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I. | Introduction

At a time when a large part of population policy efforts are being committed to mass
family planning programs there isneturally a growing concern about the results of these.
efforts and, hence, an increased interest in evaluative research. ' ‘

Program 1mpact should be assessed. at vatious stages of implementation, by measurlng changes
occurring, for 1_nstance, in knowledge of birth control methods, use of -contraception, desired.
family size, etc. . ,

The interest in measurmg program impact on fertility also exists xndependently of pohcy
-objectives. Fertility change is a plausible conSequence of family planning programs, irrespective
-of policy aims, and policy makers as well as program administrators may be interested for
‘various Teasons in the impact of such programs on fertility.

Measurmg the effects of a family planning program on fertlhty is recognized as a dlfflcult
task. If a change in fert;lxty is believed to have occurred during a period of program implem-
-entation, the evaluator is expected to determine what part of this change can be attributed to
the program. A number of methods have been proposed for measuring the precise impact of ‘
family planning programs on fertlhty This study aims to test the usefulness of several of .
these methods in the Korean context. A number of troublesome questions arise, particularly
‘those concernmg the relative contribution of program and non-program factors. This analysis, -
which is guided largely by the methodologlcal issues, will consider the results obtained by -
applying the followmg approaches 1) standardization, 2) projection, 3) couple years of

Pprotection, and 4) component projection. Before the apphcatlon and discussion of these mehods, - -

a brief summary of past and current trends in fertility i in Korea is presented

* Chief, Division of Research I, KIFP,
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a

I. Overview

In 1961, the government of the Republic of Korea issued a statemsnt concerning the im-
portance of a strong family planning program to the achievement of naticnal gcals, and in the
followmg year the establishment and operation of a national program under the direction of
the Ministry of Health and Social Affairs was mcluded as a ccmponent of the First Fi ive Year
Economic Development Plan (1962—1966). Ip 1963, the Prime Minister issued the “Family
Planning Encouragement Plan” to promote the program as a priority government project,
specifying actions to be taken by the various Ministries and requiring the formulaticn of leng
range plans in collaboration with the family planning program. As a result, laws barring
the import of contraceptives were repealed and local manufacture cf fcam tablets, condoms,
and later, IUDs was made pcssible.” Since that time ‘the government has taken policy’ action
on many occasions to stimulate family planning, mcst recently through an executive order in
1973 directing all Ministries to cooperate in family planning promotion and threough the enact-
ment in the same year of the Maternal and Child Health Law legalizing induced abortion.
~ The family planning program is thus a government program, -an integral part cof overall
development planning. While the program involves non governmental agencies in its implemen-
tation, their activities are coordinated by the Ministry of Health and Social Affairs where
broad planning is also carried out.. There is no legal provision specifying the limits and oper-
ation of the program. Official policy is expressed through executive decrees cabmet decisicns.
and budget allocations to the program. }

According to census figures, the Korean populatxon in 1960 was approximately 25 million,
and have grown at a rate of 2.9 percent per year duting the 1955-60 period. The average
annual rate of growth between 1960 and 1975 was 2.1 percent, and by the latter year it
declined to 1.7 percent. It has been estimated that in the absence of a strong family planning
program over the past fifteen years, the Korean population in 1975 might have reached 38
million, more than two and one half million were enumerated in the 1975 census.

The fourth Five-Year Economic Development Plan, begun in 1977, calls for a further reduction
in the annual rate of growth of 1.6 percent by 1981, -despite the unfavorable demographic:
‘situation which emerges as the post Korean War “baby boom” generation enters its reproductive:
years. ' v
The national family planmng program is of course not the only factor affectmg fertlhty
and population growth. High age at marriage and-an increased incidence of induced abortion,
as well as the broad effects of econdmic development, have also played important roles. It is
not pcssible to 'measure the relative iﬁxpact of these factors reducing fertility with precision but
some studies have been conducted which give us a rough idea of the relative demograpic of
program versus other factors. Of the 30 percent reduction in fertility registered over the first
ten years of program activity, roughly 12 percent was due to the rising age at marriage, 7
percent to the increase in theuse of induced abortion, and the remaining 11 percent to family
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planning (Watson, 1971). While these estimates; are crude, they do serve to indicate that the
family planning program has played a significant role ‘in fertility decline in Korea. The in_direct;
influence of broad social forces has undoubtedly contributed also to the drop in fertility. De-
velopment and modernization have had a strong influence, though in different ways which are-
difficult to analyze. The rising status of women and their greater participaticn in the labor -
force has presumabi‘y‘ contributed to the rising age at marriage and also to reduced fertility
within marriage. The system of required military service for men has likely had similar effects.
The Korean national family planning program has been implemented primarily by three-
organizations: the Ministry of Health and Social Affairs, the Planned Parenthccd Federation
of Korea and the Korean Institute for Family Planning The Ministry is in charge of overall
planning and ccordination and for the maintenance of the national service network. Untﬂ 1970 ,
program evaluation also has been carried out by the Ministry. PPFK, a prwate, voluntary’
association established in 1961, has responsibility for the information, and communications sup-
port component of the national pregram, including the nation-wide system of family planning
Mothers' Clubs initiated in 1968. It also operates fifteen urban family planning clinics originally
established as demonstration sites, and conducts various pilot projects. In the early years of
the program, PPFK played an important role in the training of program field staffs and medical
professionals. KIFP, a semigovernmental agency, was founded in 1970 and was delegated
responsﬂnhty for the training of program staffs which had prevmusly been carried out by'
PPFK, and for research and evaluation. These three organizations work closely together in
the implementation of the program under the direction of the Ministry. This arrangement
enables the delegation of respon51b111ty to the participating agencies, taking advantage of thelr‘\
particular strergths and minimizing overlappmg and duplication while mamtamlng program ..
integration. The program has also benefited from the activities of universities and research
organizations in pilot and research projects. v ¢
Most services are. provided through the government network of health centers and desxgnated
private’ practitioners. This system was established at the beginning of the program by addmg'

family planning fieldworkers to the staffs of the already existing county-level health centers.
The network is operated by the Ministry of Health and Social Affairs in cooperation with the

Ministry of Home Affairs, which has authority over provincial and local governments. This.
Ministry acts through nine provincial and two metropolitan governments, each of which has
a family ‘planning unit within its‘public health and social affairs bureau. Targeté for cor_ltfacep-
tive acceptors are given to the provinces. From there they are passed on to the counties and.
townships, where they finally reach the fieldworkers stationed in county health centers and
township level subcenters throughout the country, From the begiiming, this organization pro-':-
vided a network for routine administration from the national to the local level. The existence-
of this network enabled the program to get off to a fast start without having to build a new:
organizational structure. As in many other countries durmg the early sixties when falmly"
planning programs were being initiated, it was administered via the existing health network
though not as an integral of the health programs. More recently there has been a movement:
toward integration of the family planmng and the health program with’ greater inter- mmlstry*
cooperation. : : ’
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Since its inception, the program has concentrated on the delivery of family planning services
in rural areas. Because of the rapid urbanization of the last decade, however, previously exi-
sting facilities in the cities are no longer adequate to fill the growing needs there, and expa-
nsion of the urban family planning network is taking place.

The implémentatiox{ of the program depends on family planning fieldworkers. During the
initial stage of the program in 1962-63, the government hired and trained about 380, nurse-
midwives to work in the existing county and city health centers as family planning workers.
In 1964 it was decided that this number was insufficient to meet the goals of the program.
and nearly 1,500 lay workers were recruited to work at the town and township levels as
-assistants to the health center workers. There are currently about 2,500 family planmng field-
‘workers throughout the . country working under the 196 county health centers, averaging one
worker for every 1, 300 eligible couples in rural areas and one for every 4,500 couples in
‘urban areas. :

The fieldworkers receive tafgets based on the pdpula;ion of the administrative area in which
‘they serve. They fill these targets by recruiting acceptors of program methods through home
visits and gfoup meetings. The target system ensures that strong administrative pressure is
brought to bear to encourage achievement, so that targets tend to act as a floor below which
‘performance does not fall. However the targets have often tended to act as ceilings above
which achievement does not rise. The target setting system tends to limit achievement because
fieldworkers, afraid of not meeting future assigned quotas, will report only the required current
number of acceptors and save any additional ones for future reporting to meet thcse assigned

