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[Abstract]

This study aimed to explore the institutionalization maturity of the Korean National Health Accounts
and was guided by the WHO's 2023 framework. A qualitative and quantitative assessment was
conducted with eight experts in health sector to examine the level of institutionalization of health
accounts in terms of demand, governance and financing, technical capacity, and data use and
dissemination. The assessment found that governance, financing, and technical capacity are good, while
the use and dissemination of data is moderate. Demand for health expenditure data was also not good.
Based on the assessment, it was concluded that a systematic review of the demand for and utilization
of health expenditure data, ensuring the reliability of statistical quality, and diversifying the ways of
providing information, including databaseization of input data for calculating Current Health Expenditure,

are the main issues to be addressed.

» Key words: Health expenditure data, National Health Accounts, System of Health Accounts,
Current Health Expenditure, WHO
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I. Introduction
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II. Preliminaries

2.1 A Framework for Assessing Maturity of
Health Accounts Institutionalization

WHO= 23 13t o] BAA AMese] dees &
Q(Demand), AHWYAS} X§A 0FHA(Governance and
financing), 712  9d3Institutional  technical
capacity), gjo]g &8y} &AKDissemination and use
of data)o] Ul 7il G0l F7IetH2]. o] B/t E2 &
+ =/t A& 4 AT uQtEQlon, A T
A ARk 2 o). Wb BrF @45 RSk, 7]
&= MZoll doiA 2t =7te] o] 4ubech

2. Governance and || 3. itutional 4. Di:
financing technical capacity || and use of data

1. Demand

1.1 Health plannning,
budgeting, and
policy development

3.1 HA team technical
Expertise

2.1 Formal mandate 4.1 HA products

4.2 Methods of
Dissemination

4.3 Use of HA data

2.2 Organizaticnal
structure and 3.2 Information
ke

systems

3.3 Established
routine processes

1.2 Transparency and
Eability

€00 )
mechanisms
1.3 Cross-country

comparison and

2.3 Financing
donor demand

HA institutionalization
Country-led and -owned routine production and use of reliable, policy-relevant, time-trend, cross-
country comparable health expenditure data

Fig. 1. A Framework for Assessing Maturity of Health
Accounts Institutionalization

2.2 Korean National Health Accounts

2024 A RRHIAY AEE BARAR S]ElE
SN EEE EERUER U MR EEFRSEERE
T4, REAAR ALY, U RS, AT EEA
Aigoz e FRluzAR o o] o]2oj|x
k. BARA|LE 20074 99 52o] LAY 4%
A PHUEAZ S5 28, B o=
4] SAIE AFESH] gk 32 oo = gt ST
oF wQI(1976)0) ATE AALo2 AHH(2008)2) A7
7] o9 At ARl QITH1][4]5]. £3,
(2006)0] At D2 OECDY AP 7158 HBls
of. Al 3091t FAH AtEet AbE FFol d AEA
of 37l0] = Zolet.

FUNBAG L ZEALR, ZAKLR, §AALR, A 7]
2R AR S ol 930 AeE SYel] 1T B
AloleH1]. ¥ gAtwol sigste AdRISAAE, =
719G EASAAETT FAlo] Hof, gh=xolaud, 117
A} Agu] HE|RAL 59 AR, Aeg W
g Atmet 22 ¥ 71 U AlE So] uEHoe £
YEjof FAPT AFEE. o] A9 A Abe B s
H]|(Current Health Expenditure)?} 519 =2 1A
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Table 1. Key Administrative Plans in the Health
Sector and the Utilization of Healthcare
Expenditure Statistics

Plan(Gov. Body) Indicator

Implementation plans for public
health and medical services
(Ministry of Health and Welfare)

Master Plans for Dental Health | Out-of-Pocket Expenditure
Projects Out-of-Pocket Expenditure
(Ministry of Health and Welfare) | Ratio

Current Health Expenditure
as a Percentage of GDP

- Current Health Expenditure
as a Percentage of GDP

- Out-of-Pocket Expenditure
Ratio

- Public Funding(Government
and Mandatory Insurance)

