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FOREWORD

It is a great pleasure to present 70 Years Working
Together for Health — the World Health Organization and the
Republic of Korea. This rich and complex history begins
in the years just after the Second World War, before the
formal establishment in 1948 of both the Republic of Korea
and the World Health Organization (WHO).

In 1946, representatives from 51 Member States of the
United Nations gathered for an International Health
Conference in New York City, along with observers
from 18 non-member countries as well as observers from
Germany, Japan and Korea. The conference led to the
establishment of WHO on 7 April 1948. The Republic
of Korea became an official WHO Member State on
17 August 1949.

The health status of the Korean people in the late 1940s,
following 36 years of Japanese occupation, was wretched,
and it deteriorated even further during the Korean War
(1950—-1953). Few hospitals were left standing after the
war, and communicable diseases proliferated. Only 2000
certified doctors served a population of 30 million people.
Reported tuberculosis deaths topped 400 per 100 000
people — more than half of whom were children under
4 years of age.

As the nascent Government of the Republic of Korea
worked to improve the health of'its people, WHO became
a close ally, supporting the establishment and expansion
of public health services. As a result, over the past two
generations, the health status and quality of life of the
citizens of the Republic of Korea improved remarkably.

Life expectancy at birth increased from 52.3 years in 1960
to 82.4 years in 2014.

With tremendous gains in both socioeconomic status
and health over the past seven decades, the nature of
cooperation between the Republic of Korea and WHO has
evolved. The WHO country office in Seoul, which was
established in 1962, closed in 2012, allowing resources to
be dedicated to countries in greater need in the Western
Pacific Region.

The Republic of Korea was the first country in the Region
to evolve from an aid-dependent country to a donor
country, taking on a significant role as a technical and
development partner in global health initiatives, working
in tandem with WHO. The experience and lessons learnt
from the history of cooperation between WHO and the
Republic of Korea can benefit other countries following
a similar trajectory.

As always, WHO and the Republic of Korea will continue
to work closely with other Member States towards our
shared goal of attaining the highest possible level of health
tor all people.

L G

Shin Young-soo, MD
WHO Regional Director for the Western Pacific
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INTRODUCTION

he year 2016 marks the 70th anniversary of coopera-

tion in health that began in 1946, before the formal
establishment of the Republic of Korea as a sovereign state
and the World Health Organization (WHO) as the leading
international agency in health. In 1946, Member States
of the United Nations, along with observers including a
representative from Korea, participated in the Internation-
al Health Conference held in New York City that led to
creation of WHO. Immediately after its official launch on
15 August 1948, the Government of the Republic of Korea
took the legal steps to join WHO. It became an official
Member State of WHO on 17 August 1949.

Since that time, WHO has provided substantial support to
the Republic of Korea’s efforts to build public health services
and develop human resources for health. The Republic of
Korea, one of the world’s poorest countries in the late 1940s,
has made remarkable socioeconomic and health gains over
the past two generations.

As the need for WHO support decreased, the Government
of the Republic of Korea and WHO agreed to close the
WHO county oftice in Seoul. This did not end cooperation
between the Republic of Korea and WHO. The country
still relies on WHO for technical support in specific areas.
Meanwhile, the Republic of Korea has evolved from an aid
recipient to a major contributor to WHO’s work — both in
terms of financial contributions and the participation of
Korean experts in regional and global health work.

This publication reviews the history of cooperation between
the Republic of Korea and WHO over last 70 years, high-
lighting key achievements and challenges in public health
for the Republic of Korea and WHO. Lessons learnt in

cooperation between the Republic of Korea and WHO can
guide other nations through the transition from an aid
recipient to a country that can contribute to regional and
global health initiatives.

This seven-decade history is divided into four specific
periods of development and cooperation on health in the
Republic of Korea, with each period covered by its own
chapter.

The four chapters are:

1. The origins of health services and WHO support
in the Republic of Korea (1946—1960)

2. Enhancement of public health services in the
Republic of Korea in cooperation with WHO
(1961-1979)

3. Expansion of public health services in partner-
ship with WHO (1980-1996)

4. From recipient to donor: transition of the Republic
of Korea and support of WHO (1997-2016)

Each chapter includes six subsections: (1) historical back-
ground; (2) relations between WHO and the Republic of
Korea; (8) WHO support for the Republic of Korea; (4) con-
tribution of the Republic of Korea to WHO (this section does
not appear in Chapter 1); (5) summary; and (6) biographies.
A list of references appears at the end of each chapter.

The biographies in each chapter highlight the people who
made substantial contributions to the cooperation between
the Republic of Korea and WHO.

Several annexes include historical documents.

xiii






1946 —1960

CHAPTER 1

The origins of health services
and WHO support
in the Republic of Rorea

1. Historical background

1.1 Global situation

1.1.1  The United Nations and political issues

owards the end of the Second World War, world

leaders recognized the need for the establishment of
a structure for preserving peace in the post-war period, and
accordingly sought a new international order. Against this
backdrop, representatives from 50 countries attended the
United Nations Conference on International Organization
(UNCIO) in San Francisco, United States of America, from
25 April to 26 June 1945, to discuss and sign the Charter of
the United Nations. On 24 October 1945, the Charter was
ratified by five Allied powers, namely, China, France, the

Union of Soviet Socialist Republics, the United Kingdom of
Great Britain and Northern Ireland, and the United States,
as well as a majority of the other participants, officially
launching the United Nations (7).

In the ensuing years, many colonial countries regained sov-
ereignty and became independent states. War-torn Western
Europe experienced post-war recovery, in large part led by
the United States. A large-scale aid programme officially
suggested by the United States Secretary of State George
Marshall brought about the reconstruction of 16 Western
European countries from 1947 to 1951.

THE ORIGINS OF HEALTH SERVICES AND WHO SUPPORT IN THE REPUBLIC OF KOREA 1



I CHAPTER 1: 1946—1960

The launch of the United Nations raised expectations for
world peace. At the same time, however, a new form of war,
the Cold War, was brewing between two powers, the United
States and the Union of Soviet Socialist Republics. The
Cold War divided the world into a capitalist camp, which
included the United States and Western Europe, and a com-
munist camp, which included the Union of Soviet Socialist
Republics, Eastern Europe and the People’s Republic of
China.

1.1.2  New international organization for health

With the end of the Second World War and the advent
of peace, nations increasingly recognized the importance
of health issues, rather than conflict, as a major cause of
mortality. This shift prompted an intense discussion about
the establishment of a new international organization that
could meet the needs of the times and eftectively deal with
health issues.

UNCIO in San Francisco in 1945 accepted the proposal of
the delegation of Brazil to insert the word “health” in Article
57 of the Charter of the United Nations and approved the
declaration of the delegations of Brazil and China calling
for an international conference to establish an international
health organization (2).

A Technical Preparatory Committee was held in Paris,
France, from 18 March to 5 April 1946, and an International
Health Conference was convened in New York, United
States, from 19 June to 22 July 1946. The conference in
New York was attended by representatives from 51 United
Nations Member States and observers from 13 non-member
countries as well as observers representing Allied-controlled
Germany, Japan and Korea. All participating members
agreed to establish the World Health Organization (WHO)
and signed the Constitution of the WHO (3).

On 7 April 1948, more than 26 United Nations Member
States ratified the Constitution and WHO was officially
launched.

The First World Health Assembly was convened in Geneva,
Switzerland, from 24 June to 24 July 1948. In accordance
with the WHO Constitution, six regional organizations
were formed, with the global Secretariat located in Geneva.
Brock Chisholm of Canada was elected as the first Director-
General (4). In 1953, Marcolino Gomes Candou of Brazil was
elected as the second Director-General, serving until 1973.

With respect to the Western Pacific Region, to which the
Republic of Korea now belongs, the first session of the WHO
Regional Committee was held in Geneva on 18 May 1951,
during the Fourth World Health Assembly. On 15 August
1951, the Regional Oftice for the Western Pacific, with
[.C. Fang serving as the first Regional Director for the
Western Pacific, transferred from temporary offices in
British-ruled Hong Kong to offices within the Bureau of
Quarantine compound in the Port Area in Intramuros,
Manila, Philippines. The current premises of the Regional
Oftice on United Nations Avenue in Manila were inaugu-
rated on 26 September 1958 (5).

Although WHO was founded as an international organiza-
tion free of ideology with a genuine humanitarian purpose,
it was not free from the polarizing influence of the Cold
War. After opposing the Republic of Korea’s WHO mem-
bership at the Second World Health Assembly in 1949,
the Union of Soviet Socialist Republics and some Eastern
European countries left WHO and did not come back
until 1957 (6). Despite the unexpected difficulties that the
Cold War brought to the Korean Peninsula and WHO, the
Organization faithfully performed its role by supporting
Member States and carrying out a series of key projects,
including malaria eradication, maternal and child health
improvement, tuberculosis control, and enhancement of
the basic health-care system.

