Average service charges of postpartum recuperation centers in Seoul increased by 38.3% over 2005 to 1,880,875 won. 
Highest charge is 3,010,000 won in the Jung-gu area, while the lowest is 1,100,000 won in Dobong-gu.
The Korea Federation of Housewives Clubs (Chair Cheon-ju Kim) conducted a survey of the service charge rates and service status of 80 postpartum recuperation centers in Seoul from 10 October 2007 to 12 November 2007. We conducted another survey of the degree of satisfaction felt by 500 persons who had experienced the service offered by postpartum recuperation centers in Seoul over one or two years. Through the surveys, we collected information concerning the service rates - including base period rates, rates charged for extended periods, special room rates, the lowest and highest rates among districts, and discount rates, as well as those items concerning service status such as written service agreement terms, insurance coverage, quota of users, facilities and environment (insulation, emergency exits, etc.), healthcare experts, and hygiene status. We also surveyed their degree of satisfaction with the charges, facilities and services of the postpartum recuperation centers. 
Postpartum recuperation centers first appeared around 1998 when the customs surrounding pregnancy and delivery among women were undergoing rapid change, and have since played a major role in changing the practice of postpartum recuperation in Korea. The amendment to the Mother and Child Health Act that took effect on June 8, 2006, in line with their ongoing growth trend, established minimum standards for their facilities and workforce. However, diverse problems concerning the centers have begun to emerge, with as many as 457 complaints regarding the centers presented to the Korea Federation of Housewives Clubs in 2006. The Federation surveyed the service rates and quality of 80 postpartum recuperation centers in Seoul with a view to providing useful information to consumers who intend to use their services. The Federation also conducted a survey of the degree of satisfaction with the services on 500 persons who had personally experienced such services in order to convey the consumer requirements to the center operators. The surveys revealed the following: 
1. Survey Overview
1) Period: 10 October 2007 to 12 November 2007
2) Target 1: A survey was conducted of of 80 postpartum recuperation centers in 23 districts in Seoul (Seongdong-gu and Yongsan-gu do not have any postpartum recuperation centers) to examine their base service rates, discount rates, written agreements concerning consumer damage compensation, quota of users, facilities and environment, assignment of expert healthcare personnel, and additional services depending on the types of mothers’ rooms (ordinary and special class) and on-service duration (two to four weeks).
3) Target 2: A survey of the degree of service satisfaction was conducted on 500 persons who had personally experienced the centers’ services over one or two years.
2. Survey Outcome
1) The survey of the base service rates (two weeks, ordinary room for one user) of the 80 postpartum recuperation centers revealed a 50% charge of 1,500,000 ~ 2,000,000 won, indicating that the service rate is fairly equalized. According to the results of the 2005 survey, the base service rate was 1,360,000 won. In 2007, the average rate after two years was 1,880,875 won, representing a 38.3% increase. It is necessary to verify whether any improvement has been made in service quality in proportion to the overall rate increase.
2) 38 of the 80 postpartum recuperation centers surveyed were found to have special class rooms. 28.8% of them had 20% or lower parity with the average rate, but only 1.3% had a 50% or greater parity from the average. However, the variation in the rate charged for special rooms from that charged for the basic room was not so significant in terms of the overall price hike. Most of the special rooms had a mother’s room whose facilities, location, and size varied, rather than any special service. It is acceptable to provide special room users with services or an environment that differ from those provided to ordinary room users; however, it is apparently necessary to verify whether or not the minimum services and environment are being provided to ordinary room users under the name of a special room. 
3) It was revealed that 54 centers provided a price discount. A questionnaire survey with multiple response options revealed the largest percentage, with 50 centers replying that they give a price discount if paid in cash. The price difference between payments in cash and by credit card (or when a cash receipt is issued) should be corrected, as this is problematic to society as well as to individual consumers. It is also feared that those who pay by credit card may be charged higher fees which are not applicable to those who pay in cash. Some centers also provide price discounts for hospital treatment or when reservations are made in advance. Some other centers provide discounts through consultation with the center’s head. Therefore, it is apparently necessary to establish standard price schedules that are consistent, objective and reliable. 
4) A survey of facilities and professional services revealed that the majority of the surveyed centers comply with the statutory requirements. This tells us that the declaration system has been somewhat effective. 
Only 36.3% of the surveyed centers had their mothers’ recuperation rooms on the 3rd or lower floors within a building. 48.6% had their mothers’ rooms on the 4th to 6th floors, while 3.8% had the mothers’ rooms on the 10th to 12th floors. The current provisions provide that the mothers’ rooms may be provided on the 3rd floor or higher if the building is a fire-retardant structure. 
The survey of professional services revealed that the centers have insufficient doctors’ calls, an insufficient quota of nurses compared to the number of mothers using the services, and an inadequate number of nutritionists. 14% replied they had no calls by a specialist doctor. Those which replied that specialist doctors’ calls are provided irrespective of the service rate ranges were evenly spread. Therefore, it is important to select a center only after fully checking the actual quality of its service as well as its visible facilities. The centers are required to have one or more cooks (kitchen workers) and one nutritionist when they provide meals to 30 or more mothers at a time. It appears that the centers should have at least one mandatory nutritionist, given the health status of the mothers and their newborn babies. 25% replied that they have no nutritionist. 
