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WATIONAL FAMILY PLANNING PROGRAM

by

Dr. Ss Ko Ahn, Chief
Family Planning Section
Ministry of Health & Social Affairs



POLICY
In 1961, the government of the Republic of Korea issued a statement
indicating the importance of a strong family planning program to the
achievement of national goals, and in the following year the establishment
and operation of a national program under the airection of the Ministry
of Health and Social Affairs was included as a component of the>FirSt Five
Year Economic Development Plar (1962-1966), I 1963, the Prime Minister
issued the."Family PlanniqglEncouragement Plan" to promote the program as
a priority govgrhment“pféjéét, specifying actions to be taken by the
various Minigfries and requiring the formulation bf long range plans in
collaboration with the family planning program. As a result, laws barring
the import of contraceptives were repealed and local manufacture of foam
tablets, condoms, and later, loops was made possible. Since that time the
government has taken policy acticm on many occasions to stimulate the
family planning, most recently through an executive.order in 1973 directing
all Ministries to cooperate in familj planning promotion and through the

. enactment of the MCH law legalizing induced abortion in the same year.

Y

The family planning program is thus a government program, an integral
part of the development plan. While the program involves non-govermmental
agencies in its implementation, their activities are coordinated by the
, Ministrybof Eealth and Social‘Affairs,‘where overall_p;ggnimg is also
}carried out. There is no legal provisiég;spégifying'tﬁéyiimits and operaQ

Lene T
tion of the program, Official poliézéisiéﬁﬁféésed through exequtive decrees,

cabinet decisions and bu@geﬁ’éilééations to ?he program;
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GOALS AND ACHIEVEMENTS

According to census figures, the Korean population in 1960 was about
25,0 million, and had been growing at a rate of 2,9% per year during the
1955;60 periocd, Reduction of this high rate of increase wes made an
~ integral part of the economic‘development plan., The ten year plan’for
the family planning program formulated in 1963 set targets of reductions
in the annual population growth rate to 2.5% in 1966 and 2.0% in 1971.
The program was relatively succeésful in achieving these goals. Census
data and other studies indicate that population growth had in fact fallen
to around 2.0% by 1971, and targets have been established foi further

reduction to 1.5% by 1976 and 1.3% by 1981.

 The family planning program is not of &ourse the only factor affecting -
fertility and population growth, Higher age at marriage and the increased
incidence of induced abortion havé also played an important part. It is
not possible to measure the relative impact of these factors in reducing
fertility with any real precision, but some studies have been conducted
which give us a rough idea of the reiative demographic effect of the
program and other factors. It appears that of the 30% decline in fertility”
registered over the first ten years of program activity, about 12% was due
to the rise in age at marriage, around 7% to the increase in‘the use of
induced abortion, and the remaining 11% to family plenning, While these
estimates are érude, they do serve to indicate that the family‘planning
program has palyed a significant role in fertility decline in KoreaQ

The indirect influence of broad social forces has undoubtedly contributed,



~to the drop in fertility. Developmént and modernization have had a
strong, though difficult to analyze, influence. The rising status of
" women and their greater participation in the labor force presumabiy

- help to account for the rising age at marriage and reduced fertility
. within marriage,' The system of required militaxry servicg for men

probably also has an effect in this direction.

PROGRAM OPERATION

The Korean national family planning’program hag been implemented
primarily by three orgenizations; the Ministry of Health and Soéial
Afféirs, the Planmned Parenthood Federation of Kérea and the Korean
Institute for Family Planniﬁga The Ministry is in charge of overall
planning and coordination and for the maintenance of the national service
‘networka Until 1970, program eValuation‘was alsé carried out by the
Ministry., The PPFK, a private, voluntary association established in
1961, has responsibility for the information educatioﬁ and communications
support component of the national program, including support of the nation-
wide system of family plamning Mothers! Clubs set up in 1968. It also
operates a system of 1l urban family plammning clinics originally established
as demonstratlon sites, and conducts Qilot'projects of wvarious descriptions.
In the early part of the program,‘it played an importan% role in the train-
ing of'field program staff and medical professionals. KIFP, a:zemi~-
gbvernmental 8ZENCY, waé founded in 1970 and was delegated responsibility
for the training of program staff, which had previously been carried out

by PPFK, and for research and evaluation.
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These three organizations work together closely in the implementation
of the prbgram under the direction of the Ministry. This arrangement
enables the delegation of responsibility to the participating agencies,
taking advantage of their particular strengths and minimizing over-—
lapping and duplication while maintaining program integration.

The program has also benefitted by the activities of universities

and research organizations in pilot and research projectse.

Services

Most servicés are provided through the government network of healfh
centers and‘designated private practitioners.v This systenm wés established
ét the beginning of the program by adding family planning fieidworkers to
the staffs»of the already existing county level health centers. The network
is operaﬁed by the Ministry of Health and Social Affairs in coéperation
with the Ministry of Home Affairg, which has suthority over provincial and
local govérnments. This Ministry acts thréugh nine provincial and two
metropolitan governments, each of which has a family plamming unit within
its public health-social affairs bureau. Targets for contraceptive accep~
~tors are given to the provinces. From there they are passed on to the
oounties, and then to the towns and townships, where they finally reach
the fieldworkers stationed in the county health centers and township-level
subcenters thrpughout the cowntry. From the beginning this organization
provided an auiomatié network for routine admiﬁistration? a channel for
repopting and definite chain of command from the national to the local

level, The existence of this stmucture enabled the program to get off to



a fast start without having to build a new organizational structure.

This‘system has concentrated on fhe delivery of family ﬁlanning
servicee in rural areas. Because of the explosive urbanization of the
last decade; however, the facilities in the gities are no longer adequate
to £ill the growing needs there, aﬁd plans have been made to expand the

urban service network in the sj+ieg.

The implementation of the program depends on the family planning
fieldworkers., During the initial stage of the program in 1962-63 the
government hired and trained about 380 nurse~midwives to work in the
existing county and city health centers as family pianning workers.

In 196} it was decided that this number was insufficient to meet the
goals of the progran, an& lay workers were recruited to work on the town
’ and township level as assistants to the health center workers. These
personnel, who totalled 1,473, were‘for the most part high school
graduates. There is currently a total of about 2,500 family planning
fieldworkers throughout the country working under the 196 county héalth
centers, an avérage of one worker for every 1,200 eligible couples in

rural areas and one for every l,000 in urban areas.,

The fieldworkers receive targets based on the population of the

administrative area in which they serve, which they fill by recruiting

acceptors of the program methods through home visits, and group meetings. ,

The target system ensure that strong administrative pressure is brought
to bear to encourage achievement,vso that targets tend to act as a floor
below which performance does not fall, but the targets have also often
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tended to act as ceilings above which achievement does not rise, The
fieldworkers distribute oral pills and condoms themselves, and refer IUD
and sterilization acceptors to the‘designated physicians, who have been
trained and authorized by the government. These physicians provide the
services at their own facilities and are reimbursed by the govermment on
per case basis, For each IUb and sterilization reférral, the fieldworkerﬂ
also receives a small incentive, IUDs, vasectomies, tubal ligations and
condoms are provided to the clients free of charge, Pills are sold at a
\modest price., Mobile units were introduced in 1966_to help deliver
services in the remote areas, which it was difficult for fieldworkers to

cover adequately.

Services are also offered at the fourteen urban clinics of the PPFK,
Originally established in 1968-68 as sites for demonstration projects
and medical training, this system was augmented in the early TOs to help

meet the growing need for services in urban areas. The full range of

family plamning services is offered at these clinics, which are reimbursed

through the program for IUbs and sterilizations.

Some contraoeptives are available thﬁough commeroial channels as
well, Pills, condoms, jellies and foams are manufacﬁuréd lqcally and sold
at pharmacies. In eafly 1968 iegislation was passéd_té make the impo:t of
contraceptive materials tax exempt, thus stimulating the comme;qialtfirms.
In recent years nonéprogram practice of contraception‘hgs shown significant

gains, particularly condoms and rhythm.
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Accepto;s e#perienceing side effects as a result of contraceptive
use are given free medical'treatment. Minor complications are dealt
with by the private physicians, while cases of major complications are
referred to provincial or university.hospitals.

Current users of contraceptives increased very rapidly from the
startof the program through 1966 and slowly thexeafter, with a drop in
1968, It is estimated that about 32% of married couplés from 20-ll are

now-~using some form of contraception, about 1.l million users.

a) IUD Program

Since the initiation of the IUD program in May 196L, it has been
the principal method of the family planning progrem. The cumulative
number of IUD acceptors reached about 2.8 million by the end of 1973.

Acceptance of the IUD is greatest among women in their thirties,
reflecfing a growing desire by §till fecund women of the middle parity
groups to avoid further éregnancies. The accepfance rafes for the IUD
increase as the level of education decreases; over 50% of.all acceptors
are womeg‘with little formal education, although women in this group
comprise less than 45% of the total women in the country.

The level of IUD discontinﬁation continueé to be a serious problem,
however., It is estimated that %he 2.8 million IUDs inserted to date
have yielded only about 500,000 current users. This reflécts the fairly
high IUD‘termination rate -- roughly l3% after one year. Urban women
show a higher termination rate after one year (5l%) than rural women

(38%). However the fertility rate is low after IUD termination because
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most women resort to other methods of contraception and to induced

abortion.

b) Oral Pill Progrém

The national oxal pill program begen in 1968. During the first year
of the program, the pill was intended only to compensate for IUD disconti=
nuation, bhut the following year this restriction was dropped and pills
were made available to all women who desired them.

According to government service statistics there were 26,300 average
monthly users of éral pills in 1968, 91,200 in 1969, 170,500 in 1970,
199,Q00 in 1971, 218,800 in 1972 and 234,600 in 1973. The large increase
in 1972 is largely atiributable tq the discontinuation of the preliminary
medical examination that year. |

The failure to achieve more widespread aéceptance of the pill is due
in part to the fact that the IUD program is older and better known and
receives more emphasis, It probably also reflects a lack of interest
among younger couples to practice family plamning, There is also some
indication that the pill suffers from the effects of xrumors which exagge-

rate the frequency and seriousness of side effects.

c) Condom Program

There are roughly IS0,000'regular monthly users of condoms., In the
early days of the program, tablets and jellies were distributed as well
as condoms, but for effectiveness and simplicity, the other methods were

dropped from the program, They are made locally and bought with govern-
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ment funds, They are supplied free to couples through the program,

usuwally a dozen a month.

d) Sterilizction Program

Vasectomy has been offered through the national program since it was
first established., It has not been used as much as the other méthods.

Some fieldworkers complained that vasectomy was the hardest method f&r
them‘to recruit and that there were many negative rumors circulatihg about
adverse side effects. The method has been the subject of increaséd inter~
vrest in recent years, however, and has begun to receive more program
attention as acceptor totals have increaséd.A Payments to designated
physicians and recruitment inoentives for fieldworkers were tripled in 1972,
and tubal ligation, which had sporadically been done in the context of thé
vaseqtomy program, began to receive stronger program support. Tubal liga~
tions in 1973 accounted for 17% of all sterilizétion achievement.

Yew evaluation findings show that about 79% of vasectomized men were
under age Lj0. Most important, ﬁhéir wives were not much older than IUD
acceptors, the mean ages in 1968 being 3L4.5 for the wives of vasectomized
men and 32.5 for IUD acceptors. Moreover, vasectomy and IUD couples différ
little in number of living children (L.l and 4,0 respectively}. These
figureslsuggest that the vasectomy may be én extremelj worthwh;;e‘area of

program development, in view of its potential in terms of birth averted.

Information, FEducation and Communications

The national program has been supported by a wide variety of ipfo;mation,
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education and commmication activities, including mass media, inter-
Personal and organizational approaches. These are the main responsibility
of the PPFK,

An extensive public information campaign began in 1961 as the program
was being initiated aimed at sperading awareness of the need for a fami}y
planning program among social leaders. As the program began to function
it was supported by massive information and education activities oonﬁucted
as a part of the National Reconstruction Movement. Several government
agéncies, including the Ministry of Defense and the Ministry of Culture
and Public Information also made importaht contributions in this initial
period, As the program became established, responsibility for most of the
information and education activities was delegated to the PPFK. These
included’the productipn and distribution of ﬁosters, calendars, 1éaflets.
and contraqeptive methods, counter~cards for restaurants, fans and Other
promotional items., Governmentd fieldﬁorkers were provided with leaflets
for distiibution énd flip charts and pelvic models for use as educational
devices, In addition to suppoxrt for the goverﬁmeni fieldworkers, IEC
activities have involved the extensive use of mass communication channels,
approaches to existing organizations, and inter-personai approaches,
~including the maintenance of a nationwide system of village level family
plamming Mothers! Clubs. In the 1970s the iEC effort became a focus of
increasing interest on the part of program planmers and a comprehensive
program was formulated. In a related program, population education
curricula are being developed by the Ministry of Education.
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a) Home Visits and Group Méefings

One of the main channels of inter-personal communication used
by the program is the government fieldworker. Through home visits and
group meetings, th?y carry the informational and motivational effort
to their clients, In their lectures they yge flip charts and other
educational devices., Family planning literature is aléo distributed
during these activities.

Lectures and meetings are also sponsdred by the PPFK for
particular grdups, primarily in the urbaﬁ areas.‘ Representative programs
of this type are special lectures for college students and presentation ‘ ~
for PTA meetings.

b) Mothers! Clubs

Another important inter~personal channel of communication is
represented by the village level family plamming Mothers! Clubs,
Women's clubs devoted to commmity development date back several years
to the National Recopstruction Movement of the early‘19605. In viéw of
the success enjoyed by these groups, program authoriﬁies‘decided that
gimilar clubs to proﬁote family planning should be established, and in 1968 -
16,868 family planning Mothers'! Clubs were egtablished throughout the
country, with responsibility for theiﬁ support and maintenance delegated
to}the PPFK, lTheée grass-roct organigations were inten&ed.to stimulate
d.emand for‘oontraceptives and serve ag additional distrihutionkpoints for
oral pills and condoms., Family plamming is stressed as a normal part of
responsible parenthood and in its connection with general life improve-

ment and community development., A total of 140 county levelysupervisors
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was employed, and publication of the monthly ﬁagazine "Happy Home" was
started to provide text material for club meetings, |

To help impréve fhe leadership skills of the voluntary Mothers!
Club leaders, a program of traiﬁing was initiated by %he PPFK in 1970.
"Mothers' Banks", similar in nature to credit unions, have also been
promoted in redent years to develop the clubs as autcnomous, seif—
supporting organizations. The clubs have been furtherbstrengthened\in
recent years in connection with the Saemaul (New Community) Mbvemeﬁt
conducted by the government to stimulate rural community development.
The number of Mothers' Clubs has increased to a current total of about
25,500, The ciubs have been found to‘play a role of considerable impor-
tance,in‘family plamning IEC, supplement;ng the role of the fieldworker,

| ¢c) Organizational Approaches \

Another major area of IEC effort is representéd by tﬁe organiza-
tional approaches. These are aimed at utilizing the organizational
structures of existing agencies to spread family planning, and have been
growing in scale'and importance in the last severalvyeérs. Projeéts of
this type range from regular lecture series conducted by‘program pefsonnel
to larger scale programs conducted by the organizations themselves with
integrated IEC activities and services. Many of these are carried out
with the cooperation of other government ministries, as is the case for
example with the Homeland Reserve Force Project and the’projeot carried
out at the Civil Service Training Institutes. Other organizations involved
are professional associations or private factories.
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d) Mass Media

Mass media have been used extensively since the beginning of the
program, Radio coverage of family planning has been almost continuous
since 1962, and a wide range of programs has carried meassages, including
serial dramas, one-act plays, discussion programs and comedy skits.
Campaigns of family planning spot announcements have also been conductéd
at times. TV has also been used, although not as extensively with a
similar broad range of programming,

Magazines and newspapers have also been used to carry new,
feature stories and in depth articles on various aspects of family
plamning. News releases-are'prepared and press conferences are occasion-
ally held to keep them in touch with current developments. Family plann-
ing counselling columns have also appeared in some newspapers énd maga-
zines, and newspapér advertising has been utilized,

Prinfed materials produced for distribution b& fieldworkers,
clinics and drug stores and in special programs include alwide‘variety
of informational and motivaticnal leaflets and pamphlets, desciibing
the dontraceptive methods and the benefits of tamily plemning. A monthly
magazine is also published for distribution to the village level Mothers'
Cluobs and to PFFK membershiﬁ. | |

e) Population Education

’Related to this programs is the development of population

education materials by the Ministry of Education. Textbooks in use in

secondary schools have been examined to determine the extent of coverage
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of population and related issues. Textbooks are currently undergoing
revision and updating, and population materials is being carefully
'integréted at relevant points in these texts.

The importance of population as an area of instruction is
recognized and courses are being offered in it on the primary and

secondary school levels.

Training

Training has had a prominent place amoné the activities of
the nationalxprogram since its inception, In the early periéd, training
Programs were conducted primarily by the PPFK in cooperation with the
Ministry of Health and Social Affairs, Responsibility for these activi-
ties passed in 1970 to the KIFP (then knows as the NFPC),

When the national proéram was established the Ministry called
upon the PPFK to implement the training of persommel assigned to the
program by the government, in view of the greater flexibility with which
this private organization could operate. - Between 1961 and 1970, the
training of nearly all family Planning personnel with the exception of 
some nurses and nurse-aides trained by the Natiomal Institute df Health
received instruction in these cooperative PPFKeMinistry‘courSeé.

The designated doctors, ﬁho had to be ready to berform operationévbefore
the fieldworkers started to recruit clients, were among the firéf tgvbé
trained, along with the health center nurses. Another major early traihw

ing task was posed when the government decided to post fieldworkers in
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every township starting in 196L. ‘The training program that was deyeioped
for these lay workeis, consisted of a four day orientation, a period qf
on~the~job training and a twenty day refresher course later on. In 1967,
it was decided that the family planning fieldworkers along with the
other township level health personmnel had'to qualify as general purpose
health workers. This meant that most of those who were already serving
on the job needed extensive additional training if they were to qualify
fox their positions. A nine-month program was developed and implemented,
to meet this need. Training materials for fieldworkers were designed
from the beginning to be simple, practical and diréctly relevant tQ the“
rjob. Charts models and other visual‘aids were developed and courses
‘ineluded’small work groups which provided opportunities for practice.

