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BAN, RV A - REBA, ARY NFF Jgug Sow
Qdstel 1987t UL BT vk , "
214718 duEe #o1A At gAdez ssd
Aolt}, ol& AMsEd YojA WA PR FEA
1E MYAF9 GPRE % BEug B
- ABYsd FATE L 159 KUGER) Sol AU ok
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ojebE2 FHMAA 1xset BH
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219 5 (health care)d] 24 7179
Fees FTE Jd4sA ged. o
A F2 A¥E AFH,
2R ggttin YRE Zo§), i
53] JAtu g SAH A Hesa Y& - Yy
2 7159 TP (derangement)d] 2HL F

ssm=E T
deel gree

T

52
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Ao g7 X5 A
#8 Aold(Jonas, 1979 ; Millis, 1971).

&3] AGE ZAWo] gle FHE 44 A4
A, AAe JojA A% Ao wrldel
B Zhs] lA3ith, weka] good medical
care= good healthe} Z& 7do =z sfAsl7 %
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atgich,

AW A72e 747 dE deld.
WHOo!| 9jste] “Aro] gAY s %stA &
Bk oolyz §A44, ZAH, AFFHoR Y
et gosta o, v Ae
FrEIotFolgtx HRHIL 3, Hrk 7]5FH
Aoz A AZE “&714 (organism) 7} He1FH o
2 z ZE(well-working) 3t v AEI”Z A
¢t 7= Fch(Kass, 1981).
uj9 m3sA gojdch A

71# B AAY 7o
A off (disturbance) ol 71213+ th At (subject)
3 A5 2EAd dgiste {714 <
g7t F ol F&3] l’—ﬂ‘ﬂ'?‘s}b‘ﬂ] g Ao
2 3= gk BE A g
olm 7]#(ergan)o] Zte= 01 71 (something) ©)
Z] ¢17to] ASlFH o B ZrE oW AL ol
Aol H(Cassell, 1976). wahA AA e 2, 7]
#, 7% 9 FAoq 7153 E AU A
A AR AT = Ao
n B odte] WAstE AW
IAFs|L Abde] 7B Z AR 8l
7é§l-°] EA&7e shA L
A}“u 60% 7t 4+ <&,

dgch, =
DA E)e] Eh
v ey AAe £
AEFA (life styles),
Fa glgo] WAL °“:}-
A% AW JEEH 2
Atk o] BF=
Aeed, P58 9471

BAYgs A%d 9¢&
%343]":} A E3}ehH
9] ] %O:]ZJO
°MC}(Engel, 1981).
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"}35]31,
1= YA Fot
Fe st adld

o] A+ (abnormality)

q ofd
A%e Iuse AL

$27k 278 g9 AzAel BAdge
e AgdzRel A% Ads e Reld,
A=Y deuge) ANz RE I g0l
FhEe @Ad A2ddAE FH & AL
ot} oAREE EE AgdA AH2Ad
Azol 4dd £ slojok Ak,

RE 299 AZPFL Pt AW s
Aoln AdAL AZ7EA Agele] AHA
Aol AAH BAL T3, 1AHe=
Al B, 2AHoE AZgE
o olaelAl, 2w BAZ == AW
B4 ARE o] ARF £99

3|

34,

2. REEER fHeHR

BAdRE AFY S4¢ 3
Ag Yoz sof @ o
Zo|l WAAF] Y P
killers and cripplers) 2 %
o &2 X (cures)7t 745 8HA]
% (caring) & ga2 v, BEAds
AtgEe] @44 27 (real needs)E
Cla= '
oy
TE8HE

3 A48 T4
Fol A AHE v}
2744

X
s

X]-(mass
Ao zH ou

o & J:
A F A=
ohFofok

g 27 gulg dAe 8T
aA gREsgdn A¥En dn
(Sidel, 1984). watx HAE A FA e} A7t
289 7sHe AAxL Jokm Boh(Ebden,
1988). R BAAE Alsst W] w9
salok akv, ol Watel AgHA % o
HAzA g2, §I] Jihs 44 45 o2HH
nEe wedh

