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Influencing factors of using Korean Medicine services — focusing on the 2017
Korean Medicine Utilization Survey
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'Department of Acupuncture and Moxibustion, Mokhuri Neck & Back Hospital
2Department of Clinical Korean Medicine, College of Korean Medicine, Graduate School, Kyung Hee University
®Department of Bioinformatics and Statistics, Graduate School, Korea National Open University

Objectives: The aim of this study was to investigate influencing factors of using Korean medicine services (KMS)
using the 2017 Korean Medicine Utilization Survey (KMUS).

Methods: Demographic statistics of the survey were summarized and influencing factors of the KMS experience and
the intention to visit KMS were analyzed using logistic regression model with complex sample design. Influencing
factors were specified based on Andersen's behavioral model of health care utilization and factors associated with
individual recognitions of KMS. Additionally, using the ordinary logistic regression model without complex sample
design, the survey data were analyzed to compare the results.

Results: In the logistic regression analysis, sex, age, health condition, presence of chronic disease, a degree of
knowledge about Korean Medicine, and a view about herbal medicine safety were statistically significant both in the
KMS experience, and the intention to visit KMS. Marital status was statistically significant in the KMS experience,
while family income, a view about the cost of KMS were statistically significant in the intention to visit KMS.
Conclusion: Individual recognitions of KMS and enabling components should be considered when establishing KMS
policies. In addition, future studies analyzing KMUS need to take into account the complex sample design features
of the survey to avoid statistically misleading results.

Key Words - Korean Medicine Utilization Survey, health care utilization, complex sample survey
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Fig. 1. Andersen’s Behavioral Model of Health Service Utilization and Included Variables
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QrtH(Table 1).
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Table 1. Demographic Characteristics of the General Population Survey in 2017 KMUS

Variables Sample size [estimated proportion %]
Male 2,467 [49.8]
Sex
Female 2,533 [50.2]
19-29 871[17.8]
30-39 860 [17.8]
Age(y) 40-49 1,027 [20.3]
50-59 989 [19.8]
>60 1,253 [24.2]
Marital status Single 1078 22.5)
Married 3,922[77.5]
Elementary school 479 [8.3]
. Middle school 389 [7.7]
Education level X
High school 1,964 [39.7]
> High school 2,168 [44.3]
Employed 3,298 [66.7]
Profession/Administration 229 [6.6]
Office job 980 [30.9]
Service/Sales 1,202 [37.9]
Agriculture/forestry /fisheries 271[7.1]
Technician/Laborer 608 [17.1]
Occupation status Others 810.3]
Not employed 1,702 [33.3]
Student 368 [22.5]
Homemaker 1,007 [60.0]
Inoccupation 326 [17.4]
Others 1[0.0]
1.5 million won 573 19.3]
1.5 = 3 million won 989 [19.5]
Monthly family income 3 - 4.5 million won 1,409 [29.5]
4.5 - 6 million won 1,345 [27.5]
> 6 million won 684 [14.5]

KMUS: Korean Medicine Utilization Survey; KMS: Korean medicine services
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Table 2. Characteristics of Variables According to the KMS Experience

Categorical variables Sample size Yes(%) No(%)
Male 2,467 68.4 31.6
Sex Female 2,533 79.1 209
Rao-Scott (p-value) 54.266(<0.001)
19-29 871 43.1 56.9
30-39 860 63.4 36.6
Age(y) 40-49 1,027 77.7 223
50-59 989 86.1 13.9
>60 1,253 90.6 94
Rao-Scott (p-value) 139.63(<0.001)
. Single 1,078 452 54.8
Marital status Married 3,922 82.1 17.9
Rao-Scott (p-value) 431.53(<0.001)
Elementary school 479 91.5 8.5
. Middle school 389 89.4 10.6
Education level High school 1,964 73.8 262
> High school 2,168 67.7 323

Rao-Scott (p-value) 41.905(<0.001)
Occupation status Not employed 1,702 75.0 25.0
Employed 3,298 73.2 26.8

Rao-Scott (p-value) 1.3272(0.2494)
1.5 million won 573 84.7 153
1.5 = 3 million won 989 77.4 22.6
Monthly family income 3 - 4.5 million won 1,409 70.9 29.1
4.5 - 6 million won 1,345 72.1 279
> 6 million won 684 70.9 29.1

Rao-Scott (p-value) 8.8292(<0.001)
) Local subscriber 1,717 78.9 21.1
Type of national Employee subscriber 3,046 70.8 292

insurance

Medical aid 37 86.2 13.8

Rao-Scott (p-value) 19.443(<0.001)

. . No 1,324 75.9 24.1
Private insurance Yes 3,676 73.1 26.9
Rao-Scott (p-value) 2.9906(0.0838)

Presence of chronic None 3950 69.1 30.9

disease Yes 1050 92.1 7.9

Rao-Scott (p-value) 124.84(<0.001)

