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1 Introduction







Introduction

To raise the health of the entire population, improving the
health of each individual is most important. But equally im-
portant is the effort to reduce health inequalities between pop-
ulation groups.

The United States is known for its poor health investment
outcomes. The country has invested an enormous amount of
money in the field of public health and yet fails to improve
population health. One of the most important reasons for this
failure is a wide gap among the health levels of different pop-
ulation groups, including those defined by race.

The concept of health inequality is not unknown in Korea. In
its 2005 Second National Health Plan, the Ministry of Health
and Welfare acknowledged the importance of health equity by
choosing the improvement of health equity” and the “extension
of healthy life expectancy” as its two major goals. In the plan,
the ministry recognized that “health equality can be promoted
by relieving the health gaps among groups of different socio-
economic levels.” It further said, ‘It is impossible to present
measurable goals at the moment because of the absence of ma-
terials that can show overall health equality conditions. But by

making the promotion of health equity one of two major goals
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along with the extension of healthy life expectancy, the master
plan will serve as a guideline for future action plans to improve
health equity and all projects in the master plan will be made
with the issue in mind.”D

In 2006, health equality became a social issue thanks to a
special report about the problem. In January of the same year,
the Ministry of Health and Welfare announced an inter-minis-
terial plan to ease health inequalities. It said it would include
the issue in the agenda concerning social polarization for the
meetings of ministers related to social and cultural policy to
continuously cope with the problem.2 The ministry also
pledged to cooperate with other ministries in conducting re-

search and evaluating outcomes(see Figure 1-1).3)

1) Seo, Mi-gyeong et al (2005). “Establishment of a New National Health
Promotion Master Plan,” Ministry of Health and Welfare & Korea Institute for
Health and Social Affairs, p. 46

2) The Hankyoreh, 2006. “Unequal Health in Society,” 1st part of the “Special
Report of the Year: For Overcoming Social Polarization” (reported on
January 15, 2006).

3) The Hankyoreh, “The Government to Tackle Health Inequalities” (reported on
January 26, 2006). (http://www.hani.co.kr/arti/society/health/98289.html)
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(Figure 1-1] Framework of the 3rd National Health Plan
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(201D

Efforts to reduce health inequality on that national level are

fully justified not only in ethical terms but also in the aspects of

health policy and efficiency in the utilization of national

resources. Woodward et al.(200004 argue that health inequality

needs to be dealt with on a national level for several reasons.

Primarily inequality itself is unfair and affects all citizens and yet can

be overcome. They also say efforts to reduce inequality have proved

4) Woodward, A and I. Kawachi. (2000). Why reduce health inequalities? J Epidemiol
Community Health, 54 (12), pp. 923-929.
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cost efficient in many cases (Yeongjeon Shin et al., 2009).

Meanwhile, Sen (1985)> defines the value of health as the ba-
sic capability to allow people to choose the life that they be-
lieve worthy(Yeongjeon Shin et al., 2009). Marmot in The
Marmot Review (2010) sees health inequality as a product of
social inequalities. These arguments are meaningful in that
they emphasize social values of health related to social justice
in addition to the importance of health in a traditional sense.
From such arguments, we can infer that health inequality may
result in consequences that run counter to the social values of
health.

The Korean Society for Equity in Health (2012) cites
Whitehead (1998) to suggest a comprehensive and cooperative
policy to reduce health gaps followed by a series of policy
stages. Any policy for relieving health disparity starts by survey-
ing and understanding the current status. Whitehead's approach
to the problem of health inequality begins with the measurement
and understanding of various phenomena, followed by steps to

raise awareness and then actions(see Figure 1-2).

5) Sen, A. (1985). Commodities and Capabilities, Amsterdam, North Holland.
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[Figure 1-2] Stages of activities to reduce health inequalities
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Source: Whitehead (1998); Spring Conference Kit, Korean Society for Equity in Health
(2012).

Korea has also produced statistics related to health
inequality. “Public Health Statistics” published by the Centers
for Disease Control and Prevention shows disparities among
different socioeconomic population groups in regard to health
behaviors or health outcomes. “Causes of Death Statistics” by
Statistics Korea also reveals regional disparities related to
death.

