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Unmet Healthcare Needs Status and Trend of Korea in 2016
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Unmet healthcare needs do not end with the phenomenon itself, but lead to possibilities of increased severity of illness. Missed op-
portunities for treatment at the right timing increase possibilities of complications, and affect prognosis of disease. To examine cur-
rent status and trends of unmet needs in Korea, we used data from four sources: the Korea National Health and Nutrition Examina-
tion Survey (KNHNES, 2007-2016); the Community Health Survey (CHS 2008-2016); the Korea Health Panel Survey (KHP 2011-
2014); and the Korean Welfare Panel Study (KOWEPS '2006-2016). The proportion of individual reporting unmet healthcare needs as
of 2016 was 8.8% (KNHNES), 11.5% (CHS), and 12.8% (KHP, as of 2014). Annual percentage change which characterizes trend for the
follow-up period was -9.9%, -3.1%, and -1.3%, respectively. The proportion of individuals reporting unmet healthcare needs due to

cost was 1.8% (KNHNES),

1.5% (CHS), and 3.0% (KHP). The proportion of households reporting unmet healthcare needs due to cost

was 1.0% (KOWEPS). Annual percentage change was -10.0%, -15.2%, -5.4%, and -17.5%, respectively. Low income populations had
more unmet healthcare needs than high income populations. Therefore, in order to improve unmet healthcare needs, it is necessary

to focus on low income populations.

Keywords: Unmet healthcare needs; Past trends; Income

M E

&0l 5et )74 I Q (medical necessity)7} 320l =
3l I 23} O] FAH|AS HEx| 9RO Tl Hkx] Ko} Ale S b
[1-3) v Selee T T AR B 0] ofel 2
o) A2g 4 04 52 3
2 olvd 9 | FolE G v 4 ef2dl el
1o o 15 15 e A e
7} e} =AR1A7E 9 AH(Korea National Health and Nutrition
Examination Survey, KNHANES)2} A HALS] A7 ZAHCommu-
nity Health Survey, CHS) & T34 = AFRof|A n]5£20= 7
HEE 24K 9ot Seletold it QRS 44 oH
A H1agk A= 37] of e ok o] A= Yoon} Jang [5

SLorst b
o off > o m
or N o

o°" ]

o F&ATRA I ATARAH V3BT FHES 33
S ol skl vl A gk, O, i) ol

oA S ZHHA AN AAEEAZE] 1|5 Se| 2o thef =
ofelolrhs-7]. ool o] AT A5el weby TiEEolR AUE
o] o] g Al gk

=
It

1. G Kt=

o] A= WFEY® AT £ARRE KNHANES, CHS, =49
=99 (Korea Health Panel Survey, KHP), $t=%-2|5'd(Korean
Welfare Panel Study, KOWEPS) H|o|E| & AFE-5}%/c). KNHANES,
CHS, KHPO 4= 7J01] vl E0]2 7L 2 1d 0t 1.9

Correspondence to: Sung-In Jang

Department of Preventive Medicine, Yonsei University College of Medicing, 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: March 2,2018/Revised: March 12, 2018/ Accepted after revision: March 14, 2018

© 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.

https://kshpa.jams.or.kr/co/main/jmMain.kci 91



Jang J, etal. * Unmet Healthcare Needs Status and Trend of Korea in 2016

YA A 2D o1-8-okaL AARE o] 831 37k 2o] Ql=A] o
2 Bkl “A2 1d Ft - A[AE Aol 1AL e )

1 O

7R H3t o] QlEUrk ek Beke 2 RALEILE nEEos
9 o7t BAAR] ol f=, AlZe] §lojA] & FAIH O R ofE
ol-f&2 A =|=A 2AFEIE BHH, KOWEPS] 74-¢- 7}
T H|FH R Y ARE “RARIE 19 52t =o] lojA] £
Qlofut 7hEo] Yol Z 4= YIE Ho] QiU el Ego R
0598 HE o5 AAIA olf= 3 X|o] ZAR=E|SITHS.

