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The Sub-Committee of the Regional Committee on Programmes 

and Technical Cooperation met from 28 to 30 June 1993 to review 
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Special emphasis is placed on the recommendations relating to 

review of Member States' national district health systems pOlicies 

and their revision in the light of the Sub-Committee' s findings. 
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1. INTRODUCTION 

The Sub-Committee of the Regional Committee on Programmes and Technical Cooperation 

held its eighth meeting in Manila, from 28 to 30 June 1993. The terms of reference of the 

Sub-Committee are set out in Annex 1. 

A list of members attending the meeting is found in Annex 2. 

The report to the Regional Committee is on the country visits made by four of the 

Sub-Committee's members to Fiji from 14 to 18 June, and to the Republic of Korea from 21 to 

25 June. It summarizes the Sub-Committee's observations, conclusions and recommendations. 

Dr Linda Milan acted as Chairman and Mr Lundy Keo acted as Rapporteur for the country visits. 

The visits were undertaken within the framework of item (5) of the terms of reference, with 

particular reference to WHO's collaboration in the field of district health systems. 

The meeting was opened by Dr S. T. Han, Regional Director. Dr Linda Milan was elected 

Chairman of the meeting and Mr Lundy Keo as Rapporteur, 

2. REVIEW AND ANALYSIS OF WHO'S COLLABORATION WITH 

COUNTRIES: REPORT ON THE COUNTRY VISITS 

TO FUI AND THE REPUBLIC OF KOREA 

2.1 Perspectives and findings during country visits 

Within the framework of item (5) of its terms of reference, the Sub-Committee reviewed and 

analysed WHO's collaboration with Member States in the field of district health systems. 

In the course of reviewing the report of the members' visits, the Sub-Committee made a 

number of comments, suggestions, conclusions and recommendations, which are reflected in the 

final report of the country visits adopted by the Sub-Committee and presented as Annex 3 of this 

document. 

Within the constraints of time and the availability of relevant information, the members 

reviewed examples of district health systems implemented according to the principles defmed by 

-
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WHO. The Sub-Committee noted four key distinguishing features of these district health systems, 

common to both Fiji and the Republic of Korea. 

(1) The integration and coordination of the functions and, where applicable, the structures of the 

district hospital and health centre facilitate an efficiently delivered, comprehensive range of 

services. 

(2) Successful functioning is linked to the district's authority to make decisions concerning 

programme planning, resources allocation, and staffing. The extent of organizational dependence 

between facilities varies. 

(3) The leadership capabilities of the management are a principal determinant in the district 

health system's viability. A strong capable district management instills these qualities throughout 

the structure. 

(4) The best-performing districts place a high priority on education and training. In these 

districts, training and education for all staff is an integral and continuous component of the routine 

operations of the district health system activities. 

2.2 Conclusions and regional implications 

2.2.1 An important characteristic of the district health system approach is the integration of the 

district-level hospital and health centre. This approach has evolved from the previous attempts to 

integrate curative and preventive care. Currently, facilities, roles, functions and tasks 

- are coordinated to serve the district population. Government policy and strategies must in tum 

reflect this idea if the district health system is to work. 

2.2.2 The involvement of local government in district health activities is important for the 

integration of health resources. In countries experiencing political decentralization, community 

participation is reflected through local government. Health systems need to be developed in tune 

with changes in political systems and processes and with the local political and administrative 

situation. 

2.2.3 Once the basic political and technical structures and procedures are defined and in place, the 

district health system needs capable managers. This requirement is common to all countries. The 

Sub-Committee's findings indicate that the management developments seen in Fiji and the Republic 

of Korea are critical aspects of the system's capabilities. 
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2.2.4 The Sub-Committee's findings indicate tnat in most cases, the present basic training to 

support district health development is adequate. However, each community has unique health needs 

and the speed of development in most countries in the Region means that needs are also changing 

very fast. The implication of this situation is that education and training must be integral (as staffing 

and budgeting are) to the operation of a district health system. 

Training needs include technical input to medical care and especially to public health. Close 

attention must be given to the needs of old and new health personnel as their interests differ. It is 

also most important that technical staff have access to some mechanism for quick information 

referral as well as professional updating. Development units at higher levels could support these 

critical needs for continuous education and training at district level. 

2.2.5 In most countries of the Region, the private sector is being encouraged to participate more 

actively in health service delivery. Typically, the private sector is organized separately from the 

public sector. The potential for increased segmentation may therefore conflict with the integration 

being promoted at the district level. 

Effective partnership can take place between the public and private sectors at district level 

and can be promoted. One example of this would be insurance policy, which, where applicable, is 

extremely important to district health system development. 

2.2.6 The Sub-Committee observed how effective research projects can be in furthering 

development of the district health system in a country. This is particularly so where a national 

concept and model must be evolved, or where no solution to a problem is obvious. Sound technical 

back-up will be needed to support the project. 

2.2.7 WHO has now been involved in a number of regional experiments on district health system 

development. This experience has clearly demonstrated the distinction between aspects of the 

district health system which are common to countries and the features of development which are 

unique to a country or even to districts within a country. Countries are encouraged to draw on this 

experience through the traditional forms of technical cooperation. More emphasis is needed now on 

supporting technical and information exchanges and cooperation between countries. 

2.3 Recommendations 

2.3.1 Member States and WHO should jointly collaborate on expanding the district health system 

concept within the context of the area-based approach to health development as a part of a national 

strategy for health for all. 

-
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2.3.2 The district health system policy of Member States should recognize and reflect the wide 

range of differences in social, economic, political and health status between countries, taking into 

account the increasing role of nongovernmental organizations and the private sector. 

2.3.3 At the district level, an integrated or coordinated range of comprehensive services 

(promotive, preventive, curative and rehabilitative) should be delivered to the people through a 

network of health and medical facilities. 

2.3.4 At district level, managers should have a greater degree of authority in decisions concerning 

plans and resources. 

2.3.5 Provincial and central levels should provide mechanisms for increased planning, training and 

financial support to the district. 

2.3.6 Member States should encourage the development of both formal and continuing national 

education and training programmes that reflect the technical and managerial needs of the district 

health system more precisely. 

2.3.7 Member States and WHO should continue to support comprehensive approaches to health 

development through more active technical exchanges between Member States. 

The Sub-Committee proposed that, subject to finalization of details at the time of 

the Regional Committee session in September 1993, the subject for review in 1994 in the context of 

item (5) of its terms of reference should be WHO's collaboration in the field of health 

and sustainable development - environmental health. The Sub-Committee also proposed that the 

Philippines and Singapore should be visited in 1994, subject to the agreement of the Governments 

concerned. 

3. ACKNOWLEDGEMENTS 

The Sub-Committee particularly wishes to express its appreciation of the excellent 

programmes prepared for its members by the Governments of Fiji and the Republic of Korea and the 

generous and warm hospitality shown by these host countries. 
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The tenns of reference for the Sub-Committee on Programmes and Technical Cooperation 

are as follows: 

(1) To review, analyse and make recommendations on the development and implementation of 

the General Programme of Work as it affects the Western Pacific Region, especially in 

setting priorities and addressing policy issues. 

(2) To examine and approve for submission to the Regional Committee the periodic regional 

reports on monitoring and evaluation of the regional strategy for health for all by the year 

2000. 

(3) To study and provide policy guidance on specific issues related to the health-for-all strategy 

which may be requested of them by the Regional Committee. 

