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Suggestions on Expanding Admission Number of Medical School

Eun-Cheol Park'”
'Department of Preventive Medicine, Yonsei University College of Medicine; “Institute of Health Services Research, Yonsei University, Seoul, Korea

From February to now 2024, there continues to be controversy over the expansion of admission number to medical school. Some of the
controversy arises from a mix of present and future time points. In the present time point, the controversy over whether physicians are some
shortages or not has various aspects. Some aspects are presented as evidence of the physician shortage and others as non-shortage. Also, the
presenting evidence of shortage is being disputed, and so is the evidence of the contrary. This controversy over whether there is a shortage or
not in the present time point makes it difficult to reach a consensus. In 10 years, the shortage of doctors will increase due to the rapid increase in
the elderly population, so the admission number of medical schools will need to be increased. However, the increase must be such that there is
minimal deterioration in the quality of medical education. More admission numbers should be allocated to medical schools with a high quality
of medical education. This study suggests that large-scale medical schools increase the admission number by 20%-30%, and small-scale
medical schools increase the admission number by 40%—-50%, if so, the total increasing number is 760 to 1,066. If the 2,000-person increase is
enforced, the quality of medical education must be carefully evaluated and the results should be reflected in adjusting the admission number of
medical schools. In 20 years later, the admission number of medical schools will have to be reduced. This is because the physician supply is
changing to a linear function and the physician demand (medical care demand) is changing to a quadratic function. Even if the current number
is maintained, there will be an excess of doctors from 2048, so the medical school admission number must be reduced and its size will be
reduced to about 2,000, a 30% reduction from the current number. Because the same reduction rate for all medical schools will result in many
small-scale medical schools, the M&A (mergers and acquisitions) strategy should be considered with 40 medical schools and 12 Korean medical
schools. In Korea, the main contributor to estimating physician demand is the change in population structure. Due to the rapid decrease in the
total fertility rate, future population projections are uncertain. The recent rapid increase in healthcare utilization should be reexamined in the
forecasting of physician demand. Since the various factors that affect the estimate of doctor supply and demand are unclear, the estimate of
physician supply and demand must be continuously conducted every five years, and the Health Care Workforce Committee must be
established and operated. The effects of increasing the admission number of medical schools should be evaluated and adjusted annually.
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Table 1. Arguments about physician shortage
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Variable Shortage

No shortage Note

Practicing physician per 1,000 population

Annual rate of practicing physician per 1,000
population (2000-2021)

% change of physician aged under 34 (2008-2021) —2.4% (male: —12.8%)

Hospital physician per 1,000 population

Physician density, metropolitan and remote areas, 2021

Waiting time

Unmet needs due to costs

Remuneration of specialist, ratio to average wage,
2021

7.8 (OECD average: 4.9)

Medical graduates per 100,000 population

Annual rate of medical graduates per 100,000

population (2000-2021) Japan: 1.0, USA: 1.4)

2.56 (OECD average: 3.73)

1.3 (OECD average: 2.1, Japan: 1.7)

7.3 (OECD average: 14.4)
0.1% (OECD average: 3.0,

Japan: 2.60, USA: 2.67

3.3% (OECD average: 1.6%, 2000-2010: 4.3%, 2010-2021: 2.4%

Japan: 1.5%, USA: 0.7%)

USA: 1.1 (attending system)
1.24 (OECD average: 1.62) Japan: 1.09, Korea: public health doctor

Knee joint replacement
(OECD average: 319 days)

2.2% (OECD average: 9.7%)
Unreported country: Japan, USA

Japan: 7.2, USA: 8.5

OECD, Organization for Economic Cooperation and Development.
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Figure 1. Admission numbers of medical school per 100,000 population.

Table 2. Admission numbers of medical school per 100,000 population by area

Current (n=3,058) Government’s plan (n=5,058)

frea . :thn;f’?lcal Population (1,000) Admission no. per 1 00’900 Admission no. per 1 00’900

population population
Seoul 8 9,271 826 8.9 826 8.9
Incheon-Gyeonggi 5 16,8610 209 3.9 570 10.8
Busan-Ulsan-Gyeognsangnam 6 7,597 459 16.6 820 325
Daegu-Gyeognsangbuk 5 4,924 351 14.9 640 27.0
Gwangju-Jeollanam 2 2,895 250 17.3 350 242
Daejeon-Chungcheongnam 5 2,898 332 229 670 46.2
Gangwon 4 1,525 267 17.5 432 28.3
Chungcheongbuk 2 1,638 89 5.4 300 18.3
Jeollabuk 2 1,754 235 13.4 350 20.0
Jeju 1 685 40 5.8 100 14.6
Total 40 50,047 3,058 6.1 5,058 10.1
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Figure 2. Increasing rate of admission number according to medical education accreditation period.
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