KNHANESE 2007978 w505 FdE-S 745151
CHS: 2008%, KHP= 201141, KOWEPS:= 200617 E] n] &=
o7 AYEL =519t KHPE A £]3F KNHANES, CHS,
KOWEPS+= 7%} F| A=t e AERI 2016 7HA] ]S
o7 FHES EASHTE KHP= 71 2 X}i—iﬂ Hlj 32 A%

2l 201437F] E-A8}9ic. ofwf n|FFH R HH oot A5
o -5 A= ALelet E5t vlolE 7HHalr e S =
0]7] 9I5| KNHANES, CHS, KHP2] 73-9- S+t AdAHE W 194
ol &2 gHgstgirt. ofof w2 F A-oiAdAl == KNHANES,
CHS, KHPS 77} 5,818, 228,435, 10,727'0]2)11, KOWEPS
O F 7t = 6,7237S

2. 2 MY
Zhgole] BRI B3 S02 A B S0 19
QA A ol 92 Wstol 3 HelR JBBL A2k
ol 2t eo]EPH R ISt Gl FHEAS MR A 9ok st
A ke 2} elolgfe] o

Fo 492 Lol AT w3t Qe 7
TR APE oI5 Fels] 8l A7t &3 annual
percentage change)ﬁ AFESIATH6,9). ©]u) log-binomial X2

o|g3ato] F S U5EY8 A5, SHRE A% (year)
2 398 “?Z _@ % FHAIT ZHD)E (exp(b)-1) X 100 &
430} I 7] Wt v]FF£0 8 A HAEHSHE-& =75}
AcH6,9].

Table 1. Percentage of population reporting unmet healthcare needs as 2016 or nearest year

. Unmet healthcare needs Unmet healthcare needs due to cost
Variable Total no. : : : :
Unweighted Weighted (%) Unweighted Weighted (%)
KNHANES
Overall 5818 541(9.3) 8.8 120(2.1) 18
Income Level
Low 1,446 177(12.2) 11 63 (4.4) 37
Low-middle 1,452 167 (11.5) 116 39(2.7) 2.3
Middle-high 1,453 110(7.6) 70 13(09) 05
High 1,467 87(5.9) 5.4 5(0.3) 05
CHS*
Overall 228,435 26,519(11.6) 115 3601(1.6) 15
KHP (2014)
Overall 10,727 1,429(13.3) 128 377(3.5) 30
Income Level
Low 2,166 476(22.0) 225 222(10.2) 104
Low-middle 2,825 372(132) 131 99(3.5) 34
Middle-high 2,884 305(10.6) 106 39(1.4) 1.4
High 2,852 276(9.7) 99 17(0.6) 05
KOWEPS'
Overall 6,723 75(1.1) 1.0
Income Level
Low 2547 66 (2.6) 34
Low-middle 1,755 7(04) 0.6
Middle-high 1,304 2(0.2) 02
High 1,117 0 0

Values are presented as number or number (%), unless otherwise stated.

KNHANES, Korea National Health and Nutrition Examination Survey; CHS, Community Health Survey; KHP, Korea Health Panel Survey; KOWEPS, Korean Wealth 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 (%). 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 surveys (KOWEPS: household, KNHANES/CHS/KHP: individual). Weighted frequency and proportion was used. KNHANES
(2007-2016), Korea National Health and Nutrition Examination Survey; CHS ('2008-2016), Community Health Survey; KHP (2011-2014), Korea
Health Panel Survey; KOWEPS (2006-2016), Korean Welfare Panel Study; APC, annual percentage change.