AARAA JRBANA A %
2e 3P e %“101]711
aRAoz ga}e Aol
YT A BA 2047 278 &
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A&7  AGF(hierachial regionalism) K Th
(Fox, 1986). 9714 AZHolgt= AL 9%
A2 7ee o8r|Fe FHF =t 2pEs
3le] A3te] HEvi= FHE AZSETE oA
gk, 7HE B2 A sl 2S$EdT o7
e Ao A AsyE$ FHdd 2
AFRE AR 7|H g, FFgu= §
Hel ot 2 dsrled offj2 Fitstd
A Ae 239"l R nASd AAF g8SF
Fado. AGFgd A A4 (geogra-
phic area) 0. 2] fgitate] Ao tixsd
e FARAY .

FEvtebe 1989de] H=9l ERAAE
AA e A d=g & dIsd, 140l T3
F9o2 FTEII, JRE A= J54
2A A7 s, 1989~91d 9] 2dzt o8
dgAA oA 2578 3RBIA(HAA 5
A7F et 30714 9)9 FAYFT L st
o FF #xbel oF Awke Fxle FQoo} 93t
utX| 28 2AAF F A8 E @ )
4 5 Aok ¥4 gEoxeoy, 1
W 3}317] A oJrtet FAE F2
o Urta gle ZHeolth. A8AFAS At
Ax7t BERse HFFoz
W3l ojok BT, o] ¥xp= o] WIFo R
W3lslA grerh, ayBEE JdsAGAAE ¢
ARt Bxe A BE BREAEHE Folth

ARTHAAE Hrlste JEo2A TleH
84 (technical H]-&- & 7} (cost-
effectiveness), A& &84 (social efficiency),
%% (equity), &3 A¥[AF2] 493 (consumer
choice) 5o] 2t} (Brazier &, 1990). o] 71&d
w2t vt 8 s HEAAE MFH
2 HENYE V&3, HE&-E2FH, A A A
olguHoA) &2 FolAx FPeo A

SEERPNSIEBIEERCE LR L S
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NFe), AEA B8 grrlH E2FE Pl
o T 2E & U BAY A6 BF
dEALAA 2 3R B HYsdA =
o B APRANA T AA} 2944
el Ry Selstdnt. 2 AAe) EA=
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7B JEF9 o] $Aon, e LFRY
2387} $Aolth, Ba g oEE BUY 4 gE
BAe 3ANE/BE Folrt 1 Fo] AL
@)a Ese pEdt. 2o o fFsn
ARF W87} oG BRNA 7187} FolAo}
e A Ak

Jlee WES JHT EEE Rolop o,
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ABAANA, IF5)e 85%0l4 EE 9=
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Rt Ee 4L ‘B AUe AL Fsto]
Ao ABe FPa AT, o 82 FA
A olEe] He Re 2uAe BAlo] ofd Fx
g, ¥He BAE AU A EAA A
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AFPa, ool Asd Wo] Hu FTY
Qo] 9 Holok, St WS 14, 24,
34z THYE 9AE 911 18 FeE oA
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gy dwxy 2 71
277 Age ma e
oz FEA ARL, 1 153
S7) wAstg. AvAE DE R
27 g, g2 49 98x TR/ FFE
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oz JEE 148 402 2 & o
Qe Aol oHF A 3 oH Light(19
86)7h A7F wwe omwsl dye Fur
g Zolth,

g FA+e] 294 (provider dominance) 2 2
E AR A= provider-driven delivery system-2
238zt 4uA2 FAE Buyer dominancedt
buyer driven systemo 2 HEF I, o] ot

A7 38}, 233} (subspecialization), ¢ &&=}
AL fA BAER Y AMH2e BHs
(fragmentation), Bl-&2 23X e FHAY
9] & (professionally most interesting) & 1228,
self-care 202 wWalE zZow AYEHT,

3. BRERY

FnelaNE FUe| 45 FA BAYE
Aste] AEE FAolh
sl A w2

A, 2y

rok

Lo

% o Mo I8
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P
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sdelg
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olgigh FrtHwe FHoFAolge vAL 3



Table 1. Medical Expenditure as Percent of GNP
GNPE =glo|ZH| F4H|(%)
1975 1980 1990
3.0 40 6% 1) 2)
*IBRD’s Estimates

200
9.5%

1985
5.6

oy, S7HAFl P=e) A fAsioE o]
o o= FRLEHE 11~12% 09, FF9
FRI8H= 5~6% ]},

53 v= g=9 ZRJEH| Y Folg 7}
HE 7P 2 9dez2A ugy Agel AF
¥ ¢Qoh(Vall-Spinosa, 1991).

