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Health Inequality Measurement in Korea Using EuroQol-5 Dimension Valuation Weights
Hosung Shin, Dongjin Kim
Korea Institute for Health and Social Affairs

Objectives : Despite various government initiatives, inequality.
including the expansion of national health insurance Results : The KNHANES data showed an unequal
coverage, health inequality has been a key health policy distribution of the total health inequality in favor of the
issue in South Korea during the past decade. This study higher income groups, and this is getting worse over time
describes and compares the extent of the total health (0.0327 in 1998, 0.0393 in 2001 and 0.0924 in 2005). The
inequality and the income-related health inequality over income-related health inequality in 2005 was 0.0278,
time among Korean adults. indicating that 30.1% of the total health inequality can be
Methods : This study employs the 1998, 2001 and 2005 attributed to income.
Korean National Health and Nutrition Examination Surveys Conclusions : The findings indicate there are health
(KNHANESSs). The self-assessed health (SAH) ordinal inequalities across the sociodemographic and income
responses, measured on a five-point scale, rescaled to groups despite the recent government' s efforts. Further
cardinal values to measure the health inequalities with research is warranted to investigate what potential policy
- using interval regression. The boundaries of each threshold actions are necessary to decrease the health inequality in
for the interval regression analysis were obtained from the Korea.
empirical distribution of the EuroQol-5 Dimension (EQ-5D)
valuation weights estimated from the 2005 KNHANES. The J Prev Med Public Health 2008;41(3):165-172
final model predicting the individuals’ health status
included age, gender, educational attainment, occupation, Key words : Concentration index, EuroQoi-5Dimension,
income, and the regional prosperity index. The concentra- Health inequality, Self assessed health
tion index was used to measure and analyze the health
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Table 1. Socioeconomic characteristics of National Health and Nutrition Examination Survey sample TEF ) 20053 TR AT AR AR
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regression oS & o]-&8191-& W 01113 Table 2. Age, sex stratified EuroQol-5Dimension valuation weights related to self assessed health in
2 BRI ol Ao e 77u National Health and Nutrition Examination Survey, 2005
HEE AT FoE Y UF 20 - A
94 ‘Zl)l"gé' 7}2:] A]‘Q%] ]Zju .91._}1\_.01] ) 5} Zi Male Female Male Female Male  Female
- = Upper limit of EQ-5D valuation weights
HEH o) &l 518 %4 ek e of Q3D o v o
2005 =8} 707 =8 F(total health Good 1 1 1 1 1 1
, _ e L Fair 0.791 1 1 1 1 1
inequality) A<=+ 0.09240]t}. 0] = interval Bad 052 0675 0718 070 1 I
o ALE ] o] 2] A . Very bad 00001 0000 0303 0409 0633 0680
regre ssion°. % JE?J: ;{‘j Fx] Tﬂ‘ H] EEH Mean of EQ-5D valuation weights
B 453 (income-related) & 56| Very good 0981 0967 0969 0931 0957 0854
S 2l sl e 0166 oL S Lo Good 0970 0960 0953 0920 0921 0844
30%S AHASHL Qe o 4 Qi) 2 Fuir 0935 0916 0897 086 0856 0788
HLH O Q.= B Bad 0831 0816 0769 0730 0687 0655
$HE Agote] 1998 gk 2001 Very bad 0654 0659 0493 0513 0406 0412
48 A% AARYE F A50W 2
B50l 47 355%5 45.5%% AATL  wk Sea AT AR EA A o] A5 APERS o 7138
3 AO2 Ll PAYES Aol AEFTA G & 5 Ik A7 EAT S BT
[Tible 212] A3} PAShE vl wheh 5h2 pglm, 2ARA Y AFe DY 20059 SeluEke] AABERS A%
Ao et AREE T Aol SIEA ot AL HolR] Atk A5E A7 00924 0] 2 Koolmane] 717 A )
ZATSIGITE (Table 4). 2005 TS o)A A s w3t kst AeiaA w)ol met st 472
FEAL A4 o) lgel AN sogol ZHAAG S ol 9T $S FRa] A AR 1% 2
BHAOE ARERTO] et Q- & mart 1] 693%2] 77 o] AaFFolA Aa
SD AERG, AAIEBT, A5be LA BAse] WA E R SF 0 AR Hojof 2 v]gh
Ad=ERe 5 He 30N 85 4 o gAY ojust ANl ASHE FHA ARBISE 000787
Erh Ao SRR 2AA0Y QAL Taehn A Grhs  AABRRTY 30%2 A ik £
Holt}, whiof sl AYA A ALE A Ee Ao 7|Qlskes A5 #H T
3. AY2BT 2o A ol 9o SHEA g W hunmen  FA ARAE BREFEE 0UBLE A
AR JJclope S oy el mobeencd vaben®] JL oA 453 A fﬂ 5 5tk ol <
- o} ol © 2= 0 ol T Glo LA = A HAE AHl=0 7L
A4 AILZ [Table 4101 A A3} 2005 O'] Fob 3lof W] 710l o] 100%7F 78 SHelld ALS 7?]_0«] 2‘1_]_—'—]
d A AT A AR e 2] 2] A A A e A7 7 A A o = g st A om
=] L. = E__
T 7} 28% | Tkol 2] & o] A3 454 1) Sk o)A AL A A @4 1
wo] dAolw, 1% ojely Bg » L ok 3|9 7bs 27 EE S0l 0.1398% A
) = == THEko.
A BG4 w5 o] FARHE ARgho] 7 Ao AR AEST AYS 2o} A%
A= ABERNT HE ARG ojare] i AT 1998, 20019, 20059 = Ao g naSS W AER ol
S AXF 2o A7 HHA N LIeIAARE o]gae] FAA A ERh o] AL vEuetY A 44
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Table 3. Concentration index and amount of linear redistribution
2005 2001 1998
Population” Sample’ Population™ Sample’ Population” Sample’
C Ri(%) C Ri(%) C Ri(%) C Ri(%) C Ri(%) C Ri(%)
Health Inequality
EQ-5D score 00305  229% 0033  248% i i - - - - . .
Interval regression estimation 00278  209% 00292  219% 00179 134% 00227 170% 00116  087% 00117  088%
Total Health Inequality(Gini) 00924  693% 00931  698% 00393  295% 00469 352% 00327  245% 00336  252%
Unavoidable Health Inequality
EQ-5D score 00987  740% 00946  -7.10% - i - -
Interval regression 01113 835% 0107 803% 00937 703% 01177 -883% 00458  -344% 00422 317%
Avoidable Health Inequality(T*) 01398  1049% 01373 1030%  0.117  878% 01464 1098% 00659  494% 00637  478%

