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Background: South Korea has the fastest growing aging population in the world, and older people require more
healthcare services. Unmet healthcare needs still exist in Korea due to several complex reasons. This study
aimed to evaluate the factors associated with unmet healthcare needs of the older Korean population.
Methods: This cross-sectional study included 1,194 older adults, aged 65 years and older, who participated in
the Seventh Korea National Health and Nutrition Examination Survey conducted in 2017. Sociodemographic
factors, lifestyle and health status, comorbidity, and unmet healthcare needs were included in this study’s
analysis. Multiple logistic regression analysis was used to evaluate the association between unmet healthcare
needs and other factors.

Results: The prevalence of unmet healthcare needs in this study population was 7.8%. After adjusting for age,
sex, education level, household income, living alone, private health insurance, regular walking, body mass in-
dex, unintended weight loss, and osteoarthritis, women (adjusted odds ratio [aOR], 1.921; 95% confidence in-
terval [Cl], 1.061-3.479) and unintended weight loss (aOR, 2.218; 95% ClI, 1.105-4.453) were more likely to
have unmet healthcare needs than their counterparts. The group with general obesity (aOR, 1.691; 95% ClI,
1.015-2.816) was more likely to have unmet healthcare needs than the group with normal body mass index.
Conclusions: Among the older Korean population, being a woman, general obesity, and unintended weight loss
may be risk factors for unmet healthcare needs.
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Table 1. General characteristics of study population with and without unmet medical needs (n=1,194)

With unmet medical needs

Without unmet medical

Characteristic Total (n=99) needs (n=1,095) P
Age,y 0.533
>80 19 169 (12) 18 189  (4.6) 178 167 (1.2)
75-79 271 229 (1.5) 20 200 (4.9) 251 232 (L.6)
70-74 314 251 (1.4) 29 313 (5.4) 285 246  (1.4)
65-69 413 351 (1.6) 32 298 (5.0 381 355  (1.7)
Sex: women 658 551 (1.5) 73 769 (44) 585 533 (1.6) <0.001
Spouse: no* 372 316 (1.9 40  39.1 (5.9 332 310 (1.9 0.138
Education: <elementary school 652 540 (2.0) 72 732 (5.3) 580 524 (2.0) 0.001
Employment: no 786 677 (1.8) 63 702 (4.9) 723 675 (1.9) 0.606
Household income 0.022
Lowest quartile 254 223 (1.5) 32 335 (54) 222 214 (1.5
Middle 599 487  (2.0) 48 467  (5.2) 551 489  (2.0)
Highest quartile 336 29.0 (2.2) 18 199 (4.9 318 297 (2.2)
Living alone: yes 260 18.3  (1.6) 31 279 (5.5) 229 175  (1.5) 0.026
Residence: rural area 317 223 (3.9) 29 250 (5.8) 288  22.1  (3.9) 0.512
Health insurance type 0.158
Medical aid 65 43 (0.8) 10 82 (26 55 3.9 (0.8)
NHI (employee's) 712 605 (2.1) 55 555 (5.7) 657 609 (2.2)
NHI (local) 388 352 (1.9) 30 363 (5.8) 358 351 (2.0)
Private health insurance: no 670 555 (2.3) 60 659 (5.1) 610 547 (2.3) 0.041
Smoking: current smoker 124 104 (1.0 11 115 (34) 113 103 (1.0) 0.728
Alcohol drink: > 1/month 471 394 (15) 32363 (5.2) 439 396 (15) 0.538
Regular walking: no 742 613  (1.6) 72 736  (4.6) 670 602 (1.7) 0.014
Body mass index, kg/m’ 0.035
Underweight (<18.5) 34 29 (0.5) 4 43 @1 30 28 (0.5)
Normal (18.5-24.9) 743 629  (1.5) 53 497 (5.4) 690 640  (1.6)
Obese (>25.0) 414 342 (15) 41 460 (5.7) 373 332 (16)
Abdominal obesity: yes 454 372 (L8) 39 411 (5.6) 415 368  (1.9) 0.470
Unintended weight loss: yes 112 9.6 (0.9) 16 162 (4.2) 96 9.1 (0.9 0.046
Comorbidity
Cancer 123 107 (L) 9 65 (23) 14 1.1 (LD 0.138
Ischemic heart disease 84 6.1 (0.7) 40 (1.9) 79 6.3  (0.7) 0.341
Stroke 59 44 (0.6) 30023 (14) 56 46 (0.7) 0.257
Hypertension 651 539 (1.6) 56 551 (5.6) 595 538 (1.7) 0.823
Dyslipidemia 410 357 (1.8) 38 422 (6.1) 372 352 (1.8) 0.245
Diabetes mellitus 254 208 (L.3) 20 188  (4.4) 234 210 (1.4) 0.660
Osteoarthritis 321 26.7 (1.6) 39 38.0 (5.5) 282 25.8 (1.6) 0.022
Depression 74 59 (0.7) 9 89 (3.0 65 56 (0.7) 0.213

Abbreviation: NHI, national health insurance.

Values are expressed as number and weighted percentage (standard error).
P-values are those of Pearson chi-square test with Rao-Scott correction using F statistic.

*Seperated, divorced, or widowed.
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Variable Model 1* Model 2°

Age,y
>80 - 0.846 (0.356-2.012)
75-79 - 0.595 (0.268-1.324)
70-74 - 1.175 (0.610-2.264)
65-69 - 1 (reference)

Sex: women
Education: <elementary school
Household income
Lowest quartile
Middle
Highest quartile
Living alone: yes
Private health insurance: no
Regular walking: no
Body mass index, kg/m’
Underweight (<18.5)
Normal (18.5-24.9)
Obese (>25.0)
Unintended weight loss: yes

Osteoarthritis: yes

2.969 (1.776-4.964)
2.527 (1.468-4.351)

2.343 (1.203-4.562)
1.448 (0.824-2.547)
1 (reference)
1.868 (1.076-3.244)
1.694 (1.004-2.856)
1.806 (1.116-2.924)

1.784 (0.588-5.409)
1 (reference)
1.833 (1.126-2.984)
1.946 (1.022-3.705)
1.734 (1.052-2.857)

1.921 (1.061-3.479)
1.780 (0.988-3.208)

1.689 (0.774-3.686)
1.241 (0.647-2.381)
1 (reference)
1.481 (0.792-2.771)
1.239 (0.688-2.232)
1.384 (0.830-2.308)

1.280 (0.333-4.922)
1 (reference)
1.691 (1.015-2.816)
2218 (1.105-4.453)
1.259 (0.706-2.244)

Values are expressed as odds ratio (95% confidence interval).

Model 1: adjusted for age.

"Model 2: adjusted for age, sex, education level, household income, living alone, private health insurance, regular walking, body mass index, un-

intended weight loss, and osteoarthritis.
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