
Abortion and Contraception in the Korean
 
Fertility Transition*
 

P.J. DONALDSON,t D.J. NICHOLST AND EHN HYUN CHOE§ 

INTRODUCTION 

Low fertility and only a small amount of unwanted childbearing have been shown to 
follow the widespread use of both modern contraception and abortion.' Changes in the 
use of contraception and abortion are especially important in countries experiencing 
major declines in fertility. However, accurate information on abortion is generally not 
available for countries undergoing major changes in fertility. Korea is an almost unique 
case in that a large amount of survey data of high quality exists relating to recent changes 
in fertility, contraceptive use and abortion. 

Abortion and contraception have an important impact on the tempo of childbearing 
and, thus, on overall fertili,', and the speed of any decline in fertility. We know that 
use of contraception and abortion in Korea has been increasing. It is more difficult to 
document changes in the stage of the life cycle when Korean women first begin to use 
contraception and abortion. Such changes are important because they are closely 
associated with the subsequent pattern of family building. The fertility of women who 
use contraception or abortion early in their reproductive lives is lower than among those 
who delay the start of fertility control until later. 

Results of the National Fertility and Family Planning Evaluation Survey of 1976 
showed that there has been a decline in age-specific fertility rates since 1960.' These 
changes have been especially dramatic among young women because of an increase in 
the age at which women marry, and among older women because of an earlier cessation 
of childbearing. Age-specific fertility rates declined by more than 70 per cent between 
1960 and 1976 for women aged 15-19, and by more than 75 per cent for women aged 
35-49. Age-specific marital fertility rates have declined as well. However, the change has 
been smaller thvn that of agc-specific fertility at younger ages because of increases in 
the tempo of childbearing among recently married women. 

The proportion of Korean women of reproductive age who used contraception 
increased from 9 to 44 per cent between 1961 and 1976. In 1976, ilmost two-thirds of all 
currently married women had had some experience with family planning. Contraceptive 
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use is positively associated with age, parity and educaLtion. Its use is more common in 

urban than in rurad areas, atlthough the difference is narrowing. It is only among the 

yoLIngest women, those with one child and with no living children, that the pioportion 

using contraception is below 30 per cent." 
liS se of induCed abortion has also invreased.' Ihc ratio of abortions per 1,000 live 

births increased from 195 inl 1965 to 667 in 1975 , During the saime period there was an 

in,'rcase of 84 per cent in the number ol induced aCbortions per 1,000 women aged 15-44, 

from 35 to 64 per 1,000. Tabulatins of the number of induced abortions by the number 
of children e~er born show that highest induced abortion rates are found among women 

with three or more children. However, since the data have not been tabulated by 

respondents' parity, the relationship between abortion and fertility control remains 

somewhat obscure. This has been recognized for some time by Korean scholars.' 

IIIE KOREAN NATI()NA1. 1i:IRAIII.IFY SURVEY 

Fieldwork for the Korean National Fertility Survey (KNFS) was conducted between 

August and December 1974 among a sample of' 5,420 ever-married women aged 15-49. 

The KN ES sample was a self'-weighting. nationally representative ;:-obability sample 

based on aIthree-stage dcsign. The response rate was 95 per cent. Al. in Jications are that 

the datai are representative of married women of reproductive age: ,;ndof' high quality.' 

For this report we use data conected from 4,867 once-married women with no history 

of prolonged marital separation. As the purpose of the study is to examine the of'use 

fertility control measures in specific segments of marriage duriltion, the sample was 

restricted to those with uninterrupted exposure to childb:aring since the first marriage. 

These women represent 90 per .cent of all ever-married wolen interviewed. The 

were either no longer in their first marriage or had experiencedrcmaining 553 women 
pcriods of' marital separation of' suflicient length to affect fertility. 

