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Factors Influencing Utilization of Medical Care Among
Osteoarthritis Patients in Korea: Using 2005 Korean National
Health and Nutrition Survey Data

Min Young Kim, Jong Ku Park, Sang Baek Koh, Chun-Bae Kim

Department of Preventive Medicine, Yonsei University Wonju College of Medicine

Objectives: The purpose of this study was to define the association between the medical utilization of osteoarthritis patient and
its related factors.

Methods: We used the 2005 Korean National Health and Nutrition Survey data and we enrolled 2833 participants who were
forty or older and who were diagnosed as having osteoarthritis by a doctor within 1 year and who had suffered from
osteoarthritis for more than 3 months. The Andersen behavioral model was used as the analytic framework, and the variables
were categorized into predisposing, enabling, and need factors. To determine the influence of each variable on the medical
utilization of osteoarthritis patient, we applied hierarchical logistic regression analysis with two stages: the first stage included
the predisposing and enabling factors and the second stage included the need factors.

Results: On the hierarchical logistic analysis, the variables of personal income, the type of medical security, the duration of
arthritis related symptoms within 1 month, the subjective health status and the duration of osteoarthritis showed a statistically
significant association with medical utilization in men. And the variables of age, limitation activity due to osteoarthritis,
arthritis related symptoms within 1 month, and the subjective health status had a statistically significant association with
medical utilization in women.

Conclusions: The patients who tend to receive less care are those who suffer less from symptoms of osteoarthritis, those who
are within the initial phase, or those with a low-level severity of osteoarthritis. It is necessary to encourage patients to receive
the treatment in the initial phase.
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Table 1. Predisposing factors and enabling factors for the medical utilization by treatment of osteoarthritis by
gender in 2005 KNHANES data

Unit: n (%)
Male (N1=650) Female (N2=2183)
Untreated Treated val Untreated Treated val
(m=331)  (n=319) prvalue (m=844)  (ne=1339)  PVAe
Age (y) <0.001 <0.001
40 - 49 67 (68.4) 31(31.6) 115 (57.8) 84 (42.2)
50 - 59 83 (60.6) 54 (39.4) 220 (44.4) 275 (55.6)
60 - 69 103 (47.2) 115 (52.8) 282 (36.7) 487 (63.3)
>70 78 (39.6) 119 (60.4) 227 (31.5) 493 (68.5)
Mean 61.1£11.9 65.5+10.5 <0.001 62.7+11.2 65.6-10.6 <0.001
Education 0.042 <0.001
None 39 (44.8) 48 (55.2) 216 (31.1) 478 (68.9)
< Elementary school 109 (46.4) 126 (53.6) 339 (37.8) 558 (62.2)
>Middle school 183 (55.8) 145 (44.2) 289 (48.8) 303 (51.2)
Job 0.056 0.034
Non-manual 53 (61.6) 33(38.4) 95 (46.3) 110 (53.7)
Housework - - 219 (38.4) 351 (61.6)
Manual 151 (51.5) 142 (48.5) 293 (39.8) 444 (60.2)
None 127 (46.9) 144 (53.1) 237 (35.3) 434 (64.7)
Marriage 0.570 0.001
Married 283 (50.4) 278 (49.6) 506 (41.7) 708 (58.3)
Others 48 (53.9) 41 (46.1) 338 (34.9) 631 (65.1)
Personal income* 0.011 0.201
1 quartile (lowest) 116 (58.0) 84 (42.0) 242 (39.0) 379 (61.0)
2 quartile 90 (48.9) 94 (51.1) 220 (37.8) 362 (62.2)
3 quartile 63 (41.4) 89 (58.6) 191 (36.0) 339 (64.0)
4 quartile 61 (56.5) 47 (43.5) 183 (42.7) 246 (57.3)
Medical security 0.001 0.005
National Health 312 (53.2) 275 (46.8) 776 (39.7) 1180 (60.3)
Medical Aid 19 (30.2) 44 (69.8) 68 (30.0) 159 (70.0)
Health education for osteoarthritis 0.481 0.059
No 292 (51.5) 275 (48.5) 739 (39.5) 1033 (60.5)
Yes 39 (47.0) 44 (53.0) 105 (33.8) 206 (66.2)

KNHANES : Korean National Health and Nutrition Examination Survey.
* Subject with 6 (0.9%) men and 21 women (1.0%) missing data were excluded in calculating proportion.

Table 2. Need factors for the medical utilization by treatment of osteoarthritis by gender in 2005 KNHANES data

Unit: n (%)
Male (N1=650) Female (N2=2183)
Untreated Treated val Untreated Treated val

(n1=331) (n2=319) p-vaiue (n1=844) (n2=1339) p-vaiue

Duration of osteoarthritis (y) 0.001 <0.001
< 4 149 (51.7) 139 (48.3) 390 (43.0) 516 (57.0)
5-10 138 (57.5) 102 (42.5) 273 (37.9) 448 (62.1)
>1 44 (36.1) 78 (63.9) 181 (32.6) 375 (67.4)

Mean 6.6+6.9 8.1+95 0.019 7.8+8.1 9.0+87 0.001

Duration of symptoms (within 1 month)(d) <0.001 <0.001
< 6 94 (65.7) 49 (34.3) 197 (58.5) 140 (41.5)
7-14 77 (61.6) 48 (38.4) 149 (44.5) 186 (55.5)
15 - 29 36 (40.9) 52 (59.1) 125 (37.9) 205 (62.1)
Every day 124 (42.2) 170 (57.8) 373 (31.6) 808 (68.4)

Limitation activity due to osteoarthritis 0.001 <0.001
No 273 (54.5) 228 (45.5) 686 (43.0) 910 (57.0)
Yes 58 (38.9) 91 (61.1) 158 (26.9) 429 (73.1)

Subjective health status <0.001 <0.001
Good 61(70.1) 26 (29.9) 114 (55.1) 93 (44.9)
Usual 133 (58.8) 93(41.2) 283 (46.9) 321 (53.1)
Bad 137 (40.7) 200 (59.3) 447 (32.6) 925 (67.4)

KNHANES : Korean National Health and Nutrition Examination Survey.

