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TEIA A ATl e A

1. 7o Tey

19999 Sevele] ALFEMEL 43%2 AARE
HuFTo gile Aoz AFTHYCH2002, NHIC).
ol9} Zg F£F& WHO(1985) AnsFQ 10-15%2
243 B ohdzl, nFe oF 2ulo] @k FFEoldt
(Leveno & Socol, 1999). A¥E AR A%
ANee] 4718 FZ3T FAENY F£E A
FTEAEC] FARTE AFIEFE e AAHD A4
ElBE AFstm, W2fE Bl LuACA gHE
BRE A3, gsrgds ALENEL Thsld
aHAES] 98 |# Add =&& F2 ot o =
g A#2 2000958 AFAANEe] i Airse
FolE Ho|z §IvH(2002, NHIC).

grrlee] AdA o2 FFHAUD Ade AEN
&o] Witoly BEuAd Hoz <lsle] glolel Akmol A
HAskE AES Asty A e B9g feste 2
A o592 Hrt=Egch iy HTY Asdng
FEL ol2@ 9858 (Medical Need)E S7Hte +
Folgts AH & ¥u 3lrtHCardenas, 1996).

T2 ATE 20019 AMERANE a7 A 28 oo

* AEEANE e zag
T SRAAR PTG AP A A
FRY 6. 25 AAEY 715 AArgkEY 8. 30

F280]: MYHN, 272 Kozt wo|

FANE} B AR

1990¥d °|F F&3HA Sv1e Sevhel A
£ FEANE 2 /A BAL E 4 dvh AA, A
A7lge] 1990 13.3%°14 19999 42.1%=2 109
Bt 3} o) FUbeidioyt o vIeet fevsr &
A 2 BoEE AL E A9 HE] gle Aeg v
EbttH(Kim, Yang & Go, 2000). M2, 4xelas
gdehe AT olde] AENgs ZvMEgk] 59
Foozich, 19854 4w 718 AFENEL 7.6%
2 ZHRAF ol AFAANE YBFFoIR et 1991
delle 19.8%, 199990E 42.2%=% 718 £3A
AT FARE 20 HUHKim et al., 2000). =
b AGEMNES AT Wolst wl§ FAm, 1 Aol
A3 FAER Uk A, 9H, AEEE vxd
Ao AN Bukgo] 2 ¢ , A,

A Gl AGEMgo] ¥ FagA AL Ho
JtHAhn, Kwon, Lee, Kim, Kim & Shin, 1991).

E3 AGENgo] Fhee B FAAEN ARE A
707 e 249l 471 19859 53871 eA 1995
@ 18371%, 20008 12771#e g AA A3
(NHIC, 2001). °|A¥ feuvgtelle 2410t Al
st e 27 D5l SHInferior goods:&5o]
Z7Hel wet 1 et Ahske AshE Agstn A

dz ol e pot
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T UEEEE BRI AP dBe] A 2Rl o}t
Eqte] o8] 528 Superior goods:&5°] Z7Hy
o wel 2 o7t Sk A9 f9xg FEsim,
ALANEE 10%HE FA52 YEHNHIC, 2002).

Felve} AFdNEo] ARFEL H B3} 2
271 84357 Y s AGENEe] AAHD £F
ol @ FxE AR AEe] AaPeyrt &34 A
gaiAE Ao U I AEe) A BAo] I
g3ty a2y AF7RY AL B d7e 4
29 AGHGFE N REehe £ 9HAA A7
HED gl Aol

ol wjAsloA] £ dFie felvel AgENe 20}
o FH d8& 3 odF ar#FAM elxgEc)
APANEol e FERAAYGQ MLEEA, AABY
Al, 771zel] A AFRAT oY ddez o
A5 oqle] AFAN g JFE e 2A& T
BataAt A==t

2. 97 25

£ d7e £ 24 ArAzelde] ALHA
€7 oldl & vAE 20E dAds] sk s
A AR 47 2FFALY B ARAEAF
892 2 FAAHY £4E Azdlgen, £42%
= fevet ERHEe 52 nt2gn 2l 94
< ABHIe o Yo J1xAaE €848 F U A
oity. A7 FAAY £ oS53 2ot
D) FEUd 2A4F AR g Fas9d Agd
Ned 9dn
2) B2ERE AFANE @ AR PP E el
3) ARl de] AFANEd P2 viAe 8dE
3.

