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—Abstract—

A Study on Implementation of Primary Health Care Delivery System
meet to Rural Area in Korea

—Village Health Voluntary Worker Development—-

Dept, of Preventive Medicine, College of Medicine, Ewha Womans University
Y.C. Koo, M.D., J.H. Wie, M.D., S.) Hwang**, B.S., 5.S.Choi, M.D.

A study was carried out from October 1977 to September 1978 in order to devolope health care
delively system which will meet to rural area in Korea,

For the study objective a model of health care delivery system of Myun (township) area was
developed which is adopted the net-work of village health voluntary worker who will play the
role of bridge for communication related with health and illness between families or village people
and health subcenter, and the model health care delivery system net-work was set in the area of
Soodong Myun, Yangju Gun, which is the rural health demonstration area of Ewha Womans
University since 1972. The activities and attitude of 22 village health voluntary workers were
observed and analized during the study period,

The results are as_follows;

1. For the field activities of village health voluntary workers, a guide line which is described
with specific behavicral objectives was developed and used for not only training of the
workers but also evaluation of their field activities,

2. During the study period, the number of 971 village people were served primary health care
service by village health voluntary worker and the service was classified largely into
symptomatic medications (92%) and preventive measures (8%

3. Comparative percentage of the number of 894 symptomatic cases cared by village health
voluntary workers to 5,695 cases of patient treated by Soodong Health Subcenter during the
same period was 15.7%.

4. Annual utility rate of village health voluntary worker by Myun total people was 16.1% but

utility rate by Rie was varied from 38.2% to 2.8% which shown there were considerable
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differences in each Rie, In order to settle the village health “care service, the obstructive
factors of utility should be detected and their counter measure must be taken,

5. As the health need of village people increases, it is expected that the supplement of drug
‘excluding present six basic drugs is inevitable, but considering the ability of village health
voluntary worker, the selection of additional drugs and education, plan should be carefully
studied.

6. It is desirable that a financial resource for supplementary purchage of first aid kit, drugs and
materials whould be alloted from village public fund like Saemaeul Women’s Club fund,
which has already practiced in a few villages in the study area.

. As pointed out by viliage health voluntary workers, in order to improve the village health,

~1

village leaders should be in the center of it and the cooperation of whole village people is
a core of healthful village development, and it is reasonable that the health subcenter backs
up these voluntary health activities by village people in techniques.

8, It seems effective that a supplementary education for village health voluntary worker be
accomplished by a planned education through regular meetings like worker’s monthly meeting
and irregular post guide when Myun Health Workers can handle the problems found during
the round trip of villages,

9, It is desirable that village health voluntary workers,
voluntary organization like Saemael Woman's Club, are charged by natural village unit, are

given a function of village health care service and used through basic education at health

who are recommernded by a civil

subcenter,

10. It is advisable that the village health voluntary worker’s service is compensated not by a
form of money, but by other way such as an exemption of medical fee of worker herself or
her families in health subcenter can be one method.

11. Daily health activities of each village health voluntary worker should be reported to health
subcenter by biweekly or monthly in order to get not only for" basic data of the program
but also for evaluation the program.It is recomandable that the report form should be simple
and clear enough for village health voluntary worker to fill it effectively.

12. Village health care service should be developed into a Saemaeul Movement in which village
people- actively participate, For this, the appointed function of village health voluntary

worker should be absorbed into those of Iiving Environment Betterment Section or Family

Planning Section of Saemaeul Women’s Club or it is desirablé that establish a new section,

Village Health Promoting Section and make it involve the appointed functions of those

sections mentioned above,
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Fig. I-a. Model of Health Delivery System adopted
Village Health Voluntary Worker in Myun
Area,
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Fig. I-b. Present Health Delivery System in Myun
Area,
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Table 1. Number of Villiage Health Voluntary Worker Appointed by Scodong Myun Hhalth Subcenter

in October 1977

No. of i No. of No. of
Administrative Rie No. of Family Natural Worker

Population Villiage Appointed
Songchon 1Rie 614 98 6 2
Songchon 2Rie 550 48 2 2
Ribsuck 1Rie 574 98 "3 2
Ribsuck 2Rie 715 130 2 2
Woon-su Rie 891 155 3 3
Ji-doon Rie 519 87 6 2
Oebang 1Rie 552 95 2 2
Oebang 2Rie 329 55 1 1
Susan 1Rie 341 83 6 2
Susan 2Rie 378 58 2 1
Nebang 1Rie 356 63 2 2
Nebang 2Rie 197 31 1 1