(4) To make recommendations to the Regional Committee on the action to be taken in the 

Western Pacific Region to develop national self-reliance in matters of health by fostering 

technical cooperation among countries or areas in the Region in ways that are relevant to the 

population. 

(5) To undertake country visits to review and analyse the impact of WHO's cooperation with 

Members States and/or observe developments in relation to the implementation of 

the regional strategies for health for all. 
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Members of the Sub-Committee visited Fiji and the Republic of Korea from 14 to 

25 June 1993. The purpose of the visits was to review and analyse WHO's cooperation with these 

countries in relation to the implementation of the district health systems. Dr Linda Milan was 

elected as Chairperson and Mr Lundy Keo as Rapporteur. 

1.1 Role of the Sub-Committee 

The Sub-Committee of the Regional Committee on Programmes and Technical Cooperation 

provides information, analysis and recommendations to the Regional Committee on technical aspects 

of health development in the Region. The terms of reference require the SUb-Committee, inter alia, 

to report on countries' progress towards achieving the health-for-aIl goals, to submit periodic 

regional reports. to provide guidance on the strategy as requested, to make recommendations, and to 

undertake country visits. 

1.2 Purpose of mission 

The district health system was the area of review chosen for the 1993 country visits of the 

Sub-Committee. The countries selected were Fiji and the Republic of Korea. The specific purpose 

of this mission was to examine how these countries use the district health systems strategy to achieve 

their health development goals; and how they use WHO cooperation to promote and facilitate the 

process of district health systems development in their respective countries. The results of this 

mission are documented in the foIlowing report, including suggestions for improvement of district 

health systems and strengthening of WHO cooperation. 

1.3 The district health system 

The definition of the district health system adopted by WHO in 1986 is as foIlows: 

"A district health system based on primary health care is a more or less self-contained 

segment of the national health system. It comprises first and foremost a weIl-defined popUlation, 



WPR/RC44/8 
page 12 

Annex 3 

living within a clearly delineated administrative and geographical area, whether urban or rural. It 

includes all institutions and individuals providing health care in the district, whether governmental, 

nongovernmental, social security, private or traditional. A district health system, therefore, consists 

of a large variety of interrelated elements that contribute to health in homes, schools, workplaces 

and communities through the health and related sectors. It includes self-care and all health care 

workers and facilities, up to and including the hospital at the first referral level and the appropriate 

laboratory and other diagnostic and logistic support services. Its component elements need to be 

well coordinated by an officer assigned to this function in order to draw together all these elements 

and institutions into a fully comprehensive range of promotive, preventive, curative and 

rehabilitative health activities." -

In summary, the district health system is a part of the national system. The district contains 

a defined population with sufficient service institutions (hospital, health centres and support 

facilities) to care for the vast majority of the health needs of the population. 

Each country has its own unique set of health development goals. To achieve these, the 

country needs viable district health systems, and a strategy to ensure this. Such a strategy starts 

with the precise definition of the current district health system. This is followed by actions to 

develop or strengthen such a system. In general, the health system should focus its attention on the 

following actions: 

(1) ensure that all people have equal access to all aspects of progress; 

(2) improve the effectiveness of health care by increasing promotion of health and 

lifestyle strategies; 

(3) improve the efficiency of health care by better financial allocation of resources; 

(4) contain the increasing cost of services; and 

(5) add quality of care as a measure of what a good service must provide. 

1.4 WHO collaboration 

The concern to make the best use of the limited resources available for health development 

efforts has always been a feature of the long-term partnership between Member States and WHO. 

-



--

WPRlRC44/8 
page 13 

Annex 3 

The general objective of WHO collaboration with countries is to promote the further 

development of national strategies for health for all and the self-sustaining growth of the national 

health programmes that form an essential part of such strategies. 

The specific objective of WHO collaboration in a particular country will involve one or 

more of the following: 

(1) strengthening national capabilities to identify, plan and implement health 

development strategies; 

(2) transferring valid information and technology that is related to national 

development needs; 

(3) generating, mobilizing and coordinating resources; and 

(4) promoting research and development initiatives that will enable national learning 

and knowledge-based learning in appropriate areas. 

WHO's collaboration with Member States takes many different forms, mainly provision of 

technical, information and financial resources. 

2. FIJI 

2.1 Background 

Members of the Sub-Committee visited Fiji from 14 to 18 June 1993. 

Fiji has a land mass of 18272 square kilometres with a large sea area of approximately 

1 290 000 square kilometres. The two largest and most important islands namely, Viti Levu and 

Vanua Levu comprise 90% of the total land area. 

Fiji is a multi-racial, multi-ethnic society. In 1991, the popUlation was estimated at 746000 

with ethnic Fijians comprising about 50%, Indians 45% and other races 5%. The country's income 

is high, relative to its neighbours in the South Pacific region. Gross national product per capita is 

estimated at about US$ 1400. Sugar remains the country's major export and the tourism industry is 

becoming another major income earner. 
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The Goverrunent recognizes that a healthy and productive population is a necessary asset for 

an outward-looking economy engaging competitively in world markets. It is for this reason that, in 

recent years, priority has been given to improving infrastructure, health and education. 

The mission of the Ministry of Health is to keep Fijians healthy through vigorous health care 

programmes. These programmes are designed to provide primary health services and curative 

services. A major area of emphasis is human resources development for health, which focuses on 

upgrading and strengthening training institutions in an effort to provide a well-trained and highly 

skilled workforce; and reviewing the organization of health service delivery to improve efficiency 

and provide effective incentives. 

The health care delivery system has two components: one is goverrunent administered and 

operated and the other is privately owned and operated. 

The Goverrunent health system follows a pyramid structure and is administratively organized 

into three divisions - Northern, Central/Eastern and Western Divisions. Each division is managed 

by the Divisional Medical Officer and assisted by the Divisional Nursing Supervisor, Health 

Inspector and support staff. Within these divisions are 19 subdivisions managed by a medical officer 

who also provides clinical support to other clinical staff. There are three divisional hospitals, each 

with a range of specialist services and over 100 beds, and 15 subdivisional hospitals with between 

12 and 56 beds. These serve as primary referral locations for the 54 health centres and 84 nursing 

stations. In addition, there are three speciality hospitals for psychiatry, tuberculosis and leprosy, 

and rehabilitation cases. Four other area hospitals serve smaller popUlations. This set of 25 hospital 

facilities is complemented by two small privately operated hospitals run by the mission but heavily 

subsidized by the Goverrunent. Approximately 95 % of primary medical care is therefore provided 

by doctors in Goverrunent hospitals, health centres and nursing stations throughout the country. A 

small private sector provides care for the remaining 5 %. 

The whole health bureaucracy is staffed by about 3000 personnel, the majority of which are 

nurses (about 2472), with about 307 doctors. The rest are allied health personnel and administrative 

staff. Six weeks' training has been given to about 3000 community health workers to enable them to 

provide primary health care services to the community. These workers are not an official part of the 

Goverrunent health service but are generally supported by the village leadership. 

Over the years, the Goverrunent has made sizeable allocations for the financing of health 

services. During the 1980s, the allocation was in the range of 8% to 10% of the Goverrunent's 

operational budget but was observed to be declining thereafter. In 1992, total health spending was 

-
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Serious thought has been 

given to alternative methods of financing the health sector, but as of the time of the visit, no viable 

alternative proposal has been put forward. The Government will, however, continue to explore 

various funding options. 

