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1. INTRODUCTION 

It is recognized that health is both a product of and an input into 
the development process. The improvement of the health status of the 
population would increase energy and initiative which contribute to the 
development process. Socioeconomic development would ensure the 
improvement of living standards contributing to a better quality of life of 
which health is essential. As health technology is social technology plus 
knowledge, health improvement cannot depend solely upon medical science and 
its professionals. Great changes c·ould be brought about by mobilizing 
people to take part in health care activities. Basic health care is both 
the delivery and the generation of $ervices depending on a proper 
assessment of the potentialities of each society and its structure. 

As mentioned above, health and health care are so closely linked to 
socioeconomic variables that approach to health development must be 
included as an integral part of the total national development plan. The 
national development strategy of the Republic of Korea is based on the 
national policy which envisions the construction of a welfare society 
aiming at human development and equal opportunity to participate in, and 
benefit from the development of the country. As one way of achieving the 
national policy, the Government of the Republic of Korea places high 
priority on improving the health of all citizens through a primary health 
care approach. 

The Government of the Republic of Korea participated in the 
International Conference on Primary Health Care held in September 1978 in 
Alma-Ata, Union Soviet Socialist Republics; supported its declaration and 
has adopted its recommendations. The primary health care approach is now 
the key strategy to achieve health for all the citizens of the Republic of 
Korea by the year 2000. 

In accordance with this national policy, the special law on rural 
health care was enacted on 31 December 1980~in order to provide effective 
health care to the rural population through the primary health care 
approach. The law provides for the nationwide application of the results 
of the Community Health Practitioner (CHP) System Demonstration Project, 
which the Korea Institute for Population and Health has conducted in a few 
areas from 1977 to 1980. Primary health care is also seen as part of a 
broader system of comprehensive health care including referral and support 
facilities. In connection with these principles of primary health care in 
the Republic of Korea, it is indeed promising to consider the collaboration 
with the Saemaul Undong. 

The Saemaul Undong, launched in 1971, is well recognized as a 
successful national movement, the primary purpose of which is to reduce the 
gap between rural and urban living standards and incomes. This goal was to 
be achieved by stimulating a new spidt of diligence, self-·help and 
cooperation in villages. The basic strategy is l~cal group action at the 
village level. The Government assistance for the Saemaul Undong is 
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channeled through local groups at the village level to promote 
self-reliance instead of dependence. This approach parrallels that of 
primary health care. The goal of the Saemaul Undong is being achieved 
through principles, such as, the initial emphasis on the improvement of the 
physical environment, the increase of income and the spiritual revolution 
by which people can meet their own basic needs. The Saemaul projects for 
the improvement of the living environment are believed to have had a 
favourable effect on the health of the population. Increased income level 
has been positively correlated with improved health status and health 
services utilization. Improved road conditions in rural villages have 
reduced the problem of accessibility to medical facilities. Various health 
meetings have facilitated the exchange of information on health which 
increased the villager's knowledge on health, and thereby promoted positive 
health behaviour. These observations suggested that Saemaul Undong 
activities can be utilized as vehicles for a health programme. 

On the other hand, health services may be a means of enriching and 
promoting the Saemaul Undong. Once health components are i~corporated into 
the movement, additional benefits in improved health can be legitimately 
claimed as one of the results to be expected from the movement's success. 
In the light of the usefulness of the Saemaul approach for health services, 
this project will explore effective ways of linking primary health care to 
the Saemaul Undong. Experience related to this aspect is very limited, if 
not totally lacking. More specifically, information related the integrated 
approach to health development within the framework of the Saemaul Undong 
is that not available. This information would be most valuable to the 
government in planning and implementing national health care that is 
adequate, relevant and affordable. 

In this context, the research and development project for the 
development of primary health care has been adopted by the Chonnam National 
University Medical School and the Chollanam Provincial Government with 
active support from the World Health Organization and the National Ministry 
of Health and Social Affairs. The project is directed toward the goal of 
"Health for All by the Year 2000" through facilitating and implementing a 
well balanced community development based on self-reliance. The duration 
of the project is for five years and five months from July 1982 to December 
1987. Before the launching of the project, one year was spent as 
preparatory period (see Annex 1 for the activities during the prepa,r-atory 
phase). The purpose of the preparatory phase was to gain acceptance and 
support from various divisions of the provincial government and the 
community leaders concerned. 

Activity related to the preliminary phase of the actual project ~vas 
started in July 1983 and completed at the end of September 1984. During 
this phase, a series of workshops and training courses have been conducted 
(see Annex 2 for activities during the preliminary phase). 

Initially, the project area included seven villages in Tae An Sa 
temple valley, Donggye, Goksung Gun with an approximate population of 
1200. This area is in the north-eastern part of Chollanam province and one 
of the poorest and most underdeveloped areas in the province. This 
decision was made at the orientation workshop for the community and field 
staff which was held in late May 1983. 
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The project area is now being expanded to include several other 
villages in Yeonban, Goksung Gun with an approximate additional population 
of 2000 and will continue to expand progressively its coverage in both the 
population and content areas. 

We are grateful to the Governor of Chollanam Province for the 
consideration he has given to the project. He emphasized the importance of 
the project to His Excellency, the President, at his annual provincial 
briefing. 

1.1 Purpose of the project 

The project has two purposes. 

The first is to make essential health care accessible to the community 
at a cost the community and the province can afford by means acceptable to 
them. In the process of the project's development, emphasis will be placed 
on the development of the community potential and the capacity of the 
people to improve their health through self-reliance of the individuals, 
f;:nnjli9a ilnti rnmmunit-y 'l'hQ fn-nrt-innal Rnrl ~f"Tnrf"nT;d Plf"mPnt~ nf fll";mRl"Y 
health care will be complemented and strengthened by the integration of 
health activities with those of the Saemaul Undong. 

The other purpose of the project is to obtain information on the 
dynamic processes of community and health development within the framework 
of a given socioeconomic situation. 

The essential features of the Primary Health Care Development Project 
are the following: 

{a) The project activities are coordinated with the socioeconomic and 
health-related services which help people deal with the many sided problems 
of living that affect health. 

(b) It stresses the importance of health promotion and development 
and of increasing the capability of people to live a healthy and quality 
lifestyle. 

(c) It promotes individual and community responsibility and 
involvement of the people in their own health care and protection. 

(d) It is a part of the national health care system which is an 
integral part of the national development plan. It consists of measures 
and activities undertaken at the level of first c.ontact of the community 
with the health system for essential health care. 
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More specifically, the project will study the following: 

(a) the multi-faceted problems of daily living of individuals and 
communities, with special reference to health and the ways of solving them; 

(b) the kinds of knowledge, attitudes and skills required of 
I 

different categories of health workers in the promotive, preventive, 
curative, rehabilitative and socioeconomic dimensions of health care; 

(c) the type of workers most suitable for different levels of 
services and their training; 

(d) the ways and means of community involvement; 

(e) the ways and means of developing a linkage between people in the 
community and the health system, and their respective areas of 
responsibility; 

(f) an information system to monitor the health needs of people and 
the output of development and achievements of primary health care; 

(g) the financial support system for primary health care programme. 

1.2 Project strategy 

Because the concept and approaches of the Saemaul Undong is similar to 
that of primary health care, the main strategy adopted for the project is 
the integration of primary health care with the Saemaul Undong. 

