

It is very difficult to set normal figures if we considered a few of the above constra-
ints. It seems to be very worthwhile, however, to set normal ranges of values for the
purpose of planning health services, -although much has been written about the fact
that such normal ranges are open to debate. After the experience of investigating the
existing literature, the authors strongly urge 1) the establishment of national norms on
the measurement of diseases, medical care utilization, and expenditures, and 2) the
standardization of survey research instruments for morbidity, utilization, and expenditures
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study. These things must be done before conducting a national health survey. We
believe that several small group conferences or workshops are sufficient for that purpose.

This survey shows that the mortality rates are declining in terms of the crude death
rate and infant mortality rate. Life expectancy increased from 52.6 in 1955 to 61.9 in
1966. However, mortality data and life expectancy cannot, in and of themselves, be
regarded as health status indicators. In other words, the health status of people may not
‘be proportional to the increasing average life expectancy and the decreasing mortality rate,
although the two indicatoers do indicate a marked improvement of the health status.

Mz=anwhile, morbidity data fails to show any definite annual trend, except that
official statistics indicate most acute communicable diseases are decreasing. Some people
argue that the general morbidity rate will increase, owing to the fact that the number
of people in the old age group and. disadvantaged infants who have survived due to
modern medical technology, are greatly increasing. Furthermore, people are more likely
to be exposed to hazardous environments. Though the official statistics indicate the
incidence rates of acute communicable diseases are rapidly diminishing except for
typhoid fever, we believe still that a higher priority in budgetary allocations should be
given to the complete eradication of those preventable diseases in order to promote the
health status of the country. The validity of giving a higher budgetary priority to
eradicating infectious diseases, becomes more apparent when remembering the under-
reporting of government statistics. The policy maker must also consider the fact that
the prevalence rate of chronic conditions is much higher than the incidence rate of
acute diseases. This represents the trend of an increasing aged population. Thus, appro-
priate preventive and curative measures should be explored to decrease senile degenerative
conditions and to minimize their ill effects.

Four aspects of health services utilization must be, at least, considered with respect to
health planning activities.

1) Medical care is inaccessible to many people. Some studies suggests that 75 per cent
of the rural population are beyond the reach of modern medical services. This is current-
ly an important inequity issue in the health policy area. It is obvious that no health
policy will be successful without the development of an effective health care delivery
system that can ease the tremendous amount of unmet need for medical care.

2) All studies agree that the drug store is the predominant source of medical care,
ranging from 50% to 80%. It is a well-known aspect of health service utilization
in Korea, which does not seem easily amenable to any sort of public control for the time
being. However, a serious government decision is called for: to either continue to allow
pharmacists to fulfill this role but provide better training for the pharmacists, or to
distinguish their role from doctors by enforcing strict regulations. Unless appropriate
financing mechanisms for physicians’ medical care are made available to consumers in
an acceptable fashion, it is hardly possible to change this utilization behavior.

3) One study conducted in rural areas reveals that two thirds of inpatient care occur
in private clinics. In other words, this denotes that private clinics are operating as
small-scale independent units. The advantages of economy of scale and inter-clinic
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communication cannot be obtained with the cottage style of providing services. It is
particularly difficult to control the quality of care provided at the independent private
clinics, and it appears the government has no intention of controlling them immediately.

4) As sources of care, a considerable number of people resort to folk therapies and
superstitious remedies. Some measures need be developed to convince them of the benefit:
of using modern medical care, and to thus minimize such undersirable expenditures.

Very little has been written about the national health expenditures. Total national
health expenditures increased from 64.7 billion won in 1970 to 191.2 billion won in 1974,
or from 2.5% to 2.8% of the GNP. By the most important reason for the increase in
expenditures for personal health care seems to be price increases, and not the greater
utilization of services or the introduction of new medical techniques.

