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Abstract
In 2011, the government of South Korea established a support program for obstetric care for underserved geographical areas to address the serious problem of the low birth rate. The birth rate of some underserved areas has since been increasing, and several indexes of mother and child health have since improved. However, various problems have also been noted in the evaluation of the policy for this support program. The birth rate of some rural areas remains low, and the inadequacy of professional health care providers has not been resolved. The medical fee for delivery should be rationalized, and countermeasures for medical litigation should be established. Furthermore, better communication between local residents and healthcare providers are necessary to improve maternal and child health. For effective long-term provision of obstetric care through this support program for underserved areas, new outcome and evaluation standards are necessary. Critical requirements for launching an initial support program and outcomes including the birth rate and indices of maternal and child health should be itemized and assessed. Support for health care providers requires expansion including support personnel, the establishment of a transfer system, and measures to address legal problems. A multifaceted approach including regular maternal education and an information network system for local residents is necessary. Future support programs should include total care for maternal and child health, so cooperation of the government offices and health care centers is essential. At the same time, new standards of evaluation of obstetric care support programs for underserved areas need to be established for appropriate evaluation of comprehensive family health.
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Changes of mother and child health indexes around supporting program for obstetric care underserved areas (incidence rate, %). PE, preeclampsia; E, eclampsia; PB, preterm birth; CA, chorioamnionitis; PI, puerperal infection; PC, puerperal complication; NB, normal birth.
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Critical items for supporting medical center of obstetric care underserved areas
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Result items for supporting medical center of obstetric care underserved areas
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Domain

Result items

Detailed contents

Medical result

Operation

Public health

Delivery rate in residence
Availabilty of outpatient linic

Improvement rate of mother
and child health index

Operating committee

Medical education in the
hospital

Publicity campaign

Emergency transfer system

Education for mother and
child in residence

Cooperation with public
center

Delivery rate: 30% or more
Avalability of outpatient clinic: 30% or more

Mortality or mother and neonates, puerperal
complication, obstetrical infection, preterm birth,
hypertensive disease, normal pregnancy rate

Organization of committee
Regular education for doctor and nurse in the hospital

Production and use of promotion materials
Establishment of emergency transfer system

Regular education for mother and child in the
residence
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Domain

Critical items

Detailed contents

Facilty &
equipment

Manpower

Outpatient clinic

Delivery & admission room

Neonatal room

Consult & education room
Support facility

Operation room

Obstetrics & gynecology
specialist

Pediatrics specialist
Anesthesiology specialist
Nursing staff

Support facility manpower

Outpatient clinic, sphygmotorograph, body weight
scale, ulrasound devise, sde lamp, examination table

Delivery room, labor room, recovery room, admission
room, sitzbath room, patients bed, electronic fetal
monitor device, delivery bed, lamp, Steilzer

Neonatal room, nursing room, nurse room, washing
station

Consult & education room, table & chair

Doctor duty room, personal computer, offcal residence
for doctor, aboratory, studio, blood refrigerator

Operation table, lamp, ventilator, operation devices
Two or more

Two or more
Eight or more
Eight or more
Medical laboratory technologist, radiogical technologists
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