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Factors association national health screening program
participation according to sex in Korean:
Using the fifth Korea national health and nutrition examination
survey(KNHANES VI, 2013)

Han Sun Hee*, Jo Eun Hee**, Son Jeong A*, So Eun Sun

FxkF

X'Presbyterian Medical Center
_ Kunsan College of Nursing
Chonbuk National University College of Nursing

Objectives: The purpose of the study was to find determinants for participation in the National health screening program participation
according to sex in Korean. Methods: Data for 5,355 from the Korea National Health and Nutrition Examination Survey VI was included.
Impact factors were analyzed by sex using logistic regression. Results: The participation in men rates(65.6%) higher than women(60.6%).
In the case of men, those who have higher age (OR=0.33, 95% CI 0.21-0.52), higher income(OR=0.72, 95% CI 0.54-0.97), higher
education (OR=0.54, 95% CI 0.36-0.81), occupation(OR=1.80, 95% CI 1.38-2.36), spouse(OR=1.95, 95% CI 1.45-2.62) were shown to
have health examination more frequently. In the case of women, those who live in more developed city(OR=1.42, 95% CI 1.1-1.76),
have higher age(OR=0.17, 95% CI 0.11-0.26), higher income(OR=0.17, 95% CI 0.11-0.26), higher education(OR=0.68, CI 0.46-0.99),
occupation(OR=1.54, CI 1.32-1.80) and health insurance(OR=2.68, 95% CI 1.17-6-15) were shown to have health examination more
frequently insurance were shown to have health examination more frequently. Conclusions: As a result, for both, age, income, education
and occupation influenced health examination rate. Additionally, for men, marital status and for women, residence and the type of their
health insurance was influenced. Individualized intervention is needed to increase participation rate.
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(Langlie, 1997).

Ty AANS $A4 A
el A BES 20153 57
o FHEEL, & AL 453%9] FHES B Th(National
Health Insurance Corporation, 20015). 20103 =A%} G
ZAb A RS Ak s WEH fue AA A3
TAELS 19981 48.9%, 2005 47.1%, 2009 50.1%= 10
3 &% S7F Fo] @A yeiston 5o o] we} 5
AAkeL v FHARE FHE Aol7h e AR HiH
Atk I Aol g AH B 19983 A} 55.7%, AAAF 42.8%
olA 20101 FAF 57.0%, Ak 48.5%= ol Hlsl oA
o] ARAX FHE] Wk Tth(Lee, Lee, & Park, 2006). 77
AR F7ol Y-S vAE 2oz Y, A, A&

$52, A9, 259 59 g AT A 49l

T 7Y, 2T T e dAgsad ol A
(Statistics Korea, 2011; Maciosek, Coffield & Edward, 2006;
Lorant, Boland, Humblet, & Deliege, 2002). Kim2] <3¢l A
< A7t A W, F oltolAY tE o] Y
3, &5 FF0] =5 o, ARRITIIAY A, U3t
gREP 7HAH & A5t FH el =t
I 3FATHKim, 2010).
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AR A ]l A9 8%l oEA
able 13 2}, &2te] Ql--AH3]
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<Table 1> Subjects of the population and social factors, health behavior, health care service factors (N=5,355)

