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War and Its Relationship to Medical Innovation 

Within the literature in Korean and in English, there is generally a shared under-
standing of the impact of the Korean War upon the accelerated reception of biomed-
icine, especially as combat spread following the North Korean invasion of June 25, 
1950.  In practical terms, this meant that medical treatment not only assisted with 
injured troops, but also civilians, forming a critical part of the recovery process as 
large numbers of refugees streamed south to reach Busan. If this brief description 
refers to material conditions, we should not overlook the symbolic and ideological 
connotations of biomedicine within this setting, as a number of nations contributed 
to, and sought to assist, South Korea, an emerging “Free World” partner.1 In posters 
used to solicit donations from the public, images of Korean children undergoing 
treatment were quite common, especially as mobilized by the United Nations Korea 
Reconstruction Agency (UNKRA), as the war settled in the middle portion of the 
peninsula by spring of 1951.2 

Given these circumstances, it is curious that there remains relatively little written 
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about the use of biomedicine after 1954 as an emerging tool of Korean medical out-
reach, whether domestically or internationally. After acquiring and localizing a di-
verse toolkit, including new elements of medical pedagogy, surgical specialization, 
and clinical practice from a range of international sources, how did Korean practi-
tioners make use of techniques? This essay examines the use of biomedicine in a 
particular context, Southeast Asia, especially during the period encompassing 1964-
1973.  Scarcely a decade removed from the experience of a civil war, Korean doctors 
and nurses brought biomedicine to bear upon their own overseas ventures in Thai-
land (1965-1968) and Vietnam (1964-1973), seeking to make contact with their 
neighbors through a series of medical clinics providing neonatal care, vaccinations, 
and senior care. In doing so, they sought to establish friendly relations with Thai and 
Vietnamese citizens, and more specifically, aimed to symbolically transform the im-
age of South Korea into one of an emerging international actor and partner. The 
recovering recipient nation of 1954 was quickly reformulated an aspiring donor 
within a decade, as early as 1964, and the work performed allowed Korean health 
professionals to continue learning their techniques in an overseas setting, perfecting 
their practice. 

 
 
Medical Outreach and Crafting International Ambitions 

The means through which South Korea would begin to transform its image were not 
restricted to a single theme, and the starting date of this activity came surprisingly 
early, coinciding with the close of the Korean War. Even as the nation was in re-
building mode domestically (1954-1960), both state and independent actors were 
beginning to participate in new activities, seeking to strengthen their external rela-
tionships and to project a stronger image regionally and internationally. The Korean 
Jaycees, a local branch of an American fraternal organization—the Junior Chamber 
of Commerce, or JC (“Jaycee”), devoted to cultivating leadership and civic skills 
among its members—donated aid materials to Operation Brotherhood, a medical 
mission staffed largely by Filipino doctors, and intended to provide technical assis-
tance to a threatened South Vietnam and Laos, as early as 1955.3 This style of Asian-
Asian interaction is beginning to draw scholarly attention, especially the South Ko-
rea-South Vietnam relationship, a recent Cold War reconfiguration of a much length-
ier diplomatic relationship between neighbors situated within a shared world of Sino-
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centric culture.4  In this case, many of these Asian nations were emerging from their 
own recent encounters with war and the Japanese Empire in the 1940s, only to find 
themselves caught between the American empire and a range of regional com-
munist/nationalist movements.   
 
 
Reframing South Korea’s Developmental Ambitions through Medical Diplomacy 

This essay seeks to interrogate this emerging style of relationship by examining 
South Korea’s medical exchange efforts in the period 1964-1973, especially in the 
context of Southeast Asia and corresponding opportunities to penetrate the region 
and its diverse markets, whether through military or construction. In one sense, 
South Korea was simply following in the footsteps of its Japanese and American 
predecessors, filling the conspicuous vacuum left behind by the breakup of formal 
colonial regimes. With this transition, the economic and diplomatic ties between na-
tions had to be renegotiated, and in the course of doing so, new actors—with Thai-
land, the Philippines, and South Korea prominent among them—began to play a sig-
nificant role in the regional economy, especially in forging new types of Asian-Asian 
links between Northeast and Southeast Asia.  In part, the availability of numerous 
works projects, military procurements, and sources of funding made this collective 
activity possible, and while the Vietnam War formed a backdrop, it was not the only 
contributing factor.5  