USi1: AItI()Ri)N 

At the time of' the survey, contraception was being used by 46 per cent of' all women 

exposed to risk, thalt is,currently married, non-pregnant women who considered 

themselves to be f'ecund. plus currently married women who had been sterilized for 

contraceptive purposes or whose husbands had been sterilized. Thirty-one per cent of' 

currently married rcspondents reported having undergone at least one induced abortion: 

the average numrber of' abortions per woman in this group was 1.9. Of the approximately 
23,801 pregnancies thalt occurred to women before the survey, 14 per cent had ended 
in 	induced abortion.
 

Use of' induced abortion increases with the number of completed pregnancies. While
 

Park. Choi and Kwn't. op. cit. in footnote 3. pp. I85 186. 
I lone and rietzi nlote that *Prior to I)73 legal abortion in the Republic ol'Korea wts liuited hy lai and 

judicial lcisions to narrow medictl indications. I Iowcver. Ihle tast was ntot eluorccd., and abortion could CasilI, 

be obtained from physician, who perfrmed the procedure in their own privkate clinics. tBecause oi"lack of 

cnltts of tte general public were unai, are of the tegal status of abortion... In 1973enforcement. large se 

tegislatiot \as adopled auutiloriiing termination of pregnancy on medicat, eugenic. and juridical indications'
 

(S.It. I l ntd('. iet/c. Sir\e.%oabrtion providers in Scottl, Korea'. Studi('A. in FoilyI'lonning It) 1 1979). 

pp. 	 161 163 ). 
Park. (hoi and Kwon. op. cit.itnfootnote 3. p. 13'). 
Iid. p. 14,. 
A Cotmplete re',\e of the study proceduresatd a report ott hle major findings arc available itt tile Kor'an 

Natit' n1 "'rtiliti. First of Statlislics .1d Korean Institute ior Famtnily Planting.Surver.l. C'ountry Report (Bureat 
1977).
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6 per cent of the respondents with only one completed pregnancy report having had an 
induced abortion, the proportion is 26 per cent for those with four completed 
pregnancies, and exceeds 5(0 per cent f'Or or more prcgnancies.those with eight 

The use of'abortion reflects success at using otiier methods of' fertility reguhltion. This, 
itis not surprising that abortion is more widespread aiMong contraceptors than amiong 
women who have never practised flamily planning. Women who use con'itac-.ption do 
not waitl[ to become prcenganlt,and ire more lkely than non-conttraceptors to termnlillte 
Ipregnancy. Only IIper cent of those who have never used icontraceptive method have 
hld an induced 'bortion. A mong past. but not clir'ell. users of' contraception, 41 per 
cent have had an induced abortion. Aniong current (non-sterilized) users. 49 per cent 
have hIlad on.aln induced abort 

Tabulations such isthose published in the Korean National Fertility Survey First 
Country Report are useful indicators of lhe coLi 11atIve experience of'women during their 
reproduclive years. However. because the level anld pattern of' f'rfility, contrilaceptive use 
and abortion are chanuing rapidly in Korea. suich tabulations may he misleading because 
they are based on tlie experience of',women with very diflerent degrees ofaccess to fertility 
control and with d.iff'erent reproductive goals and f'ertility histories. 

It ;sparticularlv i ilpo(ri,i. t to control for period effcts when considering tile 
relationships aimlog abortion, contraceptive use and fertility in Korea. Although the 
Korean governient Ieg)ii to provide 'amily phinning services in 1962. contraception 
became widely available tIiroughout tile countrv only inI hZite 1964 when tile government 
appointed 1.500 f'lmily-pihning fieldworkers to promote contraccptive use and help

deliver supplies. ('hai Bin Pa rk has shown that the sex 
 o:' the firs, three children is a
 
sinificant detcrininant olf' tile probabili' of' having a fourth child only af'ter 1965, the
 
start ofla vigorous national himlily-phi ig programme ii Kore:!. '" lIe and others have
 
also :owin that the impact of' nfhit mortality \was different bef'ore and after the growth
 
of' Korea's natioial h'imil v plannoing progranIle. Family phianing fieldworkers have
 
thus exerted all important intluence on tile success of' tlie national programme.
 

