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The Determinants of the Use of Opportunistic Screening Programs in Korea
Sungwook Kang, Chang Hoon You”, Young Dae Kwon”
Department of Public Health, Daegu Haany University, School of Business, Yonsei University”,
Department of Medical Humanities and Social Sciences, College of Medicine, The Catholic University of Korea”

Objectives : Both organized and opportunistic screening compared with their counterparts. Those who were in the
programs have been widely used in Korea. This paper first quartile for the total household assets were 2.6 times
examined the determinants of the use of opportunistic more likely to use opportunistic screening programs than
screening programs in Korea. those who were in the fourth quartile for the total household

Methods : The subjects were a national stratified random assets. Privately insured people were 1.6 times more likely
sample of 10,254 people aged 45 or older from the first to use opportunistic screening programs than those who
wave of the Korean Longitudinal Study of Ageing in 2006. A were not insured. Finally, the individuals who self-assessed
logit model was used to examine the determinants of the their health status as worst were 2.1 times more likely to
use of opportunistic screening programs in terms of the use opportunistic screening programs compared individuals
demographic and socioeconomic characteristics, the type who self-assessed their health status as best.
of health insurance and the health status. Conclusions : This study suggests that opportunistic

Results : Thirteen point seven percent of the individuals screening programs can be an indicator for whether or not
received opportunistic screening programs within 2 years an individual is among the advantaged group in terms of
from the time the survey was conducted in 2006. The their socioeconomic characteristics and type of health
individuals who graduated from college or who had even insurance.
more education were 3.0 times more likely to use
opportunistic screening programs compared with the J Prev Med Public Health 2009;42(3):177-182
individuals who were illiterate. The individuals who resided
in urban areas and who had religious beliefs were more Key words : Health promotion, Screening, Socioeco-
likely to receive opportunistic screening programs nomic factors, Utilization
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Table 1. Characteristics of respondents (N=10,254)

Total OSP No OSP
p-value
no. (%) no. (%) no. (%)
Total 10,254 (100.0) 1,410(13.7) 8,844 (86.3)
Sex 0.69
Male 4,466 (43.6) 621 (44.0) 3,845 (43.5)
Female 5,788 (564) 789 (56.0) 4,999 (56.5)
Age +SD,yr 616+ 11.1 603 + 103 619+ 112 <0.001
Age group <0.001
45 - 54 3309(32.3) 492 (34.8) 2,817 (31.8)
55 - 64 2,790(27.2) 433(30.7) 2,357(26.7)
65-74 2,676 (26.1) 348 (24.7) 2,328 (26.3)
>75 LAT9 (144) 137(9.8) 1,342(152)
Marital status <0.001
Unmarried 2281(223) 232(16.5) 2,049 (23.1)
Married 7971 (77.7) 1,178 (83.5) 6,793 (76.9)
Religion <0.001
Belief 4,574 (44.6) 558(39.5) 4,016 (454)
No belief 5,680 (554) 852(60.5) 4,828 (54.6)
Education’ <0.001
Iliteracy 1.835(17.9) 128(9.1) 1,707 (19.3)
Primary school 2,814 (27.5) 331(235) 2483 (28.1)
Middle school 1,750 (17.0) 254(18.1) 1,496 (16.9)
High school 2,703 (264) 429 (30.5) 2274 (25.7)
College and university 1,144 (11.2) 264 (18.8) 880(10.0)
Region (A) <0.001
Seoul metropolitan area 4258 (41.5) 688 (48.8) 3,570 (40.4)
Others 5,996 (58.5) 722(51.2) 5,274 (59.6)
Region (B) <0.001
Urban 7930(77.3) 1,193 (84.6) 6,737(76.2)
Rural 2324(22.7) 217(154) 2,107 (23.9)
Household type <0.001
One 888 (8.6) 83(59) 805(9.1)
Couple 3513(34.3) 548 (38.9) 2695 (33.5)
Others 5853 (57.1) 779 (55.2) 5,074 (574)
Occupation 029
Employed 3,888(37.9) 517(36.7) 3371 (38.1)
Unemployed 6,366 (62.1) 893(63.3) 5473 (61.9)
Total household asset + SD * 19,354 +33,939 32,345 +51,157 17219 +29,649 <0.001
Total household asset quartile” <0.001
First quartile 1,870(19.2) 568 (40.3) 1,814 (20.5)
Second quartile 2,546 (26.1) 359(25.5) 2,187 (24.7)
Third quartile 2272(233) 205 (14.5) 2,067 (234)
Fourth quartile 3,054 (31.4) 278(19.7) 2,776 (31.4)
SHI type <0.001
SHI 9,589 (93.7) 1,355 (96.1) 8,234 (934)
Medical Aid 640(6.3) 55(39) 585(6.6)
Private health insurance <0.001
Insured 3294(32.2) 606 (43.1) 2,688 (30.5)
Uninsured 6,937 (67.8) 799 (56.9) 6,138 (69.5)
Hypertension <0.001
Yes 2,834(27.6) 450(31.9) 2,384 (27.0)
No 7420(724) 960 (68.1) 6,460 (73.0)
Diabetes 0.11
Yes 1222(119) 186(132) 1,036 (11.7)
No 9,031 (88.1) 1,224 (86.8) 7,807 (88.3) <0.001
Cancer
Yes 245(24) 82(5.8) 163(1.8)
No 10,009 (97.6) 1,328 (94.2) 8,681 (982)
Health status <0.001
Worst 700(6.8) 102(7.2) 598 (6.7)
Poor 2487(24.3) 370(26.2) 2,117(232)
Even 3208 (31.2) 421(299) 2,787(3L5)
Good 3,502 (34.1) 467(33.1) 3,305(36.3)
Best 357(3.6) 50(3.6) 307(3.3)