2 70 YEARS WORKING TOGETHER FOR HEALTH — THE WORLD HEALTH ORGANIZATION AND THE REPUBLIC OF KOREA



W Participants at the International Health Conference in New York sign the Constitution of the World Health Organization on 22 July 1946.
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I CHAPTER 1: 1946—-1960

1.2 Situation
in the Republic of Korea

1.2.1  Lzberation and the division at the 38th parallel

On 15 August 1945, Japan, the last Axis power to hold out
in the Second World War, declared unconditional surrender,
and the war finally ended, liberating Korea from 36 years
of colonization and returning its sovereignty. The dream

1-

le £ r{l

‘

i

I Citizens and officials celebrate the founding of the Republic of Korea in 1948, after liberation from Japanese occupation and three years of transitional rule
by the United States Army Military Government.

for an independent country, however, could not be realized
immediately because the United States and the Union of
Soviet Socialist Republics divided the Korean Peninsula
along the 38th parallel, ruling the south and the north,

respectively.

The Cold War confrontation between the capitalist and com-
munist camps had a direct impact on the Korean Peninsula.
In 1948, the Republic of Korea was founded as a democratic
nation with a presidential system in the territory south of

4 70 YEARS WORKING TOGETHER FOR HEALTH — THE WORLD HEALTH ORGANIZATION AND THE REPUBLIC OF KOREA
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M Officials of the United Nations Korean Reconstruction Agency distribute
food to Koreans affected by the war. The agency was established in 1950
to provide economic support and consultation on economic policies to the
Government of the Republic of Korea.

the 88th parallel, which had been under the protection of
American troops. Rhee Syng-man, a well-seasoned politician
who had fled to the United States and led the independence
movement while the country was under Japanese rule, was
inaugurated as the first president through a direct election.
North of the 88th parallel, which was occupied by the Soviet
army, the Democratic People’s Republic of Korea came into
existence as a socialist state.

The intensification of the Cold War, exacerbated by the
division of Korea and strained relations between the north
and the south, eventually triggered the Korean War, which
broke out on 25 June 1950. The Korean Peninsula was
completely shattered during the three-year war and the
negotiations on the termination of the war ended with an
unstable armistice. The war resulted in tremendous loss
of life and property damage aftecting the fabric of life in
the country.

© National Archives of Korea

After the armistice, the Rhee administration pursued eco-
nomic reconstruction and independence based on interna-
tional aid, mainly from the United States, and grounded
on a strict anti-communist stance. In 1950, the United
Nations Korea Reconstruction Agency (UNKRA) and the
Combined Economic Board, comprised of American and
Korean members, were established to provide econom-
ic support and consultation on economic policies to the
Government of the Republic of Korea (7).

1.2.2  Rebuilding health-care and sanitation system

NEW GOVERNANCE IN HEALTH CARE

On 24 September 1945, the United States Army Military
Government, which at the time was the official ruling
body of the southern half of Korea, declared as Decree
No. 1 the “Establishment of the Bureau of Sanitation”. With
the expansion of responsibilities, the Bureau of Sanitation
was renamed the Bureau of Public Health and Welfare on
27 October 1945, in accordance with Decree No. 18, and

© Robah Kellogg

B The United States Army Military Government ushered in a new era in
health-care administration by establishing the Bureau of Sanitation in 1945.
During the Japanese occupation, police oversaw public health.

THE ORIGINS OF HEALTH SERVICES AND WHO SUPPORT IN THE REPUBLIC OF KOREA 5



I CHAPTER 1: 1946—-1960

< __ A

Il Strong efforts made by health authorities, along with those by international aid organizations and the United States military, provided a turning point for the
improvement of the Republic of Korea's health status. As an example, United States military personnel sprayed DDT to prevent communicable disease outbreaks.

was renamed again as the Department of Public Health and
Welfare on 29 March 1946. As for the administrative or-
ganization at the provincial level, the Department of Public
Health and Welfare was founded on 7 November 1946, in
accordance with Decree No. 25 (8). On 15 August 1948,
in the early stage of government formation, the Ministry
of Social Affairs was established to generalize the admin-
istration of health, welfare and labour. The health sector
was separated from the social sector on 25 March 1949,
resulting in the establishment of the Ministry of Health.
The two ministries were reintegrated as the Ministry of
Health and Social Affairs on 19 January 1955.

HEALTH-CARE SYSTEM AND HEALTH STATUS

The status of health care on the Korean Peninsula in the late
1940s, after 36 years of Japanese occupation, was wretched,
and it deteriorated even further during the Korean War.
With few hospitals left standing and certified doctors in
short supply, communicable diseases proliferated. One
American military doctor who served in the Korean War
recalled the situation at that time as follows:

Back then in Korea, I could experience all the com-
municable diseases that I had learnt about in medical
school. I thought the country was an empire of commau-

6 70 YEARS WORKING TOGETHER FOR HEALTH — THE WORLD HEALTH ORGANIZATION AND THE REPUBLIC OF KOREA
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nicable diseases. Smallpox, typhoid, cholera, malaria,
tuberculosis, hepatitis B and Japanese encephalitis were
endemic diseases, while dysentery and diarrhoea were
very common (9).

Chung Hee-young, a leading scholar in infectious disease
control in the Republic of Korea, explained:

Right after liberation from Japanese occupation, the
size of the population suddenly surged with those who
returned home from China and Japan. The sanitation
conditions, however, were poor, leading to an increase
of water-borne diseases. When there was a massive out-
break of typhoid, a WHO consultant and emergency task
Jforces for communicable disease control were mobilized
to provide the patients with rehydration solutions, but
the situation was beyond their control. In the late 1950s,
the Korean people considered typhoid to be a kind of

«

ever”, so a rumour circulated that when a person has

a fever and diarrhoea, drinking makgeolli [rice wine]
with red pepper powder will lead to quicker recovery or
quicker death. So there were many people who refused
to be vaccinated (9).

Although the Korean War further aggravated the health-
care situation in the Republic of Korea, it also served as an
impetus to improve overall conditions. Strong efforts by
health authorities, along with those by international aid
organizations including the United States military, provided
a turning point for the improvement of the Republic of
Korea’s health-care status. In particular, the United States
military supplied each military hospital with medical ap-
pliances and medicine, retrained the medical teams, and
introduced an advanced medical system that transformed
the military hospitals into modern general hospitals. Such
support from the United States military laid the founda-
tion for the enhancement of the medical standards of the
Republic of Korea (10).

I Military vehicles spray insecticide into the street to control mosquitoes. Communicable diseases including mosquito-borne infections were very common
in the Republic of Korea during the Korean War.
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I CHAPTER 1: 1946—1960

2. Relations between WHO and the Republic of Korea

2.1 Becoming a member of WHO

E ven before the formation of its Government, people
in what was to become the Republic of Korea ex-
pressed keen interest in becoming a member of WHO and
exerted much effort to this end. To advocate membership,
Lee Yong-seol, Director of the Bureau of Public Health and
Welfare of the United States Army Military Government

in Korea (see the Biographies section for more on Lee), and
Colonel Crawford F. Sams, Health and Welfare Inspector
at the General Headquarters of the Allied Powers, partici-
pated in the International Health Conference held in New
York in 1946 as observers representing the Allied Control
Authorities (3).

Box 1. Speech by Choi Young-tae at the seventh plenary meeting of the First World Health Assembly, 28 June 1948

It is a great privilege to have this opportunity to speak a few
words to express my sincere thanks for your kindness in inviting
my country to this conference. Having received your invitation,
| felt that the health problems of each country could only be solved
by a thorough understanding of the situation of each country, in
accordance with the principles enunciated in the Constitution of
the World Health Organization.

In speaking at the first Assembly here in Geneva, | wish to
express my deep appreciation of those who initiated the proposal
for the setting-up of an international health organization at the
San Francisco conference. This must be highly valued by all the
peoples in the world, since this action to promote the enjoyment
of the highest possible standard of health was inspired by the
highest motives. On the other hand, | can never forget that the
Interim Commission was very successful in helping a number of
countries which required urgent aid from outside. | think that the
greatest achievement was the training of health personnel from
various countries to the highest degrees of efficiency.

The outstanding effort made by the Interim Commission to
develop the permanent structure of the World Health Organization
should also be remembered. The major achievement of drawing
up the Constitution of the World Health Organization may be
interpreted as a new historical development in public health. There
can be no doubt that the health of the people of the world will

benefit by the implementation of this Constitution, which stipulates
that the people shall attain the highest standard of health.

Since 24 June, a large number of delegates and Assembly
members at this conference have been most eager to further
international health services by every practicable means. | should
say that nothing is more important and worthwhile than what this
conference is going to produce. In view of the great significance
of these facts, | really congratulate this first Assembly and all
those attending it.

