Changes in the Determinants of Induced
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Despite the fact that national family planning program in Korea has accomplished
its primary goals of fertility reduction and universal contraceptive use, the induced
abortion is still high. This indicates that much of the current family planning pro-
gram needs to be overhauled, so that the program quality could be better controlled,
by preventing the number of unwanted pregnancies. This paper aims, therefore, to
examine the determinants of induced abortion through the investigation of pregnan-
cy outcomes and their changes over time in Korea. This study was based on the
1991 National Fertility and Family Health Survey conducted by KIHASA.

The abortion rate had increased rapidly until the mid—1980s when there were
about the same number of abortions as live births. Thereafter, the abortion rate has
been maintained at the maximum level. By parity it shows a much higher abortion
rate for a higher parity at all time. From the first parity, the sex composition of pre-
vious children stands out as the most important factor in deciding the pregnancy
outcome at all time. The probability of a pregnancy ending in an abortion increases
substantially when parents already had a son. The decline of the desired family size
and the sustained strong son preference has made the sex of children a more impor-
tant factor in the determination of the pregnancy outcome. Woman’s education has
consistently positive effects on the probability of a pregnancy to end in an abortion,
but the effect shows a steady decline over time. The premarital pregnancy and
urban residence also increase the abortion probability.

This study implies that the main concerns of the family planning program should
be shifted from current quantitative approach which focuses on fertility reduction to
qualitative health approach which emphasizes a balanced sex ratio and prevention of
induced abortions. In addition, the family planning program should be fully integrat-
ed with maternal and child health(MCH) services for the improvement of population
quality, and the importance of family planning should not be underrated just be-
cause of low fertility rate.
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I. Introduction

During the last three decades, Korea has ex-
perienced rapid decline of fertility. The total fer-
tility rate which was about six in 1960. Use of
effective contraception has increased tremen-
dously due to the changing socioeconomic ra-
tionale regarding childbearing and the continu-
ous promotion of family planning programs by
government. Even so, it has been evident that
induced abortion has played a significant role in
reducing the fertility rate in Korea. The number
of abortions in Korea has increased continuosly
over the last two decades. Although the
absolute number of abortions has been declining
recently”, it is still at a very high level com-

pared to the developed western countries. In

Table 1. Trend in pregnancy Outcome

fact, when computed as a proportion among the
total pregnancies, the abortion rate has not de-
creased so far. As shown in Table 1, the live
birth pregnancy rate had been decreasing per-
sistently until 1977 when it leveled off at about
60 percent until 1981. Thereafter the decline
resumed, reaching the minimum level at 49 per-
cent in 1984. It has been maintained at slightly
than 50 percent since then. By the five-year
average, the abortion rate increased from 21
percent among the pregnancies up to 1974, to
38, 44 and 49 percent during the period of 1975
~1979, 1980~1984, and 1985~1991, respec-
tively.? In the study of fertility it has become as
important to know how each pregnancy ends as

who becomes pregnant and when.

Year Pregnancy Outcome(% ) Number of

Live Birth Still Birth Spont. Abortion Induced Abortion Pregnancies
1963-74 78.6 0.8 5.6 15.0 6,732
1975 64.7 0.7 5.7 29.0 1,058
1976 62.4 0.7 6.5 30.5 1,238
1977 59.8 0.3 6.4 33.6 1,195
1978 63.4 0.7 5.8 30.1 1,294
1979 61.7 0.7 7.7 29.8 1,257
1980 60.0 0.6 7.5 31.9 1,418
1981 59.0 0.5 7.0 33.5 1,379
1982 56.7 0.5 6.0 36.8 1,328
1983 54.4 0.5 7.6 37.9 1,329
1984 48.9 0.6 9.4 41.2 1,224
1985 52.7 0.5 8.2 38.6 1,120
1986 54.0 0.3 7.8 37.9 1,020
1987 53.3 0.2 7.9 38.6 1,074
1988 56.2 0.2 8.9 34.7 1,041
1989 52.2 0.7 10.7 36.4 1,061
1990. 7 52.0 0.2 9.2 38.6 686




This study examines the trend and the deter-
minants of pregnancy outcomes in Korea dur-
ing the period from early 1960s to 1990 using
data from a retrospective survey of more than
25,000 pregnancies. First, pregnancy outcomes
are compared between the subsamples which
are divided by the year of pregnancy and by the
number of existing children. Within each
subsample, comparisons are also made accord-
ing to premarital pregnancy, sex composition of
existing children, women’s education and the
place of residence. The following section focuses
on the pregnancy outcomes by the contracep-
tive method used when one became pregnant.
Finally, selective abortions and their implica-

tions on fertility and the sex ratio are discussed.

