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Abstract

Purpose: This study was done to investigate factors affecting perceived financial burden
of medical expenditures, Method: The participants were 2,024 inpatients who were
enrolled in a survey on the benefit coverage rate of the National Health Insurance in
2006, The collected data were analyzed using t-test, ANOVA-test, Mann-Whitney-test,
Kruskal-Wallis-test, Chi-square test and logistic regression., Results: The crucial factors
for perceived financial burden were age, job, equivalence scale, ratio of annual family
income vs medical expenditure, and private health insurance, Perceived financial burden
was higher for people who were older, who were unemployed, whose medical
expenditures were high compared to annual family income, whose index of family

il e @l equalization was low and for those who had no private health insurance. Conclusion:

E 1 2: 20109 102 192 The results of the study indicate a demand for system reform that will enable

& H 220119 49 209 management of no-pay hospital bills in the National Health Insurance to decrease the

HAEE: 201 68 7d medical expense of people in the low-income bracket,

M 2 61.3%, 200513 61.8%, 20061 64.3%, 20073 64.6%, 2008

62.2%% OECD Hy BAE 80%cl ]3] Yo} Eolid o7y

1, 91719 Z=eM 0] EUHChoi, Lee, & Lee, 2009). &3k <A vlar} 71&

& FHoRH F FEAY A&l AAS= HIFE S4.9%E

SEvete AEEIATE =gek A 129 71 19896 A OECD=7} 3l 72.8%e] H]sj woHOECD, 2009), 7HA7F A

TR e R AFEIE A& H ole} o] &zt 3= g5y FoEgsol EA vEhkth ARel BIAAR] =

o A =WE ez s Adse FAdA ARH - NAZRFIEHL 1987 R RY =Y o|F dAA 1

Agolel o] fAg wet, FolHE AFshs wEe £< &) AdRE BdsE A9 AAE Adskoy, okt

o] §7%t BT oldlz AMEA HHEE, IuAAE T F [Qlo] AR Eo] FpAJAQ] AR YeRr]el ofA HREe] A
ste] 104% Axrt Hedm A4REE M85 BgEL 20049 oz} ERIFH ogH] FFo] 2 Holr},
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WS AR ARE PAANE 715 S8 AREn
slo} wIng sl Foldol We odrlse] vEia gl

ol
ool WA BolFE ole] g EelVE omH] A&

7HA A e A vl 89 $9 e EEsla
AchDo, 2007). FFEFAZANM HPFA] WY} FE2

BAES AAslE F838 a¢1¢lu|(Jeong, Lee, & Shin, 2004),
BRAES Y -l A8 BAEE AA ofg5H] FolA] ElF
o 87l AR HFoR EoREEe WA HlRdn
Hgo ERRdger ERT & Qo IUdZEdTHe
20089 ARFA 2R Fav] dejzAb, Al o
i HA EAFHES 21.9%, HlFe] BRIREHES 13.5%%
Th(Choi, Lee, & Lee, 2009). ¥4 EIFgaL HF g
AEH gejattolgtal & 4 gloy HlgoE =@ A7t
Ack. HlFde AFEY Fo dEld REEA e F F
g Wr=A] Hasht FF o] 7o 7 =
P2 gsta oy ABE 8 Ebue d9e s A
S5 SRR RauAR] FUEY] FogY o7t e
JEEL &5 sdsol & FAZE doldrh m3 8@
159e g 4718 Qo= T Bt ofyg} ojmd FA=
HEA] 1) wiiel] HEdt ERIFE oEu|E HAAA Fvle
S Adske 290 283 & gk

POt 2 BAlE A2SAZOIN dwabl wEs 2l
B omH} olmolg oSt Fo aclow A8l 4
Wol z7|Id 9 A5E Agjste] FH7HoREE oRol&S
STHAZIA ke Zlolnh, AAl 15 omHle ASAIF
ka3 Fee] GAEE o] MAYEBE oge] A
A &5AZ 3o 394 RS obIetAl "ErkKim & Jeong,
2005). FF AARE o]&3h= A B kS uHsiel 5%
Aolgrle Y o ogH| A A ST, M 4
Aol AFe pdoz A48 Zog oy, wI sl
Yol oJ=H] o] xAskE HIFo] £ ALde ALSS
o] ofytiet® RIZYHE AT F UFoR AT + e
Aol

