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The Effect of Gender on Catastrophic Health Expenditure in South Korea:
Gender-Based Approach by Subgroup Analysis
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Background: Catastrophic health expenditure (CHE) occurs when medical expenditure of a household passes over a certain ratio of
household income. This research studied the effect of gender on CHE based on Korea Health Panel data.

Methods: This study implemented binary logistic regression model to figure out whether gender affects CHE and how different
gender groups show pattern of CHE process. With gender, age, marital status, income level, economic activity, membership of pri-
vate insurance, existence of chronic disease, and self-rated health were included in the model.

Results: Results showed that females faced CHE 1.5 times more than males (odds ratio, 1.241). Also, main determinants of CHE in fe-
male groups were marital status, while age and economic activity status were significant in male groups. Subgroup analysis dis-
played that married female under 35 years old are located in intersectionality of CHE including pregnancy and delivery, multiple
health risk behaviors, mental stress, and relatively vulnerable social status due to lower income. Meanwhile, both gender above 50
years old faced remarkably high chance of CHE, which seems to be caused by complex health risk behaviors and chronic diseases.
Conclusion: Such results implied not only that gender is an important determinant of CHE, but also other determinants of CHE dif-
fer according to gender, which suggests a necessity of gender-based CHE support and rescue policy.

Keywords: Catastrophic health expenditure; Sex analysis; Gender analysis
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Table 1. Composition of annual individual health expenditure
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Table 2. Operational definition of variables

Category Individual health expenditure Variable Operational definition
Healthcare services Dependent variable
Medical expense on emergency @) Occurrence of CHE Ratio of individual medical expenditure in to-
Medical expense on hospitalization @) tal annual household expenditure adjusting
Medical expense on outpatient @) the number of household members >10%
Medicine (1: CHE, 0: non-CHE)
Cost of prescription drugs on emergency (@) Independent variable
Cost of prescription drugs on hospitalization (¢) Gender Male (0), female (1)
Cost of prescription drugs on outpatient (@) Control variable
Age (yr) <35(0), 35-49 (1), 50-64 (2), >65(3)
Marital status Married (0), separated/disappearance/
3. T He divorced (1), non-married (2)
- Household income level High (0), middle (1), low (2)
FAEAHASL = =] KSR . o
&= (E:TLO 45 Eﬂ"‘t ZH]‘/PQ‘ QEH] Xlﬁ 01"”0]1:}' Table 1 Economic activity Yes (0), no (1)
2008-20134 sF=o) 2y oi7ld|o|g] AFEoh Ao A vFgst o Membership of private insurance  Yes (0), no (1)
Existence of chronic disease No (0), yes (1)

71 Fhelolze] F4gE] AnRold. AglASol R0 4% A
A o] A1 A] Ejol] gl RO o) ojg] gel
SH=7hel ke At o)) WAl go] ek Table 10] A4
£ 7Helo)en] 3 ol & B8 Seo 512010] Q7o)
A WHO®) 7] w}e} o] 2n] 5. A 0. 2 25h3fo] 414
of ofat 712 g REo)ulo] AR 221, £ ApolA
A o) mn] A&42S 53] 918 Felolzule] go) 7
0 AR5k ok A1) uI: ¢zt ool g
Q1] 5l ool thet 212h) Arobgre] weliek o] ghitolck
7] 35 o) guo] Pt Aol Al T o) 2u] S A
omp nre|Re] B4 £ES UERlE A X AN}
[22.23). THEE 5 A o=u1E 2K 71 dialis
chaFet ool glovk, MEH 0 Rl TP AN AR S
Aolg B A5 02 Hofat ©)[8,20,24], X252l
10%-40% AFo]o] H& 71502 o] 5 i A% Ak o] A
2= Hofairhss]. & ATl Ak oj=n] %S Hofs)
= TheFeh Y % 714 32 A7) Yang 126], Jung} Lee 27
of 917, )31 770] A4S % ofmn] A\ Fulgo] 10%E 23}
SH= 7H1 8 ARA 0.2 B slo 3 AR Waters 52819]
Foll TASte] 7179 55 BAT R IAT FAECHT AR
2)ollA] FHelo)zn] MZo] AAIsHs Hl%o] 10%S ol 29
S Aok o] 2|%32 Hofstk. o] o} vl uetel A Woosk
Shin [9]2] Ao oA] IO 2| 520]§ A\ Z= QI 7170] 4]
Zpa A Skt oUjeh AT A 0.2 ) R 9l4:0] 2| Zo]
PhE 35 7170 A A4 ES SlEsHs 2E0R A
ofzu] A%0] Ay WIS Bl AT o ok EE £ A
A o] EAES AR ErHs wh JRacle hotsll of
5 asl] $IEAILS 3] g dpelnka we ye el
of A o] 2H] WALS ThR A} A O] 2H] A% o) RS A
3w BAPHOR o]z 10%-40%0] 713 Fol 4 BlmA] e
10% 3 APF3HTE o] 1 A7) BAa) wl 25 44 S 7 4

