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EEE Ol T3t Z52
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1. % #

B 1. fEmEel TR -
. @iEATHEE O Tat Ak

X V. EREEEC o5 RETASI KAt
V. #% U RE

I.#% &

T phd BEREAS] REESR(Health system) e T3 gt - 8RN HETIA 2
W3 REMES BRMCR A% = ERE Tk olel e MEM BRe BURR
BES ERsH7] f8 Lo A4F BEHME gasted, o BEEAE BEEam 2
#HA S sHxE A B (Transforming mechanism)$- WP

Seviebel o] —f REHF] BERS TR BTHE 2%, REANERHealth
manpower System)E B ZlAelul 27 A AdE e FTHERSS bLo2 & ATERY
EEE] oS BEFEE 4 Jdvh. feElveld REIEEL TEEREBE —BTERY B2
WREE Fsta & B oMel, FERAE AEMN REMES ®FE =t BiElshe
R4 Bote odld HoWeR WAH = MERkE ket ed DESE F2 A+ B
fEel et olel & A2 BT FEFHEIERI W BTFREFE 3 SRTHEFR 5o —RFE
dAE 94 spaAAela sl & ol & fREEEe] HEMZENClx BRERMNI mEmd
A BRI g Aol oz, —i REEAS SelA4 FHEE BEL-S BT R
K71 Eel et

Fel vl REREEAA —i ZRS A A AL 1960FMR iH-elol=, e
T EHARAL —HENoE TEREME Loz BESY St a8y EEY BEZKE
BEel BTE + At EHEA ERE T3 HES ok fEPlst:s AL A8 EH

1 goih ofw @Y EBE drbkE BI7ehedl od AMel ol- AE NMEZ R
Asbe AEMOE HED 4 v wWebd FARdA = &8 REANTS I FEY EBE

&

* RIERIBIR R HEA.
1) Hall, T.L., and A. Mejia, Health Manpower Planning, Geneva, WHO, 1978 p.33.
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53 BBl B REHMEES BTREFE FESE ADY #HHBS HEdst
A, AEEY Abfge 2T #iHE RESI Y. BE AbMIE T2 HEs A
HiER o 56t 5 REBN FEIE £7E & AA5eAR, oA o] & 5 g
T REIADEE ;S dons, At BA e Bl T gk do=
BAE 3 BTREEESET 2o A FEHE #hr2 4%, ASHY ANEH
€ HS% AEpeE BN A4 wlolk,

I. &cRESS HR

A ATl BEY REHHESS BFREERY BR>L % 15 2.

Table 1. General Characteristics of Health Workers
REZEC| —KH i

FP Worker MCH Worker - Total
Number of Workersa 2,554 1,207 3,761
Urban 26.8% 2.7% 19.6%
Rural 73.2 97.3 80.4
Total ‘ 100.0 100.0 100.0
" Position
City/province supervisor - 0.9% — 0.6%
Health center supervisor 7.2 — 5.2
Health center worker 3L2 7.5 24.0
Field worker : 58.8 92.5 68.8
Others 19 — 1.4
Total 100.0 100.0 100.0
Qualification
Nurse-midwife 7.5% 7.3% 7.4%
Nurse 23.5 43.2 29.0
Midwife 1.3 2.9 1.7
Nurse-aid 66.7 46.5 61.1
Others v 1.0 0.1 0.8
Total 100.0 100.0 100.0

2) BREZ%, &A% RBER KAVIGESE RBAE SF&ER, REHEFEE, 1080, pp. 9-18.
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Table 1. Continued (A <)

FP Worker MCH Worker Total
Years on duty
<lyr 28.8% 43.6% 32.9%
1-5 45.0 40.7 43.8
6+ 26.2 15.7 23.3
Total 100.0 100.0 100.0
Mean (yrs) 3. 2.1 2.8
Age
—29 yrs 60.3% 76.3% 64.8%
30-39 22.4 11.4 19.3>
40+ 17.3 12.3 15.9
Total 100.0 100.0 100.0
Mean (yrs) 30.9 28.6 30.3
Education
Middle school 24.5% 20.8% 23.4%
High school 58.2 45.1 54.6
College and over 17.3 34.1 22.0
Tnotal 100.0 100.0 100.0

Source: KIFP, Analysis of Integrated Health Workers Training, 1980.
a: Registered Number of Workers, May 1980.

