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Abstract 

Background  South Korea achieved universal health coverage (UHC) through the National Health Insurance (NHI). 
However, humanitarian sojourners under temporary stay permits were initially excluded. Alongside recommendations 
from the National Human Rights Commission of Korea (NHRCK), the 2019 Amendment of the NHI Act expanded eli-
gibility of the NHI. While this marked significant progress toward greater universality in health care, it also led to unin-
tended consequences for humanitarian sojourners.

Methods  This study employed a two-fold approach aligned with the trajectory of the Amendment. First, we con-
ducted semi-structured in-depth interviews to analyze diverse perspectives on the universality of health coverage, 
the benefits of NHI, and the limitations of policies prior to the 2019 Amendment. Participants included government 
officials from the Ministry of Health and Welfare, Ministry of Justice, and NHRCK, as well as humanitarian sojourners 
sharing real-life experiences. Second, we examined the expected and unexpected outcomes of the Amendment 
by reviewing legal documents, reports, and media coverage after the Amendment. Specifically, we analyzed prec-
edents set by the Korean Constitutional Court regarding the constitutional litigation, white papers, and interviews 
published in the news.

Results  Despite achieving UHC, Korea had limited universality of health coverage prior to the 2019 Amendment, 
as humanitarian sojourners were excluded from local subscription. The 2019 Amendment of NHI Act expanded 
eligibility, making local subscription mandatory for humanitarian sojourners. However, unintended consequences 
emerged from differential treatment in calculating insurance premiums, determining dependents within the same 
households, and enforcing penalties for missed payments. Such disparities not only continue to restrict access to care 
but jeopardizes visa extensions for humanitarian sojourners.

Conclusions  Our findings highlight a critical gap between policy intent and policy impact, revealing the conse-
quences that disproportionately affect the most vulnerable populations, even under the UHC. Effective implementa-
tion of UHC requires a deeper understanding of how government officials and judicial authorities perceive universal-
ity and view refugee populations. The discrepancies identified in this study underscore the urgent need for coherent 
policies that not only expand health coverage but also establish a robust safety net to protect marginalized groups.
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Background
Universal health coverage (UHC), by definition, is “access 
to key promotive, preventive, curative and rehabilitative 
health interventions for all at an affordable cost, thereby 
achieving equity in access” [1]. Challenges in imple-
menting the UHC principle lie in the interpretation 
of universality, leaving scholars in different schools of 
thought debating over its definition, scope, and the best 
approaches to achieve truly inclusive health coverage 
[2–5]. Universalists define universality as covering “all” 
human beings and insist on the notion of everyone shar-
ing the same rights, including fugitives and refugees [6, 
7]. Specifically, Benhabib argues for the rights of others 
such as aliens, immigrants, refugees, and asylum seekers 
in the existing political communities, thinking beyond 
the Westphalian state sovereignty [8, 9]. On the contrary, 
communitarians draw boundaries to citizens of a nation-
state, referring to the conditionality of membership and 
putting accountability within the community [10–12]. 
Such contradicting stances on the boundary of UHC can 
be expanded to “the ground of the duty” [13] and the 
appeal to the transnational duty of all systems [14–16].

Despite the fact that international law reflects univer-
salist perspectives (i.e., granting basic needs and rights 
to all people and recognizing the world’s commitment to 
UHC [17]), there is a notable gap between policy intent 
and policy impact. Coverage and access under the UHC 
cube (i.e., providing better quality services to wider scope 
of population in need, while increasing financial pro-
tection) are relevant only to people who are included in 
the cube, or a specific system, often at the national level 
[18]. Previous research suggests that proximity influence 
people’s perception of who is part of their own commu-
nity [12, 19, 20]. Naturally, the extent of the population 
included in universality is often politically sensitive to 
societal consensus, which leaves certain populations at a 
greater risk for further vulnerability. Displaced individu-
als are often  faced with limited entitlement to various 
rights, including access to health care.

South Korea is known to have achieved UHC through 
its national health insurance (NHI) system. However, 
Korea is also struggling with the unclear definition of uni-
versality, like other countries claiming to have achieved 
UHC [21–24]. In this study, we explore the unique case of 
humanitarian sojourners (i.e., persons granted a humani-
tarian stay permit by the South Korean government) in 
Korea. They are neither granted any formal refugee status 

nor in the process of applying for the status as asylum-
seekers. They do not fall under a known category of 
immigrants in Korea and thus have been considered 
exceptional cases. Humanitarian sojourners are granted a 
stay permit but are in a precarious situation, compared to 
granted refugees.

To understand the unique situation of humanitarian 
sojourners in Korea, we first examine the legislative and 
regulatory contexts by reviewing the Refugee Act and 
the NHI Act. Second, we analyze the limitations of the 
NHI Act prior to the 2019 Amendment through in-depth 
interviews with government officials and humanitarian 
sojourners. Third, we explore the changes introduced 
by the 2019 Amendment of the NHI Act, assessing both 
improvements and remaining limitations. Lastly, we 
explore the implications of the discrepancy between pol-
icy intent and policy impact on humanitarian sojourners 
before and after the 2019 Amendment.

Legislative and regulatory context
The Refugee Act
The original Refugee Act of 2013
The Refugee Act, the first comprehensive refugee legis-
lation, was enacted in 2013. The Presidential Decree and 
Enforcement Regulation, which outline broader admin-
istrative and procedural mechanisms and specify opera-
tional details, came into effect in July  2023. In Korea, 
asylum seekers can be granted three different statuses 
by the Immigration Bureau under the Ministry of Jus-
tice (MOJ): refugee applicants, granted refugees, and 
humanitarian sojourners (Article 2). Table  1 shows the 
number of refugee applicants, granted refugees, and 
humanitarian sojourners from 1994 to 2023. Refugee 
applicants (G-1-5), often referred to as asylum-seekers, 
are those who have requested protection in the country 
and approval for acknowledgment as official refugees in 
the countries they escaped to. Refugee applicants can be 
subsidized for living costs (Article 40) and be provided 
with some residential facilities (Article 41), as well as 
medical services (Article 42) by the Korean government, 
as prescribed by the Presidential Decree. According to 
the MOJ immigration statistics, the average period of the 
refugee status screening process is reported to be about 
17.3 months [25].

Granted refugees are “persons recognized as refugees.” 
According to the Refugee Act, granted refugees (F-2-4) 
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are promised a permanent status of residence, right to 
work, and social security, although their legal status is 
different from citizenship. Humanitarian sojourners are 
defined as “persons granted a humanitarian stay permit 
by the Immigration Bureau of the MOJ as those who have 
been allowed domestic stay until the situation improves 
from a humanitarian standpoint with consideration to 
the human rights situation in the country of origin, even 
though the person is not recognized as a refugee by the 
Refugee Convention” (Article 2). They are granted a one-
year visa (G-1-6) with temporary, but not permanent 
protection. They can renew their status, which in rare 
cases go over 10 years. The number of refugee applicants 
has increased steadily over time, except for during the 
COVID-19 pandemic, but the numbers of granted refu-
gees and humanitarian sojourners have not.

Proposals for an amendment of the Refugee Act
Korean society had largely overlooked the refugee popu-
lation over the years. Various social issues granted refu-
gees and humanitarian sojourners experience remained 
unresolved despite the recommendations from the 
National Human Rights Commission of Korea (NHRCK) 
[26]. However, the significant increase in Yemeni asylum 
seekers between 2016 and 2018 following the civil war 
demanded attention. Up until 2017, a total of 430 indi-
viduals from Yemen had applied for refugee status in 
Korea. Of these, only 62 entered Jeju Island without visas 
between 2013 and 2017, taking advantage of the island’s 
one-month visa-free policy. However, in May 2018 alone, 
the number of Yemeni asylum seekers in Jeju surged to 
432 [27]. At the time, the MOJ decided to grant humani-
tarian stay permits to 412 individuals, accounting for 85% 
of the Yemeni applicants [28]. This became a starting 
point for the discussion on the universality of the social 
security system in Korea. The public sentiment at the 
time was mixed, encompassing debates over eligibility 
of social security benefits, rising xenophobia, and demo-
graphic changes. While a detailed discussion of the Yem-
eni Refugee Case1 is beyond the scope of our study, it has 
a significant meaning in highlighting the previously over-
looked refugee issues in Korea and policy changes.

Following the discussions, a series of amendments of 
the Refugee Act were proposed and are currently under 
review, as of August 2024. Proposals include changes on 
restrictions on recognition of refugee status (Article 19) 
and cancellation of decision to recognize refugee status 
(Article 22). The MOJ has the authority to cancel refu-
gee recognition decisions for reasons of national security, 
maintenance of order, or public welfare [30].

The National Health Insurance Act
National Health Insurance Act
Korea enacted mandatory health insurance for industrial 
workers in 1977 which was later extended incrementally 
to cover all individuals in 1989 [31, 32]. Today, Korea has 
the National Health Insurance System (NHIS), a single-
payer health insurance system under the Ministry of 
Health and Welfare (MOHW). The MOHW oversees all 
health insurance policies, while the NHIS provides cov-
erage to enrollees and reimburses health care providers. 
Insured enrollees include all citizens whose insurance is 
financially supported by their employer or the Employer-
Sponsored Health Insurance (ESHI), those enrolled in the 
Local-Subscriber Health Insurance (LSHI), and individu-
als eligible for Medical Aid, a public assistance program 

Table 1  Refugee applicant, granted refugee, and humanitarian 
sojourner (1994–2024)

Source: Korea Immigration Service, Korea Immigration Service Monthly Statistics 
June 2024 (MOJ, 2024)

Unit: person
a The addition of the number of granted refugees from 1994 to 2024 is 1,493. 
According to the MOJ, the numbers in the table are subject to change if refugee 
applicants file a complaint against the result of the first decision within 30 days

Year Refugee Applicant Granted Refugee Humanitarian 
Sojourner

1994–2003 251 14 13

2004 148 18 1

2005 410 9 13

2006 278 11 13

2007 717 13 9

2008 364 36 14

2009 324 70 22

2010 423 47 35

2011 1,011 42 20

2012 1,143 60 31

2013 1,574 57 6

2014 2,896 94 539

2015 5,711 105 194

2016 7,541 98 252

2017 9,942 121 316

2018 16,173 144 507

2019 15,452 79 229

2020 6,684 69 154

2021 2,341 72 49

2022 11,539 175 60

2023 18,837 101 128

2024 Jan.-Jul 11,282 58 68

Total 115,041 1,497a 2,671

1  Yemeni Refugee Case is a neutral expression the authors chose to use. 
Other expressions reflecting public sentiment include “problem,” “crisis,” or 
“issue” [29] which has negative connotations.
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for low-income individuals. The NHIS incrementally 
consolidated the ESHI and LSHI risk pools, ultimately 
covering the entire population in the country and ful-
filling a key component of UHC [32]. Insured enrollees 
pay co-payments to the health care providers when they 
receive care. Providers bill claims through the Health 
Insurance Review and Assessment (HIRA) Service and 
then to the NHIS which reimburses the providers. HIRA 
is the agency under the MOHW responsible for claims 
review and quality assessment of the NHI (see Fig. 1).

