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Health care has contributed improvement of health, however, it may aggravate health inequity if
there is socioeconomic disparities in access to health care service or quality in health care.
Health care interventions may cause health inequalities if there is difference in effectiveness among
different socioeconomic groups (SEG) because of difference in access, diagnostic accuracy,
provider and consumer compliance. In Korea, there are disparities in access to health care bet-
ween urban and rural population due to geographical maldistribution of medical personnels and
facilities. Health care financing was regressive due to reliance on health insurance contribution. Pri-
vate insurance is more prevalent among higher income group. Health care utilization is more com-
mon among lower SEG, however differences nearly disappeared or changed to favor higher SEG
when need is considered. This trend is more serious in elderly and for tertiary hospitals. Preventive
services including hepatitis B vaccination and cancer screening showed inequality favoring higher
SEG, however influenza vaccination among elderly showed opposite and national cancer screen-
ing program has reduced the gap. Quality of health care was worse among lower SEG with shorter
survival for cancer patients after diagnosis or surgery, patients with myocardial infarction, ischemic
and hemorrhagic stroke, hip fracture and burn among lower SEG. Moreover, checkup for diabetes
complications and hypertension treatment were less complete among lower SEG. Every health
policy should be equity sensitive. Monitoring on health care service equity should be introduced and
measures to correct distal and proximal causes of health care inequity should be introduced.
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Table 1. Rich to poor subpopulation for community effectiveness (%)

Modifiers of efficacy
Efficacy Access D«’:;:(?LTI’(;SCTIC col:r:?)\llif:ges ggl::;jenr:s; e?‘f%l;nt?\:eu:tlats\,/s effectisg:étsys ratio

Rich 50 75 95 70 60 15.0 14

Poor 50 43 95 60 85 10.4 —
A} McKeown (312 “2J8ke] S ol|A] 194]7] g=ollA] A} Bolgo] e off] ApollA] =& 4= 9lond, o]
WE| s AR, 53] QFEH] ol VT8 ol FE AL BAA 2 o] F/ds w=olstarat gkt
gk 93 Foka FEAA TR A0 Blge F
QA4S AR eskek Tllich (41 28 T Yolr} o)A} HHo|=It AZ=HSE €= 7|1
o} Welo] B& A w5dh= Zlo] ofue} e3]e] e whEthaL
TRk, Bxigr} QIztelA| 35 & 4 rkal T3 BAolgs vk 71ds S8 AdEETS U &
t} oldl L e B AR IS JFEE 7HA AUt TG B (e FAR] dstelx e 2ahE 71kl 7Y
I giek SR 2 BAoR V)] w4 e o] o] A1) g A1A $1X| ol whet Al a7t gEkE 4 ot Al
el ol GBS b Gek 54 AMoE AR de) Fisol S0z FASNTH o, W2, Aeke] AE,
AP 7ol thgh B o] A ]2 (o A n] 2 £3h)9] JF TEA] 8%, FAte] 3ol vk A B gzl
S A3 = oJabd 1950 o] F 7dell A 7d Wk A THTable 1), FYg &5 7121 7HS) olehie ALs]A| S o wh
o ol 27k AR, ol Wi A AR ok g, Ak WS, A9 Bkl g el o}
9256710 KL QS ARALARE YA Table 13 REHL YAk AR el 9
oFE, A, = 5o 2187} 25-55U AEE 7ot (equity-effectiveness ratio)i= 1,42 F-f3} Al &
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(Unequal treatment)2h= oA, n|=olla] Q1o ujz} Fro] ¢ AA| E-x3lth= 9olg HE(inverse care law)
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3. Distal mediators/moderators

> 3a. Individual 3b. Provider

3c. Community  3d. Health care system

2. Proximal mediators/moderators
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medications (refill adherence),

R BLE

Individual other regimens
Adult o Exercise
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* Employment $

* Occupational prestige

IZI 2b. Access
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* Wealth © Waiting times
Community/neighborhood $

® Income

« Education 2c. Process

* Hemoglobin A measurement
 Cholestrerol measurement
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* Foot examination
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Critical covariates
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* Sex
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* Morbidity
* Symptoms
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* Obesity 57 A7 ol=
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 Glycemic control _
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* Blood pressure management
* Medication management

* Health status
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Figure 1. Conceptual framework for the relation between socioeconomic position and health among
persons with diabetes mellitus. Numbers and letters refer to pathways mentioned in the text
(From Brown AF, et al. Epidemiol Rev 2004;26:63-77, with permission from Oxford University

Press) [12].

1, O|E912} o 27| zof chgt K2/~ F2A

of5719kh o 0le) Aok Bt R B2
2uol] Uk A)d 2212 diso] oAl vd ey
o AAE 2% 5 k. I BEFREE 134
ESAp} b sk, Aelstelapt 12 sl gleis),
A5 2739] A2l AT}
A& ol s03te)
cHi4l, A1} 352 3

A ok

2a|Ltate] 313t

Al ARl B 220831, &
HEA Y A ofElES

Aerhiol.

