gl EEFEDS el RiiEEe
J0f g7E2 nlxls ER

I.F &®
B 0. WxEE®

M. ARAE L SERTE
R WN. e}m*% U EE

V. B U &8

o
3p

I. F

& B%K o] (K EES o8] A o8] iRty e, BREL AHKUE, MK, Sk,
R EEA 2l ARle] Buhislils 5 s] RikiEe BES Fr. 23U FolrROxE |
5K o] fREREEHEILES, T - RN EN 22l B EEOR S NS0l — B R K dEd o

BN FES v A 3ot

BHEER BB MK 4L T 20884 Stoll A [ ESIATH.Y g BBl oA
RS L BRUAGR #hn BEES R, BV (BN RES ) EE SEMN S
7t ez fRiE BB EHRS WA AIT. REN BB HH BrE AL o
RS ik ol PRIEEEHR 05 - Bbe S Lo 3 a5 E o B © il 38k LB ] fRMEAT
g fgihstedl BURMQ Re) Hx) 3P fukstd EEINY fR{ESEHF (coventional health
services) & #ii RN MBS LR A1 —iRbe] ButnlRest R fapxE e
HR BEE7] A2 AHRE, F 71T BAARE BT ALILHEA Al AFRES B E7)
Aok =3 B RS #ESIES sy Boe el B LS sy diEel K

& i A1 EH BRI olA] Bl Y
PEEg EEAIA e fREKHER 518 S 5 s B el =& ke fls o=

*ERE AR ERE PR
R B =2 VARPS i PN I €58
1) World Bank, World Development Report, 1984.
2) World Bank, “Health Sector Policy Paper”, 1980, pp. 108.
3) World Bank, “Health Sector Policy Paper”, 1980, pp. 4.

89



Q13 {RREIFE TS Fe At L wEoz dHAT Yk Y ol FifFK#EC] b jit
SREDM Be #ES FomA REKES] LS 71 5 dH. 5wt of fhE o] Nl
B2l ALSTioleinlotel ol 5L H|E 1 AE GNP7F EHRE K#ERT &4 A%
19805 ‘¥ EMm < FiT{3hH3E% EB (middle income developing countries) 2] 605% % T}
2o 58k oltt. O feolETS dzETE 1 A% GNPE LRSS FHIAE GNP 2
fERiE ook, 2elx 19774 LA E ALEHEIE 19764 X A o] vlsah=Irt B TE
2 W/ 1,000% 444 02 EEET g4 &7

o]dd Eoll AN REBEBEUEAMINS e EiGEA B HHKER 22 0t -
RN oA (sl B2S vAE ERES e Aol mEsith

aEs —F REKES FHY)S) e RIEBIFES RS RIEEKES dFS v
A= HWHS ol AN MIME st Jin o= gEirsiof & Z ot}

flo

o0. MEEA

ABFRAMNS 1) & BR%K S RIEKES FHVIS] Yepl F= REIHEES stz 2) &k
fiEKiEo] MBS F= WAS K (BRI 2 ik KR etk B8 st phrska
fR{EKHES FEET 24 BRKNY Aot REBECRK S Bz ARYHE Ritsh=d Ao

adEE A RS EEREE S REKES puEste ZRE pitshke Ao, E
K fRfEAHES] £ S olDA KT RolH, o' FEHo| {REKHE o= BIE FELS Y
A=A HE, Hheked HE Fa Ao

M. REHE X BERE

1. RIZEIRIE

A Wr7e el it AR fREEER o] Rt dhe b - KN SECT REUKES o
Fdo] th= Aotk OB L [HEEE BBl Aol [RBEHR IS o) fRigAKEE S i E& 7}

4) Abel-Smith B, “Poverty, Development and Health Policy”™,: WHO, 1978, pp. 7.
5) EERSSE, R, A2 CERE R BIEE, 1978, pp. 22.

6) World Bank, World Development Report, 1984, Annex.

