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Abstract The purpose of this study was to investigate the utilization behavior of medical services according to the
characteristics of socioeconomic status (SES) and prevalence by using the 6th National Health and Nutrition Survey
data for adults over 25 years old. Frequency and technical statistical analysis, ANOVA, x’-test, and regression
analysis were performed using SPSS 23.0. The results were as follows: more female than male, 65 years old and
over, high school graduate, and unemployed and income quintiles were similar. The SES score considering education
level, function, and income quintiles was the highest at 7-8, and most of the respondents felt moderate about their
subjective health condition. The mean number of prevalence was 1.07+1.497, the mean utilization of outpatient
services was 0.50+0.045, and the mean number of inpatient services use was 0.12+0.454. Depending on general
characteristics, there was a significant difference between subjects with prevalence and subjective health conditions.
Higher age was associated with lower education, skill level, income, and SES score, and average prevalence was
associated with poor subjective health conditions. More serious prevalence was associated with greater utilization
of inpatient services. More chronic prevalence was associated with utilization of outpatient services. In other words,
higher SES score was associated with lower overall use of medical services. Lower SES score was associated with
higher use of medical services. In conclusion, we must develop appropriate health education programs that can
prevent diseases in groups with low socioeconomic characteristics. There is the need to construct and implement
a community-based appropriate health service system so that proper medical services can be used.
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Table 1. About the health level and the utilization disparity of medical services by socioeconomic status

Subect Quantitative and qualitative difference in the utilization of health care-Based on the survey of Gwangju-Jeonnam
] residents-
Data Based on the survey of 1,480 Gwangju-Jeonnam residents.
L. Method HIww index
There was no big difference in the medical amount of the income group. Also, fair equity was favorable in the
Result direction of increasing hospital admissions and hospital days. But on the qualitative aspect, better quality or
expensive medical care is advantageously used, except for hospitalized medical expenses of wealthy people.
Subect Income-related Inequalities in health care finance and self-assessed health in Korea fromm 1999 to
) 2007:measurements based on KLIPS survey data
Data Korea Labor&Income panel (1999~2007)
2. Method Kakwani indices, CI+
Vertical fairness of income and medical expenditure falls under a very high inequality. Inequality in medical
expenditure expenses repeatedly increased and decreased with the passage of time. Inequality level of health level
Result . . . . . . .
by income class is not so big, and degree gradually decreases with the passage of time As 2005 it showed again
that inconvenience became.
Subject Income-related inequality in medical care utilization by provider types
Data 2005 Korea National Health and Nutrition Survey
Method Concentration indices(C), medical care utilization inequality
3. Concentration index for outpatient use showed many inequality in outpatient use of low income group. Outpatient
utilization inequality by income class The same medical care principle was obeyed. However, the medical institution
Result type showed other aspects. Health institutions showed inequality in medical inequality, where there are many
outpatient uses of high-income class members of comprehensive specialized medical institutions, which had a large
medical inequality favorable to the low-income class. Regardless of the type of medical institution, hospitalization
showed hospital use unequal structure, which is frequently used in low-income class, at all medical institutions.
Subject A equity changes in health care utilization according to health status
Data National Health and Nutrition Survey(1998, 2001, 2005, 2007)
Method Le Grand index, concentration index(CI)
4.
Medical usage by income group was found to be concentrated in low-income class medical use. Concentration index
of subjective health condition was focused on medical needs of low income group. It is judged that the concentrated
Result of medical care is gradually getting worse and the health condition of the low income group is getting worse. The
Le Grand is mostly many medical usage of low-income, but the disparity was not large, but the usage of high-income
has gradually increased.
Subject Comparisons of the equity of medical care utilization by sex, age groups, and region
Data National Health and Nutrition Survey2010)
s Method Concentration index(CI), Hiww index(HI)
In outpatient use, hospitalization use, sum of hospitalization expenditure, the average of agricultural fishing village
Result higher than or equal to urban area, there is no difference. Medical inequality is shown to be different for all regions.
Health status and socioeconomic status in medical services, low-income medical use is severely restricted compared
to medical demand.
Subject A study on the effects of socioeconomic status on health level and medical service use
Data National Health and Nutrition Survey(2013)
6. Method SES model
Result Factors of socioeconomic status(income level, educational level, form of economic activity) influence health status
and used of services.
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Table 2. Socioeconomic and general characteristics and health level and medical service usage variable type and

