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Factors Related to Unmet Medical Care Needs in Adult Diabetes Patients in Korea

Hye Young Jang', Mi Ah Han? Jong Park’

'Department of Health Science, Graduate School of Public Health, Chosun University; “Department of Preventive Medicine, Chosun University College of

Medicine, Gwangju, Korea

Background: This study was conducted to investigate factors related to unmet medical needs of medical care in adult diabetes

patients and to suggest factors related to unmet medical in Korea.

Methods: This study used data from the Korea National Health and Nutrition Examination Survey (KNHNES) 2014-2017. The subjects
of the study were conducted on patients with unmet medical needs experience among the patients and analyzed using the IBM SPSS

ver. 25.0 program (IBM Corp., Armonk, NY, USA).

Results: Overall, 10.9% of patients had unmet medical needs. Being female, less educated, and lower medical aid were related to
unmet medical needs. And subjects with poor subjective health and higher stress level were more likely to report unmet medical

needs.

Conclusion: Although comprehensive health insurance coverage, 10.9% of people with diabetes experienced unmet healthcare
needs. The results of this study suggest that socioeconomic factors such as low education and medical aid were associated with

unmet medical needs.

Keywords: Korea National Health and Nutrition Examination Surveys; Related factors; Unmet medical needs; Diabetes
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5.6%%L, 25 B = A A AR E 57.1%, A1 =11
7R 34.7%, 9| 2501 8293131, WIZH] R R 7HQ] ofF= 7Hit
7}76.3% = =9 CHTable 1).

Table 1. General characteristics of study subjects

Characteristic No. (%)

Gender

Male 480 (54.9)

Female 395 (45.1)
Age (y)

19-29 5 (6.0)

30-39 32 (37)

40-49 143 (16.9)

50-59 383 (43.8)

<65 307 (35.1)
Education status

Below elementary school 153 (17.5)

Middle school 162 (18.5)

High school 295 (33.7)

More than college 214 (24.5)
Marital status

Married 826 (94.4)

Unmarried 49 (5.6)
Medical coverage type

Medical insurance program for self-employees 302 (34.7)

Medical insurance program for industrial workers 497 (57.1)

Medical aid 71 (82
Private insurance

Yes 665 (76.3)

No 206 (23.7)
Economic activity

Employment 550 (65.6)

Unemployment 288 (34.4)

AARS] A7) T EAE BA AEYIA QIA A F A A

= 785-7128.9% % oM, 4
25 11.5% 40|tk 1
o} o= E o83t 73T7} 84.7%, ©|-8-51A] 3t 7971 10.9%0]
1tH(Table 2).
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Table 2. Health-related characteristics of study subject

Characteristic No. (%)

Smoking status

Ex-smoker, nonsmoker 631 (72.1)

Current smoker 221 (25.3)
Monthly drinking rate

Non-drinker, ex-drinker 3% (45.3)

Current drinker 457 (52.2)
Usual stress perception level

Very much 253 (289

Little 459 (52.5)

Not at all 139 (15.9)
Subjective health status

Good 97 (11.5)

Normal 395 (46.7)

Poor 353 (40.3)
Aerabic exercise

No 466 (53.3)

Yes 373 (42.6)
1 year weight change

No change 512 (58.5)

Weight loss 202 (23.1)

Weight gain 137 (15.7)
Diagnosis of hypertension

No 435 (49.7)

Yes 440 (50.3)
Diagnosis of dyslipidemia

No 442 (50.5)

Yes 433 (49.5)
Diagnosis of stroke

No 7% (91.0)

Yes 49 (5.6)
Diagnosis of myocardial infarction

No 813 (92.9)

Yes 32 (37)
Unmet medical care within last 1 year

Yes 95 (10.9)

No 741 (84.7)
Diabetes prevalence period

>b 401 (45.8)

<59 205 (23.4)

<10 269 (30.7)
Blood sugar management

No 72 (82)

Yes 803 (91.8)

BARE A RRAZR 9.3%,

A A EE 11.6%, 94&—%:]

3
24.6% FOI3E 2}0] 7} 91 21TH(p=0.001). L&t} 1, AEAE, 71

el 7)) o), A
TH(Table 3).
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Table 3. Unmet medical needs according to general characteristics
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Unmet medical needs

