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This article examines the 1952 WHO/UNKRA health planning mission in 
South Korea within the broader framework of United Nations-led 
reconstruction after the Korean War. Three medical professionals—George 
MacDonald, William P. Forrest, and Walter G. Wickremesinghe—surveyed 
national health and medical conditions. They delivered a comprehensive 
report, suggesting state-driven development to rehabilitate Korea’s medical 
system. The report detailed important challenges and offered potential 
solutions encompassing all aspects of rehabilitation in the health and medical 
system, which were closely tied to the developmental project of Western 
intervention in newly independent countries after World War II. This article 
argues the WHO/UNKRA mission was an exercise in making society legible 
to the state, that is, rendering it measurable and manageable as a precondition 
for intervention. Situating the mission and its proposals within postwar 
development strategies, this article shows that meaningful state involvement 
required first creating standardized, visible units of administration and 
knowledge. These included building a medical administrative apparatus, 
training scientific and technical personnel, and establishing mechanisms for 
monitoring and managing the broader population.
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Introduction

On August 9, 1952, George MacDonald of the World Health Organization/
United Nations Korean Reconstruction Agency (WHO/UNKRA) health 
planning mission (hereafter the WHO/UNKRA mission or simply ‘the 
mission’) joined a meeting of the United Nations Commission for the 
Unification and Rehabilitation of Korea (UNCURK), a UN organization 
parallel to the UNKRA, two days after his arrival in Korea.1 Three UN 
affiliates (i.e., Food and Agricultural Organization [FAO], United Nations 
Educational, Scientific and Cultural Organization [UNESCO], and WHO) 
conducted planning missions in 1952.2 The WHO/UNKRA mission shared 
overlapping agendas, such as nutrition and medical education, with two 
other planning teams to avoid unnecessary conflicts of interest or 
information in their final reports (UNCACK 1952, 2–3). For two months in 
particular, the WHO/UNKRA mission members traveled in war-torn Korea 
using various modes of transportation, including trains, cars, and airplanes, 
and occasionally on foot. Together and separately, the individuals conducted 
meetings with Korean governmental health and medical officials.3 They 
visited several essential medical institutes and associations, such as the 
Severance Union Medical College in Seoul, the Venereal Clinic in Busan, 

  1.	 In 1952, responding to requests from UNKRA, the UN arranged planning missions for its 
specialist agencies to advise UNKRA on assisting war-torn Korea, helping such agencies as 
the Food and Agriculture Organization (FAO); the United Nations Educational, Scientific, 
and Cultural Organization (UNESCO); and the World Health Organization (WHO). The 
UN General Assembly initiated the mission at its 314th plenary meeting on December 1, 
1950, and the deputy agent general of the Reconstruction Agency established a detailed 
plan on August 4, 1952 (UNKRA 1952a).

  2.	 Collaboration between WHO and UNKRA reflected the UN’s broader strategy of 
coordinating specialized agencies in postwar reconstruction; WHO had already 
supplied medical relief during the Korean War alongside FAO and UNESCO, and after 
the withdrawal of socialist countries in 1949 its US-centered orientation made such 
partnerships more salient (Lee and Harrison 2025; Chorev 2012).

  3.	 UNKRA’s documents are housed in the United Nations Archives and Records 
Management Section, New York (hereafter UNARMS). The WHO/UNKRA health 
planning mission, reports, accessories documents, travel records, and relevant materials 
are in box 337, folder 1 (S-0526-0337-0001); UNKRA (1952a).
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and the Presbyterian Leprosarium in Daegu (UNKRA 1952b). Additionally, 
they ventured into a small village to interview its residents to gain “a clear 
picture” of the village’s organization and its connection to the higher 
echelons of health administration (UNKRA 1952d; 1952k). The mission also 
reviewed previous reports, visited medical hospitals and facilities, conducted 
formal and informal meetings, and engaged with government officials and 
representatives of civilian organizations such as the Korean Medical 
Association, Korean Dental Association, and Korean Women’s Association 
at the national and local levels (WHO/UNKRA 1952, 2–3). According to the 
provisional itinerary, the WHO/UNKRA mission convened at the Western 
Pacific Region of the WHO in Manila, traveled throughout South Korea 
from August 7 to October 11, and completed its report in London on 
November 26. The WHO/UNKRA mission gathered information on an 
expanded range of medical and health areas to include infectious disease, 
hygiene and sanitation, and nutrition, which were all within the typical field 
of tropical medicine (DiMoia 2013; Brazinsky 2007; J. S. H. Kim 2022). After 
two months of travel in Korea, the mission submitted a report to WHO 
headquarters arguing for state intervention in health and medical care, 
including maintaining nutrition, preventing epidemic and endemic diseases, 
providing supplies and training for medical use, improving urban sanitary 
conditions, treating common ailments, reestablishing medical education, 
and initiating fellowship programs (Yeo 2015; Seo 2023; Jung 2023).