°lE 3,76148 ERS WmEbAl2 2 REBIEAS 2 S mied 2rv4AE, i 73
SAE, BTRERRS 4% M 351, e 974 esr ZHstx 9o 2o
= et el HAKRLE 20: 8022 velitth ol& EAS AREME FLo R AT
Hel & REM REZH BES S o, 2 Bikd o=} Wl REFMELNE B
#ES B REXFE BERPRS RESES S o, ANEREY 3449
A7 sl gl olel T Aol =A AAAZ YA gt = BRY BEL BAFEA =
B TES 2 BEAYAC) RESH61%)E AR gl

G474 TEE AL BTREERY 4% UEEBE BAY
HA B 23stez BHEAC PEEHS 433Ee RN £ 4 4
BFREZRY £3=F stz & BEMYERA 2520 ¢ SHAPHE A
= AT ABE BEEGA £ #A FEddE £de vtz sleh dei4 BRFREEE
o JbE Al MR MERY R25% % ENESEES A DESEHE 22
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M. fREEADEE TSt HEH

RN B BEg LB = B RS S0 sy, ERM BEd Bk
KB oldhA s, =¥ BE REANEREY BEE 9o BaEmela s
ATl B Wt AR EABA oh el EABES BET BPIASYA Bl 4
S 1 BR). 4o BREES Bmeld REANY RE: BEG MEL A9 3
4 ek :

Figure 1. Health Manpower Model
REASO BHEE R

i _Health Requirement Manpower Production Manpower Utilization
Recruitment
4 ! ~
— - hd S
- Basic Education  ~
- - - -7 . T~ =~ T~ ~
Health Care Evaluaticn ¢ - - - » | Provision of Service| ¢ - - » Performance Evaluatior
L - o f < -~
~ . -
~ - — -
Toa o 7

Continuing Education

ospe REAVHEL AF YA MEE BEREY e ¢ 4+ 9t RE

o #iE ANAL © ARSNERARRE, HRH o6, BE BNE, FHBE @
HE) @ ki @ itk 3 BEN BE © REBRE © RE - EEER A
AE © TRRMEZERS B AEE 23 © RE - BREE S quAR B0 2
A elol @ek ey BEMOE it 932 13 4 dE ZE EHE o T We
AL A9 Brhseieh 2elmE WA GEEMY RAKS BRE 54 dgstd ohe #
HHET BMESEY ANEHELE BHT Hnd RESY B ERT ¢ Aol

3) Hall, T.L., and A. Mejia, op.cit., 1978, p.59. . o o
&) &fEs, SEiuEl BEANSY #E3 S5 A3 BE AskeW HBEXER, 1968
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ZR HERrl B TRET AL BHsnA fo(F 2 B,

Figure 2, Schematic Representation of Four Methods of Estlmatmg Manpower

Requirements
RIEA TR Btet Hikm
, _,| ‘HEALTH _,Health services R ~
| ) NEEDS needed | : MANPOWER
POPULATION to | |REQUIRED
be served accor- taking into

_
ding to age, sex, _,| SERVICE Health services

account num-
location, and/or TARGETS ™l to be provided

Services converted|
bers, kind,

“linto manpower

other characterls - I levels of
| ties qualification,
|, HEALTH _,| Health services| I géitnbutlon
—=| DEMANDS to be demanded,| 3 -T

~| MANPOWER POPULATION RATIOS{ ‘

L {REBESRE RZO| 2|5t #5t(Health Needs Method)

°of e REBEEAANLE W E AhAY ok o] Tolgle] gle] 3 AngLME
of T 48 BEs vrtin Wt Bk 44y Bk (Basic biological health
needs)oll EPEE T REANE #EHEE Fikol ok REANTEHE o) Hs Emsh
dal o BESE Aok g
© #F FFdl AT BEE 9 FrEg EmEsa, ,
© B T BRI £ B HE oel3 Hm RE S 23 Ko 3
3o,
@ 7T Aojulzel AT BREAHY PFERES HES] 9 AJ2E L (staffing
norms)-$ FiEsH,
@ L2 AZER &gl %@53 i o# g FEAA 8 }\D%@fﬂl %_S_HP MREA TS
- BTE R (Total personnel hours)-&- +§F} 5, o
® °l& 4F REAN ¥ £FH GHHEOR Jre @ FIEAHS BEH.
o] HEEd g BlEm kel Ak EA HEERS B, BRYE REAde 2 pE
RS W2 2 BEN FAFENY 2R 3 BHLE B HEREOl Sleh. vt o] Jiik
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o wy ERAA REHMEEANAHND FEAA don, BEE dde] F(Taylr &
Berelson)o] Ffizt#lst BTREEEY HAEAA RTT RERRFHEE A% 6714 &
Il Aol & E¥S 9 vhE3 2ok

