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I . Introduction

With a succesfully implemented national fa-
mily planning programme launched in 1962,
the poulation of Korea has increased slowly
from 25.0 million in 1960 to 42.8 million in
1990 while the annual growth rate has dropped
from 3.0 percent to 1.0 percent respectively.
The total fertility rate had declined from 6.0
per woman in 1960 to 1.6 in 1987, which was
below replacement-level fertility.

In 1988 in Korea, the total fertility rate
was about 1.6, the GNP was US $4,030, 99.
5 percent of female primary school students
enrolled in middle schools and 92 percent of
middle school students in high schools, infant

and maternal mortality rates dropped to 12

IV. Population Projection
V. Future Policy Options

and Directions

per 1,000 and 9 per 10,000 live births respec-
tively (1987), Medical Insurance System co
vered the whole population(by 1989), and life
expectancy was 67 years for men and 73 for
women. Mean age at first marriage of women
increased from 21.6 years in 1960 to 25.1 in
1987. The proportion of married women aged
20-29 declined from 51 percent in 1970 to 44
percent in 1987.

I.ike Taiwan, Korea has also completed the
demographic transition from high birth and
death rates to low birth and death rates.

It is estimated that if current fertility level
continues,Korea will achieve ‘Zero Population
Growth’ in 2020, and the population will be
gin to decrease thereafter.

This demographic changes suggest that the

future policy measures may have to be sought
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with careful deliberation in order to avoid
the aging and the labor force problems that
are bound to come as a consequence of the
rapid change in the population structure.
Therefore, this paper aims to review the
recent demographic conditions and existing
population control policies in Korea in an
effort to formulate future policy directions

and strategies.

I1. Population Policies

1. Population Control Policies

The population policy in Korea has evolved
in response to the rapid population growth
rate of the early 1960s and focused on fer-
tility reduction through effective family plan
ning programmes. The demographic targets
during the Sixth Five-Year Economic and
Social Development Plan (1987-91) aims at
reducing population growth rate of 1.3 percent
in 1985 to 1.0 in 1991 considering the recent
changes in socio-economic and demographic
conditions in Korea, it is a matured time to
reviewing and redirecting the current popu-
lation control policies with emphasis on the

fertility reduction.

2. Population Distribution Policies

Since 1962, the emigration programmes ha-
ve been used to relieve population pressure
in Korea. However, they are not expected to
have a significant impact on population pro-
blems in the recent years.

Urban population in Korea had grown from
7.0 million in 1960 to 30.0 million in 1989, a
fourfold increase. This has resulted in the

proportion of urban population rised from
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28 percent in 1960 to 71 percent in 1989. In
recent years, the rate of population growth
has been retarded, while the small and me-
dium cities have accelerated growth, as a re-
sult of the varied policy measures taken by
the government to curb population agglome-

ration in the large cities.
[[I. Family Planning Programmes

1. Programme Implementation

The Ministry of Health and Social Affairs
(MOHSA) has been responsible for overall
execution and implementation of the national
family planning programme, while its Family
Health Division executes all activities related
to family planning and maternal and child
health(FP/MCH). At the initial stage, the FP
/MCH programme concentrated on contra-
ceptive services through authorized private
doctors with education and motivation acti-
vities through home visits by health workers
stationed at health centres. All contracep-
tives are distributed free of charge by the
government. The authorized private doctors
who provide clinical methods(tubectomy,
vasectomy and IUD) are paid service fees.

In 1970s, social support policy measures
were initiated to encourage couples to accept
small family norms. Incentives such as income
tax exemption, priority for public housing
allocation, various loans, and medical bene-
fits for children were offered to sterilization
acceptors with two or less children.

Family Law was amended in 1977 to improve
the status of women, including inheritance
and household headship.

Population education was also introduced
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in late 1970s to primary, middle and high
school text-books. The various training cen-
tres and social institutions have been provi-
ding assistance in population education and
family planning since 1977. The information,
education and communication (IEC) activities
have been promoted by the Planned Parent-
hood Federation of Korea (PPFK), utilizing
private and voluntary personnel and orga-

nizations.

2. Programme Performance
For the period 1962-89, a total of 17 million

acceptors had used contraceptive services
form the national programme . 39 percent on
[UD, 23 percent for sterilization, 22 percent
on condom and 16 percent on pill.

When the programme began, IUD was the
main method unlil 1976 when female steri
lization was introduced. Since then, sterili-
zation dominate the scene. For the period 1977
-89, 41 percent of the acceptors adopted male
and famale sterilization, 31 percent [UD, 16
prcent condom and 12 percent pill(see Table
). In recent years, the popularity of sterili-

zation dropped some what.

