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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 49 22.3
Dental hospital 146 7
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 A
ALY QTASIEE B4 5B, ARAA el dhat
W 3R, GABAY Aol it A4 48, 2=
‘ _ ‘ (o Al X
A ol YR i 62, SRR el o g 3. A+84H
Wl 1859H0R o] o Firt
3.1. 2= A[E JHdtoll CHek Q1A H EHE
2.3. EAIEN oA el tiE A4 o HEs Avun, 4%
3% A= SPSS(Statistical Package for Social — Fo] AU BAR o] dis)A o <x|etaL
Sciences) 18,0 Z2I1HWS o]-§sto] HAkbgA A5l Ao o= FAXNORE Fou|sHthHp<.05). =
onl, BAMYE MERH AR yiotest, t-testS  URE YRH] BB 2AY FE, goFE - o
sk o= el gk 214l W o mAE i 717] Al 23}, Ymrle] ol REol A= MadEd
gk e, oJRAA; ol theh th-3He Likert 57 o] AgFHT} A FAAY g ®ola AN
HEg i JPoPh 5H, IPFE 48, BB ol BANCR folsiAll ItkE 2.
Table 2. Awareness of and attitude toward medical market opening
N M SD t o}
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
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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 - 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 4(6.3) 2(3.1) 5(7.8)
Commercialization of patients 3(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




508 QAL o Cheh X|ateldAtel QlAlnt cHESRet

wel npAEel 2d(p<.05), WYTEF WAA T wla 28 @ FA(p<.0), W olnlx] At (p<.0),
2(p<.00, ‘JRARAAY TH (< 0, mAE  AReof AR AN (p<.05), oIS 24 A

Aol w2 AL (p<.01) HolA Aol ey H'(p<.05) FolAl Aol WeHYE o HQs)
Hop o digrete] dastria Azshal 3L, ols oA Azt Q3L ole SARCR fofulet Aol
FAHCE Fofulgt AolE HYln AulA SHdM= & Holn A= SHdMe ARl

OaAH2o A A 9 s (p<.01), HLUEA F7h @At (p<.05) H

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
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