Responsibility for training was assigned to the KIFP by the Ministry
as one of its major areas of aétivity, along with evaluation and research,
on its establishment. It was felt that by setting up this new agency
the program would be able to»provide more intensive training for a wider
veriety of personnel., The fulfillment of this function involves the
‘provision of coursgsgfqr program personnel, excluding those invqlved
- with the Mothers' Clubs, and occasional assisténce in programs directed
at national policy makers, social leaders or professional groupé conducted
by the PPFK as a part of its IEC effort.

Shortly affer its establishment the KIFP instituted changes in
its training program, setting up regqlar courses suited to the needs

of the evolving program. Courses currently offered are clagsified into
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workéhop and seminar programs., Workshops offered are basic and refregher
training courses for township fieldworkers, basic and refresher training
for health center workers, refresher workshops for senior workers, basic
training for administrators and basic training for designated‘physicians.
Seminars are provided for provincial staff, family planning lecturers,
township chiefs, county administratdrs, provincial administrators, health
center directors, student volunteers, and auxiliary nursing school
teachers, .

Program restructuring also involved the adoption and refinement of
new curricula, new materials and new methods, The wérkshops in particular
are being redesigned to provide adequate coverage of IEC fopios to
complement the material offered on reproductive physiology, contraceptive
technology, administration and general background on population and
population programs. Lectures have reemphasized in favor of field
practice, small work giroups and discussion sessiocng, and topical
presentations by trainees,

Selection procedures for trainees to participate in the programs
have also been regularized. In addition, the training budget has been

increased and is now more Secure.

Evaluation and Research

Established in early 1965, the Family Planning Evaluation Unit -
within the Ministry of Health and Social Affairs was until 1970 the
primary organizétion through which program evaluation was conducted.

This unit carried out three national KAP gsurveys, the first of them
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in 1965, three IUD follow-up studies, two surveys deéling with working
~conditions of program personnel at various levels, and one oral pill
use-effectiveness study. In 1968 it conducted a major national fertility
survey. In addition to thése research activities, the unit had res?on—
8ibility for processing service statistics in order to observe monthly
'program achievement.

The evaluation and research function wag absorbed by KIFP in 1970
(thén known as the NFPC), The KIFP continued the collection of service
statistics, with publication fiist in a quarterly and later in a monthly
feport, and evaluation and research activities diversified.

A major fertility survey was conducted in 1971, aloﬁg with a variety of
otheﬁ studies, including evaluations of particular projects, surveys of
field persomnel, and stﬁdies of special areas of program interest.

The research and evaluation cépability of the XIFP waé also fully ﬁtilized
in the formulation of the Third Five Year Plan for Family Planning
(1972-76).

Numerous studies and survey relevani to family planning have also
been conducted at universities and colleges, most notablykat various
~ departments in Seoul National University and Yonsei University.

Reseaich by individuals at other universities has alsc been important;

‘The 1iteratureithat this reéearch activity has produced is quite extensive
ranging from basic research to reports of action-research carried out in

" connection with specific pilof projects.s It covers a wide range of topics,

including contraceptive technology, acceptor characteristics, follow=-up
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of varioﬁs methods, abortion, and demographic, sociological, economic,
educational and health aspects of family plamning., PPFK has stimulated
and coordinated both field and clinical research in the past and has
partiéipated in the administration of funds for research. Independent
research organizations, such as thé Korean Institute for Research in

the Behavioral Sciences, have also made notable contributions in recent
years. Studies of population trends and fertility have continuously
been supplied by the Bureau of Statigtics of the Economic Planning Board.
The research capability of the KIFP has expanded since its establishment,
and current studies cover a wide range of topics, but the universities
continue to play an important rolé in the provision of research related

to the family planning program.

Budgets

The program is financed primerily through annual budget appropria-
tions and estimated cost for the twelve years (1962-1973) of program
operation is approximétely 6.9 billion won, or 23,0 million dollars.
The central governmment provided an average of WLOO million per year and
and provincial and 1o§a1 governments proviQed an average of W160 million,
This amounts to about W20 per person per year, This is a modest national
investﬁent to have produced such real impact on the fertility rafe, thus
helping many families and the nation to be better prepared for the future.
| Foreign assistance has helped in research, training of persomnel,

information programs, and ccmmodities. In the early days of the program

.m")l._
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voluntary agencies such as IPPF and the Population Council provided
support directly related to the program or to research. Beginﬁing with
1968 governments, particularly SIDA and USAID started to aséist, moétly
' with commodities, SIDA has provided all of the oral $ills used by the
Program, TUSAID has promised enough pills for the next two years as SIDA
is phazing out its supply in 197h. Bilatenal government assistance is
now being largely replaced by UNFPA projects totaling $6,000,000 over
the coming five years,

The national expenditure on the family planning program totalled
"WT66 million in 1973. Of this amount 2L.8% was spent on contraceptlve
services, L2,7% on worker salaries, 9.3% for mobile units and demonstra—
tion clinics; L.6% for office expenses, and 12,5% for other activities.
\Local governments have giveh matching funds for salaries and have provided

operating costs for vehicles assigned to health centers.

PROSPECTS

Despite the re1ative success of the program to daﬁe in meeting its
goals, there is no room for complaceicy, meeting the goal of a further
reduction in the populatlon growth rate to 1.3% by 1981 is 1nherent1y a
much more difficult task than any faced in the past, not only must
- fertility be lowered, furthep, but the size of the target pggg}étian itself
will expand tremendously in the late seventies asvthe post k3¥éan war
baby boom generation bemlns to enter the reproductlve age ranges and

the numbers of eligible women start to grow. Furthermore, it is doubtful
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the age at marriage will continue to rise as in the past or that the
incidence of induced abortion will continue to increase. Consequently
future reductions in fertility will be more dépendent on the performance
of the national family planning program, with less assistance from these
 non-program factors,

‘There are numerous problems which impede the program in its efforts
to recruit more acceptors. The lack of a contraceptive method which is
more convenient and acceptable than the ones currently available makes
progress in recruiting acceptors difficult and contributes to high dis-
continuation rates. The main target of the program is also shifting
from older couples with many children to younger couples and from the
spontaneous écceptdrs recruited in the first ten years of the program
- to family planning resistors. The family planning IEC program is thus
being expanded in scope to go beyond information and education efforts
to approach the diffigult tagk of motivation., The persistent traditional
attitudes of malerpreference that still prevail in Korea constitute a
‘gtrong barriér to this program.

These, *hen, are the major prob ems which the national program
confronts in its effort to contribute to the achievement of population
policy iﬁ Korea during the remaining yeérs of the.séventies. AWhether
the effort will succeed is not certain 5ut with the continuing improve-

- ments in the organization and operation of the program, it seems confident

that a reasonable degree of success can be achieved.
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Program Achievemehﬁ by Year

Unit: 1,000

Year IUD ?;:itiiii | Sterilization (Ezzizz&)
1962 - - 3.k 59.1
1963 1.5 - 19.9 129.8
196l 106.4 - 26,2 156.3
1965 225.9 - 12,9 191.7
- 1966 391.7 - 20.0 168,9
1967 323.4 - 19.6 152.7
1968 '263.1 26,3 16,0 135,2
1969 285,5 91.2 15.5 147.8
1970 295,1 170.5 17.3 163.0
1971 292,2 199.0 19.5 161,0
1972 1299.9 218.8 19.7 15k.1
1973 325.9 23Ls7 2L.5 176,0
1971* 380,0 250.0 3747 150.0

¥ The target in 197L
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POPULATION AND THE KOREAN ECONOMY

Dr. K. Co Han, Professor
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This paper attempts to describe interrelated problems of population and
| economiés in Korea and to assist you in your orientation of though toA
Population problems in the world as a whole.

Although Korea has performed rataer well in both her economic develop-
ment and population control éuring the decade of the 19605, the Korean
economy is now in distress in solving mény problems of economics, mostly
atiributed to the past population increase, The economy will suffer
more from the cohsequenées of the present population policy, which is not
strong enough to tackle squarely the rising population problems in the
country. This paper aims to ﬁresent some of these problematic economic

problems related with excessive population growth,

Some Indicators of Overpopulation

During the last decade of the 1960s South Korea has éxperiénced a
major demogréphic transition from a rapidly growing population to a
moderately growing one. The intercensal growth rate of 2,9 percent for
_the period 1955-60 was reduced to 2.0 percent for the period of 1966-70.,
The crude birth rate was accordingly reduced from L3 to 29 per thousand
and the mortelity rate from 1l to 8 deaths per thousand.

The recent census reports the populationiof 31.5 million in 1970,
thus ranking 20th in the world, The density per square kilometer recorded
as 320 is the second highest in the world; follqﬁing_Taiwanvat'390 persons
per équare kiiometer. .

Seoul today accommodates 6.2 million inhabitants, being the seventh
largést city in the world. Seoul's proportion of the entire population
marked 19 percent of the national total, leading London's ‘15 percent and
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Cairo's 17 percent. Population density in Seoul was already.9,01h @érsons
per square kilometer in 1970, perhaps the higheét among the world's major .
cities, including Shanghai, Tokyo and New York.

Thus, the decade of 1960-70 experienced an unprecedented shift in
distribution of population to urban from rural. During the period, urban
cities including towns, or "eup" (more than 20,000 inhabitants), absorbed
about 96 percent of the migration, while rﬁral areags only the remaining
ly percent. In a demographic sense, Korea has developed into an urban
nation., Under the assumption that the recent urbanization trend will
continue, more than 75 perceﬁt of the total population will live in urban
regions in the year 2000, compared with approximately 50 percent in 1970,
In other words out of 50 to 5l million population projected for the year

2000, 37.5 to 40,5 million would be living in the cities.

All of these imply sericus social, economic and environmental‘problems

which the South Korean economy has to face currently and moreso in the

future.

Nation's Food Supply and Demand Situation

It is gratifying to note that government officials have become aware
of the grave consequences of overpopulation in supplying the nation's food
requirements, which are ever increasing., Despite the fact that self-

'”sufficiency in food grain requirements was proclaimed as one of major plan

| targets in both the First and Second Five Year Plams and in the current
Third Five Year Plan, Korea has been suffering from a chronic food shortage.
During the period from 1960 to 1970, populétion growth outstripped the

increases in cultivated land area and food outputs the population increase
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was 25 percent, whereas ﬁhelcultivated land increase'was 12 percent and the

‘food produbtion increase was slightly over 13 Percent. F§od, especially‘

. grain, has become one of the most scarce commodities iﬁ!Kbrea.

' Contrary to the governmeﬁt‘s intended poiicy of assigning high priority
to food producfidn, the sizable food grain deficits in South Korea have
’ﬁéisisted'in the past several years and will continue in the future.

.. Teking the example of rice, the Korean economy has been importing more than
half a million M/T Per annum without exseption for the past five years, ,
stai'ting from 755 thousand M/T in 1969 to 800 thousand M/r (planned) in 1973
Besides rice the planned imports of wheat and corn for 1973 are 1, 800
thousand M/T and 797 thousand M/T,

For the last two years, the government made strenuous efforts to
subétitute relatively cheap grains such as wheat and barley for rice,
However the4recent‘sharp price hikes in the international grain market
since the latter half of 1973 forcéd a reformulation of the govermment's
agriéultural policies in production and pricing. Now the Korean consumers
are, whéther they like or not, bound to consume more domestiqaliy produced
inferior foods such as potatoes and barley.v

Labor Suggly end Emgioggent

} j‘As of 1973, the Korean gévernment reports 11 million ecqnomically active

, pdpulation, out of which about LTL thoqsahd are completely unemployed,
revealing an unemployment rate of 3.9 percent., This survey statistic is,

<howe§er, baged on the Laboi Force Approach Method, in which respondents

who worked more than an hour pursuing pecunlary reward during the survey
week are cons1dered as 'employed* Therefore, the foregoing unemployment

rate of 3.9 percent would reflect a substantial underestimate.
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Instead, if one defines employmént as working more than 18 hours per
week, which is equivalent to 3 hours per work day, then the unemployment
rate increase to 7.6 percent, fotalling 920 thousand persons unemployed.

Ag for the Korean economy it took nearly a decade to reduce unemployment
rate to the present level of 7.6 percent from 23 percent in the early 1960s.,
It will take another decade to reduce it to one-half with the past high
growth rate performance and with the present labor force ihtact.

The prospects of future employment in the Korean eebnomy loom large.

A plausible labor force projection reveals that appfoximately 2 million
persons will be added to the existing labor force by 1976 and that another

2 million more will be seeking jobs by 1981, altogether there will be at
ieast four million persons to be absorbed within the decade of 1970s.

This is incomparable with the past record in which about two million jobs
were absorbed along with the strategy of industralization oriented with
highly labor intemsive industries during the decade of 1960s, Indeed, labor
absorption in Korea will cause very serious problems during the coming
decade, when the develqpment strategy is scheduled to shift drastically

toward developuent of heavy and petrochemical industries.

Houging and Environment

As rapid industrialization and concomitant rural-to-urban population
movement proceeds, formation of nuclear families prevails widely, This
was exactly what happened in the past deeade of 1960s in Korea. The number
of households was increased to 5,690 thousand households in 1971 from
4,287 thousand in 1961, revealing the annual growth'rate of 2.97 percenf,
which is slightly higher than the éverage annual population growth rate,
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2,48 percent during-thé same period. On the other hand, the number of
houses ihcreased at an annual average groﬁth rate of 2.28 percent, which is
0.69 percentage points lower than the growth rate of households in the

. country. In 1971, there are 4,428 thousand houses are available for
accommodating 5,690 thousand households. That is, supply fell 1,262
thousand houses short of the housing need of the country, This amounts to
é 22,2 perqent housing deficit rate. The similar rate in 1960 was 17.5
percent, implying a 750 thousand house deficit. Thus, housing conditions

. in Korea were aggravated over the period from 1961 to 1971, although there
 were significant improvements in nearly ali aspects of nation's life,

Mbreover, there are considerable numbers of existing houses in the
coﬁntry which are subject to removal or renovafion. As the end of 1972;
in Seoul alone, 168 thousand houses, accounting for about 26.7 percent of
the total ﬁnmber of houses, are estimated to have been removed or rebuilt.

To cope with ﬁhe current housing sitﬁation, the government plans fo
build approximately one million housing units during the Third Five Year
Plan reriod. Even with this plan,‘it will be still 1,220 thousand houses
short of the growing demand for housing.

In order to prevent the further enlargement of urban districts, the
Korean Government revised the Urban Planning Act in 1972, by whigh "green
bel‘!_:ﬁ areas surrounding major cities such as Seoul, Pusan, and Taegu were
promulgated. Also, 38 more towns were newly added to the existing 151
- urban cities and towns, which are~éubject to the regulations specified in
the Urban Planning Act. Despite these efforts, most of cities in Korea,

especially Seoul, are reportedly suffering from the lack of adequate sanitary

and recreational facilities such as parks, blaygrounds, and other environ-
mental requirements. |
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The development of the urban industrial sector requires 1érge
expenditures in provision of infrastructural facilities such as
transport, education, power, communication. Séme of these infrastructural
facilitieé have been already overstrained and must be improved to meet

the increasing demand for such services.
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POPULATION & FAMILY PLANNING EDUCATION IN UNIVERSITIES

by

Dr, E. He Kwon, Dean
College of Medicine
Seoul National University
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. Many Qountries today face the challenge of prqblemS'of changing‘trendsihé
in education, Korea is‘one of the countries where‘these éhanges can be
‘léonsidered a historical ﬁecessity. Each country has its identity, and
education shold be directed and based ‘on thik “identity and need,

| The population problem is oné of the most urgent issues not only in
Korea but also ;n many other countries., As one of the measures to solve
the population problem, fémily plaﬁning was adopted as a national program
in Korea ih 1962, Since then there have been remarkable activities in this
field, Substantial progress in population and family planning teachihg at
various levels §f tﬁe schools has been slow with a few exceptions. Since
I am engaged with medicai education, I would like to give some idea of
population and family planning teaching as it is carried out at the College
of Mediciné of Seoul National University. |
Methodology in Fducation
In the present day it is well understood that educatian.involves the
cooperation and teamwork of persons from many fields. Under the feudal ’
~system in Korea.classical education could not be improved. This was
particulaily true of medical educafion. in order to prqmote modern education
in the uhiversities vﬁrious methods are employedf' For example, the
epidemiological approach is one of the ways used in medical éduéation,
| The initial object of epidemiolcgy‘was limited to study of acute
communicable diseases,  Recent1y however epidemiology covers not only
commmicable disease but also non-infections diseases and even social
pathogenic phenomena. In the epidemiological~app¥oach the iject of study
* is not individual case but the group or masse. In order to ngloy‘the

epidemiological approach, statistical management, analysis of envirommental
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and social factors, and socio-economic or political considerations are
needed. The epidemiological approach has a close cormection with community

medicine which is now a. great concern in modern nmedicine,

Integrated Teaching Program and Family Planning

| Integrated teaching is one of the recent‘teaChing methods used in
medical education. A detailed plan and cooperation from experts in various
fields are basic requirements for an integrated teaching program. The
. Seoul National University College of Medicine revised its medical curriculum
and intends to adopt such a program, However>it is very hard to start
this kind of teaching program on many subjects, but family planning has
been accepted as a sample subject for such a teaching prbgfam. A special
subcommittee was organizéd for this purpose, Tab1e>1 shows an integrated
~ lecture schedule on reproduction and family planning scheduled to be
introduced to the freshmen for one week.

Family planning is considered a comprehensive science, including anatomy,
physiology, endocrinology, genetics, and behavioral science, as well as
preventive medicine, obstetrics and gynecology or urélogy all of which shouid
be involved in the teaching prdgram.