To relieve health inequalities, a series of processes is neces-
sary, ranging from the establishment of plans to problem man-
agement and the implementation of actions to evaluation
(Taeho Yun, 2007).

The Second National Health -Plan included the “promotion



8 Development of Health Inequality Indicators and Health Inequality Monitoring in Korea

of health equality” as a major task but failed to present detailed
plans. The Third Plan also fell short of solving the health dis-
parity problem. It even neglected to identify health equity as a
major task and limited the scope of its project to the improve-
ment of health for vulnerable population groups as part of its
group-specific health promotion project. As such, Korea still
remains at the stage of partial recognition of the importance of
health inequality and has failed to develop it into a sincere so-
cial agendum. For this reason, to make the relief of health in-
equity a major national social health agendum, continuous ef-
forts are needed to produce related statistics and indicators
and monitor the current status.

This report attempts to monitor health inequalities in Korea
by producing indicators to measure health inequity among
groups living in different regions and by income and
occupation.

To this end, this report defines index categories and develops
indicators in each area to help represent Korean realities by
modifying the scheme developed earlier by Dongjin Kim et al.
(2013).

Based on a WHO CSDH (Commission on Social Determinants
of Health)-suggested framework, Dongjin Kim et al. (2013) pre-
sented 47 indicators in five areas: socioeconomic status; re-
gion; health behavior; health outcomes (healthy life expect-

ancy, diseases and death); and health service accessibility. They
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developed the indicators based on the principle that the out-
comes of health inequality monitoring should be linked to ac-
tual efforts to relieve disparities (Kim et al., 2013).

In addition, segmenting indicators by age, region, gender, in-
come and educational attainment allowed closer monitoring of
socioeconomic and health levels within the population, which
enabled simultaneous tracking of current status and trend
identification.

The United Kingdom and other European countries have long
recognized that the problem of health inequality exists not only
between countries but also between regions and different pop-
ulation groups within a country and have exerted efforts to de-
velop policies to deal with the issue. Continuous monitoring of
health inequalities has been the most basic and important part
of those efforts.

As in other countries, the efforts to reduce health inequities
in Korea should start with measures to raise social awareness
of the problem. This health inequality report offers the most
basic, yet essential, information required for the development
of policy to eliminate health disparities between regions and

population groups in the country.






2 Health Inequity Indicators







Health Inequity Indicators

Development of health inequity indicators requires a review
of various determinants that lead to inequalities along with de-
scriptions of how these determinants of health are linked to
health inequalities among population groups.

Such a review can be carried out through a health disparity
model that covers various factors, including socioeconomic and
intermediary determinants and health status. Health determi-
nants in the model need to cover a wide range of factors, such
as individual (e.g. health behaviors and utilization of health
care services), socioeconomic (gender, education level and in-
come) and the physical environmental (living and labor envi-
ronments). In other words, health disparity models need to
equally cover distal and proximal causes.

The model should be built in consideration of both the health
disparities caused by health determinants at each level and the
policy approaches to relieve the problems. When the indicators
are associated with elaborate measures to prevent or reduce
the causes of health inequalities, their results can be doubled
as they not only monitor health disparities but also record di-
rect or indirect indicators of policy achievements related to re-

lieving health inequities.
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The conceptual framework of factors that cause health in-
equalities presented by WHO in 2010 traces social and other
determinants of health inequalities, examines the relationship
between major determinants and shows the mechanism by
which social determinants cause inequality. Structural determi-
nants(social determinants of health inequality: socioeconomic
context-political context, socioeconomic status), and interme-
diary determinants(social determinants of health: material cir-
cumstances, health behaviors, and psychosocial factors) are
key components of this framework. “Context” here is defined as
social class, including social and political mechanisms. The
framework also indicates that government welfare and dis-
tribution policy, among all contextual factors, is the most influ-

ential factor(see Figure 2-1).
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[Figure 2-1] WHO conceptual framework of factors that cause health inequalities
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of Health, p. 48; Dongjin Kim et al. (2013), reproduced

