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o)

O OECDE: 29 vlo]e], Haa Batgo] £ vlojele] A& et 72
Lol 2419

O OECDE: 20| $A9] 484 B2 Fseke ZuAH 7|12 Zu01s, A
o, B4 548 A% YR cleto] st 27 YR(P71 aGAE, B o
oREY] 5)9] 493 BTl RTHAHS, 2017b)

O WHO= 20154°f f<1(UN)o] et A& 7Ms 7H¥H=E-3(Sustainable
Development Goals: SDGs) % oFQl “HHZ 9|5 HAHUHC: Universal

health coverage) 9] 4@ o5& 9=H| JHE 7|FhC 2 JHSI U=

O o] ¥gko 2 Global health expenditure database (GHED)DE &3l 190
o 7} =719] Bl 75t Y= H|E AlESkAL Sl

1) http://apps.who.int/nha/database/Home/Index/en/, WHOOIA Agoh= ¥ 7|8k 9]7H] tloJgHjo]A
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o|z|3t o7 H| BA Q] A &84 ISt EA5H AL Al A 7]7HOECD,
WHO, Eurostat2)9] o2& Al EAAA ofjFL2l TA System of Health
accounts 2011,(SHA 2011)0] H7 =] H A FE Q]

O OECD% 200049 TA System of Health Accounts (SHA1.0), &, WHO
+ 200349 "Guide to producing national health accounts 3% 3¢
=0l AlSsHHA ozH] FA9 HEHE AE2 #9719k vt

O ?H&St F 7132 247t omH] BAE FH5ks 5 & 2%H F70] A=
A&l AojA FE2 Felou, 200587 A AA=E =4st7] A1zt

O ?HH, 20079ole= EAAY wiwde &5 /MHS SASRME OECD,
WHO, Eurostato] 7 SAEZAAEH(IHAT: International Health
Accounts Team)Z T30 Alf vl &S 2Hdshe 2h<dofl 22t

O THAT+= 2010¥°] 23Nt skl 3¥=2] odS Hsto] o3l
20110l SHA 20115 E73taL, o|Fofe 25 3]2oflA =9 W82 v}

Fo& thirae AdelEdtn IS

0

G

O SHA 2011 7]&2242l 9gH] JEFHAUAY)Y £ T
A< 55k, olof wEk AR
O ‘34 EA4¥ EAAA(Expenditure by disease, age and gender)’, ‘A
A} ALY ot B AAA(Revenues of health financing schemes)®’, ‘&
84 BAAA(Input costs for health care provision), ‘AH2Ed EA

sAg gAHos

2) A AV

3) OECDS] SHAL.0¥} obF TEAlE @Fou, Aas w719k 33 &5 571 FAqA H 44 9=v] A&
'—‘E 0 _Lq_ol-o} Fa O]EE xﬂo]-% Z—]\C]):]

4) OECD= HAAuAHYY A&7 s4dS gHsp] fsihe 2% AYS F9she 7/i°] 8314, HIEA|
ALY Xi“i% 52 PEsfoF ettt dgdt HH, WHO= Q=A=s Hs & olsfsty, A+ B
551—4 55 999] wefshr] s Ade hol gt RS & gh5ofof °PE}L T3 3, o
E2 SHA 2011E Edto e A ol igt 3] wao] golsixirtal Aot (A%, 2018b)
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Fo= 74)
o] g R0z 3l
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F=2 2000
B3H JHE YAbol= 7k BA 4
TEA] oA FHE FJEHQ TFah
2 AR 471 S|F=TE A&kl
=
utd RAA, ‘AEFAY BAAE 2 OECDY #HA HA v+
——’ | l?)‘\(_)_

FZ o] gkovt OECD7} 875H= 4239

BAARQAH, Az, e
9lolH 4ol 71 B ol

2(SHAL.0)9A & AJAto] @ EE A Hol7] fj&o] v|wd & 277} &

dskal %
(T8 1-1] st S 27 £
Characteristics of beneficiaries
(Diseases, age, gender, income, etc.)
Consumer health interface

Revenue of financing scheme

ICHA-FS
Financing interface

Functions
ICHA-HC

Gross capital formation

Providers
Provision interface
Factors of provision ICHA-FP
External trade

ICHA-HP

Financing schemes
ICHA-HF

Financing agents ICHA-FA

Z}&: OECD, Eurostat, &WHO. (2017). A System of Health Accounts 2011: Revised edition, OECD

Publishing, Paris. p 55. A<9l-&
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O BEAARNA 424 9uH] FH= BAEAEY 7]5(Health system
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(A8 1-2] EHQsH=et HAAFEe A

Health system Health system Instrumental Ultimate
functions functions objectives objectives
Governance Quali_tv of
stewardship C ti services
onsumption T
Accessibility
Resource Equity in
generation Equity of health

human, physical, and Health care utilisation

knowledge > > > Financial risk
. protection

Efficiency of the

Financing system
collecting, pooling and Responsiveness
purchasing Provision Financing Transparency
and

accountability

Service delivery

personal and Innovation
population-based

Z}&: OECD, Eurostat, &WHO. (2017). A System of Health Accounts 2011: Revised edition, OECD
Publishing, Paris. p 27. A<9l-&

0 2yHony RAcRAEe] BRE AAT 4 Ik AW/} 7} AA), 18 ©
9, 7l SIoIA ABAbE|olof Fo] BEEQ ML, 20172), 58] o=
BRE BARA RS o Bx FolA AY Bee) Y 94 oJrE A%

shed) 29 4 9 Ao Y
D ojzr] uo] Y2 A2 AEO) LS TF B9 W H2T 4 Yk,
o] ZolAE Alg] X2 Td @ AW Gl ol=u] A% JRO| A AL
Ho] REE
H2HE Aol =55

D OECD7} Ak HAol R o] fahy A %S HEsty, Seubere] BaAg Au
2 vhgo R muky AR AL 5T Seg

D A% W8S BAAHE A4 5 oploleErvier 393
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H1E sabg0 gt g2l

O A3 (Effectiveness)> a8 (Efficiency), S5 (Efficacy)® 7 AEZ O]

O a2 5 s 22 gz 4= F97F AATHMackenzie et
al., 1995; Zidane et al., 2017), @¥35] A7 G52 o2 /HEY
O 852 £4 71&= QI3 a3 A=A A8ske Aoy, B

ST 71%0] s ATE A R

0

>_E

O HZA9 R (health care) Eofo|A 8%, 831, 8842 ‘X&7 a4 e} ‘JAr gt
Z(clinical setting)ol 419l Fgt W3t & &5k HZidane et al., 2017),
.

BZ9)7 9] A(quality)& =2 uff AHES}

O Ernst & Pittler(2006)= &53 B3 "I Al Y] B-0A F&20] 7+
Sl 852 AP EA) el - A0E A=A RE B Aoy, &
u

AL 4 Fatet ol thE QS e WA ANE BEo] kst

A X7 a3}, 2K E a7 placebo effect), W2}t a1}
335t X7 G3Heffects of undeclared concomitant
therapies) & TF&et 9 320 &

(context effects),
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(08 2-1] &5 3+ sty S+19 X0

Efficacy study Effectiveness study
7 7
ES
Total ES
6 6 6
perceived
5 5 therapeutic 5
4 4 effect 4
3 3 3 3
2 2 2 2
1 1 1 1
Control Experimental
Group

A& Brnst & Pittler. (2006). Efficacy or effectiveness?. p 489. A|Q1-&

O Price et al.(2013)°] Wr2¥, 852 ‘FAQ 27 ALRCT)Y &2 o429l
ZANA Ao st SA7F FAIAE wdsh= Ao]1, AIILS oA
o) R

o] opd AAZolA 52 THo)

¢

o
PN

L=

O 3HH, Vuori(1982)= 196949 t|=35 K A5Es](American Public Health
Association, APHA)7F AIQFet 77FA(EIHY, &84, IsHd -71e4 5, &
H|Z2} FFAF T, A2, 954 BEX9E 4 A RS 7X@, B84,
AAY, WA 7ed )& dedt ot
O A%H(2016)2 Vuori9] ZAsiE AshH, o]/ ARl 4 oA 28T = 3

= Aulay 22 T039] A JFETE SFAA WollA AHlag T2

o] AA= v JF2] =g adtgol=tal A



O shd, Au|Ayg =2 0] &S AES uf, YA H]-&-2 1Hshd 884
S A HEE o] H

O Donabedian(2003)2 EA9=79] A & +A4Q34E 77H(EE, B34,

a84, FFA, 84, THA, HAZ AdstEA, 85, a3, 284S

(32 2-2] Donabedian(2003)9] H710|2 & JLMQA

THE SCIENCE AND TECHNOLOGY
OF HEALTH CARE THE APPLICATION OF THAT

(Biological, Behavioral, Other) SCIENCE AND TECHNOLOGY

QUALITY IN HEALTH CARE

Efficacy
Effectiveness
Efficiency
Optimality
Acceptability
Legitimacy
Equity

Z}&: Donabedian. (2003). An Introduction to Quality Assurance in Health Care. p 5. A&
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O Arah et al.(2006) 833 &4 B21959 4 A F F shtE AAsHA
A, ‘FSAZIE oJg:AH]A(evidence based health care service)s 2424
AZshd DT 2 Q= AW E gulgor ‘A AH] AHolsl 220] RS

&-goto] Aaht Wl Hisole A'S a0 ost

1 g0 d=+9] NICE(National Institute for Health and Care Excellence)
= "ERI SN SA AT SAHTS vlasto] 2Rl A4 72 4
T

'E aitAdolgkal 51315, OECD+ Glossary of Statistical Terms®olA]

WAE RO 5% AL S Avboletn Hot

O ofe} &2 teet A3iE Higer a5, ad4, a&4e] 7ide s,

G52 ‘ol Hl 2ANH BT FAG AulATL o] 2 foldt Fute] AT,
G AGA PPoIH PoheL BEY DY FEE, ALY ES

0 &7e Bl AT W) RAYRAEY BAC RAHA) HTE o8
193 olejgt AvkE AR 4 9l AREIA AT 9
7‘;] [e)

O Arah et al.(2006)2 EZQRA 2] & SHok= Y UYA(HCQI =2

AE 7fdz B)E 723517, o] OBCDO] A|Qrst

_ll)l'

O Carinci et al.(2015)< Arah et al.(2006)°] A|9+st OECD HCQI T2 A E 9]

5) NICE Glossary (https://www.nice.org.uk/glossary?letter=e) 2019. 7. 24. °1&
6) OECD Glossary Statistical Terms (https://stats.oecd.org/glossary/detail.asp?ID=4775) 2019. 7.

24 A=
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MdA &2 gHE 2-3] =)

O HAeA =9 =2 Arolut Aol §lo] AoRttt
+= SH9A] ‘staying healthy' & 415} ‘primary prevention’©|2tal 3

=]
f

o
fin)
Ho
e
ob.
ol

ol
ol

rr

O ¥FA(responsiveness)& 22} A 3 ‘B A7 HER Yo 2N 5

L.

of A& g et 719k vt

(O3 2-3] OECD HCQI Z=HE JiEX & iget

AN

‘ Non-health care determinants of health

HEALTHCARE SYSTEM PERFORMANCE
How does the healthcare system perform? What is the level of quality of care
across the range of patient care needs? What does this performance cost?

