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*NAIIONAL HISTORY AND POPULATION GROWTH

iiFrom 918 to 1910.

o Korea has 2, 000 years of fairly well recorded hzstory and same
TS 000 of rradzrzonal history. The 1, OOO-km long ‘peninsula reachzng
:south frcm the Yalu River was ruled by two dynasczes for a thousand
years - che Koryo dynasty (which gave Korea its name) from 918 to
'1392 and the Yi dynasty from then until the Japanese annexar.on 1n f

1910. L

‘f:,?A brzlliant Buddhist culture hnd been escablished in the scuth-

;easr of the penznsula well before the advent of the Koryo rulers. The
le dynas:;, which made Seoul its capital, introduced Confucianism to |
areplace Buddh-sm as the official religion. The fourth Yi ruler
igcrqduced the Korean alphabet, still in use today.

Cdnfucianism, and particularly the New Confucianism ofbthe Chinesé
phzlosopher Chu Hai, brought veneratiom of ancestors, respect for e’ders,
protection of the extended family, culr‘variou of :he clan syscem, the
cult of moderation and aesthetic values,py men aq& of forricude and :
submissiveness by wcmen. | o

Korea was even more resisrénr‘than‘Japan and China to contact
with Europeans and Americans and to theinnovations they broughr. The
-Korean language, distinct from Japanese and Chinese, reinforced chi#r
- exclusivity as did the Roreans' ethnic homogeneity.

Populacion in 1669 is currently esrxmaced at roughly 5 millions, in
1753 at 7.3 millions, in 1807 at 7.6 millions and ia 1910 at 13.1 millionms.
Frop 1428 the Y1 dynasty kept records of households and these are regarded

lqlba}uable sources for population data as from 1639,



COIOny of Japan. 1910—44

Annexatzon by Japan and 36 years of resented oc.upatlon (with one poliﬂeman
to every 400 Koreans) brought the country into the modern world in czrcumstances
fof national humiliation and with the social and economic distortxods of colonialism,

’Population rose from 13 mllllons in 1910 to 25 millions 1n 1944. B

Liberation and Disaster: 1945-53

| In 1945 occupation of the north by tﬁe Russiene'ahd"Che‘south by the Americans
split the country along the 38th parallel. and precipitaced 10 years of appall1ng
destruction and suffering in a country already structured to sub;ection and to
serving the economic and military purposes of the Japanese.

From Manchuria and from the enclaves in which theyiwere enclosed in Japan
nearly 2 million Koreans flooded into the south immediately after the liberation
of 15 August 1945. Some three-quarters of a million poured in from the

.morth in tuo waves, 1946-7 and 1950-51, while around 300,000 - mostly political
przsoners - were carried off to North Korea.

| The population of South Korea at the liberation was. estimated at 16 millioms,
?yi;h:evdensity of 164 per s8q. km. The populat}on of North Korea was then
ipeﬁiﬁate& at about 9 millions.

"'The invasion by the North Koreans and the outbreak of the Korean war on-25
Jene 1950 caused in the next three years some 1.3 million dead, 2.5 million homeless
land ehe devastation of cities and installations. The invasion swept through
:‘the whole country nearly to Pusan. Seoul changed hands four times and was left
e;irtually deserted. The end of hostilities on 27 July 1953 left South Korea
nﬁﬁ a state of almost unprecedented dislocation, deprivation and human dispersal.

| The new demsrcation line between the two Koreas was traced an avefage of about
't40 kms. north of the 38th Parallel, with a 4,000 metre wide demilitarised zone

‘separating them.,

The Democratic Failure: 1948-60

“The American occupation ended with the inauguration of the Republic
of Korea on 15 August 1948. (The Democratic People's Republic of Korea

was established in the north on 9 September 1948.)



'Syngman Rhee was elected Presidenc by the Vaczonal Assembly and duly
, secured his re-elec:xon in 1952. 1956 and 1960. Thzs lasc electzon.
'regarded as fraudulent, was the sxgnal for popular revolc. largely by
‘studencs. against corruption and inefficiency and a moncﬁﬂldder :he
;ftesxdent fled into exile in Hawaii. o -

'The Second Republic of Korea was created onllsvdddd 1966; Qdddddv
parliamentary as opposed to presidencial dfstdm of govermment. This was
unable to cope and a military junta took over on 16 May 1961. Fromkan
internal coud on 3 July 1961 Major Gederal Chung Hee Park emerged as
Chairman of tha Supreme Couneil of Nacionpl Reconstruction. He becise
acting president om 24 March 1962 upon the resignation of Presidenmt

Yun Posun in protest against the exclusion of politicians from power.

The Third Reoublic: 1963

On 15 October 1963 General Park was elected President of the Third
Republic. The third comstitution, a return to a concentrated presidentdal
system, vests the executive functions of govermment in the President. The
President, who is ccmmander in chief, appoints the Prime Minister to help
- him in supervising the functioning of the cabinet ministers. There is a
| . National Assembly elected by general suffrage. This presidential system was
further reinforced in 1972, President Park was killed in a shooting affray

on October 26, 1979,

The Econemic Transformaction

The huge task of recovery from the war and the increasing inefficiency
of the Rhee administratinn distracted attention frem the perilous effects
of a crude birth race whidh rose to about 45 per 1000 in the war's
aftermath, producing a population growth rate of nearly 3% and the izminant

spectre of intolerable population density for a country of Rorea's size,
with rugged terrain and severe winters.
id: already the Korean people were demonstrating their capacity to haul
themsalves, with massive US aid, out of a social and economic plight measured in -

‘the mid-1950s by a per capita GNP of $75 a year.



“The three Five-Year Economic Developmenc Plans 1962-66. 1967-71 and 1972-76
‘transformed Korean from an agricultural socxecy into a modern industrial one.
Per capita GNP rose astoundingly from US$87 in 1962 to $700 in 1976, S7% of
»che population were engaged in agriculture 1n 1962" 36% in 1976, Primary
industry accounted for 40% of GNP in 1962;  20% in 1976. » ‘

The student population formed 20% of the total in 1962' 267 in 1976,
theré was one doctor per 2,700 population in 19§2; _1Apgr 2,000 in 1976.

Data Confusion

Registration of births, deaths, marriages and divorce is obligatory in Korea
but highly erratic in practice. Registration of births (particularly if an
infant dies) is more deficient‘than of deaths. The birth of daughters is less
- likely to be registered than that of sons since a daughter is a temporary
member of the household pending her entry into the household of her in-laws.
Long delay in finding’a name for a child may delgy registration or cause it to be

ignored.

Calculations of demographic trends, and particularly of birth, death,
‘fartility and population growth rates, have to be made therefore from the
'frequenc censuses and even more frequent sampfe surveys. Constant revision
" and refining of these calculatioms has led to constantly differing rates
being cited in successive publications and being usad as the bases for
policy decisions. There is frequently confusion, in official and other
ﬁexts. between the average annual rate for an inter-censal period and the
specific rate for the final year. A burdensome complication for those |
colleczing data in censuses and surveys {s the necessity to translate dates
and ages from the lunar calendar, still used by most of the population in

rural areas, to. the solar calendar.



First Recognition of Problem

‘Only at the beginnihg ofvthe>19605‘did'che signifiCanée:df che”poPulation
growth problem begin to iﬁpinge on ﬁﬁe go#ernmenC, preoccupied as it was by
defence, basic reconstruction of the couhtry and the economy andbeStablishment
‘of a political and administrative system.

Doctors, demographers and economists, particularly in the universities,
~had~by-then‘begun to démbﬁééiaté, from their fespective viewﬁoints, the dangers
'of'unféstrﬁined fertility. These students of population and public health
p:oﬁiéms wers active in the advisory committees set up by the new military

regimé. Their influence was shown in the first National Five-Yeaf‘Plan'1962-66;
‘This frarkly stated that "population control measures will be required" and
proposed to reduce the population growth rate to 2.5% per annum by 1966,

| For this purpose the Supreme Council of National Reconstruction promulgated

fa'nétiongl family planning policy in October 1961 and inaugurated a family
.:Plénning-érogramme in 1962, The programme, hailed 10 years later as ome of the
fmbé;'sﬁcceﬁsful'in the world, was conducted amidst the confusion of uncertain
:stafistics; lack of co-ordinatinn between the various agencies involved, and
“'quvpdlitical priority (as against defence, reconstruction and establishment of a
system of government).

Subsequent studies have provided a far clearer picture of population trends
since 19&5 than was available in the 1960s and early 1970s. Basic data,
subject to divergent interpretatioms, was supplied by the regular five-year
censuses - conducted in the whole of Korea (by the Japanese) from 1925 to 1944
and in South Korea in 1949, 1955, 1960, 1966, 1970 and 1975. |

. Limited national fertility surveys were carried out by the Korean Tnstitute
for Panily Planning (KIFP) in 1968, 1971 and 1973.

.L In 1974 a fundamental National Fertility Survey was carried out jointly, as
part of the World Fertility Survey, by the National Bureau of Staciatiqs of the

Ecbnomic Planning Board and KIFP, with support from the Ministry of Héalﬁh and
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Social Affairs, 60% funding from UNFPA and assistance‘from a team of’13 foreign
consultants, The first oountry report from this Survey was published in
December 1977, more than two years behind schedule because of difficulties in ‘
data processing and particularly in computor editing.

POPULATION GROWTH RATES 1925-75

A coherent account of population growth in'the”SO years‘fron 1925, when
the population more than doubled, has been provxded by the Korean .Development
'Institute in "Populatxon Status Report', 1978, by Sawon Hong with Soon Choi,
”Nan Il Rim and Rae Young Park, produced with financial and technical support
from UNFPA, the Population Council, the East-West Population Institute and the
University of Michigan. |

Durxngithe Japanese Occupation

From 1925 to 1944 the crude bxrth rate in the whole of Korea remained
fairly constant at around 45 per 1,000. The crude death rate fell from
about 28 per 1,000 in 1925 to around 20 in 1940. About 3 million Koreans emigrated.
1.8 millions to Japan and 1.2 millions to Manchuria. Some 700,000 Japanese
were normally stationed in Korea.

From the Liberation

At the liberation of South Korea 1n 1945 the population vas escimated at 15.9
millions. The return of emigrants helped to swell chis to 22 millions in 1949,
an annual growth rate of 4.7%. |

But between 1949 and 1955 the growth ratefuee no more than 1%, due not.
only to the casualities of the Korean war (1950;53) but also to temporarily loy
birth rates (the annual rate of natural increase during these years was
eltimated 0.7%) .

As relative peace returned, the crude birth rate climbed steeply again
towards 45 per 1,000, peaking around l958.~ The annual average crude birth rate
1955-60 was estimated at 43, Total populetion grew in that period at an average
of about 2.7%. | - |

But io 1960 there began a steep decline in the crude birth rate. As a result



'in the period 1960-65 the population growth rate £e11 to ‘an- estimated annual
'average o£ 2 52. in 1965-70 to 2 32 and in 1970-75 to 1 8z.‘ SRS
L In the 15 years from 1960 to 1975 the crude bzrth rate £e11 by 44n,

st111 being analysed. Bht.

"‘from,43 ‘to 24. The reasons for so sharp a fall a

they ev:.dently melude the d:.stort:.ons broughtab in" fertxhty pattetns

1by years of turmoil and disaster.

These dxstortlons wvere to contxnue to repeat theirjeffects in later years
fnotably in the late 1970s and early 19803 when the repeateeffect of the post-
iKorean-War "baby boom" peremptorily hnlted the decline in the populatxon growth
frqte. , .

The "Populatxon Status Re*ort" working from nuhetous ad;ustments ‘to census
nflgures ptoduced by varlous scholars, synthesxsed as follows the populafxon

and v:.tal rates for ‘the period 1925-75.

" Census Population and Vital Rates in Korea
" during Intercensal Perlods, ! 925-75

Average annual rates per 1000 persons
between censuses

© - Census Infant

‘Year ©~ population mortality Natural Growth
(in Bith Death (.9  increase rate
v ) thousands) ner 000
All Korea
1925 (Oct. 1) 19,020 na pa na na

na
1939 (Oct. 1) 20,438 45.4 219 2414 17,8 144
1935 (Oct. 1) 22,208 45.3 25.8 203.4 19.3 16.6
1940 (Oct. 1) 23,547 43.5 20.2 151.7 233 1n7
1944 (May 1) 25,120 41.0 19.5° 1334 25 14,0 5
Republic of Kocea : o
1944 (May 1) 1592 na na na na na
1949 (May 1) 20,167 39.2 202 1383 19.0 47.3
1955 (Sept. 1) 21,502 40.0 no 104,6 170 10.1
1960 (Dec. 1) 24,954 43.0 14.6: 64.3 284 234
1966 (Oct. 1) 29,160 370 10.5 8716 26.5 26.5
1970 (Oct. 1) 31,435 2.1 9.4 518 2.7 13.8 (22,
1975 (Oct. 1) 34,679 0.6 8.6 38.7 19.0 19.6 (18.0)
Sources: Korca, Government-General of Chosen (1926, 1935, 1937, 1944, 1949);
Republic of Korea, Ministry of Home Atfairs (1959);
. Republic of Korea, Economic Planning Board {1963, 19693, 1972, 1977a)
© . na=not svailable.




)1975fCensus"
The 1975 census estzmated total population at 36 688 000 (17 Ado 000 males,

17, 268 000 females), with density of 35 per sq km, next highest in Asxa after

&"»

Hong Kong (3,981 in 1973) Singapore (3 761) and Bangladesh (502), and ninth

‘highest in the world.

The proportion of the population liv1ng in urban areas had almost doubled
in the 20 years to 1975 68.52 of the population waa then classed as urban (living
in the 35 cities of 50 000 or over) and 51, SZ as rural (very roughly 10% in
towns between 20, 000 and 50, 000 and over 40% in villages of under 20,000) .

Seoul with 6.9 million inhabitants, contained almost 207 of the total population.
Pusan had 7.1%. ’ C '

The surge to the cities reechedfits"peak in 1966-70, when the urban
'population increased at an average‘7z per year and the rural population dropped
ihy an annual average of‘l.ZZ._'During the 1960s migration into Seoul from the

countryside amounted tonadz‘ofﬂall'rural-to-urban migration. But since 1970,
largely because of government'action, Secul's increase rate has been lower than

the average for other cities..

Recent Estimates

Total population in January 1979 was . estimated at 37 311 869
(18 8 million males, 18.5 million females) Urban population was estimated at 647.

FERTILITY TRENDS TO 1975

; The Nntional Fertility Survey, carried outffron September to December 1974
in 20,327 households with 105,000 occupants and with 5,265 in depth interviews
Hith ever-married women aged up to 49, provided the first authorztatxve analysis
of Korean fertility patterns. n J“ : | _ |

The varying and irregular rates of decline from 1960 to 1976 in the
age specific fertilicy of urban and rural women were shoun in the following ‘

tabl_e:



M‘I-.-‘!l’l Cll‘lc lll!'l‘ll.l'l'\’ R \T‘Eb ll\ Ul!ll.\\' AND ICUll.\l. lll.hll)l‘.. vCIS: 190 1971
- (per 1,000 wotien)

..-u AL o AR .- ol -...\. DTS PRSPPI NP, $H MBS LS5 1T ¢ 0 BLNVRIINS MSTESTAEST. © —fa

Year - Age of women TFR
o 15419 20-24° . 22-29 30-34  35-%9 0-44 - ds-49 (per women)
. ) Urban ’
1969 2 -229 11 50 184 -8l - 5.4
1966 4 1o 273 00 7] 4a 8 L 37
1968 6 13 297 TR - .28 - 25
1970 A “14) 258 41 & 8- -3 2.1
or1 . a 166 ‘16 ST IR T8 20 - 4.0
1973 7 104 ‘204’ 19 T s A3 e S 33
1974 NCRE L 262 120 42 a2 2.2
S ' S Rural "’ ST »
L1960 @ e 984 208 aar s - 47
1948 w M3 424 R Y INY  T I [YSRURTRE T & 6.5
1748 s 178 305, Ja20 L e ET R 1 .3
e 1”7 TR T Caiz S0 7 4.4
1971 9 A 383 TV T 49 .- o s
Taera o - 28 ‘a4 249 L A s s 4.7
A4 e 192 98 . 0600 103 LA 43

ijducatxonaikImpact

E?Korenns are :raditionally keen on educat1on and particularly so in the high-
':pressqre c1rcum§tances in which they new live., The government's emphasis on
~education for both men and woﬁen is reflected in the NFS findings that while
‘:only 827 of all eligible women surveyed were Iiterate, this rose to 97% of thosc
l'under 25 years of age. |

The clear impact of education on fertilxty is shown in the followxng table

' of age-speciﬁ.c fertility in 1974 according to women s level of educauon.

