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¥ FAMILY PL ROP

Country : Korea

Submission Date ¢ June 3, 1969

Project Title ¢ Health and Family Planning

U.8, Obligatior Span ¢ FY 1064 through FY 1672

Physical Implementation Span: FY 1864 through FY 1673
Gross Life-of-Project Financial Requirementss

e e B
UoB8o dollars cocococoocccooceocooo s ,5-"5 Ui
# Includos zetusdl expendltures thecuph 1900w (00 propcgels for PYY0T1-Y2,

1. SUMMARY DESCRIPTION

This project is designed to continue asgistance to the Korean Govermment
in its efforts to decrease the population growth rate in Korea., This project
activity is also intended to help inprove public health through the support of
both the National F- program and the HMinistry of Health and Social Affeirs
{}£1SA) prograns for maternal and child health, nutrition, health education,
environmental sanitation, and control of cormunicable diseases,

The MHSA is currently administering s National Family Flanning Program,
which has as its major goal & reduction of the annual population growth rate
to two percent or less by 1971, To achieve this goal, the MHSA is establishing
in the Republic of Korea a national network of Family Planning-kMaternal and
Child Health (FP-(H) services throughout the nine provinces, two special cities
(Seoul and Pusan), and the 1,473 townships and small cities.

.

The IFISA has aelready established 138 rural and 52 urban health centers,
and trained 1,100 physicians to inzert IUD's and 700 for vasectomy services,
In addition, there are health sub-center’s being built and wobile family
planning vehiclea and teams organized to provide information; eclinic facili-
ties, and personnel to perform insertions of intra-uterine deovices and
vasectonies, as well as related follow-up services in the remote, rural areas. Q

This project will encompass the services of a U.8, Public Health Advisor;
a Health Administration Advisor; a population specimlist; short-term PASA or
contract family jlanning, population, and research experts; commodities; and
participant training., The estimated U.S. dollar input for Fiscal Year 1£6€
is $1,300,000,
iy ‘ UNCLAE 155200
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A. Hiptorical Setting:

At the close of the Korean War in 1953, the Korean Govermment (ROKG)
was feced with a nuwber of staggering problems which had greatly increased the
agtional population growth rate, 8ix million refupgees from north Korea had to
be resettled, while scuth Korea was "spuffering' frou a serious post-war ''baby
boou "’

By 1260, the ROKG had been quits successful in its efforts to rehe=-
bilitate much of the devastation caused by the war, However, as living |
conditions improved, tha death rate decreased and the popukation growth rate i
soon exceeded 3% per year, In that year, over half of the Kerean population
was under twenty years of age.

In 1962, the ROKG initiated a ten-year National Femily ¥lanning Progranm
through & nationwide network of health uvits and centers, &Since inception of
the program, the ROKG has provided substantiasl financial support for this pro- 4
gran in order to reach its goal: the reduction of the pepulation growth rate
to 2,0% or less by 1971,

The Family Planning Program was organized and implemented through i

MISA with a new section being created in June 1953 for Maternal and Child 4
Health (M) under the Bureau of Public Health, bDuring 1964, family planning i
subegections were estabiished in the provinces, Family planning field workers :
vere trained; and one was assigned to cach myun and eup (i.e., county and town) ;
throughcut the country, A nationwide survey was conducted to determine fanily ¢!
plonning knowledge, and the|Population Couneil of New York, Inc,)began to ‘

vrovide technical and financial assistence under a world-wide contract. i

The Planned Parenthood federation of Korea has aiso played a major
role in the progranm by providing active support., It has collaborated with .
MISA especially in carrying cut training, rublic information, research and ]
evaluation, and adeinigtration of grants.