HA3ESHS|X| 2018;28(1):91-94

https://kshpa.jams.or.kr/co/main/jmMain.kci 93



Jang J, etal. * Unmet Healthcare Needs Status and Trend of Korea in 2016

Sauiele] v 50 R TS S 745k Qs Zolo]xet Or-
ganization for Economic Cooperation and Development (OECD)
off £t th2 uretel Blask S wf o8] Rk THIL. A5ASE
TR USHR Y o5 dHEE 1 2016'd KNHANES
7% A5 7 = v 5= A AAIA ol
1|35 R A T AL5T2] 33.2%7F A4 offrollAl vl
FHIE o5 Tl ALEAS S SrHFHO R %t vE=2
2 pEo] ols] &2 A0 AEY. o, S50 vS
o7 o2 7= AR Alefoll M vIZEATHE 3] 50.0%, T
71 64.4%, 145 59.3%). 5 F-EupEe] v S50 2o Fifol &
S22 2fol7} itk AE ApelRy] 5 Helrthgol
OECD B+ 20.5%%15] HHj 3F=-2 36.7% (20161 7| = A
efsial Jlom. 7R as 3 o mH| R QIR 2|E0] 40% o4
o1 A o] =) 71 7-80] 2.88% (20154 7]2)% OECD %7} %
7P 32 HlES Holal QIrH12]. whebA ALSASlM = o=
B B B Agete]l SRS ol nIS SRS HAA
7] §13t leejo] Bl e Ao 2 HojRink gt A 8 o 2 AW~
Fie flsto] ARFA Alore] ehetel =4 A2 /SR v
THARE Y = e AR = S EohaL Hoxink

S| SR Ado] A1&A = asiar AT of
18] m|FEoR FaeEe] thE yekel BlaskalE =3k
(11]. whepA] o= FOFA|IS-of it A|<21Q] MU B R} A 4]
o= F3l vISHeE A4 o] B3|l o] & 9f7t =27}
o 2hdsid d a7k il Holink

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

—

w

w

N

o]

10.

11.

12.

REFERENCES

. Huh SI, Kim M, Lee S, Kim S. A study for unmet health care need and

policy implications. Sejong: Korea Institute for health and Social Affairs;
2009.

. Aday LA, Andersen R. A framework for the study of access to medical

care. Health Serv Res 1974;9(3):208-220.

. Lee HJ, Lee TJ. Impact of unmet medical need and payment for uncovered

services on household catastrophic health expenditure. Korean Health
Econ Revi 2015;21(3):55-79.

Diamant AL, Hays RD, Morales LS, Ford W, Calmes D, Asch S, et al. De-
lays and unmet need for health care among adult primary care patients
in a restructured urban public health system. Am J Public Health 2004;
94(5):783-789. DOLL: https://doi.org/10.2105/ajph.94.5.783.

. Yoon HJ, Jang SI. Unmet healthcare needs status and trend of Korea in

2015. Health Policy Manag 2017;27(1):80-83. DOI: https://doi.org/10.4332/
KJHPA.2017.27.1.80.

Song HY, Choi JW, Park EC. The effect of economic participatory change
on unmet needs of health care among Korean adults. Health Policy Man-
ag 2015;25(1):11-21. DOL https://doi.org/10.4332/KJHPA.2015.25.1.11.
Park YH. Social tolerance for the health care cost of the low income popu-
lation. Health Policy Manag 2015;25(1):1-2. DO https://doi.org/10.4332/
KJHPA.2015.25.1.1.

. Lee T, Jung HS, Joung E, Oh M, Jeon JH, Park H, et al. The 2014 Korea

Welfare Panel Study (KOWEPS): descriptive report. Sejong: Korea Insti-
tute for Health and Social Affair; 2014.

. Oh CM, Won Y], Jung KW, Kong HJ, Cho H, Lee JK, et al. Cancer statistics

in Korea: incidence, mortality, survival, and prevalence in 2013. Cancer
Res Treat 2016;48(2):436-450. DO https://doi.org/10.4143/crt.2016.089.
Shin H, Yeo JY. Health security and policy issues. Health Welf Policy Fo-
rum 2014;(207):5-16.

Kim HR, Yeo JY. A comparison of Korean health status and health care
system performance with OECD countries. Health Welf Policy Forum
2013;(196):89-102.

Kim W, Park EC. Catastrophic health expenditure status and trend of
Korea in 2015. Health Policy Manag 2017;27(1):84-87. DOI: https://doi.
org/10.4332/KJHPA.2017.27.1.84.

H2A3sHS|X| 2018;28(1):91-94