@ 9=9 NHSE GP7F &3olr, oj®l $Rx
Xd%:—sﬂﬂr g4 A HskA 2.
AEE 18t J8rles gy
BHUE s gl Esta Aokd

e = 1:]]\:1-3] s},
o] 8 ¥ 4 u] & (expense of malpractice)-& o}
2 FHAF obt),
Ao 4 FAME o #4S 1
GPA=o|tt, 9= GPAIE: W=
ogHle Aoz FF9 ogHE W& 4
8% d9lo] Ha vk, AA il T AFEe
I 50%, mlFelA 80%olth, FZAE
GP9} &3t & 4‘? otz 5 Sit}
Q19 97% 7} 7R 22l G
TEHoZ AR ¢z %l e
ool HMOSH 9=9¢] AgA 1x}«1§4
Abe JRHE IA FEAT 89le) Ha A
Selvie dA(19899 71E) Aty E dEE
4 39,769, SUHAEA 35,493F (01 E5F A
Fole 55%)0|M, 9E8AH|x Eof Filzte
31,0227 ¢, HAY71AE Ex= O 2.

>

1= AR

AL A

S AMH A FALRL ! 31,0227
W 17,3574 (56 %)

ol9 111,478 (37%)
BRANE = 2,1879(7%)

*AE . FTRANH AT

AQshn e 94 F ARIE 7%, L)

T 23%° Edsin. Adsn g ARge
2% o] EFdC,
Mol 5 A& 77%
dRHE T 48%
1Aels FRAEY  29%
(R}, deobah) (23%)
(ZHg e gtr o)) (6%)

A4 JAEEs 2 ATy AL 54
oh] z—]zﬂa‘]- Ao o]] A7) 201066 = A&
GAFE 88,385 02, HELQ H L 80%,
7}7@4@} AEGE 5566328 6% F= 9
Aoz ZAH},

99 ¥ &L A uFFEFEo] € Ao
E}. 1_1}-439} Bedgo g EEgle A
o FAe FTFE AT AAVM? WA F
#HE AYE Fart Ao oo g A=
resta Ay sttt 13k S ALY tf F¥Ad oo
20109 7kA) HALAY 50% AEJ HEE =

33he ok
I LREERRS] BERT

9] “2147] BAe gl A o] A 1742 59}

AAe AW A%, BAY2IFAA, I
dgv Bo| EIHPG. o EE Fao 1

zelg o] @4 FAY F&Fo] AAHUG. o
71ME 1R A EAE Hu Zo] 7
Es 2oz 8.

12} 2] S (primary care)®] 7ide] #3 =g
AARo =z gt 1985 ol 1920
FToA BAAMH| 20 Agste) FHNA AL

o



FAHoz AMEHAY. 1AgEE 233 I8
she EA49) 54w TRHEH, 1 AYE
g3 ol st Yoh(Starfild, 1979).

@ 138 %9 B (first contact medicine)

@ Ay EARg= #BAGC] Aol o
ste] &2 ¢ (longitudinal responsibility) &
Zte= 98

@ BFANA AJFHo 2 FAStE 987

Starfilde Al&ste] 1 W&o &3 33
SA A, A, AHEH 249 FelH, HE
3 (accessibility), = %4 (comprehensiveness),
#27 (coordination), A4 4 (continuity), LA
(accountability) $2 E3gcii stHd.

g dutHo g AgEta gle 1498
9l MNde o3 2vh(Mechanic, 1983).

“17'<]'QE%‘ g gAAL entry leveldl A A&
=& basic medical servicesZ4] common illness
Ag 2L Ag7, oAz,
home care services, uncomplicated minor sur-
R4

and diseases?]

gery, 133 SFHA F&

1212l 5 9] 42 AR g9 77% 09, 1A E
AV A e By 96wl BT FA
(Rabin, 1976).

ol9tztol 1AL gE B3 gHom
ol AWAF BAE AAF EAE A
52 A4, A¥H - A8 F 249 1y, A
A2, home care services 5¢ A o] it}
oE AL éafing function®] Z4845 Fzgt
Aoz A d.