The general state of health is good compared to other developing countries in the Region and 

beyond. This observation is based on improvements made in two broad-range indicators namely, 

life expectancy and infant mortality. It is estimated that average life expectancy will be close to 67 

years in mid-1990. Infant mortality has decreased from 40 per 1000 live births in the mid-1970s to 

less than 20 per 1000 live births in the early 1990s. However, the major health problems have 

changed. Previously, the usual preventable childhood infections and parasitic diseases were the 

concern. Now, chronic and noncommunicable health problems such as diabetes, cardiovascular 

diseases and cancer are the focus of attention. 

The visit of the Sub-Committee came immediately after substantial changes in Government 

leadership had taken place. A new Minister and Permanent Secretary of Health have been 

appointed. While current thinking about health development and related concerns remains the same, 

it is highly probable that major decisions on health may be made and corresponding 

actions implemented in the very near future. Changes in the leadership of other departments such as 

the Public Service Commission may likewise help bring about changes in the health sector. 

2.2 Visits and findings 

The visit schedule is attached as Appendix I. 

A number of facilities were visited in the Northern and Central Divisions. These included 

the entire range of services that are provided by the district health system in Fiji. Details of the 

visits are attached as Appendix 2. 

2.3 WHO collaboration 

For more than two decades now, WHO has closely collaborated with the Government of Fiji 

in areas that support the achievement of the country's health development goals. In the early years, 

resources were allocated primarily to health services development based on primary health care. As 

the system became established and the infrastructure developed, attention was turned to activities 

that sustain and strengthen the system. WHO continued to provide support for health promotion, 

disease prevention and control, environmental health and other areas. Currently, attention 
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is focused on human resources development. This is in response to the growing need to develop a 

cadre of health and allied health personnel to deliver a broad range of health services. 

Support to date has therefore been largely for the Fiji School of Medicine, the Fiji School of 

Nursing, and fellowships in a variety of fields. 

At the request of the Government, WHO started comprehensive technical support to district 

health system development in 1989. This involved cooperation with the Government to formulate 

policies related to the decentralization of the health system and to prepare proposals and outline the 

resource requirements for its implementation. Furthermore, WHO support was provided in working 

out organizational and administrative procedures related to decentralization. Up until the present 

time, WHO has continued to provide support in terms of developing systems 

(administrative/financial for the Fiji School of Medicine, management information systems to suit 

the needs of the district and headquarters); design of computer software to handle divisional 

management information systems and installation of computer software in the three divisions. Local 

staff have been trained on how to use the system. 

WHO has also supported numerous activities related to quality assurance. Workshops in 

quality assurance were held at the division-level and technical input was provided in the 

development of quality assurance protocols for maternal and child health. 

2.4 Conclusions and recommendations 

The Sub-Committee, after making the visits and interviewing concerned officials, believes 

that Fiji has an effective health system and infrastructure in place. It responds to, and is able to 

provide for, the health needs of the population. However, it is questioned whether the system is 

efficient. The Sub-Committee members feel that certain operational issues diminish the efficiency of 

the system. Once these are addressed, the system can be both effective and efficient, helping the 

country to achieve its health development goals. It could be a model for similarly situated countries 

to review and adopt. 

The Sub-Committee makes the following observations and recommendations: 

(l) Fiji has a centralized health system which limits the flexibility of divisional managers to deal 

with operational problems. To improve efficiency. the Government should study the possibility of 

allowing divisional levels some degree of autonomy, with corresponding accountability. 

-
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(2) The system currently provides for the delivery of an integrated and comprehensive health 

care. Implementation of health care should be further improved through comprehensive district 

health planning with a well-established, viable health information system in place. District health 

officials should be adequately trained to analyse and utilize health information for decision-making 

and monitoring with coordinating mechanisms established or strengthened at the district level to 

ensure integration. 

(3) Key officials of the district health system should be reoriented on their new roles within the 

system (e.g., clinicians with managerial capabilities). A systematic effort at role clarification, job 

description and corresponding provision of training for improvement of managerial capability and 

other skills should be considered. 

(4) In the past, Government has recognized the need to look at alternative financing schemes for 

the health sector. Government should now review current fees and charges, looking at whether 

these really achieve the objectives for which they were established or whether they simply add to the 

administrative burden of health facilities. The introduction of user charges for specific specialized 

services should also be considered. Aside from discouraging irrational use of facilities, these 

charges could become a good source of revenue for the health sector. 

(5) Mechanisms for intersectoral collaboration exist at various levels. Development committees 

at these levels serve as forums for discussion and planning of regional progranunes and activities. 

At the central level, coordination between the health and finance sectors and the Public Service 

Commission should be strengthened to ensure proper allocation of resources for health. Likewise, 

the Ministry of Health should be given a more active role in donor coordination and resource 

mobilization for health. 

(6) A deliberate effort to provide continuing education, in-service trammg, etc., should be 

considered. Districts may not be self-sufficient in providing such training. There is, therefore, a 

need for a centrally coordinated human resources development progranune. The Fiji School of 

Medicine and the Fiji School of Nursing, which are the country's main training grounds for health 

personnel, should take a more active role in the development and conduct of long-term or short-term 

training plans and progranunes. Specifically, a growing sense of professional isolation should be 

recognized and addressed. 

(7) A comprehensive human resources policy should be considered for the entire system from 

the definition of human resources needs to basic training orientation, career development 

and working conditions. In the district, human resources development should be oriented towards 
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provision of relevant in-service training and support and supervision, and the reorientation of health 

workers based on competency profiles rather than on outdated duty schedules. 

(8) Standards of care should be developed at each level of the system. The knowledge and skills 

of personnel should be appropriately upgraded to enable them to deliver services effectively and 

efficiently at their respective places of assignment. This may also contribute to improvement in the 

utilization of health services in those areas, thereby helping to reduce unnecessary upward referral 

of cases. 

(9) There is active community involvement in Fiji, for example, in the institutionalization of the 

Board of Visitors, where the community works very closely with the Board and becomes an integral 

part of the system. Some health officials, however, recognize the need to revisit the community and 

find ways to further encourage and sustain its participation and involvement in health. 

The Sub-Committee recommends improvement in the orientation and training at local or community 

level so that services that have been established are used and sustained by local knowledge and 

resources. The community should be more actively involved in the design and implementation of 

some projects and activities where it has contributed resources. A mechanism should be established 

for regular feedback on the status of programmes and other activities, as well as health and other 

health-related issues which are of particular relevance to the community. 

(10) WHO collaboration has been used effectively by the Ministry of Health to bring district 

health systems to their current level. Similar WHO collaboration, in terms of technical cooperation 

and information support to district-level management, training, information systems and integrated 

decision-making at the division level, should be pursued. In addition, the Ministry of Health should 

consider an overall management development programme. This new area of WHO collaboration 

would have as its main objective the integration of national-level structures and decision making into 

direct support of division-level health development. 

3. REPUBLIC OF KOREA 

3.1 Background 

The Republic of Korea has a land mass of 99 230 square kilometres and a population in 1991 

of 43 million. Almost one quarter of the population is concentrated in Seoul. 

-
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During the latter half of the 1980s, the Korean economy grew rapidly. From 1986, the 

gross national product growth rate was more than 12 % a year. Coupled with a moderate population 

increase, gross national product per capita rose from US$ 2505 in 1986 to US$ 4127 in 1988. The 

growth rate of the economy, however, went down to 6.7% in 1989, primarily because of a decrease 

in exports and a production slump in the manufacturing sector due to a series of strikes, wage 

increases and the devaluation of the won. Gross national product per capita in 1991 was US$ 6498. 

