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Health Inequalities in Korea: Current Conditions and Implications

Yu-Mi Kim, Myoung-Hee Kim"

Department of Preventive Medicine, Hanyang University College of Medicine,
Department of Preventive Medicine, Eulji University College of Medicine”

Objectives : The aim of this study is to summarize the in most health indicators. While little. change was observed
current conditions and implications of health inequalities in in mortality differences over time, the socioeconomic gaps
South Korea. in risk factors and morbidity have been widening, with much

Methods : Through a literature review of empirical studies larger differences among the younger popuilation.
and supplementary analysis of the data presented in the Conclusions : Socioeconomic inequalities are pervasive
1998, 2001, and 2005 KNHANESs, we evaluated the extent across various health indicators, and some of them are
and trends of socioeconomic inequalities in both health risk increasing. The trends in socioeconomic inequalities in
factors, such as smoking, physical activity, and obesity, health should be carefully monitored, and comprehensive
and outcomes, such as total mortality, subjective poor measures to alleviate health inequalities are needed,
health status by self-reports and metabolic syndrome. especially for young populations.

Relative risks and odds ratios were used to measure

differences across socioeconomic groups, and the relative J Prev Med Public Health 2007;40(6):431-438
index of inequality was used to evaluate the changes in

inequalities over time. Key words : Health inequalities, Inequities, Socioecono-
¥Results : We found clear inequalities to various degrees mic position
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SOCIETY INDIVIDUAL

—‘ Socioeconomic position | Underlying causes
Social Gender, education, occupation, income, wealth, class, etc

context

'

Mexposure Health behaviors

Smoking, drinking, physical activity, nutrition, obesity, etc

Disease or injury Mortality
All cause mortality, canse specific mortality, infant mortality, etc

Policy Morbidity
context Subjective poor health, ion, diabetes, i etc

Social consequences

Figure 1. Study concepts and frame.

Note: adapted from Diderichen's health inequality pathway [9]
underline: the selected index in this article

Age adjusted RR
7

6

High Middie Ele No formal Non- Manual Others* [ (highest) T I [V(lowest)
manual

Occupational class Household income quartile

Figure 2. Morality differences among social groups by education level, occupational class, and
household income.

(adapted from Khang and Kim [14])

Note: abbreviation; RR: relative risk, ele: elementary school, middle: middle school
95% confidence interval=2.52-11.58
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1
0

Coi< Mid- <Ele

Col= Mid- <Ele Col< Mid- <Ele Col< Mid- <Ele Col< Mid- =Ele
High High High High High
1990-1991 1995-1996 2000-2001 1990-1991 1995-1996 2000-2001
Men, age 30-59 Women, age 30-59

Figure 3. Time trends of mortality differences across education level by gender, 1990-2001.
(adapted from Khang et al [18])

Note: abbreviation; RR: relative tisk, ele: elementary school, mid: middle school, high: high school; col: college
" possion regression with the data of sex, one year age, education specific numbers of population and death

Age adjusted ORs Age adjusted ORs
P for RIl trend=0.04 P for RN trend=0.96
140 140

RI=0.36 RlI=p.22 RlI=0.14 RI=0.46 RI=0.43 RI=0.31

1998 2001 2005 1998 2001 2005

Men Women

Figure 4. Time trends of subjective poor health differences across occupation and gender in 1998,
2001, and 2005.

Note: abbreviation; ORs: odds ratio

©20-24 ©25-44 B 45-64 WB5-

1989 1992 1995 1998 2003 1989 1992 1895 1888 2003

Men Women

Figure 5. Trends of relative index of inequality for current smoking across education level by age and
gender, 1989-2003.

(adapted from Khang and Cho [58))
Note: abbreviation: RII: relative inequality index, the RII in female, year 2003 is 38.46 (95% confidence interval=14.90-99.26)
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Figure 6. Diffenrences of taking a proper exercise by education level, occupation, and household

income.”
(adapted from Yang et al [62])

Adjusted” ORs
4

Note; proper exercise group was defined as person consuming more than 7.5 Kcal/Kg/week calculated from questionnaire,
abbreviation: ORs: odds ratio, ele: elementary school, middle: middle school, high: high school, col: college,
* adjusted for age, residency, marital state, income, education, occupation, smoking, alcohol, stress, BMI, hypertension

#Unit of income: 10,000 won

Age standardized prevalence
P for Rl rend=0.36
RiI=1.43

Rii=1.23 RlI=1.02

mid high col mid high col mid high col
1998 2001 2005
WVen, age 20-44
Age standardized prevaience
P for Ril trend=0.28
80 1 Rico.18 RI=0.13 RI=020

50
40
30
20
10

0

mid high col

1998 2001
Women, age 20-44

mid high col mid high col

2005

Age standardized prevalence
P for Ril trend=0.39

Ri=1.93

RI=1.18

ele mid col ele mid col ele mid col

1998 2001 2005

Weq, age 45-

Age standardized prevalence
P for Rll trend=0.01

RII=0.44
50

40
30
20
10

ele mid col

ele mid col ele mid col

1998 2001

Womep, age 45-

2005

Figure 7. Age-adjusted prevalence of obesity and time trends by gender and education.