5) We conducted a questionnaire survey composed of 10 questions in order to find out about the actual service prices and service quality of the postpartum recuperation centers. As postpartum mothers and newborn babies stay for a most sensitive period ranging from two to four weeks, the consumers should be very selective in choosing a center because of the significant financial burden to the household. It appears that the prices are irrelevant as regards the services provided. It is apparently desirable for the consumer to locate and finally choose one from among those centers that provide a service that is believed to be most important by comparing their prices, even if it takes time. The centers should provide the consumers with accurate information and optimum service rates while improving service quality, rather than compete to raise service rates while competing with each other to make their outer appearance appear more colorful. The Health and Welfare Ministry and municipal governments should ensure, through consistent control and monitoring, that the centers voluntarily provide the minimum required services to the mothers and babies after declaring their business startup. The government should regulate excessive service rates that are burdensome to households either through control or support as part of the government policy to encourage childbirth. 
Though the municipal governments argue that they already regulate the centers that are registered with them, it is apparent that no authorities have controlled them properly, given that they raised their service rates by 38.3% in only two years. It seems that many of the centers are left in a blind spot without any regular inspections being conducted on their facilities. The government should exercise thorough control of the postpartum recuperation centers’ hygiene, fire fighting facilities and pricing, as they represent a kind of welfare facility essential to postpartum mothers rather than a more general type of private service institution. 
6) The survey of 500 persons who have used a postpartum recuperation center in Seoul in the past one or two years revealed that they were highly satisfied with the overall pricing, facilities and services. 
39.6% replied that they found the price to be ‘expensive’ while 28.7% found it to be ‘fair’ before using a center, but 67.5% replied that the price seemed satisfactory after using a center. However, 53.7% replied that 1,500,000 won or less should be the optimum. 
As to the facilities, 46.5% replied that the overall facilities were satisfactory. A high ratio replied that the mothers’ room, babies’ room, and other rest facilities were satisfactory. 56% replied they were discontented because the center did not have diverse facilities, though the majority evaluated the center’s safety and hygiene as acceptable. This suggests that the centers are failing to accommodate the consumers’ taste for diverse facilities. 
Regarding professional services, 45.7% replied that they were satisfactory. In particular, 47.2% replied that they were satisfied with the cultural education programs on offer, while 56% replied that they were dissatisfied with the doctors’ calls. 56% replied that they were discontented with the doctors’ calls as ‘the service was different from that described by the center’. This is similar to the complaint revealed in the earlier “survey on the pricing and service quality of postpartum recuperation centers”. 
Many respondents indicated, when asked to indicate programs or services they feel need to be improved or programs or services that need to be added, that it is especially noteworthy that many of the centers provide sales-oriented cultural education programs. Even though we admit that these postpartum recuperation centers are profit-seeking businesses, their sales activities inside the premises should be eliminated as they exploit the extraordinary condition of the mothers. Young mothers who have given birth to their first baby would feel compelled to buy things if they were advanced as indispensable items for nursing the baby. Even if the mothers are not forced to buy such things, it it strongly believed that such sales-oriented cultural programs are not helpful to their recuperation as the center should provide a comfortable space in which they are able to rest properly. 
In a survey on the degree of satisfaction that respondents felt with the countermeasures taken against problems, the highest percentage replied ‘fair’ while the next highest percentage replied ‘satisfied’. This indicates that the centers are able to handle emergency situations without much difficulty because the law was amended, the service operators increased their efforts, and the consumers presented their demands actively. However, the centers should pay attention to the small percentage of responses to the effect that their countermeasures against emergency situations are unsatisfactory as highly vulnerable newborn babies are cared for here. The best preventive efforts should be made prior to any emergency situation taking place. 
A survey of the degree of overall satisfaction felt among those who have used a center revealed that 51.1% were satisfied and 43.1% were willing to recommend the center to others. 
A high percentage replied that they were satisfied with the facilities and services given the service rate they paid, though the high service rate is still burdensome to consumers. The government authorities should actively develop policies to observe and monitor the centers more closely in order to reduce consumer spending, treating this as part of the government measures to encourage childbirth rather than as a normal item of individual household spending.  
* Attachments: Survey Outcome
<Outcome of the Survey of Pricing and Services>
1. Survey of Service Prices
1-1) Base Rate Average
The base service rates were surveyed based on one single bedroom for two weeks. The survey revealed that 1,880,875 won is the overall average of the base service rate among the 80 surveyed postpartum recuperation centers in 23 districts. The average of the base rates in the 23 districts is as follows: 10 districts exceeded the overall average of 1,880,875 won, while 13 centers had a base service rate that is lower than the overall average. 
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1-2) Base rate distribution 
	Base rate  distribution
	Centers Surveyed (%)