I It:Ni)S IN L'SE (11:A II()It I iM N 

In Table I we present statistics oiltle trend in induced abortion froi 1960 to 1974. Tile 
tilHe shows tlie n im ber o!" inuduced abortions per 1,000 live births by pregnancy order 
for women aged 15 39 du!'ing three different periods: 1960-4, belore the employment 
of fiamilv-plhnning fieldworkers hy tile Korean government: 196, -9. the early years of' 
tilefieldworker-based programme: and 1970-4. iperiod in which the family planning 
programme was well estahlished aid contraception and abortion were, by almost any 
stindlards. widely availahle. 

leca use we wish to show the increasing ratio ofll'aortions to live births over time, we 
have constructed T ble I so tht tih/ils, not persoii-years of'exposure to the risk ofllving 
an abortion. are highlighted. Tile denominator of lhe fraction is the n umber of live births 
that terminated alpregnaincy of'a riven order iina specified period to women aged 15-39. 
A woman could, of course. havxe pregnancies (and tUhus abo'tions) il more than one of' 
the three periods covered int lie table. 

The figures in 'aible I show that the proriability of a pregnancy ending in an induced 
abortion has ilcased significantly. The ratio ol'abortions per I0(1,0 live births increased 

" '. It. Park. 'Ihc fou01rith Kolr;ci child: tic.' eleci of'som peirelrcnce on subse uent l'riily' .JuirnIal oc/q 
Bit c idSa . , h,'cn 10 ( 197 ,h pp.9 t1(It. 

I I '. I. Iak. S. II. Ihan and IM.K. (thoe. 'TIe eIee l f ,ioIiliCi aih Iiosuhsequeni l indcrilitv in Koreat 

Iterole o,1I ciil, pic mo '..c1,,c n l / li'Itccc/lt 5S7 565.
'. A mroic a ccrl 69 1979 . 
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Table I.Number of in(hced abortions per 1,000 live births to women age(d 15-39, hy 
pregnancy order. 1960-4, 1965-9 and 1970-4 

Induced abortions per 1,000 livebirths 

Pregnancy 1960 4 1965 9 1970-4 

I 19' 74 91 

2 29 95 97 
3 60 99 174 

4 76 199 351 
5 93 273 573 
6 175 464 964
 
7 305 638 1,163
 

8 867 1,552 1,722 

Total 77 175 277 

" Based on fewer than 20 induced abortio)ns. 

from 77 in 1960-4 to 175 in 1965-9 and to 277 in the years between 1970 and 1974. The 

increase is apparent for every pregnancy order. 
The ratio of abortions to live births has not increased because the number of births 

has fallen. In facl, there has been an increase in the number of live births of the first 

four orders in each successive period (statistics not shown). The number of births of 

higher orders has fallen, but the more important change has been a dramatic increase 

in the number of pregnancies that end in induced abortion. 

At least three factors interact to cause the increase in the ratio of abortions to live 

births. First, there has been a decline in the proportion of women who desire births of 

higher orders. Women pregnant for a fourtlh time between 1970 and 1974 were more likely 

to have an abortion than tho-,e in the .;ame position a decade earlier. Secondly, the 

proportion of first pregnancies that ended in induced abortion has increased because of 

an increase in pre-inarital conceptions. One indication of this increase is the rise in the 

number of women whose first pregnancy ended within a year of marriage. Although not 

exact, a useful approximation of' this change can he found among KNFS respondents 

whose first marriages occurred in 1960, 10 per cent of whose first pregnancies ended either 

before or during 1960. Among t.'ose married in 1965, the corresponding figure was 14 

per cent and among those married during the 1970s, over 20 per cent. Thirdly, 

contrac'nive prevalence increased dramatically between 1960 and 1974. Pregnancies at 

low parities that occurred between 1970 and 1974 were more likely to end in induced 

abortion because a larger proportion of women had decided to regulate their fertility 

early in their rcproductivc period. More and more women were using abortion in cases 

of contraceptive failure or of unwanted pregnancy tollowing the cessation ofcontraceptive 
use. 