3. 02| Ho

1) Bged

gloprl £ g AFdle AR E B3l #)
A wEEYe] o] o]FolW g dPer)
(Korea Nursing Academy (Eds), 1996). £ &7
AMe AZRY A8H HAFEAA G AAEWARN =R
= R4351, R4353, R4356, R4358), F=®THAA]
A= R3131, R3133. R3136, R3138), AA == &

JETH(HAZ= R3141, R3143. R3146, R3148) &
ETHMXR= R4366), AFENE 719E0] e A
2 EUH(A X ZE R4380)°] A7 B$= 3ot

2) AN

YAzZE & A Holg REAE EWe
dA=cth((Korea Nursing Academy(Eds), 1996).
B dFdMe A22d AsH FTHAM Gl ALE
AetE& (A Z= R4513, R4514, R4515, R4516),
AFENe € AFHES(HXZE R4504, R4505,
R4506)¢] A8 ALZ 3ot

i
AR

o &

MYEg AE

ol

29l

rr

O rQk

o

||

APEAN Eo] FIIFAE Hole AL AAFez
F5E otk zEy mobEE AAER 1 F
THEsde Be ojrt 7] W] 1 wgigold #
Aol A&slm gie. B MgdFd ALEMNEL
2Awe 44 ZHT o] A FH) IS
e Ao g Yelgth(Roohan, Josberger & Gesten,
2001: Hueston & Lewis-Stevenson, 2001:
Adashek, Peaceman, Lopez-Zeno, Minogue &
S001,1993). HAA T AFANTL & FE
Aoz A 2AEL A EAvR 87 FEA
89, AAAA 208 TRY + Y olF FAH
o2 AWEd o 2o

1. o2 AH|X} 20l

1) A2 94 A5

a9 Ane EUtEd PHEFS AGEAET
A 2% ANEHLJolt. AFANRTR] QIAEHE
& AWER 719¥ (Previous C/S)ol 23 wEA A
$AN&(Repeated C/S)o] 7P E3tx, thgeg
2H(Dystocia), ®lo} £ (Breech Presentation), o}
Ayt (Fetal Distress)ol &3l o|&& A4 £
9] 4v) ¥4 &Folgkm FrH(Notzon, Cnattingius,
Bergsjo, Cole, Taffel, Irgen & Daltveit, 1994).
uebr AP Bubge] FUHEAE B3] HAsA
e 94 HeFe @49 old U Ao FrhFeolE
wt=A] m2stdol FrH(Notzon et al., 1994).
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QAH H&F Ao TAZTIE wFH 2R g
AEZE 2ln B F Hol2e Holx aglog R
4 ek AbRel d#e] wm, doly Arlyt E4E A
FHREo] FolAn, AUFEZI} o] JRAA Bk
E gHFol AELE ALGBAEe] EoMCai,
Marks, Chen, Zhuang, Morris & Harris, 1998).
v e ddMe olEy 43R AeE BAY
Lol ® ] dxd - A Aol EAjsle AL
2 Jebdoi(Staford, 1991).

B3 BT A DA vE 44 AHe
ol B AdE Fvte AGAMNE] dFE viAe
8902 AFHD ot dAE F$F5E Adse
8] 7k SRl el Al 9EoR AMSE S
APENEE oy £o8 JTL A "o} F
9 pHEH7|9 37 AT HAfele AgdNey 72
2o 71993t Aoz VERITH Notzon et al., 1994).