In 1865; a national family planning cvaluation team, also supported
by the Population Council, was estanblished as a2n grm of the MCGH scction to
conduct & seni-annual evaluation of the progran and recommend needed changes, : # o
In 1066, family plenning mobile teams were trained, equipped and deployed in 8
the provinces, utilizing U.S5. excess property anbulances and financial support 24
from the Population Council. i
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By the end of 1067, important accomplishments of the progran vere:
(a) A family planning unit had been established in the MHSA;

(b) There was a growing and consistent increase in the public's
interest in contraception;

(c) A growing percentage (20%) of the married wouwen of child-
bearing ege practiced contracaption, (In 19064, it was
estinated that only 6% practiced contraception);

(d) Field workers were stationed in every township and munici-
pality of Korea, There was one worker for each 1,250 eligible
couples working in the rural areas = one for 2,080 couples
in the citles, Fanily planning clinic services were provided
by some 1,076 1.U.D, and 492 vesectony - private physicians
who had recelved specinl training and werea guthorized by the
ROEG to provide this service; and

(e) The ROKG was moving to augment the family planning ficld staff
wvith maternale-child health workers as the next phase of develop-
ment in its grass-roots health program., The Maternel and Child
Health (MCH) and Femily Planning (FP) programs were being in-
tegrated by the ROKG, with an emphasis on health sub-centers
to bhe catablished in the more than 1,400 nyuns and eups,

During 19€8, flush from the success of previous years snd after
the progran was acclained world-wide, Xorean reoaction to the
| fanily planning program set in. Proceeding under an inadecquato
(‘\ badget, IEH3A cut targets and 8 struggle ensued to obtain local
(cum'ency sufficient to maintain previous years® objectives as
well as to provide the nocessary won support for dollars being
provided by doner agencles,

By late 1668, donor agency support, especially that of USAID
had grown to a considerable sum, However, at the same time,
the ROKG National Assembly took the stand that too much menoy
vas already avallable for fanily planning programs and so much
wore was needed for other health problems, such as tuberculosisc
control, environmental sanitation, and disease control, Conse~
quently, because of this resction to what was considered undue
enphagis of fanily plamning, the Nationml Assembly cut the

19
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MHISA-Family Planning budget., It was subscquently reinstated,
but so late in the year that plammed tarpeti could not possibly i
be met. ‘

Early in 1969, USAID/K established family planning as a priority
activity, declaring its importance in economic development, and
supporting from comterpart funds the MISA won budget of W615,000,000.

B, Technical Settines

The FP Program began with the use of traditional methods of contraceptives,
such as condoms, foam tablets. and spermicidal jJellies, It subsequently became
reliant on more advanced methods of contraception, predominately the IUD or loop,
By 1967. the Republic of Korea was leading every other country in the world
(excluding India snd Pakistan) in the total number of lcop insertions being made.
This remarkable achievement was somewhat offset by statistics which revealed an
approximate 40% IUD patient drop-out rate after 12 months due to minor medical
complaints coupled with inadeguate client counseiing., It is estimated that scme
200,000 oz the inltial acceptors will have lost the protection of the I by the
end of 1990

The use of oral contraceptives in the program was begun in 1968 as a
supplement to the basic IUD method. During the latter half of CY 1966, the ROKG
rurchased 60,000 cyecles for experimental use with those women who became “IUD drop-
outs”, This mumber of cycles used was increased to 100,000 and 200,000 respective-
ly in 1967 ond 1968, During 1968, sttempts were made to contact women as socon as
they became "loop drop-outs” in order to persuade them to begin taldng the pill.
"ith this additional program objective, the MHSA beman receiving delivery of the
first of 6 million cycles of oral contraceptives from the Swedish International
bevelopment Authordty (SIDA). ‘

Research has been and wili contimue to be a basic element of the program.
Jince establishment in 1965 of an evaluation undit in the MUSA, many types of
studies. evaluation. and demonstrotions have been carried out to provide demo-
araphic and statistical raticnale to support program objectives and operatdons.
Sipnificent research in the ares of attitudinal and behavioral change and basic
motivation has lad little attention in the pest becavse of Lhe great pressure to
reduce the growth rate with little regard as to what was happening to the in-
dividuals involved. This project will now attempt to render proper attentlion
to these arecs.

