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(Abstract)

Factors affecting the number of emergency room visits in a public
hospital in Korea

*Byung—Keun Yang, "Jae—Hwan Oh, ***'TKwang—Soo Lee

*Department of Emergency, Wonju Medadical Center, Republic of Korea
Department of Health Administration, Yonsel University Graduate School
“Division of Health Administration, College of Software and Digital Healthcare Convergence, Yonsei University

Purpose: Korean medical services are not balanced across regions and social classes. To prevent mortality gaps,
Korea must distribute its medical resources more efficiently. Patient factors affecting emergency room visits serve
as basic data for determining best practices for public healthcare distribution.

Methods: The data included 18 473 visits by 14 949 de—identified patients who visited a public emergency room
over one year. The dependent variable was the number of emergency room visits. A Poisson regression was
conducted with the independent variables, comprising sociodemographic, socioeconomic, and spatial
accessibility factors and patient characteristics.

Results: Older men with higher Korean Triage and Acuity Scale scores visited more frequently. Greater patient-
hospital distance decreased visits; however, the presence of a hospital within 1 km of a patient’ s residence
did not affect the number of visits. The use of 119 services was negatively correlated with the number of visits.
Visits increased with more medical benefits.

Conclusions: Patient age, distance to hospital, use of 119 services, and medical benefits should be considered
when planning or managing public hospitals in Korea.

Keywords: Public hospital; emergency room; essential medical services; spatial access; Poisson regression
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Independent variables Dependent variables
. . R
Sociodemographic factors
Age
Sex
i 53
( . ; ™
Socioeconomic factor
Llnsurance tvpe
Y.
Number of Visits
: i ™
Spatial accessibility factors
Distance(km)
Within 1lkm of other hospitals
S
( . it N
Patients characteristics
KTAS severity index when wvisiting ER
Percentage of using 119 service
A
<& 1> A E(Research Model)
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Dependent variables Number of visits
Distance

KTAS severity index
when visiting ER
Percentage of using 119 service

Independent Sex
variables

Insurance type

Within 1km of other hospitals

ER: Emergency Room, NHI: National Health Insurance
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Number of visits on emergency room
Euclidean distance between
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KTAS Severity index score

when patients visit emergency room
Using 119 service/Number of visits*100
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Women(1)

NHI(0)
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Variables Categories N (%)/Mean(STD)
Number of emergency room visits per patients 1.24(1.11)
Distance(km) - 3.43(3.81)
Average of KTAS severity index _
when visiting ER 351(0.79)
Percentage of using 119 service - 0.13(0.33)
Age - 42.43(23.98)
Sex Men 7,036(46.07)
Women 7,913(52.93)
Insurance type NHI 12,675(84.79)
Type—! Medicaid 872( 5.83)
Type—ll Medicaid 199( 1.33)
Other insurances 1,203( 8.04)
Within 1km of other hospitals Yes 1,833(12.26)
No 13,116(87.74)
NHI: National Health Insurance, ER: Emergency Room, STD: Standard Deviation
<E 3> HEY WA YRR Fo]
Variables Category N MeanxSTD t/F Post—hoc
Sex Men 7,036 1.26+1.30
’ SN 2.62%* N/A
Women 7,913 1.21+£0.92 /
i Ye 1,833 1.24+1.14
V\mhlp 1km of other Yes d 0.00 N/A
hospitals No 13,116 1.24+0.83
Insurance type NHI2 12,675 1.19+0.60
Type—I Medicaid® 872 1.90+377 "
15,95 b)cyayd
Type—l Medicaid® 199 1.53+1.48 )
Other insurance® 1,203 1.13+0.79
** p{.01, STD: Standard deviation, *** p{001, STD: Standard deviation, NHI: National health insurance
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Distance(km)
Percentage of using 119 service
KTAS severity index when visiting ER
Age
Sex(Ref: Men)
Within 1km of other hospitals(Ref: No)
Insurance type(Ref: NHI)
Type—I Medicaid
Type—ll Medicaid
Other insurance
Log likelihood
Pseudo R?
Probability ) chi—square

No of visits

Cumulative %

7t - A HEASLe A
-0.02 -2.63"*
-0.06 —2.62**
0.08 8.66™*
0.01 392
-0.04 —2.51*
-0.03 -148
0.45 16.87%*
0.26 4,59
-0.06 —2.26*
-18,033.93
0.01
<.001

* p<05, ** pd01, *** p(.001,
NHI: National health insurance, ER: Emergency room
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