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Abstract
Objectives: Although Korea has universal health coverage, many patients still pay high out-of-pocket
(OOP) payments because of the lower level of public health insurance benefits. Recent increase in the rate
of purchasing private health insurance (PHI) schemes may have lessened the burden of OOP, and thus,
may have reduced barriers to accessing health care. This study aims to examine whether there exits an
association between supplementary PHI and experiencing unmet health care needs.

Methods: Data were obtained from the community health survey (CHS) of Korea Centers for Disease
Control and Prevention. Estimates were drawn from combined cross-sectional survey data from the five
study years (2008-2012). Total sample consists of 1,138,349 individuals. Multiple binary logistic regressions
were performed to assess the statistical significance of various factors, including PHI, on the likelihood of
experiencing unmet health care needs.

Results: Those who have PHI are less likely to experience unmet health care needs (OR=0.91, 95% CI=0.90-
0.92). In addition, among those who reported that they had unmet health care needs because of financial bar-
riers, the likelihood of experiencing unmet health care needs is much lower, if they had PHI (OR=0.56, 95%
CI=0.54-0.58). Other variables that exhibit statistically significant, negative associations with the likelihood of
experiencing unmet health care needs include education and income levels.

Conclusions: The results of this study suggest that having PHI may have reduced potential access barriers
to health care, particularly for those who have financial barriers. More research is needed to understand the

direct causal relationship between PHI and unmet health care needs.
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Figure 1. Andersen ‘s framework for the study of access to
medical care [12].
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Predisposing Factors
Sex, Age,
Educational level,
Marital status, Job

Enabling Factors
Monthly family income,
Residential area,
Private health insurance

Unmet need
All cause
Economical reason

Need Factors

Perceived health status,
prevalence of hypertension,
prevalence of diabetes

Figure 2. Conceptual framework.
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Table 1. Characteristics of the study sample based on the experience of subjective unmet need

Unmet need Unmet need experience
Total experience Total caused by financial barriers
n % n %
Total 1,138,050 161,337 14.2 160,838 52,251 32.5
Survey year
2008 220,258 32,485 14.8 32,099 10,451 326
2009 230,715 32,472 14.1 32,437 13,871 428
2010 229,229 36,330 15.9 36,299 13,470 37.1
2011 229,226 32,389 14.1 32,357 8,143 252
2012 228,921 27,661 12.1 27,646 6,316 22.8
Gender
Male 518,928 60,941 11.7 60,749 17,947 29.5
Female 619,421 100,396 16.2 100,089 34,304 343
Age group (yr)
19-29 136,389 17,362 12.7 17,318 2,936 17.0
30-39 196,419 29,361 15.0 29,293 5,209 17.8
40-49 229,117 32,337 14.1 32,243 7,996 24.8
50-59 213,733 28,175 132 28,086 9,320 332
60-69 179,494 23,956 13.3 23,863 11,386 477
70- 183,197 30,146 16.5 30,035 15,404 513
Education level
Uneducated 99,217 21,629 218 21,554 11,396 52.9
Elementary school 212,157 33,353 15.7 33,242 15,359 46.2
Middle school 134,783 18,035 134 17,972 7,078 39.4
High school 335,320 43511 13.0 43,380 11,863 27.3
College and above 355,176 44552 125 44,434 6,446 145
Marital status
Single 167,696 20,972 12,5 20,929 4,551 21.7
Married 970,274 140,308 14.5 139,852 47,673 34.1
Job
Administration 117,947 15,897 135 15,851 1,903 12.0
Office job 88,317 11,569 13.1 11,534 1,197 104
Sales and service 140,738 20,895 14.8 20,837 4,619 22
Agriculture, forestry and fishery 144,430 19,249 133 19,176 5,601 292
Technical and simple labor 191,847 29,246 152 29,196 8,840 30.3
Others 439,782 62,234 142 62,002 29,152 47.0

In all cases, a p-value of less than 0.001 was considered significant.
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Table 1. Characteristics of the study sample based on the experience of subjective unmet need (continued)

Unmet need Unmet need experience
Total experience Total caused by financial barriers
n % n %

Monthly family income
(in ten thousands won)