By the end of CY 1968, the program was moving into areas needing
expansion and refining. Such aress include the introduction and administra-
ticn of oral contraceptives to a wider peopulation group then just loop drop-
outs, the formal and inservice training of all categories of personnel, the
placing of more responsibilities on intermediate and local adminietration,

FOY, A CNE T
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upgrading overall mansgensnt capabiiity, and rcorientation of the research,
In this coanection, digcussions of a “National FP-M(H Center” evolved into
a WSA/8IDA agreexent for construction of & bhuilding to house a "training
center."” USALD/K proposed to finance a treining and research team to assist
in refining the centers organization and work program and in coordinating
F-P rcesearch ixn Rorea.

C. Financisl Spytana:

(1)

(2)

BOKG Padegl

Tho ROEG tmdget for the first five years of the Ten-Year
Matiocnal Fapily Planning Frogrem has been $3,305,000, or

an average of about 3.7¢ per capite each year, The budget
estingted for the second five yesrs of the Haticnal Program

is $14,0622,020, or an average of 8.4¢ per capita. This is a
total for ten years of $18,0395,520, which includes approxi-
mately $6 nmillien esrmarked for ivprovement of the MCH Progren,
particularly prenatel, hows delivery, and postnatal gervices,

By the end of she ten years, if the needed funds are provided,
the Horcan FP Progren shoulé be able (m) to reduce effectively
not orly the punber of unwonted barthe but aloo the number of
infant and natornail deaths, end; (b? 1o reduce the incidence

of findnced cbortion and childhooi digesges, 7This program will
contribute to the improved hoalth of nothers and children as
woll s to o more than one persent {1%) reduction in the annual
vato of population growth. The nationpl FP budpget provided to
RILEA o hell: achieve those geals has grown from $42,7 million
in 1062 to #4445 million fn 1864 to 4915 million in 1£60,

Al Supuort

Up $0 EY XBGE, ALY suppost of 4this program was limited to the
provision of one technicel advigor, 2 minimm amount of com-
moditics and some pertizipant training, For the four year
period {from 1DG4 through 31837}, ths total ALD eontribution
was spproximately $185,000, of which approximately $64,000
ia credited ¢ wrcuss property vehicles provided for the
support of the FP program. Approximately $84,000 went into
the support of the technicisn with between $16,000 - $25,000

CRCLAS T iy
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allocated to commodities and approximately $22,000 momnt to 1
participant training.

During FY 1968, the services of a high-level public health
physician advigor was continued. Approximately $25,000 was
initially scheduled for participants and the balance of
approxinately $200,000 was allocated for comodities (in-
cluding $50,000 for the support of the Seagraves HMemorial
Hospital), wWith the availability of Title X L/ funds in
February 1068, a much greater program was projccted in

support of FP=HCH in Korea. This additional funding raisecd

the FY 1068 AID total contributicn to approximately 1,5

million dollars, Approximately $1,100,000 of this total was
programed for medicel equijuent, training equipnent, stetiao-
tical equipnment, and vehicles to support a significantly
expanded program in Korea, An additional $50,000 was programued
for participant training and $100,000 vas projected to Zinance
two survoy-study teans to pilan for the establishment of a
National FP=-HCH Training Center and to plen broad coordinated
AR supported FP research, i

L AT s B BA L KRN

RS ST ST VS S SRS 2 Y S SR

In addition to the bilateral essistance described above, the
| Population Council of New York has been supported through AlL
‘. regieonal funding for P work in Rurea, Thic private American

1") Al foundation has provided a resident population control advisor
‘ { ' and perdcdic vigits by other bhigh level FP consultants. It
N has provided technical asgsistonce in developlng progrems of :

jublic information, in advising cn training, and in helping
to establish apprepriate evaluation activities. The cost of
the progran in FY 19668 was 3250,000, of which $235,000 was in
local currency for the Plpuned Pazenthood Federation of Korea
(PRFK?Y to “rain local personnel and to support studies and
surveys. Ite budpet for 18967 provided approximately $200,000
while approximately 8300,(00 wes wairmarked for 1068,

etk S

FOOT NOTE:

*/ Title X of the Foreign Assistance act of 1061, as amended, 3
places great emphasis on the role of family planning ]
activitics in development programs.

