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ABSTRACT

Objective: This study was to explore the association between having a usual source of care and adherence to medicines in patient
with chronic diseases, Methods: The 2012 Korea Health Panel was used as a data source, We analyzed 4,418 respondents that
were diagnosed with chronic diseases and utilized health care services, Non—adherence to medication, a dependent variable, was
defined as “not taking the medicines that were prescribed for treating chronic disease” or “not following the direction for
medication”, Whether having a usual source of care or not was used as a key independent variable, which was defined as having
a regular site or a regular doctor for medical test, treatment, and consultation, Sex, age, education level, marital status, income, the
type of health insurance, the number of chronic disease and CCI (Charlson Comorbidity Index) were included as covariates in the
analysis, We conducted a multivariate logistic regression, Results: Totally, 30 percent of respondents reported to experience non—
adherence to medication, Having a usual source of care was significantly associated with lower non—adherence to medication
regardless its type, which is a regular doctor (OR=0.61, 95% CI=0,53-0.70) or a regular site (OR=0.67, 95% CI=0.58—0.78).
Furthermore, having a usual source of care was associated with both of medication persistence (OR=0,66, 95% CI=0.54—0.81) and
compliance (OR=0.65, 95% CI=0.56—0.76). Conclusion: Our results showed the possibility that usual source of care is able to
conduct a positive role in improving adherence to medication with better management of chronic disease,
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Table 1. Prevalence of having usual source of care according to respondent’s basic characteristics (KHP 2012) (N = 4,418).

People % of having a usual

Characteristics Total N source of care pa
Sex Male 1901 42.35 0.689
Female 2517 42.95
Age group (years) 20-29 113 14.16 <0.001
30-39 253 28.85
40-49 622 32.48
50-59 901 38.62
60-69 1137 47.05
70+ 1392 51.15
Health insurance type National health insurance 4062 41.78 <0.001
Medical assistance program 356 53.09
Annual household income <10 million won 1163 51.50 <0.001
10~20 million won 1492 40.75
20~30 million won 954 38.47
> 30 million won 809 38.57
Education No formal education 358 47.49 <0.001
Under elementary school 1282 47.11
Under middle school 736 41.17
Under high school 1211 42.20
College or more 831 35.86
Marital status Married 3338 4272 <0.001
Divorced/separated/widowed 854 46.37
Single 226 28.32
No. of chronic dx 1 1262 30.43 <0.001
2-3 1633 44.34
More than 4 1523 51.08
CCl 0 2860 37.03 <0.001
1 1053 51.47
2 350 55.14
3+ 155 59.35
Adherence to medication  Yes 3081 46.09 <0.001
No 1337 34.85

9 Chi-square test
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Table 2. Reasons for non-adherence to medication.®

Reasons for not taking prescribed medicines(N=915)

Reasons for not following the direction of medication(N = 3,414)

type % type %
Consider themselves at lower risk 36.4 Felt better 47.9
Not effective 5.5 Not effective 59
Concerns about side-effects 2.7 Experience of side-effects 25
223;22; kf);rdpergss:pﬁg:o;sgsd(et 1.0 Forgot to take medicines 36.2
Ongoing non-medicine treatment 53.1 Concems about long term medication 6.4
Others 1.3 Ofthers 1.0

9 Reasons for non-adherence to medication were asked to respondents by each chronic disease that they have, so total N is more than the

number of respondents.
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Table 3. The logistic regression model on non-adherence to medication.®