L. Men(n=2,264) Women(n=3,091)
Characteristics
n(%) or M£SD n(%) or M£SD
Population and Social Factors
Residential area
Urban 1810(81.2) 2509(82.0)
Rural 454(18.8) 582(18.0)
Age group
19-29 312(21.3) 390(17.7)
30-39 386(19.8) 552(19.0)
40-49 448(21.1) 594(20.8)
50-59 416(19.2) 600(19.0)
60 > 702(18.6) 955(23.5)
49.46£16.671 49.97+16.785
Income level
Low 553(24.4) 753(24.5)
Middle low 571(26.0) 776(25.4)
Middle high 545(24.4) 771(25.1)
High 581(25.2) 778(25.0)
Education
Elementary school 364(11.2) 898(23.9)
Middle school 246(9.3) 302(9.1)
High school 863(42.3) 1013(35.5)
University or higher 788(37.2) 875(31.6)
Occupation
Yes 1626(71.8) 1476(48.1)
No 636(28.2) 1614(50.8)
Spouse
Yes 1680(67.0) 2073(65.5)
No 584(33.0) 1018(34.5)
Health Behavio factor
Number of disease
No 1660(79.6) 2325(79.2)
1 422(14.6) 548(15.3)
2 154(4.9 185(4.9)
3 25(0.9) 28(0.6)
4 3(0.1) 5(0.1)
Non medical screening services required
Yes 213(9.1) 490(15.6)
No 2051(90.9) 2601(84.4)
Whether limited activity
Yes 202(8.9) 283(7.9)
No 2061(91.1) 2806(92.1)
Daily activity
Any difficulty 2090(94.1) 2684(88.5)
In some difficulty 165(5.5) 369(10.5)

Inability 6(0.3) 34(0.9)
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Men(n=2,264)

Women(n=3,091)

Characteristics

n(%) or M£SD

n(%) or M+SD

Usually stress

Very much 76(3.4) 129(4.2)
A lot of 383(18.3) 619(21.3)
Little 1373(61.0) 1845(59.6)
Almost no feeling 419(16.8) 485(14.4)
Body mass index
Underweight 61(2.6) 185(7.3)
Normalcy 1349(59.9) 2035(66.2)
Obesity 852(37.5) 868(26.5)
24.21£3.296 23.36+3.552
Drinking experience
Yes 2157(95.8) 2464(82.5)
No 99(4.0) 618(17.2)
Smoking status
Current europium 803(37.8) 125(4.6)
Sometimes europium 86(4.1) 57(2.1)
Post only europium 866(33.4) 148(5.3)
None ever smoked 496(24.2) 2749(87.4)
Subjective health status
Very good 127(5.6) 110(3.9)
Good 668(31.7) 775(26.0)
Usually 1126(49.3) 1537(50.0)
Poor 269(11.0) 511(15.6)
Very poor 74(2.5) 155(4.4)
Health Care Service
Health insurance types
Regional 749(33.2) 987(32.3)
Workplace 1431(63.3) 1947(63.0)
Type 1 46(1.7) 84(2.2)
Type 2 15(0.6) 37(1.1)

2. gl mE
O|EMHIA 2

217 A3l 291, 22| 26l

tdare] AEo] wWE QAR A adl, AW &
Ql, ojmAHl 2 acld tig AT F 9 AolE Table
29} 2ok GATE 2,264 F FAAE 65.6%(1,4857), H
THAE 344%(7798)01Rem A= 3,918 5 TAA
T 60.6%(1,876™), HITAAE 39.3%(1,2157)E UEFSTH
(Fig. 1). §A9] 4§ A%, £254F, 1855F, Ad 75,
2 3 =

DR LY

SEFES AFOI(F=50.32, p<.001), L&

V“]t‘ S

=180.71 p<001),
FELS UE ool ((=28.74, p<.001), A -
Sol(F=9238, p<.00l), HWI$A FEAAE ALol(=
203.05, p<.001), AF e 349 HFol((=13.48
p<.026), A& 2EP 2 AR BSol(F=1741, p<.001),
AZRE FHE A2 RF0|(F=119.79, p<.001), B
9 AeE AANE 3)&(x=70.26, p<.001)NA A A
OS2 fFoHA FHes NPT ASE Yeiyith
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<Table 2> Screening of sex differences in health examination according to the subjects of the population and social
factors, health behavior, health care service factors (N=5,355)

