
www.ogscience.org 407

Introduction

Korea has stated in the constitution its obligation to maternal 
safety, and the World Health Organization recommends that 
medical accessibility be established for prenatal management 
for the sake of maternal and child health [1].

Medical accessibility is influenced by physical, financial, and 
cultural obstacles. Physical obstacles include the geographic 
inequality of medical facilities, difficulties in travel, and finan-
cial loss due to long distances from facilities [2]. The best op-
tion for excellent maternity-related medical accessibility is to 
have an obstetric hospital nearby. 

The persistence of a low birth rate in the last 20 years has 
led to difficulties in the management of obstetrics-gynecol-
ogy (OBGYN) hospitals and clinics, causing many to close 
down. In the early stages of the low birth rate era, closures 
were mostly in vulnerable rural areas with few childbirths. 
However, with the apparent permanent low birth rate, clo-
sures are currently becoming more common throughout the 
nation, hampering medical accessibility for pregnant women [3].

The decrease in medical accessibility from closures of do-
mestic obstetric hospitals and clinics has had a severe impact 

on maternal and child health, including maternal mortality. 
In 2011, the maternal mortality ratio (MMR) was 17.2 [3,4],  
which was 2.1 times higher than the Organization for Eco-
nomic Co-operation and Development MMR average of 
8.2, and 4.2 times higher than the MMR of 4.1 in Japan [5]. 
According to a report published in Korea in 2019, pregnant 
women residing in obstetrically underserved areas (OUAs) 
showed an abortion rate of 4.6% and an inadequate prena-
tal care of 7.2%, which were significantly higher than those 
in obstetrically sufficient areas [6,7]. 
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In 2011, the Ministry of Health and Welfare started the 
“Obstetrically Underserved Areas Support Project.” To im-
prove medical accessibility, 19 local governments opened ob-
stetric hospitals and clinics in OUAs, supported facility, equip-
ment, and operational expenses, and provided additional 
medical reimbursements for obstetric procedures. However, 
65 of the 250 local governments still do not have obstetric 
hospitals or clinics [8]. 

Experts have provided various explanations as to why 
OUAs still exist, but the factors are complex. When the issue 
of OUAs first arose in 2010, the difficulty of operating ob-
stetric hospitals and clinics was considered the most crucial 
factor. The government perceived that supporting facilities 
with equipment, rebuilding costs, and hospital operational 
expenses would resolve the problem of OUAs [9]. However, 
despite the government’s support project for OUAs in 2011, 
OUAs remained, showing the limitations of the government’s 
policies to resolve the issue. 

Adequate equipment and staffing of obstetrician-gynecol-
ogists (OB/GYNs), particularly obstetricians, is crucial for the 
stable operation of obstetric hospitals. According to a 2014 
report, the most important factor in the safety of childbirth 
in obstetric hospitals and clinics is the obstetric staff. In par-
ticular, the presence of an obstetrician is the most crucial fac-
tor for improving pregnancy outcomes in high-risk pregnant 
women [10]. However, various factors have led to difficulties 
in recruiting OB/GYNs for OUAs, impeding safe pregnancy 
and childbirth. 

Becoming an OB/GYN requires 11 years of education in 
total; six years of medical college, 1 year of internship, and 
4 years of residency. For a stable labor supply of OB/GYNs, 
supply and demand must be foreseen for long-term planning 
and comprehensive policy support. 

As there have been insufficient studies on the supply and 
demand for OB/GYNs in Korea, it has unfortunately been 
difficult to establish countermeasures for OUAs and the 
management of high-risk pregnant women. To assist in es-
tablishing policies for supply and demand, this review article 
analyzes the status of OB/GYNs in charge of pregnancy and 
childbirth during this era of low fertility. 

Status of OBGYN hospitals and clinics 

According to the 2019 Health Insurance Review and Assess-

ment Service (HIRA), there were 2,081 OBGYN hospitals and 
clinics in Korea. An analysis of 17 provinces showed that 
Seoul had the most number of OBGYN facilities (503), fol-
lowed by Gyeonggi (403). The area with the least number 
of facilities was Sejong (8), followed by Jeju (29). Seoul, 
Gyeonggi, and Incheon, the capital area, had 999 OBGYN 
facilities, or 48% of the total in Korea [11]. 