 The ambition to approach Southeast Asia began almost immediately following 
the Korean War, and it is certainly true that the participation of a diverse set of in-
ternational actors during the war helped to accelerate the process. To cite a typical 
example, Thailand committed its forces to support the Republic of Korea (ROK), 
and later became a key contributor to Vietnam, as detailed in Richard Ruth’s In Bud-
dha’s Company: Thai Soldiers in the Vietnam War (2010).6  Certainly there was a 
previous Thai-Korea relationship, but following the late 1940s, these ties could be 
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renegotiated, in effect, especially from the new perspective of a pair of anticom-
munist countries, with each receiving and benefiting from significant American mil-
itary spending.7 In a similar vein, the perspective on South Vietnam reflects a shared 
rhetoric of security concerns, and after 1954, the shared trope of divided borders 
(with the 38th parallel for Korea, and the 17th parallel for Vietnam) began to appear 
increasingly as a basis for comparison. A good deal of this language and imagery 
was generated as propaganda for the benefit of external partners, and did not neces-
sarily reflect Korean perceptions, but the Cold War provided a repository of shared 
concerns, a common developmental language under which new types of Asian-Asian 
interactions might emerge.8    

In large part, we are concentrating here on the “official” capacity in which Kore-
ans engaged with these Southeast Asian sites, that is, primarily through the presence 
of the ROK military, which played a significant role in the region for nearly a decade 
(1964-1973). At the same time, it is critical to recognize that private actors also 
played a role, if one extremely difficult to document, and frequently taking place 
earlier than one might expect. In Thailand, for example, there are references to Ko-
reans appearing as “Third Country Nationals (TCN)” technical trainees as early as 
the mid-1950s, although little contextual detail is provided within the sources.9 For 
Vietnam, the evidence is much stronger, and acute labor shortages from about 1965 
onwards brought on vigorous recruiting campaigns for workers. In particular, this 
led to the pursuit of Filipinos and Koreans as valued sources of labor, often sought 
by private contractors. In many cases, these TCNs participated in building activities 
at large international sites, nominally run by an American contractor, and often with 
a series of subcontractors providing oversight at the next level.10 In de facto terms, 
the labor corps was heavily Asian (Vietnamese, Filipino, Thai, Korean, and Japa-
nese), and represented a new kind of space in terms of establishing an international 
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working environment, albeit one filled with tense racial and class hierarchies.11     
In pursuing the types of medical outreach justified by the presence of this cumu-

lative labor pool, I acknowledge that I am invoking a loose conception of medical 
“science” as a category, referring more broadly to the entire span of medical pro-
grams and development activities mobilized in the Southeast Asian context during 
the mid- to late 1960s under the broad category of diplomacy or outreach. More 
important than the science content was the type of imagery mobilized as part of a 
larger developmental package, a message of rising Korean soft power directed at 
Southeast Asian populations. For medicine, the activities often echoed comparable 
activities drawn previously from the Korean domestic context, both during the Ko-
rean War and the succeeding period of rebuilding in the second half of the 1950s.  
To this end, Korean medical personnel were among the first to arrive in Vietnam, 
even prior to a formal military commitment, setting up at the city of Vung Tau in 
September 1964 as part of establishing a civil presence in the form of a Mobile Army 
Surgical Hospital (MASH) unit. 12  Subsequently, many of the group’s activities 
would be labeled “civic actions,” and there was a curious tension or ambivalence 
between the conduct of the war and the seemingly benevolent intentions underlying 
much of the medical work.13  

 
 

Cultivating and Promoting International Ambitions, 1954-1965 

There is a tendency to take for granted the success of the Park Chung Hee period 
(1961-1979), forgetting what a precarious position South Korea was in at the start of 
the 1960s, and how little value it held in the eyes of many of its external partners. 
Certainly for many American diplomats, the nation represented something of a bur-
den, and did not hold nearly as bright a projected future as Burma, a former British 
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(Statistics of the Vietnam and ROK Armed Force) (Seoul: Ministry of National Defense, 2007). 
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colony with infrastructure and natural resources, or the Philippines, where the Mag-
saysay government (1953-1957) was considered a recent success story.14 The suc-
cess of the emphasis on exports, shifting away from the Import Substitution Indus-
trialization (ISI) policies of the Syngman Rhee years, caught some American econ-
omists and advisors off-guard, who did not believe that such a policy could work.15 

In addition, the focus on exports in the historiography tends to refer to material goods 
exclusively, the products manufactured or finished by Koreans. In contrast, this es-
say seeks to focus on the human element, the individuals traveling abroad, acquiring 
new skills, and responsible for conveying the national brand, especially in terms of 
medical and technical activity. 