Previous research has shown that women who use cointraception are more likely to have 

an abortion than those who do not.'2 The figures in Table 2 confirm these findings. 

Proportionately more contraceptors had had an abortion than non-contraceptors. This 

helps to explain the observed increase in the ratios of abortions to live births over time. 

In particular. it is shown in Table 2 t.. t ,,'omen who used contraceptioi during a 

particular interval were much more likely to terminate that interval with an induced 

abortion than those who did not use contraception during the interval. The ratio of 

abortions to live births has changed very little among contraceptors. 'Fhe greatest 

increases have occurred aimong non-colt raceptors. 

" (.Ticize and M. C. . induced abortion: 1975 'acbook ', RtTors11 Popjuhlio., Foailv PhmningiMurstein 

14. 1975. 
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Table 2. Number of induced abortions per 1,000 live births to women aged 15-39, hi' 
pretgnanc.' order and contraceptive use hu'ing the specified interval: 1960-4, 1965-9 and 

1970-4 

Induced abortions per 1.000 live births 

1960-4 1965 9 1970-4 

Pregnancy Non-use Use Non-use, Use Non-use Use 

I 18* I1"t 74 87 83 211* 
2 
3 

20 
53 

412* 
39(* 

82 
61 

320o 
444 

71 
116 

266 
383 

4 45 739 * 
113 674 202 797 

5 54 1.667"t 153 1,053 305 1,340 
6 
7 

114 
206 

1.500*-
1,546"t 

294 
231 

1,324 
3.286t 

530 
642 

2,422 
2,560 

8 483* - 1.056"t 7,364t 828 5.429t 
Total 50 891 IN0 831 161) 843 

• Based on fewer than 20 induced abortions. 

t Based on fewer than 21 five hirlhs. 

Table 3. Percentage ofwomen aged 15-39 using contraception dhring specifiedpregnanc, 
intervals: 1960-4, 1965-9 and 1970-4 

Percentage using contraception 
Pregnancy- . . ... 
interval 160-4 1965-19 1970-4 

I 1.3' 2.8 6.7 
2 ;.I 6.9 15.7 
3 5.3 13.3 25.5 
4 7.2 21.4 32.7 
5 5.8 20.8 38.2 
6 9.7 25.9 39.1 
7 16.3 34.3 43.8 
8 20.3* 50.0 45.6 

Based on fewer than 2(1interval contraceptors. 

Such comparisons are useful in illusLrating the importance of contraceptive status in 
the use ofabortion. The figures presented in Table 2,however, do not reveal the changing 
pattern of interval-specific contraceptive use that occurred between 1960-4 and 1970-4. 
Because more contraccptors than non-contraceptors use abortion, an increase in the 
proportion of contraceptors in the population results in an increase in the ratio of 
abortions to !ive births. Table 3 clearly shows the increases in contraceptive use that have 
occurred at all pregnancy intervals; the probability that a woman had used contraception 
during a specificd pregnancy interval in 1970-4 was between two and six times as great 
as ten years earlier. Throughout the period, contraceptive use increases with parity; very 
few women contracept before the second pregnancy. The proportion is particularly low 
for women in their first or second pregnancy intervals during the early 1960s. 

