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Table 1. Bypass Rate and the Number of
Health Services Districts Based
on Hospital Discharge
dRe|zo| EtETZEH 0IBED S

EAH= (|- ERL )

(g9 1 7h&, %)
Bypass Rate  Number of Health Services Districts
(%) 1988 1990

100 40 (28.6) 20 (14.3)
90.0~99.9 8 ( 5.7) 3 (21
80.0~89.9 7 ( 5.0) 7 (5.0)
70.0~79.9 11 (79) 17 (12.1)
60.0~69.9 12 ( 8.6) 18 (12.9)
50.0~59.9 8 (57) 11 (7.9)
40.0~49.9 12 ( 8.6) 16 (11.4)
30.0~39.9 11 ( 7.9) 15 (10.7)
20.0~29.9 17 (12.1) 12 ( 8.6)
10.0~19.9 8 (5.7) 12 ( 8.6)
0.0~ 9.9 6 (43) 9 (64)
Total 140(100.0) 140(100.0)
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Figure 1. A Model of Bypass Rate Analysis for the Use of In-patient Care Services in

Other Health Services Districts.
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Table 2. Mean and Standard Deviations

for the Independent Variables
2t HeEe HE Y 2ot

Variables Mean S.D.
No. of hospital bed/pop. 10,000 13.04 1257
No. of specialist/pop. 10,000 1.85 1.90
No. of hospital bed in medically 24,66 743
attractive HSD
No. of specialist in medically 541 1.68
attractive HSD
Distance to neighboring 4238 37.35
tertiary hospital/km
Populati(; 311.18 97854
No. of household/pop. 1,000 85.14 26341
Distribution rate of installed 54,10  25.66
waterwork
No. of registered vehicle/pop. 1,000 4453 16.19
Rate of paved road 69.29  14.95
No. of public aid recipiant/pop. 1,000 1495 18.07
Per capita local tax revenue/1,000won 527.26 170.15
Rate of telephone posession/pop. 1,000 9314 352.03
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Table. 3. Multiple Regression Analysis of bypass Rate Based on the Number of Hospital

Discharge
E|RIBA}=0| 2l EFESRET 01BEL| 3FHEM 2
Variables Coefficient S.D. t.

Level of Health Resource Supply
No. of hospital bed -0.343* 0.145° -2.37
No. of specialist -0.813 0.943 -0.86
Tertiary care hospital(0, 1) -18.321* 7.585 -2.42
General hospital(0, 1) -30.028*** 3.741 -8.03
Hospital(0, 1) —17.625%** 3.341 -5.28

Neighboring or Dependent Districts Factors
No. of hospital bed in medically attractive HSD 0.474* 0.205 2.32
No. of specialist in medically attractive HSD -1.001 1.563 -0.64
Tertiary hospital in neighboring HSD(0, 1) -8.179 5.050 -1.62
General hospital in neighboring HSD(0, 1) 10.009 5.600 1.79
Medium/Large city 10.024** 3.354 2.99
Distance to neighboring HSD -0.033 0.046 -0.71
a 77.041*** 7.964 9.67
R? 71.6
N 140

Population and Sociceconomic Factor
Population -0.067* 0.030 -2.27
No. of household/pop. 1,000 -0.030 0.038 -0.79
Distribution rate of installed waterwork -0.226 0.102 -2.22
No. of registered vehicle/pop. 1,000 -0.329 0.166 -1.99
Rate of paved road -0.043 0.157 -0.27
No. of public aid recipiant/pop. 1,000 -0.700** 0.221 -3.17
Per capita local tax revenue/1,000won 0.013 0.013 1.03
Rate of telephone possession/pop. 1,000 0.226** 0.078 - 2.89
a 90.49%** 13.77 6.57
R? 37.0
N 140

* P < .05 *x P < .01 *kk P < 001
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Table 4. Correlation Coefficients of Variables Included in the Factor of the Level of Medi-

cal Resourse Supply of the Districts, and Population and Socioeconomic Variables

olzEz $EL AT U AHEHE ¥

7ol AftEtA ¥EE

Population No. of Rate of  No. of Rate of  No. of Per capita Rate of
household installed registered paved public aid local tax telephone
waterworks vehicles  road recipiant revenue  possession
No. of hospital bed 177* I75* 356%** .319***  .174* J167* =137 .164*
No. of speciahst A03%*x 401>+ BBO¥¥E 404%¥x  og7x¥¥  3p4¥kE _J4TH 382+**
Tertiary care hospital .554***  536***  349%**  A37¥k*  236*¥*  570*** 049 533¥*
General hospital 218%%*  207* SI1*** 289%¥*x 348 .206** =234*  191*
Hospital J141* .148* .190* .254%* J21* 159* 037 124
* P< 05 ¥k P < .01 *¥x P < 001
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Figure 2. Bypass to the Medically Attractive HSDs and the Distribution of

Medical Care Facilities
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. HSDs with tertiary hospital

. HSDs with general hospital

. Bypass to the medically attractive HSDs
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Figure 3. Bypass to the Medically Attractive HSDs Based on the Hospital
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Table 5. Base Health Service Districts
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Figure 4. Base Health Service Districts and the Absorbing Areas
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<Summary>

A Study on Bypassing the Regional Medical Facilities for the
Utilization of In—patient Care Services in Other Health Services Districts

Sung—Chul Hwang* - Yoon—Hyeon Lee**

The utilization pattern of medical care serv-
ices has changed greatly since the implementa-
tion of the health care delivery system in 1989.
Under the current system, the whole country is
divided into eight health service regions and
each of them is further divided into 10-20
health service districts in accordance with
administrative boundaries. The insured are ex-
pected to use all health and medical facilities in
their health service distrcits without any
restriction except for tertiary hospitals, but vis-
iting a tertiary hospital or using medical facili-
ties in other health service districts requires a
referral request from a primary care physician.
Central to the system in rationalizing the
utilization pattern of medical care services on
the part of the consumers and regionalizing the
distribution of medical resources on the basis of
comsumers’ needs. The unequal distribution of

medical resources in each Health Service Dis-

trict causes serious problems, for the insured
in bypassing medical facilities in their districts.
This study investigates factors influencing by-
passing medical facilities for the use of in—pa-
tient care services in other health service dis-
tricts and determines the amount of medical
resources in each one to meet in—patient care
service needs. The findings of this study reveal
that the absence of general hospitals largely de-
termines the rate of bypassing and consumers
residing in small cities or counties that are often
considered to be inferior to large medical facili-
ties show a high rate of bypassing. Implications
of these findings have been discussed in con-
junction with the way in which regional self—
sufficiency of in—patient medical services could
be accomplished in the near future. Possible re-
arrangement of current health service districts

has also been addressed in this paper.

* Senior researcher, Korea Institute for Health and Social Affairs.

*% Former researcher, Korea Institute for Health and Social Affairs.
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