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ABSTRACT

Objectives : The purpose of the study is to investigate the recognition between laypersons
and dental hygienists on expansion of health insurance of scaling,

Methods : A self-reported questionnaires was filled out by 100 laypersons and 100 dental hygienists
from October 7, 2013, Data were analyzed by SPSS version 21.0 program,

Results : All the dental hygienists recognized the introduction of the health insurance of scaling
and 71.0% of the laypersons agreed. The introduction of health insurance of scaling was responsible
for the interest toward scaling in 80 dental hygienists(80.0%) and 66 laypersons(66.0%). 94% of
dental hygienists answered that health insurance of scaling would prevent periodontal diseases,
The expansion of health insurance of scaling revealed many periodontal diseases and 52% of
laypersons answered that prevention of periodontal diseases would deprive the dental hygienists
of their jobs,

Conclusions : The expansion of health insurance of scaling can prevent the periodontal diseases
and enhance the oral health services, So the government must try to expand the health insurance
of scaling,
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Table 1. Socio—demographic characteristics Unit 1 N(%)
Item Dental Hygienist General public
Sex Male 22.0) 48(48.0)
Female 98(98.0) 52(52.0)
Age <29 66(66.0) 39(39.0)
30—39 21(27.0) 35(35.0)
40—49 7(7.0) 12(12.0)
>50 - 14(14..0)
Marital status Married 29(29.0) 35(35.0)
Single 71(71,0) 65(65.0)
Month mean income <199 24(24.0) 21(21.0)
200—299 22(22.0) 18(18.0)
300—-399 15(15.0) 32(32.0)
400—499 14(14.0) 99.0)
>500 25(25.0) 20(20.0)
Total 100(100) 100(100)

H(22.0%), 300-3997H" 157 (15.0%), “400-499712- 144

2. A7|19E A HE
(14.000) ©]aL, LuF12- 300-309wH'0] 3275 (32.0%), 199 ATRIALS] kA kAR ol ‘Ehb 779
Tk olaF 7t 2278(22.000), S008H o]/ o] 207(20.0%), (T7.000 0.8 714 =0kl 2] okekis 16T (16.0%) ©]2lt}
200299310 187 (18.0%), “400-4998H2T0] 9F©0.0%) 0191 wpm oubolof Az FA] QF} 47H (47,000 02 FFA =9
T}(Table 1),

1, ZETH= 36M(36.0%)°] 1 THp(0.001).

Table 2, Scaling—related contents Unit : N(%)
Dental General
Iltem . p value
hygienist person
Subjective oral Very good 7(7.0) 11(11,0) 0.000
condition recognition Good 77(77.0) 36(36.0)
Not good 16(16,0) 47(47.0)
Not so good - 6(3.0)
Experience of scaling Yes 74(74,0) 46(46,0) 0,000
(Recently 1 year) No 26(26.0) 54(54.0) -
Opportunity of scaling Because of having bad breath 202.7) 7(15.2) 0,001
Because of gums bleeding 8(10.8) 8(17.4)
To prevent periodontal disease 44(59.5) 19(41.3)
Because of being recommended by dentistry 4(5.4) 9(19.6)
Others 16(21.6) 3(6.5)
Total 74(100,0) 46(100,0) 3
A reason of not receiving scaling  Due to failing to feel necessity 11(42.3) 12(22.2) 0,001
qu to being afraid of being fearful and B 11(13.9)
painful
Due to being expensive - 4(5.0)
Due to being troublesome 519.2) 6(11.1)
Due to having no time 6(23.1) 21(38.9)
Others 4(5.0) -
Total 26(100.0) 54(100,0)

A reason of having not received Sca]jngTis the result of the respondents with saying NO in experience of scaling(recently 1 year)