AF7HA J8uAE A APATELS FE I/ A
X ojgH FEHE 7HFAS i ogH] AER FHse A
0|93 (Arredondo & Najera, 2005; O'Hara, 2004; Doorslaer et
al., 2000), THAIXNE A77F FRHHA O JgH] AZ] it
A Ao AFAY el thd(lee, 2004)0]A, HIHE
ZF 2HKim & Kim, 2002; Jeong et al., 2005), 2R3 thit
(Cho, Won, & Yoon, 2009)°|$itt. 22y &5 ole|dx 71+
sfet Aol elmrle] g thS-coping capacity) = g
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ZF 9 buffering capacity)¥ AEs¥ Fol S, olE A
2 wdgsA Rathe Aol Bz AY =% sl
(Wyszewianski, 1986).
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so oJEs ga A4 el me} 717 BN 25 o
H] elmy] mrke elmu] N onE Ahdes S4sel 4
B2 BPE TR FolA oJmH] FEE =t wgo] of
= Amebh 24849 #AZ FET o7 ukeltko,

2007). wEpA & A7e FUARIATGAA wid AAEka

=
22l elgw] Pl Wek whAS Sla A1z ARE ATHAA
sk,
2. 917 25
B 7o) Bae AuY YUBAe Fua ol yugt
sjetalaL, ool ek wlAE 2918 BAsIA s ol

D) AREY AT AT, AS A ol e oz

M AEs F9A olme) Pl dvht seA el

o7

2 drade AAET JddRte] oA ofgv] Fgd] 9
S A 2dds detsly] flE FRIAEY TS 2000d %=
AREPA ] BelRw Fsu] AzAb, gz AAs
ok 20009 RG] Belww s A¥zAb =
20006 129 WS o] &F A= ogwM| AES EDI AT
WA 2 20079 48 1978 69 30971A] AT, AR
< A% viA EDL AwE AT F e HeR, Y s
18 AHo] Jom, A wixlE B3 J8HE AT e
56,0547 7IE BATeR AoPd, Wt HASAYE,
ZAEFERCRE 07 BENBS FEst] AR
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ol stabe] olmH] A& it 256424, A EA= W
3173398902 ddeatel oate] it olwn] A& Aol

7} 3,147,756 9010k, whEhA —?W* ogH| Rt JFgg vl
A 89S Fofsl] S8 etz A3t
YAt A FHATHL] =18} tpE ZAIF
uzl a9r)# %ﬂé 2w wEddy oEgor Aol
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1) Fu% oz R

F olmn] Nehe Belo] @ omH] PHe o= A
soldarehs 12gow As P9 $e04), Ad ¥ g
@), AFRGH), R FREERD, WSy 7

¥ 54 Likert L2 =459},

2) o|=H| x|§

mH] AEe AHEA Fof ofmwH T BlFEEd HFLO%
o] 7 H|(H7gH 5 «l H + QlejH]F o ogHhE «]U]fLE}
AN ARRI Fo omn] F HolHggo plFe Ho
S AQJE AA| FoHolM 20%E HH3HH(Choi, Kim, Lee,
Han, 2007), Hlg<4 QFH|E 100%E Fdshs Aoz ™
BESAe] Beolngt ] Az}, o o8 s AR
olgste] wof ouH F EARHEET HlFd JRHIE FAilst
k.

% EIJ oo

ol

il

3) TS Xl
7V 3F Al5equivalence scale)= 7FEASS 7Y 3719
AFZLoZE Yol = WoR AP /N ]7HOrganization

for Economic Cooperation and Development, OECD)l|4 =7}

M ASS W BN 0 s gk ueb] 2 ATl
L A5 BES1E 96 997 ATASS 3 Frass 24
& FERES ASE olgste] 4wsle wRae] AEsEol
We aFe TRa

4) Betue olg o

2918 B vl omH Rl Qo] FTRL, T

do] AA vFe] 9w 58.7%E A wEl FFHA
o]gojil g FE3}IITHChoi et al., 2007).

