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Probability of criminal punishment of physicians in Korea is 
remarkably higher than in Japan and France
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Is the criminal prosecution of physicians 
in Korea excessive?

Recently, a Korean government report—commissioned by the 
Ministry of Health and Welfare (MOHW) and conducted by the 
Korea Institute for Health and Social Affairs—examined the 
criminal prosecution of physicians in Korea [1]. On average, 38 
criminal trials took place annually.

Korea’s 38 cases: among the highest global 
rates of criminal trials

This figure is striking. Even acknowledging the research limita-
tions and the report’s scope, the finding that 38 physicians are 
criminally prosecuted each year for adverse medical outcomes is 
significant. A straightforward international comparison suggests 
that, in a country with about 100,000 practicing physicians, 38 
prosecutions annually for medical-related incidents places Korea 
among the highest in the world. For example, although the data 
are older, one review indicated that the province of Ontario, Can-
ada, recorded only one case in 108 years in which a physician was 
criminally convicted for a medical incident—an anesthesiologist 
who self-reported leaving their post, resulting in a medical acci-
dent [2]. Apart from this case, there are no verifiable instances of 
criminal prosecution for medical-related incidents in Ontario. Ta-
ble 1 compares outcomes of first-instance criminal trials for occu-
pational negligence resulting in death or injury among physicians 
in Korea—based on a complete enumeration by the Korean 
Medical Association Research Institute for Healthcare Policy 

(RIHP)—with those in Japan and the United Kingdom. Between 
1999 and 2016 (18 years), Japan recorded 202 first-instance crim-
inal judgments against physicians for occupational negligence re-
sulting in death or injury, of which only 32 resulted in convic-
tions—an average of 1.8 per year. Moreover, Japan’s scope includ-
ed the management and supervision of medical assistants as well 
as the operation of medical equipment, suggesting that the num-
ber of cases involving purely medical malpractice is likely smaller. 
In Commonwealth and Nordic countries—often highlighted as 
examples of robust public healthcare systems—criminal prosecu-
tions of physicians are so rare that official statistics are almost 
nonexistent. A fairly recent UK judiciary report recorded only 4 
physician convictions over a 6-year period [3,4]. Fig. 1 presents 
the relative average number of criminal trials for occupational 
negligence resulting in death or injury by physicians, normalized 
to the United Kingdom as 1.

Differences in legal systems are not a 
sufficient explanation

Explanations that attribute Korea’s high incidence of criminal 
prosecutions in medical cases to differences in legal tradition—
namely, the distinction between its continental legal system and 
the Anglo-American common law system—are inadequate when 
tested against empirical evidence from other civil-law jurisdic-
tions. In Germany, criminal prosecutions of physicians for medical 
malpractice are exceptionally rare. France, despite its reputation 
for a comparatively stringent criminal liability framework, has an 
annual average of only 10–13 cases [5]. Notably, these figures en-
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compass a broad range of criminal offenses, including violence, 
rape, and sexual assault, rather than being limited to medical negli-
gence. A peer-reviewed and widely cited international study fur-
ther reveals that prosecutions directly attributable to medical 
practice account for less than half of such totals. Corroborating 
this, a review of expert opinions submitted to prosecutors by the 
Bonn Institute of Forensic Medicine—which has jurisdiction 
over the state of Nordrhein–Westphalia—between 1989 and 
2003 (a span of 15 years) found only one instance in which a phy-
sician was convicted of negligent manslaughter. Notably, even that 
case involved additional criminal conduct beyond the scope of 
medical negligence [6]. Overall, these findings indicate that dif-
ferences in legal tradition cannot fully account for the markedly 
higher rates of criminal prosecution observed in Korea’s medical 
sector.