My country is at present in a grave condition and expects great
services which you may be able to perform for the improvement of
Korea's health, which suffered great hardship during the 40 years of
Japanese occupation. That such services are needed can be easily
recognized from the facts. There are only 2000 qualified Korean
doctors among the population of 30 million. Tuberculosis deaths
reported amount to more than 400 per 100 000 of the population,
deaths of children under the age of four making up half of the
overall mortality. In the case of communicable diseases, typhoid
fever, typhus fever, diphtheria and pneumonia were the main causes
of death, while the spread of venereal diseases throughout the
country is a great menace to public health.

| hope this conference will enable to achieve its objectives, so
that the health of everyone may be safeguarded by the activity of
this international organization (12 ).
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2 July 1949.

During the conference, Lee spoke at the fourth plenary
meeting on 21 June. He stated that, despite its miserable
situation, Korea since regaining sovereignty was eager to
establish an independent government, and also clarified
the nation’s will to join WHO immediately (2).

At the First World Health Assembly in 1948, Choi Young-
tae, Bureau Chief of Preventive Medicine at the Department
of National Health (see the Biographies section for more
on Choi), attended as an observer representing the Allied
Control Authorities (4). During the seventh plenary meeting
on 28 June, Choi described the poor health-care conditions
in Korea and appealed for global interest and support (see
Box 1 for Choi’s speech). In addition, despite his position
as observer, he actively participated in the subcommittee
on the regional structure of WHO, contributing to the es-

M The Republic of Korea joins the World Health Organization through a rare roll-call vote at the Second World Health Assembly in Rome, Italy, from 13 June to

tablishment of the Regional Office for the Western Pacitic.
As aresult, after joining WHO, the Republic of Korea was
recognized as a founding member of the WHO regional
organization in the Western Pacific (12).

Immediately after its official launch on 15 August 19438, the
Government of the Republic of Korea took the legal steps
to join WHO. On 27 April 1949, the Government made a
request to the National Assembly to approve the applica-
tion for WHO membership and received the approval on
25 May. On 30 May, Speaker of the National Assembly
Shin Ik-hee sent an official document on the matter to
President Rhee with detailed information on the procedure.
The document implied that admission to WHO was of great

national interest (71).
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At the Second World Health
Assembly in Rome, Italy,
from 13 June to 2 July 1949,
the newly established
Government of the Republic
of Korea sought entry
to WHO, sending Choi
Chang-sun, Vice-Minister
of Health and Social Affairs,
as the government rep-
resentative. The attempt,
however, was frustrated
by unexpected difficul-
ties. When the resolution
was introduced at the 10th
plenary meeting on 30 June

M Choi Chang-sun, Vice-Minister
of Health and Social Affairs,
represented the Republic of Korea
at the Second World Health
Assembly in Rome in 1949.
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A commemorative stamp issued in 1959 marks the 10th anniversary of

WHQO membership.

© National Archives of Korea

© National Archives of Korea

1949 (after deliberation and approval by the Committee
of Constitutional Matters), some Eastern European coun-
tries fiercely opposed it, citing the reason as the division
of Korea. The strong opposition rendered the Republic
of Korea no choice but to go through a rare roll-call
vote to be admitted to WHO. At the roll-call vote, 33
of 39 countries supported the joining of the Republic of
Korea to WHO while 6 countries opposed and another
9 countries opted for abstention. Countries that supported
the admission of the Republic of Korea at the roll-call vote
were Australia, Belgium, Brazil, Canada, Ceylon, Chile,
Costa Rica, Dominican Republic, Egypt, Ethiopia, France,
Greece, Iceland, India, Iran, Iraq, Ireland, Italy, Lebanon,
Liberia, Mexico, Netherlands, New Zealand, Pakistan,
Philippines, Portugal, Saudi Arabia, Syria, Thailand, Turkey,
United Kingdom of Great Britain and Northern Ireland,
United States of America, Venezuela (13). Through this
procedure, the Republic of Korea became an official member
of WHO belonging to the Western Pacific Region on
17 August 1949. (See Annex 1 for the official letter from
the World Health Assembly Chairperson to the President
of the Republic of Korea informing him of the approval of
the Republic of Korea’s WHO membership application.)

To illustrate the significance of WHO membership, the
Republic of Korea issued a commemorative stamp in 1959
to celebrate the 10th anniversary of membership.

During the Korean War, the Republic of Korea continued
to fulfil its role as a Member State by sending delegations
to the World Health Assembly and sessions of the Regional
Committee for the Western Pacific.

At the Thirteenth World Health Assembly in 1960, the
Republic of Korea was elected as a Member State entitled to
designate a person to serve on the Executive Board (74). Lee
Yong-seung, then Chief of the Health Oftice of the Ministry
of Health and Social Affairs, was designated as the board
member for three years.
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@ WHO advisers observe the operation of a hike-powered electricity generator during a visit to the Republic of Korea in the 1950s.
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2.2 Conclusion of basic agreement
and discussion of priorities
with WHO

On 1 September 1951, the Republic of Korea and WHO
signed their first agreement, which clarified the roles and
responsibilities of each party (15). The conclusion of the
agreement allowed the Government of the Republic of Korea
to gain the support and consultation of WHO in carrying
out various projects to improve its health-care services.
(See Annexes 2 and 3 for the basic agreement between the
Republic of Korea and WHO signed in 1951 and renewed
in 1974).

Basing their presentation on the report, Public Health in
Korea, representatives of the Republic of Korea discussed
the nation’s public health issues with WHO Member
States at the first session of the Regional Committee for
the Western Pacific in 1951. In March 1952, I. C. Fang,
the first WHO Regional Director for the Western Pacific,
visited the Republic of Korea to assess the country’s public
health status (76).

In the latter half of 1952, WHO published the Report
of the WHO/UNKRA Health Planning Mission in
Korea, which played a critical role in setting priori-

ties to improve health-care services in the Republic
of Korea (17).

— -
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M Choi Jae-yoo, Minister of Health and Social Affairs for the Republic of Korea from 1952 to 1956 (second from left, front row), with his staff and WHO advisers.

12 70 YEARS WORKING TOGETHER FOR HEALTH — THE WORLD HEALTH ORGANIZATION AND THE REPUBLIC OF KOREA

© National Archives of Korea



3. WHO support for the Republic of Korea

3.1 Strengthening
the health system

n the Report of the WHO/UNKRA Health Planning

Mission in Korea, WHO suggested that the Government
of the Republic of Korea implement a project designed to
revitalize the country’s public health centres (16). Around
370 public health centres were built in rural areas and in
small- and medium-sized cities with populations of 50 000
to 70 000 people. In addition, a central institute of health
was founded to train health workers and conduct research
for health promotion and disease prevention, while a model
institute of health was established in each city and rural
area to play a leading role among other health centres (18).

After the Korean War, 15 public health centres and 417
community clinics were opened in 1953 with financial aid
from the United States Operations Mission (USOM) to
the Republic of Korea. By 1955, 16 public health centres
and 515 community clinics were in operation, focusing
on the prevention of epidemics and relief work (70). On
13 December 1956, the Public Health Center Law was
enacted, and on 80 June 1958, an enforcement ordinance was
promulgated in the form of Presidential Decree No. 1378.
The law outlined the establishment of public health centres,
operation of businesses, and organization of municipal and
provincial health centres based on the rural health unit in
the WHO Expert Committee report, and approximately
500 community doctor clinics across the country converted
to public health centres (719, 20). On 18 December 1959,
Presidential Decree No. 1542 on the Organization of a
National Institute of Health was enacted and promulgated
with budgetary measures taken (21).

3.2 Development of human
resources for health

3.2.1 WHO fellowship programme

The WHO fellowship programme was one of the most
significant projects of the Organization in the 1950s. It was
designed to scale up the production of health workers and
improve the health-care systems of Member States by build-
ing the capacity of health-care personnel. The programme
offered a one-year course, as well as a three-month course,
during which students gained advanced knowledge and
management skills. In the Republic of Korea, the WHO
tellowship programme started with two recipients in 1951,
and annual selections of two to 14 recipients were made
in various fields based on the recommendations from the
WHO/UNKRA Health Planning Mission in Korea.

In 1956, four recipients were selected to pursue academic
degrees in public health, rural health and environmental
sanitation. In 1957, the programme expanded to include
other specialties such as sexually transmitted infections,
leprosy, quarantine and port sanitation, tuberculosis, para-
sitology, and anaesthesiology. By the late 1950s and early
1960s, the WHO fellowship programme in the Republic of
Korea further expanded its scope to health statistics, malaria
control, production of smallpox and tuberculosis vaccines,
urban sewerage and drainage design, midwifery training,
and medical education (22). By training the younger genera-
tion, the Republic of Korea was able to strengthen national
capacity and significantly improve health-care services over
the long term (23).

