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Health policy for the people

Yong Min Lee, MD
Research Institute for Healthcare Policy, Korean Medical Association, Seoul, Korea

After the 19th South Korean presidential election was scheduled to be held on May 9, 2017, a number of presidential
candidates have rushed to announce their health policies. Regardless of the presidential candidate, almost all health
policies have tended to focus on fragmentary pledges. Thus, the Research Institute for Healthcare Policy (RIHP), which is
part of the Korean Medical Association (KMA), has selected 5 key policy issues among the 25 health policies that were
developed through the planning group for health policy development: the development and passage of the Special Act
on Supporting Primary Care, the establishment of a health care delivery system, the independence of the Ministry of
Healthcare from the Ministry of Health and Welfare, the implementation of the right to choose prescription drugs, and
progress toward addressing the problems faced by the National Health Insurance program. In addition, the KMA has
launched a presidential engagement campaign in order to reinforce its political status, as well as to encourage KMA
members to participate in politics. | hope that this paper provides guidance in making correct decisions from a public
health perspective, and am confident that this election will help medicine to develop in the right direction.
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Figure 1. Estimated conservation cost by type of health care services. Reproduced from Kim TH. A research of
conservation cost system in National Health Insurance Service llsan Hospital: the 2nd research. Goyang: National
Health Insurance Service llsan Hospital; 2016 [1]. ABC, activity-based costing; RBRVS, resource based relative value
scale.

Table 1. The status of national subsidy

Year  South Korea Japan Taiwan Germany France
2007 14.5 17.5 254 1.6 47.0
2008 14.1 19.4 25.6 1.5 47.6
2009 15.4 20.9 26.0 4.2 47.5
2010 14.8 20.6 (ratio of public expense: 30.5%)  25.5 8.9 47.2
2011 13.6 20.7 (ratio of public expense: 30.4%)  25.2 8.3 48.4
2012 13.2 - 249 7.4 49.1
2013 13.3 - 23.7 5.9
Remarks - Public expense = support of national Average Budgetincrease  CSG + ITAF +
treasury + fund from prefectures+ after 2014 sum of
fund from municipalities general
accounts

Values are presented as %. Reproduced from Shin YS. A study on government subsidies related to national health
insurance system. Sejong: Korea Institute for Health and Social Affairs; 2016 [3]. CSG, Contribution Sociale Generali-
see; ITAF, Impots et Taxes Affectes.
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Table 2. The ratio of public health facilities (number of facilities)

Table 3. The ratio of public health facilities (number of beds)

Nation 2010 2013 2014 Nation 2010 2013 2014
Canada 98.9 98.9 - Canada 99.1 99.2 -
Australia 55.9 55.0 - Australia 69.5 67.7 -
USA 26.5 253 - USA 245 227 -
New Zealand 52.7 51.9 52.5 New Zealand 83.2 83.7 84.6
France 35.2 45.7 45.5 France 62.5 62.2 62.4
Germany 25.8 259 26.1 Germany 40.6 40.7 40.7
Japan 17.9 17.7 18.4 Japan 26.4 26.2 27.2
South Korea 6.7 5.8 5.7 South Korea 13.0 10.8 10.7

Values are presented as %. Reproduced from Organization for Economic Coop-
eration and Development. OECD health data [Internet]. Paris: Organization for
Economic Cooperation and Development; 2017 [4].
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Values are presented as %. Reproduced from Organization for Economic Coop-
eration and Development. OECD health data [Internet]. Paris: Organization for
Economic Cooperation and Development; 2017 [4].
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