7ol A7k oprlot =7} 7k v ao) ofsh, $-2uel Bl
Folx ARdAlel] o3 e rRlE o] aL, THRIA|

TR visl, 7P 2 F2E 2

2
&
Y
xﬂ

o
T
o

£
Lo
=

T Al
B AR o] 2 Reke izl o)z <1s) WA A

T

il
rlo

SeH17). $ehiete) 1
g0 5= oo} 27}

2 oo
z 1o I
i
(r o 1o
N
il
rlo
BN
X,
et
N
ko
e

%
R

S RUCE . AgRREe] e
A7, 5] obd BFELS i
A} =5 sjete] ofe
olt}, B7lolE APz FHAAS

o slahd $elzte) o

12
N

¢

o
ojf
o
o,

u

ot
o,
o,
2
_/Q
=
=3
=]
9]
)
9

J Korean Med Assoc 2013 March; 56(3): 184-194



/)

Equity in health care: current situation in South Korea %

Table 2. Studies on equity in health care utilization by income in South Korea

Analysis

Study Source of data Main results
measure
Kwon etal.  KNHANES (1998) HIWV Healthcare utilization is
(2003) [24] equitable(outpatient) or
favors the poor(inpatient).
Health care cost favors the
rich.
Lee & Hong Jeju, Health insurance claims  Concentration Less health care utilization for
(2003) [25]  data (2000) index the poor.
Moon etal.  Urban household survey Le Grand Health care utilization favors
(2004) [26] (2000) index the rich.
Social statistical survey (1999)
Lee (2005) Health insurance claims data  Concentration Health insurance utilization
[27] (2003) index favor the elderly poor, but
KNHANES (2001) Le Grand need is larger among the
index poor, so overall favors the
poor.
Lee & Kim Health insurance claims data  Concentration Health insurance expenditure
(2006) [28]  (2003) index and co-payments favor the
KNHANES (2001) Le Grand rich.
index
Shin & Kim  KNAHANES (1998, 2001, HIWV Health care utilization
(2007) [29]  2005) (outpatient and inpatients)
favors the rich.
Kim et al. KHANES (2005) HIWV No inequity regarding health
(2008) [22] care utilization but favors the
rich on expenditure. Inequity
is prominent among elderly.
Lee (2010) KHANES (2007) Le Grand Health care utilization favors
[30] index the rich when need is
considered.
Kim (2011) KHANES (2009) Le Grand Health care utilization favors
[23] index the rich among elderly when

need is considered.

From Kim JG. Korean Soc Secur Stud 2011;27:91-122 [23].
HIWV, Horizontal inequity index; KHANES, Korea Health and Nutrition Examination Survey.

in financial contribution index,

A
Hhodr= 20064 o] A&H 0 2 otshElm
7 7o)z A9zg 4

= QEEED

A} AHARE A
GEe Wegtom Aesis e )
@%%%%—%%aoe L 7pA Agre] W

< /M Algsges

ERdth33l,
At F, 2

[e)
23, 22e o

re o
K

)

N

N,

X
O

kT

)

f

-|~
|

J Korean Med Assoc 2013 March; 56(3); 184-194

A7 1% 9 AL 35%

o] Ao IAESF] feld BHEol U

AL APT 1 FRbe| ojRol 8-S A
A7 AA B2 AL 9le-S B st gteo] =2as Bzl

cHol ke g
Sol e} 2 AAE Ho]

S

[e]]

N b

o

o, @

=, 2009 ]l =l
Rk 7o 7kl EE 38%11H
Hlal] sxk 2 o) 7] 71l E
2 71¢] 100%l] DTt ¢k $kate]
IR 7RISR 2o} At
], € 25 2005 9 w]wkl o
H]a} 2005+ A o] 3l wellA] 7Hd
F0]43% T EATH201.

—

l:
2E1
12 0

o
o

3. BZ19|2AMH[A 0|29

T REo] Aol o AnkA el
HA G2 o] g2 AL5F
Hop Ax550lr o gk 18
U o882 RS A5
T} olgolg 7+ Axlr) YoIAA
wH21l, a85FA e &
5ol Yehtal od EgTe
=RlelA] T AlaHA| vreRdth22)
(Table 2). 53] FHHE2Y7]
=) gﬂﬁfﬂoﬂﬁb ;ﬂﬂeﬂﬂr A2

UrE‘r‘ﬂrEHalﬁz ds =
E 3001:!]- .9] 0]2\1-.0_ 7]%& ?:5__}
ol 9 25 100% £ vlge] 55

Sl ek, 44 )z

_Oél/\

s

Aol 4
D S

1009+ 9, &8 2F 3200 A= XJ
SH|7} o} 2Z9] oF v Hxo
el gad Al S

AE2 780 W A A9

=S AEAHB41.