Men Screening(n=2,264) Women Screening(n=3,091)
Characteristics Yes No Yes No
(1,485/62.5%) (779/37.5%) x2(p) (1,876/59.0%) (1,215/41.0%) X2(p)
n(%) n(%)
Population and Social Factors
Residential area
Urban 1192(62.4) 618(37.6) 07 1547(59.9) 962(40.1) 547
Rural 293(63.1) 161(36.9) (.828) 329(54.6) 253(45.4) (.032)
Age group
19-29 120(39.5) 192(60.5) 180.71 129(35.2) 261(64.8) 279.52
30-39 222(56.3) 164(43.7) (<.001) 245(44.8) 307(55.2) (<.001)
40-49 340(75.9) 108(24.1) 409(70.0) 185(30.0)
50-59 305(72.4) 111(27.6) 448(74.0) 152(26.0)
60-69 498(70.0) 204(30.0) 645(66.4) 310(33.6)
Income level
Low 304(50.1) 249(49.9) 50.32 392(50.2) 361(49.8) 45.36
Middle low 379(64.8) 192(35.2) (<.001) 462(57.6) 314(42.4) (<.001)
Middle high 372(66.6) 173(33.4) 483(61.2) 288(38.8)
High 423(68.5) 158(31.5) 531(66.7) 247(33.3)
Education
Elementary 236(63.9) 128(36.1) 28.73 589(64.5) 309(35.5) 27.84
Middle 163(63.8) 83(36.2) (<.001) 207(68.1) 95(31.9) (<.001)
High 514(56.5) 349(43.5) 579(55.6) 434(44.4)
University or higher 570(68.7) 218(31.3) 499(56.0) 379(44.0)
Occupation
Yes 1136(68.3) 490(31.7) 92.38 951(62.6) 525(374) 17.30
No 348(46.0) 288(54.0) (<.001) 924(55.4) 690(44.6) (.001)
Spouse
Yes 1232(72.7) 448(27.3) 203.05 1352(64.0) 721(36.0) 60.59
No 253(41.8) 331(58.2) (<.001) 524(49.5) 494(50.5) (<.001)
Health Behavior
Number of disease
No 1055(60.8) 605(39.2) 13.48 1363(57.1) 962(42.9) 20.35
1 304(70.0) 118(30.0) (.026) 367(66.6) 181(33.4) (<.001)
2 106(68.6) 48(31.4) 128(66.9) 57(33.1)
3 17(59.9) 8(40.1) 17(56.6) 11(43.4)
4 3(100.0) 0(0) 1(24.1) 4(75.9)
Non medical screening services required
Yes 126(57.3) 87(42.7) 2.61 286(57.1) 204(42.9) .82
No 1359(63.0) 692(37.0) (.159) 1590(59.3) 1011(40.7) (.405)
Whether limited activity
Yes 134(62.2) 68(37.8) 1.57 184(63.6) 99(36.7) 227

No 1351(62.6) 711(37.4) (481) 1691(58.6) 1115(41.4) (.285)
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Men Screening(n=2,264)

Women Screening(n=3,091)

Characteristics Yes No Yes No
(1,485/62.5%) (779/37.5%) x2(p) (1,876/59.0%) (1,215/41.0%) X2(p)
n(%) n(%)

Daily activity
Any difficulty 1376(62.8) 714(37.2) 5.81 1629(59.0) 1055(41.0) 1.10
In some difficulty 106(59.7) 59(40.3) (.108) 226(59.3) 143(40.7) (.812)
Inability 2(31.5) 4(68.5) 20(59.3) 14(40.7)

Usually stress
Very much 40(43.3) 36(56.7) 17.41 75(54.1) 54(45.9) 11.28
A lot of 246(61.9) 137(38.1) (.006) 359(56.4) 260(43.6) (.079)
Little 923(64.0) 450(36.0) 1138(60.4) 707(39.6)
Almost no feeling 271(62.7) 148(37.3) 300(59.6) 185(40.4)

