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1. RS L RHERERS| L=
1) FpEER #B

12> 19553 4-E] 1984 d7bx| o] S-gvhet smbesrfe il b R# R R ERHAERER
BAEBES FAERET £ ERES 5394 Fo] &I ot By oy I3
Fokol M o] FEuefbE FWHZo) ok, ket ol A HHE gEEAse] E3sk A
ot} o]& &+ 4 5vid 3~5f9 FWorel agEE whivith I Aol F E
BE Holm UL

KRR BAEAES HEE{N O] B(E 28HAE(1971)0 4 ZFEHEs o] &K 14.0HAE
AN, K AESER EAEERE HEIEC O] KK 0991 M E(1968) ol A
ZEESIATE o]} o] whivich EREER Bz
Holil Q¥ BHE WRHEC Hi A& MEEAAES itg - RE W
o] = ki R (KHHAREER BAEZC] HHEE RV T

(1976) 7k A] g o]
FMEEES] B
o] & ZRE
I KEET BRI SRR

16.131 A1 E.(1966 ) 7} X

Table 1. Incidence of Premature and Low-Birth-Weight Infants by 5 Years
RIAR X EHERERS| FEB 44X

Incidence Sample Size Source

Ve Pemeiwe  LBWL  Premire LBWL 20 of Data
1955~1960 - - 72( 822) - 11,349 EN1 124
1961~1965 73(69) 94(1419) 946 15,096 EN1S1 246
1966~1970 84(506) 109(1961) 5993 17,850 S2CP, 910,13
1971~1975 6.4(584) 7.2(1.775) 9,172 24 680 P.Y.EH1 52 13,15,17,18.21
1976~1980 7.8(410) 7.6(1,606) 5,256 21,105 S2S3Y.C. 21,2324 2529
1981~'84.6 - - 83(4,563) - 55,161 KIN2H2S3K2 2627282930

Note : E ; Ewha Womans University Hospital

N1 : National Medical Center

N2 ; Nationwide sample

S1 : Soo Do Medical College

S2 ; Seoul National University Hospital
S3; Soon Chun Hyang Medical College

C ; Catholic Medical College
P : Pusan St. Benedict Hospital

Y ; Yonsei University Hospital

H1 : Han Yang University Hospital
H2 ; Hallym Medical College

K1 ; Keimyung University Hospital
K2 ; Kwangju Christian Hospital
LBWI : Low Birth Weight Infants.
() Total Number of Cases.
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&7t BobR oL MeRiw el R BRI MAEE itert mEE web 1 gl
WA E T skt

ojAH fEvEE A 1960FER T - REHRES o] 53 19804F o= KRMR
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IS E EEAMEE MU b AR 1 A #ERVF SRR E BIRE sl
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Table 2. Incidence of Low Birth Weight Infants among Asia in 1979
TESAHER | BIRO| {EHHA-ESEE A

Study Area" Whole®
Country Rural Urban Hospital Country
(in thousands)

Burma 148 258 235 200
(1,667) {(1,286) (2,652) (1,283)

India 199 - - 30.0
(3,040) (22471)

Indonesia 146 - 175 180
(2,335) (2,883) (4,932)

Thailand 82 - - 13.0
(1,019) (1,478)

Hongkong - - - 80

(85)

China — - - 6.0
(19,000)

Japan - - - 51
(1,739)

Note : ( ) : Total Number of births
Source 1) WHO, “Perinatal Mortality and Morbidity Including Low Birth Weight,” WHO Regional
Office for South-East Asia, SEARO REGIONAL HEALTH PAPERS No.3, 1984,
2) WHO, “The Incidence of Low Birth Weight A Critical Revicw of Available Information,”
World Health Statistics, 33(3), Geneva, 1980.

