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The Contributing Factors to Surplus Medicine by Long-Term
Users of Medical Aid in Korea
Sun Mi Shin, Eui Sook Kim", Hee Woo Lee”
Office of Global Health Leadership, University of Illinois at Chicago; Institute of Case Management”;
Seoul Education Research Information Institute”

Objectives : The amount of medical utilization by Medical days and the medication costs were 4.6 drugstores, 34.9
Aid recipients was 3.7 times that of patients with Korean days and approximately 1,124 thousand Won(W#). These
Medical Insurance. This study aims to describe the surplus values were higher than those without surplus medicine
medicine and the medication-related utilization, and to (4.4 drugstores , 33.8 days, and W1,110 thousand,
determine factors contributing to surplus medicine. respectively). The odds ratios of the contributing factors to

Methods : Among those who used copayment-free Class surplus medicine were female 1.11 (95% CI=1.07-1.14), the
| Medical Aid in 2005, 146,880 subjects who were =19 elderly 1.06 (95% Cl=1.02-1.10), those with non-disabilities
year-old and received >365 days medical treatment per 1.08 (95% Cl=1.05-1.12), the separated 1.14 (95%
year were studied with their case managers by conducting Cl=1.10-1.18), the unmarried 1.12 (95% Cl=1.07-1.18), the
face-to-face interviews. The analytic methods were uneducated 1.03 (95% Cl=1.01-1.08), those with a very
description, chi-square, t-tests, ANCOVA and multiple poor perceived health status 1.04 (95% CIl=1.01-1.08) and
logistic regressions. experiencing an economical burden for medical treatment

Results : Most subjects were female (68.6%), the elderly 2.33 (95% Cl=2.26-2.40).

(62.5%), and the separated (61.6%), had an elementary Conclusions : 18.5% of subjects had surplus medicine
graduation or less (74.8%), and had disabilities (33.2%). with a higher mean of medication cost. Therefore, health
The percentage of subjects with surplus medicine was education and health promotion programs to prevent
18.5%. However, the percentage of females, the elderly, surplus medicine and to improve the appropriate usage of
those with non-disabilities, the separated, the uneducated, medication are necessary.
those with a very poor perceived health status and those
with an economical burden for medical treatment was J Prev Med Public Health 2009;42(6):403-407
19.3%, 18.9%, 19.0%, 19.3%, 19.0%, 20.2% and 24.3%,
respectively. For subjects with surplus medicine, averages Key words : Surplus medicine, Long-term users, Medical
for the number of used pharmacies, the pharmacy-visit Aid, Medication
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Aol B ARe] For o mol e
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AR WRZAM ] 7158 A S £
ZOT FE4 oA (Q3+3xIQR)E Al

T A AYS 245 ANCOVAE &
& 23Tk ot o ojokEoe] #Hed 9l
T QS Teteby] Yt v 2AA
B3] ARGl e oIk HAElA
o7} AH 7t SHHFES B F
)3t 5 wah] & gleoict

TE EAAXL SAS ver. 9.12 (SAS Inc.,
43 2107 pito]
V|

005013} & w} FAHA 0% f15 A0
% B9kl W 2t w40 A% g Al
5 B35 31, Fok

AT AL 1468808 5 H AR 314%3]
46,1618 A= 68.6%<) 100,71950] )
U} ol = Al 6024, o3 2} 68 24| =
ko) o 2ke] Bt A2 84|7F Ao 7}
ST (p<0.0001). 5 654 0] 4] 1912
2} 44.6%, 12} 70.8%0] QI (p<0.0001), B
AFE 100) 7HOR & wf 70T) 7k 34.3%
Z 7V wol AR EE S Ao 7t
AT (p<0.0001).

