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Unmet healthcare Needs Status and Trend of Korea in 2019
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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, the four different data which is composed of nationally representative sample of South Korean
population were used; the Korea Health and Nutrition Examination Survey (KNAHANES, 2007-2019), the Community Health Survey
(CHS, 2008-2019), the Korea Health Panel Survey (KHP, 2011-2017), and the Korean Welfare Panel Study (KOWEPS, 2006-2019). The
proportion of individuals reporting unmet healthcare needs were 5.8% (KNHANES), 5.3% (CHS), and 11.6% (KHP). Annual percentage
change (APC) which identifies trend for the follow-up period was -9.5%, -8.0%, and -6.5%, respectively. The proportion of individuals
reporting unmet healthcare needs due to cost were 1.1% (KNAHANES), 0.7% (CHS), 2.4% (KHP), and 0.4% (KOWEPS). The APC was
-10.5%, -14.2%, -12.2%, and -19.6%, respectively. Compared to last year, the rate of unmet healthcare needs has declined in general.
However, the low-income and the elderly population were reporting the highest rate of unmet health care needs, and the disparity
between lowest and highest groups were remained. These results suggest that adequate benefit coverage is needed for low-income
and elderly population.
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Table 1. Percentage of population reporting unmet healthcare needs in 2019 or the nearest year (by income level)

Unmet healthcare needs

Unmet healthcare needs due to cost

Variable Total no.

No. Unweighted (%) Weighted (%) No. Unweighted (%) Weighted (%)
KNHANES
Overall 7,203 454 6.3 58 88 12 1.1
Income level”
Low 1,774 167 94 85 54 30 30
Low-middle 1,800 15 6.4 6.1 19 1.1 1.0
Middle-high 1,821 87 48 43 7 04 02
High 1,808 85 47 46 8 04 04
CHS
Overall 228,682 12,557 55 53 1,690 07 07
KHP (2017)
Overall 14,854 1,673 1.3 1.6 394 2.7 24
Income level”
Low 3712 h55 15.0 16.4 255 6.9 7.1
Low-middle 3718 398 10.7 14 65 1.7 18
Middle-high 3,710 364 938 10.0 h3 14 13
High 3,714 356 9.6 10.2 21 0.6 05
KOWEPS
Overall 14,418 70 05 04
Income level”
Low 3,603 52 14 19
Low-middle 3604 14 04 0.6
Middle-high 3,608 4 0.1 0.1
High 3,603 0 0.0 0.0

KNHANES, Korea National Health and Nutrition Examination Survey; CHS, Community Health Survey, KHP, Korea Health Panel Survey;, KOWEPS, Korean Wealth Panel Study.
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Table 2. Percentage of population reporting unmet healthcare needs in 2019 or the nearest year (by age)

Unmet healthcare needs

Unmet healthcare needs due to cost

Variable Total no.

No. Unweighted (%) Weighted (%) No. Unweighted (%) Weighted (%)
KNHANES
Overall 7,203 454 6.3 58 88 1.2 1.1
Age (yr)
<19 1,444 27 19 1.8 1 0.1 0.1
20-39 1,491 101 6.8 6.2 12 08 0.8
40-59 2,174 153 7.0 6.5 21 1.0 09
60-79 1,823 141 17 75 44 24 27
>80 21 32 118 97 10 37 37
CHS
QOverall 228,682 12,557 55 53 1,690 07 07
Age (yr)
<19 2,198 2 42 46 6 0.3 0.3
20-39 47826 2871 6.0 59 165 03 04
40-59 79,928 4522 57 55 435 05 05
60-79 80,975 3,779 47 43 794 1.0 12
>80 17,755 1,287 72 6.0 290 1.6 1.7
KHP (2017)
Overall 14,854 1,673 11.3 11.6 394 2.7 2.3
Age (yr)
<19 48 3 6.3 56 0 00 00
20-39 3,555 392 11.0 1.3 47 12 12
40-59 5,236 602 11.5 11.8 9 19 19
60-79 4892 507 104 109 189 39 37
>80 1123 169 15.0 16.2 64 5.7 6.2
KOWEPS
Overall 14,418 70 05 04
Age (yr)
<19 2121 6 03 02
20-39 2615 12 05 04
40-59 3,721 12 0.3 0.3
60-79 4,006 21 05 07
>80 1,949 19 1.0 09

KNHANES, Korea National Health and Nutrition Examination Survey; CHS, Community Health Survey, KHP, Korea Health Panel Survey;, KOWEPS, Korean Wealth Panel Study.
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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 (2007-2019), Korea National Health and Nutrition Examination Survey;
CHS (2008-2019), Community Health Survey; KHP (2011-2017), Korea Health Panel Survey; KOWEPS (2006-2019), Korean Welfare Panel Study.
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