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Unmet Healthcare Needs Status and Trend of South Korea in 2020
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Unmet healthcare is an important indicator to measure accessibility of healthcare services. To examine the latest status of unmet
healthcare needs in South Korea, four different data which is composed of nationally representative sample of South Korean
population were used; the Korea National Health and Nutrition Examination Survey (KNHANES, 2007-2020), the Community Health
Survey (CHS, 2008-2020), the Korea Health Panel Survey (KHP, 2011-2018), and the Korean Welfare Panel Study (KOWEPS, 2006-
2020). The proportion of individuals reporting unmet healthcare needs were 6.4% (KNHANES), 5.4% (CHS), and 12.2% (KHP). Annual
percentage change (APC) which identifies trend for the follow-up period was -9.9%, -9.1%, and -5.5%, respectively. The proportion
of individuals reporting unmet healthcare needs due to cost were 1.0% (KNHANES), 0.4% (CHS), 2.2% (KHP), and 0.4% (KOWEPS). The
APC was -11.3%, -17.0%, -12.2%, and -21.2%, respectively, Overall, the low-income and the elderly population reported a higher rate
of unmet health care needs. Although the overall experience rate of unmet medical care due to cost decreased over the past decade,
the disparity between the lowest and highest income groups still remained in 2020. Disparity between income levels and age groups
is a challenge to address in healthcare system, and these results suggest the need for adequate health coverage for the low-income

and the elderly populations.

Keywords: Unmet healthcare needs; Low income; Elderly

M E

RE e LR HE AU BANS PalE e, 7 2
THEE R F ) PR B A 0§35 QS )RR
A2 vf2isto] Aagsta Qe $-2luete] 3919779 717ks
°l$ dﬂJoL 198911 A =101 ZFH & o 53] 9]
o 57 ANk Lk ] ge] Shefot e HalR

H%PECL*‘ B ZA7E A7 ol whet 8l ] g e
;c}], A7FR G HoJHEASHA| 7HA1 A7RE BAA] 7F
o] 5 SR RS o] A3t eSS A5 A O R Tz oist
th

U
o
X
rH
flo ox &
lo
é
01'
O>~

HJ’L
o
B
£
a
=N
=
o
@
z

2= sl Qleh4l. vF 4 Holw
ZHAI S5 A EokaL, A A %ﬁs}qﬂ lR|3}ALL 2]
X717} asirtar HekshA|n RER] ok A e ERieH5,6].
L2 s Ay S5 S

0] thgt w5t 7§ Q10 41o] AS HolmdtH7,8]. |50 ®
O] Q1 Q770 K5, g A, AREA Aok, AR 2 5 o

PSR, 7V 5 Q1 A o = BAcHo). uebd B

3 ol ]l ol et 2ok o] §-2 mlotsh AL ol 2R AR
KT Tt 7|20 SIcH10]. A% 7 ol AR S atst 9

Correspondence to: Sung-In Jang

Department of Preventive Medicine and Institute of Health Services Research, 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: March 5, 2022, Revised: March 31, 2022, Accepted after revision: April 20, 2022

© 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 237



Joo HJ et al

/\O
2} >
@ﬂﬂﬂﬂ%ﬁﬂﬂ%ﬂ@#@ﬂ%ﬂlmmﬁﬂ%éﬂiﬁﬁ
HIS Tt} £5 2 Aol 2 vFHO|R FH| Mol S F

1. gtz
o] dte TGS EAL AR AL =olmud,
el HlolElE ARg-ste] Tl o B At Aol A S
|2 AP AESIT 4 HolEE v SR FHe 54
o] 7Fs gt 2|2 A1 FE ZZ Hlo[E Ml AR E A IR
sty IUAZFAURARE 2007-20201, A HASAGZAR=
2008-20204, FH=+] 29\ 20112018, =229 d-2- 2006~
20200 dloel 7} ARG H . vlFEol= 37 ol el £55F0
SHOA W2 BS54 A LJ3k3T ofof] mhE 20209 &
AFRIAF = FUNAGISEAL 63357, AGARRIATEA;
211,032, SOl B ud 154967, SHEA|9d 13,4607 0] Tk
BE AR 35018 YAk A lE 4
= A

