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The usual source of healthcare and frequent visits to

emergency departments
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=Abstract =

Purpose: The purpose of the study was to investigate and compare the usual source of healthcare and
frequent visits to emergency departments,

Methods: The study subjects were 7,252 individuals with chronic diseases who filled out the questionnaire
of the 2013 Korea Health Panel Survey, Data were analyzed using chi—square test and logistic regression,
Results: Compared to having a public health center or clinic as a usual source of healthcare, it is 1,341
times more likely for a chronic disease patient to visit an emergency department if the hospital is her/his
usual source of healthcare, while it is 1,656 times more likely for the patient to visit a general/tertiary
hospital,

Conclusion: It is important to investigate visits at the emergency department requiring primary care for

diseases,

Keywords: Emergency department, Healthcare, Primary care, Usual source

Received October 25, 2017  Revised November 27, 2017  Accepted December 19, 2017

*Correspondence to Jun Yim

Department of Preventive Medicine, Gachon University, 191, Hambangmoe—ro, Yeonsu—gu, Incheon, Republic of
Korea

Tel: +82-32-820-4715  Fax: +82-32-468-2154  E—mail: yim99@gachon,ac kr

"ol =22 201743 JHCiEhm LRITHEIY B748E BiAlSIe| =2 USRS QOfst 29l

== T



98

I.M E

1. A9 Eed
ofgte] Wiga} Aepe] it To= Q19
o] A Qlet, eyt Egh Bt
Ho| &0 Z715ka 9o, BAH] X
date] wh2d 2015\ Fele] 7] o
82. 1412 At 1970 H]3te] 204d0] S5k
o1, -2l AA| QI F 6541 o1 17t A
AFhe HIE-S 201508 71207 13 2%0]H, W
2 o013 3R 20261 =9l 917} AA|Eh= H]
20] 20%7F YomA 218 Ak3lo|] 21k =

o

[‘

4 o
N

tHol. =91 01| Z7lo} 3H] Aol W) Al
A&z A S IEto] wgRAS SHgoe
=7t AslH o2 293 B2 diEEa ok

R 5 TS A% WA 49e) 5

[4]. T3} Skinner ?[5]-/] oq:rLoﬂ =, T2
gtom Qlsf 3uis Heshe BlSS AlSsiA
S7F8kL Ql=tll, 20067} 2011 9] -S4 HHE
HlF= Bt A7 Yo QIgh 554 W
2 33%, HEfA 18U(essential hypertension)
oF olgt A RS 95%, A ARAS)
(pulmonary heart disease) 22 218+ HHE2 29%
I} Z7kelet, 2 FUolA ojol AT Az
OV ARG P 2%

12 mlo
~
o ojN oo

al
ok A2 s ¢ 31 sieiel. w83

N
I
ok
i
ol
ol
rlr
rﬁj'.:
12
-{o
E
L
(=T
o,
i)
ik
o
)
N

I Q= AR o] —E“:}% = 04—? 73?}7]— A4
%l \p QIeH7I.

A A|=of| lojA A&H ol
Jl 5 AHregular provider)E 7}A]=
AAYE FIN7 =

FHHe oz
AE B9
Aoz ereiA gicks, 9],

>~l

Hk opuet X529l el E Fote] S Wi
= 5O A 5 Qlrks A-EIt Al
AEIGIEHO]. ey =iellAl= J8Alw Tt ©f
=3 B dreiEete] g 5o Aol A
oz AP glon[10-12] A EUo]
L x| eje]l gt =) Qs ofAs] ke H=
gt dAoleH12],

5o] et A9 wHgdekt k919l
7t 5oR SHAe olgx } 7P AsHoR 5
7Fd Ao R oS Gl AARolHs], ead
o8 Aol A offgelm Ao AR}
olgoxe] 2 Het NRZ AL 5= Qlrtar I
A Sheol= Estall4, 15] oY7hsRt S5
RolEhs WA ool Ae HEst A
ol

2. 9| =5

ofo] £ g WETAL] G KA
W gejel thil S olgate] zhge
st sses, G st 8340 e

Qo] o Ak 3|7 9]o] §
ol u}= 234 HESE| o] 2fo|E ulelstr] £
slo] 20134 3t & Eolo] SyE sholgmy
g|o]E](version 1.2.1)E o]&3t thH AT to|t}

2. A7y

B o] Ao 20134 SOl
o Sutal & 14,5397 tjAro & 1% 204 ]
wrel SRS Alelshaon], BA) W AEe 7t

The Korean Journal of Emergency Medical Services Vol. 21(3)