Body mass index
Underweight 35(55.1) 26(44.9) 1.80 88(47.7) 97(52.3) 13.30
Normalcy 895(63.2) 454(36.8) (.551) 1251(59.4) 784(40.6) (.010)
Obesity 554(62.0) 298(38.0) 536(60.9) 332(39.1)

Drinking experience
Yes 1416(62.6) 741(37.4) .65 1485(58.4) 979(41.6)) 2.90
No 65(60.3) 4(39.37) (.726) 387(61.9) 231(38.1 (.325)

Smoking status
Current 467(56.6) 336(43.4) 70.26 56(43.5) 69(56.5) 63.34
Sometimes 55(66.0) 31(34.0) (<.001) 18(25.4) 39(74.6) (<.001)
Post only 654(74.1) 212(25.9) 70(48.1) 78(51.9)
None ever 303(55.5) 193(44.5) 1727(61.4) 1022(38.6)

Subjective health status
Very good 73(53.9) 54(46.1) 11.76 56(52.1) 54(47.9) 11.65
Good 448(62.9) 220(37.1) (.046) 470(58.2) 305(41.8) (.086)
Usually 753(64.3) 373(35.7) 941(59.5) 596(40.5)
Poor 170(61.4) 99(38.6) 323(62.7) 188(37.3)
Very poor 41(46.5) 33(53.5) 86(52.2) 69(47.8)

Health Care Service

Health insurance types
Regional 411(49.4) 338(50.6) 119.79 551(53.4) 436(46.6) 37.85
Workplace 1039(70.8) 392(29.2) (<.001) 1250(62.8) 697(37.2) (<.001)
Type 1 19(37.9) 27(62.1) 43(53.6) 41(46.4)
Type 2 7(36.7) 8(63.3) 19(43.7) 18(56.3)

ol zke] 73§ 7']7‘;(]@1 A, 255F, AEFE AA Ae dLolr=1667, p<00D), WIS fFFE ALl
i WA 5 A8 e Al g e AR T, :60.59, p<.001), A3 AGE 270 o]e] A3o](’=20.35
AR FAEAA ABAD SRS D4R Dol B pe0l), AR F A% vlwho|(P=13.30, p<.001), AZEE
Ao fold Aol g etk 2, A4 $UA%  FRE AR RRYoI(C=3785, p<00), WA FA4
B A Tholl AFAHE TA oA (x'=5.47, p<.001), S Z i
2 50ti7H’=279.52, p<.001), 2E5FFL AFol(x=5.36,

p<001), LEFEE FE0|(=27.84, p<.001), A F5-0l

£ 927 12 (x=63.34, p<.001)lA FAH o
S NI Ao Z Yegth
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<Table 3> Related factors to health screening in men (n=2,264)

Characteristics Categories B SE p OR 95% CI
Age group 19-29 -1.111 231 <.001 33 21-52
30-39 -1.192 225 <.001 .30 20-.47
40-49 -228 202 259 796 .54-1.19
50-59 -.154 .188 415 858 59-1.24
60> 1.00 (Referance)
Income level Low -330 150 .028 72 .54-97
Middle low -011 157 .945 .99 73-1.35
Middle high .004 .160 .980 1.00 73-1.38
High 1.00 (Referance)
Education Elementary -617 208 .003 54 .36-.81
Middle -.693 217 .002 .50 33-77
High -.309 120 011 73 .58-.93
University or higher 1.00 (Referance)
Occupation Yes 587 137 <.001 1.80 1.38-2.36
No 1.00 (Referance)
Spouse Yes .666 150 <.001 1.95 1.45-2.62
No 1.00 (Referance)

X=20.720 p=<.001
OR: Odds Ratio, 95% CI: 95% Confidence Interval

du A, 255F, 1E5FE AGAE A £ A%
M, i 2Edx AR, AZEE T7/, 84 FAVHE
AR 3l ZA 2 AR S o] 83t ThiF £4
< A% A= Table 33 2T Od%low 20*1] i 30tH