2 AT S
A 228 AR PG W obdlo] TS Al A%

(12199312] 41912 WAT 4 Gl ARIHIATe] Sk
2, w4

o] 170] FUL nl3 0|2 7 of Folck I AR
R, A AR A A, ) 2o ol A Aol vl ol
S 2219 S AAE AT - 9 ARE Wolob T BT
QAR A 3k Ho] Qler] of R OBk, “F 19 F
Qlo] g - O19) AR (A = X 2)7H L 251 01 k] 3k Aol
U B zé}aquI AEﬁﬁﬂﬂ%@%

238  https://kshpa.jams.or.kr/co/main/jmMain kei

* Unmet Healthcare Needs Status and Trend of South Korea in 2020

S22 4529 (low, low-mid, mid-high, high)2, S1&57+2 204
TH(< 19, 20-39, 40-59, 6079, >80) 2 Z BN stratify) 5}t 254
F2FHAES Y S AIFE O R Ve e SHHRIASS
71Z0 2 LRI o, A AL A RALY] 920144 0] %
S 7ML AE ARSo] B7155l0] AR n| 2207 AFUEE
Aol A Al 2Jak ek

i

3. ALY
Zrelo|e W77k S5l 2 A ES S e, A

[e]
40152 AR USTAL FUES Hhso2 g A

i

a th 3 = 2 7} glo|gl o] |3
LR FHE —’:FOI—EQOLEP] 915 217H A= ¥} & (annual per-
|uf log-binomial L& 0]-8-3]
W5 A% (year) 2 3] E
exp(B)-1]x1000] #-g-3}o] W2 7]
B SEMseS 25t

2 8
o[:N E'
B
i
i o
o

= mlo
Nt

g
o
T
T
H‘u —
i =
jiac)

SN
offt
1
1o
ot
EN
=

N
%
1o
il
oM, ,IU_‘IO

2

NS0 FHE2 20208 7% 7 A1 E B S B =7t
FLEAL 6.4%, A HAFR| 724 54%, =2 232 (2018 71<E)
12.2%%tHTable 1). ¥FH 715] njbbe] A] 20l 7bd kA=
6.4%, A GASIAZFZAR= 5.6%, o] R udS 12.5%% THTable
1), £EFE 4892 LT 7HEA 8 Wgalol nlel 4
B A 5L 1) A GUPRARE 45%-9.29%6(157 vte]
A 4.7%9.1%), FH=+0] 2o -2 9.8%-16.2%( 7152 w]HE A] 10.7%

~16.3%) 8 AEAZ HA2 R} dE2HE n)2zolg Ay
ES 2T AR AR AFol 22 E s AR BH B &N
o). 53] Sl gEAtet dolEafd o] 4 Oﬂh 80A]| ol
AT nSHR AEEH e dYSEA vSSIr 4HE
o] AR} ZiTk. et A HAR A 2] 7 -oll= 20-39A4], 40~
594 BT MSHAR BB T ABT vSHAR B

EHT} 1] =9 H(Table 2). YA FRA || A= 3.1%8.5%(7F
Z2] u|dked A] 2.5%8.1%), X BAFE A7 RARS 4.0%6.2%(7 15X
u8ked A] 4.1%6.3%), O] 2L 9.9%-19.2%(7 1% n]vke
A] 9.6%-18.5%) Stk

Health Policy Manag 2022;32(2):237-243



ol[El 2|

2020 TS| 8ET} o] » X

'SIQUIBW Pjoyasnoy "ou// awodul Pjoyasnoy = [aA8] awodu|
‘Apmg |aueq yyesp\ uealoy ‘SdIMO) ‘Aenng |sued yieay eauoy ‘dHY ‘Asmng uyesH Anunwwo) ‘SHY ‘ABnng uoneuiex3 uonuinN pue yyesHy [euoney eaioy ‘SINVHNM