According to the MOHW, as of 2024, the premium 
of the  NHI is proportional to wage income and shared 
equally by the employers and employees at 7.09% of 
income for employees of the government, schools, and 
industry [33]. Those who are not under the  ESHI (i.e., 
self-employed or unemployed) are enrolled in the LSHI. 
The premium is determined by the households’ wealth 
(e.g., income, real estate, cars) with intricate scoring sys-
tem and calculations [34].

Prior to the 2019 Amendment, the NHI enrollment was 
optional and voluntary for non-Korean citizens whose 
health insurance was not sponsored by their employers. 
Before 2019, there was a disparity in the levels of pro-
tection and health coverage provided to granted refu-
gees and humanitarian sojourners, compared to Korean 

citizens. Despite the legal authorization (G-1: Others), 
humanitarian sojourners were only partially included in 
the social security system. While they were permitted to 
benefit from the ESHI, they were completely prohibited 
from enrolling in the LSHI. The ban did not apply to mar-
riage immigrants, granted refugees, long-term residents 
(F-2 visa), or Korean citizens. Such discrepancy is in con-
trast to the basic rights (e.g., the right to residence and 
medical services) that are included in complementary 
forms of protection policies in a number of developed 
countries such as New Zealand, Ireland, and Finland [35].

Despite several decades of legislative and regulatory his-
tory, this study focuses on the period from 2010 onward, 
the time when the number of refugee applicants drastically 
increased. The Refugee Act was the legal foundation for 
policies to provide health care to refugee populations in 
tiers. Table 2 shows the major health care systems offered 
by the Korean government and whether various immi-
grant populations have been included or not. A notable 
difference for humanitarian sojourners is being banned 
from LSHI enrollment and being partially eligible for Med-
ical Aid. This changed with the 2019 Amendment when 
the ban was lifted, and humanitarian sojourners are now 
mandated to enroll in LSHI. Refugee applicants are still 
not eligible for LSHI regardless of the 2019 Amendment.

Fig. 1  National Health Insurance System in Korea (Source: NHIS, n.d.)
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The 2019 Amendment of the National Health Insurance Act
Over the course of eight years (2006–2013), the NHRCK 
issued policy recommendations related to the humani-
tarian sojourners’ health care to the MOJ, Ministry of 
Foreign Affairs (MOFA), and MOHW.2 Even though 
the NHRCK has no authority for legal enforcement, the 
recommendations were formally presented to legislative 
parties, as well as the Legislation and Judiciary Com-
mittee of the National Assembly. Parts of the recom-
mendations were accepted, achieving substantial policy 
improvement, but most essential proposals were rejected. 
For example, the NHRCK issued a policy recommenda-
tion to the MOHW in November 2013 on improving the 
enrollment of humanitarian sojourners in the LSHI. They 
announced that it was “not appropriate for the humani-
tarian sojourners who were approved to stay in order to 
protect their lives and personal liberty, and not for the 
purposes of residence and economic activities” (NHRCK, 
2013). This recommendation was rejected at the time but 
was partially reflected in the amendments made in 2019.

The Amendment of the NHI Act in 2019 mandated 
that any foreigner who resided in Korea for more than 
six months must enroll in the NHI [39]. Key amendments 
were two-fold. First, foreigners and overseas Koreans 
who are not workplace-based subscribers are automati-
cally enrolled in the LSHI (Article 109(3) and Article 
109(5)(2)). Second, if local subscribers who are foreign-
ers or overseas Koreans miss payment of their health 

insurance premiums, the insurance benefits will be sus-
pended from the date of default until the overdue pre-
miums are fully paid (Articles 109(8) and 109(10)). With 
the Amendment, enrollment in the LSHI increased to 
574,735 enrollees in 2021, which is more than double that 
of 270,416 enrollees in 2017 [39].

Understanding the dynamic of MOJ, MOHW, and NHRCK
The well-being of humanitarian sojourners in Korea 
heavily depends on policy decisions from the MOJ and 
MOHW, as well as advocacy from the NHRCK. Table 3 
presents a timeline of key events since 2010, when the 
number of refugee applicants increased from 423 in 2009 
to 1,011 in 2010, focusing on the dynamic interactions 
between the two ministries and the NHRCK.

In response to the rapid increase of refugee applicants 
starting in 2010, several critical developments unfolded. 
In 2013, the Refugee Act was enacted by the MOJ, pro-
viding a legal framework for the treatment of refugee 
populations in Korea. The NHRCK played a critical role 
in advocating for these individuals, issuing recommen-
dations to the MOHW for policy improvements regard-
ing humanitarian sojourners’ limited access to health 
care. This was followed by a petition in 2014, urging the 
MOHW to establish a legal basis to ensure that humani-
tarian sojourners and their families could enroll in the 
LSHI.

The MOHW initially rejected the recommendations in 
2015, emphasizing the temporary nature of humanitarian 
sojourners’ legal status and not viewing them to “reside 
and engage in economic activities in the country” [40].” 
The MOHW also emphasized that the NHIS is “operated 
with funds collected from the premiums” which is not 

Table 2  Application of major health care systems by immigrant population by law

a While Medical Aid (part of the National Basic Living Security Act) is only provided to granted refugees, the MOHW finances medical care to refugee applicants and 
humanitarian sojourners and their children under 18, as a charitable measure [36]. Based on the annual budget, recipients can seek care in designated hospitals. The 
MOHW provides one-time emergency medical expense support of up to 5,000,000 KRW to humanitarian sojourners and refugee applicants [37]
b Information on emergency medical expense support system was from Ju et al. (2013) [38]

Immigrants (non-citizen)

Korean Citizen Marriage (F-6 
visa)

Work Granted refugee Humanitarian sojourner Refugee applicant

LSHI eligibility Mandated Depends 
on the spouse’s 
cover-
age → Mandated 
after the Amend-
ment

Conditional Provided 
→ Mandated 
after the Amendment

Banned → Mandated 
after the Amendment

Banned

Medical Aida Provided Provided Conditional Provided Not provided Not provided

Emergency Medi-
cal Expense Support 
Systemb

Provided Provided Provided Provided Provided Provided

2  Major recommendations by the NHRCK related to refugees were: (a) 
“Recommendations of policy enhancement for the human rights of refugee” 
to MOJ, MOFA, MOHW (June 12, 2006); (b) “Recommendations to protect 
human rights for granted refugees due to humanitarian reasons” to MOJ, 
MOHW (January 28, 2008); and (c) “Recommendations of enhancement 
related to compulsory evacuation order and protection of refugee appli-
cants” to MOJ (April 22, 2009).
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appropriate to use for “health insurance for humanitarian 
sojourners.”

Between 2016 and 2018, the number of asylum seekers 
from Yemen surged, partly due to Jeju Island’s waiving 
travel visas for one month. In 2018, the MOJ proposed 
an amendment to the original Refugee Act of 2013, tight-
ening the regulations on recognition of refugees and 
potential cancellation of the recognition. While the Yem-
eni Refugee Case is not particularly relevant to the 2019 
Amendment, it does reflect how refugee populations are 
viewed in the Korean society.

The 2019 Amendment of the  NHI Act intended to 
improve equity by including foreigners such as  refugees 
into the social security system [41]. The intention of the 
Amendment was articulated as “addressing the mis-
use of the Korean NHI policy by some foreigners, such 
as enrolling in NHI only when they need it and return-
ing to their countries after receiving expensive medical 
services” [42]. In late 2018 and early 2019, two notable 
changes were made to the NHI Act Enforcement Rules. 
In 2018, the minimum domestic stay for LSHI was 
changed from three to six months which delays eligibility 

Table 3  Timeline of key events (2010–2024)

* Dates for amendments are days that they became effective
a While the Yemeni Refugee Case did not directly influence the 2019 Amendment of the NHI Act, it raised public awareness, directly impacted the proposal for the 
Refugee Act amendments, and indirectly impacted the 2019 Amendment of the NHI Act. 

Time* Actor Event

2010 - Rapid increase of refugee applicants (423 in 2009 to 1,011 in 2010)

1/11/2013 NHRCK Submitted a petition to the MOHW on the concerns of humanitarian 
sojourners not being able to enroll in the LSHI, making it difficult to afford 
medical treatment for their three children (ages 2, 4, and 5)

7/1/2013 National Assembly Enacted the Refugee Act

11/19/2013 NHRCK Submitted recommendations of political enhancement related 
to the limited subscription of the LSHI for the humanitarian sojourners 
to MOHW

1/9/2014 NHRCK Submitted recommendation to establish a legal basis to ensure 
that humanitarian sojourners and their families were eligible for the LSHI 
to the MOHW

4/30/2015 MOHW Rejected NHRCK’s recommendation:
“Humanitarian sojourners are permitted to stay for the special purpose 
of protecting their life and bodily freedom, not for the purpose of resid-
ing and engaging in economic activities in the country. Considering 
the fundamental purpose of the health insurance system, which is oper-
ated with funds collected from subscribers’ premiums, it is not appropri-
ate to apply health insurance to them.”

