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Abstract

This study aims to analyze panel data using OECD Health data of 34 years to examine how

significant the inequality of income is to the inequality of health. The data was from OECD’s pooled

Health data of 32 countries from 1980 to 2013. The process of determining analysis model was as

follows; First, through the descriptive statistics, we examined averages and standard deviation of

variables. Second, Lagrange multiplier test has done. Third, through the F-test, we compared Least

squares method and Fixed effect model. Lastly, by Hausman test, we determined proper model and

examined effective factor using the model. As a result, rather than Pooled OLS Model, Fixed Effect

Model was shown as effective in order to consider the characteristics of individual in the panel. The

results are as follows:

First, as relative poverty rate(B=-19.264, p<.01) grows, people’s life

expectancy decreases. Second, as the rate of smoking(=-.125, p<.05) and the rate of unemployment

(B=-.081, p<.01) grows, people’s life expectancy decreases. Third, as health expenditure(B=.414,

p<.01) shares more amount of GDP and as the number of hospital beds(=-.190, p<.05) grows,

people’s life expectancy increases.
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Table 1. Setting Variables

. measurement measurement
variable ;
variables methods
dependent life expectanc age
variable P 4 9
independent relative %
variable poverty rate °
Population
consumption of alcohol 15 years & over
per head, L
smokin opulation Population
g pop 15 years & over,
rate
%
. er thousand
total hospital beds pe; e u
control peop
variable total medical %
expenditure/GDP °
Public resources rate
among total medical %
expenditure
relative o
%
poverty rate
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[1l. Results

3.1 Key variables’s descriptive statistics
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Table 2. Key variables’s descriptive statistics

variables N Min Max Mean S.D.
consumption 1,08 1y, 19.5 | 0.908 | 3.443
of alcohol 9
smoking
population 513 11.4 50.5 26.676 7.178
rate
total hospital 758 | 1.51 15.6 | 5.951 | 2.844
beds
total medical
expenditure/ 994 1.63 17.05 7.825 2.085
GDP
Public resources
rate among total | g,q | 5137 | 97.45 | 72.005 | 13.896
medical
expenditure
unemployment 847 | 1.56 | 27.5 | 7.566 | 3.865
rate
relative 392 | .031 217 103 042
poverty rate
) 1,10
life expactancy 5 58.1 83.2 76.328 3.646

3.2 Lagrange multiplier test
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3.4 Hausman test
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3.5 Fixed—effects model’s analysis result

Table 3. analysis result

variable Coef. Std.Err t

relative

—19.264* 5.25 -3.66
poverty rate

consumption of

-.115 .072 -1.59

alcohol
smoking population 105w« 024 518

rate
total hospital 190* 054 3.5

beds

total medical

expenditure/ A1 4% .081 5.09

GDP

Public resources
rate among total -.041 .029 -1.40
medical expenditure

relative

—.081x .023 -3.47
poverty rate
constant 81.355% 2.09 38.86
*p<0.05, **p<0.01
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