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Objectives: Korea is struggling to join in the global trend toward strengthening the role of primary care in the healthcare system. Based on healthcare
data collected from Organization for Economic Co-operation and Development (OECD), a plan for quality improvement in primary care is proposed through
an analysis of the relationship between the supply of and accessibility to health resources and its impact on primary care quality. Methods: Based on the
OECD healthcare data (2008-2017), Two-factors Fixed Effect Panel analysis was performed. Save for countries having insufficient variables, 16 out of 37
OECD countries were subjected to the analysis. The resulting variables were asthma, chronic obstructive pulmonary disease, congestive heart failure,
diabetes and hypertension hospital admission rates, and five models were set for each disease. Life expectancy and alcohol consumption were used as
variables for correction, and the number of general practitioners, the publicly-owned hospital rates, the number of consultations, and the number of dis-
charges were set as major variables to identify the effect on the healthcare system. Additionally, current health expenses were used as explanatory vari-
ables. Results: Statistical significance between the number of general practitioners, the number of consultations, and the number of discharges and
hospital admission rates for chronic disease was found. One person/1,000 population increase in the number of general practitioners was associated
with 24.96 cases/100,000 population decrease in the asthma hospital admission rates (p =0.006). One visit/person increase in the number of consulta-
tions was associated with decrease in the hospital admission rates for asthma (3.75 cases/100,000 population, p=0.003), diabetes (18.51 cases/100,000
population, p=0.003) and hypertension (16.82 cases/100,000 population, p=0.003). One case/1,000 population in the number of discharges was associ-
ated with increase in the hospital admission rates for asthma (0.41 cases/100,000 population, p <0.001), diabetes (1.44 cases/100,000 population, p=
0.002), and hypertension (1.14 cases/100,000 population, p=0.006). Conclusions: To improve primary care quality in Korea, it is necessary to secure suf-
ficient medical specialists through the establishment of community-oriented health service system, weaken access to inpatient services, and integrate
the fragmented system for outpatient care.
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Figure 1. Comparison of Korea and Organisation for Economic Co-operation and Development (OECD) average for asthma and diabetes hospital admis-

sion rates.
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16 Countries for the final analysis

Figure 2. Analysis target selection progress.

Table 1. Variables used in panel model
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Type of variable Variables

Unit

Healthcare outcome
Asthma hospital admission rates
COPD hospital admission rates
CHF hospital admission rates
Diabetes hospital admission rates

Outcome variables

Age-sex standardised rate per 100,000 population

Hypertension hospital admission rates

Health Status
Life expectancy
Non-medical determinants of health

Explanatory variables

Alcohol consumption
Healthcare resources

Number of generalist medical practitioners

Publicly-owned hospital rates
Healthcare utilization
Number of consultations
Number of discharges
Health expenditure
Current health expenditure

Year
Per liter

Per 1,000 population
Rate (%)

Number per capita
Per 1,000 population

US$ PPP per capita/100

COPD, chronic obstructive pulmonary disease; CHF, congestive heart failure; PPP, purchasing power parity.
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Table 2. Descriptive statistics of Organisation for Economic Co-operation and Development countries and Korea

OECD (16 countries) OECD excluded Korea Korea
Variables Unit p-value
n Mean+SD n Mean +SD n Mean +SD
Healthcare outcome
Asthma hospital admission rates Age-sex standardised 146 42.63+24.63 136 38.64+20.25 10 96.97 +9.97 <0.001
COPD hospital admission rates rate per 100,000 146 182.79+79.49 136  180.58+81.77 10 212.94+20.09 0.012
CHF hospital admission rates population 146 219.50+£110.27 136 228.51+10891 10 97.00+9.40 <0.001
Diabetes hospital admission rates 146 152.08+88.48 136 141.16+80.94 10 300.52+39.82 <0.001
Hypertension hospital admission 146 84.89+79.58 136 80.35+79.87 10 146.72+42.03 0.001
rates
Health Status
Life expectancy Year 146 80.40+2.17 136 80.34+2.22 10 81.17+1.07 0411
Non-medical determinants of health
Alcohol consumption Per liter 144 8.87+259 134 8.87+2.68 10 8.95+0.25 0.299
Healthcare resources
Number of generalist medical Per 1,000 population 138 1.01£0.51 128 1.05£0.51 10 0.58+0.04 0.000
practitioners
Publicly-owned hospital rates Rate (%) 129 50.57+26.71 121 53.52+24.89 8 5.97+0.33 <0.001
Healthcare utilisation
Number of consultations Number per capita 108 6.59+3.06 98 5.77+1.65 10 14.62+1.64 <0.001
Number of discharges Per 1,000 population 141 150.06+49.38 131 149.83+51.04 10 152.79+16.92 0.739

Health expenditure

Current health expenditure US $ PPP per capita

146 2,939.34+1,133.20

136 2997.53+1,14820 10 2,148.05+408.19 0.013

OECD, Organisation for Economic Co-operation and Development; COPD, chronic obstructive pulmonary disease; CHF, congestive heart failure; PPP, pur-

chasing power parity; SD, standard deviation.
p-value for Wilcoxon Two-sample test.
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