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Exploring Regional Disparities in Unmet Healthcare Needs and Their Causes in
South Korea: A Policy-Oriented Study

Woojin Chung

Department of Health Policy and Management, Yonsei University Graduate School of Public Health, Seoul, Korea

Background: Most developed countries are working to improve their universal health coverage systems. This study investigates
regional disparities in unmet healthcare needs and their causes in South Korea. Additionally, it compares the unmet healthcare needs
rate in South Korea with that of 33 European countries.

Methods: The analysis incorporates information from 13,359 adults aged 19 or older, using data from the Korea Health Panel. The
dependent variables encompass the experience of unmet healthcare needs and the three causes of occurrence: “burden of medical
expenses,” “time constraints,” and “lack of care.” The primary variable of interest is the region of residence, while control variables
encompass 14 socio-demographic, health, and functional characteristics. Multivariable binary logistic regression analysis, accounting
for the sampling design, is conducted.

Results: The rate of unmet healthcare needs in Korea is 11.7% (95% confidence interval [Cl], 11.0%-13.3%), which is approximately
30 times higher than that of Austria (0.4%). The causes of unmet healthcare needs, ranked in descending order, are “lack of care,”
“time constraints,” and “ourden of medical expenses.” Predictive probabilities for experiencing unmet healthcare needs and each
cause differ significantly between regions. For instance, the probability of experiencing unmet healthcare needs due to “lack of care”
is approximately 10 times higher in Gangwon-do (13.5%; 95% Cl, 13.0%-14.1%) than in Busan (1.3%; 95% Cl, 1.3%-1.4%). The
probability due to “burden of medical expenses” is approximately 14 times higher in Seoul (4.1%; 95% Cl, 3.6%-4.6%) compared to
Jeollanam-do (0.3%; 95% Cl, 0.2%-0.4%).

Conclusion: Amid rapid sociodemographic transitions, South Korea must make significant efforts to alleviate unmet healthcare needs
and the associated regional disparities. To effectively achieve this, it is recommended that South Korea involves the National
Assembly in healthcare policy-making, while maintaining a centralized financing model and delegating healthcare planning and
implementation to regional authorities for their local residents—similar to the approaches of the United Kingdom and France.

Keywords: Healthcare disparities; Unmet healthcare needs; Place of residence; Universal health coverage; Republic of Korea
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Table 1. Population proportions and rates of subjective unmet healthcare needs (overall and for each of the three causes) for each residential

area
Subjective unmet healthcare needs
Characteristic ot Overall ot :;‘;gsgesf e Due to “time constraints” Due to “lack of care”
PP (95% Cl) PP (95% Cl) pvalue PP (95% Cl)  pvalue PP (95% Cl)  pvalue PP (95% Cl) pvalue
Al 11.7 (11.0-12.3) 21 (1.9-24) 47 (4.2-51) 49 (4553)
Residential area <0.001 <0.001 0.020 <0.001
Seoul 19.8 (18.9-20.7) 12.4 (10.8-14.3) 35 (27-4.4) 43 (3.357) 46 (365.8)
Busan 7.1 (6.6-7.6) 7.0 (5.5-87) 1.8 (1.2-27) 39 (28-53) 1.3 (0.7-22)
Daegu 48 (44-5.1) 14.0 (11.4-16.9) 2.3 (1.4-4.0) 7.1 (5.2-95) 46 (336.3)
Incheon 58 (54-6.3) 11.9 (9.6-147) 1.3 (0.7-2.5) 44 (3.0-6.6) 6.2 (458.3)
Gwangju 27 (24-3.0) 57 (35-9.1) 04 (0.1-1.6) 23 (11-47) 30 (1.56.0)
Daejeon 32 (29-35) 92 (6.7-12.5) 09 (04-1.8) 6.1 (4093 22 (1.2-39)
Ulsan 2.2 (2.0-25) 6.1 (3.9-94) 04 (0.1-2.8) 1.7 (0.8-36) 41 (2.3-7.0)
Gyeonggi-do 250 (24.0-25.9) 12.3 (10.9-13.8) 1.9 (1.4-26) 51 (4.2-6.2) 52 (44-6.2)
Gangwon-do 29 (26-3.2) 242 (20.2-287) 23 (1.34.2) 7.4 (5.2-10.5) 14.4 (11.3-18.3)
Chungcheongbuk-do 32 (29-35) 11.8 (9.1-15.1) 2.0 (1.1-35) 49 (3.2-74) 49 (33-7.3)
Chungcheongnam-do 4.2 (3.8-4.6) 11.0 (8.5-14.1) 2.3 (1.340) 47 (30-7.2) 41 (2859
Jeollabuk-do 35 (3.2-38) 154 (12.7-185) 29 (1.8-4.5) 45 (3.0-67) 8.0 (6.1-10.4)
Jeollanam-do 3.3 (3.1-36) 5.3 (3.7-7.5) 05 (1.2-1.2) 31 (1852 1.7 (1.0-29)
Gyeongsangbuk-do 50 (46-5.4) 11.4 (9.1-142) 1.8 (1.1-3.0) 44 (29-6.6) 52 (38-7.2)
Gyeongsangnam-do 6.3 (59-6.8) 11.0 (9.0-135) 21 (1432 42 (30-59) 47 (3.4-6.5)
Jeju-do 12 (1.0-1.3) 17.3 (13.6-21.8) 12 (0528 50 (3.1-8.1) 11.0 (8.1-14.9)

