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SUAMARY

Active diseussions on the organization of
national health care services are now ureler
way in the health sectar in-aerardance with
the eentond of the Bh Five Year Fronamic
Plan in which cosial development azpects are
yellected  Tor the  fivst time,
healih care for the rural vesidents and urban

Amang  others

Jow-income eroups is being given igh priovity.
Particulnly etablishment of o mare efiective
new health care delivery sy=temy ix a major
task becanse hoth the present wihan and wural
health care delivery systems in Korea are still
inadequate. Thus, it is necessary to study, and
to colleet vanions kinds of Jdata ielating to this
field, so that adequate, feasible plans can be
made for ihe future,

Some oleerver feel that the present gun
(eounty) lealth center, which forms the core
of the public rural health care delivery net-
work, should he strengthened to establish a
hasic areanization for delivery ol compre:
hensive health eare services, bul the unanimous
opinion of specialists who have operated il
health demonstration projects i~ thal a primary
organizalion for comprelensive health care
service in rural area shoulid he e<tablizhed at
the myun (townehip) Tevel,

Through this study, the development and
organization of o royan health care serviee has
Deen testad by wtidizing experienees pained in
a demon-tration project in kang Wha Gun
duving e pa-t two vears, Aloc vasions
seientifie meeiliods have been wilized 1o oreanize
the serviee -o that it woald 0 the Korean
nural sitnation. The most Losde coneept applicl
to this study is ‘commmnity heaith” whiels hs
heen developed wenl proved to et key eone
cept in the solution of healih poobiems in

developing conndrics,

T this tudv. coneepls and principles which
are requited for the various azspeets of health
care service organization were defined first,
yelerral svetem medels that are practically
feasible i rural Nerea were establisied
fanetions of the myen healih subeenter TS
were defined, the types mmber and pele of
the manpower requived 1o Tl the functions
of NS were ddentitied. and finally ihe sive
of the «ubevnter building. Lacilities and vquip-
ment. dengs ond materiabas owedbas b
were shidied in detail,

1. The feomvmumity health conecpts and
approaches” applied 1o this stady are s
marized as follows: (1) The whole commneanity
popubation rather than the datvidesh i the
target of health eare serviee, (2% a vefornal
avstem s set up for effective midlicetion of
health care resourees, 30 hath ewative and
preveative services ave inbegrated into one
svatem i oonder 1o provide acomprehensive
health cave serviee, (1 0 veinatary and po-i-
tive participetion by the community resident
i< indueed. wnd (05 heakh yesourees are
developed Tased on the communiiy - health
needs,

Stich vammunity health approaches were
applied and adivsted ta the present ruval
situatien i1 Korea, Three basie principles were
alen establi-hed and avplied for the pupase
of developine and avoanizine eivan health cave
cervires,  Fivstlve dovelonmeat of the hasie
health resonrees niveded 1o deliver heahth care
and a Sinaaeial plan shonld e dope simalae
neatisly in fiegroted Felion, Seeondly, the
health care oranization should heetn at the
sr s oot or vitlee Tevel where S people
are iviee and then move apvard o the myen.

g ond provinee, Thivdive the health care



delivery <vtem should he organized o that
Lot private al pablic: ealth - institutions
located within the conunnnity can <upport or
complement cach other,

2 The mven health care organizition
ool fuldl a rele s the Jowest and mnat
Fasie it af the ol health cave system, and
Shoehl senve the several villieees i the myun
i which it i~ doeated, The myen healt care
oranization does notesist by izl asoan
indenendent sructure but is an integial parl
of G entire heath care delivery svaten, anid
itmnst relate to other partzs suei 22 the village
volintary Tualth worker, the zon healih conter
and  the  resional hospital that delivers
secomdary devel healtle cares Such a0 vefernal
or Jinkase svetemn i necesary toinsire masi
mal utilization of the limited health resourees
available 1o the area,

Three wodets of a referral svstem which
are appliccble to e cnreent naval community
sitition in Korea were desieneds these are
outlined helow,

Fiest models A health post is placed in each
villaze i the movan and MHS s established
at @ camvenient location in the aman and
these oraanization are responsilde for provid:
ing camprchensive primary health carve te the
myvan o which they are located, The nest
stepin Leslth cane delivery is establishinent
of a hospitalsized medical cave Tacility ab the
aten Lesel whivh wonld be intepvated with the
presenthy existine gon healih center and would
provide seondary health caves Ino this ease
cach gun will have an intezeaded health o
canization which will provide comprehensive
health care sesvioe, However, ot the Provinee
bevel, the et Jespital o amingg tertiary
care ared e Proaineial Hhealde Departieent
i i e Bealil sorviee are seporated.
This propoeed plan is et Bleal and vens
vondeat for the community ncchieal as come
prehensive Ledth care serviee can he poos

vided, Hovever, the feasibitiny ol fmploeent

ing sl amodel i< questioned breause of the:
Lveer number of - new hospital  buildings.
specialized health personnel qid other medieal
resomrees which wonld e requived in the
comnty, Becaunse of this defeet, perhaps this
model s nol the maost effective to utilize
health esnurees,

Sccond model: In this madel. the publie
health oreanization amlb the secondary care:
cnralive  serviee  orsanization ave aloo i
ntesrated, For veonontiv resons, anew laroer
ety vesion s formed with 2 or 5 guns 1o
estublish o new  comprehensive health care
cervice areanization avei. I the implementa-
tion of this model some difficult problems
would be ('\p‘c('ll'll heeanse the [‘l'ulm::l‘nl health
corviee region does not accord with other ad-
mini-tracive organizations amd the span of al-
ministrative contral for the  public health
services would be too \\i(h‘l)’ ('\p;lm]l‘ll.

Thivd model: The public health organiza-
tion and the primary curative orzanizatiton
are integrated up to the myan level but e
separatedd from each other at the g levels
and the |»|'v~'.¢"nl aun health center will take
charvee of public Tealth serviee only as it is
at present. Inoaddition to the above health
rare  dudivery  ormamizations. a reaional
hospital i placed ineacde health care copvice
region,

This desien would be inconvenient for
comuuaity residents because of the division
of public Lvatth and curative zervices at the
cnn level, however, the ceonomic and - ad-
mini~tative feasibility of thiz madel s very
hiuh.

A0 The funetion of the MIS was deter
mined nesie To o ddentify the funetion of the
MUS the wagitnde of the tolal health needs

Cof the avae avea was measured beeanse the

farction of MUS <Loald (dopend o health
needs sod demamd of the community, For this
study, a0 heallle dndenview smvey, with the

samples diwn from the whole Kang Wha
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G population. was conducted o determine
e mapnitede of health needs of conmunity,
The wveed e preventive health care was
determined by o mionp of  public health
specialists,

The anaenitude of identified health needs
wis ~a enormens that it hecame apparent that
orpanicing myen healtls care service to com-
plethy meet the entive needs s almost e
pee~ibles Therefore o method ol selling
jrierities war adopted which would zive more
altention to the maore urgent aind important
problans. The eriteria used  in seiting
priovities were theee of Dy, Drvant, and
included: 01 prevalence, i) sevionsness i)
community concern. and iv) valneralility to
management,

Applying eviteria of the priovities outlined
above and reviewing the current vural situa-
tiecn in Korea, cleven functions were deler
mined and  proposed for the MHS, The
[unctions are as follow :

1) Curalive eare

2} Child health care

31 Maternity health care

N Family planning

51 Tubereulosis control

O Fovivenmental sanitation

7 Health edueation

6 Commmity and zoverument relations

9y Health plannine and internal manage-

ment

10} Training of  health  personnel  and

supervision

1 Mizeellancons

OF tivese, from 1) thvonsh 6) can he caid
to he major Tunctions, and the remaining five,
awiliavy functions, In order 1o implement the
above functions. a structmial arganization with
three major divisions, enrative, publie health
and maternal healih, vas developed, The over-
all operations and managenent of the MIS
Swould he ded by a subeenter director,

Ao The above functions only deseribe the

-1

Bpes of serviees or programs o he ander-
tahen by the MR, Detailed content of the
senvice and the guantities requite ] must he
identificd. In onder o determine the manni.
tde and contents of programs and erices
which must be delivered through the VIS a
concept of the “hasic health vequirenent” has
been developed far this stdy, The hasie
Bealth requirement” i the  minimal health
renviee packace which i absolutely HeCessary
to raintain the health of the people Lving in
the conmmity or area, This coneept enabled
the researchers to determine the lasie larzet
for cacly program, This tegqritement was cong
piled and developed throush tie consencus of
epinicns of eleven specialists, using ihe Delphi-
techaique. When the hasje tarael of cach
presram s quantified. it is poz<ible 10 estimate
the sequivad manpover, facilitios. equipment
and hudeet, Quavtilication of the hasic target
of each health proaram for jmplementing the
fanetions of MHS 10 a0 stardard poepaation
of 10000 persons s dane Lelow.

B The targel of the curative serviee s
to pievide primary healili care 1o every patient
vigiting the MUS, Aceordive 10 the vosult of
a health Btenview suvev, the wead nomlber
el paticnts visits expected during o Verur wis
estimated o he 3000, Implementation of a
health insurmnee oseanization in o sl com-
mueity wonld inerease the sunder of jratient
visits 10 Y1200 per vear,

2y o the area of child health care., the
target is the provision of lasie preventive
vaceinations twoall eliville childven,  Fulfill-
ment of this target weuld sequire administra-
Co of 1957 vaceinations per year,

S The taveet of the maternal  health
progvim iz the provision of prenatal care al
least twice to cach presnant mather. and post
natal eare onee or more. Tnaddition, the
delivery of every haby under hygienie condi.
tions is alo a targel, tn order to provide

these seaviees, a total of 373 preaatal cares,
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200 e bveries wnd 20 postnata! care would
have 1o Le perfinmed cach year,
Dy Hiee tarer which were et hed

for the Doy Ui prosram were D

civine Loy peoriny odueation o every
wetaan in the il e ine qees anml b
achioviies the Coverameateeco bl taree
for wlivation of comaceptive nethads, The
sovernent teoet Lo Loy planaine
methads 1 abet ST preeons i Joshn
pepulition per veer which can be Froken
down into 86 jerone comdoms, 1623 oral pill,
120 10D dloopr Seetions, ael 32 seriliza.
Hions (vasectomy or tubal Beationss anaally,

3 dethe teberenlosis contral prosrens,
the fareel was to take chest Neayvs or do
sputun examinations an all persons in the
“ligher
treat il
The total annual case finding tareet which

croup in the community, wnd o

e spubum positive cazes in e myun,

wits adepted was achievemeat of the Govera.
ment’s taraet, To achieve this basie tavaet, 12
new case: must be found  throuzh  sputum

test=, and 37 perzons by Xeray annnally, Fach

vear 70 rezistered  patients should receive
treatment,

The basie health requivement and targels
for the vemaining program could he deter
mined.  but gquantificdtion of  the  serviee
necesaary o fulfiil the zoal was jmpossible
1o caleulate.

S0 AMer determination of the basie {une.
tions and the quantity lo servicez to he done,
it is possible to deternmine the types of man-
power needed and job allocation of cach type
ol manpower.

Three principles were established Tor selecte
ing health personnels (i) the Tuil wtilization
of the existing health manpower as mueh as
po=sible. (i) delesation of non-technical work
to fowerdevel health workers i possible, and
(i1} high priority was given to accomplizh-
wenl of the subcenter's Tunction even thengh

it may not be preseatly feasible of obtain the

required  manpovwer, The result of - study
showed that the <obeenter shoudd have a
physivian, a public health v a midwife,
alti-purpe-e health workers tnnee aids), a
i purpose tecdoician abd and curative eare
aid,

In ordee toidentily detadl preograme con
porent. activities of he individnd progreams
at the kealih <ubeenters of KNave Wha Conre
munity Heallli Demostration: Projeet arvea
were drawn in a flow ehart, A b deseription
was deveioped Ly eacl tepe of Tieadth pecsonnel
and !»_\' detailied progran eapipmne il based on
the central principle of the “team coneept’,

6. o ovder to cover the nevionsly
determined amount of healih care serviee al
the MHS it de neeesaary o calentate the
number of cacl tvpe of health personned
vequived, Consequentlv, a “time-activity stdy”
was undettaken on the 35 mvun health
workers, 2 physicians. 2 pullic health narses
and 2 midwives in the Ko Nl Communily
Health Demonstration: Project, On the hasis
of this shuly the amomn of working time
vequired to TGl each unit aclivity was came
puted, andd by comparine this with the tolal
annual number of working hours available per
worker, the vequired number of each 1ype of
personnel was pozsilile 1o cadlenlate, For each
MUS, | physician, T puldic healih viese, 1
midwife ad 5 nultipurpose workers (3P,
a4 multipurpose techrician aid and g enrative
care aid are required, Hovever il each yillage
has a volantary health werker as envisfoned
in the community health cave coneept, the-
umber of MPW coull e redaeed o 3,

T erpaniding the curative zeviees,
which &s one ol the most fogestant funetion
of the MHS it s vecessiiy by ke what
tvpes of discose are o be deads with e the
primarcy tedioal cane T By dhe VIS,

Nata wae colleeted on the demon v
chavacteries of the pation' . nasl commmonty

encottered disease entitie:, aad the divenostic



and therapentio techniqes most commenly
wilivced T coadvsine the ontpationt 10 ond-
of the oo NS Bl e Wha demonstra
tion oot i 1905700 The alove sinvey
diselo od e

1Y Aimons the ondpaitionts visitin: to the
MUSC Temad

males ina ratio of 135 10 ©oand the ane

patien? prodominated  over

group Lo 0 o b oveis of ase comprised
3090 ol dhe 1otal number of patients,

20 Thowe who live near the MHS are mare
likely to frequenthy utilioe jis sendees,

3) 0 The wmost commean diseases enconntered
at the MIS listed in decreasing order of
occurrense sae: acube aespiratory infeciions
(20571 =Kin dizeases (6,970, and gastro-
intestinal diseasea (G000 The ten mos!
common  discazes  comprisidl 67,70 of all
paticuts and the twenty piost common diseases
encompas=ed G07¢, On the basis of the above
aurvey, itowas coneluded that the majority of
the discases which will he dealt with by the
MUS e aelatively miior dizeases wlich are
casily cured.

4)  Tor diagnesis of di-eases, laboratory
studies were vequived by ‘.).:;?{2 of the patients
and vadiological stady waz requirved by 6,56
of the cases, A total of 12677 of the patients
required cither radiolonieal studies ar lalora-
tory studivs or both for adequate diagnosis or
confirmation of their diseases,

5)  Tuthe reatiment methods, 1207 required
simple  dine preseriptions: 12800 special
Cdrugs such ax antibioticss 12,57 needed o
cost dujections and epecic! infections: and
about 1067 yequired dressing. Approsimately
5%¢ of the patients ricelved minor surgery or
vere yelerial cases,

6)  The average medical fee per visit with
thiee days of droes for the ewt-patients ot the
MIS, in 1976, was caleulated 10 Le 870 won.

8. For implementating of the prozrams of
the MHS determined above, an estimation of
facilities, equipment. tools. drugs and e

pleni-hement of other pecessary supplies was
N,

Actar as pos e tehads of qriantifoation
were wsed to etimete e atitie s b

instanecs whove this v G- L fenes

obtained fromthe ene ddenscof the hens Wha
hoslth demonstiation projert were need,

e Aler cavclul anabvsis of ihe corative
aciivities of the two MHS in the Kane Wha
conununity health demonstvation noject area.
a listof the minimum numler of Jequired
dree< was compiled, B chawed tht 27 Linds
of oril medicines. 15 Kinde of injections, &
Riisds of drugs of ovtenial wse. 2 Linds of
intravenous ffuids and 6 kinds of antioopties
and disinfeetant s vere necessany,

T quantitics of cach of thewr drins needed
annually, as well as the required amousts of
tuberenlosis: medication, were calenlated,

20 In preparation of a list of necessary
facilities and equipment. thase items alveady
supplied to MHS were also listed separately
and Neray setups and - laboratory facilities
were included inorder to strengthen curative
function ax well as preveniive servieos,

In Tight of the current health care patterns.
it was cstimated that 5352 Nerav examinations
and 1509 simple Taloratory tests wonld e
requived ually, After a0 broadbased  ine
surance  prograntis jmplemented. Gt s
estimated that the annual wtilizatin of Neray
and Ldoratory cervices will inervase 1o 933

and 2005 pespeetively,

a1 The size of the present health <ubeenter
i~ about 20-pvones which i< too <mall to
pevtit even the conduet of curative serviees.,
To enable the proposed Timetion of VIS 1o
adequately carey ot its corative and preven-
tive funetions, it was neeesary [ aesess the
flovr-=pace requirements, The new deivn calls
foratotal floor arca of 1i0m2 (12,1 Jronms),
and was alesigned ie consultation with a
hospitalarchitects, taking into consideration

the proposed funetions and programs and the



estimated patient ntilization. A sample desien
O efficient XIS floae phan s included.,

S For implenentin s the new Janction of
the veereandoed MUSC i budeet and finaneial
actesement were also stadied, A plae with.
out e adeguate heleet is neanineless,
Tensteed Tandsets and procram budpers were
premteed s vever the sl operating ex
pensest the vipital investment neeesary for
veornizinge and developing the new MHS
was abo calenlateds The chssification system
of the Tistitete of Nunicipal Treasirers il
Voonratuate CRALTA L was ueeds A nonage
went plas for these budoets was absa prepared.

Theee valoulations profeet an estimated

aperating budzet of abma WHLTO.000 p
vears Anoesticnated S04 of the hdeet wid!
Lo weed for provision ol eniative ~ervioe
157 ¢ for publis health cervices and the s
saiving 570 will he used for adinini-tratior..
Floe enpenditure necessary for vooramization
ot the MHUS was calealted 1o e some
VAH00.000 ineluling huildinge renovatinn, X
'

.
.

eav faeilivies, and a0 Biehit mannyile
thue-podation,

The ot of the curative <erioe will be
underwritten by medical  Ters from the
patients, and the poblic health e and
favilities expemditures will e onleid o by

3
M

- Government,
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At preseats the peal Bl care delivery
wyslem in Korea s dual, O syetem s the
publiv s preventive: Jwalile progrmm add-
Illillirll'll‘«l Il)‘ the Gonernentb, and the other
i< the canative senvice pendered maindy Ja e
pn\ abe sevlor,

N 5e addmittod tiat e private nies lival secter.
whase srowth and progies e controlled Toy
free menhet functions. Jos been providin:
acad medieal care corvive for wrtan peaple
who can afford the medieal fees, Dut.  the
medival henefite have reachied yural  com-
muanities in - insufficient ity and guantity
hevinee the vval ceanomie aid sovial situation
i« not motivating the private sedor 1o provide
them there,

There ave four or [five privale medical
practitioner: V. on the average. in the eup ared
(a town with population of  20.000.25.0010)
where the gun teounty) admini=tration offier

loeatedd and. as of 1975, =ome 30 pereent
of myuns (town:=hip). where most {arimers
make o livine, remain withowt dostors, More-
over, abont 50 pereent of the doctors in the
MYyUn a1 are voung phyicians in res sidency
training wha are compulory dispatehed by
the Government to raral aveas foia G-imonth
mandatory peried. Mo of the vemainder are
what are called “limited area dactors", vha
are not fully qualificd. urare Howed 0
practice speeified voral “doctorle-s" areas
conly,

The vural publie healthe prozram condneted
by the Government includes the aperation of
gun healih conters. each covering a popuka
lien of 100.000 to 150,000 persons, However,
these centers do not function =ati=factorily due
1o a lack of qualificd  doctor=, nurzes and
technicians, as well as inadequate cquipmenl
sand facilities.

Tn the myun avea where the majority of

1 [roinonuerials AND GIIDEOEIVES OF T

IR NTUHRY

the vl population Tives, the puldic Ledlth
care senyees available e very minined peos
vided Ly three nnvan Lealth worhers i
patehad Trom the g Neolth center, {avh of
e ae hwealthe werkers s pensidie for one of
the thiee services: matereal and child laalth
(MY, family plannine and nbereulisiz
coatred, These health workers, howeser, are
Tk !1)‘ penese aides with eafficient e TITHIEA
therefore ey do not hae salfivient Kill- and
Lnenbedae 1o eary o =och health progvams

Tees, Nowrcover. due 1o the Lk of

by then
metivation.  theiv performanee of thiir as
cionesd duties is usnally poor.

Ml of these health warkers are often ad-
mini: tratively supervised by their me e of[iee
while teehmical supersision from the  zun
health eenter s inadequate. They are more
after fdentified as e office pevsenael. than
ae health workers cacssiae out e healih
venter’s program,

In short the curpent heaith care delivery
sustem inorural Kotea can he deseribied as
heine o Sundevelsped 7 ostite

The Taste amd most fmportant reasan for
this i< that in the nationad deselopacnt process
little priovity was given to fealth progeme.
Fyen theush sueh a stnee may be v oid-
able in the developiss countrices. orea it
i due 1o oo Ble Bne-taent inosocial weliae
and the health seetor compared wide other
fielde, Stuee tie fownding of the Republic of
Korea, an averaee of a mere one peveent of
the whele nional Doddeet was alloited for
Deatth e tivities annnedly, This Tack of suppont
for health prosram-

by the faet that a fullseale national liealth

ey demonstrated

plan was never estebli-hed i the past three
Five Year Feonomie Pl
Formately, the past Five Year ke anomic

Plans have heen eneeeszful and living condi-



|2
tions e sreath baproved, Now the Govern.
ment e Deconne o be allbe o Py daterests
i soctd e ve et ol Bl and T ane
nouncnd that o e W cedib h o natienal
health b it o loea o Boal e b hvery
svlonn for ned peese i e Poneihy Five
Yoor Doanang - e e S e b 1977 Cone
sequenthy, n ey ob Headt aed Seeial
Mg e puthed a0 vy plan of
preeposcd healihe proeane darie e e pertond
of the Toneth Pive Yoar Feonomde Plan.

l!l e ot ol the l]l'\l'!');r’i\."l: of ‘.!l(‘
nationed health laa one of e areas which
B Jeas ctudy o] evperionee wae the arzanis
cation o e okl care servicos Necording
ol Health Conter Tow enzcted i 1033
avd wnended i 18520 bealth st eiters can
et up i each ety and mven when neces
sarve but the fow Jid nat neention the ole
ar the funetion. of the subeentors, The Govern-
ment has butlh a teal of 1510 health sub-
centers inonyuns thronghout  the eosuntry.
with the aesistance of the local admini=tration.
the zezs and the Parmer Cooperative As
socktion™ The size of these health subeenter
hail-diies i about 20 pyvungs (1 pyune equals

"Wy
RS IS

m 1 i reporied that 391 aifices are
ol dnuze as ool 1975 What i: woree, health
worker< o are dispatehed by the cun health
center woatly doownt atilize the Loilding as
theie offives, bt they woinstead o the myvun
office and work there under the supervision
and divection of the myan ehicf, In such a
situation it s very diffienlt for these health
warkers to carry out their health work effee.
“ively,

The weakness of the myan health care
orzanicodion has caused the vasal health ecare
proarias to Le Teasile, As g results all the
Govevient proseams such as the LB, control
procvase MCH prosvam, and Camity Ploning
prozraa have Deen inefieetive, Beeause of the
weaktesof the system the Govermnent hes
havdlyeven tried 1o improve environment
health, venereal  disease control and  other
swograms, Corcequently, there -+ now

o .
hiealth N

aheen need Tor efficient wmd effective rval
healtls care areanization. bt the big problem
i~ hoso it ekl be orsanized,

So Lo ihere have heen various conecpts
and methods for effective <olutions o the
healih care probleme of rusal communities in
the developing countriess and theee coneepts
and thods have been feded in vacious
domcnstiation projects in aml outside  of
Keveao These coneerts and methods can e
stannivized by the term “community health
approach™ U5 T woal i the realization of
the rieht of all prode to recelve medical care,
Therefore, it demands the establishment of the
medt effective health care delivery cvatem
possible tivonsh the joint efforts of conmunity
voliteerz, the Government and the health
professionals. in order to provide comprohen-
sive health care 1o all the poople in a defined
community. For the effective and  efficient
soltion of rural heelth care problems, the:
following three clements must be present:
first. the volumiary pacticipation of the com-
munizy people. insolving their own health
provlems soeonds a0 multi-level orsanization
that Turni-hes campreliensive health eare;
third. the e-tablishinent of a refereal svotem
between these levels,

Many health professionls in Korea  also
agree to thi= approach, bl there ave two
different opinions az 1o where the terminal
orzanization  that  provides  comprehensive:
baaith care i the raral community =hoolid be-
Lecated, Owe opinion is that the preseat health
center located in the gan heald Lo renethe-
ened so that it will beeome the La & arcani-
aation that eeald provide  compichensive
healitfe cave zeeviees™ Inoaddition o this, if

nevesary, mobile medical teams conld be

orzanized o vork ont of the gon healtl center,

flowever, a rnvjority of the exports divectly
imvelved i tmal bealth cine demonstration
profects cate that an oreanization whivh is
desianed o pevide a comprehesive health
vare services at the community level must be

etablished at the myun level? The reasons



for such a0 viewpeint are swaneriadas
fallin~: Fit in the averane e, with a
prpnlation of Tows the quantity o the health
pecde i v et e b a Leadth eare
areqnizaiion, i shmect dmpe bl to et
dven Daeie hoalb need C Seeonds aeee sl
[REYORS plors facion oo Lo pean g potioes
Gen deeitities ot ot comditionsin mosl
ped v B imnroves e aeeessibility
sreatly df the prinary e organization ae
Joeated o the e areae Thisd, most direct
Bealth seiviees oo performea in villages by
means of Do i-Bines and cannet heeens
tradized in dildines like the health centers
or clinies, Teadth problers can ovenr at any

time. nob nece iy et at the time of

a
mohile team’s aiival at the spet, Fourth.
aclive participztion and Goze conseration and
with the commueaity people is s doportant az
the cooperation and close Telations vith the
local govermment. Dothe ol theseare maore
efficienttly carried out through an orpaniza
tion hased ot the s fevel, Filihe the facility
in which the senvices ean he provided does
alveady exist in tee MIS,

o estallishine health care serviees in a
cemnnnity, the healih care shonld he ore
eanized hased oncthe Fealth nesds of the come
munity, The  Tunetions. services manpover.
facilities, ('t|lli]vnn'|ll anl hudeet of the hiealin
cave  oreanization should e deteyenined by
application of o seientific methed to meet the
cemmunity neels At this line when aona-
tional health plan is heing widely disen-ed,
s bapecative that a rational and reason-
able orsanizational et care nctwimx chould
b l'l‘\l'}ll[ll‘(!.

The specific objectives ol the stdy o the
creanization of myn level healtiv care sepvices
are:

1) o formulate all the hasie coneepts
necessary for development ol compre:
hensive health care serviee oy the
Korean raral population.

2) to establizh feasible reforral eystem

models for vural Korea,

15

St define the Tunetions of the myun
Beatth sotoonter (M=),

Do dden iy the tpes nmber and role
of the poreennel necesare o imples
ment the proovams of the MU

31 to dodondee the s of Beildine, fuis
tuge el oquipment. doress matevals
and Jaeleet necessany for the performe
anee of the abeve Tunctions,

The mosl ditect sdive Tor condueting of
Cae research i< o provide aeasanable and
valid data on the orsanication of mymevel
health care serviees, 1ois felt that this will
provide valdde bpat for the preparation
ardimplemeration of the news National
Health Pl cne of the pait< of the Fourth
Five Year Fronomis Plane which will be im-
plemented in 19771500 by the Government,
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CHAPTER 2
AND SUD

T snady of sy un-lovel huaih care o

LA e ies g aepies of investizations
which have difernt chavicterishies, T pro-
which  the

cocded atesnatedly Boa wmaaner

Mow chane Fivure 2.0
The ).

deselapinont

SUONT e,
e conespts principles for the
MIS

There are no

oraanization of the
are dizcuewod Chapdes
|~!.|5..'E--.‘:v-l itles an the Piovess, enileria or
development oreanizalion of
The cultural il

m "l'lil!,
fealth eare g comiunhy,
Cenantie aspeels of the community <honli

weoecns B red initially, and peiry alteation

sl ala he Toewscd o e
phileaophiy ol health care ot lhll lnnv
Far this iy, community healih coneepls

heen

coneent ol

and approaches which lnv

d("\r.u,n Ao the solwticn of real Tealth care

already

‘ C"\ ~ :'1' '-/_?
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(Flaw cm:rl) ) (
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General Fraiae of the
Study Methods

Figure 2.1, Study and

MR Ny Sarvay )
[ .

