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his paper aims to examine the factors that affect the amount of official development assist-

ance (ODA) a developing country receives for healthcare by the Korean government. We
empirically tested to what extent the amount of Korea’s ODA in health care services, infrastruc-
ture, HIV/AIDS, and tuberculosis are affected by the relevant demand factors in the recipient
countries. To do so, we carried out country-level multivariate regression analyses by setting the
amount of ODA for four health care sectors as dependent variables and the relevant demand
factors and economic factors as independent variables. A panel dataset was constructed by
combining ODA data from the Organisation for Economic Cooperation and Development and
World Development Indicators. The analyses showed that the ODA for health care in Korea is
partly meeting the recipient’s health care needs. In particular, the recipients with a smaller num-
ber of physicians are likely to receive more ODA for medical services. Meanwhile, the amount of
international trade with Korea is likely to affect the amount of ODA for medical services.
However, disease factors, such as prevalence of HIV/AIDS and tuberculosis, did not positively
affect the amount of ODA for those diseases. These results indicate that Korea’s ODA system
for health care needs to be improved to meet the demand of the recipients in order to achieve
the humanitarian objectives set by the international community. We hope that the medical
community and the government of Korea can cooperate in setting the global policy agenda for
health care ODA based on concrete evidence-based healthcare policy research.

Keywords: Official development assistance; Millennium development goal,
Healthcare policy
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ol AAL o= B sta, AAHENE7]FH(Organi-
zation of Economic Cooperation Development, OECD)

I 22943 (Development Assistance Committee) 2}
AA SR wh2d, Bojgs 3A/Edz AAZ(dis-
= 1990 9] 259 Z2|FE 2004 1359
2, 2011'd 1839 D2 204 Wzk <k 7ul) 71 S71319A
tH11. 53] Lancet < ZollA= HIV/AIDS, 28, we}g]
of ¥ 7z 2010190 266.6% Bl |25kl
g2,

53] 7ol oR&Et Atiiel RS Tl Zfo]

7} ek HlﬁJrO] AARH3], o A FalEe A

bursement) T &+

JNrE o) 3k A E Bofo] B TGS ¢l5te] B
el= %’—241711%%15 A AL, o) 5 Fxlsto] gtk o

2 AlA o] FoToZA HioR Fole
SR “3} S A7 E=(US Agency for International
Development) o] AMS 3 AH P} FH x
Hg Sajol 5d 99l FAPAE ek vkt T2
2 7i1o] el SIeHAL ol Bo] 2] thg e of
o]z F5E 93k 71 A8 (President Bush's Emergency
Plan for AIDS Relief), We}ejo} B2 918k t)E3 2] o
YA E] B (President’s Malaria Initiative), 4] ofjo] = 7+
WUAE 918k A oY ME]E(International Mother and
Child HIV Prevention Initiative) , Z7FQ1Z-F A} Eak ub
R i
and Pandemic Influenza) 2L 71 Fo|t}{5], A
2o 'Zgd BAog4A 2011-2015 (Japan's Global
Health Policy 2011-2015) 9|4 AZHE/IEEE 429} 59|
e 2R A thek H2d A (ensure mothers
and babies regular access to care)& $J3l T=57H HE
o ShEY Fbe) 437 1 AEE TR JAS BA
shglom, AR R 6ol SjFE= HIV/AIDS, 23,

H(International Partnership on Avian

wefelol 5215 918) FA712(Global Fund)& 388k
st ARk A8 B0 BEIAHE A %S BEs
159 Fol IeHol, FHAT PALAABE A 2719

oMol
oleh= Hek HuME wEaly, HoE 3

HoAgke] 9&(The EU role in global health)’
Bz

A, o) gan] o] A, A o] 23 ST
A= B2 2 AAIEFITHAL
olefat A7 Ml Aol wo] $-2hteh 20101 = A
TP =712 AslaL, 22 sljoll opd At
e 7 EAG T AR Fopd TN Az HeFg Hitst
Ak, mEgk 2015970 SAELE TRE =
thH] 0.25%2 =Y Algoleh7]. el s o] AU
2 Az} fdEE Uro] AxEo] k. FAdd
29 Ao m="Hriolg ol& o= A3l As T2 o=k

il 74@, 17] «]Okﬁ , 957 WS, 'erM' = 371"5]'
= A Al=E] FEOZ AR E ] QITHT), oo wh —cr"
guete] BAE Hol TA/EAZ FRE 2011%

9% 7ek el o] 23], o= 2006532] 3% sk ?;}31
of] vlate] fzgeo] of 3uf T7IgE FRLO|EHTable 1), ¥
T28) o] FAlol i, ol 2011 fEjuel FRIEAS
(gross nation income)2] 2F 0.1%, 20061d 2F 49} E2o]]

