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To understand women’s role in health care in Korea, one must understand the environm-
ent and life circumstances which shape their general role as women in this society. The
world in which Korean women live is a world in which sex discrimination is not uncommon.

Korean women have traditicnally been expected to play the roles of mother and home
maker within the extended family system. However, in the past century, opportunities have
gradually been opened for women to pursue not only primary, but also secondary and
advanced education, More recently in parallel with the progress of industrialization over the
past two decades, society’s attitudes towards women’s role have undergone a significant
change. Modernization has produced a nuclearfamily system in which the woman has Ilost
helpers who were available in the extended family system and who would look after her
children and home if she decided to pursue a career. As a result, the women in modern
Korean society has been put intc a position where she has to assume two uncompromising
roles-a societal role and the family role-and consequently faces constant conflict and
frustration.

With this background in mind, this paper briefly describes women’s traditional role and
their agony (han) in Korea, and then raises issues associated with changing values of the
family and its impact on the role of women with specific reference to health problems and
health care in Korea.

1. The Role of Women’s Role

Traditional Family Values and Women’s Role

The family is the basic unit of society. Changes in the family reflect changes taking

place in society.
Korea’s traditional family is predominatly paternalistic within an extended family system.
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"The family has always been an important reference group in all decision making.

The continnation of the family name through succession to the paternal role has been an
absolute valie in traditional society “family” as a collective body is valued as more impor-
tant than it’s individual members. In such a society, raising many children was viewed as
a virtue and the number of sons reflected the strength of the family. Thus, it has heen
the woman’s duty and responsibility to bear and raise many children, particularly sons,
and to devote herself sacrificially to the welfare of the family at the expense of her own
personal growth, Furthermore, the male dominant traditional society Introduced rules that
made the woman’s status all the more vulnerable even within the family. These rules
included, for example, Virtue of Three Obediences, Women’s Seven Eviis, and Dishonor of
Two Husbands. The first rule demanded that the woman was to be subject to her parents
in her childhood, to her husband-after marriage, and to her soms in her later vyears, The
second rule stated that the woman was considered to have commited “evil” and was subject
to divorce (regardless of her husband’s opinion) if she. dishonored her parents-in-law, failed
to bear a son, was talkative, committed adultery, was jealous, had “bad” diseases, or stole.
The third, based on Confucion teaching, required the widow to remain faithful to her
deceased husband.

Under this system, the woman was thoroughly discriminated against from the time of
birth throughout the rest of her life. Except for a small number of upper class women, she
was excluded from any type of education.

To help yon appreciate the struggles the woman had in traditional Korea, let me describe
a few specific examples of how she was treated. The woman who had a son acquired
power in the family, while she who failed to have a son became subject to divorce. The
woman who deliveredra son was given up to three weeks post-delivery recuperation, often
160 days in the family where the hoy was an important “seed” to maintain the family, and
she was given nutritious food. In contrast, one who delivered a girl was deemed to have
lost “face” and therefore mot deserving any of these recupcrative benefits, She was expected
to return to normal routine life in two or three days after delivery. Fuarthermore, all the
fTamily’s physical or financial disasters were attributed to the daughter-in-law, as if she
were the source of such misfortunes. Such a woman was mistreated the rest of her life if
these events took place within three years her joined the family.

A woman was not given her first name, nor was she registered in the family records.
She was referred to only in terms of her relationship to her hushand or to her children (as
whose wife or whose mother). Similarly, the status of the woman was determined by that
of her husband or son. With this social context, women were tramed over several centuries
to submit themselves willingly to the virtues of the three cbediences. Such consistent and
prolonged indoctrination finally made the women of Korea accept their sacrifices for their
Jhusbands and sons “naturally”.
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I. Women’s Eole in Health Care Health Maintenance

In the Home

Women should explore issues in health not only because they themselves face many
health problems, but also because it is they who are responsible for maintaining the health
of the whole household. For example, the mother determines the nutritional state of her
family by preparing the meals. She is also responsible for the maintenance of hygiene to
avoid food poisoning or other pollution-related problems. Another key role is that of educator
of health habits to both children and adults, The mother is aleo the first to notice any
change in the health state of each family member, and sho also has the strongest influence
on each member’s heaith behavior, It is she who has a clear grasp of the family health
situation. She is the one who recognizes and decides whether or not a member is ill and in
need of treatment. When a problem is recogmized, it is, in most cases, the mother who
decides what action will be taken to solve the problem. Despite their role as decisioni-maker
in family health maintenanca and care, women often neglect their own health needs.

The traditional roles of Korean women rela.ting to health in home setting were four : 1)
to bear a health son as “seed” to maintain the family, 2) to care for the health of the hoy
child, 3) to take good care of husband’s health, and 4) to provide support and comfort to
the family in time of death and dying,

In regard to the first role of bearing the “seed” of the family, she kept “Tae Kyo”
which is holistic prenatal care for the baby in the womb. During pregnancy she was,
supposed to be very careful in eafing, depariment, and in all her activities. She thought
only good and pleasant things and avoeided bad or sad “scenes or emotions” and behaved
carefnlly in her daily ralationships for the welfare of the baby. The second role was
limited to only the physical aspect of health. The mother neglected the emotional and social
needs of her child. Her satisfaction with the birth of a boy resulted in overprotection of
the child which made him too dependant on his mother. The third role focussed on her
husband’s physical state especially on the kinds and guality of feod he was given. The
traditivnal Korean wife was very concerned with her husband's food. She also tried not to
vworry her husband and so left him alone. This lack of communicztion betwesn husband
and wife was a very common situation which caused all kinds of problems. In regard to
the fourth role, the wife or daughter-in-law tock care of any member of the family who
was dying. She was there all the fime taking care not oniy of the patient’s physical needs
bur also helping, the dying family member and the whele family accept death peacefully
by preparing many rituals.

