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{Abstract>

Quantitative and Qualitative Difference in the Utilization of Health Care
- Based on the Survey of Gwangju-Jeonnam Residents -

Jeongju Kim, Juhwan Oh, Okryun Moon, Soonman Kwon
The Graduate School of Public Health, Seoul National University

The purpose of this study is to analyze the equity of health care utilization by income groups
in terms of both quantity and quality of care, which is measured by expenditure, type of care,
and type of health care institutions. Equity in health care utilization is measured by HIwv
index, based on the survey of 1,480 Gwangju-Jeonnam residents. Health care utilization in
terms of the probability and quantity of outpatient and inpatient care show equitable or pro—poor
inequitable distribution, whereas the distribution of health care expenditure, which can account
for the quality of care, is pro-rich inequitable, implying that the better off tend to use more
expensive medical care. In terms of the types of care, simple visits for basic care show equitable
distribution, whereas the distribution of the utilization of traditional tonic medicine, comprehensive
health examination, CT, MRI, and ultrasound is pro-rich inequitable. Utilization of general hospitals
and traditional health institutions show pro-rich inequitable distribution, hospitals and dental
care institutions equitable, and physician clinics and public health centers pro~poor inequitable.

Keywords: Equity, Utilization of health care, HIwv index
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