Total 6, 016 1,001 - 36
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Content unit  {Quantity
1. Aspirin Tablet | 100
Drugs 2. Stomagen . Tablet 100
3. Stcberin Tablet 100
Disinfect- 1. 'H202 | Bottle 1

' 2. Todine Bottle 1
ants : (brown) |-

- 3. Mercurochrome Bottle
Materials | 1. Cotton Pakage 1.
for "2, Bandage Roll
hygiene . | 3. Plaster Roll 1
Instrument| 1 Scissor Each ' 1

2. Pinset Each 1

and 3. Thermor}rxe_ter Each | 1

Set (mercury)

4. Home delivery aid
set Each 5
Bag of First Aid Kit Each 1

Fig. 1L Content of First Aid Kit for Villiage Health
Voluntary “’orker Soodong Myun, 1977.
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Fig, III, Report Form of Activity for Villiage Health
Voluntary Worker Soodong Myun, 1977.
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Table 2. Age Distribution and Education Level of
22 Villiage Health Voluntary Worker,
.Soodong Myun

Education 4Primary Middle| Total
Literacy
Age(year) School | School INo, | 9
20~29 — 1 4 5 23.0-
30~39 — 6 2 36.0
40~49 3 5 1 9 41.0
Total No. 3 12 7 22
% 14.0 54.0 32.0 100. 0
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Table 3. Activities of Villiage Health Voluntary Worker. Soodong Myun, Qctober 1977~September 1978

\ Activity Medicare Service Health Service
’ ; . I Refer
. Medica- Un-cla-| Sub- Health |Delivery to Sub- Total
el ) . Dressing| consul- | Set Health
Sex \.\\ tion ssified | total | ation | Service E;Jebrce- total
Male No. 260 178 27 465 9 — 13 22 487
% 53.4 36.6 5.5 95.5 1.8 — 2.7 4.5 100.0
Female No. 318 101 10 429 7 32 16 55 484
% 63.7 20.9 2.1 88.7 1.4 6.6 3.3 11.3 100.0
Total No. 578 279 37 894 16 32 29 77 971
% 59.6 28.7 3.8 92.1 1.6 3.3 3.0 7.9 100.0
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Table 4. Utility Rate of Yilliage ' Health Voluntary
Worker Service by Rie Soodong Myun,
Octoher 1977 to September 1978,

Administrative No. of No. of Case| Annual
cared by | Utility
Rie Population Worker | Rate (%)
Songchon 1 Rie 614 42 6.8
Songchon 2 Rie 550 90 16.4
Ribsuck 1 Rie 574 115 20.0
Ribsuck 2 Rie 715 52 7.3
Woon-su Rie 891 184 20.7
Ji-doon Rie 519 i2 2.3
Oe¢bang 1 Rie 552 95 17.2
Oebang 2 Rie 329 126 38.3
Susan 1 Rie 341 89 26.1
Susan 2 Rie 378 26 6.9
Nebang 1 Rie 356 133 37.4
Nebang 2 Rie 197 7 4.0
Total 6,016 971 16.1
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Table 5. Utility Rate of Villiage Health Voluntary
Worker by Age Group, Soodong Myun,
October 1977 to September 1978

N Ann_ual—
Age Iz;url;g?r l\umbelx)'yo%v Cé:sz 1_served Utility
Grouped lati Rate
pulation Total (%)
(year) (A4) Male I Female ®) | BIA)
0~4 503 37 38 75 14.9
5~9 725 67 45 112 15.4
10~14 828 69 35 95 11.5
15~24 1451 81 40 121 8.3

25~34 629 45 59 104 16.5

35~44 610 67 99 166 27.2
45~54 495 40 72 112 22.6
55~64 415 36 40 76 18.3
65 and over. 36) 21 18 39 10.8
U.K. - 33 38 71 —

Total 6,016 487 484 971 18,1
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Table 6. Distribution of Cases by Symptom & Sign,
September 1978