GENERAL FRAMEWORK OF THE ST uby
VOVETHEDS

in e developing countrivs, were

|)n)a’nlt -
sy ovimined and readinsted so than 1hey

coubd Deapplicd o enreat il conditions

they e az the lasie

in N alo ueed

guidelines Tor this stady,

The wvaadevel primaey health eare orsnn
zation o MUS cannat oxi=t alone i the com-

rmity bt rather onst bedntesrated into a

relerial svtem (see Cliapter 1 However,

eves thond i cannat funetion tetally witho

Bacien cupponts iis the basic onil upon which
the v hale vuml health cane craanization is

Built, “The health suleentors wha h presently

est=tare located inoan adivinisirative Jisfeiet

eadled
aicwhips and has adiminirative juvisdie.
A s health

riyant which correspnods roushly

tion ever abowl 10 villases,

cent s sdinated inocach gen an administra

tive ("rict composed of soveral myins and
<arrespoadine rouphly 1o g county, At the
proview b lvcl o heantal provides secordary

or tertiany wedical care e ees, Therefore,

the proper et VIS Bs 1o b part ol g lavae
health cave seiviee oreanisgi weowith veferals,

Avodel el veferal vatem which can De
raral reass has Leen

daplicated in other

vthe course of 1Y sy,
of the VIS

The Ticalth care woyiee oreani-

dovele ped

In Cliapter 30 0he fnctiog -

are pdentifiod

smtien i conmnity o] L baed on

aeede ol i cobennity, Tliepe.

:~l’1|ll'|l' !:t‘

the health
fore, toral Mot

hefore desionine e

teeds measired

areanization,

Lol v

F'or this stadvs health ey ANVeYE were

codicted o meouie e (o d b Iih peeds of

the |w]lnl.!li-;1| of l\..m;: Wha (o,
Howeser, it beconne S eparent that

Pealih

cuormans that the MRS 0y 0 pes teally

the ol weeds of 0 cnan are so

he oroanized iy g way that can reet all the

health need Lecaire of the it limitations
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o avaibdde manpower, faeilities ad financial
peennrees, Accondingly, priorities must - he
extahs Tied stmone the varal healihe eane nevds,
fabane it aceount the presest rial ~Bination
in Lot The soluiion of the most baportant
healitl cane problears would then Te con~idered
to Lo the prionitios i prosiam of community
Bealth © v There ane many methods of setting
priotities however for thi= study Dro Johin
Brvant’s method vas applied to the ~ituation
of lane Wha Gun,

Phe MES was selected and meanized as the
mo U basie comprehensive: health care unit.
funetions or were

eleven procriams

takine into accosnt the determined

and
do-ivnd
prictities and current rural conditions,

ln Chapter G0 gnantitative serviee targels
are calenlated for each of the prozrams (func-
o=t pbentificd fn Chapter 30 Towever some
of the
quaniified, Nevertheles quantifieation is neces-

prozrams conld not be aceurately
sy inorder 1o measare e anoun of mau-
pawer, faeilities, equiprzent amd Ladeet which
will fulfild the tareet, The hasic health vegquire-
ments which are es<entinl 1o maintain an ac
ceptalde devel of human health were defined
and these were utilized lo quantify  service
targers, Specifie methods were needed to
identify the various basie service companents
necessary Lo fulfill the dasie health require:
ments fer cach program,

Even thongh the baie health vegquivements
for cach program eould e deteimined. ir was
nol po-=ible to measure the quantilative service
fars 1o some cases, Insael eases fuantita-
live farets ot by the Government, or the
tareet~ st for e Fourth Five Yoar I onomie
Plan were adopted and applied.

In Chapler 7 and & the healih
power needed toasame the newlv assigned
functions of the MIS e disenseed. I
Chaptev 7. the types of health jessonned e
quired at the MBS e determined, Mihonzh

man-

il is recopnized that the manponer currently
availilde in the rrad healthe care evsten s
pootly di-tribated amd not sefficiently trained.
the principle followed in the manpower devel-
opment dizeussion s that exizling personnel.

1
Yaefore

Wb ae Jde

Qould e aetained ond plec b B

other new types of hwealth po

vehoped.
Activities of cach progrzas of the MHS e
LY

the Kane Wha Cosenanity Hesbo i

tion Projeet mea are Jrown dnor low chaae

sl

in order to help determine doral prontn

contents, The job dewiiption fo balth care

|'|‘l~!‘.!l\‘| ]l)‘ lype of ju!' weie (I«'\A‘\('lﬂ(l with
a Cleamwirk’ cancept inomind

hn Chapier £ the nmmber & hypes of
health personnel necesany b pevhrin the
dotermined service largets for cacle propram
me calenlated, To doermine e pumber of
requined personnelsa Gienetiviy =tudy was
conducied covering all personnel at the health
cobreenters in Rane Wha Gua. From this
study, the time necesary for performing in
dividual service units vas caleuleted and alzo
the number of health personnel vequired was
calealated by comparing the fizures for the
mimber of hours required to complete the
cenvice tarsel and the annmal warking hours

per emplovee,

In Chapter 9. curalive
VS are anahzed. In the ormanication of
curative serviees. whichois one of the mos
uportant functions of the MH> information
haced on types of patients and diseases and
metheds wilized Tor the diagnosis 2wl treal-
ment of these diseases had 1o e obiained.
For thi= purpose. ol the outpationd regisira-
tion reconds for the peviod from May 1975
1o April. 1976 in the two MHRsin the Kang
Wha Comnunin Health Demonsirvation Pro-
feet were examined and analyzed.

With the re-ult of the analysi it wus
pessible 1o determine the quality of medical
eare persannel. the estimated sive of medival

cetviees at the

care space. and requirements for foilities and
cquipment,

In Chapter 10 the logisties for overall Tune.
fons al the YIS sucly s facilities, equipe
ment. medicine and other consmmlle coods
necessary for the performance o programs
and sorviees ave ealenlited,

In Chapter 11, the Tt chapter. a finaneial
managcment plas s proposed for the newly
extablizhed MUS, Expenditnres are eategorisea
it two parts: capital costs and operationa
expen<es, A budzet management plan s ako
discussed.



CHAPTER 3

BASIC CONCEPTS AND PRINCIPLES IN THE

ORGCANIZATION O THIALTIT cARp SERVICES

There are no e iptions of how a health
ware svslem o g comowmnity <hold be o
cavicedc However, it Lol vor, -poted 1o the
st i owLih iy impdenventod, and the
coneert gl pivlosonii of fealtiy care st the
socleeronomie conditions,

for Bealth cane g the

time, the coltural,
te-onrees geailalhe
expectations of the community <honld e con.
-i(’-'l'l'(’.

The ultimate woal of health “care iy the
carreal sociely ity provide ‘2o puality?
health care for all 1he poople when it i< needed.
Thic voal bas Been avcepded by most of (he
contties anmd sociotios in the world partivaluly
afee the Warll Decluvtion of Homan Riahts
e 9 Howeper, the resavress available 1o
attiin this woal ape estzomely limited amd in
DutlineafTicien, Many stidies on healih cace
dlivery vtems and eraization of lealilh
FAre senvhecs have g ety heen conducted,
and heath phanning e reecived speeial eon.

R reeent vears, [ g because of the

EHTT RN | efficiont anid effective methods

Wohy o attain the w'timate zoal of healih
care for 2l using the Bited health resonrees,
Reeeath, i

tere B heop g

order o meet (s eoal hetter,
movement o reoraanize the
rdinal medieal cilueational sesten and
Bealth g delivery swatems so thay they are
T reponsive o the needs of indivisluals

i communities, s movewent s

Ve
fermed the
Pt iem

heen "-'mnnnmily move-

The by coneepls of orataation for the
ye belth Gibecater 3199 Proposed i
iy e baeed oy e eoncepts and an.
commiedly Fealth, The fige

sovkent G vees of R

x"l"‘ll‘.ll"‘ o th
e eeneepls ad ap.
Pl Doy e ol anedival care are ey

.‘"!;'uml x"w lm\,

The firtis in the definition of popul ttion

or area o he cavered by medieal personnel

and nedical jestinations, 'l’un“liml:l”.\' only
tho-¢ who conld afforn medical fees and or
o who visited o pIv-ician or a medical
institntion were ahle (o receive medical eare,
The extent of responsibility of e physician
was not well defined fy (he past heeanse g
cleae ent ultinane soal had not heen estiblished,
Accordingly, the needs for cxtabliching over-
all health plan was not particulardy folt among
health professionals i (he past 0 the altimate
goal of modern heallhy care, Cheaith care for
all’, iz 10 he attained. the extent of respon.
sibility of physicians will have to hie expanded
witil it covers all fhe people residing in a
defined area, When physicians realize theje
expanded respons<ibility, the needs for health
planning s reeonnized. The fips stlep in de-
velapment of a heal), pli is definition of the
tarzel population or the area wliich a parti.
calie physician or medical institution s re.
sponzible for covering The health care serviee
shaulid be orsanized 1 eover the medical needs
of the entire popalation defined. Therefore,
the goal for the ovanization of myun-lovel
heaith care should e Provizion of health care
for all members of the myun community,
The second s the establishment of a 1eforral
svstem. Onee the population and avea of pe.
sponsibility are defined. ax explained abaove,
osvstem shoubd he establishod o that all
ealth care problems i o commanity can he
solved, However, the health nocds of, for
example, the myun oIl are go enor-
mens that they cannat e solved by wtilizing
only the existing health resourees in the de-
faedd v, One e el that effectively meets
Bre health needs with Hmited resourees i< a
sirnetwred health care “vetem with division of
funetion and varying levels of nanpower and

facilities,



It s almesd impossible to oreanize a health
care svstem which ean solve the entire healih
prellems of the community and even if il
were possible S0 would canse a0 waste of e
sources, Thus the princuy healile care unit
w<ually matehed with a poverament admine
istrative unity s assigned o defined population
arca to cover and then a referval svetem which
cennects cach health cave unit ta the nest
higher level of medical manpover and facil-
ities is established, Thi= enables solution of
health problems of varving degiee more of
feetively and efficiently with limited resourees,

The third is the provision of camprehen-
sive health care services, The  health care
delivery system in Korea has developed a dual
svstem, The two parts of the dual svetem ave
curative services and  preventive ar public
health services, This dual system developed
hecanze of the specialization of medival per-
sonuel and of other charvacteristies of the
provider in terms of the public or private.
I has caused ereat inconvenience to com-
munity people. For example, a mother lakes
a child to a health center for vaceination hut
she mn=t go to another privale hospital or
clinic to he treaied for her own common cold.
From standpoint of peaple living in the co
munity. health care service whether curative
or preventive is all part of one integrated
service nol two  separale programs,  There
fore, under the proposed new health care
delivery svslem preventive and curative health
are service should he inteerated into one
system,

The fourth is the aclive participation of
community people in the health care service
organization. Tn the past. it was thought that
the discase and health problems were an i
dividual matter and not a commumity affair.
The only person reponsible for medical care
was the mnedical doctor heeasre he had the re-
quisite special knowledze, The  community
health appraach shifts the responsibility for
health care from the individual 1o the com.

munity, Thuz a new concept that maintaining

1

and prometing the health is a commumity allair
has evehued, Tosolving health problems in the
comunmite, wedical doctors no lnger have the
Jeading vole, hut arve considered a vezonvees o
he utiliced for mainiainine the health of the
cemmuanity population. Far tlis reason madera
welfare states have moved vositively towards
prevision of health cave, Health maintenaace
i one of the community zoals, I any health
proavam is net matehed with the community
soal then the proeevam will not he aveepted
by the cammunity people amd he hound 1o
failure, For examples at the myvan levell the
problem of whether 1o have more medical
doctors or expand medieal facilities will
depend ona decision of the whole nmvun
population rather than the medieal profession,
The vespensibility for previding the financial
support necessary for operation of the svilem
will alza rest on them. It i= apparent thal
many health prohlems cannot be solved hy
medical doctors alone withont the divect par-
ticipation sl cooperation of the community
peaple,

The last difference between traditional and
community health i that the health cae
delivery system should he orzanized and de-
veloped on the hasiz of healih needs of that
conrmunity, Determination of necessary types
and number of health personnel and facilities
in a certain community should he based on
the healih needs and expectations of the com-
mimity, It s undeniable that the preent health
care delivery system in Korea has leen in-
effective, Maldistribution of health manpower
and Tacilities, exeessive production of medical
speeialists and. at the same time, a lack of
needed health personnel are the mozt apparent
sicns of this ineffectivencss. This 1= due 1o
the faet that the development of health e
sourcez has nat been based on the health needs
of the comrumity or of the nation.

Fey development of the myun level health
cave organisdion in this study. a few ad
ditional principles were estaldizhed i addition

to the concept owtlined above, These principles
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are Loy aimed at compensating for the e
toneous approaches that have been faken by
the Govenment in its attempts to solve rural
health Cne prolilem.,

The dicr prineiple i that in the organiza.
oo of headth care <erviies, the developmient
of leadth care manpower, faolities amd a
wethod Lo provision of adequate financial
suppoit east be anderaken inoa simmdtaneens
amd ererared mianner. The nLmpower,
facilitie. cquipment and Gnanees which are
the basl faetors in the orsanization of health
e senvices should ot Le planned separately,

I the past Governiat offorts to salve rural
healih problemss carh of these tiree factors
has Jeen approached independently from the
others, For example, a hoath subeenter build-
inz was built to upgrade health care. but the
money was wasted hecavse adequate mane
peser ek monetary support for the proper
functioning of the healil subeenter were not
supplicl. Resident physicians have  heen
currently sent for 6 months to  doctorless
myuns campulory to sunplement health sul
center manpower, However the expected effect
of this proaram was not achieved because the
facilitics, eqnipment and finaneial support for
these pliysivians needed o deliver health eare
was et adequately supplied. To  provide
financial <upport for health care, a lrae seale
health insurance system has heen planued and
developed. however  withont improving  the
effectiveness of the prezent health care delivery
syptem. adequate finaneial support will do
little to improve health care,

The second principle is to attenpt 1o develep
amd organize health care services from the
pra=s roots upward, Up to the present. the
establishinent ef the health  eape delivery
system: has heen initiated from the central
administration (Covernment) and was directed
downward throngh the  provinee, guan and
myun, The health care serviee in the myitn
areas where the majority of rurad popalation
resides, has received low priovity and has not

heen well researched or developed because it

is too far from the Central Government. In
other words, the health care sy<tem was not
reoted i the people it was meant to serve,
but rather it Hoated above them. Sinee health
care i essentially aservice ordented program,
it i dmportant that the services should Le ae-
cessilide and aceeptable 1o the people in order
to Leefivetive, The Lest way to achieve this
acecs<ihility is o oreanice health care serviee
upsard from the vitkuze to the myun an gun,
The foeis must e on needs, expectations and
prioritica for health care among villase in-
habitants, Health cave service is organized hy
these people and with these people, and then
linked to the arpanization above.

The thivd prineiple is to consider hath he
public and private health sectors, even though
their hasis of operation is different. as com-
penents of one system, supplementing each
other so that together they can work toward
a common goal. More than 80¢¢ of the madical
care presently is rendered by the privaie
medical seetor®  The private sector <hould
alzo be viewed as a national resourcee i that
it serves the people of the nation. However,
in national health: planning in the past. the
private medical vinstitntions, because of a
difference in goals, have not been jnchuled
in the official health care delivery  sy-tem
This has lead to an altitude of compelition
rather than cosperation hetween the public
and private seetors. and resulted in inefficient
delivery af services,

[ a private medical institution exists in a
wyun or gun area where there is no public
medical iustitation then the  Government
should invest resourees in the private medical
institution and wtilize it for the conununily
instead of establishing a new public medical
institution. This will reduce the national ey
penditure required to vender effective serviee.
For instanve, if a private physicim is avail-
able in a siyun comnumity then the doctor
should be wtilized -at the healih subeenter by
instead  of another:

contritel, appointing

physician from owside.
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The last principle to be considered s
whether the MIS proposed in this study s
replicable in other rural weas across the
nation. This type of health care delivery
system must becloely matched to the eco-
nomic ond social comditions of the community
in which it & 1o be impleanented however it
dacs not need o lee toa houd Ty the present
realitv, There i< some room for Latitude be
canse the Novean economy i curvently expand-
iny
i< fneveasinety able and willing to invest funds

in the healthy el Therefores this study aims

very rapidly. and al:o the Government

towards the capabilities of vnal communities
A to 5 vears in the future, ven if implementa-
tion is beeun hefore the expected cconomic
growth and support are available. the pro-
gram proposed in this study may be intro-
duced in by phases until the goal is reached,

CUAPTER 4

The healilt care system should be one in-
tegrated  organization but for the sake of
practicality, the system is composed of several
suboreanizations  ecach  covering a defined,
limited arvea and population. T considering
the yural administrative =trocture there should
also he various health oreanizations eunitoble
for carh fevel An appropriate healle eare
delivery  orpanization =hould exist in each
myu:, ran. and provinee and these can then
he systematically formed into a vural health
care delivery svetenc adapted 1o the area, For
the integration of those varions oreanizations
into one syslem, o systematic verlieal as well
s horizental relationships <hould be estab.
lished Detween organization and  subureani-
zations, The  vertical  relations among  the
ficalth care arpanizations is eculled as the re-
ferval system. This referral system is neees.
sary o cmploy the Timited health resourers
most officiently, and also effectively altain the
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REFERRAL SYSTEM 3ODELS

voals within the system,

A rural health care delivery system s a
referral syden which conneets a number of
Jower and higher suloraanizations in the
vural community, The definition of hierarchial
relationships in the vefermal svstem s based
wron the function of each unit vather than
it adninistrative niche. and the funetion of
each wiit in the system i deiermined by the
health needs of the population which it serves,

To illustrate this relations<hip, physician
manpaser may Le token as an example. At
the myun level. a zeneral practitioner-physi-
cian will deliver primary health care 1o the
community for which he has respansibility,
However, some patientz may he bevond the
ange of his whility or facilitics, and these
will he referved 10 a resional hospital where
care by specialist physicians s available,
Naturally, a referral hospital will cover, on a

referral basis,” a ‘much larger popilaiion and-
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area than the primary lhealth care physician,

[n thi- study, theee possible mudels of e
ferral =v-tems, which are considered applie:
able in the enrrent nnal conmunity in Korea,
were desizned i erder o supplement and
conneet the orsanizations and subvoreaniza-
o for more efficient earves A present. the
public healih werviee hasa funetional system
comnectine: the pnvan health subeenter, gun
health ceeter. proviscial healthdepartment,
and the Mini-tiy of Health and Sorial Affairs,
However, the eurative serviee does nol have
any such system beeanse the “majority of the
cteative seviees are sapplied by independents
private medical institutions,

Neither tural nor urhan curative medivel
care ttutions have developed a referral
svatem e Rored Therefore, one paiicnt who
cuffers  from a eohll may visit a eeneral
hospital i eity. and another patient who iz
from Cheja Lland at the southern tip of
Mored, may teceive cnrative eare at i Sennl
huspital, Bathoof these are exawples of the
cerious waste of monev, manpower and medival
netitation. Which can orcur without e
ferval sy=tem,

The ideal is to dovelop an integrated health
care delivery svstem combining both cuvative
and preventive services and having a huilt-in
referval sv-tem. The initial task to he solved
in he odablishment of the veferral system is
how to intesrate the publie health servive and
the vurative service within the same area.

Before diseussing cach of the referral =ystem
madels. the components or functional units
common o the referral systems, and alo the
principles of vrganization will he Driefly ex-
plained.

First. o health post is lo be establizhed
threnzh the voluntary efforts of the vithee
peaple in cach st or village as a terminal unil
in the health care delivery system. The con-
cept of the health post has been well developed
“and is deseribed elsewhere.? Tt is based on
“the commnnity  health approach, already

deseribed in Chapter 3, which emphasizes

community participation in the Liealth care
~y<tem. The nain funetion of this health post,
which will he staffed by a part-time family
health worker. i< to deliver publie health
corvice in cooperation with the sovernmient
bealth worker from the loeal aryun health sub-
conter VS, 10 will also handle minor in-
iuries and play a role in caze findinge and re-
ferral to the MIS.

Second, the funetions of each subnruaniza-
tion in the health eare delivery system are
as follows, In the puldic health system the
major funetion of the o health conter. which
i the oflicial terminal arganiztion. is to pro-
dide diveet serviee to the populaiion, How-
ever. the major Tunetion of public health
corvive oreanization above the zin health
center (GICY e the provinee and central
vovernment ) is administrative work such us
planning, maireie, sppervizing and evaluat-
ing. However. for curative serviee. the major
function of cach organization iz o provide
direel servive to e population ad i vesard:
Jos< 1o the Tevel of system. Primary, secondary
and tertiary care is classified by only the
coverity and types of disease and el of
care for the disease, Faclt of the thee lovels
of care is assigned to a particular arzaniza-
vonal unit in the health cave veferral sy tem.
The MUS will Le responsible for primary
cares the regional Twspitals for secondary vare
and general hospitals for tertiary care,

Third. the preventive health service and the
curative serviee will be integrated up 1o the
qun level since the wajor function of both
sorvives s dirert serviee to comunmity people.
up to thiz fevel. Above the gun level the public
healil service organization and the curative
corvice orgauization may be operated - sepas
rately sinee the type of servive is oo peeialized
to he integrated,

Applyine the above principles, three ve-
ferral models were developed, T cach of the
three alternate plans, the structural orzaniza-
tion is the same at the /i awd myun level and

also at the level of provision of tertiary cave.
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The feih postand the MIS will provide
intescec b direct health cave services in the 1
and e a o the provineial level, general
he pies o provide tertiary care on a re

fearsls

I= o,

The differcace hetwern the models
arer of cecomdiry care wnd focuses
wrovhelig e bospital which provides the
sevondse, cne Jhould be paced e each aun,
OF i nen resion made np ol veveral gons,
HITT N R proventive and curative services
honied 4 at the i oy reaional
leved Gor Pionre 11y,

Ioohie fier el

integrated
hospital is placed
ceds e handle seeondary eare for all the
o pcsubents, s haospita; will e integrated
sihrhe GG s

Vi il b

mtegrated new arpaniza-
reeponsible for providing  com-
proficnive health cave 1o the entire gun po-

'“l’!"'“ Is ((Hl\(lll(‘l![ f()l come-

This mode] i
Lty peanle hecanse cach sun lm- a cecond-
Ay ool ealih care serviee m".mu.nlmn. and
cosipeehensive health care serviee can he

provided 1o pll the communily people within a

teet "3ede) (Comploto intagrated system 1)

2]

[

g, Although this model is ideal for delivery
of services 1o the communily population. each
county muet build and stafl o new hospital,
Building and operating such o hospital for
cach gien may not he cconomically feasible, and
even iFit weres may not be the mot effective
wav to ulilive resonrees,

The wecond madel integrates the preventive
health serviee il the enrative serviee at the
secondary care level 1o form a new comprehen-
sive health cave organization ina region which
is composed of 2 or 3 guns, This medel s
ceanamically mare feasible thau the firs; model,
but may he administratively unfeasilile e
canse the proposed regions docs not correspond
to-ather adminiztrative units. Sinee there are
no suel administrative vegions in e loeal
difficait 1o

govermment. it wonld Te o very

eltain cooperation from local  poveriment.

which is extremely important in providing the
public health care serviee under the present
health cave system. 1t also inereases the span

of control of health eare sub-organizations in

NCe Heslt Topy J

T S B S S

Sovond Model (Cemplate integratod cystom 11)

Heaith PN Honith
Praiwe e e e Q,»,(-,.n.‘-,,- . e e

Thity Nodel {Somi=-.n*agroted cyctom)

o e n e g

TR [ -

]

Hexith Centar

Regiamat boepiast [~ PeR—
—— e el TS \ h
Mo General Heeplts

lh.(' !h u,nvu

_,J[ Health Contar  io

O |

‘_.:v{ Privince Hoa'tn Cept
I - - s e

e

. [ ——— e

-
Al Goneral Hospital l

~~.

mr e ao—m

-)I Prevince Hea'th Dopt

I "]

‘ Meaitn e e
ket - et Subcenter s~ RSP S — e
oo TTmmTeT \\‘] Rugional Heap.tal Jv,»——- Goneral Hospiiol
(k) {Myun) {County: Gun) {Provinza* Do)
e nma- = Public health program communication flow

———=— Patiant flow

lyure 4-1. Models of Health Care

Referral System in Rural Korea



o
the resions and may canse ineffectiveness,
The thivd madel &y desimned =0 that the
oteanization which provides prevendive health
senviocs and e oranieation: which provides
cutative services will lae separate hom the
g levelb upward, The GHG will Lamlle oaly
aind e esdonal
RIS will lllnxinll ~ IIHI.\'
Thic anadel may

Ceobre inconveticnee to oo few ctients who

preventive Lhealth crvive
hvn;vlf.ll«. COVeT
cec by medioal G
IR
ciradive

servives sipvdbancon-le aod they mngg Vit tan

pieventive sreondary

serarate ornaeioations . However, the ceonomie
ard adinsinative fecibilities of this mdel
YRR IR feal h
wieed foronly the preventive health =cevices,

Loty as it is at present without mueh modifi-

tieh, e e the Center s

vation, AU exacthy correpods o the whninie
strative sctemy It abo ntilize: the eaiiling
pievincial hospitads which nsually cover 2 or
3 onuns,

A detaibed flustration: of the thind walel
i< ~hown i Figure 120 Tn the figure, the tuo
larse cirdes denaote individoad grns, Patients
who nead uedical care or preventive sepvice
tpuhiie health zervicer ave relerred o the
MES thyoneh the health post, The MHS pro-
vides st of the preventive bealth serviees
and primary medival care, Those who read
preventive health seevices which can pot e
provided Ly the MH= are veforred 1o GRS, Any
patient who vegnives secomdary errttive eare
i< divectle veleried oo voinnad hospital from
apivate e from a GHC or Do a SIS,
The cuzarive funetion of the GHG s it o
previsian of piimay heolth cape Tor the e
sideni= ol the vn i w B0 0§ Loeatedd 0

[P T T he ontls
bt cerviee o the entne

renders presoniys !
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Figura 420 iageam far iesith Care Refeereal

Made! 3

The regional hospital, which is equinped and
staffied to vewder secondary hospital ~are, ace-
cepts patients referred from the MHS, GHC
and private clinies, I a patient reguires more
specidized serviee, the patient s referred to
a general hospital Tocated in one of the major
citiva, FThe proviecial health department con-
trols and supervises the publie health wervice
and the regional ho-pitad- within its provinee,

L Fignre 15 the admini=trative anits sie
of e tarzet population, and the manpower
redquired for the thivd model iz <hown, -

A heath post is placed incach village
(avecare populition: 30U~ 100GY and ~imple
health =evviee s hagdled by the family heahh
worker al the health po-t. The Tamily health
warker coneept in Korea has heen developed
and implemented at the Nanz Wha Com-
munity Health Demon-tration Project.? A
MUS i pliced in cach mynr amd serves a
a papudation of 10.000 1o 15,000, The MHS
forms the center of the comprebensive raral
staflod
and other per-

health eave serviee, and s with a
aeneral practitioner-physician
sonel necded] for provision of primary health
cave, X GIC is sel up in cach g and serves
a pepolation of 100L0CO 1o 150,000, The GHC
coutvols public health <ervices for the extire
grar ] also provides primary care for the
cup in which it s ocated, Resional hospitals

Aaffod and erquipped o render secondary

Cpresialic) medical cave are provided  for
servioe areas covering 300,000 1o 500,000
persens, 1T more advaneed teealment s ves
auived patients may Le transferred 1o tectiary
seneral Loepitals where the most- advanead
and speciabizsd types of carve are avaikible,
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CUAPTER 5

FUNCTIONS AND ADMINISTRATIVE STRUCTURE

OF THE MYUN HEALTH SUBCENTER

The Dasie health care orpanization which
delivers conpreliensive health care for o rural
area sonld Be docated in the area which R
serves, The cenvices deliviaad e sacl o ore
cantzation honld e desipned o0 medt the
comemnity’s health needs<s Althoaeh there are
exi-ting ayvun health subeonters (MHS) in
riral Koveao the Liml of hadie health care
orsanization referred o above has quite
different funcGons and requives new aoles for
health e personnel, and should he dis
tinguished by aonew tiie such as “myen cam-
prehensive health care eenter,”™ Sach o name
would comnate the differeuce of orpanizational
hasis of this new health care orcanization and
give cammumity members a fredh coneept of
the health subeenter. However hecanse of the
cumbersame nature of such a title in Fuelizl,
the simpler term Sunan health subeenter”
is u=ed in this paper.

