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Catastrophic Health Expenditure Rate and Trend in 2021 and before
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The term “catastrophic health expenditure” means assessing the extent to which medical costs cause financial hardship for
households. The aim of this research is to analyze the percentage of households that faced severe financial strain due to medical
expenses from 2006 to 2021. This was achieved by utilizing data obtained from the National Survey of Tax and Benefit (NaSTaB),
Korea Health Panel (KHP), and Households Income and Expenditure Survey (HIES). A trend analysis was conducted to examine the
percentage of households that experienced catastrophic healthcare expenses. The households that experienced the catastrophic
health expenditure was 2.49% in 2021 using the NaSTaB data. The trend analysis yielded a statistically significant result, indicating
a decreasing trend (annual percent change [APC], -4.79; £<0.0001) in the proportion of households facing catastrophic health
expenditures. Also, the results of the 2019 KHP and the 2021 HIES showed 1.09% and 2.44% for the households that experienced
catastrophic health expenditure, The trend was increased according to the KHP (APC, 0.55; p=0.0004) and the HIES (APC, 7.04;
£<0.0001). As a result, this study proposes that sustained attention and further interventions are necessary to ease the economic
pressure caused by catastrophic health expenses, particularly for low-income households.

Keywords: Catastrophic health expenditure; Trend; Health expenditure; Income

M E HA0g 585 Asl] sl EAshe AR =g A )l 72

A= AR A = 19899 = = lTk -2yt 7 A Al

o T B8] oI5t 71A o] A A chH] 451'317} = U5 4Kgross domestic product, GDP)o]| 4] 4]

flom, ]E 71-2] o] @ H] A o] AA| X Sh= 182 8.2% 2, 73 A|7EE 2 7]7-(Organization for Economic
O] UA 28 2ISH= AQE ojn|iti1]. A td ogn] AL Cooperation and Development, OECD) %<1 8.8%X T} FTH4].

AP IOV 759Nl SR R 2 AT o 4 e s el g

A ojull A AT G AT BAOITL ol S B BAAS AN BAIE] Sieks). A7 wael BAlE

I o] 177l TR AR AA A7 Fu E o] Q1A] 9F2 U] OHﬁ 517] Sl S5 Aoy S| A Aeks 7 AL e =hlE

A 53] A WEPdTH2]. 711 ©f 2281 A2 tjH] o) mH] FE2 24| off tht ZRIREE st A, Z A Seeh gots S e

=
714ke] A}3| 2 A1A| A|2] National Health Service (NHS)E 2-9-8131 A3atATH6). 20219 31=20] A7 H E BAE-2-64.5%= A thH)
Q= GHA7=ER] o<, AYd, dlufa o)A 2k 1.2%, 2.3%, 2.6% 0.8% 745199 H 7). T=5F OECD 3] ¢=to] B2l 80%2} v]w a2
B UITH3]. NHS9} H26HA], Aa50] W ool A e o= 9= tlofl= o H 3] W& Aol tH4l. FA7FA] 7HA| 9] A1) 2] = tiH] 9
Correspondence to: Eun-Cheol Park © Korean Academy of Health Policy and Management
Department of Preventive Medicine and Institute of Health Services Research, Yonsei University College (@ This is an open-access article distributed under the terms of the
of Medicine, 50-1 Yonsei-ro, Seodaemun-gu, Seoul 03722, Korea Creative Commons Attribution Non-Commercial License
Tel: +82-2-2228-1862, Fax: +82-2-392-8133, E-mail: ecpark@yuhs.ac (http://creativecommons.org/licenses/by-nc/4.0) which permits unrestricted non-commercial use,
Received: March 20, 2023, Revised: May 13, 2023, Accepted after revision: May 25, 2023 distribution, and reproduction in any medium, provided the original work is properly cited.