“p<0.01, " p0.001

p value is calculated with x “—test
A reason of not receiving scaling is Fisher's exact test
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Table 3. Contents related to scaling health insurance Unit @ N(%)
Dental General
Iltem . p value
hygienist person
Recognition of scaling Yes 100(100.0) 77,00 0000
insurance pattern No - 29(14.5)
Total 100100,0)  100(100,0) -
Route of having come to be Having heard from dentistry 54(54.0) 11(15.5) 0,000
known T Press media 28(28.0) 35(49.9)
Having heard from people around 3(3.0) 22(31.0)
Advertisements 1(1.0) 2(2.8)
Others 14(14.0) 1(1.4)
Total 100(100,0) 71(100.0) -
Appearance of being appropriate Yes 63(63.0) 40(40,0) 0.002"
in insurance application frequency No 37(37.0) 60(60.0)
Total 100(100.0) 100(100.0) _
Desired insurance application Twice a year 30(81.1) 33(55.0) 0.029
frequency T Three times a year 4(10.8) 711.7)
Four times a year 2(5.4) 9(15.0)
Everytime 12.7) 11(18.3)
Total 37(100.0) 60(100,0)
Appearance of being appropriate Yes 58(58.0) 52(52.0) 0.477
in application to Western age 20 No 42(42.0) 48(48.0)
Total 100(100.0) 100(100.0)
Desired application age T From elementary school student 2(4.8) 9(18.8) 0.052
From middle school student 4(9.5) 10(20.8)
From high school student 30(71.4) 25(52.1)
From age above the 30s 2(4.8) 3(6.3)
Whole ages 4(9.5) 12.1)
Total 4210000 48(100,0) N
Desired scaling insurance cost Below 5000 won 1(1.0) 1313.00 0,000
5,000—below 10,000 won 11(11.0) 47(47.0)
10,000-below 15,000 won 36(36.0) 26(26.0)
15,000-below 20,000 won 28(28.0) 7(7.0)
20,000—below 25,000 won 17(17.0) 22.0)
Above 30,000 won 7(7.0) 5(5.0)
Total 100(100.0) 100(100.0)

A route of having come to be known 'is the result of respondents with saying YES in recognition of the scaling insurance pattern,
Appropriate insurance application frequencyTis the result of respondents with saying NO in the appropriate level of

insurance application frequency

Age with application of scaling insurance 'is the result of respondents with saying NO in appropriate level of application

to Weste@ age 20
0,05, p0.01  p<0.001
p value is calculated with x ’test

Desired insurance application frequencyT, Desired application ageJr is Fisher's exact test
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Table 4. A change caused by scaling insurance Unit : N(%)
Dental General
Iltem .. p value
hygienist person
Improvement of an interest in scaling Yes 80(80.0) 66(66.0) 0.038"
No 20(20.0) 34(34.0) ‘
Reduction in a burden for scaling cost Yes 65(65.0) 81(8L.0) 0,016
No 35(35.0) 19(19.0)
Reduction in treatment cost of periodontal disease Yes 75(75.0) 83(83.9) 0.161
No 25(25.0) 16(16.2)
Expectation for dental profit Yes 84(84.0) 81(81.0) 0.710
No 16(16,0) 19(19.0) N
Increase in dental task Yes 88(88.,0) 57(57.0) 0.000
No 12(12.0) 43(43.0) -
Increase in negligence of dental clinics caused by Yes 21(27.0) 47(47.0) 0.005
reduction in scaling cost No 73(73.0) 53(53.0)
Helpful for preventing periodontal disease Yes 94(94.0) 94(94.0) 1.000
No 6(6.0) 6(6.0)
Regular scaling intention Yes 89(89.0) 88(88.0) 1.000
No 11(11,0) 12(12,0) )
Expectation for positive effect caused by scaling insurance pattern  Yes 67(67.0) 85(85.0) 0.005
No 3333.0) 15(15.0) -
Appearance of publicity on scaling insurance benefit pattern Yes 92(92.0) 79(79.0) 0,000
No 8(8.0) 21(21.0)
Total 100(100.0) 100(100.0)

p0.05 .01 p0.001
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Table 5. A change in dental clinics caused by scaling insurance pattern

Iltem N %

Increase in scaling patients Very much so 49 49.0
So 49 49.0

Not so 2 2.0

Number of daily scaling patients Below 10 people 66 66.0
on the average 11-20 people 27 27.0
Above 21 people 7 7.0

Appearance of being appropriate Yes 48 48.0
in number of dental hygienists No 52 52.0
Total 100 100.0
A reason of being lacking in Due to being small in salary 25 24.3
dental hygienists T Poor welfare environment such as child—care leave 15 14.6
Worsening in health 7 6.8

Due to being hard caused by a lot of work 25 24.3

Because of hard work 8 7.8

Lack of status in dental hygienists 1 10.7

Because of a director's indifference 3 2.9

Others 9 8.7
Total 103 100.0

A reason of being lacking in dental hygienistsTis the result of multiple response
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