FUE A AHeE AN ALEANE Aol
Hlwshs AL AP 2ol vlddd 29le A3st
T "ol &84}t Notzon $(1994)& x240], 23
Ed=, 294, v F 5SS ddeE 1980~
19904 gkl AGEsgo U BRdTE 99
23 49 ALEAN BT HE&F] diF AgE AN}
dxd, YR og B ohiel, 2Ud 9T
9 AFANgE 2 HIE BAGE AL A
19906 7o R 4¥ Uy Abnge Aol
2GR 47.1%Qd s w290l 94.3%2 =7}
7t #ol7t At} Braveman, Egerter, Edmonston®
Verdon(1995)& 7194 gle ARwe] ALaN&l
gk AFela BhE A b ge] ne AHEAA &
el wet Zolzt &S AFeA
P Ao SolA AFEAN gl Aashe Fol

BolAv 11 VA E8ME svidale 7199 gl
AEZI A ArelA SN Eo] e xR
23 FAE Helm Yt (Stafford, 1990-b).

dd A e

2) Atme] ApRlgAA B4
AEel AgH] AEFYNt &%, 2&{FEE T A
HZAA s ALEAEA <
al., 1998). AA2e] AR S5 AN gl o
g 23E Holxe g3 eou, fvellMe o

NG AFHT nEFER £255Fe Fe Aus)

A AANEERA] A8E A3

2 JebdtHAhn et al., 1991). 8RB ¥dM= T3
By ridAEch ey skl AsseiE 1Y 2
olo] Retdle AtEBT} oJgRY Y ARe A%
Aol v e Aoz HuEcHSpetz, Smith &
Einnis, 2001: Price & Broomberg, 1990:
Stafford, 1990-a). ¢|&lel 4t=e] QAFH Funx A%
AAE] L vlXE 2408 AHHAH Hueston &
Sutton, 2000: Butcher, Fos, Zuniga & Pane,
1997 Braveman et al., 1996).

2. Y2 ZER 29

AEAeL AN - d5r|HERE O WHolrt ul¢
2 dagids geid 9ot Boyed @ oate 4
5 oAl AR, 1% £E &4 dud
duge] B4 daEad BYe {7, Hol) ue 2
2 4 oz, AGENE AT JAASe] Frpns
ejate] QA AlztEEof i WlEE ojAle] A9d
A NFEE sk 8428 AFHz U (Burns et
al., 1995).

1) A4 89 : A8 ABAR, ARFE T

SJAtgol ERPHE A AF s dde ARAY
FAAA7 e F= Aoz 49A ok At A
FANEE NYSEE W BAAEE U FAET 9
Bo} #A8 =22 A9 AGHNeS Bt MEsta,
atel AA 9 FoM Eez ¢Ig MRH|Y HF
o] 248 AYANed A3 dixrt ZsEe e
g#ix] doHGruber, Kim & Mayzlin, 1999). £%
vl 288 AR deiEdd &%dE oA}
o] AgENge] T, GFRAAAAZN AT AR
O 2EFE Te IAEY A9EAE 9 we AR
FUF WM oldisln  YcHGarcia, Miller,
Hugginns & Gordon, 2001).

Agn] g E 9jile] Mg d8E vA
It #AlE v melMe F2AQ A8 AEEAAAR
Agatn de vetEro P4E FrHE Agsin
£ Jetee AgEAge] 2 2o AHHxn vk
{Gruber & Owings, 1996:Price & Broomberg,
1990). S2ivketet o] FAAFVIAE Adstn IA
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e ¥
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pac

S Oran X
2w gl BurdnE AFee 9B A
AGANgol 10%NE FA8tn le ZA& = o £
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o T HgH| AEAE Ao|rt T vsle] AgANE
Aa2 olojA ALE & 4 JHKim et al., 2000).