G| G E 29 4rh 1§} A g 37
ol @A WA Vet

o= o Sate] A

Chetel AR

|
(]

187



ChoHJ

1 ool o]z o]g-2] ok, A Sl Aztek BH Tl
Wi HolErh, &5 4ekAte] ogol g #gk vt
£ AFME 25T HerE A9 4] Y |l
Eo| S YeRTH32], AFERS o2 okiale] os
ol-g-of Tk Aol ofhH AT QtellA o] o] T ol 83} o7
1] 2|20 glo] Aa5F fejgh B35 0] vkt o Al
T 5he] oj5 0]} ofJH] A= A5 fejdt
5 o] UERITHBS). o ALS AlFmrle] A9 AlF=
v i 9l o] 8ol ofete-& =717] whE o2 Azt
o]l &B35o] Uehh= o= felueit AR %
JagolE o A=A osrd-S AlFsta ARt
EL EIFEET S vl M~z sl HAIH
Aol A= 7] wiiteltt, G EY HAEL
2010391 62.7%0] E-231aL[36], 2010 1] FH] A&
F TR o3k vl 58,2002 AANLEE T 3
Tt 72.2%¢] W]l ZA] wEekeHiel. A 7] 3% Fref 3
23S Udo she ogg oo Afole Ay kg
Hlo} el LN 8-S FEatal Qlok whba] A1l
o2 Qg o FEn|Fo] EAPLAL a50] s A
o

o2 Qg AR Aol ¥ Bt olE S0l =S

i

=
A &5 S (S A5)ox BAA o & BilsA
H| 25 o] 831A] B3k Alghe 3.200%1d] H]S], 129)(5k
25)0lr= 22,3%0l SrH22], R o 5HE TR
250] 40% oS ol AEshe A9-E wehetl A
A 71] 7.3%, W72 25, 6%0lA] 2R o FH]E #]
Z3IH37]. o] 2 I3l Fasdh o5 olg-o] AE Wyl ol
2} 7M1 S Hitol] whA i A, AW a} Hlte] obedhs 7
A gt

4, 0 2bMH|A 0| 22| HEA

AN AR ZA} ARS o] 43} BN HEE B
wlad JAHEE L Seo] HOSE AEo| 2oSE =
=9It} & oS V|Fe R Fs w1
o

188 =7iclRolMel HBAY: 2|Ltztel 33

w=eloie] QBTN AL ThE PS HolFaleh,
sl o]F0)7 AiREA} AT o8 EAo]

of3HH, 7H+ 45 1005 9 Wk oA 1008 9 o3l
wol] vl JUEF-IAF FFE] 21% =9k, JAEFAA}
HAEEo|, T £ o<l ol vlal] 25w < o]
3kl ol 27%, F-8ellA] 41% =9kt HEAY AFA}
T AR ARk vlsf HEEC] 16% =34 ol B
07}t QST FE8E5 AARkL TS 51
2 ARe] o] Folx 7] wiito 2 AZtE M, F ok ALS| A1
of Zejgh B5o] 2k o] opn] A A = o 2 3
Ad 7 A& ARFRH391.

A 53] 437 FAE| A AA A BTl @
St A77F IR ddzANe} ARSHARZAL ASE o]
B34 o5l o] Folxt, QI9t, ek, As AN, gt
AR S o] o HzloA g AL Aol Eelgh i
o= ByFo] EA3t
Atolel] 2bg 5t Axle] AEHTAF7E 0.720014
2,458 F7Yste] bl gol BHTe] Alsiiivks Haks
AKATH40]. RS tde s 1Y
o] Alsal= Hpizle ALS A A B3 kel At AT

oM, AFEE G AL EAA BT Sol==t

4

o2

O
(]
o

52 29 4 e HolF AoITHAll, ST FR10]

AR ARG o] ALEI AR ARk ol EAfela,

=71 QHARI AARlo] Alsbals 9 Afolol] Azl

o) o]} ekl ol Azle] AH A%E Ve S
=

d
il

ek, oIk g etol sl Aot gl ete) 717l 5

>
rr
2
Ou‘.
_{
=
[
2
3
2
12
2
o
L
D
=
o
ol
o
o
o,
)

N
2

J Korean Med Assoc 2013 March; 56(3): 184-194



5 mE 4 A= Al A3 ZHH 23t
o)gAu| 29 A} gt oJake == b o] st
2 98 & 9= APdavoidable death)olgh= 7idS A}

ST Seleh 3R e w9 ol=n g s
B POz 3 AT 5P 91T 5 gk Ae i A}
] 18.60%, <12} Abge] 35 5000 SNFAT, 7 e
S 4910] 3 5 Sl Ao 2 AR AYEE 1Y

