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Factors Related to Korean Adults’ Unmet Medical Needs by Age Group : Data
from the 8th Korea National Health and Nutrition Examination Survey(2019, 2021)

Hyuk Joon, Kim

Jeonbuk National University, Adjunct professor
Abstract

Purpose : This study analyzed the current status of Korean adults’ unmet medical needs and factors influencing
them by age group. Methods : The sample comprised of 11,092 people aged 19 or older from the 8th data of
the National Health and Nutrition Examination Survey. Using IBM SPSS/Win 26.0, the data were analyzed
using descriptive statistics, Rao-Scott x2 test, and complex samples logistic regression. Results : The unmet
medical needs’ rate of all adults was 6.6%, and 6.5%, 6.4%, and 7.6% for the 19~49, 50~64, and 65-plus age
groups, respectively. Next, unmet medical needs were affected by subjective health status (CI: 0.37-0.90),
activity restriction (CI: 1.45-4.62), stress (CI: 1.17-2.03), and quality of life (CI: 0.89-0.98) in the 19-49 age
group. In the 50~64 age group, these were subjective health status (CI: 0.29-0.98), stress (CI: 1.01-2.49),
aerobic activity (CI: 0.45-0.94), and quality of life (CI: 0.86-0.98). Finally, in the group over 65 years, these
were gender (CI: 1.21-3.67), spouse presence (CI: 0.39-0.95), subjective health status (CI: 0.28-0.83), activity
restriction (CI: 1.30-2.98), and quality of life (CI: 0.87-0.95). Conclusion : Given the inequality in medical needs
by income and age, policies should link health care, related institutions, and existing welfare policies according

to age-group specific factors of unmet medical needs.
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FREEEAS AAstck SRE ARE SPSSWin 1L, S0~64A0l A 64%, 654] ol Akel Al 7.6%= A
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Table 1, Current Status of Unmet Medical Needs by Age Groups of Subjects (N=11,092)
o 19~49(n=4,752) 50~64(n=3,202)  >65(n=3,138) Total(n=11,092)
Characteristics T ¥ ¥ ¥
n' (%) n' (%) n'(%) n'(%)
Medical needs

Unmet 325( 6.5) 210( 6.4) 250( 7.6) 785( 6.6)

Met 4,427(93.5) 2,992(93.6) 2,888(92 4) 10,307(93 4)
Medical needs(2019)

Unmet 176( 6.1) 115( 6.5) 138( 8.2) 429( 6.6)

Met 2,436(93.9) 1,584(93 5) 1,389(91 8) 5,409(93.4)
Medical needs(2021)

Unmet 149( 6.8) 95( 6.2) 112( 6.9) 356( 6.7)
Met 1,991(93.2) 1,408(93.8) 1,499(93 1) 4,898(93.3)
Reasons of unmet medical needs

Lack of available time 189(56.5) 81(37.0) 44(15 6) 314(42.7)

Mild symptoms 58(18.4) 42(20.9) 52(19.6) 152(19.3)

Economic reason 34(11 4) 48(23.3) 81(37.5) 163(20.1)

Inconvenient to use 9( 29 8( 3.9 27( 8.9) 44( 45)

Fear of receiving medical treatment 13( 3.8) 14( 5.6) 18( 7.4) 45( 51)

Others 22( 6.9) 17( 9.1) 28(11 1) 67( 8.4)

T unweighted count (weighted %
¢ (weig )




O] 19~49Aof| A= AlZEo] glofA 7t 56.5%= 7}
ZF woral, theo 7 FAko] ZhH YA 18.4%, ZHA|E

o+ 11.4%, =77} F2 A 3.8%, o8] =H
A 2.9%9] AZ EUTE 50~64A 0 A= A7)
RoA7E 37.0%= 7 WAL, e ® Sl 7t
H 4] 20.9%, BAIZ o] 23.3%, M=aE7]7F £
A 5.6%, o]8o] EHIA] 3.9%2] LAz =9t o]
of Hlall 654 ool A= AR o]f7t 37.5%E
7HE w=8kAL, o2 St ZHH A 19.6%, AlXE

