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% fshel REA Y EAT T AEE shofob shAleh Rt MRELBEHGL T A o T
Aol HEE BICHBOK S kA7 o ol o glom e BUiEl (RIESHEEIRS] XY
WA ab obu]el BEECHRE] odekS vl 2= Al k€AY BIEINY el A ELEY o A
wEl] whelA $fERo] aled=|ofof & Zo|c) dejabm 4102 it @ol i i
[Ek#ES] S (TRIfNo 2 Elirslelol slv Mol malAle] FEAql aatal Wx Zs)
Z 7o 55 wdaol & Aolr}!

ol Rk A 2lel 4] R.D. Fraser®oll oaf 4 18 il jH0S- $H%0 & ({54
i BTG A1 10,0000 SRS HONE, Trelan BRIC A RUVEE B (Gro-
ss Domes tic Products) o3 F el ol o (MR 4 &= SO A S TEsE e slod

S RBHPES] ek BFdeell 4 T sEdlel WiHeRr BUGR/E -8 dEWlabul gleh s Peru

* WA O RIEFFEET PFEAL

1) ik@epsiny sk7dol fHEOKTEA] = gl 3k F i filthliel] 3bgk s Sgld o A5
4 ek S
World Health Organization, “Health, Population, and Development” W HO Chronicle, Vol.
28, No. 12, pp. 523-528, WHO, Geneva, 1974.

2) World Health Organization, Interrelationships Between Health Programs and So-
cio - economic, WHO, Geneva.

3) R.D. Fraser, “Health and General Systems of Financing Health Care”, Medical Care,
July/August 1972, Vol. X, No.4, pp.345-356.
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B9 SAMERIN S0l BFSEoT Ao v~ FIMs AR BFEE de o #
FskAeh” g B o) 2Bk Coll 4] & BES] AR o) 5 BEHHS] A 4 A, BEHE A o v 2]
4ol oW g Foluf — (EIO] [REMHA ] A I AR 5o MEE o) Aal )
A Ae SAd o ATRHER 5 %6, BERA, Mk, 85, REFT WK %o S
£ slotsle] B BHE R H3td 5 JEZ BRMOZ HERSilBlo] oo ok gt
< A o3kt

Selvhebell 5 HEo] EERS| BEAC L HAHS) LB HTol A 19 G - BRIl BIR
1A% SRt oL KR 3 BOFseRett YIS Mitsh ol o = B L, S A 2 BIK
o) B Brol FTARK#EsL ]k AbAI7F ol om] B BERA LB R 1L 15 4l0] 5} D
Ol AR HE, AL 60410140 EkS BLHAE R, WItheh & ) & BRI e o AR
BItR S ol a ok olelg AL HWEe| Blfte] 17be] F43 KRB E 27sla
BTSSR &t S BORF RSt LI fdERo] T3] vloksl 2 bR C 2 4o WK
T BAES 18 ASCEHYE HIA/F Bk R S Soel o] St - RMIBSHERE-S Mot o 2t
BRERI S 2 HHE TS0l ook ghreta B xslar ek whelba] A Fioll 4= 2 9 e)vbe}
o] \-gal ghalsto] MRS KE el WEER, AN, WM 5o B 2 5
5% slotete] m= gl obgel olelgt Wl S-S Ehol olvpubE Ak A

UE7HE obgel HitshtEl Z12E F3ich

ook
ol

m

By
A A Ae A, Felvele] KR HEFoleh obge] i RIEEEHABURAES) 5
b5 Egis),

A, REBERERS] AR} H3ECEK(Crude Death Rate ! CDR) ¥ HBISET1R
#(Proportional Mortality Indicator: PMI)2}2| HHRBHBIMES 4 Hist=

4) Pertti Kekki, M.D. Sec. D., D.C.M., “Analysis of Relationships Between the Availabil-
ity of Resources and the Use of Health Services in Finland 7 Medical Care, December,

1980. Vol. XV 111, No. 12,

5) fRfEER 4 vl = FiHol 2lo] R 4 —K@EZHE datslt BEY SEEd <leixlzade
A elalis SRV 5 bsl A QlBES wHESEE Bkxb W S 28 R Shxpo] A5t
of ghall M4 W Fgwsl elelzkxisl Sobgela shm A 2 R4S Al 418k ek

