(Abstract)

A Comparative Analysis of Smoking-Associated Factors in Wonju-si
and Chuncheon-si: Based on the National Health Insurance
Service-Health Screening Database

“Yun-Ji Jeong, “Lee—Seo Seal, **Hyung—Kyung Cho, **Hyun—Ji Lee, *’TKwang—Soo Lee

*Deparfmem‘ of Health Administration, Yonsei University Graduate School
Health Insurance Research Institute, National Health insurance Service, Wonju

Purposes: The purpose of this study was to analyze the factors associated with current smoking status in
Wonju—si and Chuncheon—si, and to study the cause of difference in smoking rates between these two regions.
Methodology: Data was from the National Health Insurance Service database from 2019 to 2020. Current smoking
status was based on the response to the health examination questionnaire. Logistic regression analysis was
conducted to identify factors associated with current smoking status. The study included 207,307 individuals
from Wonju—si and 173,698 individuals from Chuncheon—si.
Findings: The smoking rate of Wonju—si was 19.83%, and Chuncheon—si was 18.20%, showing a difference in the
smoking rates between the two regions. Logistic regression analysis found that men, those aged 40—49, being
a self—-employed insured, a medical—aid beneficiary, having a lower income, working in construction, transport,
storage, communication, or manufacturing industries, having a high—risk drinking level and being underweight
were significantly associated with a higher likelihood of smoking(p{0.05). Additionally, having a chronic disease
was associated with a lower likelihood of smoking in the case of Chuncheon—si(p{0.05).
Practical Implication: This study found the differences of factors associated with smoking rates between the two
regions and could provide implications for establishing intervention programs or policies that could contribute to
lowering the smoking rate in areas with high smoking rates.

Keywords: Current Smoking Rate, Demographic factor, Structural factor, Intermediary factor
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Independent variables
Demographic factors
-Gender

-Age

Structural factors
-Health insurance type
-Income level

-Occupation

-Residence type
Intermediary factors
-High-risk drinking

-BMI

-Chronic disease

Dependent variable

Current Smoking Status

<a# 1> AR (Research Model)
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<HT> At UHtd £
(General characteristics of subjects)

Wonju—si Chuncheon—si
Variable (n=207,307) (n=173,698)
n %
Male 106,495 51.37 86,196 49.62 1.24
Gender
Female 100,812 4863 87,502 50.38 1.15
19~29 20,017 9.66 16,838 9.69 1.19
Demographic 30~39 32,104 15.49 26,234 15.1 1.22
factors Age 40~49 47,225 22.78 37,107 21.36 1.27
50~59 51,182 24.69 40,859 23.52 1.25
60~69 37,085 17.89 32,554 18.74 1.14
=70 19,689 9.5 20,105 11.57 0.98
Health Employee insured 168,988 81.52 140,146 80.68 1.21
insurance Self—employed insured 36,472 17.59 31,240 17.99 1.17
type Medical—aid beneficiary 1,847 0.89 2,312 1.33 0.80
1st quintile 18,361 9.35 18,165 11.2 1.01
2nd quintile 14,458 7.36 12,904 7.96 1.12
3rd quintile 15,937 8.11 12,970 8 1.23
4th quintile 18,163 9.24 14,483 8.93 1.25
Income 5th quintile 19,299 9.82 14,532 8.96 1.33
level 6th quintile 20,693 10.53 15,218 9.38 1.36
Structural -
factors 7th quintile 20,752 10.56 15,355 9.47 1.35
8th quintile 22,228 11.31 17,279 10.66 1.29
9th quintile 24127 12.28 22,510 13.88 1.07
10th quintile 22,458 11.43 18,737 11.56 1.20
Construction 10,068 4.86 9,199 53 1.09
) Transport, Storage & Communication 9,603 463 5,830 3.36 1.65
Occupation .
Manufacturing 34,494 16.64 13,757 7.92 2.51
Others 153,142 73.87 144,912 83.43 1.06
Residence  Urban 164,020 79.12 135,474 77.99 1.21
type Rural 43,287 20.88 38,224 22,01 1.13
High—risk Yes 35,008 16.89 30,221 17.4 1.16
drinking No 172,299 83.11 143,477 82.6 1.20
Obesity 14,958 7.22 12,806 7.37 117
Intermediary BMI Overweight 70,638 34.07 60,534 34.85 1.17
factors Normal 115,776 55.85 95,571 55.02 1.21
Underweight 5,935 2.86 4787 2.76 1.24
Chronic Yes 52,124 25.14 45,208 26.03 1.15
disease No 155,183 74.86 128,490 73.97 1.21
Ratio: Wonju—si/Chuncheon—si
2. YAt 2HA 2773 AT +A%ke] .1E ARE AXIGTKE 2), &4 2}, A AS &+
2 EA R xjo] B B AT A9 EHA L] BE AT WA
59 of kol foJulat ZfolZ MY}, EHAI} H]iLsto]
st 2N DIAGBL S4 A WY AR TR Y, A A R e

