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he definition of a policy problem is important in all stages of the policy processes, and espe-

cially in presidential election seasons, which usually open the political window. We propose
priorities among the policy problems of Korean healthcare by the positioning approach, which
compares Korea with Organization for Economic Cooperation and Development (OECD) coun-
tries using OECD health data. The range of positioning is 1 to -1 where 1 is the best or highest
level among OECD countries, 0 is the average level, and -1 is the worst or lowest level. The posi-
tioning results show that the overall health status of Korea is good (positioning=0.34), but the sui-
cide rate (-1.00) is a major problem. Healthcare human resources are scarce (-0.46), but rapidly
increasing. Hospital beds and medical equipments are over-supplied (respectively 0.37, 0.33),
but medical equipments that are utilized mainly in tertiary hospitals are below average. The utili-
zation of healthcare is at the top level in doctors’ consultations (0.97) and average length of stay
(0.65). The quality of in-patient care is good (0.35), but quality of out-patient care is poor (-0.36).
Healthcare costs are low (-0.73), but their growth rate is high. Among healthcare costs, the policy
problems are large pharmaceutical expenditures and many households with catastrophic expen-
ditures. This study determined the priorities of healthcare policy problems in Korea. The next step
is to search for the factors that influence these policy problems and develop their solutions.
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Figure 1. Framework for healthcare policy.

ARERFSITE, 1A == 104 -19] 3 7HAEH] gho] 19]
M OECD 71 5 7P T&(EE 2) 939l 3laL, 00]
H g2 OECD =7159] Fatoll $|x]ahH, -10]H k-2
7 (s we) 9|9 lths Aot dlE £
2009 $h=-o] S 80,4401, OECD %7}2] %
2 79.54101L, Fatrgol 7 31 F7ke] dE-2 83,04
A wj, gh=re] Hitr x| EE 0.270] "o YA =S A
T uf Fbelof & AL # w7} 7 Frdlof stk
Ao}, of= w57} 77 Hitell JFS vAH, 53] F
2 Hdigkell o8l 2] #-9-57] whizelt}, webA o]
=rollME B =77 A 02 /B A Q1 2009 A
F(OECD 20113 ¥31)E 0|83}t

o
=N

y o

1, o2 AZAE] Y HZAE 0!

OECD =7} Hlulste] gl & S os
B3 B3R E (composite index)= 0.340]H, 2744
a9le) BT 0,242 F58 Je]olch(Table 1), 7L
efu} efuheke] Sekel Skt 1k, aeja APdES
OECD =7he 5 Fotolt}. 9kt ek AAES AP
Fol| gkl glovt11], Abde] 74 A&H o2 718t

3L o) 7P F a3 AAZAE HaL gl §h, A%

3|

St H740|Z2 XA 2x|o| RIck
ot B7io|z YA ZHe| ZIE

2 - =on 2000WFE 20097}
2 A7 A R A S AT
4.3%4 S7FskaL U}, ghare] WA
T97] WAERE ol A7 w2 53], 654 o]
o] QI thu] A7 OECD =715 5 713 Bt &
T B0l Ao QlojME HykA o7 wrt {4
713} A 2471 OECD =7 & 71 o 77|
2}, d#x97], ASWARI7)E OECD k) At o]

AFEPRL ST B Y= 71719 A

3. BA9 R HAE

OECD #7157} v uf) gk o5 9lo] $1%]
T 0.30 TR Fdh, Azl Qlox=-0.17=2 o
2> FZ1&H(Table 3). Zefu} oAbzl lojxs= Y o
SOF T A YRS T Ao Sl b
2 A&H R ZrkskaL vk AL B dio
A& B YR we] A7) AA] ot Y
g0 OECD =71s 5 78 1 AdYFE Holx
™, W3, Aazi7delst, A7 el ), g3 Q)] 9
AL L7 =A At

2

o

ok
2o I H

32

o
o

s
o
;

