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ABSTRACT

Objectives: The purpose of this study was to examine the recognition about scaling after health insurance
benefit business for scaling by national health insurance corporation for the general public. Methods: In
order to examine the recognition about scaling after health insurance benefit business for scaling by
national health insurance corporation for the general public, study subjects were selected from those who
are over 20 years old, living in Seoul and Gyeonggi province since December 2016. Among 300 selected
subjects, data of 279 subjects were used for the analysis which is 93% of selected data, except 21 data with
insufficient responses. Results: Results of examined factors affecting the recognition about scaling after
health insurance benefit business for scaling by national health insurance corporation for the general public
show that the recognition about scaling after national health insurance benefit is affected by female
(»<0.05), past smoker (p<0.01), exercise more than 3 times a week (p<0.05) and 1-2 times a month
(»<0.001) in order. Conclusions: It is necessary to prepare a plan to properly inform the national health
insurance benefit for dental scaling and to raise the recognition about the necessity of scaling.
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A2zt
1. G CHIALL] 2k S

ATt dAke] YRt EAJ-2 th3att Zti<Table 1>.
AL o3A0] 63.4%2 A 36.6%H TR, A3-2- 20t o]517}43.0%2 7 Teral, o
22 40t} 19.0%, S0t 16.8% =02 Vet WEGFERE 11E0] 57.0%2 7F ok,
£26.5%, 5= ©1519.3% w o= Ut om, AFA R = 47571 56.6% = 7 WL, o

02 XL:39.1% &0 2 ERTh

o & o

a

Table 1. General characteristics of subjects

Characteristics Division N %
Gender Male 102 36.6
Female 177 63.4
Age <20%s 120 43.0
30’s 42 15.1
40’s 53 19.0
50’s 47 16.8
=60’s 17 6.1
Education level < Middle school graduation 26 9.3
High school graduation 159 57.0
University graduation 74 26.5
2 Graduate school graduation 20 7.2
Residence Seoul 109 39.1
Gyeonggi province 158 56.6
Etc 12 43
Total 279 100.0

ey
iy
=
O
X
©
N
N
)
kD
I

/-2 et Zti<Table 2>.

T2 S oHA] A= AFE©] 76.0% = S AS S AR 14.7% Bt LA, 252 712 54
AFE©]39.1%= 7P Betom, tha o= 5 1-238] o= AR 26.2% 0= LB 25+
7] 9] 517] ¢F= AFgto] 34.4% 2 7P Eor T, the-0 & U123 30.1%, F 1-23] 27.2% =0 2 LE}
Wk AAMTEE 12 E 0 g2 sl Algo] 39.8%2 7 WokY, theo 2= B A0l Algo]
26.5% w0 =2 U om, Ai2|g 92 9ol = AFe] 92.5% = thii-S AR5k

&2
rfr oo

2719 T Q918 T2t Zri<Table 3>.
2L AR Ado] Q)= AFEo] 66.7%, S Al 33.3%2 UERJt AA A8 o] A
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Table 2. Health related characteristics

Characteristics Division N %
Smoking Yes 41 14.7
No 212 76.0
Smoking in the past 26 9.3
Exercise = 3 times/week 66 23.7
1-2 times/week 73 26.2
1-2 times/month 31 11.1
Hardly do 109 39.1
Drinking = 3 times/week 23 8.2
1-2 times/week 76 272
1-2 times/month 84 30.1
Hardly do 96 344
Eating habits Very irregular 24 8.6
Irregular 74 26.5
Average 44 15.8
Regular 111 39.8
Very regular 26 9.3
Experience of Yes 258 92.5
dental treatment No 21 75
Total 279 100.0
Table 3. Factors of scaling
Characteristics Division N %
Experience of scaling Yes 186 66.7
No 93 333
Total 279 100.0
Treatment cycle < 6 months 16 8.6
6 months-1 year 55 29.6
1-2 years 57 30.6
3-4 years 34 18.3
= 5 years 24 12.9
Reason for scaling As a service after dental treatment 53 28.5
To prevent periodontal disease 28 15.1
Advice of neighbor 26 14.0
To clean the mouth 79 42.5
Difference before and after scaling There is no defference 10 5.4
There is a gap between the teeth 18 9.7
Increased oral hygiene 94 50.5
The teeth become sensitive 31 16.7
Do not know 33 17.7
Total 186 100.0
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Table 3. To be continued

