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= ABSTRACT =

Objectives: This study was aimed at investigating the ratio of medical aid over health
insurance of age adjusted mortality rate of tuberculosis and related factors.

And we want to compare the ratio of medical aid over health insurance of age
adjusted mortality rate of tuberculosis and related factors among the provinces.

Methods: In order to compare, the data was referred to National health insurance center
for affirming the insurance type of the dead. And age adjusted mortality rate of
tuberculosis of each insurance type was analyzed by whole country and the provinces.
Related factors of the provinces were gathered from public statistic books. We analysed
correlation study between the ratio of medical aid over health insurance of age adjusted
mortality rate of tuberculosis and related factors among the provinces.

Results: Major findings were as follows

1. The ratio of medical aid over health insurance of age adjusted mortality rate of
tuberculosis was 5.6. And the ratio was relatively high at 40-60 ages.

2. The ratio of medical aid over health insurance of age adjusted mortality rate of
tuberculosis by the province was varying. And the factors that were financial
independence, crowdedness, percent of people on medical aid, population size served by
each public health center, number of hospital by a million peoples have correlated with
increment of the ratio,

Conclusions: As a consequence of tuberculosis control, the ratio was high. Thus this
finding suggests that medical utilization and preventive behavior, environment of
tuberculosis patient are under handicapped condition. Especially large cities like metropolitan
area who have high financial independence, high population density, high percentage of
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medical aid peoples have high ratio of medical aid over health insurance of age adjusted

mortality rate of tuberculosis. There is need for additional and systematic research on the

attitude or tendency toward medical services(including preventive services) utilization of

medical aid tuberculosis patients,
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National Health Insurance and
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Figure 1. Flow of Study

Table 1. Distribution of tuberculosis deaths of year 2001 by sex, age groups, insurance type

Health insurance Medical aid
Female Male Total Female Male Total
0-9yrs 2( 03) 4( 03) 6( 03) - - -
10-19yrs 2( 03) 3( 02) 5( 0.2) 1( 06) 1( 02) 2( 03)
20-29yrs 20( 3.2) 18( 1.2) 38( 1.8) 1( 06) 7( 17) 8( 14)
30-39yrs 23( 3.7) 60( 4.0) 83( 3.9) 5( 32) 24( 57) 29( 5.0)
40-49yrs 45( 7.3) 137( 9.0) 182( 85) 24(15.5) 102(24.1) 126(21.8)
50-59yTs 38( 6.1) 164(10.8) 202( 95) 10( 65) 81(19.1) 91(15.7)
60-69yrs 71(11.5) 367(24.2) 438(20.5) 13( 84) 82(19.3) 95(16.4)
70-79yrs”  419(67.6) 763(50.3)  1,182(55.3) 101(65.2) 127(30.0) 228(39.4)
Total 620(100,0) 1516(1000) 2,136(100.0) 155(100.0) 424(1000) 579(100.0)
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Figure 2. Age specific mortality rate of tuberculosis on male
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Figure 3. Age specific mortality rate of tuberculosis on female
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Table 2. Age adjusted mortality rate of tuberculosis by sex, insurance type on nationwide and

province
Total Male Female

Health Medic Aid/ Health Medic Aid/ Health Medic Aid

insure aid insure insure aid insure insure aid insure
Seoul 24 263 112 39 492 125 12 81 6.8
Busan 6.2 398 6.4 116 710 6.1 27 182 6.7
Daegu 7.0 309 44 123 592 48 36 115 32
Incheon 58 521 89 91 957 106 34 179 52
Gwangju 41 94 23 7.0 1638 24 23 6.1 27
Daejun 438 322 6.8 838 533 6.1 23 208 8.9
Ulsan 6.9 377 54 125 857 6.8 34 51 15
Gyunggi 52 246 438 8.7 504 58 26 6.3 24
Gwangwon 6.0 451 75 8.7 744 85 40 208 53
Chungbuk 76 279 3.7 145 509 35 27 114 42
Chungnam 7.0 158 23 130 342 26 28 6.7 24
Jeonbuk 6.1 195 32 117 397 34 24 6.6 27
Jeonnam 6.2 152 24 119 325 27 23 37 16
Gyungbuk 77 355 46 125 738 59 44 50 11
Gyungnam 6.0 229 38 114 483 42 23 22 08
Jeju 34 242 72 54 297 55 23 196 85
Nation 49 275 5.6 8.5 53.0 6.3 24 93 3.8
Qe Gzl A= oA 89ul, AT 85HlE F AAlllA A7Z8E 71dzre 2
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Table 3. Health care related characteristics of the province

Age Proportion Averageunemplo Financial Population Numbers Peoples

adjusted of income -yment indepen density of hospital by a

mortality  medical by rate dence by a health

rate of aid household million center

tuberculosis members people
by province

Seoul 27 18 389 46 956 16,9493 168 410,533
Busan 7.3 3.0 271 53 744 49483 241 235,659
Daegu 76 31 23.0 46 753 2,8509 194 315,598
Incheon 71 26 295 43 777 2,616.8 156 256,460
Gwangju 45 41 269 46 63.6 2,759.6 239 276,753
Daejun 56 30 279 42 749 2,599.2 120 280,633
Ulsan 78 16 58.8 3.1 764 999.3 199 211,124
Gyunggi 57 21 335 3.5 78.0 9416 16.1 244,731
Gwangwon 7.7 42 26.6 24 298 934 232 86,156
Chungbuk 86 39 31.8 30 36.5 2014 207 124,710
Chungnam 7.7 47 377 28 305 2231 219 127,862
Jeonbuk 72 6.0 254 3.0 277 2492 264 133,764
Jeonnam 7.0 72 282 29 220 1751 300 95,423
Gyungbuk 9.0 47 33.7 26 313 1464 20.1 111,388
Gyungnam 6.6 33 345 3.2 39.5 2954 293 155,325
Jeju 41 38 280 2.5 336 296.1 128 136,722
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Table 4. Correlation of characteristics by the province

“Age Proportion  Average  Average  Finacncial Population  Peoples by Numbers of Medial aid  Medial aid
-adusted  of medical income by unemploym independence density a heath  hospital by to health  to health
‘mortality  aid household  ent rate center amilion  insurance  ISurance
‘rate of members people ratio of age {aﬁmage
* tuberculosis adtjélsotefad rate of
M ra .
tuberaulois Toag oSS

Proporton of medical - 0.30

ad members e

Avegeicome by © 0,06 -045

howebdd

Avenage -0.34 -047 -0.19

wengoyment e o

Faocd bddece. 043 084" 024 080T

pplin dasty | -063° 046 012 0607 0867

Peoples by aheath . -059"  -0.68 007 084" 093 0.79

center

Numbers of hospital 033 061" -0.15 -0.10 -048 -027 -041

by a milion people " . .

Medid aid to heath © -044  -0.60 0.09 0.29 055 066 050 -060"

insurance ratio of age

adpsted rate of

tubercubss o IR o P

Medial aid to health -032 -061" 022 0.26 058 066" 051" -053 095"

insurance ratio of age

adpsted rate of

tubercubsis(male) - , . . } v

Medial aid to hedth - -0.49 -0.30 -031 031 0.33 040 034 -051" 068" 045

insurance ratio of age .

adjusted rate of

tuberculosis{female)

*: pd005, ¥*: p<0.01
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