The coneept of the MHS includes the Tuild-
ing, facilities as well as all the various ac
tivities and health care roles 1o deliver com-
prehensive health care services Tor 1he myun
population. The it step in oreanization of
this tvpe of conter i to define its fundamental
Nmetion, The required manpower. equipment
and facilities may then be diseussed inore-
latienship ta the defined Tuneiion,

I there had becn an orzanizdien such as
we are planning to establish in nrel com-
munities in the pasl. some supplomentary
plans cculd have been made 1o help the or-
canization function Letter, Sinee there were
no similar oreanizations exi=l, 5, i was necess
sary 1o develop a new type o orranization
with new functions,

The funetions and roles of the MUS were
developed in accordance with the Lasie con-
cepts and principles of the arganization men

tioned previously in Chapter 3. In cummary,

thore coneepts and principles of the oiganiza.
lion are:

1) The orsanization =heuld assume prie

mary vespon=ihility for the cntive health

care of the community (myan) population,

2} The Tnetions should  be  determined

hased on the health needs of the population,

3y Comprehensive health care hould e

provided which includes integration of hoth

]n'v\‘vnliun and treatment.

D I so Ty as possille, the majority of

health eare serviees should be rendered

locally without  the help of higher leved
medical care institutions  outside of the
mytn,

The admini-tuative structure of MHS can
le diseussed only after the functions  have
been determined, The numbers and types of
manpoveer reguived and the role of cach of
the health care personnel should he determined
on the hasis of the Tunctions of the MIS, The
prollems of equipnent. facilities and Iudzet
will be covered in the later chapters an the
hasis of the ahove delermination.

This chapter will deal with defining the
function of tiw comprehensive health care
center, and will suzzest the type of admini
strative structive neces=ary o lwll’urm these

[unctions,

A, Betermination of the Funetien

of the Vyun Health Subeenter

The fiv<t item to be con<idered i determine
ing the onetion ef the MITS 3 the quantity
of health needs of the taveet population, The
average myuan hos a population of 10,000
15.000 persor=. and according to a dudy done
in the United States, the zame size of popula-
tion would requite thirteen physicians just to

provide primary medical care coverage.? So
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it can be said that the quantity of edjeal
care aequived inoa mynn i enormons,

It easily vecosnizaed than covering the entire
health weeds of o mven populition i« impos.
siblec considesing precent ceanomie and uther
conditions i Koy, Tierelore, the nest ta-k
0o et priogitic. amonze the health problems
whish base Juen Jdentificd inrural Norea,
SYHERNI S |H‘iu|i1ic'~ ol dhe ]\ru’l‘vnh have Lieen
determined, the funetion- of a MIS can e
detine ],

L this study the totad health need, and de-
mands were mcasured and then prioritics for

the healdh prollems wepe aeloallerward,

1. Niasurenent of Health Need and

Demand

(D Concept of Health Need and Denand

Determination of Lealth need aand demand
ix miainly based on health coneepts of indi-
vidual livine in the community and iz very
diffieabt 10 quantify.? The 1ol healt) need
or soviobiological need is dcfined as the health
needs relaed 1o the maintenanee of Physical
health, wental health and social well-heiny,
Sinee health jt=ell is not a measnrable cntity
it s almost impossible to measure the 1otal
health neesls,

The sociobiological needs nevd not be eon
pletely measnred  sinee advqaate health plan
can be done cven withent nreasnring the health
care needw The demamd i« expressed as oan
actmal wtilization of health serviee 1o meel the
”l.'l'll-

Total health necds may be divided into two
ientifiable needs, The first s the persoual
health care need ap the “fol; need™ W of (he
imdividual in he eomimunily and the wecond
is the need for proventive healtly care sepyviee
Fach individual of the pepulation muay not
feel the need for preventive heal vire, but from
the preventive or public healih sewpoint, pro-
vision of public health cire o es e ene
tremely important for (he maittonanee of the
health of the whole popudation and must be an

inportant part of the healih plan. The pep

sonal health care needs ean be aseertained by
diveetly interviewing individuals i the com-
munity tooush a health interview survey, The
preventive health care needs can more ac.
cueately heo flentified by professionals, The
concept of health necds is shown in Fionpe a1,

A deah andd morhidity survey can he yeed
A anindiveet indicator of Lealtly peed. and a
med-neement of demand<c hut theee m qhods
were nob wsed for this study, heeayse they are
nat specifically waeful in determinmg the fune-
ton of a health subeenter,

Totel hacith ¢ore necds

/‘

Public heaith
care needs

{Fersonal haalth
cure_need

Demand

4

Figure 5.1, Concept of Health Needs and
Demands
(2 Measuremeny of Pevsonal Tlealth Care
Nead and Demanid

The pevsonal health eape needs and demand
can he o equated mainly with the need and
demand Tor envative serviees, By asKing ques-
tions which probe the wavs in which health
care needs ave met and findin s out how persans
i the tarzet population maintain their healil,
adireet iteryview survey with the community
residents can e means of measuring  the
need e dewand for pevsonal health cape, The
data obtaived from a healil, mteryiew sarvey
lczely depends on the iy ilnal’s knowledne,
atlitndes and concepts o health and  healil
care and i alo reluited 1o the socioroltural
envivonment of the individial,

ac Health fnterview SUrvey

For this sty a health inte pview SUIVey was

conducted covering o mvens in Kangwha gan
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(lnl‘ill;' the |u‘|'in(] of October 27-Novemher 17,
1075, Por the sarvey, a multi=taze probabitity
sampling method was weeds based on o cluster
sample of the villages representing the entive
population. The sampligs rate was 1597, An
interview survey of ecach sanple honsehold was
comhited by adned  interviewers using
structined questionnaire which was constraeted
after two prefests,

A total of 3057 persons (respotse rale
07.07¢ 1 residing in 546 hanseholds responded
to the health interview  survey, The major
items ineladed i the goestionnaise were socio
ecanomic factors, morhidity,  wtilization of
medical care serviees and other demopraphic
characteristive, The nead and demand for per-
sonsal health carve was tahen as being expresaed
by the mothidity and atitization ratez found
in the sunvey, ‘

After detcrmination of the need for personal
health cares an attempt waz made te identify
the fevel of sophiztication of medical care o
ganizatinir and the type of medical personnel
necessary  to adequately provide  curative
services to meet the needs, To ddentify this
level detailed information conceming the i
dividual’s health problems inelading the diag-
nosis or svaptoms of the disease, the patient’s
own evaluation of the zerinu-nezs of the disease,
the duration of sickness and the medical care
oreanizalion where the patient received treat-
ment was oblained from the sovvey, With this
information o group of medical professionals
seleriteria to obivetively determine the level
of advquate wedical care needed, The discases
were divided into two elasses: these that re-
quired treatment from a qualificd physician.
specialist {or a eeneral hospitali. and those
that could be adequately treated by a general
practioner or someone with less training,

b, Recults

The incidence rate of acnte diseases was
1L6% during the two weeks and the point
prevalonee of chronie diseases (difined  as
thoze sick mare than one month) was 2110

at the time of the survey. The survey also
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showed that 13577 of these surveved had
some impaivment and 149¢ either received an
operation or were hospitalized. The average
rate of persons who had eaperienced some
resltiction of activity due fo illness was 3000,
These data disclose the personal health care
needs whieh arve the felt needs (see Talde 5.1,

The utilization of Lealth care serviees iz an
indicator of healih demands, Accardinge ta the
survey, approximately 709 of these who had
cither symptoms or discase. whether it was
chranic or acute. received =ome Kinds of health

CAFe Serviees,

Table 5-1. Basic !Information on [Felt Cura-
tive Need and Demanded Mceed

Acute condition
Incidence rate swithin the last oweeks 1169
Period prevalence rate within the Lot

wieeks 15.1%
Chreanie condition
Prevalence rate (pervson) 24.4%
Prevaleace rate of impaivnent 1.o30%
Incilence of Delivery within
tie Last 12 months 2,049
Incidence of Abortion within
the tast 12 months 0.76%

Admission rate within the fast 12 moaths 0,899
Ojeration rite within the last 12 months 0,66
Dizuhility davs 3.1 davs/person
Physician visit within the luet 12 mons

Q.51 tinwes ‘person

In summary, it can he seen thet appiosi-
mately 1/3 out of the total community popula
tion had diseases and 2% cut of the 175 who
were il tilized miedical zerviees of varions
tvpes. Therefure, some 217 of the whale com-
munity population  was confirmed o have
whibized  wmedical cave serviees during the
menth while the survey was beine conducted
teoe Tuble 520,

The average number of visits to the medical
in=tilutions was (L55 times per person per
vear,

Approvimately about 171 of tise population
(about 2500 person: oul of the wyan popula-
tion of 10.000) was shown to have personal
health care needs doring the 1 week= which

was considered a great deal ol need.
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Utilization of

Services

Health Needs and
Health Care

tAente and Chironie Conditjions)

Table 5.2,

1. Aente ¢ nditing

At eonpleen Hedth care utilication

Total No Yos Yes Ny
Persens uos 8 1y HS7 1:,‘4)' o
S TN R 1 10 00D 1.0
) Tty 0.0 A

20 Clrende condition

nic condition

a, Meacurement of the need for preven.
tive and public health care

The contirmation of preventive and public

health cave needs can not be done through a

survey of the com.

health interview

munity  population Lecanse, in

direet
sencral,  the
individuals in the compumity do wot vecounize
the necessity for the preventive and publie
healih cares The identification of preventive

and public health care need vequires the con.

and

eultural

Heatth care wtilication

Cre
Totd No Yz Yes Na
Percons 2,007 20007 79 R g
A TR N A LA 17.6 6.3
%a e 722 273

In the viee of acute diseases, nearly 1,27
were dicrses pequiring professional doctors,
and alomt 8290 of those with chronie diseases
requited 4 specialist for manozenient (see

Firure 5:21,

I RUNEEIE R Y

I PR LY |

— = Tongral
Sriztinonar
204 others

S

At congitoon

Jnres tand hon .
5-2. Medels for Lovels of Personal

Figure 5-2.

h
Health Care Services Disclosced
by Health Interview Survey

Therefore, the majority of personal health
care needs can be et by ceneral practioners
without et 1o specialistss and ouly 5 to
104 of medivad problems requive referral to
secedary wedival care institutions,
The Publie
Care Needs

The veed v preveative and public lealth

4 PMreventive and Health

serviees o hao D elarifly as o need becanse
ingenerall we U individuads have very little
intevest in the preventive a-peet of health be
cause theiv ol needs are focused more on

their own Judisidual health.

sideration of - sociceconomice
factors as vell as a process of judueement,

In this <tudy the preventive health eare
problems were tdentified with the assistance
()f d llllllllu'l' of ('\l)crl pl’l»f:'s.~inn:ll< :HHI i lext
hook in the poblie and preventive health
fichlyr The resubts were classified in several
catepories, All of the importanl items jdentified
by the preventive and poblic health profes.
sionals were ncloded i the el ifieation,
although the repeated items were omitod, Thi:
classification was bawed on the conrensus of
the profes<ional specinlists,

b, Results

The weed Tor preventive and public health

care serviees, as judeed by the specialists
were elassified into catenories as follows: i)
by dizease (eae infections and nmon-iafecions
dizeasesd and 10 by health evee peoam (e,
maternalelild health, Tamily plannine, mental
health. ddental health, natiiton, envirosmental
sanitation. industeial heahloand ocem timal
health, Detailed ites of cavic Eealth prosrfim
were placed under theiy vespe tive eateory in

the elassification as =hown B Tabie 5.3,

The amount of yacventive publie health
serviees needed ina cortada conimunity is alo
cstimated 1o he very Tavees wd mesting all the

needs in simply nat possilile,

2. Health Problem Priority Setting

The Concept of Priovitics

(n
The amount of health cave as demonstrated
by the measorement of health cave demands
and needs iz extremely lavae while the man-

power and material resourees available to meet



Table %3, Preventive and Public Health
Care Needs
(Puel el Llontinee b Proventive Health Neads)

1. dnfcios e ventrol
a) b Hooge
W tatoonie
¢Y Venereal dioaee
D) Pareitic infedtion
v) (RIS
a0 N i eetiong Jivense contral
ad b pertontion
Ly Caneer
¢y Aveilont
B hhers
. Aaternad and child health
a) Mareread heslth
1y Chith Leadth
4 Vanihy plomning
Ao lphetrial etk (uu(':'j»niwn;\l health)
G Natrition aid deficioney Hieaze
. Mental Lealth
[ Ll headrh
Epvitene 1 tal sanitation
a) Clesn witer i trilettion
h) Sowone freatment
) Nieht ol treatmont
Ay R b divposal
) Pellati g o ciiol
£y oot &moure control
) Zooneds

1) ileadth relate ] progvaing, etc

these needs is velatively cmall, Consequently, a
coneept of prionity mu-l e wtilized so that the

most wreent aud eesentinl problemin the

current horoan citmation. receive the amotinid
of attention they deserve,

After ~etting the priovity ol a particul.u
problem decizion should alo be aade as Lo
the extent of covern to e civen to the
priority problens. This Tequines consideration
of such factors as size of the tareet popula
tion and the quabiaive apets of the prohlom
colving e ness The priovity of Tealiy pro
Dlems can diveetly beshifted o health pos
erams. Then fore. the deci-ion of pl’.lt‘n.lliw i-
usnally based on Bealth problers. while the
specific methods of solwtion are health pro-
grams,

(2)  Methods of Setting Priorities

There are several methods of deciding which

o
-

prollem Jionld receive the highest priovily
for early solution among the health problems
in o coriain community. bt none of the
methods seem o be (ll'>llllll(‘l_\' |n‘1[n‘('|. For
this shndy, John Bovant’s method of prievity
sefting was adopted.t? Brvant has developed
four criteria for priovity seitinz, The first

criteria is prevalence, The prevalence indicates

the masnitile of a paiticula health probdem,

and if the magnitude inereases the paiority s
corespondingly imereased. The second eviteria
is the serionness of the health problem, This
eriteria focuse= on how mueh o how serinusly
a n‘;'l:lin healiie problem Affect- the individaal
and or the society, The thind cnteria i- the
concern ol the conmnity. Concern Tor a
particulay prollem i manifested Ty demand
from the conmumity members for it solution.
Sinee health problems ave closely relatad o
the enlture. saciarconmnie conditions and ate
trudes of the community. it is natural that
health problems abont which the conananily
15 cone I‘mw] -]ml)l«] l’w‘«'i‘.u- hi;]l ]n'in!]iv ‘zu‘-
caee these are the predlems about which
there - a hizh fli need by the popu o,
However, it i< difliedlt to accurately rae e
the deeree of concern of a commusity, The
fourih criteriai- valner Liliny to Dt cemeitd,
Fven if a heshth probloe s cansidered faroe
sealed amd very sericus i3t i nol aneaable
10 =olution hecanse of faeial or tedhnieal
difivenliee, it sheudd Lo eiven low ity to
avold wastine valuable eourees onen in-
soluble problem,

H oooemate quantifative data ave availible
foi Caeh of e above eriterin priotitic. can
Le built hased on the dete, Quch dee howe
ever. me ned wenally seailbles And s even
thonsl the correct st may he available the
e of hetrrovencus standards in data oliee-
tion makes comparicion of the eriteria difoult
or impo--ihle,

For that veason. eaclt criterion i piven a
conte vaneine, from T3 to 1 depending on
the deerer of severity. A total prioity ~eore

for cach problem is then caleulated Ly malti-
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plying toocther the <cares on eacl of the four
eriteria, Tho-co problems with hichest total

soores e assivned hivhest priority - for

~ulution,
The wnethod v ensy e and an approsie
e et tion of the valie of cach of the

criteria an be mode vven thousl the available

1 NI RN Ty appropriote ad e onates Howe
evers s detent ol the Brva™s nn dond i 1hat
the Do ditforont ciieria are o0 b alfonded
Cthe e desee of Baporiiee whon i ae
el they iy hune quite dillevent dearees
of Pty and does neve-~ailv indieate
the v e of illl['u'«'.lll»l‘. Faea il the ~core of
one problem i< two s hiches than that
of Grether preaddema s doee Lecessariy
wean the foraer problem sonld reeeive a
hadecr Twa tine- cocater than the Tater,
Tl cads, the priviitics were defermined
By eleven heali poofes jonale o Dryant's
methodd They wore encowieed 1o Le oas obe

betr dedoniont andd 1o
;

alitemet fooavoid prepndice D orfoning s e

ji"'”\" KRN EL Shlein
on persoratl concerns e attido - Fecise
such sehjective judoconts reduee o validity
of e prionities, l.ill‘”.\ the total plful'il}'
stoncs o e evelaation for el pioblem
were avotaced, to clininate. mooas far as
pesit L fdividaal pecindice,

Tab'e 54 Priceitics of Hoalth Frolllems in
Rural Keeca Detormined by
Health Profocsisaals Arplying
Dr. Bryant’s Method Anplied to
IKang \Wha Qi

Ocds Helloy probloas

Lo

oUW health cre R
ST eenbosis contyol RN
Io Yheernity care 571
g e water SOLT
ol planing S0
Tolevioonental ooy S0,8
S e reascs e el 5000
O riveble dises s enntrol ol
1o Dol healdeh SAT!
tre Mol health [
P Adnutrition 10.1
it Cthers -

(3 Results of Priority Setling

The prioritics which were ealeniated by the
wethad ontlined above are shown incTable 5.1,
A the Table shows, curative serviees have the
hichest priovity and are followed in order hy
child health carves tnberenlosizc matemity care,
dhan walers fumily plannineg, and environ-
mentad healthy Pavasitie diseaes communie-
abde dieases dental heabth, nem I health, and

malmatvition ail reccived Tow poosity 1atings,

3. Funclions of the MHS

The fuactions of ahe MIS were tinally
desiomed Lased on the veeults of the determined
stvey aad the corrent rural health situation.

The MIS werves as a bridee hetween the
comtinity’s health needs and the reconrees
requized for solution of thowe healih problens,

The funetions of the MUS were divided iito

cloeven eatesoties tahingg into eonvderation the
curvent rural situation, exidting health ace
tivitie< and acnming independon manage-
ment of the VS, (aee Table 5.3).

Table 5-5. Functions of Health Subeenter

O b Moiieal eare
boo CLIM Bealth care

_.\I:ti{l o5 Matoenity care

functions 4o Fardly planning

S0 Tuierculosis control

VoG Pavhionmenad sanitation

7o Coworad hiealth v ueation

8. L"';. annndty and goycrnment

Supporting fridinns

fanctions u, 12\7'.11.‘11 manageirent and

rlavsime
e Tednies and cupeevision
1. Cthrs

The cleventh funetion (others) was purposcly.
felt cpen for po-ible activities which may
developin the Totve s part of the expranding
Tealth setivities, AL Teble 5.0 - funetions
one Aol <ixcre madn funetion and sup-
petine functions ace ineladed calieoties
seven o tens Cinative senviees and preventive
beadth sevviees ave e nain functions of the
MUS, The fuoction of the sl section are

corative and the other five wain Gonetjons deal

RS



with preventive and public health servicees,

B.  Admiagisteative Steecture of the

Myun Liealth babeenter

The admini Liative <lracture of the mynn
Realth <aboenter shenld e orsameed 1o enable
it to perfore the fuctions or whieh it was
estallished. The  performanee ol Tunetion
mein~ the wool ol Brideing the pep between
the uecds of the popidation atd the services
of e MUS which ave desizacl to meet those
need=. For this purpores an adminizivative

“l'l‘(]l‘l:. An

utpanization  is oraanization
sehicie was developed for this pinpose con-
sisting of the following sthructee,

A cnrative unit should he established to
asstme the delivery of curative sevvices 1o
paticits, For this funetion. acdvities should he
centered on primary heakilh care delivery.
Some of the other Tunetions which should also
he included in the unit are assisting in giving
prenatal. delivery end postaatal care for the
high-risk mother, and assistanee in preventive
and public health activities, such as family
planning operations. preventive  vaceination
and physical checkoups,

A MCH wnit i necessary for the Lealth of
mothers and children. Maternal chiid health
manazement is potly jacluded nader the pre
ventive  health aetividies, hal was organized
independently i view of the size and nature
of the adlivitics vequired, This unit would
mainly conduct the managenient of maternal
child health. Tt would also be able to render
ascistance to other seetions, To he ideal the
family plumine program chould sleo he in
cluded n this section for the integrated ap-
proach,

The preventive health progra unit. cover-
ing the entire field of preventive healti ae-
livities, must be avraneed to inelode programs
for family  plannine. tubereulosiz - control,
canitation and other programs. Part ol the
importait problems related to family planning

or tuberenlosis control conld be handled with

Rl

the support of the curative and MCH unit,

Pinally, it i necessary to hiave a director
for the myun health subeenters who assunes
respansibility for planning. weaasing. supers
vising and evaluating all the aetivities of thee
health subeenter ineluding community ve
lations,

In actunl sitnation the elear ent division
of work ix not desirable. The functions should
he performed in g team (see Chapler 7).

Figure 53 s a diagramatic illonstration of
the relationship  hetween  organization  and

slruetme.

’ Dircector l

| | |

b Men

| unit

r(‘,\n':ni\'(-' Public health program !
! Lo . i
pounit | unit ’

Figure 5-3. Administralive Structure of the
MHS
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CHAPTER 6

BASIC HEALTH REQUIREMENTS AND

CALCULATION OF SERVICE QUANTITIES

The hasic functions defined in the preeed-
ing l‘]l.’lllTl'l‘ are expressed as Lasks or programs
of the sesan health subeenter. Thus far, the
functions have been defined  qualitatively
rather than quantitativelv, The fanctions or
precrams<. however, should be quantified so
that =erviees can he arzanized, oy example,
for the orzanization of the curative serviees
at the ayvun healih subieenter (MHSY certain
specifie taeeets should he determined hecause
it i< not possikle for the MHS to take respon-
sibility for every single disease or minor
=ymptem of the myun population, Alse, the
wnount of prenatal care that should he given
by the MIIS should he determined prior 1o
ovzanization of maternity health service. The
Worllh Health Organization reconmends 15
prenatal care visits per pregnancy for each
pregnant woman 1 seeh eriteria are ac
cepted for our siluation more than one wid-
wife per MUS are reeded just to undertake
the prenatal care in the myun. This s de-
finitely not feasible in consideration of the
cirrent rural sitnation i Korea, However,
quantification of the progrant can not be Jdone
easily without any =pecific coneept and ap-
proach.

For this purpose the coneept of hasie health
requirertents was developed 1o determine the
hasie qoantitative target of cach function of
the subeenter. With such hasie tareels the

quantitics of service can al:o he measured,

A Basie Health Requivement

The concept of Dasiv health reguivements
is devived from a consideration of the wini.
munt quantity ol health eave that will maine
tain the health of a human beine, This coneept
implics that at least this amount af health
care must he delivered 1o each member of the

population of the community cither by the
Government or by society. ‘This concept,
therefore, depends upon the situation and
value system of a society, In other words, the
basic health requirement s determined with
professional knowledge  based on maedical
ethies and philosophy derived 1o a parti-ular

saciely.
1. Methods

The “Delphi technique™ was used 1o colleet
the widely varving opinions of cleven health
professionals about the hasic health require-
ments in rural Korea. These professionals
were the health care specialists enganed at the
Kang Wha community health Jemonstration
project, the Kang Wha counly health center
divector. and a team of professors from Von-
sei University College of Medicine, The final
determination of bhasie healih requirements
was ten made by the study team hased on
the collected information,

The follawing question is an example from
this study, “In licht of the current situation
in rural Kovea. how many times do vou think
an average preanant wonum  should  receive
pernatal care?™ Tt was possible, through these
kinds ol question, to - determine the hasic
health
curative eave. maternity care, chilil care, and

requirement for programs  sucl as
environmental hyziene, The determination of
basic health vequivements for the family plan-
ning amd tuherenlosis control prosrams  was
alzo poss<ible. however, it was verv diflicult 1o
quantify - them, Therefore the  wovernment
established yearly tavgets were adapted for
these two prosrams, These Governnent inels
were set in the process of formulating the na-
tional health plan, which is a part of the dih

Five Year Economic Pan®



Table 6-1. Basic Health Requirements of

LCach Program
1. Conalive serviee.
AN manded cavative seryive shoabit he
managed,
Child vare serviees
A ehildven shonbd veeeive basie vae

.
* S

cinations,
AW mathers and
ehildven shonld reeeive information. on

families of  young

good child raiging and especially on
halanced diet,
30 Madernity care sevviees
—-All pregnant
prematal care at least twice (onee in the
first trimester and again in the third

women  should  reecive

trimester).

Al pregnant women in the ‘high risk’
ategory shonld reveive special eare,

—All deliveries should be candurted under.
standardized hyeienie contlitions,

—-All shonld
]mslnnlul care at least once,

4. Family planning program

—=All the women in the reproductive age

aronp should receive information on

pregnant  women receive

family planning.
—The government targel should he ac-
complished.
5, Tuberculosis conirel program
—~The wovernment terpet should he ac.
compli=hed.
~ Al people in the at risk’ eroup should
receive either a chest Xepay or a sputum
examination,
— All deteeted putum positive cases should
he treated.
6. TFuvirenmental healih program
Al drinkine water chould be ehlorinated
—AN commmity people chould rveeeive
information ahont  eonshruetion of a
hygienic prive. kitehen and parbage
dispozal.
7. General health education progriam
—All community people should reccive
information about dental Lealth. per-
sonal hygiene, parasitie  diseases and
other health probleins as necessany,
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2. Results
The hasic health requirements as determined

by the above nethads are shown in Table 6-1.

5. Calenlution of Serviee Quanti-
ties Iy Parget

The quantity of services veguited Lo fulfill
the hasic health requiverients extablishd for
the determination of the basie laraels wits then
calenlated, Calenlation of the  quawtities of
service is necessary for the following reasons:
fisst, the caleulalion of ynantitics of serviee
can be nsed as oa program evalvation in
dicator; second. it can alza be nsed to calenlate
the requived numler of health care per-
connel®;  thind, Iraining  programs can he
designed 1o equip health care workers with
skills appropriate to their joh: and last, it is
a prerequistite of job deseriptions of cach
health warker.

1. Methods of Calculation

(1) Stamland population _

For the quantification of health services, the
population o number of clients should fivst he
defined, The ficnre of 10.000 persons was
used as the standavd population of o wmyun

arca for the convenience. and the shructure of

‘ 5 -
’; G-

[ U T VR IRy JO N N

Male

Population Structure of Rural

Figure 6-1.
Korea (1970 Population Census)y
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the standand population was derived from the
vural popudation which was abtaine:d from 1970
national population con-us Gee Fionre 6-1 and
Tuble 021,

Table 62, Population Structure of tural

Korea (1970 Population Census)

Ave Male Female Total
0 26l KA I
! KA RA KA
2 311 I th 3,01
3 20 LTy 2,81
4 3.1 200 3.1
5-9 16,63 15,69 16. 19
1014 15,23 142 .73
15-19 K7 757 7. 87
202 o1 76 6. 18
RARMY] Al v 29 3003
5.0 299 4.31 Gl
35-o06 3040 593 567
Hi-1t 4021 53,07 4. 63
43-19 L1 £.05 4033
S0-o4 3.60 3.82 3.71
353+59 3011 3.39 3,23
GO-61 213 %82 .. 2063 "
65-69 1.31 2.00 .77
7074 1,07 L.37 1,32}
7579 0. 56 LAG el 0,768
80-8¢ 0.25 0,19 0.37
83~ v, 08 (U N 0.1t
(2) Data and information used
The health interview survey (seo Chapter 5)

conducted in Kane Wha Gun in 1973 was the

souree of basie data and neces<ary information
was sapplemented with additional data from
sources which will be referred 1o later,
2. Service Quantitins Ly Each Function or
Program

(n

The hasie healih requirement for the eura-

Curative care

tive vare was defined as “Al demanded medis
cal care should he manased™, In order io pro-
vide this quantity of care it is neceszary to eal-

culale the amomnt of curalive care demanded,

Curative care for patients at the myun health
subcenter (MHS) should be limited 10 primary
medical care for out-patients only, All other
needs <honld he referred to the upper level
medical cave institution (see: Chapler 1),

Three difTerent eriteria were used for the
caleutation of medical care demand in a myun.
Theze criteria were the number of physician
visits per vear, dmgstore visits per year ml
oulpatient visit rale per year amens health
inswranee envolled in rural areas.