The essential features of this strategy are as follows: 

(a) Coordination of health and health-related services with the 
socioeconomic development plan of the community. 

(b) Evaluation and the necessary preparation of the manpower 
resources, community organization and the health care system prior to the 
implementation of the community development plan. 

(c) Promotion of individual and community responsibility and 
involvement of the people in their own health care and health protection. 

(d) Development of the capability of people to l{ve a healthy 
lifestyle. 

The significance of the project is that it will generate knowledge and 
develop approaches for the practical application of the principles of 
primary health care in both the health care system and the community, 
thereby contributing to the exploration of ways of achieving the worldwide 
goal of health for all by the year 2000. 
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1.3 ~sing of the project 

In the original project proposal, the project phasing was planned, as 
follows: 

(1) Preparatory phase 

(2) Preliminary phase 

(3) Implementation phase 

(4) Evaluation and 
development phase 

6 months, January 1983-June 1983 

12 months, July 1983-June 1984 

36 months, July 1984-June 1987 

6 months, July 1987-December 1987 

Based on the project experience, the phasing has been revised, 
as follows: 

(1) Initial preparatory phase 6 months, July 1982-December 1982 

( 2) Preparatory phase 6 months, January 1983-June 1983 

(3) Preliminary phase 15 months, July 1983-September 1984 

(4) Implementation phase 33 months, October 1984-June 1987 

( 5) Evaluation and 
development phase 6 months, July 1987-December 1987 

The initial preparatory phase started with a pilot survey of the 
project area done by the Korea Health Development Institute (KHDI) and WHO 
from July to December 1982. 

1.4 Financial input 

WHO supported the preparatory phase with a financial contribution of 
us$15 000 and the preliminary phase with another US$15 000. 

During the preparatory and preliminary phases the services of staff 
and facilities of Chonnam National University Medical School and the Bureau 
of Health and Social Affairs of the province were made available to the 
project. Other relevant provincial staff also participated. The Chollanam 
Provincial Government approved funding (3 000 000 won) for the project 
beginning with the year 1984. This fund was transferred to Goksung Gun and 
has been used to expand the administrative support to the project and to 
undertake some public works related to the project. These works ittcluded the 
installation of a telephone at the community health practitioner's post and 
the improvement of kitchen facilities. Goksung Gun has also done same road 
widening in the project area, improved some 30 toilets in the village, built 
a wall around the community health practitioner's post, and provided a motor 
scooter for the nurse practitioner. 



- 6 -

1.5 Proj~ct staff 

Staff members are composed of professors and provincial officers. 
By the decision of the provincial coordinating committee, the main 
responsibility for the project was placed in the hands of the principal 
investigator. 

1.5.1 Regular 

(a) Byong Woo Kim, M.D. 

(b) Jin Su Choi, M.D. 

(c) Jung Ae Rhee, M.D. 

(d) Young Sook Lee, M.N. 

(e) Seung Po Ra 

(f) In Su Park 

(g) Ji Hoon Yang, R.N. 

1.5.2 Exofficio 

Principal investigator 
Professor, Chonnam National University 
Medical School 

Co-investigator 
Asst. Professor, Chonnam National 
University Medical School 

Instructor, Chonnam National University 
Medical School 

Asst. Professor, Chonnam National 
University Medical School (Department 
of Nursing) 

Chairman of Provincial Coordinating 
Committee 
Director-general, Bureau of Health and 
Social Affairs, Provincial Office 

Division of Health, Provincial Office 

Supervisory Nurse, Division of Health 

(a) Provincial Planning Officer 

(b) Provincial Culture and Information Officer 

(c) Director, Division of District, Bureau of Internal Affairs 

(d) Director, Division of Saemaul Undong 

(e) Deputy Director, Section of Family Health, Division of Health 
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2. ACTIVITIES 

2.1 Initial preparatory phase, July-December 1982 

2.1.1 A WHO consultant visited Chollanam Province and Goksung Gun to 
provide guidance and support in planning the project in late August 1982. 
Daechon Ri, Samgi Myon, Goksung Gun was selected as the project area. 

2.1.2 A pilot survey team of the Korea Health Development Institute 
surveyed the project area during September 1982. 

2.1.3 The Korea Health Development Institute formulated the project 
proposal in October 1982. 

2.1.4 The Chonnam National University staff discussed with the Ministry of 
Health and Social Affairs and with WHO regarding the launching of the 
project in December 1982. 

2.1.5 Professors of the Chonnam National University Medical School and the 
provincial officers organized a steering committee in December 1982. 

The project area was later changed to Donggye, Jukgok Myon, Goksung 
Gun instead of Samgi Myon. 

2.2 Preparatory phase, January-June 1983 

2.2.1 Activities at the provincial level -the provincial 
government and the medical school 

In February 1983, the principal and co-investigator of the project, 
other responsible officers and faculty members and a WHO consultant held a 
preparatory meeting and decided on the initial schedule. This meeting was 
followed by the creation of a provincial coordinating committee. 

A provincial level workshop was then organized to provide 
orientation on primary health care the concept of research and development 
and to discuss the activities of the project. Thorough discussions were 
held on the project and feasible methods of its integration with the 
Saemaul Undong. 

An intersectoral coordination mechanism was also sought, but it was 
concluded rather briefly. 
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2.2.2 Activities at intermediate level -
Goksung Gun Office and Health Center 

Promotion of intersectoral cooperative functions, and orientation to 
primary health care and research development were provided to the Gun 
officers and health staff at an orientation workshop in late March 1983. 

The community health practitioner and some community leaders also 
participated in the meeting. Numerous aspects of the field situation were 
discussed. 

2.2.3 Activities at the community level - villages around 
Donggye health post~ Jukgok }fyon, Goksung Gun, 
Chollanam Province 

The community health practitioner and the chief of the health post 
management committee were contacted by the project management team several 
times. Formal and informal leaders of the villages were contacted through 
an orientation workshop in the community to obtain acceptance of and 
support to the primary health care concept and the project. Further 
meetings in the villages and workshops with village leaders and village 
members were held during the preliminary phase. 

2.2.4 Drafting, submission and financial accounts 

The project proposal was finalized with WHO cooperation and formally 
approved by the central government. Part of the financial support for the 
five-year project period is provided by WHO. An initial contribution of 
US$15 000 was provided in February 1983. US$3500 was provided by the 
medical school to meet the price of a van. 

2.3 Preliminary phase, July 1983 - September 1984 

2.3.1 Social preparation of the community 

During the preliminary phase, the project staff held monthly 
meetings and monthly visits to the project area. 

A two-day village workshop for orientation to the nature of the 
project and to elicit the participation of villagers was held in 
August 1983. More than 70 community members, including most of the 
community leaders, participated in this workshop which resulted in 
community involvement to the project through community organization. 

Village workshops (village development committee meeting) were held 
in each village for one week to further develop the active participation of 
the community and to plan village development. 

A consultation meeting (two-day workshop with special consultants) 
was held for the evaluation of preliminary phase on 6-7 July 1984. 

Details of the workshop are attached as Annex 2. 



- 9 -

2.3.2 Training and education of villagers 

Training of community leaders, including field visits to the 
advanced areas of the project, enhanced the capability of the community to 
evaluate and validate the established their priority problems, and to plan 
the necessary courses of action. 