.goals. Due to this problem, as well as several-others associated with the current target setting -

method, the welghted credit system has been considered as an alternative method and will
likely be introduced into the program in the near future.
The fleldworkers distribute oral p1lls and condoms themselves, and refer potential IUD and
: sterlllzatlon acceptors to desu;nated physicians, who have been trained and authorized by the
government. Induced abortion casges have also been referred to designated doctors since the
-enactment of the Maternal and Child Health Law in 1973, These physicians provide services
at their own facilities and are reimbursed by the government on a per case basis for IUD and
sterilization acceptors. For each IUD and sterilization referral, the fieldworker also receives a
small incentive. IUDs, vasectomy, tuballigation and condoms are provided to the clients free
of charge. Pills are sold at a modest price. Before 1976, all abortions were paid for by the
‘patient. The majority still are, though the gover'nment program began providing for a limited
number of free abortions in 1976. And moblle units were 1ntroduced in 1966 to help deliver
services in the remote areas, which were dlfflcult for fleldworkers to cover adequately.
Services are also offered at the twelve urban chmcs of PPFK Orxgmally established in 1968-
69 as sites for demonstration projects and medical tramu;g, this system was augmented in the
early 1970s to help meet the growing need for services in urban areas. The full range of
family planning services is offered at these cllmcs, which are reimbursed through the program
for IUDs and sterilizations, _ _ ,
Contraceptives were pnmarily] available via ‘t‘he family planning program when first initiated,
but the private sector has become an increasingly important supply source in recent years.
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For example, in 1976, of the 7.7 percent of eligible women aged 15 to 44 who used the oral
pill, nearly two in five purchased supplies via the commercial sector: Among condom usets,
the share of the private sector equalled that supplied by the government program(KIFP, 1977).
‘The majority of vasectomies are still received: via ‘the government program, rather than‘ thro-
ugh the private sector, though the reverse apﬁlieé in the case of abortions. Prior to 1975, when
female sterilization was officially added to the government program, acceptors most often used
‘the private sector. Since 1975, however, female sterilization acceptors primarily utilize the
'govefninent program. To encourage the growth of the local commercial sector, legislation
‘was passed in 1968 to make the import of contraceptive materials tax exempt. Pills, condoms,
Jellies'and foams are all manufactured locally and sold at pharmacies. o
Acceptors experiencing side effects as a result of contraceptive use are given free medical"
treatment. Minor complications are dealt with by private physicians, while major cases are
referred to provincial orbuniverSity hospitals, '
Contraceptive use increased very rapidly from the start of the program in 1962 through
1966 and more slowly thereafter, with a slig_ht drop in 1968, It is estimated that about 45
percent of married couples aged 15 to 44 are currently using some form of contraception
through either government or privéte channels, numbering 2, 2 milliOn users(Korean Institute
for Family Planning, 1977). This is a dramatic increase from the estimated 9 percent practice
rate in 1964, two years after the government program was initiated (Ross and Smith,. 1970),

. Recent Fertility Trends in Korea

. Several recent estimates of the fertility of Korean women, priork to the staft_ of the family
‘Planning movement and the increased pace of modernization in Korea, both of which began
in the ea;ly'lrQGOs,,indicate it was very high(Lee, 1971, Cho, 1974, Koh, 1973, Kwon, 1975).

“Table 1. Estimated Crude Birth Ra;és and Total Fert‘ility,Rates: 1950~1975

CBR ' TFR
1950~1955% - SR 40 5.6
1955~1960* S C 45 6.3
- 1960~1965* ' 42 c 6.0
1965~1970* S 32 - , 4.6
1970~1975** . . 29 : : -~ 3.9

* Sources: Kwon, et al. 1975, p. 12:

** Kim, D.Y. 1975, pp. 18~19, _

Fertility declined sharply in Korea during the 1960s as shown in Table 1, but remained well

:above that of developed countries. A central issue’ in the family ‘planning program is the

~ ‘probability of a substantial further decline in fertility the 1970s and 1980s and what meéans
will be used to realize such a decline. . : o L ‘

Age specific fertility rates and age specific marital’ fertility rates from 1950 ‘to 1975 are
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shown in Table 2, .

Table 2. Age Specific Fertility Rates and Age Specific Marital Fertility R.ates.‘ 1950_5'1975

1950~1955 1955~1960 v 1960~1965 - 1965~1970 1970~1975

© ASFR | _
15~19 45 38 20 12 10
20~24 S 289 308 255 180 146
- 25~29 287 3B Bl 309 301
30~34 233 270 24 | 223 o220
35~39 168 194 189 o 88
0~44 83 . -9 92 59 19
45~49 15 a8 B V4 10 3
ASMFR s ‘ I ~ |
15~19 : 312 37 356 350 357
20~24 ’ 385 440 43 . 34 U6
25~29 320 367 ., 388 ' 346 341
30~34 260 298 295 237 233 .
35~39 193 221 ‘ 212 148 99
40~44 102 117 111 71 22
45~49 2l 24 22 13 4

Source; Kwon, et al. 1975. p. 16.

Two factors in addition to the national family planning program, the rising age at marriage-
for both women and men and the increasing use of -abortion, have both contributed to the
decline in fertility in Korea. Before 1950, the¢ mean-age at first marriage' for Korean women.
is estimated to have been between 16 and 18 years. By 1975, it has risen to neatly 23 years:
as shown in Table 3, Though age at marriage has been rising, marriages still virtually
universal in Korea; 98 percent of all women are get married by age 30, The decrease in the:
proportion of married women would lead to further fertility decline at every age, but there:
is no evidence that this is likely to occur in the near future.

A rising age at marriage for men is also shown in Table 3. In 1955 it was 24.6 years,.
and had increased to nearly 27 years by 1975, A cultural factor in the increasing age at.
marriage is the general feeling that men should not marry until they are financially stable.
Since stability is relative,  its meaning is likely to change over time and presently explains.

Table 3. Mean Age at First Marriage, 1955~ 1875

.Male e Female

1955 246 ’ ' 20.5

1960 23.6 . 21.8

i 1966 ’ 26.4 22.7
1970 _ 27.2 , 23.0

1975 ’ . 26.9 o c2.8

- Soutce: Economic Planning Board. 1977, p.25.
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the reluctance of men to marry for a few years after flmshmg military duty at about age 23,

The pursmt of financial stab:hty also helps,to account for the high ‘and- mcreasmg rates of
urban migration among young ‘adults, despxte growmg surpluses of labor in the larger cities.
Urban migration affects rural mamage as well since young men intending to move to cities -
commonly postpone matrxmony : : :

The incidence of induced abortion has increased substantlally since the early 1960s. Accordf ‘
‘ing to the 1971 Femhty and Abortion Survey, abortion is a widely used means of fertility
control in Korea; 29 percent of currently marned Korean women aged 20 to 44 have had one -
or more induced abomons(see in Table 4.) During the 1960s a strong national family planning
‘program developed and a substantial decline in fertility ensued as abortion rose sharply. Natio-
nal prevalence increased from 7 percent in 1964 to 29 percent in 1971, With some -allowance
for a higher rate of under- reportmg in the. earlier year, this still represents a significant
increase over a relatnve brief period of .time. It is of conmderable interest, from several pers-
pectlves, that this change took place during the early and expandmg years of the national .
family planning program. The incidence of induced abortion since 1971 seems to have.leveled
-off, largely due to the more effective use of cdntracepiion among urban dwellers.

Table 4. Percent of Currently Married Women Aged 20 to 44 Ever Having an Abortion: 1964~1971.

1964 1965 1966 1967 1968 1971
Urban 15 8 2 o 2 39 .
Rural ' 4 5 7 7 10 20
National 7 n 13 ® 1 29

Source: Hong and Watson. 1976. p.37.

The causal relationships among the national program, rising levels of induced abortion, and
-declining fertility are-difficult to unravel. There is no doubt that abortion has played an im-
_portant role in the reduction in fertility of Korean women though it is impossible to calculate
the precise impact of abortion on fertility rates because ‘abortion and contraception OVerlap
.and their interrelationships with births prevented are complex.

N. Application of the Methods

‘STANDARDIZATION METHOD

A logical first step in assessing the impact of a national family pl'anning program on feriility

‘is that of standadization. Such an approach begins with the aggregate (crude) fertility chenge,

-and decomposes it to separate distributional effects from actual differences ‘in age-specific
~marital fertility. R :

According to the United Natlons Expert Group whlch met m Geneva in 1976 to. dlSCUSS -
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methods of measuring the impact of a family planni’ngv program on fertility, “The standardi-
zation approach as applied to measure programme *impact on fertility requires two steps. The:
first step consists in measuring fertility at two points in time to determine whether any change:
has occurred during the period under study. The second step consists in trying to account for
the observed change, if any, by standarizing for various non-programme components which,.

depending on the fertxhty indicator used, may affect observed fertility without reflecting a
genuine fertility change Standardization will thus ‘explain’ part of the observed change- and
_the residual portion which cannot be accounted for by the standardized components will require:
an additional analysis. On the basis of reasonable: assumptions: and satisfactory evidence, all
or part of the residual can thus be attributed to the family planning programme. Caution is,

however, required in using this method. Factors other than those standardized for can evidently
affect observed fertility; however not all of the non-programme factors can easily be taken

into account. (United Nations Population Division of the Department of Economic and  Social’

Affairs of the Secreatariat, 1976).

In the present case, hypothetical fertility is defined as the number of births that would héve*
occurred in 1975, had the general fertility rate of 1960 ‘applied to the 1975 population. Actual
fertility is the observed number of births in the latter year. The difference (hypothetical minus:
actual) is thus the total number of births averted in 1975 due to changes i in 1) age structure,.
2) marital distribution, and 3) age-specific marital fertility levels. Standardlzatlon yields the-
relative contribution of each factor, énd thus distinguishes between real fertility decline and
that resulting from changes in the age and distribution of the population.