2016- 2018 - The number of refugee applicants from Yemen surged, Jeju Island waived 
travel visa for one-month.a

2018 MOJ Proposed an amendment of the Refugee Act: tightened regulations 
on restrictions on recognition and cancellation of decision to recognize 
refugee status

12/18/2018 MOHW Accepted the Amendment of the NHI Act Enforcement Rules:
Change in the minimum domestic stay period for the LSHI enrollment 
from 3 to 6 months

1/1/2019 MOHW Amendment to the NHI Act Enforcement Rules: Allow humanitarian 
sojourners (G-1–6) and their families (G-1–12) to enroll in LSHI

1/15/2019 MOHW Partial Amendment to the NHI Act: mandated enrollment

6/20/2019 NHRCK “World Refugee Day Statement: Call to identify the treatment of refugees 
within the health insurance system and the push for substantial improve-
ments” by the Chairperson was delivered

7/11/2019 MOHW Partial Amendment to the Ministry of Health and Welfare Notification (No. 
2019–151) to change in the criteria for application of the NHI for foreign-
ers
1) Insurance premium shall be average premium if calculated premium 
falls below the average one
2) In case of missed payment of premium, insurance benefits would be 
restricted from next month
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of granted refugees. In 2019, the ban preventing humani-
tarian sojourners (G-1–6) and their families (G-1–12) 
from enrolling in the LSHI was lifted, which expanded 
access to affordable health care.

The most significant amendment from 2019 on the 
NHI Act was the requirement for all foreigners, includ-
ing humanitarian sojourners, to enroll in LSHI. Addition-
ally, in July 2019, the NHI Act Notification was amended 
to include: 1) insurance premium shall be the average 
premium if calculated premium falls below the average; 
and 2) insurance benefits shall be restricted in the event 
of missed payment of  premium starting the following 
month. (See Supplementary Material 1 for more detail on 
laws and regulations mentioned in the study).

Methods
Before the 2019 Amendment of the NHI Act
In the first part of the study, in-depth interviews were 
conducted with three government officials and five 
humanitarian sojourners. The government officials, 
each affiliated with the MOJ, MOHW, and NHRCK, 
were recruited through purposive sampling. The MOJ 
officer’s duties included supporting the (re)settlement 
of refugees and humanitarian sojourners. The MOHW 
officer was responsible for implementing domestic health 
care policies, specifically the NHI. The NHRCK officer 
handled human rights-related tasks, particularly con-
cerning immigrant populations which included humani-
tarian sojourners. Their opinions were their own and 
did not reflect the official positions of their respective 
institutions.

Inclusion criteria for the five humanitarian sojourners 
were: (1) being over 20 years of age, (2) having resided in 
Korea for a minimum of two years, and (3) having at least 
one experience of using health care services. All partici-
pants were recruited through nonprofit organizations 
and snowball sampling.

Semi-structured, in-depth, face-to-face interviews 
were conducted to gather perspectives of the partici-
pants. The basic questions asked to the government 
officials covered their perspectives on universality of 
health coverage, right to health, and policy priorities in 
their respective organizations related to humanitarian 
sojourners. Humanitarian sojourners were asked to speak 
freely about their experiences, such as perceived benefits 
and challenges they had faced as they were outside of the 
NHIS. They were also asked for their opinions on refugee 
policies implemented by the Korean government in gen-
eral. (See Supplementary Material 2 for more detail on 
the in-depth interviews.)

This portion of the study is from the master’s thesis of 
Dr. Minji Ju, one of the authors, (2015), ‘Universal Health 

Coverage’ and the Right to Health: The Case of Humani-
tarian Status Holders in Korea which had been approved 
by the Institutional Review Board (IRB) of Ewha Womans 
University (IRB No. 94–11) in 2015. The interviews were 
conducted using the preferred language of the partici-
pants and used interpretation services as needed. All par-
ticipants and their responses were deidentified to ensure 
confidentiality.

After the 2019 Amendment of the NHI Act
In the second part of the study, we examine the changes 
brought by the Amendment of the NHI Act that was 
introduced in January 2019 and implemented in July 
2019. We carefully explored various sources of data. 
First, we reviewed relevant legislation, white papers, 
reports, official statements, and press releases from the 
MOJ, MOHW, and NHRCK. Legislations were accessed 
through the Ministry of Government Legislation: Korean 
Law Information Center (https://​www.​law.​go.​kr/​LSW/​
eng/​engMa​in.​do) which has most of the documents in 
both Korean and English. In cases where an official Eng-
lish translation was unavailable, we either relied on Eng-
lish news reports or provided our own translations.

Second, we searched for the Korean Constitutional 
Court’s precedents regarding the constitutional litigation 
that followed the system changes, as well as the relevant 
articles and judgment documents around 2019. In 2019, 
Bae, Kim & Lee LLC Dongcheon Foundation, a large 
law firm-based nonprofit organization, filed a constitu-
tional complaint on behalf of the petitioners, who were 
humanitarian sojourners in this case. It argued that the 
provisions of the NHI Act concerning the calculation of 
insurance premiums for foreigners, penalties for non-
payments, and the regulations of the MOHW’s notifica-
tions infringed on the petitioners’ basic rights. In 2023, 
the Constitutional Court acknowledged that certain pro-
visions of the NHI Act could potentially violate the right 
to equality, providing the legislature with a deadline for 
amendment until June 2025 (2019Hun-Ma1165: Case 
on Discrimination against Foreign Nationals in National 
Health Insurance System, 2023). Accordingly, in this 
study, we examine the Constitutional Court’s order on 
each specific system in detail.

Lastly, we explored the major news media outlets in 
Korea through Bigkinds (https://​www.​bigki​nds.​or.​kr/), 
the Korean Press Foundation’s News Big Data and Analy-
sis Platform. Of the categories, we selected “national daily 
newspapers,” “economic daily newspapers,” and “broad-
casting companies” in the filters and searched several 
keywords, including “humanitarian sojourners national 
health insurance,” “refugees national health insurance,” 

https://www.law.go.kr/LSW/eng/engMain.do
https://www.law.go.kr/LSW/eng/engMain.do
https://www.bigkinds.or.kr/
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“humanitarian sojourners health care,” and “refugees 
health care.”

Results
Before the Amendment
Government officials’ perception of universality
At the time of the interview in May 2015, enrolling in the 
LSHI was optional and voluntary for most non-Korean 
citizens whose health insurance was not supported by the 
employer. Though humanitarian sojourners were legally 
residing in Korea under G-1–6 visa, they were banned 
from enrolling in the LSHI. Despite the legal immigra-
tion status, they were not included in the social secu-
rity system to the same degree as granted refugees, or 
other non-Korean citizens.

Table  4 presents the variance of government officials’ 
perspectives on universality and humanitarian sojourn-
ers. Government officials from the MOJ and MOHW 
had a narrower scope of universality. As anticipated, 
their views on universality were heavily influenced by 
their institutions’ mission, goals, and function which was 
limited to the health insurance system in Korea. This 
typically includes citizens and some eligible non-citizens 
(e.g., marriage immigrants, work immigrants, refugees). 
However, the government official working at the NHRCK 
considered all individuals within the national border to 
be considered for UHC.

Such discrepancy in their understanding of universal-
ity is reflected in their views on humanitarian sojourn-
ers as well. Unlike the person from the NHRCK who 
viewed humanitarian sojourners as a member of the 
Korean society, those working for the ministries viewed 
them as someone who were temporarily staying in Korea 
(MOHW), who needed to be controlled and managed 
(MOJ). The government officials’ perspectives on human-
itarian sojourners reflected the institutions they were 
affiliated with.

Humanitarian sojourners’ perception of universality
To analyze the humanitarian sojourners’ perception of 
universality, we implemented the four elements of “the 
right to health” suggested by the UN Committee on Eco-
nomic, Social, and Cultural Rights in 2000 to understand 

their perception and experiences on the universality of 
health coverage in Korea [43].

First, availability (i.e., functioning public health and 
health-care facilities, goods and services, as well as pro-
grams, have to be available in sufficient quantity within 
the country) was restricted in terms of  the LSHI cover-
age. However, there were instances of accessing health 
care through unconventional routes. A medical center in 
Seoul provided “free care to those without health insur-
ance, including screening, treatment, and surgery.” Other 
nonprofits and religious organizations were mentioned as 
a supplementary provider to the humanitarian sojourn-
ers. Despite such access to care, they recognized the 
inherent limitations of these benevolent efforts which 
cannot reach all humanitarian sojourners or those in 
need.

Second, accessibility (i.e., health facilities, goods and 
services have to be accessible to everyone without dis-
crimination, within the jurisdiction of the country) was 
compromised due to financial burden. As noted earlier, 
they were banned from enrolling in the  LSHI which 
means they could only have health insurance if they were 
employed with benefits. They viewed themselves as “a 
group left behind in the government’s plans for universal-
ity,” officially excluded from the system.

Third, acceptability (i.e., health facilities, goods, and 
services must respect medical ethics, cultural diversity, 
and confidentiality while improving health outcomes) 
and quality (i.e., as well as being culturally acceptable, 
health facilities, goods and services must also be scien-
tifically and medically appropriate and of good quality) 
are tied together. Acceptability and quality were both 
limited due to discrimination. Despite the high quality of 
care available in Korea, explicit and implicit biases were 
prevalent in clinical settings, often manifesting through 
negative stereotypes due to cultural differences.

After the Amendment
As of July 16, 2019, the amended NHI Act required all 
foreigners residing in Korea for six months or more to 
become local subscribers to the NHI. Consequently, 
refugees and humanitarian sojourners were also manda-
torily enrolled in the insurance unless they had specific 
reasons for exemption (e.g., eligible for the Medical Aid). 

