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Dental hygienists  perspective and coping
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ABSTRACT

Objectives : This research seeks to present the data needed for the development of coping strategy,
following medical market opening by identifying dental hygienists’ perspective and coping measures towards
the opening,

Methods : One hundred eighty—eight dental hygienists were targeted to identify their level of perception
towards medical market opening, attitude towards medical market opening, question of whether they agree
or not with the opening and reasons, and coping measures and benefits of the medical market opening,
t—test, chi—square test and cross—tabulation analysis were used for the analysis

Results : First, team leaders are more aware of the medical market opening and hold greater sense of
crisis towards opening compared to the rank and file, Second, the reasons cited for agreeing with the
medical market opening included improvement of medical services quality and diversification of services. As
for the reasons for disagreeing, they cited the increase medical expenses paid by public, Third, limitation
of the hospital management technique was cited the most when it comes to the scope of Korean hospitals’
management crisis, followed by the limitations of the diagnosis procedure, limitations of the medical
services, limitations of the medical techniques and increase in the number of large hospitals, in the order
cited, Fourth, team leaders perceive greater need to seek coping measures from the aspect of realizing
medical insurance fee from the policy development, service and system level aspects when it comes to the
coping measures depending on their ranks,

Conclusions : Therefore, Dental Hygienist has a comparatively low awareness of medical market opening,
coping measures need to be explored to cope with the medical market opening by ensuring the
dissemination of accurate knowledge through the education on the fees for dental hygienist and seminars in
relation to the medical market opening, (J Korean Soc Dent Hygiene 2012;12(3):503-511)

Keywords : coping measures, dental hygienists, medical market opening
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Table 1, Characteristics of the study subjects
N %

Age <25 75 39.9

25~29 67 35.6

30~34 32 17.0

>35 14 7.4
Years of service <1 37 19.7

1~4 74 39.4

5~9 48 25.5

>10 29 15.4
Qualification Dental clinic 42 22.3

Dental hospital 146 777
Position Section chief level 34 18.1

Medical team 154 81.9
Education Technical college 156 83.0

College or more 32 17.0
Total 188 100.0
T QAT Y odobny] Sl AEAL sjEel & 34, %A YrFi 24, W 1A gkl 180
HaE BRe grepgon” zap Ygorl oy 2 S48t
ALY QTASIEE B4 5B, ARAA el dhat
A 32, mAPE Al gt Q14 473, SEA]

‘ _ ‘ (o Al XK
A ol YR i 62, SRR el o g 3. A/8H
W 185902 o] S0l At
3.1. 2= A[E JHdtoll CHek Q1A H EHE

2.3, SAEM OB AP Aol digt <14 9 s AuHd, A%

3% A= SPSS(Statistical Package for Social
Sciences) 18,0 ZEIHE o]-&sto] HAALEA A 25t9
on, BAMWE RIERA WARA y’—test, t—testE

AT @2l wiek 4] B BmAlR A

o] A]

A

o] Solo] A

AzEY

drdench oea Al dald o sk
912&] O]’E‘ %ﬂ]szo—iE %‘Q]H]'é‘]-()ﬁj\];]-(p<o5) %
1=
i

TS, QopE - oz

[e]
iy

|
et B, mAPE Aol theh oSS Likert 57 o] AFRT= tha FHAY HEE Hola A
Hez W IFFE 5W, IPFE 48, BEolF ol BANOR felskAl YTk 2),
Table 2. Awareness of and attitude toward medical market opening
N M SD t p
Awareness of medical market opening Section chief level 34 3.17 .86 2.162 .032%
Medical team 154 2.82 .85
Medical Expenses paid by public Section chief level 34 2.47 .96 —1.545 124
Medical team 154 2.74 .93
Expansion of supply of medical facilities Section chief level 34 3.29 79 —.480 632
Medical team 154 3.36 .75
Stimulation of pharmaceutical and Section chief level 34 3.29 1.00 —.650 516
medical equipment industry Medical team 154 3.38 71
Revenues of medical institutions Section chief level 34 2,94 1,09 —-1,746 .082
Medical team 154 3.23 .83

*5<0,05



506 Q2= AIE 7HEOl
3.2. 2= AIZ Jhtol| chHet
el

SJZA Al el $i71904e] ehated
F S17199400] ‘Ut 50,0%0], “gieF 23
‘A 26.5%9c vl AR YL o)y
tf 16.2%9, ‘Tl 18.8%%1, ‘BT 64.9%
o Aol oJRAA Al et 917191400 Wz
2 Hrh B2 02 Uepton] o BANOR 49
ulg 2ol S BtHp<.00D).