THE ORIGINS OF HEALTH SERVICES AND WHO SUPPORT IN THE REPUBLIC OF KOREA 13
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3.2.2 Establishment of the Graduate School
of Public Health

From 1959, the Republic of Korea began to train human
resources for health on its own. On 138 January 1959,
the Graduate School of Public Health at Seoul National
University (SNU GSPH) was established to provide a
one-year course based on the quota system according to
Presidential Decree No. 1430 (24). Fourteen first-year stu-
dents enrolled in 1960; of these, 11 graduated. In 1962, the
number of places for students increased to 80 and the course
was expanded to two years based on the term system. From
1968, WHO dispatched a staft member to the school to
provide consultation on the research of professors and its
use in related fields. From 1982, WHO began to provide
scholarships to students (25). SNU GSPH’s contribution to

B Faculty of the Graduate School of Public Health at Seoul National
University in 1959.

public health went beyond a master’s course; the school was
the nation’s first education system in the public health sector.
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3.3 Communicable disease control

3.8.1 Leprosy

In 1916, as part of efforts to control leprosy (also known as
Hansen'’s disease), the Japanese Governor-General of Korea
constructed Jahye Hospital on Sorok Island, where patients
were forced into quarantine. Thousands of patients were
starved and tortured there, first by the Japanese, who ruled
Korea from 1910 until 1945, and then by Korean authorities,
who continued to quarantine the patients on Sorok Island
until 1963. Park No-yai, a leading scholar in public health in
the Republic of Korea, reflected on the situation as follows:

At that time, the term “leprosy” was more frequently used
than “Hansen’s disease”. Wandering lepers who revolted
against the forced accommodation by the Government and
thus absconded the facility outnumbered those who chose
to stay, and they led hopeless lives, hiding under bridges
or in vegetable fields. Before the anti-leprosy drug 4,4’-
diaminodiphenylsulfone (DDS) was developed, there
was a wild rumour that leprosy could be cured if the
patients ate human flesh. So, parents urged their children
to stay away from barley or vegetable fields on their way
home in case lepers kidnapped them. Moreover, parents
stopped babies or children from crying by scaring them,
telling them that lepers would come if they kept crying.
During this period, lepers were considered a problematic
group that caused social unrest rather than patients who
needed treatment (26).

In 1948, the official number of leprosy patients in Korea
stood at 20 924. An additional 24 100 unregistered patients
more than doubled the total number to 45 024. The control
of leprosy was considered a national project (27).

In 1952, the Republic of Korea introduced dapsone (DDS),
an effective drug against leprosy, which provided a break-

B William P. Forrest of WHO (right) meets a leprosy patient (left) at a
settlement village in 1952.

B Henry Meyer of WHO (far right) meets a leprosy patient (second from
right) at a settlement village near Busan in the 1950s.
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B Anurse teaches leprosy patients how to wash fruit before eating at the
national leprosy sanatorium on Sorok Island in the late 1950s.

© National Archives of Korea

M Sunil, a WHO leprosy adviser (centre), with the Minister of Health and
Social Affairs (second from right) and government officials.

© Sorokdo National Hospital

through in the treatment of the disease. As a result, leprosy
was categorized as one of three major infectious diseases,
along with venereal disease and tuberculosis, under the
Communicable Disease Prevention Act 1954 (28).

In accordance with Public Health in Korea, a report pre-
sented at the WHO Regional Committee for the Western
Pacific in 1951 (29), WHO decided to provide support to
the Government of the Republic of Korea for the control
of leprosy. In 1960, WHO appropriated US$ 2400 for the
training of medical students and professors, and the amount
was significantly increased afterwards. In addition, WHO
and the Government of the Republic of Korea jointly con-
ducted basic research on leprosy, implemented a series of
projects and granted a presidential citation to foreign con-
sultants on the basis of merit.

3.3.2 Tuberculosts

Tuberculosis (TB) was a leading cause of communica-
ble disease death in the 1950s. According to a report in
Ryunghyang Shinmun (a Korean newspaper) on 18 August
1957, an examination of 3000 children in Seoul showed that
the morbidity rate of TB had reached 11% (30).

WHO and UNKRA recommended the control of TB as a
government priority. Under the leadership of UNKRA, a TB
control centre was established and TB experts were invited
trom overseas (74). The Church World Service opened a
number of reputable chest clinics across the country. In
particular, people remembered the anti-T'B dispensary in
Hapdeok, Chungnam, as the most active clinic (31).

In 1953, WHO and UNKRA proposed a TB elimination
plan to the Government. The Ministry of Health established
a five-year plan for TB control in 1954 with the following
objectives: spreading knowledge on TB and providing educa-
tion on improvement of personal hygiene; training experts;
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encouraging Bacillus Calmette—Guérin (BCG) inoculations
(800 000 per year); and establishing an outpatient treat-
ment system. The budget for health projects in 1954 was
960 million hwan (currency of the Republic of Korea from
1953 to 1962), 1.1% of the total government budget, and
the budget for TB control was 56.64 million hwan, 5.9%
of the health project budget.

With technical support from WHO and material and equip-
ment support from the United Nations Children’s Fund
(UNICEF), a TB inspection centre was established. In its
early stage, the centre was temporarily forced out of Park
Yong-rae's paediatrics clinic, but later was relocated to
the training department of the former National Institute

‘ﬁ
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| A horse-drawn wagon carries equipment used to identify tuberculosis
patients in a rural area in 1957.
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of Health in Samcheong-dong, Jongno-gu, Seoul, under tion, which involved sterilization of needles and vaccine
government support. With WHO support, the Republic of storage (see Box 2), and tuberculin testing to confirm the
Korea health authorities actively engaged in BCG inocula- infection of TB.

Box 2. BCG inoculation and vaccine storage

© Park No-yai

I A health worker uses the flame of an alcohol lamp to sterilize a
needle before inoculation. The WHO technique came to be known as
booljoosa, or “fire shot”.

© Park No-yai

Booljoosa | BCG vaccines were stored in wells in the 1950s to maintain the cold
Before a WHO consultant demonstrated the proper technique chain

for BCG inoculations, one syringe and injection needle was used

multiple times to inoculate many people. The BCG kit contained BCG vaccines stored in wells

such items as an alcohol lamp, wind cover and syringe. After the There was no electricity in the rural areas in the 1950s, so WHO
training, an alcohol lamp was used to sterilize injection needles provided iceboxes to carry vaccines and ice. In summer, even
before every inoculation. For this reason, BCG inoculations came to when an icebox was placed in the shade in the morning, all the ice
be called the booljoosa, the Korean word for “fire shot”. If people would melt before afternoon. To address the problem, the icebox
were asked if they had received the BCG vaccination, they did not was tied with rope and kept in a deep well. When vaccines ran
know how to answer because they only knew the term booljoosa. low, the icebox was pulled up to resupply stocks (26).
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3.8.8 Fellowship programme in the field
of communicable diseases

To strengthen the Government’s ability to control acute
communicable diseases, WHO supported the National
Institute of Health from 1955 to 1957 (82). In 1955, the
Organization awarded fellowships to three researchers at
the institute to study abroad for one year (22, 33). In 1956
it dispatched one communicable disease expert to the in-
stitute, and in 1957 it supported five scholarship students
in the field of infectious disease — two students in the fields
of experiments/inspections and leprosy control, and three
scholars studying parasites, sexually transmitted infections
and tuberculosis control.

3.3.4 Malaria

In 1955, the Eighth World Health Assembly launched the
Global Malaria Eradication Programme. Accordingly, on
19 June 1958, the WHO Regional Oftice for the Western
Pacific sent an enforcement plan for malaria status research
to the Government of the Republic of Korea and requested
its cooperation (34). Specifically, the Organization asked
the Government to investigate the malaria infection rate
and the status of mosquito mediation across the country
for one year, starting from 1 June 1959.

On 17 February 1959 the Government of the Republic of
Korea pledged its full cooperation. The pledge consisted
of four pillars: to provide human resources, including one
doctor, three malaria technicians, 10 general statf members,
one office typist and two drivers, as well as laboratories and
offices; to offer the necessary goods and facilities apart from
WHO’s support; to take the administrative and financial
burden for the implementation (amounting to US$ 17 272
of the government budget in 1959); and to grant diplomatic
immunity to WHO and its staft. In response, WHO prom-
ised to dispatch four technical professionals (one malaria

expert, one entomologist and two laboratory technicians) to
supply the equipment and medicine required for research,
and to send three Korean researchers to Taiwan, China, to
study malaria eradication (35). The survey found several
geographic foci of malaria in the Republic of Korea (shaded
areas from the figure below). In particular, the northern
part of Gyeongsangbuk-do including Andong, Bonghwa,
Yeongju and Yecheon was identified as a hot spot.