It is important that OBGYN clinics, used mostly by women 
of childbearing age, operate adequately for medical acces-
sibility. The national average of OBGYN hospitals and clinics 
per 10,000 women of childbearing age was 1.72, and each 
facility was responsible for 5,797.8 fertile women. Daegu 
had the highest OBGYN hospital and clinic count for fertile 
women in Korea at 2.3 per 10,000 women, and there were 
4,329.2 of them per facility, the lowest in the country. Se-
jong had the lowest ratio for the number of OBGYN facilities 
in Korea to the number of women of childbearing age at 0.9 
per 10,000 women, and there were 11,192.7 fertile women 
per facility (Table 1). 

The capital area had the most number of OBGYN hospitals 
and clinics per 10,000 women of childbearing age at 1.55, 
which is lower than the national average. The number of 
women of childbearing age per facility was 6,469, with the 
ratio of OBGYN clinics to the number of fertile women also 
being higher than the national average. 

Status of maternity health facilities

According to the 2019 National Health Insurance Service 
(NHIS) and HIRA, 741 maternity health facilities had labor 
and delivery rooms; 726 obstetric hospitals and clinics and 
15 midwifery birth centers. In total, 541 maternity health fa-
cilities, 526 obstetric hospitals and clinics, and 15 midwifery 
birth centers had at least one childbirth in 2019 [12] (Table 1).

Classified by type, there were 260 obstetric clinics,  
142 obstetric hospitals, 83 general hospitals, and 41 tertiary 
care hospitals. Interestingly, labor and delivery were managed 
in public health centers until 2013, but not after 2014 [13] 
(Table 2). 

Based on an analysis of the 541 maternity health facilities 
that managed childbirth in 2019, Gyeonggi had the highest 
number of maternity health facilities with 122, followed by 
Seoul with 94. Sejong and Ulsan had the lowest at 4 and 
9, respectively (Table 1). The capital area had 246 clinics,  
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or 45.5% of all maternity health facilities. Many mater-
nity health facilities are based in the capital area because 
6,462,573 women of childbearing age, which represents 
53.6% of the total in Korea, reside in the capital area. 

Since pregnant women generally use maternity health fa-
cilities, an analysis of “maternity health facilities per pregnant 
woman” is a significant indicator of whether the facilities 
they actually use are operating properly. However, since there 
are no national statistics on the number of pregnant women 
in Korea, this can be indirectly confirmed by the number of 
childbirths and newborns. The statistics on childbirth are 
based on medical reimbursement payment requests from 
private maternity health facilities, and the statistics on new-
borns are based on birth registrations managed by Statistics 
Korea, a government organization; therefore, the figures are 
considered more accurate. Thus, the statistics of maternity 
health facilities per newborn have been used as an indirect 
indicator of maternity health facilities per pregnant woman 
in this study. 

The number of maternity health facilities per 1,000 new-
borns was 1.79, with 559.5 newborns per facility. Jeonbuk 
had the most number of obstetric hospitals and clinics, with 
3.23 per 1,000 newborns, and the least number of new-
borns, with 309.3 per obstetric hospital and clinic, showing 
the highest maternity health facilities to pregnant women 
ratio. Sejong had the least number of obstetric hospitals 
and clinics, with 1.05 per 1,000 newborns, and the highest 
level of newborns, with 954.6% per obstetric hospital and 
clinic. Sejong was the most underprivileged city for maternity 
services in Korea because it had a high total fertility rate of 
1.47 and insufficient obstetric infrastructure due to the city 
being newly established. However, as Sejong is increasing its 
number of obstetric clinics, accessibility to obstetric medical 
services is likely to improve. Amongst established provincial 
areas, Gwangju had the least number of obstetric hospitals 
and clinics with 1.08 per 1,000 newborns, and the highest 
level of newborns with 929.3% per obstetric hospital and 
clinic, thereby lacking in obstetric hospitals and clinics for lo-
cal pregnant women (Table 1).

