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#F AL5%F Fo 87

o B AT

1. @Rel WeY

ARE 214719 felvebe A 309 d 2¢] 1=
AR A ddEez GFEUD A3 R FFol
ANE 2FHe A7lgn B 4 ok AAeAa Ak
BEAA e dgdx EFsn HZe o= A4y
A7) & BAE gelsle Ao] o),

53] 19979 IMFAA olF $-uvete] W& 6L
A2 AR EA R g FEYeH ol %‘H]—?’]ﬂ% A
3 EYE NRARE AdSAA ALEAZE F
AlFem HZE 71Ee] YEHIATE f&E F fle
TRt FFer AHAHUTHKorea Institute for
Health and Social Affairs: KIHASA, 1999). &%
o] ZARAA7I HE XA FBEIASG A= Ee
B30 M AFAAA A9 orlet EXAF A 73l
o o] 1999d IRV RAY o] A FA A=
A o Bt FEFERY AR UL AREF
Z A4S FU7A 20008 10958 7248E 3
gtz HAYse] A=FUR #8570 o2
(Basic livelihood security system, 2001).

wekr] fEvele] AlBERE AAEYE, ASRY,
AR, uEEY B 4u BYI FIRR AFE
AAME & Fo] =Yooz kgt A fEelld o

do] A ] 22 o] e}

g F de A=Y 7RES 23 HANeY ALy
o] ZEEH U 2R AAAUE 71 3len,
FAFEA SloiME 71ZAZRA pAA] Rahes &
ofd AMu|ze] AHFHANE v|EFF AFeI(Jo,
1999).

RA® ¥ A AqRAge] AR FNALF
;n]\ﬁ_,] H]@OE 1&_@_7-}_,]5_7-7_(]9] 8]1/\101 51_735\_
71l SviEEA Bddd Ut S AgRsod
A FHAM A FAF FRes &d FEe A
o ok A B dzt ofeiR FAAdN A 4P
ARBNBA o AZEAVL AAE A2S5F FR
gold HZEE &7l AT =L HAAAE Hof
bl 371 Ao w2o] AFEolol T A& o
AZF A 2y 2 < Ao I3 olE A%
Boodatst F44%e Al ¥4 e ALEF FU
o BRkolE PIEE v Wror] ARANAT =
& EFsA el Buise oli«dziAlgie da
o] A€ vt tHRyu, Im, & Lee, 2001).

e FRNA2PRRAY] okl Aol A=)
2§99 A253 32
4A2A olmel AAeEn HAsEAHs o84
% 3 93adE $AA0s FUske AL nadeA

Lo

& ATetn, AMu|2ol g wbE JFacde] A
HZS Hodozy FT HAdaMHlA o] qHE
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&7 o2 (Williams and Torrens, 1993) &
BAdaAHe] Aawete AAste vt A sy
sz FERZ 2L aARIIHE AR £3R &
g o] ALEZ FUlo UlF dre AA7RA ¥
o &3 A oltH(KIHASA, 1999).

Z Zulo] RIS BAMu] A o] &
3351]9} O AEele TFUsk =yl BAAYASEY 2
BAERM J|2ABS ATslnA A=sgen 1
FAAAL FHL G 2o
D A2EF FU9 HidaAux ol 8RHE ot
Li2g
2) AAEZ Fxlo] BAJFM UL o]&d] FF3e
20& P

1. oA

2 A7E Agae) AFtE A2S3
oz Fzsid AEAE B3 o5 APFE
A2 ol8dE B 1 9PRAS FHH] A
z4 2ol

X

25%F FUE A5 AT BE —".% H-2 1995
W AL 7~4—"ﬁ~ FEFZRATOZ o A=
A F 150007178 FE393, —’F%’H 7Vt % 3
2 13%°) #2=E <k 2,0007HFE FBFEH) 23
Bzl AA AA G THASC] BAIZE
A BgAE9 50%0]3 ARE AT F YIFE 73
sdder LFFFL AX BN o418 AAEE FU
& % 5819"o2 1,7357}clth. ® A 28"
A2E 19999 FZRAANIATY FHez 79 12¢
RE 8Y 747R AEZAIQ Y] JPIUHEHAH AL
& APgE AAXEZEZ FU HABXER J2AAREH

SEERIDE RIS

NGB EE A A138 A2%

4 27 7 257184 50/(*‘Eﬂ‘i‘l%’d ol
e 7R 19994 79 XA BAlS] HIEEE
o 1 h 379, 291 669, 371 89T, 49
109¢H, 591 1259, 691 13894, 72 14734 o]
ge] £54F 7hdl sigdnt.