B WHO strengthened its support to the malaria control programme in the
Republic of Korea in the late 1950s. The map shows the geographic focus
of malaria in the country.
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3.8.5 Parasitic infection

After its liberation, Korea suftered severely from a parasite
problem. In 1949, stool testing conducted by the United
States and the Korean National Institute of Health showed
that the positivity rate for Ascaris eggs was 82.8%, and that
an estimated 0.5—1.0 billion Ascaris worms had infected
approximately 20 million people (36).

Accordingly, WHO provided education on how to prevent
parasites. In 1955, it assigned one applicant for the training
on infectious disease control to the parasitology research
field. From 1958 to 1960, the Organization supported
training for the control of clonorchiasis and paragonimi-
asis. Furthermore, in October 1958, WHO dispatched one
short-term consultant to conduct extensive research on
clonorchiasis, and in 1959 it sent two short-term consult-
ants to carry out research not only on clonorchiasis but
also on paragonimiasis. At that time, a sample population
of 10 000 was selected from across the country for a skin
antigen test, and from the result about 1.5 million clonor-
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chiasis patients and 1.0—1.5 million paragonimiasis patients
were identified (37).

On 29 January 1960, Donga Ilbo, a leading newspaper
in the Republic of Korea, published a story that stated:
“the Government of the Republic of Korea is consider-
ing asking WHO to assist in the project for clonorchiasis
control supported by the Special United Nations Fund for
Economic Development (SUNFED)”. According to the
article, the aid from SUNFED could only be provided
to a project that completed the baseline study. But since
the Clonorchis sinensis control project had not finished
the baseline study, it was difficult to expect the aid from
SUNFED. Thus, the Government of the Republic of Korea
decided to submit a project plan to WHO while requesting
WHO to carry out the baseline study. The plan had three
stages: select Jeju Island as the pilot project site; expand
the project to several other regions; and implement the

project across the country. The large-scale, five-year project
used US$ 240 000 of foreign funds and 84 million hwan
of domestic funds (38).
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M Public health workers in front of the Gaejeong Research Institute of Health, a Ieadmg maternal and child health training centre for rural health workers

in the 1950s.

20 70 YEARS WORKING TOGETHER FOR HEALTH — THE WORLD HEALTH ORGANIZATION AND THE REPUBLIC OF KOREA

© Park No-yai



B WHO supported the training of nurses and midwives and engaged in planning of maternal and child health services.

3.4 Maternal and child health

The promotion of maternal and child health (MCH) was
one of the core functions of WHO, especially in the Western
Pacitic Region in the 1950s. In cooperation with UNICEF,
the WHO Regional Office for the Western Pacific sup-
ported almost every Member State in training nurses and
midwives (5).

The Regional Office dispatched MCH experts and nurses
to the Republic of Korea in 1950, supplied delivery kits for
midwives in 1955 and 1956, and supported the training of
human resources for MCH by selecting fellowship students
in MCH and children’s rehabilitation in 1956 and 1957. From
1956 to 1960, the Regional Oftice offered training to mid-
wives under the support of the United States International
Communication Agency. According to a USOM report
on the Republic of Korea’s health services, Dugald Baird,

a WHO adviser for paediatric nurses and midwives, was
engaged in planning the country’s support for MCH services
by the Office of the Economic Coordinator. Through such
multifaceted efforts, the numbers of midwives and nurses
in the Republic of Korea significantly increased during
this period, laying the foundation for the development of
systematic MCH services.

In addition, USOM dispatched a former Chicago School of
Nursing professor to train midwives, while the Gaejeong
Research Institute of Health, headed by Lee Kyung-chun,
took the lead in providing education in the rural areas.
Moreover, the Central Nursing Institute took the initiative
in educating leaders on MCH and public health, and those
who completed the course devoted themselves to MCH and
occupational health services in remote areas throughout

the country such as Sabuk, a coal-mining town, and Geoje
Island (10).
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4. Summary

‘ N Y7 ith the end of the Second World War, the inter-
national community sought a new international
order and established the United Nations to promote peace
and stability. Nevertheless, the Cold War soon divided the
world into two camps — the capitalist camp led by the United
States and Western Europe, and the communist camp led
by the Union of Soviet Socialist Republics, Eastern Europe
and the People’s Republic of China. In 1948, WHO was
founded, an international organization focused on health
issues. Korea celebrated its liberation from Japanese colo-
nial rule in 1945, with the end of the Second World War.
However, the country suffered a chaotic period as a result
of the Cold War, with the Korean Peninsula divided into a
communist north and democratic, capitalist south, which
eventually led to a bloody and devastating three-year Korean
War. Despite dire health and economic conditions, recon-
struction efforts in the Republic of Korea slowly laid the
foundation for an effective national health system.

Even before the formal formation of a sovereign govern-
ment, officials in what was to become the Republic of Korea
actively pursued WHO membership by dispatching observ-
ers to international health meetings. The nation officially
joined WHO on 17 August 1949, becoming a Member State
of the Western Pacitic Region. On 1 September 1951, WHO
and the Government of the Republic of Korea concluded a
basic agreement that clarified the roles and responsibilities
of each party for the development of health services in the
Republic of Korea.

In 1952, 1.C. Fang, the first WHO Regional Director for
the Western Pacific, visited the Republic of Korea to assess
the health situation, form a health advisory group jointly
with UNKRA and plan a public health centre revitalization
project, which was proposed to the Government.

In addition, Fang ensured that WHO provided the
Government with support on policy and technical issues,
as well as capacity-building necessary to establish the foun-
dation for a national public health system. Actions included
a proposal for the tuberculosis control programme (1953),
support for strengthening the National Institute of Health
(1955—1957), a proposal for malaria infection research and a
malaria elimination programme (1958), support for clonor-
chiasis and paragonimiasis research and enhanced human
resources in those areas (1958—1960), the provision of ad-
visers and capacity-building in human resources for MCH

(1950-1959), and support for a leprosy control project (1960).

VICE PRESIDENT

© WHO0/Jean Mohr

B Kim Yong-shik of the Republic of Korea addressed the Twelfth World
Health Assembly in Geneva in May 1959, following the presentation of the
WHO Director-General's report.
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5. Biographies

Lee Yong-seol
Advocate for WHO Membership

© Yu Seung-hum

M Lee Yong-seol

ee Yong-seol, also known by his pen name Yeochon,

was born in Huichon, Pyeonganbuk-do, in 1895. Lee
was the “godfather” of Korean orthopaedics, an independ-
ence fighter and a social activist.

After graduating from high school in Pyongyang, he at-
tended Severance Hospital Medical School in Seoul and
graduated in 1919. While in school, he mobilized student
activists to take part in the March 1st Movement for in-
dependence from Japan. Thereafter, as a precaution, he
fled to China to avoid Japanese authorities, and trained for
three years at the Peking Union Medical College Hospital

in Beijing, supported by the Rockefeller Foundation. In
1922, he returned home and worked as an assistant in the
surgery department of Severance Hospital for two years.
In 1924, he left for the United States, where he received
training in orthopaedics at a private hospital in New York.
He later transferred to Northwestern University Medical
School, and returned home in 1926 with a master’s degree.

From 1927, he served as assistant professor at Severance
Hospital Medical School, and in 1930 he became a profes-
sor, playing an active role both at home and abroad. At the
Pan-Pacific Surgical Association Congress held in Hawaii
in August 1929, he participated as the Korean representative
and made a presentation on emetine injection therapy for
the treatment of amoebic abscesses. He also contributed to
the popularization of medicine by writing medical-related
articles for daily newspapers, and formed the Severance
Anti-tuberculosis Association. At that time, the Japanese
Governor-General of Korea required college professors
to obtain a doctorate degree. Thus, Lee obtained a PhD at
Ryungsung Chaeguk University in 1937 with a dissertation
titled 4 Study on the Buffering Capacity of Organizations.

In 1988, he was in a case related to a social gathering under
the Young Korean Academy (Hung Sa Dan) and was im-
prisoned for one year. This incident disqualified him from
teaching at Severance Hospital Medical School. In 1940,
he opened the Lee Yong-seol Surgery Clinic and ran the
clinic for five years.

With the liberation of the country in 1945, Lee organized
the Korean Establishment Medical Fraternity under the
Korean Establishment Preparation Board. He was appointed
as chairperson, and his clinic was used as a temporary
office. The fraternity was later developed into a medical
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association. Also in 1945, the Relief Association for Overseas
Koreans and War Victims was founded. Lee served as relief
chief and played a critical role in helping Koreans who re-
turned from Japan and Manchuria. Serving as the chief of
the Bureau of Public Health and Welfare of the United States
Army Military Government in Korea in 1946, and also the
Minister of Public Health and Welfare of the interim leg-
islative government in 1947, Lee made extensive efforts to
improve health and welfare systems until the Government
of the Republic of Korea was founded. He also proclaimed
the Quarantine Act for Seaports and Airports and carried
out the reform of 26 provincial hospitals, while promoting
the building of orphanages and national first aid stations
at the 38th parallel and contributing to the foundation of
the Leprosy Reliet’ Association.