Intermediary determinants are the products of the determi-

nants that cause social class, which contributes to poor health,

exposure to unhealthy environments and vulnerability to such

exposure. They comprise material circumstances, psychosocial

circumstances, behavioral and/or biological factors and the

health system(see Figure 2-2).
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(Figure 2-2] WHO conceptual framework of intermediary determinants of health
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Source: WHO (2010). A Conceptual Framework for Action on the Social Determinants
of Health, p. 41; Dongjin Kim et al. (2013), reproduced

The conceptual framework of WHO (2010) was largely in-
debted to the framework developed by Diderichsen and others
(1998). The framework attempts to elucidate the pathways
through which social contexts influence individual social posi-
tions by causing social stratification which results in differ-
ences in the amount of exposure and vulnerability to
health-compromising conditions and eventually discriminating
outcomes, such as more risks of diseases for the socially vul-

nerable groups(see Figure 2-3).
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[Figure 2-3] Diderichsen & Hallgvist's framework(1998)
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context,” Inequality in health—A Swedish perspective. Stockholm: Swedish
Council for Social Research, pp. 25-39, reproduced

This study utilizes the WHO framework (2010) to define the
indicator categories to monitor health inequalities among dif-
ferent population groups. In particular, it closely examines
health outcomes of social, structural and intermediary
determinants.

Health outcomes are defined in six areas: life expectancy and
healthy life expectancy; self-rated health: activity limitations:
chronic disease prevalence; infectious disease prevalence; and

mortality rate. A total of 16 indicators are included.
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(Table 2-1) Korean health inequality indicators: health outcomes

Area (numbers of indicators)

Indicators

Life expectancy & healthy life
expectancy (2)

Life expectancy at birth

Healthy life expectancy

Self-rated health status(1)

Favorable subjective health status
ratings

Activity limitations (1)

Activity limitations rates

(ADL: Activities of Daily Living,
IADL: Instrumental Activity of Daily
Living)

Chronic disease prevalence (3)

Hypertension prevalence

Diabetes prevalence

Arthritis prevalence

Infectious disease prevalence (1)

Hepatitis B prevalence

Mortality rate (6)

Total mortality rate

Cancer mortality rate

Stomach cancer mortality rate

Cerebrovascular disease mortality rate

Heart disease mortality rate

Suicide mortality rate




Current Status of Health
Inequalities in Korea:
Health Outcomes

1. Life expectancy and healthy life expectancy
2. Self-rated health status

3. Activity limitations

4. Chronic disease prevalence

5. Infectious disease prevalence

6. Death






Current Status of Health
Inequalities in Korea:
Health Outcomes

1. Life expectancy®) and healthy life expectancy?)

O Disparities among population groups

Large differences were found in life expectancy (LE) and
healthy life expectancy (HLE) for men and women among peo-
ple with different levels of educational attainment in 2010. The
population was split into three education levels: middle school
graduates and those with less education, high school dropouts
and graduates, college graduates and those with higher levels
of education. In all the three groups, both LE and HLE showed
a gradient effect.

HLE can be calculated by subtracting the number of years in
poor health from LE. Therefore, a higher ratio of HLE to LE or
smaller difference between LE and HLE is more desirable. But
people in all three groups showed disparity when examined in
both ways. The ratio of HLE and LE was higher and the gap be-
tween LE and HLE smaller among people with higher levels of
education. This disparity was more prominent among women
than men(see Table 3-1).

6) Definition: The average years a person of a certain age may live based on
the year of the present average mortality rate. Unit: Year

7) Definition: Expected vyears of life in good health. It is calculated by
excluding from life expectancy those periods in poor health due to diseases
or injuries. Unit: Year



22 Development of Health Inequality Indicators and Health Inequality Monitoring in Korea

(Table 3-1) Life expectancy (LE) and healthy life expectancy (HLE) of 30 years

old (total, by gender and by socioeconomic variables, 2010)