FIRST USFE OF AiIORTION AND CONTPACEPTION 

In Tables 4-8 we present statistics on the use of abortion and contraception by women 
who began their childbearing eitilier before the Korean family-planning programme was 
well established (1 960- 4), during its early years ofexpansion (1965-9) or after the full-scale 
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Table 4. First ahortion rates* and cumulative abortion ratest h ' pregniancl' order, r 

wtonet r'lose first pregnanci' occurred at ages 15-39 in 1960 4, 1965--9 and 1970-4 

First abortion rate () 	 Cumul:ative abortion rate (' 

Pregnancy ....
 

order 1960) 4 1965 9 1970 4 1960-4 1965 9 1970-4
 

1 1.8 6.5 7.7 .8 ,.5 7.7 
8.5 9.4 5.! 14.4 17.32 3.4 

7.2 13.8 22.5 11.8 26.9 45.03 
4 14.1) 24.9 33.0 24.6 48.9 58.1 

* 	 Proportion ending the nih pregnancy with an induced abortion, amniong ihose having an nith pregnancy 

with no previous inidtu-ed abortions. 
t Proportion who have had one or no rc induced aborlions (including the nth outcome), iong women 

ornpleting the nth pregnancy. 

programme was under way (1970--4). Unlike prev;outs tables, these statistics, are based 

on the experience of individual respondents whose first pregnancy ended during a specific 

period. This appear., to be the best way of illustrating the changing pattern of abortion 

and contraception in Korea. 
In Table 4 we present information on the proportions of women whose first induced 

abortion ended a pregnancy of a given order, among all women having a pregnancy of 

that order. The percentage, are, thus, first abortion rates. In successive quinqtuennial 

periods, proportionately more women had a first abortion early in their reproductive 

lives. Slightly fewer than 2 per cent of all first pregnancies ended in a first abortion in 

1960-4, against almost 8 per cent of those occurring 10 years later. Among women 

terminating their lirst pregnancies between 1960 and 1964, only one fourth had had an 

abortion by the end of their fourth pregnancy. Ten years later, over one-half (58) had 

had one or more abortions at that stage of their reproductive lives. 

Of special note is the sharp rise in the first use of abortion at pregnancies of lower order 

after 1965, when the large-scale family plannitig programme in Korea began. Increased 

government commitment to a national family planning programme may have encouraged 

women who would not otherwise have done so to take steps to control their childbearing. 

It may also have legitimated abortion as an appropriate method of terminating 

pregnancy both for the women themselves and for potential providers of abortion 

services. Whatever the reasons, there is a trend not only toward increasing use of 

abortion. but also toward earlier use. 

Table 5. First contraceptive use rates* and cumulative contracepit'e use reitest h*' 

pre'gna(n)C' interval, fi itoeltn whose fir.st /)regnanll' occurred (it age 15-39 in 1960-4, 

1965-9 and 1970-4 

First contraceptive ('urnuhlive contraceptivye
 

use rate ("J use rate (",,
 
Pregnancy . ... 
 ... 

interval 1960-4 1965 9 1970 4 1960 4 1965-9 !970-4 

It 1.3 2.8 6.7 1.3 2.8 6.8 
5. 72 4.5 8.4 15.1 	 11.0 20.8 

3 12.1 21.5 27.3 17.1 31).1 42.4 
4 24.7 31.3 12.2 37.5 52.0 60.9 

* Proportion using contraccption during the inlcrval, aniong those beginning the (open or ciosed) interval 

with 	no previous contraceptive us'.
 
t Proportion who have used con traceptpion, by pregnancy interval (including use in the open interval).
 
.+ Closed interval only.
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In Table 5we present similar statistics relating to the first use of contraception. As with 
abortion, the first use of contraception occurs earlier in the reproductive cycle in each 
successive quinqtnennitlun. FCwi wonlen begin contraception before the first pregnancy 
than end that pregnancy with an abortion, an indication of' a high level of' unwanted 
and poorly timed first pregnancies. 

RIiI.AI'I(0NSIIII WiTLiEt1NiNIIAIO0(N 0)1 ABI)RTIOtN ANI P'TI(N(1)ONTRACEI 

One of tilemany questions thatt remain concerns the relationship between the first use 
of contraception and the first use of' abortion. Are women more likely to use abortion 
orcontraception first'? Filas the likelihood of'having an abortion bef'ore usingcontraception 
changed over tinme? 

