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BEDA D #4501 25t 7R
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TV SRR

I. ARER

S-elutebs 197098 7RI 0t sled = RIEEER I Bt ol FIHHERE ] kS 2t
a1 AR o] fk7) wiol BEERTE fEHE IOl Sl AbeR BEERFIH N A BRsbEl AU ol B
HEIHGE ©) 2ol o8 B n) 227} SR AY, FICEEE NI B3 RS2 Ay
& FEAN 2E e SoR Qld EEAMN Al e B8 EHNYQ) BHA RIS ol M =
fael ol - A EiE AA $EE A e Aol

eyt ol gk P iisie R fE Do) Mg eF ARl o BEREFIHIRIEIA T BRI filE
ol ppkhog el RFiR fkee Wor ohg e} BUREEE o) AGEFME wWal o)e1 gk idiol
e tha Jol= frEfiiel gle 7H8dde & MBI LS 57 wzol it &
HOCA A T BORNE R SREEAT. F, 1977428 K )o] ke pieol el =
PR S TSkl B LIBRET )N BAISlol BEHEFIN o) nIREES )= HIEY
& gAstRen, [ 78 RE s it@ o] BEIRRERIL S A S AA ] FiHeke
HIERA ) 5 = Papebiol siililnA A st To= st (s Pfsdl A /4 8k= |
BIES e = AA skAoh

—R o 2 BT kel SRR, Uk A diE, el 3 KPR BINCl A
= ouk, kel ¥ bR R 111 o] B oly MR & UK S (shape the consumer:s de-

AT, UhBE.
TEARRE 1987 MU AR KERBT fRERE BB e,
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sire for medical care), AW A &N FEHEE HIFEA (constraints) 2 (EH A okl

uheba] HEEERN ) TR AR SHE X G, M, RSEVIRE, S BEKE S
oz ditdo g &t R wek HEKEEC] mEEn AnEZimbBlge s 1318
PEIRT T BOASR ) Hnshe S o8 B Hnstn, oleid iEEnE LAY 9
MM = 5ol Mzt X3St ey olel g kit EFE o S o o3 BEHElEEINE
A LKEHA o] Fo] A= Aol ol y] wiioll Aol A 2 MERglo] HHER £ AUk

e BERETEE ) HIKIEER Q) (k2 TS o) BERERETINE L PR EIRE o} e 3
RHIEE 7 A S A HIREF A o) eSS o S gy Wl Eyy 3213 st =
ok ol g el SUlBIL S Seuets Bift K8Bgsla Jdon], 53] 19884 RE B
bz o] AT = o] 19891 ol 2RI o] B RfE S S BYolme T xle) o] FEZURE
0] e ol webA olo] X E BN 2 fifhol Rz Aot

19l BRI H]) 2= personal serviceZ) E5Eo] ¥, 1 7tSH AR B3] Bpafiol o sk A

1) Mu) 2ol o)3f Aot BAIR, Mu2fHie A= BEMAT o Fiklel ml¢- 2o 6~
104 (—f&BE 64F, HMEE 1090) o)y AT = HlRMEo = Qs BaFHRE L Winsta S o A
3] iG]l BT 5= el time lage] FHES 7M1 Ul 3 #H LGS HA o
2F AT o] AR A2 FEz $8dEh

ololl BR= HE5K KL EEEE 5 EFEI M RE BiIA o fHaETES Bhrste B
fie] s -phnS S8 25)38kd gtomy, 1 LIk o] SrBFellM o) e hA] Gl BUffatslel
BAiE]o] gtou ob A w BEMffG ol giEtEel sl Fmgrel 1X1X ¥ Utk 53] #ind
g npol o] MuUKBERRIRIG o] WA ek BRI A FTBEAS AN At ke
i o] Lok IR diRE o) BYE T o)l e Mol BAlE e B LE e Bzt
olg tE= 3 Wi o MR E © ok pifel AolA moh FENNQ  BFTESEL ]
A ok ol 2} FRRENIGEPFEHREBCR Sl Bhrdls FE = J& Aoz o7 B HES

1) P.J. Feldstein, Health Care Economics, A Wiley Medical Publication, 1979, p. 80.
2) H. E.Klarman, The Economics of Health, Columbia University Press, 1965, p. 16.
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Tela BT ihe R whel SME T W ol e} BERHRREIE el 2o BoRAEE
A= FFS won, BEHIRS T2 HlEd TS = AS AUstd, e BEnA
DB o) 3 I 7E = [mlgol Efasted 2 A HHIE S Rstazlt stk
A fHFEe] Afeny BrEHMS o3 2o
O et o] BEMASIAE B o & HHFoE
— RGPS R BIRATRK#E] wha) BEmA kG el 252, 868 2 MM B8 &
Pr
—CRIESEHEG R BIRPTRKHES] whe 2R A ) (Banm, Eah, HAR) o Mkt &R
2 B B SHT
@ $-elvhet BIA ) T B BT
~ B
O SRR S A2 BT ES BAR R BT HEsT(1985~2010)
ORGSR Rim 2 BIRATRE S FRS RN BEATT2E HEST (2000, 2010)
— (S AT
OB&H A LA, FERUHIRL, HuskBIo7 2 HPISE SHATRE 4R
Ot BT o) A EMER S Hista o2 t&E2 RN HIE2EES o
OBZEfiA SIS By BEHEA S 2Hekst BN (HAGHERT (1985~2010)
QBEMAT) RAFAET#IE S Bk
— e o) BEEN A DB o3 et S-elvker BRIA) HHAOHT MRS 6
Hisked Bl i EEEmA ) (HHGE T (R

M. MAEHE
1. SRl BRTA N HHIREE0| CHE &R

SR o) B AN HAHERS S BEREIE R o RSt HIRAME S b7l 2 Sk ol u BN R
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= health organization, medical insurance system —12]31 B&gH/33¥0) e} HUESITH o)
Al health organization®] [y & Mckinsey 2] s3¥fiRlo) 3 whe} Buff o] MUFFIE (public
funding) 7+ & (public control) o] #iE (intensity) ol we} (2 1)3 o] 7{& groupL&-
A5 3R

Figure 1. The Organization Spectrum for Health System
R RIMRFERE S E

blic Contxvql .
high .

~ Western Group

~ Southern Grou

Wb group 1 =, FEEFA L= Pl TAlelw group VI =, #FFHALC et ds
= BFE o) PSR (health organization) ©]t}. thS-oll o]% 71 group?] medical

3) Robert Maxwell, Health Care the Growing Dilema, Mckinsey and Company, 1975,
pp. 32—~ 36.
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insurance system2 X group ] & “FEMEE L@ HEE-S 2ol HEstn Jdom, groupll,
I, V& it@fahae fifisha 1, group Vi AHBHIE @ol ABZsHE national
health service (NHS)®oll ]&3}3 itk —12]3 group VI group VIS #43KSF ABeit =
% NHSo) fkf78ha Ao, 1e)x SE e Joe#fol At olv) skl ok (6, H
AL fist)

Plbks 2 THEpEE) Selubelel HAS group 1ol astel £2estal dek,

A T{H groupdl BAIA NGO RS TLH L NROZ HHTTH

@ 1A% BT I G (R 1 US ) ol uhe S8 ALK (PPR) o] HER S (K31
2 [Wbatel sl 1 MRS katol Higr do).