oAy el Tek 2 olRelA Agge B

2A7]lAl 2 il

>,
o
ual
@
=
=)

O
at
QQ
s
|o
=

>

]

[

I:ISE 2 32

CHet X|2tedAte| Q1A Sl

3.3. 2EAIE JHY THIEES =2IE OlF

ARAY Aol tieh G olE eHER &
ok A 1E9olMe e
FBt 35.0%, ool digh el Aed Sy’ 28.3%,
ARE7IE o oEAe] HPE 16.7% w02 U
Eton, 2eflolAs AmAnAg A4 Al 3 o
F3F 30.0%, "OJmol et gAke] e g’ 18.3%,
AL T A9 Tt 10.0% o= YEhh 3¢
ol AL S A9 Fest 18.3%, HU=R
71e 9 ouAn|o ddet 15.0%, HEEAe] ags)

Ak W7 22 35399, AEHY 2] 13.3%9] £O= UEhgon "omAnsef A JiA 9
Qett A7) 85192 71 A ek ol $A THSE, ofmel it @xpe] ded At 2E 29
Aoz Soug zjol7} YGITHE 3, ANME 4o o2 w2 HFE AL USS ¢
4 SlTHE ),

Table 3. Sense of crisis and pros vs, cons on medical market opening

Variable Yes No No idea Total e p
Sense of crisis

Section chief level 17(50.0) 8(23.5) 9(26.5) 34(100.0) 21,633 .000%#*
Medical team 25(16.2) 29(18.8) 100(64.9) 154(100.0)

Total 42(22.3) 37(19.7) 109(58.0) 188(100.0)

Pros vs. cons

Section chief level 12(35.3) 12(35.3) 10(29.4) 34(100.0) 429 .807
Medical team 48(31.2) 52(33.8) 54(35.1) 154(100.0)

Total 60(31,9) 64(34.0) 64(34.,0) 188(100,0)

#4500 001

Table 4. Reasons for agreeing group order to medical market opening

Agreeing group
First Second Third
N(%) N(%) N(%)

Expansion of patient’s options on medical service 17(28.3) 11(18.3) 3(5.0)
Maestro 3(5.0) 3(5.0) 1(1.7)
World—class reputation and reliability - 1(1.7) 6(10.0)
Quality improvement and diversification of medical service 21(35.0) 18(30.0) 7(11.7)
Inflow of advanced medical techniques and cutting edge medical equipment 10(16.7) 8(13.3) 9(15.0)
Management rationalizing via competition 2(3.3) 6(10.0) 11(18.3)
More efficient procedure of medical service 4(6.7) 4(6.7) 8(13.3)
Alleviation of the shortage of the medical facilities 1(1.7) 2(3.3) 2(3.3)
Advance into overseas medical market of domestic medical personnels and capital 2(8.3) - 7(11.7)
Improvement of hospital condition and related facilities N 2(3.3) 6(10.0)
Total 60(100.0) 60(100,0) 60(100,0)
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Table 5. Reasons for disagreeing group order to medical market opening

Disagreeing group

First Second Third

N(%) N(%) N(%)
Decrease in hospital revenue 8(12.5) 1(1.6) 4(6.3)
Loss of competitiveness of small and medium scale hospital 11(17.2) 7(10.9) 6(9.4)
Increased preference for high quality medical service 5(7.8) 4(6.3) 3(9.4)
Concentration of patients into certain medical facilities 6(9.4) 7(10.9) 6(9.4)
Intensified competition on introducing high priced medical equipment 6(9.4) 11(17.2) 3(4.7)
Imbalance of medical resources between regions 4(6.3) 7(10.9) 6(9.4)
Increased medical expenses paid by public 17(26.6) 13(20.3) 6(9.4)
Outflow of domestic capital ( 3) 2(3.1) 5(7.8)
Commercialization of patients 4.7 12(18.8) 23(35.9)
Premature - - 2(3.1)
Total 64(100.0) 64(100.0) 64(100.0)

Table 6. Cause of crisis facing domestic hospitals to medical market opening

N %
Limitation in hospital management 103 18.4
Limitation in medical technique 68 12.1
Limitation in medical service 94 16.8
Shortage in specialized medical doctors 34 6.1
Shortage in medical facilities 56 10.0
Limitation in medical procedure 95 16.9
Shortage in hospital human resources 49 8.7
Increase in large scale hospital 62 1.1

