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PREFACE

This report. contalns the results of the Workshop on Health
Manpower Planning which was held at the Ramads Qlympia Hotel,

Secul From 25-26 July 1989,

The main objective of the workshop was to exchange information
and views among representatives of professionsl organizablons,
government. officials ard scholars on the supply end demand of
health manpower. Types of manpower included for the Workshop
were dentist, oriental medical doctor, dental technician, dental
hvirienist, Jsboratory technician, radiologlcal techmicianP physi—
cay thevapislt, nursing elde which nave never been ncluded .

he soclo—economic devel Lopients 5:"" Lart.

The information collected and pigecnneled trroughout the

v by the Korea instlitute

Tor Bealth and Scolal Affs {KIHASAI in conducting a aonprehen—
1

glve study on health manpower planning in 1890,

I would like to sexpress my sincere agrreciation to the organiza-
tions concerned and officials of the Ministry of Health and Social
Affairs (MOHSA) who have exerted their best efforts to make this
workshop as successful one, Financlal supporl provided by WHO is
deeply appreciated. My thanks also go to KIHASA researchers
involved in workshop actively not only in organizing and conduact-

ing the workshop, but also for wrlting up the report.

Septenper 1590
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1. Background and Objectives

Tncreased demand for health care service, development of
medical treatment Lechrigue and rising peoples’ expectation on
health and medical care bring forth the increased need for
nealth manpower, the providers of medical services. Therefore,
the manpower plamning based upon the forecast of manpower supply
ard demand ‘iz essential to not only effective functioning of
nealth and medical care system but also preventing wasting man-

DOWEY &

Responding to this need, the KIHASA plans to conduct a research
on health manpower planning in 1980 which will be reflected in
the Seventh Five-Year Soclio-Economic Development {1992-1996) Pian.
It will be a comprehensive study in terms of types of health man-

power to be included in the study.

However , we are aware of the fact that it is lmpossible to
draft practical and rational health manpower planning only by the
researchers of a specific reseafch institute due to theiy subjec-
tive judgements, It is important that interests and views of the
policy makers, consumers, scholars and professional groups arve
to be reflected in order to make the plan applicable. Posltive
cooperation of the professional organizations is essential and
the policy makers should be sble to remove any administrative
obstacles in implementing the plan. Whereas the professional
groups are tend to overemphasize the guality of madical care and
ke skeptical on quantitative increase in manpower planning, the
policy makers from the consurer's polnt. of view pay more attention
on providing basic medical care and facilitating convenience for
medical care utilization through quantitative increase of the

manpower .

—1—
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toe set up policy directions for dental health and oriental

medicing under national health insurance,

{2}  to analyze and project supply and demard of dental health
manpower (dentists, dental Bygienists and dental technici-
ciansi,

(3} to analyze ard project supply and demsnd of orliental
madicine doctors,

{4} to analyze ard predect supply and demand of medical techni-

clans {laboratory technicians, radiclegical technicians

and physical therapist), and

{5} to suggest policy alternatives for the health and medical
care plan.
Blanning and Organ: zing Workshop

g. Workshopr Ordganizing Commitiee

1

According o b

&

above mentioned oblectives of the workshop,

the officials of the MOHSA and professional organizations con-
Vel

carned participated actively from the planning stage. The
workshop preparatory comnittes were consisted of research team
of the KIPH, representative of professional organizations and

the officials from the Division of Medical Systems, MOHSA.

Freparatory commitihee weh twice on 2th and 23rd of June
1989, AL the first meeting, characteristics of workshop,
number of papers to be presented, writers of the papers,
panel iots and quidelines for preparing papers were introduced.
Matters on workshop programme, date, place, participarnts, and
chairpersons for the plenary and forum sessions were discugsed
and decided at the second meeting., Iin addition, speakers and
chalrpersons for the forum met on July 7. At the meeting
speakers introduced cutlines of their papers Lo be presented

and charrpersons were intvoduced the major topics to be discuss-

~3



ad at the forum. Theyv alsc exchanged views how to maintaln

conslstensTy In terms of contents throughout paper presentation

and ¥orum session and how to use limited time for disc

civaly to meet the ohiectives of the workshop. Since

ypiation and foraw discuselon are the lngportant

pariz of the workshop, guldelines were prepared and distributed

and chalvperscons. They are as Tollows:

Guidelines for Paper Preparation

15 Change of the medical care system and adjustment of voles

and funetions of the specific health manpower

Al Preface
{1} FEnforcement of ithe national health oS anss

siFetam

w  Trerease of demend For health services and

promotion of equity and efficiency

(20 Historical developrent of the specific hes th
ranpower 1n terms of raanber, yole and fumcrion

117 Functicnal conflichs and cooperation with adjacent
RTINS

14y - Policy directions for fubture manpower oz anning

n Presentabion of problens
(1) Lack or oversupply of manpowesn

(21 unbalanced Aistribation of manpower by Yeq: ion, adge
and others

51 tew ubtllizetion of menpower end productivity

3
(4} inappropriate emplovment and propotion sys

(5t rack of continuing education and sapervision
v mad workine conditions i roeluding payment
177 ther pending croblens

.



¢) How to solve the problems

{1} Role ¢f the governrent
{2} Role of the colleges and training institutions

{3) Role of the professional groups concerned

2)  Supply and demand projection of health manpower
al Analysis of supply

(13 ¥From the time of government establishment {1948)

to the present

{2) Increase
fnurbers of training institutions, incoming students
and graduates, successful applicants of national

examination and licensees, etc.)

{3) Attrition
{(death, emigration, retirement, change of occupa-
tion)

{4} Present employment

(age, region, work place, unemployment, etc.)

b) Projection of supply

{1} 1989-2005

{2} Increase

{3] Attrition

{4) Baseline projecticn {based on the present supply!

¢}  Analysis and projection of demand
{1} Place of employment, rcle and function, and
productivity

{2} dssumption of demand projection



S immalance between supply and demand, and rpasures Lo
solve unbalance

1Y Alternatie on Tha adiusted

ity of
45 Personnel management {on the fob training, inter-

reglonal discosition and emplovment, ato.d

@l Conelusion and recomrirendssion

Autire divection for

vih polioy and demend

of denial health

nl o Froblems of Jdente

incadence and pr
rate, cars damand

2

2 Dmrection fov lspoovensant of dental

sermvion

Y .,-}‘ By

[
. . , i Prosvention
= Repaln gopviog e

- Eivoridation

as providing incentives for

Cormpeenss i
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d} Preventive ]
Curative i Service —— Definition of tasks to be
Restorative~J pertor
Type and number of manpower
and their educationsl
requirements

Projecticn of manpower
requilrement

-

2t Problem of unbalance and its solution
a} Definition of unbalance

{1} Wumber, type, functicn and guality —wT

Discrepancy
oL manpower hetween
these two
{2}  National manpower reguirement - Components

- apility to employ, support and
maintain

DY Indicators for urnbalance
{11 Umbalance in number and distribution

(a) Oisagrerment in training and job raquirements
b} Under or over-supply compared to a specific

noOrms

{c} Unbalanced distribution
~ Region - amwng cities and provinces, urban
and rural
- Types of manpowsr ~ between the medical

doctor ard the nurse and bebween the
dentist and the allied health workerg

Area of speciality - distributilon between

Ol SpeClalily ;
medical specialist and general practi-
tioner

- distribution among medical specialists

Medical institvtions - staffing pattern by
institutions (market force such as loca-
tions, size and prestige)

— ‘;1' —
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Dualitative unbalance

o Undercgualifzcation cunderbraining?

~ Lack of asbiiities in fulfllling vesponsibiisty

=

{regsons: inappropriate standerd for ad

low level of training, lack of on—the-job training,

wie,

o Overguatification {overiraining)

- Over stecialization or over supply

-

- 't_ra:?_r‘-i'-"aa_;f program which doss not
v dernrel

‘

3y Measures to be taken

al  Iong-term provent ]_VP measures
B short~term curatlve meesurss
De  wWorkshon Programne and Participants

The workshoo was held at the Rameds Olympia Hotel . Seould,

s 2528, 1989,  However, the actual duration of the workshop

- a group of manpower was one day due to the fact thal ali the

participants were devided inte four groups and each group proceed-
28 their own workshop independently., The four groups were dental
heaith manpower ideniist, dental hygiemist and dentas techniclan

mriemtal gedical doctor, medical technicians {laborstory rechnis

clan, radicoiogical technician and physical therapighi and mmsing

A3 .

There were paper presentations and panel discussion in the

porning session.  Most off the morning hours were sharsd for

-

expressing professional organizations’ views on supply and demand

oF the ¥

n omerpower.  Afternom sessicn was used

visws aming the participants from verious fields based on paperc

presentation and panel discussion of the morning sesslon wWas

o



proceeded by the forum chairperson according to his pre-arranged
topics for discussion and conclusions were made by summing up the

views expressed by the participants,

Workshop schedule and contents by topics as well as list

participants are as follows:

Supply and Demand Projection
for
Dental Health and Oriental Medicine Manpower
July 25, 1389
The Ramada Olympia Hotel, Seoul

09:00-09:30 Reqgistration

09:00-10:00 Opening Cersmony
Opening address by Dr. D.H. CHI, President of KIPH

Encouragement remarks by Dr. W.E. Y00,
Director~General, Dureau of Medical Affalrs,
MOHSA

Congratulatory remarks by Mr. Julien F, Bertaux,
WHC Representative

10:00~10:20 Recess
(Subcommittee for Criental Medical Doctor Manpower)
1. Paper Presentation and Panel Discussion

Chairperson:  Dr. 1.5. KIM, Dean,
Graduate Schocl of Health Science
and Management, Yonsel Universily

10:20-11:00 Paper Presentations

{1} "Change of Medical Care System and Roles and
Functions of Oriental Medical Doctor®

by Mr. H.Y. CHOI
Vice~President, Seoul 3pecial
city Orlental Medical Doctor’s
Association



Paper Presentat ion

{21

v oand Demarnd Projection of Orisnt
P Dockor ™

by Prof. H.B. KIM

110d40-12:50 Panal

Fanals

Colisge of Oriental Medicins
Kyunghee University

Mr. C.H. PAHM
sl e i af

The Oriental Medioal

Assoriation

irperson:

L
Sopenss

157 30w 18 00 Continuation of Foona

18003830 Becess

apt i on

i

For Dental Health Manpowsy )

1. Paper Presentaticn and i
LT, KiM
1oe President
HIHLSA

Uhalvperson:




10:20-10%50 Paper Presentation

{1) “Change of Medical Care System and Supply
and Demand Projection of Dentists”
by Dr. C.R. XKIM
President
Dental Health Scciety

Paper Presentation

(2} "Supply and Demand Projection of Dental
Technician®

3y Prof. PLK. IEE
Taejon Junior College of Public Health

Paper Presentation

131 "Supply and Demand Projection of Dental
Hyglenist”
by Ms. C.85. O
Director for Arts and Sclences
Dental Hvgienics Techrnicians' Association