The number of physician visite, which was
(L3G thaes per person per vear, was oldained
from the vesults of the health interview survey
(sce Chapter 3). The number of drngstore
visils wa. 3335 times per person per vear, and
the number of phyvsician visits, 0.38 limes, was
added 1o it 10 obtain a combined ealeutation,
The outpatient visit rate of the members who
have enrolled in the varions insuranee [ro-
grams in rural Korea was 112 times per per-
son per year, in 19755 The reazan why the
two other eriteria besides that of physieian
visits were ased was that in the Tature when
the MIES D rins 1o function fully with an -
ganized  medieal insurance  program.  more
utilization of the MS iz expected,

IT the current rate of physician visits as
shown above remains constant, approximately
2800 patients out of 10.000 population can
he expected 1o visit a MilS during each year,
However other studies sueh as that of Dr.
Moon® show an ontpatient visiting vale of
0355 per person per vear which would yield
a smaller number of patients that auy shuly

predicts, Utilizing the second eriterion. drug

~store visils a total of 33.500 persans would he

expected to ntilize drnestores in a year in a
ey population of 10,000, 11 the 5,800 physi-
cian visits weee adde? o the above figure, a
lotal of 30270 visiiz could be expected per
year, Such estimation suggest the masjmum
number of visits at the MHS o the Tuture,
but the possibility of this many visits in the
near future s low. The thivd criterion used

was the number of outpationt  visits among



tha-e who lend health insnrance, This is con
sideced 1o be rec b poesihle i the ear Tutie,
Th OFD vic aate per pevson was L2 per
vear oy b dsnee enrollee and e aomyen
with o population of 10000 & reed of 11200
praticnt are edimated do be the mest likely
pundher ta visit the center daring one year,
Nennher ol pationt expecied 1o ikt the
MHS Tor cinative care during o your ares
a, Based on physician v
0550 times pev person per vear i the

Kang Wha stady

0555 thues per person per vear in D,

Moo =tudy

Therefove, wumber of phyaician visil

per vear

= 10,000 {population) =050 - 3,000

= 10,000 (pooulation) 2355 - 3,550

b Tased on physivian visit and druy store

visit

3307 times per person per vear

total of annual number of drug store

visit

10.0003<3.317 = 33,170

annual wmmber of physician and drug

store visit s

5,800+ 25.170=:130,270

¢, Based on health insurance data in rural

Korea

lotal enrollment 27,335
number of 0.P.D, visits per year 30,601
O.1.D. wtilization vate per month 8.32¢%
annual number of QPN visil
= 10,000 (pop.) X 0.093:3312+: 11,196
= 11,200

(2)  Child healih care

The two basie health requirements of ehild
care were defined as all ehildren chonld re
ceive bazie vaecinations” aud all mothers and
familics of children should reecive information
on good child raising and  especially on
halanced diet’.

For this particular study, only the fiest re.
quircment was quantified. The second reguire-
ment is part of the general health education
program and can be solved as parl of that
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proeram. The vaccination plan for this study
was based on the immurization schedule re
commended v the Korea Pediatrie Society
in 19757 Aw Table 623 shows, BCG. DIMT
poliomyeliticand small pos were inclded Tor

e children Jess than 21 months old,

Table 6-3. Four Basic Inununization Schedule
Recommended by the Korea
pPediatric Seciety (June 1, 1975)

Ajre Type of viecination
Within 4 wecks BCG

2 months Polinmyelitis (oral)
ner

4 months Poliomyclitis (oral)
DT

6 months Poliomydlitis (oral)
per
Poliomyelitis (oral)
pbpr

Sinall pox

18 months

12-24 montlis

According 1o the alwve vaccination plan. cach
cliild will receive five DIPTs and polio shots
simultanconsly  during  the  perind - between
hirth and 12 moasth=. and will alzo zel two
more shotx hefore Lecoming twe years old.

It is recommended that a cohort approach
he introduced for an accurate estimation of
teh size of the targe! population who are to
receive vaccinations, The Lexis Dineram® in
Figure 62 can he veed to caleulate the target
population for vaccination for the vear 1975,
hased on the eohort observation,

+
/\,‘_:t.‘. ‘ i
H
|
i
i

Age group (0-1)
or hasiz

viecinavion

y

T 6 Calder
yeiar

73 birth ¢ohort
74 birth cohort

75 birth cohort

Figure 6-2. Lexis Diagram to Determine
MNumber of Vaccination to he

Given



RE
The group ol ehildyen .2 manths old

7 binh cohort, 71 hivth

The firt group

would consist of
colint and 73 hiny coltont,
of chilidien 1012 monthe) teqoirineg five vae.
vinations includes ope hall of the 75 hirth
colint and one half of the 71 bivth cohon, The
sraip of Chlidven (130 montli<) resuiring
o ot l'” of the 71 hinh

cobart and o half of 73 it cohoyt, The

HHIHJn~ (R ITA

tetal sonbee of v, ination for 1975, thepe.
fnrv. MJJLI‘ l‘ﬁn: s hnhll L(h:u; PW;HFPS
for the Linh cohort for eachy vear

tined  from (he 1970 national

ere obe.
population
census ol e Governmen and ealeulited for
the svere myun popdation of 16,600 (see
Table 6.2,

Total wwmber of vaceinations to he done in
1975

§ (number of 75 Liveh celort 4 number

of 771 birey coboriy vy

¥ (number of 71 hiph cohort -+ number
R

nf 73 birth cohort) :
R S SRR ML E20) %2

=} (2,005 FLTRY =, 057

(3% Mate ity care

The four base health requirements defined
for maternit yoeare are as follow:
=AM presnant women ould recoive prenatal

e ot s eee {onee in he firs trimester

and avain in o he heid trimester),

A precnant women iy the “hich visk® cate.
gory should reeejve adequate altention and
¢are,

A dediveries

hvuvicaie condition.

hould e condueted under
Al presnant women should receive post-
matal care at fegst onee,

The amount of service requived to meol the
hasie Lireets for ) hyaienie (hluu\, i) an-
teralal care jne ding: hieh ik presnancies
and i) postpartum care have been calenlated,

1.000
pepulation which s (he arget set for 1978 in
O National Healhy Plan as pant of ), I'ive
Year Feonomije Plan®

The crude hivh rate. 21 persons per

was applied, and the

Pregoaney loss rate was bhased on the vesult

e

ol prospective colit study done by Ko and
others in 1973 and 197 1,10

The conceptual frame developed for selting
the tareets in matetnity health is illusteated

in Fionre 6.3,

e NaEmAl il mlnmr n'ull.ln(\
fu amale proup(s- 4y’ _xroup
: "‘" Spont-
_,.'nu:ous
- Mensten-- 3 Npectod abore
. tion
ation \’( naturl Dl» P" riney
’” N ’\ tific
,’ SN »-u
No mensturation abor-
tion

;
. P ! !
| Negative Pozitive I TR .nthl -nl:ll

G ‘l'[l e ‘hf\ '|.~! PR 1 hirth

Figure 6-3, Conceptual Frame for the oOut-

ceme of Py cgnancy

The cvude Bivh rage 5 an accurate fivure
lor caleulation of the amount of sorviee neees-
sary for thivd trimeaey prenstal care and
delivery eare Lt will not e applicable for
caleulation of firs trimester precatal eare dun
o the precnancy . e sueh as still-binh
amd abortions, The munther of fjrs trimestey

Pregmancies was calealatind by adding he

Preanavey Aoz 1o the ey birth rate and
these fizures were psed ws the hasis for el
enlation of he prenatal care required,
The wtal numbher of Prequant women was.
caleulated as follow,
Total Number of Preananeies
=live bivth -+ Joss durin.s presnaney
=live hinh-1- fpontancous abortion - a1 if.
till-hirth
A tal of 333 mothers would vequire pre-

cial abortjon -t
natal care in he first trimester in an average
myui with a population of lo.onn according

to Dr, Ko's Stadv ™ b peenlis of which are
Table 6-4. Rate for Pregnancy Qutcome
Calculated with Drs, Ko and
Kin's Mode] 1973-!974.

Spontnnmnq .|l»mtun rm. 0.07
Artificial abortion rate 0.19
Still biveh rate 0.02
Live birth rate 0
Number of 1jve hirih . 240

Total number of pregnancy :21()4\."“L 333




shovon i Tabde o0 To the thivd toovester 210
auhlitional pocotal care visits wonld he res
guireds T ing the total mnnier of prenatal
Gre viets o DY

Mot five pevcent of e 1ot nuniber of
proevaancios weie eslimated 1o be thicde visk”
precrancie< Y T wonld be abont 12 eases
peroven i asaveiaee poer with 10.000 popue
Ltion, Fxact specilivation of the amonnt and
e of cave for these special cases was avoided
Bocan-e some of these wonld Le velerred 1o
speciadisl< and this is bevond the seape of ac-
tivities of the MIEs,

The numbey of women who need postuatal
care was a=umed to he the =ame as the
nmimber of Tive bivths ar 210 per vean

The quantity of =ervices required for the
maternily  eare progrem cach vear jsosune
marized in Table 0.5,

Table €-5. Service Quantities Required for
Maternity Care Program

Number of expected deliveries per vear 250
Total number of prenstal care required LYK
At the first trimester 333
At the third trimester 240
Number of high risk pregnancies 12
Number of postnatal care required 240

(1Y Family planning

The two basic health vequirements which
were establizhed previeusly for famijly plan-
ning are: i) Al women in the reproductive

Cage group <hould  receive information o
family planning, ity The Governmen targel
should he accomplished

The tavget for family planning serviee was
adopted frory the Government as slated jres
viously. The number of couples in the awes
Between 15 and 1 who are eligible for family
planning, was ealeulated from the ase structure
of the standird populition shown in Fisure
G-

The guals for the family planning program
were adopted from the population policy peo-
gram planned by the oflice of the Maternal
and Child Health, Ministry of Iealth and

"
‘15

Social Affair< for the bh Five Year Plant

The quantity of serviees required for the
family planning proerim was caleulated by
two method= e, Donald ). Bogne's Pregnaney
Model™ waceed o ealeulite the wilization
vate of fanidly planning cervices which would
he necessary o reduee the hivth vate cach vear
and additionally. the amount of serviees neces-
sary 1o achicve the government family plan-
ning target for 1979 which is inchided in the
2th Five Year Feonomie Developient Plan.
was calealated, This second calenlation was
divided by con=traceptive methods and Dased
on a rural popudation of 10,000,

De. Bogue has bypothesized that there s
a lincal relation hehween rates of family plan.
ning utilization and erad birth rate, Mis
formula, based on data from the developing
countrivs.  propozes that if every  cligihle
couple practives family planuing. the  hirth
rate would be zero, and il no couple practiee
family plannine. the ernde birth rate would
be 60,

Dr. Bogue's basic maedel i illustrated in

l“i‘::lll't‘ 61.

CBR’

60, "
~
.
~
~
N

100% .Y, utilization rate

C--_loo--J(%l::CliR

(C: Family planning utilization rate in married
wonmen)
Figure 6-4. Prconancy Medel Propescd by
Dr, Donpald J. Rogue

The Tollowine calenlations were hased on
a crude hirth rate of 23 per 1006 when the
Government set the woal of 1.5 population
increase by 1979,

C- 100 -100.60° CBR - 100-100/60 23

C=61.6°

Therelore, the tarzet erwle birth rate can


http:tlin,.tt

R

b maintai el when the rate of family plan.
nine utilization i< 61,1 pre ocent,

I tvpival noal comisnity of 10,000 with
a |Ill|'|l|.||iull structure Bike that of the 1070
national cenens, a total of 1218 couples wonld
Lo i the e sronp elizille fop famliy plan-
inee and ol thewes 750 muost wtilize <ome form

of contraception to meet the sovernment taraet

Table 6-6. Contraceptive Methods to Be

Applicd
Intraterine deviee 311
Vasectomy & tahal lization 113
(.‘Ullll“"] a7
Oval pill 1

Total (23

of 1570 papulation inere o 0121850016/
- 7o,

Orizinally it had been planned thay 1572

he repeated, s an estimation can be made
without prollems, i) hut when visertomy.,

twhal Tiation or 10D ave inserted, the number

of the total elivible courdest hould finance . -
' : ' of wers camnot be acenrately confirmed. This

their own contraceptives, Tl this was later . . vy
) I > i~ Lecawse the number of ¢livnts who are utiliz-

owered to 10 percent in coideration of rural . . .
ing vither semipermanent or permanent con-

ceomic conditions that Lowes 316 pereent .
creRomie ronditic C pered traceptive methods wenld aceunlate over the
ol the number necessary 1o meet the tareet . ) )

. L vears, noorder to ollain mere casily quanti.
when contraeeptives iz financed by the ooy Sy . .

: c fialde figures the family phianing target set Ly
the Maternal and Child Health Seetion of the
Ministey of Health aad Sovial Affairs was

used™ (see Tahle 6-7).

crmment, This i< shown craphically in Ficure

6.5,

ranyent
Port J— e e - 7
) o T 1';“;“‘)' planning Fhe above tareet was hased on the whole
: ~ tilization - L o= vy s e
N - "‘\\ > ‘:.(:..;ll,;,.c. Kerean population of 33.000.000, The respec-
e '\\,,‘ TN B 6% (750) tive ficures for a rural commumity of 10,000
/ N for 1979 ave hown in Talle 6.8,
/ R lS-»Ill
{ s RN .
’ i .'-ii;;ih!e Self-suppeore Table 6.7, Family Planning Target Set by
] LT T A Government for the Jth 5 Year
7\ veIpie ANy . o o s
2 (2iw) / . Econmmuc Planning lAer:ad

d P U S TP BTt B TIEY
Con:lom VISR UES, 000 20, 900 575, 000 S50, 000
Ozal pill 520,000 510,000 560,00 280, 000 1, 00)
Loop ap . ; - IO
! . 120,080 420, ¢ 10, 000 150, 000 450,
insertion 120,600 130, 000 110, 009 (50, D00 450, 000
Sterilization £0,000 90,000 110, ¢09 115, 060 1°15, 009

Family Planning Target in a
Rural Community of 10,000

Figure 6.5,

Under the povernment program, ' he pers
centages o contraception to he acedmplished

by varions methods could b hioken down as
follows: 1 Lutranterine deviee —3008 i) I the government tarset the rural and the

liostion—18¢0 i) whan populations were deall with leacther

Visectomy  amd - tuhal
Condom Yo i) Oral pi“~ 2. Table 6-6

shows the mmber of persons in cach calegary

and - consequently could ol Te separated,
Therelore, this may make the fizures some-

H H H w8 icable ‘ oly wuli-
when this breakdown is applied 10 the total what less applicable 1o a purely vural popula

ol G20 clicuts in a myun (oo Table 6-6), tion.
However, sueh edtimation will lead 1o ine (3) Tuberenlosis control program

carreet esbinlions when applicd to the alove The three Tasie health vegquirenents in the

tiret hevanse of the folloving veasons: 1) in tuhereulosis (PBY contiol prosiam aves i)
case of meing terporary contraceptive methol, Al persons i hidh visk groups should receive

sueleas condom or oral pill, the method must either a chest Kevay or a sputum examination.



Table 6-8. Estimetion of Number of Each
Cuntraceptive Metheds to Be Ap-
plicd Bascd en Government Tar-
act for the Jdth Econ nic Planning
Period (Average Annonl Number
fro 1677 to 1931) dor a rural
population of 10,000

Condom siper month
Pitl 105 per month
Loon ingcrtiog 194G per year
Sterdlization

(Vacectomy * tahl Hyration)

woper year

i all detected sputum: posiiive cases should
be treated, i) the Government target should
he achieved.

The TR control program ix divided into
three puats: D odetedting patients §1) registra.
tion and treadment of the detected patients
iit) preventive activity through BCG vaceina-
tion and education, -

There ave two methodz 1o deteel 'T1 patients:
chesl Neray examination and sputum test, The
vi:k proup must receive the above two exe
aminaticns and this was delermined in the
Lasie Liealih veguirement, The fatri=k™ group
is the group that must reecive first considera-
tion in detection programz. The fallewing
erenps af peaple ave at special risk according
to the WHO Expert: Commiltee on - Tuber-

1.

culosi;

i) older adolezeents and adults with re-
spiralory eynmiptoms,
i) persons who have been in close con-

lex case,

tact with a sputum positive in
i) healih

wards and labioratories partieulady if

all expused 1o infeciion in

they have not been protected Iy BCG
viteeination,

iv)  patiewte who have had T8l Lave
had cither no chemotnrapy previous.
ly or inadequate chemotherapy, i

v)  perzons known lo have radingraphic
abnomalitics o the Tane of the type
termed “fibrotic Jedon"0 ¢ peeially if
there are larze and recently detected,

concomilant

vi) patients  with  eertain
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discases, Tor example, diabetes, pulino-

monary  dust diseases, and - gastro-

intestinal  malab=orption  evndromes,
aleoholies, and patients on steroids,

However, there i= no data repating exaetly
how many ri-k patients there are iuoa come
munity, The quantifieation of this, thevefore,
would he very diffiealt,

The patients who are detected shoulil he
registered with the MIS and. according to
the Government provision. he clissified inlo
three groups~: i) sputum positive patients re-
guiring trealment i1} spulum negative patient
requiring treatonent, and i) sputum negative
vase requiringe  observation. Patients in the
third category da not need any treatment hut
rather a thoraneh coine  examination and
cloze observation. Patiente in the first and
second  grenp should  recelve  apprapriate
Lrealment,

The preventive vaecination with BCG = in-
cluded in the ehilid health program and will
not be discuzeed in this section,

In calenlation of the amount of  services
necessary too caver and  achieve the tareel
cffectively the prevalence rvates ineidenee rate,
death rate, registeation 1ate and 1ecovery rate
fer tubereulosis should he known,

The TH prevalence rate was officially re-
ported do he 3.5 per eemt after the thind ma-
ticral tubereulosiz anrvey which was uader
tahen by the Korean Taleroulosis Assoriation
and the Ministry of Health aned Social Affairs
in 199309 However. the ineidence rate and
death vate hael 19 Le estimaied by health pro-
fessionals sinee arenraie data ave not avail-
ableo A national urvey on the T ineidence
rate was conducted in Norea dusine 1970 and
1971, and the rate vas 008 prr eent 39 Hows
ever thiz rate ds nat s leadds ar preseat
herause il is owt dated, Son for this study
Japanese data was adopted B0 dn Jonan, when

0oy

the prevalance rate was 00 per oeeate the ine
cidenee e was 008 per eent, B 19810 0t was
estimated that the incidence rate in Norea

would be 0.2 pereent according to the same



K]

data,

The T death rate was extimated to be 70
per Thaonn iy 07T and 'll'l)jl‘l'“'l‘ to 1!1'11[)
to S0 per Tioon iy o, though the ae-
crnate it were s ailalile,

I 19050 onle 1870 of "all TH vieen were
reistered wocording 1ooa weideline 1o TR are
tivities pabithed by th Vindstre of Health
and Socid \Taie O the detected  eases,
025 und heen et ted by chest Neravs and
COTc by sputim examination for acid-fut
shtinige

The cure rate amon.: priients redistered 1o
e g health comters vGHECY was fronred 1o
be aliout 10 percent cach viear hazed on the
Kin's veport in 1071200 4 g estimated that
the cure cate woull e abowt 30 per cenl i
19706,

Cadenlition of size of (he trgel o= needed
i order o determine the munber of ease Lo
he detected and treated. I avder 1o teeat all
patients detected. e mumber of pew eqees
to be fornd per vear should he determined,

According 1o the Government Lrget, 30 new
cazes of T should be deteeted i ruial popula.
Lion aof 10,000 el year ™ dowever sueh o
#oal will not be sutlicient o decrease the pre
valence rate from 3.3 pereent o L5 percent,
which i the woal of T control progyam sel
by the Government for the 3 year period emd-
ing i 1951 Therefore, 1 s necessiey 1o
el new Lreel as shown helow,

a The data on prevalence rate, incidence
e modtality vate, registration rate, and re.
covery rate for 1976 were used as g henelt
mark,

ho A loneterm yewmly pln of case e
zistration rate and the cure rate was arbitrary
defined bazed on the hest professional judue.
meat and dhis plan can be used as an indie
catordnevaluating the effectiveness of -
troducing new orsanization, persennel, equip
ment and financial resourpees, doring the years
between 1977 o 1981,

A Ltesel core rade of 50 per ocenl was set
for the starting year, 1976, with increases lo

Year Incidence  Death Recist -

19822 0.20%  50/100, 00 S0

3 pereent in 1981 based on the asstumptions
that the MHS will he strengthened, And, when
te TH control program s condureted hy the
strenzthened subeenter, the vate of default in
treatouent would be reduced Decanse palients
are more casily followed by the subeentor,
The suleenters are al:o mose aceesiblo o
patients amd more clfective trement ean he
delivared by the MUSs Deease they are ex-
pected to be cupplied  with seeendary TH
drugs,

A eradually increasing  reaistration rate
vanging from 2000 iy 1976 10 1077 iy 1951
wits sl on the assumption that i) an Xeray
machive would he installed at caeh MIS, i
health care persornel would Lo fnerea al., aml
case-binding will be more active than How,

e The darset of incidence and mortalily
rateswasalo projected  and determined
arbitrary on a lone-lerm voarly plain s shown
in Talle 6.9,

Ao The number of cases 19 be found and
the number of patienis to L registered were

caleukated by the following nsethods:

Table 6-9. Annual Target of  Registration
and Recovery Hate and Estinated
Incidence and  Death Rates for
Tuberculosis Based en Prevalence
ate (3195 in 1976,

Recovery

rates rates onorates rales

1976 0.20% 70100, 0co 200, 509%
1977 0300 /100, 000 R a5%
1978 0.23% 6o,/ 100, 0¢0 500 6U%
700250 a/1en, 0o RN 65%
[920 0.220 507100, 000 35% 0%
1981 3.200 507100, 000 10 75%
75%

i) total number of patients  paticnts of previons
Yeardonew patients (expived ! recovered cases)
i) number of coves to be detected
number of patients to e recistered in pext
year--{repistered eaze(recoy, cyocases death in

registered cases)),

The result shows in Table ¢-10



Estimated Torvgel for Caseedinding
and Treat nent by Year

Table L 10,

B Resove Newly re

Torel Now

Saeleding

Year PATTTIRIONN Denehi :.“."-\}‘ :.' |! i
1974 ML ot . G 23
1977 Nia sl Y Vo 11 R}
RN RN R O hY) ol 14
KU ol o 1 N 49 K
14930 ] 02 0 R ] ha
1951 180 20 hoooT a6 42
§ H LRl -

[0S R 0 i HA

e, The average munber ef patient 1o he
detected and reaistered ina vear were figuyed
enl with the average nowbier 1977 thiongh
1961,

Therefore.

Anmal darget for case finding (=215/5

=191, and

Annual target for treatment (=3089/5=78)
Therefere, an average of 19 fatients have 1o
be dizcavered annualiy. and 78 patients were
the targel number of  treatment  inecluding
sputum negative follow-ups,

f. 75 pereent out of the 19 new cases
are to he deteeted by chest Nevay examina-
tion and 25 percent thveugh sputum test
ing 2 Therefore. 37 persanx chould he found
thravgh Neray examination, and 12 persens
through sputim lests,

g G0 sputnms per vear should he col
lected =inee ihe detection rate by sputun test
i= 2.5 pereents and 502 persons shonld reecive
the indireet Xovay examination sinee the detees
tion rale by dadivect elost Novay iz 6,25 per
cent,

he Fach patient who i registered with the
MHS should receive a ddivect chest Neray
examination twice a vear and a sputam fest
dtimes a year for follow up, Thas the 1otal
number of diveet N-ray examinations 1o Le
taken for follow vp will b 156, and  the
number ef sputun test will be 3120 The total
number of divect Nevay examination need (o
he taken will incivase to 205 a year as the

deteeted cases cither by sputum ar indirect

a4

chest Ny need diveet ehest Nevay examina.
tion [or the confination,

The activity Bupets for e TR cantral jvo-
ervam ab the MHS durine a0 year e sum-
maried as follows:

i) cace finding

a) total tarpet (0 cares

dizcovery through eputum test 12 cases
detected through N oray 0T ocases
by tareet of N-ray examination
indirect o
direct 19
¢) target of sputum collection 180

i) imanapgement of patient

a) number of patient to be treated 78

1) N-ray, direct 155

¢) sputum examinations RIKS

16)  Other Health Programs
Fven thovzh basic health requirements for
envirommental sanitation and health education
were included in the function of the YIS the
quantification of program targets in delail
was nol possible due to the characterizties and
the Bited data for each program, The hasie
health requivement for covivonmental sanita-
tion was that “all dvinkinge water hauld be
chlorinated.”™ However. the installation of a
waler supply canuol e cantrolled by the
MBS and ehlorination of well water and piped
waler can aal bee gquantified for there is no
data 1o ceneralize,
In the field of healili education, quantifiea.
tion ai the amount of cducadion necded by
cach individnal patient neither 1< po-ible nor
neeessary, since it will ave to Le ineluded inte
the aetivities ef the yespective prozouns, The
amaunt of srenp education neceszary oomeet
hasie: Teally remivements s alo diffieudt 1o
quantifly mnd prozvams eoadd B develaped
accarding o the sitnation at each AN,
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CHAPTER 7 {YPES. BOLES AND JOB DESCRIPTIONS OF
HEAMTH PERSONNEL IN THE MYUN 1iEALTH

SUBCENTER

the preceding Chapters, the functions,

hasie tavaets and quantities of serviee needed
at the myun health subeenter (MUS) 10 de-

liver comprehensive health vace service were

caleulated. In this Chapter, types, qualities and

job description of health peesonnel who will



vork at e VRS il Be defined,

A, DPrinciples for Seleciiveg Tiealth

Persene!

Principle for ol o of health per-onne
approgrite e cwrent reral conditions o
Korea were prodetermined amd are ontlined
l“'l‘i'.\_

The fiest principle wa< o utilice fully the
existine health pevomnels wad o fay as pos
sible. avoid develaping new 1ypes of health
mEanpower.

In order to avcomplizh this zoudl the exist
ing Dealth persornel will veceive supplement
ary cduration and fiaining o enable then to
undertahe new ae<tramcnts if their present
level of trainine i~ bundequate Tor the proposed
new Lealth roles vcquired o the MHS The
above principle was based on the Tallawing
rationale, When an entively new tvpe of Lealth
peisanel s deviloped for a spedifie funetion
in a health core delivery oreaniznion, « num-
ber of problems witl oecwr such o= D orole
conllivts with the oextadin: posonnel i pro-

Blem of acceptalility to the community and

the esisting health personnel i el pro

blem iv) job serwrity of career eriplovees,
and v) expenses necesary for edoeation wd
training, The developinent of new healthe per
sonnel, therefore. wos avoided as e as pos
sible,

The seeond prineipl - was 1o delesete jab
responsibility 1o health versonnel on the hacis
of their qualifications aud hackeromid, Thus,
casily mnnazed worl wus given o the lower
echelon health woriers, In partienlar. many
of the activitie: at o M= do not require per-
sonne]l who lave oltained technical oy univer-
ity qualification. Toeases not reruiring
sovcifie gualifications. on-Uuejob tadnbue for
peaple would be scufiicicnt. Such vecruitment
was not paticnlady ancationed e s study,
but semisveluntary healith wortors seleeted
from the community  for evamphes family
health workers in Kane Wha gienr have <o

far proven to be alle to cover o snbstantial
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amount of the health services at the villee
l('\'l'l.

