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(The Relationship Between Socioeconomic Status and Self-rated Health Among Korean Population Needed to Have Cancer Screening]

2004 Target population
By 2000 population and Housing Census

Stratification
by sex, age, residence

Sampling
male: 8482 female: 13,838

Telephone-survey
by trained interviewers

2005 Target population
By 2004 Resident Registration Population

Stratification
by sex, age, residence

v

Sampling
male:832 female:1,196

Interview-survey
by trained interviewers

Study population
2004 (male: 823 female: 796) 2005 (male: 809 female: 933)

Figure 1. Sampling of study population
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Table 1. General characteristics of study population unit: No(%)
2004 2005
Male Female Total Male Female Total
4049 367(44.6) 327(41.1) 694( 428) 374(46.2) 439(47.1) 813( 46.7)
Ay 2P 216(26.3) 198(24.9) 414( 256) 273(33.8) 294(315) 567( 32.6)
BV 6069 173(21.0) 165(20.7) 338( 209) 133(16.4) 177(19.0) 310( 178
> 70 67( 81) 106(13.3) 173( 10.7) 29( 3.6) 23( 25) 5( 30)
Vil married 781(94.9) 660(82.9) 1,442( 89.0) 769(%.1) 839(899)  1608( 92.3)
ot single 14( 1.7) 9( 1.1) 2( 14) 24( 3.0) 7( 08) 31( 18)
others* 28( 34) 127(16.0) 155( 9.6) 16( 2.0) 87( 9.3) 103( 59)
university 248(30.1) 93(11.7) 341( 21.1) 183(22.6) 95(10.20) 278( 16.0)
Education  high school 272(33.) 241(30.3) 513( 31.7) 398(49.2) 408(43.7) 806( 46.3)
middle school 303(36.8) 462(58.0) 765( 47.3) 28(28.2) 430(46.1) 658( 37.8)
Houschold = 300 204(24.8) 134(16.8) 338( 209) 244(30.2) 266(285) 510( 293)
income 200-300 184(22.3) 127(16.0) 311( 19.2) 255(31.5) 276(29.6) 531( 305)
(10,000Won/ 100200 198(24.1) 193(24.3) 391( 24.1) 24(27.7) 248(26.6) 472( 271)
month) < 100 237(28.8) 342(43.0) 579( 35.8) 86(10.6) 143(15.3) 229( 132)
white collar worker 347(42.) 142(17.9) 489( 302) 450(55.6) 252(27.0) 702( 40.3)
Occusation | Plue collar worker 349(42.4) 133(16.7) 482( 298) 258(31.9) 112(12.0) 370( 21.2)
P unemployed 127(154) 76( 9.6) 203( 12.5) 101(12.5) 5( 0.5) 106( 6.1)
housework - 145(55.9) 445( 275) - 567(60.5) 564( 324)
total 823(50.8) 796(49.2) 1,619(100.0) 809(46.4) 933(536)  1,742(100.0)
*others: separation, divorce or bereavement
" middle school: included illiteracy, elementary school
Table 2. Prevalence of "healthy/unhealthy’ self-rated health by socioeconomic status unit: No(%)
2004 2005
Male Female Total Male Female Total
uwhealthy healthy P* wnhealthy healhy P unhealthy healthy P*  unhealthy healhy P* unhealthy heahy P*  unhealhy healthy P*
wiversity 15 61)  233(939) 5(54)  85046) (59 3% §(44) 1750%56) 332 %8 11(40)  267%0)
Bhcaion BB S0l 20(77) B gy 28T 2L g Y IOy WY BN gy H6Y BB Ly NI WD gy
iu}?o((i)]le 49(162)  24(838) 112(242) 350(75.8) 161(21.0)  604(79.0) 31(136) 197(864) 86(20.0)  344(80.0) 17178) 541822
Househald 2 30 944 1956 752 127%8) 1(47) 3024%3) 11( 45) 3355 10(38) 26062 A(41) 4%
income 200300 (82 10018 o 97D 19 oM7) W0y o e W1y o B8y WL o B8 6Ly
(10,000Won/ 100-200 21106 177894) B71) 160829) 54138 337(%62) 28125) 196(875) (49 2181 G138 7%
month) ¢ 100 400169 197831) 9060 ZREA) 1@ BT 1128 B2 15015 9%(635) %044 1B
xfgﬁ(e;ollar 18(52) 39(%8) 10(77) 131(923) 29(59) 4600941 5(56) 425%4) 20079 229%1) H(64  657%B6)
Occpoion e O p00) A07ES0) <onn 19043) 14657) oo 6127) T <ooor 285 2605 <ooon T5Y B omes H05) B89 <ot
wmemployed  25(197) 102803) 30095 46(605) 571)  148(729) BLT) T 200 3(600) 55 L)
housework - - T(75) 67(825) 175 367825) - - T6(135)  438(865) TH135)  483(%65)
total H103) M7 B3 6E7) 2138 139%(862) (89 791 115(123)  818877) 187107)  155(893)
* p value by X test
2. MEZAE 2E0| 2 FHE ALLE #0) 20%7 A Aol terkn $HaA, 20064
= gt E9 ol 40% w9 73% T%u £
AGAAR S0 e 784 AR5Ed AolE AT olah 8%k FBA AASEe] Ymrka Susisich 204
H(E 2), wsred wE FUA AL 004dde o d3t 20051 BF w&Ed] we FuA ddeEs 1
Sal £ o4 59% w5 =9 82%, T £ ok g A7t UUTHp<0.0001)



(The Relationship Between Socioeconomic Status and Self-rated Health Among Korean Population Needed to Have Cancer Screening]

