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Classification

Ryoung Choi
Dept. of Health Administration, Dongshin, University, Assistance Professor

£ oF ¥ A7 ARl me olmi] AE RIS $AssI o) 599 (Korea Health Panel)9] 20121 %
vlolElE o] gato] W20A olde] A tldom ASge AR F 458 S AT BN OR Sk AsEA e
g A% JFaE BAs] Astel A28 FRAS sh9lrh A7 At Model 12 Wi SAR] 1]

$9Ie %A TR, Model 291 29 A%2] 35 Bl BAel Hls) B SAAOIA Smu] A% F7h) G
Fe Ao BAHGh PR dAjol wal ofx, E1E Fol WS f, ASAZE 1RSI0 Hla) 429, 539, BAABE
ol W Sl S\l Aol s Ao wARG, Mok, QA B AIEE BYoE A wAlwA)
9 RS el Qo A%, WA 5 el urh AAGE Aol Das

FAlo)  AQ], YRR, ARNAS, 25, GFe|wAY

Abstract This study analyzed the size and influence factors of annual average health expenditure according to job
type. Using data from the Korea Health Panel (2012), the final analysis was conducted on adults aged 20 years or
older, excluding the missing data. Data analysis was done by logistic regression analysis to analyze the factors
affecting medical expenditure. As a result of the study, Model 1 showed higher expenditure on medical expenses
by skilled workers in agriculture and forestry fishery than those in simple labor. Model 2 was analyzed as having
a positive effect on the increase of medical expenditure by the simple worker in the sales of the occupation,
statistically significant by sex, marriage, income level and chronic disease. Therefore, it would be necessary to
establish social security and health care & welfare policies, in order to grasp the disease with a high frequency rate
according to occupation status and activate the physical examination and preventive actions.
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Table 1. General characteristics of the participants
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1Class 263 58 3.2 AEFeF dntd 5Ad7te] #-lAg
2Class 742 16.4 b 6 1Al
Lr;;:gsn;z Class 1011 23 ATl 2 EAS B A e A5 A
4Class 1,186 26.1 20 AE3 W24 XL ALY gxm k9 E} BB
Vo 520 e BS AFTE 30-394, AF2, AE3, A5, AF, A%
Subjective | Bad 699 154 £ 40494, 21F62 50-59A4, ZFl= 50*59*%]54 60-69
peath ggfo”;a' ]:ggj ggfj A, D43 T0M o)/do] 7P wsrtk E9le] 744 A 4
Very Good 304 67 TolA f7F Btk wse] A9 FFde 253 o
oy [ 9 | B | g, 431, 432 4338 w5, 455 436 43
Chronic No 2,108 465 2%8 21*9# gigto] o] 7Hg Bkt viztREe] 4
doease | Yes 24% | 54 S AT9L f, AF2, AF3, A%, A5, 46, AT,
Total 4538 100.0
Table 2. Relevance on Occupation Classification and General characteristics Unit: %
Variable A B C D E F G H [ Total
Male 470 | 898 | 888 | 546 | 488 | 344 | 462 | 512 | 897 | 581
Gender Female 530 | 102 | 112 | 454 | 512 | 656 | 538 | 488 | 103 | 419
o) 675.554(<.001)
20-29 33 26 32 00 8.1 100 | 143 | 112 | 09 66
30-39 82 8.2 146 13 172 | 127 | 349 | 285 | 73 170
40-49 203 | 300 | 348 | 55 | 328 | 273 | 338 | 356 | 427 | 290
Age 50-59 269 | 281 | 280 | 188 | 263 | 286 | 130 | 187 | 359 | 241
60-69 %69 | 184 | 162 | 288 | 98 167 | 34 42 94 146
>70 143 | 44 32 | 456 | 58 46 06 17 38 8.7
XAp) 1635.552(<.001)
No 24 | 172 | 200 | 100 | 259 | 284 | 368 | 300 | 81 237
Spouse Yes 776 | &8 | 800 | 900 | 741 | 716 | 632 | 700 | 919 | 763
XAp) 156.744(<.001)
<Elementary school 249 | 67 98 | 546 | 75 119 | 04 10 26 128
Middle school 201 | 140 | 128 | 198 | 104 | 136 | 08 06 34 105
Education level | High school 23 | 558 | 506 | 206 | 398 | 455 | 307 | 99 | 209 | 345
> University 127 | 285 | 268 | 50 | 423 | 200 | 681 | 888 | 731 | 422
XAp) 2255.914(<.001)
Private No 815 | 674 | 650 | 852 | 654 | 697 | 599 | 565 | 432 | 669
Health Yes 185 | 326 | 350 | 148 | 346 | 303 | 401 | 435 | 568 | 331
Insurance o) 239.721(<.001)
1Class 98 35 30 | 238 | 42 44 25 15 13 58
2Class 268 | 147 | 178 | 321 | 156 | 188 | 76 72 5.1 164
Income 3Class 282 | 267 | 280 | 208 | 241 | 246 | 185 | 147 | 120 | 223
classes 4Class 23 | 305 | 292 | 128 | 293 | 242 | 305 | 270 | 308 | 261
5Class 129 | 247 | 220 | 105 | 266 | 280 | 410 | 497 | 509 | 294
o) 894.926(<.001)
Very Bad 07 2.1 30 25 15 19 17 11 13 17
o Bad 156 | 137 | 142 | 170 | 151 | 184 | 143 | 163 | 115 | 154
ﬁg;’tic“ve Normal 308 | 433 | 442 | 368 | 39 | 372 | 384 | 300 | 440 | 396
status Good 372 | 342 | 326 | 371 | 398 | 378 | 382 | 364 | 363 | 367
Very Good 6.7 6.7 6.0 65 77 48 7.4 73 68 6.7
XAp) 39.025(<.183)
No %6 | 970 | 954 | 927 | 975 | %60 | 987 | 980 | 979 | %1
Disability Yes 74 30 46 73 25 40 13 20 2.1 39
XAp) 58.053(<.001)
, No 815 | 674 | 650 | 852 | 654 | 697 | 599 | 565 | 432 | 669
Shr"”"’ Yes 185 | 36 | 350 | 148 | 346 | 303 | 401 | 435 | 568 | 331
o) 239.721(<.001)
Total 1000 [ 1000 [ 1000 [ 1000 [ 1000 [ 1000 | 1000 | 1000 [ 1000 | 1000