Dimensions

>
Quality Access Cost/ 'g
expenditure o
Healthcare — w
Needs Effectiveness Safety Responsiveness/ | Accessibility
Patient
Centeredness
Primary Prevention E
S
H
8 @
Getting Better & 5
€ o
2 =
Living with illness or K i
A 2 =)
disability / chronic care 3 %
3 =
Coping with end of life -E
Efficiency

Macro-and micro-economic efficiency

Health system design, policy and context

A} Carinci et al. (2015). Towards actionable international comparisons of health system
performance: expert revision of the OECD framework and quality indicators. p 140. &A1&
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O 559 AITHW(Australian Institute of Health and Welfare)= E A9 EA =
7} AR 7] SH@E I, P, AT, A&, A2, EE8A)A 9T

=2
cehan QA €

Q1gt

JL°~

O o] FolA HZLk ARIAZ A7 A ol ABFHoRA USHe 23S &
A2 avpgole Hols
O =7t o AFB(AL 24, 54, 4D, R U4 A 4 2(Antenatal

visit)e T2 AR HlE, oF AA v, FAE 0 7k AMgE S 12714
ARz A S

rr

(O3 2-4] 539 BHZAA JHEH S(Health System Conceptual Framework)

Objective: to improve health outcomes for all Australians and ensure the sustainability of the Australian health system

< Equity >

Determinants Health system Health status
of health

- Is the health system(by itself, and with others) : "AZ“SV‘;T;'QQ;/"”Q
- Are the factors that working to prevent illness, injury and disease? .

influence good health - Isit delivering safe, effective, and accessible | f;'etn‘/f;:gmefor
changing for the better? coordinated care appropriate for each individual? . i
o o for whoare - Is the health system efficient and sustainable? Whatare the best

opportunities for

these factors changing? o — improvement?

- Is it the same for

everyone? Safety Health conditions
Appropriateness 5
Health behaviours pp,()p, Human function
N ~ Continuity of care Wellbei
Personal biomedical factors Accessibility ellbeing
Environmental factors Deaths

N B Efficiency and sustainability
Socioeconomic factors

Community Govemance Information,
Health system Demographics and and Financing ch
context social capital structure and evidence

Z}&: Australian Institute of Health and Welfare. (2018). Australia’s health 2018. p 16. A&

O 7lytte] CIHI(Canadian Institute for Health Information)+= 7iyjth =9l
o] A% =3 HAwmA ko] s AW HET] QJste] HA A X AAE +5T

1 A A g AH|29] Aol Hshs AHE olF A=A E EIIelRL

é;l,om

o]
e



H2E &g XE 44 oH HE 17

O 30€ ol B ATERHIEA, HED), 302 olU AAAFE A8,
194 oJsh), A7] B3l A<, FAH 37 7ks AFGE 57 12714 A B2 &

He 23T

(O3 2-5] 7iLictel 2 X|E E(Health Indicator Framework)

Health Status

How healthy are Canadians?

Health status can be measured in a variety of ways, including
well-being, health conditions, disability or death.

Well-being

Health
conditions

Human

function b

Non—Medical Determinants of Health

Non-medical determinants of health are known
to affect our health and, in some cases, when
and how we use health care.

Living and ;
Health g Personal Environmental
3 working
behaviors i resources factors
conditions

Health system performance

How healthy is the health system?
These indicators measure various aspects
of the quality of health care.

Acceptability

Accessibility

Appropriateness

Competence

Continuity

Effectiveness

Efficiency

Safety

Community and Health System Characteristics

These measures provide useful contextual
information, but are not direct measures of

health status or the quality of health care.

Community

Health system | Resources |

Z}&: Canadian Institute for Health Information. (2013). Health Indicators 2013. p xi. A1&

7) Statistics Canada(https://www150.statcan.gc.ca/nl/pub/82-221-x/2017003/dd-tdd-eng.htm) 2019.
7. 24. A&
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£ AT+/dste] (219 2-6)3 2o

O Ygd=L Arah et al.(2006)9] ZH A<
_E___ ]}\] Sk

BAEA| Lo AE Brlsk= /1d4d &3
O BAYRA = a2 F& HloFA A =wAH|A(non-acute curative)2t
oA ] A(preventative intervention), AFgE(mortality)& tHLE &

A5t e
O AT $u9 B4 A 5, YRR B BEI A, JAT FAY

A5 9Y), AR 3 PSS AT A v, AUBA 3 2E
A (8 ), ABVA AGE 5 22714 AEE ANYS ZHY

Slst TN 5

(28 2-6] HEHES| EHO=ME dit BE

Equity

Efficiency

Z}&: Van den Berg et al. (2015). Dutch Health Care Performance report 2014. p 18. A2l
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O v]=2lgtAA(OM: Institute of Medicine)oll A+ (18 2-7)3 o] Q&
o] At AxE S| {1t M4 &5 AR

O °]= NHQR®°| AA[Rt A& &7 WEZAS 4 HAt A

= e o = =
O FHY AT ANZOE AT A (1 W), 2B Aol 93 39 9K
S = - = = O = =]
ARG B, 4 S BE2SAMTE 5 017HA] A RE AidS 5749
(2 2-7) DRQsieiall R B £HS 93 HEE £
Types of Care
“ﬂ\(\g Components of
0‘05‘5 5\0“5 Quality Care Preventive Acute Chronic Condition
o\ Care Treatment Management
| Effectiveness
Safety
E v Timeliness
Q A . )
U L Patient/family—centeredness
!I' LEJ Access
Y Efficiency

Care Coordination

Health Systems Infrastructure Capabilities

/

Z+=: Burke et al. (2010). Future directions for the national healthcare quality and disparities
reports. p 4. A&

O o]43 OECD #& =7H&F, 7y, Lﬂ?éLE, U=)e HAEA o] g3t

U Qe AE A AE SAce RS 45 BU0R #ore] 45 AEE A

ARz 3 A3t A=

8) National Healthcare Quality Report(NHQR: =7} HZA97 A HIiA)E= u|=9] AHRQ(Agency for
Healthcare Research and Quality)oll &JsiA] iyl drays

9) Agency for Healthcare Research and Quality. (2018). 2017 National Healthcare Quality and
Disparities Report Measure Specifications.(https://www.ahrq.gov/research/findings/nhqrdr/

nhqdrl7/index.html) 2019. 7. 24. A&
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e

0 wolRe] ATAo] tet ol BARAES] 1A, 7k, BRE &
22 4 Qs AR A Yol A s A

0|

4]

|o

O HARA LY 712 7Hl& 49 35 3] SDGsolA gelg

A
= =2 T A

HF, BLE ARY] A7t 4 HASEAL Qhg(Well-being) =X ok= AY

T AH

o]

rr

O WHOQ000)= o]z Au]A Alz-(delivering services), A+ 7 (creating
resources), A7 (financing), 2EA/AM A (stewardship)E 212 =4
=9 754 84 AAF

O ol A 1% E(health)S FHokL, ¥H-Ed(responsiveness)s T/t
A, omH] AEd WE AFAH A¥S Hooke
contribution) HAQEA L7} 3tafor o 7|2 Exely AEIH[(I1Y
2-8] =)

A(fair financial

(O3 2-8] H=N=e| s S5

Functions the system performs Objectives of the system

A& World Health Organization. (2000). The world health report 2000: health systems: improving
performance. Geneva: World Health Organization. p 25. A&

0 2= 47|12t A £ AAE AAZz S8 o2 =71 dEof U

=

BHARA =] AT, &4, A% 7 5)8 BE_AH Aoy,
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-

o1F FPRHL FOURLIE ThRR AETY, oo GAAES] FolE vFoE T
A% AA £ Y3k AU AEE Aol SHHolof

¢

HI3X o|ZH| MEE 7|HIoZ st HAO|ZH|Eo EIM =X

O OECD+= 20009 Y73 =o|wof| Al a3}4d
‘HAEA| Lo Eo & QIgt A7} AHe] M3y
2003)

mlo

‘A7 Z3K health outcome) T+
2 7HdslolH3(Arah et al.,

filo

0 20064 A= elHollA = o A 75 S0t aade e de s
V= BE AFROIA 7 715 mAMuAr) SHEA AlEEAS W, BFEE

3 AT DASHE 42 ol g0

=]
-

=

O OECD WollA HALmA|E=o] aap/dof thet =9 18t & Hf1¢3]d]
&5t ‘HASw Ay 3t AWK Working Party on Health Care Quality
and Outcome) oA o|Fo]A &=
O E7919¥3)= OECDY EAo] #tt JF-5E ¥oks o2, B H4x 4

Tof] thgt Bla HlofE] 7iA, 7o) A 4, 2= A& WE 7] 5, 9
W8l S5EAY] A, Lgstet A7 QA A, B m o] A Q
HA0% o9 £A, A3 €85, 74 B 5& =

=

O HAYSI= A 7o) AR ASA, BAR A} AT}, BARTAEE

DT ] AT SRS AA, SlokE 2 )RR 4na
9 (UL AT Y

PI=1

10) Kelley, E., & Hurst J. (2006). Health care quality indicators project: conceptual framework
paper, In: OCED Health Working Papers No. 23, DELSA/HEA/WD/HWP(2006)3. Paris: OECD.
9] 13page W& IRE AULF
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O e 22 E The 459l RASA ANAE ofd (1S F4 24
A BT AT AN chat AES A
O BASAXINE HAEAY 243 B4 A04 BEAE FosHe el
of el =0lshs 29
O BASA AL A 5 A9 AEst SR AAH, BA dole)z &
5o} ghoit 20174l Shi= AYSIEOR, 20184 108 A2E 20
2 3 301 A=

o

(O3 2-9] OECD E7iaslel 221} &5

BASA Hdut
(Working Party on Health Statistics)

OECD COUIlCil J B0 R A} A Zejut
— (Working Party on Health Care
Quality and Outcomes)

SALE N 2] F2AL R

Health Committee (Working Party on Patient
Reported Indicator Survey)

gute] AR A7t DAl
1 (Expert Group on Economics
of Public Health)

oJokE 9 9=V A#7F A
(Expert Group on Pharmaceuticals and
Medical Devices)

Financial Sustainability
of Health Systems

Joint Network on the J

O A& BEAEA 2LEr 31220184 10¥)9A+= =7 HEA A HE(access to
care indicators), 2495 34 A H(effectiveness of care indicators),
A|47V54 A E(sustainability indicators)oll tigk =217} AR

D 9= JI4 X 2= 7HAXPRE, 24 QBmA 8|0 gt B =&, 1|3
= 977t ‘A& 7 AR 2= =] AGA7 AEEoH, ‘HAog &
g AE 2= 12 9'5H]-E(primary care spending)¥ 3|1 7Fs ARG



(avoidable mortality)”7} A= A4S, 2018b)

D o] Fol4 BAR| Rhy
2AY AL 753

mlo

v sk 1% olmul g 3t S Ais A
Qe Ame, HAABAAC] 723}

'O,
T

as =T
A& 7R S AESE 5 A
O 17 9gH[8-2 B gAE] Ao & o= A=A HUEFSt=t]

g 7R
O 3131 b A el Apl o A
o 2ol Al

ol2A| =

O 1% oz
%)

€2 A BAARAAN Asete A

O OECD+= 201613 ## 2ol Z<eotil, OECD W< gofofl whebA 14
5 H| 82 AbEsto] ¥l 24T

O ofofl &RE A A QA Y82 =& A2 A3l Zlshr] vigt

—

FREAAG ] B

& AA

%

O BEAARAA:= =HE A9, 715
Eurostat & WHO, 2017)
O M¥Y(financing schemes)2 A A& AE7HIAE, Ao7IUAIE

