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NOTE 

The views expressed in this report are those of the partlclpants in the Training Course on 
Reproductive Health and Family Planning and do not necessarily reflect the policies of the 
Organization. 

This report has been prepared by the World Health Organization Regional Office for the Western 
Pacific for governments of Member States in the Region and for those who participated in the 
Training Course on Reproductive Health and Family Planning, which was held in Seoul, the 
Republic of Korea, from 12 to 17 October 1998. 
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SUMMARY 

In recent years many countries in the Western Pacific Region have made remarkable 
progress in reproductive health. However. large disparities in reproductive health care and family 
planning service still exist between the countries and areas in the Region. Particularlv in 
developing countries, women still do not have easy access to high quality reproductive health 
services. Maternal and infant mortality are still high. The increased rate of unwanted 
pregnancies, especially among teenagers. sexually transmitted infections and AIDS, remain 
problems in public health. 

In order to address the above problems and improve the quality of reproductive health care, 
a training course on reproductive health and family planning was held in cooperation with Planned 
Parenthood Federation of Korea (PPFK) from 12 to 17 October 1998 in Seoul, the Republic of 
Korea. 

The objectives of the training course were that by the end of the course participants would 
have: (a) exchanged experiences about reproductive health programmes among participating 
countries; (b) upgraded their know-ledge and skills on reproductive health and family planning in 
order to improve the quality of reproductive health care and family planning services; and 
(c) reviewed existing information and developed a draft guideline for national mdicators and 
targets for reproductive health. 

A total 15 participants from 7 countries in the Region attended the training course. Most 
participants were managers of national or local RHlMCHlFP prograrnme in their respective 
countries. One participant was from China Family Planning Association and one from the 
Department of National Population and Fanlily Development Board of Malaysia. 

Experts made presentations on (I) reproductive health - population policies and family 
planning, (2) WHO regional overview of reproductive health; New horizons in health and 
maternal health: (3) improving the quality of care: (4) introduction of reproductive health and 
family planning in the Republic of Korea: (5) adolescent health: (6) technical progress on 
contraceptive methods: (7) gender issues; (8) sexuality education: (9) reproductive health 
management; (10) sexually transmitted infectionslHIV / AIDS; and (11) preparation of a draft 
gUIdeline for national indicators and targets for reproductive health. 

Country reports from Cambodia, China. the Lao People's Democratic Republic, Malaysia, 
Mongolia, the Philippines, and Viet Nam were presented on the popUlation, population growth 
rate, crude birth rate, total fertility rate, maternal mortality ratio, infant mortality rate, under five 
mortality rate, coverage of antenatal care, home delivery, deliveries by traditional birth attendants, 
contraceptive methods and acceptors, sexually transmitted infections, and key policies and 
legislations on reproductive health. 

A field trip was made to Kangwon Province where two sites were visited on the third day of 
the training course. One was the Kangwon Branch of the Planned Parenthood Federation of Korea 
(PPFK) and the other was the Chungcheon City Health Centre. The aim of the field trip was to 
enable participants to observe the actual day-to-day functioning of the nongovernntental 
organization and the governntent health service and the collaboration between the two in the 
provision of reproductive health service to communities and to learn how services, which were not 
provided at the health centre, were provided by PPFK. 
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All of the participants considered that new knowledge and concepts had been learnt and that 
these could be applied in their own country. Most participants felt that they had been able to 
express their ideas or problems. However, five participants considered that there was not enough 
opportunity to exchange experiences with other participants. Constraints to this were time and the 
language barrier. 

Participants discussed and evaluated the seminar and formulated the foHowing conclusions: 

(1) The training course in reproductive health and family planning was very successful. 

(2) The training course enabled participants to have an overview of reproductive health. 
population policies and family planning as well as country experiences. 

(3) National indicators and targets to monitor natIOnal reproductive health programmes 
were discussed. 
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1. INTRODUCTION 

Reproductive health is a state of complete physical and social well being and not merely the 
absence of disease or infirmity, in all matters relating to the reproductive system and to its 
ftmctions and processes. It includes maternal and infant health, family planning, sexual health, 
prevention and control of sexually transmitted infections and AIDS, adolescent health and the 
health of elderly women. 

In recent years many countries in the Western Pacific Region have made remarkable 
progress in reproductive health. However, large disparities in reproductive health care and family 
planning services still exist in the countries and areas in the Region. Particularly in developing 
countries, women still do not have easy access to high quality reproductive health services and 
maternal and infant mortality are still high. The increased rate of unwanted pregnancies, 
especially among teenagers, sexually transmitted infections and AIDS, remain public health 
problems. 

