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1. Changes in Rural Korea

The rapid changes taking place in rural Korea are
chasing the rapid changes of urban Korea even
though the former are slower than the latter. It is
obvious that farm incomes have increased and the
life style of farmers with regard to food, clothing
and shelter have improved. Most roads and paths
have been paved with asphalt or concrete : and ref-
rigerators, televeion sets and other electric house-
hold appliances have been distributed to most hou-
seholds in rural areas. It is possible now to reach
any city or village from the capital city within a
day —unless it is located in a remote 1sland — because
transportation is very much developed. Also, from
any remote island, it is easy to call any place in the
world through DDD or ISD. Nobody can deny the

_fact that the rural areas have developed remarkably
during the past 20 years socially as well as economi-
cally. Does this mean that the dark rural village like
a hell in the past has been transformed into a heave-
nly place ? Certainly not.

Generally speaking, the rural areas have been bur-
dened in many ways by the urbanization and indust-
rialization of neighboring cities and towns. For exa-
mple, frequent accidents have occurred with the use
of advanced agriculatural machinery and there have
been many poisoning deaths caused by pesticides
used in farming. In May 1987, I have visited a remote

island where was located in the South-west Region
of Korea in order to implement a new project{ About
this project 1 already explained at Pécs last year
at the World Congress). Many traffic accidents have
also occurred. Other negative aspects of life in rural
areas include in increase in both water and air pollu-
tion. Certain negative aspects of social life should
also not be overlooked in the rural areas. Many capa-
ble people, for example, have moved to the cities
when they have found the opportunity to do so.
Young people especially have moved in order to earn
more money, and to pursue a happier life. The result
is that mainly older people and teen agers remain
in the villages. This in turn, has made it diffcult
for grandparents to care for their grandchildren.
Along the way, the beautiful traditions of showing
respect toward seniors and obedience toward pare-
nts have bheen lost.

I would like to point out, in addition, that one of
the most important changes taking place in rural
arease is in the pattern of life style istself. Of course,
many farmers are keeping up their tradition of hard
work and maintaining, as well, a positive attitude
toward food production. However, following the pat-
tern of urban people, many others feel that they
should earn money from the stock market and in
other unreasonable ways. Work habits are also suffe-
ring because many farmers spend much time wat-
ching television.



Lastly, whether the rural village will even be able
to sustain itself has become a serious question. The
population movement is such that the ratio between
urban and rural population has changed. That ratio
was 484 : 51.6 in 1975 more rural population than
urban population. In 1980 it was declined to 57.3 :
42.7 and 62.9 © 37.1 in 1983. One can project that
the ratio will be 77.2  22.8 by the year 2000. It can
be seriously asked whether this is a favorable ratio
given the great agricultural needs of the nations.

2. Rural Health Problems in Korea : Past,
Present and Future

Frankly speaking, many people have always thou-
ght that the rural village was unclean, and that it
encouraged ignorance, disease and poverty, the so
called triple pains ; and later on it encouraged over-
population, the foruth pain. For example, acute infe-
ctuous diseases were common as were intestinal pa-
rasites. Since the typical diet in the village was unba-

lanced, malnutrition was present as well. As to living ‘

conditions they were poor too, what with unsatisfac-
tory heating(and cooling) and with high moisture.
With these conditions present, it was not surprising
that many farmers suffered from neuralgia.

However, today many of these negative conditions
have been removed. Because economic development
has given farmers relatively high living standards,
many of them have developed a strong and favorable
attitude toward a maintaining a healthy life, also with
hard work by health workers at large.

Still, if we keenly observe such changes in our rural
areas, there is no doubt that many of the old health
problems are still present and, as I have already
pointed out, many new problems have emerged. We
find not only accidents and pesticide poisonings, but
also suicides, degerenative diseases, heavy drinking
and smoking. All of these are serious problems.

What about the future of rural health 7 What shoud
we do to prevent disease and promote health among
the rural people ! What should our strategy and

methodology be here 7 Part of the answers to these
questions is in developing a more effective primary
health care system, and in distributing that system
more widely. Another part is in giving more attention
to environmental concerns. Also very important, pe-
rhaps as important as anything else, is education.
Together, all these steps, and others as well, may
make the health of those living in the rural areas
of Korea better than it has been in the past. Especia-
lly it is strongly requested to have the tight co-ope-
ration between health professionals, policy makers
and people in the community in order to bring an
effective, productive and constructive results.
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