A seminar program is scheduled for graduate'couise, and following axe
some subjeéts with which the course is concerned.,

1. Family plamning and Maternal & Child Health
In order to improve the quality of family planning, it is desirable to
integrate family planning and maternal and child héalth. This collaboration
should be sécured on academic basis,

2. Study of’Human Reproduction

One of the drawbacks in family planning teaching and research has been lack
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of study in reproductinn, There are many qualified perSons‘in this fieid
at our medical sqhoblbut 1o laboratonyfacility ie available for research,
Without a study of reproductive biblogy, family planning teaching and
réséarch can not be expected to advance, |
-+ 3+ Family Planning and Eugenics

It can be said that the ultimate purpose of family planning is family
limitation for a healthy nation with happy families. Family planning can
therefore devote itself to the improvement of @he quality of the‘populatidn;
thié means that family}planning has to have a close connection with eugenics.

L Sterility Problem
Family planning aims not only at limitation of family size or regulating of
birth interval but also solving many.other problems, Sterility is ohe of
our major problems, Some women can not‘have their ideal size of family
bbecause of sterility, and family plamming should cover this problem as well.

5. Economics l
TUp to date medicine; biology, and demography havé played important roles in
\family plamning. It is however very urgent to make economics and social
psychology an integral part of family planning.A

6. Pamily Planning and Environmental Pollution
Envirommental pollution is a major social problem in many countriesa and
Korea is no exception to’this. Envirommental pollution is an inevitablé
 sidé-product of industrialization and urbanization of the pbpulation.
In every sense environmental pollution is caused by popﬁla%ion, and family
planning can be considered as one of the basic eounterﬁeasﬁres to také

towards reducing environmental pollution.
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Out of many characteristics in recént medical education, the outstanding
one is the effort for comprehension and integration of highly specialized
fields. Family planning teaching ié an adequate example of intégrated
teaching program as well community medicine, Oﬁ the other hand it must be -
recognized that the direction of medical education is based on the policies
of medical care and education in each country. In addition to the family
planning teaching, the human ecology course is given to medicai students as
a integrafed téaching program. The timé schedule for this course in human
‘ecology is shown in Table 2, This course foousesion the relationship between
man and enviromment including population problems, Following are highlights
of population problems taught to students.

1)> Economic Consequencés
"Rates of populaﬁion growth in many less developed countries are at least
half the rates of economic growth and in some cases almost équala‘ Chiefly
beeause of the high fertility of these countries, the ratios of children
to adults are very high when compared with these ratios in developed
countries; and the numbers of young people reaching the age of labor foxce

participation are rapidly increasing. Bdth of thesé factors produce serious

. economics conzequences.

Rapid population growth slows down.fhe growth of per capita incomes
in less déveloped countries and tehds to perpetuate inegualities of income
distribution. It holds down the level of savings and capital investment
in the means of production and thereby limits the rate of growth of gross
Anaiionaliproduct. Food supplies and agricultural production must be greatly
increased to meet the needs of rapidly growing populations, and this

restrains the allocation of resources to other economic and social sectors.
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2) Social Effects
kLarge-scaleAiﬁternal migration and rapid uibaniﬁation are among the most
important social effects of rapid population growth. The growing numbers
of children wi:o survive their parents place new strains on intergenerational
relationships,) Social mobility is impeded by coﬁtinuing widespread poverty.
Because. only a fraction of the growing populatioﬁican be abSérbed into the
modern sector, the number of people in the tréditional sector rapidly
increases, and the gap between the two continually widens., Thus two
"nations", one relatively well off and the other backward and poor, exist
side by side in the same country.
| | 3) Comsequences for Bducation
Because the numbers of children grow even more rapidly than the total
population, the need for é&ucation of ever larger numbers inhibits the
',raising of enrollment ratios and improvement in the quality of education,
High proportions of childien reduce the’amOunt out of any given educational
budgef that can be spent for the education of each child., Because each
cohort or ége group of the population is larger than its predecessor,
~it is difficult to recruit sufficient numbers of teachers from among the
adult population. | |

L) Health, Welfare, and Child Devélopmenﬁ
The cost, adequacy, and nature of health and welfare services are éffected
by rapid population growth in much fhe same way as those of educational
services. In the individuval family, maternal death and illness are
increased by high fertility, early and frequent pregnancies, and the

" necessity of caring for excessive numbers of childrern.
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The physical and mental development of children is often retarded
in large families because of inadequaté nutrition and the diseases
associated with povérty and because the children are deprived of sufficient
adult contact. Poor and crowded housing in the urban slums of rapidly

growing cities produceés further illness and retardation,
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MOTHERS' CLUB IN KOREA

by

Dr., J. M. Yang, Dean
College of Medicine
Yonsei University

Dr. G. C. Worth

Representative
Population Council/Korea
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A network of over 26,600 married women's groups with over 580,000
members scattered through out every village in rural Korea - that is a
very important asset for the family planning program of this country.
These pérsons meet to discuss family nlanning among themselves and with
the government field workers. They recruit acceptors, counter rumors,

and act as liaison for the fieldworkers among the women of the village.
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‘This unique agsset has become wel;_known and was the subject of 2 L -

movie made by International Planned Parenthood Federation. Numerous
, reports and studies have élso been done, These show women gathered
together in the village for a number of goals and purposes, including
family planning. They are involved in community development projects,
social events, cooperative stores, and credit unions. Family planning
plays an important vart in their activities and enabiés the government
program to have én easy access to rurai>§eop1eg,
Backgroung |

The development of the Mothers! Clubs comes from two background -
vinfluenbes. One is the past organizaﬁion_of womep*in»the Qﬁllages, and
the other is action research 1o tesﬁxSuféiﬁeféffecfiveness of such an

organization .n family planning.

Historically, women in Korean villagéswhad'orééhizations for various

purposes of friendship and social affairs. These were further developed
during the period of colonialism throﬁgh organizations for patpiotic
purposes. When freedom came, all women over eighteen yeaxg of age were

gathered into a nationdl network of womens clubs. This was interrupted

by the Korean War, but continued to function as a semi-government movement

until 1961,



When the National Reconstruction Movement was set up by the Govern-~
ment in 1961 they reorganized all local village womens groups into this
national organization. Frequent meetings were held in order to promote
a better way of‘life. frominent among the topics covered by their meetings,'
with lecture leaders, was family planning. Women were trained in leadership
and given a role in developing the new village life,

These early efforts were so0 success in generally informating the
public that the 1964 KAP Survey, just two years later, found that rural
women were m&fe familiar with family planning than were urban ones.

These clubs.had not been very aétive in the urban areas.

In 196l the Government shifted the emphasis of this movement to the
organization of village banks, largely run by men and some non~formal
e@ucation programs. They had, in the meantime, expanded the womens
activities of the Office of Rural Development to give educétion for better
family life with a larger staff and budget. These workers continued to
assist villages to develop their clubs and meetings with programs for
" better nutrition, clothing, housing, etc.

This was the setting into which the family planmning movement introduced
the Mothers'! Classes in 1968, as will be described below,

In 1962 Yonsei University began in intensive action research program
in Koyang County to test ways of carrying out a family vplanning program.

It was shown that acceptance was directly related to that the women felt
about the IUD and rumors they heard sbout it. A test was carried out to
see wﬁether special education through organized mothers! classes would be
of some assistance in improving acceptance., The results of this test were

favorable, specially in raising the level of acceptance in villages where
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it had lagged behind the average,

This research team reported their findings to the Government, It was
felt important to use these findings by organizing a national network of
these family planning oriented Mothers' Clubs both to try to improve the
acceptance of the IUD and 4o be a means of edueeting and informing women
~ about the oral pill which was Just being introduced to the total program,

Studies completed in the mid 1960's indicated that even though the
targets for IUD insertion were being met by the fieldworkers, the dropout
rate of acceptdré was more than 50% after two years, Clearly, another
alternative method was desirable, Hence, the beginning of the Mothers'
Clagses was accompanied by the addition of the oral pill program. SIDA

agreed to provide the'oral pills needed,

Purpoge
| The goals sought by the organization of Mothers' Classes were
comprehensive in naturevseeking to improve the overall family planning ‘
program; |

1. To expand the family planning program directly into tﬁe Korean
village level and encourage family planning as a spontaneous activity by
the people rather than as an imposed government program.

| 2, To aid fhe fieldworkers and other family planning organizations by

acting as channels for transmitting ihformation and education about family
planning to the villages.

3« To bring village leaders, especially female leaders, into actiyities
| favorable to the family planning program. | |
s To provide some additional (uwnofficial) distribution points for

pills and condoms, thus easing the load on the over-burdened fieldworkers.
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5. To enlarge the demand for family planning and to Bring youngexr
mothers into the family planning program. |

6. To encourage continuation of family planning practice as well
as aoceptance of a method, and give social and psychological support to
both acceptors and the local fieldworkers.

7» To aid in the introduction of a new method (the pill) to the
family planning program and sfudy the continuation rates of this contracép-

tive,

Procedures

A request by thé Ministry of Health and Social Affairs resulted in a
grant established through the Population Council (using USAID fuﬁds) and
administered by the PPFK, The program was. initiated across the country
in the spring‘of 1968,

In terms of persomnel the plan called for an input of 139 (male) Pill
Administrators and Community Organizers (PACO)Vto be sélécted, trained,
and then placed in county health offices. They were responsible for:
maintaining, distribﬁting, and supervising thévsupplies of oral pills in
the family planning program: keeping records of acceptors? screening, use
and foliow-up; collecting all fees from pill sales and paying honoréria to
voluntary leaders for their travel expenses; supervising the training of
the village Mothers' Club leaders, assisted by the local fieldworkerss
assisting the work of the evaluafion program; and publicizing fhe promoting
family planning. 9 supervisors were placed in each provincial level,
In addition, a Mothers' Club leader in each legal village (16,800) designa.téd
by the plan (about 10 per township) was recruited to organize the Club in |
her village and hold"at least L meetings a year whichvthé family plannihg
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"worker and ﬁerhaps a guest speaker would attend, She was also to determine
the family plamning status of women in the villagés and refer them for
proper service and to attend one meeting a mgnth with the PACO at the

4t6wnship offine to report on progress, obtain information, and receive any
additional training. Also elected were volunteer township and county

Mothers' Club chairmen to assist in liaison activities.

Mothers' Club leaders and members were appointed by villagé‘chiefs
from among influential women in the village. There were 12 tc 15 members

- initially selected in this way. Each class was supposed to hold their

| four meetings a year supported each time by a W500 stipend provided by the

grant and laterrfrom the sale of pills. Salaries for the PACOs and

Supervisors were also to be paid initially with funds from the grant and
then, after the first year, with funds collected from the sale of the pills.

Fiﬁally, under the plan a pill evaluation unit was added to the Ministry
of Health and Social Affairs family blanning evaluation team,

‘Since July 1968 "Happy Home" has been issued every month as a guide

to the Mothers! Ciubs and contaiﬁs articles and stories relevant to all

phases of’home life besides family planning information. Originally

published iﬁ a quantity of 20,000 volumes a month it has increaged gradually
in quantity to 56;000 a month by July 197Lh. The paper used in this
piblication is donated by SIDA and editorial and print;pg ceets are covered
by funds from IPPF, |

| After the initial meetings it was apparent thaf some clubs seldom
wmet again, due to poor organization, lack of money, problemg of remoteness

and supervision, and lack of enthﬁsiastic local leadership,
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Other clubs, perhaps two thirds, if an estimate.must be made, have continuéd
- to meet pefiodically, Among these, many outstanding Clubs have developed
which have been able to give valuable assistance to fieldworkers, organize
self-help activities in their villages, start their own cooperative funds
(Mothers! Clubs Banks), ahd in general expand their organization to incorpo-
;ate more than jusgt famil& planning activities, However, family plamning

is still the main focus for the Mothersf Clubs and as such both the govern=-
ment and the PPFK have continued to seek for be%ter and improved methods of
organization and supervision.

In April 1972, after joint discussions between the Ministry of Health
and Social Affairs and the PPFK, some changes in personnel and financial
prdcédures surrounding the Mothers' Clubs were made. Formerly,,lho Pill
Administrator and Community Organizers (PACO) had been assigned to each
county health cehter with a varied set of responsibilities outlined
previously. The number of these PACO was reduced to fifty and responsibility
for pill administration transférxed to the senior family planning worker
©at the county health center., Bach PACO, renamed Information and Guidance
Officer (IGO),‘has now been given responsibility for Mothers' Class activi-
ties only in two or three counties rather than one, and is directly respon-
gible to the PPFK provincial branch office rather than the county health
center, Salary has been increased and a motorcycle, dcnated by Japan,
was added for him in 1973.

To assist the cl#sses themselves, which had ceased to receive funds
for their meetings vhen inflation and necessary salary increases used up

all pill receipts, a small W500 supplement is now given monthly to each
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township meeting, ¥5,000 a month is given to each county federatian,

and the senior family planning worker receives an additional Hl,OOO pexr
month to aséist her in coordinating Mothers' Class activities. These
funds are disvwersed as before from the pill receipts. No money is given

directly to local clubs now.

 Training

' The basic training of thesé Mothers! Club leaders occurs during the
freéuent meetings held’at township and county levels., The trainers are
the family planning su@erviSOrs from the health centers, the PPFK staff,
and the coﬁnty and township officers. To train these officers, PPFK hsas
held a sgeries of éonferences in Seoul over the past three years.
Hundreds hame been to these five day sessions where they had iectures on
the following:

Family Planning 1l hrs,.

Mothers! Club Management ' | L o
' Health 3 m
General Education ' 11 v
Recreation L on

New Directions

Of particular interest are the Mothers' Class Banks vhich are actually
miniature credit unions established by the mothers. These build on the |
Korean tradition of money clubs. The PPFK has made special effortsvin
the last four years to.use the Mothers' Bank idea as a means of giving the

Clubs a self-sustaining base for their activities. In many cases these
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funds have been very successful handled and have contriﬁuted to creating -
a feeling‘of cooperation for the general deﬁelopment of the villages.

At present there are 800 clubs which operate banks and th ey have assets
of W150,000,000 approximately ($400,000),

Beginning in early 1972, the government has launched a magor campaign
to improve the living condltlons of the average Korea. This is callea
the "New Village lMovement", In rural areas the emphasis has been on
community deﬁelopment projects carried out by the people with some govern-
ment assistance in supplies of construction materials, Village organiza-
tions have been called on to participate and support these projects, from
planning stages all the way - through their completion. Much labor hag been -
contributed by the villagers, both men and wommn, to these activities.

Such a wide-spread and important undertaking has had an important
impact on the Mothers® Clubs and the ofher womens groups in the villages,
Their members have been very busy on New Village Nbvement'activities,
usually construction projects on roads, wells, housing improvements, étc.
Although family planning is listed as one of the Movement's objectives,
it has Been of low priority so far. So the Classes have been leus active
in discussing family plamming and more concerned about community develop-
ment,

To further facilitate this Néw Village lMovement, two‘provinoes have
combined all womens groups, with one club in every natural village,

One result of the combination of all womens groups in one,-has been thé‘
great'increase in members and the organization becoming nearer the level

of a natural indigenous organization., Rural Korea has meny of these small
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natural indigenoué organizations in the natural villages, about &0,000
in number, These have from twenty to fifty families living iﬁ thém and
have many of the éharacteiistics of the clan structure left.

Village elders are important and women frequently gather., Communication
is good within this natural village and often not very good with other
neighboring clusters of houses., Differences in clans and traditional
rivalries often cut these villages off from each other.

When the Mothers Classes combined with other groups, the organization
moved from the legal village level, & larger unit, to that the natural
village. Now every group of women has itsg officially recognized’élub
where norial'communicatibn is goods It also means many more women are
/memBers and meny more are receiving instruction as leaders. In one province
this has meant 1ncrea31ng the number of clubs from 1,667 to 5,198 and
members from 38,933 to 150 807, Participation levels are much higher.
Supervision is now not primarily the responsibility of the health centér,
but many other govermment officials at the township and village level are
involved.,

Vhile communication and participation are improved, there has also
been dilution of content. Family planning has moved from primary
importance to one of twenty or thirty topics which must be‘cbnsidered
from time to time. |

In other provinces Mothers!' Clubs exist along with other village
womens groups. Since leadership is scarse, it tends to be thé same
people fUncficning together, solving problems‘of overlappiﬁg in their own

waye. These different'responses were investigated in one province by PPFK
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bersonnel who reported the following:

Number of Clubs 3,477
Villages where the two organizations

are combined and operate ag one 1L,3%
Villages where the Mothers Jlub is

the dominant organization T L41%
Villages where the Women's Club is

the dominant ovganization %
Villages where the two organizations

are separate and competing S

Evaluation

Since the Mothers' Clubs were founded there has been much debate
as to their effectiveﬁess in promoting family planning and their contribu-
tion to the reduction’of population growth in Korea., One large study was
done by the Yonsei University Center forAPcpulatidn aﬁd Family Planning
but with haxd to define results.,

‘There were no significant differences between the control and
experimental areas for Mothers! Classgs influence on acceptance and -
continuation of con$raception.' But they remain popular with family planning
workers., In many informal talks with observers, fieldworkers throughoqt
the country report that the majority of Mothers' Classes are helpful to
tﬁem in their work. The reasons are straightforward. During a. period of
general program difficultieé and high fieldworker turnover the Mothers!
Classes have provided stable contact at the village level.,. To new,
untrained workers the Mothers'’ Class members are often valuable first
contacts; to both new and old workers they are a source of information

on births and potential acceptors. In some areas Mothers' Class leaders
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aséist fieldworkers by distributiné oral pills. Whether thesé functions
are necessary to family plamning success is nbt answerable, Very clearly
tﬁey are practical.\

This report by Yonsei includes geveral ideas in regard to Mothers!
Class management s

1. In those areas where monthly meetings were held consistently,
there had previously been many women's activities. Women not already
familiar with group activities apparently need training prior to the
orgenization of meetings, as the usé of incentives cannot by itselfl
substantially over come any basic lack of understanding that exists about
‘the role and function of organizations such as the Mothers'! Clasees.