6) Akhtar H. Siddiqi, “Health care resources and public policy inParkistan”, Soc. Sci.&

Med., Vol. 14D, No.3, 1980, pp. 291—298.
7)) UMY, ARiRk, PRGBS TOBE SSRLN, SR EEHTTERE, 1980
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A2, BEKES [ L7 oo Ao owl gt REEHEERC] HELHE Bidsle
ol BHEYS Fgict

oj4bzl L T HAVE Aol dof 4 AAISlofof & AL o 7 Hilke| (RFRKE
o] hEoll olaf Auk AA=|= zlo| ofb|a 1 M| @y 2 ADEBK EHRNS 3
Al AE A o = HifRo] 2l stvel®E HFS| Holv Bl Fikel =tel f&

RARRER webd Aolzlw RES fillsh= gk Holch

I. &8 % 9B E

B’ HEE

M R EERE (WHO) ol 4 si2gh fHEe] ol o|ab=d MMlthEolal chxl & wz) Sg8ny 2%
ol sl KRB Wak obviel HEBMIO 2, KimAYo 2, o Jolrt pr@RIC R SE4ms] kA R
KRB 2kl QA kel 4> U xInk & Mt & (ERo] dviubd @ER/HE MIER
HEZ ol oAl dolvl. ze{me —HAVo R @HPIKHES slotstizl & ol £

=

f

FEERARAES slotsl 2 A ql Jike Wit 7Zdgko]l ch” ol ¥ negative health
index®2 A= F 2 FELH, Hiif, AAHMERRS o] FIA=A oot HRRERE 4= &
HHIQ) K A4S Jsiiel = fREER 44 HBIFE T % (Proportional Mortality Indicator)o] i}
)i (Life Expectancy), #4= HIZEL# (Crude Death Rate) & 53 glch, =gk 317
dle AL Lo MBKES FEsIH Aol HAk wh@rh sl Habsial Ha gl
whel o} fEARES] fEES My e bl B R Mk g SRS EEMH)

fr

Aoz Aol gle”

ol2{ gt Bl A K PR A AZFEL stetste A HEhs ECRS Lo
2 dlod, fEERE R« Rl HDBECER 3 L HISE U (PMID) S #sssl Qo Moz st
B rEREEel B, A 2 Jlel 37 A Q] o T o] BT 33 5o Mol
o B S] A7 so® qlaled i RIEBFIE N cFSo T ek A A

8) World Health Organization, “Study Group on the Measurement of Level of Health”, WHO

Technical Report, series 137, Geneva, 1957.

9) LAk s, “FRIAFTFE D o8& E” Selviel B FA L) A9} A, ‘1%‘“ o),
olupoletam 4 . Axli 74 el Hiow Wbk, JEL K, FRARE, BRI, (RS HOF
HMES ek

10) P.E. Mandl, The new meaning of health, governments and the people’s health, series 42,
UNICEF, April/June, 1978.
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1) HIZELH (CDR) © HIZEL R 3 Muldimt @ o] JECKES KXY + Aok, T2 #H
YL WE7= = 2ors] F2 Xgeh

2) HBIFETRE (PMI) | K HEES el & 3 fRR A FR S8 Tal gk 504
Llbe] SECHMMt RS oeeh whebd MRS Bhmal B%kE wixsts KA
HABECHEEE =g Aolet

W 2B RERBHREE
13 Ay
@ &AM - BEET 1 A% A0
@ waFhusn - pRHEEEE 1 A% ANk
@ FE#A X BER 1ANE A0k
2) Mgk
@ WK AP 10,0004 % 5K EK
@ FREEFTE © 1T BOIKR {7 (AT i
3) M
@ BEE DA 4E R S R s gy
@ 5 IS Rk olgr fREESERTE L
S-eltelo| fREEEEC gk MalERE ol E i 8l G#ke] retow clale] {SHEtk
WOREEe] Aole v RUMIELE Qb dch. 58 MG BRI Fe) sldste ¥y i
el EEAMAZRIE A elslaie vebol 2ol 45 kO] HE = ol o) oS FEH
of] Feof et
whef 4] & HUBKBI (REEFIEORS ol x| A fFgtell 4= 1966%F, 19704FC] Al okt
B kel fEaksl HiBKE A dy A8 4 19704 2] &l FEC ) RS FUMs el &t
soS-elvhel (RESEHEERE BN o BEAN B 5 -8 REREEGAES sletelr] 9
ol Al R el 4] s R SR A (RS B RIS Ao, sl oigr W
Bty 2o K%2) Foktel g BLfl BORPY S mishod 197041 2] il SR SO SRR

5 Wtk

11) #HarEsisHEs 71T o= 3 fuﬂHOI"i PEJTBEHEN J)-E A 21 =] 9l &

12) DB 4k 2 %4, “Hidn Lol o)gF Selvkel L] Mukki dr A7, A IBIELEE, S520%%, PP.28 -
82, 1976.