o] qlojAl 15.6%, ARg-o] EHA 8.9%, F=&R7|7}
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Table 2, Differences in Unmet Medical Needs according to the General Characteristics of Subject's Age Groups (N=11,092)
19~49(n=4,752) 50~64(n=3,202) >65(n=3,138)
Characteristics ~ Categories Unmet Met s Unmet Met s Unmet Met 4
o o P o o 0 atem atee D
Residential  Dong 284( 65) 3,804(935) 004 166( 6.7)2,349933) 232 174( 7.4) 1,998926) 024
rea Eup-Myeon 41(63) 623(937) (839) 44(49) 643(951) (129) 76(80) 890920) (622
Gender Female 202( 7.3)2,386(92.7) 438 137(7.0)1,734930) 174 187(10.0) 1,593(90.0) 29.20
Male 123( 57)2,041943) (037) 73(57)1,258(943) (188) 63( 4.4) 1,295(956) (<.001)
Household  High 110( 5.7) 1,709(94.3) 326  64(59)1,114(941) 710 16( 43) 279957) 625
income Middle high 102( 61) 1,417(939)  (021) 38(42) 856(958) (<.001) 23(423) 470(95.7) (<.001)
level Middle low 78(7.4) 993(92.6) 64( 7.6) 688(92.4) 62( 7.3) 841(92.7)
Low 35(10.8) 294(89.2) 44(118) 319(88.2) 148( 9.8) 1,284(90.2)
Education >college 188( 6.2) 2,702(938) 170 52(54) 948(946) 097 18(47) 302953  3.38
High school 124( 67)1,699(93.3) (185) 94( 68) 1,271(932) (377) 38(62) 553(938) (035)
<Middle
sohool 13(105) 125(89.5) 63( 6.9) 770(93.1) 193( 8.5) 2,020(91 5)
Household  Living alone 31(60) 434(940) 020 35(96) 322904) 531 99(12.6) 67987.4) 2998
type Non-living alone  294( 65) 3,993(93.5)  (654) 175( 6.0) 2,67094.0) (022) 151( 6.1) 2,209(93.9) (< .001)
ItiaeSIilk?oo . Yes 20(101) 18089.9) 329 25(129) 172(871) 1257 41(12.8) 26087.2) 10.40
receipt No 305( 6.3) 4,242(93.7)  (070) 185( 6.0) 2,82094.0) (¢.001) 208( 7.0) 2,626(93.0)  (.001)
Spouse Yes 191( 6.3) 2,693(937) 158 149( 56) 2,499(944) 1176 122( 53) 2,007(94.7) 4291
No 16( 9.1) 134(90.9) (210) 47(106) 370(89.4) (001) 124(12.4) 850(87.6) (<.001)
Health NHI* 315( 6,5) 4,330935) 014 191( 60) 2,89594.0) 1344 218( 7.2) 2,666(92.8)  8.40
lgz:rame Medical care 10(74) 97(026) (707) 19(156) 97(844) (<.001) 82(125) 221(875)  (004)
Private Yes 288( 6.3) 4,051(93.7) 185 172(57)2,708943) 1405 117(69) 1,502093.1) 187
insurance ~ No 34(81) 835919 (175) 37(12.2) 277(87.8) (<.001) 129( 83) 1,36191.7) (172
Employment  Employed 229( 65) 3,143(935) 001 136( 6.0) 1,995040) 089 87( 7.0)1,093930) 066
status Unemployed 96( 6.4) 1,283(936) (954) 74(7.1) 995029) (347) 163(7.9)1,787(92.1) (418)

T

unweighted count (weighted %), "Rao-Scott test, ' NHI: National health insurance
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Table 3, Differences in Unmet Medical Needs according to the Health Related Characteristics of Subject's Age Groups(N=11,092)

19~49(n=4,752) 50~64(n=3,202) >65(n=3,138)
Unmet Met Unmet Met Unmet Met
n'(%) nfee)  FOT  nf) nfe)  FO)T nT(w) nfs)  F)
Mean+SE' Mean=SE’ Mean+SE' Mean=SE’ Mean+SE' Mean=SE’
Subjective  Good 78(42) 1,696958) 2612 38(41) 909(959) 2954 26( 30) 736(97.0) 49.93
sthjslth Moderate  152( 63) 2,204(937) (<.001)  87( 49) 1564(951)(<.001)  92(56) 1,407(944) (<.001)
Poor 95(138)  527(86.2) 85(14.3)  519(85.7) 132(15.2)  745(84.8)
Hypertension Yes 25105) 235@895) 564 57( 65) 864(935) 005 153(85) 1629915 374
No 300( 63) 4,192(937) (018) 153(63) 2,128937) (822  97(64) 1,259936) (054)
Diabetes Yes 12(98) 1039Q02) 159 30078 351922 115 52(77) 673923) 003
No 313( 65) 4,324(935) (208) 180( 62) 2,641(938) (284) 198( 7.5) 2,215925) (.866)
Number of 2.31 213 3.24
chronic. disease 024+004 0154001 (021) 1124010 091+0,02 (034) 2174009 1854003 (001)
Activity Yes 41(239) 130(76.1) 64.81 38(162) 213(838) 2813  89(185) 383815 63.96
restriction  No 284( 58) 4,297(935) (<.001) 172( 56) 2,779(94.4) (<.001)  160( 58) 2,504(94.2) (<.001)
Drinking Yes 313( 64) 4,298936) 196 191(64) 2,688936) 001 171(73) 2,15992.7) 090
No 12(103)  128(89.7)  (.163) 19( 65) 297(935) (928) 78(83)  725(917) (345)
Smoking Yes 142(6.8) 1822932 055 86( 66) 1,200934) 0.16 68( 55 1,110045) 9.49
No 183( 62) 2,604(938) (459) 124( 62) 1,785938) (694) 181(88) 1,772912) (.002)
Depression  Yes 66(12.3) 425(87 7) 2932  37(115) 308885 1355  65(154) 343(846) 3256
No 259( 5.8) 4,001942) (<.001) 173( 58) 2,677(942) (<.001)  184( 64) 2,539(93.6) (<.001)
Perceived  High 168(10.1) 1,431(89.9) 4542  80(113) 650(887) 2414  74(134) 461(86.6) 24.06
stress Low 157( 4.7) 2,995(953) (<.001)  130( 50) 2,3350950) (<.001) 175 64) 2,418(936) (<.001)
Aerobic Yes 161( 6.6) 2,236(934) 005 66( 47) 1,232(953) 7.75 71(75) 856(925) 001
activity No 164( 6.4) 2,189(93.6) (829)  144(75) 1,75392.5) (006) 178( 7.6) 2,013(92.4) (968)
Quality of life (HINT-8) 2555+022 27.31+0.06 (<';b712) 24204033 26.60+0 08( 331(; 2148+032 25014010 (;1_;3)1(;