7} 604 o) gl rla] AFAZS e
0.308] A THodds ratio (OR)=0.33, 95% Confidence Interval
(CT) 0.21-0.52; p<.001), (OR=0.30, CI 0.20-0.47; p<.001). 25
TEE 25FE0] 8l Fubo] A5 ARl ol Hl
IR RAE R

AE W 97 0728 HAI(OR=0.72, 95% CI
0.54-0.97; p<.001), W& FF =&, TF, 10 UE o)A
o Hl3l AZARNE B 497F ZH2E 0.724, 05490, 0.504

2 A ATHOR=0.54, 95% CI 0.36-0.81; p<.001), (OR=0,50, 95%
CI 0.33-0.77; p=.002, (OR=0.73, 95% CI 0.58-0.93; p<.001).
WA A gjo] Sl Abghe] Aol fl= Abghell Hlsl %
AxE e Z97F 188 ®Weki (OR=1.80, 95% CI
1.38-2.36; p<.001), Hi$-27} Q& Abgto] vj¢-A7} glE A

o %% 27EOl Hikor

(3]
O
E J
o

3ol M= 0TH7F 604 ool Hlsf

g Be 73%7} 242y 017902 0.238) H At
0.11-0. , (OR=0.23, 95% CI

0.16-0.35; p<.001). BE??} AEFE l }OJ o] 254F
o] Al Mkl Hls) ARARL e 97t 72 0.644)
2121 ©.1(0R=0.64, 95% CI 0.47-0.85; p<.001), L& FF
e Z2ZFo] Y= ol vld) ARARNE B= A7)

0.6841 2 QI THOR=0.68, 95% CI 0.46-0.99; p<.001).

Ir
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<Table 4> Related factors to health screening in women (n=3,091)
Characteristics Categories B SE p OR 95% CI
Residential area Urban 349 108 .001 1.42 1.15-1.76
Rural 1.00 (Referance)
Age group 19-29 -1.794 228 <.001 A7 11-26
30-39 -1.452 208 <.001 23 .16-35
40-49 -314 206 128 73 49-1.10
50-59 023 158 .883 1.02 75-1.40
60> 1.00 (Referance)
Income level Low -454 150 .003 .64 A7-85
Middle low -255 145 .080 .76 .58-1.03
Middle high -.182 145 211 .83 .63-1.11
High 1.00 (Referance)
Education Elementary school -.391 196 .047 .68 46-.99
Middle -246 205 231 .78 52-1.17
High -.189 119 115 .83 .66-1.05
University or higher 1.00 (Referance)
Occupation Yes 433 079 <.001 1.54 1.32-1.80
No 1.00 (Referance)
Health insurance types Regional 564 424 184 1.76 .76-4.04
Workplace 986 422 .020 2.68 1.17-6.15
Type 1 649 446 146 1.91 .80-4.60
Type 2 181 591 759 1.00 38-3.84
’=404.820 p=<.001
OR: Odds Ratio, 95% CI: 95% Confidence Interval
ure Aglo] Qi Aol Aglo] gl Aol Wlsl A% & BAlelL ARAA FAE D S0l 4L nAE 8
& W= A97h L. 4HH WAL (OR=1.54, 95% CI 1.32-1.80; 1= A5t Aol whe} FAk9] 65.6%, 2He] 60.6%
p<001) EAAGoll AFsh= Abgto] FEA0 AFets AF 7F ARANE e Ao R A FATL oAt Y 5
ol Hlaf) AZARNE v 397} 1400 BROH(OR=1.42, HEC] TL A2 YEIYTH(=7.04, p<.001). 0|3 2
95% CI 1.1-1.76; p<.001) AZEE 71427} 82T 23 U] F= G 57.0%, AL 48.5%7F AN S Bty B
AL B3] AZARNE W= 7497} 2,680 BUTHOR=2.68, Sk A (Lee, Lee, & Park, 2006)2} FA7} 57.2%, SA19]
95% CI 1.17-6-15; p<.001). &, A&, &5, AS5F5Fol &= 48.1%7F AZE Wkt A3 (Kim, 2010)9} Blus)] Bt
955 5750 wokor] o] Qe Aol BA AZA, & u Y BE £ARS FAEY oL WAl v @7
A0 R} AR B Bk o +HES oA Fe AYYL & 5 YUtk HAH o
op Wit PR A5 Ak 44.1%, A2 30.3%7}
AR wgtom o o] dA o nlsf 1.828) A 4
V. E&Q_l 7FsAdol =& Zo® HuEHA JtkKim, 2010). EAke}t
A7} AR GAGA Hol B EO]L ol g W
B AFNE FNAZGdzA Al 67] 12 24 A9 A HRAIE T3 dubE £ *HA
AnE vgoz Ado] B ARAN FAAEY B4 o 3 A=Y - YA o v (Lee, 2006) o F L 5