In 1951, the UNKRA arrived in Korea to take charge of long-term 
planning, high-level technical support, and any economic aid programs. 
UNKRA focused on long-term activities, such as teaching medical 
specialists, constructing infrastructure, and developing a national medical 
system (Lee and Harrison 2025). As a starting point of planning medical 
and health rehabilitation, three medical experts led the WHO/UNKRA 
mission: George MacDonald, William P. Forrest, and Walter G. 
Wickremesinghe (UNKRA 1952f; 1952g; 1952h). All three men were 
trained in Western medicine and public health, with expertise in tropical 
hygiene and communicable diseases, a field that had emerged in the 19th 
century, became critical components of global health in the 1930s, and were 
integrated into the WHO’s main agenda after World War II (Harrison 2004; 
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Chorev 2012; Cueto et al. 2019; J. S. H. Kim 2022). This WHO/UNKRA 
mission not only aimed to address immediate health concerns but also laid 
the groundwork for sustainable development in Korea’s medical and health 
sectors based on a deep confidence in advanced administrative skill, 
scientific and technical advancement, state control of society and 
population—and, in this case, a state-driven project to rehabilitate Korea’s 
medical system (Brady 2018; Packard 2016).

The WHO/UNKRA mission outlined the issues requiring resolution 
and provided possible recommendations covering all segments of the 
rehabilitation of medical fields, which were closely related to a central aspect 
of the new world order: development (Lorenzini 2022). The health and 
medical system, as a component of development, became a distinct 
historical, political, and cultural construct. “Development” here refers to the 
process of social transformation from supposedly simple, primitive, and 
impoverished societies to modern industrial prosperity (Cunningham and 
Andrews 1997). As a set of ideas shaping modern statehood and 
international affairs, development has been a dominant framework for 
decades, if not centuries, including during colonial periods. After World 
War II, development became a crucial concept in Cold War logic, shaping 
intellectual discussions, mobilizing people and resources, and building 
nations around the world. The United States and other Western nations, 
along with the UN system, defined the economic and social development 
that the postcolonial worlds gradually pursued, labeling nations in those 
worlds as developing countries. These developed nations advocated 
developmental aid, technical assistance, foreign investment, and social 
planning for the health and medical systems in newly decolonized Asian 
countries and elsewhere to integrate them into the new world order 
(Cullather 2002; Cooper 2010; Ekbladh 2011; Immerwahr 2012). These 
ideas represented WHO’s entire vision and integrated four functions as a 
major international health agency under the UN auspices: centralized 
epidemiological surveillance, campaigns against epidemics, disease control, 
and health system reform.4 While introducing scientific knowledge to vast 

  4.	 Cold War tensions contributed to the WHO’s shift toward a Western orientation following 
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populations lacking access to medical resources, the WHO’s programs 
occasionally contained “remnants of the old civilizing mission” (Cueto et al. 
2019, 1).

This study argues that the 1952 WHO/UNKRA mission represented an 
effort to make a society legible. In the terminology of anthropologist James 
Scott, “Legibility is a condition of manipulation. Any substantial state 
intervention in society—to vaccinate a population, produce goods, mobilize 
labor, tax people and their property, conduct literacy campaigns, conscript 
soldiers, enforce sanitation standards, catch criminals, start universal 
schooling—requires the invention of units that are visible” (Scott 1998, 2, 
183). While Scott’s Seeing Like a State draws many of its most vivid examples 
from authoritarian regimes, such as Soviet collectivization or Tanzanian 
villagization, his critique of “high modernism” is not confined to such 
political systems. He claims that this thinking is representative of the 
modern state and might be adopted by nonstate groups engaging in 
governance-related duties; the WHO/UNKRA mission to Korea, which was 
carried out by an international organization, rather than a sovereign 
government, operated under a similar high-modernist paradigm. WHO/
UNKRA attempted to diagnose and reconstruct Korean public health using 
consistent indicators, professional experts, and standardized treatments, 
therefore replicating the rationalization tendencies seen by Scott in state-
driven projects.5 Recognizing this continuity allows the application of Scott’s 
framework beyond its original authoritarian-state examples while also 
attending to the distinctive institutional form and transnational context of 
the Korean case. The following analysis will trace these parallels in detail, 

the Soviet Union and its satellite states’ withdrawal from that organization in 1949. The 
Soviets contended that the United States failed to acknowledge the interconnected nature 
of social, economic, and health issues, blaming bad working conditions under capitalism 
for health problems. The Soviet Union expressed disapproval of the WHO’s capitulation 
to imperialistic states, specifically the United States. The Korean War reinforced Soviet 
perceptions. The Soviet Union returned to the WHO in 1956 (Cueto, et al. 2019, 63–66).

  5.	 Both the United Nations and the United States viewed the consolidation of a stable nation-
state in Korea as essential to the postwar international order. The WHO/UNKRA surveys 
thus aligned with broader geopolitical aims, reinforcing state institutions while advancing 
development. On nation-building, see Ekbladh (2011) and Brazinsky (2007).
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demonstrating how the WHO/UNKRA mission embodied high-modernist 
principles despite its nonstate character. Although the WHO/UNKRA 
mission was organized under the auspices of international agencies, in 
practice, the surveys and classifications undertaken by the WHO/UNKRA 
mission were mediated through Korean state institutions and became 
instruments of state-building. International organizations provided 
resources, expertise, and a legitimating framework, but the capacity to 
operationalize legibility—whether through establishing administrative 
order, developing scientific and technical education, or controlling society 
and its population—remained with the state. Far from displacing the state, 
international aid reinforced the state’s role as the indispensable institution 
capable of transforming legible knowledge into developmental practice.