Total

561 100.0
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Table 7. Response to medical market opening by position

=as] A7Ey

Hol A df-eRe HAjo]l o HQ

N M SD t o}
Aspect of Management rationalization Section chief level 34 4.24 74 2.106 037*
management Medical team 154 3.96 .68 ‘
Establishment of cooperative relation between Section chief level 34 4.06 .69 1.010 314
small and medium scale hospitals and university Medical team 154 3.92 72
hospitals
Establishment of marketing strategy for customer Section chief level 34 4.29 72 2.149 033*
satisfaction Medical team 154 3.97 .80 '
Establishment of common maintenance of hospitals Section chief level 34 4,21 73 2.912 004**
Medical team 154 377 .80 '
Establishment of medical information system Section chief level 34 4.35 .69 2.924 004**
Medical team 154 395 .74 '
Development of policies in step with changes in  Section chief level 34 4,29 .68 2,676 008**
medical market Medical team 154 3.92 75 ‘
Study on overseas medical market and advance Section chief level 34 4.12 7 1.644 102
into it Medical team 154 3.88 75
Aspect of Quality improvement and diversification of medical Section chief level 34 4.44 61 2673 008**
service serve Medical team 154 4.08 72 '
Education and training of human resources on Section chief level 34 441 .66 3.086 002**
customer oriented service Medical team 154 3.98 75 '
Image differentiation of hospital Section chief level 34 435 65 2645 (pg™"
Medical team 154 398 .76 '
Improvement of appointment system Section chief level 34 4.38 74 2,240 026*
Medical team 154 404 82 '
Improvement of hospital's facilities Section chief level 34 4.09 et 975 331
Medical team 154 3.94 81
Attitude reformation of dentist Section chief level 34 4,53 71 2,520 013*
Medical team 154 417 77 '
Study on patient’s expectation on medical service Section chief level 34 4,15 .70 1,128 261
Medical team 154 3.99 .76
Aspect of Rationalization of the costs of National Health Section chief level 34 4.26 .83 2.376 018*
system Insurance Medical team 154 3.92 75 '
Reduction of uninsured pay and replacement Section chief level 34 3.74 .96 881 .380
with private health insurance Medical team 154 3.58 .89
Establishment of health insurance structure in Section chief level 34 3.76 .86 943 347
which dental health care insurance covers essential Medical team 154 3.63 73
health care, and private health insurance covers
special medical care
freedom of contract between insurers and doctors Section chief level 34 3.38 .70 404 687
Medical team 154 3.32 N

* p<0,05, ** p<0,01



o] Aok & iire
" AHAS HAES &

2 A3} YRAAE 3ot nE Favt
th, ofo] ALY 5] AFEE QRAI Aol o
gt Q1AE 2Asto]l QRAI N djH] AJejE AR
S3HE 3t 2R R Egstart it

SJEAE JHell el AgE AT APALe 1A 9
s Agol MagdRtt omAl sl oisfAl
o Qs Atk ol oYY AN e A
7b vrebgtedl A28 B A Aol dhigh 914
2 AAY] 14.7%2 e, R0 BEaeE <
xm Bt w2 AR Yt ALY Q1A A=
7b @ A2 ALY Balo] AL Aor Azt
et 7o) Ao NE HHAEE 2
5 AA7F =A VEbstth web e"d
go] w2 A PALN A SJmA TRl
et JRE oS o AT Zavt ok Almdd
g VoL QR FARES 35.9%% 1 2B2AG
el digt 9171941 L7l= ACRE VEpyiT

2 Aol ARA o] o 917]9)4]o] dist
o] Axgo] A=A Aol tigh $7]19)4]o] HRHY
2 Aoz yehdth E3F Qa2AE el digh
HoMs FAHCR Fou|atAl= GFkARE A
g w7t 2442k 35.3% %0, RS A
314 or= A97} 35.1%2 714 A depdeh o]

AfmAA N A 38T FA44 Aol 34
23.3%% e, IFEAEYA=

ﬁr&h

2]
=
Q2

o
i
lo

[e2

Lol A
.,
:Oég‘
i
2}
2
1o

Tk 2T A] PJEM 7H‘ﬂ“>ﬂ i vﬂ%x—i QA =7}

HEoltzs 34 - B fde A8 #d
ek, wEpA YEA Aol dhgh SRt FEATS
2 7A FARALY AAEE ol A
2 Az oo daAl e omAge FHH o
5 o mAfu|2o] A A D ohgstel] thgt Q14]e]
FOPAoF Jttkal A A sal Qi