II. Data and Method

The data used in this study are drawn from
the 1991 National Fertility and Family Health
Survey of Korea conducted by the Korea Insti-
tute for Health and Social Affairs(KIHASA).
The sample is a stratified nationwide probability

sample based on the sampling framework used

in the 1985 Population Census(see Kong et al.
1991, for more details on sampling). A total of
11,540 households was surveyed. The data used
in this paper is based on the interviews with 7,
384 married women aged between 15-49. The
information collected are mainly about the
respondent’s marriage, pregnancy and birth,
family planning and work status. In particular,
the woman’s fertility history is recorded retro-
spectively, and serves as the main data for this
study.

Pregnancy outcomes are studied separately
according to parity, that is, number of existing
children. Since the effects of socioeconmic vari-
ables may vary over time, the sample is also
separated into four cohorts which are divided
according to the year of pregnancy : up to
1974, 1975~79, 1980~84, and 1985 or later.
There were 25,458 pregnancies in total after de-
leting the pregnancies which started less than 9
months prior to the survey : 8,475 pregnancies
at parity zero, 7,947 at the first parity, 5,358 at
the second parity, and 3,437 at the third or

higher parities.®

1) According to the estimation by Hong and Oh(1992), the number of induced abortions has been de-
creasing from about 594,000 in 1981 to 495,000 in 1985 and to 402,000 in 1990.

2) Considering that the number of abortions tends to be underreported in the surveys which collect in-
formation by interviews or self-reporting questionnaires, the actual number is likely to be higher.

See, for example, Jone and Forrest(1992). In the case of Korea, an unofficial number of abortions

which is estimated approximately from the average number of abortions per doctor goes up as high

as twice the number of live births in recent years.

3) Since the parity in this study denotes the number of existing children at the time of pregnancy,

there may be more than one pregnancy for some women at a certain parity. For example, if a

woman had an abortion between the first and the second live birth, she had experienced two preg-

nancies at the first parity.



Il. Analysis of Pregnancy

Outcome

Any pregnancy results in either a live birth,
still birth, spontaneous abortion or induced abor-
tion. While still births are very rare(less than
one percent of total pregnancies), spontaneous
abortions have not been trivial. What is surpris-
ing according to the data used in this paper, is
the sharp increase in recent years in the report-
ed proportion of pregnancies ending by a spon-
taneous abortion among all-girl families at the
second parity. It is higher than 10 percent(41
out of 389)among the pregnancies since 1985,
while it is only three percent(22 out of 718)
among those with one or two male children.
Considering the greater desire to have a son
and to avoid another daughter among all—girl
families, this differential might be due to a ten-
dency among parents who had abortions of a fe-
male fetus(determined by a gender screening
test such as amniocentesis or ultrasound test),
to report these gender selective induced abor-
tions as spontaneous abortions. It is conceivable
that due to a genuine memory loss or some per-
sonal reasons (such as embarrassment) one

might report incorrectly about the pregnancy

outcome, especially for still births, spontaneous
abortions or induced abortions. This is the main
reason why spontaneous abortions, induced
abortions and still births are included in the cat-
egory of abortion in this study.

Table 2a presents the abortion rates by parity
and cohort, and in the tables 2b—2e the pregnan-
cy outcomes are compared across the groups di-
vided by premarital pregnancy, sex composition

of existing children, education level and the

" place of residence. In general, the abortion rate

increases with parity and time. Among the
pregnancies since 1985, only 27 percent were
aborted among the childless parents, while they
were 46 percent among the families with one
child and 81 percent among those with two chil-
dren. For the pregnancies when there is no
child, the abortion rate has increased from 10
percent prior to 1975 to 30 percent since 1985.
This increase seems to be attributable mostly to
the increased premarital pregnancies among the
more recent cohorts. A more liberal social envi-
ronment along with the delayed age at marriage
is likely to increase the chance of an unmarried
woman to be exposed to sexual activity and

pregnancy.