11:5B0-12:20 Panal Discussion

Panelists: Prof. ¥.J. CHOL
Dental College
Kyurghee University

Mr. I. MOON
Pregident.
Dental! Technicians® Association

Ms. K.S5. MOOW
President
Rental Hyglenlst Association

12:20-13:30 Lunch

13:30-15:00 2. Foram

Chairperson: Dr. K.Y, SONG
Plrector
Health System Research Division
. KTHASA
—1 ﬁ—
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List of Workshop Participants

1. BSubcomnittee for Dental Health Manpower (25 persons)

Professional Organizations:

C.R. KIM, Fresident, Dental Health Scciety

C.H. LEE, Vice-President., Dentist Association

X.H. KIM, Director, Dentist Association

P.K. LEE, Professor, Taejon Junior College of Public Health
1. MOON, President, Dental Techniclans'! Association

H.M. XKWON, Vice-President, Dental Technicians' Association

C.5. CH, Director for Arts and Sciences, Dental Hygienists'
Association

K.5. MXIN, President, Dental Hygleniscs® Association

5.H. KIM, Honorary President, Dental Hygienists® Assoclation

Acadenuc Clrcles:
H.5. MOON, Protessor, Seoul Dental Cellege, Seoul Mational
Inivers{y
¥o.J. CHOI, Professor, Dental College, Xyvunghee University

LR, MOON, Professor, Graduate Schocl of bPublic Healith,
Seoul National University

H.J. PARK, Dean, Graduate Schocl of Public Health, Inje
Oniversity

K.B. KIM, Professor, Graduste School of Public Health,
Inje University

Governmental Organizations:

W.H. YOO, DirectormGehera1, Bursau of Medical Affalirs, MOHSA

T.8. SONG, Assistant Director, Medical Administration
Division, MCOHSA

C.P. KIM, National Institute for Health

K.H. MIN, yunChon County Medical Centre
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.t;iubc;:\mrxsitfee

gy Medias

CLY. ROH,
2.¥., CHUN, Chief,

Dentist MNows)

R

K.¥. 80NZ, Direcior,
H.a. PARRK,
K.8. KiM,
¥.W., PBaBK,

KiM,

Begearcher

Researcheyr

Health Systems

Vice-President

Sanior Researchar

reeDrazident

£.1. LEZ, Orlental

Daar,
Urnversity

Y. A, CHD, President,
Association

5.4, ZPAI, \fr.""?‘ eaident,
ration

Vi, Kovean Medicsl

SUH P

BEBG

A&

X,T. ROH, Vice-Presidon
X.5, KiM, Director, [k:la

Korsan Qriental

tderd, Kovesan Climic

=1 Medlicsl Doo

31 Mediosl

College,

Secul Special City Qv

Poctorts _?i\_-‘:i-"-»:'t‘.”._lat A0

Medical Collegs,

¥ovean Physical Thera

Resord Aszociation

, Korean Medical Associsi

oy anci Hlanning OFfice,

Public Redations Section, The Chinui Shi

Regearch {nvision

Eyanagea

iemtal

Evunghae

Medical Doctors’

ste’

Pathology Techniciang'

Rorean

Chief Reporter, the Hoos saenyg Shinbo (Welfare News)

igte et



Academic Circles:
I.5. KIM, Dean, Graduate School of Iublic Health, Yonsei
University

C.Y. PBRRK, Professor, Graduate School of bublic Health,
Kyungpuk Iniversity

¥.J. CHUNG, Professor, Department of Heaith, Inje imiversity

Governmental COrganizations:

C.8. 8CNG, Director, Medical Systems Div., MOHSA
S.H. HWANG, Medical System Div., MOHSA

Y.H. KIM, Assistant Director, social Development Div.,
Economic Planning Board

N.Y. PARK, National Institute of Health
¥.5. CHANG, National Institute of Health

Mass Media:
C.H. PEHN, Editer-in-Chiet, The Hanmaisa Hyupbo {Oriental
Medical Doctor's Assoclation Mews)

I.W. YU, BEditer-in-Chief, The Uthyup Shinbo {(Medical Doctor’s
Asscoclation News)

KIHASH:

5.1. JO0O, Senior Research Fellow
8.C. KIM, Senior Researcher

¥.i, KIM, Senior Reéearcher

C.K. YOON, Researcher

Y.H. OH, Researcher

15—



Supply and Demardd Prodect
for
Mextical Technicien WManpower and Mursing Alde Manpower
Wednesaay, 76 July 1989
The Ramads Olympia fotel, Seoul

Reglgtration

Jpenirg Ceraminy

04010400 Recasy

tree for Marsing Alde Manpowerd

L. Paper Preszentation and Discussicon

-

of Public Heaith

I0:00-10:40 Paper Presentation

Faoppty and Demand Projection of Nursing A de®
N.Y. PARN, Officer in Charge
cf Health- Novsing Soience,
wabional Ingtitute for Hezith

tanel Discussion

L)

sn@elistys:  K.0. JFE, President
Kovea Nursirg Ride’s Assoo’at

C.H. PRRK, Divector
Korea Murses' Assoclabion

AWANG, Senicr Research
sarch Inshitutes

S

CLH. W, President
The Korear Council for Mursing
Sobool Principals

[ -



12:00-13:00

13:30-~15:00

15:20-18:00

18:00-18:30

18:30~-

Tuanch

2.

Forum

Chairperson: O.R. MOON, Professor

Graduate Scheol of Public Bealth
Seaul National University

Contingation of Forum

Recess

Reception

{Subcommittee for Manpower of Medical Technician}

10:00-10:30

11:00-11:30

11:30-12:00

"
i

(13

{3}

Paper Presentation and Discussion

Chairperson: J.8. 5HIN, Director

Severance Hospital,
Yonseol University

Supply and Demand Proijection for the Radio—
logical Technician
D.E. KWON, Director for Arts
and Science, Korean Radicolcgical
Taechnicians Association

Supply and Demand Projection for the Physical
Therapisi

J.H. CHANG, Froiessor
Wonkwang Junicr College of Public
Health

Supply and Demand Projecticn for Laboratory
Technician
5.C. HWANG, Dean

Junior College of Fublic Health
Korea University

Panel Discussion

H. CHUNG, President
Korea Radiological Techniclians
Associlation

_1 -



H.C. 3BIN, Professor
Junior College of Puniic BHealih

Ja L. alE, Fresi
Laboratory Technicians'

1ation

LA 00-15:00 L
CLY. PARK, Drofessor
Jinicy Colloge of Public
Ayangpile Universihy
o120

LY




List of Workshop Participants

1. Subrommittee for Medical Technician Manpowsr (26 persons)

Professional Organizations:

J.1. SUH, President, Laboratory Technician's Association
C.M, L¥E, Vice-President, Laboratory Technician's Association

S.C. HWANG, Professor, Junioy Coliege of Public Health,
Korea University

C.5. KIM, President, Physical Therapists’ Association
H.C. SHIN, Vice-President, Thyesical therapists’ Association

J.0. CHANG, Professor, Wonkwang Junior College of bublic
Healtn

H. CHUNG, President, Radioiogical Technicians® Association

S.¥, KWRK, W Dregident, Radiological Technicians®
Amgociation

D8, KWON, Diyeot s Aris and Scien
Tocrnnicians! Association

1

- [ DERR R
v, Radzologioal

M,R. PARE, Korean Medical Decords Zssooiation
¥

S.E,. YO, Korean Madi Records AssoCiation

Aoademic Circles:

C.Y. PARK, Professor, Graduaste School of Public Bealth,
Kyungpuk University

S.I1. KIM, Professor, Department of Clinic Pathology, Seoul
Medical College

A.R. XOO, Professor, Health and Science Zollege, Yonsel
University

J.5. SHIN, Director, Saveranc Eogpita1§ vonsei University

o

K.H. KIM, Professor, Graduate School of Public Health, Inje
University

S.M. CHANG, Director, Office of Occupationai Yechnical
Training Research, Korea Bducal onal Development
Institute



Governmental Organization:

J.5. SNG, mrector, ¥e

ministration Div,, MOHZA

S.H. HWAMG, Mecical Administration Div.,, MOHSHE

LAl EIM, The Tvangwon Shonioe (Hospital Newsi
S.7. YOOM, the Pokurn Shinbe {(Publis Health News)

J.5. CHAMG, The Pyurori Hyupho (Patnclogical Aszsociabion
_T.\Jews;}

BV, BONG, Director,

[ RN

H.E, PARK, Senlor Resesrchar
WM, PARE, Researoher

R N
Yaorls O

R e

2. Subcompdties tor Mureing Adde Manpower {23 persons)

Professional Organizations:

ursivgg Alde Assoclalion

b

K.o. 188, fresident, b
LEL LIM, Conference for Mursing School Principel

L EL. OH0T, Beecutive Director, Mursing Aide Associstion
(LB, AR, Chalrman, Rovesn Oriental Medicine Soolstly
%0, UHGT, Director, Xorean Dentishs’ Assooiation

¥.EL ROH, Horean Murses’ Assorlabion and Directex
tepartment of Murse, Hanvang Universify Eos

Civeles:

O.R. MOON, Frofessor, Graduate School of Public
Seonl National University

L. PARE, professor, Mursihg Departisnt, Seocl National
Univers 21y




H.J. PARK, Dean, Graduate School of Public Health, Inje
University

K.S., LEE, Professor, Health and Science College, Yonsel
University

¥.1. CHUNG, Professor, Department of Health, Inje University

I.K. BWANG, Research Institute for Hospital, Secul National
University

Governmertal Organizations:
T.5. SONG, Assistant Director, Medical Rdministration Div.,
MOHSA
K.H. SUH, Medical pdministration Div., MOHSA
N.Y. PARK, National Institute of Health
I.H. MOON, Directer, Chongro—ku Health Center, Seoul

H.R. CHO, Social Bducation Promotion Div., Ministry of
Education

Mass Medias

K.A. KIM, Reporter, The Kanhyup Shinbo {(Nursing Association
News |

¥Y.1I. WON, Reporter, The Kenho zZomusalho (Mursing Alde News)

KIHASA:

J.5. KIM, Senlior Research Felliow
¥.1. KIM, Senior Researcher
K.5. KIM, Researcher

C.K. YOON, Researcher

,_ZE_
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There is not any post which is sclely responsible for
dental health policy in the metional government, Thus
dental health has been treated as a part of general
medical care, without paying any special attention on
the characteristicz of the dental care. In addition,
dental health has been given low priovity among public

health programmes.

