ISSN 2093-5986(Print) The Korean Journal of Health Service Management
. Vol.10 No.2 pp.83-97 June 2016
ISSN 2288-0666(Online) http://dx.doi.org/10.12811/kshsm.2016.10.2.083

A%AA 54 2 A48 499 2349

Determinants of the Use and Type of Comprehensive Medical
Examination Services

Kwan-Sik Moon', Yang-Kyun Kim®, Hye-Jung Chang’¥
‘Department of Health Services Management, Graduate School Kyung Hee University,
%Schodl of Management Kyung Hee University

<Abstract>

Objectives : This study analyzed the factors that determine the use and type of medical examination
services (MES) to develop a model explaining the use behavior of MES which could consequently
contribute to policy implications for medical examinations. Methods : Based on Anderson’s healthcare
utilization model, the MES utilization model was developed by including the perceived needs for MES.
The data were collected from an online survey of a population aged 20-39 years and from a telephone
survey of a population aged 40 years or older, respectively. Chi-Square tests and hierarchical logistic
regression analyses were done with SAS version 9.3. Results : Generally, as health status became lower,
the use of MES increased. However, patients with two or more chronic diseases were less likely to use
private MES compared to patients with one chronic disease. The perceived needs for MES were only
related to the use of service and not to the choice of the MES type. Conclusions : There were different
results for the significant determinants between the use of the MES and the choice of the MES type.
The healthcare industry needs to aware of consumer needs to provide MES based on empirical
findings.

Key Words : Medical Examination Services, Healthcare Utilization, Perceived Needs, Determinants

T Corresponding author : Hye—Jung Chang(hjchang@khu.ac.kr) School of Management Kyung Hee University
* Received : Dec 7, 2015 * Revised : Mar 18, 2016 * Accepted : May 4, 2016



The Korean Journal of Health Service Management Vol.10 No.2 (June 2016)

I. A&

AAAH T A7) 4% ousle waoe
B Sol Zkak] ATwHst MaA 213

St AZARL 18 A5 FA o we} =
WARAR, ARARAR, DARAR] P
2 FESY RIS ABER TR 44t
I Z7F E AAA Y AY Ao E ARREITH

(e}
© 20029 1,225%F W, AE 432%°041[3], 2014
Woll= 242 AE 747%E 123 2ol A
o] vl FIIEIGTH4]. AAARY EUH H &2
S 2A b, A7R 30 2002
© 11839 94L& AZsA o 2014l A9 10
113l 11,0139 Y& AE3H 5], 20149 F5 A
AAR v Fde w7F 9 AAATE Ads=
5049 Y& Xt F 12 15189 Yo e
wWoie]. ¥4, 20129 S=ojEifd 7| E2EA R

N
24
& or
4

)

S

it

2

N
>y Rodo ox

ml
mu rlo
rlo
=
(o)}
>
=
__)&l‘
fru
doy oy
9
>,
oft
o,
as)
—_
—_
N
R
o
2
H

<
[e°]
9,
e
Ao
re
-1
i
o
¥
m
it
rlo
a1
>
(o))
S
©
2
y
=,
N o

A, 68%= ¥

o
™
uV)
frt
4
=)
.|
i)
l_,
o
Q1
O\O
_\|l_‘
2oty
>
)
B —‘E
o Mo

ol
me w2 T op

Kang et al[10]9] AFolA W1zt Az
ZAF AR 13.7% 2 UERgth o] 5e
= 9B A 52~54%9 AA ARARN FHE