@A) S BT GEAT T12) T AR S) MR e YLt bkt

mjo
of

2. 2|2t BMAAS [iESHS ST HIGEEM 25 MR

r

SElver BEiA DS TS} RS HFrela ol& BEdE A7t RIUMETS Efistd ©1&
S sl 2 20008 0E T fHGEIENES BRI WA A gl slEle  BEAn
AT) TEPHEHER ) o)A, 28t SevEtel A (EkE BFpHERR e AiBmes i
she] [IEALS fisEste el REGS FURSA Bt #atiyolm Aol B Heat
B o) BrEge) EARELS SAoh

S-ejviel BEAT o MERQ] TS MG el 2HS T2 ARl FEHE e it
FHESTS i) HERE S Ao o] EYS Edg Bt Rct RIS R 20106 7bA] (K
3h k.

1) ZEA%E

(1) FoEHERT

QO PRI TR ) B8 fﬁf’rﬂ%‘ tR-S 5O BRI AT S, (RIEPEERERE R 2 BT
P8k HE-S %83 58hME LA D (Physician-Population Ratio: PPR) Jji:ol o3 B saiHk
atel 27FA] kS &% A st R

@EHRFIHESNS B A3 fENo R fFksly] S8, £BIRS o2 crudedt
ABt 2 AKIREES Hstx @x BifE BERFIRRe] A 2R e BRREN SR 2 '’
a3 ok,
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QEFEFIH R dis ABHEEE BRE 1 AE T FOERH B o AR 8%E 1A
B ER P REEMTH B0 o) Boh SEAYY 32 918l regression equation®  7|w3te]
E iz ol FIF o

@ A2} SRR ERHEGTS &% 7H8 @vlsitta FEsE s B-HEreSs fElkstaoh
aA E3] OE #EHERAAM ReR 28 e | T K29 AfHEETH ) 2 range
X Q& el ol3eS Ty

G AN HEE Bl 198548 AA 2 2R FIF sted K adipzo) PR #eatil &
e HE S i R ok

®psane) Sl W e 7|E A7dA £3] g5HME
HEBK#EQ] 90T M E R L% AT},

QLR 1 AE 1H PO hE-e s 400 =5 ARt 13722 £4% #EAstA

i

W

2

A

tlo

Bolt %

(2) #r7ee) HIpRtE

OBEIASBHE S 2B MEHRE A EAch. 1efA BRIV B Aoin| 2~H
Sof tis] ohEx @kon], EE ol fpiukol A [ aTISEAI o BEMAI S T
get ES ShTshAl &t

@& o) APt S MUK, FCREEADI, EHREIIE ERVE Ao a22ud K pielMe
BRET O] AE RS S B ABEo g EArdte] £ KonalA S-S AT

©F#iEcE i%%ﬁ/\jj (B&pm, #Eam, FHER)S e BIRFATSER S & FEI= RS
F7F 13 FEEFE vl €8 5 1A

@ -2lvhehol BERHRNEEI SR SEREHITRo] 1979 6] 19864 7H4 84EHIS data ¥tol 9
oy EJHERTs=El 2 In#EE Y maximum KHEES o Z3517] 71 o flTh.

® $-2) ot BErERAE, BERHEMEHIRE, Health System, CftfEo] v]&=3k o] HASl 5§
FHREEE 5] BRI R o) 3 ik RS w5 RSHA Bslar @2 “BuffE a2}
HAE IR o] B 2 A ] 1964 ~844F o) RIS RKE 4= AU

®-F-2vhel gt o] TG 2 JE ol ol AREERIERY A ske 53] R R
BRI AR S o

@A BEo = S2vhete] pipEsagst ELRa ol 1kSE7E thoAA] ettt 18
v ol A pheel A BRI EAEE M iR -BEEFIA R RRst HAFEIA7] wiEel &
fmel Mge fRes 9d ok
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2) HefaHERT
DB & 6% Kt EIEE 5 el A48 SEAMS ABHS 2 860802 [
watel AN B #kale Ros 1M fHnHHE BT ‘
@ ELTBEREFIR data® 2-831e] HEite] % componentoll THEt HEAX Sl (RIS M=ol

BHEE S o}
@hmdiikol o% & FHHIET FRPECEBS AT SRS (1 -Las/La)/ 5
2 3l UNoA *H’_ijﬂ‘%}??} moc_ieLAl‘ifeA table for Far Eastern patterns % 8 3)t}.

-

3) HERHTTk
(1) FHEHZH
OFwk 1) BFEFIHEHMTS FIM S BT EHEGT
— 197 119854, 19904, 20004, 2010%Fo] BEfRfE¥RE ANH#:TS £& (FK
g},
— 297 | B & R BERRREESIGED BEEFIER S B, S sbskdEEl et Apefat
o] HEE-& #1¢F regression equationd FHIBIA T ol = AHkEfifios &
3] H-&= = logistic curveoll $-2jubete] BRURBEEHLED ELfFABE 2 442k
AEEE fitting3te] fERSCE olw] 9-2jubete] Bad fEEEol didk  #atEki)
1979~19854-2] 64Ffi]9] trendwro & 257 1S EHIHEE 371 & A27HA) #l
ol domz AAC I 1964~19844F 2] 20645 ] 2. £LBE-S FIF 8t
K3t =, maximum 7K#Eo)| o)l assumptionS &aEsled 7)), ole ojsl
2 & NS BBNE ShiRA Gk ot
=397 Py XV, z8]a Py xH, 3te] BFEHREEE S, & TR skt ABSEEHeR
RS k3t ol= fHal 2] HiiHHS &4 R
— 4 S| . BERNEEHER T
A R EEEEERI bk el ARSER S A7 BRATE 1AM SR
O =2 Brste] BEEni S kSh ol 14F] A2 B 265H fullday (8 A1%H
TR R AlAbsl 1 HEY A 404 e AR 1388 el Ao w A4l
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M, iR S] RE B SREEQAN S st PR s BN
Pu LS (R TEHSAN
Vi TifEEEe) jAR S 1AE T BEERASRIE G RAEER)
CHo DS JAR el 1 AE G ke H B (ABERED)
TY @ iERES] BEAL 1 AE T SREE SR
TH ifERE el B 1 AE T ABSEE 2RI
T iR o] BEA SR AL
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U, iR S] FHIAE BT n X
A BFgeel A BEENAIHAA S BENEEBSATZ eIk Selvebs Baieirdhag & 759
NE Fxol Bfizt st¥EE = e Aok (19824 1 74%)Y (19844 : 76%) 5)
91 o] BEENEAGHERT A (4)9) e % Componentoll thd+ HiFHFEE o S $alvale] 8
BIATIBEEG o) mol Rt =58 Ei ko),
(3) vElyetel BEAT) #iltE E2
—B&AMATD o) T A RINHES RS R S Holcsto] BlfE Q) BEhAnanik4ES 2ot
—BERHA TG 23 RIAM BORHE S HXRI

N. SR

1. SRS BEHA DEHHEEE0 CHEH LB %R

1) BRI 2 BIRFTSKES} AT o) 8E

1y 1)olA BE v} o] SflFEES RIEEERR et §ik 7@ grouphl &
vekel 1960, 70, 80FES] A 10,0004 T BEHEANT 1 AE BRAME 2311 F57
ERE & 1)dd Hitstdo.

aa (& 2olE 1 A% RSRERY 42 PPRO RES IHKERLH, (& 3)A
E % groupdll 1 A RRATEY PPRA] HHBMR IS Itttk Llke] £ 1~3& &3
pHTE FERS RSt ohE It 2ol #EEditt