Since 1996, the Planned Parenthood Federation of Korea (PPFK), a leading 
nongovernmental organization for family planning, has been holding workshops on reproductive 
health and family planning in collaboration with WHO. From the evaluation of the workshops, it 
appears that all parties have appreciated the training opportnnities and have acquired better 
knowledge of reproductive health and family planning. Additionally, the services provided by 
PPFK in the field have provided good examples of comprehensive reproductive health care for the 
Region. 

In order to address the above problems and improve the quality of reproductive health care, 
a training course on reproductive health and family planning was held in cooperation with PPFK 
from 12 to 17 October 1998 in SeouL the Republic of Korea. 

1.1 Objectives 

At the end of the training course, it was expected that participants would have: 
(I) exchanged experience about reproductive health programmes among participating countries; 
(2) upgraded their knowledge and skills on reproductive health and family planning in order to 
improve the quality of reproductive health care and family planning services; and (3) reviewed 
existing information and developed a draft guideline for national indicators and targets for 
reproductive health. 

The Agenda is in Annex I. 

1.2 Participants and resource persons 

A total of 15 participants from 7 countries of the Region attended the training course 
(Annex 2). Most participants were managers of national or local reproductive health/maternal and 
child health/family planning (RHIMCHlFP) programmes in their respective countries. One 
participant was from China Family Planning Association and one from Department of national 
population and Family Development Board of Malaysia. 

Most resource persons were invited by PPFK. They were responsible for the sessions on 
reproductive health, population policy and family planning, adolescent health, sexual education, 
technical progress on contraceptive methods, gender issues, STlJHIV/AIDS and for organization 
of the field trip. Dr Win May, Technical Service Training Specialist of Family and Health 
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Services, WHO Headquarters served as a member of Secretariat and resource person for the 
preparation of the training course and sessions on improvement in the quality of care, reproductive 
health management and how to prepare a draft guideline for national indicators and targets for 
reproductive health. Dr Pang Ruyan, WHO Regional Adviser in Maternal and Child 
HealthlFamily Planning was responsible for three sessions: training course orientation; WHO 
regional overview of reproductive health and New Horizons in Health; and maternal health. 
Dr Victor Cole, the representative of the UNICEF regional office, attended the training course and 
gave active support and comments during the training. 

Mr S. B. Han, Director, Training Centre ofPPFK, organized the country presentations, 
group discussions and reported on the summary of group discussion. 

Mr S. B. Han, with local coordinators Ms Ma Jung-Soo and Ms Han Hee-Jeong, organized 
the field trip and mastered the discussionS during the trip. 

1. 3 Opening ceremony 

The training course was opened by Dr S.T. Han, Regional Director of WHO Western 
Pacific Region. In his opening remarks, he reviewed the progress and achievement on 
reproductive health and family plan in the Region during the past 50 years. He emphasized that 
reproductive health services should be people-centred instead of disease-centred and the role 
individuals can play in achieving positive health. Reproductive health care and family planning 
services should shift from demographic targets to individual needs and should be made accessible 
through the primary health care system. He also pointed out that large disparities in reproductive 
health care still exist between and within countries and areas of the Region. WHO is cooperating 
with governments in strengthening the national technical and managerial capability of health 
workers to improve the quality of care. 

M. Kun-Jak Chun, Director-General, Bureau of Health Promotion, on behalf of the Minister 
of Health and Welfare, and Dr. Sea Baick Lee, President of the Planned Parenthood Federation of 
korea gave welcome speeches during the opening ceremony. 

1.4 Organization 

1.4.1 Agenda topics for the training course were selected in order to cover all important areas 
and advanced concepts of reproductive health and family planing. Special attention was also given 
to the practical aspects of drafting national or local indicators for reproductive health. 
Participating countries were asked to submit a country report prior to the course. To facilitate the 
preparation of the country report a questionnaire was sent to each country, requesting details of 
reproductive health status, basic demographic data, service delivery figures and policies, 
programmes and reproductive health legislation. Participants were requested to prepare a 
20-minute presentation for the training course based on the data gathered in the questionnaire. 

Responsibilities for preparing materials on key areas to be addressed at the training course 
were divided between the Korean resource persons and the Secretariat according to their expertise. 

1.4.2 Running of the training course 

In order to encourage active involvement, participants were divided into five groups and a 
chairperson was selected in each group. Every morning the chairperson led a recapitulation of 
previous day's activities for 30 minutes. A rapporteur of each group gave the summary and 
evaluation for the previous day's training. All of the participants showed a strong sense of 
responsibility and commitment to this recap work. 
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On the last day of the training course, all participants completed the evaluation 
questionnaire and made very positive suggestions. 