Caring for people2 &8¢ AEH FTo|xqt
gaxuls AFA dHRHL YUvh AFHeR
AEE 1FH B AA, NA7BA 7F
A 5% 93 B2 dse #AF- YA
Zte AstE A7 Au|zelH,

AHlAE FIsE R elAbe)

=

h:1:]
2 ww

RLACT

Aol wet Yz3a ARoE A=HE dF
32 dozivh, curing®} caring 71%5& high-
quality care®] Holm, B g Au|2 AFA|
ol e aAFHHoz FFHoF IHSun
Valley Forum on National Health, 1972). %3
g3 Qo] oA caring 849 F/AE F
A= Aok FAAYL AFUA A, FBold,
2438 AA (rapport), 2812 DL (trust) To=
o] F0)x Fukt #7 (partnership) 7t B4E
curing®] #AE 713 £ Folgtzm Ich(Hay-
nes, 1976).

oA 19861 de] A 2 FAHNE,
2 A7 5 A5ga, A7, J8AFTA
o] BoX A ot 2 gl #% 13}
A=32)E /W HFPH Centers for Disease Cont-
rol, 1986).°] 3¢ ¥ 53] RigaAZFd @
# @ Workshop?] 2&-& $-goAl A3t w7t

T~

N

R

A,

screening, ASAH A Fo #F ALZL (-

nancing) W& EEE3T, diRE 9gEH

=
=2

oA ALAFNI Jot, ©]
aH7 S92 7 T Ao
Mulae Fod EdFolok sttt WKy F
ol A o] ZAFA] o 43 9] (prevention pra-
ctices) 59 o Xo) FEHoR FRxHI
ATk o] AL gRE EE HFTY I F
A dln BEBEAD)ESS T3 AAH
of grju AHztL gt
FTLAE AHEHT Qi

2 (lifestyles) &) F2Alo] A==



rJ
J

#N1EH AR oMol AAH

A
E-3] screening, laboratory measure-

=
ments, prevention practices, clinical care, follow-
up T 71Fe] astth. v B2 A,
gAY nEYH FuHe #AYEe A=
AEY L3y} Foldlny a1 ARE dy ¢
HEE B EaAFTAE o5 JFE &A

Feta goh”

A

3

oee 139 g A%, g s

Aa,

YNee RAABFTFAANA 1389 T84
< Zxsn Y1, 974 2N ARG IR
o 2& FAEC] oA 1xe8 e Fo4
< X35 Jrvh. B R Q7)AE o] o]F9
=8 Bz, og3 18 E ATy e
g GP 7|F S AHEI|E )

Royal College of General Practitioners?} The

Royal Commissiond] #|&3¥ Rixof E3H

GP2l 71%<& 893t¥ oSF 2t (Chaplin,
1982).

GP= ¢, 714, S23 <A A4 (per-
sonal),  1x}¥(primary), 7% % (continuing)

careE A|F3te gUiEPAoltt. e A4l
A, @xte] 714, 283 HEZE clinico]y
BAdA FAE EET
GPY] Z&2 z7Z7dd
Avs BE4d o 543,
E EXIF 4 FHAAA
e A AAE RE
-4/‘}i7‘1 Hzxol JAEAS @
olx ALIAYG me TrE
Zro] A&#eE T o
z+ Ao A ﬂ@_ﬂ = ]
AFHAA FH4E 9% HEE 7]§:]7}
e oJAtg v T FE
P& ot I2e 8RS o 7159
& A% A5, 4, 2§ 59 B

