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{ABSTRACT)

The Korean healthcare delivery system has been operating for over 30 years since 1989. Despite a posi-

tive performance—providing quality medical services to the people by distributing medical resources—

there are limitations to the maternity healthcare delivery system. If the maternity healthcare delivery

system was operating successfully, there should have been sufficient delivery hospitals so that pregnant

women can access the appropriate maternity medical services whenever needed. Unfortunately, according

to the National Health Insurance Service, the number of maternity health facilities in Korea reduced from
1,371 in 2003 to 541 in 2019. Regrettably, a larger number of obstetric hospitals and clinics have closed
in medically vulnerable areas, such as farming and fishing areas, than urban areas with sufficient medical

infrastructure, creating obstetrically underserved areas. In 2020, 65 out of a total of 250 cities, counties,

and districts had no obstetric hospitals or clinics. To improve the collapsing maternity healthcare delivery

system, a different approach is required; one in which policy support to stop the closure of delivery hos-

pitals is emphasized. New maternity —related medical insurance payments, such as delivery labor mana-

gement fees, fetal heart monitoring reading fees, and newborn care in delivery rooms fees, and active

support policies are needed to prevent the closure of delivery hospitals. In this era of low fertility, because

the maternity healthcare system is essential to maintain the nation, a healthcare delivery system different

from the existing one must be established.
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Fig. 1. The number of maternity facilities in Korea between 2003 and 2019,
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Table 1, The number of obstetrically underserved areas between 2010 and 2020

Area 2010 2011 2012 2013

2014 2015 2016 2017 2018 2019 2020

Government supported

new maternity center

. y - 33 2B 40
in underserved area

(cumulative number)

No. of the underserved

. 5% 48 48 46
area of maternity care
No. of areas without
maternity facility/ 51/232 54/232 55/232  46/232

no. of total local areas

57/232

21 102 234 2306 2308 109 322

37 34 ND B8 33 30

60/232  60/232  63/250  65/250 ND 65/250

Adapted from Ministry of Health and Welfare (2021).
ND, no data.
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Fig. 2. Percentage of pregnant women with advanced maternal aged () 35 years), preterm birth, and low birth neo-

nates in Korea, 2000-2019,
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