range

Variables

Range

Education

<Elementary=1, Middle school=2, High school=3, University<=4

Skill level

Reclassification according to Korean standard classification of occupations

None=1, First skill level(Elementary Workers)=2, Second skill level(Craft and Relates
Trades Workers, Equipment, Machine Operating and Assembling Workers, Skilled
Agricultural, Forestry and Fishery Workers, Service:Sales Workers, Clerks)=3, Third skill

Socioeconomic level <(Managers. Professionals and Related Workers)=4
characteristics | 100me Low=1, Middle-low=2, Middle-high=3, High=4
Education( <Elementary=1, Middle school=2, High school=3, University<=4) + Skill
Socioeconomic level(None=1, First=2, Second=3, Third=4) + Income(Low=1, Middle-low=2,
Middle-high=3, High=4) = Sum
score(SES score) . .
— Reclassify after summing
3-4scores=1, 5-6scores=2, 7-8scores=3, 9-10scores=4, 11-12scores=5
Gender Male=1, Female=2
Age 25-34=1, 35-44=2, 45-54=3, 55-64=4, 65==5
General
characteristics Reclassify as generational classification
Household First generation(One generation household of the 1st generation, Couples, Others)=1,
composition Second generation(Couples+Unmarried child, Single parent+Unmarried child, others)=2,
Third generation<=3
Subjective Reclassification o 3 scale with 5 scale
health state Bad=1, Moderate=2, Well=3
Health
level Based on the total of the items that answered “Yes” in the response of the items as to

Prevalence case

whether they are afflicted by each disease or not, reclassification
None=0, One=1, Two=2, Three <=3

Utilization of
medical service

Outpatient service
(2weeks)

No=0, Yes=1

Inpatient service
(Lyear)

No=0, Yes=1

Count of utilization of

outpatient service
(2weeks)

Reclassify self-filled response
None=0, One time=1, Two times<=2

Count of utilization of

inpatient service
(Lyear)

Reclassify self-filled response
None=0, One time=1, Two times<=2
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Table 3. General characteristics

Variables N %
Gender Male 5,690 ( 41.8)
Female 7916 ( 58.2)
25-34 1,842 (135
35-44 2,697 ( 19.8)
Age 45-54 2,667 ( 19.6)
55-64 2.746 (1 20.2)
65=< 3,654  (269)
Ist 4,851 ( 35.7)
Houschold 2nd 7476 ( 549)
composition
3rd< 1,279 (94
Elementary > 3478 ( 25.6)
Education Middle school 1.530  ( 11.2)
High school 4.174  ( 30.7)
University < 4.424  ( 32)5)
None 5.559  ( 40.9)
SKill Tevel Ist 1.276 (94
2nd 3.754 (. 27.6)
3rd< 3.017 (221)
Low 3,265 ( 24.0)
Middle-low 3,428 (252
Income . .
Middle-high 3,451 (254
High 3,462 (254
34 1,609 ( 11.8)
SES score 56 3423 (252)
(income, 7.8 3,740 ( 27.5)
education,
function) 9-10 2,835 (20.8)
11-12 1,999 (147
L Bad 2,711 ( 19.9)
:::f;“g;e Moderate 6,994  ( 514)
Well 3,901 (28.7)
None 6,816  ( 50.1)
Prevalence case One 3,049 (224
(1.07+1.479) Two 1,682 (124
Three < 2,059 (15.1)
Utilization of Use 4,659 (342
Outpatient service
(2 weeks) Unuse 8,947 ( 65.8)
Utilization of Use 1,251 ( 9.2)
Inpatient service
(1 year) Unuse 12,355 ( 90.8)
Number of None 8,947 ( 658)
outpatient visits 1 time 2,581  ( 19.0)
(0.50+.745) 2 times< 2,078 (1 152)
Number of None 12.355 ( 908)
inpatient visits 1 time 1,031 ( 7.6)
(0.12+.454) 2 times< 220 ( L6
Total 13,606  (100.0)
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Table 4. Subjective health condition according to general characteristics