Though 2 Korea's rate of decaved, missed and filled
teeth (DMFT rate) is similar to that of Japsn, the rate
of keeping permanent teeth is guite lower compared to
Japan. Bventhough the need of dentel irveatnent is

Loof demand is still Iow,

There are ten dental schools in iotal,  Soven of them

sion quots was 180 in 1977 and was neryessed to 1,040
in 1923, The wmarber, however, was reduced to T30 in 1988
by dental schocls’ own efforh, Bub the problem is that

those schools with good educaticnal faciliities and

faculties nave exeried their best offcrts in decreasing
the marber of new students whereas those schools with

poor capabbilities of education 4id put in litfle effort.

The total rmunker of dentist in Korea in 158% was 4,790
ard the ratio of dentist per 160,000 population was 1i.

This iz expected to be increased to 3% by the year 2005.

The average ratic of dentist per 100,000 population of the
advanced countries is ranging from 35 to 53, It can be

identified the shortage of dentists in Korea by locking

at. this index., vowever, this method is quite unrealistic,
in reality, vatio of dental treatment among the Xorazn

children and the frequency of thelr visits to the derital

.
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are very low. Demand for dentists ars oorvelsted

-3 i

with the national income. Those countries with national

rg

income whilch 1g sindlar o that of ¥orea show almost same

retio of populaton per denbisl.

I

Tre average nurbher of dally examinarion and toeatmens per

Cish is Wi This as Tess than thhe nunber

# dentist can provide, which s estimat

Lo A e v g
L A4 Jamesn.

AUClrraing Lo Boston theory, over supply of dentists have

which eventually nave a

v

Lon 1o

iy those who

by 1 v

o LT

xydiedoe g the educstioral

T

e standarg,  Skill tesioas

18 ailso o n reed

Enge eRamiiation.

specisiist & I 1o study Tivy o

o ungrade

The mnher of Freshmar guota for dentsal schools s to
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qualified for assisting treatment due to lack of training.
Besides, dental practitioners do not know to utilize them
effectively,

2)  Dental Hygienisi

Presentaed by Ms. C.8. OH
Director
Dental Hygienists’
Associaticon

o The dental hygieniste are taking charge of the works
related to prevention of dental diseases and dental
hyglene at the generzl haspitals, dental hospitals and
clinics, and public health organizations. Since 1965,
two tralning institution and ten Junior colleges of
pubilc health have produced dental hygienists and the

nueer of registered licensees totalled 4,777.

0 Five junior colleges of public health for producing
dental hyglenists were cpened in 1970's and five more
colleges were added during 1980s. Three more training
institutions were established in 19865, 1977 and 1987,
The total number of graduates at these educational
inghitutions was ranging from 20 to 43 during 1867~
1978, However, the number was increased to 788 in 1988,
The cumllative number of graduates toballed to 5,726,
The average annual ratio of successful candidate in the

national examination is 76 percent during 1975-1988.

o According to the report received from the members of

the Korean Dental Hyglenistse® Association, esplovment
rate of the dental hygienists was 77 percent and that
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o In order to increase job opportunities for dental
hygienists, following measures are proposed: allowing
the married women, to work, providing part time Jobs,
appointing the dental hyalenisis ab the public health
crganizations as a regular staff, establizhing dental
health center at schools, establishing dispensary for
dental treatment at the industrizl establishments and

operating scaling centers

o In order to promote productivity of the dental hygienists,
1t 18 necessacy 1o expand their role and sivengthen the

on the Hob training.

o In order Lo meet the increased demand of the dental

Iyglenists measures such as incressing the nurber

applicants and training institubions, seouring the
oualified facultlen, swlending Jurarion for sohooiing

o four ve

the dental college hospital, eto,. are o he consldered,

Cental Techniciah

Presented by Prof. P.K. LEE
Tacjon Junior
Coliege of public
Health

o Dental technicians are responsible for msking and repairing
dental prosthesis, plug and brace and pevforming other
duties related to dental craftmanship. They are operating
thelr own dental craft shop or being employed by the
dental craft shop or being employed by the dental craft

section of the hespital or clinic.
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Demand for dental technicizn in terms of quantity and
guality kas been increased remariably owing to the

increase of national incorne angd the dental freatmant.

Since dental techinuoians wers frained for the flrsh time

in 1965, the number of registerad license -holiders
vailed to 6,041 as of 1983,

health ool lages proo

175

12,318 applicant

agamination during

tyromt let

crtles of Seoul, Pusan,
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22,8 paercent of ther are workilng at the dental cuaft

oF them are working at the dental
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hospitals or olinlos,

Demand for dental technicians can be preodected by the

standards described below:

&l dentnl Mate PR wer dentist, and

wl dental techmiocans ralio pey 106,000 popuiatior
{mean vatios of 79 16 advances Corhries
and €% developing ("ul,ﬂtl"""cﬁ '

at level of national inoome

Korea's dental fec noician vatio per dentist in B89 s

2.70.  The avern aue ratio of the ten advanoed coriyies
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The dental technmicians' ratic per 100,000 population is
15.4 in 1989 whereas that of the world average is 9.04 -
13.582 for the advanced countrieg {16 countries) and 0.31

for the developing countries (63 countries).

Korea’s dental technician's ratio per 109,000 population
by the unit of GNP per capita 100 dollars was 0.5%29 and
that of the advanced countries {12 countries) was 0.272.
Cur density of dental technicians in terms of the national

income 1s higher than that of the advanced countries.

brojected demand for dental technicians based upon the
various standards s quite lower than that of the world
average. Total noamber of denand estimated by the ratio
per 100,000 population by the uit of GNP per capilta 100
dollars was 3,411 whereas the nuher of vegistored
licensees totalled 6,041, which indicates over supply

of the dental technician in 19288,

The manber of dental technjcians supply 1 the vear of
2005 is projected at 18,500 by assuming 1;21? graduates
per year and 65 percent success rate in the national

examination and considering death and emigration. But,

the number of the techniclan demand are projected very

low. For instance, when dental technician’s ratio per
dentist of the advanced countries, 0.38 1is applied,

the demand will be 8,020; when ratio of dental technician
per 100,000 population of the advanced countries, 13.92
is applied, it will be 6,950; and when the ratio of
100,000 population by the unit of income per capita

100 dollars of the advanced countries, 0.272 is applled,
it will be 11,500, Therefore, there is a discrepancy
between supply and demand prejection ranging from 7,000
to 11,550 based upen the baseline projection of supply

and above wentioned demand estimates.
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some of dental schools. Japan is also experiencing the
decrease of dental pallents and has adopted a new policy
to reduce the admission guota to dental schools hy 20
percent. In Belgium and the Netherlands, for instance,
sore of dental schoole had to olose and the dentists
should walt 5 years to open thelr own clinic aftexr

gracuation from dental schocl.

It is very difficult to talk about the supply of and
demand for dentist in mamber however, I share the same
view with Professor C.R. Xim in terms of maintaining
currant rate of supply of and dewand for dentists which

is also recomnended by the Kovea Produchivity Center.

in the case of dental technmicians, the apeaker recommenth-
ed that fixed admission guota e reduced by 3D percent.,

It seems Thalt ne used examples of the advancad countriss

in hig comparison. And the proposed 30 percent reduct
of the rumber of admissions will have little effect on
changing ihe runber of oradustes since 00 dentists and
1,320 dental lechnicians ave belng newly produced anmsally.
In addition, when we take into scoount of the total number
of dental techniciang which already have been produced,
attaining 38 percent of the total nusber of dentists as
the level of aperopriate number of technicians will

bardly be achieved. Purther tyaining is to be provided

to those who have already gradusted so that they could

obtain ilcense.

1 agree with the speakeyr's opinion on the appropriate
number of dental technicians, which ls 28 percent of total
dentists, My research indicated that one third of total
dentists would be the appropriate nunber of cental

technicians,
=]
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he spesker has proposed that the duration of schooling
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population of only three million with land area which is
several times bigger than that of South Korea. If can be
easlly understood that the role of dental hygienist should
ke expanded under such a low population density and large
area of coverage. 1In the case of Malaysia, the role of
dental hygienist has been expanded due to the relatively
small number of dentists. Since each country has its own
characteristics, ibl is not desirakle to take a fraction

of information in stead of taking into account of all the

conditions comprehensively.

The interpersonal ratic of dentists o dental hygienists
is 1:0.31 in the United States and that of Korea is 1:0.52.
With this ratio, dental hygienists insist that their role
shoutd be expanded to allow them to operate scaling center
in gddition to performing the job of dertal treatment
asgistant. For better manpower planning of dental hyglen-
ist, we need to redefine the role of hygienist at this

time.,

Panelist: Mr., 1. Moon
President
¥orea Dental Hygienics
Technicians' Association

In genaral, T agree with the contents of papers on the
supply and demand projection of the dentist, Even though
tﬁe rate of disease contraction is high, the over supply
of dentist could only cause excessive treatment to limited
nunbr of dental patients owing to the lack of dental

health education.
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supply and demand of the dental hygienist and their employ-
ment, we feel the necessity of guantitalive increase as
well as quality wpgrading. I would like to heay ard
discuss shour actions to be taken by the administratlwv

authorities on this mather,

1 wouldd also like to discuss about detailed measures to
expand the scope of the dental hygienists’ responsibilities
to meet the increased demard of dental ireatment caused by

the national health insurance sysiem.

A panelist brought up a matter of redefining the role of
the Xorea's dental hyglenist. When we talk aboul dental

health +eam which aseist dentier, there are varioug titles
#

cuch as the dental hygilenist, the dental rnurse, the dental

therapist, eto.. 7he scope of their responsibilities in

cach countyy are different from other countries.  Thus,

when we definse the role of the dental hygienist, we need
Lo eongider the past and present educatlonsl background
inciluding the curricuium, contents of educstion and other

conditions from the beginning of formal education of

countries, Approximately 5,000 dental hyglenists have
been produced from 1877, We should trace back to the
origin of the title and find out how the title was givern
and also whether it was followed the pattern of the United
States or that of the Japan unigue one suited Lo our own
circumstances. and then let's talk about future directions

for dental hygiemsts.
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dental health provvamne,

Long term objective could be to enable evervors to keep

hig or her natural leetn througnout his or ey 1)
argd short term chiective would be "te xeep the nunber of
DMPT o bwo until 19 vears old” (it can be achieved

by the year 2000 at the earliest),

- Deocressing the nupber of DMPT to a certain level is

depended upon the degres of development arnd spresd of
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In Sweden, there is a special dental health education
programme for the patients which is called primary
preventive dentistry from the level of Maternal and
Child Health,

However, the patients® utilization of the dental clinic
does not necessarily reflect the degree of promotion of
the fundamental dental health programme since their
main parpose to visit dental clinic is to fill decayed
tooth. Therefore, making decision as to whether we
shall lay our emphasis on treatpent or prevention will

be the pre-requisite for setting the target.

In reality; we need to have achievable cblectives for
the national dental heaith programme. 1t 1s desirable
to kegp the DMPT ranges from 2.7 to 4.4 until 12 years
old as short—term chiective and to keep natural teeth

throughout the life time as long-term objective.

