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Objectives: This sludy invesligated the difierence in the use of medical services depending on the employment status of
workers, including regular workers, irregular workers, sel'f—employed workers and the unemployed, and analyzed the relationship
between employment status and the use of outpatient medical services,

Methods: Data of 11,803 economically active people aged 20-24 among the 21,235 people registered in the 2002 Korea
Health Pane! were collected and analyzed through logistic regression analysis in order to explore the retationship between
employment status and the use of outpatient medical services,

Results: 8 out of 10 people in the sample group {economically active population aged 20-64) used outpatient medical
services. Pari-time workers were less likely to use outpatient medical services than regular workers (OR=0.81). However,
economically inactive people, such as house workers {OR=1.40), the early retired {OR=1.72} and the sick or injured (OR'=3.07),
were more likely to use outpatient medical services than regular workers.

Conclusions: While part—time workers among irregular workers were less likely 0 use cutpatient medical services than regular
workers, the sick or injured, the early retired and house workers who belong to the economically inactive population were more
likely to use outpatient medical services than regular workers, (J Med Life Sci 2013;10(2):153-158)
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o g ol §5E2 63.1%°]%ich .
Aol g offejzol g2 73-r. 27|LHE g
v ZAgHER o] 2ol o] RBo] 88.73%2 VM wolR, ol
A Zsr £430] 874490130, BA|GL ghdoa gk v|FA
2gatel QA ouo] RS 38.34%2 M Watn, AdA=

48.55%°] 9tHp<.000) (Table 1).

Table 1. Distribution of Healthcare utilisation' economically active population of 20-64 years (N=11,903}

Yes Total
n %, Mean n %, Mean n % P
Agelyr) 000
20-39 2,643 50.34 2,607 49.66 5.250 4411
40-64 1,751 26.32 4,902 7368 6,653 55.89
Gender . 000
Men - 2,782 4751 3013 52.49 5.855° 49.19
Women 1.612 26.65 4,436 73.35 6,048 50.81
Income of household member(ten million) 4,394 2.13 7.509 2.17 11,903 154
Lavel of education 000
Graduate more 198 T 1811 102 8389 1217 10.22 '
High school 235 19.87 960 80.33 1,195 10,04
Middle school 1,48 35.02 2,754 64.98 4,238 35.60
Less than primary schocl 2479 4719 2.714 52.81 5,253 44,13
Employment siatus ' 000
Economically active Wage earner
Regular worker 1,360 43,02 1.801 56.98 3181 26.57
Temporally worker 525 37.42 818 62.58 1,403 11,79
Part-time worker 204 38.13 477 61.87 Til 6.48
Non—wage carner
Employ/Self-employ 633 35.24 1,255 64.76 1.938 16.29
" Unpaid family worker 106 19.38 441 80,62 547 460
Not economically active  Unemployed 267 5145 252 48,55 . 519 4,36
Student 205 61.66 314 38.34 819 6.89
House worker 397 19.74 1,614 80.26 2,011 16.91
Early retired 24 11.27 189 88,73 213 179
Sickness and Injured 28 12,56 195 87.44 223 187
Other | 201 69.31 89 3069 290 244
EQ-5D 3,662 63.44 7.301 67.45 10,963 000
Stress due to economic difficulty 204
No 616 29.93 1,442 7007 2,058 20.74
Yes 2,469 31.39 5,397 68.61 7,866 79.26
Stress due to family conflict ' 612
No 1,581 30.88 3,538 69,12 5119 51.74
Yes 1,497 3136 321 68.64 4,774 4826
Depression percepiion 000
No 2,833 3183 6.068 68.17 8,901 £9.69
Yes 252 2463 | 75.37 1023 103
Regular clinic ' 000
No 2,690 4113 3.850 5887 6.540 65.89
Yes 396 1170 2,989 88.30 3,385 34.11 i
Private health insurance ' - 000
No private health insurance 512 4295 630 57.05 1,192 10.05
Fixed benefic fype 3.526 36.39 6,163 63.61 9689 81,65
I[ndemnity type 336 3411 649 65,89 985 830

Variables of employment, EQ-58D, stress dﬁe:_m economic difficulty, stress due to family condlict, depression perception,
regular clinic and private health insurance had 8. 940. 1.979. 2.010. 1.979. 1,978 and 37 missing cases respectively.
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Table 2, Difference of Healthcare utilisation according to employment status

Adjusted for age

Adjusted for all variables

ORs 95% Cl ORs 95% Cl
Age 1.20% 1.17-1.24
Gender

Men(Ref,)

Women 2.76%* 2.54-2.99 1.90% 1.77-2.23
Income of household member(ten million) 1.06%* 1.02-1.08 1.06** 1.02-1.10
Level of education

Graduate more

High school 1,77%* 1.47-2.13 1,06 05-1,19

Middle school 1.68%* 1.42-1.98 1.54%F 1.25-1.89

Less than primary school 1.17% 1.07-1.28 1.54%* 1.22-1.94
Employment status '

Economically active Wage earner
Regular worker{Ref) ‘
Temporally worker 1.99%= 1.07-1.40 1.06 80-1.25
Part-time worker 91 77-1.08 B1* B6-1.00
Non—wage earner
Employ/Self—employ 95 84-107 N 81-1.09
Unpaid family worker 2.06%* 1.64-2.60 117 89-1.54
Not economically active  Unemployed T 63-.93 82 65-1,04
Student 1.02 86-1.21 1.09 87-1.37
House worker 2,707 2.37-3.00 140% 1.18-166
Early retired 2.06%* 1.33-3.21 1.72% - 1,04-2.83
Sickness and Injured 3417 2.26-5.15 307 1.67-5.66
Other 57 43-75 84 52-1.37
EQ-5D 1.01% 1.00-1.01 Gg* 98- 99
Stress due to economic difficulty

Mo(Ref.)

Yes 1,09 98-1.21 90 80-1.03
Stress due to family conflict '

No(Ref )

Yes 1.05 96-1.14 98 89-108
Depressicn perception

No(Ref.)

Yes 1.46%F 1.25-1.70 99 B4-1.18
Regular clinic ’

No{Ref.)

Yes ‘ 4.50% 4.00-5.07 4.10% 3.64-4.63
Private health insurance '

No private health insurance(Ref,)

Fixed benefic type 1.67% 1.47-191 167 141-197

Indemnity type 2.04%* 1.69-2.45 2.12% 1,69-2,67

® 05, 7 (01

Variables of stress due to economic difficulty, private health insurance had 31 and 20 missing cases fespectively.
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