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Catastrophic Health Expenditure and Trend of South Korea in 2017
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Catastrophic health expenditure refers to spending more than a certain level of household’s income on healthcare expenditure. The
aim of this study was to investigate the proportion of households that experienced catastrophic health expenditure between 2006
and 2017 with the National Survey of Tax and Benefit (NaSTaB) and between 2011 to 2016 using Households Income and Expendi-
ture Survey (HIES) data. The results of the NaSTaB showed 2.16% of households experienced the catastrophic health expenditure in
2017. In trend analysis, the NaSTaB revealed a statistically significant decreasing trend (annual percentage change [APC]=-2.01,
p<0.001) in the proportion of households with the catastrophic health expenditure. On the other hand, the results of the HIES
showed 2.92% of households experienced the catastrophic health expenditure in 2016. Also, there was a slightly increasing trend
(APC=1.43, p<0.001). In subgroup analysis, groups with lower income levels were likely to experience catastrophic health expendi-
ture. In conclusion, further public support system is needed to lower experience these healthcare expenditures and monitor the low

income group.
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Table 1. Percentage of households with catastrophic healthcare expenditure

Variable Total no. Unweighted CHE Weighted CHE %
National Survey of Tax and Benefit (2017)
Total 6,634 137(2.07) 2.16
Income level
Low 838 72(8.59) 8.01
Low-middle 1,383 32(2.31) 222
Middle 1,460 16(1.10) 1.18
Middle-high 1,496 6(0.40) 0.67
High 1,457 11(0.75) 052
Household Income and Expenditure Survey (2016)
Total 8,947 312(3.49) 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) 117
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.

oz ThEgh o) 2H] (&R QT BAA Fghe 7170] WEsHim-

poverishment)f| §F2 57| ==d|[12], o[2{et A2 2)=H] 4]

AN A A 20179 A OJ@H] AZAF 7FLe vl 20 29 WhiYele A7k o] Lo WA w ot} 2)ubet
2 216%0131 01 201485 71 0 2 APt ofmu] A& 7he] 22000 SRS AN BA S flote] ol
HlE&2 A FAIS Hol i Qlnk A At 22 7 A= J A AE HES s T TR A leglon W
At ojmu] WSS % stslglck 3HE, 7S FRA] 2 Ym47Ret Jof whE vlgo] w7t SjE olEnt S
A 2016\ APFA] 0] 2H] 2% WHE 292%, 2006 0% A IE QI3lo] 919] Helkie u|Fo] ZojEX] grol A o & 7}

A2 0.2 A 5He 241 Hgla ol Seltete) A oam] AL ARk A 918 At o gleHis). ol £

S BA% 7129 ATABED SAR AS BAT 4+ AT A HASIA B R 20189 274RF WY ot

53, 2] H ) AR ol AZUH Vol 2001 ST F A oI5 A4S AL 31

ghel 0 7Hoehe 2007k Wi Seltelel A olmn] WAE O A HTSHE Sishe § Aa5 5] olay] &

o A0 R o Sxjoln], A AAHC R A oJmH] A% B85hiA Rt GlcHia)

AW A AT 2AE Mol A AN S MGl A RAL AuelA A o=l A% WSl A A

o). Btk L SRS SRIT 4 glglonk Aol U g
Skl ol o] oForeirt AZHHO] A2 GOk A Abe] ZubHERE Th vhe S22 nirk o Al B2

olgu] F /HARRE Hlgo) 36.8%2 JANEEE T BY  7H 210 24 ol thy] W] Ay o)z 42

J

who]
T 19089 o 2] A5 3 E0ITHI0) ol BB AP0l Holahetiz), £ ATl K F ol ¢
2ol el elzxl7h i A9 /1019] Sl ol ks abgol whel Adolel s sheh AR 4 gk bl o
g Secu B, 2550 2 A 45—@1 A% nﬂz . AR IR EAS] A5 20079 Ae] A5 A2
$50) 49 50 vk A2 W] 0 AL BT A Fele] Bk olo] AABL7 ol Bolgt 7)ol v A
W e slel o msl3he o A5 29 A 45—@1 x@g b ofu] AkZo] Alato] 9loirk