4, B719|20| &

OECD =715} v)wdl uj 8l=teo] B7iog Ao Q1A

J Korean Med Assoc 2012 October; 55(10): 932-939



The diagnosis of healthcare policy problems in Korea %

Table 1. Positioning of Korea in health status and determinants, 2009
Pg?llt(lg:ér;g Korea a(\?elzzr(;ge Best level Worst level c ol\lljcr){t?ij;s
Health status: composite® 0.34
Life expectancy at birth of total population 0.27 80.4 79.5 83.0 (Japan) 73.8 (Turkey) 33
Mortality of all causes of death 0.29 783.7 8518 613.4 (Japan) 1231.5 (Hungary) 28
Infant mortality 0.47 3.2 4.4 1.8 (Iceland) 14.7 (Mexico) 33
Selected items
Incidence of measles 1.00 0.0 11 0.0 (Korea) 14.0 (Switzerland) 32
PYLL of female breast cancer 1.00 1006 179.9  100.6 (Korea) 259.4 (Hungary) 27
PYLL of prostate cancer 1.00 68 257 6.8 (Korea) 476 (Estonia) 27
PYLL of ovary cancer 1.00 32.0 56.0 32.0 (Korea) 95.1 (Slovenia) 27
PYLL of bladder cancer 1.00 5.2 13.1 5.2 (Korea) 26.9 (Hungary) 27
PYLL of Ischemic heart diseases 1.00 100.7 265.3 100.7 (Korea) 718.4 (Hungary) 27
PYLL of stomach cancer -1.00 125.6 53.8 20.6 (Iceland) 125.6 (Korea) 27
PYLL of liver cancer -1.00 186.3 371 9.3 (Greece)  186.3 (Korea) 27
PYLL of Intentional self-harm -1.00 5725 276.3 68.5 (Greece)  572.5 (Korea) 27
Gain years of life expectancy, 60-09 1.00 279 1.2 279 (Korea) 4 (Slovak Rep) 34
Health determinants: composite” 0.24
Alcohol consumption, Liters per capita (15+) 0.10 8.9 9.8 1.5 (Turkey) 15.3 (Luxemburg) 29
% of population aged 15+ who are daily smokers ~ -0.38 25.6 21.7 14.3 (Sweden) 31.9 (Greece) 21
% of total population, Overweight, self-reported 1.00 20.3 35.2 20.3 (Korea) 43.4 (Chile) 14

OECD, Organization for Economic Cooperation and Development; PYLL, potential years of life lost.

@ Mean of life expectancy, mortality and infant mortality.
® Mean of alcohol comsumption, smoking, and overweight.
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Table 2. Positioning of Korea in healthcare supply, 2009

Pg?iggggg Korea as/)grgg o Lowest level Highest level c ol\lljcr){tﬁzzs
Human resource: composite® -0.46
Practicing physicians -0.59 1.9 3.2 1.0 (Chile) 6.1 (Greece) 34
Practicing dentists -0.42 0.42 0.65 0.1 (Mexico) 0.92(Iceland) 19
Practicing nurses -0.69 45 8.9 2.5 (Mexico) 15.4 (Denmark) 20
Practicing Pharmacists -0.13 0.65 0.72  0.21(Netherlands) 1.15(Belgium) 21
Specific items
Medical graduates -0.19 8.8 9.9 4.0 (Israel) 22.8 (Austria) 31
% of total physicians under 44 years old 0.90 61.7 417  26.5 (France) 64.1 (UK) 25
Ae)/grgge annual growth rate of physicians, 0.70 4.3 1.7 -0.9 (Slovak Rep) 5.4 (Turkey) 31
Hospital beds: composite” 0.37
Total hospital beds 0.37 8.2 4.9 1.7 (Mexico) 13.7 (Japan) 33
Specific items
Curative (acute) care beds 0.44 55 35 1.6 (Mexico) 8.1 (Japan) 31
Longterm care beds 0.56 1.8 0.6 0.0 (Turkey) 2.8 (Japan) 25
Longterm care beds per 1,000 pop 65+ 1.00 170 4.2 0.0 (Turkey) 170 (Korea) 25
Equipments: composite® 0.33
Computed tomography scanners 0.90 36.8 19.7 4.3 (Mexico) 38.7 (Australia) 24
Magnetic resonance imaging units 0.72 18.8 10.6 1.9 (Mexico) 21.9 (Iceland) 23
PET scanners 0.32 2.8 1.5 0.0 (Iceland) 5.6 (Denmark) 23
Gamma cameras -0.69 4.6 9.8 2.2 (Estonia) 20.1 (Australia) 22
Digital subtraction angiography units -0.39 76 10.2 3.5 (New Zealand) 23.2 (Switzerland) 19
Radiation therapy equipment -0.22 5.3 6.7 0.4 (Israel) 16.9 (Switzerland) 21
Mammaographs 1.00 49.5 217 6.7 (Mexico) 49.5 (Korea) 19
Lithotriptors 1.00 135 2.9 0.4 (Finland) 13.5 (Korea) 18

OECD, Organization for Economic Cooperation and Development; pop, population; PET, positron emission tomography.

2 Mean of practicing physicians, dentists, nurses, and pharmacists.
®Total hospital beds.
9 Mean of 8 equipments.
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Table 3. Positioning of Korea in healthcare access, 2009

