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Table 1. Computation of R.E. in which
Seosan county used
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data of the preliminary survey at

A. Estimate for components
Total No. of Preg. outcomes
Type of adverse outcomes

Fetal loss
still births
spont. abortion
induced abortion

Iufunt deaths
died within a month
died within 1-12 month

Good births

B. Reproductive Efficiency (GB/P)

No. %
11,136(p) 100
2,689 24.1
2,342 21.0
138 ( 1.2)
455 ( 41)
1,749 (15.7)
347 3.1
223 ( 2.0)
124 (1.1)
75.9
8,447(G.B)

8,447/11,136 : 75,9%
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Table 2. Comparison of important components of
R.E. with other survey data

Investigator Bang, S¥ Han S.H™ S C H.
Time of survey 1962 1971 1981
Area Rural Rural(N.S.) Rural
No. of population 988 3,757 2,484
Results

Total pregnancy 4,653 19,727 11,136
(100%) (100} ( 100 %)

Live births 4,359 17,442 8,794

(93.7) (88.4) (79.0)
Still births 54 200 138

(12 (10 (12
Spontaneous 183 882 455
abortion (39 ( 4.5) ( 41)
Induced abortion , 57 1,203 1,749

(L2 (61) (15.7)

*¥ £ “A survey of fertility and attitude
foward family planning in Korea
Yonsei medical journal Vol, 4, 1973.
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Table 3. R.E. as a comprchensive evaluation indicator in the integration of FP/MCH service

Components of R. E. as an

Current status

Current status

indicator igusrft;san Program at Seosan county
Total pregnancy 11,136 (100 %) F.P. (Effective vs ineffective 58.8% (47.6 %
Wantedness /IInwantedness* method ) vs 52.49%)
Not successful live births
Artificial : I, A¥* (157 %) Safe abortion 87.0%
Biological : S.B. & S, A¥** (53%) Prenatal Care 25.4%
Successful live births
Infant deaths { 3.1 %) Delivery care 13.7 %
Neonatal Mortality 25.4 Postpartum care 4,49
Infant Mortality 39.5 Newborn infant care

Good Births (Survive to 1 year} (75.9 %)

Bre

ast feeding

Nutrition

Immunization

# Index birth : Wantedness (68,4 %),
= I A, : Induced Abortion
*x S, B, : Still Birth,
: Spontaneous Abortion.
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Table 4. Adverse vutcome weighed by health care costs

Percent of Health care Aggregate in 100 Percent of
Type of adverse outcomes adverse cost er case adverse outcomes aggregate
outcomes on) {Won) cost
Fetal death
Still birthe 4.8 80,000 384,000 3.7
Spontaneous abortion 15.8 20,000 316,000 3.0
Induced abortion 60.5 30, 000 1,815,000 12,4
Low birth weight infant 6.9 450, 000 3,105,000 20.8
Infant death 12.0 400, 000 4, 800, 000 46.1
Total 100.0 10, 420, 000 100.0
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=ABSTRACT =

Recently in Korea, integration of F.P. &
MCH programs for effective and efficient
implementation of the health programs has
been discussed actively.

In fact, categorical health workers in fields
have been trained and changed as an in-
tegrated health workers by government.

But one of the most important problems
that had to be solved for successful integra-
tion of F.P. and MCH programs, is that the-
re must be a common indicator for the eval
uation of thc two hcalth services (integreted
indicator).

We regarded reproductive efficiency (=R.
E.) that had been proposed by Charlotter
Miuller et al, as the good integrated indica-
tor.

The object of this brief article is to introdu-
ce the meaning of reproductive efficiency and
to illustrate the usefulnesses of R.E. as the
integrated health indicator by applying this
indicator to the datafrom preliminary survey
of Seosan demonstration project for integra-
tion of F. P & MCH service supported by
WHO.

The results and conclusions are as follows

1) Definition of R. E. is the percentage of
pregnancies that succeed in production nor-
-mal, surving children after taking into acco-
unt the frequency of all measurable types of

adverse nutcomes (Fnd point for  evaluation

of survival is one year of age).

2) On the basis of the past pregnant histo-
ry, reproductive efficiency of the 2,484 eligi-
ble women (15— 44 years) was roguhly 75 %
(But, in the concept of good births,it is not
regarded whether the survived infant is nor-
mal health or not).

3) Compared with the results of the other
two surveys of the rural area in Korea, rep-
roductive efficiency has been slightly decrea-
sed than before, in spite of family planning
and MCH services for past 20 years. Becau-
sc the quantity of increased abortion rate
overwhelmed that of the decreased infant
mortality rate.

4) Reproductive efficiency has the object
for measure many events during the period
from the conception (Wanted pregnuncy) to
an normal surviving children as an 1 year of
age. So these heterogenous adversities, ie, in-
duced abortion, still births, spontaneous abor-
tion, neonate & infant death, are aggregated
as R.E. However, if the information of the-
se important events and reproductive efficien-
cy were given, R.E. is used as the compre-
hensive evaluation indicator for F. P. and
M.C.H. after meticulous analysis the various
components of R.E.

5) Economic loss for adverse outcomes of

preg were pregnancy were calculated apply.
ing the medical cost at the relatively small
sized hospital of small city.
Economic loss for 100 cases of adverse out-
come is 10,420,000 won, and economic loss
for infant death is 46.19 of the total loss.
So, it is rational to invest much more effort
and than before to MCH programs.
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