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Table 1. Number of Birth by Place of Delivery
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Place Number Percent
MCH Center 131 29.8
CHP Post 13 3.0
G. Local Clinic 17 3.9
K. Local Clinic 61 13.19
Midwife’s Clinic 37 8.4
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Total 439 100. 0
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Table 2. Parity by Place of Delivery
DIRIBERE HED S

Plase Prim(ilp)aras M(u;tfgallr?s Granc(isl\ih)lltiparas Total
MCH Center 45.0 52.0 3.0 100. 0
G. Local Clinic 52.9 47.1 0 100. 0
K. Local Clinic  49.2 49.2 1.6 100. 0
Mid. Clinic 51.4 35.1 13.5 100.0
CPH Post 38.4 53.9 7.7 100.0
(Mean) (47.1) (48.7) (4.2) (100.0)
“Home 206 57 5.7 1000
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Table 3. Delivery Attandent by Parity
HELQHR 2ETSHE

Primiparas (1) 75.8 24.2 100.0
Multiparas (2~ 4) 48.5 51.5 100.0
Grand multiparas (57) 61.1 38.9 100.0
Total 59.0 41.0 100.0
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Table 4. Percent of Home Delivery by Districts
& WIRE 2| KESRE A

District Pareai
Ar 63.0
B 78.9
c* 41.3
D 16.7
E 6.5
F 38.1
G 15.8
H 18.2
I 0
J 65. 5
K* 50.0
L* 53.8
M 66. 7
N* 72.0

* CHP Post FfEithlg
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Table 5. Relevance Index Values for Health Institutes by District

WIEEAT R R AEEESEALRR0N CHEH RN

District MCH Center Local Clinic Mid. Clinic CHP Post
A .45 .30 95 0
. b 25 .25 5
C .68 .02 18 12
. A8 22 .56 _
B .65 14 .21 "
’ A 0 46 _
s 44 .50 .06 _
H 43 56 02 _
I 17 .34 0 50
. .60 20 .20 _
K .20 .20 0 60
b -50 42 .08 0
b &7 43 0 _
N .29 .43 .29 0

¥ Attty CHP Postoll 4 &rkgt 7-9-91.
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Figure 2. The Map of Health Institute Showed by Districts Maximum Relevance
Index Value(RI=_ 50)
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Figure 3. The Map of Relevance Index Value for MCH Center

BFRAEMEI O THSH SRfneE

D
=
v v
A -A s B D
1} = .
C - N\ 'v'M v .
o f L. .-
y Ssss -
- '. - .* b'-\
B “ % w K
LI Riz.6 { s
.5=ZRI<.6 F .
% .4<RI<.5 G J
B .3<RI<. ¢4
® .2<RI<.3 g L
M RI<.2

C iz} L ik 6020l e AEEEo2 A REZEM 7L st slet
ke b & S Aol BB BTREAN ) RIEZHRATE 2 AT BAKEE
FE FAsted 2o} GHMOR BTREFES BE, BRI Jolrte Aol wt

B 3ol A4 7hzk R BAES 2 Biukel A9, KESK] A& ik
LI E(F4AE) S s oW of Mike]l EHRANC A FRHEEe
Azd FAee JepER W FREEAI v 2 HHT 224 F

=
é'(ao

T3
b e
=
N

bepa A 7hslel.

2) 1RGRESBEARON CHEH $RA0E

Ltk sl K e AT (REELHETT O obel . 500 4b2] %o MAMES wolw
ol HABE Sibs FRstw 9t AR B 4+ dou Litksh Niige
e {RBEBREAT] &t BREZE “ 070 Jebda oleh ol IERHEAB

of Wigh ¥BE Ao Eirsh v REDEA ] £ 36.01AEet= &

72



B o 4 RujelE 2 FAEHSR B TR AH4do] oyl HE ¥ F Uv
ol olell 3t HF Al Ak REDEKE BMBEER A AT AFE
Zsbslan Bl it &l A FAR HEYE + de REEBREANS H¥dhs

RAolelt & o ek (L5 B

# 5ol A Sl AH4-S ARBBHEAT AT BRES A “07 <l b
JEE gk ) Bkl A= 52 el ok Holrh ol FBFREIHHE
flmEol 4 BbS 7S SEABES ] REZERS & 9% T shielx &
A, X BRe Adsx X 5o oz @il Bad Aoul2E AT
db7lel oel g oz Atssich wel4 A4 REBEFTY AAAZ L A
B2 EHE F A o]Fozof st 2R =T A REFES AN}
il 2 ¥lEE AR se Aoleba 2t

V. &

T

[l

Sl el R REFEES 1967 Wl AT S-wmAvkglol 7hx] BFREER ]
A= w4 A aE gl Aiak kS Ay 43E BA) ek e Ao® Hrbslo] gheh
e 2 BT RAR AAeS 213 deel Folel ol EKEERRES A4
Balo g HEA7|E L2 Al7E sFASkh o], iAol v S JEBISHL
=} B FFIIERS S BhBATS At 19844 1H 1 H4e 6H 30H7
2] 2] 7|z7bEQk Bmpgl pEAES] JEfEM 2 xRS FAH, ZASI el HEM
Rt g3k e
1. ZZrAB7 e R TREAE o} REZHEATANA St E7T F ok
% 32.85| 4l =& zAIFSAEL
. N BN EES FAES AR, oAEn
3. & HbEZAA 2 KESE ERE
2 7b =4 Jerkel
4. FFFREAH AT BREZL 7F =A Jeby ik CHulke = | 680]
#
5. {RfEZEEATA e BEAES 2 1 oF Kihke 50048 wel dbd L 3}

o

U

(3]
r‘v—’

+2 59.051 41 E2 vieputeh
2o 12057 B el B Hilko] 78.054lE

m|ru

24) & $aIE 4+ 3 A, REZEE EHIERATME, &K A oEEFREE, 1982, p.130.