Table 2a. Abortion Rate(%) by Parity and Cohort

Year of Pregnancy

Parity
~1974 1975~79 1980~84 1985~90.7
0 13.6(2,636) 19.1(1,681) 20.3(2,071) 25.6(2,087)
17.2(2,004) 26.5(1,667) 33.9(2,010) 43.6(2,266)
2 32.1(1,326) 50.3(1,395) 67.7(1,530) 79.9(1,107)
3* 45.6( 766) 64.3(1,256) 75.9(1,031) 80.2( 384)

Note : sample size in parenthesis



Table 2b. Abortion Rate(%) by Premarital Pregnancy

Conceived No. of
months before

Year of Pregnancy

marriage ~1974 1975~79 1980~84 1685~90.7
8* 41( 129) 63( 104) 62( 77) 83( 92)
5-7 21 77) 23( 48) 36( 80) 29( 72)
1-4 5( 166) 6( 145) 14( 220) 16( 210)
after marriage 11(2,264) 16(1,384) 19(1,694) 24(1,713)
Table 2¢c. Abortion Rate(%) by Sex Composition of Existing Children
.- No. of Year of Pregnancy
Parity
boys ~1974 1975~79 1980~84 1985~90.7
1 None 16( 694) 32(725) 30( 910) 39(1,147)
One 19(1,040) 30(942) 37(1,100) 48(1,119)
None 23( 326) 28(334) 46( 372) 59( 389)
2 One 32( 628) 54(711) 72( 784) 90( 508)
Two 37( 372) 64(350) 80( 374) 94( 210)
None 26( 118) 40(179) 52( 217) 63( 112)
3 One 34( 256) 55(461) 78( 420) 84( 166)
Two™ 59( 392) 78(616) 87( 394) 92( 106)
Table 2d. Abortion Rate(%) by Woman’s Education
. . Year of Pregnancy
Parity By Education ~1971 1975~79 1980~84 1985~90.7
Primary 8(1,305) 19(422) 20(278) 37( 102)
0 Middle 16( 681) 18(598) 20(610) 25( 412)
High 18( 534) 18(540) 20(980) 26(1,270)
College* 20( 116) 19(121) 25(203) 19¢ 303)
Primary 12(1,076) 18(530) 27(333) 39( 175)
1 Middle 18( 260) 26(532) 32(649) 52( 587)
High 26( 206) 34(488) 38(851) 46(1,247)
College* 37( 86) 32(117) 37(177) 42( 257)
Primary 23( 772) 38(584) 53(424) 72( 148)
9 Middle 40( 304) 56(416) 70(530) 79( 379)
High 46( 206) 63(321) 76(480) 82( 496)
College 52( 44) 59( 74) 77( 96) 87( 84)
Primary 37( 534) 59(798) 71(542) 75( 183)
3+ Middle 66( 149) 74(260) 82(274) 87( 99)
High 61( 67) 70(168) 80(172) 82( 87)
College* 56( 16) 83 (30) 91( 43) 87( 15)




Table 2e. Abortion Rate(%) by Place of Residence

Year of Pregnancy

Parity By Region

~1974 1975~79 1980~84 1985~90.7

0 Nonmetro 10(1,425) 16(842) 18(1,084) 24(1,073)
Metro 15(1,211) 20(839) 23( 987) 28(1,014)

. Nonmetro 14(1,084) 21(828) 30(1,031) 42(1,189)
Metro 20( 920) 31(839) 38( 979) 46(1,077)

5 Nonmetro 22( 729) 43(717) 62( 830) 75( 594)
Metro 42( 597) 58(678) 75( 700) 86( 513)

3+ Nonmetro 37( 485) 57(825) 70( 641) 75( 261)
Metro 61( 281) 77(431) 85( 390) 90( 123)

Premarital Pregnancy

A considerable proportion of first pregnancies
in Korea starts before marriage, and this pro-
portion is likely to increase over time. By educa-
tion, it shows a slightly higher premarital first
pregnancy rate among the middle or high school
graduates than the primary or college educated
women. While more than half of the premarital
pregnancies among the women with better than
primary education were conceived within 4
months prior to marriage, for the primary or
lower educated women the pregnancies con-
ceived earlier than 5 months prior to their mar-
riage are relatively more éommon.

