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The Effect of Economic Participatory Change on Unmet Needs of Health Care
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Background: The objective of this research is to investigate and provide analysis of the economic participatory change affecting the

unmet needs of health care in Korean adults.

Methods: We used Korea health panel 4th and 5th data of 10,261 adults. The method of investigation is threefold. First, We identi-
fied the regional factors affecting unmet needs of health care. Second, we analyzed the effect of economic participatory change as
it affects the unmet needs of health care. Third, we also investigated whether there were discernable differences between the age

subgroups.

Results: It was determined that influencing factors included sex, education, economic level, and health status. And after the sub-
group analysis of age, we found that the economic participatory change was associated with the economical unmet needs of
health care especially for those over 40 years of age. Also the population are facing unemployment enduring particular economic

hardship in meeting their medical needs.

Conclusion: This study finds that there are some policy recommendations for the sake of medical service equality. Medical welfare
policy for those 40 years of age and older has been identified as an area that needs improvement. And considering that those 40
years of age and older are facing unemployment enduring particular economic hardship in meeting their medical needs, this study
finds a need for government sponsored medical stipends or subsidizing of medical premiums, co-payment, and other fees.
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Figure 1. The selection of study participants and the setting up of in-
teresting variable. Em, employed; Un, unemployed.
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Korea Health Panel 4th (2011) and 5th (2012)

Predisposing factors Need factors

! ! !
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regression analysis
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4¢— Unmetneed of 2011
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General unmet need l

by various reasons
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Logistic regression
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Figure 2. Frame of study.
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Table 1. The general unmet needs occur or do not occur according to general characteristic

, Unmet needs
Variable Total pvalue
No
Sex <0.0001
Men 3,854(85.9) 632(14.1) 4,486
\Women 4,742 (82.1) 1,033(17.9) 5,775
Age (yr) <0.0001
19-29 653(90.1) 72(9.9) 725
30-39 1,187 (86.8) 181(13.2) 1,368
40-49 1,969 (85.0) 348(15.0) 2317
50-59 1,593(82.1) 347(17.9) 1,940
60-69 1,462 (83.6) 286 (16.4) 1,748
>70 1,732 (80.1) 431(19.9) 2,163
Education level <0.0001
College above 3,032(88.2) 406(11.8) 3,438
High school 2,796 (85.4) 478(14.6) 3274
Middle school 1,005(82.9) 208(17.1) 1213
Below elementary school 1,763 (75.5) 573(24.5) 2,336
Family structure <0.0001
Live alone 611(76.0) 193(24.0) 804
Couple 1,794 (82.4) 382(17.6) 2,176
Couple+children 4,675(86.3) 745(13.7) 5,420
Else 1,516 (81.5) 345(18.5) 1,861
Chronic disease <0.0001
0 3,167 (87.1) 471(12.9) 3,638
1 1,688(83.4) 335(16.6) 2,023
2 1,169 (82.4) 249(17.6) 1,418
>3 2,572(80.8) 610(19.2) 3182
Disability <0.0001
No 8,059 (84.3) 1,506 (15.7) 9,565
Yes 537(77.2) 159(22.8) 696
Health status <0.0001
Good 6,062 (87.6) 855(12.4) 6917
Bad 2,534(75.8) 810(24.2) 3,344
Health insurance type <0.0001
Health insurance 8,231(84.2) 1,540 (15.8) 9,771
Medical aid 365(74.5) 125(25.5) 490
Unmet needs of 2011 <0.0001
No 7,601(87.1) 1,130(12.9) 8,731
Yes 995(65.0) 535(35.0) 1,530
Level of household <0.0001
5th (superior 20%) 2,006 (87.8) 279(12.2) 2,285
4th (20-40%) 2,006 (87.6) 284(12.4) 2,290
3rd (40-60%) 1,791 (83.5) 353(16.5) 2,144
2nd (60-80%) 1,601(82.2) 346 (17.8) 1,947
1st (inferior 20%) 1,192(74.7) 403(25.3) 1,595
Economic participatory change 0.4352
Em—Em 4,786 (83.8) 924(16.2) 5,710
Em—Un 364(81.3) 84(18.8) 448
Un—Em 458 (83.0) 94(17.0) 552
Un—Un 2,988 (84.1) 563(15.9) 3,551
Total 8,596 (83.8) 1,665(16.2) 10,261