Table 1. Percent Dirstribution of Acceptors Utilyzing Government Contraceptive
Services : 196289
(unit : thousand)

1962 - 66 47.9 5.5 46.6 100.0 1,514.0
1967 - 71 52.3 3.1 27.2 17.4 100.0 2,795.0
1972 - 76 42.3 5.7 224 29.4 100.0 3,832.0
1977 - 81 33.2 33.9 13.9 19.0 100.0 3,216.6
1982 86 276 470 16.1 9.3 100.0 3,686.7
1987 - 89 37.1 36.3 21.6 5.0 100.0 1,967.6

Total 38.9 23.1 22.3 15.7 100.0 17,012.3

Source : Ministry of Health and Social Affairs, Monthly FP Program Service Statistics . 1982-89

While service statistics provide program-
me performance analysis as above, the 1988
National Fertility and Family Health Survey
presents data to assess the impact of contra-
ceptive use on fertility and quality of pro-
gramme service statistics. Table 2 displays the
trends of current contraceptive prevalence/

practice rate ! 1979-88. The cerrent contra-

ceptive prevalence for married women aged
15-44 rised substantially from 55 percent in
1979 to 77 percent in 1988. The prevaience
for the permanent method(sterilization) had
increased sharply from 20 percent in 1979
to 48 percent in 1988 while the reversible

methods did not bary their practice rates mu-

ch. This phenomenon is made probably the



Table 2. Percentage of Married Women who were Currently Practicing Contraception
by Their Selectied Characteristic : 1979-88

(unit : %)
cmﬁiﬁ?ﬁics 1979 1982 1985 1988
Prevalence/ 54.5 57.7 70.4 77.1
Practice rate
Method :
Pill 7.2 54 4.3 2.8
Condom 5.2 7.2 7.2 10.1
LUD 9.6 6.7 7.4 6.7
Tubectomy 145 23.0 31.6 37.2
Vasectomy 5.9 5.1 8.9 11.0
Others 12.1 10.3 11.0 9.3
Residence :
Urban 55.1 58.7 715 77.7
Rural 53.6 55.7 67.7 75.5
Age of wife :
15 24 18.3 22.3 35.8 44.4
25 -29 40.9 44.4 60.8 65.4
30 - 34 68.5 71.6 84.2 86.8
35 39 71.9 79.9 87.2 89.6
40 44 53.3 62.5 69.6 81.6
Parity :
0 7.0 11.0 13.8 21.0
1 20.7 243 44.7 58.1
2 58.7 66.7 82.5 89.3
3 69.0 76.4 84.5 90.5
4 68.9 70.8 80.1 87.6
5 i 58.5 64.2 76.3 83.8

Source . KIPH, 1988 National Fertility and Family Health Survey Report, 1989

consequence of the programms emphasis on
sterilization of the main method of contra-
ception for lowering fertility.

The current practice rate does not vary

much by residence. In 1988, more than 80

percent of married women .aged 30-40 were
current practicing contraception while more
than 85 percent of married women- aged 15-
44, were currently practicing contraception

when they had two or more children.
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3. Problems Associated with Contraceptive

Use

Though the family planning programme
has been succesful in reducing fertility, there
are a few problems that prevent improvement
of programme guality. The programme by
way of target system has induced most con-
traceptive users to practice family planning
for fertility terminaton rather than birth
spaciting. For example, the 1988 survey data
show that 91 percent of contraceptive users
practiced contraception for limiting births.

The number of women who have their first
live births during first year of marriage has
increased over the years. For example, 1988
KIPH siudy shows that between the cohort
of women married in 1956-60 and that of 1981
-85, the proportion having their first births
during the first year of mariage increased
from 25.2 to 66.5 percent. This quickened
ferility tempo has negative effect on demo-
graphic impact and family development.

The reversible methods such as IUD, pill
and condom have high discontriuation rates,
implying insufficient supervision of workers
to conduct follow-up services.

Evidence from the 1988 survey data indi-
cates that preference for sons continues to
be strong : 70 percent of couples with two
sons are practicing sterilization compared
with 38 percent having two daughters. The
vital registration data show increased son
perference : sex ratio of the third parity in
creased from 107 in 1981 to 140 is 1987. While
for the fourth parity and above, the figures
were 114 and 160 respectively. This implies
that the parents with no sons or heirs would

contuine with next births until they have their

son, this raising the sex ratio. To overcome
this problem, the medical law was amended
in 1987 to seriously penalize the physicians
who render any service relating to seriously
penalize the physicians who render any service
relating to biased selection.