13) Kloiiih, Gfp o] MRS S, SRERDH BENT Y B, 1978.

14) HESRRAL, S elvbel (Rplinne] i) 9] BiAr, A4 KEBWE B REAEE ollvle|elar4l, 1980. 4.
pp.54 —96, pp.231—248.
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Aagh wkeb Fro]l B ol Toll 4= fEHHEEIR A FELHK RESSEHALEIT RS) A B
Phe shotslzl $1sked MG P G Bl-S FEgshal o5 MEHHEE (JEL K)ol tHs}od
PROEBEHELT I WL ol d3FE w2 =7} st
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SEUK#ES| 1L

ALAULi el 4 -2 ubele] FELHE L1l 4eh o] Hapaon MAs|n HHUZECH
Bas smobxlas Zdeks e glebl ol9f o] HIFELUAK-S 19554 6 ALl 1, 000448 14.3
ol gl Zle] 19604 ol = 12.8, 1970%:oll &= 9.0, 1980 ffell+= 6.7 — 't 2+ (K F& Wo|a

ek,

el AR#filell vhebyl R 9 fEEe] HIZEC S Holisk= 19754 el A1 1,000
Fiiy 7.090ul Ltal 4] -2 8.9, M=k~ | 10.6, P -S 12. 184 $-2|vhele] HIZEL o]
Ltk o] 749wl ooae] elzh vk KAk vl glo] Lzke| fR{FEEN 4] of u] 2 2] shey

Table 1, Mortality Trend in Korea
AR - 1955~1980

Infant Mortality Rate Crude Death Rate Proportional Mortality
(per 1,000 births) (per 1,000) Indicator

1955 134.0 14.3 =

1960 107.9 12.8 37.6
1965 58.2 9.0-=11.9 41.5
1970 53.0 8.5— 9.0 51.2
1975 38.0 7.0 64.3
1980 32.0 6., 7 =

Source: 1) MOHSA, Yearbook of Public Health and Social Statistics by Each Annual Report
2) C.S.Rhim,"A Study on PMI as a Comprehensive Health Indicator, Korean Journal
of Public Health, Vol. 10, 1973.

15) Norman tl. Nie, et al., Statistical Package for the Social Science, 1975 .
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Foh q AL GRHL L S Rl A vehul At S o & oloh (A3 B, s,
O K HE )RR BAI7E i BARIFETK od 4] 1965%:0] Aol = Hif 1,000 8 501
£ o'l Aol 1980%el & 322 3hrfel] wish a gt 8 TS woedd i ook Aol el
A ol E Eo kMol Mal ASS ¢ 4 Yok TE ELHE EFE HEHIE Ui
@ WAE ek wmebd 2T EEH K FE MBI R HES KT KRB A
ol =lgdet % 4 gdow, whdgr MRS (CF/h REBEHOKEES] oz o) 4
¢ FE gleh ol RS A WAl fh@ BBl R S o} u 2o %
AE I el E e K #O] HIFELHRE vebul L 9120 ALIEYYSl oaku] el Ho|ch,
whebd LML S REKHES Aol of % T8 FE 2ich olefa el
PISELIEBEE b A Q) B S sholeh 4 i fEENE A 19604 LLAISET-H5 i (PMI) &
37.85 4l Eoll 4 197040l &= 51. 25 41 E, 1975%F0l i= 64.3 HAE R K=o lel] w8}

rr

of fRUKHE] Fobgela MEY 4 Adek ek 19704 FEHC] 82.85 4lE, HA 2] 79.9
HAESS eshad obAlE f2lvielE (K ol ol %3 gl 3so|c},
Felvhele] (RIEMETTIBLIN-2 L2l A A 413t upel 2bch. 19504 el 4= BRI 1 A A