25 4329] Bk 3ok, A 3,570, o4 1,638 &
Sk, ol A9) 25 432915} 58] 25 4891 11 1A A
oI4S] 2} 2,958k 1,474l Hls Stk ol BAS
BAEI 0] A AIE AR} o) Sk 2 AR 2
Zolchad],

o

12 o
>
c
[o
=
NI
o
o
HN
(o3
rlo
f
)
1o
g
=
[>
=2
=
2]
>om

y ox,
iy
o o
AL
(o3
4@
|
=)
r e
o
__‘T‘_,,
o o
m
(o3
fo
Qo
ir
i,_l“
f&j‘
L rlo
o
4

o
i
o

= dolre 7o flglet, et 2ol AE
toll] A repsdt), & 45 33910 vl v
QfellA AP #S 1,468, 7HeE2 1,574, ¢
678, Bk 2,371 o ek, @ A A% ¢ke]
(A o) L8 23] olelol o] gAful el
3} o] kg wlAIrH4s], ele) 2 Sl ufe)
F g Bl Aolt 911, A EL 99l o)l
ABAAA A7 A S D47 A e 3
volume hospital)®] 304 7% APdE°] &= 157} B2
H 9 (high volume hospital)ell v]s] =)t} = AS7}
B WS 7IEeR @ v & 57 e HdolM AL
BE Hl% Al 1.70, AedAls 2,56, ddAle
2.72, ¥3AAlE 2.90, EAE 3.480100}. 255E0
S Fdollx] &55F0] 22 ekl Hlel o wAfH] 20
o] & & 57 B2 WS o8 ﬂgol s
A5 vjel] H=dAlEL 58%, F
FAAEE 7%, EAEL 56%, FEAES 53%, W
2 46% 0] MEH46 et ek ke gt

[¢] L
B 59 F43 Ao, RESF] 25 AR

o
T
rlo

o by

o2 flo N
0~ W
RN HE

o ©
[e2

ry
o,

‘

o g
w
)4

rxm

}.

J Korean Med Assoc 2013 March; 56(3): 184-194

/

Equity in health care: current situation in South Korea %

St gl BA] AREE e 25 389 AR
& ol ]3] 1.5 ke
A2, BE HEE, Y UEToR AT ael

APEL 319 &5 495 VIEo R & ), de] A5 4
ellM 22 37%, 52%, 39% SRt AHEe] W HE
HZZ2A 9] APGE Azt 8 HE2F B} B4 YeR}

= Ao A, AH|2] A Zo] Balge] 9le-o Al

tH48]. FUEFo8 S J3 Sl AldEo| oa5H
& Shajol| M 7R ghalol] v 30% Et= B ok

[49], 3 &4} T AbE-2] AL AA A Axfo] Fsk oo
ojaba, 41 5 Aol 9 A ou 9] 25 58]
o] 3 B 14 o] }\].tﬂ— 2 o)gFo] sAjo vs)] ZHz+

48%, 60% =QITHS0], T APgEe] AL AAIH B3]
ALE)AAA a0l @%4 ASE 5 Tl 99lo] JekS
H| e A& APolA|RE o]f 2918 HAG3t Fof l 01?5

et

AR RS e AI2a] o] Ao} of= i

27908 Al

7. 27102 MH|A Ho| HHA
delszaulZs ol el il

HHolA o] BG5S 4
el =S E
dol ATE2 JE:LO% ﬂx}oﬂ/ﬁ %
41% O =9k}, A5 W Sua] SxlolA Kt
H= BRIl o5 o] &5 =50] HEEo| HoMl
o

& 7Fsdo] UTHS 11, ALBIAAA $12)of wfe} 3189} 84
of g0l 2o} Qloieh, FA AN mEGFo0] e

o
5 A A 5go] Wbl AE ol e VISR e
o, 5= oJstellA] L} AFE A= WA &= B9t
of 3l Wttt ofrpellM= SAlmEAollA ardto] =4
w2 92 Hgo] 7]el Z|SdLell HIsh 50% EkeH52l. B
Sdbateld Pzl e] A duba o g Yokt Y
2 A 25%, PAIZ-L 40%, AT s HArks
519045 AJEFIt, mgpEe] v FetellM= A9
Eol ¥ v,

BeolA Ao Hs) P g e
23%, QHAFARE 40%, WA s 5206 oA Rk A4

Chetel AR

|
(]

189



@
> choHJ

N

SAe53L. Aoleloln] et okAle] e 254
o W} Zjol7} Ui HelE 71 nHRAAN 25
of ee)x3Eel AR} 394l kel 2ol ula, 3uhelel
7ebel, 79k €1 olakel ol oble] s0v oS BB &
E2 27 0%, 12% =4eH54].

!

8. B9 EMH|A 0| EAX|Q| i3}

o|F M| o] g-of ARS|EANA Axr} DAz ol HE)
3t A= Sk fEiuEt Mgl Bt Aol o8k
H 1988 o= 218t A4S =2 AT oA A
&l B Eo}, T olstel sl tiZ ool A&
2 2,168 ¢l] @ittt 12:d0] A 20003 01E o]H
78%Fo] glofAIAY HxE o] A5k, whe FGAIFA Al
FA7NEo] ¥ A YERATHSS), ol 25Kl thgh A
3|AIZZE Apol7t SlsAfn] 2] A AAH AxE FA4 sk

Al ASIAIZ F QS-S BolFE dfleh & 5 gl

H7A9|=

g

A JHM

[N o) —

Mo
ron
0

et & ThA|
Feuetele Bilolg Adxd, AHlL o], AHl=

o] 2 5 ANk ]l FellM ALE) A1 Bl vehaL

et 2ilelg Adxzdo] HxiHola g5 o] efshent

£ 277} Sk, EAlel 5 7t elEA o] ke il e
A g 9]

5, v%% elRs} g Bebold 3R 5 2

of AR o) o] o7t EApalar 3)

S, ol o] BRI o] g0l g 4] el

ho] olgzolgo] ZAA Aule] Hla gik, A

20ge] 282 03 QAR AFEE ofaAfHs

A Sk AR AP Se 1, B
T

gghel] thek 12k BAMHI R e T A

[e}

=

)
c

™
o
&
o

o N[O
.