I 11~14%2 NAAZAZ £HES Rusty

HEAE
jzbl)
oo Ao AL

-
iih

o
iy
re
-
e
rlo
o)
oL
ml
4
b
=2
of2
ot
o
=)
Y

>
o)
)
lo
frtt
e
r o)
ox
%0,
rr

-
i
o
mu ¢
b
ST
ol
2
BuR Y
o
=
=)
rlo
oX,
=3
re
ot
=
it ox Ho r2 fIr

‘_>|4_‘
El
Ho
&
311
Al
N
N
18
o
2
gt
offt
oy
=
rlr ofn
>
toty

il
fuj
30
r
—i:l
»
o
fitl
oy
o
it o9
rlo tlo
ot o
ox N
37
vl
2 |o
oX

rg
[t
m
2

ot
i
rlo

R 5
N
N
off
ox
o

)
o

T 2
kel
_l_?{_ﬂ
I
©
Hir
i3
T
¥
o
Bl
i
o
Hir
»
|

fu)
30
=
~
3
o
(o3
re
N H
b
&
A
)
o
™
4 rle
ol
o

ox
o
2
o,
T
ke
re
ot
o
Fiir
tjo
&
S
Al
>
©
)
=N
ol

N
D)
N
o
1o
o
8
(o3
of2 @ lﬂ‘
ko M rlr o of U HK

=
=
)
&
gy o

o
N
!,
Y
4
o ot
o

‘0
(o3
fru
5
=
to
¥
AN Yo
N
412
[
d
=2
oX,
i

o ok
o
of
b

7
o

<

2
o
ftl
(o2
Lo
ol
2
o
R
re
oft,
o
iy
o
\ _1 },
J

X0
£ ot

R
-
o

R =
oo
~
&
*



| =

tol ZHA7E 9

o

o HBAE sho}

o ol mol gAY RE[11]L 7]

2~

O. J+49

LS

I 8 (perceived needs) 8¢

47

A-g3k

L
L

i

B

FL © Yolrhy

7
3|

=
=
3
A

(Healthcare

b

Determinants of the Use and Type of Comprehensive Medical Examination Services
[¢)

L (felt needs)9t <}

EEELIREN
sk
j‘é
#7124

5|4 10
°BZ[12], 353 FUI=Z

9

o] Zo] &Y Bl

Model)el
(predisposing), 7}s4(enabling) % 8 (needs)

e
I S (medically defined needs)=

|,

o

e ot 9ok

9

}

o ¥t Hu
#47k
kL

<

T

9]
]_

gHo= Ao
19 =& 2d

291 o) 7ol Hl

o} 1y

L

Utilization

o #¢

needs)

ol
il

3

A

{

7]§ T

K-

gl

L

o

ol
eyl
il
ol
7E

2

Hlo

SESR R

[e]

i=]

A A aEY FAE e 2904 8”1 7h

A 844 Feagl, 1o

]

M

te, 2821l

A

[e)
T

71E9 &2 dU=

i

A7 C<Figure 1>.

3L
o

Gl

fol =

O]

B



The Korean Journal of Health Service Management Vol.10 No.2 (June 2016)

Predisposing &
enabling factors

Predisposing factor
« Gender

« Age

+  Marital status

+ Education

Enabling factor
+ Occupation
+ Manthly income
+ Subjective social
status

+ Residence area

Need factors Health behavior

Health status
+ Subjective health status
+ Self having chronic

diseases

+ Family having chronic

diseases

Utilization of medical

gxamination services (MES)
+ Use of MES
+ Choice of MES type

Meed for medical
S A
+ Perceived needs for

MES

<Figure 1> Study model

AR B B AT 2o WEE 4497
of U Bad AT, DAY FH A% 9 A
9% 22699 Al Wt A4l U B
24 AAEE WeREe, B¥e BE Lo, o
209 YAE 59 A2 SS90, A4
A 57 oRE $7, MSA0R BRAD AR
de 3N, AHH NAos P
ik

Be "awsd AgsEe ARAA Ade
G A Aoz AAE 339 WrE nY
Az, FRHoR U948 A5ET B 9
7= 2Aze) AWAG AYeln TR AR5E
& ol% oA w$ Fgol o2t 27E 54
458 2459, 29 2 /159 99T 3
& NEF AR, 1YY, oBABS, A2, of
HE% 5 Fo WAAR UG o A=
A7 ggabl ST, oSS FHshe waAY
o A% WEE B3 S A7 AL 1
9 AR 44 83 154 80 4,

