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Abstract 

Since the mid-2010s, South Korea has progressively undertaken partnerships with four African 

countries (i.e. Ethiopia, Ghana, Tanzania and Uganda) to share its policy experience in public 

healthcare. The keys for the successful implementation of a national health insurance policy in 

South Korea were the strong top-down approach in the early history of the regime and the 

capacity of the central government to control firms and local governments. While the lessons 

learned in Korea may benefit partner developing countries, caution is needed to avoid the 

unnatural implantation of the Korean system elsewhere, in light of the many differences 

existing between South Korea from the 1970s and nowadays’ African countries. Accordingly, 

this paper suggests that further research is still needed to allow the conception and design of 

innovative and efficient healthcare systems that are well tailor-made for each African country’s 

political and socio-economic contexts and needs. 
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I. Introduction 

 South Korea (SK) is considered to have an appreciable public healthcare system, 

despite its short history of social insurance.1 While Koreans pay an affordable amount of 

money for their general health service (e.g. approximately 5 USD for a general practitioner’s 

prescription for a cold), the system is designed to cover every citizen. However, bittersweet 

and perhaps somewhat surprising is the fact that this is not the result of a democratic policy-

making process. Instead, it is the byproduct of an authoritarian regime’s struggle against its 

competitor, North Korea, which started in the middle of the Cold War era.2 In the mid-2010s, 

SK began to share its experience with developing countries in Africa which are concerned with 

their healthcare system.3 This paper aims to identify critical aspects to be considered in this 

process of experience sharing, with the hope to guide policy makers from African countries in 

their appraisal of SK’s health insurance model and its transposability to their own countries. 

Prior to assessing the possibility of SK’s policy implantation in Africa, some general 

information and brief history of the South Korean health insurance will be provided. Then, the 

conditions that allowed the establishment of a progressively widely accessible healthcare 

system since the 1970s, despite the country’s previous economic condition4, will also be 

illustrated. An overview of some results obtained so far in African countries and SK’s political 

agenda behind this policy cooperation will then be examined. Lastly, some recommendations 

will be made based on this analysis. 

 

II. South Korean Healthcare System 

Current times  

South Korea’s healthcare quality is regarded as one of the world’s best in several 

areas, having showed a very rapid progress compared to other countries.5 Remarkable is the 

country’s life expectancy at birth, which was only 62.3 years in 1970 (when the world 
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average was 67.7) but became 82.7 years in 2017.6 In 2017, the country also ranked first in 

the world for the survival rate (five-year net) from stomach, colon and rectal cancer, far 

surpassing the OECD average.7 This remarkable record may be the outcome of SK’s 

development in medical technology that followed rapid economic growth that the country has 

experienced since the 1970s.8 Yet, experts also attribute this success to the early and adequate 

implementation of public healthcare policies.9 Indeed, SK has adopted a mandatory health 

insurance policy since 1976, and every Korean became eligible for universal medical 

coverage in 1989.10 In 2017, the number of doctor’s consultation per capita reached 16.6/year 

in SK, which ranked first in the world (OECD average=7.1) despite the population’s good 

health condition.11 According to a survey carried out in 2019, 82.3% of South Koreans 

thought that the country’s public healthcare had improved in the last thirty years, while 82% 

answered that the healthcare had been helpful to their lives.12  

However, the Korean healthcare policy is not flawless. As reported by the OECD, the 

ratio of out-of-pocket expenditure of households to the total health expenditure was 32.9% in 

2018, being much higher than OECD average (20.6%) in the same year. On the other hand, 

the 2019 expenditure on health per GDP was merely 8.1%, scoring lower than the OECD 

average (8.8%).13  Importantly, the rate of voluntary private health insurance holders reached 

68% in 2017,14 suggesting that Koreans rely less on public healthcare for certain ‘sensitive’ 

treatments (e.g. chemotherapy, dental treatment, CT scan, MRI test, etc.). Indeed, the 

government’s effort to keep the cost of medical care low has caused increasing financial 

burdens to both health systems and health workers. This has affected the overall quality of the 

service delivered, as criticized by the Korean Medical Association.15  To address this issue, 

over the past decade, the government has increased the public spending to strengthen the 

public health insurance scheme. As a result, Korea’s annual growth rate of health expenditure 

ranked first among OECD countries with 5.4% between 2008-2013 and with 7.3% between 
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2013-2018.16 Only with time, however, it will be possible to establish the impact of these 

measures on the overall quality of the healthcare provided to South Koreans. 