Lee attended the International Health Conference held in
New York in 1946 as an observer representing Korea under
the Allied Control Authorities. At the conference, he de-
tailed the deteriorated health conditions in his homeland,
and appealed to WHO to admit Korea as a member.

With the formation of the Government of the Republic of
Korea, and the end of the United States Army Military
Government in Korea, Lee became the dean of Severance
Medical College, formerly Severance Hospital Medical
School, in 1948. While serving as dean, in 1950, he ran
as an independent candidate at the second election of the
National Assembly and won. When the Korean War broke
out the same year, he moved Severance Hospital to Geoje
Island and carried out medical work on the front lines.
In 1951, he helped draft medical legislation to reflect in
law the appropriate position of medical personnel. In 1951,
during the so-called Busan Political Crisis, he was arrested
and suffered hardship while opposing the dictatorship of
President Rhee Syngman and the Liberal Party.

In 1954, when his term as member of the National
Assembly ended, Lee became the director of Severance

Hospital, trying his utmost to integrate Chosun Christian
University with Severance Medical College. When the
April 19 Revolution occurred in 1960, he encouraged the
public to make blood donations and took the lead in treat-
ing casualties. Furthermore, Lee served as chief director of
the Young Men’s Christian Association (YMCA) in Seoul
and led the reconstruction of its meeting hall destroyed
during the war. He also served as president of the Rotary
International District 3750 and also as chief director of the
Young Korean Academy, based on his relations with Ahn
Chang-ho, who had been Lee’s teacher.

In addition, Lee continued his work as a social activist while
serving as chief director of the Korea Leprosy Prevention
Association and as chief director of the Dongmyung School
Foundation.

For his meritorious service, he received the Sudang Scientitic
Prize in 1985, which the Kyungbang Scholarship Association
grants to doyens who devoted their lifetime to the promo-

tion of the culture and the welfare of the nation. Lee passed
away on 8 March 1993 at the age of 98 (89—41).

© Yu Seung-hum
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M Lee Yong-seol with members of Hung Sa Dan (Young Korean Academy)
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Choi Young-tae
First Chief Delegate
of the Republic of Korea to WHO

© Korean Industrial Health Association

M Choi Young-tae

C hoi Young-tae was born in Okgu-gun, Jeollabuk-do,
on 28 May 1909. After attending Whimoon High
School and graduating from Severance Medical School
in 1930, he worked as an assistant at the microbiology
laboratory of his alma mater. Choi completed the micro-
biology resident course at Keijo Imperial University and
returned to Severance Medical School to serve as a mi-
crobiology instructor. Choi obtained a medical doctor’s
degree at Osaka Imperial University, Japan, in 1939, and
returned to Severance Medical School, where he worked as
a microbiology professor. During this time, his research was
tocused on the tuberculosis bacillus and typhoid bacillus.
In 1942, he oversaw the prevention of typhus in Manchu-
ria, China. Based on this work experience, Choi served as
Bureau Chief of Preventive Medicine at the Department

of National Health in 1945, during the days of American
military governance.

Choi left for the United States to study industrial health at
the Graduate School of Public Health at Minnesota State
University. After receiving a master’s degree in health
science in 1948, he returned to his home country to be ap-
pointed as the first Bureau Chief of Preventive Medicine
at the Ministry of Health.

While serving as Bureau Chief of Preventive Medicine,
Choi attended the First World Health Assembly, convened
in June 1948, as an observer. He had the opportunity to
speak at the assembly, explaining the dire health conditions
in Korea and appealing for the interest and support of the
other countries. Despite his status as an observer, Choi
participated in the subcommittee on the regional struc-
ture of WHO, and contributed to the establishment of the
Regional Oftfice for the Western Pacific. He also attended
the Third World Health Assembly, held in April 1950, as
the chief delegate for the Republic of Korea, the first time
the country dispatched a chief delegate since it joined WHO
on 17 August 1949.

In May 1952, Choi was appointed as Chief of the Health
Management Office at Korea Coal Corporation and managed
the health of mine workers. During that time, he discovered
patients with pneumoconiosis, or black lung disease, and
reported their cases in the nation’s first report on occupa-
tional disease. As there was no enforcement ordinance for
the Labor Standards Act stipulating worker’s compensa-
tion, Choi persuaded management to provide compensation
and established the standard of compensation for pneumo-
coniosis.

Targeting workers of the mining stations in Jangseong,
Hambaek and Yeongwol, he conducted an epidemiologic
investigation on silicosis, a type of pneumoconiosis, for the
first time in the Republic of Korea, and published the results
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in 1956 in the second edition of Coal. This dissertation is
considered the first in industrial health and pneumoconiosis
research in the Republic of Korea.

While serving as chair of the Industrial Health Committee
of the Ministry of Labor from 1969 to 1975, Choi accu-
mulated a remarkable record of achievements, especially
for the protection of patients with black lung disease. His
achievements include the use of international classification of
pneumoconiosis, determination of the classification criteria
for personal damages caused by pneumoconiosis, and defi-
nitions of responsibilities of business owners for the treat-
ment complications of pneumoconiosis caused by working
in mines. He was entrusted by the Ministry of Labor with
the patients hospitalized due to pneumoconiosis and its
complications, and opened an occupational disease clinic at
St. Mary’s Hospital of Catholic University of Korea in 1965
for the clinical management of pneumoconiosis patients,

which was the beginning of treatment for such patients.

In 1963, 38 health managers and health management
staff members from the field, as well as instructors who
participated in the on-the-job training arranged by the
Ministry of Health and Social Affairs, gathered at the
National Institute of Health to hold an inaugural meeting
of the Korean Industrial Health Association, where Choi
was elected as the first president. Until he resigned from
the presidency in 1980, he was continuously reappointed
president. While serving as President of the Korean Society
of Preventive Medicine and as Chief Vice-President and
later as President of the Asian Conference on Occupational
Health, Choi successfully organized the Asian Conference
on Occupational Health in Seoul in 1979, which was a rare
achievement given the situation of the country at that time.

In 1981, at the age of 71, Choi suffered from temporary
aphasia caused by cerebral thrombosis. He immigrated to
the United States, where he passed away in New York on
10 March 1992 (42—44).

s

N

B Choi Young-tae (fourth from right) visits a pneumoconiosis patient at an occupational disease clinic that he opened at St. Mary’s Hospital of Catholic

University of Korea in 1965.
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1961-1979

bed

CHAPTER 2

<“nhancement of public health services

in the Republic of Rorea
in cooperation with WHO

1. Historical background

1.1 Global situation

1.1.1  The Cold War and decolonization

D uring the Cold War, tension between the capitalist and
communist camps was constantly near the breaking
point. At the same time, however, the threat of nuclear war,
and with it the principle of mutually assured destruction,
held the two camps at bay, with tensions gradually easing.
Consequently, the Federal Republic of Germany and the
tormer German Democratic Republic were both admit-
ted as members of the United Nations on 18 September
1973 (1). Moreover, in 1971, the United Nations granted
representation of China in the international community to
the People’s Republic of China rather than the Republic of

China (now Taiwan, China), which led to the creation of a

new international order (2).

Decolonization, triggered by the end of the Second World
War, continued during this period. As a result, the number
of United Nations Member States increased from 51 found-
ing members in 1945, to 99 in 1960 and to 152 in 1979.
The increase in newly independent countries altered the
international order that was based on ideological confronta-
tion between two powers, the United States of America and
the Union of Soviet Socialist Republics. In 1961, a group of
states not formally aligned with either power bloc gathered
to form the Non-Aligned Movement (3).
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Furthermore, in 1964, a group of developing member coun-
tries established a loose coalition called the Group of 77 to
raise their voice in the United Nations (4).

Establishing development cooperation projects to improve
the state of poor and newly independent countries emerged
as a major task for developed countries and the United
Nations in the 1960s. As the lead organization, the United
Nations urged the international community to provide more
support for the economic development of these countries,
establishing the United Nations Development Programme
(UNDP) in 1965 and declaring the 1960s as the United
Nations Development Decade (5). In response, a group of
developed countries created the Development Assistance
Group and also established the Organisation for Economic

Co-operation and Development (OECD) on 30 September
1961 (6).

