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Screening-

Screening-

Variables Yes (N) % No (N) % Total
Gender Male 3,108 | 59.8 2,087 402 5,195
Female 4665 | 67.1 2,285 329 6,950
Age - é\diili 6) 5413 | 676 2,592 324 8,005
Elderly(=65) 2,360 57 1,780 43 4,140
Health Very good/Good 2,421 65.4 1,283 34.6 3,704
Fair 3678 | 654 1,047 34.6 5,625
Bad/Very bad 1,674 | 59.4 1,142 40.6 2,816
Region Seg:ifai\:;m 2651 | 647 1,447 353 | 4,098
Non-Metro 5,122 63.7 2,925 36.3 8,047
Marriage Single 1,212 53.8 1,039 46.2 2,251
Married 6,561 | 663 3,333 337 9,894
Education |Elementary school 1,696 57.2 1,270 42.8 2,966
Middle school 1912 | 626 1,144 37.4 3,056
High school 2,037 | 662 1,040 338 3,077
POS[;ifj;dary 2,128 | 69.9 018 301 | 3,046
Hf’rfoer:zld Ql (Lowest) 1683 | 550 1,378 450 3,061
Q 1041 | 632 1,132 36.8 3,073
Q3 1,891 | 66.2 965 338 2,856
Q4 (Highest) 2258 | 716 897 28.4 3,155
Infi:ilce NHI 7,555 64.5 4,161 355 | 11,716
Medicare® 199 | 528 178 472 377
No insurance 19 | 365 33 63.5 52

/Don’t know
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AS $F0| ME UHTI 0| HEY A
SR EHE =3l 2SS ol8510d
B 4. IR =8l 24t
Variables Elasticity a Contribution Cont&))u tion Contr;Lﬁ?Ln (%)
Sex (Female) 0.250 -0.012 -0.003 -5.7 -5.7
Age (Older) 0.002 -0.380 -0.001 -1.6 -1.6
Self-rated health(Fair) 0.004 0.030 0.000 0.2 2.1
Self-rated health(Bad) -0.005 -0.228 0.001 1.9
Need factor -0.003 5.1
Reﬁffﬁo(ssiﬂ)& 0.001 0.054 0.000 0.2 0.2
M?g:iﬂj;;us 0128 | 0.081 0.010 10.4 19.4
Education (Middle) 0.008 -0.035 0.000 -0.5 11.8
Education (High) 0.013 0.169 0.002 4.00
(Poffsecjgf;ry) 0.011 0.399 0.004 83
Income (Q2) 0.011 -0.206 -0.002 4.2 37.2
Income (Q3) 0.019 0.150 0.003 5.4
Income (Q4) 0.030 0.635 0.019 36.0
NHI (Medicare) 0.001 -0.646 0.000 -0.7 0.4
NHI (No/don’t have) -0.001 -0.532 0.001 1.1
Private insurance (No) -0.070 -0.341 0.024 44.6 45.0
Pﬂ(vsgi,i“:;:ce 0001 | -0.151 0.000 0.4
Non-Need factor 0.061 114.0
Residual - 0.005 -8.88
Horizontal inequity
index (HI) 0.056
=CI — Need factors
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Income-related Inequalities

in Cancer Screening in Korea:
Using Concentration Index (Cl) and Decomposition of Cl

Heo, Jong ho Hwang, Jong Nam
(University of California, San Diego & (Centre for Research on Inner City
San Diego State University) Health, St. Michael's Hospital

Cancer is one of the heaviest burdens of disease in Korea. For early detection
and timely treatment, regular cancer screening is suggested for all individuals over
aged 40. Although the rate of cancer screening is continuously increasing in Korea,
existing literature suggest that income-related inequalities in cancer screening exist
regardless of type of health care system. This study aimed to assess income-related
inequalities in cancer screening using a nationally representative survey data. In
addition, this study quantified socio-demographic factors contributing income-related
inequalities in cancer screening in the Korean population. For our analysis, Korea
National Health and Nutrition Examination Survey (KNHANES) 2010-2012 were
used. To measure income-related inequalities, we employed concentration index (CI)
and decomposition of the CI method. Our results showed that income-related
inequalities in cancer screening exist indicating a pro-rich pattern along with a
pro-rich pattern of horizontal inequity index (HI). The main contributors to the
existing inequities were private insurance and income levels. Our study suggests that
the identified inequities and main contributors in relation to cancer screening should
be considered for policy interventions. Further longitudinal studies are needed to

understand impact of changes in co-payment for cancer screening in Korea.

Keywords: Income, Cancer Screening, Concentration Index, Decomposition, Inequity