10 L0 £ - - - 99€e’e YbiH
€0 0 4! i = - £9e'e YBIL-8lppIN
50 0 £l - - - v9e'e 9|ppIL-MO1
gl L'l 8¢ - - - 19€°€ |
*_m>m_ awiodu|
0 50 9 : : : 09t'el IlesanQ
SdIMO
80 80 1€ 86 Lol ey £8'€ UbiH
Ll Ll g9 9zl 8l 09y 188'€ uBIy-BIPPIA
Al 8l 0L 8Ll VLl 12y 298¢ 9IppIw-MO1
65 85 92z 79l €9l 1€9 vI8E Mo7
[88] awioau|
14/ 67 26¢ 2l gzl 16’ 961Gl lle18nQ
(8102) dH
0 0 826 s 9% 881l 01z [ZE0)
SHO
00 10 l S Iy 6L 109'L UbiH
€0 G0 8 6G 65 % w9l YBIY-BIPPIA
80 L'l 8l 19 9 16 9/5'1 8ppIw-MOT
0¢ L Ly 6 L6 ovl 96g'L iyl
|8na] auiodu|
0l 4 vL 9 9 807 Gee'9 Ile18rQ
SANVHNY
(%) pawBiapn (%) pewyBiamun ‘N (%) pewBiapy (%) pawBiamun ON o je10) a[geLe)

1800 0} 8Np Spasu aIeay[eay Jowun

Spasu aleayp(eay Jawun

(;9A9] wodul Aq) Jeak 1sa1eau ay} Jo OZOZ Ul Spasu aredyyeay awun Bupiodas uoneindod jo abejadiad ‘| djqel

//kshpa.jams.or.kr/co/main/jmMain.kci 239

https:

IX| 2022;32(2):237-243

SRl



Joo HJ et al » Unmet Healthcare Needs Status and Trend of South Korea in 2020

.>ﬁ:um |aued uyespn uealoy ‘SdIMOoM ”>w>._=w |aued yyeaH eaioy ‘dH) u>w>._=w UYesH E_CJEEOU ‘SH) ”>w>._=w uofjeulwex3 uopINN pue yyesy |euone ealioy ‘SINVHN

G0 L0 el - - - 9¢6'l 08<
80 L0 9% - - - 828€ 6/-09
€0 70 7l 8LY'e 65-07
70 G0 L - - - Ly'e 6602
10 10 e (98] 61>
(1A) aby
70 G0 9 - - - 09t°€l [[e43r0
SdIMOXN
LS LG €9 ’6l g8l Lt 8ze'L 08<
8¢ 6€¢ 6l 9¢l el Gl9 20 6/-09
9l gl 18 Gzl 97l 6/9 €82G 65-07
A 7l & Lol 90l G0y 608 6e-02
00 00 0 66 96 G 14 61>
(1A) 8by
’¢ G a6E 44! gl 1€6'L 961Gl [[€8n0
(8102) dHX
90 90 001 Gy 6 1101 BGLLL 08<
G0 G0 S6€ 0 81 99t 2oL 6/-09
G0 70 €62 LS 09 G6EY 819°6L 6507
€0 €0 €el 9 €9 £997 LLB'LY 66-02
70 €0 L 17 57 €8 4 61>
(1h) 8By
70 70 826 A gg 88L'L1 el EEN0)
SH)
0 9¢ 8 68 18 8l Y44 08<
9l 0¢ G¢ 0L LL eel vzl 6/-09
80 80 Gl 89 69 621 (58] 65-07
60 0l el ’L €L 66 (8¢ 6602
€0 €0 3 3 G 6¢ 91l 61>
(1A) aby
0l ’l L 79 79 80 GEeg [[e43r0
SINVHN
(%) PawBiapn (%) pawBlamun ON (%) PawBiapn (%) pawbiemun ON
‘0U [e10] 3|qeLep

1500 0} 8NP Spasu aIedyYI[eaY JBWuUnN

SpasU aleayyjesy lswu

(9be Aq) Jeak 1s913U BY} JO OZOZ UI SPadU dredyyeay awun Burpodas uoneindod jo abeiadiad z aqel