OBFT R whe} B A DG o] BB S »y BICATE el US $1,000~2, 000014 =
AT 10, 000845 BEAIA TS (RAEEBEHEE ol 4ERISIA 10~1144 B =olth. {H, group N
Vi S AEg ol 15~1622E FISHISRE Eoh ohgol BEEEHTEC] US$2,000~3, 0007k
gl e BE fROIA 12~15K#ES 2 pRESIATH (B, group NE fFish) 183 B
°] US$7,000Lh Lol M= A 10,00045% S6iA I8 (PPR)E 18~24/K#o.2 A
Treivh BUff gl e gl AN S MBS JER N lo] R B A MGl o
£ IR 9 ZUES s fa g fhng Bl

4) @psE—, LEE, 20009 FE Sevhet BEAL RIFEEG O B3 S %? 1984,

p. 116.
5) Katansh, RERERA T RGOl B3 pigE, 1985, p. 55.
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Table 1. Trends of Physician Supply and Per-Capita Income by Country by the Specified Years, 1960, 1970 and 1980
HRZES BEANEE X BEMES 28, 1960~80

No. of Major Medical Manpower Supply per 10,000 Population V- 2 Per-Capita Income (current US$)
Grotms Physician Pharmacist Nurse
roups
of  Country Annual average Annual average Annual average Annual average
Health Year increasi Year increasing Year increasi Year increasinj
System g "8 g
rate (%) rate (%) rate (%) rate (%)
1960 1970 1980  1%0- 1970- 19%0-  1970- 1960~ 1970- 1960- 1370~
90 180 1%0 1970 1980 90 1%0 160 1970 1980 1970 1980 1960 1970 190 970 190
Krw 313 32%  43% 03 34 - 28 40 - 43 - 24 66 - W5 129 299 L0318 -
(193 -
Japan 10.8 11.3 13.1 05 16 66 62 81 -07 28 207 136 243 -38 1.2 631 190 8907 3.1 354
(1%1) (1981) (1%1) (1%81) (1963)
I. USA 13.4 15.8 18.2 18 15 66 63 63 0.5 00 279 33 511 2.7 45 2,86 426 1158 7.1 17.0
(19%3)
[I.  Southern
Group
ay  (58Y BUY 267Y 14 48 63 68 69 08 04 76 69 - -10 - 9% 156 4615 62 B9
(1974) (1%1) (1%3) (1978,
Spain 11.8 13.4 2.1 14 72 34 47 65 38 35 75 67 B4 -15 349 481 98 5616 150 47.0
(1981) (1%3) (1978) (1963)
Portugal 7.6 9.0 14.2 18 B2 25 30 = 20 = 39 45 = L5 - = - = =
(1977)
M. Western
Group
Nether- 112 12.5 23.9 L2 91 07 0.8 - 4 - - 192 = = - L0222 11,946 149 435
bk (1963)
Belgium - = 4.8 —~ =~ BT = = = = = = = = - L3S 241 = .2 -
(1963)
Luxem- 9.7 10.6 13.6 01 26 52 49 = =06 - 132 196 = 4.4 = - - - -
burg (1981)
France  10.0 13.2 19.6 32 6.1 42 50 - L9 -~ 186 266 423 43 74 150 256 898 85 3.1
(1978) (1978) (1963) (1978)




vee

Continued)
No, of Major  Medical Manpower Supply per 10,000 Population 1.2 Per-Capita Income (current US §)
G Physician Pharmacist Nurse
roups
of Annual average Annual average Annual average Annual average
!jealt]) Country Year increasing Year increasing Year increasing Year increasing
Dystem rate (%) rate (%) rate (%) rate (%)
1%0- 1970- 1960 1970~ 1960~ 1970~ 1960—  1970-
0
1960 1970 1380 90 1%0 1%0 1970 1980 970 1980 1% 1970 1980 1970 1980 1%0 1970 1930 1070 190
V.  Central
Group
West 14.9 17.2 22.6 L5 31 43 56 47 30 -16 220 231 326 05 51 1506 274 1326 1.8 383
Germany (1978) (193
Austria 16.2 16.8 2.2 04 50 31 36 - h - B2 W3 - 34 = M L7 = 10.7 =
(1%3)
Switzer- 13,5 14.2 24.5 @5 73 &6 - = = -~ &1 28 - =L0 - 188 298 1658 89 459
land (1%1) (1%3)
V. Scandinavian
Group
Sweden 9:5 13.6 22.0 43 62 30 40 47 33 29 286 407 633 42 6.9 = = W - =
(1976) (1978)
Norway — 1L8 13.8 2.3 L7 43 34 34 67 00 88 281 373 694 33 7.8 L3 2460 1352 1.5 40.9
(1981) (1981) (1981) (1%3) (1981)
Finland 6.4 10.2 18.9 a9 85 61 98 106 61 07 38 380 593 L2 51 12B 198 = 8.1 =
(1981) (1981) (1%3)
V.  England/. 10.5 12.3 152 L7 29 37 30 23 -19 -26 208 307 2.2 43 -15 145 205 576 54 28
Wales (1978) (1979) (1%9 (1%3) (1978)
I USSR 180 23.8 0.7 32 58 = = = = 8 A8 426 = = = 406 5764 708 41 23

Soure:

Yearbook of National Accounts Statisics,

Including dentist,

1)
2)
3) Chung Youngil, etal.  op. cit.
4)
5)

World Health Statistics, Annuals National,

) Per Capita Income in Korea, Korea National Bank, 1982.

Statistical Year Book, Annuals U. N.
U. N.



Table 2. Number of Active Physician Supply per 10,000 Population by the Health

Systems and Per-Capita Income

REZEMRER A BRAABAKRER ADO 10,000 #i BEOAS 45

Groups of Range of Per-Capita Income (current US $)
Health Country
System less then  $1000 $2000 $3000 $4000 $5000  more than
$1000 ~2000 ~3000 ~4000 ~5000 ~6000 $7000
I Korea 3.9 4.4 6.2 — = = =
Japan 10.8 11.3 = — = ~ 13:1
U. 8:A, = = 14.8 13.4 15.8 = 18.2
I Spain 13.4 - ~ = - 23:1 =
Il France = 10.0 13.4 = - - 19.6
Netherlands 11.0 = 12.5 = = = 23.9
N West Germany - 14.9 17.2 = = = 22.6
Austria 16.2 16.8 = = = = =
v Sweden = - - = = = 22.0
Finland = 10.2 = = = = =
VI England = 10.5 12.2 = = 15.2 =
i U, 5..8.R, = = = = 21.0 23.8 35.7

JeifiE o) £eBEol A 1 AE BIIATR ] # US $3,0008 dolr e EHEEZL o9 wa
™ ol¢t mpbrhA = FWHA ) o FRIRHEEE =3 US $3,000LA ol A w9 wh=c},

@-alvtels BifE 1 A BTl USS$ 2,200 K#ol A A 10,0004 BAhE}
6. 28 =2M ol JuftHe] e BIRFTEKAENA 118 =0l ks %ﬂ(‘@égi HiAeK#E
oAM= BERNA ISR HE ] o) - o m GHES o1 RT. 22y BEGA DA o] o] Kk
N 73738 wolm A& ¢ 4 Arh Z 19604(L 0. 354 EollA] 19704k ol 3. 4341