2. Successful Mothers' Classes had leaderé who combined'both ability
and community standing. Most of leaders were chosen by the loéal govern=
ment and were officially nomina*ad., Many problemS‘ariserif the women
~chogen is not a popular natural leader,

3. The clésses were more successful in those areas wﬁerelthe leaders
- were friendly, generous, and eﬁeﬁrtempered, In addition, leader
enthusiasm toward the classes was central to successful plass management .
Aside from thié, leaders should be satisfied contraceptive users, about
the average age of eligible women in the area, and ﬁell’educated.

ke In classes that recruited new members after the first 12'weré
designated,vcommunications were more effective than in those classes
which did not recrﬁit new members, |

5. Precise discussions in a meeting help to promqte Qontraceptive

practice more than vague and general comments,
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6. Where the regulérly paid incentives are applied to a continuous
project rather than spent as received, member solidarity is better.

- Te Vhere a member or the class leader herself helps in the distribu~
tion of contraceptives, it adds to th> classes! effeotiﬁeness.

8+ A reliable family planning worker, who has a géod relationship
with the Mothers' Class leader and attends the Classes is particularly
important for successful class operation.

More recent studies by the Korean Institute for Research in the
Behavioral Seiences and the School of Public Health of Seoul National
University have tended to confirm these earlier reports. The value of’
the Clubs for communication is affirmeﬁ. The importance of the leader
to the effectivenéssvof the Club is specially emphasized by the Uhiversity
report,. If she is a natural leader in the village, then the club has good

communications and is more effective, from their findings.

Conclusions

The Mothers' Clubs of Korea have mobilized a large numbar of village
women to be of assistance to the work of the rural fieldworkers and
strengthen the mectivation and recruitment for family plamning. Urban
clubs have not been as successful, perhaps due to the lack of a tradition
of government sponsored womens activities and organizations in the cities.

The govermment and PPFK are continuing to work‘together to support
this activity with personnel and budget on the strong belief that these
groups of women should be encouraged to become even more active in their

support of the family planning program.
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The applicability of such a program in other parts‘of the world
would depend on the experience of the village women in managing on

organization and with their willingness to cooperate on government

Programs ..



- MALE STERILIZATION IN KOREA

by

Dr. He Yo Lee, Professor
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INTRODUCTION

Vasectomy has beenvincreasingly popular as one of the accepted
contraceptive methods in many countries including Korea, since the
operation is safe, accurate and semi~reversible procedure and it is
nearly 80 years old.

This ig a report of the author's study on surgical techniques of

vasectomy and results of the surgéry.

MATERTALS

The study is based on the author's experiences of havihg performed
nearly 7,000 vasectomieé during the 20~year period from 1954 to 1973,
and 170 vasovasostomies during the 10~-year period from 196l to 1973 in
Korea. (Table 1)

Table 1. Author's Experience

Pad Vaseo#omy Vasovasostomy
aid -cases Free cases Total cases

195L4-1960 58 - - -
1961-1965 - 238 1,671 1,909 15
1966-~1970 293 24331 - 2,62 70
1971-1973 35k 1,597 1,951 83

Total  ol3ic 5,599 6,502 168

MOTIVATTION AND PREOPERATIVE INTERVIEW
Before performing the vasectomy some informations about the opera-

tion and a psychiatric screening interview should be given to all new
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clients to prevent future sterilization neurosis.

Now here is an example!

THE IDEA OF‘VASECTOMY§ The male reproductive organs may be compared
with two kinds of factories: onme is the factory of "testis" whigh produces
male hormone and sperﬁatozoa, and the other is the factory of 'accessoxry
sex glands" which producé gsemen, These products are carried through
different routes. The male hormone is circulated through the blood vessles
to the body. Sperm are carrvied through the vas deferens to a depot (ampulla).
Pinally the semen is excreted through mhé seminal tract to the baby factory
(vagina) accompanied by sperm. If we block all these three routes it
will result in a ”castration", but when we only block the sperm passage
it will be a '"vasectomy"., So that there are big differences between
castration and vasectomy.

THE TECHNIQUES OF VASECTOMY: The length of the incision is abqut
the width of the small fingernail (0.5 cm), It takes about the time
needed to smoke a.cigarette (10 minutes) to complete the operation.

The acceptor should be allowed to do only a limited amount 6f work for
2 days after the operation. Intercourse must be undertaken with an
adequate pﬁotedtion until at least 6 ejaculations have been experienceé
after the operation because conception can occur by the residual sperm
in the depots. 3, 35)

THE EFFECTS OF VASECTOMY: Semen of the non-vasectomized man is

like an ordinary watermelon with seed, but that of the vasectomized man

is like a seedless watermelon. These two watermelons are quite similar
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to each other with respect to size, color, shape, smell, and sweetness.
The only difference is the Presence or absence of the seed. A seedless
watermelon is very convenient to eat. Likewise, a vasectomized man is

not inconvenienced in sexual relations.

'TOTéL?NUMBER OF VASECTOMIES IN XOREA

About 210,000 vasectomies were performed in Korea under the gbvern-
ment subsidy program during the period from the end of 1962 to the end
of 1973 (free group). Besides these, rough estimate indicates that
more than 90,000 men were voluntarily sterilized by private doctors
during the same period and that at least 60,000 men were vasectomizéd
before 1962 in this country (paid group). Therefore the total number
of vasectomized men in Korea is roughly estimated to be more than 360,000
vat the end of 1973. The proportion of 360,000 vasectomized men to the

total population comprises 1.1 per cent.

Table 2. Total Vasectomies in Koresa

Free ' 210,237 1962-1973 92% of target
Paid 150,000 By 1973 - Rough estimation
Total 360,237 By 1973 1.1% of population

Rough Estimation in the World by 1972

15 million in the world 3 million in U.S.A.
0.5% of population 1,5% of population
9 million in India
1,6% of population
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Both in Korea and abroad, vasectomy continues to increase in
popularity.

In the U.ited States, probably 3 million living Americans might have
already obtained vasectomies by 1973. The ratio to the population
represents 1.5 per cent.

InAIndia, more than 9 million males have been sterilized by 1972.
The ratio to the populatién reveals 1.6 per cent,

Authoritiesvestimate’that as many as 15 million men have already

' 34
obtained vasectomies in the world, (Table 2)

IENDENCIES OF EARLY VASECTOMY

According to the author's dwn series, the ages of the accéptors
tend to becoﬁe younger every year.

AVERAGE AGE An‘average age of thé acceptors at the time of
vasectomy was L1, and thét of their wives, 37 in i961,‘but an average
age of the gcceptors is 35, and that of their wives, 31 in 1973.

DURATICN OF MARITAL LIFE: An average span of marital life of the
acceptors was 17 years in 1961, but that of marital life is Q2 years in
1973. |

NUMBER OF CHILDREN: An average number of children alive was 543
(male té female=3.1:2.2) in 1961, but that of living children is 2.9

(male to female=1.7:1.2) in 1973

USE~EFFECTIVENESS

As to the effectiveness of the sterilization, it is estimated that
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each vasectomy offers 7.5 couple years of protection éompared to 2.5
- couple years of protection with each IUD.

The author's serial study of 1969‘shows that each vasectomized man
has a mean Ofih births, so that the vasectomy is estimated to have averted
‘3 births, Accordingly more than 1 million unwanted births héve been>

23)

prevented by means of practicing the vasectomy in Koreae.

ANESTHESTA AND SCROTAL INCISION

INCISION LEVEi: Following a meticuloﬁs preoperative p:eparation
at a warm operating room; both v;sa are palpated and examined carefully to
judge the ideai site of operative level, For the convenience in subcessful
vaéovasostbmies if indicated at a later date, this ideal level should be
the vas of the same diameter. This same diameter vas is the midportion
between the external inguinal ring and the vasoepididymal junction

18)

internally and a little below that angle of penoscrotal junction externally.

LCOAL ANESTHESIA: The vas manipulated to a position just beneath
the scrotal skin of the median raphe and is hel@ﬂy@th_three‘fingers of
left hand, About 5 c.o.-of 1 per cent of warm xylocaine (without adrénalin)
are infiltrated into the skin and also into the sheath of the vas which
contains pain nerves originated from the infg;ipr spermatic nerve (sympathe~-
tic fibers).l) |

No generdl anesthesia has been used in the author’s series.

SINGLE SCROTAL INCISION: A longitudinal or transverse incision
depending upon the course of the superficial blood vesseis of the SCrotﬁm

-is made on the median raphe of the scrotum, 0.5 cm long, until pale white
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wall of the vas is exposed.
The single incision technique has been found to be more convenient,
time saving, preventive for infection, and popular with the acceptors

[y

compared with the ordinary bilateral technique.

But for the beginmer, the ordinary bilateral incision technique is

eagsily the best course.

NO_VASECTOMY BY GENERAL PRACTITIONER

Any general practitioner waniiﬁg to be: authorized vasectomy doctor
of the gpvernment program should be trained by a special program including ﬂ
more than 10 vasectomy operations. |

No paramedical persomnel is allowed to perform vasectoﬁy.operation

in Korea,

TMMOBILIZATION OF THR VAS

For immobilizing the vas in the author's series, the following
techniques have 5een tested: 1) a syringe needle (23 gauge) is passed
through the scrotal skin under the vas and out through the skin again
and the tip of it is now nipped in a pair of mosquito forceps, 2) a towel
clip (3 inch in asize) is applied to secure the vas through the skin,

3) a pair of Allis tissue forceps (3xlL fine teeth, 5% inch) grasps the
whole vas so as to hold it in the blades through the median incision of
scrotal skin, or l) Lee's vasectony hook hooks the vas up through the
 serotal incision which has been made over the vas. Among these, the most
.convenient technique will be adopted, depending on the oogditions of the
iy |

scrotal skin,
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IMMEDTATE SPERM CLEARANCE TECHNIQUE (TMMEDIATE STERILITY TECHNIOUE)

Among thé various spermicidal solutions such as tap wafer; distilled
‘water;~po£assium permanganate,‘0.0I%; aéetic acid, 0.2%; lactic acid 0.2%;
i'ivanol, 0.2%; alcohol, 10%; xylocaine, 0.1%; demerol, 0.3%; potassium
permanganate has been proved to be thé most éuitable solution as for the
safe, accurate, and inexpenéive gpermicidal solution through biochemical
- and animal studies. (Table 3)

A pair of mosquitolforceps is applied to the m;ddle paxrt of the
separated vas. Just before the ligation of distal vas, the vas is lifted
and about 10 c.c, of 0.05% potassium permenganate solution mixed with
weak anesthetics is injected by a syringe toward the seminal vesicular
, direction‘through the distal vas. By this, the residual sperm in the
distal seminal tracfs were found to be killed and washed partly into the
- bladder, Disappearance rate of the lst ejaculate after ﬁhis technic
corresponds wiﬁh thét of the 3rd ejaculate following the ordinary'vasectomy;

This technique will permit'a vagectomized man to becomé‘a "seedless

watermelon” immediaﬁe1y after his vagectomy, and may reduce markedly the
postoperative residual sperm count. This will eliminate the need for

| | | | 3,4,22,36)
postoperative contrageption, and also'for posﬁoperative senen testing.

However, this very limited\numbex of the author's cliniéal experience
canmot prove to be a fully approved method at this time, But I am confi-
dent that further deep study into this direction will bring about more
Safisfactory clinical results as well as its widespreéd practice as an
immediste sterility method.*!) (Table 3)
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Table 3., Spermicidal Effects of Various Solutions

Groups, Solutions 1 Minute 2 Hours 8 Hours 2L Hours

Mixed with Semen Motility Motility — Motility Motility
' ~ (%) (% (%) (HPF)
Raw Semen 65 63 28 10
Locke's Solution 68 - 6L 26 8
Normal Saline 62 60 19 3
Tap Water 0.1 0 0 0
Distilled Water : 0.1 0 0 0
KMn 0.k, 0,01% 0 0 0 0
Acetic Acid, 0,2% 0 0 0 0
Lactic Acid, 0.2% 0 0 0 0
Rivanol, 0.2% 0 0 0 0
Alcohol, 50% 0 0 0 0
Xylocaine, 0.1% 0 0 0 0
Demerol, 30mg/cc 0 0 0. 0

SPONTANEQOUS RECANALIZATION FOLLOWING VASECTOMY

FREQUENCIES: Eight cases out of the 1,875 acceptors vasectomized
by the author were proved to have spontaneously restored their sperm
passage (O.H%). |

SUSPECTIVE CAUSES: The accurate mechanism of the spontaneous
recanalization is not known but suspective causes are as fellowss

A) The third vas is missed at the operation,

B) Sperm leakage ocuurs- sperm granuloma develops= - recanalization
takes élace; 1) The tie is too loose and fails to occlude the vas lumen.

2) The tie is too tight and cuts through the vas wall.- 3)5The tie necroses
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the wall of fhe vas. L) The proximal vas wall is ruptured and epithelial
cells are‘liberated due to increased intraluminél_pressure.Bl’ 32) |
C) Distzl vas becomes open.
D) Fascial sheath confines fhe sperm and directs them to the distal
vas. |

E) Vas epithelium proliferates into the granulomata.z) (Table L)

Table L. Frequencies and Suspective Causes of
Spontaneous Recanalization

Others Author - Total
Vasectomized ééses 1,990 1,875 3,865
Recanalized cases - 22 .8 30
Recanalization (% 4 1,1 Ouly 0.8

1. THIRD VAS IS MIéSED AT OPERATION
2. SPERM LEAK — SPERM GRANULOMA —— RECANALIZATION
1) THE TIE IS TOO LOOST
2) V'THE TIE CUTS THROUGH THE VAS
3) THE TIE NECROSES THE VAS
li) PROXIMAL VAS WALL IS RUPTURED
3. DISTAL VAS BECOMES OPCN
L. FASCIAL SHEETH CONFINES SPERM TO DISTAL VAS |

5. VAS EPITHELIUM PROLIFERATES INTO GRANULOMA




PRUVENTIVE MEASURES: A single tie of the 2-0 black silk is applied to
the distal vas, and an additional tie with the same wilk is then applied
to the same vés so as to fold the vas end back on itself. The long ends
of the silk tie are not cut but kept long, and held in a pair of mosquitb
forceps. A tie of the same material is applied to the proximal vas

0.5 cm below the previous distal tie and long ends held in the same
ﬁosquito fordeps applied to the distal tie., The vas is now cut between

21, 38, 39, LO)

the two ties but no section of the vas is removed.

When the original vasectomy is performed too much preventive for the
spontaneous recanalization subsequent vasovasostomy will be difficult
to be performed properly. To excessive measures for prevention may serve
to strain regeneration and restoration of the sympathetic nerve which

innervates the vas and epididymis.

TIE MATERIAL: Nonabsorbable tie material of silk, black or dark
blue in color, and 2~0 or 1-0 in size, has been uséd without any particular
tissue reactions, Colored tie material has proved to be convenient for
easy identification of previously vasectomized scars when a reanastomosis
operation is attempted. Since the vas is very frail; the thick non-
absorbable tie may prevent the cutting into the vas wall, and may prevent
- the liberation of epithelial cells into sperm granulomata‘h2)
PREVENTION OF HEMATOIMA FORMATION -

Both divided ends of the vas are now allowed to drop back into the

scrotum temporarily but the long ends of the silk are held outside the
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‘scrotum. ‘Next, the right vas is dealt with through the same scrotal
incision of the median raphe. The previously ligated and divided vas is
: broughf out from thé incision by puliing the long ends of the silk in
order to seaich for oozers and bleeders again., If there is none, the
redundant silks are cui'and both ends of the vaskare now released by a
,pull,on‘the scrotum. The right vas ends are then eiamined again fof
bleeding points as on the left side.
This procedure is alsobimportant to confirm the risk of ligating

the same vas twice, and also to prevent the ends of the vasé from
slipping back into scrotum.hu)_

Finally it is an - important step to determine whether or not both

cut ends of vasa returned to their original position in the scrotum.

DISAPPEARANCE RATE OF RBSIDUAL SPERM

’Results of the author's study on the effects of preo?erative and
postoperative semen tests on diéappearance rate of residual sperm after
vasectomy‘are as follows:

A) The rate of sperm disappéarance follé%ing vasectomy.related
directly to the number of ejaculation.

B) In the group of 1 preoperative semen test and 10 pqstoperative
‘semen tests (50 subjects), all the subjects were less than 1 million
per ml, after the 6th ejaculation, and 88 per cent of the subjects
were sperm~free (nullispermiaj after the 10th ejaculation pﬁétpperatively.

C) In the group of only 10 postoperative semen tests (50 subjects),

all the subjects were less than 1 million per ml, after the Tth ejaculation,
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and 86 per cent of the subjects were nullispermia after the 10th
ejaculation postoéeratively.

D) More than 6iejaculations shonld have been experienced before
the free intercourse might be alléwed in case of Korean male,

E) Preoperative semen tests technic may reducé postoperative
residual sperm count and may prevent any unnecessary vasectomies due to

secondary infertility.lo’16’26’27) (Table 5)

CRITERION FOR STERILITY: The criteria of the procedure which have
been used after the vasectomy to debermine when the ejaculate becomes
sperm~free are quite variable from a minimum of 1 ejaculation to a
maximum of 32 ejaculations with 2 consecutive sperm~free gpecimens one
month apart. BEven after 32 ejaculations were experienced postoperatively,

an occagional nommotile sperm could be found in some aases.

NO PREGNANCY BY MARKED OLIGOSPERMIA: It is gtill not known if a
man who has only a few nonmotile sperm in his ejaculate is fertile or
not. However, I have never seen any patients who could impregnate’their
wives with a few live sperm through my over 20-years of c¢linical experience
on male infertility, Now here is a clinical example of my cases, Both
5L0 bligospermias of less than 18 million per ml. with less than 23 per
cent of motility and 1l necrospermias of 83 million per ml. failed to
' impregnate their eligible wives. Thesé gubjects were followed-up for more

then 2 years. (Table 6)
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Table 5. Sperm Disappearance Rate

Group of \ Less than
Semen Analysis 1 Million per cc Nullispermia
1l Pre -« Op. 6=-th Ejaculation -~ 88% by
and : :
10 Post~Op. : 10-th ejaculasion
86% by

10 Post=Op. -th Ej ‘
ost=0p T-th ﬁgaculatlon 10-th sjaculation

Table 6., Spermiogram of Sterility

Stérility Group Cases (gz?ﬁf/bl.) "MCE%%ity
Necrospermias 1L 83 ~ - 40
Oligospermias L3 | 18 | 23
Vasovagostomy 71 17 » 18
Epididymovasostomy 16 15 ‘ 30

Total 5Ll

CLOSURE OF SCROTAL IWCISION AND POSTOPERATIVE CARE

Bleeding points in the subcutaneous timsues of the scrotal wound,
if any, are clemped and tied. Following a small amount of antiseptic
power is applied to the sorotal wound to prevent any local infection,
the scrotal would is then closéd with a single suture of chromic éatgut,
3~0, which avoids the necessity for iembval.l’ll)

A simple dressing is applied and the scrotum is elevated with a

suspensory or T-bandage. FEach patient is given antibiotics for 2 days



postoperatively to prevent local infection, since the scrotum is moist

and is prone to infection.