3.1. I Development of health systems 

The health system 

The Korean health system mainly depends upon the private sector for the delivery of health 

services. Health infrastructure is made up of: primary health care facilities (health centres, health 

subcentres, primary health care posts, clinics); secondary hospitals with between 20 and 500 

hospital beds; tertiary hospitals which have more than 500 beds; and special hospitals. The private 

sector accounts for about 98 % of these health facilities (private clinics and hospitals), 85 % of total 

beds available and 83 % of all physicians. Due to a laissezjaire policy for the private medical care 

sector, it is difficult for the rural population to find medical care, as it is mostly provided in the 

cities (92 % of physicians and about 86% of hospital beds are concentrated in the cities). 

The problem of access to health and medical care has been further compounded by weak 

public sector services and unequally developed health services between regions. 

A national health survey was conducted in 1989. This showed that while there has been 

increasing utilization of medical care services by both urban and rural residents, there were great 

differences in utilization between demographic groups and socioeconomic classes. Rural residents 

still had difficulty accessing medical treatment. 

In considering medical care in the Republic of Korea, the central issue is the improvement of 

accessibility and availability of low-cost medical care for the majority of the people. 

Health policy and strategy 

The Government of Korea has made systematic efforts to provide good quality and effective 

health services to the majority of the population. The Government has improved the urban-rural 
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resource distribution by giving medical school graduates the option to work in rural areas for three 

years in lieu of military service and by investing in rural hospital and health centre infrastructure. I 

The Government has encouraged the private sector to establish medical facilities in rural 

areas by providing public health doctors and financial incentives such as low-interest loans. In 15 

counties where no private groups established the needed health facilities, government has expanded 

or built 20-40 bed hospital-level health centres. Primary health services have been improved, and 

their facilities and diagnostic and treatment capabilities upgraded. 

To promote access to medical care, the Government introduced compulsory medical 

insurance for industrial firms in 1977, gradually expanding to cover other groups such as 

government workers, teachers, the self-employed, low-income, the aged and the disabled. By 1989, 

there was universal coverage. A medical aide programme has been established for the poor who are 

not covered by national health insurance and who cannot afford medical expenses. 

In an effort to make the sector more efficient, the Government has established a nationwide 

regionalization system for medical services. The country is divided into eight medical regions and a 

strict referral policy is imposed. Lower level health centres are strengthened or upgraded to reduce 

the number of more expensive upward referrals and a home care programme has been initiated. 

Mobilization of resources 

The introduction of a national health insurance system has dramatically increased the 

demand for effective health services. Human resources have been increased consistently, but the 

demand for health services has also grown. Between 1977 and 1989, though the health workforce 

multiplied by 2.8 times, the demand multiplied by 4.9 for inpatient services, and by 9.8 for 

outpatient services. 

However, if the current rates of enrolment for training and increase in productivity continue, 

there will be an oversupply of health professionals. Some of the current shortages need to be 

remedied by changes in the employment and distribution structure, rather than by an enlargement of 

the workforce as a whole. 

There appears to be concern about the maldistribution of human resources for health. The 

Government has implemented various measures, such as locating public health doctors and health 

practitioners in underserved areas. In 1987, the Government introduced a plan to promote primary 

I Referred to subsequently in the text as "public health .. doctors. 

-
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health care, and increase the proportion of doctors in this field, including family practitioners, to 

30 % -40 % of the total number of physicians. 

In 1989, nearly 90% of private sector health services were located in the urban areas. 

Equitable access to health care for the poor in these areas is a great concern. It was planned that the 

Government would recruit more public health nurses to go out to the poor neighbourhoods. 

However, as the country has developed, the transportation infrastructure in rural areas has 

significantly improved, resulting in fewer and fewer really remote areas. 

In the Republic of Korea, the morbidity patterns have shown a trend similar to those of 

industrialized countries, with an increasing proportion of chronic and degenerative diseases and a 

growing elderly population. It is usually inappropriate, as well as prohibitively expensive, to care 

for elderly patients at high-technology hospitals on a long-term basis. The trend towards nuclear 

families, with both men and women in full-time work, often makes caring for the elderly at home 

difficult or impossible. Such factors have led to the need for a new type of service-delivery system 

for the elderly and the terminally ill. 

In recent years, overall expenditure for health services has risen rapidly and is expected to 

continue to rise for two main reasons: the increase in income and the achievement of universal 

coverage with compulsory health insurance. Projected total health expenditure as a share of gross 

national product rose from 5.6% in 1988, to 6.2% in 1989 and 6.4% in 1990. The proportion of 

current expenditure devoted to primary health care has not been calculated. 

Intersectoral cooperation 

One of the crucial factors affecting health today in the Republic of Korea is the 

environmental degradation caused by rapid industrialization and urbanization during the last 

decades. To cope with these problems more efficiently, the Environment Administration has been 

made independent from the Ministry of Health and Social Affairs and its functions have been 

increased. A mechanism for cooperation between the Institute for Environment affiliated with the 

Environment Administration and the Institute for Health and Social Affairs should be established and 

measures will be taken to accomplish this. 

Administrative cooperation between ministries still has room for improvement. It is likely 

that this will occur in the future. It is hoped that a cooperative mechanism among research institutes 

affiliated with ministries will be established. 
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3.1.2 Health status 

The increase in medical resources has contributed to improving health, expanding medical 

services and decreasing the incidence of the major communicable diseases. Life expectancy has 

increased; in 1985 it was 64.9 years for men and 71.3 for women, and in 1991 it was 67 years for 

men and 75 years for women. There was a 6% decline in the infant mortality rate from 13.3 per 

WOO live births in 1985 to 12.8 in 1991. 

The immunization rates for infants and young children in 1991 was 95 % in urban areas and 

at least 85 % in rural areas. 

A comparison of the leading causes of death between 1985 and 1989 shows that the number 

of deaths caused by malignant neoplasms rose by 20.9 %; those caused by motor vehicle accidents 

rose by 79.4%; and those caused by other causes of injury and poisoning rose by 21.0%. On the 

other hand, the following causes of death accounted for about 47.2% of the total, and showed a 

downward trend: diseases of the circulatory system (29.7%); hypertensive diseases 

(6.9%); diseases of pulmonary circulation (6.7%); and senility without mention of psychosis 

(13.9%). 

In 1989, the leading causes of morbidity (prevalence per 100 000 population) were: diseases 

of the digestive system (395.5); diseases of the respiratory system (348.8); injury and poisoning 

(180.6); diseases of the nervous system and sensory organs (161.2): diseases of the 

musculoskeletal system and connective tissue (119.1); and diseases of the circulatory system (35.0). 

3.1. 3 Assessment of achievements 

A substantial change occurred in the Korean health sector in 1988 and 1989 with the 

introduction of a universal health insurance. This has assured all people of easy and equal access to 

good health services. Major efforts are being made to refine this system and make it more efficient, 

with particular emphasis on cost control in the insurance programme. 

3.2 Visits and findings 

The visit schedule is attached as Appendix 3. 

A number of facilities were visited, and discussions were held with the Ministry of Health 

and Social Affairs, in a thorough review of the district health systems in the Republic of Korea. 

Details of the visits are attached as Appendix 4. 

-
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There has been extensive collaboration for a number of years with the Republic of Korea. 

This report reviews developments in Goksung and Yonchon. In Goksung, in 1983, WHO supported 

a primary health care research and development project with emphasis on community involvement. 