	1,500,000 won or less
	9 (11.3%)

	1,500,000 won or more~2,000,000 won or less
	40 (50.0%)

	2,000,000 won or more~2,500,000 won or less
	25 (31.3%)

	2,500,000 won or more~3,000,000 won or less
	3 (3.8%)

	3,000,000 won or more
	3 (3.8%)

	계
	80 (100%)


1-3) Distribution of special room rate
	Distribution of special room rate
	Centers Surveyed (%)

	1,500,000 won or less
	1 (1.3%)

	1,500,000 won or more~2,000,000 won or less
	12 (15.0%)

	2,000,000 won or more~2,500,000 won or less
	10 (12.5%)

	2,500,000 won or more~3,000,000 won or less
	10 (12.5%)

	3,000,000 won or more
	5 (6.3%)

	Total
	38


1-4) Differences between Special and Ordinary Rooms (including Multiple Responses)
We checked the differences between the special and ordinary rooms as their service rate parity is up to 56%. The following table shows multiple responses checked from among four options: 
	Differences of Special Rooms
	Centers Surveyed (%)

	Location, size and facilities of mothers’ rooms
	33 (87.0%)

	Service for husbands – board and meals
	21 (55.0%)

	Special programs provided
	10 (26.0%)

	Others
	4 (11.0%)


1-5) Distribution of Rate Discounts ((including multiple responses)) 
	Types of Rate Discounts
	Total

	Discount connected with hospitals
	4

	Discount for cash payment
	50

	Other discounts
	3

	Total
	57


2. Survey of Services Provided
2-1) Service agreement or contract
All (100%) of the 80 surveyed centers replied that they maintain a service agreement or contract terms to provide information to the consumers. 
2-2) Liability or fire insurance coverage
All (100%) of the 80 surveyed centers replied that they maintain insurance for the coverage of liability and fire damages. 
2-3) Distribution of quota of admitted mothers
	Qota of admitted mothers
	Centers Surveyed (%)

	10 or more~15 or less
	13 (16.3%)

	15 or more~20 or less
	45 (56.3%)

	20 or more~25 or less
	19 (23.8%)

	25 or more~30 or less
	2 (2.5%)

	30 or more~35 or less
	1 (1.3%)

	Total
	80 (100%)


2-4) Survey of nurses assigned
	Nurses assigned
	Centers Surveyed (%)

	1 or more~5 or less
	30 (37.5%)

	5 or more~10 or less
	33 (41.2%)

	10 or more~15 or less
	12 (15.0%)

	15 or more~20 or less
	2 (2.5%)

	20 or more~25 or less
	3 (3.8%)

	Total
	80 (100%)