7) World Bank, “Health Sector Policy Paper”, 1980, Annex 3.
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Aot FAEBE 232 vl %553 KRB 21X Y-S el Bl EHITH o] A
= o] =& REKEEC] T2 RERRMN AT EFAE Zethe HEAY s R
TR Ho. MimvoR e B REKES T BREM, FNRE &E, BEY
ELESH o kBl 1TES mtE, Uik, BFEA Mol fEA A oo Holtt,

PR EBEC] RlolA e (REKHELS F2 BT HiHRICEY B oK &R
o. 53] (EATEIAER EB(1 AE GNP7E 1,00023 LIF) ol oI 8 RS
ety ol o 7 RERMEC A, PR RAE, BRI BIT olE Kol 1 REKE
A ZhE S AR E ) FETRAS R #Msta 53 SR E ghiM 98 2o K
A3 38 BBl 178 SR E S SIS EmAT B2 Mg = Jdx Brld = A
OF. MR E S bKMES, BEYEMN ) K, EAGHL, AR HI0ERE, BEET S
3 =Y & Ak

fRIEREHEAN BS LHE ke Aol LWAMNSE ¥ REUKAES Hifsle A& ol £
R 28 HFEY AL e (Hele EEE 18 WiE 28 {5 S B AsE Bk,
Zg2ph 22 st ErRe ¢ ¥g 0

B tel o R A 23 i@ - AN BTl s IHEER BB iR
T o fR{EEE s 159 RE/KEE —FFIOE Bo] HES = 5 glS ot 48 EH
BELH A2 ABET oldelrt Feoll Eot W thA] ##EAM mxA €. 182z 8
MR (RAEBEHR O RO B whEr - A B Rl O EENW 2 S
Aoz jfirrErt.

mlo

2. WEOETT

1. {#f2454% (Health Indicator) : #{t/B#*#f (Dependent Variable)
RS HALZE 3 oA of| (REBIFEEZE BIK o] (REKAES Yepli=l™d 27X ML
(ol FERIMQ SRS & /e Al Ak ok 1D s, (R DG (B LR
ol thal faf/K #E (health status) & ofi= FRIL {CisfoR sheh. filtfio]l HIMNY BEG o= fifik

8) Able Smith B, “Poverty, Development and Health Policy”, WHO, Geneva, 1978, pp. 23~ 26.

9) World Bank, “Health Sector Policy Paper”,Feb. 1980, pp. 15.

10) Abel-Smith B., “Poverty, Development and Health Policy” WHO, 1978. pp. 23 ~25.

11) Balinsky W., & Berger, R., “A Review of the Research on General Health Status Indexes”, Medical
Care, Vol. Xlll, No. 4, Apr. 1975.
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2w A FRAEolA FIRE 2 R (BRRIE TR VI ES) v BK o M EKEE S A
3] LS e A o)},

TR AT RIBIEEE I (B2 REEH) o of| A nHiEe] il AR &Y

E UEr F7] diEell & BreolA FIH TS jEffeltt. 28 Eg oW A ntEel fREK
#S LHESHA Udepl T REEES BENA ] iR REEQ FE-7A @& s
FE-RT FEEF FiGE IHEY Held.

=4, BEZ fREKES Yl RERES LERIAY [Nk LB =5 FIFT6E e
A ojojot i},

AR, RESETES @BFL (health output) & YreblioF dot. (R} RFE B2 fifEEe
LR 0= o PES T TS YEhdth

A, REEFES 28 ERIL HHEANA DA TolEd A= Holojof Frt

B RS S5 SEC R ALK #i0E REFEE A A KES W
A 717 3. =3 o5 fi{ifEe B2 BEE i B2 FIHE 5 glg Bt ol
RORREE & &stn WELS= @A SRS 1A —E vt oY B REFEs
O e ACHM S LEZ shal Aic@felA flilio]l i Ad & Aok whef oA o
4 7HA S ZEE IRV BilEEE Sl AR I R @ BEK o (RIEKES JebliE 58
2 fFme & A9

TaEdae, BEECER, FRIFHETER, 221 HdEECK] #HUF REHGEE A
2R (Fekte] B, FIRTTHEMS] mel E BT, B oS fREEV) - H BBE RS
ol X%t FU) T RBIFEZ FIME & = B7HA RES 7HAZ . AR, FECol= 5
i [ERESHA e &E Fholm iAol el A At =4, TR e fiEsS
oz RIBKES Yeplle oz Bolsd givh dukstd 1 fiftEc] b e
ERESHA R AnBREH ol BEEE LB ol Bl = FIF afRES ikt o171 o
Zolot. AA, FEL ol RS i E S KBeIT. IR, FETR, 53] BT RS REEME
s K EES e ptd - RN ZRT w9 el o = & BERAAAE &7t
BiftimR o BREIETER] ¥ A2 IR, LK, AEKeE, 2o e RIEREHE
of ENFS =3

g FECK JEF REEAKEES] BlE 2> B7HA BIRES 7HAL Ao FECR KA
& e 2 An%EE e 78 (wellbeing) ol BT HE FA 230 # Aoz BE K
Aol AoIA SRS B HHS AL Aom gE K] RES T AAT FEColH
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o1 BLg el W Mol L2l FECHEIFE HoAT o] iRH)AHE R (disabl ng effect) & X

