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ABSTRACT
Keywords: The rapid aging of South Korean society and the growth of the bio-health industry
Bio-health present significant challenges to the nation’s healthcare and welfare systems. The
HRD increasing prevalence of chronic diseases among the elderly and the advancement
Aging society of digital healthcare technologies have underscored the need for specialized
Digital healthcare bio-health professionals. In response, the South Korean government has launched
Government Policy the ‘Bio-health Human Resource Development Initiative’ to cultivate skilled

professionals and strengthen the competitiveness of the domestic bio-health
industry. This paper examines the current status and progress of the initiative,
highlighting its key programs, including digital healthcare human resource
development, customized education for industrial demands, and smart
pharmaceutical innovation. The initiative involves cooperation among major
government ministries and includes diverse training programs tailored to various
proficiency levels and employment sectors. Furthermore, the paper explores the
bio-health value chain, focusing on the pharmaceutical sector's roles across
research and development (R&D), technology transfer, clinical trials,
manufacturing, distribution, and management. The initiative’s emphasis on
developing practical expertise, fostering global collaboration, and integrating
emerging technologies such as Al, IoT, and big data demonstrates its strategic
importance in preparing for a digitalized healthcare era. Ultimately, the ‘Bio-health
Human Resource Development Initiative’ aims to enhance healthcare service
quality, strengthen the roles of healthcare professionals, particularly pharmacists,
and position the bio-health industry as a global leader. This initiative is expected to
improve patient outcomes, address the complex challenges of an aging population,
and contribute to the overall quality of life for South Koreans.

7kt OAE AAAC] 7)&e] e FHLE Hlole WA &

ME ofe] AE Q1Y AL WA Tk AN Auo| Haw,

thatal e 20179 TEAFE|(65A4] o)A} Q1T H]L 14% o]

273 AR 4T WY vlol et M) 4 Aol AUSIET 2025 ZTHAB65A) ol AT
Al ekl o2 P 54 AA Ak 24 Sk =4 HlE 20% oAhRe) Aol AEw, 654] ol A=
Al AZISk Qick. 58], TSR Qo wgPBY 5 WY WL old Aoz BT o) d wYshe WA

*Corresponding author: Yang—woo Kim, Korea Human Resource Development Institute for Health & Welfare, Osongsaengmyeong 2—ro, Cheongju—si,
Chungcheongbuk—do, Republic of Korea

Tel: +82-43-710-9205, Fax: +82—-43-710-9209, E—mail: line@kohi or kr



& oyt gelol glol o& Aulal Gyn AL Qe
o 4% Frhg aTstu gk

DYk T AN 2P 7 Hul2E AFt
7] 9 92 A2"e] GAAL A(AFA), Heole,
OTHEIE) 5 A% 7149 58 ez o
Y W2A] 1 BAY FE g S BAL,
Aol &P o HulAE AT, FE Be) AL
HHAE 7P S =PRA, 9= FAS 4H ad
2 e g gy, 2 Sol, UXY W2A0lS Bes
o @ Blo|El S RAUFORN Bof £SEE Folu o
B AR AT} BEYS BAO FoHE 5 9ee W
ofF e}

olefat AlhE wsteh ool thgst) gIsh,
A dlo] @A Hope] WL Y PAS MH 94
S92 RS ol oW AMPHAY L A
7169 Was nPekR A Y= S8 B o3
=30 g3t 9% A weY AgoE FY J1&
7] Gz A2YS TESL, Y7 Aulse] FLS A
mahu, vol o WA AHle] FEW YL 7] )
3 =Q=UE) B, DA WAA A P, FAT
S AR £4, 20tE A% B4 714 BE 5 T
ohzbEel BT BAS o AR S AR AL A
Hom st skt WES B ek FR olH
wEe woloda oA e WHAN S,
237 A8 97 879t OAY 7149 §T, WIS
FAE TP 1Y PATY BH JRH 27E 35
AT A716S BESto] AR B AT BN
Sofske 4 gl QBS PHSE Aol

2 AToIAL ol oW AP Y Fa B
3} Ao ool HEHoR BAst, 217 AR
uol o @2 QlAZL ool & Adnt w713 Shef
e FHHOR Lofstaz Ak ol F) XY W~
Aol lant 1Pt A2 278 298 ST 5 9
L A% FRs QA A RS AL, W vlo 0
2 Je) WS AN F

i
T

1. EEo| HIOIQHUA QITILMAIR! THR

ARL ol o WA ARG Wl A oS4
9131, 2024 Hlol 0B AMYRAY S WESLALE. of
e D AR o7 £0E F5A71, UAY @
sAolol Ze A 714 Wale] theT 4 Gl AR A

=
{
i

S FAshe b FHS T oy, 8 3 A%S A
HEH okt Zrh
-20234 29 BAEA FZ oz HhEol QAR A
Ei-1g:
- 20234 4¢Y: IAEA FEoZ Hlo| A Ol A
Hhob dry
- 20239 6Y: ‘Hlo] QA Ak FAA) A1} 39
7H =]
- 20234 9¢: 20234 H}o]| L AA 1A A AFOH A
Flde
- 2024 39: 2024 ZPA BRo] - ALY A1
FA A FAAE (4G BTAAA YR

WE A 72 Yge A vologs F2E S
N7k mORE IR A A Y, HABY BEY B,
Hpo] @ @2 ofteulel A4 W& S, QAR Y F47]
¥ £4, K-NIBRT, K-BIO Y EHE 75, 228
B2 B3E §F 74 97 FYY A BF 32 5O

20F 4 gtk

1

"

H

2
ol

J

HARH ES

wppo oMYy Ry TE

A=A B
“HOIOHA NI BOH
R 812 743

HARH BS

volouA oixfery wor wr 2024

20236

WA &S
2023 HIO|QUA QIXAYY
ARRIOHAAL w7t

20239 - HIRHLA 27

© HoI2BA DOLAEKY 215 8 2% sk
© HOIZBA BIIRI N Nl B 4- eI T

Fig. 1. Bio-health Human Resource Development Policy
Footprints (2024 Joint Bio-health Human Resource
Development Project Guidelines)
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Fig. 2. Pharmaceutical Industry Value Chain Structure (2024 Joint Bio-health Human Resource Development Project Guidelines)
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