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Unmet Healthcare Needs Status and Trend of South Korea in 2021
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Unmet healthcare is an important indicator for measuring accessibility of healthcare services. We analyzed the following four data
from a nationally representative sample of South Korean population: Korea Health and Nutrition Examination Survey (KNHANES, 2007
-2021), Community Health Survey (CHS, 2008-2021), Korea Health Panel Survey (KHP, 2011-2019), and Korean Welfare Panel Study
(KOWEPS, 2006-2021). The proportion of individuals reporting unmet healthcare needs were 6.0% (KNHANES), 5.1% (CHS), and
13.1% (KHP). Annual percentage change (APC) which identifies trend for the follow-up period was -9.4%, -9.4%, and -5.3%,
respectively. The proportion of individuals reporting unmet healthcare needs due to cost were 1.2% (KNAHANES), 0.5% (CHS), 2.7%
(KHP), and 0.4% (KOWEPS). The APC was -10.4%, -16.1%, -11.5%, and -19.1%, respectively. Compared to the previous year, the rate
of unmet healthcare needs decreased slightly, but the rate of unmet health care needs due to cost tended to increase. Overall, higher
rates of unmet healthcare needs were reported in the low-income and the elderly population. Although it was confirmed through the
APC that the rate of unmet healthcare experience has decreased over the past decade, it can be seen that there is still a disparity
by income level and age. These results suggest the need for an appropriate health benefit coverage policy for the low-income and

the elderly.
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Table 1. Percentage of population reporting unmet healthcare needs in 2021 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 6,264 374 6.0 6.0 78 12 12
Income level”
Low 1,543 123 8.0 75 42 2.7 2.2
Low-middle 1,549 85 55 53 19 12 12
Middle-high 1,599 86 54 56 13 08 1.1
High 1,573 80 5.1 54 4 0.3 0.2
CHS
Overall 209,202 11,174 53 5.1 1175 0.6 05
KHP (2019)
QOverall 10,773 1,407 131 13.1 296 27 27
Income level”
Low 2,132 388 142 14.2 157 57 5.7
Low-middle 2,692 314 1.7 11.6 81 30 30
Middle-high 2,680 338 126 12.7 % 13 13
High 2,669 367 13.8 13.9 22 08 08
KOWEPS
QOverall 13,144 46 03 04
Income level”
Low 3284 29 09 1.0
Low-middle 3288 13 04 03
Middle-high 3290 0 0 03
High 3282 4 0.1 0

KNHANES, Korea National Health and Nutrition Examination Survey; CHS, Community Health Survey; KHP, Korea Health Panel Survey, KOWEPS, Korean Wealth Panel Study.

“Income level = household income/ v/no household members.
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Table 2. Percentage of population reporting unmet healthcare needs in 2021 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 6,264 374 6.0 6.0 78 12 12
Age (yr)
<19 1,072 23 2.1 26 2 02 0.1
20-39 1,201 77 6.4 6.3 12 1.0 1.0
40-59 1,855 131 7.1 6.8 15 0.8 0.7
60-79 1,824 124 6.8 6.9 45 25 27
>80 312 19 6.1 6.1 4 13 19
CHS
Overall 209,202 11,174 5.3 5.1 1,175 06 05
Age (yr)
<19 1,558 61 39 37 4 0.3 0.3
20-39 40,825 2,214 5.4 5.3 139 03 04
40-59 71,419 4,078 57 56 337 05 05
60-79 77425 3,677 47 43 540 0.7 0.8
>80 17,975 1,144 6.4 52 155 09 1.0
KHP (2019)
Overall 10,773 1,407 13.1 13.1 296 2.7 2.7
Age (y)
<19
20-39 1,675 259 155 15.4 37 22 22
40-59 3475 549 15.8 16.0 66 19 19
60-79 4,868 494 10.1 100 158 32 31
>80 755 105 139 138 35 46 44
KOWEPS
Overall 13,144 46 0.3 0.4
Age (yr)
<19 1,736 3 02 0
20-39 2,347 4 0.2 0.2
40-59 3,321 9 0.3 0.1
60-79 3,646 16 04 04
>80 2,094 14 07 08

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 (2007-2021), Korea National Health and Nutrition Examination Survey;
CHS (2008-2021), Community Health Survey; KHP (2011-2019), Korea Health Panel Survey; KOWEPS (2006-2021), Korean Welfare Panel Study.
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