Adjusted for population, Korea’s criminal 
prosecution rate for medical practice is up 
to 60 times higher than those of France, 
the United Kingdom, and Germany

Even in France—with its relatively high rate of criminal prose-
cution for medical incidents compared to other developed na-
tions—the number of cases directly involving medical practice is 
about 5–6 annually, with most resulting in suspended sentences 
or fines. On rare occasions, prison sentences of 7–10 years have 
been imposed for crimes such as rape and assault [5]. When Ko-
rea’s 38 cases per 100,000 active physicians are compared to 
France’s minimum of 200,000 physicians, the difference is stark: 
Korea’s rate is over 10 times higher than that of France and at least 
60 times higher than the rates in the United Kingdom and Germa-
ny. This is a striking contradiction; one would not expect a nation 
that prides itself on having a world-class healthcare system and 
highly skilled medical professionals to lead the world in criminal 
prosecutions of physicians. In the United Kingdom, France, and 
Germany, legal proceedings for medical incidents are handled un-
der tort law, which prioritizes pre-trial mediation and resorts to 
criminal law only in exceptional cases. These countries maintain 
stable systems for compensating medical accidents and handling 
inevitable adverse outcomes. By contrast, Korea’s inadequate 
compensation framework raises concerns that criminal prosecu-
tion may be used to pressure physicians, thus casting doubt on the 
fairness of the legal process. Whether this stems from differences 
in legal education, professional standards, or institutional culture, 
international comparisons suggest that Korea’s judicial approach 
remains difficult for the medical community to accept.

Table 1. Criminal trial outcomes for occupational negligence resulting in death or injury 

Korea, 2010–2020, 11 yr (average) Japan, 1999–2016, 18 yr (average) United Kingdom,2013–2018, 6 yr (average)
Average no. of physicians 140,075 407,201 216,001
Causes Occupational negligence resulting in 

death or injury
Medical practice (including 

occupational negligence resulting 
in death or injury)

Manslaughter by negligence

Total (average/yr) 354 (32.2) 202 (11.2) 7 (1.4)
  Conv. (average/yr) 239 (21.7) 32 (1.8) 4 (0.8)
  Acq. (average/yr) 115 (10.5) 6 (0.3) 3 (0.6)

From Kim HS, Lee JK, Kim KY. Current status and implications of the criminalization of medical practice [Internet]. Korean Medical Association, Research In-
stitute for Healthcare Policy; 2022 [cited 2025 Aug 6]. Available from:  https: //rihp.re.kr/bbs/board.php?bo_table=research_report&wr_id=338 [4].
Conv., convictions; Acq., acquittals.

Fig. 1. Relative average number of criminal trials for occupational 
negligence resulting in death or injury by physicians, normalized 
to the United Kingdom as 1. From Kim HS, Lee JK, Kim KY. Current 
status and implications of the criminalization of medical practice 
[Internet]. Korean Medical Association, Research Institute for 
Healthcare Policy; 2022 [cited 2025 Aug 6]. Available from: 
https://rihp.re.kr/bbs/board.php?bo_table=research_report&wr_
id=338 [4].

https://rihp.re.kr/bbs/board.php?bo_table=research_report&wr_id=338


e-emj.org 3 / 5

Who will treat patients if 
misunderstandings about medical 
uncertainty turn physicians into 
criminals?

Even now, obtaining accurate data remains challenging and 
complex. Any research on this topic inevitably involves consider-
able estimation. If the likelihood of criminal prosecution in Korea 
is 10 to 60 times higher than in some other countries, a pressing 
question arises: Who would willingly become a physician, know-
ing they might face a criminal record simply for practicing medi-
cine? Accordingly, this possibility of excessive criminal punish-
ment may pose a serious threat to future physicians’ career choic-
es. Table 2 compares the outcomes of all first-instance criminal 
trials involving charges of occupational negligence resulting in 
death or injury, using 2014–2018 data from the RIHP and 2019–
2023 data from the MOHW [4].

The period covered by the Ministry’s investigation—marked 
by the coronavirus disease 2019 pandemic and heightened dis-
putes between the medical profession and the government—was 
characterized by unprecedented instability in the healthcare sec-
tor. Compared with the preceding 5 years, the number of physi-
cians tried for medical negligence at the first-instance level in-
creased by 19 and convictions rose by 18, while acquittals re-
mained largely unchanged. These findings provide empirical evi-
dence that both the incidence of criminal trials and conviction 
rates have increased in parallel with the structural instability of the 
medical field.

With nearly 700 apprehensions annually, 
will “medical deserts” worsen?

Even now, accurate statistics for comprehensive cases remain 
elusive. In a statistical report from the Public Prosecutors’ Office, 
“Crime analysis,” the category of “professionals” includes physi-
cians alongside 6 other professional occupations and “other pro-
fessionals.” These statistics are compiled under the heading “occu-
pation of offenders”—a misnomer, as the data include suspects 
regardless of conviction—rather than “defendants.”

