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Utilization pattern of health care resources
of residents in a designated rural area
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Department of health service admiustration, Yutan Junior college
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i. Introduction

It is well known thet the concept of primury

health care has been strengthened and 1w more
widely  koown i the world sinee - 1978 WHO

declarated  “health for ail by year 2000 through
primary health care”,
The Korcan govornment has made  great

effort to dovelop the various health cam policies

such as manpower development, phyvsical facili-
fies, legislation, budgeting. logistics of supply

ete., i order 1o achieve health tor all targets.

As a means for that mrges, the medical care
insurance program was ntroduced i 1977 Up
i 1997 the entire population has been covered
by either modical care insurance or medicad,

It means thal the people can receive  naxbival
care services excepling highly soplusticated care
in rural as weli as m wban areas, if it 13
NECESSAry,

In general, the utilization of  health care

sorvices 1s influonced by health  status, need,
dernographic  characteristics, physiclan  availa-
hility, arganization characteristics of health care
services, and financing mechanisms(Babara 5.
Hulka, 1960)

However, the shortage of  manpower  and
facilities stll exists in roral areas, therefore, the
geographical accessihility and the avealability for
utiizing health care would be lower in rural
areas than in urban.

Hois very mesninglul that the utifizaton
patterns of medical care services for a certain
pericd should be analvzed in order to provide
Lasic  oformation for dagproving health care

services in rural areas.

Mege o othe study area means Yorsel University's
research  project  ares and  the  princpal
mvestipator of the research s Dro Mo-Im
Kim, whe is the dean of the graduate school
of health science and management.

1. Purpose of study

The peneral purmpose of this <tudy was o
fred out the level of utilization of medeal care
service in relatlon to the behavioral pattern for
health care of the people in rural area. The
sty aren” 13 located in the northern part of
hyunggl proviaee, approximately lwe hours by
phle Iranspoviation from Secal The 1otal
population 1s 12375 and cconomic status s
higher than the other rural areas,

Specitic objectives were as follows.

First, to identify the level of utilization of
medical care in treating Hness. Second, o make
an analvsis of the level and pattoam of source
of {reatment.

. Method
1) Selection of variables

Dependent variables: vtilization of health care
facilities such as cdlinics, hospaials, pharmacies,
Korean onental medical clinies or hospitals, sell
treatment and others.

Independent  varables:  demographic and
socio-ecoromic vartables of the households such
as age, sex, level of schooling, medical insu-

rance and medicad,
2) Giossary of definftions

Acute  sicknesst  newly developed symptoms
and  signs manifested  dunng the 15 davs
mmediately provesding the fiekd ntorview plus
all morbid conditions that were found during
the field interview.

Chronic diseases  svimptoms and signs man-
fested over a 3 months penod procoeding the

field interview found during the ficld interview.

3 Sampling of Househalds



he el population of the study aren s
123745037 260 households) of which, 3 out of 12
cluster

tovnships were  selected by random

sampling. The final sample consisted of 1,016

-

household(3.549 household members),

4 Collection of Data

The ttens and contents of the guestionnairo
were reviewed, revised, pre-fested then fina
fred,

The social survey method was emploved fo
achieve the obiectives, Ten field survevors were
selected from university students. They recolved
a tworday training prior 1o the actual field:
work.

The fiehd suvey was conductad o te 4l
o the 2xh of Augost, 19560,

The tofal number of 1200 households were
fnalized for the ficld survey, of which, 1024
household were completely surveved out in the
field In the leld survey, 108 households were
analyzed  with & survey  completion rale of
#5.3%.

V. Hesuits

1. Genersl charactanstics of the sludy house-
s

in the ape dstribution of ihis population
which ¢lass ntervals of O to 9 vears, age
group of 1019 vesrs of age was the largest
groun, accounting for 1579 and the population

structure with a class miarval of 5 vewrs of
age 19 shown in figure 1.

