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Korea’s Health Expenditures as a Share of Gross Domestic Product

Over-Passing the OECD Average
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This paper aims to introduce Korea'’s total current health expenditure (CHE) and National Health Accounts of the year 2021 and their
2022 preliminary figures constructed on the basis of the System of Health Accounts 2011, As CHE includes expenditures for
prevention, tracking, and treatment of coronavirus disease 2019 (COVID-19) and compensation for losses to medical institutions
from 2020, the details are also introduced. Korea's total CHE in 2021 is 193.3 trillion won, which is 9.3% of gross domestic product
(GDP). The preliminary figure in 2022, 209.0 trillion won, exceeded the 200 trillion won line for the first time, and its “ratio to GDP”
of 9.7% is expected to exceed the average of Organisation for Economic Co-Operation and Development member countries for the
first time. Korea's health expenditures, which were well controlled until the end of the 20th century, have increased at an alarming
rate since the beginning of the 21st century, threatening the sustainability of national health insurance. The increase in health
expenditure after 2020 is partly due to a temporary increase in response to COVID-19. However, when considering the structure of
Korea’s health insurance price hike, where the ratchet effect of increased medical expenses works particularly strongly, it is unlikely
that the accelerating growth trend that has lasted for more than 20 years will stop easily. More aggressive policies to control medical
expenses are required in the national health insurance which not only constitutes the main financing sources of the Korean health
system but also has the most powerful policy means in effect for changes in the health care provision.

Keywords: Current health expenditure; System of Health Accounts; SHA 2011; Share of gross domestic product; Organisation for
Economic Co-Operation and Development
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Korea’s Health Expenditures as a Share of GDP Over-Passing the OECD Average
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Table 1. Trends in current health expenditure in 1970-2022(p)

) Annual growth rate of CHE ; Annual growth rate of GDP ,
Variable CI-I_E_(nommaI, (%) GD_P_(nommaI, (%) CHE/GDP (%) CHE per capita
trillion won) - : trillion won) - 3 (thousand won)
Nominal Real Nominal Real
Year
1970 0.07 28 229 10.6 26 2
1980 14 352 85 397 226 -1.6 34 36
1990 7.2 19.1 82 2006 210 99 36 169
2000 251 11.2 10.1 651.6 10.2 9.1 39 534
2010 770 12.8 98 13226 97 6.8 58 1,563
2011 82.1 6.7 54 1,388.9 50 37 59 1,645
2012 86.9 58 44 1,440.1 37 24 6.0 1,731
2013 92.3 6.3 5.2 1,500.8 42 32 6.2 1,831
2014 100.1 84 75 1,562.9 41 32 6.4 1,972
2015 109.3 9.1 58 1,658.0 6.1 28 6.6 2,142
2016 119.6 95 73 1,740.8 50 30 69 2,335
2017 1294 8.2 58 1,835.7 55 32 7.0 2519
2018 142.2 99 94 1,898.2 34 29 75 2,757
2019 157.3 10.6 11.6 1,9245 14 22 8.2 3,039
2020 162.0 30 14 1,940.7 08 0.7 84 3126
2021 193.3 19.3 16.1 2,080.2 12 43 93 3,736
2022 (p)t 209.0 8.1 6.8 21618 39 26 97 4,049
Annual AGRT
1970s (71-79) 338 127 313 10.6 19
1980s (80-89) 19.7 10.6 17.7 8.8 1.6
1990s (90-99) 14.0 16 136 12 04
2000s (00-09) 1.7 9.1 74 49 40
2010s (10-19) 87 72 48 33 37
2018-2022 10.1 89 3.3 2.3 6.6

CHE, current health expenditure; GDP, gross domestic product; AGR, average growth rate.
"Base year for CHE and GDP in real terms is 2020 (GDP price level is applied). TFigures for the year 2022 (p) are preliminary in that some data sources of that year are not yet finally
published. TAnnual AGR is geometric mean.
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Table 2. COVID-19 expenditures and their share of CHE in 2000-2022(p)

. Year
Variable
2020 2021 2022 (p)
CHE on COVID-19 (trillion won) 30 136 16.8
Governmental/compulsory schemes 19 128 155
Household out-of-pocket payment 11 08 13
Share of CHE (%) 19 70 8.0

COVID-19, coronavirus disease 2019; CHE, current health expenditure; GDP, gross
domestic product; Governmental/compulsory schemes, governmental schemes and
compulsory contributory health financing schemes.
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Values are presented as number or (%) which indicates the proportion of the number in the total of each row or column.

HIS, health insurance schemes; NPISHs, non-profit institutions serving households.

23.8%, YR AR EAE 10.8%=2 A= H, o) 24| 389
& A2 AR RTIIAIE 62.2%(Q 7 AR 46.9%, BH
15.2%), 7 AR 29.5%, YR Q2 A EA = 8.4% = - Tk

O|=ZH|e| =2A| H|w

2022 3HE0] ‘GDP thH]| =197 H| vl (YA 9.7%=
OECD 387]) =7} 2= AF¢] 1794 o] 2 (Figure 1) [9], ‘181 &]&8]
4,570 US dollars purchasing power parity+=387| =7} % 2081 At} 5=
B3} 4220221 $1+2] ‘GDP tfB] =119 74| B] &S OECD 3¢
=L9] (2022 9.3%)2 A2 02 oAl Q E}%?QO]E}(Figure
2) [9].