L1 B )
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(3) Other Suppoxt

The various sgencies working in EKorea, notably IPPF, UNICEF,
WHO, Poace Corps snd, woro recanuyg the SBwedish International
Dgvelopuont Anthority (8IDA), have ptovided 8 variety of support
for the @sveloiment and implumentation of the FP-MCH progran

in Korea. VaAlD contributions are carefully coordinated with
high level represcntativea of the agencies indicated above to
insure thatl najor progrem emphases do not conflict and to
elininate duplication of efforta.

111, STRATEGY

The most important aspact of this project, the support for Horea's
Femily PRamning I'rogrem, has,despite its relatively short existeuncs, developed
into an intenolve effort. This can be ssen by the following:

Ao ALD propases te expand Ats pvesent level of technical assistance to
MASA during FY6P, paxﬂcular]&y in relation o the manngemnt‘ 0of the Fr-MCH
progranm, This technical assistancs imcludes a senior levol direct hire pro-
feasional PU advisor, & high levol health - P sdministration end logistics
advigor, as well es shori-term suocialiasts for program support. 1n FY 1870,
it is propoged to recrult a pojulstion gpecialiat to help monitor the hasic
elewents of USAIy population progreas inputs, cepoodaily iAn the provincial and
rural arcas,

B, with FY 1068 furnds, detailed studios vere projected for the develop~
ment of s Hatlonal FE-MCH Teainding end Rosearch Centor in tho cepitel city of
seoul, Present plenning indications are that this inctitution will be developed
as a unit in the MNntional Ingtitute of Health conpound under the direction of
the MHSA, with financiael suyport from ZIiud. Progran planning and development,
essential equipnent; end traininy Zor Center ataff meuberg in the U.8, or third
countries not coupleted with these FY 1665 AID funds will Le undertaken with
FY 1669 funds ss wil}! recomtiendations ewanating £rom the training research
study team.

The FP Conter wiil be = major ste) in imstitutionalizing e FP-NCH
Training Program in Koreae. It should alsn secrve %o foavus the efforts and
cnergies of regpongible ROKG and other private agencies on the development
of a common effort to FP problems in Korea., The research: progras will be
Jrimarily directed into thcan inckitations with intorest and capability

P
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including institutec, Winiversities, medical schoolsg, and schools of public
health that have dopartments or components which can handlc bio-medical,
psychological and sociclogical research glesents as they reolate to F=-P,

C. As the MISA health gub=centers arc constructed, ioproved upon and
organizod with faciliticu for carrying out FA-MCH sctivities, USAIV/K proposes
to provide corrxilties as a stimulug to the developmoent of inteprated cervicos
with theo proviacial hospltals in g coordinated pootpartun family planning pro-
gram. Yo cnrourage the hespitel particivaiion in the program linited OD-Gyne-
F¥ comuoditius will plico be wrovided ag mnay be vecessary.

do Ao noted UsALA®o vlroct input into the yropranm fxon its incegtion
in 19€32 to 106Y beop boen Lind4ed.  JAth *he svaillsuility of 1itle 3 funds and
thely auounis cver ineresslog, GAnla/k asawrod a major role by lending itgelf
as an lastruasoent thoush which BEIGA wvas able to obfain loeal currency to meet
its CY Q069 pueds. AT %he somo tine, ARD focused the full forco of its ine
fluence t6 cutablich the conecpnt that foamily planning was the only available
rationel meany for contralling the prowth rate of the polulation ead therefor
facilitating deweiopnent,

Lo The frpldapentetica of vhe Sandly Plasndng prosram 16 asgignoed to
an amiaisiresive secticn in the KOKG which bes vrought into focus the entire
population problon awl the need for ostablishdng leadewshii at 2 Ligher echelon
of governnont. 1t i projosed to continuce supg erting; foally planning in the
HISA bt with the gespo of romlaidon planning involving the whole econonide
yolitical and mociel milien 3¢ WALl Do our stiralegy to broaden the concept of
Fomily Planuias to that of Fojuletion Mlanoing,