OSP: opportunistic screening program, SHI: social health insurance

*Chi-square test for linear trend, *Unit: ten thousand Korean Won
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=G93k Afol7) A Nk FFFEAA 9kt Table 2. Logistic regression for opportunistic
- o . 1ol A0 oL a1 Screeningprogram
S oA = 732,345 g o] vl ZAA A W 2 73, AY) o] 9l Abek Tt _ _
F(17219% ol vl o ) AT Wk 1A b AL ez el A Aho] Varable Ol mio O
E]'- %Z]—}l\l‘ ‘ITIL % "“Ai }\LJ':] E.o % T'LH % ]%E]'L‘H ;q &k E]' 1E1L]' 7]'——TL1X]')\]‘ SCXMale 0.93 (0.80-1.07)
e 1 ALARRSZ ARG S S0 A0, A ARSIe] e e 100
0]40.3% <1t vl vl AT-205%%0 = ARF R AN ARE 9] 9] 27 Eo] 159%, 45-54 118 (090-1.55)
v 55 - 64 126 (0.98-1.60
o, Al AR 91 R Ha) Bl AR ARSI Q) 47 o) 46% St . o ot
o 2 Bl 2 nlTh G FRIA Auo thaA 2 100
arital Si S
AErAY AL A4 RE 78] of oS AR 7R R Eo] 4% Married 085 (0.68-1.06)
FohRz gu vhel of ol Wb ERa WG R AIATE vk i e
WA SR Aok WA & wThFA] 8% Eovh AGAH W B 1151024130
No belief 1.00
AFNA W A7 431% A8 S RE UGS AR AL 18 Bhcaion
- - o - = College and university 3.04(2.29-4.03)
] &l B R T A= 305% & 7w gkell A oAbl vlal] 25% =9kl 56] ¢ High school 2.16(1682.79)
ul7ko| 2 1.8 7} B 9] 2po|E K S AT} vhe Al o 7El 7] oko. Al Middle school 194 (1.51-2.50)
AERY 7H)EY Aol & Bl & & A ok ARl s oy BT
opAjut 0 & A7V El9h #aste] R nlEA] 193% A w45 Sick 272 El Tliteracy 100
- FL = R i A
of BT BlAN nBLH o A S YBEE AR e FEl E Gn e LBA0LS)
B2 vl go] a7 Bk, F94 & A0 vehdiu, ARAHs g Obe 100
Region (B)
ARG AAE o7 FAFol veH Frha SHd Al vl& A3t} “Diban 121 (103-1.43)
v Rural 1.00
Toll vl A7 7F vtk ke A ulg- v ohar S g ARt el A Household type
710 2 ZALE Y 271 o] 712} 85% 9} 109% =9k One 091 (068-1.23)
~ }E’]ME} T ] ’ ]> ’ ME} Couples 1.39(1.22-1.61)
Others 1.00
HX] A HAX Q0 Xt} Occupation
2 ?_?_}‘DE T]I_Ig] =20 -u-\_] -T'— = Employed 0.86 (0.75-1.00)
. b o Unemployed 1.00
NHARA R o f-E FEWS R, 18 = N Total household asset