Changes in maternity health facilities

As Korea entered a period of low fertility in the 2000s, many 
maternity health facilities with financial difficulties closed. Ta

b
le

 2
. C

ha
ng

e 
of

 m
at

er
ni

ty
 h

ea
lth

 fa
ci

lit
ie

s 
ba

se
d 

on
 ty

pe
 o

f m
at

er
ni

ty
 h

ea
lth

ca
re

 fa
ci

lit
y 

20
03

-2
01

9

Pr
o

vi
n

ce
s

20
03

20
04

20
05

20
06

20
07

20
08

20
09

20
10

20
11

20
12

20
13

20
14

20
15

20
16

20
17

20
18

20
19

R
ed

u
ct

io
n

 
ra

te
 (

%
)

Te
rt

ia
ry

 h
os

pi
ta

l
42

42
42

43
43

43
44

44
44

43
43

42
42

42
42

41
41

2.
4 

G
en

er
al

 h
os

pi
ta

l
17

5
15

6
15

1
13

8
13

3
12

5
11

2
10

8
10

0
97

91
90

85
89

85
86

83
52

.6
 

H
os

pi
ta

l
13

6
13

9
13

6
13

0
12

3
12

7
12

3
12

4
13

5
14

1
14

5
14

7
14

1
14

5
14

8
14

5
14

2
-4

.4
 

C
lin

ic
s

99
2

95
5

86
6

78
9

71
0

64
0

56
4

51
8

48
4

44
8

40
9

37
6

33
4

31
3

29
0

27
9

26
0

73
.8

 

M
id

w
ife

ry
 b

irt
h 

ce
nt

er
25

18
18

18
17

18
16

14
13

13
17

20
18

18
17

16
15

40
.0

 

Pu
bl

ic
 h

ea
lth

 c
en

te
r

1
1

1
1

1
1

1
0

1
1

1
0

0
0

0
0

0
10

0.
0 

To
ta

l
1,

37
1

1,
31

1
1,

21
4

1,
11

9
1,

02
7

95
4

86
0

80
8

77
7

74
3

70
6

67
5

62
0

60
7

58
2

56
7

54
1

60
.5

 



www.ogscience.org 411

Se Jin Lee, et al. Status of OB/GYNs in low fertility era

From 1,371 in 2003, the number decreased by about 90 an-
nually until 2009, and only 541 obstetric facilities remained 
in 2019, which accounted for a 60.5% reduction. In par-
ticular, 73.8% of the clinics closed, which was the highest 
percentage, 52.6% of general hospitals stopped providing 
obstetric care, and 40% of midwifery birth centers closed 
[12,13] (Table 2). 

Most provincial areas showed a decrease in maternity 
health facilities; compared to 2003, the largest decrease was 
in Gwangju (77.5%), while the smallest was in Jeju (31.6%). 
In contrast, the number of obstetric hospitals and clinics in 
Sejong increased (Table 3).  

In 2003, 2.77 maternity health facilities existed per 1,000 
newborns, and 361.1 newborns were born per facility. Since 
then, the number of maternity health facilities per 1,000 
newborns has been steadily decreasing, and the number of 
newborns per maternity health facility has been increasing. 
As a result, the maternity care environment was badly af-
fected by 2015, with 1.41 maternity health facilities per 1,000 
newborns and 707.1 newborns per facility. After 2015, the 
number of newborns decreased at a faster rate than the 
closure of obstetric hospitals and clinics, consistently reduc-
ing the number of newborns per maternity health facility; by 
2019, 559.5 babies were born per facility (Table 1). 