. indings from tileKNFES (not shown) indicate that it is only among women who had 
their first abortion af'ter theii second pregnancy that more than 50 per cent had used 
contraception bef'ore their first abortion. The majority of women who terminated their 
first or second pregnancy with their first abortion did not use contraception bef'ore 
conceiving. 

Table 6. Pe'l''Lt,'tjusing' ontraceptionbi,'efirst induced abortion, hI- p'eginnllincv orde' 
o/'irst induced ahoritin,fr n cr/ iqeM olnell hose.first preg'nallcy at a 15-39 in1960-4, 

1965- 9 and 1970-4 

iPeCenlllte USillLcotlt raL ptio; helore 
first abortion 

I lrett ntlcV order - . . 
first abortion 1961 4 1965 1) 1970 4 

I 7.1 30 13.6 
2 26.9 29.1 36.4 
3 42.3 56.2 56.3 
4 55.4 64.5 55.6* 

* Based oinfewer than 21) first abortions. 

In Table 6 tile relationship between the initiation of' contraception and first use of 
induced abortion is illustrated. In each quinquennium, tile proportion of' women who 
had used contraception befbore their first reproductiveabortion increases, the later in tile 
cycle the first abortion occurs. When the percentages are compared across cohorts by 
pregnancy order of the first induned lbo,'tiol there is a trend toward higher levels of' 
contraceptive experience by the time of the first induced abortion. With the exception 
of tile substantia! rise in interval contraception to women who abort at their first 
pregnancy (froin 3 per cent in 1965 9 to 14 per cent in 1970 4), the increases have not 
been great. Nevertheless. tiey do indicatte that itrelative shif't over time is occurring iil 
the initiation of feri! ty rgLtlation by Korean wolen. 

S IISiEOU:INT I'SI: OF ((ONII,A(IiI"1(ON A Ni) AIIRTi)N 

It is of interest to show how dil'el'rcnt patterns of fi'st acceptance of' contraception and 
abortion lead to dilflerent patterns of' later use. In 'able 7 we examine the pattern of' 
subsequent contraceptive use f'or women vith first pregnancy outcoies up to 1964 and 
in 1965 and later. Our index is the percenltage of i'nIedi i iely f'ollowing intervals 
(including open intervals) in which contracept ion is used, by the interval in which 
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Table 7. Percentag' using coniraceptioii o eni' clo'osedintet'alilifeliateli flolh()ilgrwtii* 

thefirst intervalin which contraception was used, hy pregnanc intervalof*irst use and year 

offirst pregnancy outcome 

Ycu'r of first pregnancy 
Pregnancy otlcome 

interval first 
contraceptive use 196(-4 1965--74 

* 30.2 

2 48.6 29.) 
3 43.7 28.1 
4 36.7 25.2 

• Fewer than 20 cases. 

contraception isfirst used. For example, among women with first pregnancies between 

of those who first used contraception1960 and 1964, nearly one-half (48.6 per cent) 

during the second pregnancy interval ulso used it in the third interval. 

from Table 7 that the proportion of subsequent contiaceptors'It may be observed 
a firstdeclines with interval of' first use for the !960-4 group, but not for those with 

or later. We offer the following interpretation. In societies in which pregnancy in 1965 
as was the case in Korea during the early 1960s,contraception is not widely practised, 

couples who begin contraception early in their reproductive lives are more likely to 

use than those who begin later. in societies in which contraceptivescontinue such are 

widely available and nearly all couples eventually piactise family planning, the interval 

use during the subsequent interval.of initiation is less likely to bc associated with 

Less easy to interpret are the differences in interval-specific subsequent contraceptive 

use. Women whose first pregnancies occurred between 1960 and 1964 were more likely 

to use contraception during the pregnancy interval immediately following the interval 

hvio first became pregnant after 1964. Further analysis ofof' first use than were women 
these and other more recently collected data is needed to control for length of exposure 

to risk of a subsequent pregnancy events in Table 7 relate to a period of 10-14 years 

for the former group of wonion and 0-9 years for the latter. 