Truely speaking, national health insurance system resulted

in increasing the demand for dental health programme.

However, the speakers and the panelists did not menticn

anything on this matter.

The national health insurance system and the increased
national income will boost purchasing power of the
people, in turn, the gap between need and demand will
becomme narrowey while the demand for manpower will

increase,

However, owing to the characteristics of the dental
treatment {a) every dental consumer makes more than
one visit to the dental clinic, and (b} if the clinic
is located within the thirty minutes distance from
the consumer's house the consumer will utilize the

. T
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- Community dental service ... the service provided to
the pregnant women,infants, senlor citizens and school

children by the community.

o Manpower requirement can be different by way of connecting

these dental services.

- Korea introduced the dental specilalist system long tine
ago, but, in reality, the system has not been in opera-
tion as yel. Having denial speciallst ig ag important
as dental prothesis in maintaining geed teeth., From

this viewpoint, the increase of inswrance benefit fov
prosthesis and preverntive freatwent 1s needed, and
specialization of dentistry is to be done as soon as

possible,

- The role of public health dentists assigned to the
public health canters and the public nealth sub-
centers are ampigucus. Though instructlons on the
dental nealth is included in the guidebook published
in 1980, it has only stressed upon examination and
treatment, Therefore, prevention oriented programme
is to be further strengthened at Health Uenters, and
reinforcement of the equipments is desired ab the

health sub—conter level.

- The dertal hygienists at the health center are per+
forming the rcie of the treatrent aide. Though their
main function is to conduct dental health education,
they are allowed to do so under the supervision of
dentists in accordance with the provisions of the
1aw of Medical Technician, Thus, active participation

of dentists in preventive work 18 important.
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Inposing expanded duty of dental health educator and
the treatmenl aide to the dental hyvgienist is immoderate.
The tasks which can be performed with their educational

background should be given.

Supposing that the preventive dentistry were covered by
medical insurance, the dental hvgienist personnel would
be in demand. Therefore, there is a need o develop
new alide manpower, <o that the functions of dental
hygienist and aide should be subdivided. From the
dental practitioners’ point of view, there is a
tendency to utilize the dental treatment aide than

the dental hygienist due to personnel eXpENses .,
Creation and legistation of the dental aide is being

initialbed by the Korean Dentists' Association.

It the dental hygienist were uiilized as the treat-
ment aide, clinical practice for the hygienists is to
be emphasized. For this end, forming a close linkage
wWith university hospitals is to be studied. Thus there

18 a need to reclarify job description of the dental

hygienist accordingly.

Since the dental technicians are in oversupply at
present., number of the dental technicians can be
readjusted by switching admission quota of the dental
technician to that of the dental hygienist in 9
junior colleges which are producing both dental
technician and hygienist.

Tegalizing the system of the dental aide is Lo be
taken into account after the various actions are

taken l.e., imorovement of junior colleges’ training
method and educational facilities, securing the

—41--
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¢ Unbalance of dental health manpower is acute

As the standarde for demand, projection the ratio of
dental hvglenist and dental technicisn to dentist, and
international comparison by the level of the national
income are being applied put it should be noted that
the projection can be different depending on the
medical insurance and the peoples' awareness on the
dental health. Unbalanced distribution of manpower by
region 18 the common problem to the dentist, the dental
technician and the dental hygienist. Distribubion of
the difierent iypes of dental manpower 13 to be
reviewed., Staffing pattern of the dental health
manpower by individual organization, for example,
hospital, olinic, public health center, are to be

reviews,

In addition to gquantitative unialance, gualitative

unbalance 1g also to be reviewsd.

Brarple:
Overgualifican of the dental hygienist
Underqualification of the dental tachnician
Misgualification: Three Kinds (dentist, dental

hygienist and dental technician) of the dental
health manpower come undey this problem. The
contents of the training programme have been set
based upon the objectives of the individual
educational institution until now,.bub preventive
dentistry rather than treatment is to be further
strossed in matching with the future demand by

the commanity.
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treatment. was the core of the programme), types of dental
health services— (the general dental service, the commnity
dental service, the hospital dental sevice), and by func-
tiong (preventive, curative, restorative servicel.
Particularly, fluoridization of the drinking water is the
influential factor to the dental disease conhraction and

the demand for dental trestment.

It is prodected that the supply of dentists and dental
technicians will exceed the demand. However, that of the
dental higienist is estimated as insufficient. The cutcone
of the estimation has to be based upon the demand review,
that is, extensive analysis of norm, productivity, expan-—
sion of the emplovment opportunity, and creation of new
demand by the medical insurance, supply of resources
increased level of population's awareness on the dental
health, etc.. In particular, demand of the dental
hygienist 15 depended upon whether a new system of the

dental ailde will be introduced or not.

it was felt that conducting thorough analysis on the
qualitative unbalance of the dental health manpower such
as underqualification, overqualification and misqualifica-
tion is essential. Based on this analysis, educational
requirements of the dental health manpower could be
determined and qualified manpower could be supplied.

The length of the schooling for the dental +echnician

and the dental hygienist will also be determined on the

pasis of the research findings.

Currently, there is no naticnal data on prevalence and
rreatment: needs for dental caries; pericdontal disease,

dentotfacial anomalies, edentulousness, and other condi

—dFen



P ions InFormation

o] decten

we should soof conducting Jolnt

with the oral health proovamne of WHD,

into acoomuant of above mentioned pending b

By takirn
related to supply of and dewand for dental health manpower
and by ubilizing avallable dete effsctively we nsed 70

renciew whether peoples® nesds are mel by the existing

Aegand £or

mEnpower will

“hibg revisw for longe

term plarming Tomsnacement Of manpowet .
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4. supply and Demand Projection of the Oriental Medical Doctror

a. Summary of Paper Pregentation

Chairperson: Dr. I1.5. KIM
Dean
Graduate Schoeol of
Pub:lic Health
vonseil University

1} Charnge of the Medical Care System and Roles and Functicons
of the Criental Medical Doctor

)

Pregentation: Mr. H.Y. CHOI
Vige President
Seoul City Oriental
Medical Dootors’
Amaociation

Until the early part of 1%th century Korea's medical care

system was entirely relied upon oriental medicine,
However, the sysien was changed to occidental medicine
corianted ohe and ihe prestice of orilental wedical doctors
had been gradually faded away due to Japanase invasion
and introduction of occidental medicine to Korea, Since
the orientzi medical doctor systewm was created by the
promilgation of the Taw of National Medical care in 1951,
The dual medical care system of occidental and criental

medicine have been existing up to now.

Since the introduction of the medical insurance system
in 1977, the government has been making a study on the
appl ication of medical insurance systen to the oriental
medicine due to demand from the citizens and national
urgency. A pillot project for the application of the
medical insurance system to the oriental medical care

was implemented al some local levels 1n 1984, Benefit

i —



wnder the medicel insurance for the oriental medical care

nas been extended to all the medical insurance heéneficias

ries from 1987, When the navional health insurancs Cams

ivto operation on 1 July 1989, the insurance benelit for

the oriental pedical caqe was alse exiended to whole

natlon.  However, mexdic entalt

Ansirar
medical care is not adequale, Because LT hae

taken into acoount of merits and characterist

oriental medical trestment. Without making

LUK ETTLON

analysis, the Kovean Urlental Medical Doctors® Ac

with the attitude of "particd

and revise later?,

only wanting to ses LY oriental medic care he rluded
as a coverage urder the national health insurance. &5

vhere arill problens axist,
oriental medical oups is neither

mubllc nor taking roos in

get, Therefore, it is ha to expect

manpowers’ performing their functions and Gis

—

hely sk1ll satrsefactoriiy inder the present fnr_—:-alt}"a

insurancse systen,

There is a vendency that oviental medical doctors are

ok fo].lrm:;.nq rapid changes of soclel policies.

doctors have always heean

Genal practice of medicel treatment,

guch as social pollioy and puoiie

velamed o orisntal medicine are

health adminis
not inctuded in the cupviouiun of the orismtal redical

sorool.

When we talk abour the wnification of socidental and

iz a tendency to sukdivide

oriental medicis

madicine and put U

o

the copponents <



into the frame of existing medical care system. Such an
attempt will not be worked ocut because of the different
theoretical background of the oriental madicine which is
bhased on the conception of the wholeness from the human-—
centerism and its unique physiological and pathological
theories from the systematic functionalism. if the
unification of the two medicines were materialized, it
would- only mean abscrbing the traditional medicine into
the occidental culture and weeding out the traditional
medicine. Thus, the community of oriental medicine
objects to unification based on worry that a schooling
with different view in seeing pheromena of life and
thecretical systen might be absorbed into another
schooling and disappear before the rezl value of the

leayning is investigated.

Problems of health insurance system in relation to
oriental medical treatment are as follows: 1) despite
of the big difference in conception of terminogy of
oriental medicine {i.e., the medical examination and
treatment, the basic treatment, initial examinzation,
eto.}, terminclogies of occidental medicine are being
used; (2) a series of medical acts of oriental medicine
such as the medical examination, the prescriphtion and
dispensing prescription are inseparable. Difference

in technigues of and theories on dispensing prescyiption
of oriental medicine should not be ignored.

Currently, however, it is difficult to provide qualita-
tive care owing to the limitation in the namber of
prescription. That is, only 36 kinds of prescription
are covered as benefit under the current medical

insurance system, and {3) acupunctore which is a

— 4G



peruiliar medical technigue to the oriental medicine and
o be performed only by orilental medical doctors, oooupies

licn's share in orientsl medical ¢gave. However, the

accupunciire 15 beang regerded same as intramisc

miection in terms of ibls cosb, which is not reazonable.

Directiong for solving the oroblerms mentioned above oan
be summarized as fol lows: '

= Inoluding commamnity medicipe, piblic health policy,
medical ingurance, ato. into fhe curriculun of

orisntal medical school,

Falgtay

135

-  Eetablishing oriental medicine as compr

systen with preventlon,

IS ANROS

ool s

TR

LIRTONET

ment, sorupinoture and dlspensing prescr :';:,\i-_j.-::?-.r*g

introduction Lhorany G

and charginyg the currert payment sys

¥

from the Ygprescription nar cerverad one to the

Toynprom® conberaed one.

st ishment of o ical care delivery system,

egpecially seeking for the possibii 1{-.3; of 11 T?]ii’ii}'*(:? with
secondsry and tertisry oocidental nealth care organiza-

tiong, rearrvangement of orvients! medical care funotion

i3

for the primary health care and linkage with ©

care family prachiiioner

ey e
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- [Establishment of the national institute for oriental
medicine and policy reseavch and mapping out of long-

term policies for the pending issues.

- Establishment of the post which will take full charge
of oriental medical affalrs in the Ministry of Health
and Social Affairg and revision of laws and regulations
concerned.