Note: obesity: body mass index 25 kg/i?,

abbreviation: RILrelative inequality index, ele:elementary school, mid:middle school, high: high school, col:college
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Table 1. Age standardized prevalence of metabolic syndrome by education level in 1998, 2001, 2005

Age-adjusted

Year Education prevalence (95% C1) Odds ratio (95% CI) RII(95% CT) pfor Rl trend
Men, age 20-44
1998 <Middle 16.3(10.0,22.5) 1.00 064037,1.11) 0314
High school 127(102,152) 0.90(0:60,1.35)
College < 11.6( 87,146) 0.77 (050, 1.19)
2001 <Middle 92(22,161) 1.00 093 (044,197
Highschool — 114( 82,14.5) 1.00 (049, 2.04)
College < 109( 80,13.9) 096 (047, 1.96)
2005 <Middle 59( 15,103) 100 131(0.60,2.89)
Highschool 104 ( 7.0,139) 0.81(033,199)
College < 11.8( 90,14.6) 099 (041,2.39)
Men, age 45-
1998 <Middle 19.3(15.1,23.6) 1.00 120(0.71,2.03) 0.756
High school 189(137,24.1) 1.10(0.76, 1.60)
College < 185 (14.7,224) 1.09(0.79,1.52)
2001 <Middle 206(15.0,26.2) 1.00 1.07(0.57,2.00)
Highschool  20.5(135,27.5) 0.99 (061,1.60)
College < 21(174,26.7) 1.04(071,1.52)
2005 <Middle 21.6(15.0,283) 1.00 125(0.73,2.15)
Highschool  25.7(192,322) 1.44(0.96,2.18)
College< 243(20.1,284) 128(0.89,1.84)
Women, age 2044
1998 <Middle 11.5( 7.0,159) 1.00 029 (0.14,0.61) 0314
High schoal 49( 34, 64) 042 (027,064)
College < 45(23, 67) 043 (0.24,0.75)
2001 <Middle 11.7( 48,186) 1.00 0.15(0.06,035)
High school 79( 58, 99) 0.62(037,1.04)
College < 23( 08, 39) 0.18 (0.08,0.40)
2005 <Middle 115( 4.1,190) 1.00 009 (0.03,027)
High school 52(36, 69) 047 (0.25,089)
College << 19( 07, 31) 0.15(0.07,036)
Woimen, age 45-
1998 <Middie 360 (32.7,39.3) 1.00 1.16 (0,70, 1.93) 0642
Highschooi  34.0(220,460) 0.79(0.58, 1.08)
College < 459 (28.1,63.7) 1.02(0.73,143)
2001 <Middle 338(294,382) 1.00 047 (0.26,083)
Highschool  40.6(25.6,556) 127(089,182)
College < 198(12.1,274) 047(032,071)
2005 <Middle 292(254,329) 1.00 0.73 (043,124
Highschool  37.1(228,51.5) 121(087,1.69)
College < 242(112,37.1) 0.61(043,087)

Note; Abbreviation: 95%Cl; 95% confidence interval; RII: relative mequality index metabolic syndrome criteria: more than 3
components among

1) waist circumference; female 88cm <, male 102cm <, 2) serum triglyceride 150mg/dL <, 3) serum high density
lipoprotein; female <50mg/dL, male <40mg/dL, 4) systolic blood pressure 130mmHg < or diastolic blood pressure 85mmHg
<, 5) fasting blood sugar 110mg/dL <

o ATH[59]. 3) Hlgk

2) 5=l ATEE A5t 530 74w o
AT A AT ABIEAE AA 8 nlet A Fol 328 Fotete

TheE A Adkelq AE e AA Ao dEA e, o AL A A

ol ofFoj At AU ok ATHI60L o)X 9} A, AR Tl wh ke e

PRt s 19989 SUAFYEE Hola 9rh49.63)

AHS WA AR E o] &ot Ao A B 1998, 2001, 20053 2] W1 A7FF AF2A}
A AZANA A71H -5 AL YT A8 E 045t 88 SFo) mhE Hu
T RAZFIATH61]. £5H 2000 RS S-S AR A3} B o) A4S 8y
oj gt ATolM A AF ERHAA o] BB Az} HEE A GAY 25]H
HAsFEoY TH A5 0l F5 Y $3o] BolASE uit S EE
TE AT FE AR 0 Eo] 2 A ol A3E BT vk 0149 A
o vehgon, ojgje A g B 9 2044 A ToA BE ZAL A
TN GO Frleke e B A4 YBE7) 8Eo) 2942 u|ghgo]
T} [62] (Figure 6). wrolg] 0w 454 o1 Aol M & 1998
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