4. REZ ALY

2 dF= SAS(VS) programe ©l&sle] Rios
M2 olggEle Hze HESR Ao B
ogxulAa olf fFeo] d¥8d EAL Logistic
regressions A3t

5. 74X 71

B dAPE Anderson(1968, 1973)9] BzlelsAy|
2 o]8-%2¥ (health service utilization model) & &
o2 319}, Anderson2#e] o3lH sHQe] BAL]
Holg2 AW ojxRe) E4 3 A A # IS
9] EA9 A8 82 (predisposing factors), 715 2
A Ae9s E§she w8 2<(enabling factors)
3 FIHoz o8olE&E AAHA He FHY A
2 gAY 278 (need factors)e] BA) s
A9g 4 9Kfigure 1). ol Al 7K pALAE 72
Egder ool 4Pty lom, 7 FAHHL
2 uog & 93¢ YAl e ade g7ede
2 HrlE 5w glci(Becker & Maiman, 1983).

2 d7dde dgegles 4, 99, 2E4Y, »
|5, /Y F 5% TR, vY8der A4,
ARG, 4 HEFY, 2Ela 278U R Aol
T, olgd & F& o]&3 Eo TSI olE 8
Z YL Anderson® FHoA ABlFE3 W52 A
Agagloz Fgsht B dpdae Ay FwrI]
Hol= ARA%EE 3 € ¢ sle "‘/\]7—‘] AN F] 7
Aoz P FEe I I
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" Enabling

factors
. Health
Service Servic
factors e.r ,e

Utilization
Need
————
factors
(Figure 1)

1. 2SS Role] YuH sS4

A7el QA A2ES F99) 544 seteir) 9
& & 58199, 1,7357+79) AT7YE 22 7RI
ANSRE, 4 7B EE, dF 1Y $7) o
3.4%olgn € HF NFASLS 4127008 %
g, Ax5F U FAHCE Fospr] Yild skE
o] R4 AR e 7R S4L sk A
aAd JFRFErt 22.4%, 604 <139 AFFst o
40.0% B=& AR ek 7H7Fe Ao Yol
He Adxoz dA Y AAA 38.0%E A9
e 62.0%7F AN AY F2 5 slek(migat |44
Zol ¥ €)Y AHATKTable 1).

% 5,819% 7174lel 542 (Table 2)o] AA] =
Hieh o] JHLE ML REE HYn 9¥E B¥E
144 ol8t7t 19.2%, I8l 654 o4 =UARs}
16.1%% AANNT. 2EYHE 45.9%7) 71EARL
H HAY o]l& Z& A 5 A wl-LAst AR
3 Y A= 11.5%3 2frEd HEUE o
2ol 10.8 %ol AYL A el 19.9%, YAIF o]
9.6%, 23 VoA /7 FHG w9 9 g4 5
v LA dE ol LAY FIoz HAAY 70.5%
FEoldd. Y88 Fels 83.6%7 dBEdc|ge

5, 16.4%7} J2RIFHAR FEFIA w52 &
AAE T3t HA 4.5%7 Fellolglen B
ol 18.4% % e

{Table 1) Characteristics of households
(N=1,735)

Characteristics Frequency Percent(%)
Class
Family

Family number(person)
1 225 13.0
2-4 1.170 67.4
5+ 340 19.6
mtsd 3.35%£15

Income(10,000won/month)
0 172 10.3
-40 756 45.2
41-80 576 34.5
81+ 168 10.0
mtsd 41.27£30.1

A head of family

Gender
Male 1,347 77.6
Female . 388 22.4

Age(years)
-29 32 1.8
30-59 1.009 58.2
60+ 694 40.0
misd 54641147

Job?
Full time 658 38.0
Part time 322 18.6
Others” 752 43.4

Disability & Chronic Disease"
Registerd disability 94 5.4
Unregistered disability 25 14
Chronic Disease 569 32.8
Normal 1,047 60.3