Supply and Demend Proiection of the Oriental Medical Doctor

Presented by Prof. K.H. KiM
Oriental Medical College
Kyunghi University

Total rarber of licenses 1ssued 1o oriental medical dootors

1952 arnd it was increased Lo 5,862 in 1985,

it iz estimated that 5,311 persons of them are still alis

and reziding in Xovea,

259.3% of the survivors are serving 0 the army, unemcloyed,
working at wablic health organizations, or unregisterad
with the Korean Oriental Medical Doctors' Association,

Of the remaining 3,753 persons excluding the inachive
manpower: 90.7% is working at oriental medical clinics
7.1% at oriental medical hospitals and 2.3% at educavional

institutions.

92.1 percent of the employed are living in the urban
areas, of which 64.6 percent of them are residing in

Seoul and five major cities.

3 - 5 4 - - -7 gyt i e — '}Th_
Provided admission guota of five oriental medical colleges

ig remained as it is, 610 new doctors are expected 1O

51—



be produced znmually from 1995 and a total ramber of the
doctors will become 14,5000 by 2005, However, after

cons ldering the ks

z of anticipatad loss ard the

vnemcioyed, the numbsr of the emploved wiil be 13,300,

Demand for oriental medicine is estimated at 1705

ofF Lthe oocaudental e

Gican care dsmand (0,133 wvisits per

person annvalivi . dal ly nuaber of pationts per
doctor are 9.67 at oriental medical hosplital &l §.81

at oriental medicsl olinas,

For oriend

In 2004, the demand medlcal dortor can be

eztimated at 12,550 ah the maxiimm on the assuaption

it bhe numper of visits o the ord

ingtitution per person will be 1

ard $.8 and the pambar of daily pat

and 20,  The estimated muber of demand s very close

o that of the exgected number of the err;piqyf_—xi‘; [ L, 300%.

s et demand

Tatimated demand 18 based on the assumpis

world be inoreased to about § times and produstivity of
Qoctors would be increased aboub 3 fimes in year 2004.
Thogs, £ the assumption does nob come trae, O ertal

redical doctor will ke oversupplied.
k]

n order to increase the demand for the oriental medicine,

varions countermeasures are o be taken. They are veview

of the medical irsurznce system for orierntal health

introdustion of public doctor system for oriestal wedi Cane,
incresse of mamnower for ammy doctor, introdiotion of
o ental medioing specigiist system, establasiment of

i the Secul Natiomal University,

meriioine,

=hitute for orler

culty members Lor the oviental

Ea]



b.

Panel Discussion

O

Panelist: Prof. S.1. LER
Dean
Oriental Medical College
Kyunght University

Currently, the oriental medical doctovs can perform only

limited munber of tasks by the Law of Medical Treatment.

The government has not established oriental medical school
in the Secul Mational University. It implies exciusion of
oriental medicine which is our traditional one from the
education aystem of Kores. In addition, owing to the

lack of cooperation and coordination between the Ministyy
cf Health and Social Affairs, and the Ministry of Fduca-
tion the manpowey supply and demand plan for the oriental
medical doctor has not been included in the social security
gector of the leong-term Socio-Economic Development Plan

of the Economic Planning Board.

Contribution of the oriental medicine towards the nation’'s
public health is hardly expected under the present system.
Therefore, there is a need to produce more oriental
medical doctors in case of vitalizing both oriental and

occidental medicines from an equal standpoint.

In order to expand oriental medical care through the public
health facilities, it is desirable to introduce and utilize

public health oriental medical doctor.

Participation of oriental medical doctor in the army
medical services needs to be expanded.

Rest efforts are to be exerted to improve the medical

insurance system for the oriental wedical care.

—~hE—
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Doctors' AssoTiation News

forty year since introducing oriental medical doctor gvstem

18 the history that marks the growth of the or.ental medi-
cine circies due to continuing effort of their own. The

nedicine has been gsystemized and recogn red =2gain

iy the pecple because of the 1

FOLRUT CAare

,H
=
T
A
by
=
s
(1)

epcountered.  With participation of

In wie meiioal insuea 5—..5,-1,'.tem from 1987, & new era of

fomiblic

gemand for che UM BO0N. 10

T LEVERLOD D0 esn

1 - ) om e e,
skilled wanos

carrent m&iun of g

o

Gootor is 10,000 which is

e reguired o meet fhwe demsnd. Demand prodeciion withoub

Vization of paroower 1s meaningliess.

TEKATK] T

Since the oriental medical care 1s the one which is atood

on the basils of the genersl publlo, zeglo

ribulion Pas to he corrected and

of medice) wandowe

R

amanl ity of medical ¢ smong different aocciel strata is

A ST

s ol enough Do solve the

Placing public healiih doct

cnlems of uipalanced narpower by region,

S

ity of oriental nedical care should be prowotad

shing oriental medical college in the navional
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university and increasing investment for the research

work.

¢ Intreduction of family practitioner and training of
marpower who can be both doctor and pharmacist are to be
reviewed. It is believed that co—existence of +wo systems
of cccidental and orlental medical doctor is preferable

to unification of two systems.

C. Forum

hairperscon: v, K.S. LER
Professor
Cellege of Health and
Solence
Yonsei University

G Bbout the roles of oriental medicine, especially the

preventive role and rehabilitative rolie:

~ There exists conceptional difference between the

occidental and orilental medicines.,

- It is natural thal oriental medical doctor perform

twe roles of prevention and rehabilitation.

~ Tnstead of assigning public health oriental doctor
alone, it is desired to assign occidental medical
doctor to the same area so that the patient can make

a cholee,

-~  Matters concerning disposition of public health doctors
and actions related to rehabilitation are to be depended
upon the resclution of the Policy Deliberation Committee

for National Medical Care which was held in 1988,



~ Ay for the dispesition of public health doc:'tor,, hiosea
who havae olinical sxperience are o be assigned to the

healch center.

2 About the specialist sveton:

rharacteristios, the orisvial medicine

Do pe e il PR U S
is rather a woiied medt

=

iz necessary oo Take certain measures o thoso who

comgletad the courses 1 pedran

- 4

=ntal mediical college

< The matter of speois £ ls to he taken inbo oomaideras

SR

i

et

T UEeVIew T meGroly

the viewocirn should be maitusll

than separate.

¥ outilization of modern medical eguipments

- it meemns thel the modsrn nedical eguipments can be ussd

st the oriertal medical nospllals and common use of the

ipments by the practionsrs of both ocoidental and

medieal doctors 18 recommencable.

-

- it is good to use modern equipment in ovdec T mmke an

socurate disgrosis. However, 1t is recommended Lhat

the oquiprents e aged frcs the viswooint

gl bares.

]

of curtal ling exps

AT an e

- Thaye 1g a ne
Ft)

commn ubilization of the fechnicves on hesting and

diagnosis of the tWo medicines.
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- Introduction of devices of ultrasonography and endoscope

+o the oriental medical clinic is to be awolded.

About the expansion of medical insurance for the oriental

medical care:

-~ Improving merketing structure for herb medicines is pre
requisite to the expansion.

~ as for the medical fee system, introduction of case
payment system such as the diagnosis related grouping

15 desirable.

~ Expansion of medical insurance henefit is to be studied

furthey.

mbout the appropriateness of the supply of and demand for

the oriental medical doctor:

- It is very hard to tell whether oriental pedical doctors
are in over or under supply in nurber since statistical

data are not available.

- In tackling the matter of supply of and demand for
oriental medical doctor we should take inte account
of the existence of oriental pharmacists and redistribu
fion of oriental medical docters in the wban areas to

the local areas.

- A gurvey on the perference of medical care is to be
conducted to project oriental medical doctor demand
and supply.

~ 8ince the oriental medicine is favourable among the
people, the demand for oriental medical doctor will

pe coptinuously increased.



~ In arder to prove the appropriatenens

s ly of

and demand shal medical docter, oollectlon of

Lasic data derrlopment of resesrch method

e aocelers

= e arae concernsd aboul the guants

Fhm ) oy [ S R [ J i b
e oviental medical doctor which will eveniually

create speclalist system which, in turn, will Jesé

to the incresase in demand,

i dpont %
oot o

rributlior of the oviental medical

= The mah
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Lrative supely

yEronal

shilents will

W

easily methlisd bovause the

racuest. the beller curriculum,

= Tne malter of gpecialization has to be dealt

Hoamever, there are altsrnatives. They are,

aoecigiizabion wi

. \__y '}F}L‘I} : Le_:i
training oriental mediosl dostors o
practioners,

vl b oegtablish orviente) medical achool
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walversity in order to achisve furthey

valoprent of oriental medicine and qualitarive

improvewsnt. of its educabion,  However, the fixed
iw oo be reintalned at the present
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level,

©  About the division between medical practice and pharmacy:

Owing to the characteristics of the oriental medicine,
a dector has been doing both medical practice and
pharmacy. An attempt to segregate two major functions
of the oriental medical doctor from the viewpoint of

western medicine is not reasonable,

©  About the unification of medical care of the two medicines:

Since medicine is the science which deals with the hurman
body, unification of the medical care is dezirable.
However , the proposal drafted by the Korean Medical
Association cannot be accepted by the circles of
oriental medicine, Ideal rate of composition of hwe
medlcines of oriental and occidental in training
curriculum would bhe 50550,

Apart from the inierests of cocidental and oriental
redicines, z plan for the unification of medical rare

18 to be proposed through an independent study,

O About the basic data collection:

Since there is lack of the basic data on oriental
medicine, it is desirable to collect and supply data
at the level of Government or the Korean Criental

Medical Doctor’s Association.

It is necessary to conduct researches including the
changing pattern of people’s preference on medical

care and the like for demand projection.

)



o Conclusion:

~  @ystematic poll and developnent scheme fov the

orierntal medical field are essential. Continuing
policy developmenl s redguirsd, based on lhs regulls
of gstudiss on the linkace of orisntal medicine 1o

ey

hocanse whe linkage ls very important.

Idects for Fatumse Sty

ph
.

)

developrent of the oriental medicine has to oe

Frug
contempiated on the basls of a comprenensive rovriess of
the axisting health cave delivery system, the Tharacter-
ietios of oriental medicine, the peoples’ demand for
ariental medicine, and S0 O

asic Gata on supply of and demand for oriental

ig owery limited, systemallo

e mexdical care

snoand analysis of the wide range of data a

decirable, AfFter the collection of these data, nov

for demand projection are to be set up.

~ The norms for demand projection have to be reviawed

.

o the various aspects i.e. change ol u tiligat ion

of modical sreference of oriental medioine,

Insurance | angd o forth.

