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ABSTRACT
In February 2024, medical students in South Korea began submitting leave-of-absence 
requests in protest of a 65% increase in the number of medical school places in 2025. 
14,000 medical students have boycotted classes and 12,000 doctors have resigned 
en masse. The 2024 Korean medical student collective action highlights the ‘power’ of 
medical students, the need for independent medical licensing bodies and the risks to the 
quality of medical education when places in medical schools are rapidly increased. The 
South Korean healthcare system is consistently ranked as one of the best in the world but 
there is now a significant risk that few new doctors will graduate and enter the workforce 
in March 2025.
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INTRODUCTION

The South Korean healthcare system is consistently 
ranked as one of the best in the world [1, 2]. Despite this, 
criminal lawsuits in high-risk specialties, doctor shortages 
in essential medical specialties, and 80-hour work weeks 
are all part of a Korean doctor’s reality. In February 2024 
the government announced a seemingly simple solution 
to some of these issues – increase the number of medical 
school places by 65%. This proposal however, brought the 
already brewing medical crisis to a head. Almost 14,000 
medical students have been boycotting university and 
12,000 doctors resigned en masse in protest against the 
government’s proposal. As of October 2024, the South 
Korean medical crisis is ongoing, with no resolution in sight. 

Two sides can be identified in this conflict: the Korean 
government and the doctors/ medical students actively 
protesting the change. The administration of President 
Yun Suk Yeol argues that the ageing population combined 
with the low number of doctors per capita compared to 
other OECD countries [3], will result in a deficit of 15,000 
doctors by 2035 [4]. The evidence cited however, is unclear 
[5]. Doctors and medical students show frustration, 
claiming this reduces a host of deeper problems to a 
single quantitative issue, and that Korea does in fact have 
enough doctors [6]. The mass resignations and university 
boycotts are acts of professional resistance that protest a 
systemic pattern of doctor exploitation and threats to their 
professional autonomy, that ultimately affect the quality 
of patient care.

To gain a deeper understanding of the broader academic 
context, we discuss the concept of professional resistance 
in healthcare, before applying these principles to the Korean 
situation. Finally, we discuss the impact/ consequences of 
these acts of professional resistance, and how the current 
conflict may be resolved. 

We conducted seven informal unstructured interviews 
with medical students, doctors and university professors to 
further our insight. Per our academic institution guidelines 
(University Hospital of Regensburg), ethical approval was 
not required for these interviews as none of the criteria 
for requiring ethical review were met. All quotes and 
identifying information are presented with explicit consent 
by the interviewees.

PROFESSIONAL RESISTANCE IN 
HEALTHCARE

To date, literature on physician professional resistance 
remains rare, especially outside the USA [7]. Ellaway 

and Wyatt conceptualized professional resistance as 
“expressions of condemnation of social harm and injustices, 
with the intent of stopping them, preventing them from 
recurring, and/or holding those responsible for them to 
account.” [8] These acts, whether altruistically motivated 
or in self-advocacy, are a moral stance against perceived 
injustices, driven by the duties and commitments of one’s 
role [9].

Forms of resistance can be covert or overt. Wyatt et al. 
discuss the complexities of covert and overt resistance 
and how they interact, noting that everyday covert 
resistance, which has not been formally organised, aims 
to avoid detection [9]. This is not to say that these forms 
of resistance are any less political. Looking at the 2024 
professional resistance in South Korea offers a tangible 
illustration of these conceptual principles.

PROFESSIONAL RESISTANCE IN SOUTH 
KOREA IN 2024

The 2024 mass resignations and university boycotts are a 
symptom of a deep distrust in the government’s will and 
ability to address issues raised by healthcare professionals. 
Korean doctors’ professional resistance can be classified 
as an overt opposition to governmental policies in an act 
of self-advocacy. As Korean doctors are prohibited from 
forming unions and striking, their resistance took the form 
of 90% of resident doctors resigning [10]. Medical students 
turned to more covert forms of protest; they handed in 
university leaves-of-absences, with many male students 
choosing this time to complete their mandatory military 
service [11]. As of July 22nd, only 5.3% of all fourth-year 
medical students are registered for the 2025 Korean Medical 
Licensing exam, with only 2.7% of students across all year 
groups attending classes [12]. This results in students being 
held back by a year, clogging the system and thus keeping 
the number of new doctors graduating low. 