The estimation of population proportions and tests were carried out by considering a complex sampling design.

PP, population proportion; Cl, confidence interval.
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Aorel A9t AR T BAL 02 folat Beidol Ach
(Wald test, p<0.0001). Z4'S=2 74| J3k U] 7] 147) #Z7] 29|
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CH(the third column in Table 2). 7€ =(AOR, 1.63; 95% CI, 1.56~
1.69)7} 714 3231 2-ABE A (AOR, 0.33; 95% CT, 0.32-0.34)7} 714 ot
Sheh O 2, "B B AL 2 QITHSUN AT ATA| 719 A
© AR 2 2 FUTHWald test, p<0.0001). =7 #2177 =
B3I, LholA] 157) A% 2k2ke] AORS BAZ 02 §0f51)
Z}o] 7} Wth(the fourth column in Table 2). ‘=& 2&° AL§-=2 Q13
SUN 73 9] AOR2 7} =(AOR, 2.85; 95% CI, 2.72-2.98) 7} 7} =
T HARFAA(AOR, 0.23; 95% CI, 0.22-0.24) 7} 7} Wtk

4. 015 Z&i=o| =A| Hlw

OFol|A] 2% 3H(Table 1) §H=22] SUN 2% PPE 337} 432271 S}
H] W3} CH(Figure 1). TS 3 AA| 34707} 5 THE(11.7%)
SUN AgE°| Ul HAIZ &t =i} 52 vehs dupof
(21.5%), o A~E L oK(18.9%), N2 H|oK11.8%)%AT). B|TA = =7}

S 9= L= 2

7heE] 7P S Hehs 2 A E2]0K0.4%) AL, U2 E(0.8%), 0
HE]OH2.6%), LH(34%), F=(8.3%)0] FHA LR W o5

Helok

% 9= L= Z ols=Ea 4

5. OIs% =2 @ Al GIS=ES

74FXS ZH

2 Aol A Rt ehA = A A TS 7] 2 2 (Table 3), o |
ool Ak= 7l Qlo] AFA1 9] FA S 543 R-AIRE A SUN
PR (95% CI) 12|31 ZF ARfroll 213 PR (95% CI)-& 37
w21, SUNS 7338 PR AR A1 EA 2 0 2§05t A

o] 91QITHWald test, p<. 0001) o] PRO| A A=A (PR, 11.6%;
95% CI, 10.3%-12.9%) 2] =3t} =2 AF2| L 167] AR
% A 2| Fo| gt Figure 2) = 7} A =2 PRE H3l FYU=(PR,

O T
22.9%; 95% CI, 22.1%23.6%)S |53} A] Al (PR, 16.2%; 95% CI,
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Figure 1. Rates of “subjective unmet healthcare needs” in selected European countries and South Korea, 2018.
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Figure 3. Predictive probability of experiencing subjective unmet healthcare needs due to “burden of medical expenses” for each
residential area in South Korea.
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15.5%-16.9%), F2H=-% (PR, 14.3%; 95% CI, 13.8%-14.7%), T2+
A (PR, 14.1%; 95% CI, 13.7%14.6%), A]- &5 A|(PR, 13.0%; 95% CI,
12.7%-13.3%), 74 7] (PR, 12.5%; 95% CI, 12.1%12.8%), 21 %"
(PR, 12.1%; 95% CI, 11.6%-12.6%) <=©]3it}. ©] PRo| 7%+ ﬁ%z}
L= 7P o AePd (PR, 4.9%; 95% CI 4.6%-5.2%) 2] W] vl 7}
= ol

R =B FE AR SUNS e PRI} A=A & 1A/ &5
74]%&& ol tHWald test, p<0.0001). A 1671 AFA]S 5

Z1gH] HeP wj o] SUNS H 3t PRO| HA| A2 9(PR, 2.1%;
95% CI, 1.5%2.7%) 43R} =0 7222 167 A=A =]
Z] o th(Figure 3). A}-EHA|(PR, 4.1%; 95% CI, 3.6%4.6%)7}
71 =9k o, o|o] Bl A] (PR, 2.4%; 95% CI, 2.1%2.7%), 2}
E% (PR, 2.4%; 95% CI, 2.1%2.6%) 2} 74 7] (PR, 2.2%; 95% CI, 1.9%
=2.5%)7}+ 7L F1& Wt 3R, 7P w2 A SEA e 7P RS A
2P (PR, 0.3%; 95% CI, 0.2%-0.4%) 2] <F 1483}