@R, AZAFFRA AHERE AR o] AEEFE A
d AEe] 1907 50| Ay Wi AMER A
Ao AEE AFEAES dFE olF 5 g

" Gruber & Owings(1996)2 48 A&z ArxQls}

oAb 197 ZAlol 7} Raste] Aol Z7ketE, o
e Al BEEASE 2] skl AL 2
ol tig A3E7h goldntn AAsanh.

2) 9JAtel Heg

Brown(1996)# Burns %(1995)& A7t Ale
o] AL 7 AN AL B} BEFHoR
#alsy] fEA ALEA Bt Agddn £33
o, 3 2AZ FEolY TAzte AGENEo] R
g AA AT FUE FLT oftele APH
METrel AASA AA o|FolAe AR el
(Cho. 1999).

3) Ak A &4

Qe APAFM e Qrte] dEo] FEFE AY
AL wolAE ALz Uit 2 olfe AL
gHe AGEAETEY O AYHF S AFE7] e,
HId wizd e JALFE J1A A& 8y
& A3537] qielgtn IH(Burns et al., 1995).

Burns $(1995)2 <Ale] A@E)= AGAMN &
qg AT e AR AP gl PR ¥
< A9t B33, 2 olfEwE ARt A AE
th Aol FFENAAE & o] Wi U IF
AZbE Z1gElRA @z 34E U 5 Qe FE
AFdAch HS oddl A7 dAFAe] <3

GRe)Ale] AgANge] delAtETt 0%} L& A

o2 Jeiyrk ojAke] ()T Bl 234 ol
2 93 9ite] Af 4tmete] FEo] "Hojx|y] W
2ol AFANEo] o EoAA dcdn doH(Burns et
al., 1995).

olake] Ealeld] #E XA E L oA A
o] 73l Adme] ALHMEo] w2 oAk AFHA
go] oy Helx oI & AYE BHAG
(Wennberg, 1999). ®& ojAbES]l &4 ozdigs
FAYY ALGAN i dAER AHE wsE @
t YALECAl A 4%E vAda g nIE uR

& AAZNME ATFEAGEZL 8o §H0E oPlsh
Fogdez QY gu el Ao|E AFdm ok
(Phelps, 1992). o|9ldlx Egtor <l544E HAEFH
oatg} 2 %o & AES WolXre] BFe] Z
stsjo] AN g0l BolAE, dEoE ANAT Ale
gtz WP HAE E£x BF FEEleiof 7] o
2o 0¥ g78d TFshe oAt AL £
& o] AYIHA "Gz I Locario, Lawthers,
Bengtson, Hebert, Weaver, Brennan & Landis,
1993).

4) 9|87 1#e B4

27189 APFHe] FFHLY A9l dEd
B} AAH /A% i Ag=st gojA AdA
Agol o wrhe Aol dutH AlZeltt. 18ln &
Hae 3ty FAdA kgt APE AFstEE 2
$2 ERufd Ho) mnMEoez oidd HITIL,
ZAWRAN RPNV} ojRolABR AFAMNEe] 2
Aoz ¥& 4 UrhiGarcia et al., 2001).

m o7 U
LBy

B2 dpdae FEH &A% 43 e A
AN 4¥E7] Hsld A g 9] AL
MEE vmstn, ZARHAY AHEQlaelde] oitge] |
A4, darias AR 54L& Aezoz Anngt
EF AREY AR|IZAAE 547 EUded F249
< B3t

APEAN g FFE vlAe 2UE sty SsA
' OdFIARNE ol &t thE3AEM AEF
WE (Table 1)3 #Zo] 4u|ab 8913 FgA 89l
Z digsiiny. 2na 89lels ARe] A, AREAA
# B4 gz £5% wgdad. FEARede o4t
9 AQH SA(EH, ), darwe] 540885, o
A, LA, AR, FEWAS, 19999 AN
&, A agaf)y, AAF BAEIBHIAEAL,
F74ER, 7AAe AE, 2UFH £ vE, A
3 e HEgsd 74 wFy 23R AHele
(Table 1) Zt}.