Table 5. Data Used in Calculating Hypothetical and Actual Births, 1975

1960 ) 1975
Married Female population
female ) (thousand) Married.
Female Population popula- (Based on female
Age - (thou- (% distri- tion 1960 age population
group sand)  bution) ASFR s(atgg‘)' ASMFR (Actual) structure) ASFR (thousand) ASMFR
W @ @ @ e ® @ ® 10
15~19 1,153 21.3 34 81 486 2,159 1,724 12 61 425
20~24 1,151 21.3 254 746 392 1,582 1,721 163 669 385
25~29 994 18.4 - - .359 925 . . 386 1,241 1,486 273 1,097 - 309
v 30~34 831 15.3° - 300 762 327 1,095 1,243 152- 1,036 161

$5~32 710 131 230 626 261 1,084 1,02 68 997 74
40~44 572 10.6 ‘ 114 - 470 139 930 855 - 23 789 27
Total . 5,411  100.0 216 3,610 - 324 8,091 - 8091 109 4,649 190

Source: Kim; D.Y. 1975, and Moon, et al. 1973.

Table 6 presehts hypothetical and actual births for 1975, and Table 7 the number of births
. averted to women aged 15 to 44. The hypothetical numbei of 1975 bi?ths based on the general
fertility rate of 1960 is 1, 743 900, representing an excess of 859, 800 over the actual number

for that year. These averted births must now be allocated to each of the three effects described
above.



Table 6. Hypothetical and Actual Births, 1975

'Hypothektical births based on:

1960 age str.ucture 1975 age structure =~ . 1975 age-marital ‘

1960 ASFR 1960 ASFR structure 1960 ASMFR Actual births

(7)X(3) (6) X (3) (9) X (5) (6) X(8)

_an (12) (13) (14

“15~19 . 58,600 , - 73,400 o 29, 600 o 25,900 .

1 20~24 437, 100 S 401,800 R 262, 300 E © - 257,900

©25~29 © - 533,500 i 445,500 . - 423,400 338,.800
30~34 372,900 S 328, 500 . 33880 - . 166,400

C35~39 - 244,300 29,300 . 260,200 S 73,700

_40-444 97, 500 106,000 =~ e ~109,700 - : 21, 400

Total - 1,743, 900 - 1,604,500 o © 1,424, 000 884, 100

Changes in the Age Structure bf the Female Population

If the age-specific rates of 1960 had not changed, and the age structure of the female- ‘
- population had evolved to its actual 1975 distribution, hypothetlcal births would number 1,604,
500, Thus 139 400 births, or 16 percent of the total number averted, are due to simple changef '
in the age composmon of female aged 15 to 44 :

Changes in the Mqrz'tal Distribution of the Female Population

We next allow the age-specific marital fertlhty rates for 1960 to operate on the age-marital
distribution of 1975, This results in. 1,424,000 hypothetical births, representing an additional
180, 500 births averted (21 percent of the total number) as a consequence of a shlftmg marital '
distribution in the 15 to 44 age group. ' :

C}mnges in Age-Speczft'c Marital Fertilt’ty

The remaining number of averted births (thcse not explained by changes in age or marital.
distribution) are defined as those resulting from actual declines in age-specific marital fertility.
Clearly, this amount is calculated as a residual, and may include other effects (education,

Table 7, Birth Averted, 1975: Dlstrxbutxon by Factor, Within Age Groups

Age structure’ Marital distribution ﬁg:ifgfcfig‘t’mty ' Total
Number % Number % Number Y Number - %
an-@2) - (12)—-Q13) (13)—(14) an-as
¢5) 16) an (18) GE)) (20) [€39) (22)
15~19 ~14, 800 —45.2° 43,800 133.9 - 3,700 1.3 32,700 100. 0-
20~24 35,200  19.7 139,500 7.8 4,400 2.5 179,200 100.0
25~29 - 88,000  45.2 22,100 14 84,600  43.4 194, 700 100. 0-
20~34 44,400 2.5  —10,300 -5.0 - 172,400 3.5 206, 500 100. 0
35~39 =5000  -29 -10,900  —6.4 . 186,500  100.3 170,600 . 100.0-
40~44 —=8,500 ~  —1L.2  =3,700" —4.8 88, 300 116.0 76,100 100.0

Total 139,400 162 180,500 210 539,900 . 62.8 . 859,80  100.0
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wurbanization) which are undergoing rapid change and are related to ‘the practice of family
planning. 539, 900 births were averted in 1975 due to decli_nes in age-specific marital fertilit‘y,,l
.an amount which represents 63 percent of the total difference between actual and hypothétit:al
births. o | L '

As Table 7 and Figure 1 show, contribution of the three effects, in both magnitude and
proportion, differs within each age group. Decline in marital fertility among women aged 30 to
44, for instance, account for over one-half of the total number of births averted in 1975, Among
women aged 15 to 24, however, marital fertility in 1975 is very close tq'the levels experienced
by similarly aged women in 1960; the bulk of the births averted in this age group is due to a
48 percent decrease in the pfoportion married, a function of the steadily-increasing age at
first marriage during the 1960s. In fact, were it not for the effect of the altered marital
" distribution on the 15 to 19 year old group, their absolute-and pro_pqrtional-increase in numbers
would have resulted in an “excess” of  births to this group rather than a mbdes_t number
. .averted. _ o '

In summary, it may be said that of the 859,000 births_ averted in 1975 to women aged 15
‘to 44, 16 percent were due to changes in age compoéi‘ticm, 21 percent to change in marital
distribution, and the balance, 63 percent, to declines in age-specific marital fertility. It may be
presumed that the role of the national family planning program during the fifteen-year period
has contributed largely to the last portion of the decline, though the relative effects of program
and non-program activities cannot be specifically assessed by the procedure of standardi-

Figure 1, Number of Births Avérted, 1975, Due to Changeé in ‘Age Structure. Marital
Distribution, and Age-Specific Marital Fertility, within Age Groups.

Thousand

Age structure
[ Marital distribution

Age - specific marital fertility

15~19 20~24 25529

40 ~44

+



zation_. *
PROJECTION METHOD .

The projection method or trend analysis, as defined by the same United Nations Expért
Greup,“... is used to éstimate, on the basis of reasonable assumptions, how the fertility of the
pépulation under s‘td‘dy’would have evolved, had the ,family planning ' programme not been
' undertgkeh. This potential trend in fertility is then compared with the ‘actual  trend and an
attempt to interpret the difference between the two trends can be made in order to assess the '
possible effects of the family planning programme. Caution has, of course, to be taken so as
not to attribute to the programme a trend difference resulting from erroneous projection
assumptions. The method can be applied on the aggregate level to estimate over-all country
effects or, if data are available, to specific groups such as acceptors oﬁly. “In the latter case,
however, -additional problems arise.” (United Nations, ‘Population Division of ’_the‘ Dépar'tment -
of Economic and Social Affairs of the Secretariat, 1976) ' :

In 1963, the year before the national family planning programme was introduced in Korea,
the cfudeAbirth rate was 41 per thousand population. This rate had dropped to 26 per thousand
by 1975, for an average annual decline of 3.0 percent over the twelve year period of prograrnme ‘
activity. The total number of births occurring between 1963 and 1975 was 12, 675, 000, (Table 8)

- Table 8, Total Population, Crude Birth Rate and Number of Births: 1963~1975

Actual ' Projectéd: Modest reduction Projected: Constant CBR
Population R . Population : Population
(Dec. .1) Births (Dec. 1) ) Births (Dec. 1) - Births -
(thousand) CBR (thousand) (thousand) CBR (thousand) (thousand)’ CBR (thousand) .
1963 27,521 41 111 27,521 4 nu 27,52 4 L1
1964 28,272 39 1,096 28,285 39 1,106 28, 319 40 1,117
1965 28,999 37 1, 069 29, 047 39 1,107 29,112 40 1,149 -
1966 29,697 - 36 1,045 29, 800 - 38 1,107 29,927 40 : l,.181
1967 30,371 - 34 1,022 30, 554 37 1,112 30, 765 40 1,214
1968 31,010 32 . 991 31,305 36 1,115 31,627 40 1,248 -
1969 31,616 30 956 32,051 - 36 1,113 32,512 40 1,28
1970 82,180 | 29 922 32,78 .35 1,110 33,422 40 1,319
1971 - - 33, 768 28 . 906 33, 550 - 33 1,105 - 34,358 40 1_. 356
1972 33,341 .27 898 34,319 33 115 . 35,389 - 40 1,395
1973 33, 896 27 890 35, 088 32 1,129 36,451 40 1,437
1974 34,445 - ..27.. . 885 35, 868 32 1,144 . 37,544 40 1,480
1975 34,98 2 884 36,665 = 32 1,168 38,671 0 1,524
Total T 12,615 - 14,542 16, 814

Source: Smith, 1960. pp. 9~22.