oAbz Ak 51.2%, 9174 24.9%°]
3L (p<0.0001), AP, 0] &, A= HAt
9 36.5%, 9A2+2] 715%°] 31T} (p<0.0001).
I Rakabe Ja}o) 254%, o)Ak 58.5%
o] ATh (p<0.0001). T2 Q1 773 o]
A - Uk diAAbE Eke] 266%,
o 219] 250%0°] ST} (p<0.0001). T3t A3
AT QAT A A Fe At A
52.6%, A2l A 50.7%0) 91T}, ok
RolgF HA S B o] gt
A 413, 642} 46301 %A1 (p<0.0001), o
TR A4 9 3059, o1 AF 3544
(p<0.0001), FFA = 2k 3811, o=}
43219 (p<0.0001), F-oku] = =t 10963
&, oA 1L NTH YR of A7} FAp R
242} B3kt (p<0.0001)(Table 1).
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Table 1. General characteristics of subjects, long-term users’

Total (N=146,880)

Male (N=46,161)  Female (N=100,719)

Variables n (%) n (%) n(%) p-value
Age
Mean+SD 656+136 602+144 682+129 <0.0001
20 - 29 1,245(09) 677(1.5) 568 (0.6) <0001
30 -39 5343 (3.6) 2876(6.2) 2467(25)
40 - 49 16518 (11.3) 9011 (195) 7507 (7.5)
50 - 59 19522(133) 9,161 (199) 10361 (10.3)
60 - 69 35,112(239) 9,639 (209) 25483(253)
70 - 79 50,339 (34.3) 11,154 (242) 39,185(389)
80 - 89 17385(11.8) 3442(75) 13943 (13.8)
>90 1,406 (1.0) 201 (04) 1,205(12)
Less than 65 yr-old 55044 (375) 25589(554) 29455(292) <0.0001
65 yr-old or more 91,836 (62.5) 20,572 (44.6) 71264 (70.8)
Disability
Absence 97,345 (66.8) 227343 (48.8) 75002 (75.1) <0.0001
Presence 48349 (332) 23434(512) 24915(249)
Marriage
Married 40,993 (280) 19814 (43.0) 21,179 21.1) <0.0001
Separated 88,821 (60.6) 16,781 (36.5) 72040 (71.7)
Unmarried 16678 (114) 9439(20.5) 7239(72)
Education
Middle school or more 36,882 (252) 20456 (44.5) 16426 (164) <0.0001
Elementary school or less 39,112(26.7) 13,865 (30.1) 25247(25.1)
Uneducated 70480 (48.1) 11683 (254) 58,797 (58.5)
Perceived health status
Fair or good 28311 (195) 9,306 (20.5) 19,005 (19.1) <0.0001
Poor 79,764 (550) 24058 (529) 55,706 (55.9)
Very poor 36,969 (25.5) 12,102 (26.6) 24867 (250)
Economic burden for treatment*
Absence 70,404 (48.7) 21470 (47 4) 48934 (493) <0.0001
Presence 74,170 (51.3) 23837(526) 50,333 (50.7)
The amount of medication -related medical use for one year
Mean+SD
Used-pharmacy numbers 44+27 41+27 46+27 <0001
Pharmacy-visit days 339+225 305+226 354+222 <0001
Medication days 416241945 381.1£2123 432111836 <0001
Medication cost® (Unit: 1,000 Won)  1,111+759 1096+828 1,117+726 <000

* The subjects, 19 yr-old or more, who had at least 365 days of medical treatment among free Class I Medical Aid recipients in 2005
Death, divorce, or estrangement, *Economic burden due to non-insurance items, Including the cost for medicine and the

preparation of medicine.
2. UPRte] Yof AF=E 3 A
WA A T JoJtE Biae
18.5%0) ) 1, A= 19.3%, 654] ©] -+
189%, el 7} §li= 735 190%, AH4, o] &
= AR w) 19.3%, F-8F 1 19.0%,
A A7 e 7 vl v o 202%, 2
WA ER QS A4 Fo] ols o
243%% A FH BAE 185% B} &
okt}. ' Aol 60Tl 184%, 70tH 18.9%,
80tH 19.0% 90T} =28 0% 2 L}o| 7} &
£ oJojoks B f-&o] =9k} (p for trend
<0.0001)(Table 2).