The pattern of' induced abortion among pregnancies immediately following the first 

abortion is very different from that for contraceptioil (Table 8). In both groups ofwomcn, 

those whose first abortion occurs later in the reproductive cycle are more likely to use 

abortion in the subsequent pregnancy than those whose first experience with induced 

abortion occurs early. As abortions in later pregnancies (e.g. pregnancies that occur after 

Table 8. Percentage of'pregnancies innediately'fllow'ig the.first iuhwedabortion which 
o ti' first abortion and year of firstend in an inhced abortion, bi)pregnancy order 

pregnan('y olltcome 

Year of lirst pregnancy 
Pregnancy outlcome 
Outconle 

first abortion 1960 4 1965 74 

* 17.2 
2 24.0 17.0 
3 40.8 31.5 
4 43.5 56.6 

* Few than 20 cases. 
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the desired number of children is attained) tend to be used to limit numbers rather than 
for spacing, it follows that pregnancies that occur after late first abortions are less likely 
to be wanted than those that follow early first abortions (many of which may represent 
more successful spacing of desired additional births). 

Additional analysis is hampered by truncation of' the period during which abortions 
could have occurred. Among women with first pregnancies in 1965 or later, those with 
a first abortion at successively higher pregnancy orders have experienced a relatively rapid 
pace of'chitldbearing. Their experience may not, therefore, be representative of all women 
who began reproduction during this period, and cannot be compared with ,hat of women 
whose first pregnancy occurred between 1960 and 1964. 

INI P L I CA 0I()N S 

The timing of' the first use of fertility control during the reproductive period is important 
because it influences the pattern of' subsequent use of contraception and abortion and, 
thus, of fertility. More and more Korean couples are protected by highly effective modern 
contraception and abortion, and more oftheni are beginning to use these methods during 
the early stages of family building. As we have demonstrated, a government-supported 
family planning programme can affcct use of' contraception and abortion. 

The Korean experience is espezially important because the decline in fertility in Korea 
is a model of the modern decline in fertility in which highly effective safe contraception 
and easily available abortion provided with government support make the process of 
childbearing subject to fa-tr easier control than was the case inEurope. In addition, the 
wealth of survey data available from Korea enables issues to be investigated that cannot 
be studied in other societies. Till impact of the changes we have documented in this paper 
merit detailed analysis. At this stage, we can only highlight the key elements and outline 
a method for studying them. 

The increasing use of abortion and contraception has substantially reduced births of 
higher orders. Until recently, fertility control was used mostly to limit births to a specified 
number already born. One by-product of this pattern was a remarkable increase in the 
number of' wolen being sterilized between 1974 and 1975 (f'rom 35,000 to 181,000) when 
this Method became accessible to most Korean women. 

The increases in fertility control and the decline of fertility reflect a variety of factors 
including the entry of' the large post-Korean-War baby boom cohorts into the job and 
marriage markets, the increased availability of effective contraception, new emphasis on 
social mobility, education and improved status for women. Korea experienced a 
contraceptive revolution during the 1960s. One result of this revolution was an increase 
inthe control of fcrtility at all stages inthe rcproductive life cycle. Indeed, according 
to Foreit. 'virtually every Korean woman married after 1961 will make somei attempt 
to control her fertilitv at some point inher married life.' 

Before we can completely iuderstand the Korean fertility transition, we must analyse 
fammily gro\th in Korea as a decision-iiking process." We need more work such as that 
of Chai Bin Park. in which lie examines the influence of' various determi nailts, including 

'abortion andi contraceptiol, oil tie transition from one parity to the next. We have 
most offtie pieces of tile puzzle on the table. Itnow remains to put them together. 
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