 

Brief History of South Korean Healthcare Policy 

South Korea’s national public healthcare system was implemented through a very 

strong top-down approach during President Park Chug-hee’s authoritarian regime. The country 

proclaimed its first medical insurance policy in December 1963, the first year of President 

Park’s incumbency. Initially, it was left to citizens’ discretion whether to apply for a national 

health insurance or not. Indeed, it was not until 1989 that it became mandatory for every Korean 

to register in the national healthcare plan.17 

One of the triggers which persuaded Park’s dictatorial regime to care about people’s 

health was, ironically, the competition of ideology which dominated the Cold War era. In the 

1970s, North Korea was better-off compared to SK, and one of the North’s propaganda’s motif 

was that its communist regime was offering a free medical service to every North Korean.18 

Meanwhile, in SK, many poor people could not afford medical care,19 leading Park to feel 

pressure on his regime’s legitimacy since he had claimed to build a ‘Great Korea’ after his 

military coup. Motivated to keep his pledge, Park’s government designed a national insurance 

scheme and implemented it through a top-down approach.20 The then-minister of health affairs, 

Shin Hyun-hwak, also played an important role in this. Despite his conservative political 

stance, he argued that the South Korean society would become unstable if the government 

procrastinated the establishment of a social insurance scheme any longer. For him, social 

development was the measure to get rid of ‘those deep wheel tracks on the society’, which were 

made by a big wagon called ‘economic growth’.21 His opinion fitted well with President Park’s 

vision, and it eventually helped Shin become the next minister of economic affairs in 1978.22 

Under the ruthless support of the President, and being rolled out by highly motivated 
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government staff, the policy started to expand rapidly and systemically. Initially, in 1977, the 

insurance scheme entailed the compulsory registration of workers from businesses with more 

than 500 employees. Then, in 1979, subscription became mandatory also for all government 

workers and staff from enterprises with 300 employees and, eventually, in 1988, also for those 

from companies with only 5 employees. By July 1989, all the self-employed workers from 

rural and urban areas had also subscribed, and every newborn was automatically registered in 

this system.23 Starting from 2019, this compulsory enrollment is not an exception even for 

immigrants who reside in Korea for at least six months.24 

 

III. What are the conditions for success? 

 The most important takeaway from the South Korean case is that economic growth does 

not necessarily need to occur for a social insurance policy to be implemented. Democracy was 

also not a prerequisite either. Instead, authoritarianism allowed the effective establishment of 

the social policy, which was then refined progressively. 

 Cuba also provides a good example of a poor country with an authoritarian regime 

which could develop a functioning healthcare. Even though its system works very differently 

from that of Korea, Cuba has achieved an efficient and affordable primary healthcare system, 

setting a good example to other developing countries.25 

 An extreme counter-example is represented by the United States of America (USA), a 

country that is struggling with its public healthcare system despite its economic development 

and long history of democracy.26 So far, the USA have failed to enforce certain public social 

policies due to the stonewalling from the Republicans and the giant insurance and 

pharmaceutical companies.27 The recently instituted reform of the national healthcare system 

(allegedly called ‘the Obama Care’), was vastly unsupported by insurance companies,28 as they 

lost their antitrust immunity and were no longer allowed to deny new applicants who had 
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medical history.29 Additionally, more than 40% of  Americans had an unfavorable opinion on 

the reform in 2010,30 mainly due to the projected tax increase.31    

Therefore, the conditions that allowed SK to have a government-led healthcare system 

can be summarized in two points. Firstly, the strong leadership of the national government 

allowed for the establishment and implementation of an effective social welfare policy through 

a strong top-down communication. 32  Secondly, the private sector, particularly the health-

related industry, had a limited leverage in policy-making processes. The South Korean 

government owned the capacity to control companies between the 1960s and the 1980s, thus 

avoiding the creation of strong interest groups.33 Even though it was not the ideal representation 

of democracy and free market for many, the little involvement of private insurance companies 

in policy-making processes eventually accelerated the reform of the health insurance policy in 

SK. 

 

IV. Feasibility of Implementing the Korean Model in African Countries 

South Korea’s collaboration with African states is more recent compared to that with 

countries from Southeast Asia and the Middle East.34 Seoul is currently cooperating with four 

African countries (i.e. Ethiopia, Ghana, Tanzania and Uganda) to help them establish or 

strengthen their healthcare policy.35 Noteworthily, these countries initially approached SK 

seeking advice for health insurance policies, probably empathizing with Korea’s past 

experience as a developing country.36 

However, caution is needed when comparing Korea from the 1970s with nowadays’ 

developing countries, since the definition of ‘national health insurance’ – already differing by 

each country’s history and social context – has changed over time. Back in the 1970s, it vastly 

referred to compensating the economic losses of laborers who were ill or injured. Nowadays, 

the scope of a national health insurance is expanded to cover economically inactive population 
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and to provide a disease control system against a health crisis (e.g. COVID-19 pandemic).37 

Therefore, differences stemming from the socio-economic context and times must be taken into 

account when designing a new health policy altogether. 