Shofl A A 2 g 5l o =] RO AJA| BA B2 = A B
oA B% S-Sl -tk OECD 3] ¥=9] ‘GDP thB] =571 2| & H] H]&”
Hato] 19801 6.1% U wff 3h=r23.4% = HHke o= <ol 3l
T, o]gat AR= 19908 o)l 7k} 6.5%, 3.6%, 20008 0]l 7}t
7.1%,3.9%2 .52 Wolzlc. a1/t 20004 cfo] Sol A Bt
o] o] H]= F=317] A ZF5}0], 20021 4.0%0] 4 2007 5.0%, 2012
d 6.0% 20174 7.0% 5 510 1%p3] S0zl 270k 20194 0]
£ 82%= 24 Tof| 1.2%p7} Z27151= 7|28 Atk 3Ho) ‘GDP
o] =Rl e] =] Bl 0] & 57HE A%kl 3l 212 OECD 3]
=g Ao]ofA e ZHAQ] Eo] A= Q18-+ 31 QITHS]. 214]7]
SolAluiA] Ol 11 Ble} A5 U} o240 0] 2712 H
. DS KL S A 29

47 2] G517 Hol 27 A1 328 Sl
oo = AEH g o] hrfjo} gk Higo] A& w3 ARTH10].

HhH, OECD 3]¢d=2] ‘GDP tju] =11 ] & 8] H]&” H+t-22000
7.1%0114 2009 8.8%714] F1=5] AF57E o] % 1097F A O] 2=
2 -FAIRCE SRARE 22 UH 90 Y-S T 72 0] OECD 3] =]
e TUAL o] =AY Al 91 20201 5], 2710 FRA] F4=

|(lock-down)of| w2 0] 70]-§-0] 747} Q= = 7He QUUAITE 94
FH| 55 2Rtk OECD 2]¢1=2] ‘GDP thjH] 5712w H] Hl&
a2 20 9‘51 8.8%0°71 A4 2020 9.6% = HZ3 11, 2021 H o= o]7]
ok oz o] g3} o= H] A|Eo] frA % 0] 9.7%7} E AT SFA|TF 2022
WHE L 32019 22 A7} S0l SHA] ‘GDP th] Sylo]zn
&I 9.3% 2 WolAl = 2102 LERaL QlTH8)

T2 ohE Lol HlsiA] Z2ub190] it 27] o8- EsliA
2020 00= FZUH19 EhApe] A APEo] AthA o= A Qlal
[11], 219 o] €] o] 2] &3 ¢l= A= oA 201987k Al&=H

rir

FlJJF

(

oE,

Health Policy Manag 2023;33(3):243-252



B FulelgEle] SUBA WF OECD Hte ol » MM 9|

20.0
= Government/compulsory Voluntary/out-op-pocket
18.0 ©
©
16.0
14.0 =
~N
i oo @2 < ) =
12.0 o & X2 - 2=
. L € = s = - - -
o e S =2
1 o o — Y o
(&) g Qoo > o @
5 - 8% 9w
x © g 9
° 8.0 o o : E =
~ ~ o ™~
©0
6.0 8 3
o)
<
4.0
2.0
0.0 I N N < > S
£ O @ N R NC U R N I g SN @ & S PP S P
&§Eé$§>§@p W (e T “é<§§?qg§Ps§§2;§9 & o Tt © fgﬁi;§¢$q¢§° A <§@ o o &9 5 o® Qﬁ é§§ é@ & vf Ysbk@$Q¢326%®
3 N a2
¥ o® & % o SN

Figure 1. Current health expenditure as a share of gross domestic product (GDP), 2022 (or nearest year). From Organisation for Economic
Co-Operation and Development. OECD health statistics 2023 [Internet]. Paris: OECD Publishing; 2023 [cited 2023 Aug 1]. Available from:
https://www.oecd.org/health/health-data.htm [9].
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Figure 2. Trends in current health expenditure (CHE) in a share of gross domestic product (GDP) and per capita, 1980-2022, Korea and
Organisation for Economic Co-Operation and Development (OECD) average. From Organisation for Economic Co-Operation and Development.
OECD health statistics 2023 [Internet]. Paris: OECD Publishing; 2023 [cited 2023 Aug 1]. Available from:
https://www.oecd.org/health/health-data.htm [9]. PPP, purchasing power parity. ‘Figures for the year 2022 (p) are preliminary in that some
data sources of that year are not yet finally published.
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Appendix 1. Main sources for Korean Health Accounts

Classification Sources
Governmental schemes and compulsory contributory health - SU™EE AMKIZ(1999-2021)
financing schemes (HF.1) - XEEE AAMKIZ(2017-2021)

- K| ZH2007-2017)
- OE50 SACE ¥ WEAE, HLEMAIEI . SUALE ST H(1977-2022)
- ZEY SAE ¥ WEXE, AZEHMAEIIY - 2CHLE ST H1977-2022)
- A7|1QYEY SAE, ATIHLEHZH(2008-2021)
- MIES] ARG, TRL-SE(1970-2021)
- QUE AHIF Y MO B I UHEAE, HAESNAREZF(2014-2021)
- NSRS 2| S, 2HZESAAE7I2015-2021)
- 21ZET SAE, FUIHAESEH(2008-2021)
- 9250} AUAT SR, Z0IALEHICH2013-2021)
- DEXF LRI AN, TRL-S£(1992-2021)
- HHAAXIEUHSEZAL HMEID OZEX|%T1A2007-2021)
Voluntary health care payment schemes (HF.2) - HEDHERY LS At=(1998-2021)
- 7R CEHIRFAL TR-E5(1998-2021)
- IRHENH Z2AENRAL TRI-Z=H(1998-2021)
Household out-of-pocket payment (HF.3) - UYEEER} Zi=H| HEZA, RRUHEE B 2005-2021)
- BHBZAF 3 MHIAYEAL SA1E(2005-2020)
- TPAISEEAL SAF1970-2022)
- ORI, SIEAMSATH - SVIAYE HZ H(2008-2021)
- Z0IAZIHORRAL ElHTR|%(1992, 1995, 1998, 2001, 2005, 2007-2021)
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