Table 4  Perspectives on universality and stance toward humanitarian sojourners

Institution Scope of universality Stance toward humanitarian sojourners

NHRCK “Every human being within the national borderline” “A member of the Korean society”

MOHW “Subjects of the Health Insurance System” “Temporary passerby outside of the com-
munity (Korean citizens)”

MOJ “Subjects of the Health Insurance System” “Subjects to be controlled and managed”
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The Amendment, in general, can be considered as further 
expanding universality of health coverage. The purpose 
of the Amendment presented by the MOHW, however, 
was not necessarily to further expand the universality of 
the NHI. The MOHW announced the purpose of this 
Amendment as “to address the issue of foreigners who 
only enroll as local subscribers when they need health 
insurance coverage, receive expensive treatments, and 
then leave the country, thereby abusing the NHIS” [44].

With the Amendment, humanitarian sojourners who 
were originally excluded from the LSHI could enroll in 
local subscription. Despite these policy improvements, 
the reality is fraught with negative–likely unintended–, 
consequences for humanitarian sojourners. In this 
study, we highlight two substantially different policies 
for Korean citizens and humanitarian sojourners in the 
2019 Amendment which leave humanitarian sojourners 
in challenging situations.

Differences in health insurance premium
According to a study sponsored by the NHRCK [45], the 
average monthly premium for foreign households in 2019 
increased by 30.6% from 2018, which was more than 
four times higher than that of Korean households (7.1%). 
Compared to the Korean citizens, different ways of cal-
culating premiums were set for humanitarian sojourners. 
In general, the LSHI insurance premiums are determined 
based on individual incomes and assets. These crite-
ria apply to Korean citizens, permanent residents (F-5 
visa), marriage immigrants (F-6 visa), and granted refu-
gees (F-2 visa), but not humanitarian sojourners (G-1-
–6 visa). Instead, humanitarian sojourners are charged 
whichever is higher between the average premium of all 
LSHI enrollees from the previous year (113,050 KRW in 
2019) and the premiums determined based on income 
and assets [46]. In other words, they are unfairly charged 
the average premium of all LSHI subscriptions, even if it 
is greater than the calculated premium for their financial 
conditions [47].

Regarding this issue, the MOHW claimed that “foreign-
ers often have no or difficult-to-verify income or assets 
in the country, so the average premium paid by Korean 
subscribers was used as the standard” [47]. Furthermore, 
in the constitutional litigation that followed the system 
change, the Constitutional Court of Korea dismissed the 
claim of equal rights infringement regarding the “mini-
mum insurance fee” clause. The Constitutional Court 
stated as follows:

“Even if Korean citizens temporarily receive a signifi-
cant amount of insurance benefits compared to the 
total premiums paid, they pay premiums through-
out their lives. In contrast, foreigners temporarily 

reside in the country and are only enrolled in the 
NHI during that period. The minimum insurance 
fee clause takes into account the correlation between 
insurance benefits and premium payments and pre-
vents abuse, such as foreigners leaving the country to 
avoid paying premiums, by setting a different mini-
mum premium for foreigners than for citizens. (...) 
Therefore, having a different method for calculat-
ing premiums for foreigners are considered ‘reason-
able’"[46].

Additionally, the scope of dependent eligibility was dif-
ferent. For Korean citizens, the head of household and 
members registered at the same address in the resident 
registration system can be considered all under one plan, 
often including parents, siblings, or children as depend-
ents. However, for foreigners, including granted refugees 
and humanitarian sojourners, each individual is consid-
ered a separate household by default. Upon request, they 
may designate the head of household with their spouse 
and children under 19  years of age as members of the 
household [48]. According to a news article, a humani-
tarian sojourner had to make three separate payments 
to cover themself, their parent, and their sibling [47]. 
Each of the family members were charged 86,000 KRW 
because they were not allowed to be dependents under 
one person. As a result, they were subjected to a greater 
financial burden, despite their precarious status and vul-
nerable socioeconomic situations.

Regarding dependent eligibility, the MOHW claimed 
that “Refugees are treated equally to Koreans on health 
insurance; and premium calculations vary for the citi-
zens depending on circumstances, and thus refugees are 
not discriminated” [49]. On this issue, the Constitutional 
Court ruled on the alleged infringement of equal rights 
regarding the ‘household member benefit’ clause. The 
Court found that this treatment was reasonable, empha-
sizing that the differentiation is based on relevant factors 
and not discriminatory. The Constitutional Court ruling 
is as follows:

“Unlike the (Korean) citizens, foreigners register 
individually with no record of exact family relation-
ships like divorce, widowhood, or adoption dissolu-
tion. Considering these difficulties, it is reasonable to 
reflect the most common modern family structure of 
parents and unmarried children and recognize only 
spouses and minor children as family members for 
premium payment for foreigners, thus not violating 
the petitioners’ equality rights” [46].

Before the Amendment, humanitarian sojourners and 
their advocates, including attorneys involved in pro bono 
cases in Korea, had been actively urging for the revision 
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of the NHI Act to include them within the LSHI system. 
However, even after the Amendment mandating their 
access to the NHI as local subscribers, their access con-
tinues to remain contentious due to issues related to the 
premium calculations and the criteria for family mem-
bers who could be covered as dependents. This highlights 
the limited scope of the revision of the NHI Act.

Differences in policy responses to missed payments 
of health insurance premiums between Korean citizens 
and humanitarian sojourners
According to the NHI Act, when there are less than 
six missed payments of premiums, Korean citizens’ ben-
efits are not automatically suspended (Articles 53). The 
NHIS is required to issue a separate suspension order for 
it to take effect in writing. Moreover, if the unpaid pre-
miums were approved for a payment plan by the NHIS 
and at least one payment was made, benefits would be 
restored. If the missed payments are fully paid, or at least 
one payment is made under the approved payment plan, 
insurance benefits can be retroactively applied to medical 
expenses incurred during the suspended period [46].

The newly established NHI policies from January 2019 
respond differently to unpaid premiums for non-Kore-
ans. According to Articles 109(8) and 109(10) of the NHI 
Act, if a foreign local subscriber does not make the pre-
mium payment in time, the health insurance benefits are 
suspended from the next month, until the overdue pre-
miums are fully paid. They cannot receive benefits in the 
following month(s) and are required to cover all expenses 
out-of-pocket. Even if they pay the overdue premiums 
later, they cannot receive retroactive benefits for the 
medical expenses they had already paid in full [46].

As such, foreign local subscribers are subject to dif-
ferential treatment under the “benefit restriction” clause. 
This raises a serious concern for refugee and migrant 
communities in Korea. One activist at the Korea Migrant 
Human Rights Center said, “Refugees should not face 
discrimination in health insurance compared to Kore-
ans. Active alternatives must be prepared considering the 
unique circumstances of refugees, such as various docu-
ment verifications” [50]. Following the constitutional liti-
gation on September 23, 2023, the Constitutional Court 
ruled “unconstitutionality with a mandate to amend” 
regarding the equality rights infringement of the “discon-
tinuance of insurance benefit” clause. As a result of this 
ruling, Article 109(10) of the NHI Act was found to be 
non-conforming with the Constitution, and the legisla-
ture is required to amend it by June 30, 2025. The Consti-
tutional Court ruling is as follows:

“The benefit restriction clause goes far beyond a 
reasonable level of discrimination by treating for-
eigners differently from (Korean) citizens. (...) Send-
ing notifications to foreigners’ current addresses is 
not particularly difficult since they register their 
residence or report changes of address. Addition-
ally, suspending benefits without any exceptions can 
pose a critical risk to health for foreign local sub-
scribers who cannot afford the average premium 
due to economic reasons such as poverty, in cases of 
unforeseen illness or accidents, potentially destabi-
lizing the entire family’s livelihood. Automatically 
enrolling foreigners who have been legally residing 
for six months or more as local subscribers if they 
do not qualify as workplace subscribers and pro-
hibiting them from withdrawing from the NHI as 
long as they reside in the country not only enhances 
fairness with (Korean) citizens but also extends the 
beneficiaries of public insurance to foreigners, pro-
viding them with insurance benefits. Therefore, the 
benefit restriction clause violates the petitioners’ 
equality rights” [46].

Article 31 of the Refugee Act stipulates that “foreigners 
who are recognized as refugees and stay in the Republic 
of Korea shall receive social security at the same level as 
that of Korean citizens.” However, as mentioned before, 
the 2019 Amendment to the NHI Act has resulted in 
differential treatment against humanitarian sojourners 
regarding premiums and handling of missed payments 
compared to Korean citizens. Refugee advocates in Korea 
have criticized these changes as they can have critical 
adverse effects [51]. They emphasized that granting local 
health insurance eligibility to humanitarian sojourners 
would be an important step to improving their access to 
health care and ensuring the enjoyment of their health 
rights, urging policy revision that are truly for humani-
tarian sojourners.

While subscription premiums and dependent eligibil-
ity were still acknowledged as ‘reasonable differences’ 
for foreigners, including humanitarian sojourners, the 
Constitutional Court declared that the different criteria 
for missed payments of the  NHI premium was a seri-
ous infringement on their “right to health.” Considering 
that the ultimate goal of UHC is “an endeavor to leave 
no one behind in terms of the right to health” [1], the 
understanding of who is included under “everyone” 
by governments and judicial authorities significantly 
impacts the implementation of the UHC at the national 
level.
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Discussion
This study conducted a critical analysis of the policy 
implementation of universality, a fundamental value 
embedded in UHC, from the standpoint of national 
responsibility for non-citizens through the case of South 
Korea’s humanitarian sojourners. Korea has succeeded in 
achieving economic growth and democratization faster 
than any other country, but its perception of social rights, 
including the right to health, is relatively weak [52]. Cre-
ating a consistent and stable UHC system with a certain 
degree of societal consensus is difficult without the pro-
cess of sustained dialogue and cooperation to arrive at 
a standard for universality from governments [53]. The 
World Health Organization (WHO) emphasizes that 
ensuring refugees with access to essential, high-quality 
health services is vital not merely for the rights-based 
health systems but for promoting health security and 
addressing health inequities [54]. However, significant 
challenges have been identified in integrating refugees 
into national health systems and health security strate-
gies [55]. In a situation when rights are violated, there is 
no home country to protect the refugees, as they are flee-
ing persecution from their country of origin [56]. Even 
after being recognized with the refugee status by a host 
country, protection of their rights is entirely at the discre-
tion of the host country which can limit the extent of the 
UHC for refugees.