Retraining of village leaders and village health workers took place 
on 24 August 1984. 

In addition to the monthly village health workers' training 
conducted by the community health practitioner, further tra1n1ng was also 
provided at the regular semi-annual educational session by the project 
staff on 7 September 1984. 

Details of the training courses are attached as Annex 2. 

2.3.3 Community organization 

The Donggye Saemaul health research and development committee was 
organized on 9 November 1984. 

The committee was composed of 14 members and nine advisers who 
represented villages, school, church and other social organizations. 

Village development committees were set up in seven villages in 
early 1984, and village health workers were designated. 

A standing committee of the village committees was also organized 
for better efficiency in early 1984. The village development committee was 
organized to serve as a permanent mechanism for channelling village 
resources and efforts for total village development, including primary 
health care. It is the basic network unit for organizing, implementing and 
monitoring the project at the village level. 

The community health practitioner's post in the project area serves 
as a center for the health care aspect of the primary health care 
programme. The post is directly linked with the village development 
committee. Activities of the community health practitioner include 
treatment of minor ailments, and health promotive and disease preventive 
activities with special reference to mothers and children. Patients are to 
be referred to the next higher level of health service when problems cannot 
be managed at this level. 

The functions of the village health workers are the reporting of 
health information and population statistics and the giving of basic first 
aid. 

Village health workers hold a meeting once every month with the 
community health practitioner for the purpose of sharing information. 
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2.3.4 The process of community diagnosis 

In order to gain an actual learning experience in a community 
diagnostic process and at the same time to assess the village situation in 
terms of problems, needs and resources, a community survey- was carried out 
in the initial project area during the month of February 1983. 

Health screening to identify community or individual health problems 
was also carried out in March 1983. 

The survey was planned, implemented and analysed jointly by the 
project staff, Goksung Gun Health Center officers and members of the 
village health development committee. The findings have been used as a 
basis for the organization of a model of the initial village development 
programme. 

The survey report is attached as Annex 3. 

The community survey covered the following: 

- Population characteristics; 

- Environmental hygienic status of each household; 

- Health/disease information of each family, including hygiene 

and morbidity and mortality for the past five years. 

Health screening of residents was performed by Chonnam National 
University Medical School with the help of the Industrial Health Center. 

2.3.5 Organization of a model of the village development programme 

The findings of the community survey of the initial project area 
were used as the basis for the planning and organization of a village 
development programme including primary health care. The programme will 
serve as a model for the new areas covered by the expansion of the 
project. The results of the health screening were used as the basis for 
determining priority health problems of the villagers and for planning the 
health service. 

The model programme has been organized in the following format: 

(a) Priority problems 
(b) Objectives 
(c) Target 
(d) Activities 
(e) Personnel responsibility 
(f) Resources required and available 
(g) Dates 
(h) Remarks 
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2.3.6 Development of a village health information system 

Village health workers reported all health problems and vital events 
such as birth, death, pregnancy and migration to the community health 
practitioner who collected and analysed them. 

Birt 
De at Village health 

workers 
in e~ch of 
.fl villages 

~-------~Community 
t----7" health 

practitioners 

The development of the village health information system is a part 
of the research portion of the project. 

The reporting system on health problems and vital statistics was 
started from early September 1984 in all seven villages of the project area. 

The development of a family health information system will begin in 
December 1984. 

3. OUTCOME AND FINDINGS 

3.1 Expansion of the project area 

The initial project area with approximately 1200 people in seven 
villages has expanded to neighbouring villages with over 2000 people. 

The good progress of the project has influenced the communities 
bordering the project area to the extent that they are seeking inclusion in 
the project. 
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3.2 Or anizational structure of the PHC-R&D ro ramme 
as of September 1984) 
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3.3 Partnership between the health system and . the community 

A partnership has been established between the health system and the 
community in the project area. 

The partnership has gradually developed through continuous joint 
activities at every stage of the primary health care development process, 
such as, the conununity survey, workshops, organization of village 
development committees, villagers' training and the primary health care 
programme planning, implementation and review. 

3.4 Primary health care programme development capability of the community 

The villagers had developed their capability to plan and implement 
primary health care through the village development committee. 

3.5 Community survey report 

The survey was carried out jointly with the project staff, Goksung 
Gun Health Center offices and members of the village development 
commiftees. Analysis and presentation by charts and diagrams of the survey 
data were also carried out jointly with the project staff and the community 
health practitioner. The survey findings are now available as a basis for 
planning the village development programme including primary health care 1n 
the total project area. A set of charts of the survey analysis will be 
used for teaching purposes as well as for a model for new areas to be 
included in the project. 

3.6 The Primary Health Care/Village Development Committee programme 
results for 1984 

The details of village development programmes are shown 1n 
Annexes 4A and 4B. 

The following are examples of the targets achieved: 

3.6.1 Village development programme 

(a) Installation of a telephone 

A telephone was installed to reduce difficulties of 
communication between the project management team in Kwangju and the 
community health practitioner post in the project area. 

(b) Widening of the road into the project area 

One of the projects supported by Goksung Gun was the road 
widening and construction of a new concrete bridge over the Bosung River, 
thus overcoming main obstacle of accessibility to the project area. The 
bridge was completed in October 1983 and the road widening was completed in 
November 1983. 
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(c) Construction of a new community health practitioner's post 

The new community health practitioner's post was constructed by 
the government. The assignment of a community health practitioner in 
Goksung Gun was provided for in the national health plan. Goksung Gun 
built a wall for the community health practitioner's post. The committee 
office was moved to the new building in February 1984. 

(d) Improvement of kitchens 

Sinks were installed in the kitchen of 15 houses to improve the 
state of environment sanitation. 

(e) Enhancement of health knowledge of the community 

The utilization rate of the health post increased and the 
practice of good personal hygiene was improved. 

3.6.2 Health service aspects of the primary health care programme 

(a) Activities of the community health practitioner 

A planned weekly work schedule was established: 

- 4 days of clinic services 
- 2 days of home or field visiting 

(b) Distomiasis control 

Twelve patients were found through health screen1ng and were 
treated accordingly. 

(c) Management of hypertension 

Thirteen patients were detected and placed under medical 
supervision. 

(d) Well-baby clinic 

Children were immunized and relevant health information 
imparted to the parents. 

(e) Tuberculosis control 

Three active cases were referred to the Gun Health Center and 
five cases were followed up. 

(f) Promotion of dental health among schoolchildren 

To promote oral hygien~ and control dental problems, the 
community health practitioner carried out regular dental health education 
classes and tooth brushing sessions and fluorine solution gargling 
demonstration to the Donggye primary schoolchildren. 
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3.7 Implementation of the development of the 
village health information system 

3.7.1 Vital event report system- reporting channels 

I Family ~I 

(a )I Birth: within several 
after events 

(b) Death: within several 
after events 

(c) Pregnancy: as soon as 
identified 

(d) Illness as soon as 
identified 

days ---

days ---

Village 
health 
worker 

reporting 
book 

reporting 
book 

Village 
health 
worker 

monthly 
--------
report 

monthly 
------·--
report 

monthly 

community health 
practitioner 

monthly collection 

monthly collection 

community health 
practitioner 

-------- reporting --------- prenatal care 
book report delivery care 

postnatal care 

reporting 
book 

monthly 
--------- monthly collection 

or 
immediately 

or 
referred to 
higher level 
(Goksung Gun 
Health Center 
or Red Cross 
Hospital) 
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3.7.2 Form to be used 

VILLAGE HEALTH WORKER ACTIVITY REPORTING BOOK 

Village· . Date· . 