Despite legal, social and ethical constraints
as well as extensive contraceptive services
available, the induced abortion experience
rate of married women aged 15-44 increased
from 30 in 1973 when the MCH law was
enacted to 53 percent in 1988. To a larger
extent, the induced abortion rate per married
woman increased more than four times from
0.7 in 1963 to 2.9 In 1978 but then dropped
to 1.6 in 1987 due to higher contraceptive use
(especially sterilization). Although induced
abortions had played a role in reducing fer
tility in the past, the recent situation that the
younger age-group(20-29) were practicing
less contraception but using more induced

abortions, need serious attention.

IVv. Population Projection

In 1988, Korea's population of 42 million
was growing at the rate of 1.0 percent per
year with its TFR of 1.6 which is below re
placement-level fertility. Though the targets
‘goals of the family planning programme are
achieved ahead of time, the past young age
structure resulting from formerly higher
fertility level has resulted such a continuing
growth.

Table 3 displays the plansible population
projections of Korea and Taiwan, based on
the data from the report on “Fertility Control

Experiences in the Republics of Korea and
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Table 3. Population Projection for Korea and Taiwan : 1988 —2020
B WimRate of Population Elderly/
Total Birth Death Percent of Pop. Aged .
Natural Grouth Children
Year Population Rate Rate — .
(millions) (per 000) ( ooo)lncwdse Hate 0-14 15--64 65 Ratio
millions T per ] - — + )
(per 000) (%) (%)
1988 Korea 420 165 59 106 0.97 27 68 5 19
Taiwan 19.8 17.2 5.1 12.1 28 66 6 21
1990  Korea 42.8 16.4 5.8 10.6 0.97 26 69 5 19
Taiwan 20.3 16.7 5.5 11.2 27 67 6 22
2000 Korea 46.8 14.7 6.3 8.4 0.75 22 72 27
Taiwan 22.1 13.4 6.3 7.1 21 71 8 38
2010 Korea 495 11.6 7.8 3.8 0.30 19 72 9 47
Taiwan 23.4 12.0 7.2 4.8 - 18 72 10 56
2020  Korea 50.2 10.8 10.0 0.8 0.01 17 72 11 65
Taiwan 24.1 10.1 8.7 1.4 16 70 14 88

Sourece :

Table 8 (page 35) and Table Appendix 1 (pages 68 69) of “"Comparative Study of Fertility Control
[ixperiences in the Republic of Korea and the Republics of China”, prepared by Korea Institute

for Health and Social Affairs(KIHASA) and Taiwan Provincial Institute of Family Planning (IPIFP),

Seoul, Korea I 1990

China”(see the report for assumptions and
methodologies used). It shows that the pop-
ulation will stop growing at about the year
2020, about 32 vear later with a total popula
tion of 50.2 million for Korea and 24.1 for
Taiwan.

There is strong likelihood of further fertili
ty decline below replacement level as a result
of an increasing proportion of young women
of childbearing age moves upwards in the
education distribution, even if there were no
changes in the fertility rates of women in
each age-educational subgroup. Since there

are considerable upward shifts in educational

distributions of Korea and Taiwan, there
would be substantial fertility decline in these
two countries. Conversely, the continuing
strong son-preference in the two countries
will likely increase the fertility

However, as Freedman mentioned that a
baby boom could not be ruled out in view
of the recent history of the West and con-
tinuing strong family ties in Korea and
Taiwan. As the past dragon years in Taiwan
have produced short-term baby booms, the
future dargon years may repeat. 'hese short
term baby booms will show down the decline

of population growth.
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The rapid decline in fertility and mortality
in Korea and Taiwan will result in the aging
of their population. The age compositions of
Korean and Taiwan have undergone a sharp
transformation, from early broad-based, youth
-heavy population pyramid to a more barrel
-shaped, top-heavy aging population.

One interesting indicator for showing the
change in age structure is the elderly/children
ratio which is the number of elderly (65 and
over) per 100 children underage 15. The ratio
for Korea has risen from 19 in 1988 to 65
(is 65 elderly per 100 children) in 2020. The
figures for Taiwan are slightly higher : 21
to 88 repectively for the period 1988-2020.
For Japan, this ratio has risen from 54 in
1987 to 143 in 2020, much higher than Korea
and Taiwan since it had replacement-fertility

in 1957 which is much earlier.