Values are presented as persons (%).
Em, employed; Un, unemployed.
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= Abgre] A ujEE o)m A HIRHLE 2,00 05% CL 176-
227)2 Y9k 213 AR Foluslo] Qojx Folelal

BESS|X| 2015;25(1):11-21

Argrol vlsl E3H 2] AbEe] R ul5-5 o5 HAY H]RjH]
0.80 (95% CI, 0.68-0.93) 2 =42 0 & 8-0l5}A| 3)th
A (19-394]], 40-59A4]], 60A]| O L2 A B IF-E& LHRolA] K

www.kshpa.org 15



Song HY, etal.  The effect of economic participatory change on unmet needs of health care

Table 2. The unmet needs caused by various reasons occur or do not occur according to general characteristic

Unmet needs caused by various reasons

Variable = = = = Total pvalue
Economic hardship Scheduling conflict Other reasons
Sex 0.2954
Men 222(35.1) 207(32.8) 203(32.1) 632
\Women 379(36.7) 301(29.1) 353(34.2) 1,033
Age (yr) <0.0001
19-29 14(19.4) 27(37.5) 31(43.1) 72
30-39 29(16.0) 83(45.9) 69(38.1) 181
40-49 85(24.4) 154 (44.3) 109(31.3) 348
50-59 101(29.1) 126 (36.3) 120 (34.6) 347
60-69 124 (43.4) 78(27.3) 84(29.4) 286
>70 248 (57.5) 40(9.3) 143(33.2) 431
Education level <0.0001
College above 82(20.2) 179 (44.1) 145(35.7) 406
High school 139(29.1) 174(36.4) 165 (34.5) 478
Middle school 83(39.9) 54 (26.0) 71(34.1) 208
Below elementary school 297 (51.8) 101(17.6) 175(30.5) 573
Family structure <0.0001
Live alone 96 (49.7) 37(19.2) 60(31.1) 193
Couple 170 (44.5) 81(21.2) 131(34.3) 382
Couple+children 175(23.5) 298(40.0) 272(36.5) 745
Else 160 (46.4) 92(26.7) 93(27.0) 345
Chronic disease <0.0001
0 102(21.7) 195 (41.4) 174(36.9) an
1 86(25.7) 129(38.5) 120(35.8) 335
2 107 (43.0) 70(28.1) 72(28.9) 249
3ormore 306 (50.2) 114(18.7) 190(31.1) 610
Disability <0.0001
No 518(34.4) 487 (32.3) 501(33.3) 1,506
Yes 83(52.2) 21(13.2) 55(34.6) 159
Health status <0.0001
Good 220(25.7) 304(35.6) 331(387) 855
Bad 381(47.0) 204(25.2) 225(27.8) 810
Health insurance type <0.0001
Health insurance 521(33.8) 500(32.5) 519(33.7) 1,540
Medical aid 80(64.0) 8(6.4) 37(29.6) 125
Unmet needs of 2011 0.019%5
No 384(34.0) 364(32.2) 382(33.8) 1,130
Yes 217 (40.6) 144(26.9) 174(32.5) 535
Level of household <0.0001
5th (superior 20%) 17(6.1) 138 (49.5) 124 (44.4) 279
4th (20-40%) 75(26.4) 122 (43.0) 87(30.6) 284
3rd (40-60%) 97 (27.5) 129(36.5) 127 (36.0) 353
2nd (60-80%) 162 (46.8) 80(23.1) 104(30.1) 346
1st (inferior 20%) 250(62.0) 39(9.7) 114(28.3) 403
Economic participatory change <0.0001
Em—Em 249(26.9) 413(44.7) 262(28.4) 924
Em—Un 47 (56.0) 11(13.1) 26(31.0) 84
Un—Em 32(34.0) 36(38.3) 26(27.7) 9%
Un—Un 273(485) 48(8.5) 242(43.0) 563
Total 601(36.1) 508 (30.5) 556 (33.4) 1,665