, AR ERHOECD,

IAREEG, S9] FEOoE T
- BRI EL R, ARAAAGRY, JTAYARASAG

2, Y IIAEE P HAAFE ALY WGE), M I,
7|dow A=
o A=

70 B =

© ET wIr

—_

20168 (AHE 713 AL 2014¢)0] L=

oo
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- S Aol AR RARIAE A T BEAL ) 7P 2 Aol
L AFARFY EF olRE, AERRH0] Al zH] FooIA 3}
A3k 11320174 AR 1.5%)2 2] %L HY

& MEE 74 &€=

== 2=
HF. 1 A RIRIA =
’ (government schemes and compulsory contributory health care financing schemes)
HF.1.1 )
o (government schemes)
4 HE
HF.1.1.1 (central government schemes)
A R
HF.1.1.2 (state/regional/local government schemes)
HF.1.2 EIIATEH
o (compulsory contributory health insurance schemes)
AR AZEE
HF.1.2.1 (social health insurance schemes)
RN ARES
HF.1.2.2
T (compulsory private insurance schemes)
HF.1.3 SEIIR ) E A EASt
o (compulsory Medical Saving Accounts)
HF 2 AY7HIA =
’ (voluntary health care payment schemes)
HF2.1 A HIARES
o (voluntary health insurance schemes)
H|F A
HF.2.2 (NPISH financing schemes)
7149
HF.2.3 (BEnterprise financing schemes)
HF.3 ARG R
’ (household out-of-pocket payment)
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== al=

H]Zoj X o] Bk

HF.3.1 R . '
(out-of-pocket excluding cost-sharing)

2 Ho|HTH

HE.3.2 gHedrs
(cost sharing with third-party payers)
3] H

HF.4 Iohee

(rest of the world financing schemes)
A& OECD, Eurostat, &WHO. (2017). A System of Health Accounts 2011: Revised
edition, OECD Publishing, Paris. p. 165.

O 7ls(function)& ABAH|A, HEAH|A, 7| QFAH| A, H2AH]

2, B}, AP EA, AU BAAA - AT 2 =2

- AZAEACL DA H AL JYAHIA, FAXR(EE HB)AHEA
Qe AfnI A, A7HAHI AR %LHHU# A =2 AH| Az o] et A&
Sto] dutel, A|elf, AL o= d

- OECDE& O‘AJ*A*%%&(ADL) T8 5ol 3 7 BESHH o=
Au|Ao] Higt =871 Qs AR Bl Lt vt ko7
SFEIA 7} AlFote AHIAE BFE 7]  FAH| A st

- YAk oorET X 58T TEEY, JIE2 ARHoE A
O|okg, HIAOJoRE, Z|ete mH AR L

- lwiﬂl AE %E 7@‘:‘94 SeHAYEo] dfidstH, ARIEY, 7|4,

@ 7158 1 32

2= 2=

A FA A

(curative care)
PEAH A

(inpatient curative care)
FAXZAH]A

(day curative care)

<fAH| 2

(outpatient curative care)

HC.1

HC.1.1

HC.1.2

HC.1.3
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HA9I=9| Sutd XE HE

Ic g5
Qlu} AH|A
HC.1.3.1 el Afuls . )
(general outpatient curative care)
7 AJH] A
HC132 | elEAEs .
(dental outpatient curative care)
ARl A A
HC.1.3.3 (specialised outpatient curative care)
A 7FAE] 2
HC.14 (home-based curative care)
LA H A
HC.2 (rehabilitative care)
ol 9l ANBIATH] A
HC.2.1 dgARuEls
(inpatient rehabilitative care)
T A A
HC.2.2 (day rehabilitative care)
Qe AEAH A
HC2.3 (outpatient rehabilitative care)
A7 E A E A
HC.2.4 (home-based rehabilitative care)
A4 Ok H] A
HC.3 3712 FAHI A
(long-term care)
HC.3.1 HRB7LagAS
(inpatient long-term care)
EX OFAJH] A
HC3.2 FI71 QG A
(day long-term care)
2 Ok H| A
HC.3.3 2H J—7!—8-o L] Ea
(outpatient long-term care)
7171 FAE A
HC.3.4 (home-based long-term care)
Z J8] A
HC.4 mEAES
(ancillary services)
OJAFA A} A H] A
HC.4.1 QI AAA H| A .
(laboratory services)
(e PA A=Y
HC.4.2 o C}L,‘_ .
(imaging services)
3lx}o|&
HC.4.3 AN .
(patient transportation)
=3}
HC.5 (medical goods)
HC.5.1 OJOFE- 7| EfH| A
e (pharmaceuticals and other medical non-durable goods)
ArrojekE
HC 5.1.1 (prescribed medicines)
HARoJ ek
HC 5.1.2 (over-the-counter medicines)




H2g &g XE 44 oH HE 27

2= 2=
71eFe] SR
HC 5.1.3 (other medical non-durable goods)
I
o (therapeutic appliances and other medical goods)
A H| A
e EEREDES
(preventive care)
AR -NL-AFERE
HC.6.1 . . . .
(information, education and counseling programmes)
wojm
HC.6.2 A= 1d
(immunisation programmes)
AYz7dATzZ 79
HC.6.3 i .
(early disease detection programmes)
AZHYEY T2
HC.6.4 i S
(healthy condition monitoring programmes)
e St 3 99 AR T T
6.5 (epidemiological surveillance and risk and disease control programmes)
Aol - Sah-SZETH
HC.6.6 . .
(preparing for disaster and emergency response programmes)
HC.7 A A - RAA A - A A4 =]
' (governance, and health system and financing administration)
benq | AMEdAAE
o (governance and Health system administration)
BAQRHE
HC.7.2 (administration of health financing)
HCo L FEEEE
’ (other health care services not elsewhere classified)

Z}&: OECD, Eurostat, &WHO. (2017). A System of Health Accounts 2011: Revised
edition, OECD Publishing, Paris. pp. 83~84.

O F2FAHprovider)= HY, ELARAZAZAHY, Aol SAR
ABAIE 5), oF=o] 71
- OECD: H9S gt Y, HAHY 4
okl QAT Syl ozl RS A= WYY §37)
AJolsto] o|ggstA] Z3t
- 3HH, vt} o] F7hatct thefst ARl w0l Slths oAl
OECD= 7Hg 4919 &9 digit)ol A A vl 9
- TFA ERollA YE-E(HP.9) -2 v} = vlo]
o

o W= =7He] HeE o8t A= fA
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B Sid 714 o5
== 2=
He
HP.1 (hospitals)
Aut el
HP.1.1 (general hospitals)
A4 Hd
HP.1.2 (mental health hospitals)
HE B
HP.1.5 (specialised hospitals)
HP.2 AFBR7I S FAA
: (residential long-term care facilities)
HP.2.1 A7 8GN A
o (long-term nursing care facilities)
HP.2.2 AARA - FEFEAEAA
o (mental health and substance abuse facilities)
HP.2.9 7|et AFBR7ILFAAE
o (other residential long-term care facilities)
HP.3 BHEA=ATA}
’ (providers of ambulatory health care)
o
HP.3.1 (medical practices)
2| 2oj
HP.3.2 (dental practice)
HP.3.3 7|Et R A 5 AL
e (other health care practitioners)
EH Ao gAl
HP34 O'E.E- L_’:lﬁl——a
(ambulatory health care centres)
HP.3.5 A7 e A Q) B A-ZA
e (providers of home health care services)
ZA 8| AAZA]
HP.4 = 1 1233 . .
(providers of ancillary services)
HP.4.1 Aol g - SFTERA TR}
o (providers of patient transportation and emergency rescue)
oJ5} A AR
HP.4.2 (medical and diagnostic laboratories)
HP.4.9 7|t R 2 A H| AA SR
o (other providers of ancillary services)
HP.5 Qw7 e A SR
’ (retailers and other providers of medical goods)
k=
HP.5.1 (pharmacies)
HP.5.2 FW A - 78] AR 7 1A AL
e (retail sellers and other suppliers of durable medical goods and medical appliances)




H2E gatg X2 Y

rZ

of

]
oY
Hm
N
©

Ic g5
HP.5.9 OJekE- oeA st ZetEuy - Al T}
e (all other miscellaneous sellers and other suppliers of pharmaceuticals and medical goods)
A B AAZAL
HP.6 . .
(providers of preventive care)
HP.7 BASA A /AN LA T2
’ (providers of health care system administration and financing)
ooy | ArEAREE
7. (government health administration agencies)
A5 A7HE 3 73
HP.7.2 }Q'Z‘Poinﬂ-‘%r '
(social health insurance agencies)
HP U7 E S S 22
73 (private health insurance administration agencies)
e
HP.7.9 (other administration agencies)
1=
HP.8 i
(rest of economy)
HP.8.1 A7 AR ATAEAL] 7HA
e (households as providers of home health care)
HP.8.2 2214 BAS S AT
o (all other industries as secondary providers of health care)
71ebA
HP.8.9 (other industries n.e.c.)
o
HP.9 (rest of the world)
Z}&: OECD, Burostat, &WHO. (2017). A System of Health Accounts 2011: Revised
edition, OECD Publishing, Paris. p. 130.

O ‘31 7l AME 2 AW AHO| 7|23 AP 552=, OECD, Eurostat &
WHO(2017)7F 83k= 549 S4(3HE- A% E g9l me EAAH
& 7S5 =9 Q=] JRE Zsto] g AR A 5 Sl
O 54 540 mhe BAAR 752 2007~2008'd°] OECDE] o¥] A+2

AP or, s vEe 59, s=dYol, A9, I7te, S5t
o] gAofl FoistalE
O ¢euEhe dAdete A9 a7t SURAAET Jde FAIsH

=

11) A W82 ™9 oan]| Huo] it &8 73ot et A, 9, 2018)8 8=
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rOlI

Hozo| M XE ZHE

ICD &9} 2987 A= 2=H] YHE AtEsto] Hargt

O BHAIE o] F A 0.2 4H2 oizdo] H]A] glo} TA] 7130 At AT} A
WA QIgkort, 201590] SolA AMTISHL |REAATL, TR}
AT, FNAGLITY, AFRBYAEI U] FYAAZ FE3hwA
AP AR Aol A2 7R

O H1% @77 AAEIOL FAH L] WAL B TAE Rols, ol

5 = =5
Q o]FollA A= 3kl e OECDO Al&sHA = %2 =

rl:l

53], FUH R HEPE L EAL ICD-109) &S 227 =S 71202

g A0 ofo] QI H4izt 28] ofzHgo] AL

O ¥A9] OECD &4 22129 &= Expenditure by disease, age and gender
under the System of Health Accounts (SHA) Frameworkehs A|&0
T JHTF AXE O] J=H], $EvEE 20098 FEI A= 0]

O 20199 8¢¥ @A OECD BA ZEoA ARE SRIT 4= = I7HIE= A

I, =Y, g7te, g=, vgRE, £24Yotof| Bt

O & AFollde o=t omr] FEo| AP -dFE-JE &F7 =35
Bz 3u 7k APgl A&E =HE AFES ] H =, OECD7H AA]