The proportion of direct payment among total private consumption . expenditures for
health and medical care increased from 2.3% in 1970 to 3.5% in 1974. One study showed
that monthly medical care expenditures consisted of 4% of the monthly household income:
in 1972. Visits to the herb drug stores cost twice as much as visits to private clinics.
Health and medical care expenditures per capita soared from 2,000 won in 1970 to 5,700
won in 1974. Some people argued that these numbers were markedly under-estimated,
owing to the fact that the source of data failed to include the income group, defined as:
those with a monthly income of 200,000 won or more. However, it is not known how
much the figures were affected by excluding this group. Quite incidentally, the Social
Security Subcommittee of Health Sector Task Force used 5,611 won in 1975 as the
baseline to forecast social insurance expenditures.

One of the most important findings was that 89% of the gross national health expen-
ditures in 1974 came from out of pocket expenditures by the private sector. The public
sector spent only 11%. This represents the overwhelming financial dependence on the
private sector. The proportion of expenditures from the local government increased to
54.7% in 1974. The role of the central government in providing financial support declined
slightly. It is our conviction that the central government must increase its share in
national health expenditures in order to assume the key role in restructuring the Korean

~ health services system.

The study also shows the prediction of national health expenditures during the Fouth
5-Year Development Period, with the assumption that national health expenditures are:
solely the function of the GNP. The maximum estimate is 827.8 billion won in 1981
which is 3.2 times the total expenditures in 1975. National spending policy must be
meticulously planned so that the huge amounts of precious resources are rationally
allocated.

Planning health services should be based on scund data which are obtained from.
well-designed scientific research. It is our feeling that the demand for such data is
rapidly increasing as the Korean Government tries to reorganize its health service delivery
system. Therefore, more attention should be placed on the production, conservation, and
retrieval of such data. The followings are a list of information either completely lacking
or requiring further elaborations for planning health services in Korea.
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1. Mortality Data

1) Infant Mortality Rate: Social Class, Availability of Care, Geographical Area.

2) Neonatal and Post-neonatal Mortality Rate: Social Class, Availablity of Care,
Geographical Area.

3) Maternal Mortality Rate: Parity, Availability of Care, Age, Area.

4) Curde Death Rate: Age, Sex, Area, Occupation.

5) Cause Specific Mortality Rate: Age, Sex, Area, Occupation.

2. Morbidity Data

1) Prevalence Rate: Age, Sex, Area, Income, Month, Education, Occupation.

2) Incidence Rate: Age, Sex, Area, Income, Month, Education, Occupation.

3) Disability Rate: Age, Sex, Area, Income, Month, Education, Occupation.

4) Days Activity Restricted: Age, Sex, Area, Income, Acute Conditions, Chronic
Conditions.

5) Cause Specific Morbidity Rate: Age, Sex, Area, Income, Occupation.

6) Comparison between Acute and Chronic Conditions.

7) Degree of Notification in Communicable Diseases.

3. Utilization Data

1) Age, Sex, Income, Area, Educaton, and Insured Status Specific Utilization Rate:
Physician Visits, Hospitalization, Dental Care, Drugstores, Health Centers, Herb Me-
dicine, and Folk Therapy and superstition.

2) Nature of Utilization: Preventive vs Curative.

3) Prenatal Care: Education of Mothers, Income, Insured Status, Area.

4) Referral Patterns. ,

5) Average Length of Stay in Hospitalization.

4. Expenditure Data

1) Total Health Expenditures: Public vs Private, Trends, Source of Fund, GNP,
Method of Payment.

2) Type of Expenditures: Hospitalization, Physician Visits, Dental Care, Drugs,
Research, Construction, Hcspital Daily Service.

3) Medical Care Price Index: Trends, Consumer Price Index.

4) Hospital Cost: Trends, Charges, Size of Hospital.

5) Per Capita Expenditures: Type of Care, Age, Sex, Area.

6) Drug Industry: Trends, Profit, Drug Price.
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