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1. Introduction

The Korean peninsula is located at the
eastern end of the Asian continent and extends
southward among China, Russia, and Japan.
Korea is roughly 1000km (600miles) long and
216km (135miles) wide at its narrowest point.
The land area of Republic of Korea is 99.200
square km (38,301 square miles) and it's
population is 46.8 million.

Women’s and children’s health care can be
defined as the policy a nation follows in
nurturing both mothers and children in the
pursuit of the long-term well-being of its
manpower and society in general. It involves
caring for mothers so they can safely deliver
and nurture their newborn children, promoting
high quality individual and family life, and
protecting and maintaining mothers and
children’s health. The level of a nation's
development may be determined by the level of
its maternal and child health care as well as its
maternal and infant mortality rate (Pang, 1996:
Park, 1998).

In spite of Korea's commitment to a health
insurance system for all Korean people by 1989,
the rate of insurance coverage remain low.
Furthermore, medical facilities and manpower
are maldistributed between urban and rural areas.

Thus the major health concerns of government
are 1) prevention and management of chronic
degenerative disease and enhancement of health
education, 2) stabilization of the health isurance
system, and 3) optimization and equalization in
the utilization of health services.

All mothers are necessarily women. Every
society’s health care for women parallels
women’s role and social position, and the
quality of their health both directly and
indirectly influences the public’s health as a
whole, because women are health managers and
educators who give birth to, rear, and socially
train the babies who become the future members
of their nation (Park. 1998). A women's place
in a society is a reflection of the culture of that
society.

In Korea an understanding of the position of

a woman must consider her role within the
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family or on her place within the community
and the country as a whole. After economic
crisis known as International Moneytary Fund
(IMF), many Korean families have experienced
decreased income and diminished economic
status. Many fell-into-from middle class status
into middle low or lower class(Cho and Pang,
1998. Seakea Il Bo, 98/5/14).

Because women’s and children’s health is
important for the happiness of the whole of
mankind, the International Declaration of
Human Rights adopted by the UN in 1948
mentions that both mother and child have a
right to receive special care and support. The
4th Women’s Meeting, held in Beijing in 1995,
emphasized women’s rights, especially their
reproductive rights and reproductive health
rights (Cho, 1998).

When we discuss about women’s health
management, in most countries, maternal and
child health care is carried out for married
women and their children. But lately the
ideology that every woman should marry and
have children has broken down, and women are
exerting their rights to decide for themselves as
far as marriage, pregnancy, and contraception
are concerned (Kim, 1996). It is now
inappropriate to deal with women’s reproductive
rights and health only within the marriage
system. Various social issues influence the
health care of mother and child regardless of
marriage. Increasing participation of women in
labor activities: increasing number of unwed
mothers.

This paper discusses the present condition of
women’s and children’s health care in Korea in
terms of maternal and infant health
management and the level of women’s health
management.

. Present Condition of Maternal
and Child Healthcare

1. Maternal and Child Healthcare Measured
by Social Indicators

1) Maternal mortality and causes of death

From 1992 to 1996, the rate of maternal
death  through
puerperal complications per 10,000 live birth

pregnancy, delivery, and
cases decreased from 3.0 (Office of Statistics,
1993) to 2.0 (Han, Do, Park, & Lee, 1996).
Death was caused by toxemia of pregnancy
(33.4%). hemorrhage (22.2%), infection (35.4%),
and miscarriage (7.45%), in most cases by
postpartum infection and pregnancy induced
hypertension.

2) Infant mortality and causes of death.

Infant mortality refers to the death of infants
under 1 year old. In 1993 the rate was 9.9
deaths per 1,000 newborns. The mean weight of
a newborn is 3.17 kg for girls and 3.2 kg for
boys. The rate of birth for low birth weight
babies (under 2.5 kg) is 6.0-6.4%. The rate of
infant death occurring from complications
related to premature birth of low birth weight is
33.3% and from congenital malformation,
56.1%, sudden death syndromes (16%) (Office
of Statistics, 1998).

Most infant deaths happen within the first
week: 40.9% occur within one day after birth,
and 44.2% happen between two and seven days.
In the past, infants died mainly from contagious
diseases, such as measles or pertussis, or from
tetanus, but now these infectious disease are
reduced by mandatory vaccination for every
child which is Korean government policy, in
other ‘hand death related to low birth weight
and congenital malformation has increased.

3) Pregnant women’s health management.

Pregnant women’s health management takes
place at medical clinics or general hospitals,
health centers, and midwifery center. Health
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care is delivered primarily at a health center,
midwifery center, or doctor’s office. The second
system for delivering health care is private or
general hospitals, and the third, university
hospitals. The rate of prenatal care was 97.6%
in 1994: at present it stands at 98%, which
means that almost 100% of women undertake
prenatal care. However, in most cases medical
services are confined to such things as
measuring weight and blood pressure and
testing blood and wurine; counseling and
education are lacking. Ultrasound tests are also
done rather formally.

