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The proportion of people who reported unmet healthcare needs is an important indicator to measure the access problem in health-
care service. To examine current status and trends of unmet needs in Korea, we used data from four sources: the Korea National
Health and Nutrition Examination Survey (KNHNES, 2007-2015); the Community Health Survey (CHS 2008-2015); the Korea Health
Panel Survey (KHP ‘2011-2013); the Korean Welfare Panel Study (KOWEPS '2006-2015). The proportion of individual reporting un-
met healthcare needs as of 2015 was 12.6% (KNHNES), 11.7% (CHS), and 16.3% (KHP, as of 2013). Annual percent change which
characterizes trend for follow-up period was -9.4%, -3.4%, and 7.6%, respectively. The proportion of individual reporting unmet
healthcare needs due to cost was 2.8% (KNHNES), 1.7% (CHS), and 4.6% (KHP). The proportion of household reporting unmet
healthcare needs due to cost was 1.2% (KOWEPS). Annual percent change was -9.0%, -14.9%, 9.4%, and -18.2%, respectively. Low in-
come population reported about 5 times more unmet needs than high income population. Therefore for decreasing the unmet
healthcare needs, strategies focusing on low income population were needed.

Keywords: Unmet healthcare needs; Past trends; Income

M

[

1]5-£0 8 YRAR|A HTEE S0k A3 5 shuoltt
(1. n]ZEZ0] 7 g AH|A oo Basjrla Trislt npel Al
A o] 83t Q7 Au|A 7ke] 2ol = HoEH[2], Hlv#AEE el
3 A A BA7 S A= 85 27 an|Ae] A4 B A
277t orskd 4= ek olof wheh Rt A=Al 5 Tt
SF AR A BS-E£YE A RS oo BN BT 4
&S FAskL Aok S2luetolA o] & A saL vlaek At
© 37] offth whEbA] o] At WS YR A Awrt o
dolE &S 7|&4 0 & Bkl H]Lsh 2} it} 5HH, A3
T HEH R S0 BHste AF &5, AR E Y B
5 ThgRE 891 FaL Qlom[3- 5,531 XiiEﬁl%ﬂ A
HOo = Qg o EAH|A A7k o7 FHA X

»a
Hz

—111

1=0lg)7 Ik wehd o] A
o] 2ol 3 AT

L5 TE nFER FHE

1. G Kt=

o] A7t vl Z 2ol tiofo] A 2L % 47 Hlolel S
AFE-SFRAT] =747 F 2 AH(Korea National Health and Nutri-
tion Examination Survey, KNHNES), A|GA}$] A7} AHCom-
munity Health Survey, CHS), $t=-2] = 3}|'d(Korea Health Panel
Survey, KHP)&= “Z|2 11 59k 2210] W - o] (%]} A £])of 7L
88 9 717 53t 5ol gl e 838 ALgatol ARl B
i} 58502 Ay it slos AR 208 Y

9 A2 ol
2, Abo] glold, Z4o] 7hig)H 5 54 22lo] FgakA) sk

Correspondence to: Sung-In Jang

Department of Preventive Medicine, Yonsei University College of Medicine, 50-1 Yonsei-ro, Seodaemun-gu,

Seoul 03722, Korea
Tel: +82-2-2228-1863, Fax: +82-2-392-8133, E-mail: jangsi@yuhs.ac
Received: March7,2017/Revised: March 13,2017/ Accepted after revision: March 15, 2017

80 https://kshpa.jams.or.kr/co/main/jmMain.kci

© Korean Academy of Health Policy and Management
@ This is an open-access article distributed under the terms of the
Creative Commons Attribution Non-Commercial License

(http://creativecommons.org/licenses/by-nc/4.0) which permits unrestricted non-commercial use,

distribution, and reproduction in any medium, provided the original work is properly cited.



