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Expansion of Health Insurance Coverage for Prenatal Care and Its
Association with Low Birth Weight and Premature Birth
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{ABSTRACT)

Purpose: The purpose of this study was to investigate the relationship between the cost of medical care

for pregnancy and childbirth and the birth outcome.

Methods: Using the Korean National Health Insurance Corporation cohort data, we compared the birth
outcome of 2,198 subjects before policy (2005-2008) and after policy (2009-2012) costs related to preg-

nancy and childbirth.

Results: After the rate of application of the maternity care fee increased by 2.3%, the cesarean section rate
increased by 15%. The incidence of low birth weight was significantly lower in women under 35 years of
age, as well as in women over 35 years of age who had delivered a child through cesarean section.
Conclusion: After the policy implementation, the rates of low birth weight and premature childbirth de-
creased at all ages, for second or subsequent births. Considering the purpose of the pregnancy and child-
birth care support policy, implemented to reduce the burden of medical expenses and to create a favorable
environment for childbirth, it is necessary to expand coverage by converting nonpayment items, and to
develop diverse and comprehensive policies that consider pregnant women's characteristics.
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2 o wE EAAOR Foe kR BUE olE A AR e

AAA 52 3599 429 Ave] Bo] ¥ YY)

HE 2 A A3 491 2005-2008 ¢l 1,286 Aul, Awo] wpE w7l zpo]= &Ql8k 4 919t (Table

o B AZE EHE AL, A Al $-91 2009-2012d 1. A3 A8 A A A2 A8 QA= 3991 (30,5

1273l A7k 2R AR A A AATOE @) ol QAR A AP F, 4109 (45.0%) 27 S/

82778 (32.7%) 131 o1t, & A3 ¥, 6157 (30.0%) © (Table 1). o]&] 8 Z7}= A A A8} Ao wla} dekzk

2 RARL, ot BA] A9, 20789 (209 %) W% 2jols} BAR 0 felgo] AZHI B, BAEL

o7} Bl WA W, T v &2 F A o] ZFAF o o]= & AskA zhaaklh AR 289 v &2 ZF 7|3kl 45.7%

Ao w 723 A ATHA = X3tk (Table 1). N 56.4 B2 ZAARAT S o] AF 24 B £ 54.3%

QAR o] HAH L A A3 & Zr1Elth 354 o] 11 oA 43.6 B AT, 95% G0 5FofA] A Ae) A
AP AR IS 21.3%04 23.6%% SAAAWL, o) 52 49 1 2ol 7} 1ZH ATk (Table 1)

AR g ol FA B4 A, AAFoL EAL B
Table 1, State of patients with conditions arising during the

perinatal period in 2005-2008 and 20092012 (n=2,198) A A el 12.9%14 12.4% (3+°], —0.5%), 78
Variable 2005-2008  2009-2012  p- A A R ko 12.4%0M 12.2% % A Th(AFo],
(1=1,286)  (1=912)  value -0.2%). RAH A ¢k o]Fak= —0.3% EJAE(95%
Conditions arising during confidence interval [CI], —=0.4 to —0.2) & UE}st}. 1)
the perinatal period# o} Zatol A0 WM AlEl A A Chol & X
Low birth weight 827 (37.6) 615 (30.0) 0578 srob EAke A, A AR A el M 3.7%¢1M 3.8%
Preterm newborn 297 (20.9) 297 (13.5)  0.281 2 7 oH (Z40] 0.1%), 2 A& & koA 5.6%
Mean maternal age (y) (#}o], —0.004%), RAEA] &L o]F2t= 0.1% FQAE
Under 35 1,012 (78.7) 697 (76.4)  0.147
’ I, -0.2 to 0.2) & VFEFE le 2).
Over 35 275 (21.3) 215 (23.6) 0213 (95 % CL -0 to? ) L}E}“E}(Tab_e ) )
Eeonomic status SARMSE B A A, ST A AT 24
1st grade 190 (14.8) 154 (16.9)  0.197 (=0.007% ¥°1E [95% CI, —0.38 to 0.18], p<0.001)
2nd grade 247 (19.2) 171 (187 0548 oM EAACR FoetA s AA R, v sob F4te
3rd grade 358 (27.8) 284 (30.1)  0.665 . -
Ao AAA 223 A o]H ZarE e n A
4th grade 289 (22.5) 183 (20.1)  0.337 3 BAIA FEA AN o, S S B A,
5th grade 202 (15.7) 130 (14.2)  0.108 SAA SR Fost Wshrt A w2 A9kt (Table 2).
Birth way =3 B4 A9, dld A AY ANE T Ak
Caesarean section 392 (30.5) 410 (45.0) <0.001 A Ao} Zol| A A A Fo} 2AF A ko] &0 5HA =90
Normal delivery 894 (69.5) 502 (55.0) <0.001 .
Parity (7.18% XQ1E [95% CI, 0.38 to 9.18], p<0.001) (Table
First birth 588 (45.7) 514 (56.4)  0.018 3), 7 1 o]l FAE S 7HA AL Qs Al skl A A AT}
Second and more birth 698 (54.3) 398 (43.6)  0.006 ZAF Agko] G984 728k THO0.2% EOE [95% CI,

Values are presented as number (%).