Health Policy Manag 2022;32(2): 237-243

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



2020 FEZ]BET} o] + FHE Q|

A o2 ¢IRh | S5Ho® FEE2 2020 7= TS AIE RE o} 28U 2019 5.8%%} B W Eto] A% =715k} K| JA}E A7)
et AP AT D LA 1.0%, A AR A7 A 0.4%, i ZAR=2008W U] F50] 8 HHEC] 14.6% %3, il A= FEE
A5l 0.4%, 2018\ 7] = 2] 2 3'd 2.2% Y TH(Table 1). T, 715 the] 9.1%%] f-ofslA Zaxsto] 2020 o= 5.4% 2 WS ATk g
Z] w|gked A] 20209 71 S G AR 1.2%, A DA A7 o= E-L 20119 M|FE9 = A E] 15.5%C]4 viid Hd®=
ZAR= 0.4%, R Y % 5%, 20184 7] SHtolRulye A3 E o8] 5.5%% 9-0]517 7H45}e] 2018 12.2%S T} nF71A]
2.5%%CHTable 1). AE42S 4592 L}=11 7}54] S vk s}o] 220179 11.6% tH] A% 2715190} A2 o] &2 018t |3z

A IR A NSHIR AR ES BT AR FUALEYY IR AR ES AN RS AN R Aast e FAIS HYL
FARE 0.0%-3.0%(7Fs2] BIREG Al 0.1%3.1%), S dS  AIFAQ] H3k= glolEuitt AolstgithFigure 1B). I F ¥

0.1%1.5%(7F5A] 0¥k Al 0.1%-1.1%), SH=roj=2ald-2 0.8% ZALR] 74$-2007H AAA o] G-= 213t n|EEo ' AEEC] 3.9%
5.9%(715=A] uldted A] 0.8%5.8%) 2 AEA=H HX7} 7ot A PO}, 1 & 2U7F AZ 2812009 4.9%7HK] Z7FsFH T} o]
SHE ﬁoZﬂﬂ oz QIR nEEow AHES AT S woll e CHA] ks FAIE E AT 20209 AAIA o= Q1% w559
Hukrl o2 Afo] w245 ngEoR FEEC] =3ken, 804 B FUES L0%E HSHL v Ade HEE o] Bat

oM AFET HE AYEE o niF 2B AT B BAM AT 113%4 HJH sk A GRSl RA B9 3 LR E
(Table 2). RIAZFFEAPIAE 0.3%4.0%(7 2] HTEY Al AJ7%120081d 9] A4 o] -2 QIR WSl 7 AT E0] 4.8% %L
0.3%3.6%), SFH+EX9E-2 0.1%0.8%(71=2] ul¥ked A] 0.1% 20094 6.0% = 71 = th vjd H 17.0%4 X424 0 2 71450

0.7%), Tr=+o] Zull g2 0.0%5.7%(715A] u]Hky A 0.0%5.1%), 2] 202000+ 0.4% 2 HSE|QICh Fhrolmad & A4 o] f2 <l
AAE) A7} ZAR= 0.3%0.6%(712] 1]Hked A 0.3%-0.6%) St 3Ho|E£97 HHE0]| 20119 4.0% ]H o\ Hat 12.2%4 7251

A TS AR W SHR A ES ASA ez Al 748t 2018\ ofl= 2.2% = HESE 1AL, Th=5A| 992 2006
3k ZAo] Ay dlofE R A5 Aol Wislo] ol & BeirhFigure W 5.0%0l4] A A% Z T8 thu] W 21.29%4 f2JakA ps)
1), FRUAGARA] A 20079 viFFelR HERO o 20201 03% USE3c

19.5%0.5 Thas & ZuPAoA AAslg ot il s A3
o] 22 9.9%4) 52157 71i5h] 20206l 6.4% 0.2 T¥19)

25 —4— KNHANES (APC=-9.9%, p{0.0001) 7 —+— KNHANES (APC=-11.3%, p{0.0001)
—#— CHS (APC=-9.1%, p{0.0001) —8— CHS (APC=-17.0%, p{0.0001)
—#— KHP (APC=-5.5%, p(0.0001) KHP (APC=-12.2%, p(0.0001)

6 ’\l\ KOWEPS (APC=-21.2%, p(0.0001)
2 / a

%

10 2
2
5
1 \-\'
0 0
2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020
Year Year

Figure 1. Percentage of population reporting unmet healthcare needs by year. (A) Unmet health care needs (%). (B) Unmet healthcare needs
due to cost (%). Annual percentage change (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 (2007-2020), Korea National Health and Nutrition Examination Survey;
CHS (2008-2020), Community Health Survey; KHP (2011-2018), Korea Health Panel Survey; KOWEPS (2006-2020), Korean Welfare Panel Study.
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