The earlier the pregnancy starts prior to mar-
riage, the higher is the chance for a pregnancy

to end by an abortion. The abortion rate among

the first pregnancies is 55 percent for the preg-
nancies started at least 8 months before mar-
riage, while it is only 25 percent for those start-
ed 5 to 7 months and 15 percent for those start-
ed less than 5 months prior to marriage. The
abortion rate is particularly high for the preg-
nancies started earlier than 7 months before
marriage among the higher educated and most

recent cohort.
Sex Composition of Existing Children

Traditionally, Korean parents have shown
strong son preferences due to various reasons,
such as old—age support, provision of farm
labor, carrying on the family line, and the prac-
tice of ancestor worship. Since a child’s gender

is not controllable, a problem facing parents at

4) There were many studies which show the son preferences in Korea using various methods. For ex-

ample, Park(1983) compares the parity progression rates and the sex ratio of the last child.
Bumpass et al.(1986) examines the birth interval, and Ahn(1991) attempts to measure the value of
children by the sex and age of children which underlies parental gender preferences. The former
two studies used the 1974 Korean National Fertility Survey(Korean WFS), and the last study used
the 1980 Korean population and Housing Census. Also, see Arnold(1985).



each parity is to decide what kind of contracep-
tive methods(or no method) to use and, when
pregnant, whether to have an abortion or not.
Pregnancy outcome is compared by the sex
composition of existing children for each parity
and cohort. More than two boys are combined
into the two-boy category. Given the strong
preferenc for sons among Korean parents, the
number of boys 1s expected to have a positive
association with the chance for a pregnancy to
end by an abortions.”

Form the first parity, the sex composition of
existing children stands out as the most impor-
tant variable in the determination of pregnancy
outcome. At first parity, the existence of a son
increases the abortion probaility by 3 percent
for the earliest cohort, but it grows to 9 percent
for the most recent cohort. The strengthening
gender effect at low parities indicates the
changing preferences toward smaller families
while the son preferences are maintained. The
effects are much larger at the second and third
parities, and they remain substantial at all co-
horts. Abortion probability is particularly high
among the families with at least one son, and
more so in recent years. Among the pregnan-
cles conceived since 1985, less than 10 percent
were carried to term among those with a son,
while more than 40 percent of those with two
daughter were given live births. At the third
parity the familtes with two or more boys
among the earliest cohort are 33 percent more
likely to end the subsequent pregnancy by an
abortion than those without a son. In recent

years, although the high parity pregnancies are

becoming scarce, the differentials in abortion
rate by sex composition is becoming larger
among the low parity pregnancies. If this trend
continues the sex composition of children in a
family is likely to become very different be-
tween small families and large families. There
would be at least one boy among most families
who have only one or two children, while most

of the children in large families would be girls.
Woman'’s Education

Woman’s education is divided into 4 catego-
ries ; less than 9, 9-11, 12-13, and more than
13 years of education. The negative effect of
woman’s education on fertility is well document-
ed across the world(see Cochrane, 1983 ; Jain,
1982 ; Kim, 1987). This relationship is often be-
lieved to be due to the higher opportunity costs
and the better knowledge of effective contracep-
tive methods associated with education. Howev-
er, it is not obvious with the effect of education
on the probability of abortion. If education im-
proves the knowledge of effective contracep-
tion, better educated women would be less likely
to have unwanted pregnancies, with therefore a
lower likelihood to have abortions. On the other
hand, the better educated women seem less like-
ly to use the most effective contraception meth-
od, sterilization, therefore raising the risks of
contraception failure.

Education shows different effects on the preg-
nancy outcome between the parity zero and the
higher parities. The abortion probability at pari-
ty zero before 1975 increases by about 8 per-

cent as the woman'’s education moves up from



primary level to a higher level. This effect dis-
appears during the period between 1975 and
1984. the effect returns after 1984 but the sign
turns negative. The education higher than pri-
mary level reduces the abortion probability by
12 to 18 percent. Since the aborted first preg-
nancy is usually a premarital pregnancy, this
reversal of the education effect indicates the
higher likelihood of premarital pregnancy
among the women with primary or less educa-
tion than those with a higher education among
recent cohorts.

