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Exploring Regional Disparities in Unmet Healthcare Needs and Their Causes in
South Korea: A Policy-Oriented Study

Woojin Chung

Department of Health Policy and Management, Yonsei University Graduate School of Public Health, Seoul, Korea

Background: Most developed countries are working to improve their universal health coverage systems. This study investigates
regional disparities in unmet healthcare needs and their causes in South Korea. Additionally, it compares the unmet healthcare needs
rate in South Korea with that of 33 European countries.

Methods: The analysis incorporates information from 13,359 adults aged 19 or older, using data from the Korea Health Panel. The
dependent variables encompass the experience of unmet healthcare needs and the three causes of occurrence: “burden of medical
expenses,” “time constraints,” and “lack of care.” The primary variable of interest is the region of residence, while control variables
encompass 14 socio-demographic, health, and functional characteristics. Multivariable binary logistic regression analysis, accounting
for the sampling design, is conducted.

Results: The rate of unmet healthcare needs in Korea is 11.7% (95% confidence interval [CI], 11.0%-13.3%), which is approximately
30 times higher than that of Austria (0.4%). The causes of unmet healthcare needs, ranked in descending order, are “lack of care,”
“time constraints,” and “oburden of medical expenses.” Predictive probabilities for experiencing unmet healthcare needs and each
cause differ significantly between regions. For instance, the probability of experiencing unmet healthcare needs due to “lack of care”
is approximately 10 times higher in Gangwon-do (13.5%; 95% Cl, 13.0%-14.1%) than in Busan (1.3%; 95% Cl, 1.3%-1.4%). The
probability due to “burden of medical expenses” is approximately 14 times higher in Seoul (4.1%; 95% CI, 3.6%-4.6%) compared to
Jeollanam-do (0.3%; 95% Cl, 0.2%-0.4%).

Conclusion: Amid rapid sociodemographic transitions, South Korea must make significant efforts to alleviate unmet healthcare needs
and the associated regional disparities. To effectively achieve this, it is recommended that South Korea involves the National
Assembly in healthcare policy-making, while maintaining a centralized financing model and delegating healthcare planning and
implementation to regional authorities for their local residents—similar to the approaches of the United Kingdom and France.

Keywords: Healthcare disparities; Unmet healthcare needs; Place of residence; Universal health coverage; Republic of Korea
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Table 1. Population proportions and rates of subjective unmet healthcare needs (overall and for each of the three causes) for each residential

area
Subjective unmet healthcare needs
Characteristic Total Overall ot E;ggsgeg,f e Due to “time constraints” Due to “lack of care”
PP (95% Cl) PP (95% Cl) pvalue PP (95% Cl)  pvalue PP (95% Cl)  pvalue PP (95% Cl) pvalue
Al 11.7 (11.0-12.3) 21 (1.9-24) 47 (4.2-51) 49 (4553)
Residential area <0.001 <0.001 0.020 <0.001
Seoul 19.8 (18.9-20.7) 12.4 (10.8-14.3) 35 (27-4.4) 43 (3357) 46 (365.8)
Busan 7.1 (6.6-7.6) 7.0 (5.5-87) 1.8 (1.2-27) 39 (28-53) 1.3 (0.7-22)
Daegu 48 (44-5.1) 14.0 (11.4-16.9) 2.3 (1.4-4.0) 7.1 (5.2-95) 46 (336.3)
Incheon 58 (54-6.3) 11.9 (9.6-147) 1.3 (0.7-2.5) 44 (3.0-6.6) 6.2 (458.3)
Gwangju 27 (24-3.0) 57 (35-9.1) 04 (0.1-1.6) 23 (11-47) 30 (1.56.0)
Daejeon 32 (29-35) 92 (6.7-12.5) 09 (04-1.8) 6.1 (40-93) 22 (1.2-39)
Ulsan 2.2 (2.0-25) 6.1 (3.9-94) 04 (0.1-28) 1.7 (0.8-36) 41 (2.3-1.0)
Gyeonggi-do 250 (24.0-25.9) 12.3 (10.9-13.8) 1.9 (1.4-26) 51 (4.2-6.2) 52 (44-6.2)
Gangwon-do 29 (26-3.2) 242 (202-287) 23 (1.34.2) 7.4 (5.2-10.5) 14.4 (11.3-18.3)
Chungcheongbuk-do 32 (29-35) 11.8 (9.1-15.1) 20 (1.1-35) 49 (3.2-74) 49 (33-7.3)
Chungcheongnam-do 4.2 (3.8-4.6) 11.0 (8.5-14.1) 2.3 (1.340) 47 (30-7.2) 41 (2859
Jeollabuk-do 35 (3.2-38) 154 (12.7-18.5) 29 (1.8-4.5) 45 (3.0-67) 8.0 (6.1-10.4)
Jeollanam-do 3.3 (3.1-36) 5.3 (3.7-7.5) 05 (1.2-1.2) 31 (1852 1.7 (1.0-29)
Gyeongsangbuk-do 50 (46-5.4) 114 (9.1-142) 1.1-3.0) 44 (29-6.6) 52 (38-7.2)
Gyeongsangnam-do 6.3 (5.96.8) 11.0 (9.0-135) 21 (1432 42 (30-59) 47 (3.4-6.5)
Jeju-do 12 (1.0-1.3) 17.3 (13.6-21.8) 12 (0528 50 (3.1-8.1) 11.0 (8.1-14.9)

The estimation of population proportions and tests were carried out by considering a complex sampling design.