Tables 3 and 4 present Prosecutors’ Office data on cases involv-

Table 2. Comparison of criminal trial outcomes for occupational 
negligence resulting in death or injury between the Ministry 
of Health and Welfare and the KMA Research Institute for 
Healthcare Policy 

Category MOHW RIHP Difference
Investigated period 2019–2023 (5 yr) 2014–2018 (5 yr) -
Total cases 192 173 19
Convictions 135 117 +18
Acquittals 57 56 +1

From Kim HS, Lee JK, Kim KY. Current status and implications of the crimi-
nalization of medical practice [Internet]. Korean Medical Association, Re-
search Institute for Healthcare Policy; 2022 [cited 2025 Aug 6]. Available 
from:  https : //rihp.re.kr/bbs/board.php?bo_table=research_report&wr_
id=338 [4].
KMA, Korean Medical Association; MOHW, Ministry of Health and Wel-
fare; RIHP, KMA Research Institute for Healthcare Policy. 

Table 3. Prosecutor’s office handling of cases involving physicians: occupational negligence resulting in death or injury: RIHP (2014–
2018) 

RIHP (2014–2018)
Year

2014 2015 2016 2017 2018 Average
Professionals 895 1,024 1,016 1,051 1,248 1,047
Physicians 677 (75.6) 719 (70.2) 704 (69.3) 720 (68.5) 877 (70.3) 739 (70.6)

Values are presented as persons or persons (% relative to total professionals). From Prosecution Service. Annual crime analysis 06 crime statistics table–III :  
characteristics of offenders [Internet]. Prosecution Service; 2023 [cited 2025 Aug 6]. Available from:  https: //www.spo.go.kr/site/spo/crimeAnalysis.do [7].
RIHP, Korean Medical Association Research Institute for Healthcare Policy.

Table 4. Prosecutor’s office handling of cases involving physicians: occupational negligence resulting in death or injury: MOHW 
(2019–2023) 

MOHW (2019–2023)
Year

2019 2020 2021 2022 2023 Average
Professionals 1,118 1,248 1,032 1,077 1,199 1,135
Physicians 783 (70.0) 868 (69.6) 645 (62.5) 668 (62.0) 711 (59.3) 735 (64.8)

Values are presented as persons or persons (% relative to total professionals). From Prosecution Service. Annual crime analysis 06 crime statistics table–III :  
characteristics of offenders [Internet]. Prosecution Service; 2023 [cited 2025 Aug 6]. Available from:  https: //www.spo.go.kr/site/spo/crimeAnalysis.do [7].
MOHW, Ministry of Health and Welfare.
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ing professionals and physicians charged with occupational negli-
gence resulting in death or injury [7]. However, no statistical data 
are available regarding whether these individuals were formally 
indicted and brought to trial. Of note, the MOHW’s analysis indi-
cates that the number of cases handled by the prosecution during 
2019–2023 declined slightly compared with the preceding 5 
years. This suggests that although the total number of cases in-
volving physicians charged with occupational negligence resulting 
in death or injury has remained stable or decreased marginally, the 
number of first-instance criminal trials and convictions has in-
creased—potentially indicating a shift toward stricter criminal ac-
countability.

Unintended consequences of criminal 
punishment of medical practice

The fact that physicians in Korea are subjected to police investi-
gations for actions performed in their medical practice is, when 
compared with other countries, difficult to regard as reasonable. It 
is difficult to overstate the shock and trauma these investigations 
inflict on professionals who have dedicated years of their lives to 
rigorous education and training. For many physicians, this experi-
ence leaves a permanent psychological scar. The situation of the 
Ewha Mokdong Hospital medical staff—who were imprisoned 
for months before being acquitted [8]—illustrates the devastating 
personal and professional impact. Dismissing the possibility that 
excessive prosecution drives avoidance of essential specialties only 
obscures the unintended consequences of the criminal punish-
ment of medical practice. The indiscriminate criminal prosecu-
tion of physicians reflects a dangerous indifference to the severe 
healthcare crisis currently unfolding in Korea.

Koreans, who have benefited from some of the highest levels of 
medical care in the world, must act to end these cruel punish-
ments of physicians. Government officials and lawmakers should 
also work to resolve this tragic problem to safeguard the popula-
tion’s health over the long term.
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