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The National Health Plan 2030 (HP2030) started to be prepared in 2017 and was completed and announced in December 2020. This 

study presents an overview of how it was established, the major changes in policies, its purpose, and future directions. This study ana-

lyzed the steps taken in the past 4 years to establish HP2030 and reviewed major issues at the international and governmental levels 

based on an evaluation of HP2020 and its content. HP2030 establishes 6 divisions and 28 topic areas, and it will continue to expand 

investments in health with a total budget of 2.5 trillion Korean won. It also established goals to enhance health equity for the first time, 

with the goal of calculating healthy life expectancy in a way that reflects the circumstances of Korea and reducing the gap in income 

and healthy life expectancy between regions. The establishment of HP2030 is significant in that it constitutes a sustainable long-term 

plan with sufficient preparation, contains policy measures that everyone participates in and makes together, and works towards im-

provements in universal health standards and health equity. With the announcement of HP2030, which includes goals and directions 

of the national health policy for the next 10 years, it will be necessary to further strengthen collaboration with relevant ministries, lo-

cal governments, and agencies in various fields to concretize support for prevention-centered health management as a national task 

and to develop a health-friendly environment that considers health in all policy areas.
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INTRODUCTION 

Korea’s socioeconomic structure continues to change, and 
the government has systematically established and implement-
ed a national long-term comprehensive health promotion plan 
to improve the health and quality of life for its people. This 
plan plays an important role in providing a basic framework 
for the development of national health policy from the long-
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term perspective, and is an important policy tool that reflects 
the government’s goals in the fields of health promotion and 
sustainable health [1]. The Ministry of Health and Welfare es-
tablishes government-wide plans that suggest long-term policy 
directions, and the National Health Plan (hereinafter referred 
to as the “HP”), which reflects the directions and tasks of health 
policy for the next 10 years, is established every 10 years and 
supplemented every 5 years [2]. The National Health Plan 2030 
(HP2030) was approved by the Health Promotion Policy Review 
Committee of the Ministry of Health and Welfare in December 
2020 [3]. The relevant ministries discussed and approved ma-
jor tasks for extending the healthy life expectancy (HLE) and 
improving health equity at the Second Ministerial Meeting on 
Education, Society and Culture in January 2021. They agreed 
to the need for each ministry and local government to take in-
terest and invest efforts towards achieving these goals (e.g., 
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by considering health aspects in their policies), and announced 
the details. This study presents the process of establishing 
HP2030 and the major issues involved in that process, and lays 
the foundation for effective combinations of regional health 
promotion policies and public policies in the future. 

Conceptual Framework

To set the agenda for and to establish the HP, a structural 
framework was organized [4], as follows: agenda-setting→ 
policy analysis→policy implementation and evaluation, fol-
lowed by review and establishment of the plan (Figure 1) [3].

This review analyzed the preparation process of HP2030 from 
2017 to 2020, and examined changes and implications of the 
establishment of HP 2030 based on the analysis. To achieve 
this goal, the key results of each committee meeting held over 
the past 4 years, research reports for evaluation and establish-
ment, and the government report on the HP were analyzed. 
This review also analyzed the role and significance of interna-
tional policies, such as the United Nations (UN) Sustainable 
Development Goals (SDGs) [5] and the World Health Organiza-
tion (WHO) prevention plan for non-communicable diseases 
(NCDs) [6], the national health promotion comprehensive plan 
at the central government level, long-term plans for each area, 

and the connection between regional health plans and inte-
grated health promotion programs [7] at the local government 
level.

NATIONAL HEALTH PALN: PRGRESS AND 
RESULTS 

In the late 1990s, when the foundation for health promotion 
policies in Korea was built, such as the enactment of the Health 
Promotion Act in 1995 and the establishment of the Health 
Promotion Fund in 1997, the need for a long-term health pro-
motion policy emerged. The Ministry of Health and Welfare re-
sponded by establishing and implementing long-term plans 
under the name of the Health Plan [8]. This is a statutory plan 
based on the National Health Promotion Act and is the high-
est comprehensive plan in the health sector [9]. A total of 3 
plans have been established and announced: HP2010, HP2020, 
and HP2030. Since these are long-term plans, each Health 
Plan is a 10-year plan established according to changes in the 
social environment, and the plan is evaluated and revised ev-
ery 5 years in accordance with the law. The first plan, HP2010, 
was launched for the period of 2002-2010, and the second 
plan was then announced for the period of 2006-2010 based 
on the interim evaluation. The third plan, HP2020, was for 2011-

Figure 1. Diagram of steps taken to establish the National Health Plan 2030 (HP2030). HP, National Health Plan. Modified from: 
Jeong et al. Therories of policy sciences. Seoul: Dwamyung; 2017 [3].