Despite these advancements, achieving universality 
in health care remains challenging, particularly when 
addressing the needs of vulnerable populations such as 
humanitarian sojourners. The findings from this study 
revealed a gap between policy intent and policy impact 
of the UHC in Korea of the 2019 Amendment. Korea has 
failed to sufficiently carry out systematic research or dis-
cussion on the ideological basis of the immigrant policy 
that suggests long-term direction that addresses new 
needs and demands of a society. As a result, policies lack 
coherence and have inconsistent implementation for ref-
ugees. Policy aims often shift due to an excessive focus on 
regulations as they are passed on to subordinate depart-
ments. Although the Korean Constitution guarantees 
human dignity, subsistence rights, right to health, and 
right to social security, these are “programmed rights” 
that require detailed legislative policies to be fully real-
ized. The case of humanitarian sojourners in Korea dem-
onstrated that universality can be implemented in limited 
ways, depending on how policymakers interpret the con-
cept. We find that the government officials’ views on uni-
versality were shaped by the administrative positions on 
refugees. Furthermore, there was a significant disparity in 
services and financial responsibilities due to the exclusion 

of access to the NHIS, specifically with the local sub-
scription. Such disconnect is particularly evident in the 
experiences of humanitarian sojourners, whose access to 
health care reflects the broader struggle to align policy 
intent and policy impact–reflected in practical outcomes.

The struggle in Korea is not unique. Many countries 
face barriers rooted in their political and legal structures. 
While the WHO and the United Nations present idealis-
tic and abstract recommendations, the concept of UHC 
remains vague. For a successful, effectively functioning 
UHC, consistent efforts are required to address such 
ambiguity with substantive and concrete approaches. 
Lessons from other countries highlight the complexities 
of integrating refugees into national health systems. For 
instance, Thailand’s attempt to expand insurance cov-
erage to 450,000 ‘stateless people’ through the Health 
Insurance for People with Citizenship Problems in 2010 
faced debilitating operational challenges [57]. Lebanon 
has been pursuing a UHC for its citizens but has been 
struggling with a fragmented health care system (i.e., 
highly privatized and heavily reliant on humanitarian aid 
for refugees), specifically due to unclear policies, bureau-
cratic obstacles, and fragmented practices [58]. In South 
Africa, the Constitution and the National Health Act 
facilitate UHC and the Immigration Act determines the 
legal status of migrants, which subsequently determines 
access to health care [11]. These cases underscore the 
importance of legislative reform in establishing a respon-
sive health system, enabling the government to meet its 
global obligations to realize the basic right to health for 
refugees.

The Korean Constitutional Court’s decisions raise 
important questions on the conditions needed for 
humanitarian sojourners to become full members of 
Korean society. Given that foreigners’ voting rights 
are restricted, policy changes within the political and 
administrative structure tend to be slow. It is especially 
true for refugee populations and their vulnerable status 
which make it more challenging to voice their opinions 
for policies. Another challenge is the inherent skepticism 
of policymakers, who often perceive asylum seekers as 
economic migrants attempting to exploit the system. This 
perspective influences both the refugee status determina-
tion process by the MOJ [59], as well as the implementa-
tion and delivery of the health insurance system by the 
MOHW.

Addressing these gaps requires targeted solutions. In 
2022, it was estimated that there were  35.3 million ref-
ugees, including 5.4 million asylum-seekers, and 108.4 
million forcibly displaced people worldwide [60]. Future 
UHC discussion will need to include standards for 
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refugees’ right to health to achieve consonance between 
the policy intent and policy impact of “universality.” 
The scope of UHC implementation can be shaped by 
true integration of international society’s commitment 
to UHC’s mission and its “leave no one behind” pledge, 
alongside a nation’s sociopolitical aspiration to grant full 
human rights status through the right to health privileges 
to all who need this service. An alternative approach to 
consider is “targeting within universalism” by Skocpol 
[61], where weighted priority is given to lifting the most 
vulnerable populations in the society. Though this piece 
is about poverty in the U.S., lessons can be learned from 
the significance of political viability, reducing stigmatiza-
tion, and combining universal and targeted approaches to 
improving humanitarian sojourners’ access to health care 
in Korea or anywhere else that is experiencing similar 
situations.

The 2019 Amendment to the NHI Act sought to 
address some of these gaps by expanding the UHC 
framework to include humanitarian sojourners; however, 
significant challenges remain. When the 2019 Amend-
ment expanded the systemic boundary of the UHC and 
included humanitarian sojourners in the NHIS, the prob-
lem was only partially resolved with unintended and 
unexpected outcomes. The changes made in the Amend-
ment, without proper context, may give the impression 
that positive steps toward universality have been made. 
However, the details of the laws and regulations suggest 
otherwise. The differential policies for humanitarian 
sojourners highlight the significant challenges faced in 
policy implementation at the ground level, illustrating the 
difficulties in achieving UHC as intended by the interna-
tional community. With the Amendment, humanitarian 
sojourners are now officially and legally recognized as 
members of Korean society. On paper, the Amendment 
aimed for a shift from exclusion to inclusion. In reality, 
however,  it involved institutional changes bordering on 
extortion rather than true inclusion.

To fully address the unintended consequences of the 
2019 Amendment, it is essential to examine the per-
spectives of both excluded groups (e.g., humanitarian 
sojourners) and policymakers responsible for implement-
ing these policies (e.g., lawmakers, government officials). 
This study advocates for a comprehensive approach that 
considers the viewpoints of groups previously excluded 
from policies, as well as the perspectives of policymakers 
tasked with enacting and implementing these policies. 
Such a critical examination is a step toward understand-
ing the gaps between theory and practice in the politici-
zation of UHC and is intended to foster more concrete 
discussions on realizing the right to health for all people.

Limitations
While the findings of this study show a persistent prob-
lem of the alleged improvement in UHC in Korea, there 
are some limitations. First, study participants in pre-
Amendment times were recruited through non-proba-
bility sampling. This was especially inevitable due to the 
vulnerable status of humanitarian sojourners in Korea. 
The responses of public officials reflected personal views 
and could not be extrapolated to represent the perspec-
tives of organizations they belonged to. However, their 
responses were based on the responsibilities and tasks 
from their work, which directly and indirectly reflects 
the organizations’ perspectives. Second, a lot of the issues 
arising after the Amendment discussed in this study are 
based on reports from the NHRCK, news articles, and 
op-eds from advocacy groups, including law firms. This 
is because we were not able to reach the interview par-
ticipants from 2015. Tracing the humanitarian sojourn-
ers was a challenge as their stay permits are short-term. 
Following up with public officials was also difficult due 
to rotations within the organizations, as is custom-
ary in Korean bureaucracy. To understand the changes 
the Amendment brought, we thoroughly reviewed legal 
documents, white papers and reports from nonprofits, 
and media coverage, which allowed us to capture a broad 
perspective on the impact of the policy changes, focusing 
on the unintended consequences of expanded UHC since 
the Amendment. To gain a deeper understanding of how 
humanitarian sojourners feel and the challenges they 
have faced since the Amendment, future studies incor-
porating surveys, focus group interviews, and in-depth 
interviews with humanitarian sojourners are warranted. 
Third, our research is a single-case study from South 
Korea. Comparative case studies with larger sample sizes 
and scopes will provide a more comprehensive under-
standing of how different countries address the health 
care needs of refugee populations.

Conclusion
Our study on the Korean health coverage of humanitar-
ian sojourners illustrates that while expanding eligibility 
for NHI is an important step toward achieving greater 
universality in health care, it requires careful considera-
tion of how policies are implemented in practice. This 
discrepancy between policy and on-the-ground realities 
underscores the challenges posed by an unclear defini-
tion of population within the concept of UHC, raising 
questions on the boundaries of nation-states’ responsi-
bilities—especially in an era of increased migration. For 
humanitarian sojourners, progress toward UHC through 
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legal and institutional amendments has been fraught with 
unintended consequences.

In this study, we found that the perception of universal-
ity held by government officials and judicial authorities, 
as well as their views on refugees, is central to shaping 
how UHC operates in practice. Future studies will need 
to investigate not only the roles of policy, law, and the 
judicial system, but also the way these stakeholders con-
ceptualize universality and apply it within the framework 
of UHC. Addressing these complexities is essential for 
ensuring that policy changes go beyond expanding health 
coverage on paper to establish a robust safety net that 
meaningfully includes vulnerable populations.

Our findings speak to policymakers to strive for align-
ment between policy intent and policy impact to mini-
mize unintended consequences. One potential strategy 
is to ensure institutional processes that reflect the target 
population’s feedback based on their experiences and 
perceptions under the UHC policy, alongside input from 
stakeholders and decision-makers. Such mechanism 
could help identify practical barriers and facilitate adjust-
ments to existing policies, tailoring them to the popula-
tion’s needs.

Abbreviations
ESHI	� Employer-Sponsored Health Insurance
HIRA	� Health Insurance Review and Assessment
IRB	� Institutional Review Board
LSHI	� Local-Subscriber Health Insurance
MOFA	� Ministry of Foreign Affairs
MOHW	� Ministry of Health and Welfare
MOJ	� Ministry of Justice
NHI	� National Health Insurance
NHIS	� National Health Insurance System
NHRCK	� National Human Rights Commission of Korea
UHC	� Universal health coverage
WHO	� World Health Organization

Supplementary Information
The online version contains supplementary material available at https://​doi.​
org/​10.​1186/​s12939-​025-​02396-4.

Supplementary Material 1.

Supplementary Material 2.

Acknowledgements
Parts of this research are based on the work of MJ’s master’s thesis (2015), 
Universal Health Coverage and the Right to Health: The Case of Humanitar-
ian Status Holders in Korea. This study was presented at the North American 
Refugee Health Conference 2024. We appreciate the study participants for 
their time, especially for the humanitarian sojourners who agreed to share 
their difficult experiences and thoughts.

