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Need for and Supply of Primary Care in Rural Areas
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Table 1. Annual Physician(or CHP) Visits per Capita for Daedong-Hoe Memberships, 1979.

Travel Time (in minutes) No. of Visits
—29 4.0
30—59 2.1
60+ 1.4
Total 2.5

SOURCE: KHDI, Major Findings Derived from the Sample Facility Survey, August 1980
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Table 2. Demanded Medical Care Providers for 10, 000 Populations

Service Contacts Supply of Demanded Service
per Provider/ Service Contacts Provider
Working Day per Year
n (2) (3)

20 5, 340 5.4

30 8,010 3.6

40 10, 680 2.7

50 13, 350 2.2

(2)=(1) X 267 working days per year
(3)=2. 9(annual visits per capita) X 10, 000= (2)

FHOIANE 2.9 BEEM EXCF A H, P H EE AR 10,0008 Ao
HERA o 2RI 1H 20~50800 Al RIEA I 2E AFTE o, BB A 2R HtEE X2
8} zro] FiEEXIch 1H A » AfHAE 204 BRFEBARFRRE mRiRAdA REDER
o] AFF HEEelH, 508 ERY FEAY B ¢sld AT 1kZEEQE T
A7.78*)E AFem 3 Aok

MD==Physician
CHP=Community Health Practitioner
CHA=Community Health Aide
Fig. 4. An Alternative of the Medical Care Delivery System for Meeting the Need for

Medical Care for 10,000 Rural Residents,
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NEED FOR AND SUPPLY OF PRIMARY CARE
IN RURAL AREAS

by Kun Yong Song

Health policy is directed to equity in the provision of primary care for rural people-

before the year of 2,000. This study aimed to define and identify the need for physi-

cian’s care by using empirical data, and suggested an alternative of the primary care

delivery system in rural areas to the government.

L.

Twenty percent of the study population wanted to obtain any form of medical care
services, :9. 3 percent of the population was in need for physician’s care; 15 percent
of the need was met by physicians, while 85 percent remained unmet at the time
of survey in 1979,

For meeting all the need for physician’s primary care, 2.9 annual physician visits
per capita are demanded, An alternative, which was devised in some favourable
way at reasonable cost in rural settings, was suggested, It was to deploy the
physician extender such as community health practitioner in the infrastructure of
the health care delivery system, whose supervision is provided by physician, based
on experience of the KHDI health demonstration project,

One physician, two community health practitioners and two community health
aides should be assigned in distant locations for meeting all the estimated need for

physiciar’s primary care for 10, 000 rural underserved residents,