COMPLICATIONS FOLLQWING VASECTOMY

Complications df the author's own series of Paid Group (200 cases of
Paid Group operated by the author, and 880 cases of Free Group operated
by‘others were ihterviewed) are listed as follows:

| DURING THE OPERATION:‘ There were complaints of lower abdominal

dragging pain by 12 per cent of the subjects'usually when the vas was
grasped and tracted (the pain was more exaggerated on the right vas than
on the left), Three per cent complained of stick pain when an anesthetic
injection., Unpleasant feeling and apprehensive sense were noted in 3
per cent, |

IMMEDIATELY AFTER THE OPERATION: Dragging sensation on the lower
abdomen was experienced by 10 per cent of the subjeoté. Inflammations
of vas, epididymis, or scrotum were noted in 3 per cent. Bruising of
scrotal skin due tb the anesthetic injection and/br’rougﬁ handling of the
tissues was found in 1.2 per cent. Cne per cent complained of tenderness
on the vasectomized scar. Major hematomas requiring surgical mapipulation
have‘not been epcountered. Minor hematomas'treated conservatively, however-

9515,17)

were found in 0.8 per cent of the subjects.

LATE AFTER THE OPERATION: Persistent nodule was palpated on 2 per
cent of the subjects. These nodules might be diagnosed clinically as

spermatic granulomata¢39’uh) (Table 7)
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Table TF. Complications of Vasectomy

Complications Others  Author Average

DURING THE OPERATION

Stick pain {on anesthetics injection) 21.0% 3.0 17.7
Dragging pain on anchoring vas(rt >1t) 3.0 12,0 LeT

- Unpleasant feeling 0 3.0 0,5
TMMEDTATELY AFTER THE OPERATION o

Dragging pain on lower abdomen 10.0 10.0 ‘ 10.0

Tenderness on the vasectomized scar 7.0 - 1.0 59
Ecchymosis on the scrotum 243 l.2. 241
Wound infection : la6 3.0 Le3
Hematoma requiring surgery - . 1.8 0 1.5

LATE AFTER THE OPERATION

Diminished sexual health 9.0 5.0 8.0
Diminished gemeral health © 8.0 6.0  TeT

Persistent fibrous nodule (sperm granuloma) 5.6 2.0 4.9

CHANGES OF SEXUAL AND GENERAL HEALTH AFTER VASECTOMY

Postoperative changes in sexual life such as feeling of freedom and
decreased inhibition, degree of  1libido, strength of erection, control
" over ejaculation, degree of orgasm, voluﬁe of ejaculate, sgtisigction“with
céitus, discomfort during coitus, extramaritai‘coiﬁusiof the 1,080
vasectomized (Free Group: 880 cases + Paid Group: 200 cases)_were:personally
asked and théir responsés were summarized as follows: An averagevgatagof
these various séxual patterﬁs showed that increase was noted in 12 per cent,

decrease in 9 per cent, and no change in 79 per cent of Free Group bf_the



others and increase in 1l per cent, decrease in S per>cenﬁ9.an@ no change
in 81 pef cent of Paid Group of the author's series, An average’dafa of
both Groups ihdioated that increase Qas noted in 12 per cent, decrease in
8 per cent, and no change in 80 per cent.29’h3)

Postoperative changes in personal habits and general health were
summarized as follows: Increase was noted in 10 per cent, decrease in
8 per cent, and no change in 82 per cent of Free Group of the others and
increase in iO per cent, decrease in 6 per cent, and no change in 8L per
cent of Paid Group of the author's series. An average figure of both
Groups showed that increase in 10 per cent, decrease in 8 per cent, and

15,16,1
no change in 82 per cent.9' 5,16,17)

EXPERTENCES OF VASOVASOSTOMY

A total of 168 vasovasostomies were carried out by the author
during the period from 196l to 1973, but 12 cases were not properly
followed-up yet. Various factors which are of importance in influencing
the successful outcome of the vasovasostomy are analysed and presented
as follows:
A) One vasovagostomy has been requested once in 1,000 vasectomies
at‘this time. ‘
B) An average age of the subjects is 39, and that of their wives, 32.
¢) An average interval betwen vasectomy and vasovasostomy is lj years.
D) The most common reasons for requesting the vasovasosfomy'are
remarriage and deaths of children.

E) Success rates are proved to be higher in 1) younger age group(8lL%)



2) the shorter interval group (8L%), 3) the bilateral vasovasostomy group
(8u%), h} the bilateral oozes group (86%), 5) the solid splint group
(83%); 6) the 7-days hospitalization group (81%), 7) the end~to-end
anastomosis group (80%), and 8) the folded side-to-side anéstomosis group
(82%), respectively.

F) One hundred and twenty-six cases out of the 156 cases whose semen
were repeatedly examined were found to have viable sperﬁ in their ejaculates
(success rates: -81%). Pregnancies after the operation have beenvreported'
by 55 cases out of the 126 (pregnancy rates -35%).

G) The most common causes of failures are 1) sperm granuloma,

2) inféction, 3) fibrosis, L) injuries of blood vessels, 5) avascular
‘necrosis due to extensive mobilizatioﬁ,,6) inadequate approximation of both

ends, and 7) early ambulation. 2L,25)

E) Over~all results reported by other workers after 1961 are a success

6,7,13,28,30,41
rate of 77 per cent and a pregnancy rate of 29 per cent.s’ 27513520,3 ’A )

(Table 8-11)

Table 8, - Case Histories of Vasovasostomy

TOTAL OPERATIONS

1

168 (196l - 1973) Cases

AVERAGE AGES = & : 39 (19 - 58); 4 : 31 (21 - L9)
DURATION FROM D T0 L =10 (1 - 28) years

, xel ~
DURATION FROM o 70 £ = L (1 - 16) years

CHILDREN = 2.7 at vasectomy; 2.2 at wasovasostomy

A I .
M F | | m F
(1.5:1.2) f (1.1:1.1)‘

_82._



Table 9. Materials for Vasovasostomy

MAGNIFYING ILOUPE : - magnification is 3 x 7T cm
INCISION : =-single scrotal incision, 5 cm long
SUTURE MATERIAL : ~7 =-zero dermaion9 blue color

SPLITING MATERIAL 3 =-go0lid dermalon, blue color
solid dermalon group: -1L2 cases (sperm(+)=-83%)
hollow. splint group:-10 cases (sperm(+)-67%) -

no splint group: -16 cases (sperm (+)-71%)
HOSPITALIZATION: -7 (+) days group: -151 cases (sperm (+)~81%)

2 (-) days group: -17 cases (sperm (+)-75%)

Table 10, Ananstomosis Technics of Vasovasostomy

ANASTOMCSIS LEVEL:
End-to-end group: - 108 cases (sperm {(+)-80%)
Side-to-side group: - 60 cases (sperm (+)-81%)

Vas-to-vas+vas-to-vas group: -12L cases (sperm (+)-8l3%)
Vas~to=vas+vas~to-epi. group: -35 cases (sperm (+)~75%)

Vas-to-epi.+vas=-to-epi. group: -9 cases (sperm (+)-56%)

00ZES OF SPERMATIC FLUID:
Bilateral oozes group: =75 cases (sper@ (+)-86%)
Unilateral oozes group: =33 cases (sperm (+)-80%)

No ooze group: =-60 cases (sperm (+)~73%)




Table 11. Results of Vasovagostonies

Author All Reported Cases

(196L-1973) | (1960~ )| (1961 +) | (Total)

|Cases | % |Cases| % | Cases | % | Cases | %

Semen Examined | 156 | | 588 6li1 1,229
Sperm Positive 126 |81 285 | L8 os {77 780 |63
Pregnancy 55 135 17/63 27 |178/609!29 |195/672{29

* Out of a total of 168 vasovasostomies done by the author,

12 cases are to be followed~up. 156 cases are analysed here.

CONCLUSION

Vasectomy was first described by Hunter in 1775, but bilateral
pariial vasectomy was first attempted in human by Proust in 1896, In the
| past 10 yaars, vasectomy has been widely practiced for family limitation
in meny countries because'the operation 1) has had nearly 80 years of
clinical experience, 2) is accurate, 3) is safe, L) is simple procedure,
5) can be restored in more than 3/h of the reanastomoéed cases, 6) prevents
3 unwanted children, 7) is effective for ﬁore than L0 years from age of
35 to 75, 8) is convenient for further 3,000 coitions, 9) is inexpensive

in Korea, and 10) has very low complications. (Table 12)



Table 12, Advantages of Vasectomy

1. CLINICAL HISTORY : LONG - SINCE 1896 (1773)
2, ACCURACY : LOW FAILURE RATES | |
3. SAFETY : SLIGHT MORBIDITY, NO MORTALITY

L. SIMPLICITY: OFFICE PROCEDURE
5. RESTORATION : SUCCESS IN T75% (81%)
6. BIRTH PROTECTION : 3 UNWANTED CHILDREN AVERTED
7. EFFECTIVENESS : FOR MORE THAN hOPYEARS

8, CONVENIENCE : FOR FURTHER 3,000 COITIONS

o

9. INEXPENSIVE : W0-5,000 ($12.00)
10, COMPLICATIONS : VERY LOW

EQUAL OPPORTUNITY : CONCEPTICN BY WOMEN,
CONTRACEPTION BY MEN.
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Many éountries have accepted contracepti#es and have moved toward
. aptinatalistic policies including the launching of large scale family
’planning programs, )

In view of numerous shortcomings of various contraceptive method,
‘consideration has been given in many countries to induced abortion‘for
terminating unwanted pregnancies and as a backstop for‘contraceptive
» failure. In recent years the United XKingdom, United States and some
“Asian coﬁntries‘have reformed antiquated abortion laws, and legalization
of induced abortion has been in progress., It is clear that where induced
abdrtion has been legalized for social indication as ﬁell as for econémic
ones it has affected remarkable reduction in population growth, as
evidenced, for example, by the fact that the national increase rate in
Japan in post World War period since the PFugenic Protective Law'was enacted
.oaused the growth rate to below onhe percent. And additional evidence is
that in Rumenia in October 1966 revision of the abortion law aiming at
the strengthening prohibitive policy produced a sudden increase in birth
rate to 27.3 fromAlu.3; It is obvious that induced abortion in the face
~of lack of widespread contraceptive practice plays a major,aniinatalistic
role,

Induced abortion in Korea has been pre?aileﬂ by the people's own
decisions), notwithstanding the illegal status of induqed abértion, which
is contrastedlwiﬁh the practice of family planning sgpporﬁed by the
government and foreigh countries since 1962. |

Trends of induced abortion in Korea

With regard to induced abortion, Koiea present a different situation..

In articles 269 and 270 of the penal code abortion was defined as an illegal
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precedure, on the other hand, it was widely practiced in the large cities
particularly.in Seoul. There was little difficulty in obtaining informa-
tion about abortion or in gaining access to qualified medical personnel,
Performing abortion was an accepted part of obstetric and gynecologicai
practice. Essentially abortion is an open market rather than black market
service, |

In early 1973’enactment of Matermal and Child Health Law repealed ‘
pertinent articles of the penal code with resultant legalization of induced
abortion in Korea. |

It is probable that in 1950s abortion practice was negligiﬁle in
urban area, for example, during the early part of 1950s in Seoul only 6%
of all pregnancies was terminated by abortion among wives in their early
30s and in later part of 1950s corresponding figure rose to 11%.
Of wives aged 20-L) in Seoul proéortion of aborters was about one-~fourth
_in 196l, 30% in 1966, one~thirds in 1968 and two~fifth in 1970. |

Incidence of induced abortion in rural area in 196l was about 5%
and Goubled in 1968 to 10% and rose to 19% in 1971. |

Incidence in other urban areas in 196l was 15%, 27% in 1968, one-
thirds in 1971. Trend shows direct zssociation with fhe degree of
urbanization.

Nationwide trend is steadily in upward direction, whexeas in Seoul
the trend became decelerated or rather decreasing since the later part
of 1960ts, which would be probably attributed to the in-migration of rﬁral
labor forces to Seoul or the improvement of contraceptive practice in Seoul

with the resultant reduction in abortion‘prac%ice.
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In rural areas the total induced abortion rates was negligible in
‘early 1969s but steadily have taken upward trend as in other urban areas.
| Prospectives of total induced abortion rate in rural and other urban

areas shows c mtinuous uprising in fcreseeable future.

Estimates of induced abortion

The estimate of induced abortion for 1960'is 86,000 and for 196l
four years later, estimate become doubled to 180,000 abortions, in 1966
number trlppled reaching 251,600 abortlons and quadrupled in 1970 estimated
at 332,000 abortions.

Background of aborters

In Korea the main reason for induced abortion are family size limita~

'tion‘fqr 60%, child spacing for 15%. Accordingly it mey be assumed that
iﬁduced abortion in Korea is likely to be performed after age over 30's,
Proportion of aborfions performed among wives beyond age of 30 is 58% in
Seoul, 63% in other urban and 73% in rural areas. In other word the degree
of urbanization shows direct association with the éroportion of induced
abortion terminated béfore age of thirties. Abortion perférmed other tﬁan
family size limitation increase along with the urbanization.

Since principal reason for induced abortion is for limitation of
family size, earlier marriage or the prolonged duration of marriage will
malntaln direct association with incidence of induced abortlou. It is
said that age at marriage is associated reversely with the incidence of
inauced abortion, On the same token, wives married for less than 10 years
had an experience of induced abortion for 15% and those married fprblo-lh

years for 33% in Seoul; In urban areas corresponding figures are 11% and
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26%, inirural areas 6% and 13% respectively.

The more closely associated variables are number of pregnancies,
child birth and living children; in Seoul the average number of pregnancies
of wives with eiperience of induced abortion is 6.2 times whereas of
those in general population 4.2 times, with the diffevential of 2.0.
. Average number of living children are 3,1 and 2,5 cﬁildren with diffefential
of 0,6 child.

| In other urban area average number of pregnancies amonéEBdth:gfoups

are 6.7 and l.l; pregnancies respectively, and living children are 3.5
and 2.9, :

In rural érea average number of pregnancies are 6.9 and L.8 and
living children h;l and 3.6 respectively.

~ In Korea proportion of aborters has maintained direct association

with wive's educational levgls. Differential of abortion rate by educa-
ticnal levels in much more prominént in rural area than in urban areas,
In Seoul educational levels and incidence of abortion has direct associatién
up until high school level, However, among college graduate mothers in
recent years show rather decreasing rate compared to the previoﬁs survey,
which would be due to the shift in fertility control patterns fﬁom induced
abortion practice to the efficient contraception. In urban areavSimilaf
relationship between educational attainment of wives and induced abortion
is observed, In rural area wives in late thirties completing high school
level experienced induced abortion for 82% which is most highest rate
regardless of agevand locality.

Abortion rate is higher among wives of white collar workers than blue

collar workers in Seoul. In recent years some decreased induced abortion
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:a‘be is observed, This finding can be explained on the basis of more
efficient a,_nd’ constant contraceptive practice might have lead this changes
among the upper white collar: workei-'s wives.

It still remaines true that the 1iving standard is in direct assoc’ia- , |
tion with the induced abortion rate., However, among the t‘op economic group
. shows rather decreased induced abortion rate in recent years ‘compa.red to
the previous rate observed in early 1960, 7

In summing up, induced abortion practice in Korea maintains direct
association with educational attainment socio=~economic baékground.

In one word induced abortion in Korea is more likely found among
modern women, however, more closely associated with the demographic pressure

~ encountered in the individual family life.

Impact of 1nduced abortion on fer‘bllltx

It is well known fact that in countries where induced abortlon has

| béen prevailed induced abortion has affected the birth rate. Estimate
_ of yearly induced .abortion performed in Korea is shown table 1, Estimated
number of birth averted by induced abortion in 1960 is 36,989, and is
gradually increased and almost doubled in 196k, 77,321, Number are trippled
in 1967 and the quadrupled in 1970, 142,754 birth averted.

Impact of ind.uced‘abortioz’). can be express’ed in terms of dec:;‘ease in

crude bﬁth rate; induced a.bortion would hé,ve lowered crude birth rate by

1.5 per 1,000 population in 1960, 2.8 1n 196l and L,5 in 1971. In othér
words if induced abortz.on would have been non~existent in Korea, crude blrth

_ rate 29 per 1,000 population would have been 33.5 in 1971 instead.
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1960
1961
1962
1963
196l
1965
1966
1967
1968
1969
1970

Table 1. Impact of Tnduced Abortion on Birth Rates in 1960-70

Estimated No. of

Tnduced Aborbion

86,021
10l,568
119,949
161,819
179,818
21,0, 725
251,656
272,173
273,871
299,941
331,985

No. of Birth Averted Impact of Induced

by, Induced Abortion

36,989
b, 961
51,576
69,582
775321
103,512
108,212
117,034
117,765
128,97h
142,754

Abortion on CBR
er 1000 Population

1.5
1.8
2,0
2.6
2.8
3.6
37
L.0
3.9
L2
L.5
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I. INTRODUCTION

The Wbrid Pertility Survey Programme is a major infeinationai research
programme dealing with human fertility behaviour. Its basic aim are two
fold: to provide the scientific information which will enable countrieé
throughout the world to describe and interpret population's fertility,
and so far as possible .to make analytical comparisons of fertility and
the factors which affect if in different countries and regions of the
world. Improved data on human fertiiity'would clearly facilitate national
veffbrts in economic, social and health plamming for development, and
would provide a much sounder basis than has, iﬁ nany oaées; previously
been avaiiable for the study of population growth,

‘ The sources of information available in Korea at present do provide
some extent but not fully satisfactorily. The series of>quinquennial

' populatién censuses are the most complete and probably the most ﬁseful
source of information, but even they~have gseveral short comings.