Total Men Women

Category HLE /| LE HLE /| LE HLE /| LE

LE | HLE JE/E) iz LE | HLE 85/5 iz LE | HLE JB/E) o
Middle

school | 46.3 | 35.8 | 77.2 | 10.6 | 41.2 | 32.8 | 79.6 | 84 | 50.6 | 38.2 | 75.6 | 12.3
or less

Education|High
level school | 50.7 | 44.0 | 86.7 | 6.7 | 484 | 42.4 | 87.6 | 6.0 | 54.6 | 46.1 | 84.5 | 8.5
or less

College

or more | 217 466 (90.0 | 52 |50.7 | 459 | 90.6 | 48 | 555|484 |872| 7.1

Source: Dongjin Kim et al. (2014). Health Inequality Indicators and Policy Challenges in
Korea-Health Inequity Repor=it: Statistics II, p. 438, Table 4-3

O Regional disparities

Life expectancy in Suji-gu in Yongin, Gyeonggi-do, in 2010
was 83.33 years, the longest in Korea. In general, life expect-
ancy in large cities, including metropolitan zones, was longer
than in other areas.

Citizens of Seoul had the longest healthy life expectancy at
birth in 2010 at 72.4, compared with 68.8 in Jeollanam-do, the
shortest. The gap between the two regions was 3.6. Healthy life
expectancy also appeared longer in metropolitan areas, and
the tendency was more pronounced than the case with life ex-

pectancy (see Figure 3-1).
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[Figure 3-1] Life expectancy and healthy life expectancy at birth by region (2010)

(Life expectancy) (Healthy life expectancy)

Source: Dongjin Kim et al. (2014). Health Inequality Indicators and Policy Challenges in
Korea-Health Inequity Report: Statistics I, pp. 183, 185-186, Figures 3-120 and
3-121
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2. Self-rated health status8

O Disparities among population groups

A wide gap was also found between groups with different so-
cioeconomic positions in the self-rated health status levels.
When the population was split into four income groups, people
with less income tended to rate their health lower. In Korea,
there is a stark difference in the level of education obtained by
those above and below age 65. For this reason, self-rated health
levels were examined separately for the two groups. Both
among the group falling between ages 30 and 64 and those in
the group at 65 and older, those with less education rated their
health lower. By occupation, blue-collar workers gave higher

ratings than those with white-collar jobs (see Table 3-2).

O Regional disparities
There was no consistent pattern found in regional compar-
isons, but people in central and southern inland areas assessed

their health lower than others(see Figure 3-2).

8) Definition: The ratio of people who rated their own health to be “good” or
“very good.” Numerator: Number of people who rated their own health to be
“good” or “very good’/Denominator: Number of people over 19 among the
survey respondents Unit: %
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Current Status of Health Inequalities in Korea
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[Figure 3-2] Favorable self-rated health status ratings by region (2012)
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Source: Dongjin Kim et al. (2014). Health Inequality Indicators and Policy Challenges in
Korea-Health Inequity Report: Statistics I, p. 188, Figure 3-123
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3. Activity limitations®

O Disparities among population groups

People with higher levels of income and education reported
lower rates of activity limitations in a survey of groups with dif-
ferent levels of income and educational attainment. By gender,
disparities by income level were found to be statistically sig-
nificant among men and those by educational attainment

among women (see Table 3-3).

O Regional disparities

Regional disparities concerning activity limitations resulted
in different outcomes for men and women. Higher rates were
found in Gangwon-do in the case of men and in Jeolla-do for

women (see Figure 3-3).

9) Definition: Ratio of people who selected the answers “partial help,”
‘complete help,” “a little help,” “much help” or “totally impossible” more
than once on questions measuring ADL (activities of daily living) and IADL
(instrumental activities of daily living) among the age group.

Numerator: Number of people at ages 65 and above who are relevant to
more than 1 question mentioned above/ Denominator: Number of people at
ages 65 and above Unit: %
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[Figure 3-3] Activity limitations rates by region (2011)
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Source: Dongjin Kim et al. (2014). Health Inequality Indicators and Policy Challenges in
Korea-Health Inequity Report: Statistics I, pp. 193-194, Figure 3-127
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4. Chronic disease prevalence!0)

1) Hypertension (high—blood pressure)

O Disparities among population groups

Hypertension prevalence was 1.2 times higher for the low-
est-income group than for the highest-income group. Among
those in the 30-64 age group, it was 2.2 times higher in the
lowest-income group than in the highest-income group. By oc-
cupation, hypertension prevalence was found highest among

white-collar workers (see Table 3-4).