A: Simple Laborer, B: Device - Machine - Assembly Laborer, C: Functional Laborer, D: Agriculture - Fishing Laborer, E: Selling Laborer, F: Service
Laborer, G: Office Laborer, H: Expert Laborer, I: Management - Senior
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Table 3. Medical Expenditure Size of Occupation
Classification

Unit: KRW
) Standard

Variable Mean Deviation F(p)
Simple Laborer 606,976 1,269,620
Device + Machine +
Assembly Laborer 460,748 944,385
Functional Laborer 444,600 1,090,976
Agriculture -
Fishing Laborer 920,032 1,517,922 9995
Selling Laborer 360,776 754,839 (<.001)
Service Laborer 548,178 1,139,649
Office Laborer 411,184 1,137,040
Expert Laborer 425573 1,061,969
Management - 496,19 960,758
Senior
Total 509,777 1,127,076

3.4 AGEFo w2 gs5nH|AE 9 22l
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Table 4. Influence Factors on Medical Expenditure

of Occupation Classification

Variable Model 1 Model 2
OR 95% ClI OR 95% ClI

Occupation Classification(ref: Simple Laborer) 1 1

Device - Machine - Assembly Laborer 701 .530-.927 916 672-1.248

Functional Laborer 625+ 476-.820 914 .677-1.234

Agriculture - Fishing Laborer 1.924x+ 1.488-2.488 1.315 .990-1.748

Selling Laborer 569+ 432-748 738 .548-.993

Service Laborer 815 .626-1.061 951 .715-1.265

Office Laborer 553+ A16-734 856 616-1.190

Expert Laborer .590x++ 464-759 882 652-1.193

Management - Senior .822 .586-1.152 1.075 .728-1.587
Gender(ref: Male) 1

Female 1281 1.084-1.513
Age(ref: 20-29) 1

30-39 627+ A428-919

40-49 A28+ .287-.639

50-59 618+ A411-.930

60-69 1.025 .662-1.587

>70 1.256 777-2.029
Spouse(ref: No) 1

Yes 1.641 %+ 1.302-2.069
Education level(ref: <Elementary school) 1

Middle school 1.034 .785-1.361

High school 854 .656-1.113

> University 777 .567-1.064
Private Health Insurance(ref: No) 1

Yes 1130 .954-1.339
Income classes(ref: 1Class) 1

2Class 875 619-1.237

3Class 1.138 .802-1.614

4Class 1.391+ .976-1.983

5Class 1760+ 1.232-2.515
Subjective health status(ref: Very Bad) 1

Bad 1.378 .756-2.512

Normal 1.132 .631-2.030

Good 1.281 714-2298

Very Good 1.593 847-2.998
Disability(ref: No) 1

Yes 991 691-1.420
Chronic disease(ref: No) 1

Yes 2.641 %5 2.219-3.142
Wald x* 116.941 5+ 392. 115w

= p<.05, # p<.01, #»+ p<.001
u

Mr o2 e

1w
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