1.1.2  The Declaration of Alma-Ata
and the eradication of smallpox

In 1965, WHO established the International Agency for
Research on Cancer to conduct epidemiological and labo-
ratory research into the causes of cancer and to expand its
role as mediator. In 1978, Haltdan Mahler of Denmark was
elected as the third Director-General of WHO and served in
the office for 15 years until 1988. In 1974, the Organization
launched the Expanded Programme on Immunization as a
key programme area. Four years later, in 1978, WHO and
UNICEF jointly convened the International Conference on
Primary Health Care as a step towards closing the health
services gap between countries and regions. A ground-
breaking declaration on primary health care (PHC), the
Declaration of Alma-Ata, was endorsed at this conference,
and it was adopted as one of the key projects of WHO under

REPUBLIC OF

KOREA

—
AT

B A delegation from the Republic of Korea attends the International Conference on Primary Health Care in Almaty, Kazakhstan (at the time

Alma-Ata) in September 1978.
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the slogan “Health for All by the Year 2000”. Furthermore,
in 1979, WHO certified the eradication of smallpox (7).

In the Western Pacific Region, Francisco J. Dy of the
Philippines was elected as the second Regional Director
and served in the office from 1966 to 1979.

WHO was affected by changes in the international po-
litical scene in the 1960s and 1970s. When the People’s
Republic of China was recognized as the sole government
representing China in WHO in 1972 (8), the WHO office in
Taiwan, China, had to be closed. And when the Democratic
People’s Republic of Korea joined WHO in 1973, it chose
membership in the WHO South-East Asia Region, not the
Western Pacific Region, in which the Republic of Korea is
a member (9).

1.2 Situation
in the Republic of Korea

1.2.1  The Park regime

In the 1960s, the Republic of Korea went through vast politi-
cal change. Student demonstrations triggered by a fraudu-
lent election on 15 March 1960 prompted a fervent response
trom the public and forced President Rhee Syng-man to
step down. In July 1960, a new Government that adopted
a cabinet system was formed, but its rule would be short-
lived. Social unrest and disorder continued until May 1961,
at which time General Park Chung-hee staged a coup d’état
and established a regime based on a strong presidential
system.

The Park regime promoted a five-year economic develop-
ment plan that would transform the Republic of Korea from
an agriculture-based traditional society to a manufacturing-
based industrial society. In the early 1970s, President Park

launched the Saemaeul Movement, a large-scale project
for rural development. With rapid industrialization, the
agricultural population, which accounted for 58% of the
national population in 1960, dropped to less than 45% by
1970, and further to around 28% in 1980, leading to social
changes associated with rapid urbanization (70).

1.2.2  Population growth and health-care policy
reform

As economic development was considered the top priority of
the Government, the health-care sector received relatively
less investment. Despite limited funding, the Government
strived to promote the health of residents in farming and
tishing villages by expanding the network of health centres
and providing high-quality health personnel and facilities. In
1962, the Government revised the Public Health Centre Act
and stipulated 13 tasks for health centres. The health-care
issues emphasized during this period were family planning,
MCH and infectious disease control (71).

© Asia Economy Daily

B Demonstrations triggered by a fraudulent election in 1960 force
President Rhee Syng-man to step down.
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B The Government of the Republic of Korea actively promoted
family planning after launching its first five-year economic develop-
ment planin 1962.

After the Korean War, the national population skyrock-
eted by 16.2% between 1955 and 1960 due to a post-war
baby boom, a decline in mortality and an overall improved
state of health. Based on the theory that economic devel-
opment would not succeed without a lower birth rate, the
Government actively promoted a family planning project

© WHO

along with other health projects when it implemented its first
tive-year economic development plan in 1962 (10). According
to census data, the population grew from 24 989 241 in
1960 to 87 406 815 in 1980.

The health-care policies in the 1960s and 1970s focused
on increasing human resources and facilities for health
while addressing the heavy concentration of medical institu-
tions and medical professionals in urban areas. In 1962, the
Medical Service Act was revised to adopt a license system
that regulated the establishment of medical institutions
and addressed the problem of an undue concentration of
human resources for health in urban areas (72). The license
system was replaced with a report system in 1965, but it
was reintroduced in 1973 to curb the disproportionate es-
tablishment of medical institutions in urban areas.

On 16 December 1963, the Medical Insurance Act was
enacted. However, the medical insurance system was not ef-
fective since it was still based on voluntary enrolment (13). In
1976, the Government revised the act, making it mandatory
for the public to apply for national medical insurance, and
introduced a policy to increase the number of subscribers in
phases, starting with the employees of large-scale workplaces.

During this period, the number of licensed doctors increased
almost threefold from 7765 in 1960 to 22 564 in 1980, while
the number of dentists increased more than twotold from
1369 in 1960 to 8620 in 1980. The number of pharmacists
and nurses also increased more than fivefold and eightfold,
respectively. In the case of medical facilities, the number of
institutions increased nearly twofold from 1960 to 1980, and
the number of hospital beds increased sevenfold, meaning a
more than fourfold increase for every 100 000 people (74).

Average life expectancy grew from 52.3 years in 1960 to
61.9 years in 1970 and to 65.7 years in 1980. The total
tertility rate decreased from 6.00 in 1960 to 4.51 in 1970
and to 2.73 in 1980 (15).
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2. Relations between WHO and the Republic of Korea

2.1 WHO office
in the Republic of Korea

he WHO Regional Office for the Western Pacific and Sydney, Australia. In June 1959, it added its fourth
began appointing area representatives (now called representative in Taipei, the largest city in what is now
WHO Representatives and Country Liaison Officers) in known as Taiwan, China. The Taipei representative was
the mid-1950s to provide support to its Member States. It responsible for supporting and maintaining contact with
appointed its first representatives in 1956 in three cities: China, Guam, Hong Kong (now the Hong Kong Special Ad-
Saigon (now Ho Chi Minh City) in Viet Nam; Singapore; ministrative Region of China), Japan, Macao (now the Macao

M C.H. Chong (right), WHO Representative to the Republic of Korea from March 1972 to February 1976, and his successor, A.M. Rankin (left),
meet the Minister of Science and Technology in 1976.
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Special Administrative Region of China), the Republic of
Korea, and the Trust Territory of the Pacific Islands (now
the Marshall Islands, the Federated States of Micronesia,
the Commonwealth of the Northern Mariana Islands and
Palau) (16).

In the 1960s, WHO began to establish country offices in
Member States. In October 1962, the Organization es-
tablished a Country Liaison Office in Seoul, designated
only for the Republic of Korea, which was upgraded to a
WHO Representative Office in January 1965. F.C. Tsai of
Hong Kong was appointed in October 1962 as the WHO
Country Liaison Officer to the Republic of Korea. He was
later promoted to the position of WHO Representative in the
Republic of Korea and served in the office until September
1966. Following Tsai, AW. Angara of the Philippines
(March to November 1967), C.C. Ma of Australia (November
1967 to November 1969), H.H. Dix of Germany (December
1969 to May 1971), C.H. Chong of Malaysia (March 1972
to February 1976), and A.M. Rankin of Australia (February
1976 to August 1980) served as WHO Representatives in
the Republic of Korea (17).

WHO Representatives resided in the Republic of Korea and
made significant contributions to the improvement of health-
care services in the country. In particular, when WHO and
the Government of the Republic of Korea experienced dif-
terences in prioritizing projects, WHO Representatives
tulfilled their role as mediators. WHO Representatives
arranged many official and unotficial meetings to build
relations with the Republic of Korea’s administration and
academic representatives. They also invited those involved
in the administration and academia to their homes to boost
mutual understanding through unofficial channels. When
Rankin from Australia, who served as WHO Representative
trom February 1976 to August 1980, died during a va-
cation on Ulleung Island, many Koreans expressed their
condolences.

2.2 WHO Regional Committee
for the Western Pacific

On 16 September 1965, the sixteenth session of the WHO
Regional Committee for the Western Pacific was con-
vened in Seoul with the participation of representatives of
16 Member States — Australia, Cambodia, China, France,
Japan, Laos, Malaysia, New Zealand, Philippines, Portugal,
Republic of Korea, United Kingdom of Great Britain and
Northern Ireland, United States of America, Viet Nam and
Western Samoa (now Samoa) — and two observer countries
— New Hebrides (now Vanuatu) and Singapore. As the first
United Nations-related international conference held in
the Republic of Korea, the conference served to inform the
international community of radical improvements in the
health of the Republic of Korea.

With the attendance of then-Prime Minister Chung I1-kwon,
the opening ceremony was held at Seoul Citizens” Hall,
and the plenary session was convened at the Government
Ofticials Training Institute in Jangchung-dong. Cha Yoon-
geun, chief of the Health Office of the Ministry of Health
and Social Affairs and the leader of the Republic of Korea
delegation, was elected as chairperson. Francisco J. Dy of
the Philippines and R'W. Greville of Australia were recom-
mended to the WHO Executive Board as candidates for the
position of Regional Director to succeed I.C. Fang, who
served the WHO Regional Office for the Western Pacific
for 15 years. Dy was elected as the second Regional Director
by the WHO Executive Board in January 1966 and took
office on 1 July 1966 (16).