Disability grade None 4884 73.5 26.5
Yes 116 87.6 12.4

Rao-Scott (p-value) 6.4885(0.0109)

Ordinal variables Yes(Mean+SE) No(Mean+SE)

Health condition 2.403+0.017 1.884+0.026

Design-based t test(p-value) 16.588(<0.001)

A degree of knowledge about KM 3.23240.018 2.359+0.024

Design-based t test(p-value) 27.878(<0.001)

A view about the cost of KMS 2.441+0.015 2.520+0.226

Design-based t test(p-value) -2.8393(0.0045)

A view about herbal medicine safety 3.2274+0.017 3.054+0.028

Design-based t test(p-value)

5.1374(<0.001)

KMS: Korean medicine services: KM: Korean medicine; SE: standard error
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Table 3. Characteristics of Variables According to the Intention to Visit KMS

FPFelgolg AT aelof Bt AT - 2017

ROl SAHRAE SHOE  (19)

Categorical variables Sample size Yes(%) No(%)
Male 2467 81.2 18.8
Sex Female 2533 87.2 128
Rao-Scott (p-value) 26.121(<0.001)
19-29 871 67.3 32.7
30-39 860 80.0 20.0
Age(y) 40-49 1,027 88.2 11.8
50-59 989 91.0 9.0
>60 1,253 90.9 9.1
Rao-Scott (p-value) 58.316(<0.001)
Marital status Single 1,078 69.5 30.5
Married 3,922 88.5 11.5
Rao-Scott (p-value) 171.59(<0.001)
Elementary school 479 88.5 11.5
. Middle school 389 90.8 9.2
Education level High school 1,964 84.7 153
> High school 2,168 81.8 18.2
Rao-Scott (p-value) 8.367(<0.001)
Occupation status Not employed 1,702 82.4 17.6
Employed 3,298 85.1 14.9
Rao-Scott (p-value) 4.8277(0.0280)
1.5 million won 573 83.4 16.6
1.5 - 3 million won 989 87.1 12.9
Monthly family income 3 -4.5 million won 1,409 83.6 16.4
4.5 - 6 million won 1,345 83.8 16.2
> 6 million won 684 83.0 17.0
Rao-Scott (p-value) 1.5105(0.197)
. Local subscriber 1,717 86.8 13.2
Typ ¢ of national Employee subscriber 3,246 82.8 17.2
insurance
Medical aid 37 79.7 20.3
Rao-Scott (p-value) 6.7361(0.0016)

. . None 1,324 82.9 17.1
Private insurance Yes 3,676 84.7 153
Rao-Scott (p-value) 1.7974(0.1801)

Presence of chronic None 3950 82.1 17.9

disease Yes 1050 92.4 7.6

Rao-Scott (p-value) 56.476(<0.001)

Disability grade None 4884 84.1 15.9
Yes 116 89.3 10.7

Rao-Scott (p-value) 2.3643(0.1242)

Ordinal variables Yes(Mean+SE) No(Mean+SE)

Health condition 2.31240.016 2.027+0.033

Design-based t test(p-value) 7.6002(<0.001)

A degree of knowledge about KM 3.131+0.017 2.323+0.029

Design-based t test(p-value) 19.693(<0.001)

A view about the cost of KMS 2.467+0.014 2.434+0.031

Design-based t test(p-value) 0.96143(0.3364)

A view about herbal medicine safety 3.23740.016 2.885+0.034

Design-based t test(p-value) 8.7909(<0.001)

KMS: Korean medicine services; KM: Korean medicine; SE: standard error
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Table 4. Results of Logistic Regression Models of Influencing Factors of the KMS Experience
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Model 1 Model 2 Model 3
Intercept -1.619(0.310)™" -4.438(0.443)™ -4.591(0.380)™
Sex Male Ref . Ref . Ref »
Female 0.474(0.090) 0.408(0.097) 0.442(0.084)
19-29 Ref Ref Ref
30-39 0.371(0.152)" 0.115(0.158) 0.183(0.141)
Age(y) 40-49 0.860(0.169)" 0.409(0.181)" 0.488(0.158)”
50-59 1.311(0.184)"™ 0.841(0.197)™" 0.749(0.175)""
>60 1.581(0.214)™ 1.056(0.230)™ 0.930(0.206)""
. Single Ref Ref Ref
Marital status . . sk ok
Married 0.650(0.137) 0.575(0.142) 0.604(0.128)
Elementary school Ref Ref Ref
. Middle school -0.031(0.282) 0.068(0.296) 0.009(0.262)
Education level .
High school -0.039(0.263) -0.119(0.269) -0.220(0.237)
> High school 0.123(0.274) -0.001(0.282) -0.100(0.248)
Occupation status Not employed Ref Ref Ref
Employed -0.049(0.102) -0.084(0.114) 0.043(0.099)
<1.5 million won Ref Ref Ref
1.5 -3 million won 0.380(0.215) 0.285(0.222) 0.214(0.189)
Monthly family .
income 3 -4.5 million won 0.316(0.215)* 0.202(0.223) 0.195(0.189)
4.5 - 6 million won 0.526(0.214) 0.330(0.220) 0.218(0.192)
> 6 million won 0.460(0.243) 0.227(0.251) 0.143(0.205)
. Local subscriber Ref Ref Ref
;’éﬂfa‘r’lfc‘e‘a“onal Employee subscriber -0.133(0.097) -0.190(0.107) -0.270(0.090)***
Medical aid -0.022(0.672) -0.648(0.658) -1.040(0.530)
Private insurance No Ref Ref Ref
Yes 0.084(0.105) -0.015(0.115) 0.050(0.102)
Health condition 0.351(0.062)"" 0.454(0.071)™" 0.463(0.057)""
Presence of chronic None Ref Ref Ref
disease Yes 0.654(0.181)" 0.550(0.189)" 0.723(0.153)™
o None Ref Ref Ref
Disability grade
Yes -0.146(0.464) 0.171(0.492) 0.238(0.351)
A degree of knowledge about Korean medicine 1.055(0.056)" 1.058(0.049)""
A view about the cost of KMS -0.017(0.056) 0.025(0.052)
A view about herbal medicine safety 0.161(0.056)" 0.168(0.048)"™"
AIC 5052 4426 4167.5