‘W  AGE.SPECIFIC FERTILITY RATES AND AGESPECIFIC MARITAL FRRTILELY
' RATES BY WOMEN'S LEVEL OF EDUCATION; 1974 HOUSEHOLD SURVEY
Lper t, 'JOO wnien)

-

Women's level of education

' A‘? o '5“ women  No schooling Primary Middle Itigh College

o Age-specific fertility rates

1819 : " i 20 5 2 -
'20-24 s u4 212 183 8! o
25-20 . 76 w 204 T 288 254 304
-4 - led 208 P 154 131 s
2529 28 . 107 ’s 8 8. a0
40-44 2 Al 28 ; 13 oo1e O

a9 38 R -
TRR® a6 Cas a0 aa W
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' Merriege'Age. Declining Benefit

The NFS found that the steady rise 1n rhe average age at marriage since

'1935 levelled off around 1970, as shown 1n this table'*':'

‘Average Age at Marriageg ;

R R

Censusea;i; ‘v“Menf ' Equen’
1935j? o A
1955 s, 5 iédféfn
ioh
1966 26,7 ifzz aﬁ
1970 70 233
:ﬁggu,' ‘

1574i ;27;27 féslz.

But ‘a paper prepared 1n 1977 for the newly established Population Policy
f'o-ordina:1ng Committee gave the ages in 1975 (preaumably from the census of
,ithat year) as 25.7 for men and 21.8 for women, a sharp drop of about 18 months
for each. Over the paer 40 years the difference in marriage age for men and
fwomen has remained constant’a: 4 years. ’ 'A L

Hnrrxage is nearly un1versal for men by 35 and for women by 30. In 1974
fonly 1Z of ever-married women were divorced and 2% separated. The NFS reportcd
. that 111e31C1mncy rates are very low because of sharp social disapproval.

r; But another study reported apprecxable pre-marriage pregnancy. Levels of
‘j:educu:ion, particularly beyond primary scheol, have a well marked influence
' oh age at marriage, Average marriage ages of women in 1974 at the following

education levels were:

‘No achooling ‘.-fél'3‘yeerll'
. Primary | -  21 9
 Hiddle :722 L
i

 cotlege e
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Desired Numbers of Children §

Currently married women who wanted no more children represented 55%

f the total in l967 and 722 in l974. The ideal number of children dropped
5in 1965 to 3. 2 in l974.; It was reported still at 3 2 in 1976.
: Amongst the women surveyed in 1974 only 13z of those thh one » child

i&ented no’ more' but 66: of those with tvo;. and 86% of those with three.

‘ :‘Of poxnted significance was the finding that nearly 25% of women aged
«20-24 declared that they wanted no more chxldren' and over ‘half those aged
25-29. The NFS pointed to these as. potential candidates for sterilization of
either husband or wife. o
¥ Concepts of ideal family size are strongly conditioned by the preference
:ffor’sons. Of wcmen with three or more daughters but no sons, nearly half wanted
more children On the other hand 777 with twosons and no daughters wanted
~no: more children.; There was'virtually no desire for more children amongst women
u‘with two.sons and- one'daughter or those with three sons.
' owledge p T RS , i o ‘
- ‘ In 1964 about 50 of married women “had some knowledge of contraception.
In 197d 97% of ever-married women reported knowledge of at least one "efficient”
| method. The dxfferences between age groups or educational levels were not
::sutficient to be of practical importance.
;Practice
| 527 of the wemen surveyed had tried at least one of the "efricient"‘
methods. Only 5% had experienced-an “inefficient" method but never an
efficient one, showing that exclusive reliance on inefficient.methodS;is.
N “ncommon' '; S o RE
The NFS found that 46% of "erposed" women~in the'surueffweredcurreotly
using contraception, including sterilization.’ (Brposed woman.] currentlv
parried, fecund, not currencly pregnant and aged 15-69).' But later studies
concluded that 44% of eligible women were practising contraception by the

. end of 1976, compared to 20% in 1966.
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Methods Used

A comparison of: methods used over a Heriod oﬁ 9 years by urban, rural

’ and all women is made in- the followxng tab1e~'

PERCENTAGE OF CURRENTLY MARRIED WOMEN WII0 WERE USING SPRCIFIC
METHODS OF CONTRACEPTION (INCLUDING STERILIZATION) AT VARIOUS
POINTS IN TIME IN TUE LAST 10 YEARS; BY TYPE OF PLACE OF RESIDENCE

’ All areas Urban Rural
Method
1966 1971 1973 1974 1966 1971 1972 1974 1966 1971 1973 1974
1uD 1 7 8 8 ! 7 7 8 0 7 9 9
" Pilt ) 7 [ ¢ 9 s 6 ? 9 8 10 10
Condom 3 k] é ¢ 4 4 b4 7 k] 2 6 5
Sterilization 2 3 s s 3 4 7 7 2 ) 3 3
Other s 4 ? 9 8 s 12 " 4 3 6 7
All methods 20 25 . 2 27 % @ W 4 8 23 N

| Percentages of methods currently in use in’ 1974 were: orals 242'
IUD 23%; condom 152° vasectomy 9%’ female sterilizatxon SZ, ,injectxons
Hctg"Zz; drhythm 13%; withdrawal 7z., douche, abstinence 22. 3;“ o
Need for Sons ' R

The need to prodoce:sons appeared as a major influence on fertility

‘behaviour, Only 192 of women with no son were contracepting; and 387 of
,thosc with one son;_ But contraceptive usage jumped to 60% for women with two
.~nona; of couplea Qith omly two daughters, 8% were contracepting; of those
with thrae, 232. | _

A 1977 paper prepared for the Population Policy Co-ordinating Committee
indicated that (presumably in 1976) the percentage of contracepting women-
(including sterilization of husband or wife) reached 58% upon the birth of two
sons and rose to 64% on the birth of three, whereafter it lavcllod off. - For
women with no son it was 13% (against 19 in 1976). N |

Breast-feeding as a Contraceptive

Whilst breast-feeding was still widespread, there were indications that
it might be declining among younger women, the better educated and those in -

L‘cities. For non-contraceptors, the birth interval was 24.1 donths for those
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vho dxd not breast-feed. For those who breaat-fed for 6 montha 1t waa 23 months;

but roae t0‘26 7 for those who breast-fed for 6 to 12 months°5 and to 35 1 months

for‘those whowbreast-fed for two years or longer.-
Ahortion ,

The NFS acknowledged that abortion is "one of . the cr1t1cal factors ‘affecting
fertilxty levels in Korea Abortlon regulationa were liberalzsed 1n 1973 and
according to a KIFP survey publxshed in December 1973.:"Abortion is not a
partxcularly sensitive subject in Korea., It can be discussed in: a relatively
matter of fact manner". This survey found that in 1971 abortlons equalled or
exceeded live births to the 30-34 age group in Seoul, to the 35-39 age group
‘in other cities; and to the 40-44 age group in fural areas. The‘cost of an
‘abortion in 1971 was about $7.25, roughly equal to the cost of one year 's aupply
vor orals from the commercial gector.

: Abortion rates had nearly doubled since 1968, Hi:h’théksggéPeot-increase
taking place between 1968 and 1971. SR S

» In the 1974 survey 30%Z of all women reported hav1ng had at least one
ahortion (122 of those under 25; 29% of the 25-34 group, 39z of the 35-&4 group)
and 142 two or more.

Among various types of women, the percentage having abortions waa.-

f;fﬁGﬂﬁﬁpliving ln g'cltieSL; :El'U38dei
. towms 277

villagas’ 'ziz.ﬁ

.= Women.with no,schooling!i‘?p?lg
prinary 307

‘middle uz

vh'ighy - 45:

.c911¢ga_} ‘?oéﬁy{
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i,;uqspaﬁd(s.oceupagion- professional/managerialﬂ?lﬁﬁ:?

clerical 387
sales/service 392
fagricultural 19£j
skilled manal 37
;unskilled manual io:j
never worked E 3Qi1

The NFS found that induced abortion is closely associated with use of
j,contracept::.on. Contraception users are more likely to have resort to abortionm,
the more so if they have only recently accepted fp. For contraceptive users
Lithe'rate'of abortion is substantially higher for those with less than 4 children
‘than for those with more, indicating its use to protect achieved fertility.
LIn general abortion increases with parity up to 3 children. ‘lte use thereafter

lideclinus while remaining highest between 3 andVS;children, <

MAIN CONCLUSIONSOF NFS

" The First Country Report of the NFS, summins up its*conclusxons from

fthe initial analysis of data, made the following maJor points.

‘Fertility Differentials

= Despite substantial fertility declines in every seccor, significant u:ban-
rural differentials persist, as do those by education and husband_el

occupation .

End of Large Families

= The traditional large family size preference in Korea is rapidly becoming
,‘ thing of the past. But a markedlpreference for sons continues to exist
and is likely to exert an upward oressure on actual family size during the
‘process of family formation.

Universal Knowledge

~ Knowledge of contraception is nearly universal and use is quite widespread.
The great majority of currently marrieduuonen’ltate a desire for no more

children.
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"Potential for Sterilization

ivhilSterilization is still not widespread @n 1974) Its P°te“t131 place in

family planning programme is suggested in the finding that nearly one-fourt!

7;'of'women as young as 20-24 and over one-hslf of those in the ages 25-29 state
‘f a desxre for no more chxldren. Their acceptance of sterilization could have a
fvsubstantial demographic 1mpact.

. Tha Motivation Gap

~ No section of the population is strongly resistant to contraception. But

a sizeable group of women from all backgrounds have attitudes about family size

~_which are conspicucusly inconsistent with their contraceptive behaviour.
About 70% of all currently married women want no more children. Yet about
t:one-third of these are not using an efficient contraceptive. |
This finding "should help define an urgent task for the family planning
pgogramme° to mobilise these women to adopt efficient methods and to sustain
them in their contizued use".

Failure to Space Births

The 1974 NFS provided the first clear 1nd1cations that Korean women vere

using contraception to terminate their fertility ather;than‘_o_szice births.

But its First Count:rv Report did not attach the signifioance to these indications‘

which later studies brought out..

Desired Children

A study on the "Effects of Economic Factors on Fertility Behaviour",
ljcarried out by KIFP with UNF{A support and published in December 1977, found
j;that the desired number of children in 1977 was 2.4 in large cities, 2.7 in other
ii cities, 3.0 in rural areas. There was very little difference in numbers desired :

. as between parents' various levels of income.

- Son Preference
But the. preference for ‘sons still continued strongly, as shown in the

| following table for l977t ;[



Attitude 'l'ow:'nids the N¢cessity of Having Sons by Residencc,
Age of \vife, Husband's Education, and Pacents" Income Lovel
' ) unit: percent

' “Socio-cconomic Must " Prefer to  Don't care about

- status have sons - have sons  sex of children
Residence . '
Largo cities 49.3 7.0 %7
Other citivs 59.9 %9 30.2
Rural arcas LY "6 20,5
Total o622 n8 300
Age of wijc ' A _
15~21 .0 BN a2

25~29 N &4 387
30~ 62.0 97 8.3
AN~49 6 10 22,
Total 6L .8 %.0:
Hlusband’s cducation ) : e
Primary school 2.4 61 2
Middle school 41,0 7.9, “28.1
High school .2 0.7 61
Collcge ur more 15.8 (4] LT
Total 62 .8 30,0
Parents' Incoms . L
Lowest 7.6 139 {1
low 65.9 nd L2367
Highest 52.3 10. 1 3ne
Total 62- 2 7ol 30,0

*Significance level < 0,05

. GOVERNMENT POLICY AND PROGRAMME: 1960-75

;BarlyAAdvocacy

The necessity for family planning began to become an issue in Korea in
the second half of the 1950s. Doctors, demographers and others had beeQ exposed
at American universitites to the incipient debates on world aﬁd national population
problems and to family planning programmes promoted Yoth as human right and as
‘essential to preventive health care. . |

The 1955 census showed that population had increased by neariy 1.5 millions
in five years despite the losses caused by the Korean war. The UN Population
Divicion projected that Korea would grow by 10 million people between 1955 and
11970, and Korean scholars arrived at similar conclusions. The 1960 census

disclosed a growth rate reaching 13X a year.



Dr Chong Ching Lee, who became head of the Bureau of HedxcalyAffaxrs in
1956 unsuccessfully proposed the creatxon of ‘a national famxly plannxng servxee.
JHe continued hxs efforts, still thhout success, when in 11958 he became head
£ the Natxonal Medical Centre, established by the government with assistance
ifrom Sweden and other Scandinavian countrmes to. serve as an importanc demonstratio
and teachxng centre., \

Fxrst Servxce Programmes

 A'small and little-observed stsrt was made when 1n 1957 famiij*pianning

was introduced into the training programme of che official Home Demonstration

“Programme. Fie}d workers were encouraged to convey their hncwladge to
village women. Similarly, a rural community development prcoaramme, startza
by the Ministry of Agriculture in 1958 with US AID assistance, provided
its field workers with some family planning training. Familv planning was
thus being discussed with the people by government field werkers at
village level at the time of the military takeover in 1961
Service was limited, as were supplies. The US military source of
condoms still existed. Imported foam tablets, jellies and ¢iaphragms were
~available from some pharmacies. Use of the Ota ring appears to have increased
i,end it is assumed that despite illegality abortion became a major menns of
Rfertility control, |
Clinics were established in 1957 and 1958 by soeial service centres
*operated by women of the Methodist Church in Seoul, Pusan, Taejon and
Luchon, under the leadership of Esther Laird. Dr Whang Kyung Koh, later
president of Seoul Woman's College, started the Mothers' Association in
'1958 and ran a clinic in Seoul in association with the Methadist social
service. The Seoul National University Hospital began a limited family
planning gervice. A growing number of doctors, particularly obstetricians,
‘were providing service and depended on word-of-mouth advertising for clients.

The medical schools of Seoul National University and Yonsei University
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provided forums for: discuSSLOns which drew cogecher numbers of influencial
people. The publications of IPPF and other agencies were reaching an
1ncreasing and increaSLngly informed readership.‘

Foreign Interest

~In 1960 George Cadbury, Special Represencacive of IPPF and for long
a leading volunteer in its poliecy councils. v151ted Korea and held
discussions with a large number of people, ineluding officials of the
Ministry of Health and Social Welfare; In early 1961 PPFK was founded,

vith promise of support from IPPF, and with the acquiescence of the govermment.

