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Impact of osteoarthritis on household catastrophic health expenditure in Korea
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Objective: This study aims to figure out the impact of osteoarthritis (OA) on the household catastrophic health expenditure (CHE) in Korea
Methods: We used data of 5,200 households from Korea Health Panel Survey in 2013 and estimated annual living expenses and out-of-pocket (OOP)
health expenditure. We defined household CHE as househol d's total OOP health payments equal or exceed 10, 20, 30, and 40% of household's capacity
to pay, respectively. To compare the difference in OOP hedlth expenditure between households with and without OA individuals, al households were
adjusted with the presence of members with comorbidities including neoplasm, hypertension, heart disease, cerebrovascular disease, diabetes or
osteoporosis. The multivariable logistic analysis was applied to explore correlation between OA and household CAE. Results: Tota 1,289 households
were included in each group. Households with OA patients tend to spend more of $2,789 compared to those without OA patients of $2,607 as mean an-
nua OOP health expenditure, mainly in hospitalization and purchase of prescription or over-the-counter drug in statistical significance. Prevalence of
household CHE was significantly more frequent in the households with OA patients than those without OA patients at all threshold levels of 10%, 20%,
30%, and 40% (p<0.01). Presence of OA patients in household contributed to occurrence of CHE at each threshold of 10% (OR 1.48, CI [95% con-
fidence interval] 1.16-1.87), 20% (OR 1.29, Cl 1.01-1.66) and 30% (OR 1.37, Cl 1.05-1.78), but not 40% (OR 1.17, Cl 0.87-1.57). Conclusion: The
presence of OA patients in Korean households was significantly related with CHE. Thus, it isimportant to support households including OA patients to
reduce OOP medical expenditures. Policy makers should pay attention to facilitate the accessibility of economicaly vulnerable households to medica
service. Key words: Osteoarthritis, Househol ds, Catastrophic health expenditure






