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ABSTRACT

Objectives: To provide necessary information for stable establishment of the national dental scaling
reimbursement system. Methods: This study was conducted in 380 adults in their twenties or older for about
one month from July 2017. The questionnaires were composed of general characteristics, recognition
(awareness) of dental scaling, knowledge of the dental scaling reimbursement program, changes in
perception before versus after introduction of the dental scaling reimbursement program, and interest in oral
health. To investigate into any factors affecting changes of interest in oral health care after introduction of
the dental scaling reimbursement program, a multiple regression analysis was performed. Results: The
investigation into any factors affecting changes of interest in oral health care after introduction of the dental
scaling reimbursement program showed that higher usual interest in oral health (p<0.001) and the
consideration that the dental scaling charges have been affordable after introduction of the scaling
reimbursement program (p<0.01) led to more changes in interest in oral health care. Conclusions: The
above-mentioned results suggest that the dental scaling reimbursement program has brought favorable
changes in the perception of dental scaling. It is expected that the said program will contribute significantly
to the improved national oral health, and the Government should make constant efforts to develop it as a
long-term policy for oral health improvement.
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2 A= 2GR AR Fols ARl et oA AR | Sfell -2y 20t Qe =
o= spolet. o] F SJe BESRE220174 795 oF 171E Bt A&3t A7kl ASoh=
20t ool Q1S th o 2 HORE F58 AASIL, Aol BAS olsfichal AEitolol &
Ot Aol A ZALS ALY BESE-E G*Power 3.1 for window L& 138 0]-85}0] G0
T0.05, 83+ 271 0.15, A8 0.95, H 10712 th5 A7 Bo3H H4F2A7E4E
Shole ml 4 180 0 & AFEE Gl o, FEFE-S 7teto] 400782 AT VIALE Sl & %
AtEloTEl = OOHeh. Ag-g-2] 4 2191d2] 5e1S Wol =86l a1(5<1 2 SHIRB-201706-
HR-043-02), 224342 281 ARAE A7 aPdatolA] 23 throle o 2717194
© 2 25| 7 & A A& FoAL, ARl F 40055 2lsto] g o] vl g 205

o] AEAIE A 9IRE 38055 24l o853t

2, At

AL A7 Fofah Abdell ot )14] 9 7] Tl Hate]| AR Tl o]t
o|[1], sH12]9] AFEE 57 Helsto] ARGl 0w, A2 3
Shark w4 2913 QU A THQPIAL 1Q10fA] AHE-E WAl 4+ - Hekho 244 Bl 120]7] 913t ke
25 AASIGITE AR 2o 2= Gukd EA 6wd), AAIYH QIAE 778, AAYE AR
Folatol thet 214 428}, AU AR golah Ay 2-& o
‘Jotoiet. T AAIY R A7 H Y] Folat Abg o) % e I E §IRkE Hrlsk] Sls
T o2 BFSHE ARG AR Farsto] 80 2 /5t ZF 282 Likert S A2 A
5 222 ot} 14, v 28} 53-S Fofot] Aot =255 7 T Habt =2 A
© 7 sjAst TS5 E AL o] A% = Cronbach’s a %t0] 0.890 0% LERTH

v}

3. AN

2 A9] £ Z;z= SPSS (Statistical Package for the Social Science for Windows) 21.0 I
2738 o} 35jof 1AL,

Z(independence t-test) 1} AR EAHE A (one-way ANOVA)S AAISH 0, AAu 2| BARE
] (one-way ANOVA)JA TAIA O 2 G- Hel [k AR H A © 2 Scheffe
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o,
oo
;‘Oé
)
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R AALR HAEA FoAst ALY o] & AR YA WSkl Fke viAlE atle A

TFS-8] 74 (multiple regression analysis)= AA5FI Y.