Qltt[6-8]. WhH h=-E-x]39j'd(Korean Welfare Panel Study,
KOWEPS) 2] 74-- “ZAMAE 19 5t =0] flojA] £3loju 71
o] Belo] ZF 4= gIStd Ao) slEu7ie el Ak =4 7HQlo|
o 7H ©919] n|F R A B 9o njA|E H9lE
Z3AAQ] o] =R gL QlTHI).

nFZo® AHE S740] 7Hseh 2 * AR KNHNES=
20074, CHS= 2008, KHP:= 2011, KOWEPSE 2006d0]t}
whaba] ZF AR o] S RE 71 X A7 HlaEE AL 2015
7] B15-50 5 HEES wASHITE O, KHPS| 73-¢- X A=
7F WL E|X] oFo} 2013 71X 0 AL ARSI ofuf ] F
ZY8 Y ofF Es a5 FSHE A+ ALt
glole] 7HH 7 g =o17] 918l 7Hel &9l BHES S
3} KNHNES, CHS, KHP2] 7% LA} 1l 194] oJAako. 2
g5kt oo w2 Z Al At == KNHNES, CHS, KHP
217} 5,084, 228,546, 11,223H0|) 11, KOWEPSS] & 7}t 4=
L 6,9147} 7%k

Bae] g Seln @ -

284 2

2 o] 242t AFEsioint. E3h 7t glojEle) v SR HEE
o] EfleE oI5| 98l A7 A EMEH-E (annual percentage
change)S AFE3IATH10]. Z log-binomial 2 o]-&-5}0] ujZ
Lol oiE FEHUTE Ak (yeanE SHASTE A=A
A2 A g o8kl RIS Hat HAIEH

n|2Zolg ZAEEL 201549 7]& KNHNES 12.6%, CHS
11.7%, 20134 7] KHP 16.3% (g, 7F52] n]uke] A
KNHNES 12.7%, CHS 11.9%, KHP 16.9%) (Table 1). 25 45-9]
7120 2 o] B2 i KNHNESE 8.8%-15.5%(7}5] u]dke]

Table 1. Percentage of population reporting unmet healthcare needs as nearest year

) Unmet healthcare needs Unmet healthcare needs due to cost
Variable Total no. : : : :
Unweighted Weighted (%) Unweighted Weighted (%)
KNHANES (2015)
Overall 5,084 647 (12.7) 126 167(3.3) 28
Income level
Low 1,229 203(16.5) 155 81(6.6) 5.8
Low-middle 1,274 162(12.7) 121 37(29) 22
Middle-high 1,310 168(12.8) 142 32(24) 22
High 1271 114(9.0) 8.8 17(1.3) 12
CHS* (2015)
Overall 228,546 27,154(11.9) 1.7 4435(1.9) 17
KHP (2013)
Overall 11,223 1.892(16.9) 16.3 595 (5.3) 46
Income level
Low 2,166 537 (24.8) 256 290(13.4) 14
Low-middle 3,010 521(17.3) 17.2 173(5.8) 54
Middle-high 3,078 462 (15.0) 14.8 87(2.8) 2.7
High 2,969 372(125) 125 45(15) 14
KOWEPS' (2015)
Overall 6,914 100 (1.4) 12
Income level
Low 2,641 87(3.3) 43
Low-middle 1814 11(0.6) 04
Middle-high 1,341 2(0.1) 0.1
High 1,118 0 0

Values are presented as number (%).

KNHANES, Korea National Health and Nutrition Examination Survey; CHS, Community Health Survey; KHP, Korea Health Panel Survey; KOWEPS, Korean Welfare Panel Study.
*Income level was not measured because household income data was not available. "Unit of analysis is different from other surveys (KOWEPS: household, KNHANES/CHS/KHP: indi-

viduals aged 19 or more).
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Figure 1. Percentage of population reporting unmet healthcare needs by year. (A) Unmet healthcare needs (%). (B) Unmet healthcare needs
due to cost (%). KNHANES ('2007-2015), Korea National Health and Nutrition Examination Survey; CHS ('2008-2015), Community Health Sur-
vey; KHP (2011-2013), Korea Health Panel Survey; KOWEPS ('2006-2015), Korean Welfare Panel Study; APC, annual percentage change. APC (for
follow-up period) and p-value (testing if APC is significantly different from zero) in the parenthesis. Unit of analysis is different from other sur-
veys (KOWEPS: household, KNHANES/CHS/KHP: individual). Weighted frequency and proportion was used.
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