2) MR B

Elvhebe] gEbEarie e R SR#E 2 RHAEMEER O MRIBAERS K3 o] vix
o PR O PRSI T

RGO MR BAERLS HIBES, oA R, FHENAMNE KRN 28 oaYy,
FEHN, A EddME SRV B4 #REAT. KRbEBERE 3559 #RS
Brytetale =5 Rl o] K 06HAE ¥AQEqA FE 21HAE IJQEZ
x| B gAELRT AT o9} S HEZF JEIG EHE RO AR Erge
Hol] BREG H7] H&d o)t
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Table 3. Incidence of Premature and Low-Birth-Weight Infants by Sex
MR SRR L EHAERERS| 4=k

Premature Low-Birth-Weight Infants Source

Year Male Female Male Female of Data
1963~68 - - 11.2(2,707) 12.3(2,590) 8
1965~69 9.1(2,552) 10.8(2,381) 10.3(2,552) 13.0(2,381) 9
1970~72 8.3(5,777) 82(5,273) 7.4(5,777) 8.6(5,273) 15
1971~73 - - 9.4(1,402) 11.6(1,320) 22
1972~73 89( 528) 7.7( 482) - - 18
1971~74 6.7(3,322) 7.8(3,114) 7.0(3,322) 7.6(3114) 17
1972~76 - - 85(1,283) 8.3(1.217) 19
1975~76 11.7( 753) 12.6( 659) 9.0( 753) 11.0( 659) 21
1979~80 7.5(2,396) 6.3(2,204) 89(2,396) 11.3(2,204) 25
1979~81 - - 5.8(2,809) 7.8(2,182) 26
1981~83 - - 7.4(6,628) 8.7(6,040) 28
1983~84 - - 75(2,044) 9.3(1,865) 30

Note : () ; Tatal Number of Births.

3) BHE FEeH BEAE

WMEERE BEVE eI 2 2 RS &40l Pt o] A Pol= KEksrol FEES 6MEER
o2 srFESIA o fEAo] @AEte] HibE BAES EHESH = oldoh S ERE
S bA A SR oY — ] BT ThEA 3 Ao =E olE MAEFOE Wik
sttt

Fpmbio] AL 7] MRS BASIIE 26~30M9 Bl AIAM AT 3
AR oA b Sk, (RHiEfEE R O] AT SFE}t @EIke] KRS Bt
e B5 26~30A19] BrrEclAIA 7H SEokth olef o] 254 mwre] fppEo] 4 gt
FrEfihol A ka2 (KA TR ] Badgo] w2 2 ER 2 ORigfEe] 4
7 B2 wEd Relrh gk 314 LLEkel BHE FEpES AN BRY IuES
716t 2bgW AS Fol Mmstal HEREIE7F Bobd o2 <Udte] ki 2 (Kt
WO BMAHEE Wolxl AR #HpE )
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Table 4. Incidence of Premature and Low-Birth-Weight Infants by Age of Mother
BEESHH RBRE L EHEBRERS 4k

~25 26~30 <) i Source
Yoo P. L P L P. L.  of Dats
1960~63 - 69(1977) - 7.7(3,651) - 98(2,622) 3
1962~63 - 126(135) = 7.1(539) = 6.1(374) 6*
1963~66 - 197(218) - 111(1,051) -  12.8(776) 7
1963~68 - 138(646) - 94(2680) - 130(1978) 8*
1965~69 117 141(951) 80 98(2621) 123 133(1371) 9

1970~72 93 10.0(1,204) 72 7.0(5504) 94 85(4,392) 15*
1971~74 88 89(1,180) 59 64(3335) 84 7711921y 17

1971~73 - 13.5(215) - 9.1(1,436) - 11.8(1,071) 22
1975~80 - 11.2(1,600) - 12.1(1,761) - 17.0(876) 24
1976~80 - 5.6(1,757) - 45(4,251) - 78(1238) 23
197980 64 106(2206) 75 97(1,883) 72 9.4(511) 25
1981 - 111(5,624) - 8.3(6,575) - 99(6488) 27*
1979~83 = 8.6(3,781) = 6.9(7,334) - 11.7(1,553) 28
1981~83 - 4.7(2,206) = 3.6(5,339) - 6.5(1,556) 29
1983~84 — 9.0(1,002) - 7.8(2,333) - 9.2(574) 30