* The projection approach offers.a rough estimate of the number- of births averted by the national program, -
Table 8 shows that program activity averted 284,000 births during 1975 (1, 168, 000 minus 884, 000), which
amounts- to 53 percent of the 539,900 births averted in that year as a result of reductions . in. age-specific .
marital fei'tility (Table 7). T‘hus‘ we may tentatively state that program and non-program factors are almost
equal in their:c‘ontributiqns to the decline in age-specific marital fertility. ‘ L
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The results of this approach show that the national family planning program has been

responsible for a 1,2 percent average annual decline in the crude birth rate in its twelve years’
~ of cperation. This represents about forty percent of the overall mean annual decline during
this period.

The fmdmgs further indicate that of 1,867,000 births were averted between 1963 and 1975
as a result of program activity.

To measure the role of non- program factors in the fertility decline of the period, a . second
projection was made under the assumption that the crude birth rate stabilized at 40 per
thousand in 1964, Under such conditions, the projected number of ‘births would have been
16, 814, 000, or 4,319,000 more than actually occurred during the period. Thus, appromxiately
45 percent (1,867, 000--4,139,000) of the total number of births averted between 1963 and
1975 _inay be credited to the national family planning programme; the remaining 65 percent
are due to such non-programme factors as a changing age and marital distribution, the increasing
. use of induced abortion. expanding educational opportunity, and smaller family size values
resulting from social and economic development. X » ' B

In appraising the validity of the results obtained by the projection approach, two factors
must be considered. The crude birth rate is a rough indicator of the actual fertility behavior
of the population at risk; its change over time varies with the relative proportion of women
in the childbearing years. Second, the number and proportion of births averted during the period
due to program activity depends on the assumptions made in the projections ‘as well as the
accuracy of the observed data. ' '

Figure 2. ‘Actual.ax‘;d Projected Crude Birth Rates: 1963~1975
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The crude birth rate declined:rather: rapidly. during the years immediately precedihg program
1mplementaion Thls s Iargely dUe to the artxflclaily high' levels of fertlhty whlch eXisted “in

1960 Fo thls Teason, an ordmary projection’ of pre program fertlhty trends is unsatxsfactory
Instead a high (traditional) fertility projection (Smith 1970) is utilized, assuming “modest”
reductions from 1960 levels countinuing throughout the period. The appropriateness of"‘this
projection is enhanced by ‘the-fact that the crude birth rates generated for 1960-64 are nearly
identicalito those which in“fact did occur. ‘ o = R
Followmg this projection; the crude birth rate decreased to 32 per thousand by 1975, yleldmg

" an afinual rate of decline “of* approx1mately 1.8 percent. A total of 14 542, 000 blrths are

prOJected between 1963 and 1975 (Smlth 1970). (See Figure 2)

coui? ;YEARS OF PROTECTION (CYP)

The Umted Nations Expert Group defined couple years protection: (CYP) index as“.ii'an
estimate of the protection:against pregnancy resulting from, the différential use of various
methods_of birth control. It'is used to produce a ‘measure of prograrﬁme achievement ‘in a
period; by assessing the joint impact of methods adopted, taking into’ account the length of
time ‘a“couple is likely to be protected by each’ method The CYP mdex can also account for
protectlon resultmg from past dlstnbutmn as well as the protection denved in the penod from v
current dlstnbutron From this prevalence measure, one can'’ estlmate the number of births
averted on the basis of a simple translation equation of the form 1 CYP= =1 births avertd, n
varying with the fertility levels. prevailing in each country, The sources of data, the quallty

. of data, the assumptions involved in the determination of both terms of this equation define

this methed-as-very:simple, ‘but somewhat crude, whose-intetpretation ig difficult and’ rehabxhty
uncertain, Although-this:method - has: been recommended  or - used for “various administrative”
purposes, its conclusion requires mdependent warification:” (United Natiors; Populatlon Dmsxon5
of . the Department; of Economic and-Social Affairs ‘of the Secretariat;” 1976), ‘
This- approach;. as. well as:the one which follows, ‘enables the ‘direct ‘estimation:of program
impact on fertility from reported data on annual numbers of acceptors by method. The first
step is to calculate, annually for each methed, the ‘number of couples effectlvely practtcmg
contfaception” and thus removed from the Tisk of pregnancy durmg ‘each” year. “In" the' se nd "

step, empirically-derived rates of potential fertility are* apphed to the calculated couple years of’s'
protection to yield the number of births averted by method and year, -

The methods included are those distributed by the national farmly plannmg program between
1960-and 1975: TUD;" oral ‘pill, condom, and ‘sterilization (male and female).* Annual achieve-
ment levels of these four methods are shown in Table 9, (Because abortion was not available
through the national program until 1976, it is not included, Howaver, it was’ extenSWely used -
through the private sector with a significant ‘effect. In ‘terms of births averted it wxll be shown
that abortion has almost the same effect as did all program’ methods combmed)

gh: .969-;:were a!!a,.‘res.ect.oeiesf s



. Table 9, Program Achievement by Method, 1960~1975

Program achievement .
Oral pill Comdom . Sterilization

(Ist irltgzlr)tions) (Cycles) (Dozen) (Male & Female)
1960 ' ' '
1961
1962 - : 708, 000 2,940
1963 1,000 ' 1,560,000 19, 600
1964 111, 000 . 1,860,000 - 25, 480
1965 226,000 : 2,292,000 12,740
1966 380, 000 , 2,028, 000 ‘ 19, 600
1967 305, 000 o 1, 824, 000 16, 600
1968 237, 000 312,000 1,596,000 * 15,680
1969 229, 000 1, 092, 000 1,776, 000 14,700
1970 224,000 2,052,000 1,956, 000 17, 640
1971 213, 000 2,400,000 1,932,000 © 19,600
1972 224, 000 2,568,000 -, 1, 884, 000 23,520
1973 250, 000 2,808, 000 2,124,000 28,420
1974 279, 000 2,904, 000 2, 088, 000 38,220
1975 281, 000 2, 880, 000 2,364,000 55, 860
Total " 2,960,000 - 17,016,000 25,992,000 313, 600

Source; Ministry of Health, 1976, pp.ZI~S.

IUD

IUDs were the first means of contraception made available to Korean women through the
national family planning program. The IUD prograni' effectively commenced in 1964, and since -
1968 first insertions have averaged a quarter million per year.

The use of an IUD is eventually terminated by expulsion, removal, or pregnancy in situ.
The rate of retention is a function of these factors over time, and may be expressed as

‘Yg =ae™"

where Y. is the IUD retention rate t months after insertion. Thxs equatlon may be converted
to couple years of protection per IUD insertion:

CYP, -'—*rae‘“

where a=a constant to indicate the propomon of successful insertions, . to allow. for lmmedlate
expulsions :
e=natural logarithm (2, 718)
r=a constant that measures the annual rate of dechne :
t=months following insertion

Using calculated IUD retention rates from 1971 survey data, which are assumed to Summarize
the experience of the period, values for a and r were determined to be .7838 and .0372 res-

’
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yer:twely Thus CYP ls denved as follows
CYP.,—- j 7838, 0372,

Usmg these parameters. we have calculated cumulatwe CYP per. insertion. and rate of
protection by time in years since insertion (Table 10) Annual levels of CYP are thus deter-
mined according to the equation:

CYP,=(.8L.XEy) + (. 8La— 1XE3) + (. 8La—2X Es) + -+ (. 8Lacm+1X Ew)

Table 10. Couple-Years Protection and Protection Rate Per Insertion by Number of Years Since Insertion

Year | - 12 3t 5 6 - .7
CYP/insertion '~ - .638 1.0 1322 1497 16138  L6& 1735
Protection rate () .35 51 .80 23 4 09 .07

where n= the year for whlch CYP is to be calculated
L=the reported yearly number of first insertions .-
E=the applicable yearly protection rate .
m=the number of years over which insertions have occurred
A correction factor of .8 is mcorporated int the equation to. account for over- reportmg of ~
msemons, and the annual rate of protection is assumed to reach zero seven years from the date -
of msertlan The 1971 contmuatnon rate. of - the IUD, representmg an. average during this

' penod was used.

Oral Pill

Oral pills were added to the national family planning pregram in 1968, - Yearly dlstributlon
levels have. climbed steadily; reaching neatly three. million cycles during 1975, PRI

Ammal levels of .CYP from ‘oral pill: use are calculated by multlplymg ‘the - teported numberﬁ; o
of cycles distributed by -a correction factor of 85 (to account for: ‘the over- reporting of effective
distribution) and dividing by 13, the number of cycles ‘used: per acceptor over a twelve month .
perlod The equation is : : ’

13

where P —reported number of oral prll cycles dxstnbuted in year n.