·' 
Activitl: ~ Household name/Individual Cotmnents 

Care 
Treatment Medication 

Referral 

1-1Alo!l:ti4l Pregnancy registration 

health Prenat:tl care 
Postnatal care 

Child Home visit 
health Immunization 

Family Home visit 
Condom planning Oral pill 

Health Environmental hygien~ 

education Nutrition 
Other 

Chronic Tuberculosis 
disease Hypertension 
control Other I 

J 
j 

I I 

• I I 

Vital I Migration I I 
I Birth I Death statistics I 

Ex1.t 
, 

Entry I I 

i 
I I I I --I I I I 

I 
I ' I Date 

' f I 
I Name I I I 

Sex ' 1 I I I l 

l Age ' I I 

Place • I 
I I 

' l I 

Remarks 

J 

Cause 

-~------.:....__ __ . 
The village health worker records the activity in the reporting book 

daily and reports it to the community health practitioner. 
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4 . FUTURE PLANS OF ACTIVITIES IN THE 
IMPLEMENTATION PHASE 

4.1 Planned act v1t1es during first year of the 
impl ementation phase (October 1984- Se ptember 1985) 

Target/activities 

Staff developmen t and training 

- Midterm review workshop on the managerial 
functions of different levels 

- Provincial coordinating committee 

Date 

May 1985 
Nov. 1984 & 
Feb., July 
1985 

Village development programme/Villagers ' training 

- Education/training of village 
health workers 

- Study tour of villagers 

- Three-day workshop for health development 
committee (HDC) members on detailed 
programming of PHC activities 

- Workshop for village health workers 
on health information system 

- Two-day workshop for HDC members on 
data presentation of community 
survey results 

- (Consultation/village technology) 
Educational workshop on villagers' 
needs 

Improvement of information system 

- Community survey/health screening* 
of three target areas 
Three-day semi-annual project 
review workshop 

- Three-day semi-annual project 
review workshop 

- Project progress review 

Monthly 

Nov. 1984 & 
Sept. 1985 

Nov. 1984 

Dec. 1984 

Mar. 1985 

Jan. 1985 

Feb/Mar 1985 

Feb. 1985 

Aug. 1985 

Oct. 1985 

Responsibility 

Project staff 
team (staff) 
Investigator 

CHP (monthly) 

Staff (quar
terly) 

Staff 

Staff 

Staff/CHP 
practitioner 

Staff 

Staff/CHP/HDC 
& Prov. Govt. 
Staff/Gun/HDC 

Staff/WHO 

Staff/WHO 

*Details of the community survey project are in the following page. 

This table mainly includes activities of the provincial level, and excludes 
activities of the intermediate level (e.g., village fund supporting 
activity, technical collaboration) and of community level. Monthly 
staff visit to the project area is also a planned activity, but is 
excluded in this table. 
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4.2 Proposed plan of activities for the implementation phase 
(October 1984-September 1987) 

Target/Activities 

Project organization 

- Staff visit to project area 
- Recurrent trainings 

Staff development and training 

- Strategic/consultation workshops 
- Provincial coordinating committee 
- Health staff training programme 

Village health and development programme 

- Village health worker education 
- village workshops on PHC activities 
- Consultation/village technology/ 

study tour 

Health information system/project review 

Semi-annual project review worshops 
- Community survey: 

Situation information 
Health screening 
Health concept, attitude & 

practice 

Date/times 

Monthly (36) 
Annual (3) 

Annual (3) 
Quarterly (12) 
1985, 1986 (2) 

Monthly (36) 
Quarterly (12) 
By community needs 

Semiannual (6) 

Annual (3) 
Annual ( 3) 
Feb. 1985 

Remarks 

1985-1987 
1985-1987 

1985-1987 

With WHO 
collaboration 

1985-1987 
1985-1987 

1985-1988 

Later winter 
Early spring 
Again in 1988 
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4.3 Ornmnunit y survey proj ect proposal related with primary health care 
research and development projec t in Chollanam provi nce 

4.3.1 Justification 

Since health and health care are closely linked to socioeconomic 
aspect of the community, health care must be an integral part of the total 
development effort. Community development programme, in turn, must also 
consider the health aspects of the community. 

The proposed community survey is an integral part of the research 
and development project in primary health care which pursues the linkage of 
health and developmental aspects. The proposed survey which aims to 
collect hard data, would not only be part of community diagnosis process 
but would also serve as basis for measuring the effects of project inpq. 

In doing the survey, the process would provide a teaching-learning 
experience for various levels of personnel of the health system as well as 
community. 

In this connection, community surveys in the research and 
development project area and in other areas is proposed to be conducted as 
a project activity in 1984/1985. The required support from WHO has been 
requested. 

4.3.2 Purpose and objectives 

The purpose of the survey is two-f o ld; to provide data for the 
measurement of the effects of the project; and, to develop the capabilities 
of the staff and the community members. 

The specific objective of the survey 1s to determine the following: 

(a) demographic characteristics; 
(b) socioeconomic condition; 
(c) cultural and educational background; 
(d) environmental hygienic situation; 
(e) health/disease information (especially on the health status 

indicators). 

4.3.3 Methodology 

(a) Target area 

The target areas include the following: 

- Original project site: Donggye area, population about 1200. 

-New project site (expansion); Yonban, population about 1500. 

-Non-project area (control): in adjacent Gun, population about 
1000. 
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(b) Survey period and dates . 

The survey is planned to start in early 1985 and expected to be 
completed in August/September 1985. 

The following is the schedule; 

- Brief review of 
three survey areas 

- Preparation of survey tool 

- Pre-study (field trial) 

- December 1984 to January 1985 

- January to March 1985 

- February to March 1985 

- Training of surveyors - February to March 1985 
(community volunteers/student 
interviewers/medical personnel) 

- Implementation of survey/ 
adjustment 

- Data analysis/processing 

- Reporting/publication 

(c) Development of survey tools 

- March to June 1985 

- June - August 1985 

- September - October 1985 

Survey items will be carefully selected and examined through 
continuous evaluation and adjustment as may be required of such of the five 
sets of information required. Survey questionnaires, physical assessment 
formS, and village mappings will be developed through field trials. 

(d) Preparation of surveyors 

Due to differences of localities in terms of attitudes, 
participants/surveyors will be used in accordance with the appropriateness 
of the locality. 

(i) Original area: Staff members, community health 
practitioners and some community volunteers (e.g. VHWs and HDC 
members). 

(ii) New area; Staff members, community health practitioners, 
some community members and student interviewers. 