Note : *Classify Maternal Age by below 24, 25-29 and Over 30 years.
P : Premature, LBW. ; low-Birth-Weight Infants.
() ; Total Number of Cases,

4) HPEENENLY B Zs

HEENALZ A 2 2 R#SE 2 RiEMER ] B4 K59} Al WiiEN, &7
sh, olal F o] KoM= WEY KEOR Em4yste] I BAEAS RS I Qe
HMENAALG 2 $2R3kal Aok WES KESEZW EoT S BT HRE A »
A, R#SEE olede] wER oA ZHE R #wAES #HiEstT Aok I HKHE
BEREE 25 FA48 HER FolX Ao 7/I7F Rdy mED 2+ AlbA L
%ol WER oA Bol BASHD YSE & F Uk

ol2ig HHKL olv] Yyt BAZ F U #Hk D SumRRIA B £FMmY

4¢3 Beo] Ye Holtk
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Table 5. Incidence of Premature and Low-Birth-Weight Infants by Parity
HEIERR KRR L EHABRERS| Rtx

Vi 1 2 3 4 5 Source

P, L. P L. P, L. P. L P L. of Data
1960~63 - 87(3184) - 68(1,768) - 82(1297) - 89(84) - 119(1,203) 3
1965~69 111 141(2419) 87 9.6(2514) 9
1970~72 74 79(4,616) 76 73(3,085) 82 6.4(1,865) 95 87(84) 168 149(630) 15
1971~73 - 102(1232) - 10.7(1,490) 29
1971~74 73 65(3,003) 7.1 80(3433) 17
1976~80 - 5.6(3,674) - 53(2,685) - 34(705) - 75(133) - 20(49) 23
1975~80 - 131(1902) - 107(1,229) - 120(610) - 148(29%) - 241(212) 24
1981 - 95(14510) - 78(8883) - 8.1(3,109) - 13.0(790) - 145(372) 27
1979~83 - 46(4614) - 44(3372) - 26(885) - 60(167) - 63(63) 29
1983~84 - 9.7(1417) - 68(1,159) - 78(642) -~ 81(522) - 93(367) 30

Note : () : Total Number of Births
P : Premature L : Low-Birth-Weight-Infants.

2. KRR A EHARERS BERR

62 RASE k#MAE 2 KHAMERY BARKS Uehd Aotk ole BARK
olgl7 1Kt Q8|7 Skt W (KHAEESR S AT BEE EREY AOFHES] SAF
o] B3k Aok vtk RN o] SRS KRG R KA ER S BAE
o BEEC]l AS RO BAHE RFSE #HME F AS Wolrt

74 2o ke FHEROEANE REAHOE 1965~1969d0)] 39.1HAE, 1970~
19720l &= 41 1WA ER 3, KHAMSER = 1963~19681 0] 27.8H A E, 1966~1970
ol 66.5AEZIX] MEjo] ATk I KRHLF L EEAMERS FEAH| S

A FHE ZS F Adches Fkd Holth

JRRARES e ke ERNO2ZE BHMKIT 1883 MER 7P B o
SO = (BT, HERhELE, MRS SO ISR WEFL vk (KHAERER S
B 2= b HaEC] 141HAER 7 B}, gdso= £, B0k, iR
H, (BT 59 o2 W= At

a8y REAHES B O gAEFKY Kis-S ERIEEE HFAS) Lo aN
BMERE & I = #AE BT F doe HdA BLs A Foh
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Table 6. Percent Distribution of Causes on Premature and Low-Birth-Weight Infants
K6 2 EHARES BEERE 2

1959 1963 1959 1963 1965 1965 1966 1970 1970 1972 1975 1979 1983 Total

Consges ~64 ~66 ~68 ~68 ~69 ~69 ~T0 ~72 ~72 ~76 ~80 ~81 ~84 Premature L-B-W-I

* Kk %

*kk  kk ¥ * * *k Ok *kk  kk  kk Kk kk
No of Cases 516 259 342 59 499 593 1136 915 878 121 542 436 326 1414 5740