IA.3 Training methods 

Emphasis was placed on mutual learning and sharing of experience, between resource 
persons and participants, and between countries. Active involvement of participants was 
achieved in the presentation of country report, group discussions, reporting back the result of 
group discussion, and comments and questions on each session. 

Information was provided in a set of WHO publications, training materials and a 
hand-out for each session. Presentation allowed time for interaction between speaker and 
participants. Many participants gave comments and shared their experiences based on each 
topic. A full day visit to the Kangwon branch office of PPFK and Chungcheon City Health 
Centre was organized to familiarize participants with the comprehensive reproductive health 
service being offered in the PPFK clinic as well as the city health centre. 

2. PROCEEDINGS 

2.1 Summary of country reports 

Below is a summary of each country report submitted and presented by participants. It 
should be noted that these reports were prepared for presentation at the training course and 
possible use during the various exercise. The data should not be considered as official government 
statistics and should not be quoted as such. 

2.1.1 Cambodia 

Total population: II 426 223 (1998) 

Population less than 15 years 44% 

Population growth rate: 2.4% 

Crude birth rate: 3.8% 

Total fertility rate: 5.0 

Maternal mortality rate: 473/100000 Live births 

Infant mortality rate: 115/1 000 live births 

Institute delivery rate 16% 

Contraceptive prevalence rate: 7% (1995 KAP survey) 

Estimated 100 000-120 000 people have been infected with HlY. 

Main contraceptive methods used: injectable, IUD, female sterilization, and Pills. 
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Key policies and legislation related to reproductive health: 

• ReproductIve health policy statement 

• Safe Motherhood policy directives 

• Birth spacing policy( including the criteria of sterilization) 

• Abortion law (legal) 

System of maternal and child health/family planning (MCHJFP) service: 

The National Maternal and Child Health Centre is included in the Ministry of Health 
under the guidance of the Director General of Health. Under the national maternal and child 
health centre there are four levels. Maternal and Child Health institutes provide maternal and 
child health/family planning services. 

The national programme on reproductive health includes the following: 

• National birth spacing programme (UNFP A) 

• Reproductive health (UNFP A) 

• Reproductive health and population (UNFP A, nongovernmental organIzation) 

• National AIDS control (USAID) 

• Youth and reproductive health (EU) 

• CARE International JIVIT TInney project (nongovernmental organization) 

2.1.2 People's Republic of China 

Total popUlation: 1.26 billion (1997) 

Population growth rate: 10.611000 (1997) 

Crude birth rate: 16.57/1000 (1997) 

Total fertility rate: 2.0 

Maternal mortality ratio: 61.91l 00 000 (1995) 

Infant mortality rate: 36.411000 live birth (1995) 

Under-five mortality rate: 44/1000 live birth (1995) 

Institutional delivery: 60.74% 

Coverage of antenatal care: 83.69% 

Home delivery: 39.26% 
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Contraceptive prevalence rate: 83.8% (1997) 

STI, cumulative number of cases: 461510 

Main contraceptive methods used: IUDs, condoms, pills 

Key policies and legislation related to reproductive health: 

(I) Law of marriage, 

(2) Law of maternal and infant care, 

(3) Law for the protection of women's rights, 

(4) Law for the protection of the under-age. 

(5) National plan of action for child development in China in the 1990s 

(6) National plan of action for women development in China (1995-2000) 

The Population policy has the following main objectives: 

• To advocate late marriages and later, fewer and healthy births 

• To encourage couples to have one child 

• To persuade rural couples living in poverty to have a second child with proper spacing 

• To allow local government of provinces and autonomous regions to adopt their own . 
specific rules and approaches to family planning in the areas of ethnic minorities under 
their respective jurisdiction and in line wit local conditions. 

System ofrnaternal and child health and family planning service 

At national level there are two ministries directly involved in family planning and 
reproductive health: the Ministry of Public Health and the State Family Planning Commission. 
These two bodies are also found at each of the local levels of the Government, responsible for 
administration of the health programme and family planning programme, respectively. 

There are numerous national non-government organizations directly involved in family 
planning and reproductive health, including All China Women's Federation, China Family 
Planning Association, China Population Society, China Population Culture Promotion Association 
and China AIDS/STI Control Association, etc. 

National Reproductive health programme 

While maintaining existing commitments, the new definition of reproductive health, which 
includes family planning, maternal health, child health care and sexual health, adopted by ICPD 
was written in the China Family Planning programme 1995-2000. 
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(1) Family Planning 

• Infonned choice. 

• Quality of care. 

• Family planning services for the floating population. 