Administrative Ordering of the Medical System

When the WHO/UNKRA mission arrived in 1952, health and medical 
conditions in Korea were typical of developing nations recently liberated 
from imperial domination. Additionally, the country had faced the Korean 
War just five years after its liberation. The army had recruited over half the 
country’s medical graduates. In addition to lost transportation, workforce, 
and other necessities, environmental services broke down, with damaged 
water supplies and purification plants. Drugs and other material supplies 
ran out, and currency inflation damaged the financial structure of medical 
and health services. A nutrition and housing crisis resulted from the 2.6 
million refugees and displaced persons—almost 13 percent of the total 
population—who served as a breeding ground for infectious diseases. 
Typhoid, dysentery, typhus, smallpox, and encephalitis epidemics were 
among the results (DiMoia 2013; I. Lee 2014; Y. Kim 2023; Bricknell 2023). 
This was the time and space wherein the state became newly coordinated.

The WHO/UNKRA mission’s approach to postwar Korean public 
health reveals a clear highmodernist orientation, evident in its reliance on 
standardized surveys, universal metrics, and expertdriven planning that 
sought to reorder local realities into administratively legible forms. A certain 
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level of local district would be an effective unit for transferring the central 
concepts of development. Modern state development projects often 
emphasized efficient execution through close coordination between central 
and local governments, moving beyond local practices and measurements, 
as Scott (1998) noted. As the WHO/UNKRA report stated, the best 
outcomes of the administration of nature and society result in “the closest 
collaboration between central and local government,” especially for a 
nationwide health and medical system, although the extent of such 
collaboration differs among nations (WHO/UNKRA 1952, 21). In 1952, 
experts divided the governmental health system in Korea into three levels: 
(1) the national Ministry of Health at the center, (2) the Bureau of Social 
Affairs in the capital city of Seoul and the provinces, and, at the local level, 
(3) si-(city) and gun- (county) level offices. For administration purposes, 
Korea had nine provinces and one special city (Seoul), with provinces 
further divided into cities (si) and counties (gun). The gun were further 
divided into eup and myeon. A si had a population of at least fifty thousand; 
an eup, a population of between twenty and fifty thousand; and a myeon a 
population of under twenty thousand. Myeon and eup were further divided 
into tong and ri. In these ultimate subdivisions, the people elected tong chiefs 
(rijang) but had no elected council. As in si, a myeon and an eup had a mayor 
or a chief and an elected council. Otherwise, a gun had no elected 
representatives; instead, a gun chief, or gunsu, was in charge, whom the 
governor of the province appointed.6

The evolution of public health administration in Korea from the 
Japanese regime (1910–1945) through the US military government (1945–
1948) to the establishment of the Republic of Korea (1948) reflects 
significant structural changes and challenges in effectively implementing 
health policies.7 During the Japanese regime, public health was the Bureau 

  6.	 The designation of administrative units follows that of the 1950s. Since then, the exact 
spellings of the administrative units have changed (WHO/UNKRA 1952, 22–23).

  7.	 Korea’s post1945 public health system formed under layered legacies. The Japanese 
GovernmentGeneral had built a centralized apparatus for disease surveillance, sanitation, 
and population registration, which the United States Army Military Government in Korea 
(USAMGIK, 1945–1948) retained and adapted for relief and epidemic control. After the 
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of Police’s responsibility; the bureau had a designated sanitation unit to 
address public health problems (C. Kim 2013; Cho 2015; K. Shin 2024). At 
the time, a myeon office reported directly to the police regarding health 
problems, such as epidemic prevention and pharmaceutical administration 
(K. Shin 2013). A sanitary bureau was a part of the provincial police 
division, and its work extended to the local level through the county police 
office, whereas institutions such as Seoul Hospital and Keijō Imperial 
University in Seoul were directly under the governor-general’s control 
(WHO/UNKRA 1952, 21–22). The US Army Military Government in 
Korea (USAMGIK) lasted from 1945 to 1948, changing the overall system of 
public health administration by eliminating the health-related functions of 
the Bureau of Police and assigning them to a Bureau of Health (Jung 2011; 
Song 2022).8 The Bureau of Health soon added a welfare division and 
changed its name to the Bureau of Health and Welfare. Each province then 
established a Department of Public Health and Welfare in accordance with 
the organizational structure at the center. Bureaus then became 
departments, and provincial departments became bureaus (Kwon 2011). 
Under the US military government, the Department of Public Health and 
Welfare continued to function while the reduced number of provincial 
bureaus resulted in the system’s overall reduction (J. S. Shin 2000). However, 
after the establishment of the Republic of Korea in August 1948, the new 
government downgraded the Department of Public Health and Welfare to a 
bureau in the Ministry of Social Affairs (Kwon 2011; WHO/UNKRA 1952, 
21–22). These frequent administrative changes were logistically 
burdensome, and the transfer of health services from the Bureau of Police to 
the newly created Ministry of Health did not go into full effect until 1951 
(Kwon 2011, 13–14). In addition, the minister of health inevitably suffered 

Korean War, the WHO and the UNKRA inherited this hybrid framework, reframing its 
legibility practices within an international development agenda.