Arements, Uneinployment

1 and analyzed systemati-
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. Supply and Demand Projection of Medical Technicians
a. Summary of Paper Presentations

Chalirperson: Dr. C.H. SHIN
Director
Severance Hospital
Yongeil University

17 The Radiclogical Technician

Pregentation: Mr. D.H. KWON
Mrector of Science
¥orean Radiclogical
Techniciang'
Azgociation {(KRTA

o The duties of Radiological Technician are citegorized
in the Medical Technician law as follows: handling the
ionizing and non-lonizing radiations, operating the
diagnostic machine with medical pictures, selecting
and managing the radiological machines and attached
accessories. However, their duties and functions have
been increasing owing to the rapid development of
medical technique and radiclogical diagnostic and

therapeutic sguipments.

o In 1988, the annual graduation quota in educational
institutions was 1,650, including 1,430 of 16 junior
colleges and 220 of 124 designated rraining institutions,
The cumulative nurmber of applicants for national examinag-
tion, the successful applicants with passing rate 37.2%,
and the vegistered licenses from 1965 to 1338 were

18,288, 6,775, and 5,754 respectively.

o The enrolled menbers of the KRIA is totaled to 3,842
{57% of the total licenses), 63% of whom are located in

—5]—



working ot the }.";o:ag:.-i-i—_a- 8 or goneral hospitals, 2%

F

them ars working alb the private clinios, and 8% of

gre working at public -health centers,

The supply projection of Radiologlcal Technicians

ootimgted under The assumptions described below:

Tha graduation cuota Ln educational institubtions

fiwed: The rumber applicants for nabional exemination

increase oy 10% anmi The ra of successTil

gpplicants, 37%, will be applised; And the loss of

dues Lo emigr 1..?'...'1-«“_:.»‘,5 changs of occupation, military

death, unemployiernt

Upon these assunpbions, the total mamber of

CEN DE onts

3,900 by wvear Z025,

supply after

i demared randwer of

menerating machines, The assurphions s demand o

gre g% Follows: 0.9 perszon of technician per &mall

<, ane estimated at goout 20%

g 56% of tham are

P
[

4—1-\31-.»1

service,

radiaticn-generatine maching, and 1.5 person of Doerhmioian

ATl Mmach

MErREEE

per large radigtion-gene

respectivelys he va

machine will e added annually; And

ram wills pecome superanniuated.  Upon these
the demand of radioiogical technicians is proje

12,530 by year 2025,

therefore, thers is discreparcy of 12,500 ternnicl
hetween profected sumply and demand by yesy 2025;

means the gver-supply of radiological technicians.,

o e

oonf smsll machinas to lamgs e

37:63; 2% of the total ouwrcer of vadi ological




over~supply can be prevented by freezing the graduation
quota of 16 junior colleges, controlling the establishment.
of new colleges, and abrogating the designated medical

institutions for training.

To improve the epployment opportunities of radiological
techniclans, it 1s necessary to introduce a new quota
system of the radiological technicians in medical institu-
tions{one for a simple radiative imaging system, and two
for a special radiative imaging system or radiological
treatment system} and to prohibit the unllicensed

personnel from operating the radiation-generating

rachine.

To improve the quality of the radiclogical technician,
introduction of the new rarking system {i.e., the chief
engineer of radiclogical section, chief radiological
technician, etc.) on the basis of career and level of
skill is desirable. To improve the quality of education,
the review of curriculum, the reinforcement of clinlcal
training, the extention of the training period, and
securing the excellent faculties, in particular, clinical
fraining lectures are necessary. To secure excellent
faculties with theories and clinical background, the
bhachelor program must be created through the establishment
of 4 year college or raising the status of existing junior
college to that of university and 4-year college graduate
must be given the qualification for continuing his

technical study in the graduate school,

5
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hysical Therapist

Tragerntation: Prof. C.H. (CHANG
Junior Colliege of
Public Hes
Workwang Univers:

Thiz

sponsibilities of physical thevaplist

are described in the Poforcsment Ondinance of Medic

Technician Law as "therme~ thevapy, electr
photo~therapy, hydro-therzpy, therapy with eqaipment and

rools, managing the drugs, the eguipnents and tocis for

ressage, therapeutic exsroise, corvective exevcise, and

re

il ibative exercise, and the method of treatment that

can be placed under the calegory of physical treaument.

The international Physics! Therapist

AT o cefnas

vhysical theraplst as “a profsssion in miplic hwealth who

crovides the comgrebensive public health and medical

services, ang implements the tasks that ars neozssaly 1n

ienrs recover and promots theiv th and

damaged functions.”

1995, ne graduation quota in L2 Junior cellages and
7 four-year-coarse oolleges was 1,040, and the munber of

o

cnaecs was 4,821, The average succ

petiomal examinaticr, which is kased on the ClTnianive

nurbey of total appl icants and successful app: icants

Aurisg 1265-1988, was LB.3%.

of the amployed shysical thersp:

regtstered licensess 1§ se-imated a 48.6%, and 55.58%

shem are leozsed in §omador oities ineluding Seout.




and was Increased to 11.686 in 1988. But, the ratio of
the United States in 1969, at a comparable level of the
per capita GIP was 3.33.

The projected nurber of licensees DY a regression equation
using the number of licenses issued during 19245-1988
without considering the losses during this period would

be 26,830 by vear 2005,

Nurber of projected therapist would be 2,830 by vear 20305
if the ratio of physical therapists per 100 physicians of

United States in 1969, 3.23 is used for demand projection,

If demand is assumed at 70% of the licenses jszsued, the
demand for physical therapists by year 2005 can be projected

i

to be 18,780,

Thus, there will be a great difference between supply of
and demand for physical therapists by year 20305, which

means the over-supply of physical therapists,

Therefore, to prevent the quantitative increase of physical
therapists in the future, it is necessary to control the
establishment of new physical therapist department and

the admission quota. In order to improve the knowledge
and treatment skills of the physical therapist as one of
the public and medical professions, the 2-year-cowrse of
junior colleges should be extended to_4~yearwéourse like

advanced countr.es.

The employment opportunities of physical therapists can
be increased through posting physical therapists at
public health centers or sub-centers, introducing

athletic trainer, assigning physical therapist quota

—G5--
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on the basis of optinum murber of patients in sach kind
of medical institntians, prohibiting emplovmeri of the

unticensed, allowing to establish treastment cender.,

Taboratory Pechnician

Presentation:  fFrof. 5.0, WHANS
Tean

Junior Collegs of

»ixlic Heald

Kovrea [:n

The dut

ies and rasponsibilities of laboratcory

are prescribed in the Boforcement Ordinance of Medic

Technician fewe as:  “storing, managing and ubiln

apiinments, tools, awd reaygent

And Len

sorbingg testing paterial

WL,

roaagentys for teshingy collecting,

Blovd sampling: and the other oling tagming

tasks In the fislds of pathology. microblology, biochsn

istry, parassitology, hematology, serolomy, legal medici

ology chosen by the regulation of the MOHIA.

and Ty

in 1958%, the total nuaber of educaticnal instituticns for

iab:h story technician {inolading 3 [our-year-oourse

colleges) iz 27, the total admission quota of is 2,030,
and the cumalavive number of recishered licensees 1s

armmal applicants for nationa:

14,961, ‘The nusber of
exarmination from 1985 o 1989 ds abous 120% of the total
graduates from all educational institotions, and 63% of

oratl applicants have passed the exandnation. On the

Iy

the
vasis of these data, the amrual number of licenses ta be
i

ismied from 198BS is estimabed to bs 1,500, and by vear

el e



2000 the total number of licensees will be 1,360,

36.8% of the total licensees or 5,500 are projected to be
employed, and 78.8% of them are working at hospitals or
clinics, 54% of them are located in 5 major cities

including Seoul,

In 1989, the ratio of physiciang per laboratcory technician
iz 2.7 {4.82 in Japan, 3.15 in England, 8.10 in Taiwan,
1.65 in Sweden}, the ratio of beds per laboratory techni-
cian 1s 16.8, and the ratic of population psr laboratory

technician is 2,910.

The demand for laboratory technician can be estimated on
the bagis of the number of bheds, clinical laboratory
tests, and physicians. The optimum number of beds per
laboratory technician is 10 according ©o the hogpital
standards established by the Korean Hospital Associatiorn.
Baszed on Lhis standerd, demand projection would be 28,700
by vear 2000, Rowever, if the present ratio of physician
por laboratcry technician, 12.7 is used the demand by year

2000 is estimated to be 25,540,

Therefore, in case of freezing the present number of
supply, there will be a great difference in 2000 between

supply and demand, which is over-supply.

To prevent this over—-supply problem in future, the admis-—
sion quota must be frozen or reduced. And the quality of
laboratory technician would be improved by the extention
of educational period to 4-year and the specialization

through the establishment of ranking system and technical

expert system.
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% 2 ammployment oppartunities can increase thyoudh the
veasures as follows: assiygning laborator wobtaechiioians
Gquota in hospitals (for example, one technician for 10
beds), strengthenlng the furchion of clinicel labovatory
at pablic healtd cener,
iz tochii
lishing permanent testing syshem for the ouat-paients
:~;t:r_“f&=.'ﬁ.g‘r.'_ﬁr'!.’-_‘_?':%rl:_:j the hurnaiion of laboratory tasting oo
Clindeos and indushtries, unalE i Ly SCTFILCLANE,
prowoting the ami of laporatory technisieans.

Panod Disoussion

W, CUIUNG

Pragident

Farean Clinio Pathology

Techniolans Asscolation
o Newds for raglo therapy are increasing with the establigh-

£t

mant of the rational health insurance system iThe rurber

herapy has been increasing

The deve lopment: of @lectronio

1 O e is

Teve] of
necessary in podern pedicel solence.  As
Tor the more skiilful
hoLs

i rachings In

18 @ suvong demand

can hardlles that king of

henomena Trom tho astomst’ o

T

eiinical iaboratory.

entage of ewmployment is 47%, and the

norgons are condusting radiological tred mant.

i



&)

at public health and medical institutions such as clinics,
hospitals and health centers in gpite of the Article 4,
Medical Technician Law, that stipulates the prohibition of
trom the ungualified conducting. The managers of hospital
and clinic are violating the Medical Technician Law under
the plea of the opevational difficulties of their faciliities.
However, this kind of practice has to be discontinued for
the sake of people's health and the safe use of radiologi-

cal devices,

The Law requlate strictly using, acquiring, permitting,
abolishing and transfering any radiation-generating devices
using the nuclear power, radlo active isotope, ¥-ray,
excapt for the medical ¥-ray devices. Therefore, in the

new age of securing medical services for all the people,
=~ Radistion Safety Supervisicon Iaw asust be enacted, and

- First of all, there must be some revision and supple~

mentation of Lhe related laws to fit in with the

reality; the Medical Service law, the Enforcement
Ordinance of that law, Article 28 Clauss 2 (The
standard and norm of the facilities of the medical
institution}, clause 3 {the safety supervision of
medical institution), and clause 4 {the quota of
medical personnel) of the Enforcement Regulation of

that Law.