Table 2. Estimated changes in conditions arising during the perinatal period with the coverage expansion

Difference—in difference

E (under 35 y) (%) Control ( 35y) (%)
xposure group (under 35y) (% ontrol group (over 35y) (% Unadiusted Adjusted
Outcome - -
p iy Postooli Unadjusted p . Postpoli Unadjusted Percentage p— Percentage p—
repolicy Postpolic repolicy Postpolic
poley poley (95% CI) potey porey (95% CI) points value points value
Low birth 12.9 12.4 -0.5 12.4 12.2 -0.2 -0.3 <0.001 -0.007 <0.001
weight (=0.7 to —0.3) (=0.3t0 —0.1) (=0.4t0 —0.2) (—0.38 to —0.18)
Preterm 3.7 3.8 0.1 5.6 5.6 —0.004 0.1 0.04 -0.01 0.104
newborn (=0.07 t0 0.2) (=0.04t00.1)  (-0.2t00.2) (=0.3t00.1)

CI, confidence interval.
Adjusted models are adjusted for economic status; caesarean section and parity.
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—0.31 to 0.08], p=0.018) (Table 4).
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Table 3, Estimated changes in conditions arising during the perinatal period with the coverage expansion, stratified by caesarean section

Exposure group (under 35 y) (%)

Control group (over 35y) (%)

Difference—in difference

Unadjusted Adjusted
Outcome - -
. . Unadjusted . . Unadjusted Percentage p— Percentage p—
Prepolicy Postpolicy Prepolicy Postpolicy B . .
(95% CD (95% CI) points value points value
Caesarean
section delivery
Low birth 21.4 229 1.5 38.4 29.2 -9.2 10.7 <0.001 7.18 <0.001
weight (0.7t0 3.3) (-11.8t0 —3.1) (0.4 to 13.2) (0.38t09.18)
Preterm 4.2 4.5 0.2 7.9 8.1 0.2 0.0 0.541 -4.5 0.116
newborn (0.07 to 0.4) (0.1 t0 0.34) (=0.1t00.13) (=5.3t0-3.7)
Normal delivery
Low birth 8.9 6.4 -2.3 7.8 7.2 -0.6 -1.7 0.873 -0.7 0.218
weight (=2.7t0 1.1) (=09t0-0.2) (-2.4t0-0.2) (-0.89t0o-0.11)
Preterm 2.7 2.6 -0.1 1.6 1.6 —-0.001 -0.1 0.011 -0.3 0.644
newborn (=0.07t0 0.1) (=0.01t0 0.1) (=0.2t00.1) (=0.5t0 0.02)
CI, confidence interval.
Adjusted models are adjusted for economic status; caesarean section and parity.
Table 4, Estimated changes in conditions arising during the perinatal period with the coverage expansion, stratified by parity
Difference—in difference
Exposure group (under 35y) (%) Control group (over 35y) (%) - -
Unadjusted Adjusted
Outcome - -
. . Unadjusted . . Unadjusted Percentage p— Percentage p—
Prepolicy Postpolicy ~ Prepolicy Postpolicy ~ . .
(95% CI (95% CI) points value points value
First birth
Low birth 11.1 10.3 -0.8 (-1.7to 8.4 9.1 0.7(-1.8t03.1) -0.1(-03t0 0.117 0.18 (0.04 to 0.087
weight 0.3) 3.2) 0.18)
Preterm 3.2 3.5 0.3 (1.07 to 5.9 5.6 -0.2(-04t0 050.1t00.6) 0041 0.2 (-5.3t0-3.7) 0.083
newborn 1.4) -0.01)
Second and
more birth
Low birth 7.9 6.4 -15(=2.2to 4.8 3.9 -0.9(-1.2to -0.6 (-1.8to 0.018 -0.2 0.018
weight 0.8) 0.2) -3.7) (=0.31 to -0.08)
Preterm 1.1 1.0 —0.1 (-=0.07 to 0.8 0.7 -0.1 (-0.01to  —0.002 (-0.05 0.481 -0.29 (-0.3t0  0.144
newborn 0.11) 0.09) to-0.1 0.12)
CI, confidence interval.
Adjusted models are adjusted for economic status; caesarean section.
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