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ABSTRACT

Problems in the field of maternal and
child healih ecare and its improvement
in rural Korea

Lee, Bung Kwan

Department of Preventive Medicine and
Public Health, School of Medicine,
Kyungpook Untversity

Introduction

Recently, changes in the patterns and
concepts of maternity care, in both develo-
ping and developed countries have been
accelerating. An outstanding development

in this field is the number of deliveries

taking place in hospitals or maternity cent-
ers. In Korea, however, more than 90%
of deliveries are carried out at home with
the help of untrained relatives or even wit-
hout helpers. It is estimated that less than
10% of deliveries are assisted by professio-
nal persons such as a physician or a midwife,

Taking into account the shortage of pro-
fessional person iu rural Korea, it is diffic-
ult to expect widespread prenatal, postnatal,
and delivery care by professional persons in
the near future, It is unrealistic, therefore,
to expect rapid development of MCH care
by professional persons in rural Korea due
to economic and sociological reasons. Given
these conditions, it is reasondble that an
educated village women could used as a
“maternity aid”, serving simple and techn-
ically easy roles in the MCH field, if we
could give such a2 women incentive to do so.

The midwife and physician are assigned
difficult problems in the MCH field which
could not be solved by the village worker.
However, with the application of the village
worker system, we could expect to improve
maternal and child health through the rep-
lacement of untrained relatives as birth
attendants with educated and trained mat-
ernity aides.

We hope that this system will be a way
of improving MCH care, which is only one
part of the general health services offered
at the local health centre level.

Problems of MCH in rural Korea

The field of MCH is not only the weakest
point in the medical field in our country
but it has also dropped behind other deve-
loping countries. Regarding the knowledge
about pregnancy and delivery, a large pro-

portion of our respondents reported having



only a little knowledge, while 29% reported
that they had “sufficient” knowledge.

The average number of pregnancies among
women residing in rural areas was 4.3 while
the rate of women with 5 or more pregna-
ncies among general women and women who
terminated childbearing were 43 and 80%
respectively. The rate of unwanted prego-
ancy among general women was 19.7%. The
total rate for complications during pregnancy
was 15.4%, toxemia being the major com-
plication. The rate of pregnant women
with chronic disease was 7%.

Regarding the interval of pregnancy, the
rates of prognancy within 12 months and
within 36 monrhs after last delivery were 9
and 49% respectively. Induced abortion has
been increasing in rural areas, being as
high as 30—50% in some locations. The
maternal death rate was shown 10 times
higher than in developed countries(35/10, 000
live births).

Prenatal care

Most women had no consultation with a
physician during the prenatal period. Of
those women who did have prenatal care,
the majority (63%) received such care only
1 or 2 times throughout the entire period of
pregnancy. Also, in 80% of these women
the first visit came after 4 months of ge-
station.

Delivery conditions

This field is lagging behind other public
health problems in our country. Namely,
more than 95% of the women deliveried
their baby at home, and delivery attenda-
nce by @ professional person occurred only
11% of the time. Attendance rate by lay-
men was 73% while those receiving no care

at all was 16%.

For instruments used to cut the umbilical
cord, sterilized scissors were used by 19%,
non-sterilized scissors by 63% and 16% used
sickles. Regarding delivery sheets, the rate
of use of clean sheets was only 10%, un-
clean sheets, vinyl and papers 72%, and
without shcets, 18%.

The main reason for not using a hospital
as a place of delivery was that the women
felt they did notneed it as they had previ-
ously experience easy deliveries outside ho-
spitals. Difficult delivery composed about
5% of the total.

Child health

The main food for infants(95%) was br-
east milk. Regarding weaning time, the
rates within one year, up to one and half,
two, three and more than three years were
28, 43,60,81 and 91% respectively, and even
after the next pregnancy still continued la-
ctation,

The vaccination of children is the only
gervice for child health in rural Korea. As
shown in the Table, the rates of all kinds
of vaccination were very low and insuffi~
cient,

Infant death rate was 42 per 1,000 live
births. Most of the deaths were caused by
preventable diseases. Death of infants wit~
hin the neonatal period was 83% meaning
that deaths from communicable diseases
decreased remarkably after that time. Inf-
ant deaths which occurred without medical
care was 52%.

Methods of improvement in the MCH field

1. Through the activities of village health
workers(VHW) to detect pregnant women
by home visiting and. after registration,



visiting once a month to observe any abn-
ormalities in pregnant women. If they find
warning signs of abnormalities, they refer
them to the public health nurse or midwife.

Sterilized delivery kits were distributed to
the expected mother 2 weeks prior to exp-
ected date of delivery by the VHEW. If a
delivery was expected to be difficult, then
the VHW took the mother to a physician or
call a physician to help after birth, the
VHW visits the mother and baby to confirm
health and to recommend the baby be given
proper vaccination.

9. Through the midwife or public health
nurse (aid nurse)

Examination of pregnant women who are
referred by the VAW to confirm abnorma-
lities and to treat them. If the midwife or
aid nurse could not solve the problems, they
refer the pregnant women to the OB-GY
gpecialist. The midwife and PHN will att-
end in the cases of normal deliveries and
they help in the birth. The PHN will con-
duct vaccination for all infants and children
under 5 years old.

3. The Physician will help only in those
cases referred to him by the PHN or VHW.
However, the physician should examine all
pregnant women at least three times during
their pregnancy.

First, the physician will identify the pr-
egnancy and conduct general physical exa-
mination to confirm any chronic disease
that might disturb the continuity of the
pregnancy.

Second, if the pregnant woman shows
any abnormalities the physician must exa-
mine and treat.