3. Y%= ERet R =0
359 2

4470 Bk B (p<0.0001), OF=E Y
T Jofokzo] ole W 349U E gl& W
338U KT W (p<0.0001). T FOFH]
T gofokEo] & uf 11245 g CE gl
S W9 1,104 YR} BT} (p<0.0001)
(Table 3).

6541 0] %= 106 (95% Cl=102-1.10), Aol
7k ols o vl A7k 9l A5 1.08
(95% Cl=105-1.12), AERHH$-2} F)el
w8l v] &2k 112, #9-AF FARE, o] &,
L= HAZ)E 114, FHA A7}
HEoI E5ol vl wg- vHE 5ol
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Table 2. Subjects with surplus medicine
among all subjects (N=146,880)

Table 3. Surplus medicine, and the amount (Mean=SE) of medication-related medical use for one

Subjects with
Variables surplus p-value
medicine (%)
Subjects
Total 26,634 (185)
Gender
Male 7604 (169) <0.0001
Female 19.030(193)
Age
20 - 29 211(174) <0.0001°
30 - 39 888 (17.1)
40 - 49 2,806 (174)
50 - 59 3453(18.1)
60 - 69 6,337 (184)
70 - 79 9311 (189)
80 - 89 3245 (19.0)
>90 383(280)
Less than 65 yr-old 9,591 (17.8) <0.0001
65 yr-old or more 17043 (189)
Disability
Absence 18,122(190) <0.0001
Presence 8240 (174)
Marriage
Married 6931(172) <0.0001
Separated 16825(193)
Unmarried 2832(174)
Education
Middle school or more 6431(17.8) <0.0001"
Elementary schoolorless 7072 (184)
Uneducated 13093 (19.0)
Perceived health status
Fair or good 4712(179)  <0.0001
Poor 14214 (18.1)
Very poor 7393(202)
Economic burden for medical treatment*
Absence 69,797 (125)  <0.0001
Presence 73446 (24.3)

year
Variables the amount of medication- Surplus medicine”
. . N p-value
related medical use for one year Absence Presence
Used-pharmacy numbers 142989 44+001 461002 <0.0001
Pharmacy-visit days 142089 338+006 349+0.12 <0.0001
Medication days 141457 4166+055 4183+1.16 0.18
Medication cost (Unit: 1,000 Won) 141,960 1,110+2 1,124+5 0005

" p for trend is <0.0001 by Cochrane-Armitage test,

Death, divorce, or estrangement,

*Ecconomic burden due to non-insurance items.

104 (95% CI=101-108), AW 52 <l st
AAA Fol gle v Kk ls w233
(95% C1=2.26-2.40)°] 31t} (Table 4).
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* The amount (Mean + SE) of medication-related medical use in both inpatient and outpatient of Medical Aid users,

*Gender and age adjusted ANCOVA,

*Including the cost for medicine and the preparation of medicine.
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Table 4. The Contributing factors to surplus
medicine in muttiple logistic regression

Independent variables OR (95% CI)

Gender

Male 1.00

Female 1.11(107-1.14)
Age

Less than 65 yr-old 1.00

65 yr-old or more 1.06(1.02-1.10)
Disability

Presence 1.00

Absence 108 (1.05-1.12)
Marriage

Married 1.00

Separated 1.14(1.10-1.18)

(death, divorce, or estrangement)

Unmarried 1.12(107-1.18)
Education

Middle school graduate or more 100

Elementary school graduate orless 1,02 (0.98-1.07)

Uneducated 1.0(1.01-1.08)
Perceived health status

Fair or good 100

Poor 099 (095-1.02)

Very poor 1.04 (101-108)
Economic burden for medical treatment”

Absence 1.00

Presence 233(226240)

OR: odds ratios, CI: confidence interval.
* Economic burden due to non-insurance items.
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