Agenda items discussed at the sixteenth session of the
Regional Committee in Seoul were: the eftects of popula-
tion and family planning on health; the global smallpox
eradication programme; campaigns against poliomyelitis;
review and approval of the third General Programme of
Work for the Western Pacific Region from 1967 to 1971;
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B The Mayor of Seoul (right) presents a souvenir to I.C. Fang, WHO B Park Chung-hee, President of the Republic of Korea, meets with

Regional Director for the Western Pacific (centre), at the sixteenth members of the WHO delegation at the sixteenth session of the
session of the WHO Regional Committee in 1965. WHO Regional Committee in Seoul in 1965.
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information sharing and cooperation with other regional
offices for the prevention and control of El Tor cholera;
review of the proposed programme and budget estimates
for 1967; and the expansion of national health projects, such
as the health project for urban areas (18).

In addition, delegates from the Republic of Korea reported
on the progress of health activities in their country, namely:
control of acute infectious diseases; control of chronic infec-
tious diseases; control of tuberculosis; control of leprosy;
establishment of local health and medical systems; improve-
ment of human resources for health; environment hygiene;
tfood hygiene; the supply of drinking water; and family plan-
ning (19).

2.3 Survey of the national
health situation

From May to July 1962, WHO conducted research on na-
tional health in the Republic of Korea in accordance with
a special command from the United Nations Secretary-
General. A WHO adviser visited the Republic of Korea for
three months and in cooperation with the United States
Agency for International Development (USAID) assessed
health conditions and projects in the Republic of Korea.
The adviser proposed the establishment of long-term na-
tional health plans, taking into consideration all available

resources.

The Government of the Republic of Korea and USAID
formed a committee to conduct the groundwork for this
research, and afterwards a joint committee consisting of
experts from WHO and USAID examined and submitted
a report on the function and organization of health-care
services. In a series of on-site inspections, a research team
visited a hygienic laboratory, four local hospitals, and nine

out of 15 public health centres in Chungcheongnam-do,
as well as a newly opened national tuberculosis hospital
in Gongju.

The research team pointed out the need to reorganize the
Ministry of Health and Social Aftfairs by adding new de-
partments for the MCH project, nursing services, health
statistics and health education, as well as a project task
force. Furthermore, the team suggested gradually increas-
ing the budget for the health-care sector to 5% of the na-
tional budget within five years, developing policies on the
provision of government subsidies for community health
and medical services, introducing an incentive system to
boost the morale of public officials in the health-care sector,
enhancing supervision in the fields of health and medical
services, strengthening community health services in rural
areas for residents to benefit from the public health-care
services, implementing a comprehensive environmental
health project, tightening the control of tuberculosis and
leprosy, providing government budget support for simple
medical check-ups in each region, and offering students who
majored in medicine or relevant fields the opportunity to
attend public health orientations.

Lastly, the research team stressed the need to strengthen
the health-care projects at the city and provincial levels.
The team also pointed out that the health prevention pro-
grammes were not fulfilling their functions. The scarcity
of human resources for health was compounded by their
underutilization, and only a minority of the health centre
staff had completed public health education.

Moreover, the team emphasized the need to strengthen
mutual cooperation with comprehensive health-care ser-
vices, and to that end, suggested that each public health
centre analyse its community issues and come up with ef-
fective countermeasures (20).
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General, and provided recommendations to improve the country’s health-care systems.
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3. WHO support for the Republic of Korea

uring this period, WHO significantly increased

hiring, raised the budget of its Secretariat and broadly
expanded support projects for its Member States, including
the Republic of Korea. WHO support for the Republic of
Korea and its health-care projects peaked during this time,
paving the way for the systematization and enhancement
of health services in the country.

3.1 Strengthening
the health system

8.1.1  Local health-care demonstration project
tn Chungcheongnam-do

In 1963, the Government of the Republic of Korea with WHO
support launched the K-0025 Project in Chungcheongnam-
do. In essence, the Government agreed to establish model
public health centres at the provincial level and to expand
the new health-care model throughout the country. The
Organization dispatched four advisers to the Republic of
Korea, namely: Y.T. Kuo of Taiwan, China, as a medical
officer; May Huang of Taiwan, China, as a public health
nursing officer; a sanitary engineer known only as Key;
and Elizabeth E. Mumm of the United States as a health
education expert. The Government appointed Han Dal-seon,
Lee Si-baek, Jung Soon-ja, Oh Myeong-hee, Lee Seon-ja,
Kim Sun-young and Park No-yai as the national counter-
parts (21).

Through this process, the WHO—-Government Team on the
Local Health-Care System was established with its office in
the Chungcheongnam-do Provincial Government Oftfice.
After the project was launched, the team formed MCH
and health education sections at the Bureau of Health and

M Korean staff of the K-0025 Project enjoy lunch in a paddy field
(from left: Kim Myung-ho, Sah Jung-hyun and Lee Hae-jung).

Social Affairs of the provincial government, expanding
and restructuring the health administrative organization.
They also provided a framework for project implementation
by designating public health centres in Daejeon, Daedeok-
gun and Gongju-gun as pilot health centres. In the early
stage of government formation, a model health centre was
operated in Jung-gu, Seoul (70), but the health centre in
Chungcheongnam-do was the first to be systematically
operated as a part of the local health project with support
from WHO. Among the three pilot health centres, the
one in Gongju-gun openly recruited public health nurses
throughout the country. The eight nurses were assigned to
one region (dong) to take charge of health education, prena-
tal care, postnatal care, child health including immuniza-
tion service, the management of tuberculosis patients, and
nurse-midwife training. In addition, health centre branches
were set up in Jeongan-myeon and Gyeryong-myeon in
Gongju-gun to deal with the fuel issue in rural areas, toilet
and waste disposal, and small-scale water supply systems
in rural areas on a trial basis.
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Project activities, jointly carried out by the pilot project
team, provincial governments and public health centres,
were as follows: 1) testing the use of birth and death regis-
tration cards; 2) building of health centre capacity for the
collection and utilization of primary data of local health
projects; 3) education for pregnant women and their fami-
lies on prenatal and postnatal health management and for
nurse-midwives; 4) promotion of implementation plans
for effective infant health management; 5) enhancement
of communicable disease control such as epidemiological
investigations and vaccination; 6) improvement of basic
sanitary facilities, including the installation of temporary
waterworks and remodelling of toilets; and 7) strengthen-
ing of health education. Resources needed for the project
were partially supported by UNICEF (21).

Lim Il-kyeon, a participant in the project, recalled the situ-

ation as follows:

The squat totlet was one of the causes of groundwater
contamination, and there were many people who used
the contaminated stream water as drinking water, which
led to the frequent occurrence of diarrhoea caused by
waterborne diseases. The public awareness of infectious
diseases was also very low, and many people were reluc-
tant to register the birth of their children because of the
prevalent thought that they would only live after they
survive measles and smallpozx.

I wonder how many people remember those days when
no one could do anything without outside support.
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W The K-0025 Project promoted maternal and child health programmes, including well-baby contests.
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The public health centres promoted MCH projects and
ran infant clinics twice a week, which were visited by
around 200 people a day. Due to the restriction of the
location, during the summer season, services were pro-
vided outside the centre under the shade of trees. Staff
measured the weight, height and head circumference of
children, and distributed half a pack of powdered mailk
and Sego [a type of meal replacement drink] to parents. I
Srequently witnessed children with glassy eyes and babies
with potbellies.

I felt rewarded when I saw children who had been fed
Sego gain weight and have lrvely eyes. Since only half a
pack of powdered milk was allotted to each person, the
nurses at the clinics had to open countless milk packs.
At the end of the day they were covered with white milk
power that made them look like old women, but no one
looked tired or got upset.

In those days, when I [age 23] rode a bike at night
carrying books on health education, delinquents who
stopped me on the street would let me go when they saw
the WHO/UNICEF mark on the books. Also, the local
residents called the WHO/UNICEF mark the “hand-
shaking sign”, and though they didn’t know exactly what
WHO or UNICEF was, they appreciated and respected
the two organizations for helping a poor country like
Korea (22).

The pilot project team participated not only in the local health-
care system development project in Chungcheongnam-
do, but also in the malaria eradication project, led by
Lee Sung-woo, in Yeongju-gun, Gyeongsangbuk-do (see
Chapter 3 for more on Lee Sung-woo).

While participating in the malaria project in Yeongju-gun,
the team shared their experiences in Chungcheongnam-do
and provided training on information management for the

early detection of malaria.

In 1967, a WHO team dispatched fro