EZ %=

2) FEEREEN Ao HEkLE 8EE

SetERAER o) IR o] BT - el FHEA o Mt S RSS2 BEHE
B E 1960~80F JiH] dr AmmA G 3)3) 2t

OBEh 1 A #EmEs v A4 BRI =2 group I191A 718 ¥o0y, group N~ VIl
ey daa 2% 4 JRou o, group MY VE@ =& WF w3 283 group V| d

dEe U Emrh wEba GBI RMEREIE R Bk Jou Liste] N, £ B
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Table 3. Number of Population, Pharmacists and Nurses per Physician by Year and

the Country
R RT BAD, ZERT, FBEE A B BB

Bipsig ot No. of Pop.u]'ation per No. of Phax:m.acists No. of N.ut"ses
Health o— Physician per Physician per Physicians
A 1960 1970 1980 1960 1970 1980 1960 1970 1980

I Korea - = 1,563 = = 1.4 = = L1
Japan 926 885 763 0.6 0.6 0.6 1.9 37 1.9
U.S.A 676 633 549 0.4 0.4 0.2 19 34 28
I Spain 847 746 433 0.3 0.4 .3 06 05 11
Portugal 1,316 1,111 704 0.3 0.3 = 0.5 0.5 =
I France 1,000 746 510 0.4 0.4 = 1.9 20 22
Netherlands 893 800 418 0.1 0.1 - = L5 =
N West Germany 671 581 442 0.3 0.3 0.2 1.6 1.7 2.3
Austria 617 595 397 0.2 0.2 - 0.9 1.2 -
v Sweden 1,053 735 455 0,3 03 02 30 37 29
Finland 1,562 980 529 L0 L0 06 53 37 31
VI England 952 820 658 0.4 02 02 20 27 L7
L U.S.5.R 556 420 = 0.3 0.2 = 1.5 1.8 =

ZEorFIVREST Billfio] A Blo=m Bkiedh

ool BN 1 AE FEAEES 1A #8R5= 29 group I —group VI =+ group VI—
group I 2] o Jjajol wet AHERISQ 3MLE Holxm UA ok weta] Fhietel FEHEASE
B AR S drit Gk ey BRATE Y A BRI E o9 A st
Jrke] wet g od & A

@¥Eez 2o BN 1A e XY 2040 (1960~'80) 22 A B KRS Bolul
o, w1 A% BARKE grow [ 2 HEFE 3 Z7HESS (8, HA () o1 group
VIol #2E8S oF 7 st 22 5 ok (8, @ G

ol SeEaaE o] SRAIRU#EES -2l vete] HiFEE Hisl B2 Shoh

O JeEBN A = B 1 A% ZEMBE e 1960454% 0. 45514 19804 (ol = 0. 244  /KHE
o7 (KFHE Kol $elvete f2a] 1449 £ M s Bolx oA ol FEmft

#rol wi- =vha SEEE O
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@A LAK FHABE 2o SR #1.5~3. 748 KEFshn g Seveh &
Y ohS Re L4 ke FA8km ek Selviehs growp 19 2 R Ea2wd
Bl%@ KHEg ol m AUk

ol Felutebrt SEel Mool HAANHESl -~ kiEolm weba FEMBAS) s
oz {fE T eg BelETh

o2l ¥ EEBEATASI S ML) Q1A Seviere] R Bl el WRANMHA
o) SEfLe gapel Sithm wE & ek,

$euehe EHG O] IR 2 AANN 1KBRe B WES ¥t Wk
Rlem celn FHARTHE WML 2 BEMBHAC FIfcl ¥ 88 MY + AA.

2. LUt BEAASH BE -BHESR

1) TEGHT

(1) ek 1 - BEFIREHETS FIR S STttt

AR Aol A ok 2o] BRMEHS 2 AnHETE BRT F, & HEHIZ 1AE
T SR L ABEERRFIA RS HEEste o1& Fate] HEFIFER o BRFIAMES #aitdo

oq71A 719e) AHe] FrgeelM BEE uiek 2ol 7 ol #iite & BEERREHER
B SREREE OV 1 ANE G fRBBahiig) oF ABHEE: CF 1 ANE FR b H RO o RIiiHE
atelch. olell i3t #Eit+= -2 vebel X&KL (1979~'86) & logistic curved] fittingdled %
BRI R Aok et ABHEERE K& HEZTShe regression equationg FEE AT

A Rl M= SUHERAGR b 2 -8 BERIRERE R ol ol ¥ SIEER o ABUEEE S HET Bl 8
of haiM = Fhhdta HAERE = #kstast o

O 2 -# BHREHSE

o5 9] MAIEEEE 19794 4.10[0lo A 19854 7. 66[ulell ol=2+= 7R A KeRFl &
F7r Aok (G 4 3F=x)

o5 RS FIH 3L “mathematical and statistical method”& 283t Ri#EGHS B
fisked moke}® HEIKQ MMl FHIE A ekskeh. 1A 1A SAKESEFIARS o=

6) B.D.Misra, An Introduction to the Study of Population, South Asian Publishers PVT
LTD, New Delhi, India, 1980, pp. 193~219.
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KHgol] o]z ol F7helA] @etis spASte] o5 AR E o] 838k logistic curve
fittingsle] RHIHET regression equationS R R}

7] 4 maximum /K#£91 Kgt-3 L2 assumption 3t CH o1 2 98 $-aob BEReFIFFERE
7t ﬁl%fs}lﬂ PERELREE O] 20BRTF Al AIATSF RAC] AR S Kt Rt HAS “BuffEs
fEREbREE” o) Bk o] sk S Ba oy gD = 196449 11. 90[alel A 19814l
16. 25[017bA] Al rste] HNBLGS Rolthr), 19824E5-E] BEifls o) A AERS Lk
sto @ o] sadEEEzE Wol =) 7] Al &sle] 198340l 12. 04801742 ol M thz) 19844F-9) 12.154
[z M e NS Wola Utk

FElvhEbe A SRAGEEE 7Y bafeE ulel 32o] 197940l A 19854E 0l ol2& T4ERiC 4. 1]
AN 7.66[117bA] 86. 8HAE 2] NS wolthrt 19864 FE A KAAERS ez <l
g oFzt "ol h

et ko2 J0RREEE S SelvhEr BEFIAIKHES BE S, O 9 KR ki)
ol Anel &k, T2l 5 5o dﬁ%"ﬂ w2 Y FH el Rl il ol & R -5
Bt e s ((BEE A 52 13 ul, 19844F HifES] HA S4FIASKEES o1& A
o NSt & fEEE AT HAS Bl “BuffEsiiiiEs tibaEA”" S 39 1981
iEol 16.25[m171 2] Hahn okt 19844F BifE 26 H A EZF Dojxl 12, 150l A wlAg F7HE B
ol v} ol thA] ke HynE Ao = Bt}

wmheba] K A -# BRI E 0) SRS 19854 7. 660l A 30RRFEHL Ol = £ 60 3 4l
E7}ng 12, 154012 hnsted xEvkdgEe] o1& Aoz KfHg 78 @

Kzte 12.15482 7F4sted 1979~ 19854:2) 7 {EF:H] 2] MRy BRI = el sRE  logistic
curvex: T3 i,

K

YT

o714, K=12.154

M= 1.868

A= 0.172

Y = vd = o) SAERIEE
t = ¥x—1979

7) RAEER, BN B E MR 4).
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ol 1KHJS 2 SPSS programollA] M3} AzkS k37l 981 & logistic curveE TS
7} o] wjpFro] k3o

1n($— 1) = TaM—As

olwj, R* :0.890

S.E. :0.160
D.F. : (1.6)
F . (48.79)

A2 A5 JNE
WA, Y = 737 Gege ~A(4)

k&2 A3 (4)E Fortran program®l| &3l 4 HiHitie & 4)<F 2o

@SB %5

olE 9] AKIFEEE 19784 1. 7470104 19855 7.023[0lol] ol=2& S{HES] WERIIERIZL
Slth

°]

i

ZFlgro 2 = logistic curvedl fitting3l7] o8¢ o2 <o) /A -# BEHYREEN At 2
o] AL “MAE SRR AkigEEed BE 2 o] K& HAS] 19844 ] [FSt3kss
22l 11. 190182 assumptiond}iTh.