  8.	 The US military government emphasized the improvement of Korean medical education 
by arranging for medical students to study abroad. The Rockefeller Foundation sought to 
select those who would focus on improving Korea’s public health. This was later reflected 
in the development of Korean medical education, which had previously focused on the 
development of medical fields other than public health (J. Kim 2023).



142 KOREA JOURNAL / SUMMER 2026

from two handicaps: He oversaw the most recently created ministry, and his 
ministry could not effectively implement health policy for which the 
legislative assembly vetoed the funds (WHO/UNKRA 1952, 22–23).

A nationwide health system would be possible only when simple and 
uniform state interventions appropriated, controlled, and manipulated 
society, which would extend to all local and provincial spaces. According to 
the mission report (WHO/UNKRA 1952, 22), “Parallel administrative 
organizations at the centre and in the provinces” would be a key part of 
ensuring continuity of health services, highlighting that the simple 
establishment of the Ministry of Health at the level of the national 
government resulted in the absence of “parallel organization at the 
provincial level.” A split responsibility in medical care came from successful 
public health organization at the provincial level. After the WHO/UNKRA 
mission reviewed previous data, it regarded Seoul as an already populous 
city, with most of its technical and professional health services and 
educational institutions organized according to the uniformity and 
simplification of administrative ordering (Dongwon Lee 2020; Hwang 
2024). The other nine provinces, however, had underequipped health and 
medical systems. The president appointed the governor of each province, 
supported by the elected provincial council. Several agencies and bureaus 
throughout the provinces addressed various issues, such as home affairs, 
agricultural and industrial matters, and social affairs—under which health 
was only a mere function. Subsections of the health sector addressed 
medical administration, epidemic control, cleanliness, and medicines in 
general. Only one medical staff member was in charge of the entire 
provincial organization in a certain province, overseeing four hospitals, 
sixty-three dispensaries, and two leprosaria. This staff member also oversaw 
public health initiatives, such as sanitation, epidemic disease management, 
vaccination, and health education (WHO/UNKRA 1952, 22–24).

Establishing useful units became crucial to constructing health 
administration in modern states to organize local administration and render 
it legible, allowing central administration to have a significant effect. Above 
all, control from the center had to flow effectively down to the local level in 
health and medical administration. According to the mission report, the 
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Bureau of Social Affairs at the gun, or county, level should operate as a base 
unit for conducting the functions of public health “within the framework of 
the general policies of the Ministry” (WHO/UNKRA 1952, 24–25). As 
previously stated, a gun was the only governmental unit without elected 
representatives, and the governor appointed the gun chief, or gunsu. The 
mission report stated that a gun would be an effective unit to adopt the 
framework of the central government, including trained personnel working 
for public health at the local level but remaining central government 
employees. To ensure some degree of uniformity, each province’s medical 
chief needed public health training and to be a member of a transferable 
service under the Ministry of Health. The Ministry of Health required 
medical administrators with advanced degrees; therefore, such a plan would 
also provide training for such positions.

Education for Scientific and Technical Experts

Modern health and medical systems involve strong belief—a so-called high-
modernist ideology—imbued with self-confidence about scientific and 
technical progress, the expansion of production, and the mastery of nature. 
A high-modernist ideology as “a by-product of unprecedented progress in 
science and industry” implies faith in the legitimacy of science and 
technology (Scott 1998, 4–5). High modernism suggests a confidence in 
“rational thought and scientific laws” that might lead to a solution for every 
empirical problem, a drastic departure from history and tradition (Scott 
1998, 93). It followed that scientifically designed schemes for economic 
production and social organization based on European knowledge, 
commodities, and techniques for the development of developing or 
fragmented areas of the world were superior to received tradition. The 
rational design of social order was commensurate with a scientific 
understanding of natural laws, including medical knowledge and education 
considered advanced in the West. Experts in medical fields advocated that 
belief (Hodge 2007, 7; Unger 2022, 315–325).

The WHO/UNKRA mission mentioned medical education as a 
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primary agenda, pointing out the absence of a health education officer 
attached to the Public Health section of United Nation’s Civil Assistance 
Command in Korea (UNCACK). Scientific medicine in Korea began in 1889 
with the founding of a hospital with a Christian mission, which became 
Severance Union Medical College in 1951. In 1952, when the WHO/
UNKRA mission visited, there were six medical colleges (three national and 
three private) in South Korea, for which the Minister of Education was 
responsible for funding and hiring senior personnel as well as overall 
curriculum management. The physical damage and loss from the Korean 
War was a significant and urgent concern. Rebuilding this infrastructure 
involved not only replacing structures, services, technical equipment, 
consumable materials, and libraries, but forming a broad range of scientific 
and technological enhancements beyond the physical. The necessity for 
library replacement was especially acute because of the transition from 
Japanese to English, which rendered most of the remaining library material 
obsolete. Few students now understood Japanese, and libraries that once 
housed a plethora of foreign textbooks and literature in Japanese desperately 
needed replacements. This literature replacement represented the shift to 
English as a scientific language (UNKRA 1951). The mission recommended 
that special instruction in English be provided to educational institution 
staff, partly to ensure they had a common scientific language with their 
students and partly to facilitate extended medical programs for later use 
(WHO/UNKRA 1952, 81–87).