A, A8 84 A
w2 og5H] AF ztold TeEtr] et tteste} AFT o) F

< $I%F ANOVA 45 AAstadt. 2 e 1t
o] HF xo]B A#AEFsY] Y8 ANOVA AEAA SR Scheffé

-V

Feke] ztolg dhetatr] sk, ]P-—’F =4 HJ‘%"J % Mann-
Whitney 73733} Kruskal-Wallis 713-& AAStc). F84 o=
H) el 5Y Ame ATRE S gone Mg oz
A,

AR, FHA ogH] Fo ool wWE 1784, AL3|EAA
Exo] zjolE olstr] 93] x testEAL AT

AR, FAA o5y Fgo JFs vAE 89S Tl
s 2A2H 3]HEA (logistic regression)S H-83F33c}.
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A, AEl

0N

HY zo wE o/=H| XIE 0]

E A7 g F 2024%os JE EEE B @t
04.60(1,3077) 01 em, oJgH] Az JoME FAb 1,345,305
9, o 1275948902 WA} 69,3579 ! ®Wol AEsAL
U SAHem fofat o7t glglth, dud XS AuEd,
00-69A7F 27.000(5467) = 717 Bgkom, theoR2e 50-594]
24.6%(4989), 704 o] 17.7%(359%), 40-494 17.4%(3521),
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394 o3t 13.39%6(2697) Eolitt. YEH| AFE 704 o)/do]
3,138,329 07 7P} =gkor, 394 oJel= 1,387,13090.%
71 Gigith, ANOVA ARSRA Aw) 394 ofakel 60-694, 70
A ool Het 7 BQIRe ogH] Hit xole FAHLE &
°Jak 3t

WEFEE DF0| 47.1%054)2 7P gk, xEolst

7} 14.1%(2867)0]ATt, &/ H] AEFe xZFoldlr} 1,675,081

d 22 1= %Mgl ogH] AF Aole TAHCE fofst
Fctk. Aol gl AE 65.9%(1,334W)01leH, APl U=
= 41%(690@‘ F2o] gokth omn] AEe A

1,393 ,461990]9001, AQjo] Y& AT 1,180,132902
T 3z H Aole BAKLR fofstdrh. gl gl
oM EAQ A7t 25%GIHE 7P HeH, 421 71Fol
40.49%(8178)2 714 Bokth 71ESd] w2 Auzlke] o gw)

oz Egtow], mFo| 1170964902 b UGk WETE A% Aol BAHOR freolatA g,
(Table 1) Medical expenditures by demographic and social characteristics n=2,024
Characteristics Categories n % (I\iesag) Medical expenditures (won) t ?pr) F
Gender Male 1,307 64.6 1,345,305 0.745

Female 717 354 1,275,948 (0.456)
<39 269 133 1,387,130"
40-49 352 174 1,501,278
Age in years 50-59 498 246 ( f 165432) 1,633,230 ((7)?)?)8)
60-69 546 27.0 - 1,831,564 :
>70 359 177 3,138,392"
<Elementary 286 14 1 1,675,081"
Education Middle school 311 154 1,400,871 5,008
High school 954 47 1 1,170,964 " (0.002)
>College 473 234 1,355,866
Job No 1,334 65.9 1,393,461 2274
Yes 690 341 1,180,132 (0.023)
1 51 25 996,891
2 437 216 1,418,239
Family size 8 422 208 (;'A;%) 1,260,162 (g)ggg)
4 817 404 ’ 1,261,837 ’
>5 297 147 1,480,967
1(highest) 586 290 1,526,916"
Bl sl 2 586 29.0 1,290,912 3.203
3 415 205 1,176,234" (0.022)
4(lowest) 437 215 1,221,473"
<2.50% 919 454 429 240"
Ratio annual family 2.50-<5.00% 465 23.0 654 1,091,980" 978 193
income vs health 5.00-<10.00% 322 159 (+1;142) 1,875,051" 0 dOO)
expenditures(%) 10.00- < 15.00% 124 6.1 o 2512,201" :
>15.00% 194 96 4,410,552
e Yes 1,383 68.3 1,394,101 2424
No 641 317 1,162,444 (0.015)
Type of national health Community 1,062 8525 1,276,617 1,041
Insurance Job 962 475 1,369,440 (0.298)
Private health insurance N 15589 1ofe IS 2l
Yes 515 254 1,373,381 (0.490)
Very low 19 9 946,248
Moderate low 64 3.2 411 784,198 60 237
Perceived financial burden ~ Moderate 220 109 (+ O 78) 757,374 0 bOO)
High 1,087 537 ’ 909,978 ’
Very high 634 313 2,285,857

I: ANOVA Scheffe test
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HHEIATS ARHE BRE A3 75eke vk, 75wkl
of’d 125vkel Wik, 1258kl o 150%kel Wik, 150%kel o
o2 EFHl wet, 759 wwks 7Pg E2(lowest) A5FE