Table 2. Health Care Resources in Korea
| —2B RERAEE W

Physician Dentist Nurse Beds per 100, 000
(pers. served (pers. severed (pers. served Population (pers.
by by by served by each
each physician) each dentist) each nurse)}  hospital bed)
1950 4,577 756 1,588
(4, 406) (26, 676) (12, 658) =
1955 5,435 806 2,487
(3, 956) (26,677) (8,621) =
1960 7,064 1,216 4, 836 39.9
(3, 226) (20, 550) (5, 263) (2,506)
1965 10, 464 1,762 8, 898 39.7
(2,703) (16,211) (3, 226) @, 515)
1970 14, 404 2,017 14, 506 51.3
(1:773) (15, 194) (2, 223) (1,901)
1975 16, 260 2,512 23,632 60. 2
(1, 801) (13,596) (1,493) (1,515)
1980 22,074 3,549 40, 373 99.7
(1,493) (10, 552) (946) (1, 003)

Source : MOHSA, Yearbook of Public Health and Social Statistics by Each Annual Report
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H 4,400%, B#&R 1 A% AU 12,6584 0 Zol s vhct BHEATIo] Solvie ZaFg w
of 4 198040l = BEAN 1 A3 AL 871,500 4% RS o= g ftEEAT 1 A AL = 10,000
BfEel L, F#R 1 AE Angs 11,0008 ako2 A DfE oo 5522 Ik kst
of ANEERE A=odeti & 4 ok 2ol AfEERe] 74-$0F AFe] v of4l &
FER E BUEARRE 7} ob W& JRMEskaL ek MK 1 EE A LB o 4] il wlal who] %
= o] 19604 el = FNIK 1 fE% 2,500% o] g Aol 205 0] =t 19804l & 1,5004% FEEE=
EffIe e Anzh el gol s ¥Taa e Be dEe] BRSNS o + glct
ol B A Fa MM T FETLKUES] (KT R 2k F4loll —# RERSHEER ] AR Hin

ghgicta & 5 ek

Table 3. Health Index by Country

Hmme| REER
Infant Mortality CDR Propor- Physician Nurse Popula-
Rate (per (per 1,000 tional (person / (person/ tion

1,000 birth) population) Mortality  served by served by per

Indicator each nurse) each nurse) Bed

1970 1975 1970 1975 1970 1976 1975 1975
Japan 13.2 10.1 6.9 6.4 79.9 850 290 -
America 20.0  16.1 9.4 8.9 82.8 600 152 150
France 18.2 1.3 10.7 10.6 - 650* 180 90
West Germany 23.6 19.8 12.1 12.1 88.6, 520 270 92
Italy 2.5 207 9.7 9.9 - 490** 330 95
Korea 58.0 38.0 9.0 7.0 51.2 670 459 1,515
Malaysia v 40.8  33.2 - - — = — =
Mexico 68.5  49.7 9.6 6.7 - 1,840 1,420 863
Portugal 58.0  37.9 10.8 10.4 - 800 520 168
Yugoslavia 55.5  39.9 89 87 - 790 390 167

Source . 1) Monthly Bulletin of Statistics, June, 1981, U.N.
2) MOHSA, Yearbook of Public Health and Social Statistics 1976, 1979, 1981,

Note . * 1975
* k1974

oleb A2 mES| il A Ryl cbe vhelolo| BBELES #2304 M 2t} u
b AWK £ SEERS 49 Wb SEUKEE 9 REERAAES 2t ol e S o
T e b 2R X 2y vebel]l Aol UK U RIEEEHE  BEBHRES o

glubel B 523 A= A5 B 4 ol 53] Bfiio] TX3NAE HIFEL K 9l o]

A
o

o
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BIE ol ol < gk MitE W 4 ol A2 RS Ko ko] fRELARTEA 43S F= T4l
Aod Sfeo] Avhhiliol webd delshs] o o]eban Mt

o4 mh e FiRHE wbAl qh vhebo] ASE chebulic AU BCtel x| vbxl 9o el bk
Z’IJ'H';—E AL1e] Al Z SRR Ak DS RUZE 4SS FORbE ofulth o] %
Ale = il oigl 88 TEAAE REA ] vl o] BEETATAEME -2 FIM uIHERE A of
Wl =0 ol whel] 4= ob-El R x| elal dvbar Wl o b SRR BN
Neriol s1%5al olar, BHidol w220 ¥4F =gl Hhud AialFoll sl ks 2
Aol 4 LA bxb 280 fugiyel ZokE woekis eoole] BN ATREIes] i BiYASE MIND
TEKS $ol 4] PRIEEGHNIIE A% sl Ado] ddislvlal Pu),