Table 3. Magnitude of socioeconomic status differences in “unhealthy” self-rated health

2004 2005
Male Female Total Male Female Total
OR* 9% Cl OR* %% Cl OR* 9%%Cl OR* 9%%Cl OR* 9% C OR* %% Cl
university 1.00 1.00 1.00 1.00 1.00 1.00
Education  high school 101 049209 107 036316 099 055179 151 066348 184 053635 149 075294
middle school 166 078352 218 0.73-655 192 1.06-347 189 074485 303 0.84-1092 228 1.10-4.69
Household = 300 1.00 1.00 1.00 1.00 1.00 1.00
income 200300 172 072400 106 036309 143 073280 167 077363 18 085407 178 1.033.09
(10,000Won 100-200 170 071411 221 085577 200 106378 19 089434 308 144659 254 147-437
/month) < 100 202 078525 234 086635 223 114439 133 0483.68 537 2341234 342 1.856.33
white collar worker 1.00 1.00 1.00 1.00 1.00 1.00
Occupation DM€ ollar worker 174 091333 09 042222 130 078215 122 064230 076 036162 092 057150
CIPAION nemployed 291 130652 284 116695 251 141449 476 228994 19 0261477 230 129418
housework - - 177 088355 206 127-3.34 - - 113 065198 144 095219
ad]usted by age and marital status
" odds ratios with 95% confidence interval
SEFT e FHY AAFEE TG AolE Bile 342v) freJshAl =okth 53], o4& 3008k o]l AR
HI(P 0.0001), 2004d-& 1007+ vl gt OJ 7§T 22.3%, 100~200 oF 100~2008HAQ1 7% 3.084, 1005Hdm]RRl A5 5374
THAQl 7% 13.8%, 200~300%H191 - 7.7%, 3007+ o4 FolsH =9kt
ol 7% 47%7F F8A AATFEol UrHHE}l ST Aol vt 2%4 7S 20040l = AREAIQ A5
2005\ el = 100%H PIREQ1 7% 24.4%, 100~2008+1Q1 7 2oy 72l Ayt FHE 74wl vmga $HE g
13.8%, 200~3007+L191 7% 85%, 3007+ o]0l A% 41% Fo] 2514, 7FFEe] AS 2068 frolstAl =gk WA
7} FHA 7] Ymria SHesith B o4 BE ARRARD ARG FAQ A9 291, 2.844]
Aol w2 FHA AYFE =& Fod 2ozt e el =Tk 200519 AHFAQ AR A9l A
tﬂ(p<ooo1) 20041d-& AHFARL A= 5.9%, HIAHFARD 7 7b FHA AAewe] vmtia S gEo] 2308, ¥4
= 127%, FAQ A$E 271%, 7HFRY A 175% & 4764 FrolsiAl =9k
7V FHA AeEe] Yty SHEigith 20059 = A
AR B 64%, HW““ 735= 105%, ‘”‘OL A5
= 255%, 7MY A= 135%7F FHA AdgEe] b L
wriy 3geblth
o] A7 200437 20051 A= o} AR A e
3. MElZME +EO| Fay zdE0 DXz g& ZAF AR —%— o]-gste] ALEAANA st FRA AT
WS AR E 7L esith
ABAAA o] FHE AT nX e s 24 AFA}, 200437 20050 BT AAH oz AL A A5
293 ATNE ol A AR 3), STl wE F To| REFE Y AFEe] R fo] Eokth AR
#HE AFeTEe 200497 20069 BF tigtn £ oldd Ao 20044, 2005 BT wSgFo] tgn 9 o)
AET Fgu Y olste] Aedd FHH Aol U ol 7AfET Fetm £ olskel 4-FOR 2004, 1.92; 2005
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The Relationship Between Socioeconomic Status and Self-rated Health

Among Korean Population Needed to Have Cancer Screening

Yeoun-Ok Mun, Eun-Cheol Park, Min-Son Kwak, Kui-Son Choi, Sung-Gyeong Kim, Myung-Il Hahm

National Cancer Control Research Institute, National Cancer Center

Background

Many studies on the relationship between socioeconomic status and self-rated health have been shown that it is difficult
to select socioeconomic index and measure health status. This study was conducted to examine the relationship between
socioeconomic status and self-rated health using the 2004 and 2005 Korea National Cancer Screening Survey data

Methods

The cross sectional survey data from the 2004 and 2005 Korea National Cancer Screening Survey were used. A total of 1,619
respondents in 2004 and 1,742 respondents in 2005 were subjects in this study. Socioeconomic status factors included
education, household income and occupational level and health status were measured with self-rated health. Data were
analyzed using SAS 9.1.

Results

Socioeconomic status including education, household income and occupation affected on self-rated health. The risk of
being self-rated poor health was higher in low educational level than high educational level (2004, 1.92 times, C-I
1.06~3.47, 2005, 2.28 times, C-1 1.10~4.69). People with low household income levels also had higher risk to be sel-rated
poor health than high household income level (2004; 2.23 times, C-1 1.14~4.39, 2005; 3.42 times, C-I 1.85~6.323). In case of
occupational level, unemployed people had higher to be self-rated poor health than white collar workers (2004; 2.51 times,
C-1 1.41~4.39, 2005; 2.30 times, C:I 1.29~4.18).

Conclusions

We confirmed that people in low levels of socioeconomic status were likely to having poor self-rated health. It is
necessary to consider socioeconomic status including education, household income, and occupation in order to improve
health status. (Korean J Health Promot Dis Prev 2007 ; 7(3):157~164)
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