R 54, AA A, g2 uA 9 7 o] AT-E B A A Z wIzkHR 3 Fist quartile 259 (2.17-3.0)
AR - ARSIA, BAA ”LLE% 1 S ols Second quartile 146 (1.23-1.76)
: o) B AL BT 4 99t s iy
s B8 Bl waw slo] T 7 = Third quartile 099(081-121)
. - 45A) o)A A 9wl =9] ok 149 7} % Fourth quartile 1.00
A~E 324 S Ebi‘i} (Table 2) o SHItype
Q1 A A W = A e, A B AR 02 HE 23 o]uje] o] &3 A4 H SHL 144(106-194)
fid =1 4T Oy 1= O i 0 O] 3}]\}___ 7‘] oi q—E]' ]:]_ U] {1‘7_] Z] —/’:Z] MedlCEllAld 1.00
B, £ 5 A% ol ¥ WY 42 - BUEE TR et
- A5 2% AR 2] ¢S Hi= o] Ho) Tnsured 1.58 (1.37-1.81)
off frolst 2po]E Kol#| hrt. Aol Uninsured 100
= o] = w B2 AYstis A £ FEoE Hypertension
75}"" D]Iﬂ—&] ET‘:‘.‘Oﬂ H%]—E]'C }\]' ] 5}"“ Yes 1.25 (1.09-1.44)
o o1gt Wk 1 29o] A7) shek 11 Bk
o| AR T} =7 50| 8 26% =9k ok . R . No 1.00
_ Hol| & 1 HIZFAR A RS 0] L Diabetes
=AA 07 fostA ookl e o o‘j ] Oljfﬁ;oh" E; ]_TO =°| w Yes 1.02(0.85-1.23)
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oz w AR x] FE iAo i el R TR Worst 209(1403.12)
gol s ke A gl wo) oA AR w71 AlgE Poor 185 (1.31-261)
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GHEEA R S AN B9 Gl 03075149
EAE 2% 27 w9t 2 AF Best 1.00
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O]"C}\]'u“/} :LVEX] Lﬁf}\]'uﬂ'oﬂf'r - LR chi- 602.64
2 o] AR g Bk A2} R :
o] BA A E G5 2o 7} glglA] H B - Pseudo R 0073
] ; M7HARA S k= 203 90 07 Uy —
1:r st }\]X] [e2] oﬂ 1_7;5]..‘5 /\].%L% %‘%X] CLEHLEE T “ - SHI: social health insurance
4], = 2ulAZ R3] AZFARA
049]}\}%1'9_5}‘?{%0]2 =9 E} 7} 4] K OEUJ °H oﬂ E}_Ex].o] ]'/\i‘:]"‘ x%o Ju]7].o1
1 elo . W MRS HE R RS 2 N
T3 g ] 749 19] B 7491291 o] - X 0] A7} 1.3 29| z}xﬂ AN 5
1, 53] AR Ao AEA, AR 5 A4 TLATEAS
& 718 74 Atolel = 21 9] Zpol7} . ] D AR S e o g2 7A g ot}
. LT B i R B I AL
AAAGE, 20k o] FojA =29 i b, A B AbEgE) Auac &
- o T ohj o) 954 5 AR 59 Py C 0 HE T AT
o4 71t 7kl vl 3180 39% % Hol A, NH T 7 208 o]



&

1

o)}

7

=

2}
RS
al

b4l

°

e de
=

°
L=e)

o) B A}
[¢]