Model 1 Model 2
Variables ORP (95% CI)© OR (95% Cl)
Having a regular site as a usual source of care
No
Yes 0.61 ox (0.53-0.70)
Having a regular doctor as a usual source of care
No
Yes 0.67 ok (0.58-0.78)
Sex
Male
Female 1.23 x (1.06-1.42) 1.23 . (1.06 1.43)
Age group(years)
20-29
30-39 1.56 (0.88-2.76) 1.50 (0.85-2.65)
40-49 1.63 * (0.92-2.90) 1.56 (0.88-2.67)
50-59 1.27 (0.70-2.30) 1.20 (0.66-2.16)
60-69r 1.20 (0.66-2.20) 1.1 (0.61-2.03)
70+ 1.35 (0.73-2.49) 1.24 (0.67-2.29)
Type of health insurance
NHI4
MAP® 1.09 (0.84-1.40) 1.08 (0.84-1.38)
Annual household income
<10 million won 1.08 (0.86-1.37) 1.07 (0.85-1.35)
10~20 mil. Won 0.97 (0.79-1.18) 0.98 (0.80-1.19)
20~30 mil. Won 0.95 (0.77-1.17) 0.95 (0.77-1.17)
> 30 mil. won
Education
No formal education 0.88 (0.63-1.23) 0.89 (0.63-1.24)
Under elementary 1.01 (0.79-1.29) 1.02 (0.79-1.30)
Under middle school 0.95 (0.74-1.23) 0.97 (0.76-1.25)
Under high school 0.83 * (0.68 1.03) 0.84 * (0.68-1.03)
College or more
Marital status
Married
Others' 1.03 (0.86-1.25) 1.04 (0.86-1.25)
Single 1.12 (0.75-1.68) 1.09 (0.72-1.63)
No. of chronic disease
I
2-3 1.05 (0.88-1.25) 1.03 (0.87-1.23)
More than 4 1.61 (1.32-1.97) 1.57 (1.28-1.91)
CCl
0
1 0.67 x (0.57-0.80) 0.67 x (0.57-0.80)
2 0.76 o (0.59-0.98) 0.74 o (0.57-0.94)
3+ 0.86 (0.60-1.25) 0.83 (0.58-1.20)

*p <0.1, *p <0.05, **p <0.01

Italic indicates a reference group.

@ Two different definitions of a usual source of care are applied in model 1 and 2: having a regular site in model 1; having a regular doctor in
model 2.

® Odds Ratio, € Confidence Interval, ¢ NHI: National Health Insurance, © MAP: Medical Assistance Program, f Divorced, separated, or widowed
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Table 4. The logistic regression model on medication non-persistence and non-compliance.

Non-persistence

Non-compliance

OR® (95% CI)° OR (95% Cl)

Having a usual source of care

No

Yes 0.66 [ (0.54-0.81) 0.65 ok (0.56-0.76)
Sex

Male

Female 1.51 (1.21-1.87) 1.12 (0.95-1.32)
Age group (years)

20-29

30-39 1.13 (0.48-2.70) 1.71 (0.90-3.28)

40-49 1.00 (0.41-2.40) 2.01 o (1.05-3.86)

50-59 0.90 (0.36-2.21) 1.59 (0.81-3.11)

60-69r 1.02 (0.41-2.55) 1.34 (0.68-2.67)

70+ 1.00 (0.39-2.54) 1.58 (0.79-3.18)
Type of health insurance

NH®

MAP? 0.85 (0.58-1.24) 1.18 (0.90-1.55)
Annual household income

<10 million won 0.99 (0.71-1.38) 1.16 (0.89-1.50)

10~20 mil. Won 0.79 (0.59-1.06) 1.08 (0.86-1.36)

20~30 mil. Won 0.91 (0.67-1.23) 0.96 (0.76-1.23)

>30 mil. won
Education

No formal education 0.52 o (0.32-0.84) 1.12 (0.77-1.63)

Under elementary 0.70 e (0.49-0.99) 1.20 (0.91-1.58)

Under middle school 0.75 (0.52-1.08) 1.09 (0.82-1.45)

Under high school 0.79 (0.58-1.07) 0.91 (0.71-1.15)

College or more
Marital status

Married

Others® 0.99 (0.76-1.29) 1.07 (0.88-1.32)

Single 0.79 (0.40-1.53) 1.35 (0.87-2.09)
No. of chronic disease

I

2-3 1.22 (0.93-1.61) 1.07 (0.88-1.31)

More than 4 2.46 (1.83-3.31) 1.41 (1.13-1.77)
CCl

0

1 0.60 o (0.46-0.78) 0.76 o (0.63-0.92)

2 0.80 (0.56-1.14) 0.81 (0.61-1.08)

3+ 1.02 (0.63-1.66) 0.72 (0.47-1.12)

*p < 0.1, **p < 0.05, **p <0.01
ltalic indicates a reference group.

9 Odds Ratio, ® Confidence Interval, © NHI: National Health Insurance, @ MAP: Medical Assistance Program, © Divorced, separated, or widowed
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