Values are presented as persons (%).
Em, employed; Un, unemployed.
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Table 3. Factors associated with general unmet needs

Variable Adjusted odds ratio (95% confidence interval)
Sex

Men 1.00

\Women 1.17(1.02-1.34)**
Age (yr)

19-29 1.00

30-39 1.15(0.84-1.59)

40-49 1.23(0.90-1.67)

50-59 1.15(0.82-1.60)

60-69 0.82(0.57-1.19)

>70 0.74(0.50-1.08)
Education level

College above 1.00

High school 1.16(0.98-1.38)

Middle school 1.55(1.21-2.00)**

Blow elementary school 2.07(1.62-2.65***
Family structure

Live alone 1.00

Couple 0.83(0.66-1.05)

Couple+children 0.76 (0.59-0.97)*

Else 0.93(0.72-1.19)
Chronic disease

0 1.00

1 1.19(1.00-1.43)

2 1.06 (0.86-1.30)

>3 1.01(0.83-1.24)
Disability

No 1.00

Yes 1.13(0.89-1.43)
Health status

Good 1.00

Bad 2.00(1.76-2.27**

Health insurance type
Health insurance
Medical aid

Unmet needs of 2011
No
Yes

Level of household
5th (superior 20%)
4th (20-40%)
3rd (40-60%)
2nd (60-80%)
1st (inferior 20%)

Economic participatory change
Em—Em
Em—Un
Un—Em
Un—Un

1.00
1.06(0.81-1.39)

1.00
362(3.15-4.17)**

1.00
0.97(0.80-1.19)
1.27(1.04-1.54)*
1.22(1.00-1.50)**
1.59(1.26-2.01)***

1.00
0.93(0.70-1.24)
1.06(0.81-1.39)
0.80(0.68-0.93)***

Em, employed; Un, unemployed.

*p<0.05. **p<0.01. ***p<0.001.
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Table 4. Factors associated with general unmet needs according to age group

Variable 19-39yr 40-59 yr >60yr
Sex

Men 1.00 1.00 1.00

\Women 1.21(0.87-1.67) 1.21(0.99-1.49) 1.08(0.87-1.34)
Education level

College above 1.00 1.00 1.00

High school 1.39(1.00-1.95) 1.10(0.88-1.37) 0.89(0.57-1.39)

Middle school 0.82(0.16-4.30) 1.72(1.24-2.38)** 1.00(0.63-1.57)

Below elementary school 0.79(0.01-78.60) 2.21(1.55-3.15)*** 1.44(0.94-2.20)
Family structure

Live alone 1.00 1.00 1.00

Couple 0.66(0.25-1.72) 0.65(0.35-1.19) 0.91(0.71-1.18)

Couple+children 0.62(0.32-1.19) 0.58(0.34-0.99) 1.07(0.75-1.51)

Else 0.64(0.31-1.32) 0.80(0.46-1.39) 1.11(0.82-1.50)*
Chronic disease

0 1.00 1.00 1.00

1 1.57(1.11-2.23)** 1.08(0.85-1.36) 0.99(0.65-1.51)

2 0.86(0.44-1.67) 0.94(0.71-1.25) 1.13(0.76-1.68)