Many medical students are using the time-off from 
university to discreetly prepare for international medical 
licensing exams with the intent to emigrate abroad. 
Doctors and students ‘voting with their feet’ – making 
their grievances clear in a system where they feel 
disempowered by exercising autonomy over their very 
presence – devastates a medical system as much as it 
makes a political statement [13]. A cross-sectional study 
post-policy announcement revealed that 41.3% (p < 
0.001) of medical students wish to train abroad – mostly 
in the USA [14]. The prospective exodus of talent and 
workforce poses a significant risk to the Korean healthcare 
system.
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WHY STUDENTS ARE BOYCOTTING 

The increase in medical school places was merely the 
catalyst for the collective action, with many of the reasons 
for the protest lying beyond medical school admissions. 
The protesters’ primary motivations fall into four main 
categories: risk of criminal prosecution, working conditions, 
threats to professional autonomy and quality of education.

Whilst doctors and the government disagree on the 
existence of an absolute lack of doctors, they agree on 
the relative lack of doctors in ‘essential’ specialties such 
as emergency medicine, obstetrics and pediatrics. Korean 
medical students and doctors avoid these ‘essential’ 
specialties, which typically involve more high-risk 
procedures, due to the increased risk of criminal prosecution. 
In most countries, medical lawsuits are routinely handled 
under civil law. By contrast, in Korea, an average of 754.8 
doctors per year are prosecuted under criminal charges. 
Compared to 17.2 doctors per year in Germany and 51.5 in 
Japan [15]. Korean medical students are calling for greater 
professional protection under the law.

In addition to the threat of criminal prosecution, doctors’ 
sub-ideal working conditions are shaped by excessive work 
hours and load. The Korean healthcare system is universal, 
providing medical coverage through a single-payer National 
Health Insurance System. The fixed fees-for-services are 
often lower than the actual costs incurred by healthcare 
providers [16]. This pricing structure forces doctors to see 
a large number of patients, often seeing 80 patients a day 
in outpatient clinics. The high patient volume increases 
the risk of burnout and compromises the quality of 
patient care. The imposition of low fee-for-service rates is 
perceived by many doctors/students as an assault on their 
professional autonomy. They argue that the state’s control 
over healthcare pricing restricts their ability to make clinical 
decisions based solely on patient needs, pushing volume 
over quality. There are further concerns that an increase 
in doctors could heighten market competition, driving 
down salaries as patients spread out over more providers, 
potentially incentivising doctors to over-treat patients. 
Hence adding more physicians to the workforce may not 
alleviate the high workload.

In many countries, medical licenses are regulated by 
independent licensing bodies (i.e. the General Medical 
Council in the UK). In Korea however, the Ministry of Health, 
a government entity, is responsible for regulating medical 
licenses. This system strips away professional autonomy 
as the government holds the power to suspend or entirely 
revoke medical licenses when disputes arise. When 90% of 
resident doctors resigned this year [10], the government 
threatened to suspend doctors’ medical licenses if the 
doctors did not return to work immediately [17]. As a 

result of these abuses of employee rights and autonomy, 
the medical community is seeking greater professional 
jurisdiction, advocating for more regulatory independence.

Lastly, expanding medical school places by 65% with 
only a year’s notice poses a risk of dilution of education 
quality. When asked about his reasons for joining the 
boycott, final-year medical student CS explained: ‘There 
needs to be a balance between availability of hospital clinical 
teaching and the number of medical students […] When 
you add in 2,000 additional medical students, you break 
this balance and overwhelm the system’(25/04/2024). 
High-quality medical education relies not only on lecture-
based teaching but also on clinical skills, hospital teaching 
and small-scale discussion-based teaching, which may be 
compromised with a larger student cohort. 

The reasons underlying the resistance are numerous 
and extend beyond the opposition to increasing medical 
school places. Many of the grievances are structurally 
entrenched in the healthcare system, but all motivations 
driving the current protests revolve around protecting the 
ability of doctors to provide high-quality care and maintain 
their professional autonomy.

THE CONSEQUENCES

The ongoing (as of the 15th of October 2024) professional 
resistance has created significant disruptions in the South 
Korean healthcare system. The immediate impact on 
healthcare delivery is primarily due to the resignation of 
nearly all resident doctors, further compounded by some 
senior doctors resigning in solidarity. The chairperson of the 
Korean Emergency Medicine Association, Lee Hyung-min 
noted to the media that, ‘The capacity of hospitals is less 
than half of what it was before the collective action, with the 
utilization rate of major hospital beds starting to fall below 
50 per cent.’ [18] In hospitals, mainly senior doctors remain 
to uphold a minimum of patient care, the remaining staff 
are consequently burdened with increased workloads. 
A professor of internal medicine told the Hankyoreh 
newspaper, ‘some professors are quitting their job, not to 
join the collective action, but because they are experiencing 
burnout.’ [18] In an attempt to mitigate these problems, 
the government deployed military doctors and extended 
the hours of public hospitals. These measures however, 
are insufficient temporary fixes that fail to address the 
underlying dilemma. 