The thivd priveiple was it Tunetion mud
he siven priorily aver ceenring the o er,
The wvailabilinn of necded health porsonnel
and ceonomie natter vere considered seomd.
ary Devanse o ko oo plan e Tasie re
quirements naet be achioved, 10 the Lasie re
quirements in the suzzeded ave aceepted as
valid base Tor Dealih plannine. thoy et be
fulnlled. And they must be given the suppent
they require, Physician, pablie healthe nuree
amdd midwife are amone the health peisonned

who mus=t he included in this con~ideration,

B.  Types and Roles of Plealthi Per
sonnel for the Mywun Health

Subcenter

The 1ypes of manpower sclected were based
on the  aforementioned thee pineiples. The
vl ol cach tvpe of personndd will be wens
lioned <lll|)' ]»!'it'”_\' v this seelion heennse the
ks have nat vet been cearly defined, Dee
tailed Soh desoviptions for cacly vpe of health
per-onnel will beoeiven dn the pest seetion,
The plan for seeurime manpawer was not di--
cussed fu detail inthis study,

1. Physician

*The physicians reles ot the M= are:

a. provisien of curative soiviees

b planning and operation of the pub-
lie health programs

. serving as a laison between hizher
administrative  agencies and  the
commmnity

d. cupervision of health per-onnel and
activities at the center

¢, continuens eduvation of the NS
ctafl.

Iozecw~ that the present carviendum at
medical colleges does not prodoce physicians
who ave able to fulfill vueh 1oles, Some Norean
medical collezes have been condurting a com-
munity beahl education program, and pliysi-
clans from these medical fnstitutions would he

perhiaps better paepared for such jositions, If
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a phnsician whe isassivned o diveer a MHS
!!.l~ ol ll'u‘i\t'tl ANy ocatrse \\ml\ ill XTI
aaniny health ar colleees i is wecommended
that he Lee oiven a ome or two month Lrain
i conree Lefore beine as<iening to his post,
Vvicber e of comvan i the troms of e
plovinent of the M- phy deians A preeent,
the phy-ioians assieesd o the MRS ae e
cpoasibde e wdiing teathon of an extensive
pacd e o ae el as deliveryof
e line senviees,

e adesinable o allow the phyvsician
to be civen acerbin s atives for Bis cervices
i the pabdic Bt socram, while at the
sane e remaining 0 Deee practitioner in
the delivere of catine - civiees This would
o nd ceine the s e S diveetor a
fudi-tinee Gooernnni coaplovees thins saving
ol ad wo sive b ontive wnl inpotus
o the dovclopment of Botter cavadive services
st thi- ol inerease the physician™s facome,

2. Public Health Murce

A pable eadth e st beeame avail
abde at the M 1oo, <o it the hasie servive
revpuio mends e Le Dedtdleds This will espe
cially cuhanee the poble health wak and
farilitate maracement of MHS seeviees,

The pobdic health ware ole in the MRS
are constdered to hey

a. adoine-tration aned managemeat of the

publie health servioes

e supenvisions continisos edueation e

suidanee of Gl stel ensaced fn publie
health work
e cooperation with e physician in plane
nine and inoevaluation of the pabilie
Tealth prosrams

Jd. Tidcon Letween the YIS and the com-
arenity Teaderss aecn fos amd interested
sroups on health elated prociams in

the community

e liaisen between the MHS and hicher

adimini-trative agencies the MHS and
puldic health seevices in the commumity.
There e Few oflicial progeums for traine

ing public health nurse in Korea presenl,

s

Hevoever, i the preseat eorrienlum of nursing
schocls and eclleves conbd he revised 1o wmeet
the peed- of pubdic health nurses o 30 ad-
dithmal trainine conld Leosiven o those who
Gnish mareine choall it wonld eertainly be
pos<ibde o meet the caquirement Tor public
healtth nree-,

30 The Midwife

oo the Tulillment of basie requivements
in waternity and newlon care me the com-
ronnity s apprepriately  trained  midwile,
Rucwledeable in obstetvies as well as in the
centmity heaith care approach. must he-
eeme amvailalle at the MES) Within the MIS
team she will have o take an the tremendons
resprasibility of plementing and manazing
alae-t all aspects ol maternity care,  which
includes prenatal cares delivery cares post
perinn and newhorn cares spacing care and
all relited education ta all concerned in the
comunriity. Stoee no ol personsin the MEIS
cam hos the education and =KilE e develop
aad manaze this prooaac adequatcbe and her
activities will e constaitdy disraptd by de-
fivery calls elose vooperation with ol sapport
by the oither members of the VDS team s
essentianl, Details vul' thi= cooperatinn, espes
ciallv in stall movseenenl concerniee the
poerinheral villase proorimss and in wlequate
care for hich ik patients ar the MIS aad
relecval to appmopiiate institutes st be
worked out,

The existines proorars for midnifery traine
i do not prepare caiidwife o nanase a
myzxn proovan which covers the Lhasie mater-
ity cine requirements: o determined above,

The tadning of 4 midwife gqualified 1o prae-
Hice maternity care in o zoveee ol be oriented
ab the basie vequivcments Jor matemily care
in dhe v Teneet fnchede the cammanity
health appeoache and the proper prepaation
and manaeement of leese deliveries under
raral Nerean conditions, it mast also b lude
the vequirements to do sz a member of
the MHUS teant, Many problems will have to

be solved before amwateraity care serviee for



the v myan can function satisfactorily.
Status, traduine, aeindasement s chemes anl
caneer oppottunities for the taeal midwife are
not the Teast of the l»l'ulll«‘llh that need con
sideration, But these cre many o, s oo
carly. to lave a definite undes tanding of huw
s midwives can he produced in sullicient
numbers, There, toa, planning must ocenr in
an intesvated manner and st consider the
entive: MIS functions and inteprated services
as well as tnal attitudes towards procveation,
Mare than any other service malernity care
mu-t he oricnted al the grass roots,

The existine training peograms  for mid-
wives can ardly meet the hasie requirement
and the svstem is not suited for ural mater-
nity health cave whieh s ¢till mainly hased on
home-delivery, Therefore, hore-delivery should
he included in the taining cousse. Midwilv
qualification should also he graated o studeats
eraduating from nursing collegds,

4, Myun Health Workers (Multipurpose

Heslth Workers)

Vulipurpoese headth workers (MPW) aefer
to purseaids presently dispatched to the myun
arca from the gun health center (GHC) or
ather health workes with -similar educational
hackground and  functional  roles, Thesze
workers mainly cary out their given assizu.
ment throngh homevisits under the supervi-
sion ol the physician, public health nurse and
midwife, A joint vesearch project on the roles

and Tunetions of myan health  personnel s

new under stndy by the Government amd,

WHO at Yong In Gun The necessity of
rearranzement of roles has already heen ves
connized, The neees ity for rearranging roles
and hinetions of wven health workers has
al:e Leen ennfomed at the Kang Wha Came
munity Healtle Demonstration Project areas
The hasie idea for rearrogement of the vole
was lo shifl from the presemt sinele role of
lealih warkers to a multipurpose role for the
reazons diseussed helow.

In the pasty the Tamily ploaming proaram.

Suberenlosis control program and maternal-

3

child Dealth program have heen sepanately
conducted with a sinale zyan health worker
conducted with a single myan health worker
assigued responsilility for each prozian, The
new idea s that the whole myan connunaity
would be divided nto a moeher of swaller
areaz equal o the number of prye Bealth
warkers. and each health worker would then
assume responsibility for the theee public
health progeams in her own smaller area, This
role shift has several advantages,

First. the present duplication of activities of
cach health worker may he avoided il such
MPWe are utilized at the myae levell The
most important work of myun healih workers
i= to 2o home-visiting, At present eadh of the
three myun health workers must cover the
eitire area tabont 10 K™ in averaner of the
ayven and the eniire community population,
a tetal of TO.C00 persons in 2.000 households
on the average, When the plan for multi-
purpase activities of the three health workers
i« wlopted the whole myun will be divided
it three areas amd cach MPW Wil cover
auly one of theze myun arcas, The rumber of
hemevisits by cach myan healih worker will
inercaze, Therefore, more services can he pro-
vided,

Second. the Trequeney of hore-visitine will
inerease as the time needed 1o do the home-
visiting is reduced. The time veauived for
hemenwisiting s divided inte the tran=porta-
tion time and the counseling time. When a
homevisit is made by the propoaed MPWL
maore howrs can e allotted Tor counseling and
education time at cach home hecanse farming
houses are closely located in every one area,
and thus the time peeded for transpariation
will decrease,

Third, the counseling time needed for each
homevicit ean be reduced, The time atilized
for & home visit may e divided o that used
to catabli:h rapport and actual counseling
e, When a homewvisit i made by the SIPW,
heenuse she is working ina smaller avea where

she can work intensively and  become well
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known. e time needed o establish vapport
can al-o he edaced.

ot more extoeive heabh proddems ean
be ed G the presont Bealth worker i
trained to Lo MWL The esidine health
worher i ot allowed o cary onl other
frne ticne, Tl cne vaniois healih problems
it v e b stal bealths mental health
or cavsreranental ealie probiems v hich may
veqatine hish prionity toosolves Suets problens
canot Ve handled by the present health
wothet-. Nevordingdvs it i< neeessory for the
prope-cd MPWS Be tained oowork tovaarnd
the overall solution of health prollems in the
myun,

Fifth., a single supervision systenr for MPWs
can be edabiizhed, redueing the odministra-
tive ditliendty. The present health worbers are
prader the supervisien of two different sections
at the GHC, Family  pluaming workers o
matersal child health workers helonz to the
Center’s administeative section while tuber-
culesis conteal workers helong 1o the prevens
tiveeepidemie seetion. Thas each receive orders
and instroctions from ditferent channels, €
a sinebe supervision system is formed, cach of
the Mi'Ws will be eiven the same instruction
and snpervision, reduing the adminisirative
complesity and inereasing eflicieney and co-
operation,

5. Multinurpese Technician-Aid

One of the proposed Tunetions of MVUS ine
volves operation o Neray and laboratory
facilities, Lor the preper operation of these
facilities, seme teehnical expertize iz vequired.
but the technicians employed do not have to
b hielhy qualified aod it is oot feasible to
induee such qualified persons o work in rural
area.

Bt i+ Reown that hizheschool gradaates from
the comeanily can be sunitably  trained Toe
this pesiien with an ondthejob training pro-
gran., Oa-the-iol trainine shoubd be eonduted
jointhy by aualified technicians at the GHGand
myuwn  paysicians,  AMter placement thewe

“lechnicinn Aids™ should receive clase technd

cal supervision. The teehmician aids can also-
a--nme, Desides their given duties, zeneral ad-
minteative wark at the MR, This will aveid
the necesity of employing of veguko wlmini.
strative vorkers,

It s Delieved that one technivian aid will
e olo o satisfactorily handle, at leazt for
the preseudt, both the Taloratory work aml
Neray work, and even have spare time to help
with the wlministrative work at the MIIS,

G. Mcdical Aid

One medical aid will be used 1o help the
phy=ician deliver cnrative seaviees and make
optimum wtilization of his time, Such aids
are presently hived by most of the private:
practitioners and public physicain: in myun
areas,

The functions that could he done by the
medical aid are as [ollows:

a,  receiv g patients

v keeping patient records
e, assisting the physician when he sees
patients
d. puiding paticnts o the Neray and
laboratory
e. " sterilizing various cquipment
. other misecllancons  work  including
wrapping and neasuring the preseribed
medicine, ete.
This job can he filled by any conmmnity
citl with a juniorhizhezchool level education

alter on-the-joh training at the MUIS,

C. Detniled Serviee Coutents by

Peozram (Funetion)

The vedes of the health personnel have heen
deseribed i zenerall in the previeus section.
The ueat step i< to make dol deservintinns for
cach ol the healih personnel,

Refore assiening job vesponsihilities the
dotails of the programs and the serviee com-
ponents of each mmst oo defined, e of the

hest method o aseertain service components

!':llll.. (')[

i throwsh the use of a “flow dia

the activity process of cach progam a the



MUS whiel frows exactly w!ere vaeh com
provend b heby e ol e How dine e

were drann beeosb o two o o e VS
ab e Koo Vb Comanats H Gt Depeene
st Pool o vhiel e con ered 1 T
fure Horalle Sdior o the YT whivhis e
proeed i it i

Detailed

e were owtbined in flow dingiame,

serviee compow at of cach oo
1. Suivics Cempencnts of the Curative Pra-
gram
Fieurs 71 shovs o flow diosram for the
patient veferral svstem Doy of level (village)
at the Lottom 1o the myan level (lownship),
gaeleved (eounty) aud 1o secondary medieal
eare institutions, Detailed service components
of the curative level may he identifid on the
flow diagran. This components are  hroken
down as follows:
Villuge Level (17)
Case finding by home vi<i
Simple vare, first aidd and curative eare
1o bedriddew patients
Patient relerral 1o MHS
Healih Subecnter Level (nyun)
Recciving patient
History taking and physical examinalion
Laboratory 1ests
Interpretation of the tests
Taking N-ray
Reading Xeray
Final diagnosis
Preseribing drugs
Dispensing drugs
Giving injections
Applying dressines
Perlorming minor surgery
Edueating the patient
Reeeiving Ten for medical eare
Hospital referral
Follow-up
Recording
Receiving home calls
Recciving night calls
Overall
Planning al evaluation

Supervi-ion
T'rainin
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Figure 7-1. Flow Diagram fcr Mcdical Relief
Function
2. Scrvice Cemponents of the Child Health
Carc Program
A flew diagzram for an overall elsild health
care management system at the ri and myun
leved is shown in Ficure 7.2,
The service components of child health care
mamtgenent are listed helow:
Villaze Level (17)
Registering eliem
Weighing childven
Health education
Referring proliem cases 1o MIS
Health Subeenter Level (myun)
Receiving client
Cheeking vaceination history
Giving vaceinations
Fducating parents aboul vaceinalion
schedule
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Revord Keeping Reevivivg client
History taking

Reveiving fees
Testing urine (plano-sae test)

Reportine ta GHE
eceiving vaceine and sapplies from GHC Testineg hemaglohin
Overall

Pliming and evaluation

Fxamining abdomen
Measurine Bload pressure
Weinhing

Supetyizion
Traintne Performing pelvie examination
Registering elient at MIS

R Edueating elient
P S —————— X
] TR R Performing antenatal care
| L | %
e . . .o . .
o Coneulting  physician  about  high  risk
1 : :
: cases
! Fxamining and caring for hizh risk cases
b Record keeping
| : e
. = L are . .
sl e Sterilizing delivery Kits
| i . . ' .
| i Delivering delivery kits
! . . . .
{ Fducating about nse of delivery Kit
! )
{ Carine for spontaneons aboarltion easee
Oy U S, antall ner
‘ Mantalate bl Assisting delivery
Pl s Nt
i
i T
P bt !
| o i
= |
! ". virtage I
Pl '
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Figuee 7-2. Flow Diagram far Child Care
RARAALLEE e T {retaen}
Program ot emrer
3. Scrvice Camponents of  tie
oy Ry cmama - e o - "
Care Manag2wnent Progeam .(,,,\,,,,)..! ety
Fiewre 723 0 the flow dbwrn which de- R
) i ]
menstrates the service compoients of  the b )
nitternily core progiaun, :
Detailed components of the progeam, iden- i
- P

tificd by the flow dineram, e listed belows

Village Level (r) Pl

meseses wlan faa Ty teten acther s o

Case huding 71 conmeres o tw hewns abenne

Reaixtering presnant women L2230 sttt v crmanty ()

Refereine to MIUS f i
. l Figure 7-3. Flow Diagram for Maternity

Health Subcenter Level (myun) Care Program



Referring problem caces 1o the phyzician SR R

Managing the problem cases I-.._.l.._-.._..__.....;.~~----u;.___._____,_;
. o e
Perlorming postnatal care | ; |
Postpantom manapement of problenr cases Yoo . |
. N I ; ’ !
Reportine 1o GG : IR . Nk
Overall . L o
v - 1 i o
Plannine and evabuation ! e !
) et e e e e d
Surervisien .. e b e
Training ’ i ;
4. Scrvice Components of the Family Plan- l :
nirng Service | - :
"y . . . -y Vs h e e man e T !
Ihe fow diagram in Ficare 7-1 identilies S ' -

the components of serviee,

Detailed compenents of service 1o he de-
livered in the fomily planning program are
Jisted Lolow:

Villane Level (ri)

Caze finding

Group cdueation

Fducating during home visiting

....... A N T 7 R P FYC P E SY RN
Registering elients at the health post sl O P R TR
Referrime clients 1o MIIS L R

Distributing condoms and eral pills

fer Family Plan-

Flow Diagram
ning Preogram

Health Sebeenter Level (mvun ) Figure 7-4.

Reeeiving elient at the MIIS
Hixtory taking 5. Service Componcnts of the Tuberculosis
Education and adviee Controf Program
Sereening of patient The flow diagram in ficure 7-5 shows the
Performing “menstrual regulation™ (carly service components of thie tubereulosis control
induced abortion) program. The componenis of this progran are

Tnserting J17D: shown Delow:

Village Level (rf):

Performaing mini-laparotomy

Performing vaseelomy
Distributing condoms and pills
Performing indueed alortion
Stevilization of surgical equipment and
supplies

Record Leeping

Receiving fees for medical care

Reporting o GHC

Receiving supplies from GH(

Follow-up
Overall

Planning and evaluation

Supervision & Training

Health education
Collecting sputum
Hee visiting for followup

Health Sueheenter Level (myun )

Taking Nerays

Reading Novay fhins

Examining spatum

IPPD testing

Registering patients

Referring patient 1o GHC

Receiving drues and supplies lrom GHC
Distributing drugs
Fducating patients about nse of drups

Educating patients about method of in
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jection

Injeeting streplomycin

Record Keeping

Reporting to GHC
herall

Plansine and evaluation

Supervision

Training

.

23 hirlang rogoss e TP EIUEN freatTent £riaoss

N ' Gitebes Ty e Moain susiaster

:-:] R R L L T Y YY)

Figure 7-5. Flow Diagramt fer Tuberculosis
Control Program

6. Other hliscellancous Prearams

Other functions such as health education,
internal - manazement and publie relations,
hould he approached fevilidy and programs
must Le tailored to meet current condition.
For this reason flow diaerams and detailed
serviee components for these miseellancons

peoprams vere nol developed,
D, Jub Deserviptions for Healih
Care Persounel

Stee the servive cormpoments of cach of the

programs have now heen identified, individual
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job deseriptions for cach type of health per.
sonnel can now he defined,

There are same problems in deciding which
types of work 1o awsign 1o each of the many
types of health perzomnel, Fiva, most jobs ex-
cept specialized jobs sueh as physical exmina-
tion or delivery as-iztance. may he assianed
to any of the types of personnel available,
Secomd, some of the service  components  of
certain programs can wmost effectively he im-
plenented throush the team work of different
types of health perzonnel. For - example, in
family  planning. the lifferent  components
should be handled by different types of health
personinel working as a team: a) family plan-
ning education and distribution of contracep-
tives by public health nurse and MPWs )
insertion of intrauterine  deviee by midwife
amd ) operations for a vasectomy or mini-
lapavatumy by physicians, Thivd, the MIS
propo:ed by this study may be aceepted by
the Government. but the implementation of
this type of center throushowt the country
probably will have to be show very gradual
in Korea.

Thevefore, consequently only part of the
health personnel  sngwested by this stady,
vould he wtilized for the time being, When
manpower s insuflicient the vacant funstions
should he covered v zome of the available
health personnel. so that the hasie health re-
quirement can ho met,

Recently a “Team  Approach Concept”
came to the front as the most eflicient and of-
feetive wav to oveanize working velationships
amene varions Dealth perzonnel, Overly re-
strictive: job deseviptions and a hierrarchial
adminizteative <ystem only to result in ine
cllicieney and ineffectiveness, Health care s
a purely service-orinted proavam for the com-
nunity peaple,

This study was done 10 Jo lop a new job
allocation chart in- consideration of the proh.
lems previously stated and the team coneept,
I the charts detailed eervice components are
listeld on the 16Nt side and types of Lioalih per-
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conned are <hown aeross the lopy with joh re
spensibility indicated in the eells of the charl.
In the table, the responsibility Tor cael serviee
by the indicated healih persomel s coled
with o letier. tew VLGN or N
Per<onrel who are given an “A™ rating for
24 paticular seavice component will assume the
primany ole and BT indicates asecondary
vole, =07 o minor le and N7 signifies no
rale, When the person who is to perform the
primary role £ V) is abisent, "N will substitute
for “A”

“I has vesponsihility for a secoudary role,

yather than B hecanze although

“B uswally does not have the sKill to perform

Cthe primary role,

In every serviee, one who performs the
primary vole will consult with “B™ and o
and work as a team with them to aceompliz-h
the assigned duiy,

The advantaces aof this tipe of job respon-
<ibility alloeation table sve: i) joh allocation
will be easier when new health persannel are
appointed i) it i casy o point out the e
sponsihility when problems ovenr. and i)
health personnel will he encanraged 1o help
ene another on the basis of a “team coneept™

Job allocation charts far medical relief.
child care, maternal cave and family planning
and tubereulosis contral are shown in Table

71 through 7-1 helow,

Table 7-1. Job Allocation and Description for Curative Service by Type of Heaith Personnel

at the MHS

A primary role

B: sccondary role

C: minor rale

N: no role

X: substitute for A
when A docs petoexd

Tecimi-

Medical

(Village level)
Case finding by home visiting
Simaple care and first aid
Patient referral to lealth subcenter
(Health subeenter)
Receiving Patient
Histary taking & physical examination
Laboratory tests
Interpretation of the test
Taking N ray
Reading X-ray
Final diarnosis
Prezeribing diups
Dispensing drugs
Givine injections
Apnlviee dressings
Performing minor surgery
Educating the paticut
Recciving fee for edical care
Hoespital referral
Follow-up
Recording
Receiving home calls
Neeciving niuht calls
(Overall)
Planning and evaluation
Supervision
Praining

My
]cilz".‘\nbl' PHN Midwife MPW aid cian aid
N BEX N A N N
N BX N A N N
N BX N A N N
C C N bBX A Cc
A NX N N N N
BX N N N N A
A N N N N N
BX N N N N A
A N N N N N
A N N N N N
A N N N N N
CX c N C A N
A cx o c B N
A : C N BX N
A N N N c N
A BX N C N N
C Cc N BX A N
A BX c N N N
Cc BX N A N N
A C N N C C
A N N N C N
A N N N C N
A BX C C N N
A BX : c N N
A BX c c N N
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Table 7.2, Job Allocation and Description for Child Health by Type of Health Persennel at

Health Subcenter

(Villave level)

Registering client

Weighine children

Health v lucation

Relaving problem cases to MHS
(Health subeenter level)

Recoiving client

Choekines vaceination history

Givine vaccinations

Educaries parents abeut vaccination schedule

Record kecping

Receising fee

Reporting to GiC

Recoiviis vaecine & supplies CHC
(Overall)

Plazais e and evaluation

Supervision

Traisine

PPhysi-
cian

N
N
N
N

N
B
C
¢
C
N
C
N

BX
BX
BYX.

Table 7.3, Jeb Alocatien and Description for Maternity Care

at Health Subceenter

(Village level)
Caze finding
Registering pregnant women ac Iealth Post
Refereal to MIUS

(Health subeenter level)

Receivine client

History toking

Testing urine (plano-sac test)
Testinge bemoelobin
Examinize abdomen
Meastrimg blood pressure
Welrhinge

Performing pelvie examination
Rugistering elicut at MIS
Filucatinge client

Performing antenatal care
Consulting Uhysician about high-risk case

At primary role

B

L=
~<

AL T

Midwife MPW !

¢ minor role

:no role

s substitute for A
when A does notl exist

Medical

A A A

CZ AL 24~

HeEeNe!

A
A
A
A

A
A

PHN  Midwife MPW id

secondary role

LH

PO A A

BX

B
N
N
BX
N
N

Techni-

cian aid

Type of Hcalth Perscnnel

: primary role
s secondary role
¢ minor role
:no role

s subatitnte for

acco

BX

N

A

when A does not exist

[dical
i

Techni-
cion aid

N
N
BX

A A A A A A A



Examining and caring for high-risk cave
Record Reeping
Steriticing Jelivery Kits
Delivering delivery Kirs
Fdueating about ue delivery Kit
Caritr for spontancons alortion Cases
Avsitiee dolivery
Refezring: problen coves to the physician
Managing the problem enses
Performing postnatal eare
Postpartum mamageaent of problem cases
Reporting 1o GHC
(Overall)
Plauning and evaluatjon
Supcrvision
Training

Table 7.4, Job Allocation and Description by T

for Family Planning

SI

A N I N N N
BX C A B N N
N N mN o A N
N ¢ BN A N N
N c A BN N N
BX N A N N N
BN N A N N N
N N \ N N N
A N I N C N
N N A BX N N
A N ik N C N
C BN A C N N
BN A n C N N
N \ B ¢ N N
BX A B c N N

ypes of Health Personnel at Health Subcenter

A primary role

R secondary rule

C: minor role

N:no role

N:osubititute for A

when A does not esjer

(Village level)
Case finding
Group edncation
Education during home visiting
Consultation at the health post
Registering client at the Lealth post
Referring s to MHS
Distributinge condoms and oral pills

Glealth subeenter level)

Reeciving client at the MIS

History takine

Educition apd advice

Sereening of patient

Performing “nnutrual regulation”
(carly indueed abortion)

Inserting LD

Performing Mini-Laparotamy

Performing vazeetomy

Bistributing condoms and pills

Performing (Liter) induced ihortion

Sterilization of vurgical cquipment & suppiles

Record keepine

Receiving fee for medical care

Reporting to GHC

Receiving supply from GIIC

Follow-up

Overall)

Planeing and cvaluation
Supervision
Training

{,i’;:}‘*‘" PUN Midwite \jpyp Mol (_'i:‘;;',}‘;‘;('l
N I c A N N
c A N Ry N N
N ; N A N N
N ) N A N N
A ; C A N
N B c A N N
N 3 N A N N
N ¢ N A BX N
C  nx c A N N
C  BX C A N N
A B N By N N
A N N N C N
BX N A ~ N N
A N N N C N
A N N N C N
c  BX N A N N
A N N N C N
N c Ny A N
¢ Bx N A N N
c B N By A N
C  BX N A N N
N BX C A N N
N OBX N A N N
BX A c c N N
BX A c N N N
BX A c N N N




Table 7-5. Job Allocation and Description for Tuberculosis Control Program by Type of
Health Personnel at  Health Subeenter
A: primary role
B: secondary role
C: minor role
Nt no role
N ounbstitute for A
when A does not exist
Physi- pipy it Mpw M3l Bechaty
Vil level)
Health education N BX N \ N N
Colleeting sprtam N C N A N N
(Health subeenter Tevel)
Tahing Neray BX N N N N A
PReatinge NXeray filins A N N N N "N
Evamining zputum BX N N N ~ A
PID tetinge C BX N A N N
Rezirterine paticnts S BX N A N N
Referring patient to GIC \ N N N N N
Receiving deuys and supplies from GHE N EX C A N N
Diztribating druys N X N A N N
Educating patients about use of dru,‘,r.s: C BX N A N N
Educating patierts about method of injection N BX N A N N
Injecting steeptorayein N BX N A N N
Record keeping C BX N A N N
Reporting to GHC C BX N A N N
Home visiting for follow-up N BX N A N N
(Overall)
Planting and evaluation BX A C C N N
Supervision X A C N N N
Trainine BX A C N N N
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sity, College of Medicine, Auw, 1971
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perind of time chonld be ideatitied, and
second, the quantity of ~erviee 1o b espeeted
feom cach health peronnel for a certain period
of time shoald he specitied,

frealih

to be provided By the MES has aleeady heen

The tetad amenet of CAre STy ees
calenlated in Chaptee 6, However, separale:

. . .
researeh concerning the quantity of serviee:

that can he managed by one hea™h worker



during w cettain petiod of time should e
stundied, This recarel ean not be done at a
devie bt vethier, the amonat of Time required
by health pevoomel in the Biekd o complete

aesivued b chenld e

abiciined, For
examples the fhae vequived Tor homevisiting
can only Le ehinined Insarveving thasae who
actually e Lomevisites For this purpose,

a Mlmezetivite shndy™ was comlieted.