Characteristics Division N %
Reason for not scaling Do not know scaling 29 31.2
Economic burden 10 10.8
Do not feel I need it 47 50.5
Distrust of dental hygienist 2 22
Side effects of scaling 5 5.4
Subtotal 93 100.0
Appropriate treatment cycle 1 time /6 months 66 23.7
1 time /1 year 144 51.6
1 time /3 years 41 14.7
1 time /4 years 10 3.6
Not required 18 6.5
Total 279 100.0

o] =73, 2AIGE AA F71= 1329 F717130.6% = 7P Bl thao 2 6711 E-1'd0]

29.6%, 3\3-4d F71:=18.3% O &2 et om, AA|AHS Bh o= 4 A2 flstoirt

42.5%2 71 Wkl the.0 2 Xuh X2 T AJH| AR T}28.5% 4=0 2 YRSt T3t A

F Al HEE S7P150.5%= 7P B, the o= A BT 17.7% 0= UERHT.
2ALLE Y B0l fl= B, 2AIGH S A g2 ol frE e BaAS B AXTE50.5%E 7}

A, TR0 & AA LR iRt F2)7F31.2% =0 = LT

et AL E 710l A= 11de]l §F10] 51.6% 2 7 Etar, 6711 Eof| fhio] 23.7% <&

4. 2L SO{=tAIZo]| Cigt Q1|

2A L= FolaArgell thet 917] 42 Th3t Zti<Table 4>.
AL o2 Q1A of Fofl thofiAl= <ol 2fal -3 E ] 971 50.2% = UEFLL, QIAIA] 7]
L9015F 27}25.0%2 7P Eoko ], o802 Alolo] Al 1d ouje} 20148 27} ZF2
20.7%E WERT. QIR 2= S0 AdHFA (71, o2, IT-5)7H42.9%= 7 Bt
h2-0 2 tiAAS STV, 2H 2, AR 5)7131.4% &0 2 Yepdtt a7t go] 48 3legs=
137} 52.1%= 7P B9k, 23]71 14.3% =0 & UEPLow, 28 A0 2= Tk 20A] o) gt &
LEAT} 22 42.9%2 VRt T35t 28 H]8 0 2 120ko] 55% 2 7P Wk, Al
B Fo7 A AE == 7JAA7 = F REZTTT 66.4% 2 71 EolkT

5. 2712 S0 Y Ol AH[UT &g

2D FoleA b o] F-o] 274 T A% Hat EH<Table 5>.
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2L FoeA Y o] F- AL 2 |7 74.2%, THE25.8% 2 LERTE ol

L okESIA] Q=) 58.3%, TEERC T 41.7% 2 Ut om, 9EE AE 2= HEo|t}69.4%, Tt
231} 19.4% <=0 2 LERdTh BTAIRES 2= A 0|7} Qi 71 ZobA71 44.4% 2 714 Wkl o
[e]