73



N k2 “07 02 Jepyuteh

ol el M~ MEAGHIEMTRT (1980) ** o] +-2lvhe} ATl G HRE Srarel
A BES “EEBEE 714 A %%b@ﬁ—a— FIR S Aol wlma 3
2 AT Rl GHEER 7 ot A Ml Ae FAT FolE 0] 9
E ERN tE&or w2 BMEES Ml REREERM 23t

el & phel A oA FEA K RELTE A T@mABE A4St
A 2 Aoz vepudtoh. ARMRERS A2 EEHE o] HLSHRX7E o] %
BFRIEFEETES 3 394dE2] BB E 2o o3 XBAEE
cha A zhsls o) AL wlel A RAESK kel S5dske] ohvele A

32

ofN

iE

ol

Frt
o

celme A Ada MY REDRA W AR B MILel
Qarse ket AT 919 APAH A6 A PHAL  Poel
WA}, oro el BEAC T ALsHE ksl o Aoz Mol x|
AslAh aFEE WA AT+ ol AR BTREERES A

& Fam, AT e b SEREMYS Y BEE AT ABKREE B &L
10(4), 1981.

S5 A3 A, RELEE IESHIHE FAEVE, BEIA o REDTZEEL, 1982, p.130.

FMEE, A - Eamse]l SRE M-S 1T A KeREH &L, 902)
1983.

HEJ] i, SEtvk, (RBBEHEUAESL SREEB, @mEPHEPIZEb:, 1980.

BB DR EDIIERE, B TRE A B0 SR SEESE BRS T FHEHK
Wi, 1984.

WA 0 REPTTERT, 4B K iR FREHA R, 1982

HEBIA OB ERE, 200048 a3 fETREE ARAEE, (P,

PRt @, BRURES REEEERE S HRRIAEED R TS . 1980.

25) HEWINT, @Ak, HiEKE, 1980.
26) @WEIA bR IERETIERL, 2000&"-2 SRt BEFREE AROER, (vIEA).

74



Davis, M. M., Medical Care Tomorrow,
Heady, J. A.

et

Harper, 1955.

al., “Social and Biological Factors in Infant Mortality : Va-

riation of Mortality with mother’s Age and Parity” J. Obst. Gynec.

Br.,66, 1959,

Griffith, J. R., “Service Communities for Hospitals “Measuring Hospital Per-
formance, An Inguing Book, Blue Cross ass.,

Lembcke,

1978, p. 16.

P. A. and Poland, E., Delineation of Hospital Service Disiricts
Methodology and Statistical

Kansas City,
Mac Mahon,

Appendics, Community

Studies Inec.
1962.

B. et. al.,, “Infant Mortaity Rate ! Socio-economic Factors” Vital
Health Statistics, 22, 1972.

William Shonick, Elemants of Plaming for Area-Wide Personal Health Ser-
Vices, The C. V. Mosby company, 1976.

WHO, Risk Approach for Maternal and Child Health Care, Geneva,

Zimmerman,

J. P., “Service Areas and Their Needs

1978.
Hospitals, J. A.H. A.,

Must be Reassessed”
vol. 49, 1975.

Zuckerman, A.M.,“Patient Origin Study Profiles Service Area, Evolving Pa-
tterns’] Hospitals, J. A. H. A., vol. 51, 1977.

75



Abstract

A Study on Identifying for
Delivery Service Area in Rural Korea

Na Mi Hwang*

Health Institutes for Delivery Service should be allocated so that the labor generates urgent and
emergent, so as, the clients shoud have the easiest and quickest access to delivery service.

This study was carried out to identify delivery service areas in Seo Cheon in order to help
development of maternal and child health program in rural on the basis of delivery service de-
mand.

The data was collected by medical record from all Health Institutes, which served delivery care,
and personal interview by means of home visiting in the cases of home délivery in Seo Cheon.

The total number of birth for six months from 84, 1.1 - 6.30 was 452, and 439 of them was the
delivery women resided in survery area, Seo Cheon.

In consideration of various factors influencing spatial accessibility, survery area was establish-

ed in 14 districts as

Health Institutes as n = MCH center, Local clinic, Midwife’s clinic and CHP post. Heath Institutes
preference of delivery women in each district are called “Relevance Index” and are mathematical-
ly defined as follows.

Dm.m
Dm

RI =

The major findings are as follows:

1. The rate of delivery attendant by qualified personnels was 59.0 percentage

2. The number of district which identified maximum Relevance Index Value for MCH center was
seven.

3. The number of district which identified “O” percentage, (Relevance Index Value) for CHP

post was two of six districts.

*

Researcher, Korea Institute for Population and Health.
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