PP, population proportion; Cl, confidence interval.
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Table 2. Population proportions and rates of subjective unmet healthcare needs (overall and for each of the three causes) for each control variable

Subjective unmet healthcare needs

Characteristic Total Overall Due to “burden of medical expenses” Due to “time constraints” Due to “lack of care”
PP (95% Cl) PP (95% Cl) pvalue PP (95% Cl) pvalue PP (95% Cl) pvalue PP (95% Cl) pvalue
Gender 0.065 0016 0.621 0.074
Woman 515 (50.5-52.5) 12.2 (11.4-13.1) 24 (21-29) 45 (40-5.2) 53 (47-5.9)
Man 485 (47.5-495) 11.0 (10.1-12.0) 18 (1.4-22) 48 (4.2-55) 45 (39-5.1)
Age (yr) <0.001 <0.001 <0.001 <0.001
19-44 417 (40.6-42.7) 10.0 (9.0-11.1) 1.1 (0.8-1.5) 53 (456.1) 37 (31-4.4)
45-64 40.0 (39.0-41.0) 12.2 (11.2-13.3) 2.1 (1.7-2.6) 55 (48-6.2) 47 (4.0-54)
>65 183 (17.7-19.0) 14.2 (13.0-15.5) 45 (38-53) 16 (1.1-22) 81 (7.391)
Marital status 0722 0.005 0.001 0.139
Married 63.1 (62.1-64.1) 11.7 (11.0-12.6) 18 (1.52.2) 53 (47-59) 46 (4.2-52)
Unmarried 36.9 (35.9-38.0) 11.5 (10.5-12.6) 26 (2.2-3.1) 36 (3.0-4.3) 53 (46-6.1)
Education level 0.029 <0.001 <0.001 0.002
Lower than college 584 (57.3-59.4) 12.3 (11.5-13.1) 29 (26-34) 38 (34-4.4) 55 (5.0-6.0)
College or higher 416 (40.6-42.7) 108 (9.8-11.9) 09 (0.7-1.3) 58 (5.1-6.7) 40 (34-4.8)
Economic activity 0.083 <0.001 <0.001 <0.001
Working 66.6 (65.7-67.5) 12.0 (11.2-12.9) 15 (1.3-18) 6.6 (5.9-7.2) 40 (35-4.5)
Not working 334 (325-34.3) 10.9 (10.0-11.9) 33 (2839 09 (06-1.2) 6.7 (6.0-7.5)
Household income <0.001 <0.001 <0.001 <0.001
Lowest quintile 134 (12.8-14.0) 17.0 (15.4-18.8) 7.3 (6.2-86) 15 (1.0-2.3) 83 (7.2-95)
Medium 61.8 (60.8-62.8) 11.3 (10.5-12.1) 16 (1.3-2.0) 5.1 (46-5.8) 45 (4.0-5.1)
Highest quintile 248 (23.9-25.7) 96 (85-11.0) 05 (0.3-0.9 52 (436.3) 39 (3.2-48)
NHSP <0.001 <0.001 0012 <0.001
NHI 97.2 (96.9-97.5) 11.2 (10.6-11.9) 1.8 (1.6-2.1) 47 (4352) 47 (4.3-51)
MCA 28 (253.1) 27.1 (225-32.3) 12.8 (9.6-17.1) 15 (06-3.9) 12.8 (9.5-16.9)
PHI 0122 <0.001 <0.001 <0.001
One or more 79.8 (79.0-80.6) 11.4 (10.7-12.2) 16 (1.4-1.9) 53 (47-5.8) 45 (41-50)
None 202 (19.4-21.0) 12.6 (11.3-13.9) 40 (3.3-4.8) 23 (1.83.1) 6.3 (54-7.2)
Current smoker 0.002 0.059 0.015 0.317
Non-smoker 80.6 (79.8-81.4) 11.1 (10.5-11.8) 20 (1.7-2.3) 44 (39-4.9) 48 (4.3-53)
Smoker 194 (18.6-20.2) 13.8 (12.3-15.6) 2.7 (2.0-3.6) 58 (4.8-7.1) 53 (4.4-6.4)
Alcohol consumer 0.760 0.001 <0.001 <0.001
Drinker 7.4 (705-72.3) 11.6 (10.8-12.4) 1.8 (1.52.2) 54 (48-6.0) 44 (3949
Non-drinker 286 (27.8-295) 11.8 (10.8-12.9) 28 (2.3-33) 29 (2.4-35) 6.2 (5.4-7.0)
Obesity 0.029 0.754 0.011 0.676

(Continued on next page)
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Table 2. Continued