QIR EEFRRBS

ol 5 9] IR E 6 Ui (BEATEEER ] &) ol A 19814F o 1. 701l A 19854 <l
3. 742 HEE wolx Qo) MUSBFHAGEHSE R T 3.3 Yoy o o= 4
BIXEHAIRS BES AHHE v F3 St @&=ng o £ F3d A2
2 qFHE22 O 2ERE 2.082 7PE3A.

@ B (Fkah)

olE o] AR 19814 A 19857k A o fFE WBHRRiE HEE R 9 1M 3
= gty wEba B el AREAEHEON A 1[ME W g B R o ASIEEHEE = 3
=

ABHEEEZE 19645 1, 074 H oA 19814E90 3,437H 7HX] A& Hpnstchrl BEHREERAAE <] 4]

8) AAMAA, HEAH, 2 A=,
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Table 4. Long-term Projection for Annual Average Number of Physician Visits per
Person of Both Insured and Dependents Covered by Civil Servants &
Private School Workers Medical Insurance

A -HEEREHRES £ BAFARIE REAHE

No. of Physician Visits
per Person (year)

t Year Observed value Projection (Y)
0 1979 4.100 4.238
1 1980 4.498 4.724
2 1981 5.277 5.229
3 1982 5.766 5. 746
4 1983 6. 459 6. 269
5 1984 7.400 6.788
6 1985 7.662 71..297
7 1986 6. 965 7.789
8 1987 8. 257
9 1988 8. 698
10 1989 9. 107
11 1990 9.483
12 1991 9. 824
13 1992 10. 131
14 1993 10. 404
15 1994 10. 647
16 1995 10. 859
17 1996 11. 045
18 1997 11. 207
19 1998 11. 347
20 1999 11. 467
21 2000 11. 570
22 2001 11. 659
23 2002 11, 734
24 2003 11. 799
25 2004 11. 853
26 2005 11. 900
27 2006 11.939
28 2007 11. 973
29 2008 12. 001
30 2009 "12. 025
31 2010 12. 045
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Aol 2lsl A s o] 19832 198440 A o) e KHES {R| s wb 19844 BIfE 1.958H
2 19815 9] frAfEcl el STHAME kikom vrolyrt whebr Kgh& 1.958H & 7HA 3t
o] 1979~854FfH] 2] data® HE] logistic curves =&}

L 008 St
Y =T75.373¢ 7 A (5)

o7]A, R*  :0.9334

S.E. :0.1003
D.F. : (1.6)
F  :84.09

wreta] 95HAME Ll ko] FHE At

o= RE K Y, = AR HitEe & 5)¢ 2o

@ W BRI

ol=o] AREEEE ww 19784l 0.213HNA 19854 0.516H 2 HinEssE Boln U
1=

olE datamK-E] 25/ B FAANE T+& 5 A& logistic curves K317] A3 L-#
SOl EA Y Hika BLsHA st KES 1.2892 7HE Rt

ol oAl 19834Fe] HA S “HIGE HIEHHRIEPEFEE ") ABHaticls A&

(RS R

ol5 o] ARHEHi: 6 {FrHittkol A 19814 0. 16H o] 3 198540l 0.35H o1 Atk whebA
ol 59 ARiftic MHEHHAEH LA R 0.20 A 743

@ R (Hnh)

ol 5o ABHEEIE 19837 A= A -HEHHEEE R T oFzr WS Kol o} 19844F LIk
ko] szobA 19854 Bife 1 10H =M HM HAS “FRaFAZ R @] ReEA"e] 1965
ol ARefirErel o, 4% -SSR R # 2] 19854£2] 0.505H BT} 0.6H A= %ol o
2hA ol E o] ARHREEE A -BHGE BT FEKANA 0.6H =4 7133}

AoNA] ERRE 2% -FEa b o TSl o) HEitEi%l o] regression equationS HE31a}
A oS (& 6)3 Bk miglm o8 HEsle 73 K% AT BEFIAKS Gk 7)7
2.
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Table 5. Long-term Projection for Average No.of Days of Stay in Hospitals/Clinics
in a Year per Person of Both Insured and Dependents Covered by Civil
Servants and Private School Workers Medical Insurance-

A -PEEREREHREC FF RERERE # REAHET

Number of In-patient
Days per Person

t Year Observed value Projection (Y)
0 1979 0.290 0. 307
1 1980 0. 330 0. 346
2 1981 0. 380 0.388
3 1982 0.473 0.434
4 1983 0. 537 0.484
5 1984 0. 557 0.538
6 1985 0. 585 0. 595
i 1986 0. 600 0. 655
8 1987 0.718
9 1988 0.784
10 1989 0. 852
11 1990 0.921
12 1991 0.990
13 1992 1. 059
14 1993 1.128
15 1994 1. 195
16 1995 1. 260
17 1996 1.322
18 1997 1. 382
19 1998 1.438
20 1999 1. 490
21 2000 1. 539
22 2001 1. 584
23 2002 1. 625
24 2003 1.662
25 2004 1. 696
26 2005 1.727
27 2006 1.754
28 2007 1.779
29 2008 1. 800
30 2009 1. 820
31 2010 1.837
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Table 6. Regression [KLQUALIONS DEVEIUPEU as suvmg vonn - -, - .
Utilization of Medical Care by Type of Medical Insurance

BRERNRT) ERFIAE HHER

The Type of

Regression Equation
Medical Insurance &

Days of stay in

No. hysician visits . e
of phy ¥ hospitals/clinics

© The Public Servants & ) . 12, 154 . 1. 958
Private School Workers '’ 1-41.868e 72 15, 373 14k

© The Employees Medical oy 11. 19 1. 289

Insurance . 1 +3.325¢ * = Y =173 664e o

Table 7. Projections for the No.of Medical Care Utilization per Person by the Type

of Medical Insurance

BEAEREHRR AR Ty BFIBE #E

1985 1990 2000 2010
1) Civil Servants/Private School
Workers
— Physician visits 7.662 9.483 11.467 12. 045
—Length of stay in hospitals/ 0. 585 0.921 1. 539 1. 837
clinics (days)
2 ) Employees
— Physician visits 6. 908 9.772 11.072 11. 181
—Length of stay in hospitals/ 0. 505 0.762 1. 100 1. 236
clinics (days)
3) Community/Occupational Group
— Physician visits 4.908 7.772 9.072 9.181
—Length of stay in hospitals/ 0. 305 0.562 0. 900 1. 036
clinics (days)
4) Medical Aids
— Physician visits 5. 908 8.772 10. 072 10. 181
—Length of stay in hospitals/ 1. 185 1.521 2.139 2.437

clinics (days)
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=2

:[1.