Aok, aE AGFH
Aeld, A3H g
8z}9] careol| WP
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oy lo
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Al st

ofgA g ZAJAE

A QA s o) g A

A2 g,
125 E FEHFA AJQRAFH 2 & (compre-

hensive person-oriented medical care) o] t}H(Zeev

1986).  F-Eitetol Al o]H G 12985 9
FEEL w7 WA gH5|H F

2 AHRE g7 2,

JE87#E 13k, 2%, 332 TR W
JE &L goksd oI o

Ben,

Il

3xz8

22718

e R ks Zi};ﬂf{ﬂa—l— 33873

(219, (3 (A3
Sale) | EPID

1=

JE/E FHEE HY, 19878 2
a9 45 gde 1RdE F49 9RAZ, 3
AR&A B 13, 2%, 3NNE ZEE AT
2 o 2B #H dREL 139 23F
& ATsa e A= FAsA T 24787
#e gRE 3AE, 1987 dBRE
ANEE AFL YE AeE Hojop FoH(H

= B8 3ANENA :‘4%8}1
Ath. AER7|H] FRe BAC] RE 957
FHoM 12 87 AFHT Aok AT BE
7B A 1x 87} ATHE AL By
A%, $Evete HEE B BAA FolA
71 o149 Be %ol AFHEY A7 gk

a8E Yy BAEFFAAE 198
24 AAZ 2Ast? 28 Aol olyzlE A
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< S gEV|He HE JuE Zi‘ﬂ‘?}. e
247} ok,

1o 871#d dFE F o A4 EAL
AA JAFNA ddte A T 1A B £3
& 7}@46& Agelsl Qurelg AAT g
G A= Aae HERor FAute =

Zol ot HE HEHore] s wel B
9% Ao] BolTh(el 1 92}, AT, 2ot
). 2w Foi7 753 AdhE 132
A AabE sbgestdEels dwelEa
i, oF AE AU F 9wy 23%,
Ve Ee 6%, FA 20%19, AA A}
o 11%E AAF).
T olgdge =% fEdA d87|HY
2 9¥Edglo] A5t 4% ¢8I E
FeaA 44 - ey BAe) doke
ol g AFIN FRpe Al
AF=E, o FIE YA Ee
} o 2 g ohz 9
T(entry point)Y &7 (exit
v Fgrh.
o g7\#e] 1AYEE
Pz AFTHE 1
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Asgra Lo,

@

=
-

]Ei

A e oA 71&d 1389 Ad, UL,
By RyEesl? 01& Al otdEhE Aol
=

A ATHE 1FY9E5E B9ty 143
(first contact)S W& ¥ XMu]~9 &L 9
H7| @3kl o3k} Zpolzb oy AHFA Y
AgAuj et 1287 ofd Aolgd &3
= 7HA gdE ZE of
Wdol fEsitte 2E A

AMAZ qu{S BAb. 1395 &4
FA7IE] QeI AR FARAEE

AgsaE JAF gl A EARA FEvhn

4%

lo

FAT. da ogusge
1S

&3 oz 24, 449 ot go &
AL 1298 oate] Fdel Fa ok 2y
ojR &L vl Ao 15 FEAHA
e T “geedd B¥e” 7430 89%,
“oldo] AapgEate] tiste AW £ glost
64% AH( M EH T, 1989). 12}4 AL Z A
mgd AgEelA datdse B A"
Zojzith, AYAIL 9% 7} %ﬁﬁﬁ HALE

#A GA DA 90% A= FHsS A
22 B4 & gty B5o2RE A
o FARA -] AL AEY FAEE AT
Aolth, it ofgjdt HA AN EFAE A
b= & el ok

Gl =oHA
T FEHE

3L
o

_|
N

A7)

=

o}&A 29
7} s A9
A4 ¢ gg@rw* 7159
AR (B ostel)ol A Pk
28" F3xE (enginee-
M AAE shhe NAZ Bu
stke Aolth(llisley,
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=
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ring component)
Ned Fge

1977).

H“HU

_/"\‘
AAY 2R, AW, A5 ERF £
AN elmel AT - ARHE FAEA
Wz Qe AAE BE GAE ARAAY

= o,

il

Fol7ta ke Aotk 259 ¢ d4do] n=
old o] opdA AE3f £t

oz $euE 1198 dFaE 139
59 FaAE AAFUME GR17# = 2
geE 45 st A4 AAEA, &
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ERA AL, 134289 o152 AR 1
EFolgtn T 4 v



M. LREES #EHN

=R 8RB Y stelA HAEHA B8
AAE M Ze FW ogd HZFe
B3 (equity) & FA37] A% adHA AW

e ﬁ%ﬂq-lﬂﬂiﬂ ) - Zsbolch.
oA el FFo} wFoA AEHE 1
Aoz Ad e Be olee duas

olejo] Ag A - AHHH 248 EFEA, W
caring 71%°] Zgd ETEH Az, gL
s gxenr oz JtEAA =4
g, AMuz9 AT FYAH |§A, AH
2o BRog ARFFI AH e 2782 Fol
B27E 187t g - Feslojop
289 1988 oA ZSEE AU 2

.
;é"\__.'