Mo o

ol
o

fob oo Xk ol pE gl lo 4y
lo i)
o
>
i)
[
3
24
%
lo
2
o
%0,
=
2
=)
o
i
A
o
o
™

S A2 oA 23T Al A e 1Bl

190 =zioRoiMel HBAY: 2|Ltztel 33

98 BTN Boge] 3o A3 TasiAlL
ek, T B0 s R o] gde Bk ZEA ¥l
o s do] Qg 457t Brh ¢ 5ol Bxlos A=
=2 ARHA]l 2Ale] AR EAl, Aldzgellx] Ao}
AFERAL B EAl 5ol s ofof 3 o= He]
B oS Holidn, o5 AAE B8 EH 5
Acle] Hrt, -efutetel o] 1xke] w5t FHokstaL iy
A3} A, B ool M2 AAskE s AlAE
HAgMH20 EHE 7= o] €4 &
T7he] 1ke] 57} Aehd Ak Q) :d<Eo] FobAaL 1
e eo] SolETHs6l. 1By 1xke] 87} o g A Ale] &

A=}

xo] ke oBAl7|ze] HARE Hle|BaRo] o
AAle] AR ZEolol & A FAlol. ol
Al A AR sk glols Brs & S ok,
T} oldl el $1ele] a2 Slat Fuls o) 2
8, APk A2le] slae 913 e

oF g},

71 WA o]0l ol 3 Qe nA R HHL Fa
Az o] SR} Aol Wle]aAl el kg v
= AAe] 59, AJs), 37} Hol) WA Ao So
Aolth. A%k vhas A3% ABENET

2020)90l= FZER 1734 3T 34

=
froox 7 rr 32 ol

)
N e
RS
o S
=

AE EFstar 9ot 2y =8 BAR
TAHQ AP HA B8} gl o5 gAdsh
A=

28 AA A &2 ITh57), 22
q

N
el
=2
> X of

2 o =
L%mjg
= o
r ol
jofims*a

g
2
oot
%
i)
kd
o
off
o,
>
o
£
N
n
o
=
O
2
"

8
of A5ES ANk ARl ABASE A A2
A7 opae zegTHs 10,11), et oldl de
£ Qo Addol op i, 44 4

broo = om> o1 rle

If
lo
_|>L

J Korean Med Assoc 2013 March; 56(3): 184-194



BERYT) i Fetele] ATE AEe ol
olgol} AUz % =

Aok Aoltt, APdEeld F8EY A8 EA1H BHT
ol A5k A7 A3 o Folxlh. 2 Bl gafH|~
o PR B3 A7, o sol8t B s ] ¥
gl 3 AFE Alelehd B2 Hol ofyrt, SfgAfH|
ol-§, o] gAfu| o] Hejlx] o] 3ol #ek ZARE dH
o7 At ARE o8 AAIH o= sfof gt A
F=n|=] National healthcare disparity report2} 72o]
geo] 33 A} obd Ao AEA, B84, H2A, AE
SHETE SollX ARAISRE BT ARE ASHeR
RUE A Bashke AAE 2kE et ohss).
Al A FAlE, B gAm e 7t Al ARSI A
HopAzolel A ke b A Aol
)5} 2 7o) A, BEA € 5
3]}4 EOﬂ E}E} ”Xﬂ IR AL AIZ ol w2 2]
= el £ 9], g B gAn| 2] g
oVl Aol Sl Ao Al HEE u o
S8 Eaphieh A 9 S ol B AR AR A A
o} Aol el se] 4] Tkl Bt T A
of o]0yl u7} Gick, whebA] BlelEAul 2Tt A48 A
| Zoplzel el Ao} S, 3 Solel ol i
2jo] LaghAlol B3 2AS 57| 18 ie2lo] Aasich
BAARHHA W& Slsh AlEaHAl s asfor & 2A
UG b2 LI Bt R RS

& FlIRe] 4, 19912
S
=

B2 274 A2E 9

A2l A Wk Egke]

ele] 9L e $18 1ol 2 AR, AT
SENEREE R Mﬁxﬂﬂ A el

] o] AR
=4 7jAo] %JJ%}E} IXHE «1 §‘r9P AEA
Ejlo] Fadate] €7 defE Afdska dddele] Axt

J Korean Med Assoc 2013 March; 56(3); 184-194

/.”"'