Lo ot \";"(:»1’!‘.iilf( Bavs (Hours)

perTiecliy Waorker per Year

The average annuad numher of wonrking daye
of a health worker inclides all the weekdays
of the year witl the exeeption of ofticial holi-
dave, wennal leaves sick Jeave and time of)
i= cansidered a half day

.

for training. Saturday
and Sondays are m(-!wh] Snudovs, ellicial
heliday amd annual Teave are all fived. but
days for el leave and training were obtained
irem the perrennel records of the ' Nang Wha
GHC Tor the year of 1975,

Table 8-1. Working Days  (Hours) per
Health Worker ])Ll‘ \car

])a) 5 in \'("ll 265
Non waorking days in vear 105
Sundays 52
Saturdays 82M1/2:==26
Holidays and vacation 22
Education and other leaves 5
Tatal working days per wear 260
Total working Lours per vear 2605 ghrs, =0 , 030
(hrk )

As the Table 81 thows, there we a2 tolal
of 105 non-working days and 266 working
(h\~ cach year, Cons e rinee O honvs as one
\\wkm;: day, the total working hows per vear
is caleulated 1o be 2656 hours, However, ae
cording to the swvey the ac ol zrvin health
warker worked an averase of 8 hours and 40
minwter a day includin Saturdavs and somee
times the '»h\~.( dan and midvife did additional

vork al Ill;__'lll.
B.  Fime Reguived per Unit of Ae-
tivities Ly ‘Tvies of Health

Waorker

A “time-activity ctudy™ on 35 myun health

hy

worhers who were warking in the one eup
and 12 myuns of Kany Wha Gun wae con-
ducted during e month of September, 1976
inender o calenlate the time required per
unit of artivity B

Twa preliminny sunveys were candue bed o
teat the questionaive: for the “limeactivity
subdy " il sico o myan health workers were
asked 1o Reepr a detailed diavy of their daily
activities for @ dovs 10 provide a hasis for
questionnaive construction, The resull vope
analyzed and then a slractured survey form
was develaped, This shrucured form was then
tested Tor 15 days with 6 mvun health workers
hefore the finalized  questionnaire was de
veloped, and then the form was finalized. The
ferm bas 26 ditferent itlems and cach worker
ix aupposed 1o record the Jenoth of time for
cerfain aetivities on the form evervday, One
sheet was ueed for cach day. For the aeual
survey all healil workers were given mime
ographed dnstroctions on how to Gl aut 1he
items properly,

Swiveys on activities of the physician, publie
health murse and midwile were also condneted.
Since their functions are quite dilferent from
thoze of the myun healih vorkers, separate
survey yuestionnaires were developed, A study
of the activities of two physivians, two rnblie
healllh nurses and two midwives from  two
myuns of the Kang Wha Community Health
Demonstration Project was done for two weeks,
From thi= etudy the total sumber of Lours
of activity. the time vequived to complete the
service treel and the averaze amount  of
time vequived per unit of artivity were ol
tained,

In eonie cases it was poscihle o caleulate
the time vequived per wnit activity, bt in
other cases i was impossible, In cases whepe
caleulation was jmpassible, ceveral  similar
activily unils were grouped together for the
calealaticn. The time reqoived  for patient
treatment was caleulaicd. but for the other
aclivities of the physician, it was too com-

plicated to caleulate the time required per
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unit activity, In the public health seivice, the
time required for hone visiting was calenlated
and the unit time for other activities of the
varices health personnel was also exanined.

In the eatemnity health serviees the time
per unil ol cerviee for deliveryassi-tanee,
vrcnatal care and postiatal care was eadenlated
voere lllmpl'll

i
bar other aaviliiny Tandctions

tozether, hecanse 0t wae ot lm-\:;'ulv to eal
culate the vequited tine anit of activity, The
sttannried reaalte of the Ttneactivity ane

alv<ia™ are in Table 8.2,

Actual Time Spent to Perform &
Unit of Activities

Asivity

Table 8.2,

Mintes

Pacient moanarement 15 0,25
[The belivery 200 6.0
P elinic ression 210 4.0
Home visie and travel:

Spectad it 40420

Multipnrpose visit 21415
Prenoial care 30
Poonatal care o)

Mective & other similar activities 160

The average amount of physician time ve-
quired for dagnosis awd  treatment of one
patient  was approsimately 15 minades. The
time  requived for house call and speeial
paiients were not inchided, hecavse it vas not
cenmon practiee in the area, The average
time requived for delivery assistance Ly the
widwife was approsimately 6 hones including
prepavation awd waiting time, however. the
rastee of time required for delivery was very
wide,

The averaze time vequived  for mecting,
gronp disenssion or education was b honrs,
Some mecdings may ol actnally take about
15 minutesc but wsually onueh more time s
spent waitine for participants o arrive,

The time required for home visitine by the
myan health workers il the pablic health
nurse was caleulaieds Home  visiting was
classitied into Sspeeial visits® by the publie
heafth norse and the fregular visits” by the

multipurps o myan health worker, The special

-[ t.);x lw

visits required about 60 minutes including 20
mimites of travel time and the regular visits
took about 35 mimtes inelwding 15 minutes

of travelling.

C. Recommended Aflocation  of

Working Houes for Healtli Per-

sonnel

There i= a problem in the utilization of data
oltained from the “time-activity study™, The
re~alts obtined throush  this stady merely
indicate the artoal time used for varions ae-
tivities by health personnel at the lealth de-
mon=tration project area. and may not be the
ideal nse of time, Therefore. an ideal alloea.
tion of working hours ol health personnel
shonll be determined by health care experts
hased on the above result

In this stedy, the optivnum allocation of
working hours was determined by the con-
census of the specialistz enpaged in the Kang
Wha Community Health Demonsteation Pro-
ject, The activity o cach health worker was
clo-:dfied into main activities, supportineg ace
tivities, and other miscellaneons activities, The
wain activity for each wa< divect serviee lo
the patient of clieat. The summary o the
optimum allovation of hours of working for
each type of healih per<onnel is chavwn in
Table -3,

Table 8-3. Rccommended Allogaticn of Hours

of Waork by Aclivitics and Health
Personnel

-

Activitics Ph:

cian wife
Main activities: -
lf\_livnl eare ] 600 S0%
Clincal work Y 0%  10%
Honie visi, ete. S0% 1A% 60%
Supportine services:
(Fived asvicniment)
I,‘l:-:ll'.h cAueation ] 1% Q0%
L‘umznu_!nly telation Y0, 2005
Supervizion and 1005 nge; 159 | =7
trainins R
Manarement and o .
planning 1% 10%
Free time and others 1005 10°% 10% 0%
[00% 100° 100" 100%

Total
1, Physician
The main activities of the physician include



diagnosis and treatment of patient< and other
cinical wark. Aveording o the survey con-
ducted only abont 1500 of daily activity hows
were atilized for ahe cunative activities hee
cate there were ol ney paticats visiting the
Lealth subecnter, The vest of the time was
weed Tor developing comnumity veiations, pri-
vale alaire. manaecment of 1he MHS and
supervision of health workers. However, ntili-
zation of G077 of working lans for the main
activities and 2000 for the supervision of
health workers and operation of the MITS were
pecommended as an optimum tine allocation
for the phyician,

2. Public Health Nurse

Mast of the publie health voe-e’s e was
utilized for the supervision of healih per-onnel.
health  edueation aud other wlministrative
manacewent of the MHUSD and onty ']3’,' of

her time vas teed e homeviati Caution

sl b enereised inomekive recommendas
tions abent the ptilioatien of sworkine hows
of Uie pullic heakh s N freport ol
veason for her atresdietion into the NHS cafl
was e help smeath the finetionine of public
healh pant of the NIHR,

The main diveel serviee actinity of the
public: Tiealth purse s Lianei itine problem
home. 207 of leer working hours was con-
sideved to be desirable for thiv pipose,

3. Midwife

The corvey iowed that ahonnt 757¢ of the

midwif

= working b were acpediv utilized
for Jer wndn aciivities tdelivery assi-lanees
pre- and po-tatel carer and 1530 of her time
was tsed for supporting Tunenons, The pe
commended e alocation for ey imain work
wa- 7570 with 1570 Tor ansilivy fonetions,

4. MoHipurpses Health Worleer

Survey resnits choned that ahout 5500 of
the Dealil workors time was aehunlly utilized
for the main activity of homeaisitine, T was
recommended that 6007 of her working hours
be witized  for homeai-iting and. on the
average, 10150 allotted 1o peronal aflairs,

lunedt and reat of cach worker,

HH

In Table o1 the total hons available for

cach hupe of aotivity per year are ~hown,
Table 84, Allzcation of  Available Working
Hours of Health Perzenncl by A
tivitics per Yeoor
Physician:
Foral Lenic wvailable for o sear 2,080 1rs,
atical caid ) 1,008 s,
Manoeer st aed planning (1) RN I
fane and bodth

Commentiv rolath

sl )

Supervieive, fraining amd clacition
(‘l"’”u)

Froe tin e and others{(1on) RN RS

20n brs,

Fublic holdih norse:
Towal Ln
H.
Supervic o
PPhas

oot o dne -

avarlable for o year

SRTEILN

Plry ralations(10%) oes hrs,

Leenter (o) oo s,

Poeraatat core at home(h ) S hrs,

Detivery coeran ) 10400 Los,

SorsoarnTor v ies(inn) REBAN SN

Foon e o0 b others(Go0) ous hes,
Muicparee Lo workorcnse o D

Tooal Lo aiable fer ooyenr oos0 s

Hemse vt {oon)

Chinical werli1a )
Gorviees{Tat)

cobotls ()

Qujporting

B, Actusd Tine Requived for Fael

Uit of Serviee foir Brififerend

Topes of Dealth Pevsnnnel

1. Physician

The actual tive requited for patient care
by phveivien is shown in Taide 85, The -
Ber of paticals visitine the NS oo myan of
100 papulation durine o vear wis Sdimated
to be about 5000 perrons Caee Clagier VL
The G cequired for paticnl care per patient
was 15 minwtes, Therefores 10 honr- a vear
are neeessary o perform Bic sorviee during
a year. When health insarance covers the
whole population the nunber of wmual patient

visits will rise 1o 11200 which will require
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2,700 hours of physician time annually, Time
allovated o administrative management and
plansina, community relations, ~upervision,
traimine, luweh amd other activities was 104
for el area, or a tolal of 200 Tvurs per area
pev vear, Therefore the total wmber of honrs
verire] for these prrposes were calealated 1o

' Lond hours after

B 220 Tiones precently or
the Leddth instranee proctan iz naplemented.
for Covoring All

Table 8:5, Time Requived

Activitics of the Physician
Parient eare
(it pleovivitg c0 e Tee oot 1, 5 hrs,
(11, o provisits oo hesgpry s (e T hrs)t
Moz omenanr & planiing Tived ) ons hrs,
Copeenity relation: (fivedn) iy hrs,

Suporicon, trdniag and edieation oz hes
(1i: !“u) <de nhirs.

203 hrs,
Potal honrs requiced 2,237 hrs,
(3,631 hrs)*

Froe thime and others {fixe {0))

.

ToW ben headth insura we i-sw:xg»pliu('{.

2, Public Health Nurse

For the public health nurse, the main service
priovity was placed on heme visiting of proh-
e famdics and health education for the
colution of problems, Alout one thivd of the
totatl howseliodds in the Kang Wha Community
Health Demonstration: Project area are cone
stdered problem fanilics™. OF these, ahoul
on thivd have problems that cannat e solved
by ihe multipurpese health worker alone,
Therefore, the publie health nurse must visit
ahout 1007 of the total number of households
which are in the aovan avca, 10 the publie
health nurse visits this 1067 of the house-Jolds
once every 3 months, come 800 visits will have
to be made for a vear, The time requived for
one home vzt was aboat 1 hour including
travel time. Therefore, total time requived for
home visiting is 800 hows per year, The sup-
portive activities of the public health nurse
inelude supervision and Lraining, conmunity
relations, health education, free time awd other
miseellaneous activities, [ was recommended
that the hours for each of the above services

he fixed even though the supportive aclivitics

of the public health nurse are just as im-
portant as the main activity, The total time
required o meet the annual seevive target is

2250 hours t=ee Table 8:0),

Time Required for Covering All
Activitics of PHN

Table 8-6.

Home visiting
¢ 600 houschelds x 0.1«
#nn hrs,

Suparvivion and trainivg (fined®l) A6 hes.

4 time moveart's 1.0 hrs)

Mapageinent and planning (fixed %) 203 hirs,
Community relations {fixalo)) RORIRITEN
A6 hrs.

Health cducation (fize
Free time and others (fixed®)) o5 hrs,

L hes,

Tetal Lours required
TPy abtem faily ratio
**Pvery three months

3. Midwife

‘The total number of pregnant women ve
quiring prenatal care has been ealenlated o
be 573 per vear per 10,000 population. Pre-
natal care requires about 20 minntes per
clicnt or a total of 200 howes is requined. 200
cases would be delivered in a year, cech ol
which requires 6 hours of vare, Therelore, the
total time required for delivery caze is 11D
hours. Fach of the 210 postnatal eare visits
requires 00 minutes, for an annial tlal of
360 hours. The time alloeated o suppertive
serviee (administrative nunazement amd edn-
cation) by the midwife was fived at 312 hours,
and 208 hours were allowed Tor free tine and
other activities, The total wumiier of honts
l't'l[llil't-ll for the mibdaife 1o neel the seryiee

oot
¢

target is shown in Table 8.9,

Table 8-7. Time [leguiced for Covering All
Aciivities o the Llidesife

Prenntal cure ab ti

(,.,’Ih"‘.‘..’) DT, hrE,

Delivery eare (U enes v by s

o et

(Miseries ®

Postuatal care at home
CHe vases X105 L) RITE AR

Supporting rervices (Jine 7)) RECE N R

Free time and others (icci)
Total Lovrs veguived



4. Multipurpose Health Worker (MIPW) workvrs e 200 Lo e Table UG5

The main cerviee activiny of the NMPW s

Table &6, Time Bequited tor Coverving Al
. Activilics of the MPW

makhe o peenboe visit o cach houschold in her o o

Multiparp ve home (i G, 408 hrs,

homen it Pach MW will he expected (o

assimuned e at bea t omee every 3 monthe, \ .
. Repulevisge

Flhis ~hoobd Coilitate the detection and 1 oo Tirehilds a4 G a

cistralion of [Hesmaney i e fiest trimester, voarts (0.6 l”';:,) A, 800 Dt
resulaor cotlection of sputnm for the T.B, con- Pro e Fapily visi
trol procian, ard vaecinations acearding 1o (:"“"" h””‘"']‘“'l‘l:' ¥ it o

. . . . thies a year's 0.6 hrel) 1, 68¢ hrs,
the wohodeles Pach homeaisit requites 0.6 Clinical work (Fixed=,) s his,
howrss o a0 total of 1800 howrs are requived Supparting serviees (el 416 hes.
for these pepuslae visite Revisiting problem Free tine and others (fised) 203 hrs,
familics Tor Luaily plasing, B control or ____'_]‘“""l ?'m“ls ‘V"L"‘_“f""“__ .A-.,_..____..__7'.:;4‘.“,.]...:“._
maternity and ehild health cave 1< also neves- *Eavery three month

) *Problem fumily rati
sary for abont 1-5 of all the honseholds, e ey ratio

Therefore, the MPW wonld he required to re- . Kieaher of Health Personnel
Regquived to Accomplish  the

Service Targets of the Mywun,

visit o tatal of 070 houschold< which wonld
require o total of LODG hours a yeav, Other
activitic=. hesides Tomevisiting include clin

tealth Subieenter
cal wark Gouely as stevilization of equipment. tealtac Subeenter.

vaceination at the MHS and other minor ac- The yequived number of health personnel
Livitiea C-uchas meetings for supervision. ete), of caeh type was caloulated by compaving the
The total mnber of howrs for these aclivities annual wark hours available per employee
will amennt 1o 832 howrs per health worker. with the time required to accomplish the main
The total hours required  annually for  ac- activitics and the total hours necessary lo per-
tivities caoried ot by mnlti-purpose health form all the activitiez of the serviee targels,

Table 8-9. Number of Health Personnel Required

1) Total 2) Totzl 3) Total 4) Totud 5) 6) 7)
hours hours hours hours
avail- avail- re- re- No.of
Personnel able able quired quired 3)/1)  4)/2) persons
per for to for the
cach main cover main
health activi- the activi-
worker ties target ties in
the
target
Physician 2080 hrs, 1248 hrs. 2282 hrs, 14530 hrs. 1.10 1.16 1
(2631 hrs.)* (2709 hrs)* .75 @20 ¢
PHN 2050 hra. 624 hrs, 2256 hrs. 800 hrs, 1.08 .28 1
Midwifc 2080 hes, 1560 hrs. 2606.5 hrs. 2086.5 hrs, 1.25 1.34 1
MW 2080 hrs., 1215 hrs. 7240 hirs. 6108 hrs, - 5.13 5
._.—\.\;-]—l;_“- inﬁsul'x.r.:'l'na-"i:; applicd,
As defined carlier the “main activities™ are population, and supporting activities are those

the dircet service provided to the community services necessary for the smooth operation of
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MUS pooviams which provide diveet cerviees,

“Uther e elaneans wotivitie<" inchnde e

persoaal wthiive of headte per el and any
servicc thag oot o beod o heahth preoble,
The quoting of nrtapoae e todonlded fooman.
hevn-n ey oo the taee ean be
caloal e T ofor onhe b i act e e
e noedod S e ntlee actinithcs Jopend
on the davpe e o oo e i the b e
tivitics, I more healils [‘t‘lw!kll('l e noeded
o accmpdo b the by activities, none e
pottine cotivities are aboo o Le enp e,
Thevefoces the tatal Tnane neaded o attain
tnget byoone Biealth worker can T ealenbated,
I i the viee when more than two are e
quircd G vaboulatine becomes ditbealy Lo
canse oE e Bcrcaeed thine for capporting aes
tivitios In Dable 299 the aomber of hours
requited b abtaia the serviee tarpet T the
the VW were

Hovwever, e SO 1 wae i aoeedhle 1y Aimate
i

matn aelintioe eadoalzto],

B

the amount of {he regaised for s

activitics, it was ot posihls

’l"lHll‘ na
to calenhiie the

actual b of MPW e pecded, "The time of

the plissician i3 uihi o dn o~ RS v ions
ways thal Bwas jmpeiide 1oomake an eaaet
catenlation of the e required for his e
portinge setivities, So findiv, the eatenlaion of
rumbers o waeh tepe of persamel vennived
wis based oncenly wele pain fueetions (=0
Table S0 mber 63,

For the public healih nurse. however, wha
s only 2670 of her time in her “main ae-
Hvity™ tdivect health ~covieed, the ealealation

colienn 5 i Table 50 wase gemd,

e commoys the nuabers and types of
healih perzonsel estiinaied ta he necessry fue
the woeraton of a typical MBS fncluded cne
physicim. one midwifes one public health
nor-e and Gve VPWe,

The munber of phyeicims needed 10 menl
the present healile demand waos ealeulated] s
LG pee MES T ather wordss one physician
i nat =allicient to deliver enoush medical cape
to meet the present level of demand. However

it has aleeady been deterimined that one medical

care sl hould e hired 1o reeeive patients
and prepare the prescvintions for the doctor,
Thevelore, with the wsoietaiee of . mediceal
care aid o phiy-ician o possibly inanage
the delivery ol curative serviees of a MIUS,

When the maiority of the popalation s
coverod by heoBW inarranes twa mrcsieians
will Lo nceded hecasee e headth care W mennd
sl e danileds Hosever appointinent of 1w,
Pity=febens o the \jibs . imposible due o
menflicierey of  phivsicinns and for eoonomie
reav s Therelore, come of the wink of phy =i
cians will have to e doleoated ta ather heahih
pevonnel Tnoweaenal thee alloetions e
Henible enaah to adjust 1o changes as nevded,

The veiived wundeer of pubilie healih arse
was caloelated to be L bt wiih songe Hesie
Billiv i the ailoeation of working hoes and

seane overtine work it hoold be paesible 1o
manee with enly ane pablic health nurse.
The vequived wumber of midwife s 1.3 per

MBS Moot of the phe

i« allotted 10 delivery
assislanee. somelines durine the niglt, so
the mul\-l'«' shauld he allowed flexibility in
her wer! ln' Y O,

Five MPWs are considoral be needl,
present only 23 wves health warkers are
availables The health weeds can be met howe
ever i family health workers are funetioning
on avoalintary hasis from among Joeal mothers,
az in the Kanr Why Comanmity Heabl De-
wanstration: Profect, This vatem has the ad-
vantize of heing able to weel aud withont n.
ereasime e nomher of VP,

Other workers ave aleo pesded Tor oretation

Tablz 810, Mumibewr of Health Fersennce! Re-

auirod
Tyvee of !r\; ! \mnlu
I"ivsicin l
Puliti t bealth t
Midwile I
Mulifpurpore bealth worker LA
Multiparpos e teehnician 1
Mudical aid l

W th l'mnl\ hcalth \\‘nxku-: are nv.nlnblu



of N-ray and laboratory facilities at the health
aibeenter aml for the adminishative work,
However, the wses this kind of worher has
wever been tested at the myen Tevel,

In conclusion the type and number of health
personnel pequired 1o Dl the funetions of
the MHS have heen summarized in Table

8.10,

REFERENCES

1) Kim, IL1: Measuring the Myun Health
Worker's Performance by Time Aetivily
Approach. Master Thesis, Yonsei L niver-
sity, 1977,

CHAPTER 9 ANALYSIS OF CURATIVE ACTIVETIES
AT THE MYUN HEALTHE SUBCENTER

Fven the public health system. which was
etablished mainly for preventive health care
cerviee, provides some secondary and lertiary
medical cne verviee Drongh the national and
provincial hospitals. However only very mini-
mal primary care has been provided by the
Government, The povernmenl primary care
has mainly heen given in the myuns by myun
public physivians who are usually restricted
o ane peographical area and are working
there on a contract lasis,

Cuvative serviee s one of the most importanl
functions af the MHS propased by this study,
and i fmplemented it will hecome the fivst
Government  attempt to provide full scale
primary health care serviee,

The Jrograms, facilities, cquipment and
other materials neceszary to operate public
healih activities at the myun level have already
heen identified relatively  well  threngh Jong
past experiences, However, the primary medi-
cal care activities at the myun level have never
heen establishd or studied well go far, D290
5)16)7)

In this study it was considered that the
following areas should Le investigated hefore
establishing curative serviees: i) identification
of the characteristics of the patients, i) survey
of the types of dizeases most commonly seen
at the MHS. 3 determination of the diag-
nostic methods and types of treatment required
for satisfactory management of these diseases,
also the number and proportion of cases which

require referral 1o higher levels of medical

care and the cost of such care was investigated.
Curative service which are talored to meet
the needs of the community. can only he
orpanized on the hasiz of such information,
Qualifications  of the  manpower  reguired,
ecographic localion and type of  Tacilities,
cquipment. materialz. dmgs and the budget
necessary to orcanized cuvative genvices can
then be determined with this information,
Because of the complexity and lack of ex-
perienee in curative activities and the reasons
outlined above a separate analysiz of curative

serviees ol the MHS was vndertaken.

A, Methods

Two myuns and theiv health subceentess,
which have heen operated by the Nang Wha
Community Healih Demonstration Project of
Yonsei University. were selected for the an-
alysis, These health subeenters have Tunetioned
as primary health care institutions foy the past
two vears in a manner very similar to that
of the prapozed MIS in this studyStts

Medical records of 1596 patients  whe
vizited the two health culieenters in Nae Ga
Myun and. Sun Won Wyun during the period
from May 1075 10 April. 1976, were analyzed.

Discases were classified geeording 1o the
Cist of the World Health Orcanization, Inter-

national Diccase Classifieation ™

B. Resulis

1. Demographic Characteristics of Patients
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200 years of age, the sex ratio showed cqual

The <ox ratio of patients was 12 male numbers of male and female patients,  but
o 58589 female, or there were 1,13 times over 20 years of age, there were twiee as many
asomany female patients, For paticnts under females as malest {(zee Talle 9.1),

Table 9-1. Age-Sex Distribution of Patients

Male Female Total

i\':‘:l.' N i Lt ol o ) Number of T m;\’l?ilrlrin;.lr‘ﬂa_l’.ﬂm‘—h—".ﬁm‘_“
' prtient ") paticnt 9% 0 (va)e patient % %)
0 a4 28 (Gl S0 8.7 (46.0) 17t 10.9 (100.0)
1-4 (WA LT 08T N 17.0 (51.3) S04 190 (100.0)
NI 1is 2000 (5L A) 115 12,6 (15.5) 233 L9 (100, 0)
RS 6l NI NGRS (UM 11.8 (63.9) 1649 10.6 (100.0)
251 115 16,9 (on, 1) 261 289 (69.7) 379 23.7 (100, 0)
43-01 3 L5 (3. 133 1LS (63.0) 21 132 (100, 0)
63 47 Gy (1L 0) 59 6.4 (35.7) © 106 G.6 (100.0)
Toral (VRN el () 915 0.9 (57.3) 100.0 (100.0)

Pureeitage by sex

Takle 9-2. The 25 alest Comaion Diseases Sean at Health Subcenters in Kang Wha Gun
(May, 1975—-April, 1976)

Disease category " Number o, Cum, o
. St Acute respiratory infoctions 92 us; 25.5
o, ] Infestions of skin and subcutanenus tissue 143 6.9 32,4
i i Enturitics and other diarchoeal diseases 132 6.8 30.2
1. Ii] Other disenses of skin and subeutancous tissue 11 5.t 45,0
. o Newraliia, myalyia and back pain 95 4.0 49.9
6. To All other injuries 76 2y 53.8
7. 33 Othier discases of venito-urirary system 72 3.7 57.5
i i) Otitis meldia and mastoiditis 68 3.5 61.0
0, al Other diseases of digestive system 65 34 6L
10. 71 Acute gastritis 63 33 67.7
1. 47 Peptic ulcer 42 2.2 69.9
12, 63 Other specitied and ill-defined diseases C 42 2.2 7.
(KR T3 Family planning (including M.R.) 37 1.9 TLe
14, Tl Headacke Gimple) 3r 1.9 5.9
15. 1 Tuberculosis of respiratory system 3t 1.3 777
16. T l"cvv:r(ill-.!ul'incd) ) 34 1.8 79.5.
7. 42 Bronchitis, emphysema and asthma 32 1.7 81.2!
18, oy Psvehosis and non-psychotic mental disorders 28 1.5 82,7
10, & Hypertensive disease 28 1.5 b )
20, 3l Other dizenses of nervous system and sense orgaas 26 1.3 83,5
21, o8 Inflaminatory discases of eve 25 1.3 86,8
22 7 Pregnaney 20 Lo 8.8
a3, in Al other infective and parasitic diseases 16 0.8 826
a1, 15 Other diseuses of respiratory system 16 0.8 SO,
o3, a0 Nephritis and nephorsis 16 0.8 00,2
26, All others 159 9.8 100.0

Total 1,930  100.0

* International Discase Classification C-list, Numbers 71-77 were added fo. adaption to the Korean
rual situation,
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The 01 age proup occnpied 2004 of the
total patients and pationt ander 10-vear-old

compri-cd 0300 ol all patients,
oot Diseases
v1) Mot Commien Types of Discise

Moot conmmoniseases hased onaetnal
diaeno-i= and ‘o Cehiel complaint™ were
“acute tespiratory infection:" (235000 Vine
fections of =kin and sobeatimeaus Lisue”
(6.0,

diveae e 16,0000 and others as shown i Tahle

“enteritis - and  other diarrheal
02 The three mosl commaon dizeases oveupivd
A6 of the total. the W0 mest common diseases
67700 and the 23 most common disea-c: come
prised 90200 af all diseases diagnosed. Ol
serving the result of this aualysiz the majority
of di-eases seen at the vural health subeenters
were relatively minor dizeases which could be

casily treated and cured tsee Table 9-2,

(2)  Types of Mozt Common Diseases by

Sex
The sex dilferenecs of the 10 most commion
discazes wore compared. In general. the disease
pattern was aboul the same. but among males,

injuries ranked  fourth’ place while tuber-

Table 9-3. Iost Comnion 10 Discases hy Sex

Male Female
Discase cateory % Discasce catepory %
U RL 0.4 U R L 226
Skin infection 81 Skin discuse 6.3
Interitis 7.7 Enteritis 6.2
njnries 6.3 Neuralgia &
Skin discase 5.0 back pain 6.1
Gastritis 4.0 Skin infection 6.1
Otitis media 3.8 G-U infection 6.0
Neuralgia & G-I troable 2.7
back pain 3.3 Otitis Melia a0
G-I trouble 2.9 Family planning 2.3
Pull(llll])(rill‘li"lll.i';:sis %3 Gastritis 2.7
Fever 2.3 All othiers 33.7
All others 24,9
Total 100.0 Total 160. 0
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enlozis of respiratory racl was tentl, In
females, G-U infection (6.006) was the sixth
most common complaint while request far
family planning doviees (3300) was in the
ninth place. I the catezory of nenralnia and
Bark pain. more fenales 16.160) had this com-
plaint than males (A tsee Table 9231,

(3 Most Comman Types of Dizease hy

Awe Group

The 10 most commen discases were analvzed
by four age groups as shown in Table 0-1.
The age groups 0. 1020 1Hand 654 were
celected heeanse they are the age groups where
meaningful morhidity pattern are evident. In
the Oane group. o characteristic pattern
emerned showing UL CI80e) as the mosl
common disease followed by fever (L7900,
eve inflammation (2.070), gastrilis TUHEAR
and intestinal ohairaction and hernin (0500,
There was vot mucl difference Letween the
cones, In the 1-1 yearold group. parasite in-
fection (1.8€¢ 7 was the sevenlh most pre-
valent dizease. while the rest of the discases
were generally similar to these of under 1 age
group. In the 25-11 vear-old group, G-Uin-
fection (0,921, nenralgia and back pain
(7.9,

(5.3¢) and peptiv wleer were the character-

family  plasning  (7.0¢0. injuries

istie disenzos. In 63 amel over, disease of old
age, such as chronie ohstructive respiratory
dizeaze (6.300), di-rases of the nervous syslem
and gense organs 16,3001, tubereulosis of re-
spiratory system 15.57¢) and cardiovascular
discase (1.7¢7). were the most common (sce

Table 9-1).