In general, Korean women wish their babies
to be healthy and smart, so they are making
more and more of an effort to attend to prenatal
care. Increasingly, they participate in physical
exercises or Lamaze classes. Nearly all (99.7%)
women deliver in a medical facility: delivery at
home is rare. Among the medical facilities,
general hospital, private hospital, and doctor’s
office are the most frequently used; deliveries at
a health center (1.1%) or a midwifery center
(0.3%) are gradually decreasing in frequency.
One problem of hospital delivery is that it
increases the likelihood of a Cesarean section.
Delivery by Cesarean section increases the cost
of the medical fee. Furthermore, the longer
hospitalization associated with a Cesarean
section obstructs breast-feeding and interferes
with the early contact between mother and
child, thus delaying the maternal attachment.
But currently nurses educate mothers during

postpartum stage to increase breastfeeding.

4) Contraception

Since 1962 the Korean government has
encouraged contraception as part of family
planning and government projects to restrain
population growth. As a result the rate of
contraception increased from 24.5% in 1970 to
79.4% in 1991. At present, although there is
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not any governmental control and promotion of
contraceptive devices, the rate of contraception
is 80.5%. which is still high (Office of
Statistics, 1997) because burden of educational
fee for children, the rate of childbirth has
decreased from 6.0 in 1960 to 2.1 in 1981 and
1.75 in 1993.

Abortion has also been wused for family
planning. The mean number of abortions in
1991 was 1.1 per woman, and 0.8 in 1994,
which indicates that almost all women have had
one or more abortion. The primary reason for
abortion is that the child is unwanted or
unplanned (58.4%). The next three reasons,
child’s age-gap (11.1%), bad health of the
mother (9.7%), and abnormality of the fetus
(5.1%) are relatively low. Korean married
women used abortion as a family planning
method. ’

5) Breastfeeding

The rate of breastfeeding gradually decreased
from 50% in 1985 to 11.4% to 1991 in spite of
a joint movement with UNICEF promoting the
merits of mother’'s milk and encouraging
breastfeeding. Because nurses starts newborn
babies on bottle feeding in the hospital, these
babies use to bottle feeding and they don’t want
breastfeeding. Most of the hospital in Korea
they don’t have rooming in system. Mother
think it is hard to feed baby by breast because
of nipple pain. Mothers reported that they did
not breastfeed because they had an insufficient
milk supply (42.5%) or the baby prefer formula
milk (17.5%) (Lim, Hwang & Chang, 1991).
These ideas are surely mistaken, as there is no
better food for a baby than its mother's milk,
and the supply should not be insufficient if the
baby sucks his/her mother’s milk, unless the
mother is malnourished. Breastfeeding one’s
baby means the mother will bond better with
her baby. This bonding is an important factor in
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the formation of the baby’s personality.
Breastfeeding also helps involution of uterus
and to control the mother’s body weight.

To - promote breastfeeding, we need the
rooming-in system and to teach breastfeeding
techniques. It is important to emphasize the
nurse-midwife’s role in meeting women’s needs
and help people increase their awareness of the
nurse-midwife’s role. Nurse-midwives and other
professionals should actively provide educational
programs to mothers and family members about

breast feeding and parenting skills.

6) Infant vaccination.

Infant vaccination is the most reliable way of
decreasing infant mortality, so the Korean
government has pursued it as an important
maternal and child health care project since the
1960s. Consequently, the rate of vaccination is
high: 95.8% (Lim et al., 1991). Infants are
basically given vaccinations against DPT,
poliomyelitis, BCG, Hepatitis B, and MMR
(measles, mumps and rubella). For older
children, vaccinations against encephalitis are
needed. As a result of the program the outbreak
of contagious diseases is much lower than
before.

7) Prevention of children’s accidents.

Accidents are the most common causes of
children’s deaths. In age for children 1-4 years
old, 51.5% of deaths are caused by physical
injury or intoxication. In the case of physical
injury to an infant or intoxication, accidents
include injuries from falls, burns, and sucking
or swallowing dangerous chemicals and
medicines. These are mostly due to negligence of
the caregiver. Older children suffer accidents at
places such as roads, building sites, play
facilities, or sometimes from playthings or toys
that were misused or poorly manufactured. The

infant mortality rate due to traffic accidents

(23.2%) has been increasing due to the increase
in automobiles, so the use of a child seat and

safety belt is now compulsory.