Vital statistics are generally incomplete, but direct»cpmpilation of
demogfaphic data by means of sample surveys such as the Speoial Demographic
Sur?ey by the Bureéu of Statistics of the Economic Planning Board and
gen&ie-s of Fertility & KAP Survey by the Korean Institute for Family
Planniné offered prbmission passibilities that have been explored in
recent years.

Through the discussions of concerned government ministries and agencies
decided to participate the World Fertility Survey, in observancé of World
Population Year 197k, Working group proposed the use of fertility surveys
~ both to provide data for gomputing iates by conventional methods and for - .

eStimating the specific rates by new methods, because once a decision has. -
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been made to take cosﬁs in effort éﬁé}money’to obfain the little specific
additional data required is quité.not much. The general demographic
measures are so important for most developing societies that it would ,
unfortunate if the small additional effort were not made., It would be
ironic if fertility survey yielded good(data on sﬁch matters as famiiy
Planning or birth spacing or fecundability, although the specific demo=..
graphic rates were unreliable. The materials on family planning, if
accurate, have indepeﬁdent value of their oWn, but their usefulness would
be gre;tly enhanced if the detailed fertility measures were avéilable as
a frame work for interpretation. Iﬁ any case, the summary demographic
measures from apprbpfiately bigger éize of sample well have independent
value regardless of the knowledge of details about the ieproducﬁive_cycle.
It is highly important that recent fertility data suggest at least very
steady status of fertility trends rathei than declining trends in previous
decade., We presume that provocative issue of recent fertility trends |

could be proved through the world fertility survey programme in 197lL.

2., CONTENT AND METHOD OF SURVEY

Sampling

The National Fertility Survey under WFS prbgramme will be carried out
on the probability sample basis. The survey will made use of an area
cluster sampling with stratification, because of fhe technical and practical
considerations. |

In the case of follow-up surveys after the Fertility Survey, the
adventages are even more overriding; in Korea of high mobility and inade=

quate address system, there is almost no way of defining for enﬁmerator
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the sample that he must cover than to instruct him to interview all
households within his area. When households change their composifion
‘between rouhds, prdblemé of identity and sampling become almost intrac-
table unless *he coverage can be defined by reference to a criterion
- that is independent of the households themselves,

For the effiqient conduct of the survey, it~wili be indispensable
to have maps prepared showing the location and limits of each sample
unit (in cage of single stage area sample) or of the ultimate sample
unit in which certain households are selected (in case of a multistage
sample). Fortunately, a Populafioﬁ Census has recently been taken in 1970,
adequate detailed maés down to enumerafidn area level are avaiiable,
however, it will be necessary to being such maps up-to-date before
conducting the survey. |

Since the crude birth rafe do not constitute satisfactory basis for
Korean situation, it would be desirable to estimate age-specific fertility
rates by say five year age groups. For this purpose, substanfially large
‘smmple would be required; amnd provisional estimate of the sample size was
suggested approximately 20,000 households which means iandom sample of
more than 1OC,OOO @ersons.in prdér to provide national estimate of less
than 10 percent of standard errors of estimates for childbearing age groups
of women except in the case of the one youngest age group and two bidest
age'groupso It was also suggested that the sample of approximately 5,000
childbearing women will provides infoimatibn for analytical comparisons of
’fertility and the factors which affect it. In addition, when separate
estimates are required by urban and rural, with a somewhat high preéisian,
this leads %o a further incresse of the sample‘size with éll the difficulties
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entailed. Taking cognizance of not only the sampling érrors, but also
non~sampling errors, therefore, it was decided that the sanple size will
be a range of 15,000~20,000 households.,

Two phase sampling scheme was also consideréd. Tptal of approxim
approximateiy 20,000 sample households by selecting 300 Bnumeration Areas
used in the 1970 Population Census wﬂich consists of 70 households on the
average can be used'tO'estimate fertility level by using the Household
Questionnaire, From all of childbearing women enumerated in the sample
areas, one third of sample women can be sﬁbéampled to obtain more detailed
information by using the Individual Questionnaire.

An adequate sampling scheme can be made for reducing a minimum'sampling
errors and non-sampling errors as weil under given cost, or vice versa
byvfhe cooperative efforts of samﬁling statistician and survey statistician
on the basis of concwete data requirements and the practical problems
attending the survey.

Considerations were also made to arrange & final independent check
of a subsample by special interviewer, in addition to better field super-

vision through a Post Enumeration Check Survey following the main survey.

3+ QUESTIONNAIRE DESIGN

The gquestionnaire is an investigatory tool and much depends on how
its shaped and used.

Households questionnaire recommended in the WFS third draft are
gene:ally acceptable, but for %he Korean situation it may be better to
enquire mortality items such as mortslity of parents or diredt question of

death occurred in certain period of time. As for Korean people is quite

..10].-.



.

homogeneous race, religion aﬁd ethnicity'does not play important’réle in
‘social context, it is considered replace those queétions‘with~mortality. :
Items oonsidered in household schedule are divided into following 9 items.
1) Name
2) Relationship
3) Residence
L) Sex ‘
'5) Age
6) Fertility
7)‘ Marital status
8) Education
'9) Mortality
Further discussions by the working committee will continue to study
corg'items for individual questionnaire based on the core questionnaire
items given in the WFS.fhird draft and the previous survey items in Korea,
so that Both can secure proper informations provide for international
comparability and for the comparison with pre#ious gsurvey results.
We propose the uée of fertility survey both to provide data for computing
ratés by conventional methods and for estimating the vital rates by some
of new indirect methods, because once a decision has been made to take
such a fertility survey with a good probability sample, thé marginal
“costs in effo:t and mohey to obtain the little additional data required
is quite small, The general and some specific demographic measures are
8o important for most developing societies‘that,it:wouldibe unfqrtunate
if the small additionéljeffort were hot made. In case like Korea, 1t

would be ironic if fertility survey yielded good data on such matters as
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family planning or birth spacing or fecundabiiity, although relatively
accurate age specific fertility rates and othei fertility indices were
not very much reliable., The materials on family planning, if accurate,
have independent value of their own, but their usefulness would be greatly
enhanced if the general fertility measures were more reliable as a frame- '
work for interpretation.

The key fertility and abortion data derive from fertility histories
more than from household schedules. Brass tyve questions on children
even born aré'good and should be used, but real value may be less in case
of Korea where age reporting is relatively better than Africa and better
accumulated survey experiencés. Therefore, the greater depth of analysis
possible with pregnancy history obtained from the subsampie of ever married
women in the household.

Abortion has relative im@brtance in Korea., It is also known that
Korean experiences are far better than American to obtain accurate data
on abortion through preghancy history. And it is very important to obtain
good data on abortion because large number of abortion takes place as a
method of birth control in Korea, and has played a major role in fertility
decline, Long interpregnancy intervals should be proved specifically for
abortion. A listing of the dates and pregnancy duration of all abortions
should be obtained as an integral part of the pregnancy histories.
Induced abortion should be added to all lists of birth control methods
about which resﬁondents are asked kunowledge, attitude or practice questions.
We élso presume that the random response technique be used -as a Check,oﬁ B

the quality of abortion data, at least in World Fertility Survey programme.
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© Particular attention will also pay fér getting accurate age data,
where we found that no formular and no demographic analysis will be as
good as the proper coding to begin with. The optimum way to convert all
important égeg and dates is by detailsd ége conversion tables. While
this involves somewhat more time than shorcut formulaxs‘or procedures,
it avoids the errors which the latter introdﬁce, and pay off in the long
run in better age data, which of course are of centralvimportance for
almost all demographic analysis.

Accordingly, brief review of core items suggested in the third draft
of International Statistical Institute are dividedhiﬁto following 8 sections
(Individual qﬁestionnaire). Korean version of fipal draft questionnaire
may be expected by the end of June this year.

1) Respondents background
2) Maternity history
3) Marriage history
L)) Contraceptive knowledge and use
5) Family planning service
6) Fertility planning
7) WVork history and opportunity

8) Current (last) husband's background

s TRAINING

Interviewefs must given explicit training., Through the experience
of‘previoﬁs~surveys is that training course should be at least three'
weeks in duration and that perhaps where the good pretests has identified

| the major problems. Training will be contralized one rather than deputized
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in numerous centers. Training céurse are made up ofba) classroom instruce-
tion and baokground ieéding, b) laboratory?type experience c¢) experience
in the field and group discussion @) procedures for the house listing,
map reading.

Supervisoré training may be treated as a briefing course prior to
interﬁiewer's training, but should be jncluded during the training courses
given for interviewers.

”While survey should be avoid excessive bureaucratization, it is

importent that all general instructions be put on the manual based on

clearly established definition alone with efficient record systems.

5. FIELD OPERATION
The survey will be carriedVOUt by using the canvasser method, i.e.,
interviewerslshould visit every sample household to record the data.

The respondent will be the household head (or the house-wife) and
eligible women concerned. As concerns retrospective information on
fertility, the questions will be addressed directly to the women cconcerned.

In case of temporary absence of the best and/br eligible informant
from the premises,efforts will be made o arrange a call-backs and only
as é least resort will outside information be relied upon.

Adequate supervisioh of the interviewers would be essential in this
survey. The working committee suggested that the field supervisors’must
be active in this respect, and the interviewers must know that ﬁheir work
is controlled. |

Field supervisors will be sélected among the KIFP and the BOS staff

who has good qualification and administrative experiences, It is suggested
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to recruit female interviewers, probably‘with unmarried. Pexsons who have
high school graduate and above level will be recruited through competent
examination. |
There iﬁ‘no wnanimity on whether the defacto population or the dejure
population should be considered in this survey. It has been observed that
migrationAundoubtedly created difficulties in respect of both more stable
and better known in the sample area and their vital events are easier to
‘record. Whenever the dejure concept is followed, however, one of the
problems to be solved is the difficult of obtaining retrospective informa=- “
tion on fertility of eligible womén who usually resident but absent,

Further discussions on this matter will continue at preparatory stage.
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Korean Values and Family Planning
Sung Jin Lee
Korean Institute for Research in the Behavioral Sciences
I
It has been widely:claimed that Korea is one of the most successful

cases in family planning dufing the past decade or so. During the period‘
1955-1960, the averége annual bhirth rate was 2,9%, and during 1960-1966,
it was 2.7%. Since the Government initiated, in 1961, the nation-wide
familj plénning program as an integral part of long-range economic
developmenﬁ’plans, the Government planned tovreduce the population growth
rafe from 2.9 percent to 2.0 percent per annum. In 1970, it resched
1.9 percent. Haﬁing successfully reache@ the goal, a new target of 1.5
percent has been set up for 1976. And wé are striving toward thié:goal.

| These happy étatistics, hower=r, do notithrow a happy shadow iny.
Many pill users are complaining about side-effects, many‘IUD users
4terminate in a year (43%) or two (€2%). Continucus efforts have been
made to identify the background reasons and militate against these

reasons, A series of KAP surveys have beenfConduCtédrin the hope of

obtaining relevant data;/*Ho ever, %ﬁe main"pﬁfp05é of the KAP surveys
are to evaluate the effectiveness of the national familyrpianning
program. They included knowledge about and attitudes toward faﬁily
planning, expression of ideal family size, desire to adopt;family
planning practicés,etc. There havé also been several other studies
dealing With specific social groups, such as family planning personnel,
school teachers, military personnel, and elementary and secondary school

students,
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Most of these typical KAP survey revealed that educationsl attaine
ment, soclo-economic status re31d9nt1a1 qrea, place of growth, family
structure age at marriage, membci OL 11v1ng children, and the like are
all related to family plannlng adoption, ngan who are young and mdre‘
educated, belong to hiéher Sociofeconomiqﬁstatus groups, live‘in’ﬁrb;h
- areas, and have been marriéd 1ongé£ are fepeatedly.found ﬁo‘have‘mofé
knowledge of family blanning and being mére favorable of it.

| However, ‘the soCidédémoéfaphicVstudies of ferﬁility regulating
behavior‘have’failéd'to prévi&e whv, for’example, the higher the
educational ‘level, the more favorable towards family plannlng and the
higher the practice rate. Some of the attitudinal items in the KAP
surveys and the resulﬁs are of theAdescriptive nature and intended' at
best, to indicate the present psycho;oglcal state of 1nd1v1dualo rather’
than explanatory researoh in the sense of exploring psychological
variables as correlated to fertll;ty and family planning behavior;

In late 1960, we began t§ ask queétion of fwhy," and felt that, in
order to better explain the famlly plannlng behavior and to provide |
fundamental 1nfo matlon 1t is 1mportant to dig the psychology of
rindividual deerar than we have done tpu; fq;f Our assumption was

basically simple: T is the value system of the individual, rather than’

surface verbal agreementfdf an individual with family.planning, that méké:y |

him truly agree with, \adopt and cénfiﬂue family planningy With ‘this

as our point 6f° demdrture we began to ”theorlze” phenomenon of* fertlllty |

regulat1nggbehav1or with the value system as the core, This*ﬁiédﬁééionzldii

will focus oh the value orientation of Koresn and its relationship with
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family planning, using empirical data where possible,

1z
In our 1970 nation-wide survey, we assumed that human behav1or is .

an end—product of dynamlc interaction of an 1nd1v1dual's 1nternal
psychologleal proeesses and soc1al forces in the 1nd1v1dual's env1ronment.
In the context of family planning behavlor, we,identified five genera}_,:
domains of ps&chological and socio-psychological attributes: Value
orientations;‘ﬁodernity attitudes, faﬁiiy planning attitudes,,famrly
planning knowledge, and oerception of ehrironment Of these the fir??i-
‘ three were regarded as attltudlnal varlables and aosumed that each
occupied dlfferent layers in psychologlcal structure Since value-
orientations are the most generarlzed, organized, and enduring of
hosychological attributes 1t may be supposed that thls domain 1s most
deeply located in psychologlcal space. On the other hand, attltudes
rtoward famlly pldnnlng are the mosc SpelelC least organized, and least
‘enuurlng of attltudes in the psychologlcal domain, Thus, they may b?,
located somewhere 1n the outermost part of the psychologlcal space.r‘
Since modernlty attltudes or attltudes towards 3001al 1nst1tutlons are_
1ntermed1ate between the two former oomalns 1n terms of generallty,
organlzatlon, and endursnce thls psychologlcal domaln Was pldced in the ,
middle of the psychologlcal space

) All three attltudlnal domdlns hsve a dlrect bearrngkon 1nd1v1dual
mooernlty characterlzlng persons typlcsl in 1ndustr1allzed and urbanlzed

5001et1es, dlthough the term modernlty was used to des1gnate only the
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intermediate7attitudinél*domain,%attitudes"toward social institutiopghi .
Smith and Tnkeles define individual modernity as 'a set of attitudes, -
values, and Ways of feeling and acting, presumably of the sort either
generated by or required for effective participation in & modern.
society. " This definition: implies that individual modernity is composed \¢~ 
of overt and covert behavioral components, In this study,_however,
the’éoncépt‘was delimited to indicate the covert or internal psyohological
attributes rdather than the outﬁardly manifested behavior or actioq.‘

Spécifiéally,.thén; what types of attitudes or values could‘be o
presumed to be "modern?! In the literature on social change, tﬁe‘conoopt‘
of individual modernity has been defined in various ways. But there‘isjb
no consensus on the psychological components of individual modernity,k”
IlluStrating only a few examples, the psycﬁological characterist;os of\o
modernized person described by social scientists ares Qpenness‘to}neﬁ__k
experience, the Protestant ethio,yheed for achiovement, will tofoconomioe?
belief iﬁ'rationalicOnﬁrbl”of‘the world, universalism, seose of self; |
efficacy, active cifizehship, wish to have,a;small family size,,etcf ”
Taking into account'these characteristics, we conceptualized tho |
dimensions of cach attitudinal domain.

‘Just as a culture hastbasic,patterns.of;norms,«oo.does an
individial have basic cognitive and. normative orientations toward soﬁe
fundamental problems of‘human;experience. e called oUCh osychologlcal

attributes value~orientations. - ACCOrdlng to Kluckhohn and Strodtbeck

PR R

five fundamental problems: of human experience were singled out: orlenta—

tion toward humsn nature; orientation toward man-nature relation;
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orlentetlon toward tlme focus; or1en.et30n tonerd ct1v1tv‘modallty,
and orlentetlon toward human relatlon;‘ How.members of each culture
approach these'fundamental value orlen atlons Qhould‘rei‘lect the pres—.;“.H
crlptlons of that pa tlcular culturee Thus, it can be ea31ly assumed -
that the ways of solv1ng problems in tuesesflve orlentatlons would vary
from culture to»culture, |

_Studies on individual modernity hevevimplied that;nestery; a¢hié§é-
ment (or d01rg), 1nd1v1duallsm, and future orlentatlons would more |
aoproprlatel] characterlze modern or developed socletles‘ So we called
those four value—orlen atlone ”developmental orlentatlons.” Our general
hypothes1s Wa.s that +hose four developmental value;orlentatlons are -
condu01ve to the adoptwon of family plannlng | Slnce it appeared to us
vthat value—orlentatlons°wlth respect to human nature are not so relevant
to the modernity concept as are other orlentatlons’ we eliminated that
dimension frem the analy31s, As value-orlentatlons vary cross-culturally,:
they would do. 50 among subcultures ard anong 1nd1v1duals in a partlcular ’
culture. Tbe stu@y;malnly concerned/lndlyldual Varlatlons in value— o
orientations. . B | |

Next, attltudlnal domain 1nvolved attltudes toward 3001a1 1nst1tu—
tlons, such as the famlly, tne economy, the pcllty, and soclal structure
in general Iq contrast to the hlgherworder general attltudes whlch |

subsumed value-orlentatlons prescrlbed by the delC patterns of a culture‘

-

attltudes tOWde soc1a1 1nst1 Ltlons are relatlvely more tlme~ dnd

51tuatlon—bound w1th empha51s on che role expecta+1ons of members of the';

ST

8001ety. It was our assumptlon tnat actltudes toward 5001al 1nst1tutlons
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are derived from general attitudes. Yet we should also assume that these
intermediate attitudes are acquired thfough,tﬁe specific experience of
the individual in that society but, unlike the general attitudes, the‘
objects to which psychological dispositions are directed are the issues
and events in the social institutions of a particular time period, It is,
therefore, conceivable that people will differ in their attitudes on
the médern_traditional continum. The modernity or traditionalness
of each item wes decided from the standpoint of contemporary Korean culture.