, Condom

Ctmdoms were made ava:lable to the Korean program begummg in 1962. From a low of

P

1.6 mxllmn dozen d:stnbuted in- 1968 (the year oral pxlls were mtroduced), reported annual
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achievement levels have increased steadily to 2.4 million dozen distributed in 1975,

In the calculation of CYP provided by the condom, we have assumed tﬁat_ one dozen units
per month (144 per year) are required to yield one couple-year of protection, We have further
applied a‘correction factor of .75 to account for over-reporting of effective distribution. Annual

" CYP is thus given by’ the equation T

. 75C,
CYP, =~

where C,=reported distribution of condoms in year n '(vin dozens).
Sterilization

Vasectomies were first performed as part of the Korean pr‘ogram in 1962 (female sterilizations
‘began in 1970). Annual acceptors remained relatively constant through 1971, after which time
marked yearly increases have been recorded as a result of the promotion of this method in the »
national progra;n. ’ i R '

The procedure for calculating CYP in a given year resulting from all previous sterilizations_
utilizes the equation , ' o

CYPu=8.+S-1(.9") +8S,-5(. 9%) +--- +Sa-m(. 9™)

where n=the year for which CYP is to be calculated :

S=the yearly number of sterilizations '

m=the number of years over- which sterilizations have occurred, _
An annual attrition rate of ten percent, beginning with the year following sterilization, is
assumed, to allow for events which might ‘have occurred in the absence of the operation. Such
events include divorce, widowhood, onset of natural sterility, or death, and act to reduce the
demorgraphic effectiveness of sterilization. v o

Results

Table 11 shows the couple years protection resulting from program activity, by method and »
year, between 1960 and 1975, To calculate the number of births averted, we have assumed a
Period-and method-specific pattern of potential feftility over the fifteen year period (Table 12),
These rates were estimated from observed age-specific marital fertilify rates; weighted according
to the observed age distribution, by year, of users of each specific method, and inflated by 20
Percent to account for a higher level of fertility among acceptors , 3 Aj;‘ '

Overall, potential fertility has declined over the period, reflecting the trend in period fertility
rates since the beginning of the national family 'plaﬁning program. - The relative mean age of
users of each method is illustrated by comparing method-specific pot‘ential fertility in any given -
year; condom users, the youngest group, show the highest rates, while the older contfaceptively
sterilized population has the lowest potential fertility for each year. . - o

The number of births averted, by method and year, are presented in Table 13, During the -
Period, 682,491 births have béen averted through use of IUDs, 231,053 by oral pills, 438, 205 -
by the condom, and 207,257 as a result of male and female sterilizations, for a total of
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1,559, 095'bir'ths averted as a.dire‘cted résixlt of program éétivity between 1962 and 1975, To-

-this amount must be added an additional number of “future” averted births m the years

followmg 1975, due to the detremental effectiveness of IUD insertions occurrmg durmg the
1962—75 period. For the purpcses of estimation, CYP from an IUD insertion is assumed to
reach zero after six Yyears; a sterilization is similarly “effective” for fourteen years. Further,

Table ll. Couple Years of Protection by Method ‘and Year, 1960~1975

D Oral pill .  Condom . Sterilization

1960

1961 , : . =

1962 G o , 44,250 L 3940
1963 20 . ens0 . 22,26
1964 31,488 [ 116,250 ' 45,501
1965 108,816 L 143,250 ' 53,691
1966 , . 226,320 B L 126,750 v 67,922
1967 817,024 L 114,000 - 80,730
1968 333,688 20,400 © - 99,750 - 88,33
1969 339,735 - 71,400 - 111,000 o 94, 203
1970 336,096 134,169 122,250 o 102,424
1971 - 325,608 156, 923 120, 750 AR O - I
1972 - 317,096 167,908 Counmo 124,122
1973 - sis224 183,600 132,750 140,111
1974 329,712 . 189,877 130, 500 5 164,337
1975 _ 348,536 188, 308 47,750 203,763

‘ " Table 12. Potential Fertility Rates of Users by Method and Year, 1960~1975
- 1D . Oral pill ) Condom ’ Sterilization .

1960 -

1961 ; 5

1962 . ; - 339 ' 193
" 1963 v 284 ' ~ 323 : 181
1964 20 307 ‘ 175
195 256 = 277 150
1966 B ' . 299 186
1967 , 226 - S 263 151
1968 236 252 C 282 171
1969 220 ' 244 282 167
1970 193 218 - 251 ' 156
1071 215 -202 © 286 o
1972 193 . 233 L 266 170
1973 o180 a3 el
1974 164 193 L 226 B 147

1975 151 o 206 ‘ 134
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Table 13. Number of Births Averted hy Method and Year, 1960~1975

1UD Oral pill Condom Sterilization Total

1960

1961

1962 15,010 567 15,577
'1963 79 31,532 4,029 35,640
1964 8,514 35,700 7,963 52,177
1965 127,900 39,637 8,064 75,601
‘1966 59, 862 37,949 12,654 110, 465
1967 . 74,521 30, 028 12,223 113,772
1968 79, 964 5, 145 28,159 15, 097 128, 365
1969 74,810 17,450 - 31, 324 15, 722 139, 306
1970 65, 001 29, 289 30,636 15, 958 140, 884
1971 69, 843 31,683 34,510 19,774 155, 810
1972 61,295 39, 039- 31, 322 21,088 152, 744
1973 56, 866 39,033 32,603 22,530 151,032
1974 54,172 36, 705 29,493 24,223 144, 593
1975 52, 664 32,709 30, 392 27, 365 143,130
“Total 682, 491 231,053 207, 257 1, 559, 095

438,295

method-specific' potential fertilty rates are assumed to remain constant at 1975 levels. Table 14

shows. an additiocal 263,910 births

pre~1976 program activity. , .

A final point of interest using the CYP apprcach is the calculation of the number of births
averted per single application of each method. The number of IUDs inserted. is equal to the
reported number times the correction factor (2,960, 000X.80=2, 368, 000)

1

w)hich will be averted in future years as a result of

_Table 14. Delayed Effects of IUD Insertions and Sterilizations Previous to 1076

IUD Sterilization Total(IUD+ Ster.)
Births - Bi Births

CYp : avetr}:ed cYp av?:_'}é:d avetrted
1976 282, 808 42,732 183,385 24,629 67, 361
1977 -177,080 26,757 164, 443 22, 085 48, 842
1978 113, 496 17,149 143, 963 19,334 36,483
1979 65, 560 9, 906 124, 331 16,698 26, 604
1980 35,856 5,418 109, 266 . 14, 674 20,092
1981 15,736 2,378 94, 306 12, 665 15, 043
1982 80, 840 10,857 10, 857
1983 69, 528 9,338 9,338
1984 59, 548 *7,997 7,997
1985 ‘49, 901 6, 702 6,702
1986 40,928 5,497 5,497
1987 “ 31,993 4,297 4,297
1988 22,943 3,081 3,081
1989 12,778 1,716 1,716
Total : )
1976~89 104, 340 159, 570 263,.910
1960~75 682, 491 - 207, 257
1960~89 786, 831 366, 827
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For both the oral pill and the condom, calculated CYP is equal to the total number of
effective person-years of use. The number of sterilization is given in Table 9, ‘

785,831 births avertsd =,33 births averted pér Ist insertion

IUD_ , 2,368,000 Ist insertions |

»01"al Pill I lzfé’ggg p‘:i::g;_;;?:zdse-e.m births averted per person-ygar of use(13: cycles)
Codnom I 622 ggg pz;’:::';’;irs tzge . 27 births averted per person-year of use(lz dozen)
Ster_i‘lizgtnqn 32?3'8530b;;:?;i:£;fd =1, l? births averted per stenhzatlon

COMPONENT PROJECTION METHOD

Using a definition from the same United Nations Expert Group, the component projection
approach is also based on data about birth control practice. The number of acceptors of a given
method, the duration of use and the effectiveness of the contraception must be taken into
account, either explicitly or implicitly. In addition, the fertility of these acceptors, had thé
family planning programme not been undertaken (potential fertility) must be estimated for
the period of time under analysis. These data allow the evaluator to obtain an estlmate of
the humber of births averted over a given time period. These estimates are usually worked
out by five-year age groups on an annual basis. The summation of births averted for all ages
of the women's reproductive span and for all 21-month ﬁeriods studied provides the total numbet
births averted during the period under study. This approach is not without difficulties, both for
estimating the number of continuing users and their potential fertility. The titning of adoptmn
in relation to the women's reproductive cycle; the switching of family planning methods, and
the use of abortion are factors which raise a number of additional problems.” (United Nations,
Populatlon Division of the Department of Economlc and Social Affairs of the Secretarlat
1976),

As with the previous techniques, the component projection approach provides an estimate:
of births averted during a given period of time. Unlike standardization projection, however, it
utilizes data on program acceptors, by method, and thus measures program 1mpact directly
rather than as a residual. ,

The procedure is to estimate the potential age-specific marital fertllxty of program acceptors.
The numbe of births they would have had in the absence of the Pprogram are considered  to
be the number of births. averted by program actwity Using available data on program acceptors.
and continuation ratés, by .method, between 1960 and 1975, the procedure ‘developed by Lee:
and Isbister (1966) enables us to calculate the number of births averted by age group and
year accordmg to the ‘

Ai.'=Q1;gxg,'
formula where A, is the number of births averted by the program to age group i in year
t, Qi is the number of acceptors belonging to age group i who were practicing totally
efficient contraceptmn in year t-1, and g: is the potential fertility of users in age group 1.
Potential fertlllty rates (¢i) were estimated on an annual ba51s by inflating petiod age—
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specific marital fertility rates by 20 percent, to account for the higher fertility of acceptors:
than the married pcpulatlon as a-whole (Table 15).