HJ}e] 2,50 o} ol T mo|cHs)

FAdo R nAslE FAMELS F9e P}
TR B RE o] o] R0l glrk, Al B
HARgeles FofFo] £UFH APH o Aokstel 9
i%%g She 248 Wi, ool Mg EAAE 59

5} BT 52 54T 5249 2egEe 29
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A717-el 718k w ol «]fﬁ}-— A, 718k =7k
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o}, tRE AR EE dhe T8 AT AIAIE
7A717-(World Health Organization)7} thE2jo]H, =4
oIgtel 7|3 (United Nations Population Fund), 228
HE(Global Fund), Al A A1H 218 Global Alliance of
Vaccine and Immunization), =4 $3g+e| o] =4 8 (United
Nations Programme for HIV/AIDS), #4218 918} =] A}

A D7) F+(International Finance Facility of Immuni-
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Table 2. Descriptive statistics of the healthcare official development assistance variables, health- 2} 3t} o]2 93te] o] A= oF
care and economic factors -
A B0 g FANE S
. Obser . .
Variable vations Means  GOICENS Minium  Madum o g}, ofiab, kAt
Dependent variables 7og Iz Fofare] 1
In (basic health infrastructure, 205 0.38 2.04 -1.46 25.26 Aojs dx ==k Hlsko] 2= =]
million dollar)
o = glod =9 pal=3
In (medical services, million 108 0.16 141 0.00 25.10 o= kel el =)
dollar) wEolt), Wit fele] mAlols
In (HIV/AIDS control, milli 336 0.01 0.06 0.00 1.08 . o
e oot miten a0l it RS AN
In (tuberculosis control, millon 481 0.00 0.07 0.00 133 FRs= AANEAE(World
doll
oflan ) Development Indicator, WDI) ]|
Independent variables o S
A Z==35l7 o= o
In no. of physicians/1,000 108 59 166 208 832 1=t olg ZAH=A )
popution) T AZskE TPz 2
In (no. of nurses & 108 705 112 4.92 9.32 S1=10] B
midwives/1,000 population) zo} Agsto] A3,
% of population access to 205 58.63 28.77 9.00 100.00
improved sanitation facilities A2 U g
In (no. of hospital beds/1,000 205 729 0.84 4.61 9.07 - =
population)
% of population 15 to 49 with 336 2.47 4.76 0.10 25.90 o3 2 g
HIV/AIDS o] A7+9] A== OECD A A
% of population with 481 6526 1919 1100 14000  ©ohz BIIC|R Eoke] 20001
tuberculosis detection ] 20114 Alo] A9l A2
In (amount of trade, dollar) 492 18.70 2.61 12.99 25.96 o} -2 7171 WDI Elo]e]H]o] 2o
In (gross national income, dollar) 492 23.50 1.99 18.56 29.41 = -

A 225 =] RadE AR
£ Agste] wHEQth $elvele
T 90 g3t Bl AL YRS ST = 200635E] 2011 Abo] & 867)=roll Hrlelg &2t
Al ALglolM FEH oz Fas BZehs RE 53R AZE AF3LE. o] Foll AlAl=Y 2] AN E 2}
ol shuel Zhedw o] disk 9z F2ol= HH3] v-83k4 o M == F7) 84/lmo g, HE-L 6|7t & 50470
=712 oleet Aol tigh g5 1vIstaL, Hios Hof ¥ #AZA)oltt, 2o 7R HaER] o= %kEol AotA,

In, natural logarithm.

l:ﬂl

el A A SIS el TS Al 7w DA Aot vk mas ghe ghe Ak
Fom FYE TANIAZ Ao it AP B3k BSAS AL T F USR] B4 #53 Sool o]
e Susls 2 Zolh, Jelt olE oloh e A 8 71EEAE Table 20 AT

ol thstel Watshl AWe) T /12 TSI ol FEWFVIE Seldebh FAT) B Aol
7 g5 4 asls g —zL VG el Aok 3 Flie

olefet Wil ek 27 EX
A Seletel RAtel %@7}1@%}]} JA5Ue  ofs} °§HHI e Aﬂﬂwnw
Saol thgsto] 28 gl A, ek AHoR B E Bol e g gase] AdHes Fasp ol

mlm
OT:I
_0|L
N
1o
ol
S
2
2,
rO
ot
N
N
-~
N
o3
58
E

1 470 ol dojel AR Tl S ez S DY HVAIDSS, ) ] $a
2B HPAT AFEHN] AR AL AN Sk Bstel, Seeb) e AESHE HIV/AIDS
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Table 3. Healthcare ODA by sub-sectors in major donors and Korea (2006-2011)
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o

Healthcare ODA sub-sectors Korea United States K%‘r'gfj%dm Japan =T %lﬂl-(Table 3. U]%’]