T E50] 23S gelshes Ao T

o A7) =0l AR

—lﬂ

0 ojgn] FRof 7|28 nAlRARe] Auhy A4S Hle 347177} Ak
woz 1A% 48

O Y22 AT IIS AEste] 9zuo] 23 JES Felskn
o

12) https://stats.oecd.org, OECDOIA A&sk= ¢ 74t glo]gwjo]A

13) A A7E OECDO Algst =7k 127012 FARIEY, o] FollA HE =7t HA A=rt E4dsts o]
UA] o

14) 39 7k AMY B2 Ao YaiiE Hid ARRGHY EHE VIEeE FETt 71‘qu5101°}= 3t
3T ERe dHERY 7EoE, A AT Il #AE, F HW\H Zg] oloks AR 49, 3
ET} T *ﬂ—‘:EJ_ AE7L Q= A9(dolgh SRty F9] AX], oeket 8219 &2 IQ, SE}H#
Hej 401011"1 i Age] & dQ)oll= 499 "ﬂ*‘i%-‘; sk, ole A4 ool FAE

15) AG2AA 4= 190E 4% 274 & Q2818 A= H+t9] 1909 I=8HE U 49
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Zi
lo
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Al 9], 2018)
O olof gato] A FHE7} 3= g Afu| A9t 25

5
g5 2, 2018)17

EESHE 7|E
g JAEA, EATE A O]

SECE

oMYA EAE A

, 2] ARR] A9} A= HA=A

16) 27kt FAA#NILS) 52 201590 &9 477 =ei@ds tdoz 1l 1919 2=H]eh 9] A
A A9 o5 BAE £ ﬂO}Ui oj&H|e] A 7t Aolutg BlsiA e &0 At gAte] gl His]

oslE & & gle0®, WA olmn] A& A4S W B} Bk Al

G

17) 41789 21(2018)= HAAGAA slol A =7} TejeliA Aikd Az A Sl ePgste] A4






11Xt 9 =H|E

H1E 1%t Y=HE HAE fIgh =AMV =2
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1X} 2|z H|E

H1E 1x} o =H| 22| HAE {et =3H7|+te] =2
1. MR
O 12} 9J&(primary care) E+ 123} A9 & (primary health care)?] 7Hg3}
Hefol gk 1Rl Q51 A|&5to] AR, o] A H]-E-Z DA HAT A
QI7tof| gt =2)= | o] LY
O 1A 9% = 12 B9 =9 /g2 opxed & o]y, Al ®gtstal 9=

O 197849 Lutotel AAS A|FC®, Dawson(1920), H|= Institute of
Medicine(1994), Starfield(1994), Lee et al.(2007), WHO(2008),
Kringos et al.(2010) 5 A AMAZLZ 12} o527t FARJZ| o thafjA] =2

O olefat £917] SolAl 1% A RAB|AE o] §5Hd] £UH Blg(ol3} 17 <]
2H18)E oA WA A7 FA| Aale) BHER S

:L

O OECD®} WHO= 9] QlaL B] L 7Fsdt <ollA] 13} Q58|82 AFEsH| 9
3lo] ZA| £2S vt IA 8L o]oj7kal 9J218)
O OECD+= 20164 #& 2jiof| 2kpstal, 3le=2 o s HAAYS S
Z A (JHAQ: Joint Health Accounts Questionnaires)& EWA oJH g
52 AA o= 4= 2o HAgtA|of tisfiA 2ARE T

18) o] 2°llA A7fok= W82 OECDSF WHOS] &34 Adle BV Bt do g A&d =99 F1t 24
ses olefEigon &



36 EHAEMA 7|25 BH=o Y B HE

O WHOZX ©]9} H|5=5t A]7]9] Bill and Melinda Gates Foundation®} 7

FALEE W19 17} 92 S AT 452 AAE A AR

O ol% ztzte] Wrje] Az AHA, AR/ 5 tfos AMPL weton

20180l 014 22t 13} 22988 F7gsto] W)

O 13} om0l et =o)7t gatge] et 13} )zu 8- FAH=H 471
771 19 geo] 87

0 % 7|7 2% BAAGAAGHA 71 Z3t0] 12 92082 A3t

O BEAARAAS] 7]s E5FHC classification) & &&2]

=
534 EFHP classification) & B A B]AL}; Z)510] A5 A

=
O OECD= 73 534 JEE wA|A, WHO= F2 7159 BHIA 1

7163 T A8 Rl T TRt A=A AL 12} S&mRl S At

2. OECDe| HE Z1}20)

O OECD+ 20169 HAAE AE7te]oollA =2ld W2 vz, HAaA%

19) OECD= 1#F Q)& (primary care)®, WHO= 1x} RZAQ|Z(primary healthcare)® HH3slal U=
13 97 E ARle] THAA AulA Ado HHE TR, 13 BAwE sk THoA o
ARIAFFEAYR)S FAE ZFIT= SO F Bol= AYUs| Aol7t & £ dAFolAE 1A+
HA9&E(primary healthcare) Fth= 12} QJ&(primary care)s 402 22 AMNE

20) 20184 11€° UH AA BASAZA slojofA =€ ¢ OECD(2018b)E 2323
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Hof o|9lo] ARIE PFOR 17} JRH GO XY 5 Y FB| o

EEEVIES)

O 9%, B0, obXlo}, T2 14 9= ARIHYAFDETE ohlet A,
HAYE Hof A7 52 PO T Aol dH 2A

O 3 WA ZAIAE HOXHP T4} Bl 28 Adste] 2 Ao] 1~549) 14
g Folses 3

O % WA ZA AL 2AL Holate] WRghe AASIEIL, Aol that ofs)
1=

BE0R WA 7HsT Q51E Fol7] SISk 27l A R

O OECD(2018b)+= AE2AF A3 vl 02 A 71X] 9] AEiX]22)E A|AIgH
O |4 12 997 957 o] Ala3gt YutelgAH]A(general care), X2
AH]A(dental care), A7FAH]A(home-based curative care), WAH|A
A (prevention)23)E T3t ZACZ, basic careztal HHE [OECD(2018b)
= Al AR A2 AAIFH
O ¥4 2= 'BE g=m7| o] A&t AxteldfAiu|A, A|FFe]ejAu|A, A7HA
H| A AulAE|A ABRE Y35 A Y [OECD(2018b)= A HAl F4H4CZ A|A|

O 34 32 'BE og7|Wo] AlZ3t GuteliAu] A, XTpQAu] A, A7FA
H|A, Oﬂ‘%}*ﬂﬂli AR} o] 0] Amgt 9JokE-S T A [OECD(2018b)

O o] FoA 34 22 34 32 HE FFAE HAFo 2 St Ao|7] W&o, o] &
AE HL A 14 ozol89) A AL AL 5 A4S
21) 9JokEa} oaAske] e "o Aok &L Wrol SH0E AX|), 7149} dt AulA AR 13}

oz AF HEA, AV18GAHIA 12k JE /Y AR 5

22) OECDE &4 1 4 w7k 12 9=2E TP F EHP‘c(proxy)oPEh HOkAEL dlole 9 AlF 7Me 5=
FEst] ‘A 28 71EAA Aoz YAE. B ZoAE 1% i HYE VIEeE M g4 A
= option li 714 339l9] AL option 3ﬁ HA AT

23) AR DS AEZ2 O woxg g8 Az dAna I AGnyEy 227y
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(123 3-1] OECDE| 1%t 2=H|IE FY

He A
Option 1: Basic care for HP3 (Proxy for PHC)
[=]
T
Option 3: Basic care and Pharmaceuticals (other than Opt 2)
HCA+HC.2 Curative care and rehabilitative care
HC1.1+HC.2.1  Curative care
HC.1.2+HC2.2  Rehabilitative care
HC1.3 Qutpatient curative care
HC.131 General outpatient curative care
HC.1.3.2 Dental outpatient curative care
HC.1.3.3 Specialised outpatient curative care
HC1.3.9 All other cutpatient curative care n.e.c
HC.23 QOutpatient rehabilitative care
HC.14 Home-based curative care _
HC.24 Home-based rehabilitative care
HC3 Long-term care (health)
HC4 Ancillary services (non-specified by function)
HC.S Medical goeds (non-specified by function)
HC.5.1 Pharmaceuticals and other medical non-durable goods
HC.5.1.1 Prescribed medicines
HC51.2 Over-the-counter medicines
HC5.13 Other medical non-durable goods
HC.5.2 Therapeutic appliances and other medical durable goods
HC.6 Preventive care
HC.6.1 Information, education and counseling programmes
HC6.2 Immunisation programmes
HC.6.3 Early disease detection programmes
HC.6.4 Healthy condition menitoring pregrammes
HC.6.5 Epidemiological surveillance and risk and disease control
HC.6.6 Preparing for disaster and emergency response programmes
HCT Gevernance and health system and financing administration

Z}&=: OECD. (2018b). Deriving preliminary estimates of primary care spending under the SHA
2011 framework. p 16. A4

0 227 =7R49E tiAo 2 B3 Aato] W2, OECD =7h= 20161 449
FH]9] 14%~33%Z 13} 9 7u|go g A &3

O 9¥F =719 13} J5HB(FA 1) HH-E duteldfA v A(general
care)g 9ol AE=IoH, dX F7H=Y, fFotyot 5)= X|e]FAH]
2(dental care)E YA E Zo] X&3H

O B4 JAF 271 204 SF7} oF 18%E 7FY =2 v 82 A&3519on, A
AATE R 10%2 7HE A2 v8-S A&

O olEt &4 7igQl ‘BA 2'+= AACREH|9 17%E, 7FS Z42 A1
ol ‘FA 32 AFA9 = H| 9 33%E AFA|TH

24) FRAHIAE SRR, ATl ELS, REQAAIAR TR 2ot 1% o=Hl8S 2
o Slol Begel ol 20184 JHAQQOIGH 712 BN £ Aol Iuslapulot
ARARAHAE FEG B 201599, OECDE ofF #/1g oz 14 o=u188 248
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O $g U= OECDE] B4 oA A= +=H, o= Fev=te] BAA A=
7} Ayt QJEfAH]A(general care)?t A& LA H| A(specialized care)&

T2oHA] okl Q7] HE

(J& 3-2] OECD=7t2| 1At Q=HIE(EM 1t &5 74
Mgeneral care Ddental care O prevention Ehome-based curative care
%
20
pli=gl
15t I M .
=l
] — ]
10 I I I L] I
5 F
P S ® @D DD OSSR @SR
PP AT FF T F P PP EY & &Sy e
\5} & T & \5\\\\\ N3 %\é QF'\& S 6&5\9&9 Q\QQ %e}% ¥ & & QQQ VL ‘?9\33&;}\\%\
5 o %\Q@
Z}&: OECD. (2018c). Spending on primary care: First estimates. p 1. A21-&

3. WHOQ| ZE Zi1|25)26)
0 20189 10€of AAE ofAERY X127 4 BALI A Lo 7IX|& Ad

=1 OECD(2018c)= OECD(2018b)2] H |3 =}&o] g3t

ofal

’

]_

21417] BAQEA =7t At HAE st YA 12 AR (primary
health care) 7} 73 8}=] ofof gtof 3] U=20] o H0] KLY

25) Maele et al.2019)2 2°F4g=3t. FHAQI Vande Maele N, Xu K, Soucat Ax WHO ER(AA
AUEhe] Health Systems Governance and Financing F-4 4£40%, 33 Y82 2018 Global

Health Expenditure Tracking Meeting H|53%F of2] ZAS]Q)o|A WHOES A HHESH

26) WHOE primary cares ©& OECD%} €2 primary health care® $4H°=2 AT
Saet FRE= 20189 10¥€ 252€~269 primary Health Care =AW AA