175

HP2030: Purpose and Directions of Development

2020, and the fourth plan was implemented from 2016 to 2020 
based on an interim evaluation [10]. HP2030 is scheduled to 
be implemented from 2021 to 2030 as the fifth plan, and the 
sixth plan will be put in place from 2026 to 2030 on the basis 
of a future evaluation.

The long-term nature of this plan necessitated a long-term 
perspective. In 2017, preparations for the establishment of the 
HP2030 plan and the evaluation of HP2020 began with the es-
tablishment of an implementation system and an assessment 
of pending issues [11]. HP2020 (the third and fourth plans) was 
evaluated through this process, and it was found that the goals 
were achieved in terms of improving 12 out of the 19 indicators. 
Of particular note, these indicators were improved through 
the intensification of regulations on health hazards and com-
munity-centered health promotion policies for the prevention 
and management of chronic diseases. However, the high-risk 
alcohol use rate, hypertension, and diabetes worsened over 
the past decade, needing improvement. Regarding financial 
resources [12], the amount of financial resources in the health 
promotion funds expanded after the increase in tobacco pric-
es in 2015, but only 10% of the budget is spent on healthy life 
promotion initiatives, meaning that limitations in this regard 
continue to exist. Based on these evaluation results, the pro-
cess of establishing HP2030 began.

For HP2030, the goal was set to derive policy tasks and goals 
that the central and local governments should pursue over 
the next 10 years, and the plan was established through an 
extensive consultation process between private sector ex-
perts and government officials to ensure the feasibility of the 
policies [13]. As part of the plan, logical connections, policy 
effectiveness, and the appropriateness of performance tar-
gets and indicators were improved, and health equity was re-
flected in all programs and goals. As a result, the Ministry of 
Health and Welfare developed 28 topic areas for HP2030 over 
6 divisions and set 420 performance indicators to facilitate the 
success of the plan. In addition, 37 leading health indicators 
were set and monitored considering their importance (Table 1). 
The ministry also announced that it will continue to expand 
related investments through consultations with the fiscal au-
thorities using a budget of approximately 2.5 trillion Korean 
won [14].

Under the vision of creating a “Society Where All People En-
joy Lifelong Health,” HP2030 set the general goals of extend-
ing HLE and improving health equity by reducing the health 
gap by income and region. The data source for HLE changed 

from WHO data used in the fifth HP to Korean HLE data devel-
oped through a research and development project [15] that 
started in 2018. HP2030 aims to extend the HLE from 70.4 years 
as of 2018 to 73.3 years by 2030. No specific goal for health 
equity improvement was set in earlier HPs. In contrast, HP2030 
intends to reduce the HLE gap according to income and region 
by reducing the HLE gap between the top 20% income group 
and the bottom 20% income group to 7.6 years by 2030 and 
reducing the gap across regions, which is currently increasing, 
to the level of 2.9 years by 2030.

MAJOR ISSUES INVOLVED WITH THE  
ESTABLISHMENT OF NATIONAL HEALTH 
PLAN 2030

Establishment of Rational Policies 
In the past, HPs performed multi-year evaluations in a 

6-month period, and the results were not sufficiently reflected 
in the following plan. HP2030 planned and established a re-
search project to improve these shortcomings. First, to evalu-
ate HP2020, the Korea Health Promotion Institution evaluated 
the achievement of the performance indicators every year and 
performed a quantitative evaluation of HP2020 based on the 
yearly assessments. A quantitative analysis was conducted 
based on a qualitative evaluation of HP2020 [16], along with 
the basic research for the evaluation, and the results were re-
flected in the establishment of HP2030. Shortly thereafter, a 
study on the development of the logic model [17], the high-
est-level framework of HP2030, began; through this process, 
the general goals, basic principles, major areas, and sub-divi-
sions were developed and systematized. Plans were estab-
lished for each division through the development of the 
HP2030 establishment strategy to systematize the plan [18]. 
Furthermore, a study was performed to calculate the Korean 
HLE in order to establish the general goals of HP2030, and in-
dicators for HLE and health equity were developed [15].

