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Health behavior affecting on the regional variation of
standardized mortality
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<Abstract>

Objectives: The contribution of health behavior is high in the mortality variation. Mortality variation can be decreased through the policies
and programs for improving health behavior. We investigated that health behaviors effected with standardized mortality in community.
Methods: We examined the distribution of health determinant factors and correlation analyzed between factors and performed multiple
linear regression. Data were collected from 2012 Community Health Survey in 253 communities, annual regional statistics, and statistics
from Statistics Korea. Results: This study defined that the variation of standardized mortality and there are exist inequality level of health
determinant factors in 253 communities. This study showed that the higher standardized mortality explained through health behavior factors
of the current smoking rate, walking exercise rate and diagnosis of hypertension or diabetes rate after adjusted other factors(adjusted
R*=0.709, p<0.001). Conclusions: Smoking, walking exercise and diagnosis chronic disease affecting on the regional variation of
standardized mortality. These factors can be improved by the local residents themselves.
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<Table 1> Study variables

Health determinants factors

Indicators

Income
Employment and working condition
Food security

Environment and housing

Education and literacy

Social support and connectedness

Access to health care

Health behavior

Average income household(\10,000)
Unemployment(%)

Food security(%)

Passive smoking in home(%)
Effluentdischarge flow"

Satisfaction of nature environment(%)
Satisfaction of life environment(%)

High school graduation(%)

65 years of age or older(%)

Type of regions

Financial independence ratio

Park area that can be used per 1 person(m2)
Number of bed hospital”

Number of health and medical service personnel2)
Welfare budget(%)

Number of emergency bed hospital2)
Disease education in health center

Current smoking(%)

Binge drinking(%)

Walking exercise(%)

Low salt diet(%)

Obesity(%)

Diagnosis hypertension or diabetes(%)
Treatment hypertension or diabetes(%)
Non-treatment for except financial reasons(%)

Cancer screening(%)

1) m* per day * per 1,000 persons
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[Figure 1] Distribution of standardized mortality
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<Table 2> Distribution of health determinants factors

Health determinants

factors Indicators Min Max Range CvV EQ

Income Average income household (\10,000) 196.6 604.4 407.8 2 3.1

Employment and Unemployment(%) 1 11.7 11.6 0 117

working condition

Food security Food security(%) 86.8 99.9 13.1 4 1.2

Environment and Passive smoking in home(%) 2.3 30.1 27.8 3 13.1

housing Effluentdischarge flow" 0 214875.0 214875.0 24 #
Satisfaction of nature environment(%) 252 99.0 73.8 2 3.9
Satisfaction of life environment(%) 47.5 95.5 48.0 1 2.0

Education and literacy ~High school graduation(%) 56.6 952 38.6 1 1.7
65 years of age or older(%) 4.8 33.8 29.0 5 7.0

Social support and Type of regions 1.0 2.0 S S S

connectedness Financial independence ratio 36.4 90.4 54.0 0.2 2.5
Park area that can be used per 1 person(mz) 0 24.1 24.1 1.4 F

Access to health care  Number of bed hospital2) 3 37.6 373 .6 128.8
Number of health and medical service persormeln 8 98.2 97.4 7 119.6
Welfare budget(%) .8 8.8 7.9 4 10.6
Number of emergency bed hospital2) 0 118.0 118.0 1.0 A
Disease education in health center 4.5 66.8 62.3 4 14.8

Health behavior Current smoking(%) 17.1 32.6 15.5 1 1.9
Binge drinking(%) 6.0 28.7 22.7 2 4.8
Walking exercise(%) 12.9 69.0 56.1 3 5.3
Low salt diet(%) 4.5 245 20.0 2 54
Obesity(%) 16.9 315 14.6 1 1.9
Diagnosis hypertension or diabetes(%) 15.8 279 12.1 1 1.8
Treatment hypertension or diabetes(%) 50.3 99.8 49.5 1 2.0
Non-treatment for except financial reasons(%) 58.8 98.5 39.7 1 1.7
Cancer screening(%) 25.8 60.1 343 1 2.3

1) m’ per day 2 per 1,000 persons

t . This variable is nominal data, so didn't calculate Range, CV and EQ.

¥ : Minimum is 0, so didn't calculate EQ.
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<Table 3> Correlation of health determinants factors and standardized mortality

e = HYoh

+o ARBAE p<0.001), WHEEAE JATEE Y E(r=-0.247, p<0.001), T
el &9 4

Health determinants factors Indicators Correlation
Income Average income household (110,000) -662"
Employment and working condition Unemployment(%) 116
Food security Food security(%) -.065
Environment and housing Passive smoking in home(%) .059
Effluentdischarge flow” .018
Satisfaction of nature environment(%) 240"
Satisfaction of life environment(%) -142
Education and literacy High school graduation(%) 710"
65 years of age or older(%) 5427
Social support and connectedness Type of regions 488"
Financial independence ratio -4017
Park area that can be used per 1 person(m2) -.068
Access to health care Number of bed hospita12) 208"
Number of health and medical service personnelz) -126°
Welfare budget(%) -303"
Number of emergency bed hospitalz) 167"
Disease education in health center -011
Health behavior Current smoking(%) 363"
Binge drinking(%) 067
Walking exercise(%) -336"
Low salt diet(%) -.099
Obesity(%) 274"
Diagnosis hypertension or diabetes(%) 22477
Treatment hypertension or diabetes(%) -139°
Non-treatment for except financial reasons(%) .065
Cancer screening(%) .042

hHm per day 2) per 1,000 persons
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<Table 4> Related factors effecting on the regional variation of standardized mortality

Model I Model II
Beta p-value Beta p-value
Income Average income household (\10,000) -.140 .050 -.091 303
Environment and Satisfaction of nature environment(%) -.054 Al -014 855
housing Satisfaction of life environment(%) -073 183 -.038 358
Education and literacy High school graduation(%) -442 .000 -480 .000
65 years of age or older(%) -.084 330 -134 105
Social support and Type of regions 114 .100 135 059
connectedness Financial independence ratio -.178 .000 -.164 .005
Access to health care Number of bed hospitall) 193 .004 176 056
Number of health and medical service personnell) -171 .020 -.062 539
Welfare budget(%) -.145 .003 -.086 095
Number of emergency bed hospital” .108 .052 018 810
Health behavior Current smoking(%) 145 015
Walking exercise(%) -.138 014
Obesity(%) 001 992
Diagnosis hypertension or diabetes(%) -.120 017
Treatment hypertension or diabetes(%) 036 431
Adjusted R’ 5917 709"
3) per 1,020 persons
p<0.005, p<0.01,  p<0.001
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AsH=2 ol FA7F T Lee, 2015)
A A Fu o WgFo] ARSFe Yk nAT= 2 =3 AAEH TS FaAAY ST7HA7IEE YolA
e 7120 AFATe}t YA THKo, 2010; Canada, 2008;  AFHA7F 2% A& A= 7€ d72Fs} o
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