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Catastrophic Health Expenditure Status and Trend of Korea in 2015
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Catastrophic healthcare expenditure refers to out-of-pocket spending for healthcare exceeding a certain proportion of a house-
hold’s income and can lead to subsequent impoverishment. The aim of this study was to investigate the proportion of South Korean
households that experienced catastrophic healthcare expenditure between 2006 and 2015 using available data from the Korea
Health Panel, National Survey of Tax and Benefit, and Household Income and Expenditure Survey. Frequencies and trend tests were
conducted to analyze the proportion of households with catastrophic healthcare expenditure. Subgroup analysis was performed
based on income level. The results of the Household Income and Expenditure Survey revealed that around 2.88% of households ex-
perienced catastrophic healthcare expenditure in 2015 and that this proportion was highest in the low income group. Results also
showed a statistically significant increasing trend in the number of households with catastrophic healthcare expenditure (annual
percentage change=0.92%, p-value <0.0001). Therefore, the findings infer a need to strengthen public health care financing and
to particularly monitor catastrophic healthcare expenditure in the low income group.
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Table 1. Percentage of households with catastrophic healthcare expenditure at nearest year

Variable No. Unweighted CHE no. (%) Weighted CHE (%)
Korea Health Panel 2013
Total 7234 244(3.37) 3.06
Income level
Low 1,447 145(10.02) 8.78
Low-middle 1,449 63 (4.35) 393
Middle 1,447 22(1.52) 145
Middle-high 1,448 7(0.48) 0.69
High 1,443 7(0.49) 042
National Survey of Tax and Benefit 2014
Total 7,094 209(2.95) 339
Income level
Low 1517 118(7.78) 8.88
Low-middle 1,334 40(3.00) 2.85
Middle 1,425 16(1.12) 1.35
Middle-high 1,593 16(1.00) 0.9
High 1,225 19(1.55) 159
Household Income and Expenditure Survey 2015
Total 9,709 330(3.40) 2.88
Income level
Low 1,942 199(10.25) 9.56
Low-middle 1,942 76(3.91) 363
Middle 1,942 24(1.24) 0.64
Middle-high 1,942 19(0.98) 0.65
High 1,94 12(0.62) 0.74

CHE, catastrophic healthcare expenditure.
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National Survey of Tax and Benefit (APC=5.13, p-value < 0.0001)
Household Income and Expenditure Survey (APC=0.92, p-value < 0.0001
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Figure 1. Percentage of households with CHE experience by year.
CHE, catastrophic healthcare expenditure; APC, annual percentage
change.
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