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ABSTRACT

Innovative approaches to the health
problems of rural Korea

In-Kyu Loh

School of Public Health, Seoul National
University, Seoul, Korea

The categories of national health problems
may be mainly divided into health promot-
ion, problems of diseases, and population-
economic problems which are indirectly
related to health. Of them, the problems
of discascs will be exclusively dealt with
this speach.

Rurality and Disease Problems

There are many differences between rural
and urban areas. In general, indicators of
rurality are small size of towns, dispersion
of the population, remoteness from wurban
centers, inadequacy of public transportation,
poor communication, inadequate sanitation,
poor housing, poverty, little education, lack
of health personnels and facilities, and in-
accessibility to health services.

The influence of such conditions creates,
many problems of
Those are the
occurrence of preventable diseases, deterio-
ration and prolongation of illness due to

directly or indirectly,
diseases in the rural areas.

loss of chance to get early treatment, dec-
reased or prolonged labour force loss, un-
necessary death, doubling of medical cost,
and economic loss.

Some Considerations of Innovative
Approach

The followings are some considerations of
innovative approaches to the problems of

diseases in the rural Koréa.
1. Tt would be essential goal of the inn-=

ovative approaches that the damage  and
economic loss due to diseases will be main-
tained to minimum level by minimizing the
absolute amount of the diseases, and by
moderating the fee for medical cares.

The goal of the minimization of the dise~
ase amount may be achieved by preventive
services and early treatment, and the goal
of moderating the medical fee may be ach-
ieved by lowering the. prime cost and by
adjusting the medical fees to reasonable level.

2. Community health service or community
medicine will be adopted as a innovative
means to diseage problems.

In this case, a community is defined as
an unit area where supply and utilization of
primary service activities can be accompli-
shed within a day.

The essential nature of the community
health service should be such activities as
health promotion, preventive measures, me-
dical care, and rehabilitation performing
efficiently through the organized cfforts of
the consumers and the -providers, and also
with the support of a government for all
the residents in a community.

Each service activity should cover all
members of the residents in a community in
its plan and performance.

The cooperation of the community peoples
is one of the essential elements for success
of the service program. The motivations of
their cooperative mood may be activated
through several ways: when the participa-
tion of the residents in service program or
especially the direct participation of organ-
ized cooperation of the area leaders are
achieved through a means of health educ-
ation; when the residents get actual expe-



rience of having received the benéfit of good
quality services; and when theé health per-
sonnels, being armed with an idealism that
they are working in the areas to help hea-
Ith problems of the residents, maintain good
human relationships with them.

For the success of a community health
service program, a personnel who is in ch-
arge of leadership and has an - able, a sin-
cere and a steady characters seems to be
required in a community.

The government should lead and support
the community health service programs of
the nation under the basis of results . appe-
arcd in the demonstrative programs so as to
be carried out the programs efficiently.

Most of the health problems may be tre-
ated properly in the community levels thr-
ough suitable community health service
programs but there might be some problems
which are beyond their abilities to be dealt
with. To solve such problems each comm-
unity health service program should be
under the referral systems which are conn-
ected with health centers, hospitals, and
so forth.

3. An approach should be intensively gr-
oped to have a physician in each community.

The shortage of physicians in rural areas
is world-wide problem and so is the Korean
situation.

In the past the government has initiated
a system of area-limited physician, coerc-
ion, and a small scale of scholarship prog-
ram with unsatisfactory results. But there
might be ways of achieving the goal by
intensive, broadened, and continuous appr-
oaches.

There will be several ways of ~approach
to motivate the physicians to be settled. in
a rural community. They are, for examples,

to éxposé the students to the community
health service programs during training, to
be run community health service programs
by every health or medical schools and
other main medical facilities, communicat-
ion activities and advertisement, desire of
community peoples to invite a physician,
scholarship program, payment of satisfa-
ctory level, fulfilment of military obligation
in case of a future draft, economic growth
and development of rural communities,
sufficiency of health and medical facilities,
provision of proper medical care system,
coercion, and so forth. And, hopefully,
more useful reference data on the motiv-
ations may be available when a survey
be conducted to the physicians who are
presently engaging in the rural community
levels.

4. In communities where the availability
of a physician 1is difficult, a trial to use
physician extenders, under certain condit-
ions, may he considered.

The reason is that it would be beneficial
for the health of the residents to give them
the remedies of primary medical care thr-
ough the extenders rather than to leave
their medical problems out of management.

The followings are the conditions to be
considered when the physician extenders are
used: their positions will be prescribed as a
temporary one instead of permanent one so
as to allow easy replacement of the position
with a physician applicant; the ~extender
will be under periodic direction and super-
vision of a physician, and also referral ch-
annel will be provided; legal constraints
will be placed upon the extenders’ primary
care practice; and the physician extenders
will used only under the public medical
care system.,



B PFor the balancadd hedlth caré délivery,
& greaver investment to thé rural areas is
neédéd to compénsaté weak points of &
furality.

The charactéristics of & rurality has béen
dlready mentionéd. The objéctivé of bala-
ficed service for rural communities to level
iip to that of wurban aréas will be hard to
achieve without gréater efforts and supports.
For example, rural communities need mob-
ile powers more than urban areas, commu-
nication network is extremely necessary at
health delivery facilities in rural areas as

well as the néed of urban arcas, health and
medical facilifiés in rural areas should be
provided moré substantially than ‘those of
Urbani areas to minimize, in a senge, thé
amount of patiént consultation and request
of laboratory spécimens through réferral
systém of which procedures are more trou-
blesome in rural aréas, and more inténsive
control measures against cofmnmunicable
diseases are needed in- rural areas where
greater numbers of cases are occurred under
the poor sanitary conditions.