2. The Level of Women’s Health

1) Women's lives and their clinicopathologic
states

A human being’s health needs involve not
only the preservation of life but also the
improvement of the quality of life while carrying
out his/her occupations. Therefore, the actual
life someone can live clear of disease, injury, or
inconvenience is perhaps more important than
the lifespan. A healthy life is an important
indicator for measuring the quality of human
life. The average span of a woman’'s life in
Korea (77.4 years) is longer than that of a man
(69.5years), but the number of years in which a
woman stays healthy, 49.9 years, is shorter
than for a man. 50.7 years. Women suffer from
continuous illnesses for 27.5 years throughout
their lives, which is 18.8 years longer than is
the case for men (Office of Statistics, 1994). As
for women’s clinicopathologic states, disease of
the sexual organs is the most frequent, followed
by obstetric cases related to childbirth. This
means that women’s reproductive health is very
significant (Cho, 1998: Lee, 1997, 1998).
According to Office of Statistics(1998), the five
major causes of women's death are
cerebrovascular disease, cancer, heart disease,
accident, and hypertensive disease. Among
cancer deaths, uterine or cervical cancer has
highest rate (22.8%), indicating that diseases of
the sexual organs are a major problem.
According to the literature women’s health
problems are caused by changes in lifestyle and
changes in diet. Some of the Korean people tend
to change their life style which is influenced by
western that is why. Women tend to eat a

fattier diet, more women are smoking, and more
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women are driving cars and hence getting less
exercise than before. Women have multiple roles
and hence more stress, but they don’t know to

how handle this extra stress.

2) Teenage pregnancy and unwed mothers

An unwed mother is a woman who has a
pregnancy and delivery without being legally
married. The number of unwed mothers has
continuously increased, and 25% of them are
teenagers (Han, 1998). The National Research
of Women’s Childbirth Power says that 3.4% of
unmarried women aged from 18 to 34 years
have experienced pregnancy. However, the
percentage of unwed pregnant women who want
an artificial abortion is higher (84.8%) than
those who delivered a child (15.2%). Even those
who gave birth may have done so because they
missed a proper chance to have an abortion
(31.6%) or because they had no money for an
abortion (18.6%). A few gave birth to their
babies because they wanted to maintain their
relationship with the child’s father (4.9%) or
they had an attachment to the baby (24.6%). In
the case of live births, 87.9% of unwed mothers
put their babies up for adoption (Han, 1998).

3) Violence against women

There are many types of violence against
women such as physical violence, sexual
violence, or both. The types of violence are
getting crueler, too. It has been reported that
60% of housewives in Seoul have been
assaulted, 28.5% on a regular basis and 22%
sporadically (Choi, Ko, Lee & Kim, 1996). Most
victims regard domestic violence as a family
affair or a shameful event, so they do not report
it. Consequently, the actual frequency is
thought to be much higher than these figures
suggest. The results of physical viclence are
external wounds, fractures, and even death. The

frequency of sexual violence is also growing,
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which includes exposure of the sexual organs.
sexual harassment, lewd phone calls, attempted
rape, rape itself, and child sexual abuse. Rape
is the most serious of these for the women. The
problem is that Korean society is generous to
men in terms of sexual ethics and responsibility,
while demanding women’s chastity and holding
them responsible for men’s behavior. So, many
women suffer alone, fearing social prejudices
even after they have been sexually abused.
Physical problems occurring after rape include
physical, mental, and social side effects such as
laceration of the urinary and sexual organs,
infection, pain, unwanted pregnancy, venereal
disease, anxiety, depression, dread, damage of
personality, fear of men, and frigidity after
marriage (Campbell, 1986: Lee et al., 1998).

3. Behaviors Related to Women’s Health

1) Substance abuse: smoking, alcohol, and

drugs

There has been an increasing amount of
substance abuse involving smoking, alcohol, and
drugs. People are starting to smoke at a
younger age (41% under 18years old), especially
women. Smoking is more harmful for women
than men. Smoking damages the physiology of
ovaries, which produce estrogen: reduced
estrogen hastens menopause and causes rough
skin and osteoporosis, hastening the aging
process (Lee, 1996). Smoking is harmful for
both the smoker and those who inhale the
smoke (passive smoker). If a pregnant women
inhales the smoke, it has same effect as if she
were smoking herself.

The rate of alcoholism increased from 17.8%
among women in 1986 to 33.0% in 1992, and it
may be even higher in 1999 (Yoo, 1993). As
with smoking, alcoholism is rapidly increasing
among young people. Female drinking problems
start at an early age: 14 years old (Yoo, 1993).
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If a female and male consume the same amount
of alcohol, the blood level of alcohol in a female
will be higher than in a male: Women lack the
dehydrated digestive enzyme, so one third of
unmetabolized alcohol goes into the blood
stream of a woman (Greenwood, 1989). Alcohol
damages the liver and causes hypertension and
heart disease, more so in female hearts than in
male hearts. Alcohol dependent females tend to
have amenorrhea, ovary changes due to
pathological problems, no ovulation, spontaneous
abortion, premature or early menopause, and
other problems. If a pregnant woman drinks
alcoholic beverages, the alcohol can affect the
fetus, causing fetal alcohol syndrome, including
poor mental development and damage to the
central nervous system. Clearly, alcohol can be
more harmful for females than for males
(Chesney and Ozer, 1995).