Tunvveighted count (weighted %), "Rao-Scott test, * SE: Standard error

20 70(3.0%) 7 UTHF=49.93, p<.001). FA) 214843274 v og 2= QRAN25.01F)H T &
A3 Qe WA RS el u|EE 7@z}t Hit OJ5tA ¥ RYTHEF=-11.00, p<.001).
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o
—

N
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Table 4, Factors Influencing Unmet Medical Needs according to Age Groups (N=11,092)
19~49(n=4,752) 50~64(n=3,202) >65(n=3,138)
OR 95% Cl p OR 95% Cl p OR 95% Cl p

Gender
Female 117 (0.90-1,53) 247 2,11 (1.21-3.67) .009
Male 1.00 1.00

Household income

High 0.68 (0.43-1.08) 101 0.99 (057-1.72) 981 0.71 (0.36-1.40) 320
Middle high 0.71 (0.42-1.17) 180 0.59 (0.32-1.11) 100 0.62 (0.37-1,04) 069
Middle low 0.76 (0.47-1.24) 272 095 (0.57-1.60) 849 101 (0.69-1.47) 970
Low 1.00 1.00 1.00

Education
>college 124 (0.64-2 42) 525
High school 1.38 (0.88-2.17) 154
<Middle school 1,00

Household type
Living alone 0.79 (0.45-1.41) 433 1.07 (0.69-1.68) 759
Non-living alone 1.00 1.00

Basic livelihood receipt

Yes 119 (0.54-2.61) 667 111 (0.58-2.11) 749
No 1.00 1.00

Spouse
Yes 0.61 (0.37-1.01) 051 0.61 (0.39-0.95) .028
No 1.00 1.00

Health insurance type
NHI T 1.60 (0.43-5,98) 487 113 (057-2.22) 726
Medical care 1.00 1.00

Private insurance
Yes 073 (0.41-1,31) 286
No 1.00

Subjective health status

Good 0.58 (0.37-0.90) 016 053 (0.29-0.98) 041 0.48 (0.28-0.83) .009
Moderate 0.70 (0.49-1.01) 051 0.46 (0.30-0.69) <.001 0,66 (0.45-0,96) .028
Poor 1.00 1.00 1.00

Hypertension
Yes 136 (0.69-2.69) 370
No 1.00

Activity restriction

Yes 259 (1.45-4.62) .001 134 (0.80-2.26) 269 197 (1.30-2.98) .001
No 1.00 1.00 1.00

Drinking
Yes 1.30 (0.78-2.18) 319
No 1.00

Depression

Yes 1.09 (0.75-1.58) 667 1.02 (0.60-1.75) 940 115 0.74-1.77) 539
No 1.00 1.00 1.00

Perceived stress
High 154 (1.17-2.03) .002 158 (1.01-2.49) .049 114 (0.74-1.75) 548
Low 1.00 1.00 1.00

Aerobic activity

Yes 0.65 (0.45-0.94) 022

No 1.00

Number of chronic disease  1.05 (0.78-1 42) 755 096 (0.82-1 11) 563 092 (0.81-1.04) 162

Quality of life 094 (0.89-0.98) 007 092 (0.86-0.98) .01 0.91 (0.87-0,95) <.001

TNHI: National health insurance
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