Status of OB/GYNs

Since the liberation and Korean War, pregnancy and child-
birth dramatically increased during the baby boom era, lead-
ing to a rapid increase in demand for OB/GYNs, but various 
practical difficulties led to insufficient numbers. Therefore, in 
1951, the government implemented a specialist system to 
increase the number of competent OB/GYNs. In 1957, the 
Korean Society of Obstetrics and Gynecology (KSOG) provid-
ed a unified nationwide training curriculum, and the current 
specialist system was implemented to allow one to become a 
specialist after 4 years of residency and an exam. Previously, 
an OB/GYN designation was granted based on a document 
review, not by an exam. Seven OB/GYNs were appointed 
under the new system for the first time in 1953. A specialist 
exam was finally implemented in 1960, and it produced 7,569 
specialists in 2019 [14]. 

The supply of new specialists was 130 per year by the mid-
1980s and over 200 in the 1990s. It peaked at 270 in 2001. 

However, low rates of fertility, excessive work demands, 
increasing medical disputes, lack of a compensatory system, 
and the government’s mistaken reduction of the residency 
training program led to a decrease in the number of special-
ists. By 2012, there were only 90 new specialists, the lowest 
since 1982 [15]. 

According to the NHIS, the number of practicing OB/GYNs 
in 2019 was 5,800. Most specialists worked in Seoul (1,544), 
followed by Gyeonggi (1,257). The new city of Sejong had 
the lowest number of specialists at 18, and Jeju had the low-
est number among conventional provincial areas at 66. 

The number of practicing OB/GYNs per 10,000 women 
of childbearing age was 4.81 nationwide, and each OB/
GYN was responsible for 2,080.2 of them. Seoul, having the 
most number of OB/GYNs, had 6.17 specialists per 10,000 
women of childbearing age, and each OB/GYN oversaw 
1,621.8 of them. Sejong had the least number of OB/GYNs, 
with 2.01 specialists per 10,000 women of childbearing age, 
and 4,974.6 per OB/GYN, the highest in Korea (Table 4). Al-
though 5,800 specialists were currently practicing, only 4,225 
were working in OBGYN hospitals and clinics, accounting for 
72.8% of the total clinical specialists [16]. 

An analysis of OB/GYNs working in OBGYN hospitals and 
clinics according to area showed that Seoul had the most 
number of specialists (1,100), followed by Gyeonggi (951). 
The area with the least number of specialists was Sejong 
(14), followed by Jeju (49). The ratio of OB/GYNs working in  
OBGYN hospitals and clinics to the total number of practic-
ing OB/GYNs was the highest in Daejeon (80.4%) and the 
lowest in Gyeongnam (48.6%) [17]. 

Of 2,505 OB/GYNs, 59.3% working in OBGYN hospital 
and clinics were male, and 1,720 were female. However, 
only Seoul had more female than male specialists (638 and 
462, respectively). The area with the highest number of male 
specialists was Jeonnam, with 92 (87.6%) (Table 5). 

Each OB/GYN working in an OBGYN hospital and clinic 
was responsible for an average of 2,855.7 women of child-
bearing age, and there were 3.5 specialists for every 10,000 
fertile women. Although Seoul had the highest number 
of OB/GYNs working in OBGYN hospitals and clinics, the 
number of OB/GYNs per woman of childbearing age was 
the highest in Daegu at 4.55 for every 10,000; however, its 
ratio of fertile women to specialist was the lowest in Korea 
at 2,198.7 women. The area with the least number of OB/
GYNs per woman of childbearing age was Sejong, followed 
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by Gyeongnam. Sejong had 1.56 OB/GYNs for every 10,000 
women of childbearing age, with 6,395.9 women per spe-
cialist. In Gyeongnam, there were 2.5 OB/GYNs for every 
10,000 women of childbearing age, with 3,987.5 women 
per specialist (Table 4). 