Authors’ contributions
MJ and EP have contributed to the design of the study; acquisition, analysis 
and interpretation of the data; and written the manuscript. MK contributed to 
the conception and revision. All authors have approved the submitted version 
and have agreed both to be personally accountable for their own contribu-
tions and ensure that questions related to the accuracy or integrity of any part 
of the work, even ones in which the author was not personally involved, are 

appropriately investigated, resolved, and the resolution documented in the 
literature.

Funding
N/A.

Data availability
No datasets were generated or analysed during the current study.

Declarations

Ethics approval and consent to participate
This study was conducted in accordance with the Declaration of Helsinki. The 
first half of the study interviewing study participants was approved by the 
Institutional Review Board (IRB) of Ewha Womans University (IRB No. 94–11) 
in 2015. The entire study was deemed not human subject research using sec-
ondary dataset by the IRB of the Montclair State University (IRB-FY24-25–4019).

Consent for publication
N/A.

Competing interests
The authors declare no competing interests.

Author details
1 Center for Science, Technology and Future Research, Seoul National Univer-
sity, Seoul, Republic of Korea. 2 Department of Public Administration, Ewha 
Womans University, Seoul, Republic of Korea. 3 Department of Public Health, 
College for Community Health, Montclair State University, 1 Normal Avenue 
UNIV 4201, Montclair, NJ 07043, USA. 

Received: 4 November 2024   Accepted: 23 January 2025

References
	1.	 World Health Assembly 58. Sustainable health financing, universal cover-

age and social health insurance. 2005; Available from: https://​iris.​who.​int/​
handle/​10665/​20383. Cited 2024 Sep 26.

	2.	 Wickramage K, Vearey J, Zwi AB, Robinson C, Knipper M. Migration and 
health: A global public health research priority. BMC Public Health. 
2018;18(1):98.

	3.	 Legido-Quigley H, Prof NP, Tan ST, Pajin L, Suphanchaimat R, Wickramage 
K, et al. Healthcare is not universal if undocumented migrants are 
excluded. BMJ. 2019;366:l4160.

	4.	 Cabieses B, Chepo M, Obach A, Espinoza M, Cl M. Towards universal 
coverage for international migrants in Chile: accessibility and acceptabil-
ity indicators from a multi-methods study. Med Res Arch. 2019. Available 
from: http://​journ​als.​ke-i.​org/​index.​php/​mra.

	5.	 Yaya S, Sanogo AN. Universal Health Coverage and facilitation of equi-
table access to care in Africa: A systematic review. Front Public Health. 
2019;7:102.

	6.	 Mosca DT, Vearey J, Orcutt M, Zwi AB. Universal Health Coverage: 
Ensuring migrants and migration are included. Glob Soc Policy. 
2020;20:247–53.

	7.	 Brolan CE, Forman L, Dagron S, Hammonds R, Waris A, Latif L, et al. The 
right to health of non-nationals and displaced persons in the sustainable 
development goals era: challenges for equity in universal health care. Int 
J Equity Health. 2017;16(1):14.

	8.	 Kim B. The Communitarian Conception of Human Rights: How Do Com-
munitarians Draw the Boundaries of Right-Holders and Duty-Holders? 
The Korean Review of Political Thought. 2009;15:54–79.

	9.	 Benhabib S. The rights of others: aliens, residents and citizens. Cambridge: 
Cambridge University Press; 2004.

	10.	 De Vito E, de Waure C, Specchia ML, Ricciardi W. Public health aspects of 
migrant health: a review of the evidence on health status for undocu-
mented migrants in the European Region. Copenhagen: WHO Regional 
Office for Europe; 2015 (Health Evidence Network synthesis report 42). 

https://doi.org/10.1186/s12939-025-02396-4
https://doi.org/10.1186/s12939-025-02396-4
https://iris.who.int/handle/10665/20383
https://iris.who.int/handle/10665/20383
http://journals.ke-i.org/index.php/mra


Page 14 of 15Ju et al. International Journal for Equity in Health           (2025) 24:42 

	11.	 White JA, Rispel LC. Policy exclusion or confusion? Perspectives on uni-
versal health coverage for migrants and refugees in South Africa. Health 
Policy Plan. Oxford University Press; 2021. p. 1292–306. https://​doi.​org/​10.​
1093/​heapol/​czab0​38.

	12.	 Johnson DG, Miller D. On Nationality. Oxford: Oxford University Press; 
1995.

	13.	 Raz J. The Morality of Freedom. Oxford: Oxford University Press; 1988.
	14.	 Singer P. Famine, Affluence, and Morality. Philos Public Aff. 1972;3:229–43.
	15.	 Pogge T. World Poverty and Human Rights. Ethics Int Aff . 2005;1. Avail-

able from: www.​who.​int/​whr/​2004.
	16.	 Beitz CR. Justice and international relations. Philos Public Aff. 

1975;4(3):360–89.
	17.	 UN General Assembly. Resolution adopted by the General Assembly on. 

2012;12:2013.
	18.	 World Health Organization. What are the Overall Principles of HBP 

Design? Available from: https://​www.​who.​int/​teams/​health-​finan​cing-​
and-​econo​mics/​econo​mic-​analy​sis/​health-​techn​ology​asses​sment-​and-​
benef​it-​packa​ge-​design/​resou​rce-​guide-​for-​the-​use-​of-​hta-​and-​hbp-​
design-​proce​sses/​what-​are-​the-​overa​ll-​princ​iples-​of-​hbp-​design.

	19.	 Wellman CH. Relational facts in liberal political theory: Is there magic in 
the pronoun “my”? Ethics. 2000;110:537–62.

	20.	 Etzioni A. Are Particularistic Obligations Justified? A Communitarian 
Examination. Source: The Review of Politics. 2002. Available from: https://​
www.​jstor.​org/​stable/​14087​41.

	21.	 Tschirhart N, Jiraporncharoen W, Thongkhamcharoen R, Yoonut K, 
Ottersen T, Angkurawaranon C. Including undocumented migrants 
in universal health coverage: a maternal health case study from the 
Thailand-Myanmar border. BMC Health Serv Res. 2021;21(1):1315.

	22.	 Abiiro GA, De Allegri M. Universal health coverage from multiple perspec-
tives: A synthesis of conceptual literature and global debates. BMC Int 
Health Hum Rights. 2015;15:17.

	23.	 Endalamaw A, Gilks CF, Ambaw F, Assefa Y. Universality of universal health 
coverage: A scoping review. PLoS One. 2022;17(8):e0269507.

	24.	 Allen LN. The philosophical foundations of ‘health for all’ and Universal 
Health Coverage. Int J Equity Health. 2022;21(1):155.

	25.	 National Human Rights Commission of Korea. Statement by the Chair-
person of the National Human Rights Commission on World Refugee 
Day: The Need to Strengthen Refugee Protection Roles and Ensure Basic 
Survival for Refugee Re-Applicants. 2022. Available from: https://​www.​
human​rights.​go.​kr/​site/​progr​am/​board/​basic​board/​view?​board​typeid=​
24&​board​id=​76080​54&​menuid=​00100​40020​01.

	26.	 Hwang TY, Yoo JM, Kim HY. Analysis of Changes in Domestic Public 
Opinion before and after the Yemeni Refugee Crisis in Jeju: Focusing on 
Sentiment Analysis Approach using Deep Neural Network. Korean Public 
Adm Rev. 2022;56:127–66.

	27.	 Cho Y, Park SY. IOM MRTC Issue Brief: Measures and Future Plans Regard-
ing Yemeni Refugee Applications in Jeju. Seoul (KR): IOM Migration 
Reseach and Training Centre; 2018. 

	28.	 Ministry of Justice Korea Immigration Service Jeju. White Paper about 
Yemen Refugees 2018 (1). 2020. Available from: https://​viewer.​moj.​go.​kr/​
skin/​doc.​html?​rs=/​result/​bbs/​226&​fn=​temp_​15820​73812​721100.

	29.	 Kwon J. South Korea’s “Yemeni Refugee Problem” | Middle East Institute. 
Washington, D.C.; 2019. Available from: https://​www.​mei.​edu/​publi​catio​
ns/​south-​koreas-​yemeni-​refug​ee-​probl​em.

	30.	 Ministry of Government Legislation. Advance Notice of Partial Amend-
ment to the Refugee Act. Seoul; 2023. Available from: https://​www.​
moleg.​go.​kr/​lawin​fo/​makin​gInfo.​mo?​lawSeq=​75866​&​lawCd=​0&​&​lawTy​
pe=​TYPE5​&​mid=​a1010​40100​00.

	31.	 Kwon S. Thirty years of national health insurance in South Korea: Les-
sons for achieving universal health care coverage. Health Policy Plan. 
2009;24(1):63–71.

	32.	 Bae G, Kang M, Reich MR. The Consolidation of Risk Pools in the National 
Health Insurance Program of the Republic of Korea: Analysis of the Politi-
cal Processes. Health Syst Reform. 2024;10(1):2375101.

	33.	 Ministry of Health and Welfare. Press Release: 2025 Health Insurance 
Premium Rate to Remain Unchanged for Two Consecutive Years. 2024. 
Available from: https://​www.​mohw.​go.​kr/​board.​es?​mid=​a1050​30000​00&​
bid=​0027&​list_​no=​14830​34&​act=​view&. Cited 2024 Oct 3.

	34.	 National Health Insurance System. Introduction of Health Security Sys-
tem. Available from: https://​www.​nhis.​or.​kr/​engli​sh/​wbhea​a0230​0m01.​
do. Cited 2024 Sep 23.

	35.	 National Human Rights Commission of Korea. Resolution for Policy 
Recommendation regarding Improvement of Humanitarian Sojourners’ 
Status and Treatment. Seoul; 2021. Available from: https://​www.​human​
rights.​go.​kr/​downl​oad/​BASIC_​ATTACH?​stora​geNo=​17824. Cited 2024 
Sep 16.