L

15277V s

3

5
&

Ael o] Azt 7 Kol Atk o)A &

z27)
71E A A e

A4
o]

8

O]
o

7

[e)

L

JFelAtol a1, 18T EAIA
T} [17,23,24,27-29]. A}37 A

3

T
=1

1+

AR w8 ASBAACE o 1}
32 A8l o] Al 2] Ab8] A A

%7 E]_]_Z_]_VE

i=4
aL

Skl

L

“

A] Anderson 2] £]

14

A
fud

R

&

Iz

) 2 Q)(predisposing factor) ¥} 7FsA] 241
‘?’

UehgrhIs)
Anderson®] ¢ E 0]& 13 of|4

(enabling factor) © & -

Q0% et 7

]

7

sl
xn

5!
X

Jl
—_
o

T
ol
oju

pozel

n

Efjel] 7|
Flottemesch TJ, Goodman MJ, Solberg LI.
services: Results of a systematic review and
analysis. Am J Prev Med 2006; 31(1): 52-61.

Priorities among effective clinical preventive
Korea. J Korea Assoc Health Promot 2004;

AH|A 0 v g~ g I of) e AT} A
2(2): 215-230. (Korean)

1.Maciosek MV, Coffield AB, Edwards NM,
2.Cho HIL. Current status of health screening in

&0l o ehet A H] 2 o] G 1)
4 o] o) o)z of & Zlo| k.

A
!

7

=2
Gl
1

3

o
=
O:
1o)g

fud

=

ZpAE
3
A

Gl
o ¥k 7]

=

A
5
&

oA
LER

L

.
o Aol 7

[¢)

=

=

Rz 7
._l_i'—]

23
rel w2 b

9

T 74]

H=

o] AL A2 o]

[}

9] e o] E A A o]
A w3 Aolg 1T o 7k

¢
%
& Aol A

3

o) 2 gatt) Az 71 Y FRHA)

7] W] & ATl A

=

=

=

[
L

o, #9924 29

L

ol

5

0% bt HEo] £445

FAAN Y

ekl A 1

1 g of|A]

n

9]

}

~
ol

)

0 2 YERRLT ©f

satisfaction and revisit intention of health
promotion center in a university hospital.
Korean J Hosp Manage 2001; 6(3): 5-24.
(Korean)

4. Shin YS, Park CY, Jung SH, Jung YJ, Kang
HY. Comparison of customer satisfaction with
health examination programs provided by the

3.Kim HK, Ryu HG. Factors affecting the

El

9

2O % e (23],

A
Al

o] 2 A
ZHe 2R Y 7FeIAFEo] v 7k]) Al H]
7ol i3t #Ado] W, AL A

al

7

L=
WH O] L, 7 AR R S

kil
El



182 #A4< . -Ad.

find

Fot

A

Korea National Health Insurance and private
healthcare organizations in Korea. J Korean Soc
Qual Assur Health Care 2006; 12(1): 40-51.
(Korean)

5.National Cancer Information Center. Cancer
News. Goyang: National Cancer Center; c2008
[cited 2009 Jan 24]. Available from: URL:
http//www.cancer.go.kr/cms/data/news/122260
1_1614.html. (Korean)

6. Yang HJ, Lee JS, Kim JS, Lee JK. Evaluation of
scientific evidence for screening tests provided
by some hospitals in Korea. J Korean Acad Fam
Med 2006; 27(9): 723-732. (Korean)

7.Burton LC, Steinwachs DM, German PS,
Shapiro S, Brant LJ, Richards TM, et al.
Preventive services for the elderly: Would
coverage affect utilization and costs under
Medicare? Am J Pubic Health 1995; 85(3): 387-
391.

8. Cohen JT, Neumann PJ, Weinstein MC. Does
preventive care save money? Health economics
and the presidential candidates. N Eng J Med
2008; 358(7): 661-663.