77 2o,

V5 EC I VAR (REHRES hol M PEEI 1/ 1,0004% BRIECK W
Bre Aol (BB S E At MMIECRE T AN ) e, o) pEe B
7 mEol ok HAT, EMAHIEC R S TR LES FHE S S 97 WEd B
9.

T s BRIEC K] (REKMES JERIE g WY S e Tew 2o

A, PGS i BES 2uTh PGS & FRIEC R & el oo
o Womw kMg Lt fEEST B > A0,

A, WRTECRE FLer - KR K4 el QA

2.2, {#fig/k 0| BES T = ER (Health Affecting Factors) : 837 82 (Indepen-
dent Variables)

BOL S S sk il e 2e el ki E Aok

S fRIEKAES o) R o) i HEE gEitE A oA o] st 3
B o] fR{EAKHES SE3) SiWleh] ot I M SEE B RIS EE ds)
HH e $HUNE B AoY, A5 REKE HEBS FE B2 HH0 mISE=
g oloF ot ey B EHE BEANEES L BE ks Bl o E ol IR Ao
OIAZ SrHTHE R O] (SEMES M A om AZH AT HIBE MEEo] YHEkE e &
HEol NS HEMNSRE HHT Relth. & EW 1A% GNP, EKE LK, KA
TR R # A N R 8] giE o] A Aol

PR SEFEOLRG MM ) R - A0 Qi 02 sp skl 4 @l 9 %x‘ﬂfég{ﬂ A8 E AT
ol e {RIEEEHZE ofmH A1) fREEK RS Zpd TS FHoleE B Kps)
oA ik - KR EHES S S 9 f%@/k@d] il (positive) Iy RS ok, &/l
i, (EINEREL, H&, HERLS ifiKRES Lifiel B& wEToan BES #irshen
fgd e ROl wh@ - K ROl 28 L% o] B UEFel glo] K RIGE 8
RS = REREHE S His HlE Aotk A8 SW LERNA £ 1800 68 33
FETHKo] WA Eo] 2 AL obu} ol H EHE Holt}

Libat 28 fih ok fRstel st s shisstded (L 1)o] & Bed F3 Ut
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Table 1. Notation of Variables
FEEEE

1. Dependent variable (Health status)
Y1 (LY1) : Infant mortality rates per 1,000 birth
Y2 (LY2): Life expectancy at birth

2. Independent variables
Y1 (LX1) : Physicians (Per 10,000 Population)
X2 (IX2): Nurses (Per 10,000 Population)
X3 (LX3) : Population per bed
X4 (LX4): Safe water supply (%)
X5 (LX5) :Public expenditure on health (per capita)
X6 (LX6) : Calorie supply (per capita)
X7 (LX7): GNP (per capita)
X8 (IX8) : Secondary school enrolment ( %)
X9 (LX9) : Adult literacy rates ( %)
X10 (LX10) : Urban population ( %)
X11 (LX11): Income distribution

Nate: LY1, LY2, [X1,...IX11 indicate logarithmic
transformation of Y1, Y2, Xl............ X11

3. AEH X BREE

A BEFEOl sty kol RS ikle = W.H.O. oA FIfrE World Health Statistics
Annual, Vol. [, 1977, 1979¢} World BankolA 1} 9= World Development Report 1984,
Annex 7iFHE (ST BFEYIR = BRKBEALE ©]F #iFlel el Cross-Section Anal-
ysisE 73R N

BEAG, Aol L2 K E A el ol & PEFHE “World Health Statistics , Annual, Vol
M, 1977, 1979=2%¥ Lot °lE ke A ZE HEK &) ®ES & AUk 1
ul o] #ggol |3 i flE World Banke] World Development Report 1984, AnnexollA] €