It was assessed that the achievements of this project had been constrained by weaknesses 

in district-level administration. Subsequently, in 1988, the Goksung project expanded into a 

comprehensive district health system project. 

The Yonchon project was preceded by a WHO-supported regional district health system 

study. In this study, Seoul National University researchers reviewed the development of district 

health systems throughout the Western Pacific Region. In addition, suggestions and 

recommendations were made on how to further develop the district health system concept. These 

recommendations form the basis for the Yonchon project, which also started in 1988. 

Both the Yonchon and Goksung projects have been supported by WHO as research and 

development projects. The objective is to provide a field laboratory for testing various district 

health system ideas that can be applied not only in the context of the Republic of Korea's health 

system but also, where possible, to other countries in the Region. 

Both projects have been extensively used by WHO as study areas for individuals working on 

district health systems from various countries of the Region. 

WHO collaboration in these projects has enabled the use of technical expertise on various 

subject areas to be applied, with local support provided in the context of field studies and research, 

development of management support procedures and information systems, and extensive training 

both incountry and overseas. 

3.4 Conclusions and recommendations 

The Sub-Committee concludes that the Republic of Korea has evolved a district health 

system that could be regarded by other Member States as a model of how the key aspects of district 

health system can be developed and used to make the system function effectively. While there are 

some operational weaknesses observed, it can be said that the concept is good, the system is seen to 

be working and is applicable everywhere. 
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The Sub-Committee makes the following observations and recommendations: 

(I) The Y onchon and Goksung projects are pilot research projects carried out jointly by staff 

from universities and local health personnel. with strong support from the Goverrunent at various 

levels. The results of the projects have been very significant for the development of the district 

health system and for the Goverrunent's decision-making on how to expand the district health system 

nationwide. 

In the formulation and implementation of the district health system programme, the project 

leaders. staff from Seoul National University and Chonnam National University. have played 

important roles. In particular, they have provided local health personnel with systematic training 

programmes, and given technical guidance and advice on reorganizing the structure of the local 

health system and the improvement of the health system's performance. 

Reorganizing the structure of the local health system is an important aspect of integrating 

clinical services and public health services. New structures for a district health system have been 

established on the basis of the local health situation and health service demands in these project 

areas. Job descriptions and qualifications are identified for each different kind of health personnel 

within the district health system. The district health systems in Yonchon and Goksung counties are 

operating efficiently and effectively. 

(2) One disadvantage of the public health doctors system (where new medical graduates work at 

health centre and health subcentre level for a period of three years) may be their isolation and 

consequent low motivation. They are, however. key personnel playing an important role in 

providing health services to local people and in supervising other health workers. This may be a 

weak point in the establishment and development of the district health system. An incentive system 

should be set up to motivate these young doctors. This should be in addition to providing training 

for them. 

(3) On the basis of the pilot research projects, the question is how to expand the district health 

systems widely. An issue is whether the systematic technical guidance and training provided by 

universities can be made available to health personnel in the expanded areas. It is desirable to have 

university involvement in the expansion of the district health system, with the support of the 

Goverrunent. 

(4) One of the main factors contributing to the district health system development has been the 

strong and capable leadership provided by the overall district director and university support team. 

--

-
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The Government should review carefully how to repeat this success or institutionalize procedures 

and functions to achieve similar results on a larger scale. 

(5) The Republic of Korea has a large private health sector. As the district health system 

concept expands. there will be more involvement with this sector. The Government should review 

all policies related to the private sector and determine their impact on district health 

system development. Some examples of health centre or hospital partnership have been observed 

that should be considered for countrywide expansion. 

(6) Reflecting the real health situation and socioeconomic background. a model of the district 

health system has been set up by the Republic of Korea with strong, long-term technical support 

from WHO. WHO should continue this support in developing and strengthening the district health 

system. 

WHO collaboration has included technical cooperation, technical exchanges and financial 

support. These should be continued. More thought should now be given to how WHO 

collaboration can be used to support national policy formulation on district health system expansion. 
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Monday, 14 June 1993 

8.30 a.m. 

10.00 a.m. 

I 1.00 a.m. -
12.30 p.m. 

2.00 p.m. 

4.00 p.m. -
5.30 p.m. 

Tuesday, 15 June 1993 

9.00 a.m. -
10.30 a.m. 

11.00 a.m. 

12.00 noon 

1.00 p.m. 

2.00 p.m. 

3.30 p.m. 

4.30 p.m. 

SCHEDULE OF VISIT TO FIJI 
14 - 18 June 1993 

Briefing on district health systems in Fiji 
Office of the WHO Representative 

Meeting with the Honourable Minister of 
Health, Ministry of Health Headquarters, 
Tamavua 

Briefing by the Permanent Secretary for 
Health and his senior staff 

Lunch 

Leave for Labasa - Northern Division 

Briefing by District Medical Officer, 
Northern Division, Dr B.F. Ram 

Visit to Labasa Divisional Hospital 

Briefing by Medical Superintendent 

Courtesy call on the Commissioner, 
Northern Division 

Leave for Wainikoro Health Centre 

Briefing by the Area Medical Officer, 
Wainikoro Health Centre 

Tour of Health Centre facilities 

Lunch 

Visit to Vunivutu Nursing Station 

Return to Labasa 
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Wednesday, 16 June 1993 - Central Division 

10.00 a.m. 

10.30 a.m. 

11.30 a.m. 

1.00 p.m. 

2.30 p.m. 

3.00 p.m. 

3.30 p.m. 

4.30 p.m. 

Thursday, 17 June 1993 

9.00 - 10.00 a.m. 

10.30 - 11.30 a.m. 

12.00 - 1.00 p.m. 

2.30 - 3.30 p.m. 

Arrival at Rewa Subdivision 

Briefing by the Subdivisional Officer, 
Rewa Subdivision 

Visit to Nausori Health Centre and 
Nausori Maternity Unit 

Lunch 

Visit to Nakelo Village Health Centre 

Visit to Wainibokasi District Hospital 

Visit to Naulu Nursing Station 

Valelevu Health Centre 

Public Service Commission 

Central Planning Office 

Visit to Fiji School of Medicine 

Visit to Fiji School of Nursing 

Friday, 18 June 1993 - Ministry of Health 

9.00 - 9.30 a.m. 

11.00 - 1.00 p.m. 

Health Planning Unit 

Debriefing with the Minister of Health, 
the Permanent Secretary for Health and 
senior staff 

-

-
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1. Visit to the Minister of Health and senior executives of the Ministry of Health. 

In the morning of 14 June 1993, the Sub-Committee members paid a courtesy call to the 

Honourable Minister of Health, Mr Solomone Naivalu. They were briefed by the Permanent 

Secretary, Mr Pocesi Bune, and senior staff of the Ministry of Health on the Government's strong 

commitment to strengthen district health systems as a permanent feature of Fiji's health 

infrastructure. They also discussed the importance of devolving administrative and financial 

responsibilities to the Divisional levels. 

2. Visit to Labasa in the Northern Division 

1n the afternoon of 14 June 1993, the Sub-Committee members took a forty-five 

minute flight to the island of Vanua Levu to visit the Northern Division, accompanied by 

Dr Asinate U. Boladuadua, Director for preventive and primary health services from the Ministry. 

The Northern Division medical officer, Dr B.P. Ram, briefed the Sub-Committee members 

extensively on the existing divisional health plan and the organizational structure of subdivisional 

health facilities, district health centres and nursing stations. He confirmed that divisional 

organization, planning and management had helped the district health system to deliver primary 

health care effectively to the island's rural population. 