1. SLhERte] Pk 4

AT AR LRrARl 542 Tt Zri<Table 1>,

g2 7301 66.6% = 'H7J 33.4% KT Bk, AP 20-29417174.5%= 7 WAL, A G2
1801 56.8% = 71 BTt AV EAS] B4 778 s o] AAH7156.8% = 71

ol

WOk, B 35.5%, o] §ltt 7.6%w=C 2 YERTE oFF Sl&d Sl4= 2371 48.4% =2 714
WL, T30 2 33]7140.0%, 48] oVd0] 8.4%, 13] ©]o}713.2% <=0 2 Ueh o, 3304 17
A7 = HE0] 48.7%2 7173 Wok1l, 8 31.6%, 0] 19.7% <=0 2 VRt

Table 1. The general characteristics of the subjects

Characteristics Division N %
Gender Male 127 334
Female 253 66.6
Age 20-29 years 283 74.5
30-39 years 32 8.4
At least 40 years 65 17.1
Job Student 216 56.8
Profession 33 8.7
Employee 59 15.5
Self-employment 28 7.4
Other 44 11.6
Oral health concerns Attention 216 56.8
Ordinary 135 355
Indifference 29 7.6
Frequency of tooth brushing per day < Itime 12 32
2 time 184 48.4
3 time 152 40.0
24 time 32 8.4
Perceived health status Good 120 31.6
Ordinary 185 48.7
Bad 75 19.7
Total 380 100.0

2. SFCIRIR| AFIUR QA

A VgAre] 2A1 L Q1A == T 2 T<Table 2>,
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Table 2. Recognition related scaling

Characteristics Division N %
Scaling needs Need 292 76.8
Ordinary 70 18.4
Not need 18 4.7
Experience of scaling Yes 296 77.9
No 84 22.1
Appropriate treatment cycle Once in six months 149 39.2
Once a year 166 43.7
Once every two years 31 8.2
20Once every three years 34 8.9
Scaling information acquisition path TV - radio 57 15.0
Internet 85 224
School education 47 12.4
Medical institutions 191 50.3
Scaling main purpose Removing bad breath 33 8.7
Caries prevention 118 31.1
Gingival disease prevention 179 47.1
Whitening effect 50 132
Reasons for not scaling Not feel the need 98 25.8
Afraid 46 12.1
Expensive 56 14.7
Without time 154 40.1
Other 26 6.8
Recognizing scaling health insurance Yes 160 42.1
No 220 57.9
Total 380 100.0

2AYE B BRI 76.8%E 7 Bkl HE 18.4%, BRSHA] 2tH4.7% 0%
UePgTh 2A1Y9E A2 ot 77.9%= itk 22.1%E o 2tar, Adet AA U8 F71= 14
of| ghH0] 43.7% 2 71 kAL, 671 o]l $HH 39.2%, 31 ool 9HH 8.9%, 21 0]l $HH 8.2%4=0
2 Uehsith 2A1Y9E XS5 EE AR5 7180] 50.3%2 7 Btar, 15U 22.4%, TV-2H
2 15.0%, St W55 FolA 12.4% =02 UEPTh AAYE 522 Sl oio] 47.1%=
71 kA, S 31.1%, v} 13.2%, 9 B AlA 8.7%=0 2 LERt o, A d3S
Hh7] 92 0].91= A]7to] §lo1A17140.1% 2 7 Bk, DR A)-S L 77| 2] FaflA] 25.8%, HI-8o] H]
M 14.7%, 0] HHA 12.1% =0 &2 LR 2A |19 7R Folat Aol thet 4a Qlv=
ARAE ol 271 57.9%E ol 42.1%KE T} =7 LRttt
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3. HRCHAIRIO| AR AZEEH Z015} ALdo]| it 2| AIME

21D 7R Fofat Ardoll Tl ¢ar Qlekal 3Rt td At 1609(42.1%)= thde= A
ALE dE Y Fofst Adell thet 214178 = T2t Zth<Table 3>.

2ALDR AR A FolatArdel thiRt AXAE F AAL 8- 7S S5 137160.0% 2
7P B, thE 0 2 23] 21.3%, F BEZITH18.8% w0 = YO H, wofo) Hl-8-2 17HH7}
57.5%2 7P AT 29T 18.1%, 2 2 70T} 15.0%, 17H 1]7H9.49% <=0 2 Lfepdct A&
OV 71 A2 1204 WO] 58.8% = 73 Wk, A mE AT} 31.3%, THOA] 0141 10.0% &
© 2 Uehgttt A7 E RE2ZATET39.4%2 7wy, uid 79 26.3%, vid 1€ 20.0%, -
Qo] AU AAILE F 1 o]y 14.4% <02 et