A3 ARUZH AR ehike: vhddgto] §tgh)’ A, Fe v A TR 9k 3 34
ek Aol nhddeks 7HIAL QA kAl S Aol vl E AR sk

gk oidAet AR BAfoRE 2 = g 7|z wel W 18] vvk S
off SHHA &2 IAE ALl & 725278 ST e IwoR, AT 19 19 ol &5
A AR A SHTKrig. 1. she 392 ook 1EeE Aolstirtiel.

w

. Bi4o| ol

B ooto) EahE Ol ALS|EHA Bz A AMARES 5 3 ol sk AR Aolst
A, ATAE, Wz olEuA H| 2So] tH17), &4 "agioh e} ooy = R
ot dAme 204 mwke Aed 20~204, L AFEHET

30~394], 40~494, 50~594, 60~694|, T0~79 . - UCFR PRSI Emek F2 U
Al, 80A] ooz F 87l IFoRE WIS

AP EARY WG 3 ook hilE S olg

ot AT dHle 71E, o|E/HA/APE, njEoR = FEskeich
5 S = AL 7 ol oL ¢
THEIQ T, WeRe BEl 2Tty £ & .9 2|29 oML

e

32 R

= iy
1o
ol

at L ARy 7K, 9Rg 2
of 9 Belae, 255FS AY g ey IR SR H8ARY i es
AY e 589, T2n mEolekn gge ng  Uhe FEE AR,

°% %6 1RO FRskc waAe g ) SRAAEAE SRy

Aejer B wAMsRSs vy g, g 1 9 FERE R

At o, ANTE £ oy, So7 Fuy AT

AEE mgsch TAE Ars Ak A ARl S

it
o
AN

o 17, 2, 87 olem FHsA

2013 Panel Data
Total Respondents
(n=14,539)

ZAM W olF, S

UrFeks Rt gole

Excluded

Respondents younger than 20 years(n=3,049)
Patients without chronic disease(n=4,332)

Those who did not respond to the usual source of care(n=206)

Final study
population
(n=7,252)

Fig. 1. Study population

of study model.

The Korean Journal of Emergency Medical Services Vol. 21(3)

37} o} ik, AL E
AR e San @ v 2 P om

S 718o] AFU7F ehe Aol o




100

shEUF e WY B olgsiol ‘ol§ Jd
QL. ‘18] WE, 28] W, 38 W, ‘43 o|
£}, ol Al ATl A
o o el

gt R E o] §

gt Zpet A EAmY B of ol ot
ARS olskal, -8R wY Baolf, 8RR
A Fefjol] whE ol A ol8ute] S
ufelslr| fiste] Zho Al =AIAE IR
Ae FAYSITy. EA4 SAS ver 9.4 (SAS
Institute Inc,, Cary, NC, USA) EA|Z2 73S
o-&5F3t.

m, ¢e+dat

1. CHARIe] s 57

20139 Sh=ojmufd Afef SHTE 14,539

< RS 7ML Rl AR EY =
Kok
[e)

2, of

ek 204 ool SHAR: F 7,252 0= o
2 B thaat Atk e AR Y Bk
Yo 80| odf Eai 50-594], 40-49A,
60—-694] o= =T} B EUS Hiskal
U= LFO A 10-79419] HlEo] 7MY =9ke
), 60—69A4, 50-59M|= UERTH Ao/t
T8 n% 7o Z8z} 74.76%, 75.48%% 7}
e HIEE AASIT, s AR
AE B8R ¢k IFollAle a1eehl 9o
31.62%, thstul &0 27.63% o= =SIth
A RLE BRg OE> 25 Y, 15
skl o] Z¥7} 31.00%, 27.71%= JEFRT
{Table 1).

=]

§2 L

The Korean Journal of Emergency Medical Services Vol. 21(3)

0

2. JEAIEH 27 650 oE PHdE

N2t ZIZHEY

i
N 0

o] AL 59 3297} 37| olAke] B ASRS. 71x] 11
A

Aqlct. LA RYE 7M1 o= T1FC) 17.12%
7} i Fole, 20.24%7F SFE dlria Sst

= =

FE PRSI AP} itk Bool 484
2R 7ML A ek SEE IgolA
0.46%, AHEARERS 7P Glekn SEE 15

e 52.76%7F F= WESh= APE Aokl

3. S=d J=H OE JdEXIEH

S PRl uhE gAY B ol
[e]

ool 243 Avke Rt 2ok SEAS W
3 o] gl 2FelA 51.86%7H AHEARUS
A kot sl S 18]