>3 2.69(1.30-5.58)* 0.88(0.67-1.15) 0.93(0.65-1.33)
Disability

No 1.00 1.00 1.00

Yes 0.66(0.10-4.43) 1.06 (0.67-1.67) 1.21(0.92-1.58)
Health status

Good 1.00 1.00 1.00

Bad 2.81(2.05-3.85)*** 1.93(1.59-2.33)*** 1.69 (1.40-2.04)**
Unmet needs of 2011

No 1.00 1.00 1.00

VYes 3.99(2.81-5.65)*** 3.69(3.02-4.50)*** 3.49(2.80-4.35)***

Health insurance type
Health insurance
Medical aid

Level of household
5th (superior 20%)
4th (20-40%)
3rd (40-60%)
2nd (60-80%)
1st (inferior 20%)

Economic participatory change
Em—Em
Em—Un
Un—Em
Un—Un

1.00
2.07 (0.64-6.65)

1.00
0.89(0.58-1.35)
0.93(0.60-1.46)
1.72(1.11-267)*
0.51(0.16-1.68)

1.00
0.44(0.21-0.89)
0.90(0.55-1.49)
0.67 (0.47-0.96)*

1.00 1.00
1.14(0.68-1.93) 0.99(0.72-1.35)
1.00 1.00

0.97 (0.75-1.26) 1.32(0.84-2.08)
1.34(1.03-1.75* 1.97(1.29-2.99)*
1.02(0.76-1.36) 1.75(1.16-2.63)*
1.39(0.90-2.14) 2.79(1.85-4.21)*
1.00 1.00
1.39(0.89-2.17) 0.89(0.59-1.36)
1.31(0.87-1.97) 0.82(0.52-1.31)
0.83(0.64-1.08) 0.78(0.63-0.96)*

Values are presented as odds ratio (35% confidence interval).

Em, employed; Un, unemployed.
*p<0.05.**p<0.01. **p<0.001.
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Table 5. The effect of economic participatory change on unmet needs caused by various reasons
Variable Economic hardship Scheduling conflict Other reasons
Sex
Men 1.00 1.00 1.00
\Women 0.79(0.59-1.06) 1.21(0.90-1.61) 1.02(0.79-1.32)
Age (yr)
19-29 1.00 1.00 1.00
30-39 1.29(0.52-3.19) 0.98(0.49-1.94) 0.73(0.38-1.41)
40-49 1.88(0.81-4.35) 0.86(0.44-1.67) 0.66(0.35-1.25)
50-59 2.03(0.85-4.87) 0.59(0.30-1.19) 0.88(0.45-1.70)
60-69 2.64(1.06-6.62)* 0.59(0.27-1.26) 0.77(0.38-1.56)
>70 2.65(1.04-6.75)* 0.31(0.13-0.74)** 0.98(0.47-2.04)
Education level
College above 1.00 1.00 1.00
High school 0.87(0.58-1.29) 1.02(0.72-1.45) 1.20(0.85-1.69)
Middle school 1.07(0.63-1.82) 0.77 (0.46-1.30) 1.18(0.74-1.89)
Below elementary school 1.08(0.66-1.75) 0.91(0.54-1.52) 1.01(0.64-1.58)
Family structure
Live alone 1.00 1.00 1.00
Couple 1.20(0.76-1.88) 0.66 (0.37-1.21) 1.22(0.79-1.90)
Couple+children 1.42(0.84-2.42) 0.70(0.39-1.27) 0.97(0.61-1.53)
Else 2.45(1.46-4.12)** 0.48(0.26-0.89)* 0.78(0.49-1.26)
Chronic disease
0 1.00 1.00 1.00
1 1.11(0.73-1.67) 1.18(0.83-1.67) 0.86(0.60-1.21)
2 1.45(0.94-2.26) 1.05(0.68-1.61) 0.70(0.46-1.05)
>3 1.45(0.95-2.21) 0.99(0.65-1.51) 0.69(0.47-1.00)
Disability
No 1.00 1.00 1.00
Yes 0.85(0.55-1.30) 0.88(0.48-1.63) 1.21(0.79-1.84)
Health status
Good 1.00 1.00 1.00
Bad 1.53(1.18-2.00)*** 1.05(0.80-1.38) 0.65(0.50-0.83)***
Unmet needs of 2011
No 1.00 1.00 1.00
Yes 2.62(1.80-3.82)*** 1.79(1.19-2.69)** 3.31(2.28-4.81)***
Health insurance type
Health insurance 1.00 1.00 1.00
Medical aid 1.53(0.91-2.56) 0.40(0.17-0.93)* 0.78(0.46-1.34)
Level of household
5th (superior 20%) 1.00 1.00 1.00
4th (20-40%) 5.05(2.76-9.25)*** 0.93(0.64-1.37) 0.53(0.36-0.78)***
3rd (40-60%) 451(2.49-8.17)*** 0.87(0.59-1.30) 0.68(0.47-0.99)
2nd (60-80%) 9.73 (5.40-17.50)*** 0.52(0.34-0.81)** 0.46 (0.30-0.70)***
1st (inferior 20%) 12.39(6.59-23.30)*** 0.39(0.22-0.71)*** 0.37(0.23-0.60)***
Economic participatory change
Em—Em 1.00 1.00 1.00
Em—Un 2.30(1.33-3.96)** 0.18(0.08-0.39)*** 1.88(1.08-3.28)*
Un—Em 0.99(0.57-1.73) 0.84(0.51-1.40) 1.20(0.68-2.11)
Un—Un 1.39(1.02-1.88)* 0.19(0.13-0.29)*** 2.81(2.08-3.78)***
Values are presented as odds ratio (35% confidence interval).
Em, employed; Un, unemployed.
*p<0.05. **p<0.01. ***p<0.001.
O F-AG 277 =7 wA| Bg EAL 5. 9%, o} 6.7%2F Bl T1E]al 8t 89l v°ﬂ*1 T Ji 78 ZE7E QlSlT AdHe] Qlof
ol Ak o v, of A of 9] A AR o] v o) 73@ go) o] 9tk kg
o Aol A AR nlF% o|R5o "D‘Uk = Ulil% aRlorE= B JET oA dolA Ulw Ao 202 A Qlct
14 29 ollA] A, 29 FollA AASE, W8S ol g4 ZrOl FESEEE R 4