Vo BLANMED HphGiTa X

fealy

Ao Bonddy DXaopidrg D

1, Budret. Obtaldping thoe oecocoeary won funde is difficult
despite vhe RGN Deoncnie Plaaglag Bowrd'n early recognd-
tion of the eecomic fvpordorce of the rrogrem, uvefense
neads arwd the dntence darivo given o construction and other
econonie development prajoots Love creatod sScvere pressures,
The budget is planned on o 12 ronth basis, but part of 1t
comen 85 & sulrlenentary adget passed wnidway through the
fiscal vear. Iu gencral, budgeting is a loosely-coordinated
tug of war botueen wany jartics, jutiing a good deal of un-
predictabiliity into plooning,  Finoncdsl Ansecurity has hung
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3.

heavily over the entire HMinistry, which receives less than
1% of the annual national budget. Provincial budgets are
supposed to equal approximateiy 25-30% of the total budget,
but they seldom do unless either the provincial suthorities
are very much in favor of the program or there 1s strong
pressure from the national govermment, The percentage has
fluctuated between 20-25% since 1662, but provinces very
ocongiderably and the uncertainly is always there, A drought,
an epidenmic, or other contingencies may intervene and the
promiged funds may be diverted,

To assist in defining and anticipating short-ternm, medium-
tern, and long-term budgetary needs, and to assure efficient
progran operations with adequate and satisfactory facilitiles,
USALD/K proposos to encawrage, promote, and help dovelop an
adminiatrative structure in the program based on the nost
appropriate principles of sound nansgement applicable to the
situation.

MHaintenance and Sanply. As quantities of vehicles, audio=
visual equipment, and MCH equipment are acquired, problems
of customs clearance, storage, shipment, and especially
waintenance, loon larger. Local funds are generally relied
upon for naintenance, o precarious gource of support., The
disorderly and lack of prompt provision of supplies causes
trouble, The central staff deal only with the provinces, but
in the whole picture paintenence and supply difficulties arc
pervasive,

Te assist MOISA in establishing s hoslth equipment, naintenance,
ang supply systen of logistics to provide the necessary mnonitor-
ing of its cormodity inputs, USAID/K will weke this a high prioxd-
ty elemen? within the improved management = administrative struce
ture as noted in (i) above.

Training, #With more than 2,400 fieldworkers, there is not only
recurrent training of old workers but also first-time training
of newly-hired workers to replacc turnover, (iliany of the town-
ship workers are young and ummarried, with a2 rather high turn-
over rate.) Conztant seninars and workshops are required for
doctors, officials, midwives, eotc, Some (150) international

UNCAEGTT LD
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5o

visitors cone yearly, generally for about a week cach, and
consume substantial staff time, These activities go on
continuously and represent a large andd difficult enterprisc.
In the past there has been no facility in Ecoul for this,
but one is now projected, to opon in early 1970. Programmed
instruction for new fieldvorkers is also under investigation.

To support the National Femily Planning Center, USAID/K
proposes to provide commodities in FY 1060 project and to
consider additional assistance via its participant training
progran, both for long-term degree training and short-ternm
observation tours plus third country visits, For 1270 and
later, requests for technical assistance, additional con-
nodities, and participant training to meet needs will also
bhe comsidered.

To supplenent the 'treining center’s" non~degree type
training programs, USALD/K proposes to sssist in developuent
of nass ccrmmnications edia production facilities in the
center and to assist medical schools and schools of public
heglth in their tesching of FP-NCIl, and in their rescarch
in population dypanice and fanily planning,

Vit.xl statieticn registration, an impertant phase of deno-
7ra, hy and eveluation, has been knewn to be incomplete,
inaccurate, and invalid in Koreca. A program goal of USAIU/K
is to encourage and sssist with technicsal consultents, con-
noditles, and troining, those government departments with
responoibility for thig important demographic function toward
dnproverent in vital statistics in sl} its aspects., Yith
threw separate sysions of rogistration currently operating,
thoms 18 a need for congolidating then in order to provide

o single reference point for civil rcwistratio:z ﬂ a. sing,-le
channel for TGL.‘()Ytiﬁga