- 392 -



3773z A A8H A3E

(Table 1) Variables used in Analysis and Operational Definition

Variable

Operational Definition

Dependent Variable - C/S Rate

No. of C/S / No. of Total Delivery

Independent Variable
Consumer Factor

Clinical Characteristics - Pt’s Diagnosis

Sociceconomic Characteristics - Social Status
- Income

Rate of 5 Diagnosis

Rate of Self-employed Patient
Average Standard Monthly Wage

Supplier Factor

Personal Characteristics - Doctor’s Age

- Doctor’s Sex

Doctor’s Age
Doctor’s Sex

Clinic Characteristics - No. of Bed
- No. of Doctor
- Age of Clinic

- Location

- No. of Total Delivery

- C/S Rate in 1999
- Midwife

No. of Bed

No. of OBGY Doctor

Years after Clinic opened

3 Province(Seoul, Inchon, Gyonggi)

No. of Total Delivery from July to
December in 2000

C/S Rate in 1999

Midwife or not

Economic Characteristics - Payment System

- Fee Differential

- Degree of Competition

- Rate of Income related

to Delivery

- Income per Doctor

Fee For Services or DRG
C/S Treatment Amounts per Case
- Vaginal Delivery Treatment Amounts
No. of Births in the County / No. of
OBGY Doctor
Income related to Delivery / Total
Treatment Income in Health Insurance
Treatment Income per Doctor in
Health Insurance

. BYRE

2 dFeA o]43 A2E 2001dd FUARRHT
o] MFMHEANE EE A 20009 6-12€9)
24 AR gt A 269,000 9] ARAF A
A3 ALENEES Tz, FE 24L A
AN =] AAZ AREuleldo BEete g
3l gEIAT. ASEM) Fg Ay
26871%, AR 53,498% o]},

7t AR AEE BT AEYPRE FUHARREY
@9 AAD/BE olesiion, oldel aaxl, Wy
s Zol ARQlFtolglo] #E HHEe 2 1AD/BAA
2RA, 7o FE AREL JYdz 538l

F BHAAE TE5) Rasan

Ql

HEH

I o

arl=
A

flo w

)
7
I

& ok

V., a7t 21

1. N2 MESEME

Az AbRelFtelele] A SAMEE (Table 2)9 2
o 20008 ALRAANES AmpRd AIFgaol
39.45%1, A71=7) 44.09% 2 7V on, 29971 A
F5, 39E 9He= 43.18%AUh AGAN o] Fe
G A 28.48%, AR 28.77%<+ FF 30.93%
To2 XY ARRITelele] AgHgol thE A
durt v oz Jelyc AEMgo] bt v
A7 ALENES M RS AgET 15.61%%9
E it} dx¥2 ALENES vlastd 59, A=
Hiro] 20008l 19998 4.13%EQJE Zas)
Fot. aa BE A AdEET AL gl
wolAt AGEME HAEL o] 9.5THEIER
7B B3, o Med #5274 7 6.36%EE,
6.12%XEJEZ} ittt B dpe) ZAEY 5
B Al A Aol AGHMNES AR