O SRR 50 BRI IR R HERT

2(1) 8 4 relM Py xV, 1gla Py xH 23E ke &, BRREHEE S
oF ABBEgeFI S %% Anel shsdaes (Vi) R ABds
skl 4] shsket ApeiiES kIt (& 8%F=x)

O BEhiln s

® R Aol ARCEgHeA iR S B )
758 R pEBIIE 0.92 o] MSEnEEE R fERE (X 9)9F BTh

&tar o]

il

BE(Hi)E F3te &% FRHI= o

geo = 4 Lhrol

—B8ET 1 AE AER SPGB SR | 265 X40=10, 6004
—BEAT 1A G ABSBESLEEAR [265X13= 3,445%

LR R

Table 8. Projections for Total No.of Medical Care Utilizations by the Type of

Medical Insurance

BRREHRS RERAAE #HE

1985 1990 2000 2010

1) Civil Servants/Private School

Workers

— Physician visits 31, 000 42,588 62, 220 81, 749

— In-patient days 2, 366 4,136 8, 351 12, 468
2) Employees

— Physician visits 82, 661 135, 488 195, 642 228. 215

— In-patient days 6, 043 10, 565 19, 437 25, 228
3) Community/Occupational Group

— Physician visits 106, 921 155, 541 191, 238 181, 306

— In-patient days 6, 644 11, 247 18, 972 20, 459
4) Medical Aids

— Physician visits 19, 254 45, 895 38, 687 41, 559

— In-patient days 3, 862 7,958 8,216 9, 948
Whole Country

— Physician visits 239, 836 379,512 487,787 532, 829

— In-patient days 18,915 33, 906 54, 976

68, 103
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*B £ oy A] B 1AE HEY SRR P EEEE SR 408 Be AR 1342
2 WiEsA © ke oes 2o

Hife S-elubel spakel s Ak 604 = AR 204802 Ho] lor, B e] HESHR
B sk S0P oIt (ABE 14 AAEE 3402 HREW). 9 2en B SR
AME 1B sEEE 208 Fxolthl)

(2) ik 11 : B Rl BARFTS S 12l gk 20004 ) o Skt t

Sejvehs 19874 1A BIERATSC) US $2,2008 g 2oz moln, 135F#2) 2000
ol US$5 0008 dHold 2oz @Yy Sl

S-evbetel Sk e) (R R BRATSAKHER 886G 1 A% AR physician-popula-
tion ratio : PPR) & Ht#Zshd &€ 10)3 2o

F 10)ol4 BER o] $euete]l BEIANHAS B Selvetel e BRPTIKES
ZHA o] SRS o) WA SIS <) %ﬂdﬁé‘ﬁ% A L glo) BN AHEIN S 2 ARE S

9) W4, BB, pp.65~68.
* FaU8  19821F BIfE 2Bl 1 H SPH2HEE S BHskd gad 2ol o¥ & Uk A
Br 182 2%k 3#3 [M—2fEclet FHE S, 5 S 18 FH2RES ABix /2K
2 fariste] AskEvto 2 FHEE !
— 1SR o) BATe #mol A %9 52~604
Bl #12~51%
— 2 - 3REHEBER o) BEAfE #olA %9 45%
kol A #4845 0]tk
10) £, p.73.
SEB 9] %1 : Marshall W. Raffell, Comparative Health Systems, Descriptive Analyses
of Fourteen National Health Systems, The Pennsylvania State University Press,
1983.
*BENE EHE BH LAY BE 2FEE
@U. S. A : 19804, #EH 49. 655 Bl 11248%F L5 (p. 525)
@ Sweden : 19804, #HE 115% BHELH (p. 478)
@ Germany : 1980%, #E 71. 444 (group practice)
94. 644 (solo practice) (p.292)
@ Japan : 19794, J#B 1005K5KE full-time AJJ @
BT 11. 5% (BFHESEA 0. 645, %8 1. 9%, EEE 38. 9%, BWAUL 8. 94,
HAt 20. 6) (p. 342)
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Table 9. Physician Demand for the Utilization of Medical Care
EREEEO HES BEMREE H#Et

1985 1990 2000 2010
Physician visits ('000) 239, 836 379,512 487,787 532, 829
In-patient day ('000) 18, 915 33,906 54, 976 68, 103
Physician demand for 22,626 35, 803 46,018 50, 269
out-patients
Physician demand for 5,491 9, 842 15, 958 19, 769
in~patients
Total physician demand 28, 117 45, 645 61, 976 70, 038
for medical care
Total physician demand for 31, 241 50, 717 68, 862 77, 820

medical care and others

Table 10. No. of Population per Active Physician in the Developed Country by Income
Level

SR BRASE BeA¥E A0

Groups of Per-Capita Income(current US $)
Health Country
System $2,000~3, 000 more than $5, 000
T Korea 1,538 846
Japan 833 763
U.S. A 676 549
I Spain 625 433
m France 746 510
Netherlands 800 418
N West Germany 581 442
Vv Sweden - 455
VI England 820 658
VI U.S.S.R e -

O FETS 4= Aok 2000400 $-2luvhete] BRATS o]l US $ 5, 000, {0l A SesttEk kol
745~ PPRL 700/k#Eol = o]274) Fojof & Zo=z 7|5 = nlo]t}),

—2000%F : 20009:2] $-lvhet Al 48,017 74591 thaled PPR700/K#ES 71h & 735+
68, 60047 4 = o] Fhfizt vighz sitia B oz

o274 H
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Table 11.Projection for Physician Manpower Supply for 1985—~2010
BEZRM A 1 ISR HA St 1985~2010

1985 1986 1987 1988 1989 1990 1991 1992

1993 1994 1995 1996 1997

Supply (Active physician) ;Si 22,242 23,583 25,058 27,180 29,656 32,201 34,468 36,803

Emigration ;Ei 25 26 2 28 29 30 31 32
Death :Di 213 218 226 238 252 267 279 291
Increase of Unemployment;li 2 29 31 34 37 40 43 46
Graduation :Gi 1,715 1,860 2,560 2,953 3,046 2,770 2,860 2,860
New License .Li 1,606 1,748 2,406 2,776 2,863 2,604 2,688 2,688
Population ;Pi 41,056 41,569 42,082 42,593 43,09.9 43,601 44,094 44,578

Population per Physician(PPR)
-Pi/Si 1,845 1,354

39,122 41,427 43,718 45,996 48,260
33 34 35 36 37
301 311 319 328 338
49 52 56 59 62

2,860 2,860 2,860 2,860 2,860
2,688 2,688 22,688 2,688 2,688
45,052 45,514 45,962 46,393 46,817

1,051

1998 1999 2000 2001 2002 2003 2004 2005

2006 2007 2008 2009 2010

Supply (Active physician) ;Si 50,511 52,747 54,967 57,170 59,355 61,524 63,676 65,810

Emigration sE) 38 39 40 41 42 43 44 45
Death ;Di 349 361 374 386 398 409 420 431
Increase of Unemployment;li 65 68 71 74 T 80 82 85
Graduation ;Gi 2,860 2,860 2,860 2,860 2,860 2,860 2,860 2,860
New License ;Li 2,688 2,688 2,688 2,688 2,688 2,688 2,688 2,688
Population ;Pi 47,230 47,632 48,017 48,389 48,744 49,082 49,403 49,710

