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Gender Based Health Inequality and Impacting Factors
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Purpose: This study was aimed to identify gender-based health inequality and explore impacting factors on health
inequality in one province in Korea. Methods: This was an explanatory study using the secondary data on Chungnam
province from the Fifth Community Health Survey from August 16 to Oct 31, 2012. Variables included in this analysis
were education level, poverty, marital status, and residential community for socio-cultural characteristics and sub-
jective health status as an indicator of health inequality. Data were analyzed by xX*-test, t-test, ANOVA, and multiple
linear regression. Results: There were gender inequalities and disparities in health, and these inequalities were great-
er in woman than in man (x*=161.8, p<.001). The impacting factors were education level, poverty, marital status,
and residential community, which was accounted for 22.6% of variances of health inequality. Among these variables,
gender showed the largest influence in health inequalities. Conclusion: To solve health inequalities, it should be con-
sidered gender differences based on social determinants of health. It is necessary to develop long term project based
on these results and the social determinants model of World Health Organization.

Key Words: Health Inequality, Women, Gender

M = e Fav} glck

dnt o 2 ofAdo] o]3hgo] PR} a1 ojXje] o5
1. gio] Ty tlgt #alo] FAlT) vlmsled O] =8 £ o] 9lt}. oJEL
WET B9 S 9258 o Bol A2 =3 o
278 Bgs] A Ao Ado] Q= At ol A AL A7 o]E S Ao 91712 AL ) thH 7]&o] ksl
A - 2bsH 0 g A5 Qhdehe omslul] 9F, Fau,  BoRe s FHs Ho] AEF AT} FolA | HHEE
3}, A o el XA Al T vkl AsA =24 oAt} o] OS] FAReE, QA ZAL Solof Tt
7 Agtslo] otk THEE A Al HAL A= A AT} d&kw} Blo] glom M, hA o E ojAde] A%

B84 zlorto] opd tekt ALEl RS A QIES WA 2 ol S mIRTHL-A]

ZR0f: 2YEBS, oy, Mo
Corresponding author: Kim, Jeung-Im
School of Nursing, Soonchunhyang University, 31 Suncheonhyang 6-gil, Dongnam-gu, Cheonan 330-930, Korea.
Tel: +82-41-570-2493, Fax: +82-41-570-2498, E-mail: jeungim@sch.ac kr
- R0 20144 SHUEAA DA TR ATIA R SR Foe) A B e 9l al el S SAR M2 BAREE A
Bate] =] A HUE
- This study was based on the report of 2014 health inequality practice and solving strategies for women in Chungnam (Chungcheongnam-do
Women's Policy Development Institute 2014-2).

Received: Mar 25, 2015 / Revised: Jun 3, 2015 / Accepted: Jun 16, 2015

This is an open access article distributed under the terms of the Creative Commons Attribution Non-Commercial License (http://creativecommons, org/licenses/
by-nc/3.0), which permits unrestricted non-commercial use, distribution, and reproduction in any medium, provided the original work is properly cited.

© 2015 Korean Society of Women Health Nursing http://www.women-health-nursing, or. kr



elof w2 7izE

=

A 7Rl e] AR AR 7o) 3374 Xt of
AL nhdshs A Tpol=lRl o g AARATITe] 27
o] A13]1A AA 22l #1993 (Commission on Social Deter-
minants of Health: CSDH)& ZA73E35-2] A8 4 A14 - A
24wk 22 A 291E AT o714 T
et} ALS) A A A91E Rl AL Ale - whee] 2
Ao AZEHFT FEA o] "rH1,3l F 77
o] HF, W, 7739 AkslA A 89l H4](Department of
Equity, Poverty and Social Determinants of Health)&= 7
BEHTE N0 AAA ] AkeA Atolu SHEH
Hol7} obd ALS] A, FA1H, B2 AglHor FREE T
S AlolollA AAZ o)L 7§ 7hsgh g 71A] o) de] A}
o]7} EAsh= el = g oJek vt 3l

73] F923L kel HeloluH1] FB Aol Az
FERTOE AT At Yot A EH e e
Solu FHA i o8 WIS S Wl glem
2571 & AFexe AFERTE ol 88t AAERSS
Z7Jstar gt