~—— ~

Reepearch, survevs, studics on fewily plenning in all of its
adninistrative, operational and fechnical aspects has been
conducted since establishnent of the National Evaluation Unit
in 1965, Many valuable recosmendations have emaneted fron
these studies, ap well 28 those carried cut by a variety of
institutions throughout Horem., HNeed is evident and it is
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opportune to coordinate future research in F-P in Korea to
prevent duplication, wasteful expenditures on non-pertinent
phases and to provide a milicu for basic, moanlngtul and
needed studies.

As a first step, USAID proposes to support research in the
behavioral sclences in an attempt to reveal the underlying
hehavioral reasons for the high drop-out rates, and, related
research ag uay be recommendcd by the '"rescarch study teanm
projpoged in FY 1268 but now to be funded in FY 1870,

6. Health facilitios of the MISA including health centerg, health
sub-centers and provincial hospjtals in gencral are in need of
Anprovement and in sowe instances complete renovation. The
construction progrem for health sub-centers i1s now two years
in arrears as budget cuts heve resulted in less than 100 sub-
centers being bullt since 1987 o3 conmpared to a goal of €00,

USAID/K proposes to support the construction of health
facilities o meet tergets and to provide commodities for
those hospitals and health subegenters which do becone a
part of the total FP cffort,

7. USAID/R will continue to encourage devsolopment of sound
nutrition surveys, pregrams, and rescarch and asgist sound
progren developnent and truining to the extent funds become
available for direct inpute. It will support local currency
requests for those henlth activities to improve the public
health through promation of MCH, nutrition, health education,
enviromental sanitation, aud contrel of commnicable discage,

Vo  COURSE OF ACTION
Ao Apsigtance to the "Natio MA:&&E&?T"

In May 1960, the ROKG-MHSA pigned en sgreemont with SIDA for the
construction and operaetion of a training conter: (1) to provide pre and
in-service training and information for fenily planning and related health
workers; (2) to conduct evaluation and rescarch ectivities designed to
improve the nationasl family planning preogram, and to measure its iupact on
population ‘growth; and, (3) to provide orientation coursges and field train-
ing for family planning persemnel from othor countries. :

URCLARS . 1 8y
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USAIL/K proposes to support the "center” with appropriate commodities
1imited in extent and type by real needs and that are not duplicative of other

agency support.

USAIL/K aleo proposes to support the training center with participant
FP-MCH training grants to provide U.S., third country, long-range (12 months)
and short-range (3 months) opportunities for orientation, indoctrination, end
jmplementation experience outside of Korea, Consideration will be given to
professors, teachers, instructors, as well as students, and FP personnel at
all levels of govermment,

It 15 also proposed to make available short-term technical consultants
'(visiting professors) fyom the U.S, to assist in the organization and operation
of the center, its mass comunications production facilities, and its teaching

Managenent in MASA=-FP-MCH is ninimal, There ie only one
) technically qualified person in the kHSA-FP-NOH section who
\ mist not only provide whatever nanagevent and supervision is
required, but is also called on to monitor the participant
training program of both the Population Ccuneil and USAID;
provide briefings for vigitoru; be available for discusaion
with counterparts from Population Cosuncil, PPFEK, SIDA, UNICEF,
and USAID in a variety of areag, such eas the Training Center,
participant trainiag, research, budget plapning, commodities,
etc, It is UBALD/X®s position that, unless the MHSA FP pro-
gren managencnt ig iuproved aud upgraded by MH8A, it would
; not be wise to burden this glresdy overworked F-P gection by
! providing MHSA with sdditional projects and dollisr inputs.