The average age of OB/GYNs was 51.8 years; 55.5 years 

for males, and 46.5 years for females. Gyeongbuk had the 
highest average age in Korea, while Seoul had the lowest 
at 51.1 years. There was a discrepancy between male and 
female doctors. The average age of male OB/GYNs was the 
highest in Gyeongbuk at 60.2 years, while OB/GYNs in Jeju 
had the highest average age at 51.4 years. The city with the 

Table 6. Workplace of obstetrician and gynecologists based on the type of medical facility (2019)

OB/GYNs working in OBGYN clinics OB/GYNs working in obstetric clinics

Male Female Total Male Female Total

Tertiary hospital 229 139 368 (8.7) 229 139 368 (13.8)

General hospital 441 254 695 (16.4) 329 219 548 (20.6)

Hospital 654 414 1,068 (25.3) 523 350 873 (32.8)

Convalescent hospital 139 11 150 (3.6) 0 0 0

Clinics 1,040 901 1,941 (45.9) 609 261 870 (32.8)

Oriental medicine hospital 2 1 3 (0.1) 0 0 0

Public health center 0 0 0 0 0 0

Total 2,505 1,720 4,225 (100) 1,690 969 2,659 (100)

Values are presented as number (%).
OB/GYN, Obstetrician and Gynecologist; OBGYN, Obstetrics and Gynecology.

Table 5. Sex ratio of OB/GYN in 17 provinces (2019)

Province
OB/GYNs working in OBGYN hospitals & clinics OB/GYNs working in obstetric hospitals & clinics

Male Female Total Male Female Total

Seoul 462 638 1,100 334 327 661

Busan 179 133 312 117 87 204

Daegu 154 100 254 95 43 138

Incheon 144 65 209 102 48 150

Gwangju 77 82 159 47 37 84

Daejeon 111 49 160 75 27 102

Ulsan 58 29 87 32 15 47

Sejong 11 3 14 7 2 9

Gyeonggi 528 423 951 372 267 639

Gangwon 87 18 105 53 15 68

Chungbuk 87 21 108 56 14 70

Chungnam 104 28 132 75 20 95

Jeonbuk 106 39 145 71 17 88

Jeonnam 92 13 105 58 6 64

Gyeongbuk 134 20 154 89 11 100

Gyeongnam 133 48 181 86 30 116

Jeju 38 11 49 21 3 24

Total 2,505 1,720 4,225 1,690 969 2,659

OB/GYN, Obstetrician and Gynecologist; OBGYN, Obstetrics and Gynecology.
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youngest male specialists was Sejong, with an average age 
of 53.1 years, while Incheon had the youngest female spe-
cialists, with an average age of 43.6 years.

Based on the type of medical facility, 1,941 (45.9%) of 
all OB/GYNs working in OBGYN hospitals and clinics were 
working in clinics, while 1,068 (25.3%) were working in hos-
pitals (Table 6). Based on area, 3,110 OB/GYNs (73.6%) were 
working in metropolitan districts, with 991 being specialists 
(23.5% in cities), and 124 (2.9%) in vulnerable rural areas. In 
particular, 84% of female specialists worked in urban areas. 

Status of OB/GYNs in obstetric hospitals 
and clinics

An obstetrician is a doctor who takes care of pregnant wom-
en and delivers babies. Unfortunately, there are no domestic 
or academic data for obstetricians. An indirect indicator is 
the number of specialists working in obstetric hospitals and 
clinics that report having a delivery room, but this has its limi-
tations in that the count is higher than the number of actual 
obstetricians. According to NHIS statistics, the number of OB/
GYNs working in obstetric hospitals and clinics was 2,659 in 
2019, with 45.9% practicing OB/GYNs, and 62.9% working 
in OBGYN hospitals and clinics participating in deliveries (Table 4). 

Seoul had the most number of specialists (661), followed 
by Gyeonggi (639), while the area with the highest ratio 
of OB/GYNs working in obstetric hospitals and clinics was 
Incheon. Overall, 71.8% of OB/GYNs were working in ob-
stetric hospitals and clinics. The area with the least number 
of OB/GYNs working in obstetric hospitals and clinics was 
Sejong (9). For conventional provincial areas, Jeju had the 
lowest ratio of OB/GYNs working in OBGYN hospitals and 
clinics with 48.9%, and 24 specialists.