Q% AT U ST, BE5E, 49, AT
&5, 783 AAF L AFAGE B4 £
stiek

3 @7Ud R AZ,H WY

w A7e dIdista ZaEEedelfds
(Institutional Review Board, IRB)9] Al&jellA
g4, #AHor EA gl Aoz &

o
(KHSIRB-14-078)& T2 %, A= 1k 204 o)

Mo

e

_ A
ol YiE myvtor 82 £FsYth FAZA
22 20133 FUSEAF uel AYGE, A4,

A" ARl A% nEgeEE

ol
£ 2

(Proportional Quota Sampling) & #&-& FZ
AEZAFE A8 A8 54e 1y
el 2APP S ol#3E sl
PR el AES, 404 o) SR
S AAEIGT Ll AR el e oy
o7 AAsiglon, MalxAls MSHEE DBE
gt} FA9] FE3

22 20159 1€ 59~159 VIR T AE

N
(e
=
o
i
>
(e}
=



Determinants of the Use and Type of Comprehensive Medical Examination Services

AEZAZIAQ] @oto] dH(Intel Research Center:

10%,

L
.

Fth eelzAL

9]

ol 4

3]

INGECE

ZZ PO F GAS 93 H

24

9%
108, frolsee 0052 4%

9]

el
=T
il

1o

zAke] Aol 204 mIRtolAY HA HEYE F

AT

9]

m |72

o] &gkt

A1
1

1 394 54

g Ftol Al

b1

3]

2 o}

A7} 36.9%=% 713+

&

7]
A7}V 464% 2 7}

Btk Yo e AHFHEZ o] 388%E 7t

e T sk A A

A 2¥ 392

7] fg =

Wy

37}

2997 9 o]
e

zo
2

=
=

Bety, 7 94
28%E 71 weorom 10005k
o|Att. FHA A

Xol—

s& el solAF B4

e 29%8

19 20~40%7} 38.1%,

3]

Fuko] S EHM = o] &HE o TS WA

[e]
.

=0
S

ZolztaL

9 40~60%7F 3B55%E T3k ASAF

7]

=
)
.

4 a9g,

=
o

AFAH 7}

ol
=

AEAS

Z
&

| #2

=
ha

o] 24.7%, Y

=05
K=t

56.3%7F REolgtl SH4 L,

oj

Ak 170 341%, 270 ol 84%RAx, 7HEe A

o
o

st 11 375%SF 270 ©F 21.2%=

Hakick.

ol &

[e)
-+

of 3EA9 WA 2A2E LN A



The Korean Journal of Health Service Management Vol.10 No.2 (June 2016)

<Table 1> Characteristics of Study Sample, Korea, 2015

Percentage of

Variable Category Number of cases
sample
Predisposing factor
Gender Men 547 50.09
Women 545 49.91
Age 20-29 175 16.03
30-39 203 18.59
40-49 223 20.42
50-59 252 23.08
60+ 239 21.89
Marital status Unmarried 300 27.47
Married with 0/1 child 219 20.05
Married with 2 children 403 36.90
Married with 3+ children 170 15.57
Education High school graduate 362 33.15
College graduate 126 11.54
University graduate 507 46.43
Graduate school graduate 93 8.52
Enabling factor
Occupation Service 164 15.02
Physical 74 6.78
Office/managerial 424 38.83
Housewife 210 19.23
Others(Student, no job, etc.) 220 20.15
Monthly income 0-2.99 457 42.83
(million won) 3.00-4.99 343 32.15
5.00-9.99 236 2212
10.00+ 31 2.91
Subjective social status Quintile 1 198 18.13
Quintile 2 416 38.10
Quintile 3 388 35.53
Quintile 4 81 7.42
Quintile 5 9 0.82
Residence Metropolitan 503 46.06
Non—-metropolitan 589 53.94
Need factor
Subjective health status Bad 208 19.05
Average 614 56.23
Good 270 24.73
Number of diseases None 627 57.42
of respondent 1 373 34.16
2+ 92 8.42
Number of diseases None 452 41.39
of family 1 409 37.45
2+ 231 21.15
Al 1092 100
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<Table 2> Chi-Square Tests” between Health Status and Perceived Needs for MES?

