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1. §7ol 24

thesEe 89 e 9% Ee g2 B34
78S 71 AlEe] 3 V1SS FHse $o=
S RIEES U AR MZ o2 77, Aoy
B3l Ad ARER FAE sl olgka s gl
ot olelg tEst /15 FAste gAZES A
AE4 giv] 20029 5.0%% 3L, 2005+ 13.5%
2 FHad ol23thy} 20129 8.7%= X7 Yolxo
v, AA7s] 22 HE&S ARsta, o=Al FRe A
FNEEATY 1.8%5 AX|3h(Statistics Korea,
2013).

thEsld g o] dof, 23l AR, x4 A
gl i3t oldirt FEFE ggM oE ghom
(Jeong & Lee, 2010), =7M=Z+ =@ =A)

Al

fud

31.5%, &= 24.1%, WEY 22.1%, ZgHA 6.3%,
UE 46% 59 24 =4 £o7 E¥sia,
o W} Aols ort, AR e FEE e el
tHKorean Women's Development Institute, 2013).
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z =
gt vhEsled ] wigAks 80%7F EAIHl, 20%7t
TE AAFe FEAGAA FHOH FAkeke
w9 34%7t &=l o183 A&tk (Lim, 2011).
olE tHEslAE o|F 27| <Aoo} E3gdElel o3
o7 HAol va(Lai & Surood, 2013: Song et

el., 2010), 715 & w43, sAGAG 4%, 5
W7t e A7 Bob, thEstedAd 7 divkrt
SEutel 4t R AR AR R HoAISe
%3 (Cho, Lee & Jang, 2012: Yun, Lee, &
Choi, 2012). AREAAR R e 29UFE B2l
et A Jehl7] W&ol (Kim, 2004), tHEdle
49 Frte feivEr o MAY A o e, &
Ao gk Apdge] F7kE SR AA ARel= o
g5 mE Aotk (Cho et el., 2012 Jeon, Kim,
Kim, & Lee, 2012). 2B & thisloAde] A7
F23H| thFolR{ok & FAoltt.

olgig thestelde] AdE sl ST} A
A olgs A FAMSTer TRt A

slo] wAM~E AFetnA wskm IchAhn,
2008) =, tEgoldel tg A2, wAeR ol
&, A7 B P9 = A6l g@ A7t Solg
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o thEslol o] A7 3H,

3, A% FE] 9 =85 A o|Fox1 3l
H(Seo & Park, 2013; Ahn, Hwang, Jeon, Kim,
& Youn, 2010; Kim, Park, & Bae, 2010).
au thEsted el el digh difae] o
T e AAAS I FHA A%z, AW A9
T HAERAR o]FolA, FAAQ A B
g e e d7= F59 2%la(Yih, 2010;
Kim et el., 2010), @9A 5 A24x7S Al
ATE theslodds ®vko=z o] RojA] ol izl
2to] S 88l A] B39t (Ewha Woman University
& Korea Health Promotion Foundation, 2009:
Jeon et el., 2012). 7117+3)9], B 50l§ AT &
g Rl dE wro R o]Fojz] FIulodate] Aol
= ouldkr], 53] Foke HiEe Folojn, 4 HE
AE FAJAE GolfiA] Eatdtt. thesiald
£ ) Baom H{IAo]l Holxle A AAE

hi

o

<IN <

Og“:,“
)
N
)
Y
12
_c‘&

' i
fr
P
il
o
2
o
E=)
2
oY o
o
=
S
e

ARE ZelFe Ao] $Auolol g,

wep Sl thesel el A3aHsh 49
o, wAslRol g Aejol o vl BA AmE O
gelyel AA wAeTe % RANSIIHG £
@ AR7} 8 Aol
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2. 17 2

o AT sl st Fhel el e, A%
@91, B Rol§ AE v LA, thEsiely
o Fafelur} Aok WARA}F $AAA Fohh,
259 BAeTd Be 2ANGE 2185 A 7]
2ARE ATHE ¥ 9k,