S-2lvhele] Mihiig) SECARHNS il el AL Sell 4] Abufdwl 197041 2] pk 2] 0
WAL 1,00090 5 47,892 4] Hk7E= o ¢ ek 4| &o] 7hak ybol 40.379lul wlel kit
riv (LEOI R4 68.83 24 A-&2] 1.5f% Libo®w Higal AwE el Qo)

1~ 4% SETHA 4| 7FaF -2 Mk (L5 e] 24.620] w, 7b4 wb-o- ke 4 -&2) 11.21,
Zoehgol i) 12,23, o] 12.28¢] A Hifthe ABfiiel v sss)ct.

1~ 4% JEKe] 2 2w frobs HHs ol F-2 3L7 a7t o7k Al Alsk= A
o2 4, 3 gt@e #iAE S bk HEEE el = ebdEr  iHEE L) e
B 7F =S5 Bl o] Fobar shekE = FRHIBEL R of 4] bk ko 5 M) 2] 58. 48
ol shak wko HihkS LIl R %4 39.19, 39.39%24 vERupal vl HIEL K S
—Rre] PREIRTESL Ao AERRREL ]

SEak b2 Mtk o] N, LR - fERPBE Moc) who BUKS- Moo e}
Lhibsh 2be o i JELAR#ES 45 i0al AU, A-2-Zilie] ML ko] Jifth jfittihko] vl
s o 2 ofs et slolod ot A&, Filiftihko] AEIMAK-S- Zebal Wilhhk Wl  FLHISE

ﬂ—‘

Mol 2lall 4] Kinixlehba Wazu] a2 42, %I

Lol Qlo] 414 CAHar KB vhebubar 9l-9-O HubkHl ALURGie] o)&r slalow A 4

ch.

ol #
AA A

P

sl i REBEHIRIL] G HAiE Kol 4 Mmool o4 FELKHES] e ksl A
&, FUKo] fh MK Mol e HIFS Bfela 2SS o Aok S8 IFE # Rt
Mubko] (KA PREEEMITINGG M3l ol Fan el HBECER, BEHRET R ¥
Al vhebub o] HBIFECRE vl dpebuban 9le] FECHR B BUK AL (REREERE B
B o B 982 sl ek

16) Helen M. Wallace, Health Services for Mothers and Children, W.B. Saunders Company,
1962 .
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Table 4 . Distribution of Health Care Resources by Province

HER R A2 EOR R WS 1970 year
- Percentage
of Total
Health
E xpenditure
Per Capita (Qver Total
Physician  Dentist  Nurse Health Budget on
( pers./ (pers./  (pers./ Hospital Health Expenditure General
physician  dentist) nurs) (Number) Center (Won) Accounts
Seoul 5,275 936 3,192 7,321 9 272 2.5
(1,049) (5,915) (1,734)
Busan 727 70 350 1,553 6 215 1.9
(2,586) (26,867)  (5,373)
Geonggi 1,117 249 1,303 1, 443 25 216 2.0
(3,006) (13,486)  (2,577)
Gangwon 380 56 833 725 19 272 2.0
(4,912) (33,338) (2,241)
Chungbuk 434 87 877 203 12 281 2.8
(3,413) (18,291) (1,699)
Chungnam 844 212 1, 300 577 17 245 2.0
(3,389) (13,493) (2, 200)
Jeonbuk 734 69 1,471 491 16 228 2.2
(3,316) (35,283) (1, 655)
Jeonnam 1,597 101 1,515 1,131 26 158 1.3
(2,508) (39,670) (2, 644)
Geongbuk 2,068 95 1, 980 1,829 33 217 2.4
(2, 205) (47,995) (2,303)
Geongnam 1,583 239 1, 507 1, 199 26 221 2.0
(1,971) (13,052)  (2,069)
Jeju 134 12 104 66 3 249 3.6

(2,728) (30,460)  (3,514)
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Table 5. Mortality Situation in 1970 by Province
MiE R FET K 1 1970