3. Mcthods of Diagnosis and Treatment
Applicd

(1Y Utilization Rates for Laboratory
Services and N-rav Examination

The utilization 1ates for laboratory test and
N-ray examinations necessary for the diagnosis
of discases at the MHS were identified in
order 1o determine the number of Xeray and
lahoratory examinations necessary for the
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Table 9.4,

Under o

R

The 10 Most Common Discases by Age Group

25 14

Dis

©wocitterory

% Discase categor

U.R.L
Neuralgin &

10,4

y %

|

Disease catesory vy L e category ;.,
U.R.L 150 LR 03
Enteritis 20,0 Euteritis 13
SKininfoction 33 S infection 1.7
Otitis media 51 Skin disease 8.8
Fever 4.7 Fever 1.2
Skin direase 40 Oritis media 3.1
G-1 trouble R staaritis 2.3
Eve inflanuaation 2.0 Injuries 1.8
Injurics 1.6 Parazite 1.8
Gastritis 08 G-T trouble 1.3
Intustinal abstry-

ction & licrnia 0.8 Eyve inflammation 1.3
Other tuberenlesiz o, g Eldeline d disense 1.3
Al others 36 Al athers 3.2

Total 100, 0
average MIS,

The medical records of he patients were
exemined by two physicianz, and the dieases
were clissified by whether a laboratory test
and - Neray examination  were needed, The
eriteria for dhe classification were hased on
the seriousness and types of the diseases, hut
al:o madified by current rural cronomie con-
litions,

Table 9-5.  Utilization Rates of Services and

X-ray Examinaticn Indicated for
the Diagnosis of Discases

;\'x). of No. nof

Methad acute “y chroaic e Patad LM
cines cares

Simple

T ) B P T ) N BT S LEIL 86|
exam, only

Libaratory oy el BN ORI N
N ray il A {6 RN R (]
Neray & Lab, g 0,4 Rx! oo RN
Unil:bermined 2 ol 3 AR 508
Total LA tooen qo7 teo00 a0 oo, ]

100.0

l. . N . t

G-U infection 0.0 back pain 1.9
St lorin @ Chronic abstr-

'\l];!lltf;.l"";,lli;'} w3 uctive respira- 6.3

HER tory disease

Discase of sen-

Family planning 7.1 sury & nerve (1]

system

- - Pulinonary -

Injurics e tuberculosis e

Skin infection 5.1 Skin disease 5.5

. M-defined -

., P : r“.

Peptic uleey L6 discase 5.5

G-I trouble 1.4 C-V disease L7

Otitis media 3.7 Skin infeetion 4,7

Peptic ulcer 00

G-I trouble 3.9

All others 35,0

100.0 e, 0

Lahoratory tests were indicated in 6.800 of
the acute dizeases and 13.9¢¢ of the chronie
diseases. Neray examinations were indicated
in 3.27 of the acute cases and 15.97¢ ol the
clivonie cases, In total ahout 9.2¢ required
laboratory te-is, 6.57¢ vequired Neray examina.
tions and 15677 vequived either N-ray ex-
aminations or Liboratory tests (<ee Table 0.3),

(2) Methods of Dizeqep Vanazement

The metheds uzed in the treatinent of disease
Bugely depend on the individia! phyvsician's
preference and training, Therefore, the methods
of treatment vecommended Tere e not he
generalized, Medical vecords of (e patients
vere agaiy cvamined by two plhviieins and
into

metheds of treatment were cator arieed

aine gronps. Fhey are 1) conenltation oaly,
i) preseription of fow-coat diue 1) pire-evip.
o of exprisive Jimas, i) wdeelion of Jow
cestdrugs v) injeetion of cxpensive drins,

vid dressing onlyv, vii) simple surgery, \iii)
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pefereal afier teatment, and ind innnediate
veferval,

Do aned loalth problems inchided in
Cronsultation” were thoee

divaae wlieh conhl eonanneed e consul

the classifation -

e alomes Whea onhy sinple medications
v hoas antiparetie: anl antaeids wee eeded.
thee dimcees were okl umder Spaceriplion
of Tow oot deaes™s The evpensive druges”
gl mainhy the need Tor dibintioss hal
ether espensive dines such e dinsetios were
inchded insome casess Eapensive injeetions”
plies injections wosty of antil-ities amd.
varely other spesial diagss The “simple: sure
pery”™ ncludes wse of such minor surpica
pechnies a< suturbne and incision and drainage.
In these eases injections amd preseription of
antibioties were often used in conjunetion with
the operation. “Referral after treatment™ in
dirates that emeteency or pallistive treatments
rural medival care,

were undertaben hefore veferral,

Dirugs and injections were divided into two
caterrories, low cost and Digh costy Lecause
there are g0 many (ypes of drugs and injec:
tons available, Cost s considered to be one
of most important factors in the practice ef

A< shown o Talde 060 almost half 12000

Table 9.6, Types of Treatmeat indicated for
Paticnts Visiting the Health Sub-

centers
No, of No.of
—_— ) .
Type acute chiromic
cases 0, cases
Consultation 126 &0 100 o

Tow cest drugs 636 go0n 0 AL A0
Expencive drups 210 134 ST

Low cost TP - o -
illil'tlif:IIH' aUh bhed B30 6.0 258 120

Expencive e . .
njuetions 12 sl R DO T B £ B P
Dreseing 18t 1.7 95 L0 200 10

Simple rurpery q0 205 2 04 42 2.0

defongps .
Referral after 2 o1 4ot 6 0.3

treatment

Yeferral 17 11 o 48 41 2.0
Others 2 0.1 0 00 2 0.1
Total 1,570 100.0 497 100,02, 067 i06.0
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of all the diseases conld be manazed with in-
expensive digps, 1200 with expensive drugs,
12300 with low cost injection, 1.0 wilh
just conanltation, 10,10 with dressing. 7.20%
with expensive infection, 200 with simple or
minor survery, 2000 with immediate tansfer
and 003 with transfer after treatment

In acnte discases. 800 were managed by
consulation onlv. 0.1 by transfer after tveat-
ment. 1Y by bmmediate transfer which
were comparatively low aatess In chronie
Jieeases,  aaelatively  Dish proportion
(0 01 were managed only Ly consultation,
6.6¢; needed ow cost injections, and L%
required high cost injections. Transfers after
freatnent atd immediale tran~feis were 0.8
and L8e respectively fsee Tahlg 0.0v,

Among the total diseases seen at the health
cuheenters. 120 could be taken care of with
common. inexpensive drogs. while one fifth
of 1he total dissases required vither expensive

drugs or expensive injections like muibiotics.
4. Estimation of Medical Carc Fees

The averare cost of diagnosis aud treal-
went. at rural heoltle subeenters equipped with
linieal lahorstory and Neray facilities, was
estimated,

I estimating such fees, the achal unit cost
per laboratory  lest or Neray examination
Jovld first be determined and with these
fignres, the average fees for Loth diagnosis
and treatment ean b calenlated, With this
information it s possible to ealeulate the
averaze total cost per outpatient visit. This
fee, Deing an averaze value. s not specifie
for individual diseazes, The it costs of
Naay

methods of treatment weee estimated arbitrary

Ithoratory  tesis examinations.  and
by two physivians whe fove had experience
with the Kang Wha health suleenters. They
were hased on a consideration of the  fees
charged av heth the gan health eenter and
at private clinies in the communily and also
lake into account the cconamie capability of

the average patient in Kang Wha Gun.
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The tndividual unit vot determined by
obuve methods daes not secm very acanate
ad rational Lut this s the wo-t prastical way.
The averase tatal cost per ontpatient visit is
cuhjeet tochanas i there are chanees i the
dive pricess vre inorease o intlation, Of
courses the eaimated cost per visit can nol
be accepied a vl Doe apleation 1o ald rural
commuanities in Norea, ~ince this will be ine
fuenced by Jocal factors and most he cals
cubited for cach locale,

The unit vosts of came of the services at
the dersonctration health <ubeenters at the
KNane Wha Comunmity Health Demon-tration

Project are shown in Table 9.7,

Table 9-7. Criteria for Deteravining Madical
Care Feoes at the MHS

Type e

[aharat oy |
Chost NXoruy (lirect) 1,30
Connltatien o)

Eow ozt denes ralfor 3 days)
I, 000(for 3 days)

$00(one shot +1ow cost dru®

Hith cost druzs

Low enst injection
for 3 days)

High cest injection 1, 500(0ne shot+-high cast

drugfor 3 days)

Diensing 300

Minor, simple surgery 2, 503¢tone hich cost inject:
ion anl hizh cost drugs
for 3 days)

The unit cost per visit for laboratory tests
averazed 12 Won per case in aente diseases
and 318 Won per caze per visit for ehionie
dizease. eiving an overall average of 1133
Won per case.

The averaze cost of treatment and manaype-
ment perelinfe visit for aeute disvases was
9.1 Won, while chronie diseases averaged
615.1 Won, The overall averaze for both types
of cases was 720 Won, Swoing up  these
figures, it was found that the average medical
care eost fur the acute case was 8L Won,
for the chronie case 9331 Won, and the over
all total average cost was 869.5 Won (sce

Table 9.8).

Table 9-3. Calculation of Avcrage Medical
Care Cost per Paticnt

N ? “hy ic e
Avute Lllx..m.n(. Total
Jicenses dirvases

Lalmeatory & Neray a2 ME 115
Triatment & care T 61l T26.0
Total 1L a1 05
T T ST T e s e e e e '('\\.'“'IS“

The estimated eat of medical varve was the
actnal fees which were charged at the health
subeenters in Kone Wha Gun in 1970, These
medical care Toes were belicved ta he «ome

Mg

cheaper than thaes of ceneral private
clinies in the eep areae The costs at the MES
were generanly within the finaneial means of

tie coinnnmity and aeeepted guite wetl,
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CILAPTER 10 LOGGISTICS

i thi< Chapler. the equality and quantity
of the Tactlities, cquipment, drugs. materials
sd replenishment necded for peyforming the
funrctions ef the NS defined o the preced
ing chapters, will be ddentified. Fmphasic was
placed on quantification,  but many  things
were diflicall o quantity and therefore es
tites for these dlems were >ll]|]'lt'nu'nlt"| ]l)‘
the  experience obitained at the Connmunity
Health Demonstration: Project in Kang Wha

Gun,

Ao Drags and Aaterials

To determine the quantity of drogs wnd
materials neces<ary for the performance of
functions of MIS, the dvugs and materials
used at the health subreenters af the Kane Wha
Commnnity  Iealih - Demonstration Projeet
from May., 1975 1o Aprill 1976, which were
recorded on preseription: aind medival veeords
were weed, These vecords were then anelyied
and cuantificd. The prezeviptions and medieal
reeerds of patients were geviewed by two
physicians who determined the amount and
Kinds of drugs amd materiale necessary. The
quantitics of drues and materials calenlated
were the projected amount needed for a myvan
with a population of 1,000 set as 2 ctandard.
As shown in Chapter 6. the total wumber of
patients expeeted to visit the MIS in an
averie sized myun is 5,400 per year, A tolal

65

9 Yoneei University Kang Wha Com.
munity Health Teaching Miojeets Bul-
Ietin of Kang W ha Cormanity Hlealth
Teaching Project. 1976,

o Werld Thealth Orpaiization: MNesinal of
Internationel Classification of Discuses,
1909,

1 Kang Wha Gua: Statistice! Yeur Lok

of Kang Wha, 1975,

of TLI9G visits per vear are espected if the
whole commmnity population of 1100 are en-
rolled in health insuranee. Reguired guantities
of drugs and materials were caloaletod on the
hasis of these figures and ala on the types

of diseases deseribed in Chapter 4,

1. Drugs

It is almost impossible o eencralize ahont
the kinds of drings necessary hevawae the select-
ion of drugs depends on the pliveivian’s pre.
seription, The types of druzs weeded and the
amount wsed for a certain diseasr varies with
the preference of the fudividual phv-ician,

Therefore. the necezssary drme v Jaraely
classificd by their pharmacolecical activities
and naming of specific drape e avaided,
Quantities of dries needed were Deed an the
adult desaze. Anpual quantitie: 1eaired were
calevkued by multiplyving the prevalonee rate
of the discase by the amowe nealed for the

average adult course of treatnn ot
(1Y Medicine [or Oral Use

C Jeulation of oral medicine waz Lased on
the assumption that druzs wenld Fe viven for
A davs each time the patient vizited. Required
types amd guandities of oral draz< are listed
in Table 10.1

{2)  Injectable Drugs

/
Calculations for iniectable deugs were hased
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Table 1041, Types  and Amounts of

Oral Drugs Required Annually at a MHS

S e s e o

Drugs

RRAY
Digestants
Fbhiose

SOSP(DE v mixtnre)

Antacils
Nurmo san
Autidiareh, at drugs

BIUK (Biane, Tarnate & Raolin}

Broschodilator s
Ephedrine
Cough mixtare

Antihistamine

Pheniramine (C?x!‘)ro-’l‘rimcton)

Diurciics
Lazix
Dichloside
Antilypertensive drogs
Reserpive
Diehlocide
Anticoe tiey
Trimine
Carharties
Glyeerin for enama
Autispastaodjes
Buseopan
Dilantine
Sedatives
Phenobarbit)
Sulfa druzs
Gantricin
Antibiotics
Cliacil(Penicillin V)
Tetracyeline
Chleramphenieol
Steroidy
Prednisolone
Autiparasitic drugs
Piperazine
Flagyt
Nutritional supplements
Multi-vitamin
Fe,S0,
Cardintonics

Digroxin

-

Dosageslay

e e ——————.

Antipyretics & analvesics

L0-3.0gm

L.O gm
2.0-3.0 gm

3.0 gm

3.0 gm

G0 myr
20 c.c.

3 mg

8 nyr

2 amp

20 my

100 my -

60 my

2.0 gm

4.8 MU
1.0-2.0 gm
2.0 gm

15 mye

12T
250 myr

Amount neeessary
for 1 year

6,360 gm

15,000 gm
3,500 gm

9200 gm
3,060 gm

3t gm
60, 000 c.c,

1L 2 fem

L) gm

7.2
2.0 gm

18.0 ym
2010 gm

1.92 gm
80 amp

2.1 gm
9 my

130 gin
L0200 em
2,850 MU
2,880 ym
1, 020 gm

9.9 gm

o T
GO gm

when indicated
when indicated

1.0 my

60 myr

——— e e

ﬁr}:ﬁlillioxl -unit



Tabic 102, Types cond Amount of tnjectable Yrags Required Annually at a MHS

P

Antipy e ;EL::
Aipain
Anthictamin
Avil
Prenchodilators
Fphe lrine
Annlpesies
Procaine
Haralyin
Diuretics
Lasix
Antispasmodics
Atropine
Puscopan
Sedatives
Promazine
Sympathomimetics
Epincphrine
Sulfa drugs
Sulein
Antibicties
Penicillin(Hostacillin)
Tetracyeling
Chloramphenicol

Kinamycin

Nosasee ! shot

1% 10

r
Rl

100 my
1.0 gm
1.0 m

Amount necessary
for i year

2 mi 4, 0x0 ml

2 ml 00 mil

my (1 amp) 25 g (1,000 amp)

c.C. 2,000 c.c.
c.C. 1, 500 c.c.

ml 120 ml
10 ml 200 ml
5 c.c. 700 c.c.
ml 120 ml
my H0 mg
2 ml " 2,000 ml
2 MU 800 NiU(million unit)

120 gin
310 gm

300 g

on one injeetion per clinie visit, Servies of
multiple injections are usually net given un-
less the patient can be supervised closely, The
dose per bijestion was vsed for calenlution,
lequired (ypes and quantities ol injectable

drugs ave li=led in Table 0.2,
(3)  Medicine for Fxternal Use

The quantities of drugs for external use
des e on the size of avea to which llll‘)’ are
1o} slivd, Therefores it is very diflienlt 1o
deter oe gecurate quantitie- To this sady it
was exlimaled that ane hottl or ane ointment
conlainer was given lo cach puatieal per visit,
Types and quanitities of medieines for external

use are listed in Table 10-3.

Talle 10-3. Types and Amounts of Drugs for
External Usz Reauived Annually
at a MHS

Amount neccrzary
for 1 veor

200 ¢

Dosaee "day

0. 5% chlimamphenical tol, 5 coel

0. 5% storoid scl, i 200 ¢.c.
Antibiotic cintiment Oy 1,120 mg
Antifungal ointment Comy U mg

4,000 c.c.
§, 00¢ c.c.
1,200 c.c.
1,200 c.c.

Jenzyl benzoate sol. RN NS

Calamine Jotion 51 c.c.
Gentian-vielet
AgNO,

(1) Intravencus Huids
Fach holtle of LV, finid contains 1,000 c.c.
and it was estimaied that when needed, 1

bottle was used per patient per visit, The re-
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quired quantities of TV fluid listed in Table

10-1,

Tahle 10-4 Types and Amounts of 1.V, Fluids

Required Annually

Amount necessary

Fluids for | year

1owater 1,0 e,

Dovane Wy

179,000 ¢.c.

Vet i sadine Lo, ang ¢,

(3 Disiofectants

The quantitics of the disinfectants veed for
cleamber dnduries and for sterilizing small
equiptacnt were deterained on the hasiz ol
actitl ot used ot the health subeenters
al the Kowe Wha Commanity Health Demone
steation Projeet area sharine the past year,

The re-nli- ave shown in Table 1025,

Table 105, Types and Amounts of Dis-
infectants Required Annually

Amount necoss
for | vear

Disinfvetants
D000 cLe.
12,63 ¢
fi, (0 c.e,
214,000 c¢.c.
12,000 c.e.

21,000 e.¢

70 aleehol
Hydeesea peroxide(H,0,)
lovline

Tago
35 horie wcid

Cresnl

t6)Y  Antiubereulosis Agents

In 19750 51 persons per 10,000 were ve-
pistered as tubereulosis patients, Using this
numbers the amouit of primary anti T8 diues
requited cach vear was calenlated, Secandary
druzs were ot dnelnded in this study sinee
the government has not et decided to rontinely
supply sevondary drigs, The annual quantities
of antituberenlosis drues necessary for 51
patients are listed in Table 10.0,

Table 1C-6.  Types and Amcunt of Anti-tuber-
Drugs Necessary  Ane

nually for Registered Cases Only

culosis

Atuount necessary

Druges Dosage "y X

: for 1 year
INH 00 myr 7,016 wm
PAS 12 ¢m 203,840 ey

G, 030 ¢m

S-M 1.0 ¢m

(7)  Vaccine

Vhout 230 ta 300 childven should he eligible
to be varcinated inoa standaed popnlivtion of
10.000, Far this estimation, BCG, DL palio-
myelitiz,  measles wnd small pox were econ-
sideved 1o Le the basie vaecinations, ITnelud.
ine hooster injections, four injections cach for
DT and polio and one iujection each for
BCG sonll pox and weasles would he e
quired. Typhoid  fever and  Japanese ence-
phalitis vaceinations were not inchaded  as
basie vaceinations, The reynived quantities of
cacl vareine are listed in Table 107,
Table 10-7. Types and Quantity of Vaccines
Necessary A

Vaceines !
ceines for 1 year

BCG 250-000 perion dosage

Der 1,009- 1,700 peraon dosage

Poliomyelitis 1, 000-1, 200 person dnsape

Lilugen(MMeasles) 230-000 person Josage

Small pox 250300 pernon doasage

2, Materials and Replenishent

Plaster, ainze, handages. collon, svringes,
syringe needles, and other miscellanesus items
are in the cateeary of naterials and anpplies
which must be oceasionally or continnatly re-
placed, Besides wrapping materials for dreugs
such as sheets for wrapping individual doses,
envelopes, Dottles and ohdment containers,
and towel and soap ave alzo ineluded o this
cateenry, The calenlation was Luased on the
quantities which have beea u=ed at the 1wo
health subeenters al the RKangr Wha Project
daring the past 12 months, The grantilies of
svrinees syrinee needles sonp and towel were
exlimated Trom esperience at the two health
subentens i Kane Wha Gea, Amounts e
stown in Table 10.8,



Table 108, Types and Quantlics of Con-
stmable  Suaptee Heguired  An-
nually for the dHS

Item o

syrimen:

oo c.c. 1
oo, !
Y0 ol o
10 ¢c.¢. 10

5c.c 10
2o M

Syringe noodles
1090 paupe 20 cach pgauge

Suture noedles o cach sine

Sature silk 10 cach kind

Sealeel bladen 100
Lancets 1
Allesive tap Gareed 6N
Gauze{iem s 1, em) 10

09 rolls
30 packages

Landapenflarse)
Cotton() e packages)

Sonp Gfl bars
Towel Kt

Druy pakaye o

Woapping cheets 100, 000 sheets

Fnvelopen 10, 600
Bettles 1, 300
Olntient comtadners 1, 000

Reagoents:
Uririix 2,200

Pleno sac(Gaoynaney test) 6o

B. Fueili

ties e PFouismeni

The favcilitics and equipment ecessary Lo
Fulill the oiven faneiions of the AHS were
determined, The Taeilities and coniparent pre
sently supplicd 1o hoalth sabiecateis are minh
for prevertive healthe sciviee, andd these are
nol suliieient Tor cus dive activities which wii
L ape of the basie feevction of the propoaed
health sulwentn, The existing Taeilities and

cquipmient are not cufficient o ot

dt'“\' i
of primary curative cervices aoad oot of the
materials and sopplics are ob o dnealhicient,
The laboratary ond Naay facilities needed for
strenethening medical care activities of  the

MHS are wholly lacking, Therefoce o list of

1}

the  minimuoe facdiie and e and
quanitics of equipuest G apertine ol a
crriive provnm st proventive progstan il
the poeg - od VWHS vee Tened da Table by,
TO-Te bbb ol o b Hs ebbes

thee o bbes ] eonleaent which have ale

al <how

1

peady e It Govaoeent o the

Beatin wfocatos oo coonenionoes the oovere
it ol e L TR ety
divied Db Dot 0 cgnipiiend necessay

for b

pecessaiy for Beatme o i

e e pocediiess dEE equipinent

facilities and
cquipraent Leressary fon aboratary mnd Neway

service-s ol v othor cqoipanut,

1. Equipinonts cary  for DRicgnortic

Prococirees

af e uy for phiveical exs

artinalivs of G pationt o e M oo inly

i equipment

in Tabde

in i eateeays T
mees iy fov ihis Pty i= Histed
10.0,

Table 10-0

Cquipment Necessary for Ding-

nestic Procodures

Ttem Needld

exisdng

Stethesonp 9 )
Yercuzsion Lasoeer | :
Flash Lo , ,
Sphvaimnonaeter

Sanld 9 |

Port: e | |
Oplitheton oo e and ctescope | 1
Head mirei : |
Tomrte derressns 10 10
Paraatl ]:gy.;, 1 !

