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Problem and Improvement of Korean Healthcare market Liberalization and

Privatization
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Abstract

In this paper, based on the reference, we try to review the second issues about opening medical

market and health care privatization by each topic and propose the measures and alternatives.

Currently, in Korea, connection with launch of the WTO system and force of the FTA, the medical

industries getting

liberalization and globalization. Thus, it

is expected to plunge to full-free

competition system, and Korean medical institutions started the global competition which completely

different dimension. It means that according to the liberalization of the healthcare market the real

problem can be caused and also, the incessant discussion and effort for the implementation of

international

community are needed. Regard to attracting foreign patients and opening medical

markets, the government also spreading the continued advancement strategy politically until now.

However, generating problems with implication is inevitable and measures and alternatives to it are

also needed. In accordance with the opening, the accompanying suggestions is medical privatization,

that is, whether the health care pursue the profit not the not—for—profit and the current hospitals in

Korea they are leaved as non-profit hospitals and let the make the subsidiary as general commercial

enterprises, it seems indirect. However, it is like a healthcare privatization virtually thus, implication

seem be large. Of course, through the public opinion and legal reservation, the liberalization and

privatization of medical market can be delayed or not forced. It would be not fit in the flow of the

inevitable globalization, it can be inhibited national interest and economic development also, and it can

be the critical implications which shake the health system and collapse of the domestic health care

market.
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[l. Medical market opening and
privatization in Korea

1. Medical Market Opening

1.1 Concepts and Status
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1.3 Issues by opening medical market

1.3.1 Second problems on the current health care
system in Korea
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1.3.2 Remote health care-related issues
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1.8.3 Medical tourism-related issues
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2. Medical privatization

2.1 Concept of health care privatization
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2.2 Public character of health and medical
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2.3 Health care systems of the each country and
Profit hospitals of America
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lll. Implications and Measures

1. Changes in the current health care system
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2. The settlement of global remote healthcare
system institutions and development of a
variety of medical tourism resources
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3. Gradual promotion and measures of the

—~

121

544 <

= 1

ol §le}. nalel R o}

medical privatization

!

&
™

7AlStaL g17] wfel

ol

71 Wl 1 %

O

+

2

J

%
s

1

3
T

Fa
23 vtk ¢l

=

=
-

o ke

S

A&

=

=

1%]

pal

3k 7

Z7ke] AYE W] wie] AFo]

o] B aAu s B
Ao Aol o

=
R

L

s

o

744

=

o

7F =4

]

e dolw Ay

[e]

=

=

B

thal

H@ H}
=] 017}

2l
28

3 %

6

3}

AAZE AF7EA

o
=

ole}. wlso] wAel

Rguge] RANSAA AAE f-eletet vjagits AL

F7jule} o

2
7 Fme) A8l ) @ el e 2 A

o). $ejere] wae R
o web qkEd Eelsol

I

N
i

o)
o
7D
el

N

o

i}

L
L

]_

] ke Eofo}

HEEDIES REBES

+o]

°

_c|>/]

=

APl ok

Aol ol

foig
=

N o

P
24

bt o2

%9

A

o

Ho

o~
T

2R
Yol el HE

701—

sof AgEojof & Aol

s,

I

o Be

=

<)

24 R g

@ ol

A9E Spatelol

d

X
Ho

7K

Al

w
el
ox

4+
i

K
ol
T

Korea University,
Management,

”

Hospital

conclusion

Master's Thesis, pp.11, 2013.
[2]http://www.etoday.co.kr/news/section/newsview.php?id

of
Countermeasure research about liberalization of hospital

REFERENCES

Institute

1219471.
[3] Byeong Ro Seo-Ki-hong Kim, ™edical tourism Vol.

21 , Daewangsa, pp.17, 2012.

[4]Korean
service market”, pp.299, 2003.

[5] Richard D Smith, Rupa Chanda, Viroj

followed by FTAS'

Xno

“

[1] Yeong Tae Choi, “A study on the business model

ol A

Run

o2 AAHINA F

pid

kel
3

to}, b A s 3w

F a3}k san AAZE

Abslze] Al wet A TF

FefoF

°

IV. Conclusions

.

s,
]
£3) #7) A

CEAEERE

9, <
AR RPN B

folof
A
42
REELL:

°



Problem and Improvement of Korean Healthcare market Liberalization and Privatization 181

Tangcharoensathien, “Trade in health-related
services”, the Lancet, Vol. 373, Issue N0.9663,
pp.29, 2009.

[6] Seong Jae Moon, “A Study on Medical Tourism
Evaluation and Institutional Challenges”.
Medical Law, 2010.

[7] http://blog.naver.com/sssm_2010/120175208022.

[8] Hye jung Ha, “A study on the revitalization for
korean medical tourism industry due to the health
care market opening” The Graduate School of
NortheastAsian Studies Master's Thesis, pp.46,
2013.

[9] Gyeong Ho Park, “A study on the introduction of
privatization” Chonbuk National University, Master's
Thesis, pp.5, 2011.

[10] Mae Hwa We, “Controversy and publicity to secure
health care privatization” Kangwon National
University, Master's Thesis, pp.5, 2011.

[11] Shin Kam, “Problems of the allowing establishment
of profit corporation medical institutions” Journal
of Preventive Medicine and Public Health 37(2),
pp.104-110, March 2004.

[12] WTO Secretariat, Guide to the GATS : An
Overview of Issues for Further
Liberalization of Trade in Services, Kluwer Law
International, pp.374, 2000.

[13] Woo Jeong Lee with 3 person, “The Legal Issues
of Telemedicine in Medical Law” Korean journal of
medicine and law, Vol. 11, No. 1, pp.b4, 2003.

[14] Paper of [8], pp.58.

Authors

Professor Soon Hyoung Joung received
his Bachelor's, master's, and Ph.D. in
2000, 2002, 2006 at College of Law in
Chosun University. He was appointed as
a full-time professor at the Department

of Healthcare and Medical Technology in
Kwangju Women's University Biomedical Systems in

2012, and now has an interest in law and health care,
health
Department of Biomedical Systems.

medical law, insurance sector at the