FOoR, 1508 o) dE 7MY E2(highes) £5FFE IFS
2 R 7HaesAgTE 1508k o]l 14 JJr 125
Thel ol 1509k wgk 23wke Zh229 0%(586W) 0l AL, 75t
A ol 1259k mwkel 3T 20.5%(415%), 757 Ul 1wkl

4T 21.5%(437'8)010et. 7 Est Aol we ogH] A
22 13| 1526916902 71 E9kon, 33eho] 1,176,234
A, 4992 1221473902 139 3, 43 7k o8]
A& Aole FAHLE fotsirt.

ofgH AELEE WWHFAS dH os5H] AE: HEE
Wagstaff9} Doorsaler(2003)2] o|ZH|F& A|Ze] 7|FAS =z
3Fed 2,501k, 2,5-5%1] 9k, 5%-10%1]%F, 10-15%1]9E, 15% o]
dog FEIINT B AFoMe AtaE b om¥] A&
H[&-2 2.50%m 7] 45.4%(919%8), 2.50-5.00%1|FF] 23,0%(465
), 5.00-10,00%u|7Fo] 15.9%(3227), 10,00-15,00%u7to] 6.1%
(1249), 15.00%0]7o] 9.6%(1948)o]h.om, 2,503k H ez}
ole] i ek 7t oM AF zlol= FAHLR %916}“4
TEHEY ddodReo QlojA FEE Aol 68.3%(1,38378) 2 B
o, oaH] AZd YT 1392101902 ZFFHAo| od
7BHT} o5y A&o] FAHOR Kol =T

AZREY 532 Ao Bo| 525%((1,062%) 2 wekon o
BH A& AR B B 1300440902 A HPHT

25.4%(5151) 0| o
o} fojgt zbole %’M, T84 «lf—iﬂl ‘l‘\:vﬂ—'o“ HE 2
gleo] 0.9%(19) P em, oJgn AEL 946,248901k. A
o] Bt Qle'e 32064 E 784,198Y, HGI L 10.9%(220

R 7573749, AUE REEe 53.70%(1,0878)R 909,978,
- BehEe 31 300(6348) 02 228585799 g8H] AZo]
ASATh FHA oFH| Rt wE o7y AEL A

= fold Aok loleh olF WA Bw glaw W B

o) e 7ol =] A Aok Felaksieh(Table 1),
2. OIS, AlIZHA SF0l G2 T oz R
fol

AT, AREAAA el W FHA omH] FE Aol
= (Table 2)9} 2t} F8H ogH] ¥ 53 Likert HEZ
AEE SHA] For g Mann-Whitney 7343 Kruscal-Wallis
AL 28T Mann-Whitney A& AAA7 F34 ¢
1] Beke 2 7 (p=0.000), THHY &F(p=0.000), Rzt
23 7HY o7 (p=0.000)e] we} FAHLR Fofgt Afolrt 9l
Ao, A(p=0.451), AFEF FF(p=0.885)°] w& zfol= ¢l
ot Kruscal-Wallis 7373 23} A8 (p=0.000), S-(p=0.000),
71E4(p=0.000), 717153} A5 (p=0.000), G725 tiH|

(Table 2) Perceived financial burden for medical expenditures n=2,024
Perceived financial burden Zor x°
Mean(+SD) (p)

Gender Male 4.11(x0.81) 0.754
Female 411(£0.74) (0.451)
<39 3.91(£0.74)

40-49 4.03(£0.79)

Age in years 50-59 4.07(+0.82) (22058)1
60-69 419(£0.77) :
>70 4.27(+0.73)
<Elementary 4.28(x0.74)

Education Middle school 4.34(+0.82) 85,084
High school 4.06(+0.76) (0.000)
>College 3.95(+0.79)

Job No 419(£0.79) 7510
Yes 3.95(+0.75) (0.000)
1 417(x0.93)

2 4.26(+0.75)