Qi,¢ values were obtained from service statistics of the natlonal famlly plannmg prcgrai’n

Since 1962, age-and method—specnflc records have been kept of all acceptors, . thus affording
a relatively direct calculation of this factor (Table 16). As the methcd requires the number
of acceptors who were practicing contraception 'in year -1, the five-yeilr ‘age group_'were
classified as 14—19 through 39—43, :
" The calculation of the number of births averted over the period, by methcd age group, and
year, is simple and straight forward once the apprepriate values for Q and g have been deter-
mined. Table 17 shows that a total of 1,656, 114 births were avered by all metheds between
1960 and 1975, The calculated number averted by each method is slightly higher. than the
'corresponding figure obtained through the couple year protecticn approach (See Table 13).
Although. the age'specificity of the present procedure is likely to enhance the validity of its
results, the crude estimation of g values common to all users within a given age group. and.
year based on period marital fertility rates may have the opposite effect. Despite the differing
methodological techniques used in these two appreaches, the results by both methcd and year-are
in relatively close agreement.

An estimate of the relative contributions cf prégram and non- prcgram factcrs may be made
when the latter is calculated as a residual of the total number of births averted. This is
Presented by age group and year in Table 18. As the family planning program did not en-

 compass thcse under age 20 durmg the pericd, all of the births averted to women at ages 15—

19 are due to roa-program factors. A very small proportion (7%) of the births averted to
women at ages 20-24 was due to pregram activity, though a majority (57%) to women at
ages 25- 29 were due to the program. This proportlcn declines at age above 30, and results

Table 15. Age-Specific Marital Fertility and Potential Fertility (gi)* by Year, 1969~1975

(gi)
: Age group
15~19 20~24 —25~29 30~34 35~39 40~44

Year ASMFR _gi  ASMFR g ASMFR g ASMFR g ASMFR _gi ASMFR g
1960 486 583 392 470 38 463 - 327 392 261 313 139 - 167
1961 482 . 578 393 472 373 448 312 374 247 296 128 154
1962 478 574 - 395 474 359 431 297 356. 232 278 116 139
1963 474 569 396 475 - 345 - 414 282 338 . 218 262 105 126
1964 470 564 398 . 478 331 397 . 267 3200 203 244 93 112
1965 466 559 . 375 450 317 380 242 290 167 200 70 84
1966 462 554 403 484 358 430 235 382 200 240 93 112
1967 - 458 - 550 350 .. 420 302 362 - 240 288 - 148 - 178 62 - 74
1968 454 545 393 472 363 436 221 265 - 175 210 59 71
1969 - 450 540 374 449 344 413 264 317 . 120 144 63 76
1970 446 535 355 426 336 403 212 254, 118 142 56 67
1971 442 - 530 376 451 371 445 253 304 139 167 49 59
1972 438 526 378 454 356 427 | .230 276 123 148 44 53
1973 434 521 380 456 340 408 207 248 107 128 38 46
1974 430. 516 383 . 460 326 390 184 221 90 108 33 40

1975 - - 425 510 385 462 309 371 161 193 74 89 27 32

* gi=ASMFRx1.2
Source: Moon, et. al. 1973, and Kim, D.Y. 1975.
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" Table 16. Q Values by Age Group, Year, and Method

) : e Age group , .
- Year 19~23 24~28 29~33. 34~38 39~43
— pr—y
1960
1961
1962
- 1963 4 35" 88 104 ° 49
1964 504 4,377 10, 139 10,958 5,519
1965 1,959 16,866 35,800 - 35, 039 19,152
- 1966 4,753 . 34,174 73,102 - 73,780 - , 40,511
1967 6,976 45,968 98, 277 109,373 - 56,430
1968 7,451 46,738 100, 252 118, 202 66,044
1969 7,474 44,166 96, 145, 119, 926 72,024
1970 7,730, 41, 340 90, 074 . 119, 986 76, 966
1971 7,489 37,446 82, 704 117,219 . 80, 751
1972 7,927 38, 369 78,006 - 109, 715 83,079
1973 8,196 40,033 . 75,339 ¢ - 104,024 87,632
1974 9, 891 42,863 80,120 108, 146 88,692
1975 12,547 46,355 86,785 112,926 89,923
' ' Oral pill
1960
. 1961
1962
. 1963
1964
1965
- 1966
1967
1968 3,590 7,243 ._ 7,058 - 2,509
1969 12, 566 25,348 ‘24,704 8,782
1970 23,614 47,630 " 46,422 16,503
1971 2,982 29,345 51,785 - 46,763 29,048
1972 3,192 31,399 55,410 . : .50, 036 27,873
1973 ‘ 3,488 34,333 60,588 - 54,713 30,478
1974 3,608 35,507 62, 660 - . 56,583 31,519
1975 3,578 35,214 62,141 31,259

56, 116
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Table 16. Q Values by Age Group, Year, and Method (Cont’d)

' Age éroup ,

Yer 9z 24~28 29~33 34~38 39~43
Condom R
1960
1961 - .
1962 2,390 9,823 16,682 . 11,284 4,071
1963 5,265 21,645 36, 758 24,862 8, 970«
1964 6,278 25,807 43,826 29, 644 10, 695-
1965 7,735 31,802 54, 005 36,529 18,179
1966 6,845 38,138 47,785 32,321 ' 11,661
1967 6,156 25, 308 42,978 29,070 10, 488
1968 5,387 22,144 37,606 25,436 9,177
1969 5,994 - 24,642 41,847 28, 305 10,212
1970 6, 601 27,140 46,088 31,174 11, 247
1971 6,52 26, 807 45,523 30, 791 11,109
1972 6,359 26,140 44,392 30,026 10, 833:
1973 7,168 29,471 50,047 33,851 12, 213:
1974 7,047 28,971 49,199 33,277 12, 006-
1975 7,979 32, 800 55,702 37, 676 13, 593:
Ster_'ilizatiori

1960 '

1961

1962 26 174 814 1,926
1963 22 1,313 6,919 13,992
1964 637 3,822 14, 333 26, 709
1965 1,235 5,601 17, 396 29, 369
1966 2,106 8,762 22,550 34,504
1967 3,148 12,110 27,529 37,943
1968 177 4,240 15,105 30,741 38, 073
1969 377 5,275 18,181 33,348 37,022
1970 615 7,272 . 22,533 35,848 36, 156
1971 6,707 23,027 45,831 3,217
1972 9, 061 28, 424 50, 393 36,244
1973 12, 050 34,888 57,025 36,148
1974 164 15,448 43,056 64,420 41,249
1975 1,223 20,784 55, 627 75,800 . 50,329
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Table 17. Number of Brith Averted. by Age Group, Method, -and Year, 1960~1975

e

Year 1D Oral pill *+  Condom Sterilization “Total’
Ages (20~24) ‘
1960
1961
1962 : 1,128 ‘ ' 1,128
1963 2 SR : 2,496 C 2,498
1964 239 o ‘ 2,982 o221
1965 936 C 3,607 4,633
1966 2,139 S 3,089 e 5,219
1967 3,376 L 2,979 6,355
1968 3,129 S 7! 2,262 UL 5,466
1969 -~ 8,528 178 2,829 R 6,535
© 1970 3,471 - 276 ~ 2,964 S " 6,711
197 3,190 S0 Cam8 120 7,238
1972 3,575 0. 2,868 1,439 7,882
1973 3,721 0 3,254 1,584 8,559
1974 14,510 75: 3,213 S 1,645 9,443
1975 5,772 563 . 3,670 1,646 11,651
“Total 37,588 1,166 40, 201 7,584 86,539
1960 Ages (25~29)
1961 »
1962 12 4,401 4,413
1963 15 g N 9,353
1964 1,812 264 10, 684 - 12, 760
1965 6,696 489 C 12,625 L 19,810
1966 12,986 800 14,492 i 28,278
1967 19, 766 1,354 10,882 _ 32,002
1968 16920 1,5% 8,016 1,565 28,036
1969 19,256 230 10,744 5,479 37,779
1970 17,073 3,003 11,209 9,753 41,038
1971 15,090 2,703 410,803 11,826 40,422
1972 17,074 4,032 . 11,894 " 13,973 46,973
1073 17,004 5, 145 12,584 14,660 49, 483
1 17,488 6,303 11;820 14,487 50,098
1975 18,078 8,106 12,792 713,733 52,709
Total 179,348 36,055 159,275 - Uss e 45‘3‘,154‘
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Table 17. Number of Birth Averted by Age Group, Method, and Year, 1960~1975 (Cont'd)

