O]
rio

ISEN R atR 7834 A247 413 (20209 1€)
J Korean Soc Matern Child Health 2020;24 (1):40-51

DOI: https://doi.org/10.21896/jksmch.2020.24.1.40

pISSN 1226—4652 + eISSN 2384 —-440X

AUAA A7 534 B A A 7]9kg
Sustainable Development Goals =7}¢} £-8t3}-9] |1l oI+

oal|lx 2% onl! . =los|? 3 = A4
gRel - el - d20] - 51237 - A8 - daiE

=) A8 =15 = 6 7 = 8 9 = 10
doll=” - AP - 0|3 - 424" - ST - M1 YT - of

tolgtej At gt A v ghel, “o] shoi xSt o) w8t A ] §7 9] 83, o] ghe Abr 8w 2] o8t
tolglod 2 ef & w. ,JJJrLHH_} oot} Po) gl x| & E-atsla) fo)glol At sl w B s Y
Tolstoi a8t o} 83}, Pol stel Abr St o] Fof 8} F- 9] 7}
Sol ghol e et o) o8k 359 Sk, 100] shof b st okstefst ofat

Development of Gender-Sensitive Comprehensive Health Matrix:
A Comparative Study on the Cases of Sustainable
Development Goals Countries and North Korea Based on Gender-Sensitive Indicators

Yoorim Bang'™* - Youngrin Kwag™ - Eun Mee Kim' - Eunhee Ha® - Oran Kwon® - Hae Soon Kim* - Hyesook Kim®
Seok Hyang Kim® - Miju Kim® - Eunshil Kim” - Jae Jin Han® - Kooyoung Jung® - Hunjoo Ha'"

!Graduate School of International Studies, Ewha Womans University, Seoul, Korea
“Department of Occupational and Environmental Medicine,
Ewha Womans University College of Medicine, Seoul, Korea
‘Department of Nutritional Science and Food Management, Ewha Womans University, Seoul, Korea
‘Department of Pediatrics, Ewha Womans University College of Medicine, Seoul, Korea
°Department of North Korean Studies, Ewha Womans University, Seoul, Korea
°Ewha Institute of Unificaiton Studies, Ewha Womans University, Seoul, Korea
"Department of Women's Studies, Ewha Womans University, Seoul, Korea
$Department of Thoracic and Cardiovascular Surgery,
Ewha Womans University College of Medicine, Seoul, Korea
YDepartment of Emergency Medicine, Ewha Womans University College of Medicine, Seoul, Korea
9 Graduate School of Pharmaceutical Sciences, College of Pharmacy, Ewha Womans University, Seoul, Korea

(ABSTRACT)
Purpose: South Korea ranked 18th out of the 162 participating countries in the 2019 report on sustainable
development goals (SDGs). Among the 17 specified goals, it has the most difficulty in achieving gender
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equality (SDG 5). This shortcoming is manifested in the lack of studies on gender—sensitive indicators. The

study aims to establish the significance of the development of a comprehensive health matrix to concretize

the concept of gender—sensitivity which is often considered as abstract.

Methods: An integrated analysis of health determinants was conducted through a convergence study in-

volving medical, social and natural sciences. This analysis was based on both literature reviews and focus

group discussions. The 6 following focal points were chosen based on the SDGs: gender equality, medicine,

education, economy, nutrition, and environment. Objective quantitative indicators were then designated to

each of the 6 areas and comparatively analyzed for South Korea, North Korea, and the other SDGs coun-

tries. Four areas on sexual and reproductive health were also selected.

Results: The results indicated that South Korea scored much lower than North Korea and the other SDGs

countries in terms of gender equality. It was also behind North Korea in education, although North Korea

had a comparatively lower ranking in the rest of the areas. On the other hand, it fared better than the afore-

mentioned countries with respect to environment, nutrition, medicine, and economy.

Conclusion: A comprehensive gender—sensitive health matrix was developed to refine the abstract

concept of gender—sensitivity through objective quantitative indicators that assess the health status of a

country by means of a scoring system. Gender equality was also confirmed as a common and significant

component in the disciplines of sexual and reproductive health and comprehensive health.