Family size 3 4.07(+0.81) (?)90(7);)9
4 4.04(£0.77) :
>5 412(£0.79)
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Table 2, Perceived financial burden for medical expenditures(continued) n=2,024
Perceived financial burden Zor x?
Mean(+SD) (p)
1(highest) 4.06(+0.68)
Equivalence scale 2 4 LU0 TS EEjet2
q 3 4.08(+0.84) (0.000)
4(lowest) 4 34(+0.87)
<250% 3.80(+0.73)
2 .50- 9 4 14(+
Ratio annual family income vs S0 <5'OO€ (+068) 459 990
medical expenditures(%) eI 4.36(+0.79) (0.000)
10.00-<15.00% 4 58(+0.72) ’
>15.00% 4.74(+0.58)
. Yes 4.15(+0.79) 4,023
General hospital No 402(£0.77) (0.000)
' : Community 4 11(£0.77) 0.145
Type of national health insurance Job 411(+0.80) (0.885)
. . No 415(+0.77) 4,582
Private health insurance Ves 3.98(+0.81) (0.000)
o8] A% H&(p=0.0000] ot FuH e|zH] Reke] o] Refo] gleloz, ol RErH, Wi RekE wlge ssu
£ $A402 foldts. wero] Qlgow RSl BAH FEA omm] ¥ o
Rol we Arshd, ASAAR Aole del hees
3. FAA o|zH| 2L ofFof| wE olstA | Al HHA (p=0.001), WEHFFo] FEFE(p=0.053), ZAYe] §v B+
x}0| (p=0.000), R4S tiu] < A& HEo| EETH
(p=0.000), WIRFE o] 7}shA] 82 A-9-(p=0.001) T34 <]
F97 olzn] Rek ofve] upe Qe ALSAAY ol Bu] Rl e Row yehtor), 4, /lrEEaAle, F
T (Table 3)7} 2t} F3H o8| Rg Aolx s R& Y o, AFBER §F 2 mgk xfol= gtk
e, o B g, HIFolahn guk wlgo] 15Uz
(Table 3) Differences in perceived financial burden n=2,024
Perceived financial burden
No Yes Total X2 P
n(%) n(%) n(%)
Male 207(15.8) 1,100(84.2) 1,307(100)
2181 152
Gender Female 96(13.4) 621(86.6) 717(100) 18 015
<39 54(201) 215(79.9) 269(100)
40-49 58(16.5) 294(83.5) 352(100)
Age in years 50-59 87(17.5) 411(82.5) 498(100) 19,090 0.001
60-69 70(12.8) 476(87 2) 546(100)
>70 34( 95) 325(90.5) 359(100)
<Elementary 31(10.8) 255(89.2) 286(100)
. Middle school 40(12.9) 271(87.1) 311(100)
E 7.704
ducation High school 149(15.6) 805(84.4) 954(100) 70 0.053
>College 83(1 7.5) 890(82 5) 473(100)
No 171(12.8) 163(87.2) 1,334(100)
Job Yes 132(19.1) 558(80 9) 690(100) 14.233 0.000
1 6(11.8) 45(88.2) 51(100)
2 49(11.2) 388(88.8) 437(100)
Family size 3 72(17.1) 350(82.9) 422(100) 7.865 0.097
4 133(16.3) 684(83.7) 817(100)
>5 43(14 5) 254(85 5) 297(100)
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A=y gesixiel RN olzy| Re U843 nlxls 29 153
(Table 3) Differences in perceived financial burden(conitnuea) =2 024
Perceived Financial Burden
No Yes Total x 2 p
n(%) n(%) n(%)
1(highest) 84(14 3) 502(85.7) 586(100)
. 2 85(14.5) 501(85.5) 586(100)
Equivalence scale 3 76(18.3) 339(817) 415(100) 4757 0.191
4(lowest) 59(13 5) 378(86 5) 437(100)
<2.50% 207(22 5) 12(77 5) 919(100)
Ratio annual family 2.50-<5.00% 50(10.8) 4 5(89.2) 465(100)
income vs medical 5,00- <10,00% 30( 9.3) 292(90 7) 322(100) 80,782 0,000
expenditures (%) 10,00-<15.00% 8( 6.5) 116(93.5) 124(100)
>15.00% 8( 4.1) 186(95.9) 194(100)
. Yes 202(14 6) 1,181(85.4) 1,383(100)
General hospital No 01(15.8) 540(84.9) 641(100) 0.456 0.500
Type of national health Community 159(15 0) 903(85.0) 1,062(100) 0000 0999
insurance Job 144(15.0) 818(85.0) 962(100) : )
. . No 202(13.4) 1,307(86.6) 1,509(100)
Private health insurance Yes 101(19.6) 414(80.4) 515(100) 11,690 0.001
4, FpE o|=H| Hoto| ¥ olxle 20 o 9Fe mAA Qoronl, A, el §7, PRSI} A,