The WHO/UNKRA mission prioritized securing qualified, trained 
personnel as a solid foundation for administering medical care and 
advancing national health. According to a registry from June 26, 1950 (at the 
outset of the Korean War), and that date there were only 3,670 medical 
doctors at the onset of the Korean War—one doctor for every 5,500 people, 
a small ratio given the country’s population of approximately 20 million. In 
addition, by 1952 only 53 percent of the 3,670 doctors included in the 
registry from June 1950 were still listed; one can assume the remaining 47 
percent were either executed or abducted during the war. This effectively 
increased the ratio one doctor for every 7,000 people, far higher than the 
ratios in developed countries (UNKRA 1952i). The output of trained 
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personnel eventually stabilized the doctor-to-population ratio at around 1 to 
4,500. If a further increase was desired, a medical college attached to one of 
the other national universities needed to be established at an early date. As a 
preliminary step, the mission visited the Swedish Hospital in Busan, which 
provided services to UN forces and the indigenous population “with [a] 
considerable amount of work” (UNKRA 1952d). The hospital was one of the 
Scandinavian units involved in the postwar rehabilitation of medical 
establishments and teaching (Midtgaard 2011; Östberg 2014). Based on a 
suggestion from the WHO/UNKRA mission, the governments of Denmark, 
Sweden, and Norway would furnish equipment and supplies to the National 
Medical Center later after the war, and they began providing professional 
and medical personnel to work in that center alongside Korean counterparts 
for “teaching purpose[s] to train Korean doctors, advanced medical 
students, and nurses and technicians” (UNKRA 1957).

More importantly, the UNKRA report advised that an appropriate 
curriculum and standard setting would ensure the development of scientific 
and technological professionals (UNKRA 1952l). Instruction began in 1952 
with the medical coursework lasting four years, one year less than in many 
other nations. The goal, however, was to extend this course to five years. 
Furthermore, there were no external standards, with the entrance 
examination and the final examination supervised solely by the college in 
question. The intervening years also saw no genuine assessment of 
instruction quality. The mission suggested establishing a council to oversee 
the standards of medical education and related professional examinations. 
This council would have authority over approving colleges, setting curricula, 
and granting graduates licenses to practice (WHO/UNKRA 1952, 87–89, 
93–96). This approach would have the advantage of ensuring control by 
people involved in education as well as removing the onus of prescribing 
standards from ministries, which might suffer unfavorable political 
ramifications. The system was comparable to that employed in other nations, 
where it had proven effective (Ludmerer 1985).

Furthermore, the WHO/UNKRA mission recommended that the 
central government was to establish and maintain a cadre of qualified 
medical and support personnel, such as nurse-midwives, sanitary inspectors, 
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and public health nurses, from which recruits could be drawn to staff 
various units throughout the country and continue to work for the central 
government. In this way, officials would benefit from better job security and 
the opportunity to seek positions in other states or provinces, which would 
encourage them to work more. The central government could contribute to 
the operation of health units by paying the salaries in full or in part of the 
trained personnel engaged (WHO/UNKRA 1952, 24–25). Remarkably, as 
Scott pointed out, this was associated with the rise of elites who repudiated 
previous ways and had revolutionary designs for their own populations 
(Scott 1998, 5). In these developments, the South Korean Ministry of Health 
fostered not only a professional medical workforce but the bureaucracy 
supporting the entire system. These specialized professionals served to 
enhance the legibility of the medical and health services (Scott 1998).

Legible Demographic Data for State Intervention

During his trip to Korea, Walter G. Wickremesinghe, a member of the 
WHO/UNKRA mission team, always carried with him a 1950 book titled 
Public Health and Demography in the Far East, by Marshall C. Balfour and 
Frank Notestein (Wickremesinghe 1952). This book explored the 
relationship between public health and population change in the Far East, to 
include Japan, Korea, China, Formosa (Taiwan), Indonesia, and the 
Philippines. It was a survey report submitted to the Rockefeller Foundation. 
Notestein was a renowned Princeton economist and member of the new 
generation—also including Kingsley Davis, Warren Thompson, and Dudley 
Kirk—pursuing the implementation of reproductive population control 
(Kirk [1944] 2000, 583–596; Bashford 2014; Dongkue Lee 2023). Notestein 
and his colleagues worked with the UN Population Division to pave the way 
for integrating all political and economic aspects into demographical 
thinking, especially regarding the new world order established in the 1940s 
and 1950s. The book concluded that fertility control was ineffective, but that 
mortality decreased in tandem with improvements in public health from the 
colonial era (Balfour et al. 1950).
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Development projects like the WHO/UNKRA mission frequently relied on 
coercive force to implement scientific and technical progress in practice, 
often under the cover of emergency conditions (Scott 1998, 5). Such projects 
also defined their scope broadly, treating welfare as encompassing not just 
health and medicine but also population control, agricultural development, 
and long-range medical planning. This expansive vision was not unique to 
Korea. It reflected a wider epistemology, inherited from the 19th century 
and extending into the postwar world, in which population trends across 
time and space became the primary lens for understanding and governing 
societies. That epistemology had deep roots in the linked concepts of 
development, food, and land. As historian Alison Bashford (2014, 2–3) 
argues, “A geopolitical problem about sovereignty over land gradually 
morphed into a biopolitical solution, entailing sovereignty over one’s 
person.” Colonel William E. Carraway, who headed UNCACK, also “had 
strong view[s] on what he calls ‘socialized medicine’ and what he called the 
‘population problems produced by public health work’” in the mission’s day-
to-day report (UNKRA 1952d).