Noticeable, however, was the small popudation
i the coonormically productive age group, 19 1o
44 vears of age, compared to thal in the
urhan  areas. Noleworthy  also s the higher
perecnitage of the older population, aged &)
vears andd more in the nral popalation, that is

ey

two fimes higher than that of the same age
group in the wrban popnlationtrefer 1o tahie 1)

Fehicational backgrovmed showed that 806% of
the responderts comploted up to 12 vears of
schoohng. These with no schooling accounted
for B6% of the respondentsitefer to table 20

The coverage of mafonad wedical insurance
was as follows, 645% for resional medics)
insurance; 21.0% for vocatiomal insursnce; 819
for government employees and  soldiers;, 219
for low ncome group(medicaid): the remining
240 had nonelrefer to tahle 30

The reply to the question, as to the employ-
mentt status of the household members disclosed
that 70796 had jobs and the remaining 28.3%
were unernploved{refer 1o tahble 4),

The Gwgly patiern of the houscholds showed
e 70996 of the respondents were muclesr
farilies and the remaining 20.1% were extended
famibies, The average number of members per
household was 38 personsirefer to table 5L

Famlies with elderly, aged 65 years or
more, accouniod for Z0.0%0 of the respondents,
Famillies with elderly aged 65 vears or more
with @ chromc disease acounted for 7% of
the respondentsirefer o table 6),

2. Morbidity staius

13 Status of ness
First
questions such as, "Were you sick durmg the
st 10 davs™ Is anvbody receiving medical

of all, the respondents were askod

egtment”?” If they responded "You" then they
acked  about

whether he or she consulted a physician and/ov

wern the rmegor avotoms  and
any Lreabment

The results from the survev showed that the
namber of sick cases during the 15 davs were
FH ol of I members merviewed, comes—
ponding 1o 54% of the total cases. Of 209 sick
cases, the number of persons who consulted a

- PR -



physician was  42% or [47 persons, While
197% of the respondents visited a drug siore
and/or health agency, the remaining 6.1% has
no treatment.

The number of cases with a chronie disease
that lingered on more than 3 months was 499,
corresponding o 13.0% of the twial cases
Although this is a results of melgements of the
patients hased on their own subjeclive svmp
toms, the swrvey reveals the fact that the
prevalent rates were lower than that of the
nationwide rural date due fo the vanation of
the survey seasons and high economic status,

The female population was the higher prova-
lence rate of both acute - and chworne dseases
than that of the mule ponulationdrefer to table
7,10

21 Types of illness

There were sune difficudtios i classifying
the mulor symploms and types of diagnoses
which had 10 be confirmed by means of nter
VICWEES.

However, the most frequent symptoms of the
acute disenses were the disease of rospiralory
system which constituted 36.4% of the totdd
Hinesses, followed In order by, the disense of
chgestive  systern and  other acule  symploms
such as cold, fatigue from overwork, ear, throat,
eve disease and skin  diseases cie,  aAccl
demis/polgoning, infectious and parasitic disea-
sesirefer to table 81

I terms of the chromc diseases, arthrits /
rheurnatold  were the highest ranked disease
which aceounted for 21.2% Other muscular
skeletal  diseases  were the  second  highest,
accounting  for 126%, followed, In wder by,
dishetes, hvpertencion with sirke etolvefor 1
tahle 12),

3y Utdlization paviern of medical care services
As shown in the table 9 "no breatment” for

acule diseases constituted 6.1% and the remai
ning 939% of the populetion  were Uesled
using one or more methods of treatment, Only
the inipal utbization of the medicad ome
services constituted 81.5%, the remaining 185%
of them have changed the source of treatrment
The second utiheation of services accounted for
136% and the third one wis 4.9%.

The source of {reatment varied as follows

The physician consultation of the  medical
clinic located in the hving digtniots of the
follvwed. In
arder by, hospital(29.3%¢),  drug
storel15.2%), medical institutions located out of
the disinesiZ B, onented  medicine(40%,
health agenciesid 094),

To treat the chronicially diseased, 96.7% or
grpialing 5723 cases have heen freated using one

residents  accounted  for T3YE

cormmunaty

or more sources of treatment. In particular, in
the case of a chronic discase, which Jasted
more than 3 months, 696% utilized one knd of
the source of tremiment and the  reqwining

4% ulillized two or more  sources of
treatment,

“This implies that the patients desire to ilize
every  reatment  available  when  they  are
suffering from a hngering ilness,

The chrome pabients prefer o rely on the
treatments of hospitals and chinics, parbedlarly,
in the case of symptoms under 1D davs, the
proportiont of the use of onental  medical
hospitals and olimes showed ondy 41%, whereas
the sympioms lasted twee oonths showes) move
than two and half time, or 1095