o AlAE 2l ofsbr] flete
I= (Table 4)9} At} whiz
FHA =M B2 Aol 394 o
xﬂb 1.70881(p€0.05), 704 o]AF& 2.401%H

o® UEptor], mR5Ee 25 Fo|

i, FUO

(p€0.001) &2
3t w3y %31‘
Hl(p¢0.05) F#4

Z<¢0] 0.6579(p(0.05), thEodL 0.571
ojgH] Fgro] Hgith A4 e Aee
gl 4ol wlal 0.6229](p<0.001), WIZHEE 7FYAR= w7k
2bell w3l 0.63480(p<0.05) F&A 2lzH| Fgho] v ekt
o, ZHaEsEAT do] TP =2 17de HlE s
2 47eke 2 844w (p(0.01), 3?{; 22,2148 (p<0.05), 25T
1.9198](p<0.05), FWHFAS iy AZHIAE Hl&2 2.50%
mjekel] Blsf 15%0) e 6.7>9uﬂ<p<o,oo1), 10% o)AFollA 150%m]
k2 42168 (p<0.001), 5% dellr] 10%m]Rk 28308 (p(0.001),
2.5%01elA swrlehe 24138 (p<0.001) 4 ojgH] Fgt
o] &2 o7 Yeptt
s 2X2Y IR A
o7 {5t JFE MAE WE

ERCEES
@1.?_ 317 o8 Ealmy OJZ}(vmance
VIF)
olo} A9 —rxﬂ

LEGES UF 24

12
ilh)
i
-
=
O
OO
U\)
~l
—
fu
—
(e
<
o
(o2
o
.
)

inflation factor,

[ i

iy ojsH A& H] 2 FHH omH| Hed

VTS

GFe FE 8oz el i A 2ol s 0.747)
(p€0.03), ]Zl- B 1ke] A ulzhlabel] Bla] 0.665H)
(p€0.05) F7= o)gn] Bedo] Yok} whd dFo| lo] 394
o]3tol Hl3| 70/‘1] ol w9l 1.5524)(p(0.05), 7FF-aSst A
e P B2 1 g 7};4— o 47Tke 2 486H]

(p€0.001), 3P 21928} (p<0.001), 2F TS 1,8208H(p(0.05)
FHA ogH] o] #A vEhgen, PTAS ] 98
H] ASHE2 250073t B3] 15%0]/d2 89704 (p<0.001),
10%0]7gollA 15%R] 95,0534 (p(0.001), 5%C] Fellx 10%m]5k
2 3.361Hl(p<0.001), 2.5%0) ol SoemIeke 2 6588 (p<0.001)
FHA ogy] Foo] & AoF vEith

Kol e HA2TITLS ]

Fo4 ofgH Fed g2 vAE 89l T JHrEsE A
Fob NS dib] EQlRE|Ee we wA|7L folskAl o
epel wet 7hpEEl Agel we RbbAS b Zely
GH) &S 7RSS A= (Table 5)9F Zh P AE
e EelFege] 15%013l A% JHrasst At 7
4xeko] s1swE 7P wekow, 7t dssk At 71
e 103%2 7P Sskoh 7 358 Aol we

H &5 Y] ERAREHES TAHCR Fodt afolr}
UARAHP=0.000). 10.00-15.00%H|FH1 A= 7+ @538 A
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(Table 4) Factors affecting on perceived financial burden by logistic regression n=2024
Variables Burden(ref, not burden) Burden(ref, not burden)
Crude OR (95% Cl) OR (95% CI)'
Male 1
Gender Female 1217 (0.937- 1.581)
<39 1 1
40-49 1273 (0.845- 1919 1128 (0.739- 1,723
Age in years 50-59 1187 (0.813- 1.731) 0909 (0.613- 1.348)
60-69 1.708* (1.157- 2.522) 1174 (0.778- 1772
>70 2.401*(1 512- 3.812) 1.652* (0,943- 2 553)
<Elementary 1 1
Education Middle school 0.824 (0.500- 1.357) 1142 (0672- 1942
High school 0.657* (0.435- 991) 1,084 (0.688- 1,708)
>College 0.571* (0.367- 8898) 1,094 (0.651- 1,839
Job No 1 1
Yes 0.622**(0.485- 797) 0.747* (0.564- 0.990)
1 1
2 1056 (0.428- 2.602)
Family size 8 0,648 (0.266- 1576)
4 0.686 (0.287- 1.640)
>5 0,788 (0.317- 1.959)
1(highest) 1 1
T 2 1.919* (1.268- 2.902) 1.820" (1.211- 2,735)
8 2.214* (1.415- 3.464) 2.192**(1 434- 3 351)
4(lowest) 2.844*(1 814- 4 459) 2.486™(1 629- 3.795)
<2.50% 1 1