B oASEEe KBRS RELT 7 WL H. O, ol ety ol Zegigsta Slvt, a2je s o
7ol HaJj EfFE b el olsll LR A2 BRAERNS Aoln. ole LR} L,



™ 1008RE" &7 FIA aTRER Y. 28l 1 AR 2= EE KRS vele aoke
R Aok R (UN FAO) 228 #i 8 Roloh Fifdsficdl A& Hrte & B =2t
19674 oA A 197640 23 AATH FRHREATEES BE = 33EE 1A

World Bank #iff # el m=w 19824 o 4x it f ol A 1008 Ll B%7F 125fEE ol vt
olg BEFOIN A BIES 98] AR 19EEY R E BERC #eddt. BE
ST 198245 1 A GNPl Xggsta Aotk [HEE® EERS 1A% GNP7F 25028 LlE
3,00093 LIF, %&EBES 5,00088 L koz 4¥EAAY. HER EBES 1,0008218 &%
#o 2 (KATISIHE AR LR FAT3H R LBz tA] 58sHH T

BRSO HHE S L F ZEFL ] AL ATHEMECIRIT. o MY SF Bl S BRiRStE =
AW} FHEE BK S FE e B ALY oletulol, ElHe}, FelolEF O] FroHAT.
Hukatd A7 HEE RFEE 19804 1 A% GNPE K& + 7] dEolth. £ dl
o) pEMEE Ol st Pl pEMMBRCI S FiktES o3 3U7] R et

4. DA E

A BFEE 1980 YiFlE Loz (RIRIFEI 1o ES v At MHELS FIM I 75
Prol frsl ATk A, 62K BiocHRR o= o, LAERY Mg LEos /8
SR (G - R RS ol W RTH . EA, ST 8 (tEsteE T ol R
e et S0 o) 7 EETL R AT (o) BEuiticel taiM = ol M AT, &
AR, DHEEME EE el el ek 4IRS 2] A8 4] RIS (IR
o},

1) Yi=Bo+ >, Bj X“+ei : Linear—Linear
2) YjZLNBO"l—Z BjI_N le+e] s Lmear—LN
3) LN Y1=Bo+ Z Bj X;j+€] : LN—Linear

4) LN Y,=LNBO+)Z B; LN Xj+e;  :LN—LN
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where
Y : Dependent Variable
B, : Constant
B; : Regression Coefficient
X;: Independent Variables
e; : Error term
i: Sample Size
j:No. of Independent Variales
LN : Natural Log

N. oHfER % E=E

HEAZ TS 25 #Hol tis) M= E2 olFo] MERMGRE 7] AsA M= ki ol
lEE o #72 B E e B TR BRE 27 A8 EMET. 28y ¥ o6 25
WwE EEel #bol el R BUKIL (sensitivity) & B o Foh

1. HEEES

429} 301 BEo] mjA= BEIo] =L HIBEEE Bk (0.5<r<0.8) @A
Sy RSB (XTT) 7F 2661 2) AT 45 CREdE 2o B2 MRS B33 Yok (0.2<r <
0. 45)

O BRFEERS FHEGD —0.989] S HIBEHE 2ol Y. AL kit LK
oM e FHFEHC F2 ¥ BREELR gEolds BHE FEAA ok E3 HK
o] Rk #e Yehied TEE4S BRECRS #45E AROE 53 o) 58 5
ke A Bk,

@ BRIECRD VHEGS BHISHST 2 MAMEBS Boln Aok B S KSol
BRFETRY P EG ¥ HIBES Bolx 7] HEo] T/ o) RERIGE D ol Zlo]
U kRS Yee fREe e 4 9o

@ AT B (X1) &= GNP (X7) 9 HHEK#ES GERNE s Smy E8R (X8) 3 # 4
0.87, 0.82°) =2 HIRIFIE 2 ozrh. BEaHF #ak 2 A1 1 8okl HIBROT it @ - Kepry 4
WS o] MG BET X 2 AL B voloh
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Table 2. Correlation Matrix of Overall Countries (Linear-Linear)
HHER (& THIR