Population per Physician (PPR)
;Pi/Si 874 755

67,927 70,027 72,111 74,179 16,230
46 47 48 49 50
442 452 462 471 481
88 91 94 97 99

2,860 2,860 2,860 2,860 2,860
2,688 2,688 2,688 2,688 2,683

50,002 50,271 50,538 50,790 51,028

669




—2010% : 20104E-2] $-=uek A 51, 028 T4l thste] PPR 650/K#ES 71 th & wf 388
5= BB e 78, 5058401t

2) BENAT) fERGHEST KSR

FEA AT T3 st (ol BRI SRS o) BRHECEE K WA= &)
37HA Ex 27FA9) B S BHCEshAl @al £ % B3k 7HE S Mok hvkehd B i
fhike) B bol 71 EEIE FNQ A o] 199747 = A9 fEc® Aolv ey W&
olty, 1Ela HAhZENE 1 MEHER S digh MRS @IEEE BRILE= shue] 78S Ale
o] 23l# %y bRl 7HE & Alsoll sl e FIF ol fEFI s

A HE SRS 2 1985400 22, 2424490141 155 %<1 200049l += 34, 51944°1 e
56, 76145 0.2 2. 6f%= Hing ol (HA8EET 1 AE AnE X 1985% 1, 845808 Jiitti
o] 1/27K#ERYel] Fu] X2 gk 20005 = 874440 2 Bifi o] HutEld skifte] o]=m 2010 ol
= 70044 LAF ol22] JutBikite] HorstAl |k, (& 113=)

B8 A G 7K RSB Tl e] A ZtE e 19926 BEAABVERUY kel 4
A9 150) A 1998F R E FRARUL GebAla g 20104 9] #EES ASATRESHAI T, Bl
fho] BRI ABAT RS Bledvre 7H8dAA 1 a3 A #EtEe Aot

3. Pt BREA D HISEEM ER

AN ] HANTRE 2 BUT 2 6 RIS EER 58S Eu= 3l Jos 7
el A BEREREE AR S WA SR o 19874 K#EQl 286042 FEFE O R dtal {HA4LHE
G (PERRt SEB80T) B 201062714 PRkl 3 A3} PPRe) Rithol A 2o

—19874F Bift = StEsERR o) BICHTS US $ 2, 000~3, 0000l A 9] /Kol 1/20% )
A= = BEANHSS AL o] vl 2 EiFo et sHEE o

— ey BifE SRR o] BEpmFe okt AnEits Bk = 2] o] Kiftoz 7
2 WS #E 2000991 PPR 8740l o]27) o] ol S-alvtel IS US
$5,000 PLbg selgha jetinRe] o) Kuk o] BIF{HlA PPR500~6000] 3
n A= KEE o 7 20004 7HA) = BRG] °FXt AR F A X = Bl o)

—2010%=olli= PPRe®] 669 ol=&] Hiftel HAKAES ol=2A @t webr] 20104 L
tholli= JetEBKdtEe] o] =7 2 Aolr},
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Figure 2. Comparison between Demand for and Supply of Physician
Projection in Korea, 1985~ 2010

BEEA 2 |BE (48 #EH LE®, 19852010

Manpower

@ BRI R FRo] o8 (R BEETEHE ol M B 20004l 68, 86244013, 2010
o= 77, 82045010}, whebx ro] ffAHEZTOI A Mol E 200042l 54, 96744 Hed  SHEHE
ilo) 68, 86284 # 14,0004 0] A shE, = F 104:0] A 20106EAle BaHERT 76, 230
40 et LR 77 820 4ol M TS BAFETh

@ S-e et BETA D O HEHEGT S PHAHEGE (RS graph® T3 HEE ol (2™ 2)
olth. rEhER-e (iRt Lo 91w, demand curve$t supply curve®] gap2 90

(iG]
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Appendix 1. Number of Physician Visits Per Person by the Type of Medical Insurances in Korea

REC BERE WA 1AE FF R #ig, 197786

N
O
o

Civil Servant/Private School Employee Insurance Medical Aids Insurance
Worker Insurance

No.of annual No,of physician ~ Aunual No, of annual No, of physician Annual physi-  No, of annual No,of physician Annual physi-

out- patient visits per out- physician  out- patient visits per out- cian visits out-patient visits per out- cian visits
per person’ patient case’’ visits per per person'’  patient case"  per person per person’’ patient case’ per person
person (x,) (x4)
1977 = = = = = = .542 3.8 2.059
1978 = = = 0.719 2.43 1.747 = = 3.173
1979 1.640 (2.75)" 2.50°) 4.100 1.109 2.55 2.828 - = 4.493
1980 1.785 @ 72)" 2.52° 4.498 1.899 2.57 4.880 .989 4.8 4.747
1981 2.154 (3.85)" 2.45” 5.277 2.030 2.50 5.075 .887 4.4 3.870
1982 2.344 (4.07)" 2.46° 5.766 2.263 2.51 5. 680 .974 4.6 4.470
1983 2.647 (4.29)V 2.44" 6.459 2.503 2.48 6.207 1.114 4.6 5.120
1984 3.008 (4.37)" 2.46" 7.400 2.709 2.55 6.908 1.076 4.6 4.950
1985 '3.077 (4.70)" 2.49" 7.662 2.798 2.51 7.023 1.291 4.8 6.200
1986 2.939 (4.72)" 2 37" 6. 965 - - - - = =
Source: '85 Medical Insurance Statistical Yearbook, No.7, Korea Medical Insurance Corporation, 1986, pp. 1~2.

"85 Medical Insur ance Statistical Yearbook, No.8, Federation of Korean,
White Paper of Ministry of Health and Social Affairs :1986, MOHSA, p. 274.
Korea Medical Insurance Corporation,

Estimation;x; =x; —0. 05.

U W N =
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Appendix 2. Annual Average Length of Stay(Days) in Medical Facilities per Person by the Type of Medical

Insurance in Korea

sRENC| BAREYRE £ KRBT 7EktH B HEt 197786

Civil Servant/Private School Worker Employee Medical Aids

No. of No.of average  Annual average No.of No. of average Annual average  No.of No,of average Annual average

in-patient/ day per length of stav  in-patient/  days per length of stay in-patient/  days per length of stay

year/person in-patient per person year/person in-patient per person year/person in-patient per person

(x:) (x,)

1977 = = = = = = . 016 8.6 .13
1978 = = = . 037 5. ¥ =213 = = el
1979 .043 (8.44)" 6. 75" . 290 . 058 4.:97 . 288 = = .38
1980 . 048 (8.59)" 6.87" ,-330" . 064 6.76 .433 . 045 11.0 .49
1981 . 056 (8.49)"6.79" . 3807 . 056 6.84 . 383 . 045 9.9 .44
1982 . 061 (9. 70)" 7. 76" AT . 061 7.46 . 455 . 063 9.8 .62
1983 . 061 (111, 03)" 8, 81" 4537 .061 8.31 . 507 . 086 9.4 . 80
1984 . 062 (11.54) " 8.99" - 557 . 060 8.42 505 . 094 9.4 . 88
1985 . 063 (12.29)"9. 28" . 585" . 062 8.33 . 016 . 109 10. 1 1. 10
1986 . 064 (12.70)"9.38" . 606" = = = = = =

Source : 1) ’85 Medical Insurance Statistical Yearbook,No.7, Korea Medical Insurance Corporation, 1986, pp. 1~2.
2) '8 Medical Insurance Statistical Yearbook, No. 8, Federation of Korean.
3) White Paper of Ministry of Health and Social Affairs: 1986, MOHSA, p. 274.
4 ) Korea Medical Insurance Corporation.
5) Estimation; X;=0.8 Xj.