‘One of its first achievements was to coin a Korean term for family.
plannxng and to win acceptance for it. |
" During the brief period of civilian govermment after the ousting of
Syngman Rhee in 1960 a new sense of freedom encouraged the proponencs of
- family planning. The Minister of Health agreed to a proposal for a
ivprogramme and the issue was debated inconclusively in che National
Aasembly. Gaorge Worth, who spent over 20 years in Korea, .nicially as a
Presbyterian missionary and the last 6 years until 1975 as representative
of the Population Council, produced a simple booklet in Korean describing
the various methods of contraception and explaining their reliability.
Linguistic agility was required to find Korean terms for concepts quite‘new
to the booklet's readership. The booklet was reproduced in full by a
daily newspaper and others followed with articles on family planning by
Korean medical personalities. Magazines and radio joined in the diacussion.
The Asia representative of the Pathfinder Fund paid several visits and
began to bring in supplies of Lippes Loops for the clinics chen functioning.

Government Decides on Family Planning Programme

The Supreme Council for National Reconstruction, which took over in
May 1961, appointed a series of advisory committees to assist it im drawing
up a national recomstruction plan. Drs Jae Mo Yang, Whang Kyung Koh,

Hak Yul Kim, Man Gap Lee, Hae Young Lee and Jung Sun Sohn were among family
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piahhihg'proponeﬁos‘appointed to these commictees. Simultaneously the
information broke upon the Government and public opinion that population
growth in 1960 had more than absorbed the oénefits of the increase in GNP
in that year.

' While the planning committee of the Supreme Council was workzng on a
national populatxon policy and its melementatlon, the M;nxscry of Health
was ngen three months to come up with concrete proposals for a programue.

I: d1d so, despxte misgivings abouc lack of knowledge of how such a programme

:ﬁos conducted in other countries; about popular acceptance of a programie
gwhich would be seen as an attack on the large extended family, gemerally
regarded as the essential cement of Xorean society; about the effect on
'erhics of largescale availability of contraceptives; about the degree of
co-operation to be obtained frem officials throughout the government who
waere still uninformed of population problems; and about acceptance of
~population limitation by those who believed that South:Korea needed at least
50 million people for defence and/or for the labour force of a country
aiming at prosperity (not realizing that a 50 million total was already

virtually inevitable).

Pamily Planning Policy

| The Ministry's work, together with. that of the university profossoro

on the advisory committees, enabled :ho Sopreme'Councii ro‘announce;o .

family planning policy in Oc:ober 1961; ‘India and Pakistan were che“only,

‘ other countries to have done 2o at rhat time. |

| The policy took the form of a directive to the Ministry of Health gno

© Social Welfare (MoHSA) to:

- Design a law and promulgate policies for the implementation of‘;n
family planning programme. '

- Abrogate the law prohibiting xmpor: of contracepcives.

- Promote the domestic produccion of contracepcives and control cheir;-"

-quality.
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- Encrusc che necessary xnformation and educacion programmeHCo che

' National Reconscruccxon Mbvement in co-operacion w1th other governmenc
and non-government agencies.
= Train family planning workers.

- Request foreign aid and receive and use this appropriately.’

Escablish family planning c11n1c3.~~

Organize a family planning advisory council.

Support private agencies xnterested in the family plannxng programme.

Part of Overall Planning

From the very beginning the development of the national family planning
programme has formed an integral part of the system of Five Year Economic -

: bevelopment Plans. Control of population growth was seen as crucial to
’»achievement of the high targets set in the country's determined drive towards
prosperity. Targets were set for reduction of the annual percentage growth

of population and these were translated into targets of eligible couples
tovoe recruitedvby the family plahning programue ,

Scructure

Development of che programme of family planning services was set firmly wichin »

the framework of the public health service.' But in 1962, when the programme‘5
was launched, the local health network was weak or non-existent. To reach the
.people, the programme had therefore to depend ou other adminxstracive -
. structures., The somewhat complex adminstrative divisions of Korea can be L

- shown graphically in simplified form as: .
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Adkihisfr: ve’ uiVIS‘O"s

Y”inith ’o*ean nanes)

" Hlumbers

in 1977
19 Provinces : - w3pecial ”\ties"
(do) Seoul % Dusan (do) - 11
. i  § oy IR
139 counties 50 cities
(zun) ; (shi) : S189
distriots
“»(iu)" -
91:towns; 1382 extended e 1 R
“(eun) - townships I B ' o
—= ;qun) B S : 4,473
i : o 16,868

”De4Centralxzation _

_ W1Lh strong direction from the. government, the administration is ‘considerably
};de-centralized. The provxncial governors control a wxde array of government
kifunctions. Each has a Bureau of Public Health and Social Affairs, with a

iqublic Health Section. Below them are the 189 county chiefs or city mayors (thh
»their own.health centres) who in turn supervise operations at _the town and
;‘village levels, with scae 1,500 health sub-centres. This whole structure is run

1;by the Hiniatry of Home Affairs.

The Home Ministry controls the Eamily planning budgets and peraonnel of
;}tne 9 Provinces and 2 Special Cities and supervises their operations. It does
80 {n accordance with the policies and standards laid down by the MoHSA. The
result is a hignh degree of de-centralization at the field level, with village
- chiefs and town mayors held responsible for achievement for family planning

~targets, Awareness of this responsibility is sharpened by the fact that monthly



freeords of achievement are passed up the line and by the 12th of the followxng

.month are. due to be posted 1n synthesis in the office of the President.

ESmall Central Staffs

‘At the centre. the MoHSA's Bureau of Public Health has a MCH Section which in
1962 was charged to carry out the family planning programme - wzth a staff
limited until 1969 to 7. £u11—t1me persons. In 1970 a separate Family Planning

Section was created, with.e-otaff of 12,

gRole of PPFK

This extraordinery degree of de-centrelization. permitting concentration

éof resources at the field 1eve1, wns facilitated by delegeting wide .areas

ﬁof the programme to PPFK, notebly.;~

fﬁﬁtreining of the key categories of doctors, nurses and field workers;
pf:eonduet‘of an information and education campaign intended to penetrate
ﬂd'the entire country at speed and to hring about radical changes.in family
*'foutlook;

‘;'reception and distribution of foreign funds;

‘- conduct of pilot and demonstration projects.

fThis inter-locking of MoHSA with the Home Ministry and PPFK.as it exzsted 1n

11974 and preceding yeers, is shown on the following chert.
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““Orzinuational cnart of national amily planning programme in Korea, 1974 -
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'l'hé: role assigned to PPFK offered three particular advantages for a

' natiphél pfograme still in a highly experimental stage and able to draw on

ngty 1ittle experience yet acquired in other countries.

- flexibility in drawing on the skills and knowledge available from elsewhere

in Korea and from abroad, without engaging the cumbersome machinery and regulations

‘of government;
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- protection of the national programme from severe negative reactions
'Lwhich might be aroused by innovations or bj the intensity of;theil,& E -campaign;
- flexibility in obtaining and npplying funds from foreign donors and
fiprotection from charges of foreign domination of the national programme.
The task of achieving the goals of the national programme was further
j/spread by ass1gn1ng responsibilities to other Ministries, notably those of
ﬁ'Education, Culture and’ Information, Agriculture, Commerce and Industry, Science
:‘and‘Technology; Defence and the Office of Labour Affairs. The medical schoals
:?and other faculties of the universities, some of them closely associated with
PPFK, were relied on to help maintain a large ‘body of research and to provzde
essential training resources. 2 i
As reported later, the structure of the Centre was enlarged in 1971 by

the creation of the Korean Insti'uts for Family Planning, set up with an endowment
fund as -a semi-autonomous body in order to enable it to operate flexibly and
;to attract talent. Its function was to conduct research and evaluation and to
‘take over a wide array of training functions from PPFK.

: Import of contraceptives was freed of restrictions,-as well as materials for
:local manufacture.

THE FIRST TEN YEARS OF PROGRAMME

This general structure survived during the first two S-year Plans,.from
1962 to 1971, a period during which the steep fertility decline bsgan to level
off, although not immediately recognised.
Initial Target -
Y The initial target of the first Plan, from 1962 to 1966, was to reduce
the rate of population growth to 2% by December 1966, This was soon found to be
‘unrealistic. The 1966 target was revised to 2.57 and achievement of the 2%

level was postponed to-the»end of'thevsecondbglan; in‘December~1971.



; -25-:

'The'Service Pg;gramme

| Only in 1963 was the netwotk of 189 health centres at the county
f(139) and city (50) level completed, ptov1d1ng a veneet of medxcal back-up.
The stete of thevfamxly planning art was such that the programme depended
et,its‘inception in 1962 on foam tablets, jellies and condoms. PPFK bore
Athe‘nain weight of introducing vasectomy. Partly to-countet any‘Catholic'
oppositlon the thythm method was strongly encouraged and 2 m11110n thythm
ca1endats vere distributed.

‘Two ‘far-reaching decisions in Decembet'iQSQ'set.thebshaoerof the
iptogtamme for the rext 10 years: | - o
' - family planning worker was to be providad for each of the 1,473
Ltonnshlps and villages, in additicn to the family planning nurses already
’being hestily trained for the 189 county and city health centres.

’ ~ a mass IUD prograrme was to be launched, Sased on the govermnment's
rapid and courageous acceptance of satisfectory field tests carried out in
’Korea and on studies in other countries.

.This latter decision implied the immediate build-up of a network of
doctors. PPFK was assigned the task of mobilising training facilities on
a large scale in IUD insertion, to add to its existing vasectomy training
programme.

- Budget Limits on Progress

On the basis of this structute, the progress of the ptogtamme in the
first ten years appeared to be governed to a notable degree by budgetary |
"allocations. An annual battle was fought to obtain budget funds. The,’
: exiguous percentage of the total national budget tepresented by the costu‘
of the famlly planning programme, as shown in the next page. exposed it to

_.ill-informed 1ntetference at :elatxvely low levels of the bureaucracy.
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vomparizon or.ramlly rianning: (FP) Health and Totad Budgets, l964-1970

" PERCENTAGE . PERCENTAGE

SRR .TOTAL S PP BUDGET OF . FP BUDGET OF- PER CAPITA"
ﬁ1$CﬂL - HEALTH }"FP' " TOTAL HEALTH " NATIONAL . - FP CNSTS
?“;6RQ; '1BUDGETrfM‘ Bupqgr . BUDGET BUDGET T (VU.S5. czNTS)
964 Cose2 oz 17.9 N P 2.3
1985 8 aﬁq o s 22,0 , "‘.miffv‘o?zb e 2.5
1968 32 Co2s o oze o 5.4

, BT el edr o s
’:j:)?»'é ' 2,387 | 15.8 O o o 4.6
.“96‘5 : 3,157 527 16,7 ' 0.6 5.9
1970 4,379 561 12.8 0.12 5.7

SOURCE: Record of budgetary :=abulations, kept at MCH, Miniscry of Health and Soc.al

“fliirs budgetary files of planning coordinacor's office.

. 'E85: Unit is 1 million won, Exchange rates are 270 won to the dollar for 1964-1964,

S5 for 1363, and 305 for 197). In order to focus on comparlsons in the national appro-
"inons, provincial and foreign contributions are omitted from this table,

During this period the total health budget represented an average of
0.662 of the total natioral budget,

Fees, Bonuses and Incentives

Available funds were ai;ocated”lévél bﬁ levelgrighc“aéwn to ﬁhe'villages

.,and to a great extent governed the target set for each faﬁily planning worker,
This was because of the fees paid for ecach acceptor. Initially, the health
~centre received the equivalent of US $0.15 for each IUD insertion and $0.30

for each vasectomy, 40% of which wenc.to the fieldworker and 40Z to her supervisor
(usually at health centre level).. Doctors were paid $1.10 for each IUD insertion
with small extra payuents for treatment of side-effects, and $3.30 for each
vasectomy. The doctor's screening fee for a pill applicant (when pills entered
the programme in 1967) was only $0.17, As from 1966 vasectomy acceptors received
$3.00 ostensibly for work lost.

Foreign Funding

Poreign funding provided well undér 20% of total expenditure on the
programme until 1967, Thereafter, with the US Congress voting large funds for

population aid, the share 6f foreign funding shot up to over 50% in 1968 and then



‘declined to 32.9% in 1973, as shown beldw:

'-l;'imlly planning expenditure from domestic 2
-foreign sources, Republic of Karea, 1962-1975

.7 - Domestic  Foreign  Total  Foreign swurce

“Year . .source source as percentage «
- (in thousand SUS) lotal expenditus
1962 300 $0 RAD) 4.3
1963 550 30 620 1.3
1964 1,350 180 1,500 104
1965 950 €0 1.150 174
1966 =040 20 2,270 10,1
1967 2,110 3 2,430 13.2
1968 2,080 - 2136 4,170 30.3
1969 2,00 2,080 4,370 46,5
1970 2400 D 3.0 RNV
1971 RRTAD] 1,77 4,790 Al
1972 3.000 1,500 1,100 dny o
1973 2,350 1,400 4,250 319
Total 33,8350 11,080 31900 30

Source: Korcan Institute of Famly Planame, The Pro.
cecduRs of (he 1973 Fumidy Plamung Evaluation
©Seminar (June 1974), p. 12

A: the end of 1968 It was estimated that about 50% of foreign Eundxng came
from che Popula:zon Council, with the rest from SIDA, IPPF, US AID, che
Pa:hfinder Fund, the Asia Foundation, OxZam and the Brush :cundaczon.;

Haw'the total funds were allocatad between the various sec:ors of the programm

in :he ‘tirse 7 years is shown in the following table:

Lozal and Foreijn Concrlibut:ions 20 Assivizies ia various Fialds (19¢l-.465

FROM LOCAL - TROw~ 'QR'ISH o

CONTRIIUTIONS COHTRISU s TOTAL
support to 50.1% (88.6%) 29,43 (11.42) 46,45 (100.)%
orzanlzational I - o _
tetivices ’ :
fritniag :4,1;.(50 8 ) 18,00 (49,2,) 4.6 (100.0
tafuraartlon and ;LJ;j ‘(56 3 )  .L2,7'¥{$5{f5$ﬁ' ‘¢5;9.:(100.1
~duciation ‘ PR
Centeacapeive 40,67 (951 ) AR PO OOy R P 35,0 (100.0
supplies T ‘ s T L
Demvsstraclon S LY (22.2) T30, (77.8) 7.1 (100.)

“rolects, reseazch,
vyialuietivn :

nral v 100.0% (82.0%) 100.0% (138.90%) 100.0% (100.9%;

£5: Vercical figures (lefz) show Persencage breaxdown 3¢ sanirisutions fran vach
'JCJI'-' + by cupe of accivicy supported. Horizoneal figures (right, i1n pareanchaeses) show
S rerdyiidge breakdown of budgec for gach acc:vicy. by :aur:n ot -on::;‘bucxan.



' Heavy bilateral funding began to be displaced from 1972 by the firsc
raliécﬁfions from’UNFPA.' These were madé.inicially’Co;PPfK to supﬁorﬁ its IEC
(bfbgraﬁme. UNFPA funding for this §urpose'V§S$2.1 millions for the 4 years
é}xdfi;;g 1977, with 63,000 in 1978, EquallyAiarge allocaciqﬁs.vgré ﬁ;dé to
Qﬁﬁqu% fhe;ngegnmenc p;dgraﬁme,» : ‘ COR
f;; ;}?fqm£1gjaiﬂﬁhe; K§ré@';fiﬁéféaééa'CNP;gnagdgcliﬁing‘ﬁéﬁuig;iéﬁfgrhﬁfh‘rate promoted
igh;f§q;§try;éﬁﬁ:b£ therrdnks of,qﬁﬁiified féciéieﬁ;é‘of;mnlfiigcerginqi&, UNFPA- funding
:awinalga to subﬁérc of individﬁél pilot-bfpjects.' B@;xﬁhé ﬁdfld Baﬁkii§’197é commi ¢ ted
considerable funds to the setting up of 120 MCH centreé désigned>to integrate family
‘planning in their health gervices and to re-building and re;equipping PPFK's 15 clinics
in Seoul, Pusan and the provincial capitals.,

Together with heavy external financing in the 1960s and most of the 1970s,
Korea was able to accept intensive expert assistance for its family planning
ﬁtogrammes, although initially both types of aid were discreetly channelled through
PPFK, other semi-autonomous bodies and the universities. The Population Council,
‘officiéily invited in 1962 to advise the government and to station a representative
uin Korea, played a leading role in the first decade, its extensive eéfforts

culminating in its contribution to the creation of KIFP at the end of 1971.