For the pregnancies at parities beyond zero,
woman’s education has significant positive ef-
fects on the probability of abortion. The effect is
particularly large among the early cohorts.
Among the pregnancies conceived before 1975,
compared to primary or lower educated women
the abortion rate is higher by 3 percent for high
school graduates and by 25 percent for college
graduates. Similar differences are also noticed
at higher parities. However, the difference has
gradually reduced over time at all parities.

The higher abortion rate among the better ed-
ucated women indicates that the better educat-
ed women desire to stop their childbearing earli-
er or they desire longer birth intervals com-
pared to the less educated women, but they do
not necessarily use more effective contraceptive
methods. In fact, the proportion who had a sur-
gical sterilization operation, is much higher
among the less educated women. For example,
among the women with two children, about 63
percent of those with less than high school edu-

cation were surgically sterilized while only 47

_74_

percent of the college educated women were.
Better educated women instead rely more often
on less effective methods, such as condom or
rhythm method, resulting in higher risks of un-
wanted pregnancies. Although the question why
better educated women in Korea use less effec-
tive methods is an interesting issue, it is out of

the scope of this paper.
Place of Residence

The place of residence has been shown con-
sistently across the world to be an important
factor which affects fertility. It is often argued
that the greater knowledge and easier access to
modern birth control methods in urban areas
lead to a higher abortion rate in urban areas.
This variable as used in this study, however,
needs a note of caution since it records the
residence only at the time of survey. Although a
more detailed residence history is desirable, the
current residence is used due to the lack of
data.

In general, the residence in metropolitan are-
as is associated with higher chances of abortion.
The difference by residence is minimal at the
parities of zero and one. At higher parities the
difference becomes more noticeable although
the difference is decreasing over time. For ex-
ample, among the pregnancies conceived prior
to 1975 at parity tow, the abortion rate was 20
percent higher in the metropolitan areas than
nonmetro areas, but the difference is reduced to
11 percent among those conceived since 1985.
A similar trend is detected at the third or

higher parities.



Contraception Failure and Abortion

In general, the greater the desire to avoid
pregnancy, the more women will use more ef-
fective contraceptive methods. Therefore, if one
becomes pregnant, the pregnancy is more likely
to be aborted among the women who were
using supposedly more effective contraceptive
methods before the pregnancy. Table 3 presents
the live birth percentages among the pregnan-
cies following each contraceptive method used.
While the pregnancies after male or female ster-
ilization are very rare, almost 90 percent of

them were terminated by abortions. About 15

percent of the pregnancies conceived while
using IUD or pill were carried to term, and it
was about 18 percent amdng those who were
using condom, Jelly or rhythm methods, On the
other hand, among the pregnancies occurring
while using no method, 68 percent were carried
to term. The probability of a pregnancy to end
in a live birth has been decreasing over time,
and the decrease has been particularly large
among those conceived while using IUD or pill.
Among the 185 pregnancies conceived since
1985 while using IUD or pill, only 15(or 8%)

were carried to term.

Table 3. Percentage (%) of Live Birth Pregnancy by Contraceptive Method Used

Before Pregnancy

By Years of Education

By Year of Pregnancy

Method . Al
~8 9~11 12~13 14* ~1979 ’80~'84 1985~

No use 68 72 65 66 69 74 62 61
IUD 19 22 14 20 21 27 21

Pill 13 14 14 11 5 18 11

Condom 21 28 20 19 19 24 19 20
Jelly 13 9 14 14 - - — 12
Rhythm 17 13 16 19 18 24 15 15
Coitus Interrupt 24 17 — 23 — 21 - -
Condom & Jelly 25 — — — — — - —
Condom & Rhythm 16 3 13 14 29 13 17 16
Rhythm & Interrupt 11 — 7 7 - — - -

Note : Cells with less than 20 pregnancies are not reported.

Since more than 80 percent of pregnancies
occurring while using any type of contraception
are terminated, it is apparent that more careful
use of contraception could reduce considerably

the number of abortions in the Korean society.