R Subjective health state Prevalence Health state

Variables case

Total Bad Moderate Well M+SD M=SD

Gonder Male 5,690(100.0) 913( 16.1)  2914( 512)  1,863( 32.7) 851,239 85+3.192
Female 7,916(100.0) 1,798 22.8)  4,080( 51.5)  2,038( 25.7)  1.23+1.611 1.2123.848
xt(p) 130.5(.000) 217.1(.000) 132.8(.000)
2534 1,842(100.0) 223( 12.1) 967( 52.5) 652( 35.4) 29+ 571 223+ 649
35-44 2,697(100.0) 296( 11.0) 1,467( 54.4) 934( 34.6) 36+ .666 224+ 633
Age 45-54 2,667(100.0) 437( 16.4) 1,418( 53.2) 812( 30.4) 651,022 214+ 670
55-64 2,746(100.0) 600( 21.8) 1,436( 52.3) 710 259)  134£1.513 2.04+ 690
65< 3,654(100.0)  1,155( 31.6) 1,706( 46.7) 793( 21.7)  2.09+1.814 1.90+ 723
FIX(p) 595.0(.000) 1010.7(.000) 239.8(.000)
Ist 4851(100.0) 1,232 25.4)  2413( 49.7)  1,206( 24.9)  1.53%1.701 1.99+ 709
i‘:ﬁi‘:’tﬁn 7,476100.0)  1217( 163)  3912( 52.3)  2,347( 31.4) 7441192 215+ 674
3rd< 1,279(100.0) 262( 20.5) 669( 52.3) 348( 272)  1.25£1.585 2.07+ 688
FIX(p) 181.0(.000) 458.1(.000) 72.6(.000)
Elementary= 3,478(100.0) 1,215 34.9) 1,679( 48.3) 584( 168)  2.01+1.812 1.82+ 696
Education | Middie school 1,530(100.0) 385( 25.2) 810( 52.9) 335 219)  133£1.553 1.97+ 685
High school 4,174(100.0) 647( 15.5) 2287 548)  1,240( 29.7) 78+1.219 214+ 657
University < 4,424(100.0) 4640 10.5)  2218( 50.1)  1,742( 39.4) 52+ .900 229+ 644
FIX(p) 1045.1(.000) 884.6(.000) 465.5(.000)
None 5559(100.0)  1,518( 27.3)  2,719( 489)  1,322( 23.8)  1.51£1.729 196+ 714
Skill Ist 1,276(100.0) 265( 20.8) 689( 54.0) 322(252) 1.28£1.520 2.04+ 677
level 2nd 3,754(100.0) 615( 164)  2,063( 55.0)  1,076( 28.6) 831,208 212+ 660
3rd< 3,017(100.0) 313( 10.4) 1,523( 505)  1,181( 39.1) 48+ 878 229+ 642
FIX(p) 1045.1(.000) 394.1(.000) 211.7(.000)
Low 3,265(100.0) 843( 25.8) 1,642( 50.3) 780( 23.9)  1.19+1.558 198+ 705
Income Middle-low 3,428(100.0) 695( 20.3) 1,852( 54.0) 881( 25.7)  1.03+1.438 205+ 676
Middle-high 3.451(100.0) 628( 18.2) 1,792( 51.9)  1,031( 29.9)  1.04%1.475 210+ 684
High 3,462(100.0) 545( 15.8) 1,708 49.3) 1,209 34.9)  1.03£1.439 219+ 686
F /X(p) 186.7(.000) 8.9(.000) 81.6(.000)
34 1,609(100.0) 656( 40.8) 723( 44.9) 230( 143)  2.13+1.877 174+ 693
56 3,423(100.0) 944( 27.6) 1,767( 51.6) 712( 208)  1.49+1.659 1.93+ 692
Ssii 7-8 3,740(100.0) 602( 16.1) 2,019 540)  1,119( 29.9) 901310 214+ 664
9-10 2,835(100.0) 324( 11.4) 1,516( 53.5) 995( 35.1) 601,014 204+ 640
11-12 1,999(100.0) 185( 9.3) 969( 48.4) 845( 42.3) 49+ 878 233+ 638
FIX(p) 1081.4(.000) 496.2(.000) 472.6(.000)
Total 13,606(100.0)  2,711( 19.9)  6,994( 51.4)  3,901( 287)  1.071.479 2.09+ 692
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Table 5. Relation of SES scores, current illness and utilization of medical services