There is an increasing amount of drug abuse
and misuse among young people, and this has
become a social issue. Drugs are easily available
for young people. For example, they can get
glue (which they sniff), butane gas, and
psychiatric drugs from the pharmacy and
supermarket in Korea. Like their elders, young
people misuse psychiatric drugs and narcotics
for nontherapeutic purposes. Using drugs
decreases a person’s level of consciousness and
activity level and is associated with increased
alcohol consumption, more car accidents, more
violent activities, and other things. It causes
antisocial activities and unhealthy activities.
Drugs taken by women can result in sterility:
among pregnant women, drugs can lead to
miscarriage, premature delivery, and deformed
children (Greenwood, 1989, Lee, 1997).

Drug use often occurs among people with low
self-esteem and is not related to sex, age, and
social status. Drug abusers include people who
have been physically or sexually abused, people
who lack self-confidence, and people who are

irritable or depressed. They may have poor
coping skills in marriage, or be going through
menopause or other changes, or have chronic
health problems. It is not uncommon for a drug
abuser to live with another drug abuser.

Women who drink alcohol or abuse drugs tend
to have more problems than men do. These
habits influence pregnancy, delivery, and their
general health. Therefore, it is very important
to understand the problems of smoking,
drinking, and drug abuse, and to try to remove
environmental factors that contribute to these
problems. We need to educate women to be
aware of the problems and how to solve them
{Fogel and Woods, 1995: Lee et al., 1998).

2) Eating habits and exercise.

Recently, eating has become a problem
because young people like to be slim. This trend
comes from the culture, which emphasizes
youth, beauty, and slimness. Young women
admire Miss Universe, models in beauty
contests, fashion models, movie stars, and TV
talent. Young women starve to death because
they are afraid of getting fat: they are not
really fat, but they think that they are fat.
Even pregnant women who eat poorly have more
fatal health problems, anemia, and complicated
pregnancies (Fogel and Woods, 1995).

Being slim not only looks good but also helps
get a job. That’s why young women diet and
have plastic surgery. However,- diets and
surgery can have complications that cause
serious health problems. This social and cultural
value has damaged women’s health. Two
examples of habitual food abuse are anorexia
nervosa and bulimia nervosa. People who have
anorexia nervosa have an appetite but eat little
or no food. Conditions associated with anorexia
nervosa include low body temperature, low
enzyme production, poor appetite, empty
stomach, loss of appetite, low heartbeat, low
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blood pressure, no menstrual periods, decreased
bone marrow function, and anemia. People with
bulimia nervosa induce vomiting or take
medication to induce diarrhea after eating well.
This is frequent among teenagers. Like those
with anorexia nervosa, these young people have
a fear of obesity. First they overeat: which may
be stimulated by loneliness, hunger, anger,
irritability, low self-esteem, or interpersonal
relationship  problems. Then they induce
vomiting or diarrhea, leading to electrolyte
imbalance, which can result in dehydration or
edema as well as irregular menstrual periods

(The Boston women’s health book collective,
1992).

M. Strategies for Promoting
Women’s and Children’s Health

Women’s health is very important for their
families, for society, and for the nation because
it is directly connected with their producing a
generation of human beings who will become
society’s future resources. Women must be able
to defend their own health for themselves,
especially their reproductive health:

1) They should manage this systematically
both before and after childbirth, taking
steps to decrease maternal and infant
mortality and to become good mothers
who are able to rear their children safely
and well.

2) Through regular medical examinations the
occurrence of cancer, particularly uterine
cancer and breast cancer, must be
reduced.

3) Providing women with a correct knowledge
of sex and sexual behavior can help as can
a proper grasp of contraceptive methods.
Educating them while they are young can
help prevent pregnancy in unwed women.

4) Care must also be given to the sexually
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abused and to those who are beaten in
order to help them to be free from danger
and to be able to live independent
lives(Lee et al, 1998).

IV. Conclusion

Health care for women and children is an
import national project. Today’s society is
complicated: there are single women who are
happy to remain single, married women who do
not want children, and married women without
children even though they want them. To
protect all these groups of women and children
in institutions, the government should provide
systematic help for the management of their
health in addition to providing maternal and
child health care. The Ministry of Gender
Equality of the Korea and Women’s NGO such
as YWCA, Korean Sexual Violence Relief Center,
Korean National Council of Women is making
every effort to present active strategies for
promoting women's health and to cooperate with
the government and civil organizations as well
as international organizations (Choi, 1998).
Women’'s and children’s health is worthy of
investment: individuals, families, and the
government should give it a high priority and
try to maintain and promote both good health

and a good quality of life for all.
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