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Department of obstetrics and gynecology is sort of disliked 
one every application period. The number of applicants failed 
to meet the quorum for 7 years. Application rate has not been 
improved though the quota was decreased. Decrease of birth 
rate can be a reason for decrease of demand for physicians of 
obstetrics and gynecology. However, for understanding this 
phenomenon, it is important to investigate the current status 
of human resources and facilities of obstetrics and gynecology 
and to compare medical costs for surgery of Korean obstetrics 
and gynecology with other surgical departments.

Between 2006 and 2012, the number of resident applicants, 
application rate for resident training and the number of doc-
tors on duty of emergency care were investigated in 107 teach-
ing hospitals in Korea. Supply of board-certified physicians in 
obstetrics and gynecology was also investigated between 2000 
and 2013. The change in the numbers of clinics or hospitals 
capable of delivery between 2001 and 2008, income and ex-
penditure on management of delivery room in 2006 and the 
medical costs for surgery and medical procedure of obstetrics 
and gynecology include vaginal delivery on December 2009 
were searched. The comparison of the delivery costs between 
Korea and other countries was conducted.

A. Human resources of obstetrics and gynecology
According to the data from Korean Society of Obstetrics and Gy-
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Table 1. Changes of application rate for department of Obstetrics 
and Gynecology in Korea

Year Quota Applicant Rate of secure 
(%)

Rate of withdrawal 
(%)

2006 217 139 64 14

2007 194 120 62 15

2008 193 107 55 12

2009 217 145 76 18

2010 194 124 64 10

2011 193 122 66 –

2012 193 119 70 –

Fig. 1. Number of hospitals which acquire resident trainee in Korea.

Fig. 2. Changes of number of board-certified physicians of obstetrics 
and gynecology in Korea.
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necology, 64% (median; range, 55% to 76%) of quota of resi-
dent trainee was acquired in department of obstetrics and gyne-
cology. However, actual acquired percentage was 49% (median; 
range, 47% to 62%) considering dropout rate (Table 1). The 78 
hospitals out of 107 hospitals could acquire less than 50% (Fig. 1).

Decrease of application rate of obstetrics and gynecology 
resident training leads to decrease of board-certified physi-
cians. The supply of the board-certified physicians of obstetrics 
and gynecology was decreased over the past decade. While 
more than 200 of board-certified physicians were supplied in 
early 2000s, less than half of those were supplied for the last 
five years (Fig. 2).

Decrease of resident trainee and board-certified physicians of 
obstetrics and gynecology means lack of physicians in practice. 

Table 2. Changes of number of clinics capable of delivery in South Korea

Year 2001 2002 2003 2004 2005 2006 2007 2008 For 7 years 

Specialized care centera) 43 42 42 42 42 43 43 43 0

General hospitala) 213 195 175 156 151 138 133 125 -88

Secondary hospital 153 130 136 139 136 130 123 127 -26

Total 1,570 1,452 1,345 1,292   1,195 1,100 1,009 935 -635
a)Tertiary hospital.

Table 3. Income and expenditure in management of delivery room (2008)

Year A B C D E F G H I

Profit 165,033 93,221 56,898 154,856 5,940 50,280 15,582 12,708 20,030

Cost 298,642 231,734 176,875 212,766 16,191 70,985 30,895 37,581 45,097

Profit and loss -81.0 -148.6 -210.9 -37.4 -172.6 -41.2 -98.3 -195.7 -125.1

Table 4. Medical insurance costs for surgical procedures (2009)

Department of 
obstetrics and 
gynecology

Medical insur-
ance costs 
(Korean won)

Department 
of general 
surgery 

Medical in-
surance costs 
(Korean won)

Vaginal delivery 253,580 Appendectomy 221,020

Cesarean section 244,870 Cholecystectomy 421,090

Hysterectomy 342,780 Polypectomy 
of colon

244,120

Resectoscope 
guided 
submucosal 
myomectomy

158,720 – –

Endometrial 
polypectomy

47,110 – –

Dilatation and 
curettage

24,470 – –

Fig. 3. Current status of clinician on call for practice of obstetrics and
gynecology (OBGY).

Fig. 4. Corrected cost for delivery according to rate of exchange 
a)Tertiary hospital; b)Primary hospital.
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Resident trainee of obstetrics and gynecology had exclusive 
charge on general ward during the night in only 33 hospitals 
out of 107 hospitals in December 2009 and no physicians of 
obstetrics and gynecology was on call in 25 hospitals (Fig. 3). In 
addition, primary care in emergency of obstetrics and gynecol-
ogy was possible by resident trainee or board-certified physicians 
of obstetrics and gynecology in only 50 hospitals out of 107 
hospitals. On the other hand, nor resident trainee neither board-
certified physicians of obstetrics and gynecology participated in 
night duty of delivery room in 27 hospitals. Among those, no 
delivery was conducted during the night in 6 hospitals.

B. �Changes in facilities of obstetrics and gynecology and 
medical costs

Vaginal delivery is the representative procedure in practice of ob-
stetrics and gynecology. However, the number of clinics or hos-
pitals capable of delivery was continuously decreased from 2001 
to 2008 (Table 2), comparing to 2000 only 60% of clinics or 
hospitals remained in 2008. There were no changes in teaching 
hospital, which is mandatory to operate delivery room. Unlike 
teaching hospitals, closure of delivery room was continued in 
smaller then general hospital. It is hard to retain the practice and 
management of delivery room with current medical fee (Table 
3). One hundred twenty-five percent (median; range, 37% to 
210%) of loss was reported in 9 hospitals in the data of income 
and expenditure of management of delivery room in 2008.

In terms of the input of manpower and time, the medical fee 
for procedures and surgery of obstetrics and gynecology was 
relatively lower than that of other surgery department in South 

Korea (Table 4). In addition medical costs for vaginal delivery 
of Korea were only 44% of that of average of other countries 
which were members of Organization for Economic Coopera-
tion and Development (Fig. 4).

It was checked that only 50% of quota for resident training 
in department of obstetrics and gynecology remained and the 
supply of board-certified physicians in obstetrics and gyne-
cology was continuously decreased. Emergency care for the 
patients of obstetrics and gynecology might not be performed 
due to manpower shortage and it is not difficult to estimate 
quality of primary care for the patients of obstetrics and gyne-
cology would get worse and worse. Moreover clinics or hospi-
tals capable of delivery are decreasing every year. On the other 
hand, the medical costs for vaginal delivery of Korea were re-
markably lower than that of other countries. Human resources 
shortage and remarkably low medical costs lead to decrease of 
clinics or hospitals capable of delivery. Decrease of clinics influ-
ences on decrease of demand of physicians of obstetrics and 
gynecology. This is a vicious cycle. Therefore, it is not difficult 
to predict growing shortage of human resources and medi-
cal facilities of obstetrics and gynecology. To break the vicious 
cycle, realistic medical insurance system is necessary.
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