Equity in health care: current situation in South Korea %

[rt

= 29tk A} 2leHsol A E Bl Bee)
S FasIe, FEe 654] ol el that vl
of Mul HBTAT Fiof Belo] QB WESE
2 A3kE Folevl 71ekE Feool,

LR BEL B R R
AR A7} Sl AP 78 Aol a3
e Bite] 478 $4 9T Bast Qe AW
28] AT/ ) ek gl e olmelst B} ke
Aol ofib T-ol4zjel BTl Bl Ala
e PelaH o ABIFAR R e AF W)
2 53K 7o) ek 77 ek, o] el
Q) 3hge 4 1ne) ol e Z Wik o) 1 AA)
vl ol

c

=

I

3|

‘

] ]XJOE

N
rhu

gov, o|57]%e] 8

oug ol s %’4?'& ogle =g v g da

EUOZE M| AIBIENA 221 §t=

REFERENCES

1. The Korean Society for Equity in Health. Methods in health
inequalities measurement. Seoul: Hanul Academy; 2008. 376 p.

2. US Department of Health and Human Services, Office of
Disease Prevention and Health Promotion. Healthy people
2020 [Internet]. Washington, DC: US Department of Health
and Human Services, Office of Disease Prevention and Health
Promotion [cited 2012 Dec 21]. Available from: http://Awww.
healthypeople.gov/2020/about/default.aspx.

3. McKeown T. The role of medicine: dream, mirage, or neme-
sis? Princeton: Princeton University Press; 1979.

4. lllich 1. Limits to medicine. London: Marion Boyars; 1976.

Chetel AR

|
(]

191



ChoHJ

o1

~

. Bunker JP Medicine matters after all. J R Coll Physicians Lond

1995;29:105-112.

. Tunstall-Pedoe H, Kuulasmaa K, Mahonen M, Tolonen H,

Ruokokoski E, Amouyel P Contribution of trends in survival
and coronary-event rates to changes in coronary heart dis-
ease mortality: 10-year results from 37 WHO MONICA pro-
ject populations. Monitoring trends and determinants in car
diovascular disease. Lancet 1999;353:1547-1557.

Smedley BD, Stith AY, Nelson AR; Institute of Medicine (US),
Committee on Understanding and Eliminating Racial and Eth-
nic Disparities in Health Care. Unequal treatment: confronting
racial an ethnic disparities in health care. Washington, DC:
National Academy Press; 2003.

. Acheson D; Great Britain Her Majesty’s Stationery Office.

Independent inquiry into inequalities in health: report. London:
Stationery Office; 1998.

. Tugwell P de Savigny D, Hawker G, Robinson V. Applying

clinical epidemiological methods to health equity: the equity
effectiveness loop. BMJ 2006;332:358-361.

. Victora CG, Vaughan JP, Barros FC, Silva AC, Tomasi E.

Explaining trends in inequities: evidence from Brazilian child
health studies. Lancet 2000;356:1093-1098.

. Hart JT. The inverse care law. Lancet 1971;1:405-412.
. Brown AF, Ettner SL, Piette J, Weinberger M, Gregg E,

Shapiro MF, Karter AJ, Safford M, Waitzfelder B, Prata PA,
Beckles GL. Socioeconomic position and health among per
sons with diabetes mellitus: a conceptual framework and re-
view of the literature. Epidemiol Rev 2004,26:63-77.

. OhYH, Shin HS, Lee SY, Kim JH. Adequacy and policy agenda

of regional distribution of health care personnels in Korea.
Seoul: Korea Institute for Health and Social Affairs; 2007 310 p.

. Yoo SH. Pregnant women in rural area go to cities to deliver

babies.The Hankyoreh. 2012 Mar 12.

. Lee YJ. The problem and improvement options of doctor man-

power distribution by region. Busan: Busan Human Resour
ces Development Institute; 2006.

. Ministry of Health and Social Welfare. Summary of OECD

health data 2012. Stockholm: Ministry of Health and Social
Welfare; 2012.

Kim DJ. Current situation and implication on health care and
emergency care Uutilization among rural area in Korea. Health
Soc Secur Issue Focus 2012;(159):1-8.

. O'Donnell O, van Doorslaer E, Rannan-Eliya RE Somanathan

A, Adhikari SR, Akkazieva B, Harbianto D, Garg CC, Han-
voravongchai B Herrin AN, Hug MN, lbragimova S, Karan A,
Kwon SM, Leung GM, Lu JF, OhkusaY, Pande BR, Racelis R,
Tin K, Tisayaticom K, Trisnantoro L, Wan Q, Yang BM, ZhaoY.
Who pays for health care in Asia? J Health Econ 2008;27:

192 =zioRoiMel HBAY: 2|Ltztel 33

20.

21.

22.

23.

24.

25.

26.

27

28.

29.

30.

31.

32.

460-475.

. Choi JK. Equity in the health care financing and payment.

Korean J Health Econ Policy 2012;18:49-66.

Chung YH. Current situation in private insurance coverage
using Korea panel data. Health Soc Secur Issue Focus
2011;(70):1-8.

Lim JH, Kim SG, Lee EM, Bae SY, Park JH, Choi KS, Hahm
M, Park EC. The determinants of purchasing private health
insurance in Korean cancer patients. J Prev Med Public Health
2007;40:150-154.