S1DA of Sweden contributed some US$4 millions to the prograsme between 1963
and 1976. It provided large quantities of orals and condoms, fleets of vehicles,
audio-visual aids for fieldworkers and the paper required for PPFX's successful
monthly "Haopy Home", printed in up to 50,000 copies. In addition SIDA undertook
to bear 907 of the cost of providing a building for a National Family Planning Centie
and part of the necessary record-keeping equipment, as well as 507 of the Centre's
running costs for the first five years. This centre provided the necessary accomodation
to permit the creation of KIFP in 1971.

The East-West Population Ingtitute, with large-scale training and assistance
in research, and many other agencies provided crucial support for development of
new aspects of the programre. IPPF's coustant and growing support enabled PPFK to
maintain its nationwide IEC campaign and to provide services and training which
opened the way for the national progranme. .

In response, the Koreans were unfailingly ready to receive streams of vigitors
anxious to study their achievements and, despite language problems, to accommodate
trainees from other countries. The UN agencies, while contributing to development
of the programme, were able to make extensive use of it for exchange of experience

with other countries.

"population Laboratory' for Others

, The great success of the Korean programme from its early inception attracted
the intense interest of population:experts and students around the world, anxious
to learn, and experiment in, this very advanced "population Laboratory". Foreign
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,funding ‘was naturally artract;ve to programme planners hard pressed to flnd
resources. The result was a large varrety of researches, studies and pilot projects,
:aome ‘of which may have reflected donor priorities rather than those of the basic
‘programme. A rich field of research was offered by the immedlate extension of
the programme throughout the country, ‘with results varying as between urban.
and rural areas, between age groups} between sexes, between education. levels,
between occupations, between 1ndlgent and relatively well-off.

An outcome may have been that the small core of executlves at the centre,
who carried ultimate responsibility for the prograrme, were distracted by the

kconduct of intricate international relations and by facilitating and absorbing
_the output of innumerable studies. They may have been unable to give adequate
lattention to the basic mechanics of management, such as ensuring competent and
: continuoUs staffing throughout the progracme, raliable and speedy flow of

information and the steady maintenance of momentum.

Serious Setbacks

The programme': record of success through the 1960s gave way 1n the early
1970s to doubts and controversy. The assiducus series of evaluative studies,
maintained since its inception, began to show, sometimes belatedly, thet progress
was being seriously checked, mainly by: “
‘-‘hlghkdrop out rates for IUD's, matched by even higher rates ior orals; .
'f‘peaking in the rise of marriage age and perhaps even a decline;

-lfoilure to provide altermative methods for women who professed a desire for
 contraception but were not using the available methods. |
-~ widespread resort to abortion despite penalisation by the criminal law.‘k

SALIENT DEVELOPMENTS IN THE FIRST TEN ‘TEARS

The main developments of these years, the successes and set-backs, vere
chronicled in "The Korean National Family Planning Programme" by Taek 11 Kim,
‘John A Ross and George C Worth, published by the Population Council in l97

and by PPFK's annual reports. To list them briefly:
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The National Reconscruction Movement was launched under. the leadership
of (the then) General Park, who announced that the government would support family
'planning as a voluntary movement, not subject to compulsion. :
PPFK was founded in April and immediately embarked on an I & B campaign.

‘ The first National Five-Year Plan, adopted on November 13, laid.down a policy
. to control pOpulatxon growth, |
,~,1962 o
. The Ministry of Health and Social Affairs (MoHSA) began in March to organise
- a national family plannirg programme. Health centres in the provinces were
increased to 183 from 87 in 1961 and 385,514 Ten and women received f;mily
planning counselling.

The government requested 45 major medical centres to undertake vasectomy.

PPFR trained 69 doctors and 3,413 vasectomies were performed by the year—-end.

1963

1962-63 represented the ﬁosc active peried of President Park'ﬁ
National Reconstruction Movement, launched as a means to "rebuild the
nation, awaken the people and imbue them with a sense of participation
in government and national life". Its particular drive was to enable
rural communities to develop by their own eiforts, a philosophy which has
influenced the family planning programme. Over 50% of rural roads were
improved, 45,000 women's clubs were set up, one in each village. All
grass-roots organizations were supervised and training was given to their
leaders at country, provincial and central levels. The head of the
movement was Tal Young Ryu, later President of PPFK.

A further 399 doctors were trained in vasectomy and the first 23 in

IUD insertion; training was completed for the staffs of the 183 health

centres.



IUDe vere introduced into the programme end the’ £irst doctors were :
liCensed to apply them, 844 doctors received IUD training,’as well as a
further 310 in vasectomy. L

The government gave effect to its decis1on to station family planning
field workers in 1,473 villages and townships, A total of 2.214 women
received four days' introductory training, followed by two weeks' on~the-
job training at the health centre from' which they depended, followed later
by 20-day refresher courses,

111,000 IUDs were inserted during the year, 26,000 vasectomies were
carried out and an average 150,C00 couples per month were rezorded as
receiving condoms, foams or jellies.

' The impact of PPFK's T & E programie was indicated by a survey in April
“which showed that 68% of rural women and 807 of urban had heard of PPFK's

P

Korean term for family planning. 457 of rural and 667 of urban wocmen lad

heard of at least one specific method of family planning.

" composed of

An "Advisory Committee for Family Planning Evaluation,
. leading personalities in the population field, was set up to flank the
ﬁinister of Health and Social Affairs and a small evaluation unit was
created within the Ministry, initially mainly to produce monthly reports
on progress.
1965 |

The budget was lower than hoped for and delay in its passage meant that
provineial and coonty staff and the fieldworkers ran out of funds for travel
and for payment of fees and incentivea. Only 13,000 vasectomies were carried
out, against a target of 20,000, partly because husbands wantad their wives

first to try IUDs, There were 226,000 IUD acceptors and a monthly average of

191,000 acceptors of "conventional" contraceptives (85% of them being condoms),
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A‘pé;k'ieér'for-achievemen:, with a rdﬁcthgiiand laréer'budget and
-with some help perhaps from the fact that it was a "Year of the White Horse",
ja year which recurs in the cycle of 12 animal years and is held to be : '
iunforcunace for the birth of a woman.

Higher rates were set for commissions and anentzves. Ten mob11e
1teams. using reconditioned US army ambulances, began to care for the 600
‘townships and villages beyond the reach of doctors, where more than one-
\thzrd of the fieldworkers, looking after 800,000 fertile couples, had
hitherto been unable to offer either IUDs or vasectomy. Apart from an
iﬁpressive service record in their first year of operation, these mobile
teams trained gome 2,500 doctors in tﬁeir first four years. |

‘The target system was imposed through all levels of the programmavand
moneréry incentives were introduced for vasectomy acceptors.

| Altogether, 391,000 IUDs were inserted (380,000 being first insertioms),
ib;OOO vasectomies were carried out and a monthly average of 169,000 couples
ﬂreceived conventional contraceptives,

Clear emergence of a drop-out rate for IUDs, particularly in urban
;~_ areas, led the Ministry to decide that orals should be offered to women
junable or unwilling to continue with IUDs. PPIK began training doctors for
ﬁill screening and prescription. SIDA of Sweden undertook to supply the
. required pills.

All "conventional" contraceptives were dropped from the puogrammc,

- except for condoms. ' k
The year totalled 323,000 IUD inser:ions, 19,700 vasectomies and a -

monthly average of 152,000 condom acceptors.

1968

PPFK began its Mothers Clubs and 17,000 were established by the end of

the year, These clubs ara described in the section concerning PPFK.
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Avala antrarad the national programme from mid-year and the’ Mothers Clubs
A;became a main channel for distribution in the rural areas. 139 Pill Admxnistrator=
g and Community Organisers (PACOs) were appointed to supervise,thxs operation.
kAID and SIDA provided 130 motor cycles and other vehxcles.

These posxtxve developments were accompanied by a severe blowvto morale
~in the fxeld. Only six months' budget was passed in the fxrst 1nstance. dislocatis
‘plannxng at the field level, and as in 1967 there were no provxsions for salary
~ increases despite growing inflation,

Apart from turnover caused by low morale, oislocation of the perfornance
of fzeld workers was caused by the government s decision to turn them into
: nultx-purpose nurse-aides. The 1,475 family planning £ield workers were
hitherto flanked by an equal number of tuberculosis fieldworkers. The
g decision was taken in 1967 to provide MCH fieldworkers on a similar scale.
;ﬁBut in doing so the Ministry concluded that it would be morze rational to
szntegrate the three types, and a huge traxnxng programme Jas undertaLen to

" bring this about.

" Most of the famil; planning fieldworkers graduated to the rnew role, but

ﬁany of the older women were unable to leave their homes £or the necessary
nine months of training. They were replaced by younger wcten, markedly

less influential with Mothers Clubs' leaders and particularly as propaganoists
for vasectomy and condoms.

Vasectcmies reached only 802 of target, IUD insertions 887 ano condom
distribution 89%. But 50,000 pill users were recorded at the vear—end.
1969 .

The Miniscry decided that orals might be distributed to all who wanted
them, not solely to IUD drop~outs. | |

Programmed instruction was introduced as a means to cope with the
problem of maintaining a large field force of some 2,500, with a turnover

in 1969 of more than 30Z.



-

The Budget gituation at the beginnxng of the year was even worse than
;in 1968' provxsion was made for only half the year, with no salary 1ncreases.
;But a supplementary budget for the second half-year provxded 1ncreased
ffnnds and salary increments of about 30%.

An ‘immediate improvement in f1e1d performance waslchecked briefly in
,Sepcember when all field scaff were dxverted to Eighcing a cholera oucbreak.

Vasectomies totalled 15 »456, IUD insercions 285 000 and 148 000 p111
ﬁuaers_were recorded.

Commercial pill sales during the year aVeragedaISS,OOO per monch;l,f B
an increase from 115,000 in 1968. | R

A first analysis of the overall cost of the programme concluded chac
| 600,000 couples had been served at a cost of 35.25 per d4nnum each. or‘ﬂ
‘¥8 25 if all indirect costs were included. ks
1970 « :

The National Family Planning Centre waS‘sec'upifn a~5nl1d1n§ donated
.by Sweden and took over from PPFK most of che crainxng of fxeld staff and

N

‘ service functions of the field programme. Ic also took over the funcrions

;'of ‘the Ministry's evaluation umit. »

. By the end of 1969 1,715 nurses had been trained for the health cencres
:and 4,100 nurse aides for the 1,473 posts at township and village level.
1,411 doctors had been trained in vasectomy and 2,160 in IUD insertion.

It was estimated that 28%7 of couples were practising contraception
“within the national prngramme, believed to be a higher rate than in any
'other country.

A total of 1.9 million IUDs had been inserted since 1964.

Vasectomies had averaged about 19,000 per annum frcm 1963 to 1967

and 15,000 in 1968 and 1969. It was thought that an average of something
‘like 5,000 were being carried out by private practitioners. This gave
a‘tocal sinca 1962 of socmething over 150,000 vasectomies.

It was thought that the commercial pill supply, concentrated in rhe':

eities, was probably equal to that of the national programme.
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Since 1966 abortion was reckoned to have ‘been~ running t.a: ratioof one

‘to every tw0 live births in the citiea. »In rural areas it was thought to '

o /,‘.__, .

'have doubled between 1966 anl'l968, reaching a'ratio o 'lgto 6.
j A request by the MoHSA to liberalise the penal provxsions against “
1abortion was not agreed.

The MoHSA created a MCH Bureau, with a Family Planning Section and a
iMCH Section. Prevxously a MCH Section nad functioned within the Bureau of
Public Pealth, with family planning as a sub-section.

o The annual budget was made available in full and on time and 1nc1uded
"salary increases for the field staff, to match the continuing cost of

,liv1ng increase.

- Iup ineertions totalled 295 000 and vasectomies 17, OOO.r Pillfueers'j
i,’amounted to 750, 000 and condom ueers 163:000.35
1 7i

The Korean Inetitute for Family Planning (KIFP) wae establiehed with

ian endowment fund of $7 8 millions to enable it to function{as ajeemi-autonomcus

"hody. It took over the training, research and evaluation functions of tha o

National Family Planning Centre.

PPFK launched its "Stop at Two" campaign, due to become a major effort:
_;and to be adopted by the government. It replaced the k] 3 35 slogan of ‘the
‘;early 1960s - "Three children, three years apart, and. stop at 35"
Lower primary school figures enabled classes to: abandon the double-shift :
””eystem imposed to accommodate the post-war baby boom.
,’ Multi-purpose nurse aides had by now taken over in half of the townehipe.
r;and villages. , |
Mother clube totalled 20 261. with 362 000 members, in'th“jtural areas.

1

A campaign began to start with similar clube in citiee.v By the end of the year
},there were 282, with 18,000 membets.

In co-operation with the Mutual Credit Union Aesociation the clubs wete
fffheing encouraged to create their dwn eaving funda, a potant factor in drawing i

. and holding membership.
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IUD insertions totalled 266,641°and vasectomies 15,448.. There were' 222,823 pill
ﬁeere{ Condom deers;evefeged4174;poothi'
THE' 1970s

The Third Pl.an 1‘114-m )

- 1972 began inauspiciously with. the budget being cut from the 880 mzllxon won
Ln 1971 to 650 millions, in line w1th a cut in the overall health budget and in

foreign fundxng (which for family plannxng dropped from $1.8 mzllxoas to 81, 5 millions)

;The third S-Year Plan 1972/76 was launched, with the following obJectxves
‘é to reduce the population growth rate to 1.5Z xn‘1976,

to reduce the crude birth rate to 23 per 1, 000"f

to hold the mid-year population in 1976 to 36 1 millions,

to raxse the annual total of births averted to 721 000 in 1976.

':fInt1mat1ons of "Failure"
But in October of 1972 the newly established KIFP xssued a review of the

':family planning and population growth gituation and concluded that the new Plan
Weannot come close to achieving its‘goals". The KIFP document added that the 1972-76
petiod "yill be the one in which the first really difficult demographic resistance
;ill be met and it is thus important for the programme to demonstrate the most
effective ways of moving through such resistance...... It is in the interest of
national pride to be able to continue to point to the Korean programme as a model

for other countries to follow: if failure occurs, it will be all too. easy for

Korea s programme to become a model of what not to do"

In a review of the first 10 years of the national programme, the KIFP document
concluded "Korea's achievements appeared to be so significant that many referred to
the programme as one of the world's most successful, By 1968 the crude birth rate
had dropped from 43 to 31 per 1,000, or a full 28Z. Much of this reduction was
attributable to a fortunate rising marriage age and some was gained by increaeed uge
of abortion. But family planning made a major contribution as the only policy-guided
factor in the decline, and by the end of the period of the Second Plan (1966-71) was

" accounting for nearly 150,000 births averted annually., By 1968 the annual population

growth rata had been reduced to 2,2%. Owing to several factors, the growth rate has
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not been’ further reduced", “(The ‘target of .the second’Plan was a populdtion growth rate
of 22). |

The Main Obstacles

KIFP identified as follows the obstacles to achievement of the 3oals of
the third Plan 1972-76..