© EMEH: 2H

@ Z25% i

@ EREFHE :3E

@ FIATES RESEES R 2 HEN 48 4WE BER, I KK 2

T AF Aolul 2o Rk

® fEEIsgm : HE, BEET, BEHRCE © O BEZAS BEERD 4T %

® Bt AR X

Bl olsh 2 sie] HRiEE T o= Hl - B MARERR MBS B
Bile AR vhdA E Aolth

9, HEEERNF0| o5t #Et(Service Targets Method)

ol A elv 2% iyl Sa4 Yo HEES BET Fol BEES A=A
flo] BEE 53 EREANSE RESE kel o Hixd AENI HEL T
)

© R BEAC ] £ EES BB AoE 24 93 BRI S47J7iEMicroana-

lytical approach) e = HEFS A =8ka ot

© AJ#stel £E-e AHEES ohlelh, FHEIE Adluzd fifid] Fa gl

weld o] e Baipy(Normative)o| A= kel glom, MREERE &3
FHald Y REpel EAEHE LANCER BEX AR Gomz, AKYHE
2ol AF APl FER FiE olgtxw 2 weld B FEE o BAA 4
Az FEHE 2 PTREEAY #ibd BAge=sd v Afmes BEStEA
gt

3. ANEEAEN H@Z = #it(Health Demands Method)

o] Fke HHREENA et B BAEE e - BRA 2 AURE
(Effective demand or actual use)E shorgro =+ ANErEE #rshte Aelch R
CEES HREE EES s BARET Biiselok s, ol kel FAL K

 5) Taylor, H.C., and B. Berelson, “«Comprehensive Family Planning Based on Maternal/Child
Health Service: A Feasibility Study for a World Program.” Studies in Family Planning, 2(2),
New York, P.C., 1971. ' '
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Al=s EEW ATREYS £ 5 doh 974 BEHEEES EHE ERPE Pl

2,

BT = (Doctor Demand)= P1V1+P2V2+"'§'Pivi+'""'P"V"

Po=HEHEE i SRS Ao
VisEREE oA ERERS AR AR BE B
R=Af B IA% BEBFY
ol Aol MM MBI O M BEAH S REEREMY HHd Fac
TEIRT & glond, R - BRY HET M KTNA 2 o KEROD FIE
#e KBt g s,

4. AF7 - AOEO| 2|5t 5+ (Manpower /Populaton Ratio)

°F TEE A RIT AR e 2o B oW 29 Hillol okl iy BEe
AAA @3 B And A% ADEE BRTO A FEANS T - o, w2lA
ARFERHSE ARel B AJEAL 245 e @EE + dorns HEge s o
FIE= 2 gle).

T EAADMEE £ FRASGE REDT ADSHS BHA 98 = g =
B ARHES Sk S - RN HEY Bk So= qstd mds AS - Ank
A HAFE Mol 2 BAKS BWASA 2 Ao

V. FEEMEO o3 SRERO| Ha

AR e HEAER AT HEe BRI 1981~86%H RikiH 1 BTREE
B BER AT #EHE RESAS. WAT U1 FESS 44 T REES Az
Doz, HEaA dr FEI A WAT HES A9l ck B WAl FER
A4 BITAE o FAX GEEE] BABEe FHAME 972 248w gou, o
ST BEES ERI S5t Bl —olA EBHT ddn B & o olsipe
BURERS fhesh FIMATES BB SEETEERE 25 ARG A4S Sx 9% A%
Zeksted, FEAERC I HEe ot Hebaho ok