Subjective unmet healthcare needs

Characteristic Total Overall Due to “burden of medical expenses” Due to “time constraints” Due to “lack of care”
PP (95% Cl) PP (95% Cl) pvalue PP (95% Cl) pvalue PP (95% Cl) pvalue PP (95% Cl) pvalue
Not obese 728 (711.9-737) 11.2 (10.5-12.0) 21 (1.8-24) 43 (38-4.8) 48 (44-53)
Obese 272 (26.3-281) 12.8 (11.6-14.2) 22 (1.7-2.8) 56 (4.8-6.6) 50 (4359
Self-assessed health <0.001 <0.001 0.181 <0.001
Not poor 88.2 (87.6-83.8) 10.1 (9.5-10.8) 14 (1.2-1.7) 45 (41-5.0) 42 (3.8-4.6)
Poor 11.8 (11.2-12.4) 230 (20.8-25.4) 7.2 (6.0-87) 55 (4.2-7.1) 10.3 (8.8-11.9)
Chronic disease <0.001 <0.001 0.410 <0.001
Chronic 54.7 (53.7-55.8) 133 (12.5-14.2) 31 (27-35) 45 (39-5.1) 58 (5.2-6.4)
No chronic 453 (44.3-46.3) 96 (8.7-10.6) 09 (0.7-1.3) 49 (4.2-56) 38 (3.3-45)
Functional limitation <0.001 <0.001 0013 <0.001
Not limited 95.4 (95.0-95.7) 10.8 (10.2-11.5) 1.7 (1.52.0) 48 (4352) 43 (39-47)
Limited 47 (4.3-5.0) 292 (258-32.9) 94 (7.3-11.9) 25 (15-4.2) 174 (14.7-20.4)

The estimation of population proportions and tests were carried out by considering a complex sampling design.

PP, population proportion; Cl, confidence interval; NHSP, national health security program; NHI, National Health Insurance; MCA, Medical Care Aid; PHI, private health insurance.

Table 3. Multivariable logistic regression models for subjective unmet healthcare needs (overall and for each of the three causes)

Residential area Overall Due to “burden of medical expenses” Due to “time constraints” Due to “lack of care”

Gyeonggi-do (reference) 1.00 1.00 1.00 1.00

Seoul 1.05 (1.02-1.08) 2.00 (1.92-2.08) 0.90 (0.86-0.95) 0.86 (0.83-0.88)
Busan 0.54 (0.52-0.56) 0.86 (0.82-0.90) 0.82 (0.77-0.87) 0.23 (0.22-0.24)
Daegu 1.16 (1.15-1.17) 1.10 (1.05-1.15) 1.53 (1.50-1.56) 0.84 (0.83-0.85)
Incheon 0.97 (0.95-0.99) 061 (0.57-0.66) 0.86 (0.84-0.88) 1.24 (1.20-1.29)
Gwangju 0.42 (0.40-0.44) 0.16 (0.14-0.18) 0.45 (0.44-047) 0.56 (0.53-0.59)
Daejeon 0.75 (0.74-0.77) 0.44 (0.42-0.46) 1.33 (1.23-1.37) 041 (0.40-0.42)
Ulsan 0.49 (0.48-0.50) 0.19 (0.18-0.20) 0.33 (0.32-0.34) 0.78 (0.77-0.80)
Gangwon-do 215 (2.10-2.21) 0.80 (0.72-0.89) 1.63 (1.56-1.69) 2.85 (2.72-2.98)
Chungcheongbuk-do 0.89 (0.85-0.92) 0.71 (0.64-0.78) 1.08 (1.01-1.14) 0.88 (0.84-0.93)
Chungcheongnam-do 0.82 (0.79-0.86) 081 (0.71-0.91) 0.95 (0.90-1.00) 0.74 (0.70-0.79)
Jeollabuk-do 1.18 (1.13-1.23) 1.07 (0.97-1.18) 0.94 (0.90-0.98) 1.39 (1.31-1.48)
Jeollanam-do 0.35 (0.33-0.37) 0.14 (0.13-0.16) 0.65 (0.60-0.70) 029 (0.26-0.31)
Gyeongsangbuk-do 0.77 (0.73-0.81) 053 (0.47-0.59) 0.93 (0.89-0.97) 084 (0.77-0.91)
Gyeongsangnam-do 0.83 (0.80-0.85) 0.79 (0.74-0.84) 0.85 (0.83-0.88) 0.82 (0.79-0.86)
Jeju-do 1.38 (1.34-1.41) 047 (0.42-0.52) 0.95 (0.93-0.98) 2.17 (2.09-2.26)

Values are presented as adjusted odds ratio (95% confidence interval). Estimations were carried out by considering a complex sampling design.
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CH(the third column in Table 2). 7€ =(AOR, 1.63; 95% CI, 1.56-
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Figure 1. Rates of “subjective unmet healthcare needs” in selected European countries and South Korea, 2018.
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Figure 3. Predictive probability of experiencing subjective unmet healthcare needs due to “burden of medical expenses” for each
residential area in South Korea.
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