V. Future Policy Options and Directions

With the effective and efficient national
family planning/MCH programme and rapid
socio — economic advancement in the country,
the contraceptive prevalence rate has risen
from 9 percent in 1964 to 77 percent in 1988,
with the corresponding TFR from 6.0 to 1.6
which is considerably below replacement -
fertility rate. The trend will likely to continue
because of the following fertility - reducing
factors :

- increased high contraceptive prevalence
with over 55 percent of married women
(15-44) who are current contraceptive
users of permanant and semi- permanent

methods (48 percent sterilization and 7

percent IUD). Nearly all contraceptive

users (91 percent in 1988) practiced cont-

raception for fertility limitation rather
than spacing ;

increased use induced abortions among the
women{(20 29) who use less contraception
to avert unwanted births

increase mean age at first marriage which
rose from 21.6 years to 25.1 in 1987. Pro-
portion of marital disruptions and women

smen remined single are on the increase ;

improved status of Korean women. Beside
marrying later, more young women have
experienced fast rising levels of education,
and participated actively in econmic acti-
vities, as well as improved positions in the
economy. This may encourage highly edu-
cated women to pursue career opportuni-
ties and other advancement instead of be-
ing married and bound by the traditional
family system, including housekeeping, chil
dcare, caring of the elderly, in addittion to

her regular occupation ;

5 higher costs of childbearing and children’s

education have created considerable bur-
dens to parents to bring up children ; and
rising costs of food, consumer durables,
energy consumption and housing have made
couples more economically disadvantage in
raising larger families than those having

smaller families ;

Thus, the main concerns of the population
policy should be shifting from current quan-
titative family planning approach which fo-

cuses on rapid fertility reduction to quali-

tative family welfare approach which stre-

sses on childspacing, child/family develop-
ment and caring of the elderly. The current
family planning/MCH programme can play a

crucial role again.



Instead of accelerating fertility decline, it
should be used to adjust and monitor fertility
and population growth and trends, Therefore
the following areas are suggested for careful
considerations in the future policy options
and direction of the current family planning

/MCH programme.

1. The current programme management sys-
tem which encompasses target setting, ser-
vices, evaluation and supervision functions,
has emphasized on sterilization for fertility
limitation. This strategy should be changed
and wide choice of reversible methods which
are safe, convenient and affordable should
be promoted more vigourously for birth spa-
cing. The target system that has been very
succfessful in achieving fertility decline needs
to be modified so as to improve the quality
of services and continuation of the reversible
contraceptives. There is a need to improve
contraceptive practice to reduce the preval-
ence of induced abortions, particularly among
the younger women to terminate their un-

wanted pregnancies.

2. As the national family planning program
me has achieved its primary objectives of
fertility reduction and near universal contra
cepiive practice, the service function or/and
some others programme functions should be
gradually taken over by the private sector
including organisations such as PPFK when
the population growth rate drops to less than
one percent. The government should continue
to provide financial supprots to the private
sector to enhance access to frece contracep

tive services for the poor.

3. In view of the current status of family
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planning programme and the medical insu-
rance system covering the whole population
from 1989, the free contraceptive services
(including sterilization and reversible me-
thods) should be shifted to a selfpaid system
(or self reliant system), except the lowincome
couples who would be provided free services.
This will improve the programme and service
quality as well as relieving the governmen-
t’s fanancial burden of the progrmme. The
government revised the Medical Insurance
Law in 1982 to provide contraceptive services
including male and female sterilization and
[UD. However, the 1988 survey data show that
only 1.4 percent of the total married women
practiced contraception through medical in-
surance benefits, due to the mass distribution
on contraceptive services free of charge un

der the government program.

4. Although the government took and action
in 1985 to intergrate three types of health
workers (FP, MCH and TB) into multipurpose
health workers who will provide all primary
health services, family planning programe has
been independently implemented without close
coordination and cooperation with other he
alth programmes. To have a successful inte
grated svstem, it is essential that organizatio
nal and functional integration within the
public health prograammes must be accom

plished, with special efforts directed to :

o unifying the existing health programme
nextwork.

o re-establishing the role and functions of
health workers.