Finally, specific attitudes toward family planning were defined as :.
psychological orientations toward.the objects and situations directly
related to fertility limitation. People may have similar modernity
attitude and value—orienfatibns but may still differ widely in regard to
their specific attitudes. Those who maintain a "modern" developmental
?alue—orientétion and modern attitudes toward social institutions may ‘
still claim that fdr them a large family is preferable, that abortion is
unacceptable, and that contraceptive methods should not be taught to
their children, It is a general tendency that people in industrialized
societies are likely to prefer a small family and to accept thé ideas
‘and means of family limitatioﬁ. In the context of ourvcohceptualization,
vthe conception of a smell family size and attitudes favorablelto family
planning were regarded as being modern. It can be hypothesized that these
specific attitudes would affect birth control practice and fertility.

The results in general confirmed our general hypothesis that value-
orientations are significantly related to fertility behavior. More
specifically, the aevélopment value-orientation (including mastery,
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1nd1v1dual achievement, and future orlentatlon) modernlty attitudes
(toward familial, economlo, polltlcal and 8001al affalrs), and favorable:
family plannlng attltudes were all p031t1VelJ related w1th fertility .
behavior, =

. We fecail'ﬁhat ﬁﬁere are five major psychological factors: value-
’ orlentatlon modernlty attltudes family planning attitudes, knowledge of
contraceptlon and env1ronment-percept10n We examlned the multlple
correlatlons of the comblnatlons of psychologlcql varlables First we .
-combined all the varlables in value—orlentatlons, modernlty attltudes
and famlly planning attltudes, and then all these anq the variables in.
env1ronment perceptlon. It was found that the multlple correlatlons of.
value-orlentatlors modernlty attltudes and famlly planning attltudes
against dlfferent fertlllty behav1or 1nd1ces ranged from 169 to. .386

When 311 the psycholog:cal Iactors hypothe51zed in this study were
comblned thelr multlple correlatlons were 619 w1th the degree of . |
1nvolvement in blrth control 1nformat10n seeklng and in birth control
persua81on 483 with past or current contraceptlve practice, 310 with:
having an 1nduoed abortlon, 328 w1th current contraceptlve practlce,
and ,393 w1th knowledge of contraceptlon This meant that the hypo-.
‘the51zed psychologloal factors when combined, explaln 10 to. 38 percent
of variances in the dlfferent famlly plannlng 1ndlces. We felt that we . .
have shown that the basic assumptlons and the hybotheses we started w1th -
were tenable.A - -
We concluded that (1) The Dsychologlcal factors are one of the

mechani sms through whlch the 3001al background factorb operate to affect
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fertlllty behavaor; ‘In otber words the psychologicalivariables are one
of the underlylng reasons for the reourrent flndlngs that soc1al back-
ground varlables are correlated w1th fertlllty and famlly plannlng |
behav1or. (2) ﬁhe psychologlca] factors are 1ndependently 1mportant
beyond belng operatlonal mechanlsms of 8001al background factors. The
measurement of psychologlcal Varlableskadds new dlmen81ons that have not
been 1ncluded in the prev1ous prlmarlly soc1ologlcal economic and
demographlc varlables. The psychologlcal factors may be fostered ‘not
~only by formal educatlon or by 11v1ng in the urban communltv but also by
a host of other determlnants (3) The psychologlcal faotors 1nteract
with the 3001al background factors in 1nfluen01ng fertility behav1or.

In some 5001o-demographlc condltlons, the psychologlcal varlables ‘are more
1mportant determlnants of fertlllty behav1or than in some other condltlons.
Hav1rg broved that psyohologlcal approach to the understandlng of

fertlllty behav1or had been frultful we became further interested in
asklng more fundamental questlons. We bosed two questlons which we

felt 1mportant What are the ba31c reasons for the people to want chlldren
lat all and what the correlates of boy preference attltude whlch is such

a berva31ve factor related to fertlllty de0131on in Korea.

ITY
The first question was framed in the project, Value of Children to
Parents, a cross-national comparative study.  .The study‘wasfthe_first{
attempt to answer a simple but important question, "why do people want
children?" The conceptual framework focused on theoindividual parentfs
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perceptlon of eatlsfactlon and coets dSSOClated>Wlth hav1ﬁg ehlldreﬁ o
The ba81c assumntlon was that parent's de81xe for chlldren can be
translated 1nto the motives to chlldbearlng by Wthh 1nd1v1dual's
chlldbearlng behav1or is better predlcted Dresumably there are two
dlstlnct motlves to chlldbearlng namely,"approach motives to chlldbearlﬁg
‘ whlch leads to de31re for hav:ng chlldren and avoldance motlves from o
chlldbearlng whlch 1ead to fam1ly pldnnlng behdv1or: Our obgectlves were
\l) to descrlbe gatlsfactlons and COSt¢ of hdv1bg chlldren and then i

(2) to relate the value of chlldren to other attltudlna¢ and behav1era1
aspects.of parents such as'famliy size, famlly plannlng, and fertlllty |
behav1or.. o

o Result obtdlned.fromithe study showeﬁ an 1ﬂtegrat1ve yzeture on -
6theﬂparent';weereeptlon of satlsfactlon and coets of hav1ng chlldren
The table i & é showa the pattern of the value of chlldren percelved by
the Korean parents. Though some categorleo of the value and dlsvalue of
(chlldren seem somewhat overlapplng, 1t is apparent that the various |
‘isatisfactlons and costs with regard to hav*ng ﬂhlldren are adequately B
.1dent1f1ed The Koreans were found to empha51ze habplness for the famlly,
play/fun with cnlldren/av01dance of borﬂdom as p031t1ve value of chlldren
and\finaneial and emotional strainsvas negative value of children,

Three social ‘status groups differed in their perception.of children.
Urban middle respondents stressed the happiness for the family, stimula-
tion;totaéhievementgaand satisfaction.in-one's chil@bearing‘ability in.
thatnogder.While urban 1ow;and-rurél respondents emphasized.in the order
of play/fun with children/avoidance ofmberedoﬁ, happiness for the family,
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Table. 1 Categories of- Value of Children

-~ Category

Value of Children

Social~instrumental value 1.

Support and care in parent's old age
Help in household chores and other
practical help )
Continuity of family name

3
Personal-familial value L.,
(reward in parent-child ;
and husband-wife relation-
ship): ‘

[CoREN OS\r

O
. R

10.

Companionship for siblings and for
parents/avoidance of loneliness
Happiness for the family

Stronger bond between husband and
wife

Parenthood satisfaction _
Learning from experience of child-
rearing

" Play/fun from chlldren/av01dance of

boredom
Stimulation to achievement

| Child proper value 11.

Love and affection
Pleasure from growth and development
of children

Table 2 Categories of Disvalue of Children

|

Category .

Disyalue of Childyen

~ Economic cost , L 1.

- Financigl problems in chlldrearlng
‘ and educmtlon

ths$cal cost

N
.

PhV51cal works and tiredness

Tlme cost

[N 30 2 AUV
- .

Restriction on job/career
Restriction on travel
Restriction on time

Psychological costs

.

.

demanded in childrearing

.

H OO 0~

P

.

_Restriction on familial life

Disciplinary problems

Noise, disorder, nuisance

General emotional strains

Children's health, worry over sickness

General rearing problems
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continuity of family name, snd stinulstion to achievement,

Also, respéndents in‘generai differed in their perceﬁtion of the
valﬁe of girl and value of boy. Girls are valued for their'Eehavibr/
personality qualities of giils, companicnship/closeness to mother, and
happiness for the family, whereas boys were valued for the continuity
of family name, coﬁfort and care (old age not mentioned), and companion-
ship and care in old age. Also boys were regarded as having more
economic utility, especially in parentis old age. As anticipated,
expectation of financial contribution was greater from sons than from
déughterso This ié quite notasie among rural respondents and slightly
among urban lqw respondents, tunough majority of the total respondents
did not expect economic help either from sons or from daughters. Thus,
gifls are valued more in terms of their affective roles in the family
1ife while boys are valued more in‘terms of théir instrumental roles in
the family.

The second major aim of this study was to examine the effects of
vparent’s value of children on their various attitudinal and behavioral
aspects. Multiple regression analysis was done and we found: (1) The
VQC variables alone explained between 10% to 32% of the variance in the
dependent variables such as number of children wanted, ideal numbef of
children, number of conﬁraceptive methods know, and attitude toward
birth control, while socio-demographic variable such és income, age,
urban experience, and education explained between 4% to 40% of variance,
Moreover, when dependent variables were id?al number .of children and

attitude toward birth control, the VOC variables explained- the variance

\
7
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much better than the socio-demographic variables did; (2)In the VOC
variable;p;oper, contineity/security stood out as.the strongest and most
salient‘predictor of .dependent variables such as number of'childrenﬂwanted;
ideal number ofvchildren, and numeer;of»contraCeptive¢~mebhods knowns

(3) Among other VoG variables,vfolesnahd happiness for the family were &
effective in explaining the number of children wanted; and (4) When
~dependent Varieble‘was the current use of contraceptive methods,

parenthood satisfaction and cost of child. emerged as important predictorsg. -

IV>

Anotheé”projectoWae the Boy Preference eﬁd Famil&lPlanhing ie‘Koreael
This study islqhite a eompfehensive one‘ih that‘the sfudy incleaed an |
1nten81ve survey ‘study, an anthropolovlcal study, a case study of son=-
less couples, a study of youngsters con61st1ng of students at each schoolw
level and aggroup of worklng youths, and a study of opinion leaders on_” 
their aﬁfitﬁdeltoward various leéal statuﬁes thatﬂere diecrimiﬁaﬁerf o
against the females and their oplnlons concernlng ways to reduce boy
preference sttitude in Korea; Be51des these emplrﬂcal e£ud1es, there.
were three nonempirieai siudies: A hlstory of boy preference in Korea,.:
a study”oflanthfoﬁologieel evideﬁce of boy prefefence, and a review of |
legal statutes that efe sex d*scriﬁin&tory.l o ‘. #

The results generally vorflrmed Lhe predlotlons as far es ﬁhe data
on desire for more chlloren are concerned As antlclpated bov prefer— '
ence attitude or need for sons was most predlctlve oi de31re to haee -

more children when couples Had no sons and 1east Dredlctlve when couples
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had sons only. Again, és expected, ﬁeed for sons was most predictive
when the parity was intermediate in size, i.e., three or four éhildfeﬁ
but not when the‘barity was too small of too large,v Press for soﬁé> |
.ofrom elders in the family acted as thoﬁgh it were an ingeﬂtivékﬁariabie,
that is, it interacted multiplicatively with need for éons to af%ect
aesire for more children. vAs long as the wife‘svﬁéed for sons is low,ZF
press from others to bear sons does not éffect‘the.le§éi of desire féf
more children., But when the wife's need for sons is high, press from
others 18 highly influential in'detefmining the levél of wives! desifé |
for more children.

As expected a higher percentage of the wiﬁes of the boy only
gfoﬁp were currently practicing family planning (50%) than wives of ‘the
mixzed sex énd“girl only grows (38% and 27%, respectively). Likewise,
needbfor soﬁs‘wa§ effective in:Qifferéntiating,the level of family -
planhing practice. Need for sonufdid:not interact with parity either
in predicting family blanning practice of,wives. One puzgzling finding .
was that ﬁhé rate of current practice of family.plaﬁning was not |
differenﬁ?betﬁeen the three parity groups (2 children, 3-4 children,
and 5 §r moréwchildren), It must,‘however,Abe remembered that here
we did.nqt_have a reﬁresénﬁétive sample of Korean wives, Since wiﬁes~lr
in three sex composition groups wergApooled tq form parity groups and
since wives in the all-girl group tgnd.to have a large number of children,
it isAlikely that thg_lg;gest size.pa;ity group was_Qverrepreéentedubyb;\g
these all;girl méthers, who‘want to hqveAmore ghildren; The percentage - -
of currént praptice of family plénning_in all~boy, mixed sex; and-

all-girl groups was 37%, L46% and 33%, respectively.
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Plgcelgf,residgncej»placepof'growth,~ednoatiOn, inééme,:family

structure, number of elders in the family, and to a lesser extent

LR

who were raised in and are living in rural areas, who did not attend

school at all or received a minimum level of education, whose income is

low, who have a stem family (family in which the hisband's one or both

parents live together with the: couplé), who have élders liVihg in the

same house, and who have no religion, tended to have high need for sons.

Of these factors, the most important seem to be place of residence,

religion, all affected the level of need for sons in individuals. Adults

place of growth, and education. Theré is evidence that adults who moved

from a rural to an urban area carry their‘high‘heéd'for sons wiﬁh‘£hem
into their new urban enviromment. Also, of the adults who gréw'up in

the rural areas, only those whose level of‘need for sons is low tend to

migrate out. to urban areas. .In other words,,bheérufalﬂVillagés serve as

the source point from which boy preference attitude is exported to Qtﬁérbh%

areas. .
Authoritarianism was positively correiat ed to need for sons.

(f=.16 in wife; r=,30 in husband)tandtnegativélyiﬁo’locus ofléonfroii

(r==.35 i?fWifei r=-,29 in husband), = £ scale for abasement of women

attitude wes positively correlated to need for sons (r=.64 ih‘%ifé;

r=,50 in husband). Adults who are high in need for ‘sons tehd to be high

in authoritarianism, external-control in personality, and abasing of

women in attitude. Need for sons was negatively related to a measure of -

striving for money and also to a measure of striving for education of ...

childfeﬁ:& -
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Asffa{,as adults gre,conéérneq, previpus s;udieswhgyéushpwn_that
wives! boy ﬁreférence attitude is strphger than that of husbgnds."The
present survey confirmed this finding. _Inperestiﬁgly, the study also. -
revealed that’wivesbare'as much women—abasing.in_attitude'thanrhusbapds,_A

,Furthermoré, students were sampled at.each schocl level from
primary school to;college.' It was found_thatAtheir 1evel’of need for
sons was far below that of the adults in their thirties and forties.
‘On?vstriking finding had to do:with sex di@ferenpeqv In contrast with
adults, tthyouﬁhs shqwed a sex differgnce in ﬁhe ievel of,need for -
sons in thevgpposite_direction, That is, i@ was the male rathervthahm“.
-the female who‘showed,a higher,level of need for sons, Other measures .
of boy.pqgfg;enbe gsgdiin thgwstudy_gggh as ideal number of sons and 
daughters, indicate that boy preference attitude is almost totally
absentyinwthgftgen agé'females,v_Though_muchEIOWer than that of their
adult counterparts, need fon:son;_gqgres,and,oth¢r3measures;ﬁrom the males
definitely indicate that boy preference attitude‘is formed in males as
early as Qﬁi@qyy:sghqgl years‘or_evgnve%rliertand»dqestpppigndergéAgpch
change allithe Wayﬁup‘to college.  The questigg”i§: ,whaﬁwafte;,fhe‘
college ygars? Thisvrift,in be,préfergnce‘attitude tha@ldivides;ﬁhgiM
adhlﬁ populgtiqn an@ the,ygunge;_generation may_or mgy”pot be a rea;ﬁgpeﬁ_

Further study is indicated.

o
We have shiftly run down three empirical studies specifically

addressed tb:underStandihg'féi&ﬁionéhips between value orientations and
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familynﬁlahning ianofeéfr 6uf‘55Cial¥péycholdgiéal épproaéh has proven
its usefulness in empiriéaiiﬁ g?géping‘%hévféla£i§ﬁships. Tt was found
that the individual modernity, conceptualized in terms of deVéibpmeﬁtél"
value orientations, modernity attitudes towards social institutions, and
perceptions of environments offering positive stimuli for change are
positively correlated with family planning. Value factors affect fertility
and family planning behavior, which, in turn, are affected by socio-
‘demographié characteristics. Although more rigorous tests are required,
it was suggested that individuwal modernity factors, which reflect the
changing socio~cultural céntext, are more relevant for explaining
fertility regulating behavior than are relstively culture-free or
situation~free basic personality variables.

Consistant with socio-cultural conceptualization is the wide spread
preference of son, which also reflect traditional, Confucian value
orientation, Son; not the daughter, will carry the family name, will
support the family economically,\will transmit family tradition. Social?
legél, historical analysis reveals that son preference is a deeply-
ingrained, culturally conditioned disposifion'of most Kdreans. The results
from the value of children study suggest that girls are valued because

of the values associated with childrearing, while boyé are valued because

of the values associated with childbearing —-- which 1s presumably more

fundamental in terms of fertility decision. In the process of boy-
preference study also, we felt that study was not only a study of son
preferénce but a study of childbearing -- adding up to population growth

in the aggregate. e
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A big question remains: Having found the relationships_ﬂbetween»;--- :
values and fertility behavior, what are the next steps to effect the

values to c_hang_e .
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INFORMATION, EDUCATION AND CCMMUNICATION ACTIVITIES

OF THE KOREAN FAMILY PLANNING PROGRAM

by

Joo Hyun Lee
Secretary General
Planned Parenthood Federation of Kores



Introduction\

‘ The Planned Parenthood Federation of Korea (PPFK) serves, among its

other functions, as the sole agency respdnsible for the implementation
of information. education and communicztion préjects in support of ths
Korean national family planning ﬁrbgfam, At the beginning of the 1970s,
it became apparent that comprehensive, well~pianned and Well—eXecuted
Infdrmation, Education and Communication (IEC) activities are eésential
to the success of the program.

Evaluation indicated that program performance had levelled off since
1968 and the numbers of new acceptors had bareiy coﬁpensated for family
planning drop-outs.