The educational period for the radiclogical technician

training should be lengthened from the present 2 year

to 3-4 year:

- This extention ig regquired absclutely for learning,
maintaining and developing the level of radiological
skill that. is necessary in modern radiclogical medicine.
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~  And this extention of sdumational period is urgent
task when considering the first-linge realities in
which advanced radiologlcal machinery of a haigh orice
mast e handlod and mansged and the picture data
demanded for makling & covrect dlagnosls of a pathologs

cal change mast be oreated.

In Jr_)a:f_"'t_';_(:ulat, the z:'i.eve.'é.opnent cmn bhe started step by

in 2-3 dunior ocllsges oub of 16 dunior ool iog‘;':. velated

to vadiological techriclan training in order o produce

facultiey and radistion experl personnel wWho Oin panage
the advanced MR, CT, and Digitel Rsdiclogy. In addition,
new steps For resesrceh development such as the estap

lisghment of graduste prog-ams, must be ewpioved,

-~ Besides, the present educational period mast be lengthere

2d o Zevear and the seducstional courses must be ravised,

o,

With the review of the present license system, the livense
mast be issued according to the expert skills in radiclogy.
Even the some qualified expert must be given respective

grades by the national esauinabion classifying the degree

of skill for contimuing edacation. 1t mast ke accompiished

doians who can be lazy in

Yoy vitalize radioiogical tec
a\z‘)z‘kiz.’;g at medical institobion with the license after
Finighing the simple courses of the junioc colledge and
Ee] s;upp]gz more excellent radiclogical technicians adeguately

in this socisty.

v oaddition Lo loproving apove wEer rioned matters, vthe

o

supply of and demand Tor radiclogical techiiicians mist

concerng of

e based on the syzs'usamat;z.e‘: and contimiing

1



the Ministry of Education and MOHSA, development and
utilization of accurate health indicators, consideration
of the reality that there are 17,000 radiation generating
devices in the medical field, and the premise that the
unqualified should not be allowed to manage any radiation

devices.

Discussant.: Mr. C.I. 50H
President:
Korean Iaboratory
Technicians' Association

¢ Currently, laboratory technicians are over-supplied.

= The total licenses issued 1311 1989 is 14,%51. And
the anmial rate of increase of laboraiory technicians
from 1985 is 17.52%, which is 2.7 times as much as

that of physicians.

o Assuming that there are 2,200 applicants for the national
examination including annual graduates and cumalative
mumber of unsuccessful applicants, and 65% of them passes
the examination, the annual increment is estimated to be
1,430. Thus the total number of laboratory technicians
in 2004 will be 22,100. There will be 2,300 population
per 1abbratory technician and 2 vhysicians per laboratory
technician. 2And the ratic of physician to laboratory
technician in 1980, 5.28, has been reduced by almost 50%
in 1989, which is 1.70.

o The job opportunity for laboratory technicians must be
extended.

11—
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At least the encowragement. scheme, "one laboratory
technician per 10 beds”, which is based on the hospital
standardization scheme established by the Korean Hospital

Association muct be legislated.

The scope of duty of laboratory technician in a primary
health care post mast be lecgalized and the criteria for
selecting benefit of medical insursnce must be egtab-

lished so that the more laboratory technicians will be

employed and the quality the service will be improved.

The number of laboratory tests conducted at the health
centers are increased dramatically due to the emergence
of new diseases such as AIDS znd hepatities and National
Health insursnce. Thos, the personnel in Laboratory

of health centers must be gilven thelr reasonable status,
and the unqualified personnel should not be sllowed to
conduct. any tests, byl mores then anything else, these
personne]l should be replaced with laboratory techni~

Cians.

The testing skills are reguired to be developed. Tests
used to belong to clinical physiology such as physlological
chemistry, toxic chemicals, and drug addition tests arve
transferred ag the responsibilities of the pathologist

due to social changes, so that counterplans should be

considered.

The problems in supply of and demand for laboratory techni-

cizns could be solved by vhe following measuras:

Iegalization of keeping a laboratory technician per 10

beds.
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Stopping the incrsase of or reducing the mumer of
students majoring in laboratory technicians.

Dprowing the quality of laboratory techniciars throgh
the veform of the schoo!l system {encouraging 4-year—
course}, and the exrcention of educationsl period,
Specialization of the cccupation by establ ighing the
urade system of laboratory technicians and expert
gysien {Diochemical expert, micrchic expert, eto,),
Feplacement of the wpwlified with the qualified.

Utilizing the unenpioves manpower mount i Wy up bo S0D%

oft the total licensees through 2mployment.

Developing the new teshing progess such as o radolonical
chemi sty .,

Lighing the limit of duty and responsibs is Ty of
inie patholoegist accompanying the health care del very

rational heal

f—y

iholnsurance

gysten introduced with tre

{In per-ticular, e prisary health care svsien,
* E X 3

Establishing the policy for women manpower.

Boram

Chairpersony  Prof. J.Y. PaRK
Graduate School of
ublic Health
Kyunghbuk Universizy

Demand Projection of the Medical Technician

Fadiological Tecterician

The Radiolocical Technicians Assoclation ingists that

] G



the estimation must be based on the radiation~generating
devices {capacity and type}, and it seems to be reason—

able in the statistical aspect,

Using diagnostic workload as criteria is imcomplete in
statistical aspect that each hospital has its own

concept of diagnosis.,

In general, the criteria for domand projection seem o
be diagnostic workload, number of beds, number of
physicians, and the number and type of radiation-—
generating devices, However, upon considering the
aspect of data utilization, diagnostic workload, nurber
of beds and mumber of physicians are related to one
another that only one of them may be selected as
criterium, In particular, the number of beds has very
different influence on the number of patients because
of the turmover rate of beds. And since the number of
radiological technicians can be over—estimated on the
basis of the number of registered physicians, the number
of emploved physicians may be selected as a reasonable
criterium, The diagnostic workload is different in
terms of outpatient or inpatient, clinic or hospital.
In addition, increased quantity of radiolcgical
eXaminations with the national health insurance should

be considered.

In case of number and type of radiation—generating
devices, the practical usage rate of the devices in
each kind of medical institution should be considered.
The uniform estimation like 1 radiological technician
per 1 radiation-generating device without any variations

would be unreascnable.
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Laboratory technician

- The range of their workload are extensive. Even though:
the demand can be estimated on the basis of the number
of patients and tests the variety of types of tests and

necessary time for test is a problem.

—- There must be a cooperating system between educational
institutions which supply laboratory technicians to

prevent the over-production.
- The facuities mast ke produced urgently. -
- RBachelor's program is necessary.

- In demand estimation, the nunber of physicians, beds,
patients, and population mast be reviewed comprehen—

sively.

- Both the nunber of laboratory tests and that of beds
are good bases for estimation, but the systematization
of public health index is necessary for ensuring

correctness of data.

= 'The development. and utilization of new equipments will

have an influence on the demand and supply.

= The rmurber of laboratory tests may be zn inportant
factor for deciding laboratory techrician ouota.
Therefore, there nust be general criteria in estimat-

ing the demand.

~ The demand is affected by political variables as follows:

Socio-econoenic factors, that is, the bearing capacity

2

o

of medical service by the people, ard
. 'The tendancy underestimatirgg the demand for the

interests of professions.
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.~ Misqualification ; not based on the realistic needs of
the community

On the job training is necessary after graduation.

Measures to solve problems which might be happened after
the extention of educaticnal period must be prepared.

It is a problem to authorize the institution without

practical exercise facility.

Since the presént Educational Law permits 3 year course
in junior college, 1 year extention of educational period

is more realistically possible.

It must be decided where to attache importance to as far
as the education of medical technicians ig concerned

learning or technics,

Underqualification can be solved by the extention of

educatictal period and on the job training.

The license renewal system can be introduced as a reforming

reasure.

The task of occcupational therapist must be differentiated

from that of physical therapy.

The demand for and recogrition of occupational therapy

is not sufficient,

Whether the reason for lengthening the educational period
is for the interest and quality improvement of their own
profession or for the quality care for patients must be
recognized.

In case the educational period is lengthened for the

quality care for patlents, ascalation the medical expenses

has to be considered.
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4} Miscellaneous

o The effects of national health insurance system on medical
technicians, the payment level and degree of satisfaction
of medical technicians must be studied on a comprehensive

dimension within present Medical Technician Law.

o If the medical technicians can participate in the screening
committee for hospital standardization, it will bring an

indirect controlling effect on the ungualified personnel.

o It is deslirable for the organizations concerned to take
opinicons of their own professicnal technicians in medical

service,

d. Subdjects for Future Study

o From the viswpolint that the medical techniciansg have an
effect on the public heallh and medical system and
oromoting efficiency of health care delivery as the
niddle step personnel, the measures for the supply
demand and management mast be explored.  In particglar,
the roles and functions of radiclogical technicians and
laboratory techmicians can be changed significantly
acoording to the development of medical skilis and the
change of the demard for medical service. And demand for
physical therapisis will be increased due o population
aging, frequent occurrence of various accidents, the

spread of chvonlc disedases.

o Fven though the demard for radiclogical technician,
laboratory technician and physical therapist Ls affected

by physicians, medical instituhions imedical clinic,
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Supply and Demand Projection of Nursing Aide Manpower

Summary of Paper Presentation

Chairman : Dr. H.J. PARK
Dean
Graduate School of
Public Health
Inje Dniversity

Presentaticon: Mr. N.Y. PARK
Officer in Charge of
Health-Nursing
Science
National Instituts
for Health

A A a
Afttey ihe law QE

June 5, 1966,

1]

the 9 romths Loa

b

with the gupnort
Bfterward, m
subrcenters., AL that tige the shortage of nixses was &
serious problom due to the lopsided distyibuticn of nurses
in favour of urhan areas, nurses’ emigration for employ-
ment to the forelgn countries, and the establishment of

national network of health supcenters.

The cumilative number of licenses issusd by 1388 totalled
123,115, The number of the employed in Korea was 50,072
{40.7% of the numbers of licenses issued}, 59.6% of the
employed are located in 5 large urban areas including
Secul.

Nursing aides are employed in many kinds of medical insti-
tutes. 42.2% of them are employed in private clinics,
14.8% in general hospitals, 12.9% in hospitals, and 11.5%

in dental clinics. And only 11.0% of them are employed
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in the public sector such as healtn centers and cub-centors.

I 1988, the number of educational institutes oy nursing

and the iotal annual enroliment wes 9,120,
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nursing aides. The quality and shortage of teaching

faculty is another problem.

The demand for nursing aides is projected on the basis of
the ratio of nurses to nursing atdes {(3:1) and the number
of employed nursing aldes 1n each kird of medical institu-
tions. In this way, the demand for nursing aides in 2000
is estimated at 41,800-53,800,

Therefore, in comparing the supply and the demand projec-—
tions of rursing aides in 2000, mursing aides will be
over supplied even though the current lavel of supplyving
capacity will he continued. Bub in spite of this over
supply in total nuber of nursing aides, some areas or

Iinles will be suffered from shortage of nursing aides.