T rir

r>~l

3 vlEo] Y tiv] B 718 A o 2 ASo] 2 A Feuete] 20179 A o =2h] FY 7ht) wiE2 et of
oMY BT A% SIS ol ALSSol At 216%ZAAHCR 2 —’Fi?:l = BRI AT 5] AnE
Ol =] o] vl FHefehE: ofuigtet et At oz Foll A A omn] B THHleo] Ao R w2 H¥E
H] A&S dHsto] w710 e 449% 2 73‘111711“?"ﬂEﬂ Hiow o|5 ol FkAISoll thet Bl H BT Al 7t
719 3= 57 ol TS w2 S HAlo, A2l TR & ASITE A ofmn] Aol gt x[&5AQ1 A
Bl&o] S7FSAL QlTH10,11]). o3 54 522 <13 ﬂxﬂ T AL5S9 omn] Fa et Het 54 AldAl= = 2

VAKeN
£40] 1%l] & LS Fo) Ul olmv] RE Ador T Awslo] B S stslor ik
8 A

88 https://kshpa.jams.or.kr/co/main/jmMain.kci HHSHS|X| 2019;29(1):86—-89



ORCID

Yunkyung Kim: https://orcid.org/0000-0002-7316-0932; Dong-

Woo Choi: https://orcid.org/0000-0001-5462-7579; Eun-Cheol
Park: https://orcid.org/0000-0002-2306-5398; Sung-In Jang: https://
orcid.org/0000-0002-0760-2878

—

REFERENCES

. Wagstaff A, Flores G, Hsu J, Smitz ME, Chepynoga K, Buisman LR, van

Wilgenburg K, Eozenou P. Progress on catastrophic health spending in 133
countries: a retrospective observational study. Lancet Glob Health. 2018

Feb;6(2):169-e179. DOL: https://doi.org/10.1016/52214-109X(17)30429-1.

. World Health Organization. Distribution of health payment and cata-

strophic expenditures methodology: discussion paper no. 2-2005. Gene-
va: World Health Organization; 2005.

. Choi DW, Kim W, Park EC. (2018). Catastrophic health expenditure and

trend of South Korea in 2016. Health Policy Manag 2018;28(1):95-97.
DOL https://doi.org/10.4332/KJHPA.2018.28.1.95.

. Organization for Economic Cooperation and Development. OECD

health statistics 2017. Paris: Organization for Economic Development

and Cooperation; 2017.

. Korea Institute of Public Finance. National Survey of Tax and Benefit

(NaSTaB) user’s guide. Sejong: Korea Institute of Public Finance; 2018.

BEsS|X| 2019;29(1):86-89

10.

11

12.

13.

14.

20179 A ol 2] ARE W E Fol « e 9

. Statistics Korea. Households income and expenditure data. Daejeon: Sta-

tistics Korea; 2017.

. Xu K. Distribution of health payments and catastrophic expenditures

methodology. Geneva: World Health Organization; 2005.

. Kim W, Park EC. Catastrophic health expenditure status and trend of

Korea in 2015. Health Policy Manag 2017;27(1):84-87. DOI: https://doi.
org/10.4332/KJHPA.2017.27.1.84.

. Wagstaff A, Flores G, Smitz MFE, Hsu J, Chepynoga K, Eozenou P. Progress

on impoverishing health spending in 122 countries: a retrospective obser-
vational study. Lancet Glob Health 2018;6(2):e180-e192. DOI: https://doi.
0rg/10.1016/52214-109X(17)30486-2.

Organization for Economic Cooperation and Development. OECD
health statistics 2016. Paris: Organization for Economic Development
and Cooperation; 2016.

Ministry of Health and Welfare. Health insurance guarantees all medical
non-payment items. Sejong: Ministry of Health and Welfare; 2017.

Kim §J. Trends in catastrophic household health expenditures and their
implications for policy. Health Welf Forum 2019;(268):74-85.

Park J. Poverty and health insurance law. Soc Secur Law 2013;2(1):71-
101.

Ministry of Health and Welfare. The government will gather its capabili-
ties in strengthening health insurance coverage and suicide prevention

policies. Sejong: Ministry of Health and Welfare; 2018.

https://kshpa.jams.or.kr/co/main/jmMain.kci 89