A @PREE thes) 2
- Tl gat Fuje el L 54 vlmic,
- Dl gat Fedel ABIE vma,
L HESel 3 Sl AAAAE vt

o thEglol s} Ffelde] HAo ol 8dHE vl
gt

1. A7 AA

o] AL RSy Ty AgE, A%
A9, wAelzolgo g UH2 Wmal] 9 NE
Az ol

o] d7= AR ot FEAY Ol
AFske vestdd e dides sl 20139 8¢
1958 20139 11¥€ 897kA k370 (145)3t <
Fojxen, 20139 Owel Al vEstd gl &
ek 9%l dFsle A7l ApAer FoAF 62

= AAEKIY. RSl HnEAEd Sjely
2011 F35E9d <d ZEAME Al57] 791
todkzAate] AAAR(KCDC, 2011)elA4 20-49A)
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S7gstel BMI (E570/4178(m?) )8 AHEsha wvke
Tl AHgstTh dghe

gor DAY o3 PR A A
g 104RE FANES s g A @
G GRe S FIUsHE, dRI, B

BYY, B 19 ggoln 2o AR nEY s

T2 0,

ol
73%71%% %E]'(KCDC 2012). X-ray®& ZAx}
£ wab 29 gt BRH 2AARS Ao
o

v 5 42T 8 A 429
7 FE @A, $HFAAL, $43aA
obg B g ot

I wAHEA (Chi—square test)*— HAIBIITE o2
o AT AT ek oot |
24 Mann-Whitney URE S AAsI92
m, o] AFe] BAA folgFS 0.052 A8
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1. ctEstodnt ILioiyel Aty S4

Ao Felgt thEsieldel FAl=vie WEW
56.5%% 7V woka, oo g Hed 21.0%, &
9.7%, V& 4.8%, B=F 4.8%, ZEUo} 3.2% &
2 2kt AF7IEe 193 nvte] 3.2%, 1-5d ©
24.2%, 5-10d 1%t 56.5%, 109 °]4L 16.1%%
A& AL, FA 159 10709, B 82.0670L (<
649 1071¥) 2 el

°|

o Al

e

vEA

oX,
[o

P
iy
o o

thEstl et Ifjolide] dnks
I} thEstd e} Sjol el AR
ol 7 I ¢ FEEE Il
st &0l 41.9%% 7}
glo] o] 37.8%2 71 Bol tHEslo]
gel ol vl vestem (p(0.05), 7H &5 9
Al thEstodgdol A UEttH(p(0.05). tHestedd
2 7HtASe] 3F 38.7%, 3t 56.5%% UlFEo]
3 olate] 25& TR IARE, FHold e FEt
7V 36.1%, ¥7329.6%, 7329.6%%2 &50] =2 U
Y BT AFEASTFE thesteld e AR
o] 83.9%, %141 oL 99.1%=% F 1% =5 A%
Ho] AAeke Hleo] &St 2y vRdled e
ZUYAAHT AZEE v go] Y1, A}EE 1|7y
W= 6.5%% Vet sl it AR 87}