ge Adn g £zoldn @ 4 Uk
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(Table 2) C/S Rate by the Province and S AT 26870 AEQielge] dMHQ] &
Year AL (Table 3)3 2. AMgczely QgSe AP
Province 1999 2000 Change dme 45403, 73 3HA Ae 73R, FAol
(A9 (A (OUIR9) aga el 2267102 84.3%8 Asiel, 4ol
Seoul 45.27 38.91 v6.36 LA L 42710t} UEL AYFT T HT 8
Busan 36.00 30.87 v5.13 do| Azslgion, o 10719 ¥AL B&3txn, 1.54
Dacgu sz 86 vl o gRan it 2sn e Aes vehreh
- SR ZAUAE AEHA 2e Qo] IAT, 2 AL
Daejun 41.10 37.83 v3.27 AZAHQ Y= 499 A} Z2F3n A
Ulsan 87.42 34.74 v2.68 Azzielgduity B 57 HEZFAE nsm 9
Gyonggi 47.52 44 .09 v3.43 A},
Gangwon 40.36 39.78 v0.58
Chungbuk 46.75 42.87 v3.88 2000 79EE 129714 6/1E QU o]FA #
Chungnam  38.07 35.06 v3.01 WAFE BE 199002 7ol 13 A o] o]
Jeonbuk 87.37 35.05 v2.32 oA ¥4} s @ ode 1782028 3
e ae m7 was 2ol o 1029 BUE AP 4REL PHED
Gyongnam 36.40 33.63 w277 7 Pelsld of 39S JLsin, ALAEs FHs
Jeju 47.27 43.33 v3.94 Ae A7 6.692 ddste Aeg eyt d9zs

HE AVEW FAETe 32433193, AFEAe

2. AlRoln} o|gio] EA € 797,4539 0.2 F3E0 2.5 ot
Arsolslolgl 2L 20000 FHikrlel 181,8987 419
(Table 3) General Characteristics of OBGY Clinics (N=268)
Characteristics Mean Maximum Minimum S.D.
Personal Characteristics of Doctor
Age of Doctor (year) 451 73.0 33.0 7.0
Sex of Doctor (person)
- Male 226 - - -
- Female 42 - - -
Institutional Input Factor
Age of Clinic (year) 7.9 30.0 1.0 5.9
No. of Bed (bed) 94 29.0 2.0 94
No. of OBGY Doctor (person) 15 7.0 1.0 09
No. of Midwife (person) 04 40 0.0 0.8
No. of Nurse Aid (person) 49 22.0 0.0 3.6
Amount of Delivery and Treatment
No. of Total Delivery (case) 199 1,782 50 219
- Vaginal Delivery 116 1,014 15 134
- Caesarean Section 83 768 9 89
Caesarean Section Rate (%) 42.2 70.0 11.6 10.8
Length of Stay (day/case)
- Vaginal Delivery 29 23.0 1.0 0.8
- Caesarean Section 6.6 30.0 1.0 1.2
Treatment Amount per Case (won/case)
- Vaginal Delivery 324,331 534,431 222,814 38.276
- Caesarean Section 797,453 925,409 543,402 66,950
Treatment Income in Health Insurance
- Total Income (1,000won/6months) 181,898 1,528,224 37,182 167,022
- Income related to Delivery (%) 104,894 999,125 18,338 117,704
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2R 98¢ SHHYBT 30,316349). o 7}
26 EU3 BAskel YT Az $UL 104,8947
oz WA 99 57.7%% AN Wz
£ol 2uol U JE%s} 58S T 4 AUk

3. Mo Fg

Im
0x

1) ArERITeA &

26870 oj¥ela BEuigt AnEe] E4QL (Table 4)
o Vet it} Ao HEdEe 28 440|m, Any
d BRE 47.041019, 7HF A ARE 14.0MAch
AR F AAAAREE AU 23,9509
48.1%%R 1, H4AR] 359 ¢ Algtundda) 9w
7 7R YP £33 27t 51.9%7F 3Exje] A5
vjEdld GRS HYRE AWRd FRY 2 ARlE
RwAAd &3 x5 BT 2YgE 31,5119(%
T4 1,853,588¢9)°13, ¥uAA siAE 22,494
D(ERLYd 1,659,4719)2.2 et o]2 H4g
doz Fistd FRY L ARIGandde ¢ AR
B9 B5gdo] ARIART 194,1179 o E9kc}.