(2) Maternal and Child Health 

• Baby-Friendly Hospital hlitiative 

• Child immunization 

• Safe motherhood 

• Reduction of induced abortions 

(3) Sexual Health 

• Health education on AIDS/STI control 

• Research, surveillance 

(4) STIIHIV/AIDS 

2.1.3 Lao People's Democratic Republic 

Total population: 4.83 million (1997) 

Population gro\vth rate: 2.4% 

Proportion of less than 15 years 45.4% 

Crude birth rate: 4411000 (1995) 

Total fertility rate: 6.8 (1993) 

Maternal mortality ratio: 656/100000 

Infant mortality rate: 113/1000 live births (1994) 

Under-five mortality rate: 146/1000 live births (1994) 

ANC coverage rate 30.4% 

Institute delivery rate 9.6% 

Delivery by training personnel 28.0% 

Contraceptive prevalence rate: 9.63% (INCH, 1997) 
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STI cumulative number of cases): 

• HIV: 265 

• AIDS: 81 

• Gonorrhoea: 12.12% 

Main contraceptive methods used: InJectables, pills, IUDs, condoms 

Key policies and legislation related to reproductive health: 

• National birth spacing policy 

• Mother's health policy 

• ARI policy 

• CDD policy 

• Child under five care policy 

• Safe motherhood policy 

• Policy on HIV/AIDS/STI prevention and control 

System of maternal and child health/family planning service 

Under the Ministry of Health, Department of Hygiene provides the supervision to National 
MCH institute which is responsible for national maternal and child health programme and 
supervise the provincial maternal and child health institutes. District maternal and child health 
service is integrated into district hospital. Community health centre provides primary health care. 

National programmes on reproductive health include the following: 

• Safe motherhood (UNICEF) 

• Long term institutional development (WHO) 

• National programme on reproductive health (UNFP A) 

• Community based reproductive healthlFP (JOICFP,UNFPA) 

• Community based reproductive health through women's network (UNFPA) 

• Promotion of adolescent health (UNFP A) 

• National programme for controlling and preventing AIDS (USAID) 

• AIDS programme through LAO Red Cross network (AUSAID) 

• STIs programme (EU) 



- 10 -

2.IA Malaysia 

Total population: 21.67 million (1997) 

Population growth rate: 2.3% 

Crude birth rate: 26.3 

Total fertility rate: 2.6 

Maternal mortality ratio: 53/1 00 000 live births (1997) 

Infant mortality rate: 7.911 000 live birth 

Under-five mortality rate' 0.7/1000 live births 

Coverage of ANC: 69.3% 

Home delivery: 11.2% 

Deliveries attended by TBAs: 1.6% 

Contraceptive acceptors 75 289 (1997) 

STI cumulative number of cases: 

• total cases (1996) 3685 

• HIV: 4620 

• AIDS: 300 

Main contraceptive methods used: Pills, condoms, SterilIzation IUDs 

Key policies and legislation related to reproductive health: 

• National development policy 

• Vision 2020 

• Midwifery Act 

• Family Planning Act 

• National population policy 

System of MCHlFP service: 

Under the Ministry of Health, the Public health programme includes primary health care 
and family development unit which provide supervision to state maternal child health office. The 
responsibility of the office is to take care of family development, family medicine and nutrition. 
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Maternal and child health care and primary health care are included in the family medicine. 
Maternal and child health and family planning services are provided by the community health 
centres and maternal and child health clinic. 

National programme on RH including the following: 

I) Programme for adolescents in prevention of AIDS 

2) Antenatal HIV screening 

3) Women and AIDS 

4) Syndromic approach for STI management 

5) Safe motherhood 

6) Women's health (infertility, menopause RTIs) 

7) Health education in school 

2. 1.5 Mongolia 

Total population: 2.3 million (1996) (70% rural) 

Population growth rate: 14.0/1000 pop 

Crude birth rate: 22/1 000 pop 

Total fertility rate: 2.5 

Maternal mortality ratio: 145/100000 live births 

Infant mortality rate: 40.2/1000 live births 

Under-five mortality rate: 55.58/1 000 live birth 

Contraceptive prevalence rate: 30-35% 

STI cumulative number of cases (1997 Ulaanbaatar): 

• Syphilis 445 

• Gonorrhoea 1373 

• HIV-positive 2 

Main contraceptive methods used: IUDs, natural methods, pills, condoms, 

Key policies and legislation related to reproductive health: 
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National population policy with the following major goals: 

• to create a favourable condition to control birth ideal to both mother's and child's health 

• to maintain stable the annual average population growth by reducing infant and 
maternal mortality; 

• to give knowledge to individuals and couples on reproductive health and healthy 
behaviour; 

• to provide health services directed towards preventing too early, too frequent or too late 
pregnancies and deliveries tailored to the features of the country. 