To learn about accessibility for pregnant women, the main 
users of obstetric hospitals and clinics, the numbers of new-
borns and specialists in obstetric facilities were analyzed. The 
number of OB/GYNs working in obstetric hospitals and clin-
ics nationwide for every 1,000 newborns was 8.78 and the 
average number of newborns for each OB/GYN working in 
obstetric facilities was 113.8. 

Seoul had the highest ratio of OB/GYNs working in ob-
stetric hospitals and clinics for every 1,000 newborns (12.3), 
which was the highest in Korea; however, the number of 
newborns for each specialist was 81.2, which was the low-

est in the country. Sejong had the least number of specialists 
with 2.36 per 1,000 newborns, while each specialist oversaw 
424 newborns (Table 4). 

Among the OB/GYNs working in obstetric hospitals and 
clinics, there were 1,690 male specialists (63.6%) and  
969 female specialists (36.4%). The area with the lowest 
ratio of male specialists was Seoul with 334 (50.5%), while 
the area with the highest ratio was Jeonnam with 58 (90.6%) 
(Table 5).

The average age of OB/GYNs working in obstetric hospitals 
and clinics was 50.1 years, with males at 53.7 years, and fe-
males at 43.9 years. Jeonnam had the highest average age in 
Korea at 56 years, while Sejong had the lowest at 47.4 years. 
Male specialists working in Jeonnam were the oldest at  
56.1 years, while female specialists working in Daegu were 
the youngest at 40.4 years.

Based on the type of medical obstetric facility where OB/
GYNs were working, 873 specialists (32.8%) were work-
ing in hospitals, while 868 (32.6%) were working in clinics  
(Table 6). Based on the areas where OB/GYNs were working 
in obstetric hospitals and clinics, 1,969 specialists (74.1%), 
were working in metropolitan districts, 630 (23.7%) were 
working in cities, and only 60 (2.3%) were working in vul-
nerable rural areas. 

Plans to procure obstetricians

In an era of low fertility, the decrease in the number of ob-
stetric hospitals and clinics is not limited to vulnerable local 
areas, but is a nationwide phenomenon, and there is a lack 
of improvement in domestic mother and child health index-
es. The government has attempted to establish a maternity 
infrastructure with projects for OUA support, but OUA areas 
still exist. The recruitment of OB/GYNs is crucial to rebuilding 
the damaged maternity infrastructure, and calculating the 
appropriate number of obstetricians is an important task.

In the past, Korean society did not provide adequate rest 
or appropriate compensation for obstetricians, and enforced 
personal sacrifice to operate obstetric hospitals with an inad-
equate number of obstetricians. More recently, the quality of 
personal life is being prioritized, and future OB/GYNs expect 
adequate compensation with an assurance of quality of life, 
as in developed countries. 

For this reason, there should be a social consensus to 
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recruit obstetricians on conditions such as salary, working 
hours, and breaks, as well as conditions for their quality of 
life as a doctor. However, there is still no social consensus on 
this matter, so it is difficult to predict how many specialists 
will be needed. Nevertheless, we can make predictions based 
on Korea’s neighboring country, Japan. Japan has established 
a work schedule of assigning 100 deliveries for each OB/GYN 
annually, one duty per week, and paid leave.

When considering Korea’s domestic situation, 302,676 ba-
bies were born in 2019, and when an obstetrician is assumed 
to be assigned 10 deliveries monthly or 120 deliveries an-
nually, the required number of obstetricians is 2,522. When 
weekly duty and paid leave are provided, there should be  
52 days of paid leave annually, so an additional 419 special-
ists are needed, making a total of 2,941, which is 282 more 
than the currently practicing 2,659 specialists.

Obstetricians have been complaining of various issues in 
clinical practice. The first is the high work intensity and de-
terioration of the quality of life. In the 2019 NIHS data, the 
average number of annual deliveries for a specialist working 
in an obstetric facility was 114. However, according to the 
2019 KSOG survey, the average number of deliveries for an 
obstetrician was 16 per month or 192 per year, which dif-
fered from official statistical data from the government [18]. 
Therefore, it can be assumed that the actual number of ob-
stetricians is low, their work intensity is high, and their qual-
ity of life is poor.

