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Geospatial Analysis for Oriental Medical Services of Jinju
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Abstract

In keeping with the increasing demand for medical services in accordance with the economic development, the use
of oriental medicine is on the rise year by year. In particular, it is a tendency that the elderly over age 65 prefer
the oriental medicine to the western medicine in Korea. Under the circumstance, changing into an aging society, the
importance of oriental medical services has been growing. In this regard, this study evaluated the quality of medical
services by conducting the density analysis and the accessibility analysis of oriental medical clinic targeting Jinju,
which is one of local small and medium-sized cities. The study results reveal that oriental medical hospitals
accounted for 27% of the entire medical facilities in Jinju, and there was an imbalance in the quality of the oriental
medical services according to districts(called dong) because oriental medical hospitals were mainly concentrated in
the central commercial areas. In particular, in terms of the analysis on the accessibility of an aging population over
age 65 to the oriental medical hospitals, over 50% of the whole districts (dongs) in Jinju were blind spots in
medical services, showing a very vulnerable condition. Accordingly, it is judged that systematic measures for
improvement in support of the oriental medical services in local small and medium-sized cities should be provided
in Korea when we consider the characteristics of Korea where an aging population is rapidly increasing.
Keywords : Aging Society, Oriental Medical Services, Density Analysis, Accessibility Analysis,
Blind Spots in Medical Service
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Figure 1. Representation of the point data distribution
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Figure 3. Current status of the elderly population

distribution over the age of 65
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Figure 4, Density analysis of oriental medicine
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Table 1. LQ values by Dong in JinJu

Dong-name LQ Ranking
cheonjeon 0.39 2
seongbuk 0.23 3
jungang 0.77 1
sangbong 0.03 13
sangdael 0.13 6
sangdae?2 0 14
hadael 0.15 5
hadae2 0 14
sangpyeong 0 14
chojang 0.1 7
pyeongeo 0.08 9
sinan 0.21 4
lehyeon 0.08 9
panmun 0.05 11
gaho 0.05 11
chungmugong 0.1 7
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