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The Determinants of Health Qutcome between
Two Health Care Financing Systems

Ae Suk Jeong', Kyu Sik Lee’, Hosung Shin
Korea Institute for Health & Social Affairs,
Department of Health Administration, Yonsei University”

The purpose of a national health care system is to improve health care outcome among
population. The objective of the study was to explore the determinants of health outcome
in the 24 OECD countries between two health care financing systems.

The study employed the pooled time series and cross-sectional analysis with
tax-funded and social insurance-funded countries over the period of 1980 to 1999 using
OECD Health Data 2002.

The study revealed that health expenditure per capita, physicians per 1,000 of the
population and calorie intake were positively significantly associated, smoking rate was
negatively associated with health outcome while controlling all variables in the tax-
funded countries. But in the insurance-funded countries, health expenditure per capita and
the number of physicians were not statistically significant factors explaining health
outcome. Only the calorie intake was positively associated with, and smoking rate,

alcohol consumption per capita, and total nitrogen oxide emission per capita Wwere
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negatively significantly associated with health outcome.
In conclusion, healthy life style factors were much more important to improve health
outcome in the both systems.

Key Words - Health care system, Life expectancy, Pooled time series and cross-sectional
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Hlste] o 25%WE W B3, AFUARE YA ok WKeal AT O Bol HAstsih 1
Ay 8304, B4 AE=717F A EBE s7kR o B4 Jebdoh

+
AN
)
LA
it
o
N

(E3) 7 & EA2K1980~ 1999)
28 B AR A . MRS S
Mean SD Mean SD

Z4 A 71d90d) 280 76.20 163 200 75.35 292
dAF 2 gn|($) 280 147521 401.81 145 1600.81 677.81
BT IA(Y) 280 253 085 200 2.23 0.85
B4 (bed) 280 874 403 200 10.02 511
AN HFE(%) 280 85.72 746 145 865 822
9] o] &(3)) 280 49 1.74 160 6.91 385
Aol g() 280 2492 1.36 1% 274 113
FHE(%) 230 30.60 6.29 190 32,52 472
&34 3 3K (liter) 280 992 311 200 1150 358
BFAEFH(Keal) 280 3180.70 48368 200 271.% 262.65
B4 29 (kg) 261 51.50 26.33 200 2883 1291
AEFFFEE) 180 1569 145 122 1527 1.39
AR E(%) 280 377 181 12 2.34 955
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2. HYHH AYRl #M

1) =M =7te) HZEn 2320l

Model 2= 984 $3& EA3 “Eﬂoﬂﬁ AgAA YHeAsSe| AFAF vAE o
1 &

&S FAT Aot 49 YFH(THE)E d o] Y84 ¥skeH FHE(TC)ol &
FE JPIHE £2TE FY3 784 ‘W%— Bl
3 BE HFES AT SAT Model 390ME 49% QEB|(THE)7} 1 F9H
(CALY7} £25%, FAE(TOH NOMIZHNO)S F&5E A4AY} $olAle 2o
vebgeh
(% 4) MY 27to| HZdn ZHQ0l
Model 1 Model 2 Model 3
4
CE t_stat. CE t_stat. CE t_stat.
InTHE 0.017 6.801" -0.002 -0.403 0.016 33714"
InDOC 0.019 3220" 0.017 1675
InBED -0.015 -2.648™ -0.005 -0.746
InBAC 0017 3.007" 0.011 1.018
InCON -0.007 -1.867 -0.004 -0.628
InlPB -0.002 -0.405 -0.004 -0.681
InTC -0.021 ~4,401™ -0.021 =273
InCAL 0012 2.067" 0.031 2,838+
InALC 0.003 0501 -0.008 -0.798
InNO 0.001 0.229 -0.011 -2.107+
InEDU -0.008 -1.343 0.002 0.248
InUEM 0.002 1.752 -0.000 -0.139
AR(1) 0.634 10570™ 0516 6.589" 0.265 207"
B2 193 151 151
Adj. R 0.990 0.980 0978
F stat. 367733 1640542 383873
DW 2220 2.100 1.920

*>.05, *x>01, *+x>001, CE(regression coefficient)
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2) MEIREY F7le| HUZ A0
Model 1914 l#o]$(CON)ste] fod B9 S 7}th Ao Yepton A
3 A7 Y 49T JEH(THE), S5 9AHD0C) © Y4B BED)E £
ARz [Fo3tA gkt JEHl TES A H J2AA 9]7‘“1 T ¥ T4
Model 2004, B&5d @ W5Eo] BAHOR §98 4TS /s RO g
H dFIECALT £& % THFE( EDU)°] ¥ A3AY} A B &F
FALOT FHLYEWNOE d3A7)E ggoR dehth #¥ BE #W45E S48
Model 3°14= 9 #o]4(CON) 3157} B, °§ BE(CAL)ZE £3, ZHFTFEDU)C] B
75 49 4¥9S /e whe] 9y 979 YLUASBED), FA(TC), SFALC) ©
FHLIMNO)E F9 AFYE 7K Ao e
(% 5) MSIEEY 27te| 712kdn ZELol
Model 1 Model 2 Model 3
W
CE t_stat. CE t_stat. CE t_stat.
InTHE 0.003 0.700 0012 1911 0.003 0418
InDOC -0.002 -0.284 0.020 1.488
InBED 0.004 0633 -0.026 -2.022"
InBAC -0.009 -0.836 0.027 1411
InCON 0.008 2.308" 0019 2.872"
InIPB -0.009 -0.963 -0.032 -1.956
InTC -0016 -1.776 -00240  -3103"
InCAL 0.058 2.362" 0.084 3589
InALC -0.037 -3671™ -0.024 -2.759™
InNO -0.014 -2.044" -0.011 1814
InEDU 0.083 3.602™ 0.090 4831™
InUEM 0.000 0.002 0.002 1.148
AR(1) 0.963 3L.™ 0.465 5.338"" 0426 6.368"
2 86 140 151
Adj. R 0976 0984 0982
F stat. 598711 656223 359.873""
DW 1744 2.061 2.280

*> 00, #>.01, *+>001
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(E 6) 2 2Eel 24 E3t
- Model 1 Model 2 Model 3
T o

Y AEREY zAY AEREY 248 AREy

UG 5 H] (THE) . ns ns ns + ns
5 ADOC ns ns ns
HE m"k}F(BED) ' ns ns -
€S (BAC) ; ns ns ns
2] 20| 8-(CON) + ns ns
1 Hol-&-(IPB) o ns ns ns
FA2(10) " - ns - -
AFUAZHCAL) £ + +
4T EAFHFHALC) ns - ns -
3 2 A(NO) ns - ns ns
WEFE(EDU) ns + ns +
AR EUEM) ns ns ns ns

* positive effect(+), negative effect(-), not significant(ns)
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A =4 d Bk SEve g8 $A4E FLek) balsigon] A4 oA 3t
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H7)el oj2glon FwEd o) it &7 F7 Zrlsle] TAALEE ojgd =ul
A8 &7 937) Hﬁﬂ ABAAE oA Zojrirlol & A7t dhst ﬂo‘%llé Bk kS
alof & wolrt ol NG B A= $uite] dERd f3¢ 2= ARARES
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2 S ABAA Aol 9FE v)E £ gle o9 9424 puHodE o g B
Aojet, skt 2t im]‘%"ﬂ uet BASAA ke ofst AdsAfe} e
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