Perceived needs for MES?

Chi-Square
Variable Category ~ Not necessary (n=131) Necessary (n=547)  Very necessary (n=414) test?
n row% n row% n row% Ve
Subjective Bad 20 9.62 89 42.79 99 47.60 10.88 *
health status  Average 77 12.54 323 52.61 214 34.85
Good 34 12.59 135 50.00 101 37.4
Nox_self¥ None 83 13.24 344 54.86 200 31.90 23.61 *hk
1 38 10.19 167 4477 168 45.04
2+ 10 10.87 36 39.13 46 50.00
Ndx_family?  None 7 15.71 233 51.55 148 32.74 2140  wxx
1 37 9.05 216 52.81 156 38.14
2+ 23 9.96 98 42.42 110 47.62

No predisposing and enabling factors are significant with perceived needs for MES

1)

2) MES: Medial examination service
3) %<.05;%%<.01;**x<.001

4) Number of diseases of respondent
5) Number of diseases of family
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<Table 3> Chi-square Tests between Respondents’ Characteristics and Service Use of MES"

No service use Type of MES" Chi-Square
Variable Category (n=197) Public (n=702) Private (n=193) test?
n row% n row% n row% Va
Predisposing factor
Gender Men 107 19.56 342 62.52 98 17.92 1.97
\Women 90 16.51 360 66.06 95 17.43
Age 20-29 80 45.71 58 33.14 37 21.14 168.81  *xx
30-39 54 26.60 111 54.68 38 18.72
40-49 29 13.00 158 70.85 36 16.14
50-59 25 9.92 180 71.43 47 18.65
60+ 9 3.77 195 81.59 35 14.64
Marital status Unmarried 113 37.67 131 43.67 56 18.67 146.54  **x
Married with 0/1 child 48 21.92 132 60.27 39 17.81
Married with 2 children 32 7.94 303 75.19 68 16.87
Married with 3+ children 4 2.35 136 80.00 30 17.65
Education High school graduate 54 14.92 254 70.17 54 14,92 18.21 *k
College graduate 21 16.67 83 65.87 22 17.46
University graduate 112 22.09 300 59.17 95 18.74
Graduate school graduate 9 9.68 62 66.67 22 23.66
Enabling factor
Occupation Service 31 18.90 97 59.15 36 21.95 4958  H¥x
Physical 18 24.32 53 71.62 3 4.05
Office/managerial 58 13.68 290 68.40 76 17.92
Housewife 24 11.43 151 71.90 35 16.67
Others 66 30.00 111 50.45 43 19.55
Monthly 0-2.99 98 21.44 279 61.05 80 17.51 18.29  *x
income 3.00-4.99 60 17.49 233 67.93 50 14.58
(million won) 5.00-9.99 34 14.41 154 65.25 48 20.34
10.00+ 5 16.13 14 45.16 12 38.71
Subjective Quintile 1 37 18.69 133 67.17 28 14.14 14.41
social status Quintile 2 81 19.47 266 63.94 69 16.59
Quintile 3 65 16.75 250 64.43 73 18.81
Quintile 4 12 14.81 51 62.96 18 22.22
Quintile 5 2 22.22 2 22.22 5 55.56
Residence Metropolitan 82 16.30 326 64.81 95 18.89 2.38
Non-metropolitan 115 19.52 376 63.84 98 16.64
Need factor
Subjective Bad 37 17.79 124 59.62 47 22.60 5.20
health status Average 115 18.73 401 65.31 98 15.96
Good 45 16.67 177 65.56 48 17.78
Nax_self None 152 24.24 388 61.88 87 13.88 48.96  xxx
1 42 11.26 244 65.42 87 23.32
2+ 3 3.26 70 76.09 19 20.65
Ndx_family® None 91 20.13 290 64.16 il 15.71 8.73
1 7 18.83 251 61.37 81 19.80
2+ 29 12.55 161 69.70 4 17.75
Perceived Not necessary 4 31.30 73 55.73 17 12.98 33,62  wxx
needs Necessary 112 20.48 340 62.16 95 17.37
for MES Very necessary 44 10.63 289 69.81 81 19.57