(iii) Non-project area; Staff members, community health 
practitioners and student interviewers 

(e) Data analysis 

Data will be treated by computer processing. Data 
interpretation and graphic presentation will be conducted jointly by 
staff members with village health workers and health development committee 
members of the Donggye area, during workshop on the data analysis skill. 
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Activity 

First 
steering 
committee 

First staff 
travel to 
project 
area 

Two-day work
shop on PHC 
for provin
cial le,el 
-orientation 

and inter
sectoral 
coordination 

TABLE OF ACTIVITIES DURING PREPARATORY PHASE, JANUARY - JUNE 1983 

Objective 

(1) Compose provincial 
coordinating committee 

(2) Generally outline project 
management 

(3) Determine first activity 
(4) Revise original schedule 

Preparation 

Original project 
proposal 

( 1) Preliminary investigation Vehicle, rent 
of project area 

(2) Evaluate intermediate level 
coordination on project 

(1) 

( 2) 

( 3) 

Orientation on PHC-R&D of 
provincial level worker 
Coordinate intersectoral 
and interlevel relation 
Re-evaluation of approach 
method 

-Printed matters 
on PHC-R&D 

-slide films 
on PHC 

-Records, 
reports and 
other supple
mentaries 

-Food and 
beverages 

-Participation 
fees 

Group 
discussion 

-orientation 
aession 

-group 
di&cuseion 

-field visit 

-Introduction 
-Newer PHC 

concept 
-Trends of 
health in 
Korea 

-Explanation 
on project 

··Group 
discussion 

-Direction 
-Coordination 

Participant 

WHO Consu 1 tant 
2 Investigators 
5 Provincial 

officers 

WHO Consultant 
Provincial 
officer 
..,dieal school 
professors 

4 Gun officers, 
including 
health 
director 

1 WHO Consultant 
12 Professors of 

medical school 
including 
investigators 

ll Provincial 
Offieers 
Gun Officers 

26 Persons 

Stl1lllll4ry/outcome 

(1) Formation and definition of 
function of provincial 
coordinating committee 

(2) Plan of first workshop schedule 
and subsequent workshop/ 
seminars as initial activities 

(3) Review of project area 

(1) Determination of project area, 
Donggye villages 

(2) Cooperation and participation 
of intermediate level into 
the project 

(1) Guidance of participants 
in PHC-R&D 

(2) Discussion of: 
-preparation of act1v1ty ~ith 
partieipation of eaeh level 
and each sect ion 

-effeetive orientation method 
-eonaideration of cultural 

and socioeconomic differences 
-important role and reinforcing 

of primary contractor (CHP) 
before implementation pha>e 

Date/Place 

15 to 17 February 1983, 
Chonnam 
Provincial Office 

18 February 1983, 
Goksung 
Gun Office 

7 to 8 March 1983, 
Conference Room, 
Chonnam University 
Medicsl School 

... .... 



Activity 

First provin
cial coordi
nating com
mittee 

Two-day work
shop on PHC 
for inter
mediate 
level and 
field staff 
-orientation 

and 
acknow
ledgement 

Second 
provincial 
coordinating 
committee 

Objective 

(1) Discussion and determina
tion of initial activities 
-vehicle 

(l) 

(2) 

(3) 

-d~tailed schedule of 
initial preparatory phase 

-time schedule of preli
minary phase 

Orientation of intermediate 
level vorkers on project 
Acknowledgement of field 
staff/community leaders 
Revisian and re-evaluation 
of project plan through 
diacuooion with field 
'lorkers 

(1) First meeting with newly 
changed committee 
chairman (Bureau chief) 

(2) Discusoion on the plan of 
community level workshop 

Prepar•tion 

Project proposal Discussion 
Finaneial account 

-Printed matters 
on PHC-R(>!) 

-Slide films on 
PHC 

-Rented vehicle 
for staff travel 

-Luncheon and 
beverages 

-Participation 
fees 

-Miscellaneous 
supplies 

-Introduction 
-Briefing of 
general and 
health 
atatus of 
Gokoung Gun 

-concepts and 
objectives 
of project 

-Plana of 
project 

-Discussion 
-Integration 
-Resources 
-Approach 
-Concept 
-Appraisal 
of next 
workshop 
(village) 

Project proposal Explanation 
on the project 

Participant 

9 active members 
of commit tee 

6 professors of 
medical schocl 

6 provincial 
officers 

15 Gun and other 
Gun level 
officers 
cOili!Dunity/ 
field staff 

12 persons 

New chai nnan 
Investigators 
Provincial 
officers 
Former chairman 

s ..... ry/outcome 

(1) Determine vahicle ~ype 
(2) Rearrange budget fUDd to meet 

approximate vehicle cost 
(3) Detenoine plans and ochedule 

of intermediate level 
workohop 

(4) General outlining of activities 
in preliminary phase 

(1) Clarified acknowledge and 
interest of participant 

(2) Final detailed determination 
of workshop schedule for 
co=nunity level: 
-around 30 Kay 1983 and ahould 

focus on the understanding 
of concept 

(3) Determination of project area; 
-site and coverage 
-about 2000 population around 

Donggye CHP post 
-will be reviewed at community 

level workshop 
(4) Main points of discussion: 

-background support of 
administrative force 

-continuity and field contact 
-importance of self-reliance 
-repeated training of villagers 
-balanced development of living 

(1) Nev chairman understands 
the project and takes role 

Date/Place 

9 March 1983, 
Chonnam Provincial 
Office 

22 to 23 March 1983, 
Seminar room. Goksung 
Gun Office 

20 April 1983 , 
Chonnam Pro vincial 
Office 

I~ 



Activity 

Second staff 
travel to 
project 
area 

Objective 

Preparation of community 
level workshop 

Two-day work- (I) Orientation of community 
shop on PHC leaders to PHC concept 
and R&D for (2) Introduction of R&D concept 
community to community leaders 
leaders (3) Preparation of community 
-orientation final determination of 
and project area with 
acceptance community agreement 

Situation 
analysis 

(4) Preliminary evaluation of 
conanunity resources 

(1) To obtain generalized 
date of project area 

(2) Preliminary evaluation 
of health status of 
residents through 
examination of school
children 

Preparation 

Vehicle, rent 

-Printed matters 
-Demon&tration 

films on PHC 
-Vehicle 
-Luncheon 
-Participation 

fees for remote 
participant 
travel 

-Miscellaneous 
supplies 

-Vehicle 

-Introduction 
-Concepts and 
objectives 
of PHC 

-Project 
explanation 

-Discussion 
-Speech of 

Gun director 

Participant 

4 professors of 
medical school 
including 
invest igat~rs 

6 profesaors of 
.edical schoo 1 

4 provincia 1 
officers 

6 Gun officers 
30 community 

leaders/field 
staff 

46 persons 

4 professors of 
medical school 
including 
investigators 
provincial 
officer 
commurli t y 
health practi
tioner (CHP) 
in Donggye 
health post 

6 persons 

Su111111ary/outcome 

Confirmation of workshop 
place and schedule 

(1) Newly acknowledged in R&D 
concept of community leaders 

(2) Obtain information on present 
status of community about 
health and their main interest 

(3) Final determination of 
project area: 

-7 villages of 248 households, 
1248 population 

(4) Schedule of training work•hop: 
-around 10 August 1983 

(5) Main topics of discussion: 
-sympathetic mind, necessary 

to self reliance 
-income generation and health 
-environmental sanitation 
-improvement of road condition 

(I) General situation (income, 
field, age distribution, 
leaders, etc.) 