2.1. 6 Philippines 

Total population: 68.6 million 

Population gro\"th rate· 2.35 %(1990) 

Crude birth rate: 29.5/1000 live birth (1995) 

Total fertility rate: 3.7 (1998) 

Maternal mortality ratio: 17911 00 000 live births (1995) 

Infant mortality rate: 48.9/1000 live births (1995) 

Coverage of ANC 62.5% 

Birth by trained personnel: 64.1% 

Home delivery: 70% 

Contraceptive prevalence rate: 47.0% 

STI cumulative number of cases: 31968 (1996) 

Main contraceptive methods used: pill, female sterilization, IUDs 

Main causes of maternal deaths: 

Key policies and legislation related to reproductive health: 

• National family planning strategy with 5 specific objectives 

• National policy guidelines for prevention and management of STIs 

• Administrative order no I-A series 1998. Creation of Philippines Reproductive health 
programme 

• Philippines AIDS Law 
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System of MCHlFP service: 

Maternal and child health service and family planning service are included in the Office for 
Public Health. Under the Office ofthe Secretary, Executive Committee for National Field 
Operations supervises 16 regional health offices and Regional hospitals. The regional health 
offices provide supervision to provincial and district maternal and child health and family planning 
service. There are 14 000 Barangay health stations covered the country provide primary health 
care. 

2.1.7 VietNam 

Total population: 

Population growth rate: 

Crude birth rate: 

Total fertility rate: 

Maternal mortality ratio: 

Infant mortality rate: 

Under-five mortality rate: 

Births attended by trained personnel: 

Coverage of ANC. 

Home delivery: 

Contraceptive prevalence rate: 

Cumulative number of HIV / AIDS 

Number of abortions: 

Main contraceptive methods used: 

76,7 million (1997) 

2.1 

22.1 

3.1 

11011 00 000 live births 

45.111 000 live births 

61.611 000 live births 

86.6% (rural area) 

54.9 % (all visits) 

43.5% 

64.97% (15-49 yrs married women 

8060 

1077 530 (1997) (abortions account for 
about 40% of all pregnancies 

IUD, pills, condoms 

Key policies and legislation related to reproductive health: 

• Decree on population and family planning 

• The principle of freedom of choice for couples in their use of family planning practices 

• Health care strategy orientation to the year 2000 and 2020 
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System of MCH/FP service: 

Under the Ministry of health, are the Institute for the Protection of Children's health 
and Institute for the Protection of Mother and New-born. The two institutes provide 
supervisions to provincial maternal and child health/family planning centres. Under provincial 
level there are district family planning centres, intercommunity family planning centres and 
community health centres. 

National programme on reproductive health 
safe motherhood 

( I) Strengthen basic health network 

(2) Primary health care 

(3) Establish small fanlily size with 1-2 children 

( 4 ) Education on adolescent health 

2.2 Summan' of presentations and discussions 

2.2.1 Reproductive Health-Population PolIcies and Family Plamllng 

This session was given by the president of the Planned Parenthood Federation of Korea. 
He gave a historical review of the evolution of the population policy and programme of action 
at international level from World Population Plan of Action (WPPA)(l974) to International 
Conference on Population and Development (ICPD)(1994). The evolution consists of four 
areas: 

(1) Integration of population policy into the social and economic sustainable 
development. 

(2) Gender equality, equity and the empowennent of women. 

(3) Population growth and structure. 

(4) Reproductive health rights and family plannmg. 

Although the above areas were covered in the WPPA meeting, population policy has 
been recognized as comprehensive and relating to all areas of socioeconomic sustainable 
development internationally and nationally. In this session, major changes in international 
population policy since ICPD were emphasized. 

The session also introduced the population policy in Korea. 

2.2.2 WHO regional overview of reproductive health 

The session reviewed the evolution of reproductive health in the Region. During the 
past 50 years reproductive health has gone through several stages: improvement of maternal 
and child health; development and dissemination for fertility regulation methods; expansion of 
maternal and child health care to women and family health; meeting the health need of 
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adolescents; integration of maternal and child health into primary health care; and publication of 
the regIOnal pohcy document New horizons in health. The people-centred and human
development principles of the policy document is the backbone of the advanced concept of 
reproductive health. 

The session emphasized the basic principles and major components of reproductive health 
service. Information, education and communication are the key elements of reproductive health 
care, because these can motivate people to use the service, to make informed choices and to 
achieve the objectives. The current situation ofreprvductive health of the Region was reviewed. 
Although great progress has been achieved during past years, there are still large disparities in 
population growth, fertility rates, contraceptive rates, maternal mortality ratios and infant 
mortality rates between the developing and developed countries. The Region is still facing the 
pressure of expected population growth and the imbalance between demographic rate and social, 
economic goals. Increased prevalence of STIIHlV/AIDS, unprotected premarital sexual activities 
of adolescents, unwanted pregnancies and unsafe abortions are big challenges to reproductive 
health services. 