S Aoz YERTHp(0.05) (Table 1).
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o thEsloldo] 73], 17a9] 2 Briolgoelg HH e
Table 1. General Characteristics of Immigrant Women and Domestic Women
. Immigrant women Domestic women 2
Variable Category Mean+S.D n(%) Mean+S.D n(%) vx P
20-29 25.44+2 56 25.37+2.39 0.14 .883
Age 30-39 33.356+2.69 34.72+2.88 -2.09 .062
40-49 43.15+2.91 44.57+0.07 -1.75 .105
<Elementary school 14(22.6) 12( 6.2)
. Middle school 12(19.4) 17( 8.8)
Education 1 h school 26(41.9) 91(47.2) 2397 000
>College 10(16.1) 73(37.8)
Poor 24(38.7) 100 4.7)
Family Middle-low 35(66.5) 77(36.1)
income Middle-high 3(4.8) 63(29.6) 80.38 000
Good 0(0.0) 63(29.6)
Health Insurance 52(83.9) 211(99.1)
rea Medical free 6(9.7) 2(0.9) 27.50  .000
insurance
No insurance 4( 6.5) 0( 0.0)
Table 2. Health Status of Immigrant WWomen and Domestic WWomen n(%)
Variable Category Immigrant women Domestic women X2 p
Low 4(6.5) 4(7.3)
BMI Normal 39(62.9) 118(61 5) 0.06 1.000
Obesity 19(30.6) 60(31.3)
. Normal 55(88.7) 186(92 0)
Hypertension HTN 7011 3) 6(80) 0.64 444
Normal 49(79.0) 161 (83 8)
Diabetes IFG 11(17.8) 23(12.0) 1.40 523
DM 2(3.2) 8(4.2)
. . Normal 56(90.3) 173(90 1)
Hyperlipidemia Hyperlipidemia 6(9.7) 9( 9.9) 0.03  1.000
. Normal 50(80.6) 166(86 9)
Anemia Anemia 12(19.4) 25(13.1) 147 300
Negative 59(95.2) 187(97.4)
HBs Ag Positive 3(4.8) 5( 2.6) 0.76 408
) Yes 1(1.6) 6(3.1)
T8 history No 61(98.4) 188(96.9) 0.61 684
T 12.5%2 thiglodido] w2 3oa Jey
o BAACR folakA| Eutt nFH~HEE TS 2) thEsted g7 Iujede] x|kl 3
T 1F°l 10% =R vsshA velga, jige o thesld st ueldel el dele 29+
wsleddol 20.0%2 sl 13.1%5 EA vE) '1 59} 7J17a AFTA FE Hlwgdot, tHEsledAd e
sot BARCE folsh Qg BIUE 94 & $AGTASRE Fheyud Rl we Rom
3%E T o] vl vt el \/}E}‘i\?}(p<0.05). a2y AR oF, 2|
thestedde 1.6%, =lledde 3.1%7F Aa87 of, @AMAA ke B 2ok BRI TATE
gol I Ao uehton] ARt fod Aol gl AE ehgrh(Table 3),

A eI} (Table 2).
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Table 3. Dental Health Status of Immigrant Women and Domestic Women

n(Mean Rank)

Mann-Whitney

Variable - - Z p
Immigrant women  Domestic women U
Carious teeth 62(193.48) 191(105.42) 1,799.0 -8.83 .000
Carious experience teeth 62(138.85) 191(123.15) 5,186.5 -1.47 142
Table 4. Health Behaviors of Immigrant Women and Domestic \Women n(%)
Variable Category Immigrant women Domestic women X/t o
. No (100 0) 182(93.8)
Smoking Yes 0) 12(6.2) 4.02 .043
o No 59(95 2) 34(17.5)
Drinking Yes 8) 160(82.5) 122.49 .000
. No 49(79 0) 177(91.2)
Exerise Yes 13(21.0) 17(8.8) 678 013
Regularly 50(80.6) 119(60.4)
Meals habit Smetimes skip 10(16 1) 30(15.2) 13.90 .001
Frequent skip .2) 48(24.4)
<one time .2) 15(7.7)
Number of two-three times 60(96 8) 169(86.2) 6.78 .048
brushings/day >four times 0(0.0) 12(6.1)
average 2.73+0.51 2.45+0.79 4.19 .000

Table 5. Experience of Unmet Healthcare Needs of Immigrant Women and Domestic Women n(%)

2

Variable Category Immigrant women Domestic women X p
Experience of unmet Yes 15(24.2) 41(21.2)
healthcare needs No 47(75.8) 152(78.8) 0238 724