The diagnosis of healthcare policy problems in Korea %

Pg?'f('gggg Korea a‘\:l)gr(a:ge Lowest level Highest level c ol\ll.lcr){t?;s
Prevention: composite” 0.30
Immunization: DTP -0.07 940 951 80.0 (Canada) 99.0 (Belgium) 34
Measles -0.03 93.0 936 76.0 (Austria) 99.0 (Greece) 34
Hepatitis B 0.70 940 821 0.2 (Denmark) 99.0 (Czech) 24
Influenza 0.58 743 549 1.4 (Estonia) 88.2 (Mexico) 25
Screening: composite” -0.17
Mammography -0.03 55.1 53.8 10.1 (Chile) 85.5 (Finland) 20
Pap smear -0.30 41.2 52.3 15.1 (Turkey) 78.7 (Norway) 18
Utilization: composite” 0.50 2.9 (Mexico)
Doctors consultations 0.97 12.9 6.8 2.9 (Mexico) 13.1 (Japan) 29
Discharge rates, all causes, per 1,000 pop 0.02 156.9 1545 576 (Mexico) 264.5 (Austria) 31
Specific items
Average annual growth rate of doctors 0.90 3.0 0.3 -2.6 (Slovak Rep) 3.3 (Switzerland) 32
consultations, 00-09
Estimated number of consultations per 1.00 6694 2357 748 6694 (Korea) 33
doctor
Average length of stay, acute care 0.65 14.6 72 3.9 (Mexico) 18.5 (Japan) 34
Average length of stay (excluding Japan) 1.00 14.9 79 3.9 (Mexico) 14.9 (Korea) 27

OECD, Organization for Economic Cooperation and Development; DTP, diphtheria-tetanus-pertussis; pop, population.

2 Average of 4 immunization.
® Average of 2 screening.
9 Average of doctors consultation and discharge rates.
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Table 4. Positioning of Korea in healthcare quality, 2009

Pg?'ﬂg:égg Korea af/)grgg o Best level Worst level c 0'\:1 cr’{tzfes
Quality of inpatients: composite® 0.35
Ischemic stroke 30 day in-hospital mortality rate 1.00 1.8 5.31 1.8 (Korea) 176 (Mexico) 21
Hemorrhagic stroke 30 day in-hospital mortality rate 0.73 9.8 18.5 6.5 (Finland) 29.3 (Mexico) 21
AMI 30 day in-hospital mortality rate -0.06 6.3 539 2.3 (Denmark) 215 (Mexico) 22
Cervical cancer five year relative survival rate 0.79 76 676  78.2(Norway) 58.8 (UK) 12
Colorectal cancer five year relative survival rate 0.24 61 59.8  64.7 (Belgium) 53.3 (UK) 1
Breast cancer five year relative survival rate -0.61 79.3 83.1 76.9 (Slovenia) 86.5 (Norway) 12
Quality of outpatients: composite” -0.36
Asthma admission rate -0.42 101.5  53.4  15.1 (Portugal)  166.8 (Slovak Rep) 20
COPD admission rate -0.09 2219 2079 713 (Portugal)  363.9(Ireland) 20
Uncontrolled diabetes admission rate -0.55 1275 53.3 70 (Israel) 1879 (Austria) 19
Hypertension admission rate -0.37 217 112.4 1.3 (Slovenia)  393.9 (Slovak Rep) 20
Specific items
CHF admission rate 0.61 106.2 2277 30.1(Slovenia) 570 (Poland) 20
Diabetes short-term complications 0.42 14.8 19.9 7.9 (Slovenia) 38.6 (Ireland) 19
admission rate
Diabetes long-term complications admission -0.69 209.1 106.6  18.6 (UK) 255.0 (Mexico) 19
rate
Diabetes lower extremity amputation rate 0.33 8.6 11.4 3.0 (Austria) 33.7 (Germany) 17

OECD, Organization for Economic Cooperation and Development; AMI, acute myocardial infarction; COPD, chronic obstructive pulmonary
disease; CHF, congestive heart failure.

@ Mean of 3 in-hopital mortality rate and 3 survival rate.

® Mean of 4 admission rate.

Table 5. Positioning of Korea in healthcare costs, 2009

Positioning OECD . No. of
of Korea Korea average Lowest level Highest level countries
Healthcare costs: composite® -0.73
Total expenditure, US$ PPP -0.61 1863.9 3322.8 923.0 (Mexico) 7989.9 (USA) 33
% total expenditure of GDP -0.85 6.9 9.8 6.4 (Mexico) 17.7 (USA) 33
Specific items
Average annual growth rate, 00-09 0.67 8.6 4.0 0.7 (Luxemburg) 10.9 (Slovak Rep) 34
Average annual growth rate of 0.54 6.4 3.2 -1.9 (Iceland) 9.1 (Poland) 23
inpatient care, 00-09
Average annual growth rate of 1.00 79 34 1.2 (Luxemburg) 7.9 (Korea) 23
outpatient care, 00-09
Average annual growth rate of pharm. 0.60 8.1 35 -0.8 (Luxemburg) 11.1 (Greece) 31
exp., 00-09
% public source of total expenditure -0.51 59.5 73.4  45.9 (Chile) 85.4 (Netherlands) 26
% medical goods of total expenditure 0.27 0.24 19.5 11.0 (New Zealand) ~ 36.3 (Hungary) 28
% adminstration & insurance of total 0.01 34 34 0.6 (Italy) 10.8 (Mexico) 27
expenditure

OECD, Organization for Economic Cooperation and Development; PPR purchasing power parity; GDP gross domestic product.
“Mean of total expenditure and % of total expenditure of GDP
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