A strong emphasis on preventive health through special outreach activities and community 

education was noted. Such community outreach programmes entailed health service delivery to 

remote target groups, villages and settlements for monitoring, follow-up and special interventions. 

Dr Ram also identified some of the operational constraints which need to be reviewed to increase the 

effectiveness of health delivery in the Northern Division. 

Members of the Sub-Committee were also informed of the recently opened Bua subdivisional 

hospital, at Nabouwalu, which the Minister for Health, Mr Naivalu, inaugurated on 17 June 1993. 

Bua hospital is situated at the southwest end of Vanua Levu island, some 96 kilometres away from 

Labasa. This newly upgraded subdivisional hospital and the completely renovated health facility in 
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Rabi island are expected to make a significant improvement in the delivery of primary health care. 

Similar upgrading of rural health facilities is also planned for Kadavu in the Eastern Division. 

Naitasiri in the Central Division and Taveuni in the Northern Divison. 

3. Visit to Labasa Divisional Hospital 

The members of the Sub-Cornnlittee made a general inspection of the Labasa Divisional 

Hospital in the morning of 15 June 1993. 

Labasa Hospital, a 154-bed divisional hospital. provides accident and emergency services. 

Inpatient and outpatient services in surgery. medicine. obstetrics and gynaecology. and paediatrics 

are also provided. 

The members of the Sub-Committee noted that the waiting rooms in the outpatient clinics 

were congested. It was estimated that more than 200 clients were waiting that day to consult three 

medical officers and collect prescribed drugs. An outpatient ratio of this magnitude puts 

considerable strain on the hospital's services and administration. 

4. Visit to Wainikoro Health Centre 

In the afternoon of 15 June 1993 the members of the Sub-Committee visited Wainikoro 

Health Centre, located some 50 kilometres northeast of Labasa. The forty-five minute drive on 

unsealed roads from Labasa Hospital let members of the Sub-Committee appreciate the remoteness 

of this subdivisional health facility and the related logistical difficulties faced. This health centre 

routinely delivers health care services to some 20 000 people. 

The Sub-Committee members were warmly welcomed by the area medical officer and his 

support team. This consisted of community health workers and district nurses. Views were 

exchanged on the wide range of curative, preventive and referral services provided by the health 

centre. 

The significant role of the Health Board of Visitors at the area medical level was discussed. 

This Board provides a forum for effective community involvement in decision-making and 

community ownership of health centre progran1ffies. Members of the Board are usually community 

leaders nominated by the area medical officer and appointed by the Minister of Health. A 

-
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sub-committee of the Board also operates the community pharmacy, which provides pharmaceuticals 

on a complementary basis. 

The Community Pharmacy scheme enables the community to purchase a range of 

pharmaceuticals from the Government Bulk Drug Supplies at discounted rate and sell them back to 

the community with a mark-up of around 20%. The profits enable the community to fund small 

capital projects such as the upgrading and maintenance of the health centre. 

During discussions, members of the Sub-Committee noted the area medical officer's 

concerns at the lack of opportunities for continuing and further education and training for all health 

centre personnel. He also mentioned the lack of professional networking and support for area 

medical officers. 

5. Visit to Vunivutu Nursing Station 

Vunivutu Nursing Station was visited en route back to Labasa from Wainikoro as an 

example of the simplest facility in the health system. 

The district nurse in charge of the station gave members of the Sub-Committee an overview 

of her role in the delivery of health care to approximately 2500 village residents. It was evident 

that, with the help of staff in the area or district health centre, the station nurse was able to screen 

the whole population in her jurisdiction for diseases, follow up and treat cases, provide 

immunization and maternal and child health services, as well as running health promotion and 

education programmes, including family planning. 

6. Visit to Rewa Health Centre 

In the morning of 16 June 1993, members of the Sub-Committee returned to Suva from 

Vanua Levu island to visit Nausori District Health Centre in the Rewa Subdivision of the 

Central/Eastern Division. 

The Rewa Subdivision is based at Nausori and has a maternity hospital and the Nausori 

Health Centre, which consists of the outpatient department, dealing with general outpatient and 

emergency cases, a maternal and child health clinic that incorporates the school health team and a 

family planning clinic and dental clinic. The consulting room of the outpatient department of the 
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health centre is overcrowded and lacks privacy. The storage space at the pharmacy section is 

severely inadequate. 

Members of the Sub-Committee noted the critical shortage of working space throughout 

Nausori Health Centre. This was particularly acute in the accident and emergency department, and 

in the family planning and outpatient clinics. Members of the Sub-Committee observed again, this 

time in urban Nausori Health Centre, the situation previously encountered in Labasa 

District Hospital. where the volume of patients attending the outpatient clinic far exceeded the 

capacity of the system to deliver the expected services. A similar demand for outpatient services 

was also noted during business hours in the antenatal clinic, which doubled up as the outpatient 

clinic after normal working hours. 

It was apparent from discussions with health care providers at Nausori Health Centre that, 

despite a strong focus on primary health care, hospital delivery was still actively encouraged. 

7. Visit to Nakelo Village Health Centre 

In the afternoon of 16 June 1993, members of the Sub-Committee visited the Nakelo Village 

Health Centre, run by a village health worker. This person is chosen by the village and trained by 

the Ministry of Health for six weeks to deliver basic health services. 

-

Members of the Sub-Committee were impressed with the community involvement in this __ 

grass-roots-level health activity which is external to the government health system, but which 

represents a critical component of Fiji's health service system. 

8. Visit to Wainibokasi District Hospital 

From the Nakelo Village Health Centre, members of the Sub-Committee visited the 

Wainibokasi District Hospital, a twelve-bed health facility situated about eight kilometres from the 

Nausori Health Centre. The hospital is equipped to provide basic medical and surgical services, and 

a new maternity clinic is expected to be opened soon to provide basic obstetrical services. 

The Sub-Committee members were informed of the relatively high demand for outpatient 

services, with an average of 80-100 consultations a day, an observation which is common to other 

health facilities that the group has visited. 



-
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On their way to the Valelevu Health Centre, members of the Sub-Committee paid a brief 

visit to the Naulu Nursing Station. They noted a small health facility which had been repaired 

recently and brightly painted by members of the local community. 

The station was manned by two district nurses. They conducted maternal and child health, 

and family planning services on two days of every week and spent the rest of the working week 

making home visits. It was estimated that. at the current rate of home visits by two nurses, each 

household would be visited at least once every quarter. 

10. Visit to Valelevu Health Centre 

Members of the Sub-Committee visited Valelevu Health Centre late in the afternoon of 

16 June 1993 and did not have the opportunity to tour the Centre's facilities. 

Discussions were held with the Centre staff on their increased workload generated by 

continued relocation of people from outer areas and significant housing and industrial development 

within the catchment area. 

Members of the Sub-Committee could not assess the outpatient volume at this centre because 

the visit took place after normal clinic hours. They were informed of a significant volume of clients 

seeking outpatient services. The situation was aggravated by the Colonial War Memorial Hospital's 

recent move to reduce outpatient services. 

