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Health Care Financing in Asia

Soonman Kwon, Ph.D.
Professor and Chair
Department of Health Policy and Management
School of Public Health
Seoul National University, South Korea

Abstract

Nature and current status of health care financing system in Asia are different from
those of European countries. Health care financing systems of high- and low-income
economies of Asia also face very different challenges due to the difference in
socioeconomic development. Health care financing in high-income countries of Asia
(Japan, Korea and Taiwan) is closely related to its nature of welfare state, i.e., welfare
developmentalism. Health care financing in those countries can be characterized by
social health insurance with tax subsidy as a major mode of health care financing,
strong role of private sector delivery, high out-of-pocket payment, and heavy regulation
and fee control of private health care providers. Rapid aging of population is a critical
challenge in high-income economies, which has already implemented or will introduce
a separate financing scheme (from health care) for long-term care. In low-income
countries of Asia, extension of health care financing to the informal sector toward
universal coverage is a major challenge. There are many questions associated with the
optimal design of health care financing system in those countries, such as different ways
to cover the informal sector (tax vs social health insurance), single or multiple funds for
pooling, administrative responsibility among government ministries, potential tradeoff
between population coverage and benefit coverage, etc. Effective purchasing and
payment to health care providers are also critical common challenges for many health
care financing systems of Asia. Politics and policy process are essential elements of
health care financing reform. Political economy of institutional change in health care
will be a critical research area, considering strong path dependence in health policy as
well as different stages and paths of socioeconomic development in Asian countries.



Equity in the Delivery and Finance of Health Care in Korea

Juhwan Oh, M.D., M.P.H.
Research Fellow
Department of Health Policy and Management
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Seoul National University, South Korea

Abstract

The purpose of this study is to examine the equity in health care delivery and financing
and their trends in Korea. The model is based on measures such as HI (concentration)
index and Kakwani index, using National Health Interview Survey (Korea Institute for
Health and Social Affairs) and Annual Report on the Household Income and
Expenditure Survey (Korea National Statistical Office). The distribution of the number
of hospital days as a measure of the quantity of inpatient health care utilization is rather
equitable after controlling for the need for medical care, in other words, pro-poor
inequitable from the perspective of equal utilization for equal need for medical care
(resulting in negative values of HI such as -0.130 in 1998, and -0.021 in 2001). The
aggregate number of outpatient visits shows equitable distribution, with HI not
statistically different from zero. However HI indices for different types of health care
institutions are quite varied: very pro-rich inequitable utilization of outpatient care in
tertiary hospitals (0.110 in 2001), and pro-poor utilization of (public) health centers
(-0.231 in 2001). The trend in the equity in health care utilization has been rather stable.
In health care financing, Kakwani index of direct taxation is progressive; indirect tax
shows rather proportionality, contrary to other countries; social insurance premium is
regressive, but improving toward proportionality; and Kakwani index for out-of-pocket
payment is around zero, different from other countries, probably because the better off
use more of those services that are not covered by health insurance.
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