Key Words: Comprehensive health, South Korea, North Korea, Gender—sensitive, Gender and health,
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Table 1, Six domains and indicators in the gender-sensitive comprehensive health matrix
1. Gender equality 2. Medicine 3. Education 4. Economy 5. Nutrition 6. Environment

Quantitative Seats held by

women in national

Mortality rate,
under—5 (per
1,000 live births)
(UNICEF)
Maternal mortality
rate (per 100,000
live births) (WHO)

indicators
parliaments (%)
(IPU)
Ratio of female to
male mean years
of schooling of
population age 25
and above (UN
Women)
Ratio of female to  Neonatal mortality
rate (per 1,000 live
births) (UNICEF)

male labor force
participation rate
(ILO)
Demand for family Incidence of
tuberculosis (per
100,000 population)

planning satisfied
by modern methods
(% women married
or in unions, ages
15-49)
Gender wage gap
(Total, % male
median wage)
(OECD)

Adolescent fertility
rate (births per
1,000 women ages
15-19) (World
Bank)

Life Expectancy at
birth (years) (WHO)

Percentage of
surviving infants who
received 2 WHO-
recommended
vaccines (%)
(UNICEF)

Mean years of
schooling (years)
(UNESCO)

Literacy rate of

15-24 years old,

both sexes (%)
(UNESCO)

Population age
25-64 with tertiary
education (%)
(OECD)

Net primary
enrolment rate (%)

PISA score (0-
600) (OECD)

Poverty headcount Prevalence of

ratio at $1.90/day undernourishment

(% population)
(FAO)

Prevalence of

(% population)
(World Bank)
Unemployment
rate (% total labor stunting (low
force) (ILO) height-for-age) in
children under 5
years of age (%)
(UNICEF=WHO)

Adjusted Growth Prevalence of
(%) (World Bank) wasting in children
under 5 years of
age (%) (UNICEF—
WHO)
Prevalence of
obesity, (BMI
>30) (% adult
population) (WHO)

Employment-to—
Population ratio
(%) (OECD)

Children 5-14
years old involved
in child labor (%)

(UNICEF)

Cereal yield (t/ha)
(FAO)

Gini coefficient
(1-100) (World
Bank)

Population using at
least basic drinking
water services (%)
(UNICEF-WHO)
Population using
at least basic
sanitation services
(%) (UNICEF-
WHO)

Freshwater
withdrawal as %
total renewable
water resources

(FAO)

COZ2 emissions from
fuel combustion/
electricity output

(MtCO2/TWh)
(IEA)

Access to
electricity (%
population)
(SE4ALL)

Annual mean
concentration of
particulate matter
of less than 2.5
microns of diameter
(PM 2.5) (WHO)
Improved water
source, piped (%
urban population
with access)
(UNICEF-WHO)

IPU, Inter-Parliamentary Union; UNICEF, United Nations Children’s Fund; UNESCO, United Nations Educational Scientific and Cultural
Organization; FAO, Food and Agriculture Organization; WHO, World Health Erganization; ILO, International Labour Organization; OECD,
Organization for Economic Co—-operation and Development; IEA, International Energy Agency.
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Table 2, Data collection results for indicators in 6 domains

AT ek Aol AbE - A A g o] A4
A%e] 2 Q&S v|F v F4e 1 vk (Mmari & Blum
2009; Pradhan et al., 2015; Sawyer et al., 2012). 74
Ao g Wt A EH5, g5 Anj 2ol digh H2A o
ol A A A7 A Q1o R #3811 Utk et AL

8 - AAA B70] B4 e A%, A A%l #97

Mean of Lower Upper .
. South North Low High
Quantitative Indicators SDG country middle  middle Reference
Korea Korea income income
observations income  income
Gender Seats held by women in national 34.83 33.4 43.64 47.54 39.75 48.77 56.96 IPU (2017)
equality parliaments (%)
Ratio of female to male mean years 89.1 - 87.8 - - - - UN Women
of schooling of population age 25 (2017)
and above
Ratio of female to male labor force 71 86 71.5 84.1 50.4 74.4 77.1 ILO (2017)
participation rate
Demand for family planning satisfied 70.98 72.77 52.51 40.85 58.72 - - UNDESA (2017)
by modern methods (% women
married or in unions, ages 15-49)
Gender wage gap (total, % male 5.72 - 61.58 - - - - OECD (2017)
median wage)
Gender equality 54.33 64.06 63.41 57.50 49.62 61.59 67.03
Medicine  Mortality rate, under=5 (per 1,000 97.33 84.32 76.17 40.42 58.45 85.1 95.3 UNICEF (2017)
live births)
Maternal mortality rate (per 98.65 89.91 79.07 39 69.13 99.36 98.77 WHO (2015)
100,000 live births)
Neonatal mortality rate (per 1,000 96.12 72.2 65.55 31.62 38.1 81.61 92.23 UNICEF (2017)
live births)
Incidence of tuberculosis (per 86.22 8.17 79.45 59.9 59.37 86.75 97.85 WHO (2017)
100,000 population)
Adolescent fertility rate (births per 98.76 99.78 65 30 67.2 76.67 90.52 World Bank
1,000 women ages 15-19) (2016)
Life expectancy at birth (years) 100 95.9 96.9 85.5 92.3 100 100 WHO (2016)
Percentage of surviving infants who 98 96 85.7 76.4 81.4 94.3 94.4 UNICEF (2017)
received 2 WHO-recommended
vaccines (%)
Medicine 96.44 78.04 78.26 51.83 66.56 89.11 95.58
Education ~ Mean years of schooling (years) 91.7 - 76.14 - - - - UNESCO (2015)
Literacy rate of 15-24 years old, - 100 87.8 67 86 99 99 UNESCO (2015)
both sexes (%)
Population age 25-64 with tertiary 67.97 - 51.45 - - - - OECD (2017)
education (%)
Net primary enrolment rate (%) 62.48 61.18 58 51.37 57.22 59.17 61.77 OECD (2017)
PISA score (0-600) 98.7 - 93.6 - - - - OECD (2017)
Education 80.21 80.59 73.40 59.19 71.61 79.09 80.39

