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DATA OBSERVATION

Catastrophic Health Expenditure and Trend of South Korea in 2016

Dong-Woo Choi"? Woorim Kim'?, Eun-Cheol Park**

'Department of Public Health, Yonsei University Graduate School; %Institute of Health Services Research, Yonsei University; *Department of Preventive

Medicine, Yonsei University College of Medicine, Seoul, Korea

Catastrophic health expenditure refers to when a household spends more than 40 percent of disposable income for out-of-pocket-
expenses for healthcare. This study investigates the percentage of South Korean household which experienced the catastrophic
health expenditure between 2006 and 2016 with the National Survey of Tax and Benefit and the Household Income and Expendi-
ture Survey data. Percentage of households with the catastrophic health expenditure and tread tests were conducted with weight
variable. The results of the National Survey of Tax and Benefit and the Household Income and Expenditure Survey showed 2.17%
and 2.92% of households experienced the catastrophic health expenditure in 2016. In trend analysis, the National Survey of Tax and
Benefit showed a statistically significant decreasing trend in the proportion of households with the catastrophic health expenditure

(annual percentage change [APC]

=-4.03, p<0.0001). However, the Household Income and Expenditure Survey revealed a statisti-

cally significant increasing trend (APC=1.43, p <0.0001). In conclusion, this study suggests that optimal healthcare alternatives are
needed for the catastrophic health expenditure and monitoring low-income households.
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Table 1. Percentage of households with catastrophic healthcare ex-
penditure in 2016

. Total  Unweighted  Weighted
Variable no. CHE CHE (%)
National Survey of Tax and Benefit

Total 7339 149 (2.03) 217
Income level
Low 1476 73(4.95) 5.44
Low-middle 1.647 41(2.49) 193
Middle 1438 16(1.11) 1.17
Middle-high 1.314 9(0.68) 0.86
High 1.464 10(0.68) 0.64
Household Income and Expenditure Survey
Total 8,947 312(349) 292
Income level
Low 1,790 191(10.67) 10.00
Low-middle 1,789 64(3.58) 315
Middle 1,790 31(1.73) 1.17
Middle-high 1,789 12(0.67) 0.36
High 1,789 14(0.78) 0.70

Values are presented as number or number (%), unless otherwise stated.
CHE, catastrophic healthcare expenditure.
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Figure 1. Percentage of households with CHE experience by year.
CHE, catastrophic healthcare expenditure; APC, annual percentage
change.
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