Table 3. Knowledge of national health insurance of dental scaling

Characteristics Division N %
Number of salary 1 time 96 60.0
applications/year 2 times 34 213
Do not know 30 18.8
Application cost <10,000 won 15 9.4
About 10,000 won 92 57.5
About 20,000 won 29 18.1
Do not know 24 15.0
Applicable age =10 yrs 16 10.0
220 yrs 94 58.8
Do not know 50 313
When to renew Every january 32 20.0
Every july 42 26.3
Within 1 year after scaling of my previous year 23 144
Do not know 63 39.4
Total 160 100.0

27 ﬂ“éa‘ AR Folst Ardel sl &t Qlctarl -3 At 1608(42.1%)= thoz A
& gofst At A - & 1412 th3at ZPri<Table 4>.

2 AL T}Oﬂsﬂr At A AALE AL AT 70.0%2 QITt 30.0% 20 Bk, of| 2 gt
U BESell BE0] 53.5% 2 7HY B, tha 0 = vhE35.8%, BN
10.7% =2 2 VRt Hl-8-2 v Holthr} 66.3% 2 714 Bk, the-0 & Agsitt27.4%, &
Holt} 6.3% =0 & UEPTh AAUT™ Folat AR o] AAIUE A ot 74.4% = glot
25.6%50H ML, o2 Het74.4%% Hofe} o] 27U F el WhE0] 59.6%= 7MWk,
o8 HE 32.8%, BYHE 7.6% w0 & Ut H-8-2 Aeh Holthr} 68.1%2 71 B3k

-
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3, o202 v ot} 19.4%, & Ho|th2.5% =0 & VeRdth

Table 4. Recognition before and after national health insurance of dental scaling

Characteristics Division Before After
N % N %
Experience of scaling ~ Yes 112 70.0 119 74.4
No 48 30.0 41 25.6
Satisfaction level Not satisfied 12 10.7 9 7.6
Ordinary 60 53.5 39 32.8
Satisfied 40 35.8 71 59.6
Subtotal 112 100.0 119 100.0
Scaling costs Cheap 10 6.3 20 125
The price is reasonable 44 274 109 68.1
Expensive 106 66.3 31 19.4
Total 160 100.0 160 100.0

5. Gtidzte] AA YT AHZE Soiet AlY ojF 2

Table 5. Changes interest in oral health care

Characteristics Mean SD
I became more interested in oral health after national health insurance of dental 3.28 0.824
scaling

I was interested in information about oral health after national health insurance 3.19 0.904

of dental scaling

I became more interested in receiving a dental check up after national health 3.21 0.852
insurance of dental scaling

I was interested in receiving periodic scaling after national health insurance of 3.54 0.921
dental scaling

I was interested in the importance of tooth brushing after national health 3.31 1.136
insurance of dental scaling

I became more interested in periodontal disease after national health insurance 3.33 0.973
of dental scaling

I am willing to recommend scaling to those around me after national health 3.83 0.938

insurance of dental scaling

I would like to have a health education opportunity for scaling after national 3.45 0.996
health insurance of dental scaling

195 W o] A7t 8 3.83+0.93% 2 & 7P EA| LER L, o

= o
w02 A7 2 dEe e Aol Tl ATt 3.54+0.927, 27| @] iRt B ws
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71817} Qe AL ATt 38t 3.45+0.994, 215=rgel] thet dilo] o 8t 3.3340.974,
&7 0] F-a o] gt TAlo] Eobxtt Wt 3,311,137, TRl thieth ele] okt
Wt 3.28+0.8274, A1 7HxhE R 200 viet o] oHH7 T Bt 3.2140.853 =02 LER:
S, 7737378 wiet Zg o]l visl] o] ARt B 3.19+0.90H 0= T WA e,

6. QU S0 (2 AU 2423 Z013H A OfF 7L T wat

2 AQ A7 ol ARlel sl Lt Slekal Sk At 1607842.19%) & ko2 &
§hE S e AAUE A48 E Fols A4 ol AR TR Weke kvt 2t

<Table 6>.