Recent survey results suggest that ﬁhis is related to the stubbornness
of traditional attitudes. The ideal number of children among Koreans
has fallen, but is still high, aboutb3.6 among urban families and 4.1 in
rural areas. The traditional attitude of male preféreﬁce appears to be
one of the major obstacles to further reductidn/in the ideal family size.
Most Koreans still consider a family with at least two sons as ideal.
These facts demonstrated that there was,;:need_to develop'néw apprqaches
and approach new targetugfgups if théi;rogram?ﬁéé?to nake sighifiéant
progress. |

The program could no longer rely on activities which merely provided
information to stimulate spontaneous acceptoréltoﬁqome‘to the family
planﬁingiolinics, but had to begin to address theadifficult task of

. attitude change.
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It ‘was also clear that approaches to new target groups had to be
explored. The program had previously concentrated heavily on married
couples in”théir‘thirtieé, but family planners began tO'sée~the5neédffor
projects directed at younger audiences a5 well. This is particularly -
urgent in view of the fact that the post—Korean War baby boon gereratiom -
will be entering the fertile age cohorts in the mid-1970s," swe'lling'»th'e :
number of eligible women to about five and a half million. - If these young
people are not reached with the ideas of family plarining in the near
futuré,‘ the national progrém‘win* have lost a great opportunity to capitalize
: on‘tHeArelatively small number of women in the fertile age ranges in the
last decade due to the effects of the Korean War,

Effective youth oriented projects may ultimately prove to contribute
more to reducing the fertility rate in Korea than previous activities
directed at older people, in consideration of the high drop-out rates
that have characterized these efforts.

" Results of the 1970 census also indicated that more attention to
urban areas was required ‘for program success. Rapid urbsnizstion in -
recent years has brought tremendous numbers -of peéple into the cities
and has resulfed in the growth of large slum areas that tended to be left
out of family‘pianniﬁg'prbgram’dufingfthe'19605;-“'.;

‘The ¢ensus showed, however, that these areas have the highest
fertility rates in the nation, They generally are serviced by inadequate:
family planning facilities, and their residénts are relatively conser—
vati&éwgha'pafticularlj“ﬁard to reach through “standard IEC channels.

Unless ﬁaj is found to effectively resch the population of these lower
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;ncome urban districts, the national program Will'be unable to reach’
its goals. |

~-“Theré is some evidence that greatef,emphasis on vasectomy could -7
also help to improve program performance. The program up to now has =
stressed contraceptive methods for women; and vasectomy has remained = *
the Teast utilized of government ‘program methods. Its conveniernce and - -
reliability, ﬁowever,:justify'its application on a wider scale, and =

more an intensive vasectomy priomotion -has been undertaken;

sz - In order to cope with these conditions, the PPFK has redirected -

and . intensified its IEC activities in-the last few years. - The PPFK is
in a particulariy gdod position to implément an IEC program, Its status
as aﬁpriVate,'voluntaryforgahiZation'gives‘itia flexibility that most
goVernmehtalrorganizations don't have because of budgetary andradminiS—'l
trative constraints, énabling itftofédnduct'pilot projects with a minimum'
_of difficulty. On the other hand, its close working relationship with '~
the govermment-fitansithat there iu no duplication and”that the activities
of the PPFK»direCt1§26upport the national program.

Majorishifts in-emphasis involve the development of a long-range
motivational Campaigﬁ*ﬁo combat traditional attitudes, particuldrly
attitudes of male preference, the promotion of campaigns directed at
youth audiences; and theiexploration of approaches'to»urban‘résidénté,
particularly urban’§Tum~dwellers =

In carrying éut:these activities, the PPFK uses interpersongl &= Vil
channelsﬁéf*communiéation;.exemplified by the family’plaﬁniﬁg‘Mothérs*-3J '
'AClub systém,féﬁganizatiOnélﬂappréaohes~in which non=family planning
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social organizations are used towpromote family planning, and the

utilization of channels of mass communications.

IEC Approaches

Tnterpersonal Communication

Interpersonal comnunicatione aofivities needless to‘say, are
1ndlspensable for any famlly plannlng program, and constitute the most
effective way of recruiting new acoeptors. Among the‘most imnortant
of the agents  of 1nterpersonal communlcatlons that the natlonal program
has at its disposal are the government fam113 plannlng fleld workers,
The PPFK prov1des Support for the activities of these personnel through
the prov181on of 1nformatlon and motlvatlonal materlal 1nclud1ng |
leaflets, pamphlets and audio-visual alds - ‘ o

Supplementlng the work of the government fleldworkers in rural
areas is the PPFK’s system of Mothers' Clubs. These voluntary grass
root, organlzatlons stress family plannlng as.an aspect of respon51ble
parenthood and of its connectlon with communlty development and are
supported and maintained by the PPFK, Flrst establlshed in 1968 the;
network of rural clubs is still grow1ng, and now 1ncludes around 26 ,000
olubs with a total around 600, 000 of members. I ’.

PPFK annually holds tralnlng courses for the voluntany leadersbof
these clubs to’ develop their leadershlp oapabllltles and to prepare
them to serve as famlly plannlng agents.”‘ - |

Training is also held for the individualsﬁresponsinleVfor‘the"
management of the Mothers! Banks, which are belng stimulated to develop‘n
‘the clubs as autonomous, cooperatlve organlzatlons; blralnlng is held |
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for Mothers! Club leaders and treasﬁrere.g'Traiﬂlnéfis elso'glven to
Mothers' Club Supervisors,‘ﬁﬁo ere'eachvresponsible;for the edmidistre—
tion and management of Mothers! Clubs in two to three counties.._Theﬂ&L
"latter training session, stresses IEC techniques and admlnlstratlon.
Efforts have been made to adnpt the Nothers' Clubs to the urban
context but this progect has necessarlly been modest in scale because:
' of the dlfferences between urban and rural communlty structure,. . The ...
program has thus had to rely on other ways of supplementlng the .
act1v1t1es of the urban government fleldworkers.
_' The PPFK operates a system,of 14 urban famlly planning clinics:
sfeffed by both medical personnel dnd fleldworkers. The cliniecs are -
in general located in aress with poor access to the government health
centers, and:the clioicfeenteredeEC‘activities carried out by the PPFK
staff contrlbute ﬁo reaching the lower income urban population. - The .. .
31tuatlon should be allevigted somewhet 1n Seoul when the Seoul City:
Government develops its plan of establlshlng additional family planning.
cllplcs in twelve_straget;c areas apd conducting‘clinic—centered IEC
activitles.

'Another interpersonal channel of communication in urban areas . ;.
developed by the PPFK 1s represented by the Two Chlld Family Clubs.
Started 1n December of 1971 the club 1s composed of couples who ‘have.
decided to llmlt their families to;?WQ chlldreq or(less. ,lt‘now has .-
branohes,ln 25 cities, withva‘total,membership of about 750- couples,

’ prlmerlly middlevclass_urbanltes, it is planned,ﬁo,use these individuals.
as resource peOple»in the implemeptation;ofulnformetion:end motivational
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- Organizational Approaches

IEC programs’utilizing-a variety of non-family ﬁianhing organize;
tions have been developed over the last few years by'the‘PPFK:in‘an :
effort to reach people in specific professional and social groups
w1th famlly plannlng 1nformatlon and motivational messages. The
ultlmate objective of many of these projects is to initiate a'regﬁlar'
family planning informational program using eXiStiﬁg'organizatiohe;‘.‘.
often run by the organization itself. This kind of progrém heiﬁe,te 
coﬁpeesate to some extent for the difficulty of'identiﬁyiﬁgiand utiliéiﬁg
reeidentially based -interpersonal communication netwerks in the ciﬁies.

| Onevofbthe:most promising of the organizational approacheswie
the Homeland‘Reserve.Force Project. There are about 2.5 million men )
between the ages of 25 and 35 in the reserve forces, who must>et£end.
regular training sessions. This program is‘a'particularly godd‘vehicleh
for a motivational campaign stressing vasectomy, This Year it is l
expected that 700,000 reservists will receive the lectures, Wthh
reached 450,000 men last year. A program on 51m11ar lines was receﬁﬂly
begun&fey regular army personnel ae well,

The Enterprise Project similarly «ims'dt providing famlly plannlng
services for laborers at their factory sites and conductlng factory-
centered motivational programs. -Theiproject makes use of the.members
of the Two Child Family Club, who.promote family planning practice at
the pleces;_where they work, with emphasis on vaseétomy. ‘The program
will be expanded next yeaf to provide regular family pIaﬁniﬁgtserﬁicee -

at factory dispensaries as .a project of the Korean Federation off%fede‘ o
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Unions, PPFK will provide personnel and materials for IEC éfo3écts
centered around these clinics, 'as well as some technical support -for
the service component.\ |
The governmentvhas recently announéea a plan to include famifyi‘H‘
planning léctures in all training programs for civil servants. 'This
program -will reach not only new gdvérnmEnt’employéé55 but also those
currently employed, who must attend'retraining'cQurSéslin order ﬁo be4
promoted.:iPPFK has been given responsibility for déSigningICurriculab.
and for providing lecturers to implement this plan, Reaching a pre-
dominantly'male audience, the lecture programs for the Homeland Reserve
Forces, regular army, enterprise wofkers,”éﬂdfcivil service éﬁpléﬁees
" seem to-have caused a vasectomy boom-because of their émphasisAdﬁ malé
sterilization, Recent PPFK clinic¢ statistics for ﬁasectomy operatioﬁs
performed:show that more than'twice‘aﬁ many occurred in théiperiddja
from January through May of this year than in the same period in 1973.
Many“of~thefmeﬁvsaid that‘they‘had learned about vasectomy at their
reserve-training meeting. |
In support of this and similar projects, the PPFK has conducted
training for 99 professors, writers, jéurnalists"énd other“COmmunity
‘and social leadersito enable them to serve és'iecturers on”family
‘plannihg themesi~ They are now actively engaged'in lecturers for
’reservists'amd in’ other lecture programs.
w+In-addition to projects which involve thé initiation of regular S
family planning educatisnal progréms;ithé'PPFK”also provides SUppofti
for:lectures and seminars conducted by*bther:organizatiéns for more

specific purposes. R
-132 -



Manyfof'ihese meetings have the added benefit of providing
material for mass media coverage of family planning and related issdes.

- PPFK provided support for a public lecture meeting on the need for
revisions in tae civil code to abolish legal discrimination against-
women sponsored by the YWCA and the Legal Aid Center for Family
Relations. Apparently in response to favorable coverage by the mass
media, the government party established an ad hoc committée to study the
issue. Though actual revision of the legal code may be expected to téke
a long‘time, ﬁhe press coverage has succeeded in drawing attention to
problems created by attitudesvof male preference.

Another seminar sponsored by the PPFK for the editors ofchllege,
newspapers resulted in a number of special lecﬁures on population, sex
education and family planning at several campuses in Seocul. PPFK has
expanded the college program to universities including all 6f‘thel
nation's 100 collegeé, junior collegeé and teachers colleges this year.

Other seminars have been held for writers to encourage them to
deal with population and family planniﬁg issues in their literary work,
and for high school principals to'prOvide them with an opportunity-to
discuss the‘imﬁiications of the revision of high school textbooks. to
include population and family planning information,' Meetings have.
also been held for women pharmacists, nurses and midwives with assist-
ance from the PPFK, 3

A Véry significént program, the "No Pregnancy Year!" Campaign, was
FdeViééd and implemented this year by the Korean Federationvéf House~
wivesf.Ciubs with the support ‘of the PPFK, The club members have
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' ‘pleaged themselves and urge o+hers not to have unwanted chlldren Hunlng
'World Population Year. . | | |

Some other voluntary‘organazailons have begun to r‘onduct progfmns
of thelr own, with the technloal a531stance of the PPFK, 1nclud1ng the
‘Korean Federatlon of Cultural Centers the Korean Federation of
Edueataon‘Assoolatlons, and the Korean National Cooncil of Woﬁen.

Mass Media - - |

The interpersonal and organlzatlonal approaches descrlbed above
are relnforced by a comprehen81ve program of mass media u+111zatloah 
While these channels of_commup;catlone are somewhat.1ees.efiecta§enan
actually recruiting family plaoning acceptors they ﬁerform a necee;arv
function. 1n drawing publlc attentaon to the problem and in pfomotlng
a cllmate of oplnlon favorable to the practace of contraceptlon .iﬁ .
terms of avallable medla, Korea is relatlvely fortunate.v There.a;efmi
Vover one mllllon TV sets and gbout four lellon radlos throughou{ the‘
~country. Illlperaoyils almost nil, and the press is relatively well
_developed. “ ”

Aavariety of programs have beeﬁbbroadoast over fadio/and TV,
inciuding monthflong seriai dramas_ one-act plays, comeoles, dlscuseion
programs and.intervieWs._ In addltlon, shor+ spot announcements have |
been broadcast over both radlo and v adve tlslng the Stoo at Two‘ ‘
‘Campaign. - .‘

Presslgove?age Has beep stimulated by occasiohaifbrese?confereﬁces
and press releaees in addiﬁion'ﬁo the!sponeaneous.covef;é%'of events of

great public interest, such as_the college campus lecture prograﬁS and

Tt
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the seminar on the abolition of legai disorimihation'egainstxdomen.‘
Newspaper ads have also been used to'oubiioize thevPPFKiteiephohe“ o
counsellng service in Seoul, PPFK also holds an annual famlly plannlng
writing contes+ in co-sponsorshlp w1th 3 popular woren ' s monthly
magaz1ne whlch publlshes the w1nn1ng artlcles. One populsr weekly now’
includes a famlly planning consultdtlon page as a reguldr feature.

For the past two years, the PPFK has sponsored a publlc famlly S
plannlng exhibition or street campalgns. The events”here"gained the
attention of the mass media and are supported by PPFK-prepared hand~out
material., In last year's street campalgn 1n Seoul, consultdtlon and
contraceptlve services were prov1ded at spe01al 51tes throughout thevdl”
city and 1nten31ve home v181t1ng and spec1al lecture programs were also
1mplemented. |

Mass mailing csmpaighs”ere coﬁducted‘each yesr“to enlist the
support’of poiioy"makers end social leaders for theiﬁational progrem;
Thls year, letters will be sent to 26,000 Mothers! Club leaders and
1,500 doctors throughout the country emphaslzlng the nece331ty of a
strong family plannlng program for the success of the Korea's economic
development plan and informing them of new developments in family
planning.

Looking Ahead

These IEC programs in support of the national femily planning
program are proceeding relatively well.
Much of the credit for this is due to the wholehearted support of -

the Ministry of Health and Social Affairs, and to the generous assistanoe
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of the Populatlon Counc1l, as we]l as the Internaclobal Planned
Parenthood Federatlon, USAID and SIDA.

Much remains to be done, however, and a comprehenslve long—range
(1974—1977) IEC proposal has been approved by the Unlted Nations Fund -
for Populatlon Act1v1t1es. Wlth thls grant the PPFK has. already
expanded 1ts programms with partlcular empha81s on mass medla utili- .-
zation, oroductlon of materlais for IEC procrams and government field-
workers and organlzatlonal approaches,

In partlcular more programs w1ll be carrled out to keep policy '
makers and soc1al leaders aware of the need for family planning and A
insure their 1nvolvement 1n the program, and to encourage the partici-
pation of youth and selected occupatlonal groups in supportlng
activities, The oroposal also prov1des for project evaluatlon whlch
remains one of the most 1moortan needs at oresent, and Ior more
thorough pre- and post~test1ng of materlals by the new Planning and
Evaluatlon D1v181on.

Wlth uhe developnent of these expanded programs, we feel confldent

that we con move forward to fhe day when famlly plannlng 1s a normal R

part of the llfe of every Korean., o o
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Program

dass Media
Program

Edﬁcational’[
Materials

Homeland Reserve
Force Project

Ehterﬁrise;
FProject
Civil Servant
Project

Professional = .
Group Project -

Mothers’ Clubs

IEC Fieldworker .

Activities

Medical
Services

_ Channel

‘Home visits
_other forms of:
‘person-to-

PPFK*

Radio, TV,

- n 'WS'DL pF’I’S

Jo;rnals

Pilms, slides,
pamphlets

Training
Lectures

Seminars, group
meetings
Training
Lectures

Seminars and
meetings

Monthly
meetings .

and
person contact

FP
Clinics

‘especially vasectomy-

“services,

\Undefs%anding of

‘Spread of FF 1nfor—‘“
~mation, pncourogemcnt
‘of acceptor continua- ~
“tion of FF,

Main hctivities of the PPFK.
:Emphasis

;Stop at Two Ca&paign'

Stop at Two
Cempéign
Specializ:d
aspects of P

FP information

Fleethods,

Benefits of FP
methods

Benefits of FP
services, methods

population problems
and acceptance of
contraceptive

" practice as normal

behavior

Encouraging members,
husbands, and village
neighbors to zccept
parental responsibility
and undertake  community
developmentfproiects

recrult-
ment of public support

Provision -of FF,.

_maternal health and

child healith services;

up services for IUD
and vasectomy comoll—
cetlons .

‘Lecture,
. general public

:other

Target
General public

General public (emphesis
on youth and won@n)

. Opinion
- leaders

audiences,

» Males 25—35

Urban labor

(male and female)3

employers

Govérnmentremployées
throughout: the nation,

" Opinion leaders

such as phermacists,
college students,

Buddhist leaders,
~ New Village Communlty

leaders, etc.

Rural villagers, parti-
cularly members

" General public

Urban poor withoul any
medical provision

“.FP consultation; follow-i



Program

Training
Programs

Medical Trials

Project Planning
and Bvaluation

Reguler Korean
Army Project

Fxpansion of
edicel
Services

Chennel

- Training

courses

Hospitals and
clinics

Emphasis - Target

Leadership, management, FPFK staff, Mothers!

population and FP Club leaders, field-
instruction; new medical workers, clinic
techniques . personnel

Testing of new contra-
traceptive methods

New Programs , .

Planning and
Evaluetion
Division

Training
Lectures

PEFK FP
Clinics

FPFK project propcsals
and project evalusation,
long and short-term

planning

FP wethods, especially Males 21 and
vasectomy above ‘
Provision of cancer ~ Urban poor

and prenancy testing
improved distribution
of contraceptives,
utilization of Men-

strual Regulation
 Kits,

|
P
N
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