- Ideal family size had dropped by 1971 to! only 3.7 'almost double what is

Jrequircd to. eliminate 1ntr1nsic 3rowth ,fand the ideal number of sons was still
Ttwice'that of,daughters.,
; Marriage age had‘ceased‘to‘rise,‘and universal marriage was still the -
traditional pattern. | ’ | ’”‘l vi :
‘9‘ - Failure to support.abortion and tubal ligation had deprived the programme
f?of two eSpecially effective methods of averting births. B
, 1‘- The privace sector supplied few methods and its 1mpact was.only about 121 of
- all protection (contraception, abortion, later marriage, etc.). i
- Important manageable factors were limited acceptance, unfavourable age-
:/apecific acceptance and low continuation rates for the pill and IJD.nld'i”M
~ Vasectomy, the most useful of the supported methods, had been under-utilised.
- Budgets had often been delayed and uncertain and sometimes inadequate.
- Decentralization had led to lack of active central authority over all programmc
» elements.

- Programme control had been guesswork because of inadequate feedback regerding
'performance. "One of the main redsons for failure of the second Plan was that it
‘was not possibla to know that it was failing until too late".

- Acceptor targets and payments for achieving them had been set in such a way -
‘?ae'to ensure a limitation on programme performance. |

= High turnover in fieldworkers and consequent difficulties and increased
training costs had been caused by the low pay and status accorded them. 952 of field
workers' income came in salary and only 5% in acceptor bonuses which, coupled,with
the fixed target system, had provided virtually no incentive.

- Low fieldworker density had caused the programme to achieve far less thon

it could have and was a particular reason for low IUD and pill continuation,retes.
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Elements for Success

KIFP concluded that the third Plan could noc achieve its 1976 targec

without-

ﬂ,more reliance on and encouragement of the private (commercial) sector° o

greater use of-abortion.
- a continued rise in marriage age, to be encouraged by legislativeimeasures;

massive support of sterilization (both male and Eemale)

"Without support from these four elements, it will not be possxble vises toO
5 educe the growth rate much below 27 (against the target of l 57). Without these
V:elements the programme will fail in the Third Plan Period".
‘ KIFP particularly insisted that fieldworker strength be increased by over
pSOZ and that the system of payments to fieldworkers and doctors be revised to
encourage achievement beyond the fixed targets.

It submitted a revised and considerably increased budget which envisaged
. total expenditure in 1973 of 1;500 million‘won, as against the actual 1972 budget
of 650 millions (it was not clear whether these two figures were comparable).
_ Finally, it proposed that responsibility for the programme be cranslated to
. the level of the Prime Minister, as part of a. coherent population policy.:
',Wider Issues ’ ' '

A stream of findings from a variety of studies snd the increasing involvement
in population problems of the Economic Planning Board and the Korean Development
Institure greatly widened the range of the KIFP strictures, which related directly
to the family planning programme.

| It was realised that, even if fertilicy declined to.replacement level by 1993
~»‘(Cho most optimistic KDI projection), population must go on growing until 2042 - |
" reaching 64 millions (density 650 per sq km) ageinst an estimated 32.3 millions in
 mid-1970 and 38.2 millions in mid~1980 (density 388).

- From 1955, urban population began to outstrip rural. The vast concentration
: ,5: people and resources in Seoul, a short drive from the border, posed a critical

};Hafence'problem.
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The national family planning programme had largely concentrated.on reaching
‘rural areas, assuming that commerce and the concentration o: medical facilities
in the cities would satisfy the needs of the urban population, rapidly swelling with
;lowvincome immigrants of initially ruralaoutlook.
| Acceptance or IUDs and pillsbvas‘not onlv levelling off but drop-out rates
.vere rising rapidly. About half of all acteptors were reckoned to be served by
lcommerce, private practice and other private sources., But it was estimated that
\half of the acceptors in the private sector were using ryhthm and other "inefficient"
methods. About one-third of women who said they desired no more children were
however not practising contraception. »

It vas‘conclusively shown that contraception was being used to terminate
’fertility, not ‘to space births. Desired family size was still dictated by the need
ffor sons, with women still socially and economically subordinate. :

No educatxonal provision had been made for the rapidly changing outlook and
bbehaviour of a huge population of children and young people growxng up in the cities
land their low—income outskirts. i

These and. other factors. identified by researchers and programme executants
2began to be recognised at key levels of government as the third Plan developed from
f197z to 1976.

h . It was accepted firstly, that the family plannang programme could not succeed in
fvirtual {solation but must be integrated thh as wide a range aa possible of ‘other
;development processes.

2A,7 . It was also recogniaed that it must be far more vigorously supported at the

top political level, by direct incentives both £inancia1 and social and by decermined
iefforts to change the, outlook and behaviour of young people both in and out o£
“gchool.

THE NEW APPROACH

By the start of the fourth Plan 1977-81 it appeared that Korea might shortly
_have one of the most comprehensive, deliberately structured population policies

{in the world, But it was recognised that much of the activity engendered by the

government's new policies and programmes must be experimental and exploratory.
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It was also recognised that “for the most part these polrcies were not formulated
?on Che ba31s of uniquely Korean circumstances but have been 1mported vxrtually
intact from abroad and applied with little modification" (KDI "Populacxon Status
_Report" 1978) |

~Structure for Poligy

Crucial to building up a comprehensive policy was the creation 1n December
1976 of che Population Policy Co-ordinating Committee under the chairmanship of the
Deputy Prime Minister who is also the minister tesponsible for the Economic Planning
:Board. The Minister for Health and Social Affairs is v1ce-chairman and members
are the various interested ministers and a high official each from the offices of
'the Preaideut of the Republic and the Prime minister,

" To serve the Committee in effectively linking population policies with the
fouerall:development plan and the plans of the various ministries a Population
~Policy Secretariac was set up within the Korea Development Institute. A Population
iPolicy Seccion had already in 1974 been created within the Economic Planning Board
3to~enaure the intagration c£ population policies in the five-year planning systen.

| It- vas . to be seen whether a committee at this level and of
this character will generate the drive needed to imylant in all development plans
and activities the concepts and factors required by an all-embracing population
policy. It has also been suggested that an additional executive body is needed

to draw together all the goveramment activities directly derived fromnthenpopulation
policy. . | |

Policy Planks®

Emigration

Encouragement of emigration, as a means to relieve population pressure, began
a8 early as 1962 with enactment of the Emigration Law, The Korea Overseas Development
Corporation was set up in November 1965 to promote and administer emigration,

But between 1962 and 1976 no more than 259,000 persons emigrated (only 4X with

foreign employment contracts obtained by government efforts, 63% by personal

{nvitation, 18% through marriage and 15% through private adoption). The fourth Plan

envisaged an emigration rate of 60,000 a year, totalling 323,000 by the end of the
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world economic condztzons made achievement of this target extremely doubtful.
.The United States, which had been recezvzng 781 of all Korean emlgrants, cut the
annuel quote to 20,000 from 1976. Latin America. another potential acceptor, offered
tlittle;prospectsfxn current c;rcumatances.g '

Urban Dispersal

In 1976 the Office of the Fzrst Wxnister thhout Portfolxo and the Mznzstry
of Construction assumed responsibxlzty for co-ordlnetxng the series of maJor
measures decided on by various authorities since 1944 as contributions to stemming
the growth of Seogl, Pusan and other cities. A plan for balanced regional development
was adopted in 1977, based largely on incentives. 3ut it was admitted that much
still needed to be dome to diminish the "pull" of Seocul and other major concentrations

of industrial, commerical, educational, cultural, health care and other facilities.

The Apvoroach to Youth
| The government has announced the intention to raise compulsory education
from 6 to 9 years, if possible by 1986. The school system, striving to satisiy
the Koreans' enthusiasm for education, has worked under extraordinary stress. Apart
‘from all the difficulties of reconstruction and new ccnstruction and of creating
new curricula, the primary schools were hit in 1963 by the tirstiof the post-Korean-
War baby boom, which brought 343,000 additional children into schools in that year,
with gradually lessening increases in the seven following years,

In 1974 it was decid:d that the Ministry‘of Education should introduce
population education into the whole educational eystem. Large-scale UNFPA
‘nnd UNESCO assistance was pronided. A Central Office for Population Education
was created and the Korean Educational Development Institute was contracted to draw
up curricula for grades 4 to 12 and for out-of-school youth and adults. This was
_.achieved between May 1974 and December 1977,

Four universities (Korea University, Ewha Women's University; jonaei University
and Seoul National University) similarly developed-population eduoation'programmes

to be incorporated in their disciplines.
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Por elementary, middle and high schools populacioireducation is to be
»integracsd into existing ceaching subjects. Vo provzsion was made in che plans
'extending to 1981 co 1mpatt sex educacion or family lzfe educatzon as such.

A tocal of 100, 000 teachezs are due to have been crazned by 1981 when
the new: currzcula are co be taught ‘in all three levels of schools.

~.8l0 primary schools. parczcularly in remote areas, have been designated
“co proiide population education to adults and school drop-outs. Teachers will
‘fbe provided with a specially designed package of materials and will be held
Qﬁesponsible for conducting the programme in their communities.,

PPFK, which had for long agitated for population education to be included
in the educational system, provided advisory services in the formulation of curricula.
 As an independent body not subject to the restraints felt by the school system, it
continued to conduct a relatively small-gcale programme of its own, including
family 1ife education. |

With support from UNFPA, channelled through the government, PPFK'wasv
particularly directing its educational prograrme at young men and wormen workers,
reached through agreement with their employers, and other young people in urban
“and peri-urban aress accessible through clubs and other forms of associatiom,

"Bevond Family Planning"

The first of the supportive measures of this kind was a financial dis-incentive,
ilimiting income tax deductions from 1974 to the first three.children and then,
{from 1977, to the first two.
A The Corporation Tax Law was revised to exempt industry from taxation on funds
- devoted to family planning services for employees.
After years of discussions the Family Law was revised inm 1977 to give
wvives property inheritance rights equal to thosa of the eldest som, but no change
vas made in the crucial provision which allows only males as heads of families.
Families with no more than two children and one sterilised spouse received
priority in public housing as from 1977. Tﬁis was later restricted to families
of which the wife or mother is under 40 (in order to avoio inciting older couples
to undergo sterilisation). Priority is also accorded to sterilised persons vhon

applying for competitive daily labour jobs. From 1979 part of the delivery costs



_are pald by the government for' a woman who accepts sterilisation after the birth

ﬁof her econd child ’ ’
| The obligation on. some 600 firms with over. 500 workers to provide them with
fmedical insurence was extended from July 1979 to firma with more than 300. thus
’ensuring the further growth of private medical practice. o

‘A{QOCISI and health insurance scheme for three millionicivil servants, school
\teachefaiand their families was introduced in 1979.

Free health care was introduced for indigent people, also im 1979.

'iPayment of 3,000 won has been made since 1977 to low income sterilisation

‘aeceptors to compensate for lost working time, Low income is below a poverty
line»established at the time as 75,000 won (about $155) per month for a family
of five. | 2 ‘ |

Oral conttaceptioes were made available on a once-only presc*xption.
Integration: o o | |
Health Care:

MCH and Abertiun

The 1973 MCH Law, incorporating family planning into MCH, provided in Art. 3
that induced abortion was permissible in cases of pregnancy haraful or possibly
harmful to the mother, .In 1974 abortion was made free of charge for indigent
woman,

Extremely liberal application of the law enabled the naticnal programme to
set targets of 5,000 abortions in 1975, 10,000 in 1976, 20,000 in 1977 and
50,000 in 1978. These were largely mec. The 1981 target was set at 100,000.

"Hospital Programme"

This programme, begun by PPFK in agreement with the MoHSA in 33 general
’h0lpitals in urban areas and extended by 1974 to 75, was intended to provide
post-partum services as well as female sterilisation programme - a precuraor of
what was to become a major thrust of the national programme.

v Comnunity Health

Tﬁtea-pilot projects in community health care, known as Maul Geon~gang Saup

“V(Community Yealth Project), were launched in 1978 at'a capital cost of $6.6 millions
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‘and with financial aid support from Us AID.o In essence these projects aim to
fencourage communitxes of around 1, 000 people to contribute to the support of
a village or community health agent who will: provxde basic primary services.
A system of referral from this level will lead to the present government system
‘based on county hea&th centras, but utilising physicians who will be available
on the way. The ho;e is to‘uake primary health care a community concern rather
than a matter of doctrine passed down from above. Family planning education and
services are to be integrated throughcut the system.
Saemaul Undong

This "New Village Movement" was started in 1971 to carry more vigorously
into the countryside President Park's National Reconstruction Movement and to
inspire the villagers themselves to adjust their ways of thought and living and
their environment to the rapidly changing national circumstances. Strongly
supported by the government at the centre and down through the vrovincial, county
and township levels, the movement at the grass-roots is largely voluntary, In
eaca village it acts through two adult bodies - the Saemaul agro-development society
and the Saemaul Women's Association - and through one Jfor young people, the
4-H club,

InV1977 the 27,000 highly successful Mothers' Clubs, grouping more than
;700.000 members, which PPFK had built up since 1968 in the villages, were
incorporated by government order into the Saemaul Womens Associations. PPFK
was charged with introducing into the more than 60,000 SWAs the family planning
spirit, structures and methods which it had assisted the Mothers' Clubs to
dovelon. | |

Through the SWAs, family planning is thus integrated at village level
with other releusnt development and health progrinmes and services. PPFK
supervisors and Information officers at county level work closely with the
official health centres and sub-centres, to which they refar clinic cases, and
with the multi-purpose health fieldworkers at ri and dong level. The PPFK super-

visors and information officers are controlled from the Federation's 9 branches

at provincial level. Each of these semi-autonomous branches has a well-equipped
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 c1inic to whiéh sterilisation and other cases are referf;d;';PfFK'supervisors
- and the government fieldworkers ensure that the SWAs are supplied with oral

‘ :éontracepcives and condoms and that IUD and stgriiisation cases are efficiently
“refé?fed.

:  The SQA leaders, in addition to‘discribﬁéing conétacéptives, are being
E;iaihedFCO‘maincain "family health reco:ds“ for every villager. These records
ofﬂﬁahily compositién, of health status, including immunisation of children
agéinsc infectious disaases, and of contraceptive practice are a basis for health
follow-up, for setting village family planning and health care targets and
fét establishing lirks between' individual households and the SWA.

Spermicides are no longer provided and 1979 reports indicated that IUD
and pill usage was declining in favour of the strongly promoted tubal ligation
and vasectomy.

Other Integration Projects

In agreement with the government PPFK has launched a variety of projects
for low income city dwellers, working with co-operatives, day~care centres and
nutrition programmes, with financial support from UNFPA, and with parasite eradicatic
‘prégrammes launched with support from JOICFF.

Three community based distribution pilot projects launcﬁed by PPFK in 1976

are described in the chapter on PPFK.

Situation in 1976

By the end of the third Plan in 1976 the population growth rate had been
brought down to about 1.7% (against the target ufll.SZ). The crude birth rate
was about 24 per 1,000, the death rate about 7 per 1,000, Life expectancy
vas 69.6 years for women and 65.2 for men (again#c 57.7 and 52.7 years respectively
in 1962),

The total fertility rate had dropped by nearly 427 since the start of the
programme. The decline was particularly steep amongst women aged 35 and over,
It was slightly above tﬁe average for women aged 20-24 owing to the increase in

marriage age.