S o

)

BMESS|X| 2018;28(4):369-377

Self-rated health Continuous variable (1: very good, 5: very bad)

CHE, catastrophic health expenditure.
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Table 3. General characteristics of the study sample

Variable Male Female Total
Age (yr)
<35 2,823(39.3) 2705(353) 5528(37.3)
35-49 1670(233) 1,702(22.2) 3,372(22.7)
50-64 1,400(195) 1,532(20.0) 2,932(19.8)
>65 1,287(179) 1,720(22.5) 3,007 (20.3)
Mean 4.0 437 424
Marital status
Married 3953(55.1) 3993(52.1) 7,956(53.5)
Non-married 2946(410) 2475(323) 5421(36.5)
Others* 281(38)  1,191(156) 1472(9.8)
Household income level
High 1,590(22.1)  1,538(20.1)  3,128(21.1)
Middle 3371(469) 3394(443) 6,765(45.6)
Low 2215(308) 2,723(356) 4.938(33.3)
Economic activity (yes)" 3933(65.3) 2,962(454) 6,895(54.9)
Membership of private insurance (yes)  5,334(74.3)  5,600(73.1) 10,934(73.7)
Existence of chronic disease (yes) 3,764(524) 4687(61.3) 8461(57.0)
Self-rated health (mean) 2.24 261 244

Values are presented as number (%), unless otherwise stated.
*Separated, disappearance, and divorced. 'Only adult (age> 19 yr) included.

Table 4. Gender pattern of individual and CHE
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Individual () _
: Incidence rate of CHE (%)

Year Mean Median

Male Female Male Female Male Female Total
2008 319,303 401,397 32,000 102,100 93 133 14
2009 324,436 451,405 49,550 119,400 105 154 130
2010 361,468 496,837 57,900 188,220 1.2 17.2 143
2011 406,559 540,578 74,500 169,585 13.0 19.1 16.1
2012 447,000 569,430 85,680 187,835 152 204 179
2013 480,193 594,161 107,890 196,325 156 22.0 189

CHE, catastrophic health expenditure.
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Table 5. Pattern of catastrophic health expenditure among subgroups (unit: %)

Age (yr)
Economic activity Marital status Male Female
<35 35-49 50-64 >65 <35 35-49 50-64 >65
Yes Married 18 106 195 371 24.0 143 26.6 4138
Non-married 49 8.8 8.3 - 96 5.7 0 -
Others 66.7 171 211 24.2 0 138 359 397
No Married 143 94 255 454 232 145 29.1 480
Non-married 6.9 6.1 16.7 - 11.8 11.5 25.0 75.0
Others* 0 286 26.3 430 20.0 211 356 449
Bold type is higher than average among the same age group.
*Separated, disappearance, and divorced.
Table 6. Gender analysis of spending catastrophic health expenditure
) Total Male Female
Variable (reference)
B OR B OR B OR
Gender (male)
Female 0.216%** 1.241
Age (<35yr)
35-49 —0.400%** 0.671 0.302 1.352 —0.731*** 0.481
50-64 0.143 1.153 0.800*** 2.226 -0.145 0.865
>65 0.667*** 1.948 1.444%% 4238 0.282 1.325
Income level (high)
Middle 0.197** 1218 0.099 1.104 0.255** 1.290
Low 0.377%** 1.458 0.252* 1.287 0.447*** 1.563
Marital status (married)
Others” -0.039 0.962 —-0.025 0.976 0.019 1.019
Non-married —0.397%** 0.676 -0.021 0.980 —0.566™** 0.568
Economic activity (yes)
No 0.160** 1174 0.214** 1.239 0.131* 1.140
Membership of private insurance (yes)
No 0.05 1.052 0.014 1.014 0.061 1.063
Existence of chronic disease (no)
Yes 0.818*** 2.265 0.899*** 2458 0.752%** 2120
Self-rated health 0.227*** 1.255 0.206*** 1.229 0.242*** 1.274

OR, odds ratio.

*p<0.05. **p<0.01. ***p<0.001. "'Separated, disappearance, and divorced.
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