Preparation of Strategies Based on the Logic 
Model and Basic Implementation Principles

Plans for the HP2030 were established in accordance with 
the 6 basic implementation principles. The previous HP did 
have basic implementation principles, but HP2030 stipulated 
the basic framework from the stage of developing the basic 
policy framework and established the details of the strategy 
based on the framework. The basic principles were established 
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through a research project and confirmed through expert and 
government committee reviews. 

Structures of the Divisions and Topic Areas
Changes were made in the sub-divisions and topic areas. 

“Practice Healthy Lifestyles” and “Improve Mental Health” 
were set up as divisions to maintain a balance between phys-
ical and mental health and elevate mental health manage-
ment from a topic area to a division to emphasize its impor-
tance. A balance was also sought between non-communica-

ble diseases and communicable diseases by introducing divi-
sions such as “Prevent and Manage Non-communicable Dis-
eases” and “Prevent and Manage Diseases Related to Climate 
Change.” For environmental diseases, the plan also established 
an area reflecting future health issues such as diseases related 
to climate change. The “Develop a Health-Friendly Environ-
ment” division was established by adding topics that can in-
corporate responses to international changes, such as health 
literacy.

Table 1. National Health Plan 2030 indicators

Divisions  
(indicators, LHI)

Topic areas 
(n=6)

Indicators 
(n=417)

LHI 
(n=37)

Equity indicators

Gender (n=50) Income (n=38) Region (n=10)

Practice healthy lifestyle 
(106/8)

Tobacco use 36 2 10 6 -
Alcohol use 23 2 6 3 -
Nutrition 20 1 - 10 -
Physical activity 11 2 1 2 -
Oral conditions 16 1 - 5 -

Improve mental health 
(52/6)

Suicide 20 3 1 - 1
Dementia 20 1 1 - 2
Addiction 7 1 1 1
Local community mental health 5 1 - - -

Prevent and manage  
non-communicable 
diseases (81/10)

Cancer 14 2 3 - 3
Cardio-cerebrovascular disease  

(hypertension, diabetes)
34 5 2 2 -

Obesity 16 2 5 3 -
Injury prevention 17 1 1 1 -

Prevent and manage 
infection and  
diseases related to 
climate change (49/3)

Prevention and management of  
communicable diseases

20 1 1 - -

Preparation and response to  
communicable disease crises

21 1 - - -

Diseases related to climate change 8 1 - - -
Manage health for  

population groups 
(112/9)

Infants 7 1 1 - -
Children and adolescents 15 2 5 - -
Women 7 1 - - -
Older adults 25 2 8 3 4
People with disabilities 29 1 - - -
Workforce 13 1 4 - -
Military 16 1 - - -

Develop health-friendly 
environment (49/1)

Improvement of a health-friendly legal 
system

4 - - - -

Improvement of health literacy 7 1 - 2 -
Application of innovative information 

technology
2 - - - -

Procurement and management of finances 1 - - - -
Expansion and supplementation of local 

community resources and establishment 
of governance

3 - - - -

LHI, leading health indicator.



177

HP2030: Purpose and Directions of Development

Development and Application of Healthy Life 
Expectancy as an Indicator

Through research that made it possible to calculate the Ko-
rean HLE, health equity indicators between regions and in-
come were also calculated. The HLE was 70.4 years as of 2018, 
and the HP aims to extend it by 2.9 years, with the goal of rais-
ing it to 73.3 years by 2030. Looking at the HLE by gender, the 
HP aims to extend women’s HLE by 2.6 years from 72.4 years in 
2018 to 75.0 years in 2030, and men’s HLE by 3.1 years from 

68.3 years as of 2018 to 71.4 years in 2030. The goal of HP2030 
is to increase health equity by extending the HLE by 2.9 years 
overall and to alleviate the gap according to income and re-
gion to increase health equity (Figure 2) [19].