Because the UN prioritized population issues from its inception, 
population control comes across as the most crucial matter in the mission 
report (Bashford 2014; Robertson 2012). Population control was a way of 
reorganizing and simplifying society; the state calculated its population as 
“more legible—and hence manipulable—from above and from the center” 
through its “synoptic power to [distill] many individual facts into a larger 
pattern” (Scott 1998, 2, 76–77). The mission encountered devastating 
conditions. The majority of the South Korean population was living in small 
rural villages sustained by an agricultural economy centered on rice, 
alongside beans and green vegetables. Farming practices relied on the 
transfer of nitrogenous waste—human and animal—back into the soil, a 
method with real agricultural value but one that also propagated parasites, 
most commonly roundworm. People who lived near rivers and the sea 
ingested fish as an alternative nutritional source, but it was somewhat offset 
by the prevalence of infection from Clonorchis and Paragonimus worms. 
Despite these primitive living conditions from a Western perspective, 
conditions in Korea enabled “a dense and steadily increasing population” 
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(WHO/UNKRA 1952, 3). The foremost task was to properly assess and 
measure the national population.9

In 1952, the collection of demographic and vital statistics was the 
purview of the Statistics Bureau of the Office of Public Information, similar 
to the office of the Registrar General in many other countries.10 The Japanese 
colonial government had conducted a nation-wide census every five years in 
the 1920s and 1930s; this quinquennial sequence was continued until 1945 
when the country was split (I. Lee 2009, 42–43). Population growth was 
regular and rapid. That rate is perhaps most consistently determined by 
comparing numbers between 1930 and 1944, when the average annual rate 
of increase was 1.74 percent. Forecasts of future increases were famously 
risky, and changes in territorial boundaries and the disruption of people’s 
lives accentuated this risk. If the population growth rate in southern Korea 
between 1930 and 1944 was maintained for the next twenty-five years, the 
population would exceed 30 million by the 1970s. The government then 
proposed a thorough census every ten years, with the next to take place in 
the 1960s, as well as a supplement to take informal and rougher intermediate 
counts every ten years starting in 1955 (WHO/UNKRA 1952, 36–37).

The Office of Public Information’s collection of vital data and the 
Ministry of Health’s data collections were sometimes flawed; therefore, the 
Ministry of Health should have taken over both functions. This division of 
responsibilities led mostly to weaknesses, while no advice for modification 
was given. In terms of offices and all forms of statistics, there was a need for 
a more accurate collection of basic data in the field and more efficient 
verification procedures. Frequently, there was a delay in the notification of 
infectious diseases because many of those inflicted never received medical 

  9.	 In 1952, the UN also saw Korea’s industrial potential as residing in its natural resources 
(agriculture, minerals, and fisheries), with considerable manufacturing possibilities. The 
rehabilitation program aimed to develop these sectors as the foundation from which social 
welfare, education, culture, and economic security might grow (UNCACK 1952).

10.	 The statistical practices and capacities in Korea during the early 1950s differed significantly 
from those that developed in later decades, particularly after the return of students 
trained abroad—many with US or other international PhDs—who introduced new 
methodological standards and institutional reforms.
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attention and communication lines were slow. This could not be significantly 
improved until medical services were more equitably dispersed, although 
there was potential for more careful assessment of real diagnoses when 
reports were received. Statistics reached the central government via various 
channels, some of which were recently established and others that were 
ancient police channels, the latter frequently faster than the former (WHO/
UNKRA 1952, 38–39).

Like population control, epidemic diseases played a crucial role in 
developing Korea’s health and medical interventions. The mission report 
indicated the great impact of the war on the spread of epidemic diseases. In 
response to this surge, UNCACK conducted a massive immunization 
campaign (I. Lee 2009). Although full figures for 1952 following that 
program are unavailable, partial figures as well as personal observation and 
inquiry show that 1952 was an unusually healthy year save for Japanese B 
encephalitis, which had become an epidemic the previous summer (WHO/
UNKRA 1952, 37–38). Dispensaries and hospitals compiled and transmitted 
broader morbidity statistics to provincial and other administrative offices. 
As is common with such statistics collected in other nations, many 
diagnoses were ambiguous and unclassifiable and thus were not considered 
statistically significant. Officers on UNCACK teams collected their own 
statistics on notifiable diseases to submit in connection with that 
organization’s epidemic control program, and more effort was likely put into 
checking these figures and the nature of the diseases involved than was 
typical in government-compiled figures (I. Lee 2009, 50–72). They reveal the 
same broad trend of illness incidence and have been overlooked mainly 
because governmental numbers have provided a more consistent picture 
across time.