	36.	 Lee PH. Providing Medical Benefits to Refugees and Others. Seoul; 2010 
May. Available from: https://​www.​mohw.​go.​kr/​board.​es?​mid=​a1050​
30000​00&​bid=​0027&​act=​view&​list_​no=​23743​4&​tag=​&​nPage=​937#:​~:​
text=%​EC%​A7%​80%​EC%​9B%​90%​EB%​8C%​80%​EC%​83%​81%​EC%​9D%​
80%​20%​EB%​82%​9C%​EB%​AF%​BC%​EC%​9D%​B8%​EC%​A0%​95,%​EB%​A7%​
8C%​EC%​9B%​90%​EA%​B9%​8C%​EC%​A7%​80%​20%​EC%​A7%​80%​EC%​9B%​
90%​ED%​95%​98%​EA%​B2%​8C%​20%​EB%​90%​9C%​EB%​8B%​A4.

	37.	 Health Insurance Review & Assessment (HIRA) Service. Other Policies - 
Medical Assistance Program for Marginalized Groups Including Foreign 
Workers. Available from: https://​www.​hira.​or.​kr/​dummy.​do?​pgmid=​
HIRAA​02002​00000​03. Cited 2025 Jan 8.

	38.	 Ju M, Bae HA, Kang M. Legislature regarding the Right to Health of 
Foreigners - Focusing on the Subrogation Payment System in the Korean 
Emergency Medical Service Act. Korean J Med Law. 2013;21(2):221–46.

	39.	 Moon SM. The Current Status of National Health Insurance Policies for 
Foreigners and Recommendations for Improving Subscribers’ Acceptabil-
ity. Seoul (KR): National Assembly Research Service; 2022. Available from: 
https://​webzi​ne.​mynew​slett​er.​co.​kr/​newsl​etter/​kcplaa/​202204-​4/5.​pdf.

	40.	 National Human Rights Commission of Korea. Press Release: MOHW did 
not accept the ‘Recommendation on establishing a legal basis for ensur-
ing the eligibility of LSHI for humanitarian sojourners and their families. 
2015.

	41.	 Yoo M. Through improvements to the health insurance system for for-
eigners and overseas Koreans, prevent moral hazard and improve equity 
between citizens and foreigners! MOHW Press Release. Jun 7, 2018. Avail-
able from: https://​www.​mohw.​go.​kr/​board.​es?​mid=​a1050​30101​00&​bid=​
0027&​tag=​&​act=​view&​list_​no=​34505​4&​cg_​code=.

	42.	 Ministry of Health and Welfare. National Health Insurance Act. Ministry 
of Government Legislation: Korean Law Information Center, Act No. 
16238 Republic of Korea; 2019. Available from: https://​law.​go.​kr/​lsInf​oP.​
do?​lsiSeq=​20666​3&​ancYd=​20190​115&​ancNo=​16238​&​efYd=​20190​416&​
nwJoY​nInfo=​N&​efGub​un=​Y&​chrCl​sCd=​01020​2&​ancYn​Chk=0#​0000.

	43.	 UN Committee on Economic Social and Cultural Rights. General com-
ment no. 14 (2000), The right to the highest attainable standard of health. 
22nd sess. 2000. Geneva Aug 11, 2000. Available from: https://​digit​allib​
rary.​un.​org/​record/​425041?​ln=​en&v=​pdf#​files.

	44.	 Ministry of Health and Welfare. Rationale for the partial amendment of 
NHI Act. Korean Law Information Center Korea; 2019. Available from: 
https://​www.​law.​go.​kr/%​EB%​B2%​95%​EB%​A0%​B9/%​EA%​B5%​AD%​EB%​
AF%​BC%​EA%​B1%​B4%​EA%​B0%​95%​EB%​B3%​B4%​ED%​97%​98%​EB%​B2%​
95/​(16238​,20190​115).

	45.	 Lee H, Gwak J, Kwon Y, Kim M, Kim S, Kim S, et al. A Study on the Current 
Status of Migrants’ Right to Health and Improvement Plans for the Medi-
cal Insurance System. 2022 Jul. Available from: https://​www.​human​rights.​
go.​kr/​base/​board/​read?​board​Manag​ement​No=​17&​board​No=​76081​34&​
searc​hCate​gory=​&​page=​9&​searc​hType=​&​searc​hWord=​&​menuL​evel=​3&​
menuNo=​115.

	46.	 Constitutional Court. 2019Hun-Ma1165: Case on Discrimination against 
Foreign Nationals in National Health Insurance System. 2023. Available 
from: https://​isear​ch.​ccourt.​go.​kr/​view.​do. Cited 2024 Sep 19.

	47.	 Lee JH. Two Years of Mandatory Health Insurance Enrollment: Migrants 
Suffering from “Fourfold Hardship” Instead. The Hankyoreh; 2021. Avail-
able from: https://​www.​hani.​co.​kr/​arti/​socie​ty/​rights/​990582.​html. [cited 
2024 Sep 26]. 

	48.	 Ministry of Health and Welfare. Standards for Health Insurance Coverage 
of Long-term Stay Overseas Nationals and Foreigners. MOHW Notification 
2021–63 Republic of Korea: Ministry of Government Legislation: Korean 
Law Information Center; Feb 26, 2021.

	49.	 Yonhap News Agency. The Refugee Act ensures “social security at the 
level of citizens”... but there is a risk of discrimination in calculating health 
insurance premiums. The Korea Economic Daily. 2019. Available from: 
https://​www.​hanky​ung.​com/​artic​le/​20190​61624​94Y. Cited 2024 Oct 19.

	50.	 Park U. The Refugee Act Promises “Nationwide Social Security,” but Health 
Insurance Premiums May Lead to Discrimination. Yonhap News Agency. 
2019. Available from: https://​www.​yna.​co.​kr/​view/​AKR20​19061​50407​
00004. Cited 2024 Oct 4.