https://kshpa.jams.or.kr/co/main/jmMain.kci 363



Kim SY et al

2] o] WA A OR 8 52 ohAJu, AR 17
Q1T QI WA F7h5e o rjoh ke AR A o R
7Pk mleel $elutehs QhAIE 4= gl AN o)z AHEol
WA 75 Ao Sl
o] e A SfUle} A o) u] AL DU EHOR,
A ATET L& FA0k S4B 71 5 ATo|THes-12)
20155158 2] Ak o|=r] B AL 250 ute} 4
HE) Aol 2 BTHHL A7) 415 Bk Aelo]
A= A0l b A AR 2017615 E 201861714 A5
A|Zo] WiE e FHEFo] 20164 o] F2 A o|zv] AUEL A
AV 4= g, 20194158 thA] Fatate] BIEER H4o] 7
A 2 Aol AT Ea Aol TR o A
%m&%xl I3t 917 el o] Aol Tz AJ7]e] AuA
Hgo| of g UBRHEAS Qobs 4 9l o4 A2
B o] A7 Seluiele] a1 A sl A3 4
74e] Wit A= FA1E Al 744 ke A2 Bl sk
sfec.

=

Table 1. Percentage of households with CHE

* Catastrophic Health Expenditure Rate and Trend in 2021 and before

1, A7K=E
o] Atolrs A RAK2011-2021), F=rolwald (2014~
2019) Z18]3 7582 AK2006-2016, 2019-2021) tﬂo]aé'— JAR:2
SFtH Appendix 1). Zt B o] ] o A] *‘%@—E ARG S T
O] AR B 25 7B A& A B E 28513k 71 4117
& ARl AR = H] ot “E%H% EFAFATE Al 714 T
£ AhE 2 g A7) 9] A o5 H] AF 7tHE&] S0l 5 1)
wskglek A AR} 7HAl S 3 RAR HA AT AFE7E 20219
< 71Estgl o, sErel R g2 20190 HAl A= 97| ufiEe]
20194 710 2 FASHGIT A d 2AY gherolmald, 17
I 7HAESRAL] e AFdiRe Z17) 6,941, 14,5207
12,3915 0|c}. o) w2 uljaf) 2AF 2 A of] S 7AALS]
T Y SR ABE Bl Al Wekom (A A7
Zof| A ARG EA SANT #]920012F), 7HA 5 ZF2AR}
AR 2Abe 7HAlE AR A s d A= Lut tiolAl &

Variable Total Unweighted CHE (%) Weighted CHE %
National Survey of Tax and Benefit (2021)
Total 6,941 164 (2.36) 249
Income level
Low 1,284 81 (6.31) 6.79
Low-middle 1,268 45 (3.55) 315
Middle 1,384 23 (1.66) 1.49
Middle-high 1,533 4 (0.26) 0.23
High 1472 11 (0.75) 0.76
Korea Health Panel (2019)
Total 14,520 259 (1.78) 1.09
Income level
Low 2,728 106 (3.89) 293
Low-middle 2,949 113 (3.83) 291
Middle 2,974 35 (1.18) 048
Middle-high 2,924 1(0.03) 0.03
High 2,945 4 (0.14) 0.11
Household Income and Expenditure Survey (2021)
Total 12,391 368 (2.97) 244
Income level
Low 2,902 171 (5.89) 520
Low-middle 2,604 83 (3.19) 229
Middle 2410 56 (2.32) 1.37
Middle-high 2270 34 (1.50) 091
High 2,205 24 (1.09) 0.87

CHE, catastrophic healthcare expenditure.
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Figure 1. Percentage of households with catastrophic healthcare expenditure (CHE) experience by year. APC, annual percentage change.
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Appendix 1. Characteristics of data used

] 4
CEEY FEE 3 EXTIG SHCOIA HONRIL ASAE S8 106 Kl SN OFF o SN ARIRS| 20188 $EHO2 446im
0Ky TASET XOPHS Ofot HASE0l Y ARy 0|, OJRH| XS0| SEGPILE 22018 KM &2t

g HHE + 31
eI O|LZTEHZ=TAL HERANL L LB 2hA SICHA |I_r TAF O[5 3 ZAF AJRTIKO| 920|828 S3pO= Axlsin

. St X{ZA0| PSS OJZ0/8 KiFlel -2t
e W o g8

IPASEEA ORREEIA BEFAT L QI 2y ORCY -

F

HZHSISIX| 2023;33(3):363-369 https://kshpa.jams.or.kr/co/main/jmMain.kci 369