Utilization of inpatient service

Utilization of outpatient service

Variables

Exp(B) 95% CI Exp(B) 95% CI
3- 4 1 1
SES 5-6 863 718- 1.038 815 719- 923
score 7- 8 769" 632- 934 644 567- 732
9-10 586" 468- 733 609 .531- .699
11-12 753" .594- 953 543" 467- 633
Hypertension 855" 735- 995 1.601" 1.460-1.756
Dyslipidemia 1.080 902- 1.292 1.305" 1.161-1.467
Stroke 1.984" 1.453- 2.709 1115 868-1.432
Myocardiac infarction, Angina pectoris 2.081" 1.570- 2.759 1.019 .808-1.284
arthritis 1.515" 1.289- 1.782 1.883" 1.686-2.102
Pulmonary tuberculosis 4.028" 1.211-13.398 1.629 .527-5.035
Asthma 1333 924- 1.924 1.356" 1.042-1.763
Diabetes mellitus 1.584 1.320- 1.902 1.302° 1.144-1.481
Thyroid disease 1.388 976- 1.974 1.406" 1.100-1.797
Depression 1.334 987- 1.804 2,031 1.632-2.528
Atopic dermatitis 858 485- 1.519 14717 1.060-2.040
Prevalence Allergic rhinitis 995 .809- 1.223 1.299" 1.147-1.470
Renal failure 3.493" 1.845- 6.612 1.024 567-1.847
Hepatitis B 961 462- 1.999 1.631° 1.033-2.575
Hepatitis C 337 .038- 3.002 2.251 1629-8.052
Liver cirrhosis 3.902" 1.837- 8.287 1.062 .526-2.144
Osteoporosis 1.097 797- 1.511 830" .662-1.042
Paranasal sinusitis 1.536 .897- 2.629 1.832 1.244-2.698
Otitis media 1377 566- 3.346 1.094" .584-2.049
Cataract 967 673- 1.391 1.423" 1.113-1.819
Glaucoma 1.024 464- 2.261 1.891 1.068-3.348
Macular degeneration 554 .068- 4.484 1.471" 457-4.735
Cancer 4.060 3.114- 5.292 1.426" 1.118-1.818
Cox&Snell R? 025 067
Adj R 055 092
p 000 000
25 o] 2JEAu]z o] 8 AAIE £ % 23} Model 4, 1 2 AR
19] 74 3-4%0el H3) 5-6%1& 0.683 4, 7-8% 0.4527,
9-1074 0.3914H, 11-12% 0] 0.3344] ¥t o] &3}= AL B ATe A 67] FRALFIEERAL ARE o83t
2 A, 2541 o ARl thdom AS A 54 B @A) &
Model 29] % SESHGE 3-4%0] ul3] 7-840] 1L A& A3 JuAu|x o]&3}e] IAE TPHOR
0.8034l, 9-10% 0.8474), 11-123-& 0.8064 W7 o] Ash=dl 54& oItk
s oz, FH AL el ws) nEe AWK dwd 54 v A g
0.7574, L 0.6091] = A o] &al= Aow AAy  oAA} U, AWL 654 ool THE wikenH, o
ok @A) Aol Qi Aol mlsh fg ASTE 10l A E A7) 20089 AR[12], AIS7) BRAR[11]9h M)z
© 1.62000, 27 1.9574), 370 oS 23454 =4 o]-& ¥ AR YEtTh ThrAlt A 24 o] 7HE
e Aog BAFE oz v Wb 12218 = B} WHFES o aFoldelrh 2008
A olgdte Aow uUghhth dEe 2534xET A7) SRAZGEERAH12]04 2E oldrt 50.9%,
55-64417F 12068, 654 ool 1.520w) A ol gsh=  F=mEAE EolEHE 28 AP13]eIME aEv
Aow Yyeyton EAAHoR {Fo3F o]zl AU 7o) 79.8%, 20101d~2012137k4] A57] SEAE[11]90
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Table 6. Relation of SES scores, general characteristics and utilization of medical services