R AT fitdl A BEERS ABEE £AG: ED Sl 58 1A% 252

6) Baker, T.D., and M. Perlman, Health Manpower in a Developing Economy: Taiwan, A Case
Study in Planning, Boltimore, Johns Hopkins Press, 1967.
7) T.D., Baker, and M. Perlman, Ibid, 1967. p.124.
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gy @ 4 9ok @A BRY EBES o= KEoE BES= W}E‘r HEFHEE
ois R ERE At gk sl “JrBW ERY BLEBEL AR RE
e EEOiA, RERE, ARTES ANY BREE T4 2T AT FEe Eq =
el EESolok gk e BEREE old T BEe AT AT GFERT ET
BAE AL BEE ERdR destd HAR RHEL MEsaT

Il

1. REHEEA

SEHEEAY BEM HHE QAL BEHETKEN & gEE° (ertility e
cline approach) % REESIgIch ol 7S Ml BEEEA Aoz olF EASHAE A
R KotdA HMEDETEEY Addck dvh. —Be s MENET BIks &

fste A The BREE A A ok 3k

O ADEf BET BEMHo = RES ook dh

© BED AnSBE B vt B FEGHEEE] S HAe] AsAok ek

@ BiEHEHRS 1A Bl T BHTEN BEREe] FolA ok 3,

BHFERNE 2% HES BT e e ERS HE A4Sk Tt

® EE LNE £HEo| #Es ook Arh

© BiEHER BEES BEAY EHEoE Vo BEERE A8 ZREe REEHHE
RS HE ML '

deld ARolA L BEFENHEE EMREY 2T BHE 22 R FKAEE
B mEH BEae WESY T EE 228, L EIHREES Al st e 2

B

@ BB Rt eiEgd A8 HARRE 2 old =2 BUf %%ﬁ%ﬂ?%ﬁ%% " R#
BgdA R7T HiHEE FIASHS
© B FEIBEE RS vl B Ee CYP#R(ES Bt MCYPR #F
shelch, ok AREFGIHS R EAY EH 9T Aol ohlmz FEARAAE Kt
shelet.
Teyp=levp+Scvp+Ocyp+Covp .
® EES EBEL 1079FE 2RREIHFRERS +Z= M CYP(2,114,9100% Ff

8) Hall, T.L., and A.Mejia, op.cit., 1978. p.230.

9) REBEHTEE, B FEHEE EPEY A3 F& 1977-91, 1978

10) 1UD o, R#rFf 7, W& BB (o] 3) 0.08, TE(H) 0.08= BANY S (8% FKIEKFE
W, FESEEREERHERS, 1979, p.13)

11) FiEstaIpseke, 19794 FEFEEH (mimeo).
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Table 2. Estimating Family Planning Workers Requirement, 1981-8%
RIEFTBIES #5H, 1981-86

1981 1986

Total Population (000) 38, 807 42,088

Women Aged 15-49 (000) 10,197 11,236

Crude Birth Rate (%) 23.9 | 23.0

TFR 3.0 2.4

Births Averted (000) 703 800

Private sector (000) 373 520

Government sector (000) 330 280
Family Planning by Government Sector

1UD 239, 500 230, 676

Sterilization 177, 600 133,925

Qral pill(cycle/mon.) 226,349 - 213,152

Condom (donzen/mon.) 361, 252 341, 043

M.R. (89, 000) (80, 000)

Total CYP 2,309, 801 - 1,953, 022

FP Workers Estimated: Tcyp/882a © 2,619 2,214

Source: KIFP, Long-Term Prospect for Family Planning 1977-91, 1978.
a: 882=CYP Achievement per Worker per Year.
Data are from KIFP, 1979 Service Statistics,

Geta, ol E —if IEHEAHQ 07 Yol £ BEE LA CYP(822)F Tatdh

@ mEEES @ CYPS HE 1A% CYPR e HEREERKS 8 LE} —#
EHEARS Hitsta st , ,

oho o PG O T MRS W HA 198148 : 53%, 19864F : 65%) 5k BTk
o HES WAAA ek BHRG wHE A& #i SR dete BE FEHHERNE
1981484 = 2,6194, 19864Fd] = 2,2144 02 Jelykrel o] F 19804 5)5] B —Hda4
B EEH(, 2094) 08 Kl 2w, 198140 HEAY 1s4Er) o HAS e
oF sk 198640l = 1 Bt WA s Bkt A9 wlsd Aoz HES

q A qbA N ToA she AL HERE®C Jod REs HEEY £BES
24 EERRER ek o st BE LAY B HER ER] A d992 5

oo mEHEES KW MEES, A B8 REHEEE BEEY s 3o

12) $EMEERAES V1 ERE AT RER —RiEEES B-H - W EAS.
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Table 3. Estimating Maternal & Child Health Workers Requirement, 1981-86
BFREER #35, 1981-86