27) WHO, UNICEF, 7}
(Alma-Ata©lAl UHC, SDGsE& #Fstol)s 7H2et



T, 2F 5 AN AYE BAABAAR, T FALHT, 59
Q) AR} At Al Lok Holg
O BUEFE Au2e) §FCIS)oIt A4 FFEFFDe) Tebd s Aol
7V 9% 7R o] e, ofAEht HOle 13 HALES 7ot T4
of webd gefs] egkr] o] 14 Baolze) Age oo By
sfot Aol it A1 B

O WHO= ‘%8 8 (first-contact)Sh= 4814 o] 4 w RS E XS
QA mUEPsaA sted, oY A g0l

e 12} 0] TFAE Y " QU 9lLL %}_a

0 WHO+= ‘A& & (first-contact) o2z ARaLell 2715k, 2AAH Y 71s3%
TEA B OIA sl 13 B Q) a@nl-82 Foshal g Akaet

0 2AA7E9 7158 FEof mahA= oA 7HA19] A4S AARKITHE 3-3) =)

O 24 12 guted Au]A(general outpatient), X|Z}]EAH]A(dental),
A 7FA 8] A (home-based curative care), 22 @ A7} A7 QFAH|A
(long-term outpatient and home-based care), d%A18]A(preventive
care)s TSt 2122, ‘PHC basic’ o2ty Hggh

O &4 2= PHC basic(Z4 1o <= 9 A7t A=A v]A(rehabilitative
outpatient and home-based care)?} EZAH|A(ancillary service)E
3 A

O €4 32 PHC basic(&4 1)ol] 2)&A3Hmedical goods)S B3t AY

O &4 4= PHC basic(&A 1ol 3H(health systems and financing
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administration)< Bgt A%

O &4 5+ PHC basic(ZF4A 1)oll oJ=A3ket 3378

o
)
L
2
jaie)

O F4 6& YLABIAE AT He AY

O BAAA 9] 352 A E meth= = 7HA] 9] w42 AAIS
O 4 72 BYHEAEA T Hambulatory care providers), SIFAIH]A
A5 A preventive care providers), ZEASIATAmedical goods

retailers)?] A|&S Hst A Y

O &4 82 B(hospitals) ALAG HE mAHIA FHAY] A&S H
& A

(113 3-3] WHOQ| 1xt 29|gH|IE 2

HC-based options HP-based options
1+rehab 1+med. All but
PHC and 1+medical and inpatient PHC All but
Option name basic ancillary goods 1+admin admin care providers  hospitals
and number Option 1 Option2 Option 3 Option 4 Option5 Option6  Option7 Option 8

SHA 2011 items

General outpatient, dental,
home-based curative care;
long-term outpatient and
home-based care and
preventive care

Medical goods not
specified by function
Rehabilitative outpatient
and home-based care;
ancillary services not
specified by function
Health system and
financing administration

All services, including
those mentioned above,
except inpatient
Ambulatory and preventive
care providers and medical
goods retailers

All providers, including
those mentioned above,
except hospitals

A& Maele et al. (2019). Measuring primary healthcare expenditure in low-income and lower
middle-income countries. p 4. A|21-&
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42 BUAZHAC 7|x5 HHogo| St XFE ZHE

r

0 WHOS| 8 24 2¥= ta3 &=
O 7 7182421 A J(PHC basic)oll WEH 3671 7P d=28)04 = J=5H]|
o] OF 40%E 12} RASRH| &7 A&F}

O &40 mebA BAlE 2=mH] Y 77%7HA = 12} g H|go s & 4 Sl

(113 3-4] WHOQ| 14t HAQSH|IE HA Zut

100
80 77
< Em——
2 | 67 =1 68
° —— —_— —
] 61
8 60 ] =
o
=y —_—
= —_—
[} —_—
2 = 47
= 0 L5 | 43
2 a0 .
=
o
S — o —_— | |
&
20 I
0
PHCbasic  +rehabilitative + medicines +admin +medicines&  HC negative HP positive HP negative
& ancillary admin

A& Maele et al. (2019). Measuring primary healthcare expenditure in low-income and lower
middle-income countries. p 5. A9-&

O 3tH, WHO= =4 #0] =719 54 Ao ddiflor giilg & gle=
1

BN
ol

28) Armenia, Burundi, Benin, Burkina Faso, Bhutan, Cote d'Ivoire, Cameroon, DRC, Congo,
Cabo Verde Republic of, Ethiopia, Micronesia (Federated States of), Ghana, Guinea, Gambia,
Guinea-Bissau, India, Cambodia, Lao People's Democratic Republic, Liberia, Sri Lanka,
Mali, Mauritania, Malawi, Niger, Nigeria, Nepal, the Philippines, Sudan, Senegal, Sierra
Leone, Togo, Tunisia, United Republic of Tanzania, Uganda and Zambia®] 2011~20169¥ At
27} ghaeE

=20 ¢
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M2E OECD g2l M= LUt 1Xt 2|=HIE

O OECD(2018b)7} AIQtet w290 met -2jutete] 12} 97882 HA SR
™, 201609 12} o|FH]g0] o FH|oA AA|5h= H]F2 19.5~52.5%°] &8
O ol¥g =714 Algd 7|EAZA B A(LREL] A v A, X]3e]fjAH]

2, A7 A E| )L ofi) M| A YRS JARE A 12 19.5%
O BE 9R7|HoA AlgH 7| EA B A AL} o) AH|A RS YA FA
2%=32.5%Y

juieh

O &A1 20| E& =7 BolM Y A&H QJofF vl82 o &4 32 AA 9=
H] 9] 52.5%F XHA[%t

(O 3-5] 11Xt 2|=H[Z0| 2ZH|0M XfK[oh= HIE, 1978~2016

® Option 1 Option 2 ® Option 3

67.0 6590
62.6 63.7 62.1
57.0
50.0 A 499 523

4re 440
413

40.0 380 39.1
353
3286 325

300 274 283 . 299

20.0 217 195
10.0

00
N
&

2
%p
)
,7
2
&

A& Shin & Jeong. (2019, March). Issues in production and analysis of statistics on primary care
spending. Symposium conducted at The 15th Annual Meeting of the Asia Pacific Health
Accounts Experts Region, Seoul. & A+

29) OECDS| AU ufet 174 SARMISE YA Aol AL QRS2 Lol
28 TRoo shot, eutele] HAAHE 58 Tush Rohu Bk MeldRduAZ LReln
918, weby @7lolA] ANEE ASH- OECDO] 7|20l Ha) ef AR A9
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44 BHAEMA 7|z 2H=9

O OECDQ] #HoIA 13 9=5 7 & ti#(proxy)sh= A2 ‘T4 1o mt=
W, 12} o= H]-8-2 19784 1.79] HollA 20161 235.29] YO & F7I5t3=
O ol¢} Z2 F7h= JaHFA L] Lol w2 B Q149] ghf], A AH|A
o] g 5ol 7191
O 53], 173 9gH8-2 AA 9gH|9 $7F £=ot 52 Ak, AB+
8% HHO] & 7R (EE)E 7SS

[(J& 3-6] 1xt 92H|g9| 0|, 1978~2016

B Option 1 Option 2 B Option 3
(Billion won)
(=}
70000 %
©
o
60000 w
M~
r~
P
s
50000 -
(=1
w &
40000 & kil
& 3
,_% o
30000 o @ P 2
3 = 2 &
_2 ©® ©
20000 ~ z ge ®
-z8 2°W *
o ©) - f=2)
10000 o .on 823 38
wen =25 =98 §I°
€88 38- I8
0 i —_——r— o i:.
) N © N o N © N o
K Reg K K & & S S &

Z}&: Shin & Jeong. (2019, March). Issues in production and analysis of statistics on primary care
spending. Symposium conducted at The 15th Annual Meeting of the Asia Pacific Health
Accounts Experts Region, Seoul. & AJ7AIgH

O olE 19082 SRt S B3t &2 2 F715t0], 19784 13US$ PPPo]

d 7lo] 20164 525US$ PPPE &

O 201640 L5 Qw7dolA 712X BA (LR A u] 2, 2|22 A
B, AZPAEIZ2)Y o MEIAE o gsl=t =Rl 1]10] A&7 ¥l
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525US$ PPPY

O BE 9z/jgolA /RARAu AL o HHAS olgsld] 21l 1913
A 23 ¥ 82 875$ PPPolL, of7]0] 2JoE 18-S tisha 14128 PPPY

O 109 17} =882 17 H ol whehr] oF 2.68 2 Aol & HY

(32 3-71 201 191 1x} 9|2H|29] 0|, 1978~2016

M Option 1 Option 2 B Option 3
(PPP)
2000
o™~
1500 © =
]
1000 3 2
m
500 g cn% 3 5
o LgB 33° <M
< 8 &2 _
9“‘% © 38 <+~ c«
0 e | i:.
> N o N oo N N o
R &P &F & & & » e

A& Shin & Jeong. (2019, March). Issues in production and analysis of statistics on primary care
spending. Symposium conducted at The 15th Annual Meeting of the Asia Pacific Health
Accounts Experts Region, Seoul. & A74Jgt

O S2jyet =x7le] 20160 A&3t 14} o=H-8-2 Aol whet AmEH(EA

1), FEA o] 4.2%, AF7HIAFEF ] 52.9%, 7HAAETEE] 36.5%, D]

HIARET S FA o= 3 YA F0] 6.3%

O 19789 oF 4%t HEH A5 AF7IAATEE Qe BHY oS
Yfstazt ok AH9] 2 o7 F&51A HlFo] solwt=

O Y Z /M- -dEEL 1978 94.8%2 13} o]2H]-890] HjHRES X251
Ak, w2 &5 2 FofEo] 2000t 24t 39.8%, 20164 36.5%= AT
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46 2AAZEHA 7128 2HORS

(23 3-8) 2016 14t zHIE(EN 1) M 74

100%
90% E0thers
80%
70%
= Private households
60% out-of-pocket exp.
50%
40% OCompulsory
contributory health
30% insurance schemes
20%
B Governmental
10% schemes

0% ch% 1,{)% 1%}% 21% 2‘,8%

S R

Z+&: Shin & Jeong. (2019, March). Issues in production and analysis of statistics on primary care
spending. Symposium conducted at The 15th Annual Meeting of the Asia Pacific Health
Accounts Experts Region, Seoul. = 7443

O /AN AR e AsA st AT SoiA, Aapaulze] gt %
7b8 Byjo] Sejg Rzt 9

(O3 3-9] 20163 1X A=HIE(EN 1) & 7MRERHEY 7Is 74

100%

O Healthy condition
monitoring
programmes
(HC.6.4)

90%
80%
70% OHome-based

curative care

60% (HC.1.4)
50%

@ Dental outpatient
curative care
(HC.1.3.2)

40%
30%
20% = General outpatient

curative care

10%
° (HC.1.3.1)

0%

Z+&: Shin & Jeong. (2019, March). Issues in production and analysis of statistics on primary care
spending. Symposium conducted at The 15th Annual Meeting of the Asia Pacific Health
Accounts Experts Region, Seoul. & A74d%
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0 414$ 9)2018)% FHURAAY Fu2 Ao Tyl Shejgel, 1% o=u|g &
M2 AEo] 7153

mjo
R0d
o
_>|4_v‘
1o
fu
)
oo
(@]
ku
jatsy
B
ot
oy,
:lo
3
X
>
H
ojy
2
>
=
o
i)
)
i
=)
ol
)