Y1 Y2 X1 X2 X3 X4 X5 X6 X7 X8 X9 X10 X11

¥1 1.0000

*k K

Y2 09785 1.0000

*

X1 07885 08118 1.0000

* *% *
X2 07114 07081 07636 1.0000

* Kk

X3 06535 -0.6582 -0.6385 -0.5830 1.0000

* kK

X4 07653 07941 07636 07422 0.6498 1.0000
*x *% * * *k *%
X5 05361 05304 06420 07031 04694 05845 10000

*% * %k * * * * % *
X6 06823  0.6656 0.7380 0.5025 04378 0.6032 04174 1.0000

K%k

* %k * % * 0k k * % ** * % *k
X7 0.7395 0.7557 0.8695 0.8863 -0.6195 0.7900 0.7575 0.6297 1.0000

* * *% * * *k
X8 -0.8628 0.8584 0.8216 0.7621 -0.5809 0.8255 0.5598 0.6622 0.7761 1.0000

* kK * Kk * KK doxk >k K

X9 09208 09137 07769 06348 06225 07139 04945 06568 06850 08234 1.0000

* KK *okk

* *% *% *% *% ok * *%
X10 -0.7058 0.7378 0.7699 0.6179 -0.5864 0.7518 04991 0.65562 0.71(% 0.816‘3 0.7295 1.0000

* Kk

X11 -0.3960 0.3516 0.435; 0.354‘2 01801 02810 02091 03763 04795 04694 0.3796 0.2071 1.0000

* significant at 0.05 level
** significant at 0.01 level

dokk

significant at 0.001 level

@ HBEKES Jehlls SEE o TR (X8), WA CTREIR (X9) & (T

BE(YL Y2) ool MIBAEC e @l SR 283 el R Ak H8 KHARS
CHERRE SO (REESEHENLK B (X1, X2, X3) WU} (LERiEHEShe] IS BOL Eohe

P2 (BN grteirt
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Table 3. Correlation Matrix of Overall Countries (Log-Log)
1EHRY (REL AR

YI  v2 XI X2 X3 X4 X5 X6 X7 X8 X9 X0 Xl
Lyl 10000
* %Kk
Ly2 09169 10000
IXI 08165 08739 10000
*% * %k * K
IX2 08667 07836 07583 10000
*k * %k * *
IX3 08711 07702 07519 0.8264 10000
* % * %k * * *
X4 07067 0679 07251 0.7051 -06865 10000
* %k *% * * % * % *
IX5 07965 07417 07099 08431 08491 07015 1.0000
* % * % * *%x * * *
IX6 06821 06564 06955 05818 05697 04916 05215 10000
* %k * %k * % * %k * * * % *
IX7 08880 08368 08754 08558 08564 07750 08421 07463 10000
* %k *% * *%k *%k *k * kK *
IX8 07495 08173 08217 07201 06211 06319 06528 06386 07847 1.0000
* kK % %k * %k EE 3 *%k *% *k * % * %k *kk
IX0 07514 08767 08111 06077 06435 05570 05954 05763 07042 07274 1.0000
*%k kK * kK * * *k * * *% * %
IX1I0 06443 07058 08250 06903 06158 0.6954 06475 06414 08009 08399 06169 1.0000
IX11 05077 03103 02643 03602 03662 01506 01745 03738 03216 02622 02802 01173 10000

* significant at 0.05 level

** significant at 0.01 level

*%

® 1 A% GNPE i = BGE TR 115 HEd
HoxEn =3 580, FEO 28l BRI 5% 0.
2 BoFEo,

7} M hnskar AT i o
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* significant at 0.001 level