(2) Temporary check out of health 
condition of schoolchildren 

Date/Place 

25 April 1983, 
Donggye CHP post 

30 to 31 May 1983, 
Scie!!ce Room, 
Donggye Primary 
School, 
Jukgok my on, 
Goksung Gun 

19 June 1983, 
Donggye 
Primary school and 
CHP post I~ 





Activities 

(l) Two-day village 
workshop: 
orientation on 
PHC-R&D project 
for th~ 
community 

(2) Field survey 
for community 
diagnosis 

(3) Health 
screening 

TABLE OF ACTIVITIES DURING THE PRELIMINARY PHASE, JULY 1983 - SEPTEMBER 1984 

Objectives 

(1) To understand PHC
R&D project 

(2) To facilitate colllllu
nity preparation 

(3) To prepare for 
preliminary 
activities 

Method/Proceu 

-Re-appraiaal by 
WHO CODSIJl tant 
-Introduc~ion of 
project 
activities 

-Group discussioo 

(1) To identify community -Training community 
health related leaders' 
problem• 

(2) To define priority 
problem/needs (and 
explore possible 
ways of solving 
problem) 

(3) To identify feasible 
health resources 

(1) To inspire the people 
of the community with 
concern for health 

(2) To identify community 
health problems 

(3) To allocate priority 
in health problems 

interview skills 
-Pretestiog 

interview schedule 
-Home visiting 

to do sunrey 

-Prior announc~ 
during field survey 

-Charging 500 vaa 
per capita 

-Self reporting of 
special .,.pta.. 

-Screening content 
(1) Blood test 

(GOT, &sAg, Rb) 
(2) Skin test (PW,CS) 
(3) Urinalysis 

(sugar, proteiD, 
urobilinogen, 
blood) 

(4) Pul!IIOilBr)' 
functioa test 

(5) Chest P...A 
(6) Hearing teat 
(7) Visual screeuiag 
( 8) Physical 

examination 

Participants 

1 WHO consultant 
4 medical school 

professors 
2 provincial officer• 

17 Gun and Myun 
officers 

1 CHP 
45 vi !lagers 

70 participants 

4 medical school 
professors 

2 provincial officers 
3 Gun B.C. officers 
1 CHP 

11 c0111111unity leaders 

21 participants 

4 medical school 
professors 

1 provincial officer 
3 Gun R.C. officers 
3 nurses 
l radiology technician 
1 laboratory technician 
1 CHP 
2 others 

176 villagers 

192 participants 

Date/Place 

29-30 August 1983, 
CHP post & Donggye 
primary school 

20-26 February 1984, 
CHP post and 
project area 

19 March 1984, 
Donggye Primary 
School and 
Wondal village 
hall 

Summary/Outcome 

(1) Guidance on PHC-R&D project 
(2) The necessity of Health Research & 

Development Committee was discuss~d. 
(3) Sharing of role assignment at 

community, Gun and provincial levels 

(l) Data collection, community diagnosis 
(2) Established working relationship 

(1) 
(2) 

Enhancement of health concerns 
Identifying major health problems 
in project area (distoma, 
hypertension, tuberculosis, etc.) 



Activities 

(4) Training for 
communi t y 
leaders 

(5) Two-day 
workshop/ 
consultation 
meeting 

(6) Retraining for 
village leaders 
and village 
health workers 

Objectives 

(1) To evaluate and 
validate the problem 
priorities 

(2) To plan and decide 
possible course of 
action 

(1) To evaluate 
activities of the 
preliminary phase 

(1) To improve under
standing concept of 
the PHC-R&D project 

(2) To elicit community 
health action 
potentials 

(3) To induce active 
cOIDmUnity 
participation 

(4) To enhance working 
relationships 

Method/Process 

-Field visit to 
advanced project 
areas (Yong-Jin, 
Jang-Sung and 
Dam-Yang project 
areas) 

-Group discussion 

-Brief review of 
project 

-Preaentation of 
another project 
(Chonju, 
Presbyterian 

R&D 

Hospital project) 
-Group discussion 

-Field visit to an 
advanced project 
area 

-Group di9cussion 

Participants 

4 medical school 
professors 
provincial officer 

1 Gun officer 
1 CHP 
3 community leader• 
1 VHW 

11 participants 

4 regular staff 
5 exofficio 
6 local consultants 
4 field participants 

CHP 
others 

22 particieants 

4 medical school 
professors 
provincial officer 

3 Gun H.C. officers 
1 CHP 

40 community members 
49 participants 

Date/Place 

24/25 May 1984: 
-Jang-Sung CHP 

poat 
-Da=-Yang CHP post 
-Yong-Jin Myun 

(Chonju 
Presbyterian 
Hospital project) 

6/7 July 1984, 
Conference room, 
Woonrim Garden, 
Kwangju 

24 August 1984, 
Yong-Jin & Ko-san 
!lyun (Chonju, 
Presbyterian 
Hospital project 
area) 

SUID8ry/Outcome 

(1) Field observation of an advanced 
project area, VRW 1 s activities 

(2) Discuaaion of visiting experience• 
and community capabilities of the 
Donggye 

-Selected feasible types of intervention: 
(1) To prolong preliminary phase to 

December 1984 
(2) To expand project area and select 

coot rol area 
(3) To activate village health worker's 

activity 
(4) To develop an incentive method for 

active community participation 
(5) To utilize school teachers as health 

manpower 
(6) To raise community funds 

(1) Field observation of an advanced 
project area, VHW's activities 

(2) Discussion of visiting experiences 
and community capabilities of 
Doqgye area 



Activiti~s 

(7) Village 
workshop 
(VDC meeting) 

(8) Education/ 
training for 
village health 
workers 

Objectives Method/Process 

(1) To foster -Brief introduction 
understanding about to overall project 
PHC-R&D project 

(2) To induce active 
comnnmity 
participation 

(3) To enhance working -Group discuaeion 
relationships 

(4) To develop a report
ina ayatem for health 
data collection 

(5) To identify sharing 
role assignment with 
villaaers, VHW and CHP 

(6) T4 choose among 
possible courses of 
action in each village 

(1) To understand commu
nity health data 
collection ~thods 

(2) To identify VHW's 
role 

-Lecture 
(1) Role S function 

of VIIW 
(2) MCII & FP 
(3) Firat aid 
(4) Environmental 

unitation 
(5) Uae of e.eraency 

box 

Participants 

4 medical school 
profeuora 
provincial officer 

3 Gvu R.C. officers 
1 CHP villasar: 

DaQaqye 1;48 persona 
Doaqye 2,3:29 persons 
Youbong 1:20 persons 
Youbong 2:28 persons 
Wondal 1;21 persons 
Wondal 2;45 persona 

4 medical school 
professors 
provincial officer 

3 Gun H.C. officers 
7 village health 

worlter& 
special lecturer 

1 CRP 

(6) Case presentation 17 participants 
(Vl!W activities 
area) 

(7) Reporting and 
recording 

-Group discussion 

Date/Place 

28-31 August 1984, 
7 September 1984 

-Village Hall 

6 Sept~mber 1984, 
Conf-erence Room, 
Gun Health center 

Suao&ry/Outcome 

( 1) Planning the project aimed at 
increasing the incODe: 
(a) livaetoelting 
(b) crop cultivating 

(2} Planning fund raising through 
Saemaul !und foundation 

(1) Identifying VHW'a role and function 
(2) Underatandi11g basic health knowleqe 

8lld skill 
(3) Plaaning VHW's training schedule; 

-Trainill$ in CHP po8t per month 
-Retraining in Gun H.C. quarterly 

I! 