The second is the fear of medical disputes. In the 2019 
KSOG survey, 55% of specialists who did not participate in 
deliveries reported that they did not perform deliveries due 
to “medical disputes and lawsuits.” Another serious issue is 
that only 43% of the residents who become specialists par-
ticipate in deliveries. The biggest reason for not participating 
in deliveries is concerns about medical accidents and mental 
stress regarding deliveries [18]. 

The third is the closure of OBGYN hospitals and clinics 
due to financial difficulties in this era of low fertility and the 
resulting uncertainty about their status. The high labor inten-
sity, impaired quality of life, high risk of medical malpractice 
litigation, and insecure positions have led to the low involve-
ment of OB/GYNs in deliveries, with only 45.9% of OB/GYNs 
practicing in clinics and 62.9% participating in deliveries in 
obstetric hospitals and clinics [18].

The first task in rebuilding obstetric infrastructure is to 
recruit competent obstetricians. To do so, the long-term 

demand for OB/GYNs must be calculated, so that plans to 
obtain new OB/GYNs and recruit existing OB/GYNs can be 
implemented.

A new OB/GYN specialist requires 11 years of education, 
including medical college; therefore, long-term plans are 
needed to support programs, such as scholarships and the 
overseas training of medical students. In addition, support 
programs, such as training subsidies, foreign exchange, and 
public health and military doctor support policies are also 
necessary during residency. As the development of a new 
specialist takes time, another way to recruit obstetricians is 
to hire existing OB/GYNs. To do this, the government must 
create a support system to resolve the issues that concern 
OB/GYNs. First, a system to resolve medical disputes is neces-
sary. To improve existing uncontrolled medical malpractice 
compensation, the government must create a full compensa-
tion budget for no-fault medical disputes, with an increase 
in compensation of up to 300 million won. Second, obstetri-
cians who currently work at the hospital level or in higher 
level medical facilities may be employed doctors; 67.4% 
of OB/GYNs work in obstetric hospitals, and government 
support may not directly benefit them. Supportive regula-
tions, such as night duty compensation for obstetricians and 
24-hours rest after such duty, must be legislated as direct 
improvements [19]. Third, a policy to set an obstetric reim-
bursement fee from the national health insurance according 
to the number of newborns must be implemented so ob-
stetric hospitals and clinics can continue to operate. In this 
era of low fertility, the number of newborns will continue to 
decline, and this will be a critical issue with regard to the op-
eration of obstetric hospitals. To overcome these challenges, 
various new maternity-associated reimbursement fees must 
be added, and existing fees must be raised so that maternity 
hospitals may operate smoothly. Finally, a re-education sys-
tem, such as a clinical medical personnel education center, 
could be provided to medical personnel with insufficient de-
livery experience. 

Conclusions

When an era of low fertility began in Korea in the early 
2000s, many obstetric hospitals and clinics in rural areas 
closed. Recently, obstetric hospitals in both rural and urban 
areas have been ceasing to operate. Only 541 maternity 
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health facilities were opened in 2019, a decrease of 60.5% 
compared to 2003. Obstetric hospital and clinic closures has 
had a negative influence on maternal and child health, lead-
ing to increases in maternal mortality and the rate of miscar-
riages in OUAs. 

Although the government has implemented various pro-
grams to resolve the problem of OUAs, they face many dif-
ficulties for various reasons. In particular, the recruitment of 
obstetricians is the biggest difficulty in solving the issues of 
underserved areas. 

It is important to recruit obstetricians to be in charge of 
childbirth during an era of low fertility. However, the recruit-
ment of obstetricians is difficult because of reasons such as 
high labor intensity, medical lawsuits, and low compensation. 
Thus, the government should create a long-term compre-
hensive supportive plan for obstetricians to work in obstetric 
hospitals, taking into consideration their quality of life. This 
will contribute to safe childbirth and overcome the current 
low fertility rates in Korea. 
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