Table 6. Changes interest in oral health care after national health insurance of dental scaling by

subjects
Characteristics Division N Mean SD t(F) p*
Gender Male 54 3.49 0.66 0.367 0.714
Female 106 345 0.70
Age 20-29 years 86 3.48 0.70° 0.749 0.045
30-39 years 26 3.31 0.72°*
At least 40 years 48 3.51 0.65°
Job Student 63 3.46 0.70 0.169 0.954
Profession 24 3.55 0.78
Employee 35 343 0.64
Self-employment 21 3.40 0.62
Other 17 3.51 0.74
Oral health concerns Attention 107 3.61 0.68" 8.659  <0.001
Ordinary 46 3.17 0.60®
Indifference 7 3.05 0.55°
Frequency of tooth <1 time 6 3.85 0.86" 5.801 0.001
brushing per day 2 time 80 3.48 0.57"
3 time 60 3.27 0.72®
>4 time 14 4.02 0.77°
Perceived health status ~ Good 57 3.40 0.62 0.341 0.712
Ordinary 70 3.50 0.73
Bad 33 3.48 0.71

*by the t-test for two groups and one-way ANOVA (post-test Scheff) for three or more groups
**The same character indication shows that there is no statistical significance

Aol 4 40t o101 3,510,658 0.2 A71212) 77 Fofal Ae] o] 7777 T
WS} 71 =7 UeRE T, 20-294) 3.48+0.707, 30-39A4) 3.31+0.727 <=0 2 YER} EAF O 2
ot 2jo]7} Q13ITk(p<0.05). T3t AREEA A7} 2020419} 40T] oL 2ol 2 Halth. 7747
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AR I S R End ?—7(}7 Z3o] el 4lo] Q= tiAR73.6140.68 M 0 &2 AAIYY AREY F
oJa} A} o] A7 ] YL Hor) 7P A LR Y, BE 3.17+0.607 %JO] &l
3.05£0.558 =0 = UrE}Ur FAA SR ot 2to] }0‘%E}(p<o 001). TR ARSRA] At 17
73l Talo] Q= tidAtel TAlo] flie thd A= Alol & 3tk oFF sl&4d %@M =43]
Aol A 4.0240.7778. 0.2 AA|LE] AR S T35 AR o]F A7 ] TAE WS A =
Al YeRER, 13] ©]6}3.85+0.867, 23] 3.48+0.577, 33] 3.2740.727 <=0 2 JER} EAF o2
felRt 2|7} AT (p<0.01). S A4 A} 1 8]0} 48]= 2tol & H YT

O-H—rnL

(]

]

7. 2| U 22 S0 Al O| T2 2 Hslof| FekS Oj2= 22

2| ATES Foleh AR o] ] T Wl e miRle 80e
7] S1siA] LREA Q1 S0l SAIA Folde Hl &
AR} o] 5] 71] 2% 9} g2 s A2t & S3daz shal12], A

HIS1E Z2S4R 510] 871548 AXeh ATk TR} Pri<Table 7>,

rO

Table 7. Factors influencing the changes interest in oral health care after national health insurance of
dental scaling

Independent variables B SE B t p*

Constant 3.269 0.188 17.357 <0.001
Age (20-29 years vs At least 40 years) -0.048 0.120 -0.035 -0.401 0.689
Age (30-39 years vs At least 40 years) -0.164 0.165 -0.088 -0.992 0.323

Oral health concerns (attention vs indifference) 0.458 0.190 0.329 2410 <0.001
Oral health concerns (ordinary vs indifference) 0.005 0.213 0.003 0.025 0.980

Frequency of tooth brushing per day 0.033 0.398 0.006 0.083 0.934
(<1 time vs =4 times)

Frequency of tooth brushing per day -0.410 0.195 -0.264 -2.103 0.057
(2 time vs =4 times)

Frequency of tooth brushing per day -0.726 0.196 -0.463 -3.704 0.051
(3 time vs =4 times)

Experience of scaling (Yes vs No) 0.089 0.121 0.057 0.735 0.464
Scaling costs (cheap vs expensive) 0.194 0.193 0.093 1.007 0.316
Scaling costs 0.385 0.135 0.260 2.854 0.005

(the price is reasonable vs expensive)
R*=0.216, adj.R*=0.164, F=4.115, p=0.001, DW=1.905

*by multiple regression analysis

2ot S RGPS AR R Folst O M (F=4.115, p=0.001), 2 AHHL 16.4%E e}
it Bt AR E EHe T AT (A, p<0.001), 2AILH (AR, p<0.01)2 F5
EaS A
ES

I 7] e Helo] $AH o2 fofdt Y niAlE Ao R et =, B
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