3. ClZ3toidnt =uofed ol LA

gesigs sdie] AZa9s vad dn
BE Guod thEselie] 244 e ¥
s, 2 folaisith. Fde thegel

o

SAHL

. dap] = Zem yehstoy, ok
6. 2/7]' Fske Aer Ui (p{0.05), =+
Al HhEsted gl —%%3 Hl&E 4.8%3 o4, Flol%
o] FFHIEL 82.5%% IHoldel +FHlEo] o
A WETH(p<0.05). 15L&k 53], 30% ol
T EHA oFe HEslde] divE
21.0%, =L 8.8%2 thistolde] 54
HlEo] Bt #3H(p(0.05). AAkEd o
7] Ao m Aakehs Hleo] thesteldS 80.6%,
WAL 60.4%= thEstolidel =3kTH(p(0.05).
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TUlodAd 2.45+. 792 thesleddo] o =3kth(p0.05)
(Table. 4).

4. CH23j0iMTt 2ujojalel Bzio|Z0lS

) heslel st Shuel el SluAels 135S
«LJ Hs vgEEe SEAust 9E 1 ol
g3 29 %tag 233, hegeldel oz
5 2%, S 21 229014,
EARCE folaix 1 Low}(Table 5).

2) TREse] o] B2 o] 4

thEsiolde] B x o] 852 o Fel 90.3%
2 7P B%a, teoz GAkEEA 1% 74.2%,
JdwE 43.5%, VEEH 2~ 40.3%, BH SR T
Solu 30.6%, ARAYLES1] 22.6%, AR



o thEslol o] A7 3H,

Table 6. Health Care Utilization of Immigrant Women n(%)
. Utilization

Variable Yes No
Vaccination 56(90.3) 6(9.7)
Maternal newborn helper 14(22.6) 48(77.4)
Folic acid, iron therapy support 46(74.2) 16(25.8)
Parenting education, including breastfeeding 19(30.6) 43(69.4)
Nutrition Education 27(43.5) 35(56.5)
Nutrition services 25(40.3) 37(59.7)
TB screening 4( 6.5) 58(93.5)
Mental Health Care 1(1.6) 61(98.4)
Maternal care for high-risk 0( 0.0) 62(100.0)
Oral Health Services 5( 8.1) 57(91.9)

Table 7. Reasons for Not Using Health Care Services of Immigrant Women n(%)

Reasons for not using
Variable No need Did not Far Lapk of Etc.
know time

Vaccination 2(33.3) 3(50.0) 1(16.7) 0(0.0) 0(0.0)
Maternal newborn helper 18(37.5) 26(54.2) 102.1) 1(2.1) 2(4.2)
Folic acid, iron therapy support 2(12.5) 2(75.0) 1(6.3) 1(6.3) 0(0.0)
Parenting education, including breastfeeding 11(25.6) 9(67.4) 1(2.3) 2(4.7) 0(0.0)
Nutrition Education 8(22.9) 24(68.6) 1(2.9) 1(2.9) 1(2.9)
Nutrition services 7(18.9) 26(70.3) 2(5.4) 1(2.7) 1(2.7)
TB screening 18(31.0) 8(65.5) 101.7) 101.7) 0(0.0)
Mental Health Care 38(62.3) 1(34.4) 1(1.6) 1(1.6) 0(0.0)
Maternal care for high-risk 38(61.3) 2(36.5) 1(1.6) 1(1.6) 0(0.0)
Oral Health Services 13(22.8) 2(73.7) 1(1.8) 1(1.8) 0(0.0)

/‘13]* 8.1%, AdAA 6.5%, FANAAE] 1.6%
o2 L}E}‘/‘U}(Table 6) HAAMH| 25 o] &3kA] &
—8— olfre AAxHEet ngdaEAe s 'de gl
ofgla SHI Hlgo] g w9k, o
o]g]o] AH| ==
(Table 7).
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A7AY thEslelde] EAEvte HEde] P
2ok=dl, Ewha Woman University2t Korea Health