At] B olx] 273535 oll B 7HAoF s w32 o
=7 2t oS FARET 2 AL A Al e
$7h Bom HAETT el ol Hokek B3 Hltt A
2o HigdaAF, AYAL, o HR, A5 7l £33 oA
5ol B = HY oS HY FAES TR 98-S st
™ Zgd3 7R olF s Al HogA 7o e o
FE A F o S o G BESH Aol 3
ohz} o 0 2a o] ALa]E A8 i, AARE 5 o
o] &3 AL3le] F2A 54| JFe 7] whEells-111 4
o] FER T A= dFe A 2 287t St

SHA EAIA o W2, 2012d 4] 2PErle] Pt %23
FAd 31,64, oA 28 74|24 200333} ] sl
o] Foxl 4ot ol= F o] wEFE2
AGES] S7I= Qg 2 = glom vhEdd, &
tet 53 22 ool Fag JFE F= 4

T
ol

e}

[e5

[e3

n.lE o, r‘lﬁ":

Mot o ox rlt 2
g ol g
N ol o s

Z o4 LK
ofr

A5 AYA B0 =AM el $4 gt
2), @ 5y AL weloly W go] a1 el
o] Aok glo] AR BTl 2 w7] 418 Zoltt,
e Wkl AT ol e B - Alsles)
of zpol, 7% Aol wpe} 2o o] 5 2R
ehd 4 gk, Telme AARAZIFO AN
Fo AAgshe Al AR0e) mEo R Faste] 1R

—
—_
—

oA
S
Y ¥

N

o ook X
o

o BRQQ| g7
Bl dFE F= a90S et davt ot w3k AlT] #
el @3t oo e Tl e riAlE 23S vt
oFgt H g7} Qi
olof] B oFtolM= 20129% A GALE]| A7 2=A =
188t Sdodde] 27HEB T Amet e 932 1)
3] 7%
<

o

[«

ofalaiz} gt o] Fato] A Bl Fetoliel 7
B 2A IS 3, A7ASHE F3 B AN

=
o
wHodel ERT sl 71948 7 9 Aol

< w49

o Aol wE ALSIAS, AT, AT Aohd 27
235 Jrg sokict

o Aol wel AR G e agle 2ol 9l
A% vjokgich

1. SEA|

¥ ATE Feolie] DREREN G Al
afsto] A ARSI A ZAN2012) 8] ke o] AHE-5 22 34

REC ENRECS
2. AT B XIEAT

A Aol &AL 54 A, ABlEsky 54
AARIAZ, AolF7], AHE AAste] 23EBS =S
vtotstr] fsto] ArAelER-o] A QARSERAL F- 2012
dGah e AR T S Aol B Ee dAAEE
o2 shoitt. A9ARS] dEARE 2008 (13h) B
=o] 2014A(72h7HA] A== ZASHe] g}, ZAIGS 2

Jarin

Vol 21 No. 2, 2015 151



AAE7L FANEER 201430 283 5 9= 7P
t=2l 201249 ARG AA5 & S-85k At Alewt
A3 27 2L o] A 1310l RS AT 31
228 5 gt
7HHZEAD B 7 OIIEAD oo}, 2
AR ol - ut/e] ZF RRAH ] AL F
gl (o]} &) ol AF3sH= 1k 194 o] RE Ao
2 A FEFEFIHO T MA=HG 2T
© B4 et 900 (FEAE3%0) ok FAP R
2012\ 89 169~2012'd 102 314(2F 37119)01Uc}. &5
B ZAPPHL A Y AL Ao

5 A G A5 (A FAE] A7 =2AE, 2012)+= 20124 7Y
71Z0 2 S 1570 Al - 2oll AF3he ¥k 194 o] de] 43l
(199319 79 31 o]d EAAH & BT o2 Ul A - w2
ok 9000 & Sgste] & 13,537 0] ZAME T & A
M FRSEAT 7l AW, A%dld <+l digh 7}
FHE 283 5 1,598,762-8 A tido = 53t

o
e

off rr v rm
oL X
iz o
flo X
XN

=
&
=)
%

r
BNl

BJL
o

PYR=E

=]

|
e
p

&

)

-~
1

3

o
J
i

3. TALIR

20124 ARIF AL ZA1] B F AL 717

U FH, &5 9, DA F AT, o8, 95l

Al E FEEE), SEAe E Ao F, B7|H o8, i
5 9 BAZE Fold, 7HrzAbe AU, d AFA AF
7Y, 7S S 1770 49 F 25370 3o g AN

B o] ARS-3 24 232 Figure 13} 2om &=3 7
SERT ATEIA A AR BE 3] vig o R 2ALE
W8-S A3kt