Y missing cases are excepted
¥ student, house keeper & unemployed

2. BHAB MUl o|SHEY

AL5% Fue BARAN T o YEE Avind,
SBMN A olgdhA Rehe dAAZ 29.2%%0d
2 olgdte Jaslne %Re M ol o]fdm
209 (32.0%), T2 H#HY 31.4%. o¥ 15208
JERdT) o] gehe BAS Es]Be AMAE 51.2%7)
WEs o, BHERE o4 AW 4§ 34.9%,



(Table 2) Characteristics of household members
(N=5,819)

Characteristics Frequency Percent(%)
Class
Gender
Male 2,894 49.7
Female 2,925 50.3
Age(years)
-14 1,118 19.2
15-64 3.766 64.7
65+ 935 16.1
msd 37.38+£22.7
Marital status”
Single 2,422 42.6
Married 2,611 - 459
Widowed/Divorce 655 11.5
Education level”
None 859 16.6
Ele.-High school 3,775 72.6
College and above 563 10.8
Job"
Full time 1,154 19.9
Part time 559 9.6
Others? 4,094 70.5
Medical security"”
Medical insurance 4,777 83.6
Medicare 935 16.4
Disability & Chronic Disease"
Registered disability 185 3.2
Unregistered disability 74 1.3
Chronic Disease 1,053 184
Normal 4,413 77.1

U missing cases are excepted
? student, house keeper & unemployed

w2 o859 A 205%, 7WhE A= 27.2%9 £o
Uehstch vl ek Rebe A9t 6.9%%eE R
BEYRE 25.4%, B A} A W71AZLe] 23.5%,
B3 22.5%°] F8 olfZ vebhygrh. bl Ay 3
A B¢ At mo] BRFSNE ETFsta AR
9] 19.8%7t A8E FEX7] Jov FEXAY 3
& olft AAH oEge® 89.4%=E Vel Table
3.

3. EHoFMH|A 0|80 dgst= 29

HAo g Ul A ol8of 2 ogele Anderson
(1968, 1973)9] health service utilization model®}

A Q25 et 137 A2%

(Table 3) Health service utilization
(N=5,819)

Characteristics Frequency Percent(%)
Class
Health service utilization
Full use 1,661 28.7
Use Ordinary 2,433 42.1
No use 1,690 29.2
Main medical center”
Drug store 2,390 32.0
Hospital 1.846 314
Clinic 877 15.2
Health center 598 10.3
Oriental medicine center 63 1.1
Service of medical center”
Satisfied 2,961 51.2
Ordinary 2,426 41.9
Dissatisfied 400 6.9
Reason of satisfaction”
Low cost 2,002 349
High quality 1,689 29.5
Short distance 1,561 27.2
Other medical center is no 189 3.3
Others 295 5.1
Reason of dissatisfaction®
Disability of medical care 102 254
Long waiting & distance 95 23.5
Unkind 91 22.5
Expensive 50 124
Poor-equipped 42 104
Others 20 5.8
Total 400 100.0
Renunciation of treatment®
Yes 1,150 19.8
No 4,649 80.1
Reason of renunciation”
Economic state 1,027 89.4
Long waiting & distance 73 6.3
Care giver is no 45 3.9
Hopelessness 5 0.4
Total 1,150 100.0

Y missing cases are excepted,
? for 3months, missing cases are excepted

At BsMuEla olfe] dYPte .U
Logistic 3 AXY oz EMslHt).

(Table 4)°llX E& vis} Zo] AT, wSHE,
Hel, # Sol BAFes /o dgggqlez e
ot FAHeZ 71gdd Halegl F uEelu @A,

ApAE Brie weAel BASMe 71&e A4t
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(Table 4) Logistic regression model

of health service utilization

(N=5,819)