Toxemia 262 124 237 226 - 51 138 161 24 240 94 126 89 141
MP. 138 54 102 106 84 166 165 - - 207 - 142 169 30 106
Pregnancy

PROM. - 58 26 150 113 30 209 158 74 114 106 113 188 73
PLPr&ab. 19 111 29 64 61 52 57 44 107 113 32 67 59 59
Infection 68 - 120 123 - - - - 08 - - - 26
(Pre) Edampsia - - - 52 74 - 114 145 - - - 128 40
VD. - 27 - 19 32 34 06 - - 33 - 18 12 11 11
Hydroamnios 19 08 15 19 06 07 11 09 09 - 15 07 15 07 12
Malposton - 15 20 - 72 78 - - - 25 - 3 - 25 12
MHD. 33 08 - 40 - - - 24 24 - - 05 09 16 12
Other* ** 119 35 65 117 45 39 20 38 38 75 177 45 50 42 83

Unknown 32 560 386 278 395 327 665 411 421 347 341 468 439 405 437
Paper List 4 7 5 8 9 9 10 15 15 19 24 2 30 100.0 100.0

Note:  * Premature only
** Low-Birth-Weight Infants only

*** Others included Fetal anomaly, Incompetent internal Ox. of cervix, Abnormal bleeding,

G-U, Desease
PR.OM ; Premature rupture of membrane

P1Pr.&ab. ; Placenta praevia and abrubtio placenta
M.P. : Multiple Pregnancy

V.D. : Venereal Disease

MHJD. ; Maternal Health Disease

3. shmse U EHEMMERS| HaX
1) RS @

AME R RMEER S Kardkol MY @ ol A Hardk Wihier RIEMIRM Ol 2
RE O] HE#iEEo] WEES BHE FEIECE Bdth o] PS¢ oY e #RE 45
o FHEAEE PRSASY FER WEHMEBE B oAU BEE WK FTE
& BAAZIL Bl #RE AMSSlE 1 SR ou BIEE. &FE, SHUTH FE
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Table 7. Fatality Rate in Hebdomadal Period of Premature & Low-Birth-Weight Infants
RER & EHARERS VAR HHE

Premature Low-Birth-Weight Infants
Year Fatality Number Fatality Number Sauve
Rate(%) of Cases Rate(%) of Cases of Data
197072 30.0 1,072 33.2 1,039 16
1968~76 - - 169 325 14
1974~78 135 684 172 547 20
1976~80 - - 13.3 383 23
1978~83 - - 7.0 398 29
Table 8. Fatality Rate in Neonatal Period of Premature & Low-Birth-Weight Infants
KR U EHERERS FERY HaE
Premature Low-birth-Weight Infants
Year Fataﬁy Number Fatality Number Soue
Rate(%) of Cases Rate(%) of Cases of Data
1955~57 - ~ 148 162 1
1960~63 - - 22.7 592 3
1961~64 - ~ 183 327 4
1966~70 - ~ 255 1,136 10
1968~72 35.7 1,985 293 2,418 1t
1970~72 177 915 210 878 16
1964~72 - ~ 16.7 1,406 12

ERS A58 B & itk

4 1% 187 (Hebdomadal Period)®] #I4E5HA R s @ o &5 A
30.0H A E (1970~1972), vtu] 7 2] of A 135 A E (1974~1978)0] O {HH A= 4 & 53
Braw A2 i AUBAL o] e 3329 M E(1970~1972) ol A 7] 73 £-9] o] i 7.05 Al E (1978~
1983) 2 Hifol °l&4F Yol AE & F UAUT(ET BHK)