O AlF2 AAIR F2 79 o] BaL, Aol gl7] hiZel(2016

71%), dlew Qwriwe] 13 97 Algol & g & Aos maed

(O3 3-10] 2016 X|¥<E 1kt Q=2 XE HIS

® Option 1 Option 2 ® Option 3
(%)
100.0
80.0
60.0 9.9
7.9 6.3
3.6 ¢53.3 9951 4.1 523 524
o5 9478 75 47.9 96
411 : 5.4 9.2 45.5
0 47 0953 992 (750 (343 2.9 318 1315
0.6 §525 30.2
61 0.5 9.9 5o 7309 30.8
20.0 218217 0214 @21.2 &0 7 €p0.0 02 18.5
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A& Shin & Jeong. (2019, March). Issues in production and analysis of statistics on primary care
spending. Symposium conducted at The 15th Annual Meeting of the Asia Pacific Health
Accounts Experts Region, Seoul& A7t



48 BUAFMAC 7|x5t HAogo| St XFE ZHE

O sHAIRt 12} Q=0 tigt A& vlS2] AHE &9le 7164 SHAA 2oFE A
e dde® o B-EA 13 54 2)

27 TAT AHEA 3), ARAH| AT

o} ulmeA] 27 Hol S 1)

O o EolA, A7/ Waslo] 9L, Q1T o] ofo] AFE HLe T X
oo | “OJORE A& BT 1% ARHG(EH 32 HlFo] ol Z
TFe

O olefat FARE S4F, 7, thal, Ak, B9k 2 Tk tEACIAE Eelo]

7Fset

(a2& 3-11] Q5 102 F CHH| o= =+

5052 =3

47.55~5052 0|5}

445047550/}

4163~4459 0|3}

ol
HFEEAA T
¢ ol

e

Az AZFREFAAE 7D 2 A 7 Bl o] el 7HPA A8 (http://gisopendata. hira.or.kr/map.do) 2019. 8.
5. QIEsto] AT



Avoidable mortality

H1E Avoidable mortalityQ| &1t XHZA Q| 7tX|
HM2& Avoidable mortalityOfl CHet =L HE7} QJATAL 7HQ
HI3E ME7F o|AZAL 2t







Avoidable mortality

H[1E Avoidable mortality2| 211 X|E2A{Q] 7}X|

O 31 7Fs AFd(avoidable mortality)2 5% EAY RAEA =9 a7
Z7g5h= Al&H3o] "(OECD & EU, 2018)

L 7hed), BU F7FES S5 ks A o] FAEel 91g 9
g Ade] RolelA] AESL U

O OECD & EU(2018)+= health at a glance F3@ol|A Q=59 A, XA
T I=AE 11709 AF0E Fof| EA8A =] §3HdS SRlst 9l

O 77} =20 TSt o 7HA] A& FollA AFd-E(mortality rate)o] = AH]
29] g5 7P & wrg st (Mackenbach, 1991)& o] o|&gt OECD &
EUQ018)9] 72 Sz &

O

2,

W HAEA ZAEE 3]9lolA OECDE 3] 75 A HAQwA| =9 ax}
AHE 4 9 293 T2 AATHOECD, 2018a)

(i

O 3]0 7V AFY2 ‘A& 7Fs AFd(amenable mortality T+ treatable
mortality)’ﬂ- ¥} 75 AFd(preventable mortality) & 2% +=4], CIHI
= AR 7Fs AMEE BHAQBA| =0 ATE Brlohs EA Q] A RHE WAlZH
Q= (Abelson & Pasic, 2011; Allin & Grignon, 2014)

O CIHI= 20114¥ AR AFAF " (key-informant interview)= Saf 272429
A EXE A7 IHCHAL 4+l A% T T4 TH(FA]

30) 39 7Fs APEE, AoF AT, SLA R AHL) o1 HH, 4 AZBAAMD, HEF o1=9] A
TE, 1 e 7R AR RS AE, BE R AMGE, TS AR, AT R AE T A %
AE, =2 HIV X, 28 2= 734—}



o FAY EAU|AS W H)OF PR o] FRATE ¥ YIS of
5
O T, CHIE A2 7Ks AHE Aot o] o 715 A AEshe 2

wrh BAClA A BIS Totshs B S8tk Bek

(328 4-1] Atde| 2&AACt 2l 7ts MY

o 7ts A
(preventable)
8 7t MY
(avoidable)
7| At X& 7ts A
(premature) (amenable or treatable)
A 7let
(mortality) (others)
07| Ay
(mature)

Z}&: OECD 3]9(1st working party on health statistics) X&. (2018a). Avoidable mortality:
Report from OECD ad hoc working group on recommended lists of preventable and
treatable (amenable) mortality. DELSA/HEA/HS(2018)4 p 4.5 A%+

O el 153t 315 74 Afgo] fet B35 712e AL, gols
A9t FAH 02 AHE BRI met X7 7Fs AGES AT A

FHoZ A7} Aol &

O 79912011} Y=L2(2012)= Gispert(2006)2] AQtol| whe} AFFE-S A
Z31990H, Shin(2014)3 HHd, SE]S(2015)= Nolte & Mckee(2008,
2011)9] EE2& $407 Ao B Zkx9on, AR 2(2016), A4,
o]FoH2017)= J= EAH ONS(2011)9] EFHE 7|22 Y AL &
Aot

O 41385 2(2018)= =A|7|FolA Held 31 75 AFY E23DS AJAJoHH

A el 7hs AFEE 9] A8 R Bl 2N E)E T oY g
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o] HIlE gy, AE 7B AP £o]7] 9] 2AysH v ey AnE =
I g AH| A0 aFE At Holof §_h:}” T gHst

O SR F93F A2 157t HEAA 1 o] Yoyt f-2jutete] Ao Fat
s= 31 7l A o] B2S ulalsta, o]S X&) By a}l Akl mHA o)A
BA JEE A AlsfjoF sitt= AN

=

O o] A%l wet 5A YRS AAksloRt BaclRAEo] Jukg wet A
Adom Bastn, RAYR JAS AAShEA Hrt AAH ZAZ AN

Ul

O WK BA 75 74k Tesh] SAw, horet SA|A =018 o] Zo]

O olelet AT ‘BAAY A/} 18 olN9] kojel ‘wAelw Azt 43 %

K23 Avoidable mortality0®ll gt L TE7t 2AXAL HQ

0 o] 2ol 313 K Al BEo] ek FUjd AEst BRIk ol FAZ
Sol, SlEAR HHo ARt SJAZAE sjol ORCDA AT F5e)
AP AESIA F

O A&7 9AZRAR= 44 duto] HhH(Modified Delphi Method)oll whehA A
Bkl

O A&7 JAZRARE Hsto] 20199 69 12¥€95H 20199 7€ 1€9714] 8 ¢
A stolot ABBHANE A0 BN FES FHLS

31) OECD. (2018a). Avoidable mortality: Report from OECD ad hoc working group on recommended

list of preventable and treatable(amenable) mortality. DELSA/HEA/HS(2018)4. Annex A.& A
ek



P2 HYS

0 A2 JAZNE 9% D% Wed(pane) 11 (@A 218, vz ofstz} 1
%, A7} 19, AR} 19, Aytelnt 29, 587] - A= 2, ol

0 ZAR= &4 dulo] WpH 2o] wla} Balol= HRA|(AE7Ie} 1112 E-mail &
3 3]A)o =2 =8Yst

O ZAMEO|= OECD(2018)7F AASH ‘3]0 75 AFY 222 ‘X7 715 APy 7
AR 7hs AFY o= FLESko] AR
O A FE2 A= 7Fs AFG 5270 B, Al 7Hs AFY 4270 dEo = (&
4-1>3 2
O Z 352 98 Ar= FA4J5kaL, A9 dA] ofFof Bt 7|&S A=

O OECD7} A|<et dgto] %ab}a}ﬂ ol Fafsto] whe- Adstd 9d=,
ojet NIt = v HgotA] ofod 142, A vt 4 olAY =2

0 2AR= 5 28]0) 23 AW
O 13 2AH= 201949 79 1958 79714 % 797 AT, (B2 1)9]
AT} EY
O 27 ZAR: 20194 74 1025 1637H] & 797 AWsIgon, (RE

32) 44 rto] ZAE 330 A Adsks Ao] Yo, 7o) AR 452 Tefste] 234 vhRelst,
33 24K #E oA Helshe Aol Aol thAt
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259 e ez STA Aol wjz
O 22 ZAHEE FEntc 14} 244 ATHG TR WEs F914, 9H AE)E

A AAB], ZAAY 0l FBte] 57 L ASHES 7HT

(B 4-1) H27t o|HZAL Y =

3|0| 7ks At(avoidable mortality)
=Y Xz 75 A oY 7k AH
= (amenable (preventable
mortality) mortality)

7109 zl5t _ _
0o == St=2 [1d==k
(infectious disease) 825 1425
oF
= stz stz
(cancer) 985 8 2=
W2l X oA e 3 8= 2 8=
(endocrine and metabolic diseases)
HE ASe et 1 8 _
(diseases of the nervous system) 7
el sl 28 o 83 5 83
(disease of the circulatory system)
S5 AS et 4 s 3
(diseases of the respiratory system) e e~
a8t S B 7 5 185
(diseases of the digestive system)
Hlr A 7S et -

; L 8 &= _
(diseases of the genitourinary system)
Bt Bt 271 -~ ) 2 8%
(pregnancy, childbirth and perinatal period)
ud 713 , 182 =
(congenital malformations)
oty 3l LM X|=9| RIHEE 3 = _
(adverse effects of medical and surgical care) 7
POV
o - fs12==1
(injuries) 45
LIS Y ASH HAE YK _ 9 sm
(alcohol and drug related disorders) e
Al 52 g5 42 3=




56 BAAEMA 7|=3 BH=2 St X|E HE

% dato] BH(Delphi Method)9] 7233 %

O dujo] HEL H79)= 0|29 oA =dH
- 19480f ZFuk AldolA HE HE5E FIA7I=H A2 AR
Ll
- 19509 v]=re] AE=AFLA(RAND Corporation)”t thtit YA
g 3Z40] 7tsid Aol ol == SFEE 457 HsiA ARt
O 1980¢d 8t HEATAE UCLASE oA S AH|A oo
St A5 95t RAM(RAND/UCLA Appropriateness Method)<
st o, o% Sn|et faoA HES Heksto] WHst
O RAMZ #5H A9 dS F8AI5k= 1T = QTH4 Al&
et AFE & o AREEeH, AHA AAo] HH A E A
A= o]FojXof st= L, AN 71go] HE7t WE9 oA ¢
of wjz} o] FojXof st= Ao <1-&H

O RAME 314 9] 39471 1~38 7t o B&H(inappropriate)
St A0 2, 4~6F F7Ho] Qo E&4(uncertain)dt A2, 7~93F
o2 kgt

S ol ;9 ol el ol et A4

X
o
—~
[N
o
o
=
@]
o
=
)
—+
¢
N—'
<t
o

33) FEF(Q2010)2 FAHUOCE Dalkey et al.(1963), Woudenberg(1991), Fitch et al.(2001)S Hs5}9
Wes ZEg
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A Study on the Effectiveness Indicators in Health Care
Based on the System of Health Accounts

1. Introduction

International organisations including the Organisation for Economic
Co-operation and Development (OECD) and World Health Organization
(WHO) emphasise the use of health care statistics generated based on the
System of Health Accounts when implementing health care policy. A health
care system is required to provide a fair health service and to improve the
efficiency and effectiveness of the health service. And policymakers face
realistic and essential issues regarding how much expenditure needs to be
spent in order to maintain their (fair, efficient, and effective) health care
system. Systematic aggregation of health expenditure statistics is necessary
to actively cope with various issues faced in the health care field.