95% Wald

. , " .
Variables Estimate(8) S.E. P-value  Odds ratio Confidence Limits
Predisposing factors
Gender Male 1.0
Female -.020 063 151 98 0.86 - 1.10
Age -.001 002 442 .99 0.99 - 1.00
Marital status Single 1.0
Married 217 100 030 1.24 1.02-1.51
" Widowed/Divorce -.191 141 176 .82 - 0.62-1.09
Education level None 1.0
Ele.-High school -.318 076 {.000 12 0.62 - 0.84
College and above -.149 120 212 .86 0.68 - 1.08
Family number(person) .046 .025 .072 1.04 0.99 -1.10
Enabling factors
Job Full time 1.0
Part time -.464 116 {.000 62 0.50 - 0.79
Others? -212 087 .015 .80 0.68 - 0.96
Medical security Medical insurance 1.0
Medicare .109 .086 .204 1.16 0.94 - 1.32
Income 0 1.0
(10,000won/month)  -40 -.147 101 147 .86 0.70 - 1.05
: 41-80 -.186 .097 .045 .83 0.68 - 1.00
81+ 315 125 011 1.37 1.07-1.74
Need factors
Disability & Normal 1.0
Chronic Disease Disability 022 176 .900 1.02 0.72-1.44
Chronic Disease 088 .098 .367 1.09 0.58 - 1.65
Diseased day 015 .033 .643 1.00 0.90 - 1.32
" standard error
1.24v), ZEFFEL Fite ALY 253nE 9T V. = 9|

ZA$7F 0.7200 2 ZHadke ﬁii vebtth. 5389
Me AR EG A B 06282 ufF sk
om A, FH Fol X F uYNARFe
0.80812 &3t AAHE 7R B¢ B
01%-57} ¥/ ekt 997 $909 2% $°l gl
T 7A%-8r) gondolstel 24 0.83u2 asiglon
81“‘ ol de] Z$HE 1.37H2 EogAu|x o)&

o] Z7hetdct BAEAMA o] g R} HHAY
278 Fejot NPAFPE BF HuosMv|x
ol ol foaha XAt o€ FTeIE ETFH <
gol o] WE THEL ARE 17, WaldEAZF 89.846

[+]
A%

(p(.0001), x*BAF 88.158(p( 0001 E YEht B
A79) Logistic3d ¥ o$ A3 Aoz el
St

B A7E 3 ALES FUE udeg Hie8A
vjzol g3 2 1 J¥geS sostua Axd AF
A pHdTeltt. ALES FRleld 4 HE VLS
ol A9 4 HT 7 £571ES 50%(FHi
stoll siahe Zhrlont AV AAATIR AP A
4 Feoz sl MBRIY7FTA SHFHA EIhE
A dAH ez shrase] A YU HE BT
Egso] AUt

1998¥% A=Y
w2 g3

A1) 9l

A% - dgzAL Ave} vims B
il FHlo] =007 &S
16.1%. AEUZ o] 10.8%, °l&, dA, Apdo]
11.5%°1% 4 BT 717252 41.299 F=2 ve
woh Wk A2 654 o) =T ¥IEE 7.1%.
HAERZE o]ido] 18.4%, ol&, ¥A, Ahde] 7.1%,

H 7S] 1519 olAdRd A57t 33.6% T2

A25F



Ueldth, Aa2EE 7prFe g9ad3E 54.64000 5
3 604l o1} 71759 ¥&e 40.0%2 et A=
7bel 604 ol Z1FF HlE 16.3% (National
Statistical Office, 2000)l ®la &A3| ¥A vietyk
T} ojE AASZ FUL FiFFo] wum ez A
goli} o]& Eo2 WAk A%/t Bon wAd7s
w7} 7F v go] EAACE B AL ¢ F Uth

o5 AAEE w37l ¢ HARAM A B3l 2
o) Adsid, $aiuels 20009%EH AlgE ST
2AERYPNN 5dvitt AXPANE AFH=E T
stz gl ojn] 1999 A&E 4% EEVHS F
AARE EAY S 957,641, Fol@o] 799,161€
o2 JeEPJTHKIHASA, 2000). o€ & |7 o
Aol B 7Y 471 3.38dS WbsideEls olE9
41.29vd0l@ 7} 4qle AR gAY Alel #Fehe
Fzoz veiygrt o2 7] ¥NIL 1AFHeR 7t
3o AMBEH B g2 ol ALEZF JHF
o mEAHE W AANF 38.0%F Adstne
62.0%7 YAHIAY FHoz vehg v HAUYEF
W LS ¢ ASdE 9d 2 JATE AErt ot
189 BekgAol Erh EF e} 20008% ¥
v ZAZAF] ostd FRAW] 404, dFHE
20.0(KIHASA, 2000)2ld] el o] HaEZY F-¥
H)e 54.5, = dRgHE 2482 ueh} Fopuieh wd
Zom)7} W$ &S ¢ & ok