The 447 of eligible couples using contraception in 1976 were served as follows:
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"ﬁethoqy o Government Privé;é.sé§ébr’, ;”:}Tétﬁl

o T Programme Lo AT T

‘mwo 102 1z uz
 Sterilisation 5 3 ‘8
orals’ 4 3 1
Others - 12 127
‘Total, 2 2% . wx

"-'\A i§76 KIPF survey showed that half of the women served from th-private
)qegtqr were using rhythm and other "inefficient” methods.

Eligible married women at the end of 1976 totalled 4,770,000,  As mentioned,
“442 of these were protected by contraception. 19% had practiaed contraception
‘in-the past but had given up (10% urban, 92 rural). Of the 372 who Bad never
practised contraception 177 were rural and 20% urban.

By 1976 the rate of drop-out within a year had reached 47% for IUDs and
66X for orals. 652 of IUD and 80% of oral drop-outs cited side-effects.

'FOURTH PLAN 1977-81

Backed by the imposing array of measures under way and others under study
and with 15 years' experience of the family planning programme, the new Plan
ﬁapped out a far more embracing and coherent strategy than its predecessors.

It accepted that mainly because of the influx of couples from the post-war
baby boom, the rate of population increase could not be materially lowered in
the five years. It was projected at 1.6% in 1981, as against the original

" 1.5% target of the 1972~76 Plan. The crude birth rate, projected by the third
Plan at 23 per 1,000 for 1976,was accepted as running at a rate of 23.9 through
the fourth,

Programme Objectivea“

The new Plan recognised that half protected couples were already obtaining

contraception from the private sector. It aimad to encourage this as the main
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’trenﬁ”inbthe'cities and amongst'the economically better'off*7

It was recognxsed that not more than 217 of sxck persone xn rural areas
“had access to hospxtal or clinic treatment and 8% from health centres, that
'502 of all medical facilities were in Seoul or Pusan; ;end that;BOz of all
medical care was in private hands,

The Plan concentrated the major government affort in the rural and
impoverxshed urban and peri-urban areas. and almed to integrate Eam;ly plannxng
services and education far more xntimately than hitherto wzth other development

‘and health programmes. |

Target figures here set forbthe number of couples to be,indoced to
undertake contraception in each of the five years. The target for'the end of
1981 was protection of 52% of eligible women. | |

It was envisaged that the national programme would rnn‘down ite‘provision
of pills, condoms and IUDs and would instead concentrate on tubal.liéatidn
and vasectomy.

Specific roles were assigned to the PPFK, KIFP, the Korean Development
‘Institute (KDI), the Korean Institute for Health Development (KIHD) and various
other development and health agencies such as the Office of Rural Develepment,
the Asgsociation for Parasite Eradication, etc.

Of crucial importance was the Plan's mobilisation of the Saemaul Undong
for family planning motivation and service.

Existing clinic facilities ano medical traiaing resoureee vere to eoncentrate
largely on sterilisationm. |
Structure

The administrative structure of the national programme, as the new Plan

got under way in 1977, was shown in the following chart:
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Structure of the Korean National Family Plénnihg‘Prograhdéz

as of 1977

| Ministry of Health

and Social Affairs
(MCH Bureau)

Korean Instituce

for Family Planning

_(through the

'Home Ministry)

" Provincial
Government. (11)

_ Family Planning

Mobile Units (1l1)

'.f.'fldﬁned Parenthood
<! Federation of Korea

‘City or County
Offices (200)

. Health Centres ¢ e men-
(203)

]

'

. .

: Fleldworkers:-{ Township Offices

]

]

'

1

ﬁealth Sub~Centres
(1,500)

2 PPFK Branches (l1)

County
. Supervisors

Information
Qfficers (138)

(Sourcas KIFP, 1978)

Village Offices

Liné‘ot Authority — e~==~wwewewLine

Saemaul Women's
Association (60,352)

of Liaison
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Total expendxture in 1976 on the natxonal famxly plann1ng programme,
*includxng PPFK, amounted to some 4 000 millxon won.' It was nearly.doubled,
fto 7 8 milllon won for 1977, the f1rst year of the new Plan.. By'l979 it was
?runnxng at a rate of lO 5 mxllxons. (These fxgures are calculated on an exchange
pbasxs of Us$l = 483 won)

L In 1977 the .amxly planning programml took up 107 of the VoHSA's budget

)(aga1nst a hxgh of 29 SZ 1n 1966) Thxs dropped to 97 in 1978 and’ 87 in 1979;
}but the total budget of the mxnistry 1ncreased consxderably~1n these years.
r'In l979 1t represented 2. 082 of the nat1onal budget, against an average 0.662

j1n 1964-70.

Non—Clinzcal Progracme
| The main obJectzves vere to.:
'- ‘Make the supply and distrxhution of contraceptxves fxnancxally self-supporting;
- entrust the conduct of the programme as far as possible to local communicies,
The CBD experiments conducted by PPFK were expected to provide indicators
-as to how best to umobilise the SWA leaders as motivators and distributors. They
1were also ‘expected to show how commercial channels of supply could be encouraged
to reinforce community efforts. :
: , In this direction, cigarette and tobacco kxosksywere authorised from
'Hay 1978 to sell condoms and beauty salons to sell oral pzlls.
: The problems facing this programme were - 1nd1cated by the sharp decline
‘in usage of pills and- condoms, as well as of IUDs, Pill users dropped from
¥242 000 in l974 to 179,000 in 1977; condom users from 173,000 in 1974 to
'1103 000 in°1977. Women using IUDs dropped from a high of 389,000 in 1966 ‘
to 351,000 in 1976 and 282,000 in 1977,
The decline in users of these three methods between 1974 and 1977 almost
.exactly equalled the increase in sterilisation acceptors. .

.'wClinical Programme

Although vasectomy was adopted into the’ national programme from ite lnception"

in 1962, female sterilisation was not fully £ncorporated until 1976 (although
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" PFK had been’ pioneering aprogramme.in 33 hospitals sin¢e 1972 and in 75
“sine :'"19’74) ; B
Vasecromy acceprors, averag1ng between 15 Ooo»and 20 OOO per year until
1976, were marnly recruired from the campaigns run by PPFK in the armed forces
and’ parrrcularly the Homeland Reserve, In 1976 the government agreed ‘that
,PPFK should appoint 138 1nformat1on offxcers at county level or1grna11y mainly
"to promore vasectomy but later also to supervise the operation of.che~Mothers
| ciubs}‘
| The target levels for vasectomy were raised to 50,000 per _year and were
"generally met. By the end of 1977 PPFK had carrred out 52, 551 vasectomres.
irepresenting one-rhrrd of the national total, most of the remalnder “being
‘e££ec:ed in 100 government clinics. | v
The' Korean Voluntary Sterilisation Associaticn was created in 197& with
'gorernmenc approval and was allotted the task of maximising sterilisation services.
By mid-1979 some 70 laparoscopes had been installed in government hospitals.
'Privateiy owned laparoscopas brought the total available in Korea at that
:.time to about 500. A total of 928 clinics were authorised by the MoHSA to carry
~out female sterilisation, 981 to effact vasectomies and 1,677 to insert IUDs.
From the beginning of the programme laparoscopy had been the favoured method.
0f about 430,000 operations carried out in 1978 within the government programme
80% were laparoscopies and the remainder.mini-lap. Cperations in private
' practice are estimated to number about half those in the national programme.
| PPFK carried out 5,991 sterilisations in 1978, when equipment was
:oeginning to arrive in its own clinics. 1Its target for 1979 was 15,000.
| " Facilities for sterilisation were due to be greatly expanded during
the Plan period by the programme financed by the World Bank for the construction
and equipment of 120 MCH clinics for the government and of a further 11 for PPFK.
These clinics were due to provide family plamning service as part of a
comprehensive mother and child health care system.

The large-scale acceptance of sterilisation by Korean women corresponded

to the finding of KIFP in a 1976 survey that 83.37 used contraception to
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,termxnate their fertility and omly 14. 9z to spacn b1rths.' A 1973 survey had showm

that only 32 of women practised contraceptxon before the fzrst bzrth 127

%after the first birth, 21% after the. second and 642 after the thxrd The

;National Fertility Survey of 1974 showed that only 82 used contracept1on when

'they had two daughters and no sons; but 45z,adopted contracept;on when they

had two sons and no daughters. The rate rose to 537 with two sons and one daughter
It appeared evident that the sterilisation programme was meeting a pent

upfdemand, but no studies had been conducted by late 1979 to indicate at what

;e§§i'ché demand might stabilise. Nor were published figures available as of

thisawriting of the age, parity and other characteristics of acceptors,
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-The Planned Parenthood Federation of Korea - PPFK

Creeted 1 April 1961. Member of IPPF from 30 June 196ir

The contrzbutzon of PPFK to the development of Kored - national
'famzly planning programme appears to have been unique in the hzstory of
'the world family planning movement. No other private and voluntary family
plannxng association is recorded as having, through nearly 20 years, worked
80 1nt1mate1y within the national programme, aesum;ng crucxal, front-line
and often exposed areas of responsibility, and at the same time maintained’
its identity as innovator and pressure group and a high reputation;with'the”
public for reliable judgemant:in matters of health and safety and for
humanitarian concern for people.

Beginnings .

The visit to Korea in September 1960 ‘of George and Barbara Cadbury,
special envoys of IPPF, and thezr dzscussiona with government officials,
university authorzties and thoae who were already providing family planning
services on a local scale were among "the factors which crystallised two
major developments in the following year:

= the decision of'the new government to promote,family planning on
an organized basis; e - V

v - the creation of PPFK. » v

A group of nine people, including Profoesor Jae-Mo Yané, ofltne school
of public health at Yonsei University, Sok-Woo Yun, of the Ministry of Health
and Social Affairs, Professor Han~-Soo Shin, of Seoul National Universitcy,
and Hak-Mook Kim, of the Korea Red Cross, gathered together a founding
committee for the proposed association of volunteers. This consisted of
26 personalities drawn from the fields of health care education, the law,

lociallwork. journalian and social secience.
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Some 70 dxstxnguished people attended the inaugural meetxng on
1 April 1961 in the Red Cross Bu11d1ng in Seoul and rat1f1ed the creation
of the Federation: thh a statement o£ aims whxch asserted'
PPFK's Aims | | N
" "The family plannxng movement aims at’ he1p1ng 1ndiv1dua1 families to
maintain an ideal family' size and thus guarantee a better lee for all
people. Accordingly, famzly planning is: o _‘
- a moral movement designed to respect a human life from the time of
. birth;
“- a publzc health movement for maternal and child health both
physieal and mental;
- and a cultural movement which helps all: people to have a worthwhile
vlife through betterment of indzvidual and national eeonomie standards.

‘Relations with Government

On July 25 the leadership of the National Reconstruction Movement
agreed with PPFK to adopt family planning as one of its objectives and
began to introduce family planning information into its programmes
-tnroughout the country. | ‘ |
L " Suddenly PPFK found itself dissolved - by a deeree ofAthe’new military
_ regime abolishing all social organizatioms. - £
| On 23 September 32 founding members of the Federation held-a second
"i{naugural meeting, at the Naciomal Institute of Health. The tnen Miniscer
_ of Health and Social Affairs, Hi-Sop Chung, and Professor Joa-Mo Yang,
| Chairman of the Federation's Board of trustees, contacted the military
government and advised it to adopt family plannirz as a national policy.

On 25 September the Chairman of the Supreme Council for Naticmal
Reconstruction, General (Iater'Preaident) Park, announced the necessity of

a national programme,



On 7 October 1961 the creatxon of PPFK was formally approved by

ﬂithe Minxstet of Health and Social Affairs.

‘ On 13 November the Supreme Council for ﬁational Reconsttuctidn adopted

, family planning as a national project. The ban on 1mport of contraceptzves

was leted domestic production and sale were permitted, and the advertzszng
" of contracept1ves and promotion of family plannzng were authorzsed.

| Harmony of outlook and actxon was ‘thus es:ablzshed between tHe private

”ﬁﬁd government initiatives from the outset,

Federal Structure

PPFK's Board of Trustees iﬁmediacely»éég to work to create a network
' of volunteers throughout the country; Branchesvwere organi?ed at'Chongju,
Taejon, Kangju and Chonju, and later at Inchon, Chunchon, Taegu and Pusan.
- Eventually a branch was established in each of the 9 provinces and in
‘Pusan city, each with its own board of directors responsible for its own
activities.
| In November 1961, Dr Jae-Mo Yang, as Chairman of the Board of the

©  Federation, athnded the annual convention of the Japanese Planned

‘ fareﬁthood‘Fedetat1on. His observation tour was the first official visit
; of a Korean to a foreign country for that purpose.
| The Federation's constitution provided for a President, to represent
"the Federation as a whole and to preside over the general assembly. The
Chairman of the Board of Trustees is empowered to conduct the affairs of
the Federation, in accord with the Board itself, numbering ne more than 20.
A Sécretary-ceneral is the chiéf éxecucive of the headquarters staff of the
Federation. The 10 branches and the Seoul City office, the former run by ‘
: ﬁhe chairmen of their own boards, and the latter by a director appointed

. by the Pederation, all report to the Pederation's Chairman.
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;Organxzacxon
A detailed year-by-year aooounc of PPFK'B developmenc from 1961 to

1974 is provxded in its publication "The Ten-Year Hxstory of Family Plnnnxng
in Korea" zssued in Englzsh in 1976. | In a foreword Professor Jae-Mo Yang
'adﬁictgd wryly‘chac the booklet seemed to him to represent the history
“of his own life.
iu Janoary 1971 Professor Yang was elected President of PPFK, a position

he gtill occupied in 1979, The oosition of Chairman of the Doard of
Trustees, which he had occupied since 1961, he handed over to

Dr.Chong~Chin Lee. Dr.lLee, a member of the Board since its inception,

had been the first Director of the National Medical Centre, from which
position he was able to exert pressure on the governuent to adopt a

family planning programme. Dr.Lee had also been instrumeatal in premoting
Sweden's strong support, initially for the Medical Centre and then for

the family planning programme. King Adolph Gustaf VI conferred

on him in 1972 the title of Knight Commander of the Royal Order of the
Northern Star for his contribution to relations between Korea and Sweden.

Dr.Lee re—organized the staff structure of the headquarters of

PPFK and arranged that, as from July 1971, the executive secretaries of

the Federation's 10 provincial branches would be appeinted by the
headquarters instead of by their own Boards, as hitherto. He further
marked his assumption of executive control of PPFK by the decision to

launch the "Stop at Two" campaign, which oeoame the top priority for

the Federation's 1971 programme.
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| An Overall Programme Evaluation, carried out by §n iP?f Eeéﬁ in April/May
1979, analysed the role of PPFK in the national"broéramme and ekamined ics
5ﬁru;tures and programmes.

Apart from recommendations on policy and programme, sumarised beiow, the

detailed evaluation report urged that, despite Korea's economic progress
and likely shrinkage of available international funds, IPPF should continue
to assist PPFK in its efforts to become self-supporting while remaining not
only a crucial factor in the success of the Korean programne but also an

invaluable model for the voluntary family planning movement in the developing world,

Responsibility for IEC

While conduct of the national family planning service programme was
from 1962 entrusced to the Ministry of Health and Social Affairs (MoHSA),
PPFK was specifically charged, under the aegis of the National Reconstruction
Movement, to conduct the I&E campaign. With its extensive grass roots
activities, and its influence in all the ministries, the Mational Reconstruction
Movement gave great impegus to the campaign during the period of its

 greatest power in 1962-63.

