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[ Abstract ]

OECD countries’ Current Health Expenditure has reached the 9% of GDP, driven by high growth in response to the COVID-19
pandemic. Korea marked 9.4% in 2022, surpassing the OECD average (9.2%) for the first time since joining the OECD. While the
share of COVID-19-related health expenditures in total health spending is 7.8 percent, well above the OECD average (5.1 percent),
the structure and fluctuation patterns of health expenditures are different from other OECD countries, which has two implications
from a health system perspective. First, even in the unique context of a health crisis, it is important to examine the impact that steep
health spending growth can have on sustainability of the healthcare system. Second, among the various healthcare interventions
to combat the health crisis, we should explore responses that are appropriate to the Korean context to increase the resilience of the
healthcare system.
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Fig. 1. Health spending trends in Korea and OECD.
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Table 1. COVID-19 spending by sub-items

2020 2021 2022
Trillion Won Share of CHE (%) Trillion Won Share of CHE (%) Trillion Won Share of CHE (%)
Treatment costs 0.4 (0.2) 1.7 (0.9) 3.9 (1.9)
Testing and contact tracing 0.3 (0.2) 1.8 (1.0 3.4 (1.7)
Vaccination - - 6.2 (3.3) 33 (1.6)
Medical goods 0.8 (0.5) 0.5 (0.3) 0.7 (0.3)
Others (administrative cost, etc.) 1.1 (0.7) 3.1 (1.6) 46 (2.3)
Total 2.6 (1.6) 13.3 (7.1) 15.9 (7.8)
Source: OECD Data Explorer (2024.10.1.)
E 2. Z2LH9 o=2H|o| R 714
Table 2. COVID-19 spending by financing scheme
unit: trillion won (%)
2020 2021 2022
Government/ Household Government/ Household Government/ Household
compulsory out—of—pocket compulsory out-of—pocket compulsory out—of—pocket
schemes payments schemes payments schemes payments
0.4 1.7 3.9
Treatment costs (13.5) (12.8) (24.2)
03 0.0 18 0.0 34 0.0
esting and contact tracing (13.0) (0.1) (13.5) (0.3) (213) (0.2)
N 6.2 33
Vaccination (46.4) (20.9)
0.1 0.7 0.0 0.5 0.0 0.7
Medical . . . . . .
edical goods (5.0 (26.2) (0.2) (3.7) (0.1) 4.2)
L 1.1 3.1 46
Others (administrative cost, etc.) (42.3) (23.0) (29.2)
Total 1.9 0.7 12.8 0.5 15.2 0.7
(73.7) (26.3) (96.0) (4.0) (95.7) (4.3)

Source: OECD Data Explorer (2024.10.1.)
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