] Prev Med Public Health 2010;43(6):513-522
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Table 3. Hierarchical logistic regression of predisposing, enabling, and need factors with the medical utilization
among men osteoarthritis population in 2005 KNHANES data

Model | Model Il
OR Cl p for trend OR Cl p for trend
Predisposing factors
Age (y) 0.002 0.051
40 - 49 1.00 1.00
50 - 59 1.32 0.75-2.33 1.13 0.62-2.05
60 - 69 2.21 1.28-3.82 1.77 0.99-3.15
>70 3.00 1.60 - 5.50 218 1.13-4.21
Education 0.497 0.601
None 1.00 1.00
<Elementary school 1.17 0.69-2.00 1.29 0.74-2.25
>Middle school 0.93 0.54-1.62 1.12 0.63-1.99
Job 0.373 0.399
Non-manual 1.00 1.00
Housework - - - -
Manual 1.39 0.81-2.37 1.12 0.64-1.99
None 1.14 0.63-2.07 0.84 0.41-1.16
Marriage 0.247 0.162
Married 1.00 1.00
Others 0.75 0.45-1.23 0.69 0.41-1.16
Enabling factors
Personal income 0.002 <0.001
1 quartile (lowest) 1.00 1.00
2 quartile 1.70 1.09-2.66 1.94 1.22-3.11
3 quartile 2.51 1.55 - 4.06 294 1.77-4.88
4 quartile 1.42 0.84-2.40 1.58 0.92-274
Having osteoarthritis education 0.384 0.725
No 1.00 1.00
Yes 1.25 0.76 -2.04 1.10 0.66 - 1.83
Medical security <0.001 <0.001
National Health 1.00 1.00
Medical Aid 415 2.15-8.01 4.00 2.02-7.89
Need factors
Duration of osteoarthritis (y) - - 0.013
< 4 1.00
5-10 0.69 0.46 - 1.01
>1 1.39 0.85-2.28
Duration of symptoms (within 1 month)(d) - - 0.007
< 7 1.00
7-14 1.26 0.73-217
15 - 29 2.36 1.31-4.25
Every day 1.95 1.22-3.11
Limitation activity due to osteoarthritis - - 0.124
No 1.00
Yes 1.42 091-222
Subjective health status - - 0.001
Good 1.00
Usual 1.74 0.98 - 3.09
Bad 2.80 1.58-4.96
KNHANES : Korean National Health and Nutrition Examination Survey, OR: odds ratio, CI: confidence interval.
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Table 4. Hierarchical logistic regression of predisposing, enabling, and need factors with the medical utilization
among women osteoarthritis population in 2005 KNHANES data

Model | Model Il
OR Cl p for trend OR Cl p for trend
Predisposing factors
Age (y) <0.001 0.020
40 - 49 1.00 1.00
50 - 59 1.58 1.12-2.23 1.46 1.02-2.08
60 - 69 1.98 1.39-2.83 1.76 1.22-255
>70 2.33 1.56 - 3.48 1.85 1.21-2.81
Education 0.018 0.399
None 1.00 1.00
<Elementary school 0.82 0.66 - 1.04 0.86 0.68-1.09
>Middle school 0.66 0.49-0.88 0.83 0.61-1.12
Job 0.558 0.571
Non-manual 1.00 1.00
Housework 1.08 0.77-1.52 1.02 0.72-1.45
Manual 1.06 0.76 - 1.48 1.02 0.72-1.43
None 0.88 0.60-1.28 0.84 0.57-1.23
Marriage 0.541 0.443
Married 1.00 1.00
Others 1.08 0.84-1.39 1.1 0.86-1.43
Enabling factors
Personal income 0.273 0.241
1 quartile (lowest) 1.00 1.00
2 quartile 1.06 0.83-1.35 1.13 0.88-1.45
3 quartile 1.18 0.92-1.53 1.29 0.99-1.68
4 quartile 0.91 0.70-1.20 1.05 0.79-1.38
Having osteoarthritis education 0.520 0.163
No 1.00 1.00
Yes 1.30 1.00 - 1.68 1.21 0.93-1.59
Medical security 0.021 0.198
National Health 1.00 1.00
Medical Aid 1.46 1.06 - 2.02 1.24 0.89-1.72
Need factors 0.874
Duration of osteoarthritis (y) - -
< 4 1.00
5-10 1.01 0.82-1.25
>1 1.06 0.83-1.36
Duration of symptoms (within 1 month)(d) - - <0.001
< 7 1.00
7-14 1.60 1.16-2.20
15 - 29 1.95 1.41-2.70
Every day 2.20 1.68-2.87
Limitation activity due to osteoarthritis - - 0.002
No 1.00
Yes 1.43 1.14-1.80
Subjective health status - - <0.001
Good 1.00
Usual 1.36 0.97-1.90
Bad 1.90 1.38-2.61

KNHNES : Korean National Health and Nutrition Examination Survey, OR: odds ratio, CI: confidence interval.
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