These facts imply that the chronic disease
utilize  oriental
trestrients more {han acle patients did

patients  prefer o rredhical



Table 1. Number and percentage distribution by gender and age of household members

L Characteristics N(%}
Ses
Male L9320 4659)
Fermale 836¢ 501
Agelyrs)
0- 9 5340 138)
10 - 19 5120 157D
229 SR 140
30 -39 66540 179
# - 49 4360 11.2)
30 - 08 AZH109)
B over 80 g
" ‘I‘Ouﬂ | o 3'&?{( “:XJO} ]
Table 2 Mumber anit percentage distribsdion by eduration of househeld members
- . Male Féx*a\:&l@ Torad
Education — . ] e -
E2S! N9 Ni%s)
No schooling 106{265.7) 2037130 380010003
Preschooling ZIUET R 154422 (L0000
1 - 6 vrs 21204763 (524 LUBamm
T 12 vrs G420525) B2 [ 783010000
over 13 yrs B L sl 33.4) mnm 0
Total Lgsson 1 9R494) B JRAVI0A°
Note © No response excluded
Table 3. Number and percentage disiibution by medical insurance of household mermbars
l}pc .......... S— ._ | NTH
Regional medical insurance 24900 64.5)
Voeatiomal medieal insoranee BAT 2150
Government officlals/soldhers MYOLD
Medicaid IR
None _ ‘ - B4 2.4
_'1“(.}5.5;1?_ ________________ ' ) 3EE(100.0)

Nte T No response excluded



Table 4. Number and ;:}egcers age distribution by o0l ;pai i of housahold mombers

. Classificalion

MNone
Fousewale
Students

{Government. emplovee/soldier

Farmer

Service related worker
Commpany employee

Professional
_ Private owner

_______ l { )tdi MW

Mote -

Tabie

’m«‘mxu:s i%(mpum AL nde

T\ILEE (.r.ii frﬁ;ﬁ!i
Extended fan uhs
E ﬂmi

,,.,,.
“;é
i

&
—
o
,-‘“;'
-4
e
[
o
Ll

v

T L0 *"“'

5 or more

Toral

Mepn family
 members

9.

u‘u

E

{

L
(19,
(o
(1
(0
(
5 (]

B
SEPSSY.
. ))fﬂ

)
]

Y

2
2.)
4.

6

22 05
LTI R
LOTSCG.0

a3

b4

G20 Iha
2130 200
23870 82

1665(

i0.3)

1360 1%
fa1etionm

S8

5. Nurrbser and percentage gistritution by family structure and number of family members

Table & Nomber and pereentage disipution by Households with the elderly and chronic diseased

patient

clagsification
Households with the
elderty

Households of the o
aperd B0 or more

Households with the

chromie diseased panent
Houscholds of the chronie

diseasedd patient

Honseholds with the aged
ar the chronic diseased

tatient

Housgholds of the aged

or the chronic diseased
paent

Total

ages] 65 or more

198

1e.d)

1 fii;(}( O{}G}

amily 1 xmlber&ﬁ’ﬂ
f~<;}

15640 26.3)
£

R 15T

YT

Y23

DILHI 0

- 258
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Classification

Symptom
No Svmptom

{
Fenie 120 ¢ 09.1)
Agelvear)
- 4

33
21
!
BH-2 18
€0
16
s,

=
g :
B NET

i

60 - 69 B {127
 over _ IR { 88;

Tabie 9. percantage disribution O

Respiratory disorder 7S5
Digestive disorder A3 10209)
Acridentes/ poisoning a4 b

Hosprtal w Bving district of patient ) B2 A D T OZRE
Medical clincs i living district of patient (33590 120 3685 20160 2329
Prrug stores 0152 4012 20167 360148
Oriental medicine B4l 8D 00 40
Hospitals/clinies out of iving district SR 50 1.0 A 33.3) 240 10,00

Health agencics SA0 2681 100 41
Sell core - a4
No reament

Total

a9



Table 1. Number and percent distribution by chronic symiptom during over three months

FHouscholds Family membors

™I NG
Symptom / lness 425 (4171 455 ¢ 1300
No symptom / liness MOBY s
Ioml 1019 (100.0n ‘3861) (1000
First source of treatment Second source of treatment