Year wp Oral pill Condom Sterilization Total
’ lééo Ages (30~34).
1961 .
1962 65 6,239 v 6, 304
1963 31 467 13,08 - 13, 584
1964 3,427 L202 14,813 19,532
1965 11,456 L821 17,282 . 30,559 -
1966 21, 200 2,54 13, 858 - 37,599
1967 27,714 3,415 12120 . 43,249
1968 28,873 4,350 110,831 n 1,919 45,973
1969 25,478 4,818 11,089 6,717 48,102
1970 28, 553 7,143 14,610 15, 099 65, 405-
1971 21, 007 5,849 11,563 13,153 51,572
1972 23,714 8, 641 13,495 16, 845 62,695 -
1973 20,794 9,629 13,813 16,722 60,958
1974 119,870 10,678 12,201 15,540 58, 289"
1975 19,179 13,294 12,310 13,733 57,516
Total 251, 206 73,003 177,310 99,728 601,337
1050 Ages (35~39)
1961 _ A
1962 241 3,340 . 3,581
1963 29 1,923 6,912 8, 864
1964 : 2,871 3,755 7,767 14,293.-
1965 8,550 4,245 8013 . 21,708
1966 14,756 4,510 6, 464 25,730 -
1967 26,250 6, 607 6,977 39,834
1968 21,040 5,472 4,528 1,482 32,522°
1969 25,184 7,003 5,944 5,188 43,319~
1970 25,798 5,162 4,489 6, 685 42,134
1971 16,645 6,508 4,372 - 6,640 34,164
1972 18,322 8,416 5,014 8,356 40, 108"
1973 15,396 8,440 5,010 8,098 36,944
1974 13,843 8,246 4,259 7,243 33,591
1975 12,196 8,186 4,069 6, 061 30, 521
Total 200, 880 8,714 78,058 49,753 407, 405-
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Table 17. Numbet of Birth Averted by Age Group, Method, and Year, 1960~1975 (Cont’d)

Condoni

. Year up .. ~ .. Oral pill .- Sterilization - Total- .
e s Ages (40~44) o
1960 g
1961 , ; :
1962 297 621 . 924
1963 7 1,945 1, 247 3,199
1964 - 697 3,365 1,348 " 5,407
1965 2,145 3,289 1,476 6,910
1966 3,403 2,808 980 7,281
1967 6,320 4,250 v 1,175 11,745
1968 4,887 2,817 679 178 8, 561
1969 5,114 2,629 .25 624 . .. 9,002
1970 5,849 2,748 854 1,254 10,705
1971 5,410 2,427 744 1,745 . 10,326
1972" 4,902 2,138 639 - 1,645 9,324
1973 4,644 1,816 : 647 1,615 8,822
1974 4,080 1,897 : 552 1,450 7,979
1975. 3,597 2,013 544 1,250 7,404
Total 51, 052 34, 629 12,237 9,761 107, 679
Table 18. Number and Percent of Births Averted by Program and Non-Program Factors,
by Age Group, 1960~1975 )
- 9 [7)
ﬂfffsthﬁgﬁ Actual ° g;?ﬁﬁls Program g%zram Prog/:-am Non-pr/ggram
Year on 1960 ASFR births averted factor - factor factor factor
i) @) @ @ ®) ®) ™
. -2 (3 —(4) (4 +(3)x100. (5)+(3) X100
) Ages (15~19) :
1960 38,437 38,437 - - — -
1961 37,876 36, 762 1,114 - 1,114 - 100.0
1962 38,726 - 35309 3,417 - 3,417 - -
1963 39,984 35, 280 4,704 S 4,704 - -
1964 42,007 - 34,594 7,413 — 7,413 —~ -
1965 43,826 34,803 9,023 - 9,023 — -
1966 44,472 32,700 11,772 - 11,772 - -
1967 46,410 32,760 13,650 ~ 13, 650 - -
1968 - 47,702 30,856 16,846  — - 16,846 - -
1969 49,504 30,576 18,928 - 18,928 - =
1970 54, 672 30,552 24,120 = 24,120 - -
1971 59, 041 31,257 27,784 - 27,784 - —
1972 /61,659 29,016 . = 32,643 . — 32,643 - -
1973 67,184 29,640 37,544 - 37,544 - —
1974 71,723 a7,424 44,299 | — 44,299 —_ —
1975 73,661 25,998 47,663 - — 47,663 - -
Total 816,884 515,964 300,920 - 100.0

300,920 | —
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Table 18. Number and Percent of Birihs Averted by Program and Non-Program Factors,
by Age Group, 1960~1975 (Cont™d) - i ‘

Total Non- . ] 9% ' %

gi};f}?gh%g::é Actual Births Program Program Program Non-program
on 1960 ASFR Births Averted Factor Factor Factor Factor
oo @ 3) () ®) . () @
- (3)—(4)  (4)+(3) X100 (5)+(3) X100
‘ Ages (20~24) o
1960 286,385 286,385 - - = = S
1961 T 294,513 278, 280 16, 233 — 16, 233 e 100.0
1962 296, 418 263, 742 - 32,676 1,128 31,548 3.5. » 96.5
1963 292, 229 243, 906 48,323 2,498 45,825 5.2 94.8
1964 287,528 224,136 - . 63,392 ' 3,221 60,171 51 . 94,9
1965 282, 194 207, 757 74,437 4,633 69,804 - o 6.2 93.8
1966 278,003 219,995 58,008 , 5,219 - . 52,789 9.0‘ o 91.0 _
1967 . 284, 353‘ 194,793 . 89,560 6, 355 83,205 - 7.1 ©92.9
1968 _ 293, 624 226,576 ‘ 67,048 5, 466 61,582 82 " 9.8
1969 ’ 308,483 - 225,897 . 82,586 6, 535“ 76, 051 7.5 92.5
1970 : 321,691 - 224,171 97,520 6,711 90, 809 6.9 93.1
971 326,771 241, 862 84, 909 7,238 77,671 -85 ) 91.5
1972 341,122 244, 426 96, 696 7,882 88, 814 8.2 91.8
1973 - 350, 901 241,763 109, 138 . 8,559 100,579 - 7.8 © 92,2
1974 364, 363 242,431 121,. 932 9,443 112, 489 7.7 923
1975 402, 590 258,355 ' 144,235 11,651 - 132,584 8.1 91.9
“Total 5,011,168 3,824,475 1,186,693 86, 539 -~ 1,100, 154" 7.3 . 92.7
: Ages (25~29)
1960 350, 025 350, 025 - —_ - - -
1961 - 360,795 - 347,730 13, 065 — 13,065 . — 100.0
1962 374,617 346, 442 28,175 4,413 23,762 157 84.3
1963 385, 028 341, 055 43,973 -9, 353 34,620 21.3 78.7
1964 392, 208 332,120 -~ 60,088 12, 760 47,328 21.2 .- 78.8
1965 396, 336 321, 264 75,072 19, 810 55, 261 26.4 73.6
1966 407, 465 o 372, 280 35,185 28,278 6, 907 80.4 19.6
1967 410, 158 315, 330 94,828 - 32,002 62, 826 33.7 © 66.3
1968 404, 234 374,958 . 29,276 28,036 1,240 95.8 4.2
1969 397, 952. 349,178 48,774 37,779 10,995 77.5 22.5
1970 390, 413 336,038 54, 375 41, :038 13,337 75.5 24.5
1971 385, 028 365, 723 19, 305 40,442 -21,117 - L~
1972 394,182 355, 752 38,430 - 46,973 ~8,485 f— -
1973 407, 106 348,138 - 58,968 49, 483‘ 9,485 : 83.9 16.1
1974 427,928 345, 680 82,248 50, 098. 32,150 -60. 1_ 39.9
1975 446,776 339,749 107, 027 52, 709 54, 318 49.2 50.8

Total 6,833,251 5,541462 . 788,789 _453, 154 335,635 57.4 42.6
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Table '18.. Number and Percent of Births Averted by program and Non-Program Factors,
by Age Group, 1960~1975 (Cont™).. ‘ ;

.. Non-

9,

Hunathet! ' Total . 7 - %
,ii.ytpt?thstlczl “Actual.  births. - - Program' ' program’  Program * Non-program
. 6::19560 ;.SgFR births ‘averted - factor factor factor " factor
SR T @ @) (6) )
‘ (1 —(2) () —(4) _(4)-+(3)X100 (5)+(3)%100

.

1960 242,100

1961 248,550
1962 257, 550'
1963 266, 250°
1964 . 285,450
1965 284, 300
1966 305, 550
1967 313,950
1968 319, 950
1969 323, 250
1970 . 323,250
1971 332,550
1972 334, 950
1973 330, 450
1974 325, 500
1975 319, 500
Total 4,823,100
1960 162,495
1961 164, 910°
1962 166, 750
1963 - 169, 625
1964 176, 640-
1965 - 180,550" -
1966 - 185, 380
1967: 192, 050
1968 . 198,490
1969 203, 780,
1970 212,865. .
1971 219, 650
1972 228, 160
1973 234,715
1974 239,315
1975 241,960

Total 3,177,335

242,100 -
237,780 ©

234,371

. 229,863

224, 106
212,185

212,877 -

225, 089
213,486
259, 160
211,190
259, 389
238, 931
212,590
187,705
161, 880
3,562,702

162,495
157, 740
151,525

146,763

144,384 ©
116, 965
143, 468
110,220
134, 628
94, 802
97,178
118,420
109, 120
99, 888

85, 321
71,536

- 1,944,453

Ages (30~34)

10,770-

23,179 .-

" 36,387
" 61,344

82,115
92,673

88, 861
106, 464
64, 090
112,060

73,161

96,019
117, 860

137,795
157,620

1, 260, 398 -

6,304
13,584
19,532

30,559
37,599
© 43,249
- 45,973

48,102’

65, 405

51,572

62, 695

60, 958

58,289 -

57,516
601,337 .