=

FHL Y= Ao® Yept), X EHe] o
ol o2 354 YEYHE S5 H

Fol gl LEolA= 66.93%7F Hd4

S AgAEYeR 7L QI 19 S5

st Aol = 1E9] 61.36%= 2
olo

S L DI

oM,
z

T

B o> lo fo
e
[o

< b
1o
(e
i
<
=
o

fil
\=Xe]

fr
N
2
=
o
32
ful
oo
s
2
of
p

!

o
o
wo
ot
S
ot



w7

2je)

gAY BG

al

=

Fefet ol S5 ol

101

Table 1. General population characteristics according to the usual source of healthcare

No usual source of

healthcare

Having usual source of

healthcare

Characteristics p—value
n % n %
Gender
Male 1,605 43,01 1,505 42,76 0.823
Female 2,127 56.99 2,015 57,24
Age
20—29 253 6.78 77 2.19
30—39 326 8.74 165 4.69
40-49 772 20.69 448 12,73
<.0001
50—59 813 21,78 626 17.78
60—69 741 19.86 880 25,00
70-79 638 17.10 973 27,64
>80 189 5.06 351 9.97
Marital status
Married 2,790 74,76 2,657 75.48
<.0001
Divorced/separated/widowed 566 15.17 690 19.60
Single 376 10.08 173 4.91
Education
None 116 3.11 166 4.72
Elementary 885 23.71 1,091 31.00
<.0001
Middle 520 13.93 572 16.25
High 1,180 31.62 975 27,71
University 1,031 27,63 715 20,32
The type of health insurance
Health insurance 3,561 95,93 3,208 91,71 <,0001
Medicaid and none 151 4.07 290 8.29
Income status
1st 637 17.07 805 22.87
2nd 684 18.33 789 22,41
3th 769 20.61 689 19.57 <.0001
4th 778 20.85 633 17.98
5th 862 23.10 603 17,13
Unknown 2 0.05 1 0.03
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Table 2. Chronic diseases and health behaviors according to the usual source of healthcare

No usual source of Having usual source of
Characteristics healthcare healthcare p—value
n % n %
Number of chronic diseases
1 1,445 38.72 743 21.11
<.0001
2 798 21.38 689 19,57
more than 3 1,489 39.90 2,088 59,32
Smoking
Habitual smokers 639 17.12 517 14.69
Occasional smokers 25 0.67 25 0.71 {,0001
Past smokers 656 17.58 762 21.65
Non smokers 2,413 64.63 2,216 62.95
Drinking
Drinking 1,875 20,24 1,445 41.05 <.0001
Not drinking 1,857 49.76 2,075 58.95
Physical activities
No. 2,845 76.23 2,749 78.10 .059
Yes. 887 23.77 771 21,90
Depression
Yes. 304 8.68 349 10,31 .05
No. 3,200 91,32 3,035 89.69
Health status
Very good 146 4.17 123 3.63
Good 1,208 34.47 829 24,50
<.0001
Moderate 1,570 44 81 1,589 46,96
Bad 531 15.15 772 22,81
Very bad 49 1.40 71 2.10
Having mainly visited physician
Yes, 17 0.46 1,857 52.76 <,0001
No. 3,715 99.54 1,66 47,24
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Table 3. The usual source of care and the type of the usual source of healthcare according to the
behavior of emergency department visits

Behavior of emergency department visits

Characteristics —value
0 1 9 3 more D
than 4
Having usual source of healthcare

N 3,403 260 48 18 3
o (51,86) (49.62) (42.48) (47.37) (20.00) .05

3,159 264 65 20 12

Yes.

(48.14) (50.38) (57.52) (52.63) (80.00)

Type of usual source of healthcare

. 2.113 162 23 6
Health center/clinic (66.93)  (61.36)  (35.38) (40, oo) (50.00)
Hosoital 515 4 23 p)
ospia 16.31)  (15.53)  (35.38)  (20. oo) (16.67)  <.0001
. . 506 56 19 7 4
General/Tertiary hospital (16.03) (21 91) (29.93) (35.00) (33.33)
23 5 0 1 0

e, (0.73) (1.89) (0.00) (5.00) (0.00)

Table 4. The association between the usual source of care, the type of usual source of
care and visiting emergency departments

Characteristics QOdds ratio 95% CI
t

Having usual source of healthcare

Yes, 0.828 0.503 - 1,364
¥

Type of usual source of healthcare

Hospital 2.691 1.392 - 5.204
General/Tertiary hospital 1.346 0.644 — 2.815
Ete. 0.615 0,040 - 9.475

Reference=no having usual source of care

TReference:Type of usual source of care is Health center/clinic

" Values are presented as person (%). Adjusted for gender, age, type of health care coverage, income, health behavior
(smoking, drinking, physical activities, depression, health status), having a mainly visited physician,
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