Bol2Eee 3.2%2 UepdEd vEEds ¥
a3 4.5%90m ol IZFRAANINATEY i 4
Bl ZAHKIHASA, 2000)°1A A=) Fo 2d-&°] 95
W 2.35%, 2000 3.09%Ert il$- H& FFo Sich

£ JEXHAE o] &5tA Rake WA 29.2%
oln] Wolgl o]&EL 46.6%2 ole AT wAAE
Hargoz weolde] 57%(KIHASA, 2000)Ect @
on, AZF ALESZ =AE9 Hod <|84E 54.5%
(Im & Ryu, 2001 Btz g} = ®ge BAeg
Mu)s o] Sl E WSAA Holg o8& Foln T
o] £& EYL W ohie}l nAEIIRY MuAE UH
s 7P 2 ol EF AT 8 8$(34.9%) 22 YE
woh A2 ¥7EAY 398 Z4E 19.8%4 He
tl olE 19949 WZ&ZAMe] 24.3%¢ 7WhE &l
o (KIHASA, 1999), AZF AALS =9 Z$7t
22.2%2 vep} v)4d AWE Holm gtk XN8FT
22 23U Fo ot ALS =AU wlirR R

CAGAZE e A A13E A2

AAA ]2 2(89.4%) 22 EIRTE

wzhd ol Aa5SF Fule A¢ AAF oHEe
olg] BALBAHIAZ ZFEIIA o83 A FEstn
glom elgr|fel Mgz HEA BE #He J|E2
AAdolde A& & + Ut

A2E2 Fule] AZ#YE =7} FFEAY F2A
Qoo BEtn olF AAEEe BHAVTH ol8EL
10.3%2 7V% 9A dehdd web Bzl ARl
2 7% 2 ZREFL AsE AL5Fe 7R
olgg @AslE dokgtt. ole ANHAZTY EAL
ol gaie] ATAT(Ryu, Im and Lee. 2001)lM %=
BAAE FHoz § ¥SENEQ WHRIIARE A
Z ggsld AAE A& Astn 3ot

T3 ALESE FHo] BAdEME|A o8 d¥ga]
& Aupd n)Ed visle 7)&e], Fato] A9vt ag
1 Ade] Aoy Ao ARt FAAA AE,
Z9l0] gl ASET 819 o|del A B gy
2 o]go] 7t Aeg Ueh) Bogn2e] o)
o] AAEH FA 1 Ucke A& AHES TS
3 gtk oy BAYEAMA o] &FEE FHFE, ©l
3ol 4 So 8789 98 Mg Az & ¥
8 alg 3lol@d Andersono] 9] dutAQl ==
Bl EAZe) AAEARTE 4PHE PARAl Rt

ol4te] AN BEo|l HAESY AF =T
o] Zyle] W BYRES e A Aot WIAES
A AT P 7Fed e oS AR ABFE # o
& A&x Aoz A WEy @S A 2
t}. ol dAH Ego| opd F7le] AARH|T EBH
9l glgAu|xe] RAF AAbe

gy 2 39 7 AFZAALe] IMFA A2 X2
A ABEA ARG sl 94-96d T S-Tiue}
= 2HREAH 0.7%3 =5 BAv] A&stFn A
B E 9.9-10.7%F A&t B - AR EA| 7
10.6-11.4%Fxoln, o 7#RE 90ddlel OECDH
740 WAR(26.1%), AR(45.6%)Ect= ER e
FFolr}. ol& $Eutel GDPUN] RAEXR-E A%
A& Le FASFES 1002 B o RARE

18.9%, AHEARE 29.2%FTLz A FFH

" 9JtHIMF, Government Finance Statistics Yearbook,

1996). @ o]sh Zo] et RABAGNE 1 A
dd F2ob A WY ohlet AUH FEE G Re
Aoz vehtn gk



B A7e ALEF S 4o ByogAua
ol-gayej et olofl sl 8291& FHH AaSF
< AS FRAARESSIYY ASF2E L Hegst
19999 7€ 12U%E 8YTUMA IR AL
g F 1,7357HF, 5,81990|9eH dA7AFAE o
7} 2}