Because of the disparities between the developing and developed countries, the challenges 
they face are different. For the developing countries, particularly the remote rural areas the major 
challenges are: 

• Poor access to reproductive health services 

• Poor utilization of health services 

• Weak logistics management 

• Inadequate manpower development and training 

• Inadequate IEC programmes and materials 

• Inadequate and weak management systems, particularly in supervision and monitoring 

• Rising teenage pregnancies and weak adolescent reproductive health programmes 

• The resultant high maternal mortality ratio. 

For the developed countries and more advanced areas of developing countries, the major 

challenges are: 

• Unhealthy lifestyle-related reproductive health problems 

• Rising prevalence of STIIHIVI AIDS 

• Inadequate reproductive service to the floating population 

• Inadequate IEC programmes and materials on reproductive health 

2.2.3 New horizons in health and maternal health 

The session introduced the central concept of the Regional policy document New horizons 
in health and stressed the relationship between maternal health and preparatio~ and protection of 
life. The situation of maternal health in the Region, including maternal mortalIty, mfant mortalIty, 
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coverage rate of antenatal care and deliveries attended by trained health persoIUlel and major 
causes of maternal deaths, was analysed. Based on maternal mortality ratIOs, the countnes of the 
Region can be divided into four groups: 

(a) Maternal mortality ratio at low level group(MMR<131100 000): 

The population of this group is around 200 million The estimated number of maternal 

deaths IS about 300. 

(b) Maternal mortality ratio at middle level (MMR> 13/100000 and <1001100 000): 

The population of these countries is about 1277 million. The estimated number of maternal 
death is about 13 000-15 000. 

(c) Maternal mortality ratio at high level (MMR>= 100/100000). 

The population of these countries is 165.9 million and the estimated number of maternal 
deaths is about II 000-13 000 

(d) Small population with no maternal mortality cases reported 

The total population is 1.2 million. Every year they have several cases of maternal deaths. 

From the situation analysis, the priority area for reduction of maternal mortality is the 
countries of group 3 which includes Cambodia, the Lao People's Democratic Republic, Mongolia, 
the Philippines, Papua New Guinea, and Viet Nam. 

The major factors affecting maternal mortality, such as socioeconomic, cultural, religious 
and women's status were discussed. It is recognized that close cooperation among various sectors 
of society and establishment of clear directives, policies, programmes and activities are essential to 
reduce maternal mortality and improve the health status of women and children. Health education, 
community participation and improvement in quality of care are key elements of maternal health 
care. A comprehensive package of maternal health services was introduced. 

2.2.4 Improving the quality of care 

The session emphasized that improvement of health care delivery entails improving the 
qualIty of care and the integration of services. The important principles to be remembered about 
quality of care are that care should be client-centred, prevention-oriented and care must be 
continuously evaluated and improved. 

Reproductive health should be provided to women and men for various life circumstance 
and life stages. It includes family plaIUling, safe motherhood, post-abortion care, adolescent 
health, prevention and treatment of STIJHIV/AIDS, infertility management and peri-menopause 
and menopause management, etc. Ideally, at local and national level, it would be more effective if 
clients could access these services from the outset from either indiVIdual providers or a team of 
providers. 

The session stressed that training and human resource development are essential to improve 
quality of care. The other key factors influencing quality of care include availability of resource, 
opportunity to use the knowledge and skill, supervision and career development and a sustainable 
health system, etc. Ways in which a manager can improve the quality of care and the interventions 
needed to improve quality of care were discussed very carefully. 
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2.2.5 Introduction of reproductive health and family planning in the Republic of Korea 

National family planning policy development was reviewed. A national family planning 
progranune was launched in 1962. The progranune included a demographic target of reducing the 
populatIOn growth rate and the total fertility rate. In order to further strengthen the population 
control progranune as a part ofthe Fifth Five-year Economic and Social Development Plan, the 
Government considered integrating maternal and child health services into family planning in the 
late 1970s. A new innovative population control policy, which emphasized social support, IEC 
activities and prohibition of son preference, was promulgated through Presidential Decrees in 
1981. By 1988, the objectives of the national family planning progranune had been achieved. The 
total fertility rate was 1.6 below the replacement level. 

Following the achievement of family planning, new challenges have emerged, such as 
imbalance of sex rate, increase of elderly popUlation and a high prevalence of elective abortion. In 
the light of the specific situation, a new comprehensive policy of reproductive health was 
developed after the I CPD. The goal of the policy consists of maintaining the fertility rate below 
the replacement level, reduction of mortality and morbidity, enhancement of family health and 
welfare, elderly health care, reduction of induced abortion and empowerment of women. The 
session also reviewed the current situation of contraceptive use, sex preference, adolescent 
pregnancy and welfare of the elderly, etc. 