ARAA Aol otk dAolfe 197t QR A H A
AR WA A st 85.0%, 249 QB AH|A A
AR D cheksll 30.0%, 359 AL E A9
Felobh 18.3%9] <oz urhgtt o9 AitdAL
FAA 0l 0]9 1297} Y QY= AREOZ 57.1%,
2w9le FA A3} GBIt 51.4%, 3%l AIAIA
ol Ago] 40,0%9] o vehda, 7o) dtelA
B8] ol Aula A W st ekt
A 5o Ao HE FAol9rt me] Yt g4
*d‘i”ﬂ g 50.7%, 2«$E BAHIA AA A
1 choksb} 33.6%, 349 WY 3 W HgAjAY
WAl 21.6% o2 U thar ZfolE Holal §ltt,

QR AA el tgk wiiol g2 1,297 SHlelR
v Re3ItE Z47F 26.6%, 20.3%, 3w9le ALY
AESL 754 35.9% w02 yehdth 09 dto]A
£ B Al ol 197} Bl ZRHRE 74,3%,
281 9RO FFA Fbo] 33.3%, 3EYRE IR

*o%i}ﬂ 46.2%2 UEpdTh vt 5 Ao A
olgh Rargo Fnan Aol Y
Aol A ZraFo Hijolf & oEmAH| A
| F& 57k o|f7t Mg HE AloR B

lo

A

NN

fa)

1o

o
:é

o=z
lc«l

F

e 1o 32
FEE—U_H_] \T-I
5% b
. KU
N s
1)
<2
!
i
o
i)
rO
é
=
i)
>,
e
Y
oh‘.

ol
ol
e
off rlr
ofr
i
2
)
-
A
[
FU
oxt
519
>
-
@
-4
N
1o
il

Aol drgd

>
o2
&R
3
=2
i}
il
ox,
2y
)
e
=
=2
>

-
ol x]gaomq o —ﬂﬁo}t}ﬂ Azrska glglen,

A=z SHoMe dfgol wUEAs7 dAst



510 Q2= AIE JHHoll Chet X|uteldAte] QA thE-e

ol A wjset mAjo] o FEasintal B Qiglcy &
o Qo omAel tigt HAAHE] ey
o e FATAE S AAF Hol7tk AU
. tﬁ% 2 AYe AEsh LRI AEA A,
Y west E% o9 SREHA AR whE e o
Pk, v&A, duAE &3 FAE A2 Al
o2 ‘Ehl} AEHHl *1%711‘:‘0* & 9 459
°

o\l

JE uXﬂE Mo eoz %'Jéxiii A gtol| utet vy

oo

fr o2 ofN
] ﬂ-q]I-
=)
BN
_O‘L

.

TF FAo] 86.0% wOR 5%01 uégs}uh U
w09 Ao ME o7 Hulae A A 9 o
Fa7t 73.1%, A AEAHA 15 5l EHO] 65.5%,
oA AFO] 64.8% w02 Ui, &7
AFdolrs &= B A omrlef ol d
A S Au|A mRolE Fo] ZA= A|7|HAL
LA st
astal ek, wEbA AR mAR A
I olalo] Yo Ho|1 E3] WFEL ARTHU} o]
A7t wrol AT ARS Al T HES AAH R A
..L_o].O:] o ZARF 7HHPoﬂ & o] ZF EH
of & Zlof,

21)7] S 23S 7R3 ofF SHoA FAEAQ
ABAES 8tstal glom, A3 A= Eﬂ ol o
&7 ofdth. ofo] & At HiA Y 2
o2 dE2AE o]fofrl ZolHnz d3Avs ¢
HHebA 7] ) AE 7 e, A
S 9 HAAEY] WAAYY} vjuigy Fof Hnpd
A& A7F Basirhal Al E,