BESS|X| 2015;25(1):11-21

www.kshpa.org 19



Song HY, etal.  The effect of economic participatory change on unmet needs of health care

Table 6. The effect of economic participatory change on unmet
needs caused by various reasons according to age group

Variable 19-39yr 40-59 yr >60yr
Economic hardship
Em—Em 1.00 1.00 1.00
Em—Un 1.00(0.15-6.83) 241(1.07-5.44)  3.35(1.36-8.27)*
Un—Em 1.71(0.39-7.40) 0.33(0.11-0.97)  3.25(1.35-7.78)*
Un—Un 1.68(0.57-4.96) 1.05(0.62-1.78) 1.71(1.14-2.54)%
Scheduling conflict
Em—Em 1.00 1.00 1.00
Em—Un 0.07(0.01-0.79)  0.24(0.09-0.65**  0.04(0.00-0.37)*
Un—Em 0.78(0.26-2.39) 1.03(0.51-2.10) 0.29(0.10-0.91)*
Un—Un 0.21(0.09-0.51)** 0.21(0.11-0.38)*** 0.10(0.05-0.21)***
Other reasons
Em—Em 1.00 1.00 1.00
Em—Un 9.10(1.15-71.86)*  1.80(0.79-4.08) 1.21(054-2.73)*
Un—Em 0.94(0.26-3.44) 2.23(0.92-5.41) 0.74(0.29-1.92)
Un—Un 324(1.45-7.25/**  4.18(2.50-6.98)** 2.04(1.33-3.10)**

Values are presented as odds ratio (95% confidence interval). Odds Ratio are adjusted
by sex, age, education level, level of household, family form, chronic disease, disability,
health status, health insurance type, and 2011 unmet needs.

Em, employed; Un, unemployed.

*p<0.05. **p<0.01. ***p<0.001.
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