To limit the scope of the inquiry, we will track one specific form of practice: med-
ical work mobilized under the rubric of civic action.16 With the close of the Korean 
War, South Korea began its rebuilding process, and the focus became one of man-
aging the international sources of aid to the country, which collectively comprised 
the majority of economic activity.17 This story has been explored by numerous schol-
ars, and while it remains of interest, the focus here shifts to two related questions. 
First, by what steps or forms of intervention were Koreans able to transform this 
domestic renewal by carrying it abroad? To restate the question, to what extent is the 
narrative of domestic transformation contingent upon a set of regional and interna-
tional factors, through which Korea projected or refashioned its desired image? Sec-
ond, what was the corresponding national imaginary, especially from the viewpoint 
of external actors or participants? In other words, how did South Korean seek to 
manage its image, and how did these perceptions change over time?  

 
 

Medicine and Public Health: From Post-war Recovery to the Vietnam Context, 1945-1954 

Part of the process began almost immediately with the refurbishment of the nation’s 
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public health system, long an object of controversy due to its use as a means of po-
licing under colonial Japan.18 In the transition to Korean control, a large number of 
international actors made contributions, as health and public welfare were themes 
easily mobilized on behalf of the nation, and equally, within the context of the Cold 
War, placing South Korea in its new role as a model or showcase of certain values.19  
Prior to 1945, a limited number of Korean practitioners had traveled abroad for 
higher education, typically within East Asia (Japan, Republican China), and this 
would change in the postwar period.  In the course of the Korean War, many ROK 
military physicians worked alongside international colleagues in hospitals and field 
units, gaining valuable clinical experience, as well as working within new social and 
cultural circumstances.  Some have even suggested that the war allowed Koreans to 
set aside much of the tension associated with the preceding period of occupation and 
division (1945-1948).20               

Regardless of where one stands on this question, the key factor here lies in the 
chance to interact with, and learn from, new sets of actors. Limited to primarily Jap-
anese models of biomedicine through the mid-1940s, Korean doctors now received 
rapid exposure to American and European clinical practice in the field, with the post-
war environment bringing in significant resources in terms of new sources of funding 
and materials. Two projects in particular targeted Korean academic medicine, with 
the Minnesota Project (1954-1962) aiming at the refashioning of Seoul National Uni-
versity Hospital, and with the Scandinavian Project (1958-1968) taking a similar 
approach on the site of the Seoul City Hospital, transforming it into a “National 
Medical Center,” before yielding it to Korean control at the close of the 1960s.21 The 
major difference here lay with a European emphasis on clinical medicine almost 
exclusively, as their site was not intended to be a teaching hospital.  

These two projects, along with a host of United Nations and international relief 
projects, brought a significant number of medical personnel to the Korean context, 
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Special Collections & Archives, Indiana University-Purdue University Indianapolis. See also 
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19 Gregg Brazinsky, Nation-Building in Korea: Koreans, Americans, and the Making of a Democ-
racy (Chapel Hill: University of North Carolina Press, 2007). 

20 In other words, working closely with international colleagues in the clinical experience of the 
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21 The National Medical Center in Korea: A Scandinavian Contribution to Medical Training and 
Health Development, 1958-1968 (Oslo: Universitetsforlaget, 1971).  



310  KJHS 2016 Vol. 38 No. 2 
 
 
especially for the period immediately following the ceasefire of July 1953. Collec-
tively, this set of ambitions translated into new schools, orphanages, and centers for 
refugees, and, arguably, a number of new subfields for Korean medicine developing 
specifically out of this postwar setting.22 In other words, Korean medicine underwent 
a transformative experience through its engagement with war, the clinical encounter 
of the field clinic, and the post-war process of rebuilding, with these elements leav-
ing a deep impression on pedagogy and practice. The new field of rehabilitative 
medicine, for example, took the form of a National Rehabilitation Center in Dongnae 
동래 (in the vicinity of Busan), sponsored in part by UNKRA.23 In terms of practice, 
it provided care and physical therapy for two related, but distinct demographics: 
wounded soldiers, and young children, with the latter group including both congen-
ital issues as well as war-related injuries.   