D) A28 54

ABIAZE MEFEEHFT), 2oy, AERTZ B
Fogdh, WEFEE AFINUL 71F0E T3}, 25 ofa}
NFED), 2 o 4-1% o]3, thetus(AEchE £9),
thiekel oo = RISl el 7|2 FA o
B2 Ps g on], AEFTE APIES H 2 YehE
Azt AHNF/ e ¥ AFS 71E0 2 10~444, 45-64
A, 657441, 754 obde] 4gEko = RFshik. AT A%
&% gHoR PEsgm e B ooz Tl

ARl ele) A AgEe] AeA Aot
S84 wol7} opd Al814, ZAA, L Aeldow 7y
= QIAIRES AolellA AAHlL A TR 7 714 o]

e

Biological Sociocultural

Health Inequality ]

— Social class

® Education
® Poverty

® Marital status

Gender
!—n'\ — Life span

P Health status —

=7
® Man ® 19~44
® \Woman m 45~04

m (5~74

® Over 75

® Subjective health

Dwelling region

® Dong
® Eup/Myun

Figure 1. Analysis model based on gender approach (Song, Lim, & Kim, 2014).
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Table 1. Sociocultural Characteristics and Health Inequality by Gender

(N=1,598,762)

Total Man Woman 7
Variables Classification X ort(p)
n (%) n (%) n (%)
Age (year) 19~44 750,692 (47.0) 396,212 (24.8) 354,480 (22.2) 11,290.2 (< .001)
45~64 536,812 33.6) 275,266 (17.2) 261,546 (16.4)
65~74 177,345 (11.1) 78,960 (4.9) 98,385 (6.2)
>75 133,912 (8.4) 52,184 (3.3) 81,728 (5.1)
Education Tliteracy 109,298 (6.8) 18,926 (1.2) 90,372 (5.7) 85,611.3 (< .001)
Under elementalryT 264,739 (16.6) 100,769 (6.3) 163,970 (10.3)
Middle/high school 672,015 (42.1) 353,704 (22.2) 318,311 (19.9)
College/university 500,694 (31.8) 297,931 (18.7) 208,763 (13.1)
Over graduate 44,072 (2.8) 30,361 (1.9) 13,711 (0.9)
Poverty Poor 46,703 (2.9) 21,115 (1.3) 25,588 (1.6) 479.8 (<.001)
Not poor 1,551,947 (97.1) 781,478 (48.9) 770,469 (48.2)
Marital status Married 1,314,452 (82.2) 619,355 (38.7) 695,097 (43.5)  28,119.4 (< .001)
Unmarried 284,310 (17.8) 183,268 (11.5) 101,042 (6.3)
Dwelling region Dong 692,432 (43.3) 344,865 (21.6) 347,567 (21.7) 77.4 (<.001)
Eup/Myeon 906,330 (567) 457,758 (28.6) 448,572 (28.1)
Health Inequality 2.72 (.930) 2.60 (.909) 2.84 (,930) -161.9 (<.001)

TInclude Seodang.

¥, R Ao AHEHT A4t A Ve By

B 71820 49w EQl ZAg-Ho} A3 EHS A=t ZloH
ol BAFCE froft ztols YEeRATH(EA t=187.9,
p<.001; 9JAd t=232 4, p<.001).

A A7 AFEH T2 A AollF7] oA ofAde
Z3ET 5ol AR IA vEltth B 754 o)l
7F k2 Aol F719} vlaste] dujd e g EHT A=
7} #9%aL Ago] ol d4E RS ATt AR Ao
2 UERITHE=33,739.7, p<.001). o]&g EA& o] 73
4= v Jelgen AR folsiAl vt
(F=74,795.2, p<.001). AF A9¥E AZEHS Ao
A7} AT A Hof| ule} 7VFEH S| o o SAHeR
frolat et t=-31 4, p<.001; o34 t=-123.5 p<.001)
(Table 2).
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p<.00)Ht} AFEHT A7}t A ghet=| et AelF7]
o] W2 oJ3FS AR A} 19~444KT} 45~644, 65~74
Al, 75A1 o123e] 74 273ERT A=t Al vERT)

npajako 2 Ao} s A7 FAde] AEE el B
AF R frofulgh ks FA) &= A2 eyttt &, @
233} oL =9} ol AFsh= o] AEH Tl 9%
= FA ¢ A0 = gotEItk(Table 3).