Ages (35~39)

7,170
15, 225

. 22,862
- 32,256

63,585

41,912 -
81,830
63,862

108,978

115, 687

101,230 .

- 119,040
134,827

153,994
170,424

1,232,882 .

—

3,581

8,864 | .-

14,393
21,708 -

25,730 .

39,834 -
132,522

43,319

42,134
34,165
40,108
36, 944

33,591
30,512

407,405 -

10,770
16,875 -
22,803

- 41,812
51, 556
55,074

" 45,612

60,491 .-

. 15,988
46,655
21,589

- 33,324
56, 902

79,506

100, 104
659, 061

7,170
11,644
13,998
17, 863

5

41,877

16,182
41,996
31,340
65,659,
74,553
67,065

. 78,932
' .97, 883

120,403

139,912
825,477

27.2
37.0
31.8
37.2
40.6

48.7

43.2

75.1
58.4
70.5
668
51.7
44,8
36.5
7.7

. 23.5

©38.8
. 446
© 58.4
61.4
P 48.7
©50.9
39,8
36.4
33.7
- 33.7
27.4

21: 8

1729 -

33.0

1100.0
72.8"
63.0
68.2
62.8
59.4
51.3
56.8
24.9
41.6
29.5

33.2
48.3

55.2
63.5 -

52.3

100. 0
76.5-

61.2
55.4 -
41.6
38.6
51.3:
41.9 -
60.2
63.6
66.3
66.3
72.6 -
78.2
82.1
67.0"
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Table 18. Number and Percent of Births Averted by Program and Non-Program Factors,
by Age Group, 1960~1975 (Cont'd)

Total 21,473,101 16,052, 849

-5, 420, 252

L Total Non- % %
ll;{!r,?l?st h;:lsi%l Actual  births Program program Prog’;‘am Non- pr?)gram
on 1960 ASFR  Dirths averted factor factor factor factor

) ) 3 . @ N ) (6) 4]
\ M- @)~ W+ (3)x100_(5)+(3)x100
Ages (40~44) '
1960 64,125 64,125~ — — . —_ —
1961 . ‘ 66, 177 60, 953 5,224 - 5,224 — 100.0
1962 68, 628 57,792 10, 836 924 9,912 8.5 91.5
1963 72, 447 55, 289 17,158 3,199 13,959 18.6 81.4
1964 75, 354 51,558 23,796 5,407 18,389 22.7 77.3
1965 77,976 39,672 38, 304 6,910 - 31,394 18.0 82.0
1966 79,173 54,171 25, 002 7,281 17,721 29.1 70.9
1967 80, 028 336, 504 43,524 11,745 - 31,779 27.0 73...0
_ 1958 81,396 34, 986 46,410 8,561 37, 849 18.4 81.4.
1969 84,759 39, 406 45, 353 9, 092 36, 261 20.0 80.0
1970 86, 640 35,720 50,920 10,705 40, 215 21.0 79.0
1971 89, 034 32,021 57,013 10, 326 46, 687 18.1 81.9
1972 92, 340 29,970 62, 370 9,324 53, 046 14.9 85.1
1973 95,589 26, 832 68, 757 - 8,822 59,935 12.8 87.2
1974 98, 097 24, 094 74,003 7,979 66, 024 10.8 89.2
1975 102,600 . 20,700 . 81,900 7,404 74,496 9.0 91.0
Total 1,114,383 663,793 650,570 107,679 542,891 16.1 83.4
Ages (15~44)

1960 1,143,567 1,143,569 - s - - -
1961 1,172,821 1,119,245 53,576 - 53,576 - 100.0
1962 1,202,689 - 1,089, 181 113,508 16,350 97,158 14.4 85.6
1963 - 1,225,563 1,052,156 173,407 , 37,498 135, 909 21.6 78.4
1964 1, 259, v187 1,010, 898 248,289 55,313 192, 976 22.3 77.7
1965 1,275,182 932,646 342,536 . 83,620 258, 916 24.4 75.6-

- 1966 1,300, 043 kl, 035,491 . 264,552 104,107 160, 445 ©39.4 60.6

1967 1, 326, 949 914, 696 412,233 . 133,185 279, 088 32.3 67.7 -

1988 : »1, 345,396 1,015,019 329, 906 120,558 - 209, 348 36.5 63.5

- 1969 1,367,728 999,019 368,709 144,827 223,882 39.3 60.7
- 1970 1,389,531 934, 849 454,682 - 16:5, 993 288, 689 36.5 63.5
1971 1,412,074 1,048,672 ) 363, 402 143,723 219,679 39.5 60.8
1972 1,452,413 1,007,215 445,198 166,982 278,216 37.5 62.5
1973 © 1,485,945 958,851 ' 527,004 164,786 362,328 3L3 68.7
1974 1,526,926 912,655 614,271 159,400 454,871 25.9 74.1
1975 1,587,087 : 878,218 'ZOS, 869 159¥ 792 549,077 22.4 77.6
1,656,114 3,764,138 30.6 69.4

-
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in an estimated aggregate of 31 percent of the bu'ths averted durmg the penod to women 15
to 44 as resulting from. program activity. . o e Ty
A major source of the difference between this flgure and the 45 pe rcent estunate denved

from the projection approach is the means of prOJectmg hypothetical births. The former

method assumed a constant CBR of 40 after 1964, and the present. approach employs a_ge-_
specific fertility rates existing in 1960, In view of vthe changing age distribution over the
fifteen-year period, the authors would tend to place greater confidence in the more conservatlve

estimate of 31 percent obtained by the present approach, though the refatively close agreement

in the absolute number of births averted as a result of program activity is of greater

significance to the present research. '

Conclusion : v o . _ v
According to the different methods used in measuring the impact of the national family
Pplanning program on fertility decline, the following numbers of births averted have been obtained:

Number'of briths averted (thousand)

. Method , ~ Program facter =~ Non-program factor ‘ Total
Standafdization } . ) . . o v
195 NA - , NA L 860
Projection ‘ ' ) i
1960~1975 1,867 : 2,272 4,139
1975 ' - 284 356 " 640
Couple Years Protection - o : )
1960~1975 1,559 v NA NA
1975 - : 43 NA ' NA
Comonent Projection : o
1960~1975 ' ' 1, 656 3,764 5,420 -

1975 : 160 549 709

Despite the differences in the estimates resulting from the various 'approaches. particularly
in the magnitude of non-program factors, it is evident that family planning has played an
important role in reducing fertility in Korea over the past fifteen years. o

Of the methods utilized, only the Couple Years Protection and Component Projection appro-
aches measure the c_hrect effects of program achievement; their close agreement in the number
of births averted yields a measure of confidence in their respective estimates..

In addition, induced abortion has played a major role in the ‘reduction of fertility levels
between 1960 and 1975, Thought to be used mamly in cases of contraceptive failure rather
than as a planned alternative to contraceptxon abortion are estimated. to have numbered
approximately 4,3 million- durmg the period (Hong and Watson 1974, p.60; Song ond Han 1974,
P. 162). By the conservative estimate of three abortions needed to prevent one birth, this non-

‘program factor alone accounted for close to one and a half mllllon births averted between 1960

and 1975, nearly the same amount as resultmg from all program methods combined,
In a perlod of declmmg fertility such as Korea has experienced since 1960, there ‘ exists an
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mterrelat:onshlp between pregram efforts and the overall process. of social “anﬂ economic mod* ~
ernization in which each serves to stimulate thte other. As an example, the extensive infor-
mation, educatlon and communication acxtlvtles of the national program have\ ‘undoubtedly
festered behavioral change with respect to fertlllty and contraceptmn. This, in turn has- affected .
not only _program achievement, but also non-program serv1ces in the commercial section as well -
as smaller family size 1deals. It is, thus, dxffxcult to isolate the respective contnbutxons of
program and ‘non-program factors in the measurement of fertthty decline, '

A program-related finding of this research is that the “effectivenees” , in terms’ of births
prevented per application of each contraceptnve methed, of the national. program is dechnmg
due to a rising age pattern—and consequent reduced . potential fertility—of accptors. In the:
formulation of future program goals, the inherent ccst-benefit advantages of a younger popul-
ation should be considered, even if it means significant shifts in the distribution * of ‘method-
specific targets. The average ccst per birth averted by the national famlly planning  program
between 1960 and 1975 was clcse to 37 dollars*;  this flgure may -be expected to increase
in real terms in future years if the potential fertility of acceptors continues to decline at a
faster rate than that of the el:glble female population (Korean Insitute for Family P]annmg,
1976). As the proportlonal input of donor funds to family plannmg activities in Korea continues
to decline, thls will add to the mcreasmg burden on government funds, if the population growth
rate goals of the Fourth Five Year Plan are to be met.
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