I =2 HIBAR8(0.74, 0.76) S
87,

0.89, 0.79°] =2 HIBARGR

gl N ERFAFC] BRIFETK L Akl 2 RdA Hr}. Tzjm= GNP

o
N

P 242 BT R WAE Aom AZAHAUG. a3y Fr{tr



Table 4. Equations for Overall Countries

G i
Indep.
var. X1 X2 X3 X4 X5 (X6 X7 X8 X9 X10 X11 R F Model
dep.var.
. * *okk Hokk
Y1 149.5994 -0.4221 09715 0.8129 68.3559 Linear-
Linear
(Infant (11.4089) (0.1264) (0.1886)
Mo“a“ty; KK Kok K *k K Ak K
305.3577 -13.573¢ -52.7829 0.8269 75.0459 Linear-
Log
(34.3048) (2.4151) (8.4906:
i g ey Hokk bl
5580 00153 00001 aof% | sand 08788 | 571932 Lisg:
Linear
(0.2966) (0.0048) (0.00002) (0.0046) | (0.0053)
kR **k * * * % * kK
9.2011 -0.2886 -0.2623 -0.5662 04178 | 0.8923 651733 Log-Log
(0.7744) (0.0964) (0.1015) (0.2321) (0.1406)
Y2 401727 01126 02338 08484 | 87.7353 Linear-
Linear
(Life (2.5232) (0.0280) (0.0417)
Aok
Expect- | 186473 35628 15,6505 08389 | 817360 Linear-
ancy) !
Log
(9.9464) (0.6398) (1.8413)
R okk
3.7628 0.0016 0.0040 0.8401 | 824366 Log:
Linear
(0.0410) (0.0005) (0.0007)
" ko
33373 00501 02617 neaEs | TReET i
(0.1608) (0.0103) (0.0298)
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* significant at 0.05 level

** significant at 0.01 level

* %

* significant at 0.001 level




B ot (RIEFFEE Alololl & HIBGRBE Bt

® Log-Log HIBRET 514004 % 88 o] HIBHER ¥ Linear-Linear ol A 9} 8] 4= 3t
S BAdok JRIKE A 8ot a2 el MBI Linear- Linear Bl o A &= 0.45~
0.6521H Log-LogRo|X& 0.6~0.852 1,538 Hing 2S Bojzo}

2. ERSHT

A HFZEN M & g T RS 271 ASh BRI 018 75 #7771k (stepwise regression
method) & FIM RS IS Aol ok LS #5022 2ot

BERE A 0GR o5 #7142 RS e shuy st UrbE A )] Soizt s}
M2 U So)7PAA fEMAS BRI oA frEisEertE i BEIIE Kilshe ot
FEI7ik ok, (H4)

@O A= R7F 0.81914 0.895 B Aok BBEIE-KS fLBma AH83 Bl ME log
“loghiRlo] Vi Em S AMRE BiAlo] A& linear-linearf§ifio] R 27} 714 =58 vepdlc)
@ =& #EA MFEGRES ke RS -®%Iom, & Bl wel {753 st

SRR A 475 B A TSR (X9) ol ATk

3. HAGRRT

Pelon g or #1071 & FUR R mBISER AN BGASE R} 15 e ol W& ZolA »
7t 7R B2 F AL B3

ol T A& BRAFECHKo| fREFEEMIN (X2) 7 mhe - I #E et wHEe2
£ 7HA 3 den FIHEe S EKE &K (X4 I WA CFERR (X9) 7 N2 Bl Atk

£ Ae BAEY. o £ AL QoM B LS NwA A2

LY1=9.2011—0.28861 X2 —0.26231 X7 —0.56621 X9 —0.4178[ X11
(S.D.) (0.7744) (0.0964) (0.1015) (0.2321) (0.1406)

(Infant Mortality) : Log-Log

R*=0.8923, F=65.1733"*"* (1)

Y2=40.1727+0.1126X4+0.2338X9(Life Expectancy) : Li —Li
D) (25232) (00280)  (0.0417) i near et

R*=0.8484, F=87.7353*** (2)
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(1) o] mmefifios gDt fukstd #ityos BREET Lol FHEGREY
Bife o] fR{EKHES o 2 s 7] giolth. (1) A PFFeaAM e JmIMEs 7t
A K& HHMS 2 #HEC) T medten RE 54 Yepdo £§ o] K&
DEER LS B8 RN iHHE 4+ Aok

Fig.1& A TSR BRI HAEE 18 2Aoh

I "Group2 [HFEk EERIM = A KH#EC] B BRI K] =& KT BHMER LES
et Aok (1 AE GNP7E 70028 LLF)

I, I Group hArf3hdaEd LB (1 A GNP7F 1,000€2 Ll L)% RS LT
ATt

Figure 1. Scatter Diagram-Infant Mortality with Adult Literacy Rate
BREAGTEL HAXFREERS HAHHE