The WHO/UNKRA mission report underscored the critical need for 
improved data collection and verification processes in Korea’s public health 
system, highlighting the importance of obtaining accurate demographic and 
health statistics to inform effective policy and address postwar challenges. 
The WHO/UNKRA mission’s population control recommendation was thus 
not an isolated technical suggestion, but rather part of a broader 
international agenda already embedded in UN demographic concerns. 



150 KOREA JOURNAL / SUMMER 2026

Crucially, the Korean government’s own efforts to produce legible 
demographic data through household registration, census taking, and vital 
statistics collection provided the informational infrastructure that made 
such recommendations actionable. These domestic initiatives, aimed at 
strengthening state capacity in line with Scott’s notion of legibility, also 
served the needs of international actors by supplying standardized, 
comparable data that could be incorporated into global population policy 
frameworks. In turn, the WHO/UNKRA mission’s emphasis on population 
control reinforced the Korean state’s demographic governance priorities, 
aligning local administrative rationality with transnational high-modernist 
schemes. This mutual reinforcement illustrates how domestic and 
international projects of legibility were not parallel but intertwined, with 
each shaping and legitimizing the other (Hwang 2024; I. Kim 2018).

State Power Replacing Civil Society in Health and Medical Systems

Returning to the aforementioned quotation, “The closest collaboration 
between central and local government on the one hand…” This continues, 
“voluntary agencies on the other.”11 Although voluntary agencies (e.g., the 
Korean Red Cross Society, Korean Women’s Association, Korean Medical 
Association, Korean Dental Association, and Korean Midwives’ Association) 
were still in operation, as the mission report stated, “modern health and 
medical services in nations [became] so costly that it [was] no longer 
possible to expect voluntary agencies to bear a considerable part of it” 
(WHO/UNKRA 1952, 21–22, 25). Therefore, the voluntary services of 
individuals and associations that “lack the capacity to resist the state [plan]” 

11.	 Here the term “voluntary agencies” does not refer to fully independent civil society 
organizations or wholly nongovernmental actors. Rather, it designates rudimentary 
organizations that maintained some distance from the state but were nonetheless 
institutionally supported or influenced by it. Groups such as the Korean Red Cross Society 
or the Korean Women’s Association were hybrid in character, simultaneously civic and 
state-linked, and thus occupied an overlapping space between government and society 
(WHO/UNKRA 1952, 21).
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cannot or do not play a significant role in the operation of health schemes at 
the national level (Scott 1998, 5). During the Korean War, financing all 
voluntary organizations was extremely difficult regardless of their 
operational mission and political inclination. Among the voluntary 
associations concerned with the field of health, the Korean Red Cross 
Society and the Korean Women’s Association stand out.

First, the Korean Red Cross Society depended solely on voluntary 
contributions without government support (Ryu 2021). The Korean Red 
Cross Society had succeeded the Japanese Red Cross Korea Headquarters of 
the Japanese colonial era following the formation of the South Korean 
government in 1948. On April 30, 1949, the National Assembly in plenary 
session passed Law No. 25 on the Korean Red Cross Society organization. 
Officials of the Korean Red Cross Society began building local groups 
nationally in compliance with this law, and twelve local organizations were 
founded (Yoon 2021). Even though the Red Cross Society of a country at 
war can rely on contributions from Red Cross Societies in other countries, 
Korea’s position was difficult because UNCACK and the Korean government 
distributed all foreign aid. The Korean Red Cross Society complained that 
this was a crippling arrangement. Despite being deprived of regular external 
supply sources, the Korean Red Cross Society managed to run some 
hospitals and clinics. The Red Cross hospital in Seoul was a prime example 
of what could be done under challenging circumstances, which included 
operating a tuberculosis sanatorium near Incheon. The relationship between 
the Korean Red Cross Society and the Korean Army was not identical to the 
relationships between their analogues in other countries. The Korean Red 
Cross Society did “very little pure medical work” but rather undertook 
considerable work among refugees and displaced people, caring for about 2 
million refugees since the war began (WHO/UNKRA 1952, 26). In addition, 
it did some welfare work, providing comfort and recreation in three Red 
Cross hospitals in Busan (Östberg 2014; Ryu 2021). In its report, the mission 
desired to redefine the function of the Korean Red Cross Society so that it 
might play the full part that the Red Cross had played with significant 
success in other countries, along with a fresh estimate of its capacity and 
some revision of its provisions. However, the mission did not imply a role 
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for the Red Cross beyond the state itself, but one limited to managing 
hospitals and blood supplies (Yoon 2021; Ryu 2021). All other medical work, 
including refugee affairs and supplying medical items, would ultimately be 
transferred to the governmental organization.