O Regional disparities

By region, hypertension prevalence was higher in central and
northern parts of the country than in southern parts. In the case
of women, higher prevalence was found in Chungcheong-do

and inland areas of Gyeongsang-do (see Figure 3-4).

10) Definition: Ratio of people ages 30 and over who have been diagnosed with
hypertension
Numerator: Number of those who have been diagnosed with hypertension
by a doctor or during a medical checkup among those ages 30 and over
Denominator: Number of people ages 30 and over
Unit: %
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[Figure 3-4] Hypertension prevalence by region (2012)
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Source: Dongjin Kim et al. (2014). Health Inequality Indicators and Policy Challenges in
Korea-Health Inequity Report: Statistics I, p.196, Figure 3-129
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2) Diabetes!)

O Disparities among population groups

The prevalence of diabetes was 1.4 times higher in the low-
est-income group than in the highest-income group. Among the
age group of 30-64, it was 2.2 times higher in the group with the
lowest level of educational attainment than in the group with the
highest level of education. Also, disparities were more pro-
nounced among women than among men in terms both of income

level and educational attainment (see Table 3-5).

O Regional disparities
The prevalence of diabetes was higher in northern central
areas than in southern parts. In the case of men, it was more

prominent around the central inland areas (see Figure 3-5).

11) Definition: Ratio of people who have been diagnosed with diabetes among
those ages 30 and over
Numerator: Number of people who have been diagnosed with diabetes by
doctors or during health checkups
Denominator: Number of people age 30s and above
Unit: %
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[Figure 3-5] Diabetes prevalence rates by region (2012)
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Source: Dongjin Kim et al. (2014). Health Inequality Indicators and Policy Challenges in
Korea-Health Inequity Report: Statistics I, p. 200, Figure 3-133
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3) Arthritis?2)

O Disparities among population groups

The prevalence of arthritis was higher in the groups with lower
income and less education as well as among the blue-collar
workers. The figure for the lowest-income group was 1.4 times
higher than that for the highest-income group. In the age group
of 30-64, the prevalence was three times higher in people with
the lowest level of educational attainment than in those with the
highest levels. Arthritis prevalence was also 1.9 times higher
among blue-collar workers than among their white-collar coun-

terparts (see Table 3-6).

O Regional disparities

The prevalence of arthritis showed regional disparities that are
different from those for other chronic diseases. It was relatively
higher in the central and southern inland areas than in northern
and coastal areas. However, high prevalence was observed evenly
in the western part of the country, from coastal to inland areas

(see Figure 3-0).

12) Definition: Ratio of people who have been diagnosed with arthritis by
doctors
Numerator: Number of people who have been diagnosed with arthritis by
doctors among those age 50 or over
Denominator: Number of people age 50 or over
Unit: %
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[Figure 3-6] Arthritis prevalence rates by region (2012)
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Source: Dongjin Kim et al. (2014). Health Inequality Indicators and Policy Challenges in
Korea-Health Inequity Report: Statistics I, p. 198, Figure 3-13
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5. Infectious disease prevalence

1) Hepatitis B prevalence3)

O Disparities among population groups

The prevalence of hepatitis B was higher in the groups with
higher income and also higher education. This contrasts with the
results concerning other diseases, where people with higher in-
come were found to maintain better health conditions in general.

By occupation, white-collar workers had higher prevalence in

both men and women (see Table 3-7).

O Regional disparities

No special regional difference was observed in the preva-
lence of hepatitis B. The areas with higher and lower preva-
lence were evenly distributed across the country (see Figure

3-7).