“improving the workers’ capabilities for

integrated tasks through re-taining pro-
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Table 4. Changes in the Age Composition of Japan in Terms of Proportions, by Major Groups, Mean
Age, Dependedncy-Ratio and Elderly/Children Ratio

Age Composition(%)

eur - Mean Depfndency RatiO(gé,E,,, C]}Eill?g;éi/
0-14 15 64 64 - Age Total  Children Old-age  Ratio
1890 28.15 65.16 6.69 30.7 53.5 43.2 10.3 23.8
1910 33.89 60.68 5.43 28.0 64.8 55.8 8.9 16.0
1920 36.48 58.26 5.26 26.7 716 62.6 9.0 14.4
1925 36.70 58.24 5.06 265 71.7 63.0 8.7 13.8
1930 36.59 58.66 4.75 26.3 70.5 62.4 8.1 13.0
1935 36.89 58.46 4.66 26.3 71.1 63.1 8.0 12.6
1940 36.08 59.19 473 26.6 69.0 61.0 8.0 13.1
1947 35.30 59.90 4.79 26.7 66.9 58.9 8.0 13.6
1950 35.41 59.64 4.94 26.6 67.7 59.4 8.3 13.9
1955 33.44 61.24 5.29 276 63.3 54.6 8.7 15.9
1960 30.15 64.12 5.72 29.0 55.9 47.0 8.9 19.0
1965 25.73 67.98 6.29 30.3 471 37.9 9.2 24.4
1970 24.03 68.90 7.06 315 15.1 349 10.3 29.4
1975 24.32 67.72 7.92 32.5 47.6 35.9 11.7 32.6
1980 23.50 67.35 9.10 34.0 484 349 135 38.7
1985 2151 68.18 10.30 35.7 46.7 316 15.1 47.9
1986 20.90 68.52 1058 36.0 45.9 30.5 154 50.6
1987 20.24 68.86 10.90 36.4 452 29.4 15.8 53.8
1990 18.62 69.45 11.93 374 440 26.8 17.2 64.1
1995 17.55 68.33 14.12 38.7 16.3 25.7 20.7 80.4
2000 17.98 65.75 16.26 39.8 52.1 274 24.7 90.5
2005 18.74 63.23 18.02 406 58.1 29.6 28.5 96.2
2010 18.63 61.42 19.96 415 62.8 30.3 325 107.1
2015 17.56 59.89 22.54 424 67.0 29.3 37.6 1283
2020 16.50 59.94 23.56 43.0 66.8 275 39.3 142.8
2025 16.40 60.24 2337 433 66.0 27.2 38.8 1425

Sources ! For 19801985, Japan, Bureau of Statistics, Population Censuses ; For 19902025, Institute of Population Problems,
Ministry of Health and Welfare, Population Projections for Japan 1985 2085 (Tokyo, 1987)



grammes.
.developing integrated management infor
mation system for monitoring and eva-
luating of programme performance as
well as to retard the accelerating fer-

tility decline,

5. The aging of population resulted from low
fertility and low mortality as well longer life
expectancy will imply a large shift of relative
expenditures from education, and other social
welfare provisions to health-care, support and
welfare costs for the elderly. [t also means
that empolyment policy will have to shift from
new job creation for young entrants, to de-
velopment and retraining programmes for
older workers.

Though the relatively young age structure
in Korea will generate the older age structure
of an evenrtually stationary population in
about 30 years, its policy and programe im
plications must be seriously considered now,
in order 1o avoid situations faced by the de
veloped countries which have zero or nega

tive population growth rates.

6. Along with rapid socio economic develop-
ment in Korea, the traditional society is ch-
anging to a modern one. In recent vears, the
vouth groups have problems relating to drug
abuse and risktaking violent bchaviours.
These problems may be due to the social
factors such as lack of civic and humanity
education, confusions and conflicts in ad-

justing to value changes, changes in family
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structure and family ties due to fertility de
cline, and had mass media influnces. In order
to improve family welfare of the youth groups,
the family planning/MCH programme needs
to plan and implementing activities including

IEC/motivation for them.

7. To retard the accelerating fertility decline
in Korea, it is necessary to consider some
significant mesures of financial and other
supports to families to assist them with their
parental responsibilities and to facilitate their
access to required services. These measures
may include lowering the financial costs of
child bearing and rearing, parental leave for
childcare without career disadvantage, and
adequate provision of reasonably good child-
care /welfare services.

As Korea has completed the demographic
transition, Korea should shifts it role to ac-
commodate these changes in policy direction.
It should continue to assist in fromulating
new population policies, and monitoring fer
tility, population trends/and family planning
/development behaviour.

KIHASA should also continue to conduct,
coordinate and collaborate with other insti-
tutes ; agencies population / family research
studies in the contexts of changing pheno-
mena in socio-economic and demographic
conditions in the future. This implies the scope
and coverage of the population/family pla-
nning, research should be expanded from the
current fertility-reduction oriented studies to

family social welfare aspects.
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