Mortality Rate Mortality Rate Proportional Crude Death
at Birth in 1-4 yrs. Old Mortality Rate

(per 1,000) (per 1,000) Indicator (per 1,000)
Whole Country 47.89 15. 47 48. 62 6.71
Seoul 40. 37 11.21 40.23 4.68
Busan 42.18 12.23 39.19 4.91
Geonggi 47.12 15. 02 48. 13 6.42
Gangwon 68. 83 24.62 39.39 8.12
Chungbuk 55. 24 19.74 49.00 7.92
Chungnam 42.28 12.28 53.78 6.38
Jeonbuk 48. 40 15.76 50. 19 7.23
Jeonnam 49.61 16. 46 51. 73 7.65
Geongbuk 47.10 15. 02 51.31 6.57
Geongnam 40. 84 17. 18 52.01 7.:59
Jeju 46.91 14. 90 58. 48 8.91

Source . Kim, Jeong Kun, “Recent Mortality Trends in Korea,” The Journal of Population

Studies, The Institute of Population Problems, Seoul, Korea, 1976.

Table 6. Number of Beds per 10,000 Population by Province
AR A 10, 00028 #RHK ¥

Increase
1970 1980 Index : 1970=1
Seoul 13.3 24.7 1.9
Busan 8.3 22 o
Geongg 4.3 15.4 3.6
Gangwon 3.9 15 3.8
Chungbuk 1.4 11.8 8.4
Chungnam 2.0 12 6.0
Jeonbuk 2.0 14 7.9
Jeonnam 2.8 15.7 5.6
Geongbuk 4.0 13.8 345
Geongnam 3.8 15.6 4.1
Jeju 1.8 19.4 10.8

K64 AH 10,0004 % WK Eel HEE TER ERE W 197040 4 19804F 4}e]al
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10%:5<koll &g WIS vhebo] wES) A% 1050 FHE Lk A, HLithk
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e,

Table 7. Distribution of Medical Facilities by Urban and Rural Area

ARG BHELRSHERR 1980. 10.
Urban

Total big city? small city? Rural?

(%) (%) (%) (%)

Total 31, 158 16, 250 6, 857 8, 040
(100.0%) (52.3%) (22.0%) (25.8%)

General Hospital 92 5 28 13
(100.0%) (55.4%) (30.4%) (14.1%)

Hospital 264 107 100 57
(100. 0%) (40.5%) (37.8%) (21.6%)

Clinic 6, 548 3,775 1,575 1,198
(100.0%) (67.7%) (24.1%) (18.3%)

Dental Hospital 2,150 1,553 372 224
& Clinic (100. 0%) (72.2%) (17.3%) (10.4%)

Herb Hospital 2,354 1,521 441 382
& Clinic (100. 0%) (64.6%) (18.7%) (16.2%)

Midwifery 601 298 191 112
(100. 0%) (49.6%) (31.8%) (18.6%)

Pharmacy 13, 279 8,416 2,965 1,898
(100. 0%) (63.4%) (22.3%) (14.3%)

Drug-store 3, 106 152 357 2,597
(100.0%) 4.9%) (11.5%) (83.6%)

Herb-store 2,764 377 828 1,559
(100. 0%) (13.6%) (30.0%) (56.4%)

Note : 1) included only Seoul, Busan, Daegu, Incheon area,
2) city area excluded 1),
3) included all Gun area.

17) A&, %1, KBB, {)IHS 35 Hikko)
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48 HIBELH 3 WIS Ko fbedRaiol 7 MBI Rl FUEE A AT s, SR IEW
it ggel Mudestl ol BN ol = =] BEMES Zerhe oozl BAEAHBYS brat
fidtolek, afigfe = 7 il RILFHER b EIFELR 22| Aol 4 6 etk HIFET
H e SRR 7L 5 A EKHEC 4 BEiHY o2 F ek MHBARRGR S ebidel R & 8
e SR o HEZ 8B HIZEU K ol A= BN 1 AR Angy, Y5 HERA
o MBI BIR] oy RIEEH CHIEER S o] IES] MBS Bl o An 10,0004 % IR
e A =2 MBS »oick = HAIETHKA A AR oF 4 AR 10, 000455 74K 8

7b f1el =2 MBS wolch

Table 8, Zero Order Correlation Coefficients of Each Variables with the
Proportional Mortality Indicator and Crude Death Rate