‘A System of Health Accounts 2011, published by the OECD, Eurostat,
and WHO in 2011 (final revision in 2017), seeks to diversify health ex-
penditure by establishing extended health accounts on top of the existing
core accounts, and accentuates the need for using aggregated data on
health expenditure for policymaking. The extended accounts include in-
formation on the revenue of the financing scheme (financing interface),
information on the cost of inputs used in health care provider and gross
capital formation (provision interface), and information on the health care
expenditure by beneficiaries (consumer health interface). However, while
most OECD countries provide the information on the revenue of the fi-
nancing scheme, the majority of member countries have difficulty provid-
ing the extended information on provision and consumer health interfaces,

due to the usability of the data and many other aspects, leading to being
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unable to build such data.

In particular, despite the importance of establishing health accounts by
characteristics of beneficiaries (diseases, age, and sex), which has been
emphasised since the mid-2000s, only six countries provide such data to
the OECD Statistics: the Czech Republic, Germany, Hungary, Korea, the
Netherlands, and Slovenia. However, even these countries have failed to
provide up-to-date information, with the latest data provided by Korea
being the data from 2009. Policy analysis units can be more specified and
diversified, by adding extended accounts on top of the core accounts that
provide only the basic information.

In addition, the OECD proposes to develop a set of indicators that can
explain the characteristics of a health care system as a way of increasing
the applicability of data on health expenditure in developing health
policies. The OECD also emphasises that it is necessary to examine the
goals and outcomes of health care policy using the health expenditure in-
dicators, and to look for the ways of planning, management, and regu-
lation in the process of achieving such goals. The comparison of planning
and outcomes within the health expenditure indicators allows us to inves-
tigate the ‘effectiveness’ of the health care system, while examining the in-
dicator of health expenditure with reference to other outcome indicators
(for example, mortality rate) enables us to scrutinise the ‘efficiency’ of the
health care system.

Shin (2017a) pointed out that the health care system's goals should be
inspected at the national, group, and individual levels, underlining that the
fair financial contribution can be identified using the information on
health expenditure. The development of new indicators of the effective-
ness of health care system can start with the 'group level', with the possi-
bility of estimating health expenditure according to programmes or dis-

eases, which is examined in this article.



This study aims to review and propose the indicators that can show the
effectiveness of a health care system based on the System of Health
Accounts. In addition, it aims to identify how health accounts are ag-
gregated and used in international organisations, including the OECD, and

to disseminate this information to Asia-Pacific countries.

2. Major issues in developing Effectiveness Indicators

The reviews on the effectiveness of the health care system within the
OECD have been mainly conducted in the "Working Party on Health Care
Quality and Outcome’ under the Health Committee. There are three work-
ing parties (Health Statistics, Health Care Quality and Outcomes, and
Patient-Reported Indicators Survey [PaRIS]), as well as two expert groups
(Economics of Public Health, and Pharmaceuticals and Medical Devices)
within the OECD Health Committee.

However, another working group, the ‘Working Party on Health
Statistics’, recently began to discuss which indicators would allow to look
at the effectiveness of the health care system. The Working Party on Health
Statistics generally examines how the health accounts and health data are
collected and utilised, and all types of activities in the health field
(strengthening indicators, increasing policy impact and so on).

At the meeting of the Working Party on Health Statistics in October
2018, the OECD discussed the access to care indicators, effectiveness of
care indicators, and sustainability indicators. At that time, two types of in-
dicators measuring effectiveness of care were discussed from the interna-
tional perspective: First, the OECD and WHO would develop indicators on
‘primary care spending(or primary health care spending)’, and use them as
a major indicator in evaluating the achievement of the Sustainable

Development Goals (SDGs) and Universal Health Coverage (UHC). Second,
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the OECD, together with Eurostat, would review and amend the list of
‘avoidable mortality’ and set world standards.

‘Primary care spending’ is an indicator that can be calculated based on
the concept of the System of Health Accounts. The OECD began this work
in 2016 and is currently generating and comparing primary care spending
according to the OECD definition. Details of this can be found in Chapter 3
of this study.

‘Avoidable mortality’ is a list of deaths based on disease information,
which could be presented as an indicator of health care expenditure by es-
tablishing health account information based on the characteristics of the
beneficiaries required by OECD, Eurostat and WHO (2017). However, there
are two limitations to aggregating health care expenditure based on the
characteristics (diseases) of the beneficiaries. First, it is difficult to identify
thorough information on the health care expenditure by diseases (both
covered items and non-covered items) in the national health accounts due
to the limited usability of the basic data. Currently, the National Health
Insurance Service (NHIS) provides expenditure information only on 22
main categories, without further information on the expenditure of
sub-categories in detail according to diseases. Second, domestic agree-
ment on the causes of avoidable deaths has not yet been reached. A review
of indicator of avoidable mortality is covered in Chapter 4 of this study.

It is expected that if we expand the scope of health care expenditure in-
formation in accordance with the OECD, Eurostat and WHQO’s proposals
and domestic demand, we would be able to take a broader look at the per-
formance of health care systems from the perspective of efficiency. First,
establishing health accounts according to disease, age, and sex enables not
only comparison between countries based on standardised criteria, but al-
so better decision making in relation to resource allocation, and analysis of

factors for increasing medical costs for specific chronic disease (Jeong et



al., 2018). In addition, if the regional health care expenditure information
is obtained, it would be able to analyse the effectiveness of the health care
system and examine the efficiency of medical services and various pre-
ventive activities by linking them with various social indicators (Shin et al.,

2018).

3. Primary care spending

While the range of primary care or primary health care has long been
discussed, discussion of how to measure its spending is quite recent. The
OECD and the WHO have made efforts to provide international standards
that enable data collection on primary care (or primary health care)39,and
each country has established data infrastructure to produce information
that meets the standards. Most notably, the OECD has embarked on rele-
vant tasks since 2016, and has conducted a survey on what kinds of items
member countries think need to be collected. The WHO has conducted
consulting with member countries’ policy makers and experts and has pro-
vided criteria for collecting data on primary care spending.

The factors constituting the primary care can be defined using the
System of Health Accounts. The System of Health Accounts classifies health
care expenditure according to functions, health providers, and financing.
Among these, data on primary care spending can be collected from the
perspective of ‘functions’ that show the purpose of the health activities
and ‘health providers’ that indicate the agent who provides the health care

service and products. The OECD provides data collection standards by in-

39) The OECD and WHO views presented here is an interim outcome of the ongoing discussions.
The OECD names it 'primary care' and WHO 'primary health care': While primary care
tends to focus on service delivery for individuals, primary health care includes not only
services for individuals but also mediation of preventive services (public health care). Both
are represented as a primary care in this article.
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tersecting the information of functions and providers, whereas the WHO
provides standards for collecting data on the dimension of functions or
providers.

Above all, looking closer at what the OECD reviewed, the OECD (2018b)
suggested three elected options based on the survey of 2016-17 and the
discussions at the Health Statistics Working Group meeting in 2018. The
most basic definition of primary care spending was calculated using in-
formation on the ‘basic services (general outpatient curative care, dental
outpatient curative care, home-based curative care, and part of preventive
care) provided by providers of ambulatory health care’ (option 1). An op-
tion 2 is calculated using data on the ‘basic services provided by all health
care providers’, and option 3 is calculated using data on the ‘basic services
and pharmaceuticals (prescribed pharmaceuticals and over-the-counter
medicines) provided by all health care providers.’40)

According to the OECD’s estimation, 22 OECD member countries
(excluding Korea) spend 14% to 33% of health expenditure on primary
care. They spent 14% of health expenditure on primary care based on op-
tion 1, which is the most basic. Applying the more extended concept of
option 2, they spent 17%, whereas they spent 33% on option 3, the most
inclusive concept. Among those countries, Australia spent the most (18%),
and Switzerland spent the least (10%) when applying option 1. In most
countries, the expenditure on general outpatient curative care was highest,
while some countries (Germany and Lithuania) showed high expenditure
on dental care together with general care. Korea was not included in the
22 countries in the analysis. This is because the data of Korean health ac-

counts did not make it possible to separate specialised outpatient curative

40) The OECD considers the category of 'Option 1' as proxy of primary care, but it uses
'Option 2' as a basic definition of primary care, due to the availability of data and so on.
In this respect, the order of three options in this article is different from how the OECD
(2018b) uses it.



care from general outpatient curative care.

Meanwhile, different from the approach of the OECD, the WHO col-
lected ‘primary health care spending (broader concept than the OECD)
data based on a singular axis of either functions or providers. The WHO
presents eight options; six based on function classification and two based
on provider classification (Maele et al., 2019). The major results of the
WHO’s analyses are as follows: According to the basic definition, it was
shown that 36 developing countries spent around 40% of their health care
expenditure on primary health care. And it goes up to 77% of the health
expenditure depending on the option applied. Moreover, the WHO em-
phasises that the international standards can never replace the specific
definitions of a country.

If the primary care spending of Korea is aggregated using the method
proposed by the OECD (even though not perfectly implementable), it ac-
counts for around 19.5% to 52.5% of health care expenditure in 2016. If we
apply option 1 - that is, basic services provided by providers of ambulatory
health care - the primary care spending amounts to 19.5% of health care
expenditure. When option 2 is applied - that is, basic services provided by
all health care providers - the primary care spending is 32.5% of health
care expenditure. And under option 3, which adds the pharmaceutical
consumption on top of option 2, it becomes 52.5% of health care
expenditure.

According to the proxy definition (option 1), primary care spending in-
creased to 23.5 trillion won in 2016, from 0.2 trillion won in 1978. This in-
crease was caused by the expansion of the population covered by the na-
tional health insurance as it matured, extension of the covered services,
and so on. In particular, the speed of the increase in primary care spend-
ing was in line with that of the health care expenditure, reaching an annu-

al average of around an 8% real growth rate. If this is converted to the pur-
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chasing power parity (PPP) per capita, similar growth is observed, increas-
ing from 13 US$ PPP in 1978 to 525 US$ PPP in 2016.

Looking at primary care spending in 2016 according to financing sources
(option 1), spending by the government was 4.2%, the compulsory contrib-
utory health insurance was 52.9%, the household’s out-of-pocket payment
was 36.5%, and the voluntary health insurance and others were 6.3%. The
financing from the government and compulsory contributory health in-
surance was around just 4% in 1978. However, with the efforts of the gov-
ernment in pursuing Universal Health Coverage (UHC), it increased
exponentially. By contrast, household’'s out-of-pocket payment constituted
most of the primary care spending in 1978, reaching 94.8%. However, it
rapidly decreased to 36.5% in the late 2010s. While most of household’s
out-of-pocket payment comes from dental services, more discussion and
policy-decision are needed on whether entire dental services need to be
regarded as essential health care or not, and greater national attention
needs to be paid to these services.