1981 1986
Total population (000) (N 38, 807 42, 088
Children under age 15 (000) (2) 12,960 12,943
Women aged 15-49 (000) 3) 10,197 11,236
Ever-married womena (000) (4) 6, 740 7,751
Births (000) (5) 927 968
Women in pregnancy (000) (6)=(5)x9/12 695 726
Home deliveries (000) (7)=(5) X0. 541b 502 524
MCH service target population (%)
{@+G)1/Q 59.7 57.4
{@+@WH/W 50. 8 49.2
Ad hoc MCH service target population (%)
{B®+©/D} 4.2 4.0
MCH workers estimated 4,374 4,565
Delivery care (7)/125¢ 4,016 4,192
Antepartum contactd 358 373

Source: 1) KIFP, Long-Term Prospect for Family Planning 19779 1, 1978.
2) EPB, Population Projection 1975—2000(mimeo),
a: (3) X Proportion Married,
Proportion Married is derived from EPB & KIFP, 7974 KNFS/WFS., p.66.
b: 0.541=Home Delivery Rate. Data are from KIFP, 7979 Korean Contraceptive Preva-
lence Survey Report (frthcoming).
c: 125=Average number of delivery care per MCH worker per year (Including indirect
services). Data are from ICTAM, Report, Apr-June, 1978. p. 185.
(7) X0.95X2.7X25
90, 000
0. 95=expectation that only 95% of women will be served.
2.7=average number of antenatual visits per women.
2b=average number of minutes per visit. .
90, 000=number of minutes worked annually per full-time worker, assuming 1,500 ho-

urs of effective service.
These are from Hall, T.L. & A., Mejia, op. cit, 1978, p.219.
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—iyo 2 BFRERES] HEE 158 kS RES 15~40K BEFALZ T E+ 2
Ang 505 A e 2o} olo] FEATI € F vk =T BEMWAL AAE kst HE
ADE EERY 1 HAERE F9 2 49 2ARY A=t T+ vk 2y
AR A e Vet REEE BTRESEY EEREYE RESHAA T3, BUNE
ol 93 BFREAN2Y BES RESKOR BHE & HERA AT ENEES B

- [ SBABE BES, old FES Y BTREANE HEEIASGEE 3 2R).

A HEHRERA 98l=l 19865l e Ao E RRSBEMBY FE EfAdZE A
4,600 F =S RTFHREEERS Bag Aoz vetygel olv o BTREER(, 2074)
o 3.8 iRtz sk

-

il

V. #&

—iR REFET FEEFE STRERES R gormz I REK ERE
FI AR HEMENY BEoR BRI 4 vk v o] ¥ HEd o HEHET of
A RO RESA gda donz, Hfd A& HEHFID et 94 gl 4ol

olol ARMAAE o n REFEEHAHS 2 AREENS Ritstxst, ERPLOE
BEEZ v FEEE 2 BTREFERMY BEEEHS FHEHEEEWNNormative
or service targets method)el]l ¢]dle] 1981~864E7Lx] HEET R cheal 2L HFHE
T AQTH(E 421). R #EA REHEHERKE Bt KREY ERo= BEERC 2
A7l g Aoz nold, MEMET HHAT HEAE FEHBEFELERL SvAER
BT 19864 FikATE EEEE 2 248 FEEAHKY 96%4 FEDZ== HEESIA

13) % 114 ERE vkl zo]l A BTHREERL 120744 E3shH, o F PERRHE /M =
B2 10%4 E3sicl. #Aekd fevele BTRAFES BAS WHES BRI A9 M
=S MR % SHHS B BAY ALE EESY S
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Table 4. Estimating Health Workers Requirement, 1981-86
fREZEE 3, 1981-86

1980a 1981 1986

FP Workers 2,299 2,619 2,214
MCH Workers 1,207 4,374 4,565

a: Actual number of workers in field, May 1980.