o o ARl FEt A Rtol £EH 7] o

o

T3 A4AZY R AZRES Aol 23.9%, Bl
19.7%2 dAo] ¥ E}+=H Sung 52 AFdAE GAE
o] s gg oz Qld) HHE oy Azt o {7} F7]

Folgtar Awsla ThSung, Park, Shin, & Choi. 2003).

B AFAY AFAE A alol A FAkel oAz BF

A9} YA STH(Viera, Thorpe, & Garrett,
2006; Choi &, Hwang, 2011; Kim, Lee, & No, 2003). $1& T}
HE AR 30400 = BlnA A7 Alste] 1734
e BoAs @ =7 A4 ZE Br)o] AZHA A of
o] wol A EC] Pl 40-50th = = AAHZ gt
T THOA o] %o ARAZE AT o] 404 o] F &
AEo] Wt gtk 224 60-70th= o|m| Zghol| o] 3k
Hol Hes AV1Ho® st dAY, Axe] a4
= 40-50thell Hls] @ A AW oA u] 2ol FAbetE =
L3171 vrolA thA] ZFAaSoK(Kim, 2006).

A5FE B Y B7Y £AHRE QRI0E ASFE
ol EEFE FHEC F2 2O Yyt ol R
g T8 A73A7Y FHES A5 4899 Fof et
A% A} 39 25%0l &3k ol HIsl g 25%0l
sl oA =7 AN FAE0] 20.5% 0L Bagk
A7 YA 3TH(Yeo &, Jeong, 2012). LAEFS WA FA
g A% Feol A Ao A7 tigk #Alo] F7hE of
FAEC] B M AA5FY AE AgFEe] e A
S5 wob Al tigk AAE 1 BAHYI Ader A
o] thh AEdte] FHE B W Z0E YEh
THCho &, Lee, 2011). 3kA|5F A A53Q 49 22l v &
o] A3 gle =7 AR A 7hsdel ot
A 7FsAo] #0BE B4 T #9 7|@o] A7 g

¥l
ARE A&H o Algeta HSA TRE T 334

A7) W02 YA Park 5(2005)S 2§ FFO] Ee
A= ts A i AEEY] Aael ofs) AEAA
o] B8-S HA wolEltty AWsta thPark, Y. S.,
Chung, E. K, Choi, J. S, Park, K. S, Shin, M. H, Kweon, S.
S, & Kim, S. J, 2006).

2 e 9y BFo a4 39 290 ® F4o] U=
7497F Aol gle AR dd 22 1.80u0 <} 1540 2
AL o gol ihe Aoz Yehgt o3 At 3

o] ALEE JFZEAT} uHYGA | HIS| 1.89H)
Ao} A A SHKim, 2013). E3+ 2
F AR 70%017d 0] AR E da 9lov A9

FAL e B4 Y
F kAl Q) th(Kim, 2013).
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