The significance of this activity for subsequent Korean medical work would not 
become apparent until about the middle of the following decade. In the short-term, 
Korean doctors and nurses were able to learn on-site at Dongnae, before taking their 
findings to postings in other parts of the country. A few fortunate enough to receive 
fellowship support traveled to New York University (NYU) to spend time at the 
Rusk Institute for Rehabilitation, one of the world’s leading centers for rehabilitative 
medicine, and a strong supporter of the Korean recovery effort.24 Based at NYU, Dr. 
Howard Rusk held a long interest in injured servicemen, and became interested in 
Korea when he was invited for a survey tour during the latter stages of the war.  
Quickly gaining interest, he became involved with the American-Korean Foundation 
(AKF), an organization devoted to handling the problems of refugees and orphans 
owing to the circumstances of the war.25 With this portfolio, Rusk hosted a number 
of Koreans at his institute, along with a number of international doctors, helping to 
build a network in his field. 

                                                           
22 An example here might include neurosurgery at Seoul National University Hospital. See Kim 

Ok-ju and Hwang Sang-Ik, “The Influence of American Medicine on the Development of Medi-
cal Education and Medical Research in Post-War Korea,” Korean Journal of Medical History 9:1 
(2000), 112-120. 

23 For the National Rehabilitation Center, see the volume, The National Rehabilitation Center, 
(Seoul: Ministry of Health and Social Affairs, 1958). 

24 Howard Rusk, A World to Care For: The Autobiography of Howard Rusk, M.D. (New York: 
Random House, 1972).  See also the Howard Rusk papers at the University of Missouri-Columbia, 
and the Rusk collection at NYU Special Collections.   

25  The papers for AKF are mostly found within the Howard Rusk papers, housed at the University 
of Missouri, Western Historical Manuscript Collection (WHMC). See also James Sang Chi, 
“Teaching Korea: Modernization, Model Minorities, and American Internationalism in the Cold 
War Era” (Ph.D. diss., University of California Berkeley, 2008). 
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The ambitions underlying this international effort were twofold, combining the 
powerful symbolism of humanitarian or relief work with a desire to learn from the 
developing context, where many of the disease conditions and patients were novel 
to doctors trained in the United States or Europe. In turn, Korean doctors learned a 
great deal from this chance to interact with these colleagues, both in the mobile clin-
ics during the war, and in the post-war relief effort. What makes the return half of 
this cycle especially interesting is the manner in which Korean doctors applied it, 
not just in the domestic context, but very quickly in the overseas setting of Vietnam. 
In a rapid turnaround of less than a decade, Korean doctors began treating Vietnam-
ese patients as part of their own outreach effort, handling military patients as one 
might expect, and also offering care to civilians where possible. The combined force 
of this pragmatic and civic approach continues to hold implications for the Korean 
domestic context, as well as the ROK’s more recent diplomatic efforts. 
 
 
The Korean MASH Unit and Peace Dove Unit, 1964-1965        

With the arrival of Koreans at Vung Tau, a port city in southern Vietnam, in Sep-
tember 1964, their presence established a contradictory mission, with a heavy civil-
ian and cultural component included alongside what later became a more traditional 
military intervention. The initial group consisted of a 130-member medical team, 
and a small group of Taekwondo instructors, with this second group intended to give 
demonstrations, teach lessons, and convey goodwill through their modeling of Ko-
rean culture.26 For their part, the medical team was mobilized specifically to treat 
Vietnamese civilian patients, a population that was not receiving much attention as 
the conflict escalated.27 Given this demographic, Korean medical personnel received 
specific instructions not to engage with North Vietnamese Army (NVA) or Vietcong 
forces, and to defend themselves only in the act of seeking to depart the scene. The 
inclusion of a Korean MASH unit also warrants attention, as it suggests the possible 
influence of a foreign military, with both the U.S. and Norway (via NORMASH) 
having deployed similar units during the Korean War.28    

In Vietnam, the ROK Army took its civic role seriously, and it created a series of 
programs with strong echoes of the relief activities which had taken place previously 
in Korea. Indeed, the “new” programs reflected extensive learning, if not a simple 

                                                           
26 “The First Mobile Surgery Hospital,” Pawol Han’guk gun joensa sajinjip (cit. n. 12). 
27 “Construction Support Group,” Pawol Han’guk gun joensa sajinjip (cit. n. 12), 149-166. This 

outreach to Vietnamese civilians included activity both from the ROK hospitals such as the one 
at Vung Tau, as well deriving from the Peace Dove unit. 