2o G4 RERU ol BAY RHE e B0 FARE FE A0 A% @
o= ibE - EEH R BHoE MM EAel BEYE 4B HEdA T
A% BUREMOIA Sslol ¢ ko) B +5 glenz FEERY ME HE o
A doe A g TaA o ‘
= BFREEAY A%, FEAGCD BAHE MER AT ENEES SHAD
Aolvl 2nke BTFREFEEES oz BELX o= GF BTRESEKS BEAY
45 3 =2 g Aol READEEE $o= nd BRHL KA FE
= EHgel At S0

2 £ X M

FEFHBERME, “REZERSY BER #E ¥ KBEFER" 51978 4~1978.6.
FEETBIpTERE, MBIRKE SR RIEY A F5 : 1977~91, 1978,

& b FElvel BRADY fuasl BEC T PE, A KRB GEABE, 1968
BZE, $A%F, REBER BAJIHESE BERAE SHER, KIESTHFEE, 1980.
Baker, T.D. and M. Perlman, Health Manpqwer in @ Developing Economy: Taiwan, A Case Study

'z'n Planning, Johns Hopkins Press, 1967.
Bean, L.L., et, al., Population and Family Planning Manpower and Training, New York P.

C 1971, :
Hall, T.L. and A Me_ua, Health Manﬁowar Planmng Prmcz[)les Methods, Issﬁes, Genevz‘l,‘

WHO, 1978. ,
Jelliffe, D.B., and Y. Hofvander, “The Health of Mother and Chiid” The Theory and Practice

" of Public Health, (ed. Hobson, W.), London, Oxford Univ. Press, 1975.

Taylor, H.C., and B. Berelson, “Comprehensive Family Planning Based on Maternal/Child
Health Service: A Feasibilty Study for a World Program” Studies in Family Planning, 2(2),
New York, P.C., 1971. ‘ »
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{Abstract)

A Study
en Estimating Health Workers Requirement

In-Hwa Park*

Estimating manpower requirement is one of the most difficult tasks confronting the
health manpower planning, but an essential one. Planners should determine the most
influential variables among a lot of possible factors correlated with the demand for
manpower,

To serve the basement to integrate health workers considering the integrating trend,
this study estimates requirements of family planning workers and maternal & child
health workers, which are mutually similar in many aspects, respectively, from
1981 to 1986,

1) This study considers four methodological approach to the assessment of the demand,

(1) Health Needs: Estimated by experts taking into account the health services

needed to attain and preserve good health,

(2) Service Targets: The primary focus of this method is on setting targets for the

production and delivery of health services,

(3) Health Demands: Estimated by taking into account the effective demand for

services as a function of wants, prices, accessibilities, etc,

(4) Manpower/Population Ratio: This method uses an observed or desired man-

power/population ratio as the basis for deriving manpower requirement,

2) Among the above four methods, the Normative or Service Targets Approach seems
the most appropriate for family planning and maternal & child health services,
3) Once targets are determined for the types of family planning and maternal &

child health services a population needs, they are converted into manpower re-

quirements on the basis of personnel ratios and productivity assumptions,

* Junior Researcher, KIFP,
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(1) Family Planning Workers

Method used to estimate requirement of family planning workers is Fertility De-
cline Approach, This method is a relatively new one, based on a national demo-
graphic targets established in quantitative terms, The data used in this study are
derived from “Long-term prospect for family planning in korea, 1977-1991.7
According to the results of this estimation, actual number of family planning workers
are estimated from 2,619 in 1981 (more than 14 percent of the current workers in field)
to 2,214 in 1986. Due to the increasing trend of self-supporting portion, family plan-

ning workers requirement in 1986 is expected to decrease slightly than that in 1981,

(2) Maternal & Child Health Workers
In this study, the ad hoc MCH service target population is limited to fhe women
_expected to make home deliveries, The service standards to be assumed for this
portion of women are (a) 3 times antepartum contacts and (b) direct or indirect
services at delivery. To meet the established minimum services, MCH workers
requirement are esti mated to exceed 4,500 (3.8 times of the current workers)
during 1981-1986.
In conclusion, the requirement of the integrated health workers should be considered
in another aspect, but according to the result of this study health manpower plan-

ning must proceed to the direction that we readjust the health workers requirement

comprehensively,
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