... 
"' ...... .., 
0 
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A COMMUNITY OF THE PHC-R&D PROJECT RURAL VILLAGES 
IN CHOLLANAM PROVINCE 

1. Introduction 

ANNEX 3 

A baseline survey was carried out in the initial project area to 
assess the health and living environment of the community. This survey was 
a part of the preliminary phase of the PHC-R&D project. 

Since the PHC-R&D project focuses on the processes of development 
rather than the result, the survey was designed to be used as a learning 
experience for both project staff and community leaders. All the processes 
of community diagnosis planning and data collection and analysis were 
carried out by the project staff, Goksung Gun Health Center officers and 
the community as a joint venture. Community participation was channeled 
through the village development committee. 

2. Purpose and objectives 

The purpose of the survey was two-fold; first, to provide baseline 
data for the PHC-R&D project and, second, to develop the capabilities of 
the project staff and community members. 

Specific objectives of the survey were to identify and determine the 
following areas: 

(a) demographic characteristics; 
(b) socioeconomic conditions; 
(c) environmental hygienic situation; 
(d) cultural and educational background; 
(e) health/disease information. 

3. Methodology 

3.1 Survey area and population 

The survey area consisted of seven villages, Donggye, with a 
population of 1200. 

3.2 Duration of survey 

The survey was carried out during the months of February through 
March 1984. 
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3.3 Procedure 

A survey questionnaire and a physical assessment form were developed 
by the project staff. The community members, the community health 
practitioner, Gun Health Center officers and health personnel from the 
Chonnam National University Medical School participated as surveyors after 
having received a preliminary orientation. The survey content required two 
broad skill areas: one, professional health and medical skills for 
physical examination; the other, interviewing skill only. The 11 community 
members and the community health practitioner participated as interviewers. 

3.4 Data analysis 

Data were processed by computer. Data results were presented and 
charts prepared by staff members along with the community health 
practitioner and Health Development Committee (HDC) members during the 
month of April 1984. 

4. Findings 

4.1 Demographic characteristics 

As Table 1 shows, the total number of persons and families surveyed in 
the seven villages of Donggye project area was 1142 persons and 248 
families. Among the seven villages, Donggye 1 Ku had the largest population 
and number of families, 303 residents and 67 families, while Donggye 2 Ku 
had the smallest, 84 residents and 16 families. 

The average size of the family was 4.6 persons. The largest average 
family size was 6.9 in Donggye 3 Ku and the smallest was 3.7 in Wondal 1 Ku. 

As shown in Table 2, there were 601 men and 541 women, therefore the 
average sex ratio of the population was 111. 

The sex ratio in different age groups did not show a consistent 
pattern, ranging from 64 at 80-89 years group to 209 at 20-29 years group. 

By age group, 40.7 percent were under 20 years of age (Table 1). 
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4.2 Socioeconomic conditions 

As Figure 2 shows, the main means of livelihood in the project area ~s 
grain farming, 83.6% of the total families surveyed. The side jobs are; 
livestock raising - 18.5%; special crops - 2.8%; other - 5.6 percent. The 
proportion of families with livestock such as cattle, chicken, pig and goat 
is 63.3%, 21.3%, 29.0% and 18.0% respectively. The average reported 
monthly income is 120 000 won and expenditures average 80 000 won. The 
Donggye project area is reportedly the poorest and most underdeveloped area 
in Chollanam Province. 

4.3 Environmental hygiene situation 

Most families own their own home, 93.2%. The average size of one 
house is 19 phyong (1 phyong = 3.3 sq. meters). 

Most houses are tileroofed (64.8%); others are slate- 29.4%, 
slab- 1.7% and thatch- 3.8%. 

The environmental hygiene condition of the kitchens was evaluated as 
poor- 63.7% , very poor- 27.0%, and good- 9.3%. 

Majority of the houses had toilet facilities (98.3%), but 65.8% was 
rated as unhygienic. 

Most of the houses use a simple piped water system provided by the 
village (90.4%), the other houses use private or common wells. 

4.4 Cultural and educational background 

The houses have the following appliances: 

(a) television 87.5% 
(b) radio 56.0% 
(c) bicycle 56.5% 
(d) a sewing machine 58.9% 
(e) a recorder 31.9% 
(f) a telephone 2.4% 
(g) a refrigerator 10.9% 



- 34 -

Annex 3 

The houses have the following farm implements; 

(a) threshing machine 
(b) power sprayer 
(c) cultivator 
(d) hand-pulled wagon 
(e) water pump 

36.3% 
33.5% 
14.9% 
13.3% 
8.1% 

By educational status, majority of the village people have been 
educated to the 6th grade (65%); the rest have higher education but there 
are no university graduates. 

4.5 Health/disease information 

Of the 176 residents examined, 68 persons (38.6%) were found to have 
health problems as follows: 

(a) ascariasis 
(b) hypertension 
(c) distomiasis (liver) 
(d) tuberculosis 
(e) anaemia 
(f) liver disease 

8.0% 
7.4% 
6.8% 
4.5% including suspected cases 
2.3% 
1.7% 



Priority problem 

(l) Telephone: lack of 
telephone 

(2) Road: too narrow 

(3) Toilet: poor 
hygiene toilet 
facilities 

{4) Kitchen: poor 
hygiene kitchen 
facilities 

(5) Villagers' lack of 
knowledge and 
concern for health 

Objective 

To install a telephone 

To widen road 

To improve toilet 
facilities 

To improve kitchen 
facilities 

To elevate health 
knowledge 

PLAN OF ACTIVITIES SCHEDULE FOR PHC-R&D PROJECT 
(Village Development Aspect) 

-Project area 
-CHP post 

-Two lane..s 
-~ridge building 

-l!uild tcilets 
(30 families) 

-Install oink 
(15 families) 

-Field vU.it to 
an sdvauced 
project erea 

-Health education 

Activities 

-Community committee 
action 

-Find telephone 
subscribers 

-Gun collaboration 

-Community committee 
end Gun collaboration 

-Community committee 
action 

-Complete toilet 
building 

-Health education 
-Gun collaboration 

-Communit y committee 
action 

-complete dishwater 
bucket institution 

-Health education 
-Management of aanitary 

condition 
-Gun collaboration 

-Community committee/ 
village meet iog 

-Health education 
-Field visit 
-Education/training 
of VHWS 

Personnel 
::-eaponeibi litiea 

Community committee 

Gan committee 

Provincial committee 

Goksung Gun villagers 

V~llagers 
C.C. Gun 

c. c. c. 
C.H.P. 
Province staff 

Reguired 
resource 

-Charge for 
telephone 
fixture 

-Materials 

-Materials 
(cement, etc.) 

-Materials 
{sink, etc.) 