0

Thus, the management of nursing aide manpower is more

important. than the supply.

As a countermeasure, the improvement of curriculum and
practical training of faculties is needed because the
current level of supply of mursing aides is not insuffi-

clent.,

To increase the demand for marsing aides, improving the
working condition and payment in the private clinics,
delegating some responsibilitiss of nurses, restricting

disqualified nmursing aides are needed.

mal education system for nursing aides necds to be
studied. That is, mwsing gides for tertiary health
care can be trained and esployed in the medical institu-
tiong, and the nursing aides for private clinics can be

trained and produced in current private educaticnal
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The Korean Medical Asscciation recommended that the edu-
caticnal qualification of applicants be lowered to middle
school graduates and the qualifying examination be taken
once in a year. It is necessary to study thése recommenda-
tions in depth while considering the fact that ratio of
successful applicants is low in spite of current educa-

tioral gualification of applicants.

in many cases, the experiernces of the nursing aldes as the
senior family planning field worker or family planning
freld workers, have not besn taken into congideration in
theily promotion. And as the degree of utilization of the
mirses increasses, the utlilizetion of the nursing aideg

have bheen nagleo witloh should bhe

s reduoed

ier under the Minilstey of

Paneiist:  Prof. C.H. PARK
Depariment: of Nursing
Science
Seoul Naticnal University

Planning health & medical manpower should be future-
oriented in which the Medical Insurance and the trend of
population change are considered rather than the Downward
Substitution Model used in the developing countries, The

according to this perspective.

Originally the nursing aides in the general hospitals

started to work as bedside mursing aides. However,
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according to the task analysziz conducted in Secul Nationsl
University Hospital, only 13% of them ars bedside SIS
aides and more than BO% of them are doirg some errard-like
functicns. This finding ls stressing that they should be
utilized wmore effeciively through on-the~job tra:inirg at
individuzal medical insiitution. Moreover, bhe demard for

'fn;-.'r:s.!_.ng aides 1z oxpected Lo be reduced becauss tne

vy

‘'zl hospitals are changed

L inary oara.  The resoonsi-

has beon minimlzad as the nurse

a8 fow patients

=

of wideiic health, there iz an opinicn that,

are not adepiate vilswpoints
changs of the demand, strachural changad of nursing

maEOanower nodal,

nealiq personnel.  The ubdize

O MITEL

alised nurses are in demand,

e e sased os

e U S S
Some functions of nus

aneghhet

Current systen of over production of mirsing alde senpower

shouid e vreviewad,  In parriculsv, T must be reviewed
wnather current ubilization plan of rarsing L5
desirabis or noc.  And the opinion of ralsi rEtic
of surcessfal applicsnts of

Sxaminaiion mey nol e d

smonld be educated in the training

irmated by rhmerit yather than Lo

i
provate lnstitutions, It is desdyable to Lraln nursing
aides according to the specific medical service [for
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example, the nursing aides in operating room or psychiatric

ward are necessary to be trained properly).

Panelist: Ms. I.K. HWANG
Senior Regearcher
Regearch Institute for
Hospital
seci] Naticnal University

o The validity of the ratio of nurses to nursing aides 3:1,
advocated 1n paper presentation,; should be re-examined.
Because the ratio of nurses to wrsing aides in the general
hospitals is 1:1.7 according t© a paper on mursing manpower,
and average ratio of all medical institutions including
hospitals and clinics even lower, that is 1:0.53 according

to the statistical year book of the MOHSA.

o When projecting the future demand for manpower it is
desirable to classify the demand into the types of services

and medical institutions.

o Even though utilization of the Downward Model should be
limited for improving the services in hospitals, the reason
of the difference from the reality shouid e considered.
it might hold the key to that question how the improvement

of services and the pursuit of efficiency can be halanced.

o Therefors, as an overall opinion it is necessary to develop
and produce manpower to satisfy the demand on the basis
that the goal of manpower utilization is on the demand of
services, and to study how to deliver low price and good
quality services when setting the management goal of medical
Institutions.,

G
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C¢. Forum

Chairman: Prof. O.R. MOOK
School of Public Health
Seoul Mational University

o The Roles and Functions of Nursing Aide:

- Nursing alde takes the largest part of health manpower
in nutber, and the number of nursing aides 1s increased

by 33 times in 1988 c.‘onpared withh that of 1568

~ Although the ftraining vericd of musing aide has been ex-—
tended Trom 9 months to 1 oyear, it iz the shortast one
corpared with othey health manpower, The nigh unemploy-
rent rate, 58%, must be considered significantly in the
demand and supply prodection. But on the wiewpoints of
the high emplovment vate of ﬁursing aides in clinics
and the growing relative importance of clinics in
mexiical delivery system, the status and role of navsing
&lde need to be re-exemined and develicped by taking

account of prospect of their role,

- The roles of doctors, murses and nirsing aides should
be changed in accordance with the change in medical
delivery system, In reality, the role of nursing aides
in the general hospitals is gettirng smaller. In partice
ular, the tertiary care hospitals ave trying to improve
the quality of nurses and produce the clinical nurse
practitioner. On the other hand clinics went to improve
the gqualities of nursing aides to the level of Licensed

Practical Nurse of America.

- There is &n opinion that the working condition of nursing

aides in clinics should be improved. The status, func-

41—



tiong and payment of the nursing zides are to be
considered continuously slong with the role expamsion
of other medical personnel. Md what is the delegated

task and whether the role is direct or indirest should

wvern though The Korean MNursing dides’ Association
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gensrs! hospitals on the basis of
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o The Demand for and Supply of Nursing Aides:

- The opinion that the ratio of nurses to nursing aides

rmust be 3:2 needs to be re-examined in depth.

~ Since the ratio of patients to nurse an advanced
contries is 1:1, and that of Xorea is 5:2, the ratio
of nurses and that of nursing aides must be discussed
together. And the ratio of doctors to nurses, nurses

to nursing aides are to be discussed at the same time.

= The medical manpower planning should be set after con-
gidering the change of socio-economic condition, that
of medical delivery system resulted from the national
health insurance, that of service of each related
personnel according to their field of activities, and
what kind of medical service planning the govermment
has at this point. Thus, the assumptions in short—-term
manpower planning, at first, needs to be discussed.
And the standing research team on manpower is required
because new measures are needed according to the change

of circumstancess,

¢ 'The Production of Nursing Aide Manpower:

- There are some practical problems in the reccmmendations
of the Korean Medical Associat:ion {KMA} in which the
educational qualification of nursing aide need to be
lowered to middle school graduation and the qualifying
examination needs Lo be taken once a year. In case of
lowering qualification of the applicants tc middle
school graduates it is possible to train those middle
school graduates for 2 years and those high school
graduates tor 1 year. But the KMA wanted to use the

marsing aide manpower for longer time pericd with shorter
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period of educatior. Moreover, when lowering admission

cmli ation, the applving rate of high school graduates
will be lowerad, arnd 84% of mddie school graduates go

on b huigh schoot and ing graduates are 30
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hospitals. But it is discussed that clinics also could
be the training facilities because majority of the
nursing aides will be working in the c¢linics. In
addition, the quality of training could be improved if
practical training is done in c¢linics, because other
practical training than errand-like tasks can nearly

be done in the general hospitals ard hospitals.

~ The practical training in ciinics geems 0 be done
effectively. But the monthly training fee of W50G,000
is pot enough to send students to many clinics for

training.

- The facilities, methods, and instructors of the prace~
tical training need to ke liproved and the standards

of those facilities should be improved, and the guide-

ook for practical training should be prepared.

= It is proposed that some of the scholarship of public
health could support the lecturer in the sducational

ngtitutes.

- The educsticnal courses centered on prachical tasks

could ke axamined with the consultation of the MOHSA.

The Utilizaticon of Nursing Aide Manpower:

- The Korean Nursing Alde Association predicted that
working at the ¢linics would be unpopular, but the
number of caploved nursing aides will be increased

if the working condition iz ilmproved.

=~ The work condition and wage system of medical institu-

tion mast be discussed in relation to the styucture of
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whole industry., In particular, in case of clinics they
will be changed in accordance with future management
pattern of oiinics. And the jesue of wage can be
discms;s@d more concretaely after defining what would ke
the desivable model of ¢linlc menagement., and disiin-
gulshing the functions of doctors, nurses and nursing

aldes according to the model,

Conducting skiliful tasks by nursing alde as on integrated
public heaith gersonnel does not seem to be sultable,

Thers 15 wide difference of the utillizetion betws

in

inics and as a puklic nealth persomnel, this must be

siudied further more.

Management. of Wursing Alds Manpower:

It is desirable to study how to oollect informaticon and

materials an IMANEOWIET O el .

The scheme for increasing the emploviment rate of nursing

aides e difficult to discuss because the anmual hurn-

oy rate 1s not availlable.

£ on the ob tvairing of narsing aides 1s necessary,
it is desirvable for the branches of the ¥orean Nursing
Ald Association w6 take a direct action by themselves
ardl Tor the government to support the tralning programne
by training lecturers.  In additieon, it 1s desirable to
estab]ish evening funicr colleges of nursing science in
local areas so thab the narsing zides who hNave worked
for a certain perind of time can go on ko 2 nigh ovel

educntion (£ they want,

Pocel laneois:

The Forean Dentists Association proposed the necessity

of t

ving dertal sides for dentzl treatment ass.. Lstance.



- The establishment of the National Institute for the
Health Manpower.Managenent was recommerded. In addition,
educating and evaluating high-level manpower by the
academic institutes and educating, evaluating and
managing low-level manpower by the KTHASE could be
considered.

d. Subjects for Future Study

o After short period of training, nursing aides are employed
in various kinds of medical settings, such as general
hospitals, hospitals, clinics, dental clinics, oriental
medicical clinics, public health sub-centers and so on.
Although the curriculum of education is uniform, the
roles and functions requived by each medical settings are
various. This discrepancy between training and utilization
seems to be very wide, Therefore, the problems of nursing
aides training, in particulér, undercualification and

misqualification should be studied.

O We have poor data on the supply of and demand for nursing
aldes. Data on employment and losses in supply projection
and the establishment of the criteria and related materials
for the demand projection should ke collected and analvsed

continuously.

¢ The producticn arnd utilization strategy of mursing aides
should be considered after examining productivities and
expenses of medical care, tasks and functions of nursing

aides, the range of functicnal delegation of nurses, etc..



7. Summary and Conciusions
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In order to conduct a research on the health manpower who'
provides health care services, best efforts are to ke put
into varicus actlivities such as conducting through examina-
tion of the naticnal medical insurance system, setiing up
directions for preventive medicine and health promotion
programmes, setting up policy directions for the future
health care system, reviewing the people's expectation on
health and medical care and anelvzing cost and benefit of
medical care. Findings and outcomes of the research will
ne reflected upon tho Seventh Flve-Year Socio BEconomic

Development Plan {1992-19%65 .
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