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Trends and Factors Affecting Participation Rate in Korean National Health
Screening among People with Disabilities

Ji EunYun', Borami Lim?, Seung Hee Ho?

'Division for Healthcare Technology Assessment Research, National Evidence-based Healthcare Collaborating Agency; 2Department of Rehabilitation Standard
& Policy, Korea National Rehabilitation Research Institute, Seoul, Korea

Background: People with disabilities have higher prevalence rates and earlier onset of chronic disease than the non-disabled; there-
fore, their participation in health screening is important. This study evaluates the participation rate and trends in health screening of
people with disabilities, and examines the association between their participation rate and disability characteristics, and socioeco-
nomic status.

Methods: Data on disability-related characteristics were collected from the National Disability Registry, and participants’ corre-
sponding health examination data were taken from the Korean National Health Insurance Corporation between 2002 and 2011. A
total of 873,819 participants aged > 20 years were analyzed in this study.

Results: The rate of participation of people with disabilities in health screening has increased each year, but their participation rate is
lower than that of the total population. The participation rate was lower in females than in males; the elderly group than in the
younger group; those who live in city areas than rural areas; self-employed for health insurance than employees; those with an in-
ternal organ disability than those with an external physical disability; those with a severe disability than those with a mild disability;
and those with a short-term disability than for those with a long-term disability.

Conclusion: The factors associated with participation rate are age, sex, socioeconomic status, and disability characteristics. These
findings indicate that health check-ups of people with disabilities should be promoted using an approach that takes into account
the large individual differences in socioeconomic status and disability characteristics in this population.

Keywords: Health screening; Disabled persons; Participation rate; National health programs
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Table 1. Differences in the general characteristics of participants with
and without health screening, 2011

Health screening

Characteristic pvalue
Yes (n=584,463) No (n=289,356)

Age group (yr) <0.0001
20-44 82,069(14.0) 35,647 (12.3)

45-64 303,892 (52.0) 114,333(39.5)
>65 198,502 (34.0) 139,376 (48.2)

Type of disability <0.0001

External physical 552,529 (94.5) 261,032 (90.2)
Limb impairment 385,424 (65.9) 151,793 (52.5)
Brain palsy & stroke 35,334 (6.1) 41,831 (14.5)
Visual impairment 63,337(10.8) 30,225(10.5)
Auditory impairment 64,504 (11.0) 34,927 (12.1)
Lingual impairment 3,238(0.6) 2,023(0.7)
Facial deformity 692(0.1) 233(0.1)

Internal organ 15,189 (2.6) 17,449 (6.0)
Renal failure 6,830(1.2) 10,473 (3.6)
Heart failure 1.878(0.3) 1,191(0.4)
Liver failure 1,366 (0.2) 1,355 (0.5)
Respiratory failure 2,618(0.5) 2,117(07)
Intestinal & urinary failure 2,447 (0.4) 2,313(0.8)
Epilepsy 1,097(0.2) 485(0.2)

Mental 16,745(2.9) 10,875(3.8)
Mental retardation 9,905(1.7) 5212(1.8)
Mental diseases 5,469(0.9) 5,121(1.8)
Developmental disability 274(0.1) 57(0.0)

Grade of disability <0.0001
1st degree (severe) 11,364 (1.9) 19,545 (6.8)
2nd degree 42,250(7.2) 40,690(14.1)
3rd degree 75,041 (12.8) 44,361 (15.3)
4th degree 97,159 (16.6) 46,800(16.2)
5th degree 162,953 (27.9) 68,147 (23.6)
6th degree (mild) 195,696 (33.5) 69,813 (24.1)

Insure type <0.0001
Employee 437,379 (74.8) 172,742 (59.7)
Self-employed 147,084(25.2) 116,614 (40.3)

Insurance premium <0.0001
Quartile 1 (lowest) 139,502 (24.2) 60,892 (21.3)

Quartile 2 117,451 (20.4) 48,079(16.8)

Quartile 3 143,066 (24.8) 66,009 (23.1)

Quartile 4 (highest) 175,966 (30.6) 111,041 (38.8)

Region <0.0001
Rural 88,072 (15.1) 41,177(14.2)

City 496,391 (84.9) 248,179 (85.8)

Values are presented as number (%).
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External physical 487.936(928)  325625(936) -

emarpny AelQle] A E O] w0k, S AS oA E9kem, X97FdAL
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Values are presented as number (%).
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Figure 1.Trends and differences in the participation rates of disabled and total population in the National Health Screening, 2002-2011.