28 The NORMASH role during the Korean War later fed into that nation’s participation in the NMC 
project. 
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repetition of the (Korean) rebuilding effort (1954-1960), then at least some approx-
imation of a developmental cycle, originating with a desire to now assume the 
teacher’s role as pedagogue. After the Vung Tau site was established, the next group 
of Koreans to arrive came from the “Peace Dove” (or “Pigeon”) unit, a group de-
voted to building activities, further strengthening the civic message.29 In this case, 
the development work continued, as soldiers affiliated with this unit did not take a 
combat mission, but instead built a wide variety of structures for the Vietnamese. 
Projects included orphanages, training centers of various kinds—usually to convey 
basic work skills to Vietnamese workers—refugee centers, hospitals, and inexpen-
sive housing. Again, it is not difficult to trace echoes linking this kind of work to the 
Korean context from the previous decade.     

 With the assumption of a combat role in 1965, the activities of these two initial 
placements continued, setting up a curious contrast between the civil and the military 
functions of the Korean presence. The Peace Dove group, in particular, continued 
with their role to rebuild and restore as much of a semblance of order as possible, 
situated behind the lines in areas safe enough to perform their work. Propaganda 
films captured their activities and these films—presumably intended for Korean do-
mestic consumption—make a fascinating study in their own right, offering a per-
spective on how Korean forces wished to present themselves.30 Typical clips include 
scenes filled with Taekwondo demonstrations, Vietnamese adults receiving training 
in basic workplace skills such as typing or sewing, and numerous scenes of building 
at various sites.  In addition to these materials collected by Koreans, Korean armed 
forces also appear in the materials created by the Joint United States Public Affairs 
Office (JUSPAO), presented to the Vietnamese as friendly, and willing to fight on 
their behalf.      

As for the medical portion of the mission, the Vung Tau site remained a hospital, 
and the civic aspect of the mission continued, as military concerns came to play a 
more significant role. Even as Korean military patients became the first priority, Ko-
rean medical teams treated both civilian and military patients for the Vietnamese 
populations, including injured combatants from the opposing side (NVA, Vietcong). 
For civilian populations, the treatments offered included a great deal of preventive 
or baseline care, including screenings for neonatal care and seniors, and a number of 
immunization campaigns carried out as part of public health. In this last case, the 
vaccinations presumably represented an attempt to prevent any outbreaks in areas 
with proximity to large concentrations of Korean troops. Related activities included 
forms of outreach a little more difficult to explain in pragmatic terms, and having 

                                                           
29 “Construction Support Group,” Pawol Han’guk gun joensa sajinjip (cit. n. 12). 
30 For a brief view of the Peace Dove unit at work, see film clip, http://www.criticalpast.com/ 

video/65675054278_South-Korean-troops_food-center_Vietnamese-children_sewing-schools 
(accessed on September 22, 2015). 
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more to do with strengthening public relations: these frequently included haircuts 
for children, which appear in a large number of the photographs distributed by Ko-
rean media outlets (see Figure 1). 

Figure 1. In addition to this dental clinic, associated with the Pigeon unit, Korean doctors and 
nurses in Vietnam routinely handled neonatal care, as well as senior care, and provided health 
screenings and vaccinations for the neighboring population as a form of civic outreach. 
[Pawol Han’guk gun joensa sajinjip (cit. n. 12), 164.] 

What makes the Korean medical and humanitarian presence so fascinating is that 
this activity took place in the midst of a brutal war, one where the image of the 
Korean military, in particular, was not a positive one, due to its fierce reputation. 
Although the subject of atrocities in Vietnam remains understandably controversial, 
it has emerged as a recurring trope over the last twenty-five years.31 With respect to 
the Korean civil presence, occasional hints of this tension appear in the after-action 
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reports, which units composed to assess the effects of an intervention.32 In many of 
these reports, the medical activities are cast as only partially effective, as the typical 
encounter between a Vietnamese civilian and a Korean doctor took place following 
a military incident.33 In other words, any contact between the parties occurred almost 
exclusively following combat, meaning that ordinary suspicion, and even perhaps a 
degree of soft coercion, has to be considered as a motivating factor. This observation 
might not hold for the initial mission, 1964-1965, but certainly for the presence ex-
tending to the height of the Korean build-up, peaking around 1968-1969. 

