BRI E e F28% AL 2003
Korean ] of Rural Med Vol. 28, No. 1, 15-27, 2003

bt
>
o

s
i
Y
12
=
ek
rl
riot
N
©
lo
Frl
N

¥ o] Fef Wi

= A 0yl s
ABstn Jafst ARFAATA, ARSI o Fhe} oukelstma”
it Edista QJoiet opgelstma’, 7pa el sta ool st A’

Comparison of Medical Care Patterns of Hypertensive Patients
between Rural and Urban Areas

Bu-Dol Lim*l), Byung—Yeol ChunZ), Jung-Han Parkg), Jung-Soo Lim”

Health Promotion Research Center, School of Medicine, KyungPook National Uniuersity*l),
Deparment of Preventive Medicine, School of Medicine, KyungPook National Universityg),
Deparment of Preventive Medicine, Catholic University of Daegu School of Medicine” ,
Deparment of Preventive Medicine, Gachon Medical School”

= ABSTRACT =

Objectives: This study was conducted to compare the medical care patterns of hypertensive patients between
rural and urban areas.

Methods: We selected one rural county(Region A where there were 19 public health centers; one health
center, 8 health sub-centers and 10 community health posts) and two urban districts(Region B and C where
there was no health sub-center and community health post) in Daegu city. Region B had similar socioeconomic
characteristics with rural county A while region C had different characteristics. The medical insurance records
of 14422 incident patients (2501 in region A, 4873 in region B and 7,048 in region C) with diagnostic code of
hypertension from September 1998 to August 1999 were reviewed. Incident patient was defined as a patient
who had no record of medical fee claim for hypertension to the national health insurance corporation in past 6
months and visited a medical facility for hypertension for the first time. The data for annual visit days, annual
prescription days and annual total medical expenses were abstracted. The medical care pattern was categorized
by the number of annual visit days and prescription days. The most proper care group was defined as the
patient who visited 6-15 days with 240 prescription days or more in a year.

Results: The type of medical facilities for the most visit was clinics, 373.% and it was followed by general
hospitals, 28.2%, public health centers, 24.7%; and hospitals, 9.8% in region A(p<0.05). In region B, it was
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clinics, 63.1% and followed by general hospitals, 27.6%, health center, 52%; and hospitals, 4.1%(p<0.06). In
region C, it was clinics, 53.8% and followed by general hospitals, 35.0%; health center, 6.3%; and hospitals,
49%(p<0.05). Annual mean total medical expenses per patient was highest in region C(¥195,993) and followed
by region A(#191,683) and region B(¥178713). The proportion of the most proper care group was 7.7% in
region A, 52% in region B and 6.7% in region C(p<0.06). According to the type of medical facilities for the
first visit, the proportion of the most proper care group was highest(14.7%) in the patients of public health
centers, and it was followed by general hospitals, 88%; clinics, 3.6%, and hospitals, 2.0% in region A(p<0.05).
In region B, it was highest in general hospitals, 9.7% and followed by hospitals, 4.0%; health center, 3.6%; and
clinics, 34%(p<0.05). In region C, it was highest in general hospitals, 10.1% and followed by clinics, 5.2%
hospitals, 41%; and health center, 3.1%(p<0.05).

Conclusions: The proportion of proper care for hypertension was higher in rural area and it was attributed
to the care of health center, sub—centers and community health posts which appeared to follow patients better
than hospitals and clinics.

KEY WORDS: Rural and urban area, Hypertension, Utilization of medical facilities
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Type of medical facilities

General hospital
Hospital

Clinic

Health center”

s
=

1) total population; 140,345 person in region A, 305,300 person in region B, 463,171 person in region C(1998).

2) including health center, health subcenter, primary health care post.

Table 1. Distribution of medical facilities per region
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Table 2. Characteristics of 1st visit hypertensive patients per region unit: %
- Region A Region B Region C
Characteristics (rural area) (urban area) (urban area)
Sex”
Male 385 402 429
Female 61.5 5938 571
Agelyears)’
20-29 18 2.4 2.2
30-39 69 73 71
40-49 159 190 192
50-59 247 297 2.6
60-69 290 2.2 2.7
70+ 21.8 154 196
Type of medical insurance™
SEMI 5.8 524 404
TWMI 382 381 371
GPMI 11.0 94 22.6
Contribution per mOch(WOH)* 2.9 23 178
: 709 708 63.0
20,000-100,000
> 100,000 79 6.9 141
 p<0.0b.