T O AEAIREe @501 29.2% =0 2 WER o H, oFF Al Akl g A8 T STt

31.5% 71 BIOHL, The-0 2 1lg 27 23.3% 402 Ve,

Table 4. Awareness of national health insurance of dental scaling

Characteristics Division N %
‘Whether or not Yes 140 50.2
No 139 49.8
Total 279 100.0
Cognitive timing Before the project is implemented 19 13.6
After the project has been implemented 28 20.0
Within year of the project being implemented 29 20.7
Early 2014 29 20.7
Early 2015 35 25.0
Cognitive path Through media (TV, radio, newspaper etc) 44 314
Through internet 8 5.7
Tell me around (family, neighbor, friends etc) 60 42.9
Through dental personnel at the dental clinic visit 23 16.4
Through education (special lecture) 5 3.6
Number of salary 1 time 73 52.1
applications/year 2 times 20 14.3
3-4 times 4 2.9
Do not know 43 30.7
Applicable age =10 yrs 6 4.3
=20 yrs 60 429
=30 yrs 7 5.0
=40 yrs 7 5.0
Do not know 60 429
Application cost <10,000 won 19 13.6
10,000-20,000 won 77 55.0
20,000-30,000 won 11 7.9
> 30,000 won 4 2.9
Do not know 29 20.7
When to renew January - December of the year 16 114
March of the year-February of next year 8 5.7
July of the year-June of next year 23 16.4
Do not know 93 66.4
Subtotal 140 100.0

https://doi.org/10.13065/jksdh.2017.17.03.355
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Table 5. Scaling status after national health insurance of dental scaling

Characteristics Division N %
Experience of scaling Yes 72 25.8
No 207 74.2
Total 279 100.0
Satisfaction Yes 30 41.7
No 42 58.3
Satisfaction level Not very satisfied 2.8
Not satisfied 5.6
Average 50 69.4
Satisfied 14 19.4
Very satisfied 2 2.8
Complaint Shortening of procedure time 13 18.1
Limit the number of procedure 21 29.2
Have no affection 32 44.4
Etc 6 83
Subtotal 72 100.0
Future improvement needs Age restriction (= 20 yrs) 39 14.0
Cost control 65 233
Number of times to apply 88 31.5
Add oral health education 47 16.8
Business promotion 40 14.3
Total 279 100.0

2A DG theh 9142 thZt Zti<Table 6>.
AR GEE R 27T Fofehiedol didt avte] tieh Q1 4jo] Bt 3.54+£0.98 8 0 & 7Fd =3t

T, theo Al Wad BE 3460964, A7 FoAshle ol A=

3.38+1.094, 2714 ™ FoIstAtY] o] 5 o] 82 Wit 3.32+0.817, AAILH FoISPALY oA

H|-82.25+0.9373 &0 2 UeRith

Table 6. Recognition related scaling

Division N Mean SD
Necessity of scaling 279 3.46 0.96
Pre-project cost of national health insurance of dental scaling 279 2.25 0.93
Post-project cost of national health insurance of dental scaling 279 332 0.81
Therapeutic intent after national health insurance of dental scaling 279 3.38 1.09
Effect of national health insurance of dental scaling 279 3.54 0.98
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7. LU0 £/dof| 2 AA| YT HAZEH S0SIALY o]22| 2AA| Y=o Chst Q14]

URFA Q] B/ whig AA| YR 7R FoSprty o] ¢o] AA| g of| theh Q1A
Ch<Table 7>.

Aol A= ofAo] Wt 3.17+£0.739H 0 2 BA KT =917, EAH o2 oot 2o|E KT
(p<o.01) A R M= 1A o] Bt 3.3540.7327H 0 2 7P Ehon, EAA o 7 Golgt
2ol Btk p<0.05). B ARFEA AT, 3HA FAL A FAT 2lolE Bt -5 dH
A= 1-23)7} Bt 3.4140.804 8 02 7}%} =9k, A9 51A] QR=tir} Bt 2.92+0.775H 0 &

7P uigkom, A0 2 Fogt ApolE HATH(p<0.05). EH AR A At A 1-23]9} A 9] 5}
2] Heths AlolE Kotk
W, 19, g8, AFR A= TAK SR F2lgt 2ol & Holz] efottt.

O
mo

T}

s

rsh 5

Table 7. Recognition of scaling after national health insurance of dental scaling by subjects