" Population refers to the statistics of total population which were applied to survey design and weights
1 sample means sample statistics of each year' s KNHANES.
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Table 4. Concentration index by gender 2005

2005 population
Male Female
C Ri(%) C Ri(%)
Health Inequality
EQ-5D score 0.0421 3.16% 0.0478 3.59%
Total Health Inequality(Giny) 00768 5.76% 0.1037 7.78%
Unavoidable Health Inequality
EQ-5D score -0.1955 -14.66% 0.2507 -18.80%
Avoidable Health Inequality(T*) 02376 17.82% (0.2985 22.39%
Table 5. Health inequality decomposition by year
2005 2001 1998
C*
contribution contribution tvalue contribution tvalue
Clpredicted)y* 0.0278 0.0179 00116
I* 0.1398 0.117 0.0659
Residual 1 -13.87% 26.25% -83.51%
Ln(Income) 47.66% 170.00 58.22% 15000  102.94% 9228
Age |
19~44 Reference
45~64 -1.25% 229 047% 1.09 7.09% 467
65 or over 31.37% 997 19.97% 5.82 17.59% 4.66
Gender
Male Reference
Female 1.09% 349 0.61% 0.88 1.87% 045
Education
< High school Reference
High school 2.10% 2.37 2.78% 1.66 9.33% 400
> High school 20.29% 19.16 26.54% 11.05 30.60% 9.36
Job
Non-manual Reference
Manual worker 0.79% 7.28 -0.54% 6.860 0.70% 426
Others 11.14% 12.96 16.36% 8.64 11.52% 6.02
Financial independence
0 ~27% Reference
28 ~ 37% 0.33% 340 0.08% 208 0.35% 1.75
38 ~ 49% 0.13% 128 0.01% 1.24 0.93% 290
50% or over 1.80% 6.78 1.75% 6.87 1.99% 407
" Concentration index value

T Residual refers to the effect of unobserved variables on health inequality index.

Table 6. Euro-Qol 5Dimension valuation weights related to self assessed score of England and Korea

Korea 2005* Korea 1998 England 19967
: Lower Upper : Lower Upper . Lower Upper
POPOTION it it DR i fmic P hmic i
Very good,

Good 04639 1 1 04247 1 1 0448 1 1
Fair 0.3513 0.789 1 0.3557 0.778 1 0.342 0.725 1
Bad 0.1618 0.316 0.787 0.1849 0514 0.777 0.169 0.195 0.725
Verybad  0.0230 0 0315 0.0338 0 0513 0.041 0 0.195

* Korea National Health and Nutrition Examination Survey
7 1996 Health Survey of England (Retana, 2003)
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