Iraining
" In addition to the I&E function, PPFK was also charged by the MoHSA

with a large share in the training of doctors, widwives and nurses,

to staff the network of 189 health centres which was being hascily‘ccmpleted;
and an army of fieldworkers for the 1,474 posts awaiting them in towns

and townships in the rural areas.

‘Forqign Funding

It was additionally charged with receiving and distributing funds ;
contributed from abroad and with maintaining relations pertaining to :hé e

thmily planning programme with other countrias,
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nifZAAQéaéngﬁﬁfdhfdf the National Progfaﬁme
” Tg;ideiegation of such wide areas of responsibility to‘é

private qrgahization served essential purposes:
‘> - Tﬁe fanily planning hessage was being delivered to the gublic >
through the efforts and under the responsibility of a respécted gfouﬁyof
‘voiunteers rather than by an authoritarian bureaucracy. . Any negativg
féactions from the public could be responded to immediately, withoﬁt
challenge to the government's authority. |
- .= By ité links with the universities and with family planniﬁg"
agencies in other countries PPFK could draw on available training talent
aﬁa'skiils with more flexibility and efficiency than could government
vdépaftments. This was further facilitated by the ability to obtain and
uQe foreign funds,

= New techniques could be tested without .involving a great deal of
governmant machinery and well-based proposals could theﬂ be made for
government approval and action. . |

In general, in a highly experimental programme, feeling its way in
an area of which little was known, PPFK readily accepted the role of advance
guard for promotion and of buffer for any hostility.

"Collaborative Planning

It has evidently suited both the government and PPFR to maintain a
close working relationship without rigid definitions of respective areas
§£ responsibility, ‘The leading volunteers of PPFK have been closely
involved in govefnment planning for the national programme and there has
evidently been little difficulty in continuously adjusting the tasks which

PPFK would undertake.



Conscant since 1662, w hen the national ptogramme began to get under
L’qay. has been PPFK's responsibility for the ovetall I&E campaign, directed
‘ft; the public at large, to major groups of potential acceptoru, to
topinion leaders and to all those concerped with health-and welfare.

| The extent of its responsibility for training has varied widely; but
has alw#ys {ncluded responsibility for the initial training of medical and
;para-medical p:ofessionals in new techniques.

Its responsibility for obtaining and distributing forgign‘funds has
diminished over the years, partly as patterns of in:erhationai‘funding
‘have become clearer and parctly as the political sensitivity of foreign
funding of birth control programmes has diminished.

Although training, research znd evaluation have since 1971 bean
specifically assigned to the Korean Institute for Family Planning ( RIZP),
PPFK has by general agreement continued to be active in all three fields.

PPFK's share in the great wealth of research built up in Korea has
Hbeen lhtggly iﬁ linking the research capacity of the universities to the

‘btoblems they encounter.

The Medical Committee

The Federation's Medical Committee has played a major role, parcicularly
in the early stages of the national programme, in providing the government
wiﬁh the evidence and assurances it required in order to adopt new methods
of contraception.

This was the case for instance with vasectomy. ‘From 1961 PPFK
organized vasectomy programmes in 45 hospitals, chosen in agreement with
the MoHSA, and on the basis of the experience so acquired was able to begin
large~scale training of doctors to introduce vasectomy generally into the
national programme from 1963.

Similarly, IUDs were intensively ﬁield tested~inv1962-3 and on the
strength of the favourable results the IUD was adopted as the prinecipal

method in the national programme from 1964.
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Intensive clinical reseerch was begun in 1967 on orals which
‘commercial pharmacies were beginning to offer. In’ August 1968 the
'government decided to introduce them into the programme. first as a fall-
“beck method for the increasing numbers of IUD drop-auts and, a year later,
A for general diatribution.’ ; | ’
| “i ?inally. in the early 1970s PPFK intensified research into tubal
ligation and, as for the introduction of vasectomy, began a programme in
.75 hospitals, in the first instance for middle-class women able to pay the
cost of the operation. This enabled the government to include female-
sterilization as one of the principal mernods in the programme from the
start of the fourth 5-Year Plan 1977-81. |
Innovation ‘,

PPFK similarly served as the means to try out and then confirm the
validity of new methods of distribution. The most notable was the development
of Mothers Clubs from 1968, first as distribution points for condoms and

spermicides and then for orals.

In 1976 the Federation began its first pilot project in Coumunity
Based Distribution, &z development reflected in the government's decision
to concentrate the national programme in 1977-81 on clinical methods and
to encourage other means of making non-clinical methods, including orals,
available to the entire fertile population.

Meanwhile the Federation had since its early days maintained
demonstration clinics in the 9 provinces and in Pusan City and another 5
in Seoul. These served as essential training and research centres and
points of referral in the efforts to set high standards of performance and‘
service.

The I&E Task

This activity in spear-heading introduction of new programmes and

nevw methods was accompanied by intense I&E activity, on a scale probably

unrivalled by any other private welfara agency in the world.



The crucial importance of the Federation s role in education and
motivation was indicated by the fact that, when UNFPA funding became
available to Korea from 1974, the government eteered the firet maJor
funds to PPFK, for support of the I&E programme. '
| In designing its I&E programme year by year PPFK has been guidéd by
a continuing series of KAP and other surveys. In the early 19608 its
major tasks were to spread awareness of the possibility of family planning,
Jof available methods and where to get them, of the impact of family
‘planning on health and general welfare and of the impact of population
growth on the nation's wellbeing. All this activity amounted to an assault
‘on Korea's age-old notions of how the family, reﬁarded as the most sacred
element of society, should be valued by ite fertility and size.

The three-child family, with spacing of births, was held up as the
new ideal, The regular surveys which accompanied the campaign demonstrated
the rapid progress, even in remote rural areas, in spriading knowledge.

But the same surveys produced evidence of problems which demanded
prompt response from the I&E campaign.

In the second half of the decade the increasing rate oé IUD drop-
outs, first apparent in the cities and then at somewhat lcwer rates in
rrnral areas, was accompanied by mounting evidence of a growing gap between
knowledge of family planning and its actual practice and of adoption of
contraception to end fertility rather than to space births.

" Great hopes were reposed in the launching of the Mothers Clubs.and
the {ntroduction of orals into the national programme in 1968. But it was
' goon evident that oral discontinuation rates were higher even than those
of IUDs.

By the end of the 1960s it was judged that attitudes had evolved
sufficiently to permit the central message of the IAE campaign to switch
to promoting the idea of the two~child family. This meant a direct
attack on the deep~rooted need felt by the average Korean couple to

produce at least ona son, and preferably two.
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Thia attack has been maintained through the 19703 and PPFK has produced

fevidence of a very ‘gradual’ breakdown in: the insistence on sons.

| For overa11 evaluation of 1ts I4E efforts, PPFK has been obliged to rely
?hainly on total acceptance figures. From the mxd-19605\the steady increase
‘7in new acceptora ‘was not matched by a corresponding decline in crude birth
vratea. The creation of the Mothers clubs boosted acceptance rates in rural
_'areasg but also a steady growth in~drop-out rates.

Meanwhile thevanrge in city popnlationa in the 1970s and the rapid

growth of urban and semi-urbanvpoor'required new emphasis in the I&E approaches.

. The Mothers' Clubs

A unique experience in the idE field was the creation from 1968 of Mothers
Ciubs in the country's 16,868 ri and dong administrative units in'rural and to
a lesaer extent peri-urban areas, to increase and sustain the commitment to
family planning which the 1,474 field wotkers had been trying to atimulate since
their appointment in 1963-4.
B .With 190,000 members in the first year these clubs had grown hy the late
Ud19703 to 27,000 with membership of 750,000 and were being developed in the
:citiea and particularly among the new urban poor. | .

These clubs owed their success to the practical benefits they produced
for their members and the communities they lived in, They set up savings
schemes, to provide loans for weddings, house and other repairs, atarting up
individual income-earning projects, etc. They built up community funds to
improvs village amenities and earning capacity. They organised entertainments
and educational initiatives. They disarmed the suspicion of older people by
deferentially organised hospitality. By their practical achievements they
actually gained the applause of their initially mistrustful menfolk. All
this was achieved on the initial impulse to introduce and maintain a high
leveliof family planning in the community, and with the imaginatively responsive
gupport of PPFK., It was the first large-scale experience in the IPPF system of
{ntegrating family planning into community development.

In 1977 the government decided to absorb the clubs into the powerful Saomaul
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(New Village) Movement, a successor to the National Reconstruction movement
and specifically aimed at community self-help.w The PPFK Mothers Clubs were
allocated to the fsmily plannxng diVision of the Saemaul's Women '8 Association,
with some 60,000 local’ associations throughout the country.- PPFK immediately
embarked on the huge task of imparting»the necessary knowledge and training

.to the leaders of SWAs at village, county, provincial, city and central levels.
A total of lA 341 lenders received various degrees of training 1n 1977 and a
‘further 14,930 in 1978.

The IPPF evaluation team reported in 1979 on the acceptance and respect
vhich the.SWAs, early half of them successors to the Mothers' Clubs, have
;won in their own vxllages. In one village for instance, in Chungbok province
;with 104 households containing 5,429 people, the SWA had get its obJectives
.QAga to be a good housewxfe and mother; to practice family planning, to make
a‘comfortable living place (ie. the village); and to expand community property.

" The- SWA's action plan for 1979:

to mount a candy party for children to mark the International Year of the Child;

to build a communnl briquette (fuel) store;

‘to- build a community bus station;

to continue repairs to the village £ence{‘

to provide new workxng clothes for members.

A day-care centre was set up twice a year to- ‘look after children at
harvest time. 1In this as in other SWAs relatively large gums of money are accumulate
in the connumity chest for improvements and loans. Lending schemes to help poor
villsgers to start up in income-geuerating enterprises are frequent.,

An important duty for the local SWA leader is to maintain a Health Record .

Card for each family in the community, documenting family gize and composition, :
~‘the health history of each member (with children's inoculations, etc.) and -
. the family planning status of the parents, Required pills . and condoms are
.chsnnelled to each SWA through the nearest health fielduorkerf (numbering 1,700

‘ Y
in 1978) or health centre of gub-centre,
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'PPFK aupervisxon of the family planning activitiea of the local SWAs 1a provxded
'by the 138 Informatxon Officera first appointed in 1976 in agreement with

?the MoHSA mainly to promote the vasectomy campaign and later known in the

PPFK structure as County Supervisors., The government in 1979 agreed to the
:appointment of a further 64 supetvisora to help in the development of -

jfamily planning activities in SWAs in the cities,

Community Based Distribution

Of possibly critical importance for the national programme in the future
is PPFK's experiment in CBD. 1Its importance arisea from the fact that a
olarge part of the population is unlikely to be prepared to pay the full economie
:eoat of oral pills and condoms. From 1962 to 1976 the government sought to
keep down the prices charged by pharmacies by distributing contraceptivea at
" gubsidised prices or free of charge to the indigent. The reault wag that
pharmacies and manufacturers judged the profit margin insufficient to justify.
heavy investment in sales efforts. From the beginning of the fourth Plan in
1977 the government decided to cut back on provision of pills and condoms (whose
distribution was in any case necessarily fragmentary) and to encourage the
private gector to take over.

PPFK's CBD experiments appeared to offer an escape from this situation.
From the end of 1975 three pilot projects were carried out in relatively small
areas with markedly different characteristics - one rural, one urban and one
dominated by a mining industry. .Differenc types of distributor/motivator vere"
chosen for three areas. A thorough benchmark survey in each area allowed
results to be moticulously monitored. |

In each area a steep increasa in contraceptive practice was recorded,
as well as a notable transfer from "{nofficient"” to'effective methods,
hlthough,only orals and condoms were supplied by the CBD distributors, their
Lmotivational efforts resulted in big {ncreased in acceptance of sterllisationi,m

and IUDs,
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The‘recorded results of each pilot pro;ecC, as we11 as a mass of informnC1on
colleered in Surveys conducted mid-way and at the end of the f1rst 29 months.
are available in cyclostyled reports translated into English.

The outcome of this operation was the documented certitude that the localisation
of motivation and distribution was highly effective.

Aﬁocher'outcome was the demonSCrecion that the best results were produced
ie-the area where Mothers' Clubs (transformed mid-way into SWAs, but with
no change in personnel) provided the network for distribution.

In all three pilot areas.pharmaciés were knit into the projects. retailing
‘ac the subsidised pricee. In the urban area they represented 657 of the
distribution points, against the 357 represented by the voluntary wocmen
distributors. 60% of ‘the rapidly increasing number of consumers preferred
to patronise them.

" In the rural and mlning areas, where the volunteers outnumbered the
5§hdtmac1es, '$2% and 627 respectively of consumers preferred to deal wxch’the
‘c8D aistributors. | o

PPFK decided Cherefore to prqsecute the projecc in a larger area,

,depending basically on the SWA network, in order to explore the mechanisms that
‘m1gh: best be used for supply and distribution and for management of the
:conaidernble sums of money involved, both ac micro and macro levels.

The programme is designed to be financially self-supporting provided

{ that the pills and condoms are supplied at subsidised prices. In the three

k pilot projects the prices charged by the CBD distributors and the co-opera:xng
%pharmacies were roughly half those in normal commerce.

The IPPF evaluation, impressed by the potent1a1 of the programme, pointed

. to the large management and administrative resources which would be needed if
the progrhmme spread to a national scale. It suggested that thought be given to

: the type of governmental or other structure vhich might eventually be needed to

econduct an operation on such a scale.
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PPFK's ROLE IN THE 1977-81 PLAN

The widening scope of: the government 8 populacion polzcy appeared to hold
teo implications for PPFK: 1) extension of its collaboration w;th '
:gbvernmenc agencies, hitherto limitee mainly to MoHSA and KIFP, in order to
':fulfill its obligation to provide IEC backing; and 2) the necessity to
concentrate determinedly on family planning as the relevant governmen; agencies
emberk on their respective shares in the other aspects of the population policy.
In its 3-Year Plan 1980-82, written in April 1978, PPFK saw its major tasks
- as being:
.v-To develop the family planning activities of the existing SWAs and to
'kinCroduce them into the SWAs which, with UNFPA support, are being formed
'iin Seoul. Pusan and other cities, particularly in the low income fringes.
” -To establish famzly planning programmes in industrial and other
3:enterprises, in co-operation with the Office of Labour Affairs and the.
‘ Pederation of Korean Trade Unions, particularly in order to reach young
men and women not hitherto catered for. Similarly, to initiate prograrmes
for members of agricultural extension organizations, agricultural and fishery
co-operatives, day-care centres, the Korean National Council of Churches, etc.
~To provide services and family life education for out-of=-school youth =
a.programme for which operational ideas appeared still to be at a formative -
stage. | |
| -To provide improved servxce in the Federation 8 15 clinics, 11 of which in
.. Seoul, Pusan and the 9 provincial capitals were bexng completely rebuilc and
 1re-equipped with financial aid from the World Bank to provide wider MCH care’
- and high grade sterilization services. Particularly, to keep clinics open
'-in the evening, to accommodate workers occupied during the daytime.
—-fo develop new channels of motivation and gservices with particular emphasis‘
on 1;:egrated projects, such as the parasite control and nutrition projects
. -being funded by JOICFP, and. the day-care centre programme and joint projects

for young city workers and agricultural extension programmes, funded by UNFPA,
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;on developing specific messages and IEC packages for specific groups. The main
;target groups were identified as: the general public; residents in low-income
urban areas; rural people; Yyoung and newly-wed couples; out-of-achool youth;
and non-family-plannnng organizations.
: An illustration of PPFK's versatility and value to the national programme
Jin developing new areas was its acceptance of the task of providingbthe required
‘:IEC back-up for the 120 MCH clinics being set up by the MoHSA with World Bank fundin
v . PPFK was due in 1979 to resume control over the 10 mobile units which were
originally set up by the MoHSA in 1966 with the help of USAID to provide
'}vaaectomy, IUD {nsertion and other services to some 600 townships and’villages,
.with gome 800,000 fertile couples, beyond the reach of doctors. The MoHSA
;Ctransfegred these units to PPFK in 1967 but {n 1970 they were placed under the
:%control of the provincial governments. In addition to the services they provided
tdto family planning acceptors, these units established an outstanding record for
E'vasectomy and IUD training of doctors in private practice.
| Commenting on the main tasks which PPFK had set for itself, the IPPF evaluati
' teport pointed to the need to prepare young immigrants to the cities and their
‘!;ftinges for life on their owm. fhe report saw the plight of these youngsters as
x offering PPFK scope for the development of programmes of sex education.
| - The report drew attention to the primary role assigned to sterilisation in
" the programmes of both the government and PPFK. It urged on PPFK the need to
; promote family planning methods as a means to space births, rather than simply
to terminate fertility. It drew attention to the possible harmful effects on
young couples particularly of early sterilisation.
The report commented on the care with which KPPF's 1EC materials are tested
before use, mobilising an impressive range of professional expertise, largely
on a vuluntary basis. But it pointed to the lack of evaluation of the actual
effectiveness of the individual components of the IEC programme in terms of
their specific objectives and not simply as reflected in acceptor figures.
It suggeated that PPFK might enlist the help of the universities in- cnrrying

out such evaluations if KIFP cannot do 8O-
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'Rahgé of Activities

_ The detailed history of PPFK is confusing to follow because of the
wide variety of activities and the constant shifting of emphases in

 response to new circumstances. But an idea of the magnitude of its task

~ is provided by its annual reports to IPPF. In 1978, for instance, PPFK listed
its main achievements as follows: ‘

IEC:

Mass Media

Usage of mass media to promote famxly planning as a normal part of -
~daily life and to press home the "Stop at Two'" message:

. = television: 1 home drama, 120 spof announcements, 41 feature programmes.