As Shin et al. (2018) extended the national health accounts to regional
units, the data on primary care spending can also be generated according
to regions. If option 1 is adopted for primary care spending, Sejong had
the highest primary care spending among 17 cities and provinces, whereas
JeollaNamdo and Gwangju ranked the lowest. Sejong is a newly developed
city with a large inflow of a younger population, and had no hospital in
2016, leading to the high expenditure at clinics covered in option 1. In
contrast, JeollaNamdo and Gwangju have a greater population of the eld-
erly, and thus have more demands for medical services that require hospi-
talisation and long-term care services.

However, it is noted that the regional ranking of the proportion of pri-
mary care spending changes substantially depending on the range of it

(option 1-3). For example, Seoul, where pharmacy is concentrated with a



high population density, shows a considerable increase in primary care
spending compared to other regions when expenditure on pharmaceutical
is taken into account (option 3). The same phenomenon is identified in

other large cities, including Ulsan, Daegu, Daejeon, Busan, and Gwangju.

4. Avoidable mortality

Avoidable mortality is suggested as an indicator and is used to examine
the effectiveness of public health and health care systems (OECD & EU,
2018). At the last meeting of the Health Statistics Working Group in 2018,
the OECD proposed avoidable mortality as a key indicator of the effective-
ness of the health care system (OECD, 2018a). While avoidable mortality
can be divided into ‘amenable mortality (or treatable mortality) and
‘preventable mortality’, CIHI (Canadian Institute for Health Information)
put forward amenable mortality as an indicator of assessing the effective-
ness of health care system (Abelson & Pasic, 2011; Allin & Grignon, 2014).

In Korea, research has been conducted mainly to calculate avoidable
mortality rates in accordance with internationally proposed classification
rather than establishing a classification or defining avoidable mortality. To
briefly review the domestic research, Kim (2011) and Im (2012) used the
classification suggested by Gispert (2016); Shin (2014) and Choi et al.
(2015) set up their analytical framework using the list provided by Nolte
and Mckee (2008, 2011); and Seo et al. (2016) and Kim & Lee (2017) used
the classification provided by the Office for National Statistics of UK
(2011).

Meanwhile, Shin et al. (2018) suggested the list of causes of avoidable
mortality from the perspective of international organisations, citing the
2018 OECD meeting materials. Shin et al. (2018) explained that "the per-

formance of preventive care should be determined comparing the pre-
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ventive costs and output, and the effectiveness of medical services should
be examined as comparing the medical costs and outcomes ", presenting
the list of avoidable mortality agreed upon by the international
organisation.

What is important, however, is that the government should go a step fur-
ther to come up with a list of avoidable mortality that fit the nation's sit-
uation, and present statistical information in terms of the perspective of
expenditure and the outcomes. This is because only by producing stat-
istical information based on domestic circumstances can we provide a
more systematic analysis of the performance of the health care system and
provide a more realistic basis for devising health care policies. It is neces-
sary to solidify the basis for the construction of statistics domestically and
lead various international discussions. These achievements can be found in
the activities of 'Experts group on Health Account'(until 2017) and the
"Working Party on Health Care Quality and Outcomes' in OECD thereafter.

Under the lack of a national review of the list of avoidable mortality, this
working paper examined the national suitability of items by conducting
expert surveys on the medical community. The expert survey was designed
in accordance with the Modified Delphi Method. While a Delphi method is
usually conducted over three rounds or more, this study completed it in
two rounds only as the aggregated opinions reached considerable agree-
ment after two rounds. The third round was replaced with an advisory
meeting to synthesise all the opinions.

To investigate opinions of experts, experts were elected based on the
recommendations of major medical societies including the Korean Society
of Infectious Diseases, the Korean Academy of Tuberculosis and
Respiratory Diseases, the Korean Society of Gastroenterology, Korean
Society of Obstetrics and Gynecology, Korean Surgical Society, the Korean

Neurosurgical Society, The Korean Urological Association, the Korean



Society for Preventive Medicine and the Health Insurance Review &
Assessment Service from 12 June 2019 to 1 July 2019.

A total of 13 people was recommended in the clinical field, 11 of whom
were willing to participate in the survey. The final panel for expert survey
consisted of 11 people (two infective physicians, one urologist, one neuro-
surgeon, one gynecologist, two gynecologists, two general surgeons, two
respiratory and allergy physicians and two preventive medicine doctors).

For the survey, a blind method based on modified Delphi methods was
adopted (one-to-one email correspondence with experts). The first round
was conducted over one week, from 1 to 7 July 2019, and the second round
(providing the results of the first-round survey) was conducted from 10 to
16 July 2019.

Following the RAM (RAND/UCLA Appropriateness Method) manual, all
the items were rated based on a scale of 9 points and the criteria to assess
the agreement of the opinions were established. Experts were asked to give
9 points if they thought the item very much needed to be included in the
list, to give 1 if it was the least needed and not appropriate for inclusion in
the list, and to give 5 if the appropriateness was considered to be medium
or unsure.

Based on the size of the panel (eleven people in both the first and second
rounds), disagreement was recorded (marked as ‘D’) if four or more people
answered with ratings between 1 and 3 points and 7 and 9 points.
Agreement was recorded (marked as ‘A’) if three or fewer people answered
to the remaining categories except for those containing the median.

Two rounds of expert survey on the ‘amenable mortality (or treatable
mortality)’ that the OECD defines as avoidable death through medical in-
tervention showed that expert opinions were agreed on 42 items, while un-
certain on 10 items. Meanwhile, the ‘preventable mortality’, death that can

be avoided with preventative activities, was agreed among experts on 33
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items, with 9 items shown uncertain.

5. Conclusion and discussion

While there are countless challenging tasks in the health sector across
the world, the international community has recently paid increasing atten-
tion to achieving a people-centred society. In fact, the concept of a peo-
ple-centred society is something that has been elaborated in the last few
centuries, providing the foundational idea in seeking to achieve the SDGs
(Shin et al., 2017).

The OECD points out that health is the indispensable element for im-
proving the well-being of every individual and sustainable development,
and that people’s needs must be satisfied with an adequate provision of a
high-quality and reliable health care service through a people-centred
health care system (OECD, 2017). Since the Alma-Ata Declaration of 1978,
the WHO has emphasised that everyone must be able to enjoy all essential
health care services without facing any financial difficulty, and in this
sense a people-centred health care service is crucial.

Developing a health care system that can provide a timely health care
service to those who need the service, in the most suitable place, is neces-
sary in order to achieve a ‘people-centred society’ or a ‘people-centred
health care system’. To this end, health care system needs to be strength-
ened and people’s needs must be identified more clearly so as to be able to
provide effective health care service and management. Effective health
care service renders high quality of health care service and enhances the
efficiency of health care service, benefiting both health care service users
and providers. It is more likely that health care service users build trust in
health care system, accumulating positive experiences while using health

care services. Meanwhile, health care providers can have confidence in the



work they take on and maximise their job satisfaction.

However, what is more important is to develop a framework of health
indicator that will help us to understand what an effective health care serv-
ice is and whether the existing health care system is effectively managed,
and to identify these factors. With the accumulation of capital and the de-
velopment of technologies, change and innovation in the health sector
have been more strongly emphasised than ever before, yet the change and
innovation must take place while assuring the provision of an effective
health care service. Still, the basis of innovation and change comes from
an accurate diagnosis of the current state of health care service. In other
words, we must first establish an adequate indicator that allows a thorough
examination of the current situation and observation of all kinds of change
in social phenomena.

The OECD and WHO try to inspect data infrastructure and systemize all
the indicators in this reason. The WHO set up the Global Health
Observatory Database and collects and provides more than 1,000 in-
dicators from the 194 member countries. In addition, the WHO selects and
announces the 100 core indicators in the health sector (114 indicators in-
cluding the SDGs-related indicators), so that the inputs and processes, out-
puts and outcomes, and impacts of health care system can be identified.
The OECD consistently provides standardised and comparable statistics
and indicators through the OECD Statistics and Health at a Glance.

Among various indicators suggested by the OECD, this study identified
the indicator that would make it possible to identify effective management
of a health care system: that is, the effectiveness indicators, and inves-
tigated whether this indicator can be generated based on health ex-
penditure data.

Regarding the effectiveness indicators, this study mainly focused on

‘primary care spending’ and ‘avoidable mortality’. It was found that pri-
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mary care spending could be generated based on the international defi-
nition as well as the definition agreed domestically, with some limitations.
On the other hand, it was found that expenditure on avoidable mortality
could not be calculated now. However, with improvement in the data in-
frastructure of national health accounts, expenditure data on ‘avoidable
mortality’ could well be estimated in future.

Under these limitations, it was found that there has been little discussion
of a list of avoidable mortality in Korea. While such lists have been actively
examined at the level of international organisations and other OECD coun-
tries, lists announced by other organisations were simply cited and used in
Korea. It was appeared that more discussion of the definition and list of
avoidable mortality reflecting domestic situations is needed. Thus, this
study designed to conduct a domestic expert’s survey regarding the list of
avoidable mortality (amenable or treatable mortality, preventable mortal-
ity).

The expert survey was conducted with advisory committee members who
were recommended by major medical society. A total of two rounds of an
email survey were conducted. It was found that those who participated in
the survey did not completely agree with what the international organ-
isations, including the OECD, suggest. This is basically related to the fact
that the health care system of a country is influenced by various factors,
including the history and culture of the country, and it reflects the variety
of social phenomena, such as the current structure of the population.
However, we believe that there is some possibility of acceptance (67% of
cases of amenable mortality; 62% of preventable mortality: high degree of
appropriateness; high level of consensus); and we expect that we need to
expand the discussion by reviewing the various channels in the future.

Although it would not be possible to apply the current suggestion of in-

ternational organisations to the Korean health care system directly, con-



22 101

tinuous discussions will allow the development and establishment of the
domestic effectiveness indicators in future.

Moving forward, with a further development of the infrastructure for da-
ta generation, it would be possible to examine the characteristics of the
health care system according to its areas (input, processes, output and out-
come, and impact) through a framework of health indicator. Information
on ‘primary care spending and ‘expenditure on avoidable mortality’,
which are the main focuses of this study, can be calculated based on the
health account system, providing helpful information to identify the effec-
tiveness of the health care system.

Add on this, if the data can be generated from the perspective of the
outcomes and outputs using the same criteria, the efficiency of the health
care system also can be analysed by comparing the inputs and outcomes
and outputs. In Japan, evaluation of health policy has largely relied on
health expenditure only, and thus Yusuke Tsugawa et al.(2015) pointed out
the need to connect the outcome and output indicators and analyse their
relationship. Interpreting the meaning of each indicator is important, but
it is equally important to develop insights to connect various indicators
and investigate them. This might also be why international organisations,
including the WHO and the OECD, envisage an evaluation system of health
care system performance.

This study suggests three major tasks for managing all kinds of in-
dicators, including the effectiveness indicator. The first task is related to
the production and management of the indicator. The data aggregation
system must be established at the national level in order to collect usable
and meaningful data out of the enormous flood of information. The second
task is related to the way the indicators are defined. In order to develop
strong and clear indicators, definitions of indicators must be formulated

based on the agreement of experts and be able to acceptable to anyone.
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The third task is related to the way indicators are used. When planning na-
tional policies or health programmes, opportunities to examine which in-
dicator is needed (and which is not) must be further extended.

Measuring indicators is an ongoing task facing a constant demand, and
the realisation of the value of a health care system must proceed together
with the accumulation of indicators. Starting with this study on the feasi-
bility of generating effectiveness indicators, we hope that there will be a
variety of indicators available to examine the characteristics of the health

care system.
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