Thermometors:

Oral 10

o

Anal 2
Nowal cpoerhin | 1
Vaeina] <pecuium 3 3
Lorvoagnscape: | 1
Heirht ¢ olde 1 1
Webrht el 9 1

2, Gouipment Necessary for Tecatiaent

The equipraent necessaey for holding dis

infeetanis, spouges aind sterile cquipment used
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i treatment of patients is includedin this
cates v, The minfeen equipment necesary
iv heted i Table To-10,

3. Facihitics ard Cquiprnent Necessary for
Loboratory and X-ray Services

A sl v petable Nevay o machine,
conpip aad =i eeedad Tor e~tahlish.
ineoa -imple dindeal Lihoratory are nchudid
i this cate oy, v cothenelit analyis Should
he done o bdontify which types of cquipment
e e provideds Bt other Cactors should
alen tecaeiderad Lesides just the costof
eipee st e g caihle to eandbiet a eosle
Pore G onalysis ot the tioee of this stady. how.
ever. = ha stnde shondd beodeneas move
ewper e s ooined o using the Cicthities at
the YHS Pesons for e aecessity of an Ny

A Nhevatory at the M

e e a e
ether than just the coonomie justifieations, ane

1

owtlined i denail Lelow,

Table 10-10. Egquipment Necessary for Traate

ment
AP .
Ttem Needed i l(:”.'l‘l:'
RSEY]
Treasment eart (Dresstne cart) 2 "
Mara stand 1 _

Gauze canister:

(343

lLarze
.\h‘t“ll"l
Snall

[FUR I
Ly — - —

Covere ] trays

Trays:

—_—

Laree
Mo tinm
Small

Pus pans(Nilney basing)

——— —
—_—

s
T

Forecp lars

Voree)s:

Syrirve foreeps 1 1
Leng forceps 2 1
Shert forceps 2 1
LE.NUT. foreeps 2 -
Rine oreeps 2 2
Lomg olhsctrical {oreeps p 2
Forceps with teeth 2 2
Henwostats 5 5

Kelly clamps ) 5

Mosguitons 5 5
Necdle holders 2 1
Sealpels 2 4
Probes 2 2
Hole towels ) -
Jowls 3 -

Teeiater cbd
Giotpie Lavage apparatus

Mouth gag

ST
ayrih

LG .. 1 v
a0 . 1 1
M) e, 2 i
10 ¢.c. 10 5
5 C.C 10 5
2 c.e, 20 5
Newidles:
1925 Gauge needle spcach  Heacls
Paracenthesis needle 2 -
Phoracenthesis neelle 2 -
Selssory:
Cutting scissors 2 —_
Boandegrs scissors 2 1
Gloves 10 -
Alr way tabes 2 2
PTractical tube 1 -
Levin tubes 9 -
Catheters 3each 3 ?:‘;}é
Aomizer 1 1
Waste iskets 2 1
Sounds 3 1
Cervin dilazors (Hegar's) 1 cut 1 set
D & C currettes 3 -
Retractors 5 -
Vienstruad reculation kit
(for carly abortions) 5 —_
Pattles for wel spoenges 5 2
1 sct -

Suction apparatus

Firl, on many oceasions, Neroy evamina-
tivns and laboratory tesis are necessary for
retnlering: curative sevviee o the patienl and
deliverine publie healthe serviee al the MHS,
As pointed ot in Chapter Y, 6000 of the
total paticnts require Neray examination and
0204 yequire laboratory lests for dixanosiz
Using the femre of 5,600 expeeted outpatient
visits per year as the hasis for eoleulation, @

total of 377 patients need Neray exinmination.
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and 8 pationt ecd nhoratory seiviees each
vear, Hothe healih inanance sy tem s N
pande 1o the enthie popubation in the Tuture,
the wamber of vt pationt =it i expreted
o dnetedse foo PR oy vean Cee Chiagter
61, amd the annaal nonaber of patient: who
vl requite Ny and Lihoratary eaamina-
tions will he w2n amd LO30O espectively, I
addition 1o the cntive serviees for patieats
another 200 it Noray examinations will
e peanived diine avear for e talereulozis
conttor paepram free Chapter 610 and even
more Noravs will be expeeted 00 the indirect
Nevave are ineluded, T the field of Taboratory
examination. annually 792 spotum examinag-
tons wilh he vequired for ease-finding and
follow-up i the therealosis contiol proaram
and 573 labworatery b=tz will he needed for
prenatal care ol preziant women annually
tree Chapler 0. g

Therefore, it i= expected that each year a
tatal of 582 Noray examinations and 1,899
laboraory tests will be requived and. when the
health inzuranee system i Tully established.
the figures will rise to 933 and 2.595 respee-
tively,

Secand, il the N-ray machine and lahora.
tory facilities set are installed at the MHS
the evedibility of the health subeenter will be
increased in the community. AU presenl, cons
munity prople consider the cwrative services
and Tacilities that exist in the health subeenter
to be of rather low quality, and feel that the
health subeenter is a place which i= only =uil-
able for children aad women (o have immun-
izations avd fadly planning adviee, Tt is very
important for the compumity lo eain confr-
denee i the MES as o faeility which s able
to povide capmprehemnive health service for
them. Whan a patient mo<t he referred to the
hospital or o elinde equipped with hetter
facilities only hecause the health subeenter has
no Nevay or laboratory faeilities, this canses
a lack of confidence in the ahility of the heahth
subeenter to deliver adequate healih eare,

Thivd, the carative and public health gervices

Table 10-11. Facilities and Equipment Neces-
sary for Lalacratory &  X-ray
Sarvices

Presently

ltem Newded enintimg
Homoncter i 1
Key operared counter for CBC ) -
Timer ] -
Alcokal Tamp ] 1
Alcahel Lrap stand | -
Masks:

100 ¢.c. ! -

a0 e.e, ! -
Beakers:

KHUN 2 -

100 ¢.c, 2 -

Test tubes 20 —
-Test tube stand 1 —
Culture dish 1 1
Centrifuger . 1 -
Centrifuge tubes 10 —
Pinettes:
10 c.c. 1 -
1o 1 -
Stivrer 2 -
Plain pipettes with rubber bulbs 2 -
WRC pipettes 2 -
REC pipettes 2 -
Sahli pipettes i -
Specific gravity meter 1 -
Water examination kit ] set —
WEC syunt slide plass l -
Slides 100 ~-
Cover plasses 100 —
Prush 1 -
Incubitor 1 -
Micrezcope ' ] -
420 M Xeray machine: Iset -
Stand 1 -
Rubber protector ] —

Cascties 5 —_

of the MUHS can bhe done more effectively
with the proposed Neray  and  lalioratory
facilities, 1 every patient who requives an N-
ray examination or Jaboratory tests must zo
to the GHE from his own vilage, this makes
it very diflicalt for the public healiiy serviee
to be done effectively. When Neray evamina-

tions and sputum tests can be done far tuber-
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culosi= patients and Labwratory teas for e stow ol the health activities as well inereasing
matal cares the pablic et waviee will he the  physician’> mobility o enable him 1o
improved consideraldy s 10 these Lacilities ane mahee st more acenrate diagna-is of the health
focated ot the Tocad MRS vaey pationts who prolfems n the community. Other types of
have Lo orhy bypas-ed the MBS will besin miceellaneons sapplies are Bisted jn Table
tooutilize its Taeilities, This will aleo fmprove 10-12.

the curtive fanctions of the soven health sub-

e I Al "
e _ , . Space
A mentiosed n Chapter 80 the aboyve

justitication i based on e assumption that The existing health subeenters have o loor
aophivsician with advquate trainine is being area of aboul 20-pvonus (66m*) . and were
appointed 1o the MHS a< diveclor, bhuilt exelusively fur the serviee of curative

The equiprient woce-wany for selling up a functions. withont extra space for eonducting
Eborateny dacdludes the things necesaary 1o the preventive funetions proposed by this study,
petform reutice CHUD urinalysis, Gran slains, Therelore. the size and floor plar of the
AFE stains and water testing, health subcenter should be redesigned to allow

An Nevay machine with 30-m\ eaparity van implementation of the proposed new Tunetions
b nsed for chest P2 and simple Tractures, at the MUS In this study, two sourees were

The proposed Taeilitie: and equipment for consulted  hefore  making  recommendations
the Liboratory and Novay serviee are Bisted in about the minimum space vequired 1o imple
Table 1011 ment the program proposed for the MUS, The

4 Miscellancous first opinion was that of an acchiteet, and
. Lo the second was the “Model Health Center”
Miseellancons equipment  include  those abstracted from the report of the Conferenee
stipplivs necded for preserving drugs, steriliz: of Missionary Socictics in Great Brituin and
ing other cquipent, dispensing drugs and the Tveland.
physician’s visiting hag. The patient flow in the course of process-

ing in the MUS, from the lime arrival
Table 10-12. Miscellancous  Facilities  and el ‘ ‘ we ol auri

Equipment Mecessary wntil departure after treatment, was  closely

- examined in considering the tloor plan and

. . Presently . . T

Tten Needed 7 iting placement of various oflices and [acilities in

T T T s the MHS. The munber of patients and clients,
Refregerator | 1 - - L |

. R vl st a L [

Autoelave: LI ,l e amatid ol hime =pent watting at th

Steam autoclave 1 1 MUS were stwdied for the analysis,

High pressure steam autoelaye | 1 Required space was kepl 1o the minimua
Physician bay 1 1 size  abrolitely necessary tn the interest of
Emergency kit bayg ! - economy, and ludeing  facilities for health
Dalance type reale { -

‘ personnel were not included here,
Dispensing dishes & spoon

for pharmacy 2 2 1. Basic Format
Motorhike 1 -
Dieyele 3 1 The health suheenter programs were Loruely
ST T e divided into 1w parts, as mentioned carly.
A motorhike was alzo included as a simple the preventive serviee and  crative werviee,
means of transportation to facilitate frequent Sinee maternity health problems were given
vontaets with the conumunity people,  house special in the preventive servive, the Tunelions

calls by the physician, and elfective supervi- of the health subweenter could he separated i
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Figure 10-1. Pasic Formiat to ldentify Neces-
! sary Space

-

three sectionsz i) medieal treatment 3y vaee
cination and health counzelling and 5D mater-
nily care (sce Chapter 5). Any patient or
clieat visiting the MUS will pass through one
of these thiee wnits. according to the flow
diagram shown in Figure 10.1,

The quantitative flow of the patient  and
client for cach major section waz also cal-
culated. For this purpose, the flow diagram
in Fiaure 102 was drvawn, hased on data [rom
the Kang Wha health subeenters, This flow
diagram shows ratios of the various types of
patients at the health subeenter, Quantitatively
83%0 were al the MHS for medical treatment.
Tee for vaccination and counselling. and the
remaining 100 were the target of the mater-
nity health wnit. The course of the patients
requiving enrative services was determined hy
the types of service required for diagnosis and
treatment (see Chapter 90, Ahont 13.200
patiemts and clients ave expeeted 1o visit the
MHS hased on 20.000 population in health
subcenters in Kang Wha Connmunity Health
Demonstration Project Area,

2. Rcquired Space

The requited space can be caleulated with
the flow diagrams shown Fionres 10.1 and
10-2. Spacr is vequired Ter the following ac-
livilies:

A waiting lonnze: space for patients wnd

cliculs waiting for registration or other

services

-
Materniy

.
VAt g

'

heslin ottty

1
B
Y

~

[
S Lease el

Figure 10-2. Basic Fiew of Patients and
Clicnts at the Myun Health Sub-
centee

b reception and registration: space for
registering patients and clivntz, and for
keeping various recards

¢, examination room: space for the ex-
amination of patients and clients  hy
physician

d. treatment voom: space for dressing
and/or injection

e. Neray room: space for taking Neray and
a dakroom for developing filins

f. Iaboratory  voom: space for clinical
lahoratory and for facilities

o pharmaey: space for keeping drugs and
filling preseriptions

ho PO wwse office: space Tor public
health nurse o carry on lier activities
and neet health personnel,

i P comselling yoom: space far public
health connselling of clients by the
publie health nuyse

J- - malernity esamination roum: space for
prenatal and postnatal care

k. imepatient vand: space for pregnant
women or patients for overnight stay.

I Kitchen  for in-patients:  space  for
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familics of upativnts ta prepare meals

for the patient

m, toddet Tor daepationt~: toilet facility ex-
l ;

chusively for dnpaticnt dee

for w-e by the outpatients

no tiler e antpatients:

aek v nialit Jduaty

e P adies and hallwavs

toslet facility

ni=h ity mome spaee Lar health pers

P staraze room: space for storgae

Teole 10-13. Fleor Area Analysis cf Proposed  MHS

Space

Waitime lounge (Iahiw)
Aduingeation office

Exiuination room

Drusstin«: room

Public Hedth counszelling room

Delivery room

Tnpatient waid for lakor

Inpatient ward

Pharmacy

Laboratory room

Netiy room

Nark reom for X-ray

Toilet
Corridor

Total floor area

v other mizeeilbineons space
3. Floor Arca Analysis and Arrangement

Bequived spaces were stadied in the pre-
vions seetion, The size of the ndividual space
were then caleulated takine into con<ideration
the number of health pevsonnel working in
the spaves and the areacesient of cquipment
and Tinitve, To determine s of e, a
How analv=iz was done and an esaample of

Sire(m®)

Space available per person
15 0, 5m— 2 5/ person
7.5 To0te- 0,0 person
7.5 Toan— 100/ person
) Tomt=1l.0/perion
] o0mte- g 2 perion
13,5 O om?
[
9 6oom'—0.3m*/hed
G 4.85m*
7.5 Gt =9, 8/ person
13.5 02w’/ person
3
7.3 A
20 Tho289g (Average 13%)

140042, 4 Pyung)

-n

Figure 10-3.

vorrdor

o
"
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b ]
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i
i
]

B LT ——

JQ

An Exampile of Arrangement of Space
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the artanecment of space was ilhstrated,

The space vequinements for cacl area was
selin consultation with an architeet, laking
into consideration the mmnher of - personnel
and activities to he done in the space, Calenla-
tion of the sice of space requited was hased
on the nunber of patients and headth person-
nel who would <inudtancou-ly utilize a0 par-
ticular area.

The minimnm ~ive of a functional MIS was
cadenlated o be 1200 pyangs (127202, The
results of the space analysiz are shown in
Talle 10403, and o sample Hoor plan showing
proposed  space arrangement in shown in

Figure ' 10-35,
D. Fornituves

The furnitwre verquired for the strueture and
space of the propored MHS was Tisted, Types
and quantitics of the furniture were deler
mined by con<ultation with experieneed physi-
ciwns, public health nurses, and the health
persennel working at health subeenters, Types
and quantities of furniture required are Jisted

in Table 1011,

Furniture  Necessacy  for  the

Myun Hcalth Subaenter

Table i0-14.

Ttem Needed Presently

Waitingr Jounze:

Shee box ] -
Blackboard
(Announcement board) 1 1
Jenches 4 1
Administration office:
Desk | -—
-Chair | -
File box (large) 1 il
File cahinet 1 -
‘Examination room:
Desk | |
Chairs 2 |
Revolving steol | 1
Examination table ] 1
Screen (divider) 1sct ] sel
File hox (small) 1 -

Film reading box 1 |

k54 )

Lasin " 3

Basin stapd 1 1
Drescig toons:

Instrument cabinet 1 1

Chairs 9 1

Operating table 1 --
Noray room:

DPesk 1 -

Chair | o

Film reading box 1 -

Filin & reagent cabinet 1 oo
Laboratory room:

Table (Jaboratory) 1 -

Chairs 2 -

Cabinet I
Pharmaey:

Table ] 1 -

Chairs 4 -

Cabinet 1 -
P Nurse office:

Fables 3 -

Chairs 8 —

Desk 1 -

Cabincts C2 -

File hox 1 -
P.H, Counscelling room:

Desk a N

Chairs 3 3

Cabinet | )

File boxes 3 1

Benehes ) 1
Delivery roon:

MHUBN ] 1

Chairs 2 1

Obstetric table 1 }
in-patient ward:

LV, fluid poles ] -

Cabinets 2 -
Kitchen:

Sink table ] -
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CHAPTER 11

Becanse of the admini-trative =tineture of
the present puldic health sv<tem health salv
centers Jave not needed 1o have an bndepens
dent for finaneial even

~valem aneeinent

thouzh thev have utilized  sienilicant man-
power and financial recourees i the delivery
of healih care services, This i hecause the
Government has always con=idecad the gun
health tGHEY to b the

health vare delivery organization, However it

center [ront-line
the present myua health subeentee (M3 i<
to be rearganized and dev Goped e that s
can vetform its proposed finetions, a new
svstem . (inancial management el l)udgvl-
g is required.

The quantity and quality of health service

to Le given at the MHS depend on the re-

,i Healilh Subeeater i

Funds from: Manpower(physician,
midwife, nurse, aid,
Government technician, ete.)
Health i
| Insurance =y Drugs
Medical fees LEquipment, facilities,
1
from paticnt ! cte,
Input i ’ faput
U B UV
e e e = Money

Ficure 11-1,

received from enteat eeintrouduced as fnput e oo

Apparatus and Reagent., 1976,
B Will Ross Toess Cateloyg of Equipment and
Jor  Hospitals

Homes, 1973,

Supplivs and  Nursing

MANRCIAL MANAGEMENT

suwrees vhich can be provided for this pur-
pose, The services to he offered or the ob.
jeetives to he attained inoany urganization or
institution may he limitles<, Lt the resourees
which support these ohivetives are limited. To
attain the waxinum effect with the Timited
funds available, it iz Bnportant to make Idget
allocations which are effective and efheient.

Any plan without an appropricte budget is
meaningless, for the budeer diveetly  affeets
the project plans, Through the review of the
MUS bodect, GHE and the provineial health

department can evaluate the

prozrams aud
performance of the MUS. Therefore. a detailed
and rational bad et cuideline foe M3 <hould
he provided.

In this Chapter, emphasis iz placed on the

. |

Medical eace Healing of

service discase

Preventive Prevention of

service discase
Promotion of
Other service health
Inputfoutput
conversion

Output

System Meodel to Formulate Financial Function of MHS




developueni of an example of the tpe of
Bandect necded forestabdi Tmentand stienss
of the MR How
evet e theoncteal Taekevonnd of 1l velated

thenine of the fanetion

G i fonction and Looneial manaecment
ppen whi bt Bads o baced ane alsa e

senbed,
A, Piranceiz! Funeiion

The
formulted 1o identily finaneial funetioning
of the VIS is shown o Picure 13- helow,

For the implementation ol the prosvams of the

su-lome model of input and - output,

MR, faneiad <uppont i needed, The souvees
of this income will he partly from the Governe
ment aud pavily cither from healthe fnsuranee
fees

patients, The actual services and supplies, such

ov from  medical teveivid from  the
as macpower, druzs facilities and equipment,
which sre necessary for e operation of MES,
musl be purchased with these funds. and witls
thesc sesomrees the curative serviees and pre-
vemive serviees are performed, The serviee

fees veceived from paticnts will bhe returned

] Gun Health Center !
] Dircetor of MUS !
[ e

RN

Public Health Nurse

Progrem Unit

woveee e Guidelines, Directives, Basic Plans

- Propoceid Plas, Fstimtes

Figure 11-2. Lines of Authority in Program

Plans and Prograwms

livities must be undertaken to maintain the

orpanization,  Decision makine.  such  as

determination of the size of the total hudget
service even

and establishment  of

though it is not the function of MIS, ecan

tarects,

ror

to the operating funds of the MR Pecause

the public health services ave Tarzely non-
revenue produeting, the MIS wilt have a
dual Gnancial stoetnres with puldic health
progiams supporied by Governmend subiaidy
and enrative sevviees bein: Tady selfe-upport-
ing tlensh payment of fees for servives amd/
or aomedical insnranee progran.

The eliectiveness amd efficieney of the MHS
service can possibly be measned when a
budeel s st up and execated i aceordanee

with the whove proposed system model,
B, Finanetal Manesentent

The hnancial and adminisbative activity of
an jostitetion can he classified into tree pavis:
D decision making i executive action and
fits control process, The first amd the thivd
are it the vealm of manazement Lecavse they
are undertahen to raise efiiciency of the or
eanization,

A totellyindependent finaneial  manage-
ment straeture i actually not needed (or the
MIUS, bt financial

sone nanag wwent ace

Budgret Dircctives
and FEstimates

I Gun Health Center "

T

]
r i

(Mndtivurpose

|
|
|

) Techuician
Aid) \
; !
| Progrram Unit [

and Budget Planning at the MHS

not be eflective without conerete input from
the myun level where the actnal management
of resowrces takes place in the MHS, The
process iuvolved in planuing programs and

budgel compilation in the management of the,
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MES are illustrated in isure 1122,

Por this stady channels of acthority for
plans and budaets were developed as the twe
{autls are in‘r[nn.\hl'\' retated to cach other.
The ult pede anthovity i 3 Gsion maekine on
MRS s the

the <t ture of the Governe

e plas and Lad et of the

GHE T

reent Dler e bial sas

!.n!ln v

i the pablie healih
Lo

wieeation, The dipe MU~ will e in
dhoaree of the manaeeacat of SIS, 1o the
arcr of oo plannine the pablie health
e willl bein clenee of thee proveim units,
the curative it te puddic ealtin undcand the
sternity unit, I prepavioe ladeet directives
sl cstinndes, ol oty Doame each prosrim
et will B enllected By the finaneial manager
of the NS and put tecether for the hudget,
and then forwarded 1o the GHE thronah the
VIS divector, Because the seale and quantity
of serviee of the subeenter iz rather molest,
the multipurpose teehaician aid <hould e alile
o azuine the work of budeet preparation
withouwt hiving any  additional personnel for
fenancial management,

Co Baample of a YIS Budget

‘0
by

The Duduet i 2 tvpe of Saancial plan which
i not endy nsed 1o estimate the amount of
finaneial support needed Tor programs, bt
also i weed as o basis for finaneial control,
Therefore, it becomes one of the mosl i
portant managzement tools, The budget shows
the final outeome of the decision made in the
process of selection of objectives ta pursne
and methods o finanee them, which are de-
cided iathe program plannine process of an
oveanizalion. The budgat i the starting point
of wdministrative contral when the plnned
program is carried out,

The Torm, process of preparation and exeen
tion af a budeet will vary with the finaneial
mechanism and purpoze of the organization.
These also dopend on whether it is a private
ar commercial organization or a public or.
sanization,

The health subeenter has a dual stvuctnge

of private and pullic, The physician, nol a
public cervant, wonks aa publie liealth doctor
on e cantiaet basis, and i< rather free 1o pers
forta practice almet privately o the curative
setor of the NS pro o, This stwdy has
alvcady established a prineiple for operating
the S
atilization of the existing comnumnity doctor

which will allow for continuons
and e double orcanizationa! e ne of the
prescat Bealth subeenter conld beomaintained
v defere, The enrative funetion wonld be pet-
forta=d ona fee for sorviee prineiple and
pubdic health: Tunetion woukl be finanecd by
Govermment, However it may he necessary for
the Governeient o paatially subsidice the
curative: function so that seflicient salary ine
centive b= aiven o secnve pulblie doctos for
rural areas, The capital costs for estahli-hing
tie MUS must be suppoited by the Governe
meal,

The baudger is divided into two parts hased
on use, The first part is capital expenditures
for Loz lasting items sueh as facilities, equip-
nent and vehieles, the other part is for aperat.
ing evpenzesand supplics which are relatively
(quichly weed up sueh as fuel. digs, per<nnel
expenses, ele. .

Az mentioned in the previous section. the
Government will assnnie responsibitity for pro-
i and

vision ol the btal capital expenditure

funds fer operation of the public beahih sorviee,

1. Method of Budge! Preparation

The budeet extimates for operating expeuili-
fwes and capital expenditure were prepared

separately,
(1 Operating Expemditures
a. classilication of budeet items

Buduer items needed Tor the management
of MHS were catesori-al according 1y a
Ustambed form™ which was recommended by
the Lastitate of Municipal Treasurers and Aee
countants (LMUT.AL),

For grouping of the expendiluve jtems a
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Table 1.1, Subjeclive Classification of Expenditures

oStandad grovping

Eoploe

Running cxpenses -

Tablc 11-2.

1. Main cervice heading
(Futiction)

Curative services -

Public healther oo s
(Prevention and promotion

of health)

subjective classification was psed and for the
program budget an ohjective classification was

used (see Table 11-1, 11:2). Under the ob-

Objective Classification of Expenditures

1. Seb rouping HL Detailed headings
Pha:icion

et Bealth vure

SNidwide

Mt poe worker

T indeian aid

----- Medical aid
~Meating

——-Waler

——-Fleetricity

cee=Others(Wepds of building, cte)

- = Promises

— e Drues and e e w=Drugs and resgeats

replenishment ———-Replenizhineat of supplies

-— NX-ray filn
——\Vaccines

—- At TR dree
----- Oral pitls

——Coutraceptive devices

wom oee - Printing

—Rccord, data——-~
- Collecting & wnalysis

and materials

“f—--~Publication
—--Fducationz! materials
-~ Fudd

- Pransportatione - -
[——-Maintenance

S QOffice supplics
v

i Telephone, pasiag

—-~Administration- -

@

—--Equipment maintenance

——Contingency fund

for Pregram Building

Jil. Sub-division of service

seryice
Leading (Activity)

I11. Division ©
heading (Progeam)

oo Curative: services

Maternity care
o Child cure - -
o= Family planning
—Tuliereulosis contrel

e eememe o= Hore visiting
——--\accination
{—-Weighing

—-=Sauitation ) i I Jucation

——Miccollancous l—Miscelluncous

jective  classification system,  items  were

grouped in following orders fuaction, program

and activity or itemized under main service
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heading, divisions of the cervice heading and
cubnlivisions of the <erviee headine, For oine
come, o ~ubjective clisification with two
croups wa- weedoand incone was divided into
Government crants and imeome from |l:|lirnl~

teee Table 110,

Table 11-3, Subjective

Lostandard grauping {1 Subgrouping

GOvernment granly - ee—— sev o

- Transportation

Salary--oooe e
Gubsidys - e e
— Administration ~-- - =-e——mreme s

——Tremises————— e e -

~—Medical supnlics- -

b,

Fstimation of budwet

Generally when the items for the budgel
are estimated, the estimates are haced en ine
farmation and data from the actual expendi-

tures over the past few vears, but sueh data

Classification of Inceme

L Detailed headings
e Public health nurse
- == Midwife
L Multipurpese workers

- -Physician
- Offjce supplics
- ——Tclephone, postage
—- Heating
~—-Water
-—=llectricity
i —-Others
--Fael

- Maintenance

—---Records data and material

e s e SNBL drags

Lo Vaccines
—-=X-ray films for "T.B.
---Oral pills
»»~—Cn‘i‘1lr:\cuptivc devices

——Physician

Fee for service charges or-- - - -=-Salary
income from health '

incurance cosperative union |

—Technician aid

- Mudical aid

—=-Drugs and replenishment for patient ecare

—Pquipment maintenance

,,,,,, Contingency

Smpdy s ol mvailable for the propased MIES.

Thevelore, the actual expenditine Snearred in

1976 at the two health subventoas mder the

Kang Wha Comeennity Health Doniontration

Project were ntilized for this stwdy,
Fcestimatin o the vo ot of wares and salaries,

the tined salev of CUHE warkers aeeoss the

.

countyy was weol for ectimativa of the salary

for mnbiipurpose sorkers amd the woaees for

the phaeeian, peldi health viives aad mid-

wite were based onthe pay seade von (1977)

e ap the suhoca e fn RKang Wha plos the

incetnes 0 anyy Toom the curative cenvice al

the subeenter.

Fstimations were alzo made on the hudaet
allorations necessary o provide the equipment,
drvgss and consumalle ~upplies required for
cperation of the cxpanded prozrains pruposed

for the MES,

(2 Capiial Fypeaditares

The capital expenditures invelve the funds
neceszaey oo provide for espansion of dloor
spaee, supplene ntavy equipnient, set up the
Neray and laboratery Gaeilities, Taraitore and

\'l'hi('l(‘.



The budieet estimations were Jased an the

requirenients for spaces facilities and eqip.
et determined provian s teee Clapler 9,
10),
2. Proposcd Budget
(1) Operating Pypenditure

lxpenditure

o Line Item Budget

Salaries WL 650, 000
Persun salary months®

Physician ] 250, 000 16 4, 800, 000

]r\:‘l',‘lflilf Healthy o gn 000 16 1,980, 000

Midwife 1 80, 000 16 1, 280, 600

\\\h«i'}li:” A 50,000 160 4,000, 000

Clinical Aid ]
Technician
Aid

20,000 16 320, 000

] 50,000 By 860, 000

*Tnchiles 4009 bonus

Drugs »nd Replenichment of Supplies
W 1L, 6GS1, 000

amount  price  snonths
Drugs and

reagents a500

(persun)

260 - 1, 160, 000
Replenishent
of supplics

N-ray filn

13,600 12

I, oca

144, 06y
377, 0600

!

ayere
O

Drugs & Materials Suppicd by the
Governmeoent
Anti-T.B. drue
Vaccines
Xeray filws for the T.D. program
Oral contraceptives

Contraceptive devices

Premiscs W 291,000
unit price months
Heating 750 10 5 150,000
(briguets)
Water and .
-c]cclricily - 7,000 12 &1, 000
Miscellanenus — 5000 12 G0, GO0
Records, Data and Educational
Material 4¥200, 000

Printing

Data eallection & analyeis
Publications

Eduetion Materials

Transportation WIS, 000

(Maotar bike)

unit  price months
Fuel g, 000 12120, 000
Mainteininee .- Ca 00
Adminicration AV 120, 000
Office supplics RN 12 00
Telephone, Postage — ) l'." 6, oy

Equipment Maintenance W10, 000
unit  price months
— 1ot )2 120, 000

Contingeney W79, 000

Tatal WL 719, 000

b, Program Budget

Y7, C66, 000

5,170,000
& and Replenishment of supplies 1,631, 000
15, 000
120, (00

Cuartive Services

Salarics

Transporiation

Lquipinent maintenance

Public Iealth
Salarics

WG, 760, 000

£, 50, 000
Data gathering 20¢, 000
Material supplied by the Governmen:

T.B. divugs

Vaecines

Neray filme for TR program

Cral pills

Contraceptive devices

Administration A¥ 1L, 000
Building ond space 204,000
Office supplics G0, 000
Telephone, Pustave 6y, 000

Equipment Muiatenance V120, 000

unit  price months
= 10,000 12 120, 000

Contingency AY-179, 000

3¢ 14,719, 000

Total

]



Income
W Government

Salacy and Subsidy

Noooarount

: Prosent 15, 000
Physician ;ftoent o h

’ Proacel o oo, om

VILN !’g‘.‘ aent . -
PN, Propaed 1 S0, 000

Midwite 89, 009

1
3 i o

MPAY, 5 AL 001

"Premises
Adminivtration
Transportation

Records, Daca, and Material
Material Supply

T8 Drus

WS, 919, Gon
WS, 1640, 000
Total

I LA, 00
16 1, vud, God

montlis

16 1,0, 000
I6 1, 180,600

6 2, 100, 000
164, 000, 00y

201, 000

W 120, 60

WIS, 000

W00, 000

4, Vaceines, N-tay {illms for 1.B.

prograc., Ol pills and other contraceptive

devices,

b. Clinic Uxpenses
CEn visit
1o
Total

o e

W3, $00, 000

No. of visit
3, 500

WL 719, 000

(1) Cupital Expenditures

a. Expension of floor space

W3, 000, 000

b. Equipment (supplementary) W43, 000
¢. Xeray facilities W43, 500
d. Laboratory [acilities WiT3 310
¢. Furaitures W117, 300
f. Vchicles W330, 090
Motor hike 1 o, ey
Bicycles 2 a0, 000
Total W3, 0L, 140

1)
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