Urgent Appeals

Medical Aid for Poor People at Risk of Retrogression

: South Korea

8 February 2007

To: The Special Rapporteur on the right of everyone to the enjoyment of the highest attainable standard of physical and mental health

Victim: 

Mr. Lee  who is one of the recipients of Medical Aids Type I.

Submitted by: 

Korean Networks of Human Rights Groups (KNHRG, network of 37 human rights organizations) send this letter on behalf of the victim.

Contact: 

Sarangbang Group For Human Rights (one of organizations of KNHRG)

E-mail: humanrights@sarangbang.or.kr / Fax:+82-2-365-5364

3th Fl. 398-17 Joongrim-dong, Joong-gu, Seoul(100-360)  

Issue

The South Korean Ministry of Health and Welfare (MHW) announced the enactment of the amendments to the ordinance and rule of Medical Aid in December of 2006. They will be enforced from April of 2007 unless there is strong opposition. The major change brought by the amendments is the introduction of co-payment at the point of use into Medical Aid Type I.

Background

The Medical Aid system in South Korea is intended for people living in poverty, whereas the National Health Insurance system is for everybody else. The range of health care services covered by the former is the same as those provided by the latter. The Medical Aid system distinguishes its recipients on the basis of whether or not there is anybody in the household who can work. Prior to the amendments, co-payment in the range of the service covered by Medical Aid has not been required for the recipients of Medical Aid Type I, as opposed to the recipients of Medical Aid Type II who are required to pay approximately 15% of the costs. Even the recipients of Medical Aid Type I are still burdened by extra health care costs amounting to 14-26% of their health care costs because they still have to pay for the services not covered by Medical Aid.(Source: Korean Institute for Health and Society, a Government-funded institute)

The number of recipients of Medical Aid Type I is 1,020,848 as of 2006, which approximates 2.1 % of the whole population. (the number of all recipients including Medical Aid Type II is 1,825,693, 3.8% of the whole population) The budget on Medical Aid is included in the budget on social security sector of MHW. In 2006, the latter was 4.2% of the total government budget and the former was 1.8% of it. In the same year, the budget on national defense was 15.4% of the total government budget (Source: MHW) 

Arguments of the Ministry of Health and Welfare

The total costs for Medical Aid Type I have increased. This is in part because of over-use of health care service by the recipients of Medical Aid Type I. The average of health care costs for the recipients of Medical Aid I per person is 3.3 times higher than those under National Health Insurance. The introduction of minimum co-payment at the point of use into Medical Aid I will lead to the adequate use of health care service, making recipients aware of the costs of health care services they are using. Instead, health care subsidies will be provided for the recipients. (But the subsidies proposed by MHW is just 6 dollars a month)

Arguments of Civil Society including Public Health Professionals and Human Rights Organizations

The newly required co-payment will negatively affect the use of health care service by the recipients of Medical Aid I, the lowest income group in the society.

The Ministry did not take into account the basic fact that people living in poverty are more vulnerable to ill-health, which in turn also aggravates their poverty. In addition, the data the Ministry used for criticizing the ‘moral hazards’ of the recipients did not consider the significant factors including gender, age, the seriousness of illness, and the number of diseases which may affect one person. After the issue was raised by civil society, the Ministry corrected the data, which now reflects the difference between the amount of health care costs for the recipients of Medical Aid I and those under National Health Insurance as 1.48%, not 3.3% (MHW, Press Release dated 29th December, 2006).

The newly required co-payment will aggravate the inequitable burden of health care cost by different income groups. According to one researcher, the proportion of health care expenses within the household income is 12.5% for the lowest income group, 5.6% for the next lowest income group, 3.3% for the mid-income group, 3.1% for the high income group and 2.0% for the highest income group (Hak-Ju Kim, 2002). The analysis demonstrates that even the present system falls short of being based on equity and equality.

MHW claims to seek a sound administration of its budget through these proposed amendments. However, the Ministry must prove that, first of all, lowering expenditure on Medical Aid is unavoidable given the alleged resource constraints and secondly, if necessary,  every effort has been made to seek other measures prior to directly increasing economic burden of the poorest people in society.

Other Concerns

The amendments also include the introduction of a plastic medical card for the recipients of Medical Aid I, which will accumulate personal information including the details of use of health care services. It could lead to more intensified stigmatization and discrimination against the recipients.

The Ministry has not consulted with the affected people in the process of preparing these amendments.

Conclusion

The UN Committee on Economic, Social and Cultural Rights(CESCR) recognizes that “health facilities, goods and services must be accessible to all, especially the most vulnerable or marginalized section of population, in law and in fact” and “Equity demands that poorer households should not be disproportionately burdened with health expenses as compared to richer households”(General Comment 14. para12)

The Special Rapporteur on the right of everyone to the enjoyment of the highest attainable standard of physical and mental health suggests that a poverty reduction strategy based upon the right to health would focus on: improving the poor access to health services, reducing the financial burden of health protection on the poor, e.g. by reducing or eliminating user fees for the poor.(E/CN.4/2003/58)  

These amendments of MHW violates article 12 of the International Covenant on Economic Social and Cultural Rights and contradicts the view of CESCR and the Special Rapporteur.  Because the newly required co-payment will become a barrier to health care for the poor, and will seriously restrict the use of health facility. 

Korean government should withdraw the enactment of the amendments to the ordinance and rule of Medical Aid. We also claim that Korean government should expand the Medicare coverage and increase the number of beneficiary to ensure equality and accessibility in health care.

We expect that Special Rapporteur would send a letter to MHW requesting information concerned this situation and investigate further. We also wish that Special Rapporteur recommend MHW to withdraw the amendments and take all appropriate action to ensure the rights to health of the poor people.
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