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Unmet Healthcare Needs Status and Trend of Korea in 2018
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Unmet healthcare needs lead to increased disease severity, increased likelihood of complications, and worse disease prognosis. To
examine the latest status of unmet healthcare needs in South Korea, the four different data configured with nationally representative
sample of South Korean population were used: the Korea Health and Nutrition Examination Survey (KNAHANES, 2007-2018), the
Community Health Survey (CHS, 2008-2018), the Korea Health Panel Survey (KHP, 2011-2016), and the Korean Welfare Panel Study

(KOWEPS, 2006-2018). The proportion of individuals reporting unmet healthcare needs were 7.8% (KNHANES, 2018),

8.8% (CHS), and

10.8% (KHP, 2016). Annual percentage change which characterizes trend for the follow-up period was -9.1%, -3.2%, and -6.8%,
respectively. The proportion of individuals reporting unmet healthcare needs due to cost were 1.2% (KNAHANES, 2018), 1.2% (CHS,
2018), 2.5% (KHP, 2016), and 0.5% (KOWEPS, 2018). Annual percentage change which characterizes trend for the follow-up period
was -10.3%, -12.0%, -11.3%, and -18.8, respectively. The low-income population and the elderly population were vulnerable groups
reporting the highest rate of unmet health care needs. The rate of unmet healthcare needs has been declining since the past decade,
still, the disparity between different income groups and age groups suggests that there are many challenges to address.

Keywords: Unmet healthcare needs; Low income; Elderly
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Table 1. Percentage of population reporting unmet healthcare needs in 2018 or the nearest year (by income level)

Unmet healthcare needs

Unmet healthcare needs due to cost

Variable Total no.

No. Unweighted (%) Weighted (%) No. Unweighted (%) Weighted (%)

KNHANES

Overall 7179 546 1.6 78 0 1.3 12

Income level’

Low 1,757 182 104 10.0 49 28 25

Low-middle 1,807 140 77 80 28 15 15

Middle-high 1,800 123 6.8 7.1 7 04 04

High 1,815 101 56 58 6 03 02
CHS

Overall 228,326 20,448 90 8.8 2,963 1.3 12
KHP (2016)

Overall 11,358 1,298 11.4 10.8 358 32 25

Income level’

Low 2,864 471 16.4 16.0 225 79 71

Low-middle 2,844 313 11.0 11.0 82 29 2.7

Middle-high 2,79 290 104 105 3 12 11

High 2,851 224 79 78 18 0.6 0.6
KOWEPS

Overall 14,923 % 0.6 0.5

Income level’

Low 3,731 75 20 25

Low-middle 3732 9 02 05

Middle-high 3,730 10 03 02

High 3,730 0 0.0 0.0

KNHANES, Korea National Health and Nutrition Examination Survey; CHS, Community Health Survey, KHP, Korea Health Panel Survey, KOWEPS, Korean Wealth Panel Study.

*Income level=household income/\.-’uo, household members.
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Table 2. Percentage of population reporting unmet healthcare needs in 2018 or the nearest year (by age)

Unmet healthcare needs

Unmet healthcare needs due to cost

Variable Total no. - - - -
No. Unweighted (%) Weighted (%) No. Unweighted (%) Weighted (%)
KNHANES
Overall 7179 546 16 78 0 1.3 12
Age (yr)
<19 1,426 39 27 30 1 0.1 0.0
20-39 1,511 135 89 92 11 07 1.0
40-59 2,152 170 79 8.1 19 09 08
60-79 1,822 172 94 89 46 25 22
>80 268 30 11.2 127 13 49 74
CHS
Overall 228,326 20,448 9.0 8.8 2,963 13 12
Age ()
<19 2,262 168 74 70 15 07 05
20-39 49,412 5117 104 102 335 0.7 0.7
40-59 81,425 7598 93 89 876 1.1 1.1
60-79 78,445 5743 73 6.6 1,34 1.7 19
>80 16,782 1822 109 9.1 396 24 2.1
KHP (2016)
Qverall 11,358 1,298 1.4 10.8 358 32 25
Age (yr)
<19 32 2 6.3 7.1 1 31 25
20-39 2,899 255 88 9.0 27 09 1.1
40-59 3,963 447 1.3 11.2 70 1.8 18
60-79 3,708 447 121 115 193 52 47
>80 756 147 194 196 67 89 88
KOWEPS
Overall 14,923 % 06 05
Age (yr)
<19 2,291 10 04 0.5
20-39 2,730 10 04 04
40-59 3,881 14 04 03
60-79 4,150 39 09 0.8
>80 1.871 21 1.1 13
KNHANES, Korea National Health and Nutrition Examination Survey; CHS, Community Health Survey, KHP, Korea Health Panel Survey, KOWEPS, Korean Wealth Panel Study.
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Figure 1. Percentage of population reporting unmet healthcare needs by year. (A) Unmet health care 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. Weighted
frequency and proportion was used. KNHANES (2007-2018), Korea National Health and Nutrition Examination Survey; CHS (2008-2018),
Community Health Survey; KHP (2011-2016), Korea Health Panel Survey; KOWEPS(2006-2018), Korean Wealth Panel Study.
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