Ratio annual family income vs
medical expenditures(%)

2.50-<5,00%
5,00-<10.00%

2.413%(1 732 3.362)
2.830™(1.885- 4,249)
( )
( )

2.658(1 888~ 3.743)
3.361(2.190- 5.158)
( )
( )

10.00- < 15.00% 4216™(2.025- 8,774 5.053"(2.373-10.760
>15.00% 6.759"(3.276-13.948 8.970™(4.181-19 244
. Yes 1

General hospital No 0914 (0.705- 1.186)

Type of national health Community 1

insurance Job 1,000 (0.783- 1.277)

Private health insurance No ! 1
Yes 0.634* (0.487- 0.824) 0.665* (0.502- 0.881)

* p( 0,05, * p(0.001
+ Multiple logistic regression : independent variable-age, education, job, equivalence scale, ratio annual family income vs medical
expenditure, private health insurance

(Table 5) Addition: Ratio Annual Family Income vs Medical Expenditures by Equivalence Scale n=2,024
Equivalence scale I
1(highest) 2 3 4(lowest) Total ©)
n % n % n % n % n % P
) <2.50% 366 398 262 285 222 242 69 75 919 100
Ratio annual
W 2.50-<5.,00% 130 28.0 129 277 138 297 68 146 465 100
family income vs 323.184
medical 5.00-<10.00% 74 230 63 196 9% 298 89 276 322 100 (0.000)
e 10,00- <15,00% 23 185 20 161 39 315 42 339 124 100 :
>15,00% 20 10,3 14 7.2 60 30.9 100 8.8 194 100
7} 718 s 43de] 31.5%= A UElETh B AfoME SuAZEIITE] 200095 AFHPEA
o BoRg gy Azl Amsh FHH o8 R
= o g A REAE Fol A4RE A9 A9 FBA oz
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HATER s 22X 39
, A %, TS A,
u] o5 XF Hl&, WEY 7Y o¥UF F2 2
YEF T

1ol A 394 olat Aol Hls] 704 ol 1.552uf
(p0.05) &4 <9JzH] Fo] & Aoz Ueed], o
A AFelM nEl s g5y A& 9 Pl Avd= 2
o} x| &F9rk(eong et al., 1998; Kim & Kim, 2002; Lee,
2004). =219] 7% Jeong 5(1998)& =21 AT T 86.7%7} Tk
dAg] olgEo] 9a, A w2l T oJFuyl ReHc
3 47.2%7F =k sFdch Kim¥F Kim(2002)-& 60All o)Ak
=019 8797} WHAESS AL g, 17} RS JRAL
ATHIL e, Lee(2004) gk S7EA] o) wHdESE frgat
T 86.9%, 27FA] o) v ES FHAL 714%E 3.9%7} < EH]
AZ digh Behs 2ka gioka stk =2le] A¢ oY
BT Y] e 654 o} =lelAlE FHY 1500098 =
FHatA] e WeelA 1,5009% Belo] Rl E Hojgle
v, geAldle tE dETd Yl BRI EE| 20%E F
el wet =01dgke] 543 fjiEve Yol &
Al BE ARA T AEHe e
58 AYsA Fdln JE =UEA FE5e Fito] € 5 9l
THLee, 2004).
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Aoz Jepga, F94 ogn| Rt 9FE n|H=
AAME 7H F53t Aot T &5 div] o8]

Hjgo]l 8 9% g<low shetEdtt mi b &5
e 2R ulgo] swoldel ASr) 33.6m%, $Elvelel
A ozH] AE HE 43 FF Huhis W Yepion,
AR 150, AT 16%, 1T 20%2] =7} Hke =7 Uehict
(Kwon, 2003; Wagstaff, 2007). o Ax5AFe] A$ 25
T$l(income quintile)tir] H3le] Al A9 vHdES A1
o] oF 200p A VERFI(Kim, 2004), Kim#} Jo(2003)2] AT
JHE AaE5ZAN nAEZET WAAES S =4 U
Epdol weEl AAS5Ze] AWiETe] o}, ERE oFH|7}
g A 405002 AF=e 0-11% FFel H|asf(Kim,