HEBISET a8 X HAFETHS| SWHIIS| HEMERMRE

Proportional Mortality

Variables Crude Death Rate Indicator
Populations per physician . 49243** —.07695**
Populations per nurse —.24812** . 19051*
Populations per dentist . 40150 . 17440**

Percentage of total health

expenditure over total budget

in general accounts . 42663 ** . 13299 **
Health center per province area —. 02565 . 24716
Hospital beds per 10, 000

population —.81154** — . 70479**
Per capita current health

expenditure .02910 ** —.26721**

% Denote ! significance at the level of 10%

% % Denote . significance at the level of 5%
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Table 9. Stepwise Multiple Regression of the Selected Variables in Relation

to the Explanation of Crude Death Rate

BIECED —HRRERERHES RS SRBERHSHTER

Step Variables Multiple R R: Bisia S‘déh rror
1. Hospital beds per 10, 000 population 81154 65859 —.41211*%* 12143 ~ 15301

2. Percentage of total health expenditure
over total budget in general accounts 88159 LT7720 . 90651** . 92297 1. 95227

3. Per capita current health expenditure . 89885 80793 —.81025** —.21048 — .30048
4. Populations per nurse .91953 .84553 —.32766** .29110 - . 39709
5. Populations per physician 92040 .86378 . 28977** 43845 . 38364
6. Populations per dentist . 93292 .87035 —.12763* .27842 — . 12531

a—constant : 10, 38223

** Denotes . significance at the level of 5%

* Denotes . significance at the level of 10%
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Table 10. Stepwise Multiple Regression of the Selected Variables in Relation to

the Explanation of Proportional Mortality Indicator

EEfIFE TR Rl —ERRREERE RIS ERfER| SWBEBHITER

Std.Error B

Step Variables Multiple R R: Beta B
1. Hospital beds per 10,000 population 70479  .49673 -—1.03055 .51418 —1./.85191 ***
2. Populations per physician . 93445 . 87319 *.61'044 . 18687 —.39116**
3. Percentage of total health expen -

diture over total budget in

general accounts . 94946 . 90148 . 44825  3.90895 4.67235**
4. Populations per dentist . 95227 .90682 —. 22016 . 11933 —. 10462 **
5. Per capita current health expenditure 95916 .91999 -, 45305 . 93817 —.81318**
6. Populations per nurse . 96150 .92449 -~ 13507 .17114 —.79225*
7. Health center per province area . 96215 . 92574 ~. 06295 . 17346 —.38992*

a— constant . 81, 07990
*** Denotes © significance at the level of 1%
*xx  Denotes . significance at the level of 5%

*  Denotes ! significance at the level of 10%
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(Abstract)

A Study on Relationships between Level of Mortality
and Health Care Resources in Korea

Yoo Hyang Cho*

This study examines the relationship between crude death rate, proportional mortali-
ty indicator used as a proxy for the overall level of health situation and the population
per each physician, nurse, dentist, the number of hospital beds per 10,000 persons, the
number of health center, per capita current public health expenditure, and percentage
of total health expenditure over budget in general accounts. These seven independent
variables are based on data of eleven (11) provinces in Korea.

The data used for this study were from Yearbook of Public Health and Social
Statistics 1965-1981 published by Ministry of Health and Social Affairs and ‘‘Recent
Mortality Trends in Korea” published by Jeong Kun Kim, 1976 and other references.

The stepwise multiple regression was employed for explaining variance of the levels
of health, by using Statistical Pakcage for the Social Science (SPSS) computer program.

The results are as follows:

The stepwise regression analysis shows that the proportional mortality indicator and
crude death rate were significantly associated with the independent variables; and the
most predicted variables was the number of hospital bed per 10,000 persons variable
and the proximity factor. It is well explained for the relationship between health service
resource and mortality. With these data processing it revealed that the crude death rate
explained at the level of 87 percent and the proportional mortality indicator at 92 per-
cent level. Since health status is a reflection of the socio-economic environment and
demographic factor etc., health problems cannot be dealt with in isolation. Improving
nutrition, essential combating disease and providing systematic large-scale health pro-
grams are considered most essential both as a means and an objective of development.

We are thus remined that need to pay as more attention to find out a better method of

allocating even scarce resources to improve health situation of the country.

* Researcher, Korea Institute for Population and Health.
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