Comprehensive National Health
Insurance Plans
(Ministry of Health and Welfare)

III. Method
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IV. Results

4.1 Quantitative and Qualitative Assessment
27 g9l A ¥R P52 B AL, okt A
Aol i apgollM BAAFol o &Aook
37t Auto]] 2w, HE@~®)0 4910] IR L, 0]
HO~@)0ll 281, F2(®~D)ll 2°10] 33Tt FB74
1 ARG I AR 7%, A 5)9 5 a7
tiet A= lshs FRor, Y2®~D)0l 50| &
HotRth =7t It ¥l 5 ogs] o) gt AR
2 A F2(@-@)fl 50| ZFTIRUk<E2 ALE>.
B B4R ode AEET, gl el B4
oz 7gAe] 718l A oL, ste A A AL, =7t 7 Y]
W 5o FRA FEEAL A, =7t9] S FAlIA}
A JURLA 23 BAle= Aoltt SRR AAA
0o 7 Qetl= BAdoa AE, ofih, A JiEe) o
AolA tha ZLAQl Zgelgul Bt AA7tE o 4t
Aud Sof Aed AR Jug 52 el feo,
2857} jgRct 0Ssictn uoth S8, 83, 9
g, A x5 5 AR ool azrelEo] izt 4

r

Q7 Qhetl, B2 o) 2y] SV} o] shastAl £
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Table 2. Quantitative assessment results in the
‘Demand’
Poor < | < iFairl < | < (Good
Category
® @ O ®@ ® 6 O
Health planning budgeting,
. 2 2122
and policy development
Transparency and accountability 1 1 1141
Cross country comparison &
1 21401
researcher demand

FAdnet A1 ool At 21, oy §
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Table 3. Quantitative assessment results in the

‘Governance and Financing’

Poor < @ < Fair < | < Good
Category
® @ 6 6 © O
Formal mandate 1 2 5
Organizational structure and
L . 11112 311
coordination mechanisms
Financing 2 115
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Table 4. Quantitative assessment results in the

‘Technical Capacity’

Poor < | < iFairi < | < Good
Category
® @ . ® ® ® @
HA team technical expertise 31312
Information systems 112312
Established routine process 1125

Holgo] &gat siF golo] A HR Pl Uk
A7 Bits 5 AlE o et UM F7Hld & 3
Qlo] F2(®-@)oll =3I, 4912 BEHO~®)0l 35
stRiT 7Y & 1902 0SH(O-@)siHar Bttt A
B et gl ool #et I Y@@l 19,
HEHO®)0 4%0°] SHAL, TSHO@)ol= 3%l
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Table 5. Quantitative assessing results in the ‘Data
Utilization and Dissemination’

Poor < @ < iFair < | < Good
Category
® @ & ® ® ® O
HA products 1 1 11213
Methods of dissemination 1 2 2121
Use of HA datea 1 2 |1 1121

4.2 Comprehensive Assessment

7h9] Geoln A WA Alste] J4w Bt
232 FUstol TS SYHR)T BRMS et
bR 2} 2 AAE W FBe PN 43 AE

(6.57), BAARES M3 &H(5.94), ojgH] 7 At

Table 6. Comprehensive assessment Maturity of
Health Accounts Institutionalization
Category HF| M
Health planning budgeting,
. - 43
and policy development
Demand Transparency and accountability | @ | 5.4
Cross country comparison &
® |55
researcher demand
Formal mandate @ | 5.6
Governance —
Organizational structure and
and T ) ® | 48
Financin coordination mechanisms
g Financing @ | 5.9
. HA team technical expertise ® | 5.9
Technical -
Capacity Information systems ® | 5.8
Established routine process @ | 65
Data HA products ® | 46
Utlllaznadtlon Methods of dissemination - 3.6
Dissemination | Use of HA data - 35

V. Conclusions

5.1 Disscussion
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5.2 Implications and limitations
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