2.2.6 Adolescent health 

Adolescent health should include three parts: physical change, psychosocial development, 
and development issues related to sexuality and sexuality education. The session stressed that the 
definition of adolescence should be a process of achieving the attitudes and beliefs needed for 
effective participation in adult society. 

In adolescent health, premarital intercourse, sexually transmitted infection, substance abuse, 
teenage pregnancy are public health concerns. 

2.2.7 Technical progress on contraceptive methods 

This session introduced the progress of major contraceptive methods. The advantages and 
disadvantages of each method were addressed. This information is very important for health 
providers and clients. Unless the clients have information on contraceptive methods, they cannot 
make informed choices. The current research studies on new technical contraceptive methods were 
also introduced. 

2.2.8 Gender issues 

This session was presented by the Assistant Mayor, Seoul Metropolitan City Government. 
The situation of Korean women and their empowerment toward the 21 51 century was introduced. 
This covered female population, women's affairs, legal status of Korean women, women's 
participation in policy-making and economic activities. The major progress on gender issues after 
ICPD was also emphasized. 

The session also introduced a recent WHO document about gender issues and how gender 
perspectives are or could be integrated with reproductive health services. 
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2.2.9 Sexuality education 

The session introduced the definition of sexuality education, the current status of sex 
education curriculum at middle and high schools and youth-related services on adolescent 
sexuality and development sexuality training programmes for sex educators. Graphic illustration 
of the methodology in reproductive health problems and service availability was introduced. 

It was emphasized that sexuality education should deal with an adolescent as a whole 
person in the context of their being psychological, social, ethical and sexual people. It should not 
focus only on sexual knowledge, sexual development and reproduction, nor exclusively on 
problematic sexual behaviours. Instead, it should focus on their learning about their own 
sexuality, developing their ov.n values system which, in turn, will enable them to make responsible 
decision about their behaviour in coping with a rapidly changing society. Since sex is a very 
sensitive issue in Asian society, it will take time to mobilize the awareness of governments, society 
and families for sexuality education. 

2.2.10 Reproductive health management 

In order to achieve the broad objectives of reproductive health, the ability of programmes to 
upscale reproductive health service will depend on the managerial capabilities. The session 
introduced the following major challenges faced by the managers of RH programmes: 

• creating and sustaining effective institutions and structures for implementation of quality RH 
sefVIces; 

• expanding MCHlFP services to include RTIISTIIHIV/AIDS prevention activities and 
services; 

• developing appropriate programme strategies and structure for youth RH programmes; and 

• creating and sustaining organizational conmlitment to improve quality of care in RH 
programme. 

The session also introduced the major skills that managers should have in order to address 
the above challenges. It included understanding of the organization, knowledge of own authority 
and responsibility, self-management, awareness of ovm leadership style, time management, 
communication skill, and timely decision-making, etc. 

2.2.11 Sexually transmitted infectionslHIV/AIDS 

The session introduced the current situation of STIslHIV/AIDS in the world and Asia. HlV 
has caused increase in death rates among younger adults. From the beginning of the epidemic until 
the start of 1998, some 8.2 million children around the world had lost their mothers to AIDS. Over 
90% of orphans live in sub-Sal1aran Africa. HlV was a latecomer to Asia, but its spread has been 
swift. Mother-to-child transmission is a public health concern. Recently, an antiretroviral 
medicine (AZT/2. Dovudine) has been introduced to prevent mother-to-child transmission ofHlY 
However, it is impossible to use it in some developing countries due to its high price. The session 
stressed that the major preventive measures should be the promotion of responsible sexual 
behaviour, access to condoms at affordable prices, appropriate management of STIs, and 
integrated STI management within the context of primary health care. 
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2.2. 12 Preparation of a draft guideline for national indicators and targets for reproductive health 

The session aimed to guide participants in drafting their national or local indicators for 
reproductive health. The indicators proposed in the Regional policy document New horizons in 
health were introduced. However, it was stressed that individual countries should adapt some of 
them according to their own culture, human and financial resources as well as the reproductive 
health problems of the country. The range of indicators applied for each country will therefore not 
be uniform but will reflect the particular situation of each country. 

The session also introduced the selection of national reproductive health indicators and the 
types of indicators defined according to the logical framework approach. Aggregation of 
indicators into the eleven reproductive health programme areas and indicators for a non-health 
area affecting reproductive health were given in the session. 