13) Definition: Ratio of people who said they suffered hepatitis B for over three
months during the last year among those age 30 or over who were subject
to hepatitis B tests
Numerator: Number of people who said they have suffered hepatitis B for
over three months during the last year
Denominator: Number of people age 30 or over who were subject to
hepatitis B tests
Unit: %
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[Figure 3-7] Hepatitis B prevalence rates by region (2012)

(Total)
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Source: Dongjin Kim et al. (2014). Health Inequality Indicators and Policy Challenges in
Korea-Health Inequity Report: Statistics I, pp. 206-207, Figure 3-139
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6. Death

1) Mortality rate14)

O Disparities among population groups

Death rates were higher among people with less education, es-
pecially among those aged 30-64 than those aged 65 and over.
Disparities among population groups were more prominent in
men than in women. Among the women ages 30-64, the death
rate was 4.6 times higher among women with the lowest level of
education than women belonging to those with the most
education. As for men, the gap was 5.5 times.

By occupation, men with service/sales jobs had the highest
mortality rate but in the case of women, blue-collar workers had

the highest mortality rate (see Table 3-8).

O Regional disparities

In both men and women, the lowest morality rates were ob-
served in the Seoul metropolitan area, including Incheon and
Gyeogngi-do. Gangwon-do and central and southern coastal
areas had higher mortality rates. In the case of men, central and
southern coastal areas, including Gyeongsangbuk-do,
Gyeongsangnam-do and Jeollanam-do, saw higher mortality

rates (see Figure 3-8).

14) Definition: The number of deaths in the total population/ Numerator:
Number of deaths/ Denominator: Total population/ Unit: Person per 100,000
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[Figure 3-8] Mortality rate by region (2012)
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Source: Dongjin Kim et al. (2014). Health Inequality Indicators and Policy Challenges in
Korea-Health Inequity Report: Statistics I, p. 221, Figure 3-154
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2) Cancer mortality rate5)

O Disparities among population groups

Less educated people were found to have higher cancer mor-
tality rates. In the case of men aged 30-64, the death rate of the
group with the lowest level of education was 2.9 times higher
than that of those with the highest level of education, and among
their female counterparts, 2.0 times higher. Any significant dis-
parities were associated with educational attainment among the
65-plus age group.

By occupation, service/sales workers had the highest cancer
death rate for the male population aged 30-64, 2.5 times higher
than that for white-collar workers. But in the case of women, the
highest cancer death rate was found in blue-collar workers, 4.0

times higher than in white-collar workers (see Table 3-9).

O Regional disparities

The cancer mortality rate was lower in metropolitan areas, in-
cluding Seoul and Gyeonggi-do, and higher in coastal areas.

In the case of men, the rate was higher in southern central
areas, including Gyeongsang-do and Jeolla-do. For women,
higher rates were observed in the northern central parts of the

country and Gyeongsangnam-do (see Figure 3-9).

15) Definition: Number of people who died of cancer among the total population
Numerator: Number of people who died of cancer (C00-C97)
Denominator: Total population
Unit: Person per 100,000
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[Figure 3-9] Cancer mortality rate by region (2012)
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Source: Dongjin Kim et al. (2014). Health Inequality Indicators and Policy Challenges in
Korea-Health Inequity Report: Statistics I, p. 224, Figure 3-156
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3) Stomach cancer mortality rate!6)

O Disparities among population groups

Stomach cancer caused more deaths among the less educated.
In the group of adult men ages 30-64, the stomach cancer rate
among the least educated group was 2.6 times higher than that of
the most educated. The corresponding gap in their female coun-
terparts was 1.7 times.

In the case of men ages 30-64, the highest stomach cancer
death rate was observed among people with service/sales jobs,
2.8 times higher than that of white-collar workers. But in the
female group of the same age, the highest death rate was found
among blue-collar workers; a substantial 4.9 times that of

white-collar workers (see Table 3-10).

O Regional disparities
Higher stomach cancer rates were observed in the southern

central inland areas and more remarkably among men (see Figure

3-10).