A

o]13)oﬂ}\{: A S= I i KRR -

=
rl

?ﬂ— /\ OIEE C’H

5. 4&

A=Al gt 2E AT ARS 14T} i

v =
Sula BAH SuS BAd B wet g% ) 9z
AR A & AER disol Thssta, 53] Ag

oA TgHere mAstuAt 1889 X WAYALES

duet A=A el s
A gz » AmA e o
8H 17140 tiste] A 349 5 §719140] 9=
271 50.0%0]1L, §l= A= 23.5%%oH, K27
% 26.5%3ck, W ARHALS «7]ef4e] =
= 16.2%%91, §iE F9= 18.8%%1, Z2E F
64.9%%ct AAo| o7AIA 7
NaddEn =2 4
=, ABAE Aol i =1
Me ot A elrAulae] A M W chesh
AWE B3 7499 gasle) oz yehton|, oz
A Aol dhat w0l F welER o
23} 2 elzule] RSl Aol 4ES el
o ek,

> o ox ¥
T % %4

==
=
=
=
<
do
N
1o

s

f
2
jina}
(AU
1o
-
Jo

A7 A S e, theom ARAAY @,
SlmAulael @7, Qw7lE 423, gFHYe

7k} 82 yEhth

A, A=A el wE AEE disrdstel Hal
A A F9H imﬂﬁb 39| &elek(p=.037), i
A= HY uAg e £9(p=.033), ¥LTsHA
A F5(p=.004), ARAYHALE F5(p=.004), =
A Aol mhE A7 (p=.008) oA AHHol
Aegedio o digrdgte] dasirgal Azsia 99
or, Auja SHME o@au ol A AHA B g
SKp=.008), A ZEMHA 25 5l FR(p=.002), HH
oju]A] 2 3K(p=.009), E"ﬂ"‘:XﬂEwl M4l (p=.026),
AejAEe] o4 e (p=.013) F2olA gl A

[e

_(

EHYEG o dasital X 746}1 A, A=z =
HoflAls Aol SUAZERS7E BASHp=.018) U

oA gt mAlo] ¢ Wastkm Bu ol
olAte] Ax} oBAF Aol tjat XL} Yo

5]



S 2 TRt ARAY g AL Haeals
2 AUE F8 =S wole kYo TR, 4
gk ARAIAE wtofste] SmAl Al et Y,
AR, A=A QL SN dgrgte] mAjEojof g
AR AzEd

A2Y
Shinho Lee, Yontaek Jung, Byeonggwan Lee, et
al, Study on the enhacement of competitiveness
of health&medical industry, Osong:Korea Health
Industry Development Institute, Health Care
Policy Report 2009;7-36.

. Inchul Lo, Problems of madical market opening
Seoul:Health and

environment,

Welfare Forum 1996;12:27-34,

and medical

. Gitak Jung, Changjin Suh, Impact of medical
market opening and reponse strategies, Trade
Research 1997;1(1):105-127,

. Youngho Jung, Sookja Go, WTO/DDA Study on
negotiation issues and impact of heath care
service industry, Study on international regions
2005;9(2):108-139,

. Myunghee Lo, Response stragies of medical
institutions for medical market opening [Master’s
thesis], Daejeon:The graduate School of public
health and welfare of Gunyang University;2005,
. Hyunjin Han, Research on hospital personnels’
perception of medical market opening[Master’s
thesis], Daejeon:The graduate School of public
health and welfare of Gunyang University,2004,
. Songchan Park, Dukgu Woo, Hogeon Lyu, Study
on perception of management crisis of medical
personnels following market opening of medical
industry, Industrial Economic Research 2006;
19(2):857-879,

. Myunghee Lee, Study on dental hygienists’

10.

11,

12,

13.

s - dsd 511

awareness of opening of health care services
[Master’s Thesis], Kwangju:The graduate School
of health sience of Chosun University;2010,
Hyunjung Noh, Medical institutions countermeasure
against the healthcare market opening[Master’s
Thesis], Nonsan:The graduate School of health
science and welfare of Gunyang University,
2005,

Yunhee Ham. A Study on the physician’s
perception and attitude to the health care
market opening[Master's Thesis]., Seoul:The
graduate School of business administration of
Kyunghee University; 2005,

Dongyeol Kim, Hyunseo Yoon, Jaehoon Ji,
Perception and attitude of B city’s students in
dental hygienis concerning the opening of
domestic medical market to overseas, The Korea
contents Association Review 2010;10(8):266—-273.
Soojin Seon, A Study on the Revitalization of
medical tourism industry, Associaton of Civilization
2009;22:9-35,
Yunjung Lee, A Survey on the Demand of
Education topic for the Development of Dental
Hygienist Coordination System[Master’s Thesis].
Kwangju:The graduate School of health sience

of Chosun University;2008,