Characteristic Ves No 2 pvalue
Gender 9.146 0.002
Male 38 (83) 18 (91.7)
Female 57 (15.0) 323 (85.0)
Age (yr) 1.874 0.759
19-29 1(20.0) 4 (80.0)
30-39 5 (16.7) 25 (83.3)
40-49 17 (12.2) 122 (87.8)
50-59 37 (10.2) 327 (89.8)
<65 3 (11.7) 263 (88.3)
Education level 8.022 0.046
Below elementary school 23 (15.1) 129 (84.9)
Middle school 23 (145) 136 (85.5)
High school 30 (10.3) 261 (89.7)
More than college 15 (7.0) 198 (93.0)
Marital status 1.322 0.250
Married 92 (11.7) 696 (88.3)
Unmarried 3 (6.3) 45 (938)
Medical coverage type 13.404 0.001
Medical insurance program for self-employees 34 (11.6) 260 (88.4)
Medical insurance program for industrial workers 44 (93) 429 (90.7)
Medical aid 16 (24.6) 49 (75.4)
Private insurance 0.871 0.351
Yes 68 (10.7) 566 (89.3)
No 26 (13.1) 172 (86.9)
Economic activity 3.140 0.076
Employment 54 (9.9) 490 (90.1)
Unemployment 40 (14.0) 245 (86.0)

Values are presented as number (%), unless otherwise stated.
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Table 4. Unmet medical needs according to health-related characteristics

- Unmet medical needs ,
Characteristic X pvalue
Yes No
Smoking status 0830 0.362
Ex-smoker, nonsmoker 66 (10.8) 543 (89.2)
Current smoker 28 (13.1) 185 (86.9)
Monthly drinking rate 0.738 0.390
Non-drinker, ex-drinker 48 (12.4) 338 (87.6)
Current drinker 46 (105) 391 (89.5)
Usual stress perception level 22.085 0.000
Very much 47 (19.3) 196 (80.7)
Little 39 (8.8) 406 (91.2)
Not at all 8 (6.0) 126 (94.0)
Subjective health status 18.270 0.000
Good 332 92 (96.8)
Normal 34 (87) 355 (91.3)
Poor 58 (16.5) 293 (835)
Aerobic exercise 0.407 0.524
No 49 (10.6) 414 (89.4)
Yes 44 (12.0) 323 (83.0)
1 year weight change 6.462 0.040
No change 45 (9.1) 450 (90.9)
Weight loss 27 (13.8) 168 (86.2)
Weight gain 21 (15.9) 11 (84.1)
Diagnosis of hypertension 2.093 0.148
No 53 (13.0) 355 (87.0)
Yes 42 (98) 386 (90.2)
Diagnosis of dyslipidemia 0.962 0.327
No 52 (12.4) 366 (87.6)
Yes 43 (10.3) 375 (89.7)
Diagnosis of stroke 0.045 0.831
No 90 (11.4) 698 (88.6)
Yes 5 (10.4) 43 (89.6)
Diagnosis of myocardial infarction 0.043 0.836
No 91 (11.3) 713 (88.7)
Yes 4 (125) 28 (87.5)
Diabetes prevalence period 1.808 0.405
>5 49 (12.9) 330 (87.1)
<59 21 (10.7) 176 (89.3)
<10 25 (9.6) 235 (904)
Blood sugar management 0.001 0979
No 8 (11.3) 63 (88.7)
Yes 87 (11.4) 678 (88.6)

Values are presented as number (%), unless otherwise stated.
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Table 5. Factors related to unmet medical needs

Adjusted odds ratio

Variable (95% confidence interval)

Gender

Male 1.00

Female 1.47 (1.34-1.62)
Education level

More than collage 1.00

High school 0.93 (0.83-1.05)

Middle school 1.08 (0.93-1.26)

Below elementary school 117 (1.02-1.34)
Medical coverage type

Medical insurance program for self-employees 1.00

Medical insurance program for industrial workers 0.86 (0.78-0.96)

Medical aid 1.42 (1.15-1.76)
Subjective health status

Good 1.00

Normal 1.64 (1.44-1.87)

Poor 3.12 (269-3.61)
Usual stress perception level

Not at all 1.00

Little 1.54 (1.30-1.81)

Very much 2.72 (229-3.22)
1 year weight change

Weight gain 1.00

No change 0.87 (0.77-0.97)

Weight loss 1.17 (1.01-1.35)
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