2000, AxSFE HFE olan AZA REEe AL 5+ 9

2

e

N

i

Sl frofgh zbelg Bl Ml AT
(Ruger & Kim, 2007; Hur & Choi, 2006; Lee, 2004)Z23}<} o
A3H9itt, ole &5 HEHBIY ASE Fil e EREAE
o= g AS5AZ sl fle ERIREEAES 484 A
B2 AL5F] o8H FEE THIIER, ¥
S 2SR OCED 3|g=Eo] 100%d] 717k FoldglS AF
SkaL Qe Yezlse] g3 ¢ FeiE B i oke AL
AL Bl ALEF FHE Zol7] Hs BN sAE
BAERE Aol Fa g Hrh(Kim, 2004),

£ AFA dsFo] IAE ALEASS nEsittd o

d

ol
1o
il
i

o

lo

g5H ASE s 7P FEE e ASE A ALE
AZolzta & & Iz, ol o8 AEdE AAse Fa

Weel F5AE7 B xS ot &5
ot} 7 ARGl BtFo] &ES Suislelr] flE FelHoR
| 5HE AAsA @= 715 Al(exigency good)ZH $1543}ol
A 7iRlY] AHE Tl 3l A5l FHEHA o=HE
A&s FEko]l gl7] wiEolth(Yoon & Lim, 2009). -$-2jvieke]
BAE FEold AdzEe FEAol LTl Hls] FiiHoR v
§ FoRsly] el o Au|Z Al duk AEe] dAo] wie-
e A Ar5Fe] omolge BIFHAl F=IHARL
QJth(Kwon, Yang, Lee, Oh, & Lee, 2003), & 7o A=
53 Fugt om5H] A& Qs 7o ARFAd AFS xH
g P JeS AR, ABEIEATIL od7)A] Ket o7
AZ2 Qg AFAR] VIR FEH RS Bk g A
Ade2 e Fdstgov, dAsiA Hee By
o|gH|Z lF HFHRl omol8ntA] Ashs 891w g

& % glol A4RH Fa BAR OFHT o,

Ol
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FHxgt ojgH] o i) osolge A AL F
e FHAL} ALEAT omH] B Fol7] 98 2004
W ERIFEASSAE Y3t 200095 He L5A15E o5H]

= %A A5 FHE Weteg ASAF sow ol ikt
2008H, &S5AIF 50~80%ellMe Az 3008, A5l 39
20%lME A7F 400k e s Al QIthChoi et al, 2009).
deu o] Are ©A AR Fo] X HA BAR
@GS dslete A dAE AREE BRFEC] oF 60%sl T
FollA WAshE vlEolol gt oFH] AZe] gk Fgo]
AR GAA Utk ol FWgH] T FFIRA} AIFE
Hlgo] 2003 olF mwid A&EHom Fslovt 20064
55.1%2 OECD Hit 72.8%0l H]al 17.6%pyt ko™, OECD
3070 3€= T HAR, w5l olo] d1¢] WA, HlFH 9
BH7L §o ogH] SMEY O wE2A IR HlEY 9
759 A&Hl AE 4 g BAY F e w7 € BIgA

o Adgt derh HWekel dao]l thFHATKChoi et al,

QaAo] o7 olfA] WA A o] H|X|E(Catastrophic
Health Expenditure)oll gt FA2 E43 A 53 AZH
P A8 EAES gus ks wktel mAHo|of gt}

npAko 2 RIZEE R TRIEHA] ke AR TS Ae
A FHA ogH] Fegko] 0.665M(p<0.001) A YERdE
o), olgfst A%z B u) vitRF 7}Yste] Elo] Rk
A oz Hlel tiEA] BAS W Afols Fd] BE A=
7b gold £ g AoE FAHHEY, WEAS O 54 A
FEY B35 Hth o] B2 AE5Yo| oo} R, ALE
ASHOE 3145 AFdA 71dS 2ol d(lee & Kim,
2007), 9sH] A&o] B2 =3 JHHE WIZIEFA 395
ECE B 4 glthYoun & Lim, 2009).
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