£ e Folrte uRy BFsn goga
Qo] @t WA Zuloh} 2 AEHo] 139
22 A3sn 2 o940 293E=717 59

g w7k 148 E FFE FAAV? ol
1298 AZTAE L 771 oA%A FHE AY
747 1R R AFTACL A1EF, 2dFHeE B
C4e we 5 e HR(incentives) AEE T A
91717 ol AE4 g dgge yF Bg3tn
ofhth. 1x9 89 #3E Alford(1972)7F A
Mol WMo AR 37 849 A
¥ (market reformers), %3 I AL Y3
718 (equal rights reformers), Z2]3 #EH 7|
& (bureaucratic reformers) 53 Y3 AT
oz BAANY dd AES Yu3ty] dE
o]tt.

v o] AdH S
st dojrrlz g,

QAN T AGE

A, Il JEHEFC] 1R85 E HE

3 2 F84) %< (concensus) =7} ?

of AEe] UF Fe FAZNE $FHI.

FollA oEte] AR} A&l <
S g Nz%H B2E2, 7] 5
AXF J1eg e JAae 28R
qAtBE T AEH o2 gAY &£
gAY A=rt o} ol 3AF Aol
A= JEAANA 1A9EE TR} &
o7l AEH AT U
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Table 2. Estimated Total Numbers of Physicians
and Speialists for 1960 to 2010

M| 2Atg Y M2 H[E(1960~2010)
Year Physicians Specialists }ggffcelgﬁs?é
1960 7,765 1,640 - 21.1
1965 10,854 2,823 26.0
1970 14,932 4,206 28.2
1975 16,800 5,854 34.8
1980 22,564 8415 373
1985 29,596 14,797 50.0
1990 38,319 23,099 60.3
1995 51,465 33,346 64.8
2000 64,218 45,688 711
2005 76,507 58,496 76.5
2010 88,385 71,003 80.3
Footmote : 1) Registered Physicians and Specialists for 1960~
1985

2) Estimated Numbers of Physicians and Speciali-
sts Living in the Country for 1990~2010
Source - KTHASA
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{Summary,

New Perspectives for Primary Care in Korea

Kun-Yong Song*

Primary care was discussed from the perspecti-
ves of the concept of disease /health, the health
care delivery system, and national health expen-
ditures to predict health care in the 21st century.

There is first-contact cure, but primary care, as
an integrated cure with caring functions, does not
exist at the present time in the private sector.
The present situation stems mainly from the me-
dical tradition of undifferentiated functions among
health care institutions, the competitive antagoni-
stic relationship among them, and specialist-orie-
nted medical education. Absence of primary care
also means the loss of a human relationship bet-
ween the patient and the physician. Thus various
measures to develop primary care are suggested
in this paper.

Strengthening primary care, however, is an im-
portant policy issue which requires extensive
changes in the structure of the health care deli-

very system, behavior of the consumers and pro-

viders, and medical education. Toward the 21st
century, possible actions are to be taken under a
long-term plan. First, the government should take
an active role, as it did in the past i.e., suppres-
sion of the proliferation of medical specialists, and
it should not remain passively in the background
after announcing a new policy.

It is financial support which exerts the most
powerful directing force in carrying out a policy.
Thus there should be financial input in the trai-
ning of GPs(General Practitioners), and conti-
nuing education for the existing practitioners to
make them GPs. These efforts should also be co-
mbined with patient education and financial ince-
ntives for GPs.

In conclusion it is the primary care among
other pending problems which needs to be deve-
loped under government initiative. There is no
higher priority in health policy than the develop-

ment of primary care.
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