2.3 Field trip 

The field trip was taken to Kangwon Province where two sites, the Kangwon Branch of 
PPFK and the Chungcheon City health Centre, were visited during the third day of the training 
course. The aim of this field visit was to enable the participants to observe the actual 
day-to-day functioning of the nongovernmental organization and the government health service and 
the collaboration between the two in the provision of reproductive health service to the 
communities of the PPFK branch as well as the Chungcheon City Health Centre and to learn how 
services which were not provided at the health centre were provided by PPFK. The participants 
also saw how the PPFK branch illustrated practical application ofthe lifespan approach to 
reproductive health. The field visit was extremely useful to the participants as a model of how 
governmental and nongovernmental organization could collaborate and work well together. 

3. EVALUATION 

The training course was evaluated by the participants and evaluation forms showed that all 
the objectives of the training course had been met. 

All participants considered that new knowledge and concepts had been learnt and that these 
could be applied in their own countries. Most participants felt that they had been able to express 
their ideas or problems. However, five participants considered that there had not been enough 
opportunity to exchange experiences with other participants. Constraints to this were time and 
language barriers. 

All participants were satisfied with the papers and handouts for presentations. Two 
participants felt that the training methods could be improved and public health concerns could 
have been strengthened in some topics. 

All of the participants indicated that the field trip was an important part of the training 
course. The participants were impressed with the comprehensive reproductive health services 
conducted by PPFK and the public health service system. A few felt that more time should have 
been given to the field trip to allow more discussion. 

All of the participants expressed complete satisfaction with the administrative arrangements 
of the training course. There was also an unanimous feeling that training course attendance was 
worthwhile both to the individuals and to their countries. 
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Recommended follow-up activities included the organization of a similar training course at 
country level. It was also suggested that training and health education materials and human 
resources for reproductive health should be supported by natIOnal government. The need to 
strengthen cooperation among sectors at national and local levels was mentioned. Further training 
on other subjects in reproductive health, such as adolescent reproductive health, STlsIHIV/AIDS 
and family planning was reconunended. With regard to other agencies, support for 
nongovernmental organizations and linkage between nongovernmental organizations was 
recommended, to ensure quality of care, including funding and technical support from UNFP A and 
other UN agencies 

In summary the evaluation of the training course was very positive and the usefulness of 
organizing such a training course in Korea to learn from the Korean experience was clearly 
affirmed. 

4. CONCLUSIONS 

Participants discussed and evaluated the seminar and formulated the following conclusions: 

(I) The training course in reproductive health and family plaruling was very successful. It had 
been a very fruitful and productive time for everybody and participants had been able to share 
experiences and learn from each other. It was encouraging that the outcome of the training 
course would positively affect reproductive health in the Western Pacific Region. 

(2) The training course had enabled participants to acquire an overview of reproductive health, 
population policies and family planning as well as country experiences. The concept of 
reproductive health including maternal and infant health, adolescent health, family planning, 
sexual health, prevention and control of STls were some of the technical issues that had been 
discussed. Aspects of quality of care and the crosscutting issue of gender had also been dealt 
with. 

(3) National indicators and targets to monitor national reproductive health progranunes had been 
discussed. Every country had given a very good presentation and drafted very good examples 
of national and local level indicators. From the presentatIOns. it appeared that the training had 
been very effective for future work. 

(4) The Planned Parenthood Federation of Korea had been a very supportive parmer for 
WHO, and had provided an opportunity to observe and learn about successful 
implementation of reproductive health programmes by nongovernmental organizations, 
both from the field trip as well as the presentations. The training course had put 
participants on the road to improving the quality of care of reproductive health and family 
planning programmes in their respective countries. 
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ANNEX 1 

AGENDA 

I. Opening ceremony 

2. Training course orientation 

3. Reproductive health - Population policies and family planning 

4. Country presentations 

5. WHO regional overview of reproductive health 

6. Improving the quality of care 

7. Introduction of reproductive health/family planning in the Republic of Korea 

8. NffW horizons in health and maternal health 

9. Adolescent health 

10. Technical progress on contraceptive methods 

I 1. Gender issues 

12. Sexuality education 

13. Reproductive health management 

14. Sexually transmitted infectionslHlV/AIDS 

15. How to prepare a draft guideline for national indicators and targets for reproductive 
health 

16. Report on the summary of group discussions 

17. Evaluation of the training course and summary of the training course 

18. Closing ceremony and awarding of certificates 
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Dr F auziah Zainal Ehsan 
Medical Officer of Health 
(Rural Curative Services) 
State Health Department 
Tun Abang Haji Openg Road 
93590 Kuching, Sarawak 
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Fax/telephone no.: (632) 7116670 
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Director 
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Telephone no.: (056) 829 120 
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