9. Korea Health Industry Development Institute.
Developing a Method to Attract Foreign
Patients for Upbringing Healthcare Services
Industry. Seoul: Korea Health Industry
Development Institute; 2006. (Korean)

10. Yano Research Institute. The Present Status
and the Prospect of Health Examination
Market. Tokyo: Yano Research Institute; 2007.
(Japanese)

11. Japan Hospital Association. The Present Status
of Health Examination in 2007. Tokyo: Japan
Hospital Association; 2008. (Japanese)

12. Korea Health Industry Development Institute.
Developing Strategic Method to Branch out
Korean Healthcare Services into the Asian
Market and Attract Foreign Patients. Seoul:
Korea Health Industry Development Institute;
2006. (Korean)

13. Sung MH. Characteristics of individuals
seeking comprehensive health check-ups. J
Korean Acad Nurs 1997; 27(3): 563-576.
(Korean)

14. Yoo SY, LeeJY, Yoon SJ, An HG. A study on
factors related with a periodic general health
examination. J Korean Data Anal Soc 2008;
10(1): 119-131. (Korean)

15. Health and Retirement Survey (HRS). Ann
Arbor: The Regents of the University of
Michigan; c2009 [cited 2008 Dec 20].
Available from: URL: http://hrsonline.isr.
umich.edu.

16. Survey of Health, Ageing, Retirement in
Europe (SHARE). Mannheim: SHARE
Project Team; c2008 [cited 2008 Dec 20].
Available from: URL:http://www.share-
project.org/.

17.Lee SA, Choi KS, Hwang SY, Lee JY, Park
EC, Lee KJ, et al. The effect of socioeconomic
factors on health screening in Korea: The 2001
Korean National Examination Health and
Nutrition Surveys (KNEHANS) J Korean
Assoc Cancer Prev 2004; 9(3): 188-198.
(Korean)

18. National Health Insurance Corporation.
Satisfaction Investigation of Health Screening
Participants. Seoul: National Health Insurance
Corporation; 2007. (Korean)

19. Khang YH, Lynch JW, Yun S, Lee Si. Trends
in socioeconomic health inequalities in Korea:
Use of mortality and morbidity measures. J
Epidemiol Community Health 2004; 58(4):
308-314.

20.Son M. Commentary: Why the educational
effect is so strong in differentials of mortality in
Korea? Int J Epidemiol 2004; 33(2): 308-310.

21. Khang YH, Kang M, Kim MH, Shin Y1, Yoo
WS, Yoon TH, et al. Developing Indicators of
Equity in Health and Monitoring Magnitude of
Socioeconomic Inequality in Health.

Gwachon: Ministry of Health and Welfare;
2006. (Korean)

22. An CB, Jeon SH. Intergenerational transfer of
educational achievement and household
income. Korean J Public Finance 2008; 1(1):
119-142. (Korean)

23.Chun HR, Kim IH. Socioeconomic
inequalities in preventive services among the
elderly: Results from medical checkup, cancer
check, and BP check. J Prev Med Public
Health 2007; 40(5): 404-410. (Korean)

24. Chun EJ, Jang SN, Cho SI, Cho YT, Moon
OR. Disparities in participation in health
examination by socio-economic position
among adult Seoul residents. J Prev Med
Public Health 2007; 40(5): 345-350. (Korean)

25.Yoon TH, Hwang IK, Sohn HS, Koh KW,
Jeong BG. The determinants of private health
insurance purchasing decisions under national
health insurance system in Korea: The
expanding of private health insurance market,
for the better or worse. Korean J Health Policy
Adm 2005; 15(4): 161-175. (Korean)

26.Jung KT, Shin EK, Kwak CH. An empirical
study on the relationship between private health
insurance and moral hazard. Korean Insur J
2006; 75(1): 1-25. (Korean)

27. Finkelstein MM. Preventive screening. What
factors influence testing? Can Fam Physician
2002; 48: 1494-1501.

28. Sambamoorthi U, McAlpine DD. Racial,
ethnic, socioeconomic, and access disparities in
the use of preventive services among women.
Prev Med2003; 37(5): 475-484.

29.Patel R, Lawlor DA, Ebrahim S. Socio-
economic position and the use of preventive
health care in older British women: A cross-
sectional study using data from the British
‘Women s Heart and Health Study cohort. Fam
Pract 2007, 24(1): 7-10.