1) MES: Medial examination service
2) *<.05;%%<.01;**x<. 001

3) Number of diseases of respondent
4) Number of diseases of family
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<Table 4> Estimated Odds Ratios1) from Logistic Regression of MES2) Use

Determinants of the Use and Type of Comprehensive Medical Examination Services

and Type Choice

Models for MES Use

Models for Type Choice

Variable Parameter3) (895 used vs. 197 Unused) (193 private vs. 702 public)
| I Il | Il M1l

Predisposing factor

Gender \Women 1.27 1.38 1.29 0.89 0.94 0.94

Age 30-39 1.42 1.42 1.43 0.53 0.48 0.48
40-49 337  xxx 304 xx 333 xxx 0.35 0.30  *x 030
50-59 434  xxx 344 xx 334 xx 034 xx 027  xx 026  **
60+ 1172 #xx 911 xxx 870  #xx 018  *x 014 *xx 014 xxx

Marital status Married with 0/1 child 1.00 0.99 0.96 1.31 1.36 1.36
Married with 2 children 2.54 o 260 xx 272 o+  1.23 1.28 1.28
Married with 3+ children ~ 8.27  *xx  7.96  »xx 871  *xx 142 1.47 1.48

Education College 195  « 1.78 1.76 1.13 1.1 1.12
University 1.08 1.05 0.92 1.42 1.39 1.37
Graduate school 2.39 * 2.22 1.94 1.52 1.44 1.41

Enabling factor

Occupation Service 0.89 0.91 0.97 1.02 1.05 1.04
Physical 1.00 1.03 1.21 012 %% 012 xxx 012 xxx
Office/managerial 2.31 w232 +x 250  xx 050 @« 049 0.48  *x
Housewife 0.79 0.79 0.83 0.86 0.86 0.85

Monthly income 3.00-4.99 1.20 1.19 1.03 0.62  * 0.64 0.63

(million won) 5.00-9.99 1.24 1.29 1.15 0.86 0.90 0.90
10.00+ 1.21 1.37 1.19 1.73 1.96 1.99

Subjective social Quintile 2 1.18 1.1 1.22 1.20 1.19 1.19

status Quintile 3 1.34 1.30 1.51 1.33 1.33 1.33
Quintile 4 1.60 1.43 1.52 1.31 1.23 1.22
Quintile 5 0.84 0.70 0.77 9.74 1.10 = 11.00 =

Residence Non-metropolitan 0.70 0.70 0.65 =« 0.94 0.94 0.94

Need factor

Ndx_self4) 1 1.88 xx 169 2.01 wxx 2,01 *xk
2+ 47 x 487  x 1.57 1.59

Perceived needs Necessary 2.04  xx 1.24

for MES Very necessary 433 xxx 1.24

Likelihood Chi-Square 214.89%x* 230.88#x*  257.37x%x 66.54%*x 80.63#** 81.13

Ratio Test Degree of freedom(df) 23 25 27 23 25 27
AChi-Square 15.99 26.50 14.09 0.50
Adf 2 2 2 2
p<Chi-Square 0.0003 0.0000 0.0009 0.7771

1) *<.05;%%<.01;%%%<.001
2) MES: Medial examination service
3) References for each variable: men, age 20-29, unmarried, high school or lower,

no job, etc.), income 0-2.99, lowest 20%(Q1) of

chronic diseases, not necessary perceived needs for MES
4) Number of diseases of respondent

other occupation(student,

subjective social status, metropolitan residence, no
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