¥ %4384 (Neonatal Period) o] #it4 I K5 Bado Fusastel 3579 41
E(1968~1972) ¢} s@diistol Al 17.7HME(1970~1972) A 11, (KA ER Hadxs
ML fll 14.89] M E (1955~1957) ol Al Frisrst o] 2933 M E(1968~1972)2 %
FRsloh. (%8 M)
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st Ao sET R BRAAEdE KECl S Ao #HRlEoh
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Table 9. Fatality Rate of Low-Birth-Weight Infants by Sex
MR EHAERERS HaE

Male Female
Year Fatality Number Fatality Number Sanere
Rate(%) of Cases Rate(%) of Cases % Lata
1959~ 68 246 167 240 175 5
1970~72* * 228 425 192 453 15
1970~72* *(P) 18.1 481 16.8 434 15
1971~74 290 231 15.7 236 17
1968~76* 220 173 112 152 14
1976~80* 138 195 13.3 188 23
1979~81 16.7 162 82 170 26
1979~83* 84 214 54 184 29

Note : P ; Premature
* Fatality Rate in Hebdomadal Period
** Neonatal Fatality Rate
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Table 10. Fatality Rate by Birth Weight
HER BER S

Birth Weight(g)

Year Below 1000~ 1,500~ T s
1,000 1,499 1,999 gagy ot Daia
%
1961~62 1000(6)  800(25) 445 (34) 58(91) 2
1963~66 - - 956(46) 603 (58) 7.1(141) 7
1968~76 400(5)  386(57) 141(170)  7.5(93) 14
1974~78 1000(24)  47.8(69) 160 (91) 10(292) 20
1976~80 750(16)  460(53)  13.0 (91) 10(233) 23
1979~83 857(7)  438(32)  41(98) 15(261) 29
%k %
1955~57 - - 472(36)  70(71) 36 (55) 1
1960~63 904(21) 594(74)  308(107)  55(290) 3
1959~64 1000 (4)  550(40) 209 (86) 5.2(191) 4
1966~70 97.1(68)  69.1(152) 266(312)  43(604) 10
1970~72 975(40)  663(80)  269(193)  7.1(505) 15
1979~81 857(14) 417(36) 133 (75) 1.9(207) 26

Note : * Fatality Rate in Hebdomadal Period
** Neonatal Fatality Rate

( ) : Number of Cases

ERARN Baza EHROER Bdazoar] 25 B3 HS R hAry gamEo] iy
kel webas Harzso] @A WMABRS B 5 Avh. 53] Hiskey fEC] 2.0kgyt
Holx I aZ S dA3] oIS #EsATh o8 HRS on 7 BED
T A= HER f8EO] HHER £ EAT MES Vs RS AT £ AN
=

FrAER O] I Al FERS EfFd B MBS 1A Rolu Wit
o] WisE MM 7 FERRWIRT O] o] HREE MR thEEiggo]l WS

4. {EHAERSESRS| ETHEE

#1137} £12&= KHAESMERS] HTUEKRS UeEPH Aotk ol FwHAAE @48k
7V BEE ROl N 1004 LITAIL &FE9} &ficstvto] HBFEKS RRsAS ¥
Um X THE-S K ZHRRE 18RS Heolth
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Table 11. Clinical Cause of Death among Low-Birth-Weight Infants
EHARERS| BRAMN ER

1958 1960 1966 1964 1971 1968 1979

Carze af Deats ol B H0 TR Gl 76 - W
Number of Cases 44 118 290 235 104 55 28 874
Respiratory Distress 318 576 476 357 327 291 - 327
Syndrome

Pneumonia & Other Infecton - 50 159 268 96 200 321 166
Congenital Anomaly 91 58 79 115 38 - 7.1 7.7
Birth Injury & Intracraneal 159 117 31 21 57 36 143 54
Hemorrhage

Prematurity & Others™® 432 199 255 239 482 473 465 376
Source of Data 2 3 10 12 17 14 29 100.0

Note ; Others included Asphysia, Anoxia, Kericterus, Tension Pneumothorax.