160 " I . Group : Egypt. Ghana, Haiti, Honduras, India, Indonesia,
150 Kenya, Liberia, Lesotho, Rwanda, Tanzania Zambia.
II. Group : Argentina, Brazil, Chile, Jordan, Korea, Mexico,
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A Bl e —BY REBKHES Jebd & e REFES BRsIa (REKHE g8
S FE BEE Fol BERM KorolA REBCRS Bhrshed ARERE RUkstaal (R4
BERE LA ot L - AN S RISk HIRR HTE 1018 BT 17 Sk

LIkl i RE sl B 7HA #ins FEL 5 Ach

1. BrECES FgEase] =2 MMt —R REBKES Vel =)
o] F RS Kt A (ste ARG e B AT & Aok =3 |

AN Ee PHEGS T2 52 BRECEK ozt RS ALY dAE0h
2. BN NS h#E TR NA FF AT FEOY A ST R (X9)
= 23 #Zol 2 7= HNE 5+ Ao

21014
WA Lol

R 2]

AA, WAL TREGERSE 2 deho] HHEKES Jeplled o= mte - g R
£ Kkstcka B 4 o)

A, KA TGRS REKED B Bk Boe opvl &, &tk i
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Abstract

A Study on Health Indicator and Health Affecting Factors

Chi Keun Yoon* Jong Kun Kim™

The main purpose of this study is to discuss the relationship between health indicators and
health affecting factors. Regression analysis is employed to detect the relationship between
a health status indicator and eleven health affecting factors.

1. All the pairs of variables varied in accordance with our expectations for the interrelationship
between pairs of variables.

2. Infant mortality rates showed a high interrelationship of over 0.95 with life expectancy. This
result partly justified the hypothesis that, in developing countries, high infant mortality rates
have largely contributed to lower life expectancy. It also means that we could choose one
of them as a health status indicator instead of combining them.

3. From the results of the stepwise regression of overall countries, two equations for infant
mortality and life expectancy were selected.

These were :

LY[=9.2001 —0.2623LX7-0.56621.X9-0.4178LXIl (Infant mortality)

Y2=40.17274-0.1126X4-+0.2328X9 (Life Expectancy)

These two equations illustrate that infant mortality had a comprehensive correlation with

the health services variables, and with socioeconomic variables and the life expectancy was

most closely correlatd with socioeconomic variables.

4. The most striking relationship is the degree of correlation between health status and the
adult literacy rates. Three possible explanations are offered.

a) We can simply assume that the literacy rates represent the general level of education

* Researcher, Korea Institute for Population and Health.

** Professor, School of Public Health, Seoul National University.
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b)

which in turn reflect the level of socioeconomic development.

The adult literacy rates are presumably associated with cleanliness and hygiene, improved
child care. The connection between literacy and health status is not immediately evident.
The obvious link is the spread of health knowledge through health education. Both
children and adutls may be taught to children at school and adults at adlut education
courses.

There seems to be a vicious circle between low level of education, poor-health and low
incomes. Low incomes may limit educational opportunities, therefore, it is unlikely that
productivity rates will rise. This low, productivity, in turn, will ensure incomes remain low.
It brings a lack of food and adequate sanitation, so that poor health will prevail.

In developing countries, the earnings difference between people with highest and lowest
education levels would be expected to be greater since the totally uneducated have been

even lower productivity levels than those of the primary school graduates.

5. The strong relationship between the number of physicians and health status is to be expected.

One possible way to explain this high association may be simple. In theory, each country

trains physicians to meet the medical problems of people and their activities are directly

concerned with controlling physical and mental diseases. In spite of their direct effect on

people’s health, physicians showed lower correlation with health status than did adult literacy

rates. A tentative explanation might be

a)

The health training programes, especially in developing countries, are frequently irrelevant
to local health problems, needs and demands, physicians prefer to perform highly sophisticated
curative hospital work instead of primary health care services.

In some countries, the private profit-making and urban oriented market for health services
employs high proportions of physicians and this serves a comparatively small, selected
client who can afford to pay for relatively sophisticated treatment. This is the most serious
and pervasive deficiency in the geogr aphical maldistribution of physicians, which occurs
widely in developing countries. The heawy concentration of physicians in the urban areas

creates several problems.

6. The results of the analysis for the developed and developing countries are very different.

The selected health affecting factors do not explain well the health status of the developed
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countries, in particular the physicians and the adult literacy rates show the greatest explanatory
power for health status in developing countries. These results imply the suggestion that,

in developed countries, the selected health services and socioeconomic factors generally

have little effect on health.
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