Second, when the mission visited the provinces, it met members of the 
Women’s Association, formally established by an act of the National 
Assembly, although it had existed before the act. Starting in 1919, the 
association formed close ties with the Women’s Bureau of the Ministry of 
Social Affairs in the Japanese colonial administration. Each gun, as well as 
some myeon and eup, had an officer in charge of women’s affairs. The 
national government compensated these officials through the Women’s 
Bureau of the Ministry of Social Affairs. These operations had to be 
discontinued for lack of funding, with the exception of whatever help the 
local Korea Women’s Association might provide by continuing to pay an 
officer officially employed by the Women’s Bureau at the gun, myeon, or eup 
level. If this were not possible, the officers would not be paid. These Ministry 
of Social Affairs employees were known as instructors, and they frequently 
served as examples of social workers who could help the nation’s women. 
The Women’s Association did not function well in the fields of health and 
medicine because of the economic and financial hardships following the 
outbreak of the Korean War. The mission report included the association’s 
postwar plans for local and national health education. These three divisions 
were sufficiently distinct to warrant independent treatment; therefore, the 
development of three national branches (i.e., urban, industrial, and rural), 
though this sequence was not of any relative importance. The mission report 
advised that the “Ministry of Health make every possible use of this 
organization, particularly in its program of health education of the public 
and of occupational health” because the association was a lay organization of 
major value to advancing public health (WHO/UNKRA 1952, 27). However, 
this recommendation meant its role would remain in public health 
education.

The WHO/UNKRA mission’s public health initiatives were part of a 
broader international vision shared by the UN that regarded the 
construction of a stable, capable nationstate as the cornerstone of the 



Reconstructing Health 153

postwar world order. Foreign aid, as a notable example, was not simply 
delivered to the Korean population; it was channeled through state 
institutions, which reinforced those institutions’ administrative authority 
and extended their reach into everyday life. The Korean government became 
the primary interlocutor and implementer of health and welfare programs. 
In this way, foreign aid and state-building were mutually constitutive: The 
resources and expertise provided by international actors expanded the state’s 
capacity, while the state’s role as the visible face of these interventions 
anchored Korea more firmly within the geopolitical and institutional 
frameworks envisioned by its postwar allies. Contrary to the WHO/UNKRA 
mission report, which suggested that voluntary associations should be active 
parts of the welfare arena, wars lead to a prostrated civil society, as do 
revolutions and economic collapse. State-driven development further 
entrenches this role by focusing the nation’s goods, resources, and people on 
designated projects, especially in the public health sector (Scott 1998, 97).

Conclusion

The WHO/UNKRA mission’s preliminary statement, written in July 1952 
when it was still undertaking its research, outlined a plan to “establish the 
general long-range objectives” for the rehabilitation of Korea (UNCACK 
1952). The preliminary statement enumerated two objectives of 
rehabilitation. The first was to continue to provide relief and support to 
Korea, preventing starvation, disease, and discontent and preserving the 
democratic institutions that Korea had established. The second aim was to 
rehabilitate Korea’s economy so it could maintain itself with its own 
resources. Regarding the second objective, the rehabilitation program would 
establish “a balanced economy or a self-sustaining economy” equipped with 
“a balanced budget, a useful foreign trade, stable currency and a reasonable 
utilization of natural resources,” or in other words, development (UNKRA 
1952h). Development became, as it always is, a keystone of health 
administration in Korea. For example, on August 11, 1952, the mission held 
discussions with the Korean vice minister of health, the chief of the Bureau 
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of Medical Affairs, and the Ministry of Health regarding the budgetary 
system and allocation methods. The WHO/UNKRA mission learned the 
definitions of the duties of the Bureau of Medical Affairs’ subsections. There 
was some discussion of the position of health in this rather idealized picture, 
including local taxation for local services and the proposal for a budget 
specifically allocated to health. Regarding this matter, Colonel Carraway 
specially asked the mission to consider specific objectives, socialized 
medicine, manufacturing and selling drugs, and the proportion of the 
budget to be devoted to health, hoping that Korea could operate as much as 
possible on a self-supporting basis (UNKRA 1952d).

The WHO consultants came to Korea for “the purpose of assisting in 
the preparation of a five-year plan for the rehabilitation of the public health 
and medical services” (UNKRA 1952h). Even if they limited their tasks to 
planning and assisting, with the primary responsibility for implementation 
resting with Korea, the mission would “[lay] down the general principles” of 
a health plan (UNKRA 1952h). Initially, they defined the relationship 
between the health program and the overall program, consistently 
connecting the health program to other development programs and to the 
country’s general economic rehabilitation. The WHO/UNKRA mission 
formally adjourned its work in Korea on October 11, 1952, on which date 
MacDonald left for London via Tokyo and New York. His colleagues, Forrest 
and Wickremesinghe, had left on October 4 and October 9, respectively. 
They reassembled in London in the third week of October and prepared a 
formal report for presentation in Geneva in November (MacDonald 1952b). 
Led by the Bureau of Information and Liaison, the WHO planning mission’s 
report circulated widely throughout UN organizations and the US 
government for publicity purposes (Rolbein 1953; United Nations 1952). 
UNKRA had engaged in the process of building a sovereign government to 
promote reconstruction based on aid from the West, which was a part of the 
new world health order of the 1950s.
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