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romanized the names of those who published in Korean, I have not changed the

author names of those who have published in English. However, I have added

a hyphen in the names in case they have not already been so. In the text, if

family names of the authors cited are Kim or Yi (sometimes romanized as Lee)

or shared with other authors, I have added their initials in front of their family
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Although I spoke to my Korean respondents in Korean, I have decided to
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Glossary

Hanbang: hanbang literally meant Chinese (medical) method or more

specifically the Han dynasty's medical method. Since it was introduced in

Korea about 500 A.D., it has been indigenized to a significant degree. Further,

since the change of Chinese characters of the word hanbang, it now literally

means Korean medicine. Therefore, hanbang in Korea is significantly different

from what is called Chinese medicine. This is the reason the word 'hanbang' is

consistently used in this study.

Hanitisa: Haithisa means hanbang doctor. Hantiisa is often called haniii. Whereas

biomedical doctor is called hanbang doctor is called hanuisa. That is, the

term doctor is used for both hanbang and biomedical doctor, regardless of their

training backgrounds.

Biomedical vs. Korean traditional (hanbang) medicine: These are the terms

generally used in this study rather than the terms such as western medicine,

East Asian medicine, Chinese medicine unless it is clear that the words cause no

confusion.

Exchange rate: In 1996, US$1 was about 800 Korean Won and A$1 is about 550

Korean Won.

Kup'o: This is a made-up-word by Koreans in Sydney, literally meaning 'old

fellow [Koreans]'. It refers to those Koreans who stayed in Australia for a long

period. It matches with the group of amnesty migrants who have mostly

arrived in the 1970s.

Chung'po: Literally meaning 'medium fellow [Koreans]', this refers to those

Koreans who stayed in Australia for a medium period of time. It matches with

the skilled migrants who have entered Australia since the 1980s.
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Sinp`o: Literally meaning 'new fellow [Koreans)', this refers to those Koreans

who stayed in Australia for a short period. It matches with the group of the

arrivals of the 1990s or the business migrants in this study.

Po yak: Literally meaning restorative or tonic medicine, poyak has been only

one aspect of hanbang herb medicine and has been used to strengthen part or

the whole body. There have been many kinds of prescriptions of poyak within

hanbang herb medicine. However, in recent years, hanbang herb medicine is

understood to be almost equivalent to poyak because of the popularity of poyak

and deficiency of curative hanbang herb medicine (see Diagram G.1).

Diagram GI The kinds of medicines within hanbang

Hanbang — Acupuncture

Herb medicine 	 Curative medicine

Tonic medicine

(poyak)
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ABSTRACT

The primary task of this interdisciplinary (sociological and historical) study is

to explore the question: what changes take place in the way in which culture

mediates the health care choices people make when they move from one

society to another and why? The empirical focus of the study is on the factors

which influence health care utilization (both biomedicine and traditional

medicine — hanbang) amongst Korean immigrants in Australia.

Three recent military regimes in South Korea have constantly pursued an

export- and growth-oriented policy rather than a stability-oriented policy or

one committed to the redistribution of wealth. The regimes have used

economic achievement as the central measure for justifying their own political

legitimacy. They utilized the international political and economic situation, and

the Korean people's desire for an affluent life. Despite its recent membership of

the OECD, the South Korean state offers little social welfare for the majority of

its population who have contributed much to the country's development.

Hanbang herbal medicine, originally from China but indigenized in Korea,

began to lose its significance on the introduction of biomedicine to Korea over a

century ago. The trend continued during the Japanese colonial period (1910-45)

and the early period of economic growth in the 1960s and 1970s. However,

hanbang began to regain its significance as affluence increased during the 1980s.

This resurgence of hanbang medicine and continuing growth of biomedicine

have been accompanied by the rapid industrialization of Korean society.

Capitalist development processes in both Korea and Australia in the context of

a global economic system and the individual socio-economic needs of Koreans

led Koreans from diverse backgrounds to come to Australia. 'Amnesty

migrants' came in the 1970s, skilled migrants in the 1980s, and business

migrants in the 1990s. Many of the amnesty migrants accumulated what they
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defined as a 'fortune', which was often enough to buy them a house and own a

small business. This was possible, although often at the cost of their health and

because of a relatively favourable Australian economy. Although the skilled

migrants came with the skills which were supposed to be in demand in

Australia, their inadequacy in the English language and the structural

disadvantages confronted by Non-English Speaking Background immigrants,

led Korean skilled migrants to gravitate to the bottom part of the job market.

The worsening economic recession also contributed adversely to their life. Less

than 30% of the Korean business migrants in Australia are involved in business

activities.

The amnesty and skilled migrants have suffered from physical ill health

because of their heavy involvement in manual work. The business migrants

enjoy relatively good physical health because they spend considerable amounts

of time on sporting activities, such as playing golf. However, all the three

groups have suffered significantly from mental ill health, although that of the

amnesty migrants has been relatively better.

The major finding of the study is that easy access to biomedicine and its

frequent use amongst Koreans make them similar to other immigrant groups.

The popular use of traditional medicine (hanbang) is peculiar and culturally

related in the sense that hanbang has been used as a way of maintaining or

recovering health in Korea for centuries. The revival of hanbang and its popular

use amongst Koreans in Australia is better explained by the social location of

migrants in the host society, especially their work involvement. Koreans in

Australia have made best use of all the available sources to sustain their health.

However, both hanbang and biomedicine operate within the structure of

capitalism and therefore share more similarities than differences.
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