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Unmet healthcare needs are being used as an important indicator of the accessibility of healthcare services worldwide. To examine
current status and trends of unmet needs in Korea, we used data from four sources: the Korea National Health and Nutrition Exami-
nation Survey (KNHANES, 2007-2017); the Community Health Survey (CHS 2008-2017); the Korea Health Panel Survey (KHP 2011-
2015); and the Korean Welfare Panel Study (KOWEPS 2006-2017). The proportion of individual reporting unmet healthcare needs as
of 2017 was 8.8% (KNHANES), 10.6% (CHS), and 12.4% (KHP as of 2015). The proportion of households reporting unmet healthcare
needs due to cost was 0.5% (KOWEPS). Annual percentage change was -19.2%, -13.3%, -5.8%, and -13.3% respectively. Low income
populations had more unmet healthcare needs than high income populations. However, unlike the last two studies, the main rea-
son for unmet medical reasons was that there was no time regardless of income level.
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Table 1. Percentage of population reporting unmet healthcare needs as 2017 or nearest year

: Unmet healthcare needs Unmet healthcare needs due to cost
Variable Total no. : : : :
Unweighted Weighted (%) Unweighted Weighted (%)
KNHANES (2017)
Overall 7,603 595(8.4) 8.8 99(1.3) 1.1
Income level
Low 1,225 171(14.0) 14.2 57(4.2) 40
Low-middle 1,743 138(7.9) 8.6 21(1.1) 12
Middle-high 2,026 147(73) 72 15(0.7) 06
High 2,051 137(6.7) 8 6(0.3) 03
CHS* (2017)
Overall 228,371 23,886 (10.5) 10.6 3410(15) 13
KHP (2015)
Overall 10,289 1,401 (13.6) 124 409 (4.0) 30
Income level
Low 1,871 444.(23.7) 222 236(12.6) 12.8
Low-middle 2,290 328(14.3) 143 98(4.3) 42
Middle-high 2,772 321(11.6) 16 55(2.0) 20
High 3,356 308(9.2) 9.1 20(05) 05
KOWEPS' (2017)
Overall 6,581 39(0.6) 05
Income level
Low 2,544 33(1.2) 17
Low-middle 1,681 4(0.2) 02
Middle-high 1,256 1(0.0) 0.2
High 1,100 1(0.0) 0.1

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
(2007-2017), Korea National Health and Nutrition Examination Survey; CHS (2008-2017), Community Health Survey; KHP (2011-2015), Korea
Health Panel Survey; KOWEPS (2006-2017), Korean Welfare Panel Study; APC, annual percentage change.
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