11. Visit to the Pennanent Secretary of the Public Service Conunission 

In the morning of 17 June 1993. members of the Sub-Committee met with the Permanent 

Secretary of the Public Service Commission, Mr Thompson, to seek his views on the Commission's 

potential role in possible decentralization initiatives. Mr Thompson indicated his limited support for 

potential devolution of certain public service administration responsibilities to line Ministries, 

including Health, but would not consider total decentralization as an alternative administrative 

option. The Secretary reported that a study is currently being conducted to evaluate public service 

positions. 
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Members of the Sub-Committee understood that the Commission would be more convinced 

of the merits of partial devolution should the Ministry of Health be able to demonstrate capacity for 

improved management skills, in particular, at the Central Office level. 

The Permanent Secretary acknowledged the importance of devolving responsibilities for 

staffing administration down to individual Departments to encourage effective management of public 

service manpower. He also appeared sympathetic to the request of the Ministry of Health for 

flexibility in deploying and managing the health workforce. He noted that there is no incentive 

programme for the government employees except for promotion based on satisfactory work 

performance. 

The Permanent Secretary maintained that the existing central management of public service 

personnel system is acceptable. He said that he would not advocate change in the foreseeable future. 

He argued that current management practices are effective and only minor operational changes are 

needed to promote efficiency in the government workforce while containing cost and minimizing 

duplication in Fiji's less than 30000 public servants. He also acknowledged the slowness of the 

system in responding to personnel matters and reassured the members of the Sub-Committee that this 

issue will be resolved shortly. 

12. Visit to the Central Planning Office 

Following their discussion with the Permanent Secretary of the Public Service Commission, 

members of the Sub-Committee met with officials of the Central Planning Office (CPO), Ministry of 

Finance, to discuss national health planning in the context of the overall national plan. 

CPO officials informed the Sub-Committee that the Government has, since 1987, adopted 

strategic planning in preference to long-term planning, and has identified infrastructure, health and 

education as planning priorities for the Government. They indicated, however, that the Government 

would be unlikely to consider an increase in budgetary allocation for health beyond the current level 

of 3.3 % of gross national product. 

CPO officials encouraged the notion that the potential for cost recovery and revenue 

generating activities to subsidize future health expenditures could be approved. It was 

acknowledged that such decisions would be political ones and that unsuccessful attempts in the past 

would make a changeover rather difficult. 

-
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Members of the Sub-Committee took note of the CPO's primary responsibility for capital 

improvement projects and reiterated that health care services and manpower planning are entirely the 

responsibility of the health planning unit of the Ministry of Health. 

Members of the Sub-Committee noted, however, that the newly revived health planning unit 

in the Ministry of Health has maintained close links with the CPO and that future planning efforts by 

the Ministry of Health will most likely result in a favourable outcome. 

13. Visit to the Fiji School of Medicine 

The head of the Fiji School of Medicine was not available to meet with members of the 

Sub-Committee on the morning of 17 June 1993. 

Discussions were held with the Deputy Head of the School, who emphasized the status of 

the School as the Ministry of Health's instrument for training medical practitioners to supply the 

medical workforce requirements of the South Pacific. 

He indicated the constraints under which medical training is offered and sought support from 

external funding agencies to provide additional teaching manpower, information communication 

resources, and access for students to clinical skills training in health centres. 

He also indicated his wish for the School to become an autonomous teaching institution 

capable of soliciting funds from external donor agencies. 

14. Visit to the Fiji School of Nursing 

Members of the Sub-Committee met with the acting Principal of the School who provided an 

overview of the three-year nurse training curriculum. The members were satisfied with the training 

standards of the course but were a little concerned about Fiji's increasing loss of its nursing 

workforce to other countries in the Western Pacific. They were also aware of the School's pressing 

need to update training of their teaching staff to ensure that the quality of training offered to nursing 

students can be maintained. 
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15. Visit to Planning Unit, Ministry of Health 

In the morning of 18 June 1993, members of the Sub-Committee met with Ministry of 

Health officials in charge of national health planning. This gave an insight into the major health 

issues identified in Fiji's national health five-year plan (1993- 1998). 

It was noted that the impetus for a national health plan was created initially by a perceived 

need to bring in decentralization as a mechanism for systematic reduction of administrative delays in 

decision making. 

Another reason for proposing a national health plan was a desire to explore the potential role 

for Divisional Health Boards in integrating hospital care and preventive health services at the 

Divisional level. Chief Executive Officers might then be appointed to manage both services. 

Divisional Health Boards are seen as health management structures which would promote services 

integration while minimizing duplication. 

16. Debriefing with the Minister of Health, the Penn anent Secretary and senior staff of the 

Ministry of Health 

Members of the Sub-Committee concluded their visits to government officials and 

institutions with a debriefing session with the Minister of Health, Mr Solomoni Naivalu, 

-

the Permanent Secretary of Health, Mr Poseci Bune, and senior staff of the Ministry of Health. -

Members of the Sub-Committee reported on their findings and commended the Fiji's 

Ministry of Health on its successful national implementation of a national district health system. 

They observed that it has been remarkably effective in delivering primary health care services to the 

whole population. 

The Sub-Committee went on to identify potential problems in certain areas of the operating 

systems in the national health infrastructure and explored options for resolving those problems. 



-
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SCHEDULE OF VISIT TO THE REPUBLIC OF KOREA 
21 - 2S June 1993 

Monday, 21 June 1993 

9.00 a.m. 

10.30 a.m. 

11.00 a.m. 

11.30 a.m. 

12.00 noon 

2.30 p.m. 

Tuesday, 22 June 1993 

Whole day 

Wednesday 23 June 1993 

8.00 a.m. 

12.00 noon 

1.00 p.m. 

4.00 p.m. 

7.00 p.m. 

Briefing by the WHO Representative 
Office of the WHO Representative 

Courtesy call to Mr Kyung-Shik Joo, 
Assistant Minister of Health 

Meeting with Dr Byung Ryun Cho 
Director-General, Bureau of Medical Affairs 
Ministry of Health & Social Affairs 

Meeting with Dr Yoon Hyung Park 
Director, Division of Community Health 
Ministry of Health & Social Affairs 

Lunch 

Briefing on the Y onchon District Health 
System Project 
by Professor Young Ik Kim 
College of Medicine 
Seoul National University 

Visit to Yonchon District Health Centre 
Hospital and District Health System Project 

Meeting with Dr Park, Professor 
Young Ik Kim and the WHO Representative 
Office of the WHO Representative 

Lunch 

Departure for Kwangju City 

Arrival at Kwangju Airport 

Dinner hosted by Provincial Officials 
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Thursday, 24 June 1993 

10.00 a.m. 

10.30 a.m. 

7.00 p.m. 

Friday, 25 June 1993 

Morning 

Afternoon 

Saturday, 26 June 1993 

6.00 p.m. 

Courtesy call on the Magistrate, 
Goksung county 

Briefing with the Director, 
Goksung District Hospital 

Briefing with Dr Jung-Ae Rhee, 
Project Officer, on the Goksung 
district health system development 
project 

Visit to Goksung District Hospital 

Visit to Sukgoh Health Subcentre 

Visit to Yomban County Health Post 

Visit to Tamyang Health Centre 

Dinner hosted by Chonnam National University 
officials 

Discussions at Kwangju 

Departure for Seoul 

Departure for Manila 

-
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DETAILS OF VISITS AND FINDINGS - REPUBLIC OF KOREA 

1. Visit to the Ministry of Health and Social Affairs (MOHSA) 

In the morning of 21 June 1993, members of the Sub-Committee paid a courtesy visit to the 

Honourable Assistant Minister of Health and Social Affairs, Mr Kyung-Shik Joo, who welcomed the 

visit and expressed his government's pride in having a health insurance system which covers the 

whole population and a dual (private and public) health care system which services all of Korea's 

citizens. 