Characteristics Division N M SD t (F) p*
Gender Male 102 291 082  -2.741  0.007
Female 177 3.17 0.74
Age < 20’s 120 2.98 0.74 1.273  0.281
30’s 42 3.14 0.74
40’s 53 3.15 0.79
50’s 47 3.21 0.91
= 60’s 17 2.88 0.62
Education level < Middle school graduation 26 2.73 0.66 2.005 0.114
High school graduation 159 3.12 0.83
University graduation 74 3.06 0.71
2 Graduate school graduation 20 3.14 0.71
Residence Seoul 109 3.08 0.81 0.113  0.893
Gyeonggi province 158 3.06 0.75
Etc 12 3.17 0.84
Smoking Yes 41 2.83 0.73*  3.800 0.024
No 212 308 078"
Smoking in the past 26 335 073
Exercise = 3 times/week 66 3.15 0.80° 3709  0.012
1-2 times/week 73 3.08  0.70"
1-2 times/month 31 3.41 0.80°
Hardly do 109 292 078
Total 279 3.07 0.78

“by t-test or one-way ANOVA (post-test Scheff)
**The same character indication shows that there is no statistical significance
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8. 2| YT UZE SO{stALY 0|2 AH|UZof| gt 1Aof| &S Djzl= 221

2 AR AR o)9-0] 2AILT diRt 2140l YL A= 89S AL
fsliA] LrE2Q1 EAJolA FAA 0= Fofrt Afo| 5 HRl AW, 54, 25/ H 5= 71 22§t
T, 2ALH O BRA, FolstAr ol BIE, FoiohAIY] o5 HIG, AR o] ¢ AAI U % 3
Tl Btfof tiet Q14 5= SR sl AA|YE AR FolaAty o] o] AAY
ol tigh Q1A T2 st %94?44‘4 & AAIRt A= Tt Pri<Table 8>

]tcﬂ @Lgﬁm 3> 5 113, p<0.001), =g AL 19.5%F
# %E—E(Oﬂ , p<0.05), ST~ i B, p<0.01), S5(F33] o
1, p<0.001), 2Pt o] % H]-gof| gt ¢

Boix}o]

p<0.05), ﬁﬁ(%_% 1-23] 8 Al(p<0.001)°i1A4] 574]7“ °
2 Aot JFE A= &Lﬁ Lrebstth &, odolar, dA AR A, 5338 ot E 12
3] ﬁLﬁP% 73, FoASAY o] % vl gof thet QlAlo] =345 AAI Y Y FASAIY

Table 8. Factors influencing the recognition of scaling after national health insurance of dental
scaling

Division B SE B t p* VIF
Constants 1.202 0.274 4389  <0.001
Gender (Female vs Male) 0.210 0.098 0.131 2.144 0.033 1.283
Smoking (No vs Yes) 0.106 0.132 0.058 0.802 0.423 1.828
Smoking (smoking in the past vs Yes) 0.507 0.181 0.190 2.800 0.005 1.592

Exercise (=3 times/week vs hardly do) 0.272 0.112 0.149 2.423 0.016 1.310
Exercise (1-2 times/week vs hardly do) 0.101 0.107 0.057 0.940 0.348 1.274
Exercise (1-2 times/month vs hardly do) 0.440 0.145 0.178 3.039 0.003 1.191

Necessity of scaling 0.085 0.052 0.104 1.618 0.107 1.436
Pre-project cost of project -0.035 0.046  -0.042  -0.762 0.447 1.049
Post-project cost of project 0.234 0.054 0.243 4321  <0.001 1.092
Therapeutic intent after project 0.042 0.053 0.058 0.791 0.429 1.886
Effect of project 0.095 0.058 0.120 1.649 0.100 1.838

R?=0.227, adj.R>=0.195, F=7.113, p=0.000, DW=1.889

“by multiple regression analysis
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©] 55.0%2 7V WAL A= RO 66.4% 2 71 SO wEbA] AL 7

HolatArdel dish “getet RS G2 Rohs 97T She Aoz FA =0}, 271 4™ Fofahrt
Ao] 715 B AR giRt Bt 2520 Z&2Q] FH 7} vl S8t A= it EeE 4]
Tel g7l Widstol 249 R FoiE e RS tVd oz AR AR 51419
B, o= o] vivdo] AAl FoiE 2 FAF ofd 20t o]

] 222007} g2 HIS-& 2SI w02 2,

I A BaaRto vl 2 Hi 81443 138))7] 31.5%2 71 Weky, 7k Hkg) 24o]
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