Appendix 3. Trends of Annual Number of Medical Care Utilization per Dependent of

Large Company in Employees Medical Insurance in Japan

BASl BAFEZRERMRR WRXEES £ BEFIAE #E 196484

Out-Patient

In-Patient

No. of average

Annual average

cases of annual No.\;)sfit;;h)x;zlrcmn pII:I):izifa:n\I:il;?:s l\iﬁlgit:ennta] No. of .days per length of stay

outpatients sbutle, SES BT RO T in-patient case  per person

per person (days)
1964 3..305 3.6 11. 898 .0814 13..2 1.074
1965 3. 260 3.5 11.410 .0825 13.3 1. 097
1966 3.411 3.4 11. 597 .0844 13.6 1. 148
1967 3.690 3.4 12. 546 .0911 13.18 1. 257
1968 3. 868 3.4 13. 151 .0939 13. 7 1. 286
1969 3.965 3.3 13. 085 .0963 14.0 1.348
1970 %, /233 3.2 13.552 .1027 14.2 1. 458
1971 4. 105 31 12. 726 .1036 14. 6 1.512
1972 4.487 3. 1 13.910 L1141 14.9 1. 700
1973 4. 862 3.1 15. 072 .1206 15.9 1.917
1974 4. 980 3% 1 15. 438 .1278 16.7 2.134
1975 5. 109 3.0 15. 327 .1302 17.1 2.226
1976 5. 231 2:'9 15, 170 .13719 17.6 2.321
1977 5,191 2.9 15. 054 1363 17.9 2. 440
1978 5.114 2.9 14. 831 .1418 18. 2 2.581
1979 5. 206 2.8 14, 577 . 1483 18.4 2.729
1980 5. 965 2.7 16. 106 . 1527 18.7 2. 855
1981 6.018 2.7 16. 249 . 1838 18. 7 3.437
1982 5. 832 2.6 15, 163 . 1804 18.4 3.319
1883 5.020 2.4 12. 048 1267 15.5 1.964
1984 5. 064 2.4 12, 154 . 1280 15.83 1.958

Source : The White Paper of Minsitry of Health in Japan, 1964 ~85.
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Appendix 4. Trends of Annual Number of Medical Care Utilization per Dependent

of Small Company in Employees Medical Insurance in Japan

BAC HEEERRRE WHEE FER BARFIAE HE 196483

Out-patient

In-patients

No. of a.nnual ‘I\‘Io. of 'N.o. of. . Nio. of fznnual No. of lengltx}1nr:)falstay
out-patients visits per physician visits  in-patients days per
per person  out-patient case  per person per person in-patient case per( dié; Son
1964 3,779 3.7 13.982 .0906 14.3 1. 296
1965 3.707 3.6 13. 345 .0907 14.3 1.297
1966 3.872 3.8 13. 552 .0921 14.5 1.335
1967 4.056 3.4 13. 790 .0962 14.5 1. 395
1968 4.231 3.4 14. 385 .0995 14.3 1.423
1969 4.326 3.4 14.708 .1014 14.'5 1. 470
1970 4.447 3.2 14. 230 .1023 14.4 1.473
1971 4. 256 3.1 13. 194 .1013 14.5 1. 469
1972 4.602 3.1 14. 266 .1081 14.5 1. 567
1973 4.984 3.0 14.952 .1104 15.0 1. 656
1974 5. 047 3.0 15. 141 L1114 15.5 1. 727
1975 5. 141 2.9 14. 909 L1117 15.8 1. 765
1976 5. 316 2.8 14. 885 .1123 16.0 1,797
1977 5. 266 2.8 14. 745 1132 16. 2 1. 834
1978 5. 142 2.7 13. 883 .1144 16..2 1.853
1979 5. 232 2.6 13. 603 1173 16.2 1. 900
1980 5. 236 2.5 13. 090 .1178 16.4 1. 932
1981 5. 305 2.5 13. 263 .1220 16.4 2.001
1982 5. 164 2.9 12.910 . 1205 16.1 1. 940
1983 4. 867 2.3 11. 194 .0969 13.3 1.288

Source : Same as Appendix 3.
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Abstract

A Study on Perspectives of Physician Manpower Supply

and Socio-economic Development
Young-Il Chupg*

The Korean government plans to extend medical insurance coverage to the whole population
by 1989. The decision has resulted in numerous problems in developing long-term strategies
to expand the health delivery system efficiently to cope with the increased demand from a
dramatically increasing medically insured population and the rapidly developing awareness of
health in an increasingly prosperous socio-economic situation.

So far, a number of studies on pﬁysician manpower planning have been made by the ‘Korea
Institute for Population and Health, the Korean Medical Association, and the Government.
In this study, however, an attempt has been made to develop an approach to measure and
project demand for and supply of physician manpower in Korea, by using recent data and
new methodology.

The major findings are as follows:

Major health manpower supply trends for twelve developed countries were analysed in terms
of their health care systems and per capita income. The systems were categorized in seven
groups, following Mckinsey. The model can be roughly located on a spectrum that ranges
from the United States, at one extreme, Group I, to the Soviet Union at the other, Group
VII. Two factors, the degree of public financing, and the degree of state involvement in administration
(Fig. 1), are used as criteria.

The results can be summarized as follows : first, the correlation coefficient between physician
and population (PPR) and per capita income was relatively high (r=.685, P=.000) from an

estimate based on 40 cases among the developed countries and Korea. Second, the correlation

* Assistant Professor, Inje University
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between the growth of health manpower supply and the health system were higher for pharmacists
and lower for nurses. Third, the ratio of pharmacists to physician has gradually decreased
in all groups between 1960 and ’80, the ratio of nurse to physician gradually increased in
Group I, but decreased slightly in Group VII. Recent studies on demand for and supply of
physician manpower in Korea were reviewed in detail by the writer for both advantages and
problems with respect to expected utilization trends for medical care were also discussed. A
new model of projection is designed in this study.

The demand for physician manpower was estimated through the annual rates of medical
care utilization per capita (physician visits and length of stay in hospitals and clinics). These
were projected using a lbgistic curve. The value of maximum level was determined by considering
the Japanese experience.

Demand for medical services was estimated, considering the total quantity of medical care
used and physician productivity. In this study the average medical service per day per physician
was assumed to be 40 out-patients or 13 in-patients. The results show that estimated demand
for physician manpower will be 65,989 in the year 2000 and 75,127 in 2010.

The other way of estimating demand for physician manpower was conducted considering
PPR and income level. With this method, the average demand for physicians was estimated
at 68,600 in the year 2000 and 78,505 in 2010.

The supply of physician manpower was estimated using the “Component Method”. The
number- of medical school graduates in a year was assumed to be fixed at 2,860, between
1992 and 2000. The estimates show that physician manpower supply will be 54,967 in the
year 2000 and 76,230 in 2010.

Comparison between supply and demand indicates that balance will be achieved in the

yvear 2010. However, we expect continuous shortages of physician manpower up to that time.
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