-Education 
materials 

To December 1983 

To December 1983 

To December 1984 

To December 1984 

Hay 1984 
August 1984-
-field visit 
November 1984 
Aug.-Sept.
-village meeting 

education for 
VHWS 





Prioriti eroblem Objective 

(1) Large member of To control distomiasis 
village people To prevent distomiasis 
affected by 
distomiasis 

(2) Many people To prevent complication 
have hyper- (paralysis) 
tension To treat patients 

(3) Irregular To immunize regularly 
immunization To prevent communi-

nicable diseases 

(4) Many people To control 
affected by TB tuberculosis 

(5) Too many To promote oral 
children have hygiene 
dental To prevent and control 
problems dental problems 

PLAN OF ACTIVITIES SCHEDULE FOR PHC-R&D PROJECT 
(Health Service Aspect) 

Target Activitie• Personnel 
res~ons1bilities ~ 

-Villagers, ( 1) PW&CS skin teat CHP 
especially (regular) Vi !lag~ col!llllit tee 
adults/men ( 2) Stool examination Gun Health Centre 

-Patients (3) Case-finding and 
treatment 

(4) Health education 

-Adults (1) Regular B.P. check CHP 
-Patients ( 2. Case-finding and IIJIW 

treatment Gun Health Centre 
(3) Health education 
(4) Campaign 

-Infant (1) Subject finding CHP 
-Pre-school and registration VHWs 

children (2) Regular Gun Heslth Centre 
iiiiDWnization 

(3) Health education 
for their parents 

-Villagers (1) Regular chest CHP 
-Patients P-A check VHWs 
-Suspected pt. (2) Case-finding aDd Gun Health Centre 

treal:llent 
(3) Health education 

-Donggye (1) Dental health CHP 
primary education teachers 
children (2) Toothbrushing 

after lunch 
(3) 0.05% fluorine 

solution 
gargling 

Reguired 
~ ~s reeource 

-Medicine April-May 1984 -Prescription 
-Education -Screening 
materials December 1984 -Education 

Monthly 

..., 
-Medicine Monthly -Education 

... ..... 
-Education/ September 1984 -Campaign 

..., 
00 

campaign (at village 
materials meeting) 

-Vaccine Monthly -Check chest P-A 
-Education (suspected 
materials persons) 

-Education 

-Medicine September-October > 
-Materials 1984 ~ 2 timea per year >< .,. 

"' 
-Tooth Monthly 

brushes 
and eases 

-Fluorine 
solution 

-Education 
materials 
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TABLE 1. NUMBER OF FAMILIES AND POPULATION BY VILLAGE 

Village No. of families (%) Population (%) Average number 
per family 

Donggye 1 67 ( 27.0) 303 ( 26. 5) 4.5 

Donggye 2 16 ( 6.4) 84 ( 7.4) 5.3 

Dor.~gye 3 21 ( 8.5) 145 ( 12. 7) 6.9 

Wondal 1 26 ( 10.5) 119 ( 10.4) 4.6 

Wondal 2 64 ( 25.8) 235 ( 20.6) 3.7 

Youbong 1 33 ( 13.3) 150 ( 13.1) 4.5 

You bong 2 21 ( 8.5) 106 ( 9. 3) 5.0 

Total 248 (100.0) 1142 ( 100. 0) 4.6 
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TABLE 2. POPULATION BY SEX AND VILLAGE 

Villa&e Don&&le Do !!isle Donll&le Wondal Wondal Youbo!!i Youbon~ Total 
Po~ulation 1 2 3 1 2 1 2 

Total No. 303 84 145 119 235 150 106 1142 

% 26.5 7.4 12.7 20.6 10.4 13.1 9.3 100.0 

Male No. 151 46 76 61 132 73 62 601 

% 25.2 7.7 12.6 10.1 22.0 12.1 10.3 100.0 

Female No. 152 38 69 58 103 77 44 541 

% 28.1 7.1 12.8 10.7 19.0 14.2 8.1 100.0 

Sex ratio 99 121 110 105 128 95 141 111 



TABLE 3. POPULATION BY AGE AND SEX GRJUP 

~ 0-9 10-19 20-29 3D-39 40-49 S0-59 ti0-69 70-79 80-89 Total 
Po~ulation -- --

Total 143 322 173 100 144 ll5 78 47 23 1142 

% 12.5 28.2 15.1 8.7 12.6 10.0 6.8 4.1 2.0 100.0 

Male 64 178 117 51 65 58 34 25 9 601 

% 10.6 29.6 19.5 a.s 10.8 9.6 5.7 4.2 1.5 100.0 

:Femal.:: 79 144 56 49 79 ,. '· 44 22 14 541 
.c-

J'"t ..... 

% 14.6 26.6 10.4 9.0 14.6 10.0 8.1 4.1 2.6 100.0 

Sex ratio 81 124 209 104 84 107 77 114 64 111 



l 
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TABLE 4. POPULATION OF AGE AND SEX GROUP IN EACH VILLAGE 

~ 0-9 10-19 20-29 30-39 40-49 50-59 60-69 70-79 80-89 Total Village -- -- --

M 14 46 37 10 9 19 9 5 2 151 
Donggye 1 F 23 45 17 10 J 9 12 13 6 7 152 

T 37 91 54 20 ~8 31 22 11 9 303 

M 9 9 7 8 5 3 2 1 2 46 
Donggye 2 F 9 7 3 4 5 4 3 2 1 38 

T 18 16 10 12 10 7 5 3 3 84 

M 9 20 23 7 5 4 5 3 76 
Donggye 3 F 15 13 16 5 5 7 7 1 69 

T 24 33 39 12 10 11 12 4 145 

M 8 17 12 5 9 6 3 1 0 61 
Wonda1 1 F 8 18 4 6 12 2 4 3 1 58 

T 16 35 16 11 21 8 7 4 1 119 

M 10 40 18 10 19 11 8 11 5 132 
Wonda1 2 F 11 20 9 12 16 16 11 5 3 103 

T 21 60 27 22 35 27 19 16 8 235 

M 9 25 5 3 8 12 7 4 73 
Youbong 1 F 8 23 3 7 13 10 6 5 2 71 

T 17 48 8 10 21 22 13 9 2 150 

M 5 21 15 8 10 3 62 
Youbong 2 F 5 18 4 5 9 3 44 

T 10 39 19 13 19 6 106 



TABLE 5. 

Disease 

Ascariasis 

Hypertension 

Distomiasis (liver) 

Tuberculosis 

Anaemia 

Liver disease 

Heart disease 

Other parasitism 

Total 
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RESULTS OF PHYSICAL EXAMINATION OF 
RESIDENTS IN THE PROJECT AREA 

No. of patients 

14 

13 

~2 

8 

4 

3 

1 

13 

68 

*Percentage: Patients of 176 re1:idents examined. 

Percentage* 

8.0 

7.4 

6.8 

4.5 

2.3 

1.7 

0.6 

7.4 

38.6 
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FIGURE 1. 
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THE DISTRIBUTION OF POPULATION BY SEX AND AGE GROUPS 

Male 
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FIGURE 2. 
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THE MAIN MEANS OF LIVELIHOOD IN THE PROJECT AREA 

12.0 7~ 

others 

83.6 % 
grain farming 
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FIGURE 3. PERCENTAGE OF SOURCES OF THE SIDE-JOB IN PROJECT AREA 

73.1 % 

none 

18.5% 

livestock 
raising 
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FIGURE 4. PROPORTION OF FAMILIES WITH LIVESTOCK IN THE PROJECT AREA 
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FIGURE 5. PERCENTAGE OF HOUSING MATERIALS IN PROJECT AREA 
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FIGURE 6. THE ENVIRONMENTAL HYGIENIC OONDITION OF THE KITCHEN 
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FIGURE 7. 
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PROPORTION OF FAMILIES WITH APPLIANCES IN THE PROJECT AREA 
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FIGURE 8. PROPORTION OF FAMILIES WITH FARM IMPLEMENTS IN THE PROJECT AREA 
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