2 2006-20113 Afo]ell HIV/AIDS

Health policy & 0.0 (0.0 976 (1.8)  180.3 (17.0)  129.1 (30.6) - .
administrative management ool ek 37 29 @R 71 W
Medical education/training 4 (1.8) 2 (0.0) 0.1 (0.0) 4.8 (1.1) FANEAZE 3L, 1 20|
Medical research 6 (0.8) 1(0.1) 66.8(6.3) 0.0 (0.0) J}EA ) Hof, 7haiw Hol 420
Medical services 16.0 (20.5) 7 (0.0) 2.2 (0.2) 39.2 (9.3)
R B R (= S o e K
Basic health care 3 (8.0 2712 (49) 92587  342(8.1) FAt. rsiel A
1A ZAEke] =
Basic health infrastructure ~ 43.4 (55.6) 817 (15)  11(0.1) 768 (182 /MM HEsHl At =S
Basic nutrition 5(0.7) 204 (0.4)  19.8 (1.9) 16.8 (4.0) Sk Q)] Y= HIV/AIDS
Infectious disease control 4 (4.3) 329.2 (6.9) 160.2 (15.1) 572 (13.6) ofo oF 309gte] A2 714 o
Health education 2(0.3) 9 (0.0) 3.0 (0.3) 1.0 (0.2) AP ZE 4|59} 2R
Malaria control 4 (0.5) 2359 (4.3) 63.5 (6.0 13.4 (3.2)
A= H7ielg AA Ho o]
Tuberculosis control 7 (0.9) 84.4 (1.5) 171 (1.6) 5.2 (1.2) ° B8 A 2ol 1.3
)- = =
Health personnel 9 (1.2) 2300 2402  08(02) e R e e
development 7% BAdE 01:511]- SEZSE IES
Population policy and 1(0.1) 53.8 (1.0) 4.1 (0.4) 5.4 (1.3) =
administrative management woF o= A|akglh. dEHe
Reproductive health care 2.0 (2.6) 2734 (49) 1453 (13.7) 238 (5.7) 2 A7 FoATEE Al A &
Family planning 0.6 (0.7) 361.3 (6.5) 10.7 (1.0) 15 (0.3) A} o710 ue} kst _,_o]; |
Sexually transmitted 1.0 (1.3) 3,7179 (671) 293.6 (276) 12.1 (2.9) — = 21 o] 2 B
disease control including & 3kl gl Al =k,
HIV/AIDS 1|23 §2lo] s AH;(—]L:UHH
Personnel development: 5 (0.6) 0.0 (0.0 0.0 (0.0) 0.4 (0.1) iy i
population & reproduction SR TR AR S
health el ek Zlo R He D}
Total 78.1 (100.0) 5,538.8 (100) 839.9 (100.0) 421.6 (100.0) H7E EXS UJehj= =8
Values are presented as million US dollar (%). W)= Ao AASF W] 71x
From Organization for Economic Cooperation and Development. Aid statistics. Paris: Organiza- AFX0= 15 A7 e
tion for Economic Cooperation and Development; 2013 [10]. ZEW o) ke = S e Ao
ODA, official development assistance.

2 P 912e) urleln W
£ EIG T 2neel gt FANLNEE F 59 A 548 UET 5 Y WEES TI
Sz gasich vl s B gele 2gEh. A deAs AR e £ Qe e 9T A
UE SYusEte REE 9] st AdRaE A WY oA} 5o} 8} 48 SYusE Fok 7% 87
shoick. $eitebe] 2000988 20119 Aole] HE AR oR Qlebe] GFL VA 5 Y W T WYY
Hopd FAPR R PR HES W, 7|2 Q= 4ok A HE s Eekh V1R Bos
o= 43,40t PelE, EAulzolE of 16u 9ElE  Qlxeleln el JlRd o WA R MuaE ABY 5
) 95Fct. 200697 2011 Afololl HIV/AIDSE EgF Qs Beld Qlxehs olvjgickn Beksted o) F 48 =
ok Aol Hat 1.59g gelE, Adde]odls Hit Hulgeol] 2ot A% #d 8.5 e fgEs
72 D= 9 z3)od) AAA o2 ZFQ83lrtar 2= 9l ¥4l HIV/AIDS