AZE AP AR SUNS H A PRE AFA A X 02 §
OJgt 1 g o] AATHWald test, p<0.0001). ©] PR THAL 2| S of| 4]
AA| AZFA (PR, 4.7%; 95% CI, 4.2%-5.1%)2] $=ZH o} =9k
(Figure 4). Z 7P =2 PRE 191 7% (PR, 7.6%; 95% CI, 7.2%~

7.9%)0]| o]o] 7L A](PR, 7.2%; 95% CI, 7.0%-7.3%), TH AT A|
(PR, 6.3%; 95% CI, 6.1%6.5%), 232 (PR, 5.2%; 95% CI, 4.9%~
5.6%)2} 7 7) (PR, 4.9%; 95% CI, 4.8%5.0%) 4=0]3lt}. ©] PRo] 7}
A =8 A= 7P e SARTHA|(PR, 1.7%; 95% CI, 1.6%
1.8%)9] oF u] vl o]AFo] itk T2 T (province) & FollAl= ek
(PR, 3.2%; 95% CI, 3.0%-3.6%) 7} 714 W)},
F 02 SUNS A8 PR} AFA| Y 7H A= AR &
2 895}t Wald test, p<0 0001) ©] PRO] | 732 %(PR,
4.9%; 95% CI, 4.0%5.8%) 2] 31 T} 20 7522 .2 T4l 2| o]
Qg Yoz 71—°JE(PR, 13.5%; 95% CI, 13.0%-14.1%),
A|Z= % (PR, 10.8%; 95% CI, 10.4%-11.2%), AZHE-% (PR, 7.3%; 95%
CI, 7.0%7.6%), 213384 X|(PR, 6.6%; 95% CI, 6.2%6.9%)2} 74 7] &=
(PR, 5.4%; 95% CI, 5.2%5.6%) $/CHFigure 5). 3+, o] PRo] 7}4 2=
L 3wl 71 LS. WALl A (PR, 1.3%; 95% CI, 1.3%1.4%) 2]
oF 10t o]AFo] Tk, e =’ Z2of| A= Aehd = (PR, 1.6%; 95% CI,
1.5%-1.7%)7} 7% Wrokch(Figure 5).
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= AT, 1909 =5 A AKgross domestic product) U AFS| A
SN h=ihs vt oF Hi= Al2H[oH11.8%), o~EU ol
(18.9%) 2t LB oH21.5%) 4 r=th. 7=72] SUN 73 &2 H] i T
= 5 7P 2 0] L2E0K0.4%) 2] o 30uu} = 2Tk 7,
Sh=2 Q) 9l O] ALS|H & (statutory health insurance, SHI)
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for Economic Cooperation and Development (OECD) 3| 1=+ % 713
HRE IS A1 Q= o] B9 (RO = AT QI HEo] Al A
F|a1po] o] 5 A o2 A AL = vH2], @A UHC A A7 =2
Al 7N o] HA] ob= 3k B =7 el WIS SUN e Eo] o 2
AS7Fe 770l e oA | A oA A2 = qlok. S A B
=Rlo] E 5wz ol 2adt o5 S AA|of W] e 7hsAd o]
=31(17], WEHo| F-& Aleh7 ol e 7R3t wa Sl Al
wet 7Hg ol A ) Eamo] Aadkomn] “sArg ol dofuh B
ZARAIA BlE &3] et 3 AR S o1 7hs Aol
0 o, A A OF AR s A, 20219 L2 AF 11T Aot
ZLEA|7F0] B2 191541702 OECD =7} 42|91 1,716A17F
Hopdoks S efshy, ol A AAIRH s S she Al Al
ZEAIF o= Qlaf o &7 ]S AAlof WEshe Al offth= Ao] &
2 oJsi7FZFeH32]. TR AT A|OF S & Q1 a1t o] A ARS]of] QL
o Al SRSl durt d s o vk e she
& 7|8kl AEd A e o HekA| & ti Aol Hhll, &, vhef 5 5
A (addictive goods) ]l & == JUTH33,34]. oA Atof|A =,
ol A “AIREA|OF AN Q18), B 8 shrhar A zh = o 25 A
Fohe 739 HIBAIRS 2ol Bls) BAIRE QoA E4l b
BATH35.

2. OIEZ 02 L ZHE U Z8 ARl 82 U AFRIY 2
2zt 25

7 H10] SUN 78 PRE 167} 715508 7 41rs] 2 Aol
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