100 and less 204207 53459 182 53,289 28,088 527

101 t0 200 232,931 32,023 137 31,932 10,027 314

20110 300 210312 26,868 12.8 26,798 5415 202

301 to 400 114,401 14,190 12.4 14,155 2,174 154

401 and more 195,531 22,541 115 23,884 2218 9.9
Residential area

Seoul 114,202 16,894 14.8 16,852 5332 316

Metropolitan areas 222,475 30,493 13.7 30,413 10,322 339

Others 800,746 113,857 142 113,480 36,584 322
Town

Dong 632,123 88,560 14.0 88,304 29,212 33.1

Eup 506,226 72,777 144 72,534 23,039 31.8
Private health insurance

No 390,546 63,235 162 63,006 31,154 49.4

Yes 738,088 96,539 13.1 96,289 20,592 214
Perceived health status

Very good 62,478 4,560 73 4,536 832 183

Good 400,713 36,695 9.2 36,573 7,392 202

Fair 432,309 64,373 149 64,210 16,651 259

Bad 193,894 40,756 21.0 40,616 19,232 474

Very bad 48,600 14,893 30.7 14,843 8,125 54.7
Prevalence of hypertension

No 896,043 125,135 14.0 124,769 35,869 28.7

Yes 241,828 36,107 14.9 35,978 16,334 454
Prevalence of diabetes

No 1,048,158 147,738 14.1 147,293 45,557 30.9

Yes 89,627 13475 150 13421 6,631 49.4

In all cases, a p—value of less than 0.001 was considered significant.
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Table 2. Binary logistic regression on the experience of subjective unmet need and the experience of subjective unmet need caused by

financial barriers
Unmet need Unmet need experience
experience caused by financial barriers
OR 95% CI OR 95% CI
Survey year
2008 1.00 1.00
2009 0.99 0.97-1.01 2.36%* 2.27-2.46
2010 1.18%* 1.16-1.20 2.08%* 2.00-2.16
2011 1.02 1.00-1.03 0.96 0.92-1.00
2012 0.85%%* 0.84-0.87 0.91%* 0.87-0.95
Gender
Male 1.00 1.00
Female 1.36%* 1.34-1.37 0.94%** 0.92-0.97
Age group (yr)
19-29 1.00 1.00
30-39 0.93%* 0.90-0.95 1.23%* 1.15-1.31
40-49 0.75%* 0.73-0.77 1.57** 1.47-1.68
50-59 0.57** 0.55-0.59 1.59%* 1.48-1.71
60-69 0.41%* 0.40-0.43 1.56%* 1.44-1.69
70- 0.39%* 0.37-0.40 1.19%* 1.09-1.29
Education level
Uneducated 1.00 1.00
Elementary school 0.75%* 0.74-0.77 0.92%* 0.88-0.96
Middle school 0.65%* 0.64-0.67 0.92* 0.87-0.97
High school 0.60%* 0.59-0.62 0.72%%* 0.68-0.76
College and above 0.62%* 0.60-0.64 0.46%* 0.43-0.49
Marital status
Single 1.00 1.00
Married 1.26%* 1.23-1.29 0.97 0.92-1.03
Job
Administration 1.00 1.00
Office job 0.94** 0.92-0.97 0.94 0.86-1.02
Sales and service 1.00 0.98-1.21 1.26%* 1.18-1.35
Agriculture, forestry and fishery 0.77*%* 0.75-0.80 1.18%* 1.10-1.20
Technical and simple labor 1.09%* 1.06-1.11 1.52%%* 1.43-1.62
Others 0.68%* 0.66-0.69 2.28%* 2.15-2.43
Monthly family income
(in ten thousands won)
100 and less 1.00 1.00
101 to 200 0.77%* 0.75-0.78 0.57%* 0.55-0.60
201 to 300 0.70%* 0.69-0.71 0.38%* 0.36-0.39
301 to 400 0.67%* 0.65-0.68 0.30%* 0.28-0.31
401 and more 0.64** 0.63-0.65 0.22%%* 0.21-0.23

OR: odds ratio, CI: confidence interval
*p<0.05, **p<0.01
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Table 2. Binary logistic regression on the experience of subjective unmet need and the experience of subjective unmet need caused by

financial barriers (continued)

Unmet need Unmet need experience
experience caused by financial barriers
OR 95% CI OR 95% CI
Residential area
Seoul 1.00 1.00
Metropolitan areas 0.85%* 0.83-0.86 0.90%* 0.86-0.95
Others 0.86%** 0.84-0.87 0.86%* 0.82-0.90
Town
Dong 1.00 1.00
Eup 0.94+* 0.92-0.95 0.49%* 0.47-0.50
Private health insurance
No 1.00 1.00
Yes 0.91%* 0.89-0.92 0.56%* 0.55-0.58
Perceived health status
Very good 1.00 1.00
Good 1.29%* 1.25-1.33 0.97 0.89-1.06
Fair 2.33%* 2.25-2.41 1.14%* 1.04-1.24
Bad 4.11%* 3.96-4.25 1.64%* 1.49-1.79
Very bad 7.43%%* 7.14-7.74 1.49%%* 1.35-1.64
Prevalence of hypertension
No 1.00 1.00
Yes 0.89%* 0.88-0.90 0.98 0.94-1.01
Prevalence of diabetes
No 1.00 1.00
Yes 0.83%* 0.81-0.85 111 1.06-1.16
OR: odds ratio, CI: confidence interval
*p<0.05, **p<0.01
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