Kim TI, Choi YY, Lee KH. Analysis on the differences in
medical service usage in terms of income levels. Korean Soc
Secur Stud 2008;24:53-75.

Kim JG. Equity in the delivery of health care in Korea: focused
on analysis by age groups. Korean Soc Secur Stud 2011;27:91-
122.

Kwon SM, Yang BM, Lee TJ, Oh JW, Lee SH. Equity in health
care utilization in Korea. Korean Health Econ Rev 2003;9:13-
23.

Lee SY, Hong SC. Equity in health care utilization by income
class of Jeju residents who are beneficiaries of National
Health Insurance Program for employees in South Korea.
Health Soc Sci 2003;14:147-168.

Moon SH. Equity in the finance and delivery of health care.
Korean Soc Secur Stud 2004,20:59-81.

Lee YJ. A equity in utilization of National Health Insurance by
an old person’s income class. J Welf Aged 2005;30:7-27.

Lee YJ, Kim SY. A equity in the co-payment and utilization of
National Health Insurance by income class. Soc Welf Policy
2006;24:173-199.

Shin HS, Kim DJ. Equity in health status and health care
utilization. In: Korea Centers for Disease Control and Preven-
tion. In-depth analyses of the third National Health and Nutri-
tion Examination Survey: the health interview and health atti-
tude survey part. Cheongwon: Korea Centers for Disease
Control and Prevention; 2007 p. 409-439.

Lee YJ. A equity in health care utilization by health status.
Korea Soc Policy Rev 2010;17:267-290.

Kim HR, Khang YH, Park EJ, Choi JS, Lee YH, Kim YS. Socio-
economic, behavioral, nutritional, and biological determinants
of morbidity, mortality, and medical utilization in South Korea:
analysis of Korea National Health and Nutrition Examination
Survey (K-NHANES) linked data. Seoul: Korea Institute for
Health and Social Affairs; 2006.

Yoon TH, Lee SY, Kim CW, Kim SY, Jeong BG, Park HK.
Inequalities in medical care utilization by South Korean cancer
patients according to income: a retrospective cohort study. Int
J Health Serv 2011;41:51-66.

J Korean Med Assoc 2013 March; 56(3): 184-194



33.

34.

35.

36.

37

38.

39.

40.

41.

42.

43.

45,

Kim DJ, Kim JE, Park EJ, Shin HS. Study on horizontal in-
equity in health care utilization in Korea. Seoul: Korea Institute
for Health and Social Affairs; 2011.

Choo SY, Lee SY, Kim CW, Kim SY, Yoon TH, Shin HR, Moon
OR. Educational differences in health care utilization in the last
year of life among South Korean cancer patients. J Prev Med
Public Health 2007;40:36-44.

Kim CW, Lee SY, Hong SC. Equity in utilization of cancer
inpatient services by income classes. Health Policy 2005;72:
187-200.

National Health Insurance Service. Survey on insurance co-
payment [Internet]. Seoul: National Health Insurance Service;
2012 [cited 2013 Feb 26]. Available from: http://www.index.
go.kr/fegams/stts/jsp/potal/stts/PO_STTS_|dxMain.jsp?idx_
cd=2763&bbs=INDX_001.

Song EC, Shin YJ. The effect of catastrophic health expendi-
ture on the transition to poverty and the persistence of pover
ty in South Korea. J Prev Med Public Health 2010;43:423-435.

Park B, Choi KS, Lee HY, Jun JK, Park EC. Socioeconomic in-
equalities in completion of hepatitis B vaccine series among
Korean women: results from a nationwide interview survey.
Vaccine 2012;30:5844-5848.

Ryu SY, Kim SH, Park HS, Park J. Influenza vaccination among
adults 65 years or older: a 2009-2010 community health sur
vey in the Honam region of Korea. Int J Environ Res Public
Health 2011,8:4197-4206.

Jang SN, Cho SI, Hwang SS, Jung-Choi K, Im SY, Lee JA, Kim
MK. Trend of socioeconomic inequality in participation in cervi-
cal cancer screening among Korean women. J Prev Med Pub-
lic Health 2007;40:505-511.

Lee K, Lim HT, Hwang SS, Chae DW, Park SM. Socio-
economic disparities in behavioural risk factors for cancer and
use of cancer screening services in Korean adults aged 30
years and older: the Third Korean National Health and Nutrition
Examination Survey, 2005 (KNHANES Il1). Public Health
2010;124:698-704.

Kang S, You CH, Kwon YD. The determinants of the use of
opportunistic screening programs in Korea. J Prev Med Public
Health 2009;42:177-182.

Park JH, Lee JS, Lee JY, Gwack J, Park JH, Kim YI, Kim Y.
Disparities between persons with and without disabilities in
their participation rates in mass screening. Eur J Public Health
2009;19:85-90.

. Jung-Choi K, Khang YH, Cho HJ. Socioeconomic differentials

in cause-specific mortality among 1.4 million South Korean
public servants and their dependents. J Epidemiol Commu-
nity Health 2011;65:632-638.