Along with the civilian presence, there was a corresponding build-up for the ex-
pected mission of military medicine, and here, Korean forces added several hospitals 
of their own to complement the original site at Vung Tau.34 There was an interesting 
combination of self-reliance integrated within a larger system, as allies helped with 
logistical and transport issues in specific cases. To translate this last observation, 
Korean soldiers typically received care within Korean facilities when injured, trans-
ported by helicopter in a timely fashion. Korean forces used Huey helicopters, fa-
miliar aircraft given their use by American forces. Depending on the severity of a 
case, the injured sometimes received priority to be removed for access to care, in 
which case there was a triage system set-up to determine their placement.35 In this 
event, Koreans might be removed to Clark Air Force base in the Philippines, or 
sometimes to Hawaii, before ultimately returning to Seoul.36   

Along with these logistical issues for the injured, the wartime context provided 
Korean medical personnel with the additional opportunity to test and improve their 
skill set, and indeed, this is a common theme for the relationship between combat 
and medicine. If the Korean War had provided a hands-on clinical environment a 
decade previously, this new conflict offered an opportunity to work on public health 
outreach and an assortment of combat-related injuries. In particular, the distance and 
setting tested the infrastructure of care, especially the handling of valued resources 
at the systemic level. There are numerous pictures of blood drives taking place for 
Korean college students at home, and while these measures were partly driven by 
publicity, it is likely that the material concern was a real one.37 According to sources, 
Korean base hospitals had access to the American network for critical supplies of 
drugs and materials, so at least the chances of running low in this regard remained 

                                                           
32 Robert J. Wilensky, Military Medicine to Win Hearts and Minds: Aid to Civilians in the Vietnam 

War (Lubbock: Texas Tech University Press, 2004), 78-100. 
33 Ibid. 
34 Pawol Han’guk gun joensa sajinjip (cit. n. 12), 18. 
35 “Civic Medical,” Pawol Han’guk gun joensa sajinjip (cit. n. 12), 164-165. 
36 Ibid. 
37 Blood drives appear in Seoul through Pictures vol. 4: Seoul, To Rise Again (1961-1970) (Seoul: 

City History Compilation Committee of Seoul, 2005). 
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fairly low.38     
The types of injuries requiring the most attention involved areas of interest not 

just to Korean physicians, but also to military doctors in other contexts. The Vietnam 
Theater provided several new types of concerns, the first of which involved severe 
burns, especially those caused by exposure to napalm. In these cases, thankfully few 
for Korean forces, the injured were usually removed from the country for treatment 
elsewhere.39 The types of compound fractures caused by explosions and detona-
tions—typically, a mine, or a bullet shattering fragments of bone—also required ex-
tra attention, with a setting resembling an exo-skeleton, so that the bone fragments 
might slowly begin to reintegrate and heal. Finally, and perhaps of greatest interest, 
were the types of contingencies typical for the jungle environment, requiring rapid 
repair to the circulatory system, and the sustaining of a patient’s heart and lungs 
while in transit from combat. In these respects, too, doctors made improvements in 
their ability to perform tasks such as venous and arterial repair, allowing more pa-
tients to recover from their injuries.   

As noted earlier, the medical mission in Vietnam did not focus exclusively on 
Korean soldiers, as much as that was the unstated priority. The overlap with Viet-
namese populations, whether civilian or military, also formed a significant part of 
the project. Moreover, this emphasis on the civil dimension held implications for 
Koreans, here referring to the soldiers living in proximity to Vietnamese, and to the 
domestic population as well. This claim is based on the assumption that Korean med-
ical personnel were actively learning from the Vietnam context, and that their sub-
sequent practice upon return was affected by the experience, as we will see in the 
next section.  There are a number of possible ways to strengthen this claim, which 
holds particularly well for public health and the approach taken to specific diseases. 
The analogy here with the history of colonizing powers and their subject populations 
provides a context to the claim, even as South Korea has never been a formal colonial 
power. With its growing economic power, and its considerable soft power through 
cultural and technical diplomacy, the ROK took a position of power with respect to 
its “tropical” neighbors.  