16) Definition: Number of people who died of stomach cancer among the total
population
Numerator: Number of people who died of stomach cancer (C16)/
Denominator: Total population
Unit: Person per 100,000
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[Figure 3-10] Stomach cancer mortality rates by region (2012)
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Source: Dongjin Kim et al. (2014). Health Inequality Indicators and Policy Challenges in
Korea-Health Inequity Report: Statistics I, p. 229, Figure 3-160
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4) Cerebrovascular disease mortality rate7)

O Disparities among population groups

People with less education were found to have higher rates of
cerebrovascular disease mortality rates. In the case of men ages
30-64, the rate was 4.5 times higher among people with the
lowest level of education than those with the highest level of
education. The gap was 5.5 times among their female
counterparts.

Men and women produced different results in the comparison
by occupation. The cerebrovascular disease mortality rate was
highest in service/sales workers in the case of men, 2.1 times
higher than that for white-collar workers. But the death rate
stood highest among blue-collar workers in the female group, 2.1

times that of white-collar workers (see Table 3-11).

O Regional disparities

Cerebrovascular disease mortality rates were observed higher
in east and west coastal areas and their vicinities. This tendency
was more noticeable among men than women. In the case of

women (see Figure 3-11).

17) Definition: Number of people who died of cerebrovascular diseases among
the total population
Numerator: Number of people who died of cerebrovascular diseases/
Denominator: Total population
Unit: Person per 100,000
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[Figure 3-11] Cerebrovascular disease mortality rate by region (2012)
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Source: Dongjin Kim et al. (2014). Health Inequality Indicators and Policy Challenges in
Korea-Health Inequity Report: Statistics I, p. 234, Figure 3-164
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5) Heart disease mortality8)

O Disparities among population groups

People with lower levels of educational attainment tended to
have higher rates of heart disease with the tendency more re-
markable among those ages 30-64 than the group ages 65 and
over.

In the case of the group ages 30-64, the rate for those with
the lowest level of education was 4.5 times higher than that for
those with the highest education level for men, and 5.5 times for
women.

Different results were observed between men and women by
occupation. Men with service/sale jobs had the highest rate of
heart disease deaths, 2.3 times the rate for their counterparts
with white-collar positions. Among women, blue-collar workers
showed the highest death rate, 2.1 times that of white-collar
workers (see Table 3-12).

O Regional disparities

Higher heart disease death rates were found among women
than men in the Gangwon, Gyeongbuk and Gyeongnam regions. In
the case of men, the death rate stood highest in Gyeongsang-do

(see Figure 3-12).

18) Definition: Number of people who died of heart diseases
Numerator: Number of people who died of heart diseases (120-151)/
Denominator: Total population
Unit: Person per 100,000
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[Figure 3-12] Heart disease mortality rate by region (2012)
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Source: Dongjin Kim et al. (2014). Health Inequality Indicators and Policy Challenges in
Korea-Health Equity Report: Statistics I, pp. 236-397, Figure 3-166
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6) Suicide mortality’®

O Disparities among population groups

Suicide mortality rates tended to rise among populations with
less education. In the case of people ages 30-64, the suicide
death rate was 5.0 times higher among those with the lowest
level of education than those with the highest level for men, and
4.6 percent among women. In the population group ages 65 and
over, the death rate was 2.1 times higher among the least edu-
cated than among those with the highest level of education.

By occupation, people with service/sales jobs showed the
highest suicide death rates for both men and women. The rate
was 2.2 times higher than that of white-collar workers among

men and 2.4 times among women (see Table 3-13).

O Regional disparities

Higher suicide mortality rates were observed in the inland areas
of Gangwon-do, Chungcheongnam-do and Gyeongsang-do. In
the case of men, the rate was higher in a wide area of the northern
central region. For women, Gangwon-do, Chungcheongnam-do,
Gyeongsangbuk-do and some parts of Gyeongsangnam-do
showed higher rates (see Table 3-13).

19) Definition: Number who killed themselves among the total population
Numerator: Number of deaths from suicide (X60-X84)/
Denominator: Total population
Unit: Person per 100,000
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[Figure 3-13] Suicide rate by region (2012)
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Source: Dongjin Kim et al. (2014). Health Inequality Indicators and Policy Challenges in
Korea-Health Inequity Report: Statistics I, p. 250, Figure 3-178
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