https://doi.org/10.1093/heapol/czab038
https://doi.org/10.1093/heapol/czab038
http://www.who.int/whr/2004
https://www.who.int/teams/health-financing-and-economics/economic-analysis/health-technologyassessment-and-benefit-package-design/resource-guide-for-the-use-of-hta-and-hbp-design-processes/what-are-the-overall-principles-of-hbp-design
https://www.who.int/teams/health-financing-and-economics/economic-analysis/health-technologyassessment-and-benefit-package-design/resource-guide-for-the-use-of-hta-and-hbp-design-processes/what-are-the-overall-principles-of-hbp-design
https://www.who.int/teams/health-financing-and-economics/economic-analysis/health-technologyassessment-and-benefit-package-design/resource-guide-for-the-use-of-hta-and-hbp-design-processes/what-are-the-overall-principles-of-hbp-design
https://www.who.int/teams/health-financing-and-economics/economic-analysis/health-technologyassessment-and-benefit-package-design/resource-guide-for-the-use-of-hta-and-hbp-design-processes/what-are-the-overall-principles-of-hbp-design
https://www.jstor.org/stable/1408741
https://www.jstor.org/stable/1408741
https://www.humanrights.go.kr/site/program/board/basicboard/view?boardtypeid=24&boardid=7608054&menuid=001004002001
https://www.humanrights.go.kr/site/program/board/basicboard/view?boardtypeid=24&boardid=7608054&menuid=001004002001
https://www.humanrights.go.kr/site/program/board/basicboard/view?boardtypeid=24&boardid=7608054&menuid=001004002001
https://viewer.moj.go.kr/skin/doc.html?rs=/result/bbs/226&fn=temp_1582073812721100
https://viewer.moj.go.kr/skin/doc.html?rs=/result/bbs/226&fn=temp_1582073812721100
https://www.mei.edu/publications/south-koreas-yemeni-refugee-problem
https://www.mei.edu/publications/south-koreas-yemeni-refugee-problem
https://www.moleg.go.kr/lawinfo/makingInfo.mo?lawSeq=75866&lawCd=0&&lawType=TYPE5&mid=a10104010000
https://www.moleg.go.kr/lawinfo/makingInfo.mo?lawSeq=75866&lawCd=0&&lawType=TYPE5&mid=a10104010000
https://www.moleg.go.kr/lawinfo/makingInfo.mo?lawSeq=75866&lawCd=0&&lawType=TYPE5&mid=a10104010000
https://www.mohw.go.kr/board.es?mid=a10503000000&bid=0027&list_no=1483034&act=view&
https://www.mohw.go.kr/board.es?mid=a10503000000&bid=0027&list_no=1483034&act=view&
https://www.nhis.or.kr/english/wbheaa02300m01.do
https://www.nhis.or.kr/english/wbheaa02300m01.do
https://www.humanrights.go.kr/download/BASIC_ATTACH?storageNo=17824
https://www.humanrights.go.kr/download/BASIC_ATTACH?storageNo=17824
https://www.mohw.go.kr/board.es?mid=a10503000000&bid=0027&act=view&list_no=237434&tag=&nPage=937#:~:text=%EC%A7%80%EC%9B%90%EB%8C%80%EC%83%81%EC%9D%80%20%EB%82%9C%EB%AF%BC%EC%9D%B8%EC%A0%95,%EB%A7%8C%EC%9B%90%EA%B9%8C%EC%A7%80%20%EC%A7%80%EC%9B%90%ED%95%98%EA%B2%8C%20%EB%90%9C%EB%8B%A4
https://www.mohw.go.kr/board.es?mid=a10503000000&bid=0027&act=view&list_no=237434&tag=&nPage=937#:~:text=%EC%A7%80%EC%9B%90%EB%8C%80%EC%83%81%EC%9D%80%20%EB%82%9C%EB%AF%BC%EC%9D%B8%EC%A0%95,%EB%A7%8C%EC%9B%90%EA%B9%8C%EC%A7%80%20%EC%A7%80%EC%9B%90%ED%95%98%EA%B2%8C%20%EB%90%9C%EB%8B%A4
https://www.mohw.go.kr/board.es?mid=a10503000000&bid=0027&act=view&list_no=237434&tag=&nPage=937#:~:text=%EC%A7%80%EC%9B%90%EB%8C%80%EC%83%81%EC%9D%80%20%EB%82%9C%EB%AF%BC%EC%9D%B8%EC%A0%95,%EB%A7%8C%EC%9B%90%EA%B9%8C%EC%A7%80%20%EC%A7%80%EC%9B%90%ED%95%98%EA%B2%8C%20%EB%90%9C%EB%8B%A4
https://www.mohw.go.kr/board.es?mid=a10503000000&bid=0027&act=view&list_no=237434&tag=&nPage=937#:~:text=%EC%A7%80%EC%9B%90%EB%8C%80%EC%83%81%EC%9D%80%20%EB%82%9C%EB%AF%BC%EC%9D%B8%EC%A0%95,%EB%A7%8C%EC%9B%90%EA%B9%8C%EC%A7%80%20%EC%A7%80%EC%9B%90%ED%95%98%EA%B2%8C%20%EB%90%9C%EB%8B%A4
https://www.mohw.go.kr/board.es?mid=a10503000000&bid=0027&act=view&list_no=237434&tag=&nPage=937#:~:text=%EC%A7%80%EC%9B%90%EB%8C%80%EC%83%81%EC%9D%80%20%EB%82%9C%EB%AF%BC%EC%9D%B8%EC%A0%95,%EB%A7%8C%EC%9B%90%EA%B9%8C%EC%A7%80%20%EC%A7%80%EC%9B%90%ED%95%98%EA%B2%8C%20%EB%90%9C%EB%8B%A4
https://www.mohw.go.kr/board.es?mid=a10503000000&bid=0027&act=view&list_no=237434&tag=&nPage=937#:~:text=%EC%A7%80%EC%9B%90%EB%8C%80%EC%83%81%EC%9D%80%20%EB%82%9C%EB%AF%BC%EC%9D%B8%EC%A0%95,%EB%A7%8C%EC%9B%90%EA%B9%8C%EC%A7%80%20%EC%A7%80%EC%9B%90%ED%95%98%EA%B2%8C%20%EB%90%9C%EB%8B%A4
https://www.hira.or.kr/dummy.do?pgmid=HIRAA020020000003
https://www.hira.or.kr/dummy.do?pgmid=HIRAA020020000003
https://webzine.mynewsletter.co.kr/newsletter/kcplaa/202204-4/5.pdf
https://www.mohw.go.kr/board.es?mid=a10503010100&bid=0027&tag=&act=view&list_no=345054&cg_code=
https://www.mohw.go.kr/board.es?mid=a10503010100&bid=0027&tag=&act=view&list_no=345054&cg_code=
https://law.go.kr/lsInfoP.do?lsiSeq=206663&ancYd=20190115&ancNo=16238&efYd=20190416&nwJoYnInfo=N&efGubun=Y&chrClsCd=010202&ancYnChk=0#0000
https://law.go.kr/lsInfoP.do?lsiSeq=206663&ancYd=20190115&ancNo=16238&efYd=20190416&nwJoYnInfo=N&efGubun=Y&chrClsCd=010202&ancYnChk=0#0000
https://law.go.kr/lsInfoP.do?lsiSeq=206663&ancYd=20190115&ancNo=16238&efYd=20190416&nwJoYnInfo=N&efGubun=Y&chrClsCd=010202&ancYnChk=0#0000
https://digitallibrary.un.org/record/425041?ln=en&v=pdf#files
https://digitallibrary.un.org/record/425041?ln=en&v=pdf#files
https://www.law.go.kr/%EB%B2%95%EB%A0%B9/%EA%B5%AD%EB%AF%BC%EA%B1%B4%EA%B0%95%EB%B3%B4%ED%97%98%EB%B2%95/(16238,20190115)
https://www.law.go.kr/%EB%B2%95%EB%A0%B9/%EA%B5%AD%EB%AF%BC%EA%B1%B4%EA%B0%95%EB%B3%B4%ED%97%98%EB%B2%95/(16238,20190115)
https://www.law.go.kr/%EB%B2%95%EB%A0%B9/%EA%B5%AD%EB%AF%BC%EA%B1%B4%EA%B0%95%EB%B3%B4%ED%97%98%EB%B2%95/(16238,20190115)
https://www.humanrights.go.kr/base/board/read?boardManagementNo=17&boardNo=7608134&searchCategory=&page=9&searchType=&searchWord=&menuLevel=3&menuNo=115
https://www.humanrights.go.kr/base/board/read?boardManagementNo=17&boardNo=7608134&searchCategory=&page=9&searchType=&searchWord=&menuLevel=3&menuNo=115
https://www.humanrights.go.kr/base/board/read?boardManagementNo=17&boardNo=7608134&searchCategory=&page=9&searchType=&searchWord=&menuLevel=3&menuNo=115
https://www.humanrights.go.kr/base/board/read?boardManagementNo=17&boardNo=7608134&searchCategory=&page=9&searchType=&searchWord=&menuLevel=3&menuNo=115
https://isearch.ccourt.go.kr/view.do
https://www.hani.co.kr/arti/society/rights/990582.html
https://www.hankyung.com/article/201906162494Y
https://www.yna.co.kr/view/AKR20190615040700004
https://www.yna.co.kr/view/AKR20190615040700004


Page 15 of 15Ju et al. International Journal for Equity in Health           (2025) 24:42 	

	51.	 Kim S. Perspectives on the Health Insurance Reform for Migrants: Higher 
Barriers to Entry and Strengthened Discrimination. Monthly Welfare 
Trends. 2018;42–7. Available from: https://​www.​dbpia.​co.​kr/​journ​al/​artic​
leDet​ail?​nodeId=​NODE0​75666​60. Cited 2024 Sep 26.

	52.	 Ahn K-W. Law and Human Right in Korean Society: Current Status and 
Challenges. Law Rev. 2008;26:171–92.

	53.	 Guinto RLLR, Curran UZ, Suphanchaimat R, Pocock NS. Universal health 
coverage in “One ASEAN”: Are migrants included? Glob Health Action. 
2015;8:25749.

	54.	 Matlin SA, Depoux A, Schütte S, Flahault A, Saso L. Migrants’ and refugees’ 
health: Towards an agenda of solutions Henrique Barros. Bent Greve: 
Walter Ricciardi. Public Health Rev. 2018;39:1–55.

	55.	 WHO Western Pacific Region. Health of refugees and migrants: Regional 
situation analysis, practices, experiences, lessons learned and ways 
forward. 2018. Available from: https://​cdn.​who.​int/​media/​docs/​defau​lt-​
source/​docum​ents/​publi​catio​ns/​health-​of-​refug​ees-​and-​migra​nts-​wpro-​
20181​65be9​99-​c496-​4779-​9b7d-​85311​1f371​f9.​pdf.

	56.	 Chung I. Korean Practice on Refugee Reception. Seoul International Law 
Journal. 2009;16:197–222. Available from: https://​www.​kci.​go.​kr/​kcipo​
rtal/​ci/​sereA​rticl​eSear​ch/​ciSer​eArti​View.​kci?​sereA​rticl​eSear​chBean.​artiId=​
ART00​13554​18. Cited 2024 Sep 12.

	57.	 Suphanchaimat R, Kantamaturapoj K, Pudpong N, Putthasri W, Mills A. 
Health insurance for people with citizenship problems in Thailand: A case 
study of policy implementation. Health Policy Plan. 2016;31:229–38.

	58.	 Blanchet K, Fouad FM, Pherali T. Syrian refugees in Lebanon: The search 
for universal health coverage Mr Ruwan Ratnayake. Confl Health. 
2016;10:12.

	59.	 Hwang P. Reconstructing Credibility Assessment in Refugee Status Deter-
mination -Focusing on Proving ‘Well-Founded Fear of Persecution.’ JURIS. 
2019;1:111–64.

	60.	 UNHCR. Global trends forced displacement in 2022. 2023 Jun. Available 
from: https://​www.​unhcr.​org/​global-​trends-​report-​2022.

	61.	 Skocpol T. Targeting within universalism: Politically viable policies to 
combat poverty in the United States. In: Jencks C, Peterson P, editors. The 
Urban Underclass. Washington, D.C.: The Brookings Institution; 1991. p. 
411–36.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in pub-
lished maps and institutional affiliations.

https://www.dbpia.co.kr/journal/articleDetail?nodeId=NODE07566660
https://www.dbpia.co.kr/journal/articleDetail?nodeId=NODE07566660
https://cdn.who.int/media/docs/default-source/documents/publications/health-of-refugees-and-migrants-wpro-2018165be999-c496-4779-9b7d-853111f371f9.pdf
https://cdn.who.int/media/docs/default-source/documents/publications/health-of-refugees-and-migrants-wpro-2018165be999-c496-4779-9b7d-853111f371f9.pdf
https://cdn.who.int/media/docs/default-source/documents/publications/health-of-refugees-and-migrants-wpro-2018165be999-c496-4779-9b7d-853111f371f9.pdf
https://www.kci.go.kr/kciportal/ci/sereArticleSearch/ciSereArtiView.kci?sereArticleSearchBean.artiId=ART001355418
https://www.kci.go.kr/kciportal/ci/sereArticleSearch/ciSereArtiView.kci?sereArticleSearchBean.artiId=ART001355418
https://www.kci.go.kr/kciportal/ci/sereArticleSearch/ciSereArtiView.kci?sereArticleSearchBean.artiId=ART001355418
https://www.unhcr.org/global-trends-report-2022

	Is universal health coverage really better? Unintended consequences of the 2019 Amendment of the National Health Insurance Act for humanitarian sojourners in South Korea
	Abstract 
	Background 
	Methods 
	Results 
	Conclusions 

	Background
	Legislative and regulatory context
	The Refugee Act
	The original Refugee Act of 2013
	Proposals for an amendment of the Refugee Act

	The National Health Insurance Act
	National Health Insurance Act
	The 2019 Amendment of the National Health Insurance Act

	Understanding the dynamic of MOJ, MOHW, and NHRCK

	Methods
	Before the 2019 Amendment of the NHI Act
	After the 2019 Amendment of the NHI Act

	Results
	Before the Amendment
	Government officials’ perception of universality
	Humanitarian sojourners’ perception of universality

	After the Amendment
	Differences in health insurance premium
	Differences in policy responses to missed payments of health insurance premiums between Korean citizens and humanitarian sojourners


	Discussion
	Limitations

	Conclusion
	Acknowledgements
	References