To improve health equity according to income, the plan 
aims to reduce the HLE gap between the top 20% income 
group and the bottom 20% income group from the current 8.1 
years to 7.6 years by 2030. To improve health equity by region, 
the plan aims to manage the HLE gap from the current 2.7 

Figure 2. National Health Plan 2030 framework. Source from: Ministry of Health and Welfare. The 5th National Health plan (2021-
2030). Seoul: Korea Health Promotion Institute; 2021 [19].
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communicable 
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-  Children and 
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-  Application 
of innovative 
information 
technology

-  Procurement and 
management of 
finances 

-  Expansion and 
supplementation  
of local 
community 
resources and 
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of governance

Society where all people enjoy lifelong health

Extension of healthy life expectancy
Improvement on health equity

(gap in income and healthy life expectancy 
between regions)

① Reflect health primarily in the establishment of every policy of the nation and local communities
② Enhance the level of universal health and improve health equity simultaneously
③ Apply to all life-cycle stages and places of living
④ Develop a health-friendly environment
⑤ Ensure the opportunity for anyone to participate to build and enjoy the plan together
⑥ All related sectors interacting and collaborating with each other
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years to 2.9 years by 2030. Regarding the regional gap in par-
ticular, the average HLE of the top 10 cities/counties/boroughs 
was 74.2 years, whereas that of the lowest 10 cities/counties/
boroughs was 65.2 years, reflecting an 8-year difference. 

POLICY IMPLICATIONS OF HEALTH PLAN 

Establishment of a Sustainable Long-term Plan 
Through Sufficient Preparation

Establishing a national long-term plan involves analyzing 
current social conditions and future policy directions for the 
promotion of sustainable policies in the future. Furthermore, 
the overall flow of health promotion policies can be derived 
by analyzing the establishment and improvement of relevant 
legal systems and the development process of policies and 
projects in different periods. Unlike HP2010 and HP2020, which 
were evaluated and planned during a 1-year period, HP2030 
was prepared and established over a sufficient period of time, 

considering that it is a long-term plan; this is the most substan-
tial change from the processes involved in previous plans. Spe-
cifically, preparations began 4 years ago, and it was possible to 
create a virtuous cycle of research, wherein a basis was estab-
lished for research and a plan was constructed based on the 
results of that research to implement a HP.

In 2017, the HP2020 indicators, and the project as a whole, 
were analyzed in depth to develop a system to promote future 
plans and identify pending issues. Current conditions were ex-
amined through international forums with the governments 
of the United States (Healthy People 2020) [20] and Japan 
(Healthy Japan 21), which dealt with establishing long-term 
plans related to health, as well as with the WHO to reflect in-
ternational trends, alongside discussions to establish future 
plans. Three years ago (in 2018), studies were conducted cen-
tering on tasks that required preliminary review for the estab-
lishment of the plan after analyzing the problems to prepare 
the basis for the plan, and expert forums were held. In 2019, 

Figure 3. National Health Plan (HP) establishment process. WHO, World Health Organization; HP2030, National Health Plan 2030; 
HLE, healthy life expectancy.

Analysis of pending issues
(2017)

Establish and announce 
HP2030 (2020)

Research to gather 
evidence (2018)

Preparation of the basic 
framework of HP2030 

(2019)

Analyze HP and relevant 
long-term plans

Establishment of plan

Establishment of HP2030

- Develop HP2030 logic model
-  Develop HP2030 establishment 

strategy
-  Develop a platform for  

calculating HLE

Set the HP2030 basic framework 
and basic principles

Year-round monitoring

Evaluation

Reflect evaluation details

Set HP2020 evaluation directions

Evaluate HP2020
(qualitative, quantitative)

International forum
(WHO, the US and Japanese  

governments)

Feedback

-  Establish sub-divisions
-  Operate an online hearing
-  Promotion of the policy through 

public participation

Expert forum

-  Organize HP establishment  
committee

-  Listening to local government 
opinions

-  Policy proposal through public 
participation

↓ Identify pending issues

↓ Confirm basic framework and 
strategy details
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the vision, general goals, and basic principles were developed 
and agreed upon to set the overall framework of the HP2030. 
In addition, the framework was supplemented through the 
“public policy proposal contest” for public participation. In 
2020, the basic framework of HP2030 was confirmed, sub-di-
visions and areas were established, and indicators and projects 
for each area were prepared (Figure 3). 

Change into a Policy That Everyone Participates 
in and Makes Together

While establishing the basic principles of HP2030, it was not 
only decreed that anyone can take part in the plan, but that 
this value should be put in place while establishing this plan. 
A plan is truly national only if it involves the participation of 
the public, as well as government and private sector experts, 
in proposing and making the policy. Because the vision and 
goal of the long-term plan reflect the current social environ-
ment and implicitly express the direction of development pur-
sued by the country, the current citizens of Korea are of the ut-
most importance.