"Data shown 33 coefficient(standard error)

ey

- p¢0.001, ™ p¢0.01,

" p(0.05

KMS Korean medicine services

20 http://dx.doi.org/10.13048/jkm.21002



shgolRolg Hd Aclo] Bt AT - 2017 PRl BAREAE FHOR (21)

9 PRE0] o UL A0 2 4 Yk E ol met FEE 1A 19 f PP olf
Qo 0}877e] vw G AL olg AR BHPE AYALINH ElojRt Gt
ol ATt FEHL vAA Relgir] o] ERE W47k okiglE B viFolR ) Slole £
B9 Qe ol SR ol FEL BE A WAL BABS AsHol w2 Ao 2 4

Table 5. Results of Logistic Regression Models of Influencing Factors of the Intention to Visit KMS®

Model 1 Model 2 Model 3
Intercept -0.768(0.307) -4.517(0.429)" -3.845(0.373)""
S Male Ref Ref Ref
X ok ok ok
Female 0.473(0.101) 0.414(0.104) 0.375(0.091)
19-29 Ref Ref Ref
30-39 0.351(0.176)" 0.169(0.180) 0.065(0.155)
Age(y) 40-49 0.859(0.203)" 0.490(0.212)" 0.379(0.180)"
50-59 1.078(0.215)" 0.619(0.224)” 0.450(0.197)°
>60 1.282(0.239)™ 0.762(0.254)™ 0.387(0.223)
. Single Ref Ref Ref
Marital status . N
Married 0.326(0.165) 0.235(0.166) 0.225(0.144)
Elementary school Ref Ref Ref
. Middle school 0.206(0.246) 0.301(0.259) 0.231(0.235)
Education level .
High school 0.346(0.241) 0.341(0.249) 0.181(0.217)
> High school 0.389(0.258) 0.341(0.266) 0.145(0.232)
. Not employed Ref Ref Ref
Occupation status . .
Employed 0.220(0.109) 0.228(0.119) 0.237(0.103)
<1.5 million won Ref Ref Ref
_ 1.5 - 3 million won 0.680(0.200)™" 0.583(0.205)" 0.276(0.181)
Monthly family o - .
come 3 -4.5 million won 0.569(0.208) 0.451(0.213) 0.243(0.184)
4.5 -6 million won 0.689(0.206)" 0.519(0.212)" 0.240(0.187)
> 6 million won 0.631(0.231)” 0.470(0.235)" 0.214(0.204)
T ¢ national Local subscriber Ref Ref Ref
ing’a‘;cgmm Employee subscriber -0.167(0.105) -0.208(0.112) -0.172(0.096)
Medical aid -0.407(0.453) -0.953(0.427) -0.880(0.464)
. . No Ref Ref Ref
Private insurance
Yes 0.125(0.112) 0.023(0.119) 0.152(0.106)
Health condition 0.098(0.064) 0.139(0.069)" 0.118(0.059)"
Presence of chronic None Ref Ref Ref
disease Yes 0.553(0.167)" 0.468(0.178) 0.408(0.150)"
o None Ref Ref Ref
Disability grade
Yes 0.078(0.329) 0.455(0.362) -0.007(0.302)
A degree of knowledge about Korean medicine 0.933(0.064)™ 0.902(0.055)""
A view about the cost of KMS 0.192(0.063)” 0.104(0.055)
A view about herbal medicine safety 0.424(0.055)™" 0.442(0.051)™"
AIC 4253 3813 3707
TData shown as coefficient(standard error)
- p¢0.001, ™ pC0.01, " p¢0.05
KMS Korean medicme services
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