The long term impact and state-level responsiveness 
will likely be due to medical students’ acts of professional 
resistance. University hospitals in South Korea are heavily 
reliant on lower-paid resident doctors [19], but with the 
majority resigned, and few new doctors due to graduate, 
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hospitals are having to restructure their medical provision 
based on decreased available staffing. Several university 
hospitals are facing the threat of imminent bankruptcy 
[20]. The past eight months have shown that if medical 
systems are reliant on resident doctors, even first-year 
students can hold great influence over the long-term 
delivery of healthcare, as when these students boycott, 
they will starve hospitals of a resident workforce five years 
down the line.

In light of the risk of ‘brain drain’ as students/doctors 
seek to move abroad, in March 2024, the government 
threatened to administratively prevent resigned doctors 
from obtaining US medical licenses by making it impossible 
to obtain the necessary visas [21]. The attempt to 
limit doctors’ free movement foregrounds the uniquely 
challenging environment in which professional resistance is 
taking place in South Korea, as such acts of resistance must 
change and develop as the system adjusts and evolves 
to contain it [9]. For many, the state’s interventionist 
approach represents an erosion of professional freedom. 
As a result, the standoff continues, fuelled by the medical 
community’s insistence on their right to practice medicine 
with autonomy, free from excessive state interference and 
unrealistic economic constraints. The challenge now lies in 
bridging the divide between both sides. 

FINDING A RESOLUTION

The government and medical community both 
acknowledge the social harm to the larger community 
owing to the boycott and underlying issues within the 
healthcare system. They diverge however in opinion as 
to the nature of the problem and the route to a solution. 
Resolving the current impasse requires dialogue and 
collaborative problem-solving [22]. Both sides must engage 
to co-create solutions that address the need for increased 
healthcare capacity alongside concerns over education 
quality, the medico-legal judicial system and professional 
autonomy. 

The mass professional resistance places the government 
in a difficult situation. The irony is that the government 
policy to increase medical school places and consequently 
the number of doctors has instead resulted in South Korea 
facing the most acute doctor shortage in recent history.

The primary aim should be to work towards a timely 
resolution that sees medical education resumed. It is now 
unfeasible for final-year students to graduate as expected 
in March 2025, yet every effort must be made to ensure 
that the boycott does not continue. In line with the four 
pillars of principled negotiation, mutual antagonism 
needs to be put aside to enable constructive solutions 

[22]. Common interests may be found in increasing the 
number of doctors in ‘essential’ specialties, perhaps 
through financial incentives and policies to protect doctors 
from disproportionate criminal prosecution. Policies 
aimed at improving working conditions, enhancing both 
patient and doctor safety, could also serve as agreeable 
common ground for both parties in reaching a resolution 
to the crisis. For a lasting solution, all parties should adopt 
a long-term approach that focuses on building trust by 
facilitating greater professional autonomy – establishing an 
independent medical licensing body could be an important 
step towards rebuilding this trust. 

CONCLUSION

The 2024 Korean medical student and doctor protests 
highlight the critical role of professional resistance 
in shaping healthcare policy. The mass boycotts and 
resignations have brought to light significant problems 
within South Korea’s healthcare system, including the lack 
of professional autonomy, low fee-for-service rates, and 
concerns over the quality of future medical education. 
While the government’s intention to increase the number 
of medical school places was aimed at addressing 
projected doctor shortages, it has inadvertently triggered 
widespread unrest among the medical community. The 
new policy, seen as a top-down approach that neglects 
the voices of healthcare professionals, has been met with 
strong opposition, underscoring the need for collaborative 
policymaking. The power of professional resistance in this 
context has demonstrated the significant influence that 
doctors and students can exert on shaping healthcare 
policy, evidencing that collective action can compel 
governments to reconsider healthcare reforms.

The South Korean experience offers valuable insights 
for other nations facing similar challenges, offering a 
reminder that sustainable healthcare policy must balance 
the interests of all stakeholders. As the government and 
medical community navigate the current tensions, it 
is crucial to seek collaborative solutions that honour 
professional autonomy and address public health needs. 
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