1. 71750 #ele] 4B E HFdae 54 6490
W 22.4%7} 40l AYL A7 38.0%2 A9
SHIE 62.0%7F YA F|AY FHolgin}. stRFe] F
of £#E°] 6.9%, VAP FEEL 32.8%%°oH
3 7HE 71 3.39, 7 7 99T $Y0] 41.3%
422 Jepge

2. 7¥ido] HFAHL 37.349.01 50.3%7} o440
Aok 2L A A XY A9} 16.6%F oM 98
B3R el 952Ye] 83.6%. JBEII} 16.4%%
o 7] F<]dol AR A9t 19.9%9.0H F
BEHEL 4.5%%T}.

3. BAdsAu~ ol &YeE Ao HAYBAY .

28 o §3kA Rahe WA} 20.2%529 F4 o=
1B F7(32.0%)3 HA(31.4%)0190n BT
(10.3%)°] 74 il Jehgeh wAs 2N o] &9
2 o4z AU ¥18(34.9%)F ke oze 3
(29.5%)cl90om, Wl RS $E(25.4%), W A
2ot o ti7|AIRH(23.5%), $AH(22.5%)50] D&
A Rehe FUQoz umn. =@ g
19.8%7t AEE F=d ¥)gen Zrlete AR =
ol AAE ole$(89.4%) 2.2 velsth

4. RRelaMu L oge NENT YT A B
%, 223 4ol YAAY AS, £l g Auo
&qlo] 8194 ol el Ao BABAHH L o] go]
274 Aoz Uehgth

o el A7ARE EYZ LT 2L FAAAS o
a7} gt

A, ALSE FUe) e WHAY FHED ol
£ 0E% BAREAE AN SRe o
N FEHAEZAY H94 AP $%€
olgdl dig TAHA AREA S BREE qe)m A%
BAUE shistel 029 a7o] r|xg FIuAe
2 FAE vhdsior & Rolo).

A, AL5F FRo| dapdd@els 37 334

2

9 FARKE B3stn BANH o] £5L M A
Z3Ach. WA ojE2e] HANB o] &EE o)y 9
g B20 dARNE T € FRYEL 7Eksidot
3o FEAHoR AYgH1 Jv JHENsANS B
g AL Ajr),

A, AR 2 Ao, =H ENE s HAS
AL A&Holw ndel ogux&g WAAFA
o weA oleld nYNeNE AAE 5 dE vLE
AAY o Wt F, JRE WA E a5 & A
& 59 o] FAAelm XLalA Fulglolo} & A
olct.

FTFRAYE A )5 o8 AMAEE 7
A, B, AR F ARl 29AIZ g o&
o]-8e] A&7 YA Azl e AHelt};. AAr)
€ FE}nA e d AHAM M 288 BEAE &
JAZF A2 Fgelct webd E AL RAA T}
AW 2(national minimum)e] B B&
#el A WL 712 £ UEE ARG fF7ololo)k B,
7Z12R%e] W 45, da FA, m{e A4
EFFOZ o|Fojxio} & AHolr}
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- Abstract -

A Study on Health Service Utilization
and it’s Determinants in the Low
Income Family in Korea

Im, Mee Young” - Ha, Na Sun”

Objectives : The purpose of this study was to
analyze health service utilization, and its related
factors in low income families who earned half of
the average Korean household income.

Methods : This was a cross—sectional
descriptive survey study in which a nationwide
randomization sampling technique was used. The
data were collected from July 12 to August 7,
1999, and the total sample size was 5,819
individuals, belonging to 1,753 households.

Results : 1) In the utilization of health services
for the last 3months, the pharmacy was the type of
service that was the most utilized (32.0%), and the
health center was the one that was the least utilized
(10.3%). About 29 % (29.2%) of the respondents
could not utilize the health service at all, and
19.8% of the respondents terminated their medical
treatments half way to completion because of
financial difficulty (89.4%). 2) Analysis of the data
using logistic regression showed that living with
spouse, level of education, occupation, and income
had statistically significant effects on health service
utilization.

Conclusion : The parameters of health care
policies are equity and efficacy for health status,
and the health service utilization by low income
families. The conclusive resolution for these is the
improvement of public health centers for an

increased utilization rate of their services.

Key words : lower income family, health service

utilization
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