Utilization of inpatient service

Utilization of outpatient service

Variables model 1 model 2 model 1 model 2
Exp(B) 95% CI Exp(B) 95% CI Exp(B) 95% CI Exp(B) 95% CI
3- 4 1 1 1 1
SES 5- 6 754" .631-.900 857 712-1.032 683" .606-.769 .889 784-1.009
score 7- 8 584" .487-701 7917 .645- 969 4527 401-510 803" 703- 918
9-10 4147 337-510 609" 479- 773 391 344-444 847" 730- .981
11-12 516" .416-.641 774 .598-1.001 334" 290-384 806" 684- 951
Subjective Bad 1 1
health Moderate 570" 496- 655 57 687- .834
condition Well 350 .290- 423 609" .543- 682
None 1 1
Prevalence ~ One 1.244"  1.056-1.467 1.620°  1.472-1.782
case Two 1.763"  1.454-2.136 1.957°  1.735-2.206
Three< 2.098"  1.733-2.541 2.345"  2.074-2.652
Gend Female 1 1
encet Male 1094  .963-1243 1.221°  1.129-1.321
25-34 1 1
35-44 632" .509- .785 877 763-1.009
Age 45-54 644" 521 798 972 847-1.117
55-64 566" 451- 710 1.206°  1.045-1.392
65< 539" 425- 682 1.529°  1.315-1.777
Household Ist 1 1
ouseho’d - Hd 1019 .880-1.180 957 .874-1.048
composition .
3rd< 1313 1.071-1.609 1.077 941-1.232
Cox&Snell R? 006 028 027 079
Adj R 014 060 037 109
p 000 .000 000 000
45E Aow AR A5 FAo] 4G wol Ax o835 wrh WA vehi.
ST, 25RIE RE BN Wxd FEow U SESHFS) e|mAn| 2 o) 83te] ¥ AvE Auu
ERuh SAW S ET A, 2588 WA 1Y W SESHATE BE&FE oRANAY olge] dglh
g SESHg oA = 7-8%0] 27.5%= 71 A UElw  ole HFTt R E BAH|IAE Wol o] &dte A
I o] ARSI AAA A91e] T E R AztE, o] Z AZEM Kim[11]9] A7A ARG w&FE
o 2o AT Aol Yrjehe wgsEe kvl o] Y, AAgEe] Bebd B5E Az o8
5% A5RSR Ada) et Avhe AZE $uA 3Eo] oliths 3 wisaith @A) 83 o8N
of TR FuA AU mEolekn SR = 0§ WAS mYl A, 1, AR, A
™ o] 654 o] & SR ¢ Jeon[13]¢] AT A B, HEFTS YUAHI L o] &o] =kt ol 53] =
oA mEolet AR Wrleha gle Ashe AolE B & o) o wAu2st Wag A8 544 9@ A3
R, Kim[11]9] Al57] Az A= BEoletal A4 =2 AZHH, Yoon[16]0] T5 d3ktolA 71E} 3kt
243l SHAI} 47.7%E v ARE Uelith SES o H]E] Y9 o] & FAHRATY EA el Ay}
A57h Ses BT AR SR FRAd A sh wsel debieh $-2%, BROY, olmsig,
e vna 148k Qi em, o] Kim[15]9]  SWHHAL, WP, A AR 2, o] dE S, ¢
Ao SRS FuA AdE ] whgAse]  =27) ule, Folge gghuls olgo] ¥k, ol
S7h grhaThe Astet AU B WA fAASE Bl WKl Bula) we i) uAN 27 A
= LO7£1.47970H 3L S/ H| 28 o] &8k AT} o] Q&R 7)ol UEhd AR Alndth $E9
ob7) e Aldol O Bgkom SEAMNAE 0§43 W, o WAl APRuT BE ) BAN2Y o4l
AlgE F 9JEiMu) g it o] £33l 0.50£0.745, & =9ka, olE Ao EAA Tl XE V) 2 7EH
AMu)20] et o] S3FE 0.1240.4542 Mu A X&) HappEe] Fashy] el Aoz AlnH
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