USAID/K proposes %0 support won requests for upgrading of
the FP=MCR Section of ZAISA to Rn organizational entity ade-
quate to manage four major aspacts of the program. To achieve
this, provision must be nade by MHGA for the following defined
i functions accompanied by adequate staff. (1) Management and
! operations, {2) Public information and education of the public,
: (3) Training amd evaluation, and {4) Research,

: UNCLASE ¥4 &D
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Fanily Planning and other health projects have engeidered a ;
large number of coumodities, both equipment and supplies, and {
vehicles, from AID and other international egencies. In order

to cope with these comiodities = receipt, distribution, proper

neintenance end operation, and accountability -~ the MHSA needs

a nanagement end logistics structure in the central organization

with units at the working levels, ;

This need has been felt by the MHSA and an advisory coumittee
conposed of various bureau chiefs and ropresentatives of all

of the international apencies has been established to coordinate :
the inplomzntation of a loglstics and equipment naintenance system, }

The nced brenks down into three areas of control end operation:

(a) Esteblishment of s central unit to receive, warehouse,
distribute, and account for commoditics contributed by
the international agencies or centrally purchased by the
MiSA., Sclection of sites for best utiiization of equij~-
ment to be provided, and warechousing of equipuwent in
process for units not completed,

(h) Yehicle fleet operations, preventive maintenance and
repair. Alb, IPPF, Populstion Council, UNICEF, SIDA,
etco., have all provided vehicles in varying numbers and
pore are in process. &pare parts for sonme of these are
rrovided with original purchase and some on an annual
increnent, However, within the KISA there is no provision 5
fnr flest operation, dwiver training, preventive mainte-
nance or service shops at either the central or provincial

el TAL RAT el e S

Yevel, |
() Medical equipment end maintenance. There is a great i

quantity of specialized medical equipment originating
both from ROA procuriment and from international agencies.
At the present time there is no provision in MISA for
preventive waintenance or repelr of these items and no
provisfon for spare parts. In some cases operating
supplies are also insdenquate for cfficient continuity

of operation,

- UNCLASS: 7320
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MHSA 15 aware of some of these problems, but so far the
establishment of the Health Equipment Advisory Cormittoe
is the only action taken to bezin solving these problems.

This management and logistics aspect of the MHSA program

would involve USAID/K finaneing of commodities and partici-
pant training. An additional TSAID/K direct hirefor con-

tract position 1s proposed to assist in areas of logistics
and maintenance monitoring and end-use checking.

Vital Statistics

a. The ProAg has been expanded to include the improvement of the
vital statistics system in Korea, Specific objectives of

the projeet ares

(1) To develop a genuine interest in EPB to elevate
vital statistics within the Pureeu of Statistics
to a level in the organizaticn that will insure
suppert,

(2) To establish a high level council with representatives

from the concerned !Ministries to increase cocoperatinn
and to coordinate a nationwide effort.

(3) To institute a new vitel statistics system, and to
train central supervisors and loeal personnel in
implementation procedures,

(4) To corry out an educational campairn using mass media
to reach the public,

(5) To install the system and to provide necessary ;

personnel equipment and supplies for its implementation

b, It is proposed that this project, would be phased as
followss
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(1) USAID commitument of FY 1080 dollar support for
comnodities, technical assistance, and inter—
national training against EPB coumitment of
CY 1070 won support,

(2) This project is conceived basically as a three
yoar project but, because of the lack of techni-
cal support at this particular time, is only
funded for one 3val, Current budget estimates
include U.S. technical assistance and specialized
commadities and training to initiate the innova-
tions Participant training, commodity elements
and additional expense related to U.8., TDY techni-
cians to be defined for FY 1970 funding,

4. Regearch in Fanily Planning

ao It has become apparent that FF resesrch like the
budget process, has had little coordination. An
overall coordinating cormittee has never been
implenmented; the Naticnal Evaluation Unit Advisory
Coumittee has met from time to time as has the
PPFK Medical Research Advisory Committee. These
groups, however, have gone thelr individual ways
in determining what research will be done and
who will do it. A research review tesm funded
by USAID/R in FY 1668, is expected to provide
guldelines for coordination end recommemndation
for pricrities which will be considered for
inplementation in FY 1870, In the peantinme,
behavioral resecrch in fenmily planning will be
proposed as local currency becones available
with the following expected results:
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(1) A comprehensive understanding of the causal
factors in the rejection of family planning
services and in the discontinuance of these
family planning methods.