2-5) Survey of nurses’ experience in pediatric care 
63 centers replied that their nurses have experience in pediatric care, while 17 replied they have no nurses experienced in pediatric care. However, the consumers expressed their discontent about there being no way for them to check the qualifications of the nurses. 
2-6) Specialist Doctors’ Call
	Specialist Doctors’ Call
	Centers Surveyed (%)

	Once a day
	16 (20%)

	Once a week
	16 (20%)

	Twice a week
	12 (15%)

	As requested
	16 (20%)

	None
	11 (14%)

	Others (including multiple responses)
	9 (11%)


2-7) Number of nutritionists
	Number of nutritionists
	Centers Surveyed (%)

	0 person
	20 (25%)

	1 person
	38 (47%)

	2 persons
	15 (19%)

	3 persons
	7 (9%)


2-8) Location of mothers’ rooms within building
	Location of mothers’ rooms within building
	Centers Surveyed (%)

	3rd or lower floor
	29 (36.3%)

	4th to 6th floors
	39 (48.6%)

	7th to 9th floors
	9 (11.3%)

	10th to 12th floors
	3 (3.8%)

	Total
	80 (100%)


2-9) Babies’ room equipped with a hand cleaner
	Babies’ room equipped with hand cleaner
	Total

	Yes
	69 (86.3%)

	No
	11 (13.7%)


<Outcome of Survey of Degree of Satisfaction with Postpartum Recuperation Centers> 
1) Opinions about pricing before use
	Degree of Satisfaction
	Quite acceptable
	Acceptable
	Fair
	Expensive
	Very expensive
	Total

	Respondents
	4
	130
	141
	195
	23
	493

	Ratio
	0.8%
	26.3%
	28.7%
	39.6%
	4.6%
	100%


2) Opinion on the appropriateness of service rates 
	Desired service rate
	1,500,000
or less
	1,500,000
~ 2000,000
	2,000,000
~ 2500,000
	2,500,000
~ 3,000,000
	3000,000 
or more
	Total

	Respondents
	265
	197
	24
	7
	0
	493

	Ratio
	53.7%
	40.0%
	4.9%
	1.4%
	0
	100%


3) Degree of satisfaction with overall facilities 
	Degree of satisfaction
	Very satisfactory
	Satisfactory
	Fair
	Unsatisfactory
	Very unsatisfactory
	Total

	Respondents
	12
	229
	229
	23
	0
	493

	Ratio
	2.4%
	46.5%
	46.5%
	4.6%
	0
	100%


4) Degree of satisfaction with overall services and programs 
	Degree of satisfaction
	Very satisfactory
	Satisfactory
	Fair
	Unsatisfactory
	Very unsatisfactory
	Total

	Respondents
	9
	225
	240
	19
	0
	493

	Ratio
	1.9%
	45.7%
	48.6%
	3.8%
	0
	100%


5) Degree of satisfaction with countermeasures against problems
	Degree of satisfaction with countermeasures against problems
	Degree of satisfaction with countermeasures against emergency situations
	Degree of satisfaction with compensatory actions (Degree of promptness and appropriateness)

	Very satisfactory
	20 (4%)
	4 (0.8%)

	Satisfactory
	175 (35.4%)
	90 (18.2%)

	Fair
	235 (47.7%)
	329 (66.8%)

	Unsatisfactory
	17 (3.5%)
	10 (2.1%)

	Very unsatisfactory
	1 (0.3%)
	2 (0.3%)

	Irrelevant (Non-applicable)
	45 (9.1%)
	58 (11.8%)

	Total
	493 (100%)
	493 (100%)


6) Overall Degree of Satisfaction After Use
	Satisfaction Degree
	Very satisfactory
	Satisfactory
	Fair
	Unsatisfactory
	Very unsatisfactory
	Total

	Respondents
	12
	252
	207
	20
	2
	493

	Ratio
	2.4%
	51.1%
	42%
	4%
	0.5%
	100%


7) Willingness to Recommend to Others 
	Willingness
	Very willing
	Willing
	Fair
	No
	Never
	Total

	Respondents
	17
	212
	198
	58
	8
	493

	Ratio
	3.5%
	43.1%
	40.1%
	11.7%
	1.6%
	100%