Yet, in absolute term, much larger number of
abortions are practiced among the pregnancies
conceived while using no method, since about 90
percent of the total pregnancies are to no—users.

To reduce the number of abortions it should



also on promoting effective use of contraception
among the no-users who would have abortions

when pregnant.

Selective Abortion, Fertility and Sex
Ratio

The modern technology which gives parents
the ability to determine the fetal gender has
added a new dimension to the problem of fertili-
ty choice(Bennett and Mason 1983 ; Bloom and
Grenier 1983 ; Kobrin and Potter Jr. 1983 ;
Ahn 1991). For parents who prefer to have chil-
dren of one sex rather than the other, this abili-
ty may lead to selective abortions, Frequent

abortions performed selectively on a certain sex

result in a change in the sex ratio.

One notable situation exists in Korea. Accord-
ing to the report of 1992 Korean Vital Statistics
(National Statistical Bureau, 1991), during the
1980s the male~female birth ratio in Korea has
increased dramatically. In 1990 there were 117
male births for each 100 female births. This bi-
ased sex ratio at birth is apparently due to the
gender—selective abortions and can be verified
by the comparisons of sex ratio parity® For ex-
ample, in 1990, among the children born of the
third or higher birth orders, the male—female
ratio exceeds two when it is normally less than

1.1(that is, 1.1 males to 1.0 female).

Table 4. Male—Female Birth Ratios by Birth Order in Korea

Birth order

Year Total
1 2 3 4 5*

1990  1.17(626,861) 1.09(334,442) 1.17(246,606) 1.96( 36,934) 2.34( 6,471) 2.15( 2,408)
1989  1.13(613,240) 1.05(328,044) 1.14(241,249) 1.90( 34,794) 2.17( 6,551) 2.14( 2,605)
1988  1.14(620,316) 1.08(335,449) 1.14(238,279) 1.70( 35,880) 1.99( 7,402) 1.87( 3,306)
1987  1.09(613,556) 1.05(333,111) 1.09(230,097) 1.37( 37,523) 1.50( 8,474) 1.63( 4,351)
1986  1.13(613,703) 1.08(325,517) 1.12(229,794) 1.43( 42,294) 1.61(10,406) 1.61( 5,685)
1985 1.10(636,621) 1.06(328,212) 1.08(241,201) 1.33( 47,228) 1.57(12,778) 1.54( 7,191)
1984  1.09(660,234) 1.07(326,720) 1.08(250,939) 1.19( 55,585) 1.32(17,188) 1.34( 9,793)
1983  1.08(757,930) 1.06(339,091) 1.06(291,298) 1.13( 84,508) 1.21(27,225) 1.28(15,801)
1982  1.07(840,279) 1.06(351,335) 1.06(299,408) 1.10(124,383) 1.13(40,708) 1.18(24,442)
1981  1.07(864,958) 1.06(354,298) 1.07(290,228) 1.07(142,096) 1.13(47,913) 1.15(30,347)
1980  1.04(888,355) 1.06(351,213) 1.04(278,814) 1.03(149,015) 1.02(59,370) 0.96(49,859)

Note : Number of births are in parentheses.

Data : Annual report on the Vital Statistics(1992), National Bureau of Statistics.

5) Infanticide or discriminatory child care which leads to differential mortality rate by sex could also

cause the biased sex ratio. In the context of Korea these cases are believed to be trivial compared to
the case of selective abortion. See Hull(1990) and Johansson and Nygren(1991) for the Chinese

cases.



As shown in Table 4, the selective abortions
seem to occur mostly at high birth orders. In
general, parents seem to leave the sex of the
first two children to chance. Only those who
were “unlucky” in their first two births seem to
be practicing selective abortion. This might be
due to the high costs of screening test{or abor-
tion) relative to income, or only a small gain
from the selective abortion for the first couple
of pregnancies. After the first two children,
the women who are most likely to become preg-
nant are those with only girls. Many of the
pregnant women after two daughters are likely
to have a test to ascertain the gender and many
women who conceive a female child have abor-
tions. To compute the approximate number of
gender—selective abortions, suppose that among
the pregnancies which are tested for gender,
only female fetuses are aborted. If the chance of
any pregnancy to be a girl is 0.485(or 106 boys
for 100 girls), then in 1989 the number of gen-
der-selective abortions performed because of
their feminine gender was about 19,000”. About
half of the pregnancies of female children after
two living children are terminated because of
their gender.