Yim J, Hwang SS, Yoo KY, Kim CY. Contribution of income-
related inequality and healthcare utilisation to survival in can-

J Korean Med Assoc 2013 March; 56(3); 184-194

/.”"'

%

Equity in health care: current situation in South Korea %

46.

47

48.

49.

50.

51.

52.

53.

54.

55.

56.

57

58.

cers of the lung, liver, stomach and colon. J Epidemiol Com-
munity Health 2012;66:37-40.

Kim SY, Park JH, Kim SG, Woo HK, Park JH, KimY, Park EC.
Disparities in utilization of high-volume hospitals for cancer
surgery: results of a Korean population-based study. Ann Surg
Oncol 2010;17:2806-2815.

Park MJ, Chung W, Lee S, Park JH, Chang HS. Association
between socioeconomic status and all-cause mortality after
breast cancer surgery: nationwide retrospective cohort study.
J Prev Med Public Health 2010;43:330-340.

Song YM, Ferrer RL, Cho SI, Sung J, Ebrahim S, Davey Smith
G. Socioeconomic status and cardiovascular disease among
men: the Korean national health service prospective cohort
study. Am J Public Health 2006;96:152-159.

Kang HY, Yang KH, Kim YN, Moon SH, Choi WJ, Kang DR,
Park SE. Incidence and mortality of hip fracture among the
elderly population in South Korea: a population-based study
using the national health insurance claims data. BMC Public
Health 2010;10:230.

Park JO, Shin SD, Kim J, Song KJ, Peck MD. Association
between socioeconomic status and burn injury severity.
Burns 2009;35:482-490.

Na BJ, Hong JY, Kim KY, Lee MS, Nam HS, Im JS, Rhee JA.
The relation between type of insurance and acute appendi-
citis rupture rate. J Prev Med Public Health 2004,37:267-273.

Cha SH, Park HS, Cho HJ. Socioeconomic disparities in pre-
valence, treatment, and control of hypertension in middle-
aged Koreans. J Epidemiol 2012;22:425-432.

Do YK, Eggleston KN. Educational disparities in quality of
diabetes care in a universal health insurance system: evi-
dence from the 2005 Korea National Health and Nutrition
Examination Survey. Int J Qual Health Care 2011;23:397-404.

Park JH, ShinY, Lee SY, Park JH. Antihypertensive drug medi-
cation adherence of people with disabilities and its affecting
factors in Korea. J Prev Med Public Health 2007;40:249-258.

Lee SI, Khang YH, Yun S, Jo MW. Rising rates, changing rela-
tionships: caesarean section and its correlates in South Korea,
1988-2000. BJOG 2005;112:810-819.

Shi L, Starfield B, Politzer R, Regan J. Primary care, self-rated
health, and reductions in social disparities in health. Health
Serv Res 2002;37:529-550.

Ministry of Health and Social Welfare. Third health plan (2011-
2020). Seoul: Ministry of Health and Social Welfare; 2011.
Agency for Health Care Research and Quality. National health-
care disparities report [Internet]. Rockville: US Department of
Health and Human Services, Agency for Health Care Re-
search and Quality; 2011 [cited 2012 Dec 21]. Available from:
http://www.ahrg.gov/qual/nhdr11/nhdr11.pdf.

Chetel AR

|
(]

193



@
> choHJ

59. Farzadfar F Murray CJ, Gakidou E, Bossert T, Namdaritabar H,
Alikhani S, Moradi G, Delavari A, Jamshidi H, Ezzati M. Effec-
tiveness of diabetes and hypertension management by rural
primary health-care workers (Behvarz workers) in Iran: a na-

61.
tionally representative observational study. Lancet 2012;379:
47-54.
60. McWilliams JM, Meara E, Zaslavsky AM, Ayanian JZ. Differ
ences in control of cardiovascular disease and diabetes by
© ' Peer Reviewers' Commentary
2 =22 BHoEt HidEEss Yoyl 7I1dol tist 712 A
T g JiE et MIekg It 20| f Hrio|=0i| tigt
HHO| FEY Sgs 7|0 BuE Aot XA=E 2= MANCE
TS HOrSt 2Xs fIoh S EM
194 =72=0lMe| BEA: 2E|Uatel Hg

HS HiEo=Z Gt
1L

race, ethnicity, and education: U.S. trends from 1999 to 2006

and effects of medicare coverage. Ann Intern Med 2009;150:
505-515.

Haider AH, Sexton J, Sriram N, Cooper LA, Efron DT, Swobo-
da S, Villegas CV, Haut ER, Bonds M, Pronovost PJ, Lipsett
PA, Freischlag JA, Cornwell EE 3rd. Association of uncon-
scious race and social class bias with vignette-based clinical
assessments by medical students. JAMA 2011;306:942-951.

i710lR 0] AMEIZAIA XH0IAC)
2 Bl SBY PIES TE2 S0, Clst
TI&BISITE B Lol H7iol2 SEN g 9

F=
-
(<)

[k

t= HolA Qo7 U= =202t THEECE

[ mEAAs]]

J Korean Med Assoc 2013 March; 56(3): 184-194