Hospital 3 _~\

Hospital 58

Medical clinics 12

Drug stores 4

Medical clinics 66

Hospiral/cline out of district §

Oriental medicine 2

Drug stores 4

Figures 1. Sequence of the receving two kinds of treatment of newly diseased 154
cases durirg 15 days

Tahle 12, Number and percentage distribution by age and gender of the chwonic disosses

o Classification - .i‘}"[%)
Sex
Male 19 (302
Fermale A5 1 B8
Agelvear)

----- 19 wioAan
2028 12 25
A -39 G118
4 - 4 69 ( 136)
-3 134 (264
6 - 9 126 { 24.8)
-9 75 ( 148)
o+ i 50 30
Total 508 (10000

- 260 -



Table 13 Number and percertage distrbution by ofvonic diseases and symptoms during over three

months

NS

Rheumetaid/arhritis

Other muscudoskedetal disorders
Gastroenteric weer/disorders
Respirationary system disorder
Dhabertes

Hyvpertension/stroke
Crroulatory system dsorder
Migrain

Genito uriary disepses

Liver diseases

Malignant fumor

Senile disorders
Accident/poisoning

70 212)

FARVAQ)]
SRR =LY
56 0100
530 Be
o (o9
BHREEYG)
o33
(

20 40
170 3%
e 2m
110 20)
124 20
6O LD

Total

2 (1000}

Table 14. Percentage distribution by sorce of treatment during over three months

) _ lomes 2hmes 3times Total
{_jl_éi“;giﬁ(:zill(}{] e e o - T —
%) N(%) N(%) M%)

Hospital in Bving district
Clinics in living district
Drug stores

Oriental meckcine
Hospital/clinic ot of district
Henith agencies

Self care/folk technique

Mo treatment

YT

109 (207
a1 ¢ a8
078
101 0193
B 3D

30 06
17 ¢ 3.3

24 (135
57 (320
A1)
230129
45 (253
7040
20 L1

5 {100
8 160}
80160
12 02400
170 4m

21h (Ra
174 ( 231
(R

T 01000
163 ¢ 21.7)

{

{
230 3D
CRENIVY

I
170 23 _

Fotal

523 (100!

178 {100.0)

50 (1000

751 1000)




_First source of treatment

Hospiial in distric (186)

s iy districy (KB

Drug astores {51}

Second source of treatinent

Eiospiiai in distric {24

i ey
|
U
|
I
i
'
H
f

Clinkes in d LAT ;
ruu stares {240 |
- ]

i
i

Hospaial/dinge ont of distries (45 ]

’ h
Ortental medicine indistrict (25 E

Health agencies {7} J

H
i

Self care (23 ¢

= ]

Figure 2. Seouence of the receiving two Kinds of treatment of 346 cases during fhvee

monihg

Y. Conclugion

The s
the population In the study area s not high
compared (o the other nal ares, alse the rafe
of no beament s for the
the major of illness of
both the
constituted same as the rural areas)

There the

services  of

udy showeed that Uie morbadity rate of

owerli 1% acule

syrpptoms and

actite

sipms
and chronic disease was
ultization
the
popudation in this study area. U owas fourd that
they prefer

was  dillerenees m

patlern of  medical  care

to use the physician’s wedical care
they prefer o use the physician’'s medical care
services rather than a visit o a dmog store and
the traditional measures,

I fact, the most popalation trend to vislt W
drug the  common/mmnor

stores o solve

symptorns and the acute diseases in rural arens,

care dermand and between 30 ¢

However, the longer the symptoms  and

become,  the
proportion of the use of the orlental modical

disenses”  penied  of  iliness

care was nwreased move, which the uwee of
drug stores decreared wgmificantly,  such
affitudes  of  patients”  use of  medical  care
coincided with several resesrches which  were
cordheind m the tast.

This  study  suggests that most of  the

respondents rely on modern medicine when they
have health problems.
Many of the st

revented

udies conducted 1 the United
the facts that

Fa of the

Siates the  primeny

health care yespondents f total heglth
b A% ol them
codid be solved by ather taking preventive

measures or giving medical doctor’s treatiment



which inpiies the erhazicernent of the service of
selt  care s very important net oonly for
maitaining good health but also for retrenching

thetr medical expenses.
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