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Estimating financial loss to medical clinics
resulting from the Middle East respiratory

syndrome coronavirus outbreak in Korea
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Korea experienced an unprecedented national level disaster caused by the Middle East respiratory syndrome (MERS) in
the first half of 2015. Because of the secretiveness of the government and the insufficiency of the nation’s quarantine
system, Korea could not effectively respond to the MERS coronavirus (CoV) outbreak. Many people suffered huge losses
across most sectors, and medical clinics were no exception. Now the Korean Government and many professionals
are discussing the matter of compensation. This study aimed to provide evidence for the necessity of compensation
support. We conducted a questionnaire survey of the level of economic damage over the course of a month. The
financial loss rate of medical clinics that experienced MERS damage has decreased by more than half over the previous
year. The total financial loss of 48 medical clinics was about 1.6 billion Korean won (KRW) based on insurance benefits
and 3.4 billion KRW based on sales. Due to the spreading of the MERS-CoV outbreak after May 20, 2015 in Korea,
the loss rate in June was much higher than that in May or July. In July, the financial position tended to be restored to
more than half of that in June but had not fully recovered to the level prior to the MERS-CoV outbreak. As most of the
population, including professionals, perceive that the government is liable for damages from the MERS-CoV outbreak,
the authorities concerned should prepare a compensation and redress plan. Furthermore, we expect our study to be
used as good evidence for a redress plan for medical clinics damaged by the MERS-CoV outbreak.
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Table 1. Characteristics of organizations and respondents koAt ‘?’8—%0] Q)= 78"?* o]% E]_% 7+
Vbl o oz deia i At Ake Al B8
Total 48 (100.0)
Organizational  Publicized of clinic's name  Yes 40 (83.3) og i{ﬂﬁ}‘ﬁl‘,}.
characteristics No 8(16.7)
Bed status Yes (beds, 19.7+10.7) 3(27.1)
No 35(72.9)
Region Seoul 6(33.3)
Gyeonggi-do 8(37.5) E-_rl'%'—:lﬂl-
Others 4(29.2)
Type of practice Solo practice 37(77.1)
Solo practice + pay doctor 8(16.7) 1. SEXI 54
Group practice 2(4.2) = 20
Group practice + pay doctor 1(2.1) MERSS| 444 2jats %2 Ao=
Personal Sex Male 39(81.3) ol & 48714 Qo] EAJL 7|t
characteristics Female 3(6.3) = B o =
Age (y, 52.0+8.5) 30-39 12.1) ST} 7)1 tiEARe] A B0 R
40-49 19 (39.6) Hzlod o7 Al T 7k
50-59 15(31.3) TEBHEAL L s Table 1+ 2.
Over 60 9(188) WA 7|BEACEA WIS RS
Marital status Married 42 (87.5)
Specialty subject General physician 6(12.5) B olde] 12.9%= H %—9‘1—1’ Y
Special Internal medicine 2(4.2) 2 2831 o]go] B HAREE= 19,770
physician syrgery 29 (60.4)
Medical support division 16 (33.3) Aok, A, 471, 9 A9 7 22

N
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Total number of respondents are 48 but the cases not answered in question are not presented in table.
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Table 2. Reason for close temporarily of medical clinic by the whether to

publicity of clinic's name

Table 3. Change of daily number of outpatient and inpatient by organi-
zational characteristic

Publicized of clinic's name

Reason for close temporarily Total
Yes No
Recommendation of government 33 (82.5) 5(62.5) 38(79.2)
Self-isolation of medical staff 31(77.5) 3(37.5) 34 (70.8)
Voluntary closing 2(5.0) 2(25.0) 4(8.3)
Other 6(15.0) 2 (25.0) 8(16.7)
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Change of daily average

Variable number
Outpatient  Inpatient
Total 50.9+40.5 3.6x4.7

Publicized of Yes
clinic’s name No

54.4+413 43453
33.6+32.7 1.4+0.9
Bed status Yes 69.2+61.0 3.6+4.7
No 44.1+27.9
Region Seoul 41.3+19.6 7.0+£7.6
Gyeonggi-do 56.8£55.0 4.2+4.5
Others 54.4+36.8 0.9+0.9
39.4+23.0 3.2+4.8
92.0+£50.8 5.0+7.1
29.0+15.6 0.0

Type of Solo practice

practice Solo practice + pay doctor

Group practice

Group practice + pay doctor 193.0 8.0
Specialty General physician 140.5+71.4 10.0
subject Special Internal medicine  44.4+27.4 0.7+0.8
physician g, very 5444456 47454
Medical support 3.0

division

Unit: person/day. Values are presented as meanzstandard deviation or mean. Dif-
ference of daily average number of outpatient (or inpatient) between pre- and
post-Middle East respiratory syndrome was used in analysis.
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Table 4. The financial loss of health benefit and sales by month

Seo KH et al. - Financial loss to medical clinic from MERS
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Table 5. Relative loss rate of health benefit and sales by organizational characteristic

May-J June-Jul May-Jul =
. ay-lune une-uy gyl EAAY A BAYO] 7]5-S uhshs
Variable Health o . Health o = Health . B )
benefit benefit benefit 71035} 27} SFSL), ofof tisteIAlE 3]
Total -50.0 -50.5 464 53.8 -26.7 -23.8 Q]E%]Zj F2o|A= MERS 3417}
Pub_Iic_ized of Yes -50.1 -50.8 447 54.4 -27.8 -24.0 B
dlinic’s name q 490 487 554 506 208 -22.8 ‘?é*g 2 AR J4°H 4°J s o
No -50.1 511 436 446 -283 -294
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al 4 A= 2 95} 7
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Unit: %. Relative loss rates of all medical clinics are presented in table.
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