T of¥of zpol7} =A] Felskr] 9l Chi—Square

28

22 Al A, 9, 45 47 9 T8 AT 99,



Hex o) 1 Ao A S Tl 2ol vli B4 SUALRATG 27473 DB vk

<E 2> AT BHA| RIIAZAN 27KIC| Q018 WA A of xjo| £A
(Analysis of the difference between current smoking status by factor of national health examination
examinees in Wonju-si and Chuncheon-si)

Mole 37074 69,421 28587 57,609
Gender (34.81%)  (65.19%) 30’28941 (33.17%)  (66.83%) 25,1113,15
Female 4,044 96,768 3,025 84,477
(4.01%)  (95.99%) (3.46%)  (96.54%)
(o 4,248 15,769 3,290 13,548
(21.22%)  (78.78%) (19.54%)  (80.46%)
S 7,441 24,663 5,598 20,636
Demographic (23.18%)  (76.82%) (21.34%)  (78.66%)
factors 40~49 12,148 35,077 8,867 28,240
- (25.72%) (74.28%) 412444  (239%)  (76.1%) 337457
S 10593 40,589 o 8,035 32,824 ok
(20.7%)  (79.3%) (19.67%)  (80.33%)
o 5,384 31,701 4,567 27,987
(14.52%)  (85.48%) (14.03%)  (85.97%)
— 1,304 18,385 1,254 18,851
(6.62%)  (93.38%) (6.24%)  (93.76%)
Employee insured 33431 135557 25284 114,862
H H ’ ’ kkok ’ ’ ksksk
inrance Self-employed insured (19.72%)  (80.28%) 55.18 (1833%)  (81.67%) 97.10
Medical—aid beneficiary 493 1.354 601 1,711
(26.69%)  (73.31%) (25.99%)  (74.01%)
tt quinile 3,542 14,819 3,188 14,977
(19.29%)  (80.71%) (17.55%)  (82.45%)
2nd intie 2,217 12,241 2,023 10,881
(15.33%)  (84.67%) (15.68%)  (84.32%)
31d quintie 2,604 13,333 1,998 10,972
(16.34%)  (83.66%) (15.4%)  (84.6%)
4th quintie 3,509 14,654 2,702 11,781
(19.32%)  (80.68%) (18.66%)  (81.34%)
5ih quintie 4,334 14,965 3,086 11,446
Structural  Income (22.46%) (77.54%) 101075  (21.24%) (78.76%)  766.21
level -, 4,854 15,839 ok 3,269 11,949 ok
factors 6t quintie (23.46%)  (76.54%) (21.48%)  (78.52%)
7th quinile 4,870 15,882 3,249 12,106
(23.47%)  (76.53%) (21.16%)  (78.84%)
th quinile 4,766 17,462 3,244 14,035
(21.44%)  (78.56%) (18.77%)  (81.23%)
9th quinile 4,336 19,791 3,553 18,957
(17.97%)  (82.03%) (15.78%)  (84.22%)
10th quintie 3,654 18,804 2,563 16,174
(16.27%)  (83.73%) (13.68%)  (86.32%)
Consiruction 2,974 7,094 2,635 6,564
(29.54%)  (70.46%) (2864%)  (71.36%)
~ Transport, Storage & 2,770 6,833 2693.32 1,752 4,078 1514.98
Oceupation - communication (2885%)  (71.15%) (30.05%)  (69.95%) ek
Manufacturing 9,088 25,406 2,933 10,824
(26.35%)  (73.65%) (21.32%)  (78.68%)
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: Wonju—si Chuncheon—si
Variable No
Others 26286 126,856 24292 120,620
(17.16%)  (82.84%) (16.76%)  (83.24%)
Ui 32,139 131,881 24563 110,911
Residence (19.59%)  (80.41%) o847 (18.13%)  (81.87%) 18
type - 8,979 34,308 : 7,049 31,175 '
(20.74%)  (79.26%) (18.44%)  (81.56%)
ves 15,405 19,603 12,348 17,873
High—risk (44%) (56%) 1547537  (40.86%) (59.14%) 1261863
drinking No 25713 146,586 ok 19264 124,213 o
(14.92%)  (85.08%) (13.43%)  (86.57%)
Obesity 3,685 11,273 2,900 9,906
(24.64%)  (75.36%) (22.65%)  (77.35%)
Overweight 15500 55,138 12638 47,89
Intermediary g, (21.94%) (7806%)  668.50 (20.88%) (79.12%)  793.20
factors N 20909 94867 ok 15,391 80,180 ok
(18.06%)  (81.94%) (16.1%)  (83.9%)
Underweight 1,024 4911 683 4,104
(17.25%)  (82.75%) (14.27%)  (85.73%)
ves 9,714 42,410 7,661 37,547
Chronic (18.64%)  (81.36%) 62,85 (16.95%)  (83.05%) 64,48
disease No 31,404 123779 : 23951 104,539 '