Health Professionals

As of 1980, the total number of health professionals in Korea wwas 417, 000. Among;
these, 87,000 (20.9%) were women.
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As of 1982, the number of licensed medical personnel was 84,685 which includes 27, 097
vhysicians, 3, 268 Oriental Herb Doctors, 4,266 Dentists, 5,403 Midwives and 44, 651 Nurses.
Among these, the number of women were 55,985 (66.119%, Table 1). The total! number
of professional health personnel including pharmacists was 110,992, Among these, 69,44%
(62.57%) were women. This proportion is higher than that for the total number professic-
nals in Korea,

As Table 1 shows, women alsc play an important role in Health Centers and Health Sub
Centers (ranging 44.51~43.84). Overall in the health care setting 77.55% of persomnel are
women (Table 1).

Table 1. Distribution of Medicz]l Personnel(1982)

Number of Licened Employed
Total I Male Female Total Male Female

Physicians 25,007 | 21,652 3,445(13.7 %) I 18,974 16, 485 2,489(13.12%)
Oriental AL.D. 3,268 3,178 90( 2.75%)| 2,905 2,791 | 114¢ 5,929
Dentists 4, 266 3,804 462(10.83%) 3,595 3, 395 200 5.56%)
Midwifes 5,403 — | 5,403(100,60%) 2,093 2, 098(100. 002>
Nurses 46, 651 ' 66 | 46,585(99.86% ‘\ 19,046 71 12,975(99.63%)
(Pharmacists) (26, 307) 1 (12, 843) |(13, 464)(31. 18%))% (14, 561} {8,400} ((5, 161)(42.31%)
Total | 84,685 28,700 | 55,985(66.11%)] 46,618 22,742 | 23,876(51,22%)

1 {110,992) {31,543) |(69,449 (62.573| (61,179) {31, 14%) (30, 037)/48. 10%)

{ ) Includes Pharmacists

Focusing on the nurse workfore, the total number of licenced nurses was 46, 651, Among
these 19, 280 nurses were working inside Korea and 13,016 nurses abroad in countries such
as the USA, Canada, West Germany, Liberia and Saudiarabia ; 8,537 nurses are retired,
and 5,818 nurses are unemployed. Therefore the total number of emploved nurse inside and
outside Korea is 32,062. The employment rate is 84.7 per cent.

The roles of women in health care at home, in society and as health professionais =re
diverse and rich. They include caring, ieaching, counseling, decision-making, supervising,
coordinating, and the development and advancement of professional siandards. In order to
accomplish all these roles, we must face challenge with responsibility. We must affirm
ourselves by actions supporied by scientific knowledge. Almost 20 years ago, Dr. Helen
Kim, prominant scholar and the president emerita of Ewha Womans University envisioned
the role of women in the next half century as the superwoman. The woman who fulfills
her role in life completels

7. Health Care and Women’s Role: Future Directions

Future Directions
Many issues in womer's health are related to women’s position in society wornen’s health
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problems must he dealt with by frying to find solutions within their roles in health care.
Some directions for women’s health care in Korea are proposed.

1. Primary health care should be seen as mandatory, and as centering on mother and
<hild care within a system that provides basic health care to all. Women should take an
active role in all policy making concerning health care,

2. Women should be trained as women’s health care takers. Women who understand
women's health problems, who can visit freely and give consultations without cultural,
restrictions should be qualified as women’s health specialists. Improved preparation in
women's health promotion and maintenance, prevention and problem treatment and in
«consultation should be given to persomnel including medica’ specialists in primary and other
health care services including maternity care.

3. Services in a setting solely for women’s health problems should be established at
health centers and general hospitals. In such women’s health clinics consultations would be
accessable and counseling given health over the telephone by women specialists concerning
womnen’s physical and mental problems, including venerea! disease, rape and other sex-
related health problems.

4. An comprehensive approach should be made toward a family welfare system. Problem
«children, unmarried mothers, runaways, prostitutes, etc. should not be dealt with as temp-
orary problems or individuals isolated from the family, The approach should be from a
broad women’s perspective taking into consideration the role’ and postion of women within
the whole family structure including middle-aged and aged women as well as women as
the head of the household.

The government and voluntary welfare organizations including women’s organizations
should not stop at only polnting out the problems and issues, A family welfare system
suited to the values Korean society must be developed.

5. Health education in the school curriculum should be strengthened. Subjects concerning
health, such as personal hygiene, environmental health, and home nursing, etc., should be
integrated inte the school curriculum at the primary, junier and senior high school level,
Opportunities for yvoung women promotion should be increased, to learn about their own
personal health problems and protection. The present schocl health nurse’s rcle should he
strengthened to centribute moere effectively to health education.

6. Continuing education for women should be developed.

Programs in such health issues as nutrition, health administration, coping with streess,
vouth psychology, dealing with menopause, recreation, hobbies and physical fitness should
be offered by existing educational facilities and by public and voluntary organizations so as
to enhance awareness of and promition of women'’s health.

7. Adequate facilities for child-care should be provided. A wvariety of services should be
available locally to meet the differing needs of families. This also does not mean only
special nurseries for the early education of the rich, working women, housewives and
middle-aged women should be qualified and certified to look after children in a home
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9. Accurate health statistics should be collected by public health agencies. Positive action

8. Pap smears should be regularly implemented as part of physical examinations.
should be taken to encourage research concerning women's health.

environment, Such programs would enable houswives to have emplovment and make use of
il
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