The vision of HP2030 is a “Society Where All People Enjoy 
Lifelong Health.” This vision was established based on consensus 
between the government and private sector experts, and a 
civic proposal, “A Republic of Korea where All People are Healthy,” 
was accepted through the policy proposal contest to expand 
the participation of the people in the policy-making process 
and to actively reflect their opinions in order to complete the 
comprehensive vision.

A comparison of the vision of HP2030 with those of previous 
plans helps to more clearly conceptualize some of the plan’s 
most salient goals. The vision for the first HP, “A Society Where 
a Healthy Long Life up to 75 Years of Age Can be Realized,” in-
troduced the concept of HLE, and the second vision, “A Healthy 
World That All People Enjoy Together,” introduced the concept 
of the people. The third and fourth visions, “A Healthy World 
That All People Make and Enjoy Together,” introduced not only 
the concept of enjoying the healthy world together, but also 
the active concept of making it together. The vision of HP2030 
expanded its scope from the nation to all people. By “All Peo-
ple,” it emphasizes health equity between genders, classes, 
and regions and expanded its target from the nation to all 
people, which is quite meaningful. Moreover, the meaning of 
a society that enjoys lifelong health was strengthened by 
guaranteeing the right to health throughout the entire life cy-
cle from birth to old age and embracing the entire society, in-

cluding the government.
The task of improving health literacy was also selected through 

the people’s policy suggestions as a topic area for HP2030, and 
some of the people’s suggestions in the areas of nutrition and 
physical activities were selected and reflected. 

Improvement of Universal Health Standards and 
Health Equity

Regarding the improvement of health equity, the symbolic 
general goal was made more concrete to emphasize health 
equity, which had drawn little interest in the past, and rein-
force its effectiveness as a general goal.

The most important goals to achieve by 2030 are the gener-
al goals: extension of HLE, and improvement in health equity. 
However, an important difference from HP2020 is that the 
data source on HLE was changed from the WHO to Korean 
data by establishing a basis for calculating HLE based on cir-
cumstances in Korea through research and development that 
continued for the past 3 years, leading to Korean calculations 
of HLE. The WHO’s calculation cycle was irregular, the basis for 
the calculations was unclear, and it was not possible to moni-
tor the HLE gap between income levels and between regions. 
Through research and development, it became possible to cal-
culate not only the HLE of the population, but also the HLE at 
the regional level in order to improve health equity based on 
regular quantitative assessments of the indicators.

Furthermore, it is necessary to establish a feedback system 
to reinforce the policy for vulnerable groups identified based 
on the data collected through the system by using the perfor-
mance indicator monitoring system of HP2030.

CONCLUSION

HP2030 strengthened the connection with international 
health promotion policies by fully reflecting international trends 
such as the UN’s SDGs and the WHO’s NCD prevention plan, in 
line with Korea’s international status. For HP2030, a system was 
also prepared wherein many relevant plans of the central and 
local governments can be consistently centered on the HP.

With the announcement of HP2030, which presents the goals 
and directions of national health policy for the next 10 years, 
this study sets out the national visions and goals and suggests 
strategies to cope with changes in the future. It is necessary to 
intensify collaboration with relevant ministries, local govern-
ments, and agencies in various fields to further concretize the 
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support for prevention-centered health management as a na-
tional task, and to develop a health-friendly environment that 
considers health in all policy areas. Such strategies should be 
especially be promoted in connection with the long-term 
health-related plans of the central and local governments. To 
promote effectiveness, a connection should be ensured be-
tween the national health-related long-term plan and the ba-
sic plan for each area by respecting the basic directions of the 
visions and goals of health-related plans, including public 
healthcare plans and local healthcare plans, while unifying re-
lated indicators such as HLE and health equity. Moreover, min-
istries and local governments should actively collaborate to 
improve health equity by improving the health level of all citi-
zens and reducing the health gap by region and income.

HP2030 involves many changes and is the product of lengthy 
deliberations. Nonetheless, it is necessary for stakeholders, in-
cluding ministries and local governments, to strengthen the 
connection between the master plan and basic plan by evalu-
ating, deliberating on, and regularly monitoring execution plans 
in order to strengthen the effectiveness of HP2030. 
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