3

£ L
TUFH A 2 MRS Fo 9P (Table 5)9
2o BREDAME SRR T080)°] 85.7%=
w2 UES AT, FA 2 AZFH 9P dgR
HO81)% 7etRz dAdReH083)e] Z 7 6.0%,
2.7%F AU, ATl ALEs) gl ZasiEn
3 F7REAZY FEAAL gl ol AFANEY &

o gt A] Agd A3z

HEDH(OTE7) & 26702 v $ B} &0 o819
€ Aoz vehgrh

AFEAE A He A3 2™, ojx9
A FANA FHole WEH AFdA7F 51.4%(0820,
0342)2 713 #1, 0%, i dolrEds 25
ALHA(0339, 065, 066, 068, 0821)% &I A
o] 31.2%% ‘iebtct.

3. ciEEFIES 2

2687 AtERizteledel AFANEE FHALE Flo
3 ARAE A e (Table 6)°] AAHo]
stk 3A2e FEe 1534008 EAFoR #ol8tdd
o, Adjusted R*Z: 0.492% 3AYL &3l =
AR ztoldel APENES 49.2% AHE + UAh

2 ZAEE T 23T T AEAFHd A
FEN L] 9T vAe WSS ABEE 26K
M st Bl &3} 2l AR v FelslEt).
S5t Atxe) vlgo] 1% 718 W} AN ge
0.109%% FolAlH, AGAMIE. v &) 1% Eoldel
wat AgAsge] 0.157% 358 Aoz Jehgrt.

THEA 8o M= 9he] AKX, FEAS 1999
de] AdMgel 4% vAe Aoz vy o
2 270 T4E W AH 24 ¥ HNLd AE
Jeutt AgAALe] 3.009% © &1, FAFE 5%
£ g 238e $EAM(p=0.054) 7= LA
ool AgEMEE MeAg odEr}t 3.295% Ee
Aoz velgth FEWAFI T71EEE ALEANE

(Table 4) General Characteristics of the Patients (N=49,785)
Characteristics No. of(;;ltlents Mean Maximum Minimum S.D.
(]
49,785
Age (year) (100.0%) 28.4 47.0 14.0 3.7
Health Insurance Type
& Contribution (won/m)
-SE 23.959 36,224 352,500 4,530 22,413
o (48.1%) ’ ' ' '

) 3,332

G.&T. (6.7%) 31,511 201,790 2,210 10,134
) 22,494

LW, (45.9%) 28,211 267,120 330 12,909

Note : 1) Except 3,713 Patients who can’t be identified monthly contribution
2) S.E. ! Self-employeds, G.&T. : Government employees and private school teachers

LW. ¢ Industrial workers
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(Tabie 5) Major Diagnosis of the Vaginal Delivery & Caesarean Section (N=49,785)
Diagnosis No. of Patients (%)
Grand Total 49,785

Vaginal Delivery
Subtotal
080 Single spontaneous delivery

28,943 (100.0)
24,790 ( 85.7)

081 Single delivery by forceps and vacuum extractor 1,726 ( 6.0)
083 Other assisted single delivery 789 ( 2.7)
063 Long labour 611 ( 2.1)
042 Premature rupture of membranes 317 ( 1.1
0757 Vaginal delivery following previous C/S 26 ( 0.1)
Others 684 ( 2.3)
Caesarean Section

Subtotal 20,842 (100.0)
0820 Delivery by elective caesarean section 9,941 ( 47.7)
0821 Delivery by emergency caesarean section 3,957 ( 19.0)
082 Single delivery by caesarean section 1,447 ( 6.9)
0829 Delivery by caesarean section. unspecified 1,044 ( 5.0)
0339 Maternal care for disproportion, unspecified 946 ( 4.5)
0828 Other single delivery by caesarean section 841 ( 4.1
0342 Maternal care due to uterine scar from previous surgery 771 ( 3.7)
065 Obstructed labour due to maternal pelvic abnormality 547 ( 2.6)
066 Other obstructed labour 188 ( 0.9)
084 Multiple delivery 150 ( 0.7)
042 Premature rupture of membranes 115 ( 0.6)
068 Labour and delivery complicated by fetal distress 102 ( 0.5)
Others 793 ( 3.8)

Note : Except 3,713 Patients who can’t be identified monthly contribution

o] YolAle Aoz Jelgted, EWdsrt 14 S/
o wzt AFAAEL 0.0077%4 ZastA Bt
199949 ALAA Lol &I 9 1 Aol #
A=o] 200089 AFAMNE] L A2 Uehdnt
(B2 0.0498).