(2) XInformation on the relationship between ex=
pressed attitude and actual behavior in regard
to these methods; and provision of techniques
for changing both attitude and behavior.

€3) Information regarding impact of current action
programs on family planning behavior.

(4) Insights on new methods of motivating women
toward increased use of these family planning
nethods,

It 4s proposed that this behavioral research activity be
centered in the Ko “Institute for Research in the
Behavioral Sciencef (KIRBS),/a USAIO-initiated and sup-
ported center., An\initial’ cormitment of two years to the
project would be proposed., The implementation of the
project would require a resident professional staff of
four Auericens and four ROX counterparts; and a resident
staff of onc Anericen end ten ROK administrative and
technical personnol, A mumber of senior ROR professionals
would mlgo participate in the project as congultants, in
addition to several junior researchers who are now in
training with KIRDS, The Aunericen resident professionals
would include genior research experis in psychological
neasurement, culiural enthropelogy, coecial psycholegy and
nedical sociolegy, 80 as to give the team the behavioral
inter=disciplinary bailance rsquired,

It is anticipated thet a two year contract will be funded
from FY 1070 funds to be dotermined, Also, it is planned

t0o comiait dollars for the conmodity element of this research
progran and for verticipant training, The commodity element
and the participant training would be the £irst year cost
and the second year coet woitld be projected from FY 1871
dollar availability,

ULCLASEIPTED
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Family planning teaching hes not yet beoome & major part
of the curriculum of either the medical schools or schools
of public health, The subject is covered generally in the
required courses of MNCH as well as in elective courses of
family planning. To encourage and promote the formal
development and integration of FP and MCR teaching into
the curricula of medical schools and of schools of public
health as appropriate, USAID/K proposes to provide com-
modities to improve teaching and to establish clinical
demonstration areas, to provide participant training for
professors, lecturers, teachers and school staff, and to
jrovide technical consultants to assist in curriculum
planning and teaching on short=term basis,

It is also jroposed to make available a madical technical
consultant to the MHSA and MOE to study the feasibility of
incorporating certain elements of family planning into the
elementary and middle school hygiene and rcience curricule,
with the idea of beginning early in the indoctrination of
the populace to the importance of limiting the size of
families.

6, veloprnent of Fr=MCH Subcenters

In accordance with its long range plans to establish a {
subcentor in each of itz approximately 1,500 myuns, the ;
MHSA proposes to inmprove, construct/or estabiish 300 such |
centers and to improve its provinciel hospitals during

CY 1970, USAIO/K proposes fo aupnprt this activity by

providing FP=-MCH commoditices to the extent of approximately

£1,.00 per center and %.,, X3 per hospital.

7. 1f the “"tangled problem ¢f excessive population growth' in
Korea 13 ever to be ooped with successfully, the project as
it 18 currently conceived and mansged must be broadened to
what night be called population planning of which family
planning is only one part. In addition to health and gelfare,

UBCLASLE 255 528
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pojulation planning has implications for manpower development;
for employment; for economic, political and social stability;
and for the vhele range of problems involved im urbanization
and irdustrialiration that is occurring. If the population
planning spproach is to be successful in Borea, it uust be
run at a higher level vithin the RCEG, 1t cannot be left to
MHSA alone,

8ince it 12 a fullacy to pre-suppase that a sound cuough
inptitutional framework exists in the KHBA to pursuc local
ficancing by neuns Of regilar ROKC progromming and tudpgetary
processes, ong of the functions ¢f cur technleel assistance
will bo to hrenk ingtitutionnl constraints on develoxment.
Yhen we are trying to break the institutional constraint,

it stends ¢o reason that we cannot do so by rolying on the
institutiona) fraocwork which is itself the constraint,
Theroforc, given the iumportance of population planning for
Aluy, woridwide and in Borva, a high level inteor-uinisterial
coordinating body and more adequate local curreney financing
will be sought as an appropriate way to brepk the ingtitue-
tiongl cenetraint.
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