Third, at 9 or 10 moulhs of gestation
(after sitting of the baby) the physician
should examine the position of the fetus

and measure the pelvis to recommend inst-
itutional delivery of those who are expected
to have a difficult delivery. And of course,
the medical care of both the mother and
the infants are responsible of the physician.

Overall, large areas of the field of MCH
would be served by the VHW, PHN, or
midwife so the physician is needed only as
a parttime worker,

1. Maternal Healih
A. Pregnancy

1. Knowledge about pregnancy and delivery:
Rate of women with nothing or a little but

not GUTE suevresrves ..........-.-...67%
Source of information ahout pregnancy and de-
livery; Mother or mother-in-law: s .68%

2. Number of pregnaney
Average No. of pregnancy of women residing
in the area;«rreeorvmn cenneven 4, 3times
Rate of women who have experienced 5 or

Rate of women who have experienced 5 or

more times of DL, rrasereeenes

more pregnancy among women who passing

the age of bearing.rrrvevrvmmiiin . 80%
Rate of unwanted pregnancyssesinn19,7%
3. Complication during pregnangy--oe s15,4%
Hemorrhage «eoreereensmssnsesnnrnn], 8
Toxemia L LLIFTIT T -
Others cioveeeeesemverimsnirnssimnsrerunsusrerans, 4
Chronic diseases during pregnancy .- e, 0%

Chronic gastro-intestinal disease-.«-28%

Heart disease «oeovervmnininin.g
NepRhIitis soreeeeresreonsasserssrnisinrmmrernnnennd
Pulmonary tuberculogis s eeereerueennnd
Communicable disease sevrerseniiannn]()
Other chronic disease sem e emsisinnld

4. Interval between pregnancy;

Within 12-24 monthg.cemaninn.9,0%



Breast fccding.................‘.V.... P < 1 74

Between 25-36 mOnthS"'"‘"""""""""'"49.0
Artificial feeding.............-......-

B. Induced abortion- . eeeseeniiniiiininns 30—50% Mixed feeding e e reesrnervisvrrnsrnsinsarsarsnnd

6. Maternal ‘deathe.-i:ove-.35/10,000 live births Weaning time:
Within 6 months...u.-.u.-.“-u..-.........-ug%

B. Pronstal caro 7—0 monthg...-.......‘........................ [T 4

10—12 months L L XY R YRR TISNYS 11
Rate of women who received prenatal care at | 13-—18 MORLRS +werrervrsreererrrenes

last PIEgnancy s« s 17, 59 19___“24 months T P P PN TR IC TIPS RITS 4
Gestation month at first visit 25-—36 MONTRS +orerrersremresuramserernscssurnsd]

Within 3 mODNERS«eesseeserrreerssreerrsosncsni 0%

4—6 TMONERE v+ vvireerorsrrnermnererenin e e 36
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Times of visits: Vaccination:

12 times oo 1 Children who are under 5 years old

3_..4...-............,.-...................................4 BCG heeassanenenennersnne senorean _._.__,___,__,_,,,34-4
5 or TNOTEs s ssrrrnsmsenrimsnsiinninmind § Small POX corerrsersrsiienntiniiiesn 28, 9

37 months Or more« e s 1]
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Rate of prenatal care by complication D.P.T. tremsmenmmsn v snssns e,
With comp]ication srresnsne s 0 3897 Complete vaccination-----'---~---"----'-5.2
Without complication ««eescnriciiiinninc] POI0 wrvseevresessorcinssemssurenissunne suvereneensQd, 7

Complete vaccinations s 2,3
C. Delivery conditlon Infant deathew oo nd?/1, 000

Home delivery e 59, Cause of death:
Attendants at last delivery PREUMORNIA wrereres soveresescseersansrsessnnssaneenn 109
Laymen -corvenniniiinini i 73% TELANUS «reererrssorrersesssnsesrsnisansssnarssensns]()
Without attendantse.coseeerimnninininlg Premature - eesessreeerans
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Slck]es [
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N T
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Measles cveivini o en e

8
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3
1
unclean sheets......u.-.-........-......"..--.-.90 1
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UnKNOWR erreeerersrmnntiiriiieriirirrnreesirnans 54
ivery;
No need T P PR 4 B/ Age at death of infants:
The rate of difficult deliveryeewvceiensnnen5.0% Within 24 hours after birth -« e 34%
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2—4 weekg oo i rereeesanattasiineny 18
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CPD......................................................4 4—G months

4. K_...................................................51 7-—12 MOnths «+rorvrermmmimminiiiiiiiercinnnan., 4
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At home ............................... rrases enseuna 97%
Feeding: Without medical care -« vvvererrrmmnniinnnne 52



X m

1. Wallace, H.M.: Health services for maternity
mothers and children. Saunders Company, 2nd
ed.: 356, London, England, 1962.

. Chase, H.C.: A study of risks, medical care,
and infant mortality. Am. J. Pub, Health,
63:169 Supplement, 1972.

3. Butler, N,R.: Causes and prevention of peri-

natal mortality. WHO Chronicle 21:65, 19A7.

. ENE, &8, RER, B8R ANBTRER

med. BHLEAMERE, 13:201, 1972

. iR, SFE, ATE BiRe STRERE

of BHSE Bie. A D[RS, 9%%, 150, 1969.

. EHEE, BEG BHEAL EEsS FENE

o ERAHE WX E Pl W BE B
JeBERHERE, 16173, 1975.

O, EEE, &0FEWEHE 9 S%d W

Proe. A D4 108, 165, 1970,