(20.24%)  (79.76%) (18.64%)  (81.36%)

* pC.05, ** p¢.01, ***p(.001

DY S F5 oA Jok 71 Zol7t ] FEFA] EAtaa} ofgt ZAAE FEAS A B4
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227 2019 AU §T, 25 22, 1 T

AR S ofFel Fojulgh BRlo] Q= ACRE I

22|AE] |2 At o}, ZA] Bl A 7IIAbe] s Ao ZFdRke}

ool 2l FAE S0l Eke, Slrdol 42

YAl A0 FA FA ool B Qe acls ARe] A9, YFAZE 2.9938(CL: 2.618-3.419), 4

4, 92t 23N B B 4R A @

T

ro

<E 3> UZAIQH ZHMA|Q| WA T ojE SXIN K
(Chi-square test of current smoking status in Wonju-si and Chuncheon-si)

VA Wonju—si(n=207,307) Chuncheon—si(n=173,698)
\| % \| %
Current smoking ~ Yes 41,118 19.83 31612 18.20 163.57**
status No 166,189 80.17 142,086 81.80 '

* pC05, ™ p.01, ***p{.001
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(Results of binominal logistic regression analysis of factors associated with current smoking status in
Wonju-si and Chuncheon-si)

Demographic
factors

Structural
factors

Intermediary
factors

Gender(Ref.:
Female
Age(Ref.:
30-39
40-49
50-59
60—69
>70
Health insurance type

(Ref.: Employee insured)
Self—employed insured
Medical—aid beneficiary
Income level(Ref,: 1st quintile)
2nd quintile

3rd quintile

4th quintile

5th quintile

6th quintile

7th quintile

8th quintile

9th quintile

10th quintile
Occupation(Ref.:
Construction

Transport, Storage
& Communication

Manufacturing
Residence type(Ref.:
Rural

High—risk drinking(Ref. :
Yes
BMI(Ref. :
Obesity
Overweight
Underweight

Chronic disease(Ref.:
Yes

Male)

19-29)

Others)

Urban)

No)

Normal)

No)

* —2 Log Likelihood: 206518.18; 164805.95
* ¢ statistics: 0.817; 0.822

A7} 2,484W0(CT: 2.198-2.805)2 ZHAJ9} w]walg]

S v YA

o4 olEge] +e] £ B0l o
et £55Fef, 1R VFA2] 29, 4

=
,_]_t:"

0.081(0.078-0.084)

0.955(0.91—1.002)
1.301(1.242-1.362)
1.020(0.972—1.069)
0.591(0.56—0.623)
0.290(0.27-0.313)

1.666(1.606—1.728)
2.993(2.618-3.419)

0.876(0.817—0.938)
0.884(0.828-0.945)
0.918(0.864-0.976)
0.923(0.87-0.979)
0.820(0.774—0.869)
0.730(0.689-0.773)
0.649(0.613—0.688)
0.535(0.505—0.567)
0.473(0.445-0.502)

1.376(1.307—1.449)
1.557(1.477-1.642)
1.406(1.36—1.453)

1.016(0.986—1.047)
2.342(2.279-2.407)
0.987(0.942—1.033)
0.847(0.825-0.87)

1.709(1.575-1.853)

0.988(0.957-1.02)

<001

0.062
{001
0.421
{001
{001

<.001
<001

(001
{001
0.007
0.008
{001
001
(001
{001
001

<001
<.001
<001

0.301
<001
0.573
<001

<001

0.457

0.075(0.071-0.078)

0.951(0.901-1.005)
1.294(1.229-1.363)
1.053(0.998-1.11)
0.628(0.592-0.666)
0.299(0.276-0.323)

1.562(1.5-1.625)
2.484(2.198-2.805)
0.952(0.886—1.024)
0.880(0.819-0.945)
0.934(0.874-0.999)
)
)

ol e = e

0.995(0.932-1.062
0.834(0.783-0.889
0.769(0.722—0.82)
0.639(0.6-0.681)
0.561(0.528-0.596)
0.499(0.467—0.532)

1.315(1.244—1.389)
1.595(1.492—1.704)
1.261(1.199-1.325)

1.000(0.967—1.034)
2.23(2.163-2.299)
0.966(0.917-1.017)
0.879(0.853-0.906)

1.662(1.507-1.83)

0.945(0.912-0.979)

<001

0.073
{001
0.060
€001
{001

<.001
<.001

0.188
(001
0.045
0.871
(001
.001
(001
(001
.001

<.001
<.001
<001

0.996
<.001
0.191
<.001

<001

0.002

o] £24% B b5l Woku, 2ANE 229i
%SR9S A ia B9llA 599 7R S
SE Sl Rtk AY PR B9, T mANA Sl HYf
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