Promotion Foundation(2009) 40.1%, Jeon &

(2012) 45.6%, Choi(2011)91 AT 51.4%<F 53
© @A, 7P B2 HES WEY oido] A
A 2otk AF7Ike 5d 2MEE Jehd Ewha
Woman University®} Korea Health Promotion
Foundation (2009)¢] A7Ect didale] AF7Izk
o] AeHl ol AT Al W Ao]d Zleltt,
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o] ATt AT T &5 A tREsielgel
YA gebsaL, AR JIKlE ek thEslelAdo] v
A deht thEsielido] AtslgAA o m H ok &
13k
A= =

iih

:‘l
)
oy
ox
fuj
i
2
fo
ok,
[
iy
[
i
o
ru

205



® S H AT SR A28 A25 @

ztel7h gl Ao Uehgtt. ol thEsielde] 14
FHE v T AT Sl AR HlwskA
%ol 1 AE mluspldle FE7t ey, Kim
(2013)¢] AT7eA thistddel MAF vl&e] g
A ELE =3, HA|F o] H|TF ]SS LA HT}
wtha glor, Ahn (2008)9] ATelMz HITE FH
EH AAF vlEe] vHEsleldo] Iuloldrtt
I AAE o] ATt oE 23S 2t Muggah,
Dahrouge, & Hogg (2012)2 tEdddgdEL2 A=
= ARl AgePHA 14e fetia da,
(2004)& AEZAAR A7} ders Bt A
= Yeldtia et o] dAFeA thEslelde] &5,
e, AR 7tYgEe] TuloldrT} Yol AR 7R

]
% B

A A7} et} gedE AZAlelE veh)
A ge Qe FEF Bt Avjol),

Aot el e +AdTA F7F thEstel el
TR B Ao JERAT $-2455X]0},

FAFIA L, BATHALE BF G S AEGT
A5E BEgeldst Tegel Aol gl oz
VR, obbAlOIA] el gt chEslel el %

£

& 241 Cho 5(2012)°] @79t AR 4
GG S Aol7k glork, @Al $497H 7
422 A=) Slal TS ol g5
Ak @wr WEEE et o] AT 24}
a4 EFAR, Cho (2011)¢] A7alN AAAL 2

Az '13} I8¢ % ke 01%7} A RS A

Fl

Kim, & Kim, 2009), ¥2°] #7457 9= 2
o] ARG E e} Aol gleB R (Lee et el, 2012),
thEgled o] AEAL o AdE dsiNE Fa
3+ EAlolth,
thEslel g sfjedAde] RS viwdt
T4, 5, %, TAA A4} ClEd g o
.

=
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ABSTRACT

Immigrant Women's Health Status, Health Behaviors and Health
Care Utilization

Jeong, Jin Young (Health Practitioner, Okcheon-Gun Health Center)
Shim, Moon Sook (Professor, College. of Nursing, Konyang University)

Purpose: This research is conducted in order to compare health status, health behaviors,
and health care utilization between immigrant women and domestic women in South Korea.
Methods: Research subjects comprised of 62 immigrant women living in a rural area of
South Korea” extracted from a survey and health examination conducted during a period
from 1st of August in 2013 to 8th of November in 2013 and 214 domestic women extracted
from primitive data from the Korea National Health and Nutrition Examination Survey in
2011. Student t-test, Chi-square test, Mann-Whitney U test, and logistic regression were
performed using the SPSS18.0K program for analysis. Results: Results of comparison
between immigrant women and domestic women, showed no difference in obesity,
hypertension, dyslipidemia, anemia, hepatitis B, previous history of tuberculosis, and history
of decayed, missing, and filled teeth however, more immigrant women had experienced
decayed, missing, and filled teeth compared to domestic women (p{0.001). Conclusions:
Compared to domestic women, limmigrant women were more likely to have poor dental
health conditions. Therefore, greater efforts is needed in order to solve poor dental health

conditions for women.

Key words : Immigrants, Health Status, Health Behavior, Health Care
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