Table 3. Participation rate of people with disabilities in the National Health Screening, by socioeconomic status, 2002-2011

Variable 2002 (n=321,240) 2005 (n=489,460) 2008 (n=731,333) 2011 (n=873,819) ptrend
Sex
Male 394 495 61.7 68.6 0.0010
Female 312 437 57.5 64.3 0.0035
Age group (yr)
20-44 497 554 67.7 69.7 0.0128
45-64 37.3 475 619 727 0.0012
>65 337 454 55.9 58.8 0.0190
Insure type
Employee 524 58.6 67.5 i 0.0008
Self-employed 231 321 457 55.8 0.0015
Insurance premium
Quartile 1 (lowest) 378 479 60.6 69.6 0.0006
Quartile 2 36.0 50.2 62.5 710 0.0058
Quartile 3 38.6 491 62.0 684 0.0017
Quartile 4 (highest) 36.6 440 57.0 61.3 0.0037
Region
Rural 402 50.8 634 68.1 0.0056
City 36.8 470 59.6 66.7 0.0008
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Table 4. Participation rate of people with disabilities in the National Health Screening, by disability characteristics, 2002-2011

Variable 2002 (n=321,240) 2005 (n=489,460) 2008 (n=731,333) 2011 (n=873,819) ptrend
Type of disability
External physical 376 482 60.9 679 0.0012
Limb impairment 387 497 634 ni 0.0005
Brain palsy & stroke 249 340 427 458 0.0122
Visual impairment 36.2 474 60.3 67.7 0.0015
Auditory impairment 398 50.2 609 64.9 0.0090
Lingual impairment 369 470 55.9 616 0.0061
Facial deformity 42 54.0 64.3 74.8 0.0067
Internal organ 24.0 311 422 46.5 0.0022
Renal failure 219 249 354 39.7 0.0100
Heart failure 299 416 532 61.2 0.0028
Liver failure 400 271 411 50.2 0.3780
Respiratory failure 328 404 51.3 55.3 0.0033
Intestinal & urinary failure 289 348 475 514 0.0054
Epilepsy 213 449 58.9 69.3 0.0076
Mental 858 447 55.1 60.6 0.0027
Mental retardation 425 517 60.3 655 0.0051
Mental diseases 202 316 452 516 0.0027
Developmental disability 294 679 80.0 828 0.0960
Grade of disability
1st degree (severe) 201 258 319 3638 0.0019
2nd degree 304 389 480 509 0.0104
3rd degree 35.7 46.0 57.1 62.9 0.0033
4th degree 384 480 61.7 67.5 0.0018
5th degree 40.0 504 63.4 705 0.0009
6th degree (mild) 417 520 65.7 737 0.0002
Duration of disability
<10 35.6 468 59.8 66.4 0.0023
10-199 375 481 60.7 68.1 0.0010
>20 39.7 492 60.2 66.5 0.0014
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Table 5. ORs for non participation rate of people with disabilities in
the National Health Screening, 2011

Variable Category OR (95% confidence interval)
Age (yr) 20-44 Reference
45-64 0.81(0.80-0.82)
>65 1.45(1.43-1.48)
Sex Male Reference
Female 1.06(1.05-1.07)
Type of disability External physical Reference
Mental 1.06(1.03-1.09)
Internal organ 1.83(1.79-1.88)
Grade of disability 6th degree (mild) Reference
5th degree 1.04(1.03-1.05)
4th degree 1.18(1.17-1.20)
3rd degree 1.54(1.52-1.57)
2nd degree 2.29(2.25-2.33)
1st degree (severe) 4.25(4.14-4.36)
Duration of disability (yr) ~ >20 Reference
10-199 1.18(1.14-1.21)
<10 1.22(1.19-1.25)
Insurance premium Quartile 1 (lowest) Reference
Quartile 2 1.02(1.01-1.04)
Quartile 3 1.11(1.10-1.13)
Quartile 4 (highest) 1.41(1.39-1.43)
Region Rural Reference
City 1.19(1.18-1.21)
Insure type Employee Reference
Self-employed 2.14(2.12-2.16)
OR, odds ratio.
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