- Radio: 60 home dramas, 50 documentaries, 136 spot announcements,
300 sex education programmes for youth, 100 feature programmes,

-33;304 railway spots (presumably transmitted in railway coaches).
‘- Newspapers: 40 advertisements, 218 feature articles.
=~ Magazines: 10 ad&ertisements, 3 essays, 130 feature artic1e5.~ '

- Government publications: 125 feature articles.

~ PPFK branch activity:

= Television: 254 spots, 14 feature programves.

= Radio: 1,152 spots, 115 feature progracmes

- = Newspapers: 354 advertisements, 209 feature articlés.
- Magazines: 7 advertisements, 14 feature articles. ’
- Pilms and slide sets: 2,586 showings.

One mobile van was used throughout the year for the IEC programme.
-11 telephone answering services were maintained by clinics to give family

‘planning advice to callers.

Production of Materials

To provide accurate information in order to stimulate family
planning practice and prevent dropouts, the following materials were
produced:

1,055,000 copies of four different leaflets; 148,000 copies of 8
pamphlets; 100,000 copies of 2 posters; 200 sets of mini-charts for inter-
: personal and small group discussions; 75 l6émum copies and 1 35um copy of an
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édﬁcational €ilm; 2 slide sets in 300 copies; 1,500 cassette tapes;
/50,000 copies per momth of the magazine "Happy Home', originally produced
to support the Mothers Clubs but, because of its success, developed

into a magazine for wider circulation and also for sale.

Youth Programme

To provide pre-marriage family planning and sex education.»‘

= 8 seminars for 103 students from departments of social work and

" sociology from 8 colleges and universities;

- 215 sessions of discussion groups for college students (28,275 participants)
- 691 sessions of group discussions for young workers in industries

(99,696 participaats).

Adult Education

Twelve lecturers were recruited to provide family planning

information, particularly on vasectomy and tubal ligation:

- Armed Forces and the Homeland Reserve: 6,532 sessions with 1, 352 081
participants and 12,516 vasectomy acceptors;

- Social and other organisations not concerned with family plannxng.‘
4,674 sessions with 653,462 participants.

- 18 organisations of various kinds provided 7,510 participants for
lectures on how to introduce family planning to their memberships.

UNFPA Pilot Projects

From July 1978 the following pilot projects were undertaken with UNFPA
funding: v N

= Programmes for mothers attending day care centres; o

- Family Planning Newsletter for young workers;

- Promotion of family planning through agricultural extension workers;
~ Development and testing of materials for the national programme;

- Training Saemaul Women's Association leaders in low income urban

areas.

MEDICAL AND CLINICAL PROGRAMME

Objectives: To promote family planuing practice by provision pggf
MCH services in low income urban areas;
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. To play a central role in proﬁoting~ﬁew contraceptive methods
" through clinical studies.
The following figures were recorded by the 15 PPFK clinics in the 9

_ provinces and in Pusan and Seoul:

Maternal health service - 23,969 cases

Child health service 6,928

Family planning services 82,324 "
Vasectomy 10,631 "
Female Sterilisation 5,991 "

" The number of female sterilisations was lower than the target set in

7:he work programme because of late arrival of necessary equipment.

ﬁy the end of 1978 12 of PPFK's 15 clinics were carrying out female
sterilizations and had been extensively renovated to provide high performance
settings. The personnel of all these clinics had been trained in
~ sterilisation. 13 nurses and 20 fieldworkers were recruited for the programme.
TRAINING
Objectives: To improve the capability of family planning IEC
workers;
To develop innovative 1EC programmes through tréining of family
planning workers;
. To support the family planning programmes financed and conducted
by industry and business for their 2 million workers by training their
family planning prograrme personnel;

To enlist Youth Leaders in industry to convey the "Stop at Two" message.
Training sessions were attended by 137 Mothers Club supervisors, 22
family planning lecturers and 24 PPFK office staff, both from the headquarters

and branches. '

Training was provided to Saemaul Women's Association leaders as
follows: 315 leaders at provincial or county level; 1,102 city leaders;
13,513 leaders at ri and dong level.

528 family planning programmers in industries attended 10 training
courses.

66 Youth Leaders in industry took part ia one workshop.

EVALUATION

- Monitoring of television and radio for programmes related to family
planning, particularly for possible follow-up or response;

= Pre- and post-training questionnaires were collected from 7,320 Saemaul
Women's Association leaders and analysed;

= KIFP carried out on contract a study intended to measure the effectiveness
of PPFK's IEC programme. (The results of this were not known at this
wveiting.)
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STAFFING

To carry out its 1978 work programme PPFK emnloyed aitocal of 331 full~-time
ataff 1n the central and provinc1a1 offices (excluding the sma11 staff employed
in the CBD pilot projects). Of these, 196 were concerned with the I&E programme,
26 with the medical and clinical‘programme. 6 with training, 4 with evaluatxon

" and 49 with administration and gcneral services, 0 of the staff worked in
 the national office.
VOLUNTEERS

A feature of PPFK's operation simce its inception has been the keen
participation of voluntecers, at every level from university deans to mothers'
club members. The Federation has succeeced in opening up fields of work which
evidently give volunteers the necessary satisfaction of actual accomplishment.

The staff are accustomed to look to volunteers for expertise and for knowledge
of how to adjust programmes to community nends. Volunteers are available
to serve on expert panels, to write articles for publication, to prepare material
for TV and radio, to deliver lectures or to give talks to groups (such as the
guccessful Campaign of talks to the Hcmelarnd Reserve and the regular armed forces),
. to help in the GBD projects and out-reach from tha clinics, as well as to serve
on the policy committees at the centre and on the boards of directors at the
. centre and at each of the 10 branches. The lively approach of the volunteers
provides invaluable feedback from the branches to the central policy-making bodies
and ensures thac policies emanating from the centre are applied with local
gsensitivity and knowledge.
BUDGET
In the six years up to and including budgeted 1980 PPFK's expendicure
has almost quadrupled from $1.2 millions to $4,5 millions. IPPF's cash
support has doubled, from $606,000 in 1975 to a budgeted $1,230,800 in 1980,
IPPF supplied commodities to the value of $37,000 in 1975, $50,000 in 1976
and budgeted $53,000 in 1979 and $60,000 in 1980. But these supplies
shot up to values of $141,200 in 1977 and $222,000 in 1978 as PPFK prepared
fts clinics to take part in the national programme's concentration on

sterilization.



-72-

» "The- big 1ncrease in PPFK expenditure in the past six years arose partly from
;heavy UNFPA funding for €our years from 1974 for the IEC programmes. This
faveraged between $250,000 and $300,000 per year.

o Equaliy large UNFPA funds were provided to the MoHSA for. support of the

:ﬁational family planning programme and to the'National Labour Office to promate

» family planning in industry.

'vk Up to 1974 PPFK had depended for foreign funding mainly on IPPF (totalling
$2,808,203 to the end of 1974) and the Population Council (totalling $2,430,460).
- ':in recent years the Korean government has made increasing contributions

 toiPéFK's costg, and has far more than made up for the termination of UNFPA

éffun&ing in 1977/78. The government bears the cost of much of the IEC programme
 §$§.§£ the personnel required for supervision of the SWA programme. Its budgeted

“contribution in 1980 amounted to $1.5 millioms.

f JOICFP and UNFPA provide funds for specific projects and IBRD is financing
JPPF&'E operation of the 10 mobile clinics. The World Bank is also providing
#2;8 millions for the rebuilding of the PPFK clinics, an amount not included
.{ﬁ‘the,above budget figures.

A PPFK are striving to make their élinic-programme, budgeted at over $1 million
 iﬁ 1980, financially self-supporting, through the fees paid by acceptors or by
»ﬁhe government on their behalf. Re-built and re~equipped under the World Bank
prograsme and provided with highly trained and motivated staff capable of
providing comprehensive MCH care it is reckoned that they will maintain a high

turnover and adequate income to pay for themselves.

But at the end of the 1970s PPFK faced a problem in holding on to its

:itaff because of relatively high rates paid by the government and the attractions
pf private practice. The IPPF evaluation report noted that it had been cemonstrated

that the existence of PPFK's highly trained and notably well motivated staff
had already attracted large-~scale financial support from the government, UNFPA,
the World Bank and other agencies. Maintenance of a staff of this quality would
be a crucial factor in enabling PPFK to attract sufficient income in future
to become self-supporting. The report recommended that PPFK should therefore

be enabled to maintain adequate salary levels.
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APPENDIX

Brief Notes on Some Organisations COIIaboratiggiin‘the Fémily.Pianning Programme

" Korean Institute for Family Planning

Created in its present form at the end of 1971, the semi-autonomous KIFP
is charged with research, evaluation and training in family pianning. It monitors
nationwide service statistics and conducts KAP surveys and applied research
for programme assessment and improvement. It is responsible for training
all government family planning workers, including the large corps of fieldworkers
(see attached breakdown of training programmes in 1978/9). PPFK is represented
on the Institute's board and takes part in the planning and conduct of its
~ courses.

- Rorean Development Institute

This research body provides the gecretariat for the Population Policy

. Co-ordinating Committee. The Institute is dedicated to regsearch on economic
and social issues and collaborates with the government in the formulation of
gocio~economic policies and plans. Tt agsists the MoHSA in policy formulation
by conducting studies of population trends and health economics.

Korean Educational Development Institute

With UNFPA support, this semi-autonomous institute has carried out a
massive revision of school curricula and teaching materials at all levels in
~ order to introduce population education into relevant subjects. It works under
" contract from a Central Office of Population Education in the Ministry of Education.
" The project has had technical assistance from the UNESCO Regional Office for
Education in Asia. The new materials were being jntroduced through teacher
training and pilot courses inthe universities, They were not expected to be in use
at the primary school level until 1982,

Korean Health Development Institute

Established in April 1976 to '"conduct systematic, empirical resaarch
on problems related to public health, in order to facilitate the formulation
of national policies and programmes in developing an effective system of national

health care". One of its principal tasks {s described in {ts founding law as
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"‘t;o' déaign and‘v'de‘\'relop ef fective and low cost health care delivery systems
hﬁyfesearch/demonstration projects" providing éor "prévention, diagnosis,
treatment, rehabilitation and medical insurance," The institute's creation
was stimulated by the desize to conduct the ambitious Maul Geon-gang Saup
"(Community Health Project) in which the govefnment and US AID (with 75%) are
investing $6.7 millions. Begun in 1977, this comprehensive health care project
will be carried out in three fural areas with a total population of 500,000.
With the close involvement of the Saemaul Movement, the projects will seek to
extend primary preventive and curative health care to every ri in these areas,
maximising the use of existing resources, including private sector resources,
and introducing innovative financial machanisms and a community level decision
‘making process., In justification of these rural projects KHDI quoted a 1975
*’aurvuy which showed that "only 637 of rural people who are ill have access to
‘medical facilities, while the rest receive no treatment whatsoever, Only 21%
obtain their primary curative services from modern hospitals or clinics and
8% from health centres; while 217 obtain their services from herb doctors or
traditional resources." |

The Universities

Yonsei University, initially, and then Seoul ﬁational University were of
primary importance in laying the bases for the decisions in 1961/2 to create a
national family planning programme. Their continuing research has supported the
_programme since then and leading personalities of these and other universities
have been crucial in the creation and management of PPFK which, as an agile
voluntary association, has provided an excellent locale for apylied research,

Institute of Reproductive Medicine and Population (Seoul University)

Founded in 1972, the institute has three divisions related to fertility
and family planning: reproductive biology, clinical medicine related to
reproduction and public health and related social sciences. The institute takes
part in the WHO expanded programme of contraceptive research. Current projects
- {nclude studies of IUD and oral contraceptives, early termination of pregmancy

and reversibility of vasectomy, Depo-Provera (not a popular method in Korea)
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'may be studied in future when methodological problems of ‘standardising data have
been golved,

Korean Institute for Research in Behavioural Sciences

The institute identified the psychological correlates of birth control
behaviour in a major study of 1970-71., A subsequent series of nine studies
included findings on boy-preference as a factor in family planning practice in

Korea.



KIFP TRAINING COUKSES

Course ‘Trainees Duration - 1978 - 1979 FPFK
' Achievement  Planned: _ Contribution
Health Worker Integrated health workers 1 - 2 weeks .A.2;335 900 Ve
City FP supetv1sors and senior vorkers lyweek - 150 v
County FP supervisors and senior o _ : L »
workers 2 weeks - ‘110 N
Trainers of on—the-job training in: ,-e11=:f¢,~ - L ]
health centres ‘{2 weeks - - R0 ~
Health worker for on-the-job training ; » | T
in model health centre ‘ 1. day’ - 315 - sometimes
Administrators "Vlce mayor /vice couaty Ch1ef/v1ce town v e L -
N and township ch1ef ' 2 days 213 350 - Ve
" FP supervisors and senior workers ;; 3-days 106;: v
Health centre admlnlstrator : '3 days = -~
Clinical o Physicians ve'3‘days ' 1§0? -
Personnel ‘Paramedical personnel for IUD 1nsert1on ;;fZ?weeks_ - -
Lecturer FP instructors ffi’weékfj 150° Yﬁé@- v
Special Project _Industr1al site physxcxans 13_&5y§e‘ 7C§Qf j"':,,f,":ﬁ(;)_b v
Personnel oLA* FP counselors 3 days 5150} 100 - ;QK
Industrial site managers A3‘d373j - 40 - s
Others Staff members of related organikatiehe : 2 d?ys‘ h;&§95‘ 3QQf «9%3
College students and others E 1 day ﬂi;OOOff .1;§69f‘ -

* Official Labour Office

7



