Qrx)e] gl Arle] ol mae] Wk Q14 2A)

o 1

N
N

Ax17 -

N
i

o A SR XSy - e A ekE #1914t

A recognition study on tourism of dental hygienist
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Jin—Kyung Kim : Eun—Ju Kim'
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]Dept, of Dental Hygiene, Dong—Nam Health College

ABSTRACT

Objectives : The purpose of this study is to suggest an effective future development direction of dental
medical tourism in Korea by examining dental hygienists’ perception of medical tourism and factors which
are necessary to boost medical tourism,

Methods : The subjects in this study were the dental hygienists who worked in Seoul, The study was
conducted on 189 people who participated in refresher training, which was held in November 2010, by the
Seoul Dental Hygienist Association, Self—administered questionnaire surveys were used,

Results : 1, 106 people (56.1%) responded that medical tourism is “a tour to treat illness’ and 73 (39.5%)
responded that the introduction of medical tourism is “timely.” 2. opposition against the introduction of
medical tourism accounted for the highest proportion (61.6%) and the reason for it was ‘concern for
mushrooming of untested types of medical treatment.” 8. 131 people (71.6%) responded that they are willing
to participate in medical treatment of medical tourism and 172 (93.0% of participants) cited “communication”
as a most difficult issue, 4, Those who recognized medical tourism proved to have higher intentions to
invest time and money to prepare for it (p{,002).

Conclusions : In order to boost medical tourism, a unified treatment program for foreigners and training
program for medical staff throughout the hospitals should be established.(J Korean Soc Dent Hyg
2012;12(4):715-722)

Key words : dental hygienist, medical tourism
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Table 1, The general characteristics of the subjects (Unit: N, %)
Variables Classification Total
Sex Male 2(1.1)
Female 183(98.9)
Age 20-30 124(67.0)
30—-40 49(26.5)
over 40s 12(6.5)
Education College graduate 100(54.3)
Graduating university 19(10.3)
University graduate 52(28.3)
Graduating school 6(3.3)
Graduation school 7(3.8)
Work place Dental Clinic 84(47.0)
Dental Hospital 18(9.8)
A general hospital 20(10.9)
University hospital 41(22.4)
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Table 2, The recognition of medical tourism (Unit: N, %)
Variables Classification Total
Recognition of medical tourism Yes 141(74.6)
No 48(25.4)
Process of recognition News 54(38.3)
Newspaper 32(22.7)
Acquaintance 29(20.6)
Conception of medical tourism Treatment of disease 106(56.4)
Experience of alternative medicine 24(12.8)
Health examination 19(10.1)
Desirable Desirable 73(39.5)
Usual 66(35.7)
Undesirable 21(11.4)
Medical standard Average level 88(48.1)
High level 58(31.7)
Reason of agreement Diverse medical program 50(30.5)
Marketing and medical 42(25.6)
Reason of objection Random medical program 81(59.6)
Difficult of checkup 26(19.1)
Table 3. The practice of medical tourism (Unit: N, %)
Variables Classification Total
Medical tourism program Yes 45(25.3)
No 87(48.9)
Participation Yes 131(71.6)
No 52(28.4)
Difficult factor Communication ability 172(93.0)
Cost 36(19.5)
Personal ability Communication ability 165(89.7)
Educational edia 9(4.9)
Self—improvement intention Yes 136(73.9)
No 48(26.1)
Time One time per week 58(38.7)
Two—three times per week 80(53.3)
Cost Under 5 thousands 46(30.5)
Under 10 thousands 53(35.1)
High priority The latest—medical technique 48(26.2)
Different program 46(25.1)
Reason of disinvigoration Rack for communication ability 52(28.7)
Rack for realiable clinic 48(26.5)
Rack of marketing 33(18.2)
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Table 4, Impact factor of medical tourism (Unit: N, %)
Variables Classification z? p—value
Time and cost
Yes No
Recognition 9.621 .002
Yes 110(79.7) 28(20,3)
No 26(56.5) 20(43.5)
Participation intention
Yes No
Medical tourism 7.484 .006
Agreement 58(45.0) 71(55.0)
Disagreement 12(23.1) 40(76.9)
Participation intention
Yes No
Time and cost 61,185 .001
Yes 117(87.3) 17(12.7)
No 13(27.7) 34(72.3)
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