TEA 290FAAM Sate AAH B4 AR A
()2 ALEN L Rl 9T vAA o€ Aoz
velgtt, elgr1de] S4dMe odd] Wi, At
g, 9] MLEAY, A} 1 &ARTt BARHLE #
25k skt

AAA 29 7hdl 5%91M fAF Wee i,
FoeE 10%Me ALY FT B3 B3 24
g F]lo] AAFte viFo] E4E APEME0] FoA

£ Aoz vehid
V.= 9

Felvet A& 19908 13.3%¢14 19999
42.1%% F715td AAHn 88 AAEA A9
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(Table 6) Results of Regression (N=53,498)
Variable B t-Value p
Constant 1.945 0.180 0.858
Rate of 5 Diagnosis2) 0.109 3.283 0.001
Rate of Self-employed 0.157 2.441 0.015
Average Standard Monthly Wage -9.981E-6 -0.285 0.776
Doctor’s Age -0.0457 -0.448 0.655
Doctor’s Sex 0.822 0.567 0.571
No. of Bed 0.0587 0.244 0.808
No. of Doctor 1.098 1.012 0.313
Age of Clinic -0.0323 -0.272 0.786
Location
- Gyonggi 3.295 1.939 0.054
- Inchon 3.009 2.391 0.018
No. of Total Delivery -7.726E-3 -2.522 0.012
C/S Rate in 1999 0.0498 11.682 0.000
Payment System 0.711 0.612 0.541
Midwife 0.599 0.402 0.688
Fee Differentials 3.699E-6 0.321 0.748
Degree of Competition -2.325E-3 -0.125 0.901
Rate of Income related to Delivery 0.06807 1.679 0.094
Income per Doctor 7.875E-6 0.335 0.738

F value : 15.340 p value : 0.000
R : 0.526 Adjusted R? : 0.492

Note: 1) Reference of Dummy Variable : Sex of doctor(Female) Province(Seoul), Payment System(FFS), Midwife

(unemployment of midwife)

2) Repeated C/S, Dystocia, Disproportion, Fetal Distress & Emergency C/S

(Wennberg, 1999).
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- Abstract -

Factors Determining Cesarean
Section Frequency Rates of the
OBGY Clinics in Metropolitan Area

Kim, Yun Mi* - Go, Su Kyoung”

This study aims to find factors that affect
variations in cesarean section frequency rates
among OBGY clinics in Metropolitan areas. The
factors include patient, medical supplier
characteristics and economic factors. This study
is a cross-sectional analysis wusing health
insurance delivery claims from July to December
2000 and files of the NHIC(national health
insurance corporation). Multiple regression was
used to analyze the dependent variable of
cesarean section frequency rate at each clinic.
The results are as follows : Cesarean section
frequency rate is increasing in proportion to the
number of the following patients repeated
caesarean section, disproportion, obstructed
labour, fetal distress, emergency caesarean
section and self-employed patients. There are
geographic variations as well. Cesarean section

frequency rates are higher in Inchon and

* Seoul Health College
** NHIC, Health Insurance Research Center.

- 400 -



Gyonggi province than in Seoul. The higher
number of total delivery the clinic has, the
lower rate of cesarean section it has. Clinics
with high frequency rates in 1999 showed higher
rates the next year. Further research is

required to develop evidence based delivery
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modes and change strategies for increasing

normal delivery and activating midwife clinics.

Key words : Caesarean section,

Small area variation