 
 

Parasites and Public Health: Linking Contexts 

Prior to their arrival in Vietnam, Korean soldiers were being evaluated and tested on 
a comparative basis, with their bodies serving to provide insights into the upcoming 
field experience of Vietnam. For many Koreans, Southeast Asia was unfamiliar, 
causing concern, and at the very least, the military sought to keep its soldiers healthy. 
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Two areas of concern in particular illustrate this point, with close attention paid to 
the before and after experience. First, malaria—and along with it, related mosquito-
borne diseases such as dengue—posed a potential problem, and Korean medical per-
sonnel were being sent to study in tropical disease programs by the early 1960s, 
especially at sites like Tulane University.40 Indeed, the Vietnam context provided the 
basis for conducting a vast clinical study, allowing the military to examine and iden-
tify the best approach to the disease when its incidence rose. Not coincidentally, 
malaria also affects the Korean peninsula, but not with nearly the same degree of 
prevalence as in Southeast Asia.   

With this connection, a more general concern with disease and parasites extended 
to the health of Korean forces, and the comparative dimension again played a role. 
A series of studies conducted on ROK forces compared the “training” and “in coun-
try” presence of a range of intestinal parasites, also using Vietnamese forces and 
villagers as part of the study, setting up a series of comparisons among the four 
groups. Ultimately, the physicians in charge found that Korean soldiers were not 
acquiring any dangerous parasites during the Vietnam experience, so much as sub-
stituting one set of parasites for another through an exchange of distinct disease en-
vironments. An estimated half of the Korean population had such parasites in the 
mid-1960s, a byproduct of eating unwashed vegetables, and compounded by the use 
of “night soil” as the primary source of fertilizer. This arrangement set up a cycle 
whereby parasites became part of one’s diet, and tended to cycle though the intestinal 
system in a cyclical loop, making it extremely difficult to break out. 

This problem was not specific to Korean troops in other words, and affected much 
of the population, still largely based in rural communities. The group of doctors stud-
ying this situation, especially Seo Byong Seol of Seoul National University’s De-
partment of Tropical Medicine, worked in both the Vietnam and the domestic con-
texts.41 When the national Anti-Parasite Campaigns began in the late 1960s, target-
ing school children with the distribution of anthelmintics (anti-parasite medications), 
there was a good deal of overlap between the small medical community studying the 
troops and those in charge of the new domestic program. Here, as with malaria, there 
was a clear cycle of learning taking place between these distinct national contexts, 
although it remains to be seen what effects the Vietnam experience would have on 
the Korean countryside. The larger argument holds, though, with medical personnel 
traveling to Vietnam and using it as an exploratory context, then taking the 
knowledge acquired to approach the domestic setting anew.   
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In both cases, the analogy between the body of the Korean soldier and the exper-
imental patient in other contexts serves to illustrate the diverse ways in which med-
ical knowledge was actively pursued in the Vietnamese setting. Moreover, the Ko-
rean doctors in charge of the anti-parasite studies made an ethnographic study of 
Vietnamese villagers in turn, examining everything from their domestic arrange-
ments to their toilet habits. At issue was the surprising revelation that the presence 
of parasites was less common among Vietnamese villagers, or in the optimal case, 
roughly at about the same level. Vietnam thus became a context in which to work on 
a comparative basis, and many of the Korean medical writings from this time take a 
judgmental, almost civilizational, narrative as a criterion, with East Asia often priv-
ileged above the Southeast. Again, the point is less to make an issue of Korean-
Vietnamese relations, but rather to understand how this style of hierarchy affected 
thinking and practice in the domestic context, where Korean villagers were being 
asked to modernize in a similar fashion by a government eager to reach out to rural 
residents. In this sense, Korean villagers and Vietnamese villagers shared a common 
background as the focus of medical scrutiny from the state. 

 
 

Medical Diplomacy and Its Iterations: Shaping Possible Directions 
for Future Inquiry     

At least officially, the Korean military presence in Vietnam ended in 1973, with the 
labor and construction forces peaking in numbers around 1967-1968, when the in-
frastructure build-up for the receipt of materials reached its highest point. If we have 
focused largely on the civic mission here, we cannot forget the simultaneous military 
medical mission, the complement to the civic activities, with its message of diplo-
macy and the maintenance of friendly relations. The contrast between these two 
types of activity underscores the implicit tensions, with medicine used as a means of 
propaganda in encounters with Vietnamese villagers. Along with this showcase use 
of medicine, the critical factor here lies in the use of the Southeast Asian context as 
a “living laboratory,” a setting in which to practice and experiment with the use of 
biomedical techniques. By analogy, this gesture placed Korean forces in a position 
of relative power, just as European colonizers once used the African continent to 
construct their own brand of tropical medicine. This observation holds particularly 
true with respect to the control of vectors such as malaria, spread by mosquitoes, and 
the parasites spread in the form of intestinal worms.  