1) Type of medical insurance.
SEMI : Self employed medical insurance.
IWMI : Industrial workers medical insurance.
GPMI : Government employees and private school teachers medical insurance.
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Table 3. Type and location of medical facilties of 1st visit hypertensive patients by region unit: %

Characteristics Region A(mra% area)  Region B(urbagl area)  Region C(urbagl area)

(n=2501 (n=4373 n=7,

Type of medical facilities’

General hospital 282 276 3.0

Hospital 98 41 49

Clinic 373 631 538

Health center 24.7 52 6.3
Location of medical facility”

Daegu metropolitan city %.6 973 %1

The other area 34 27 49

3. XHgE iZh D=

FEAY AN RVIHS As WY 189 EAE ndste ARV|HS WEst] AHEE AUEEY)
o] Hate 19168301310 ATHIQIF T HetE T74719¢, AL WEn|e Hte 51779013t =AA
o BAMe dAZExIEN e it 178713909l on AZhEelgae] Hatd B8, AU WgnHe] H
o .

=

o
re
o,
Iz
ot
ol
1o
o,
=
rlo
&
&
o

o O
rlr
r2
e
of\
L
Al
=
to,
re
=
r
ro
I

N, B g
H
I
A
=1
2
o

o, 2
oft
3
Al
=

Table 4. Annual medical expenses and amount of 1st visit hypertensive patients unit: won
Annual medical Annual amount paid Medical expenses per
expenses by patient prescription day

Region Alrural area) (n=2,501)

Mean+SD 191,683+187,469 T7479+89,729 517712291
Median 126,310 47200 2,145
Min-Max 2,100-886,280 900-501,630 225-262,610
Region Blurban area) (n=4,373)

Mean+SD 178,713+191,033 75,908+92,682 5,692+13,060
Median 9,970 39580 2,69
Min-Max 530-888,060 230-511,190 319-346,940
Region C(urban area) (n=7,048)

Mean+SD 195,993+200,4%4 85,635+99,253 6,116+16,353
Median 118525 47675 2,422

Min-Max 2,900-891,000 0-528500 198-360,370
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Table 5. Frequency distribution of treatment group by regions unit: %

Annual prescription days 1-179 180-239 240+

1-5 6-15 16+ 1-5 6-15 16+ 1-5 6-15 16+
Annual visit days
(Group 1) (Growp IT) (Group I (Group IV) (Group V) (Group VD) (Group VI) (Group VID (Group IX)

Region (=201

Area Alrural) (r111873 %8 169 33 0.3 54 20 0.2 7 84

Area Blurban) 7 579 184 31 0.3 37 28 05 52 81

Area Clurban) ) 578 160 25 0.7 40 22 0.7 6.7 94

(n=7048
)
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Table 6. Frequency distribution of treatment group by the type of medical facilities per region unit: %

Annual prescription days 1-179 180-239 240+

-5 6-15 16+ -5 6-15 16+ 1-5  6-15 16+

Annual visit d
ual visit cays (Growp 1) (Groop T (Gowp T (Growp ) (Growp V) (Grop VD (Group W) (Group Y (G

Area Alrural)
Type of medical facilities’

General hospital (n=706) 68 128 18 09 55 0.1 0.7 88 26

Hospital (n=246 602 07 16 04 37 49 - 20 6.5

Clinic (n=932) %1 198 56 - 47 17 - 36 84

Public health center — (n=618) a1 17 23 - 68 36 - 147 159
Area Blurban)

Type of medical facilities”

General hospital =147 647 134 07 10 o4 04 19 97 28

Hospital (m=1®) 672 162 25 - 35 20 - 40 45
Clinic B4 N5 41 00 29 37 - 34 100
Public health center ~ (n=3,075) H5 27 40 - 43 55 - 36 154
(n= 233)
Area Clurban)

Type of medical facilities’

General hospital (n=2465) 675 108 04 19 48 06 L7 101 2.2
Hospital (n=342) 643 178 23 03 38 18 - 41 56
Clinic 26 191 36 01 37 30 01 52 128
Public health center  (n=3,794) 438 174 45 - 34 49 - 31 2.8
(n=447)
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