The sex ratio at birth i1s already at an
unprecedently high level in Korea. Unless the

strong policy measures to control the selective

abortion are followed, it is likely to go up even
higher as more and more gender—selective abor-
tions are practiced at the first and second pari-
ties where more than 90 percent of pregnancies

OCCUr.

V. Summary and
Conclusion

The major demographic transition in Korea
took place in the midst of rapid socioeconomic
developments betweem 1960 and 1990. Many
studies suggest that among abortion, and rising
age at marriage have shared substantial
responsibility for fertility decline in Korea dur-
ing the last three decades. Despite the fact that
the nation’s contraceptive practice rate has
reached 79.4 percent in 1991, therefore, to ex-
amine the determinants of induced abortion and
their changes over time by analyzing the deter-
minants of pregnancy outcomes during the cor-
responding period, in an effort to suggest future
policy directions for reducing the number of in-
duced abortions.

By parity it shows a much higher abortion
rate for a higher parity at all time, since most
women in Korea accept induced abortion to ter-
minate fertility. From the first parity, the sex

composition of previous children stands out as

6) For example, if parents want at least one child of each sex, they would want to have the first child

regardless of sex.

7) The number of gender-selective abortions is computed by SA=

r—n
n(1+r)T’

where SA is the number of gender—selective abortions, r and n are respectively the actual and the
natural sex ratio, and T is the total number of births.



the most important factor in deciding the preg-
nancy outcome at all time. The probability of a
pregnancy ending in an abortion increases sub-
stantially when parents already had a son. The
decline of the desired family size and the sus-
tained strong son preferenc has made the sex of
children a more important factor in the determi-
nation of the pregnancy outcome. Women'’s edu-
cation has consistently positive effects on the
probability of a pregnancy ending by an abor-
tion, but the effecis shows a steady decline over
time. The premarital pregnancy and urban
residence also increase the abortion probability.
This study has also found that the effect of son
preference has been to increase the sex ratio of
population in the Korean society. This sex ratio
imbalance of the third and higher parities has
been partially attributable to the selective abor-
tions.

In order to improve problems associated with
induced abortion, the following areas are sug-
gested for careful consideration in setting out
future policy directions of the induced abortion.

First, the current family planning manage-
ment system with its emphasis on sterilization
for fertility termination should be reformulate,
so that a wide choice of reversible methods
which are sage, convenient and easily afforda-
ble can be made available primarily for birth
spacing. Though the total abortion rate fell
after its peak in 1979, the rate keeps on in-
creasing for married women aged 20 to 24 and
the rate for those aged 25 to 29 years still re-
mains high. the recent situation where the

younger age group(20~29) was practicing less

contraception but using more induced abortions,
needs serious attention in the immediate future.
Thus, the new contraceptive acceptors in their
20s or with low parity must be recruited for
birth spacing and offered more choice of the re-
versible methods.

Second, the scope of the family planning pro-
gram target population should be expanded to
cover the unmarried population in order to pre-
vent their premarital pregnancies. A recent sur-
vey has reveled that as many as 28 percent of
the induced abortons in 1979 involved unmar-
ried females, and the percentage increased to 33
percent in 1990. That is, the age at first mar-
riage increases, a greater number of the unmar-
ried are likely to be exposed to a variety of sex-
ual stimulations for a longer period of time,
resulting in a greater number of induced abor-
tions.

Third, the present study has found that son
preference has become a very important factor
in the increase of the sex ratio of population
through the selective abortions, of the sex ratio
of population through the selective abortions, as
well as in the determinants of Korean fertility.
Thus the existing institutional and social sup-
port policies should be strengthened to weaken
son preference value, and to prevent selective
abortions for a balanced sex ratio.

In order to overcome problems associated
with induced abortion and family planning as
well as the many challenges of below replace-
ment fertility, Korea should shift its policy di-
rections from the current quantitative fertility—

reduction oriented policies to qualitative health



and welfare aspects. The importance of current

family planning should not be underrated just

because of the low fertility rate.
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