In these two cases, it is possible to link the overseas setting and the domestic con-
text, both in terms of the comparative project and the vigorous anti-parasite cam-
paigns mobilized in Korean schools beginning in 1969. For the former, the numerous 
baseline studies undertaken with various Vietnamese and Korean populations as 
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their subjects emphasize the extent to which the tropical, Southeast Asian environ-
ment had successfully captured the Korean imagination upon entering the war. If the 
results of these studies frequently surprised their investigators, this means that the 
comparison served to destabilize some of the cultural preconceptions about South-
east Asian populations and their everyday habits. As for the school campaigns, the 
specialty of tropical medicine was small and highly specific in its Korean form, with 
only a limited number of specialists receiving this style of training. If many of the 
same actors appeared in Southeast Asia and at home, their dual service makes this 
same point about the cohesiveness of a small field, and, moreover, suggests the leak-
age of knowledge production across borders, as lessons learned in one setting might 
easily be adapted to the other. 

If the relationship between these settings as depicted here remains one of an ex-
perimental context to a subsequent use of a new technique, there is admittedly a great 
deal more work to be done to link these distinct contexts more firmly. In other words, 
even as it is easy to demonstrate a core group of research team members working in 
these two settings, this does not mean that we can equate Vietnamese peasants in 
1967 with their counterparts, Korean villagers in the early 1970s, especially those 
subject to the mobilization of Saemaeul undong 새마을운동 (New Village Move-
ment). Rather, that second statement has to remain at the level of speculation, but it 
serves to illustrate the ways in which the Southeast Asian setting offers up great 
potential as a resource for the recent Korean history of medicine. Again, the military 
medicine side of the story is far closer to satisfying expectations for the context, and 
it is the curious world of civic action in Vietnam which points to the new image 
desired by South Korea, one in which its personnel served as donors and caregivers, 
reaching out to a neighbor even in the midst of brutal conflict. 

Beyond the immediate scope of the war (post-1973), the future prospect of Korean 
medical aid to developing neighbors offers another area for future research, offering 
a point upon which to close here. Along with Japan, South Korea would target anti-
parasite activity as a growth area, building from its own domestic control program 
under Korea Association Parasite Eradication (KAPE), prominent for much of the 
1970s and 1980s. This took the form of a series of regional meetings with Southeast 
Asian partners, and although this takes us well beyond the scope of this article, it is 
worth mentioning as another possible legacy of the war and its use as an experi-
mental context. In other words, what was learned in Vietnam likely affected the Ko-
rean domestic program, and in turn may have made its way back to Southeast Asia 
much later, dating to the 1980s and recent decades as the ROK became a more pow-
erful donor nation.   
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Abstract 
 

This article interrogates the role of Korean military and civilian medicine during the 
Vietnam War (1965-1973), investigating its links to the period of reconstruction 
(1954-1960) following the Korean War, along with implications for the domestic 
population in the late 1960s and following. As early as the mid-1950s, civil society 
organizations were making contributions to aid other Asian nations, creating an 
Asian-Asian style of partnership often missing from the literature.  Even as postwar 
South Korea refurbished its public health system, transformed its medical pedagogy 
at hospitals, and perfected new types of medical specialization, there was an ambi-
tion to engage with its neighbors through outreach. The Vietnam War provided a 
context in which this set of ambitions could be realized, providing a strong compo-
nent of civilian medicine and aid to complement the military medical program de-
signed primarily to handle wounded troops and casualties. This civil component hap-
pened in part because of the civilian presence linked with construction and engineer-
ing in Vietnam, and also was driven by a desire to reach out to the Vietnamese people 
as a partner nation. In this second case, Korean medical teams, over a period of 
nearly a decade (1964-1973), performed vaccinations, handled neonatal and senior 
care in health screenings, and sought to craft a positive impression. The enormous 
energy devoted to civilian medicine has left many questions, and at the very least, it 
is possible to link the Southeast Asian setting with the domestic in the form of po-
licing for the spread of disease, especially malaria and parasites.  In this sense, South-
east Asia served as an experimental context for Korean medicine, a “faraway place” 
to work out issues of practice before returning home. 
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