Table 12. Cause Distribution of Autopsy Findings among Low-Birth-Weight Infants
EHAERRERS| BRIERE

1960 1959

Cause of Death —63 64 Total
Number of Cases 38 62 95
Atelectasis - 30.6 200
Hyaline Membrane disease 15.2 194 17.9
Pneumonia & Other Infection 6.1 145 116
Birth Injury & Intracraneal 6.1 9.7 84
Hemorrhage

Congenital Anomaly - 129 84
Anoxia 212 - 74
Kernicterus 3.0 32 3.2
Prematurity & Others 485 9.7 232
Source of Data 3 4 100.0

FRERAY 2lrol 23 Ko R FEFIK-S WY K & 5 5 B (Respiratory  Distress Syn—
drome) © 2 327HAE 31, TS50 2 ffig 2 HAh &Y (Pneumonia and Other Infection),
FeRME Wiz (Congenital Anomaly), HA#E $H5 2} SEEKEAN H il (Birth Injury and Int
racraneal Hemorrhage)5 2] Jigo] 2l th.

sk FHfgoll ol sl LIRS 18 3+ #5 Kol <3t R ALE (Atelectasis), =A% (Hy-
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aline Membrane Disease), ffig = FAth &y, tnry G AR M, SERME
mifz 5ol

wheb A (EH AR E R 2] B ES WA 7] 7] flsiA= o9t 2 S FUER
ste] BT = J= Hfo] EFojxof & FHolth

V. Z# & #

B

el uheboll A kil R AR E R O] AR, BAEKK L Bdadol MY
framCEo BB ofrste] KpRYIN WHEE LB 1955 E 1984 A 7tA) B %
H F 30imS HESHATH olE MFRERE Mokl ks o Row ¢
et R R (RHAMER S RS JEh FX RSAT grmolvel 1 Bin
MBS BIET & Jde= o= 1 ERE BEHSHE O3 2o

1) F-elvtet (AR ER BAELS SHAER #Exr Ad 30d 59 ki 2
AR E R Ao rFRYIN #MEIMP = o &l M MEEkHEY = G

JRBEFI I o] #$0Y (Selectivity) F¢E kol e o2 #ES Ak = 1966~1970'3
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Abstract

A Review on Prematurity and Low-Birth—-Weight

among the New-Born Infants in Hospitals, Korea

Ho Shin Ryu*-Jae Woong Hong* *

The authors attempted to study on incidence, fatality and cause of death of premature
and low-birth-weight infants by reviewing the 30 original papers published from 1955 to
1986 in Korea.

All the papers were based on the hospital records of the new-born infants. Accordingly,
the results would be interpreted in a limited ranges. The findings of this study were su-
mmerized as follows :

1. Although the incidence of the premature and low-birth weight infants were fluctuated
by year, it was estimated that the incidence of low-birth-weight was 8.0 per cent in Korea
recently, The incidence of premature and low-birth-weight infants was the highest during
1965-1970 (Premature 8.4%, low-birth-weight infant 10.9% ). Regarding sex and ma-
ternal age, in male showed lower than in female and those with their mothers between
26 and 30 years of age revealed the lowest. Incidence was higher at the first born and
the third born.

2. However the common causes of incidence were uncertain, it was suspected that the pr-
emature was caused by premature rupture of membrane, (pre) aclamsia, toxemia, ab-
normal placenta and low-birth~weight infants caused by toxemia, twin, premature rupture
of membrane, abnormal placenta.

3. Fatality rates in hebdomadal period of premature and low-birth-weight infants tended

in general to become lower annually. But, neonatal fatality rates were changeable, Fatality

* Researcher, Korea Institute for Population and Health.

** Associate Professor, School of Public Health, Seoul National University.
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rates were higher in male than in female. The heavier the birth weight, the lower the
fatality rate was revealed rapidly.

4. The most common clinical cause of death in low-birth-weight infants was respiratory
distress syndrome, and followed by pneumonia & other infections, birth injury & int
racraneal hemorrhage, congenital anomaly in that order. While the cause of death by
autopsy was shown atelectasis, hyaline membrane disease, pneumonia & other infections,

birth injury & intracraneal hemorrhage in that order.
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