#*The bold numbers indicate the average of columns (country group) in each domain.

SDG, sustainable development goals; IPU, Inter—-Parliamentary Union; UN, United Nations; ILO, International Labour Organization;

UNDESA, United Nations Department of Economic and Social Affairs; OECD, Organization for Economic Co—operation and Development;
UNICEF, United Nations Children’s Fund; WHO, World Health Organization; UNESCO, United Nations Educational Scientific and Cultural
Organization; FAO, Food and Agriculture Organization; IEA, International Energy Agency; SE4ALL, Sustainable Energy for All
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Table 2, Data collection results for indicators in 6 domains (continue)
Mean of Lower Upper .
o . South North . . High
Quantitative Indicators SDG country middle middle | Reference
Korea Korea . income . income
observations income  income

Economy Poverty headcount ratio at $1.90/ 99.31 44,78 82.1 39.59 80.86 97.66 99.04 World Bank

day (% population) (2017)

Unemployment rate (% total labor 85.43 81.1 68.9 76.38 80.32 76.38 76.38 1LO (2017)
force)

Adjusted growth (%) 96.6 - 85 86.3 100 98.3 99.3 World Bank

(2016)

Employment-to-Population ratio (%) 47.14 60.28 89.2 87.8 70.7 78.3 73 ILO (2018)

Children 5-14 years old involved in 100 - 70.22 - - - - UNICEF
child labor (%) (2017)

Gini coefficient (1-100) 91 - 80 - - - - World Bank

(2012)

Economy 86.58 62.05 79.24 72.52 82.97 87.66 86.93

Nutrition Prevalence of undernourishment 94.09 0 74.47 33.81 66.9 83.45 9291  FAO (2016)
(% population)

Prevalence of stunting (low height—for 95.02 44.42 63.94 29.88 37.25 87.25 95.02 UNICEF-
—age) in children under 5 years of age WHO-The
(%) World Bank

Group (2012)

Prevalence of wasting in children under 94.48 75.46 69.94 54.6 29.45 88.34 95.71 UNICEF-

5 years of age (%) WHO-The
World Bank
Group (2012)

Prevalence of obesity, (BMI>30) 84.83 78.02 39.63 78.95 64.4 57.28 23.84  WHO (2016)
(% adult population)

Cereal yield (t/ha) 85 48.75 56.25 18.75 40 475 73.75  FAO (2016)
Nutrition 90.68 49.33 60.85 43.2 47.6 72.76 76.25

Environment  Population using at least basic drinking 98 99.6 86.45 - - - - UNICEF-
water services (%) WHO (2015)

Population using at least basic sanitation 98.5 77.1 72 28 52 80 99 UNICEF-
services (%) WHO (2015)
Freshwater withdrawal as % of total 34.16 81.83 25.25 - - - - FAO (2016)
renewable water resources
CO2 emissions from fuel combustion/ 66.67 50 50 - - - - IEA (2017)
electricity output (Mt CO2/TWh)

Access to electricity (% population) 100 32.4 80.3 38.8 83.4 99.4 99.9  SE4ALL-The

World Bank
Group (2016)

Annual mean concentration of particulate 64.44 57.75 64.44 51.68 28.14 52.04 78.94  WHO (2016)
matter of less than 2.5 microns of
diameter (PM 2.5)

Improved water source, piped (% urban 98.2 93.5 82.7 66 90 95 100 UNICEF-
population with access) WHO (2015)
Environment 80 70.31 65.88 46.12 63.39 81.61 94.46

#*The bold numbers indicate the average of columns (country group) in each domain.

SDG, sustainable development goals; IPU, Inter—Parliamentary Union; UN, United Nations; ILO, International Labour Organization;
UNDESA, United Nations Department of Economic and Social Affairs:; OECD, Organization for Economic Co—operation and Development;
UNICEF, United Nations Children’s Fund; WHO, World Health Organization; UNESCO, United Nations Educational Scientific and Cultural
Organization; FAO, Food and Agriculture Organization; IEA, International Energy Agency; SE4ALL, Sustainable Energy for All.
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