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Relationship between Extinction Risk Regions and Amenable Mortality

Jin-Ju Seol', Hyung-Kyung Cho', Hyun-Ji Lee', Kwang-Soo Lee’

'Department of Health Administration, Yonsei University Graduate School; “Department of Health Administration, Yonsei University College of Health Science,

Wonju, Korea

Background: This study purposed to analyze the relationship between extinction risk regions and amenable mortality.

Methods: This was a cross-sectional study based on the statistics of 2018 which was extracted from the 228 administrative districts
in Korea. Cause of death statistics on each region in 2018 was used to produce the age-adjusted amenable mortality. Regional
characteristics were measured by demographic factors, health behavior factors, socioeconomic factors, and medical resources
factors. Multiple linear regression model was applied to test their relationship.

Results: Results showed that extinction risk regions, crude divorce rates, national cancer screening rates, and independent rate of

finance were significantly related to the amenable mortality.

Conclusion: The study demonstrated differences in health status by the extinction risks of regions. This study suggests that the use
of customized community care program can provide integrated services such as housing, health care or the use of information and

communications technology which can make early diagnosis.
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Table 1. Results of descriptive analysis between extinction risk regions and non-extinction risk regions

oo gt

Variable Extinction risk regions (n=89) Non-extinction risk regions (n=139) tvalue
Amenable mortality 4363:9.39 36.8445.95 6.08""
No. of population (100,000 person) 0.59:0.37 3.35:2.25 141
Crude divorce rates (%) 2.1140.33 2.14+0.39 048
Smoking rates (%) 21.86+2.92 21.48+2.69 1.02
High-risk drinking rates (%) 15.25+3.60 1491260 0.77
Obesity rates (%) 33.1244.26 30.68+3.24 463"
National cancer screening rates (%) 53.5242.94 53.94+3.00 -1.04
Independent rate of finance (%) 10.70+4.44 27.85+11.92 1538
Rates of social welfare budget (%) 20.79:6.07 41.47612.97 -16.23"
No. of clinics per 100,000 45.22+18.70 61.92+35.19 466"
No. of intensive care unit beds per 100,000 9.27+17.27 23.48+41.42 3597

Values are presented as meansstandard deviation or number (%).
™ p<0.001.
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Table 3. Results of multiple linear regression analysis
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Crude divorce rates (%) 5.79 0.26™** 1.59
Smoking rates (%) 0.01 0.00 1.37
High-risk drinking rates (%) 0.22 0.08 1.21
Obesity rates (%) 0.10 0.05 1.58
National cancer screening rates (%) 041 -0.15% 1.2
Independent rate of finance (%) 0.16 -0.25** 2.86
Rates of social welfare budget (%) 0.01 0.01 2.85
No. of clinics per 100,000 0.01 0.04 1.77
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Fvalue 9.19%**

Adjusted 4? 0.28

Dependent variable: amenable mortality.
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