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Table 1. Community Diagnosis

1. General characteristics

Rural Urban
Population
Sex 1.00 : 0.91 1.00:0.99
Age 0~4 7.3% 9.3%
60 10.6 4.3
15~49 Female 21.9 29.8
Educational level
No schooling 25.0 8.6
Primary school 41.4 31.1
Secondary school 23.1 37.2
College 0.5 11. 4
Pre-school age 10.0 11.7
Economic status (1978) 245/H.H. 550/H.H.
Area wide narrow
Utilization of medical facilities low high
Transportation inconvenience convenience
Labor overload medium
Environmental sanitation poor good
Water supply pipe water central water
supply 50% supply 80%
well 50% well 20%
Toilet unhygienic water closet
type 100% 10%
2. Status of health
1) Morbidity (Cases/1, 000 person/year)
Rural Urban
I. Infectious and parasitic diseases 27 73
1. Neoplasms 1 3
. Allergic, endocrine system, metabolic and nutritional diseases 22 14
IV. Diseases of the blood and blood-forming organs — 11
V. Mental psycho-neurotic and personality disorders 6 6
VI. Diseases of the nervous system and sense organs 259 94
VI. Diseases of the circulatory system 21 7
VI. Diseases of the respiratory system 860 835
IX. Diseases of the digestive system 191 253
X. Diseases of the genito-urinary system 8 22
Xl. Diliveries and complications of pregnancy, childbirth and puerperium 10 28
XI. Diseases of skin and cellular tissue 53 51
X M. Diseases of the bones and organs of movement 8 21
X N. Symptoms, senility and ill-defined conditions 14 35
X V. Accidents, poisoning and violences 82 40
Total 1, 556 1, 505
Trauma by instrument of agriculture 6/1, 000 —
Pesticides 1/1, 000 —



Admission rate
Operation
Emergency case

10/1, 000/yr 16/1, 000/yr
12/1, 000/yd -
8/1,000/yr  16/1, 000/¥yr

2) Public health need
M.C.H.
C.B.R.
Eligible women
Delivery care by professional person
Family planning
Contraceptive rate
Vasectomy
Tubal ligation
1.U.D.
Oral pill
Condom
T.B. control
No. of registered
Rate of Examination of TB-family

18/1, 000 28/1, 000

21.9% 29.8%

25 65

55.5% 57.9%

2.3 .2

23.0 12.6

18. 4 18.5

10.3 15.3

1.5 7.3
300/60, 000 2, 300/250, 000

7% 34%
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Table 2. Persent and Future Health Manpower in Korea

HeéLtHht or Present Future Desjrable manpower
Dlrector Director Dlrector
G.P., Conditional Doctor G.P. P.H. specialist or physician
Administrative officer with degree of M.P.H.
Senicr F.P. worker (Nurse) Senior F.P. worker (Nurse) Public health nurse
Senior M.C.H. worker (Nurse) Senior M.C.H. worker(Nurse) Health educator
Clinical Nurse Clinical Nurse Statistician
X-ray technician X-ray technician Sanitarian
lab. techrnician Lab. technician Dental hygienist
X-ray technician
Lab. technician
Psychiatric social worker
Health
Subcenter
Physician. Limited physician  P.H. physician Voluntary physician (trained
internship)
Conditicnal physician Cenditional physician Governmental 3 P.H.N./Mid-
wife officer
Public health physician P.H.N.
Multipurpose worker {Nurse
aid 2
Three
nurse aid
M.C.H. worker
F.P. worker. C.H.P. Non-governmental
T.B. worker (P.H.C. worker)
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Table 3-a. Obstacles to Recruitment of Health Center Doctors

Item 9
1. Lack of living condition 95
2, Social isolation 54
3. Inadequate PHC services 51
4. Inadequate professional facilities 38
5. Resistance to rural life 14
6. Family objections 16
7. Poor salaries and allowance 54
8. Desire for private practice 14
9, Poor orientation in medical college 22
10. The fear of losing clinical skills and nonavailability of medical literature 30
11. Inadequate professional competence
12. Limited opportunities to learn new professional technique
13. Too heavily load

Table 3-b. Incentives which could be used to Attract Doctors for Rural work

Item %
1. High salaries 80
2. Better living conditions 63
3. Professional benefit 14
4. P.H.C. imvrovement 31
5. Additional training at medical college 6
6. Better professional contracts 6
7. Provision for the schooling of dcctor’'s children 50
8. Personal use of transportation 30
9. Compulsary rural service 5
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