The Korea National Health Insurance Corporation initiated a consulting project in 

Ghana, Ethiopia and Tanzania in 2015 to assess the feasibility of implementing SK’s healthcare 

model in these countries.38  Collaborating with each country’s officials through the Korea 

Foundation for International Healthcare (KOFIH), SK assisted these countries to develop their 

own social insurance scheme. Partnering African countries seem to share some similarities with 

Korea’s conditions in the 1970s. They are indeed all undergoing (varying degree of) economic 

development and some of them are governed under ‘competitive authoritarianism’.39 Health 

insurance and medical care industries are poorly developed in these countries as well. 40 

Therefore, based on the Korean experience, it may be timely for these countries to strengthen 

and expand their public healthcare system, even more so nowadays, under the threat  and in the 

wake of the COVID-19 pandemic. 

An important challenge for African nations would be attaining coverage in remote 

rural areas, not easily (or not at all) connected to the closest urban centers. Such an issue 

highlights the interconnectedness of stakes such as healthcare provision, infrastructure and 

economic development. 

 

Is the Korean Model Actually Helping African Developing Countries?  

Until now, little work has been done to assess the efficiency and the legitimacy of 

implementing SK’s healthcare policy in Africa. 41  It may be indeed too early to evaluate 

KOFIH’s performance in African countries, in light of the few years since its implementation 

has started. Considering it took 12 years for SK to achieve a health insurance program for all, 

time will inevitably be needed for the first tangible outcomes to be measurable in Africa too. 
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Yet, some changes were still noticeable in some African partner countries. For instance, in 

Ghana, where a pilot project for increasing local subscribers of health insurance was launched 

in December 2015, the out-of-pocket payments have decreased in the last five years as 

uninsured patients paid 1.4 to 10 times more than insured ones.42 Ethiopia is still striving to 

pursue a universal healthcare coverage while benchmarking Rwanda’s healthcare scheme 

(Mutuelles de Santé) and relying on SK’s consultation.43 The Ethiopian government is now 

intending to revise its healthcare policy to make it financially sustainable and mandatory for 

all by merging its two separated healthcare schemes (i.e. Community-Based Health Insurance 

and Social Health Insurance) by 2020–25.44 Tanzania and Uganda also joined the group of 

SK’s partners in 201545 and 2017 respectively.46 Tanzania is currently fighting its chronic 

problem of shortage of human resources and weak finance, failing to display visible success.47  

Despite some improvement recorded in some health indicators such as maternal health care 

and immunization rate,48 Uganda is also challenged by its substantial underfunding of the 

health sector.49  

South Korea’s political agenda behind this policy cooperation should also be taken 

into account. In 2006, the former head-researcher at Korea International Cooperation Agency 

(KOICA) highlighted that the aid toward African countries would facilitate trade and 

investment between Africa and SK, strengthening the partnership between the two. 50 

Therefore, officials from recipient countries should ensure that the SK’s interests would not be 

affirmed over the success of the policy cooperation on healthcare. 

 

V. Conclusion: Next Steps Ahead 

This paper explored how a country with a partial democracy and a poor economy could 

still develop a robust healthcare system. Based on this analysis, it is clear that countries do not 

need to wait until they achieve political and economic development to start structuring their 
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own healthcare. Because of its essential nature, a national health service should be designed 

within the primary phases of development of a country’s institutions.  

However, there are caveats that both SK’s and African countries’ health authorities 

should consider. Firstly, South Korean officials should be wary of their country’s financial 

difficulties in maintaining its public healthcare service.51 Secondly, African countries should 

go beyond the belief that implanting a successful yet ‘exogenous’ policy from another country 

would automatically entail a success domestically. Therefore, in its position of example setter, 

SK should strive for understanding its differences compared to recipient countries, 

contextualizing them also against distinct time periods (i.e. 1970s and nowadays). Indeed, 

policy makers should investigate more the various factors influencing the successful 

establishment and uptake of health policies, such as the difference in accessibility to health 

services, the socio-cultural context, availability of experts, resources and medical technologies. 

Additionally, acting as an advisor who can provide regular training sessions, SK 

should let the African regional experts take initiative. Involving other potential bilateral or 

multilateral donors in this collaboration could be a plus. Although it would add more 

complexity, this may bring more expeditious results at recipient country level. It is also 

essential that SK helps partner countries prepare a financial strategy to avoid the similar 

financial issues which its health system has faced since the early 2000s.52 

 Lastly, further research is needed to maximize the outcome of SK’s partnership with 

African countries with regards to the healthcare provision in recipient countries. Generating 

more evidence-based policies not only will help customize healthcare systems and insurance 

that are earnestly tailored for each country but may also attract other African countries to 

benefit from this partnership’s experience to innovate their health policies. Against this 

background, the COVID-19 pandemic, creating an additional need for response and 

cooperation, represents a major opportunity to further solidify and expand collaborations 
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between SK and African countries.53 
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