Members of the Sub-Committee then met with the Director-General of the Bureau of 

Medical Affairs, Dr Byung Ryun Cho, who outlined his areas of responsibilities within the Ministry. 

These included four separate divisions dealing with hospital services, public health services, health 

manpower and quality assurance respectively. He emphasized that, although there is a legislative 

basis for decentralized health planning, the current government has maintained a central planning 

role for health infrastructure development and health service delivery. Dr Cho also indicated that 

the Ministry considered the quantity of health services delivered through the national district health 

systems as adequate and that the Ministry has started developing the quality aspects of health 

services. 

The Director of the Division of Community Health, Dr Yoon-Hung Park, subsequently 

briefed members of the Sub-Committee on the Ministry's policy in developing the Republic of 

Korea's district health system based on primary health care. He provided details of the country's 

health profile and gave an overview of the health care administration system. He also described the 

role of district health systems in delivering health services to various levels of health facilities from 

the Eup/Myon level to the village level. He described the Government's policy for implementing 

the district health system project to deliver primary health care. He also evaluated the government's 

principal strategy to promote the district health system by assessing the impact of the project 

outcome on future policy formulation. 
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2. Visit to the College of Medicine, Seoul National University 

In the afternoon of 21 June 1993, members of the Sub-Committee met with 

Professor Young Ik Kim, Associate Professor of Community Medicine, who briefed members on the 

Yonchon district health system implementation project carried out by the University in conjunction 

with the central and provincial health authorities. 

The district health system in Y onchon consists of a health centre hospital at the county (gun) 

level. a health subcentre at the Eup/Myon level, and community health posts which serve a number .-

of villages. 

The project involved establishing the district health system in Yonchon, one of the poorest 

counties in the Republic of Korea, to demonstrate the practical applicability of this health system 

infrastructure model in other counties, and to conduct operational and system research to analyse 

issues involved in applying this model to similar countries. 

The implementation research conducted by the College identified a number of operational 

difficulties which needed to be overcome to ensure the long-term viability of the district health 

systems. These include staffing of health centres and subcentres by public health doctors who were 

assigned to rural posts as part of their military service obligations. 

3. Visit to Yonchon county 

On 22 June 1993, members of the Sub-Committee drove from Seoul to visit Yonchon 

county. They paid a courtesy visit to the county Governor who explained that the provincial 

government was committed to improve the health status of the county given the particular strategic 

position of the county in relation to possible security threats from North Korea. 

Members discussed the administration and funding of Y onchon District Health Centre 

Hospital with district health staff. It was noted that the subcentre outpatient services were little 

used, and that this could be partly responsible for the low motivation of public health doctors who 

would see difficulties in maintaining their medical skills under these circumstances. 

Members then visited a community health post where a registered nurse practitioner 

provided health care services, dispensing of pharmaceutical drugs, and health education for the 

village health workers. Members were impressed by the impact that these posts have had on the 
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village and the population in general. The post's activities have been successful in improving health 

at the village level and involving the local community in making decisions about their health. 

The field visit concluded with a tour of Yonchon District Health Centre Hospital, a 40-bed 

hospital which delivers inpatient care for internal medicine, paediatrics, obstetrics, gynaecology and 

general surgery; and outpatient services. Members noted that the Hospital held medical records for 

more than two-thirds of the county's population. 

4. Visit to Goksung county 

In the afternoon of 23 June 1993, members of the Sub-Committee took a short flight from 

Seoul to Kwangju city in Chonnam (in preparation for the next day's visit to district health system 

facilities in Goksung county). Goksung county (gun) is composed of one Eup (or large township), 

Goksung Eup itself, and ten Myons (or small townships) where health subcentres provide integrated 

health services. 

On 24 June 1993, members of the Sub-Committee visited a number of district 

health facilities in Goksung gun of Chonnam (Chollonamdo) province. 

Members first paid a courtesy call on the magistrate of Goksung gun who welcomed the 

Sub-Committee's visit. He noted that Goksung gun is the poorest county in Chonnam province with 

a population of 46 107. This is a decrease of 5.4 % from last year. The population consists of 

13 322 households; 73 % of which receive their income from farming. He also expressed his 

concern at the rising prevalence of farmer's syndrome, an illness among farmers whose symptoms 

included headaches, neuralgia, rheumatism and muscular pains. He indicated that Chonnam 

National University was currently conducting a study into the syndrome. This illustrates the close 

cooperation between the local authorities who have taken over the project and the University. 

Members of the Sub-Committee were subsequently briefed by the Director of Goksung 

district hospital. He presented the district hospital's organizational structure which brought together 

the divisions of health programmes and clinical services. The integration of both divisions was 

significant in that the structure recognized the importance of combining preventive and curative 

services under the same health administration and facility at the district level. The health facilities 

and technical equipment for both preventive and clinical services in Goksung district hospital were 

excellent and would easily meet the standards of expected equipment of the referral hospital at the 

district level. 
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Members were also provided with statistical analyses of the district hospital administration, 

and its functions and achievements since opening in 1988. Members noted that inpatient occupancy 

rates have not exceeded 30% in the last two years; the inpatient utilization rate decreased in 1992 

from 1991 levels; and the number of outpatients has also steadily decreased in the last two years. 

The overall profile seemed to suggest a decreased utilization rate for this government district 

hospital. The recent establishment of two private clinics nearby might have adversely affected the 

utilization of outpatient services in the government facility, although those private clinics offered 

considerably reduced pharmacy services. 

In the Republic of Korea, private hospitals, although privately owned, receive significant 

government contributions in terms of low-interest construction loans and staffing by government

salaried public health doctors, specialists and dentists who are assigned to these rural facilities in 

lieu of mandatory military service. 

Members of the Sub-Committee were also briefed on the "Project for the Development of 

District Health Systems Based on Primary Health Care in Goksung County". This was a five-year, 

WHO-supported project undertaken by the Chonnam National University Medical School in 

collaboration with the Provincial Government. The project was a response to previously identified 

weaknesses which had constrained the implementation of the primary health care approach. 

Planning, organization and management of health services at the district level were a particular 

target. 

On the whole, the research project resulted in the reorganization of the local health system 

which contributed to the improvement in the health system's performance. The project also 

provided a systematic and scientific approach to problem solving, programme development, 

capability building and policy formulation. 

Members of the Sub-Committee next visited the health subcentre in Sukgoh Myon where 

they were impressed with the modern and well-equipped health facility, including a computer to 

support technical programmes. The subcentre was staffed by one public health physician, one public 

health dentist. both posted to this rural post as part of their military service obligations, and two 

registered nurses recruited locally. The services provided by the health subcentre included 

outpatient, dental and public health education services. Treatment and follow-up of patients 
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requiring long-term management were routinely offered. Patients requiring medical care beyond 

outpatient service and treatment were referred to the district hospital. 

Members of the Sub-Committee also visited the community health post in Yomban where a 

registered nurse provides basic outpatient services including dispensing of basic pharmaceuticals, 

maternal and child health clinics, including immunization follow-up and basic health education. In 

addition training is conducted for mUlti-purpose health workers who are village volunteers 

nominated by the nurse to conduct public health education and public health monitoring at the 

village level. 

On their return to Kwangju, members of the Sub-Committee visited the health centre in 

Tamyang. Again members were impressed by the Centre's modern facilities and equipment which 

were above the standards of a facility designed to deliver primary health services. 