5 At A5k



Table 2. Differences in Health Status by Gender and Sociocultural Variables

JEO| HE HE=Y

=

ol 3 Qo)

=
o = [
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(N=1,598,762)

Man Woman
Variables Classification
M=SD tor F (p) M=SD torF (p)
Education Tliteracy 3.44%0.99 22,0213 3.67+0.89 56,279.4
Under elementary (include Seodang) 3.14+0.98 (<.001) 331+£091 (<.00D)
Middle/high school 2.64%0.87 2.68%0.82
College/university 2.33£0.82 2.37%0.75
Over graduate 252+0.77 2.38+0.70
Subtotal 2.60£0.91 2.84+0.936
Poverty Poor 3.14+1.15 09.1 3.42+0.94 101.0
Not poor 2,59%0.89 (<.001) 2.82+093 (<.001)
Subtotal 1.97+0.16 1.97%+0.18
Marital status Married 2.70£0.89 187.9 2924092 232.4
Unmarried 2.26+0.90 (<.001) 2.27+0.82 (<.001)
Subtotal 1.23£0.42 1.13£0.33
Life span 19~44 2.35+0.82 33,739.7 2431075 74,795.3
45~064 2.69£0.85 (<.001) 2.90+0.86 (<.001)
65~74 3.09%0.96 3.51%0.09
>75 3.33£1.00 3.60+0.93
Subtotal 2.60%0.91 2.841+0.94
Dwelling region Dong 2.57%0.86 -31.4 2.69+0.89 -1235
Eup/Myeon 2.631+0.94 (<.001) 2.95%0.96 (<.001)
Table 3. Gender Differences in Predictors of Health Inequality
‘Woman Man
Variables Categories
B (B) t(p) B (B) t(p)
Education " Elementary school 088 (.046) 4.19 (<.001) .098 (.051) 3.80 (<.001)
Middle/High school 423 (.210) 13.48 (<.001) 312 (.163) 8.70 (<.001)
College/University 523 (.215) 12,92 (<.001) .503 (.235) 12.24 (< .001)
Graduate school 602 (.073) 6.92 (<.001) .576 (113) 8.58 (<.001)
Poverty ' -.295 (-,059) -5.89 (<.001) - 435 (-.081) -6.87 (<.001)
Marital status’ -189 (-.055) -4.83 (< 001) -186 (-.068) -5.01 (<.001)
Life span" 45~64 -.229 (-114) -8.01 (<.001) -120 (-.061) -3.79 (<.001)
65~74 -.593 (-.238) -14.81 (<.001) -374 (-.148) -8.81 (<.001)
>75 -.690 (-.256) -15.85 (<.001) -.609 (-.206) -12.50 (<.001)
Dwelling region 007 (.003) 314 (.170) .049 (.022) 1.84 (.103)
Regression constant 3.207 3.246
R’ 259 164
F (p) 259.7 (<.001) 119.2 (<.001)

Dummy Variables:

T Education (ineducation);

TPoverty (poverty); $Marital status (married); "Life span (19~44); ﬂDwelling region (rural),

of W5 Aol F A BT i A akasle
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sto] Aek It 1 A 15k o] &
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Table 4. Impact of Gender on Health Inequality in addition to Education, Poverty, Marital Status, and Life Span

Health Inequality Categories B () t (p) B () t(p)
Education " Elementary school .092 (.048) 5.66 (<.001)
Middle/High school 387 (197) 16.71 (<.001)
College/University 533 (.232) 18.93 (< .001)
Graduate school .602 (.095) 11.60 (<.001)
Poverty " -.352 (-.068) -8.92 (<.001)
Marital status’ -.168 (-.055) -0.37 (<.001)
Life span" 45~64 -.179 (-.090) -8.56 (<.001)
65~74 -.493 (-.195) -17.16 (< .001)
>75 -.646 (-.229) -20.13 (< .001)
Gender” - 111 (-057) -7.24 (< 001)
Regression constant 3.274
R’ (corrected RY) 1226 (.225)

F

394.1 (<.001)

Dummy Variables: " Education (ineducation); TPoverty (poverty); $Marital status (married); "Life span (19~44); ﬂDwelling region (rural).
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Summary Statement

® What is already known about this topic?

There are gender inequalities in health worldwide, These problems occur sociologically rather than
biologically.

= What this paper adds?

Gender was the most important factor to explain the disparities in health women were more likely to be
poor, and have lower education levels, and lower health status than man,

= |mplications for practice, education and/or policy
Toachieve equality in health, it is necessary to conduct long term project based on our results and the
social determinants model of World Health Organization.
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