Sex and Season,

Soodong Myun, October 1977 to
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Sex and Sex Season
Season
Male Female Total QOct, ~Dec, | Jan, ~Mar, | Apr. ~Jun, | Jul. ~Sep.
Symptom
and Sign No| % | No| % | No| % | No| % {No| % | No| % | No | %
1. Dyspepsia | 66| 13.7] 81| 16.7 147 15.1] 55 21.1] 35| 140 30 169 27 98
2. Diarrhea 70| 14.4f 77 159 147 151 29 1.2 20 80 2] 1.7 77 27.3
3. St%‘“”*“ 14 30 1| 23 25 206 5 19 4 1.6 8 45 8§ 28
g ache
E{ Sﬁﬁ‘m‘m 62| 12.8 85 17.6] 147) 152 46 17.7] 53| 21.2] 26| 14.5 22 7.8
2|5 Newalgia | 16 3.4 1l 23 21 28 16 62 1 44 o - o -
6. Headache 29| 6.0 43 89 72 7.5 18 69 o5 1000 16 89 13 4.6
7. Tooth-ache]  3{ 0.1l 100 21 13 13 2 o8 s 20 4 22 2 o7
Subtotal | 260 53.4] 318 5.8 578 59.6 171 65.8] 153 61.2 105 58.7] 149 52.8
8. Injures 96| 19.8 59 12.1] 155 16.1] 42 161 54 216 21| 1.7 3§ 13.5
9, Contusion 59| 12.2] 23 4.8 82 8.4 6/ 2.3 16 6.4 21 11.7 39 138
#l10. Burn 2l 01 3 o6 s 03 3 1g o — o -~ 2 o7
g)11. Sprain sf 11 4 o8 9 09 2 o8 2 0§ 3 L7 2 07
2|12, abscess 16 3.4 19 25 28 29 6 23 1| 04 1] o046 20 71
Subtotal | 178 36.6| 101 20.9 279 28.8 59 22 7[ 73) 29. 2[ 46] 25, 7} 101 35.8
13. Unclassified [ 27] 5.5 10[ 21 % 38 o - 7} 2.8 17 o 5| 13 46
5 14, Vaccination 9 1. 8 3 0.6 12 1.3 10 3.8 0 — 0 — 2 0.7
‘2|15, Maternity 0 — 2l 0.4 2l 0.1 1, 0.4 0 — 0 — 1 0.4
B Care
gli6. Family plat  of — 2 o4 2 01 1 04 1 04 o - o -
S nning
O N
Swhtotal | o 1.8 Y 16 15 12 46 | od - - 9 11
Delivery Set _ !
aote | - - sd ed 3 33 19 5o ¢ 24 4 29 9 32
Refer to Health
omealth |13 29 16 33 2 80 8 19 1 4o 7 a9 7 25
Toal  INo.| 487 100.0f 484 100.0) 971| 100.0 260 100.0[ 250] 100.0{ 179| 100.0| 282f 100.0
50.20 —| 49.8) —{100.0f —| 26.8 —| 257 —| 184 —| 20.1] —
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Table 7. Drugs and Materials used by Villiage Health Voluntary Worker Soodong Myun, October
1977 to September 1978

Sex Male ’ Female l Total
Drug and
Materials ] No. % l No. % ’ No. %
For madication Aspirin 118 12.7 179 . 23.9 297 17.7
Stomagen 97 10.4 127 Y 16.8 224 13.3
Stoberin 83 9.0 101 13.3 184 11.0
Subtotal 298 32.1 407 54.2 705 42.0
For dressing H,0, Solution 167 18.0 92 12.3 259 15.4
Mercurochrom 149 16.0 99 13.2 248 14.8
Todine solution 32 3.4 24 3.2 56 3.3
Subtotal 348 37.4 215 28.7 563 33.5
Bandage 142 15.3 71 9.5 213 12.7
Plaster Bandege 141 15.2 57 7.6 198 11.8
Subtotal 283 30.5 128 17.1 411 24.5
Total 929 100. 0 750 100.0 1,679 100.0

Table 8-a. Opinion of Villiage Health Voluntary Table 8-c, Topics of Additional Education listed by

Worker for Improvement of the Activity Villiage Health Voluntary Worker
Responded ) 1 Responded
Opinion _— Tepic

No. % No, %
Increase in Kind of Drug of First 11 61.0 First Aid Technique 12 67.0
Aid Kit v Maternal Care and Family Planning 8 4.0
gggperatxon with Chief of Rie and 9 50. 0 Well-baby Clinic . 280
Re-education of Villiage Health 4 22.0 Out of 18 Respondents
Worker

Table 8-d. Present Financial Resource for First Aid

Out of 18 Respondents Kit Content Resupply

Table 8-b. List of Additional Drugs requested by Responded
Villiage Health Voluntary Worker Financy Resources
No. %
Responded °
Kinds of Drug N o Patient Medical-Care Fee 10 56. 0
0. 7 1
i Foundmoney of New Villiage 6 33.0
Drug for Scabies 17 94.0 Womzjm s Club
Antibiotic Ointment 16 89.0 Combined 2 1.0
Analgesics other than Aspirin 7 39.0 Out of 18 Respondents
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