IR FEUFR ARSE 2006-2011d edet Al EE, A9 I ES AEElelnh 53] HIV/AIDS
Hopd Hrdls FAPRzE 1RE Fa A7 o5t of Zhae AR B | shuE 4 @Hﬂ“
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Table 4. Empirical results of the effect healthcare factors on the healthcare official development === ol EAWsE L3}
assistance
T ek, ol F7b8 Bt 573
odel 1. Model 2. Model 3. Model 4. N
Medical  Healthinfra-  Tuber HIV/ Awg] A=o] B7Fsh 8119 A
| service structure culosis AIDS o7 EXo] m}2 golSo] BA)
Independent variables = ANz n]He oIS
Constant -3.78 (10.41) 12.23 (795)  -0.01 (0.05) -0.12 (0.07)" 1
574} BF Ao
In (physicians/1,000 -1.40 (0.75)" - - - SAlshaLA gt Aol
population)
In (nurses & 1.79 (0.95) - - - Al=0135 Ol HiH
midwives/1,000 =5=2 o
population)
In (hospital beds/1,000 - -0.87 (0.60) - - AZHEA] Tholi= 2ot o~
population) =20 w1 14‘141_ —:EIL ]]:]— na
% of populations access - -0.02 (0.02) - - = 7h A= Joﬂ e R
to sanitation wke W7oy AlFRol Tt
facilities N
1. >~
% of populations with - - - -0.00 (0.00) A= TRV oo Bl
HIV/AIDS ENX)T} AAA EA(2)2] &2l
% of population with - - 0.000 (0.000) - == 1=
tuberculosis detection Ao Rystshalt. weh A5
In (amount of trade) 0.24 (054 061 (0.35° 0.0 (0.00) 0.0 (0.00) 2 e dud, Aol 5SS F
In (gross national i -0.14 (0.74)  -0.73 (0.50)  -0.00 (0.00) 0.01 (0.01) AsE7] ¢35kl v /)¢ Axrud
ncome)
AAHu|HEE 15— o
Year dummies Included Included Included Included ok Aeirvl 3 o}t_ =
Region dummies Included Included Included Included S(year)-AA(region) LA &}
Obs 108 205 336 481 (fixed-effect) Hz3l AR S &
R-sq 0.04 0.13 0.04 0.03 £35}o] Badsl9ic)
p<F 0.10 0.05 0.27 0.43
Values are presented as coefficient (standard error).
In, natural logarithm. Y, = XyB+Za+ (YEAR DUMMIES)jé +
?Significance level 90%. ]
®Significance level 95%. (REGION DUMMIES)if + €
7] HIV/AIDS ¥ 3247t 28 2383t ghekel| $-2jueprt Fd=e] BAiels e 23] if
B fEl 244 AR RS A0d £ 4ol SAALAE A g aive waon
A= fefuEtele] RS SHHSE S88k3iH 7] BAX)e] 7F e Al wheh o] SEvRtE Y
& AT u2H, FomEe A= ofaf#Al, 53] BA1A ke Aol g Aol TR FR(Y)7E 7 e
oAl ule A5 Fel FARLAEE S B HAWTHE Zolth. oF Eof Slx} o} 1AL St He
= Qeka Geh0], 53] A BHe] BARLEE 5 FATE SRAN 20 671 8] wlEel, A5 =7
Ao TE Folte] AF W) S %‘04%-4 BAR AL 34T ALSE S} 4970 AFEE o8A
S 9l3te] 28 Aok Aolul, o= BT TAMARE vl FAPLAZE S Zolk webd AMd 12 9w
E3jo] Aol Aule U «LJ} ol Ao, AEls Aol ek o) 1hEA 4] Heds 0w
shEo 2 A TRE BA) Slste] FUBLES Al 127k Z7IeRs Aol
Aol E3Fstlom, 57) A vjnHape} 471 A< tiv) W 7 A7 AV ol tidE 2w s =

832 5= 27102 20} EHLRZ| et ASEA: H710|Z 420 M5 o|=0fxn Q=rf?  J Korean Med Assoc 2013 September; 56(9): 827-836
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< 712RA0 g Qlxete| thek a7t By uliel, M
I = YA o) thek HEwr) e FYTUSE $a
Ut el AlEshe 7% Bl
Az 5718 Zlolt), wleha] 7P 2= W S 9
HTwse} gol olg Qlzep} R
Ze} Azt Sk ol

5t A ool Y FA LAz tigte] HH,
HIV/AIDS YE0] 542 ¢eluelr) HIV/AIDSE
Shet g A o] FH L ARE T Wol ghh= Aol
o}, gk Adhg o] 22 FUTUSE 28] ol
TANLLEE o @ol vhE Flolnt, whebr] 7 32
HIV/AIDS o] =252 HIV/AIDS T o] st 9=
7} 7V BlolH, 7Md 4= A EC] 285 4
] gt Y27} S Aol

§H, wiokel] S-gjueprt A=A Biols At
AZE AT v S-efukete] ZAA oAl E o aLeldh
o, ke 23do] 4R E A, sefuEtel wetrt o
Z FTolAl BAos TANTLAEE o wel & Aol

o}, wWebd 7Hd st ol TRt 355 el 34
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