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ABSTRACT

Objectives: The purpose of the study was to examine the recognition and satisfaction of dental care customers after 1 year national
health insurance coverage of dental scaling.

Methods: A self-reported questionnaire was completed by 477 dental care customers in Gyeongbuk, Busan, Yangsan, and
Gyeonggido from July 18 to September 30, 2014 after receiving informed consents. The questionnaire consisted of general
characteristics of the subjects(5 items), subjective awareness of oral health(4 items), recognition of scaling(5 items), and recognition
and satisfaction of scaling health insurance(5 items). Data were analyzed using SPSS version 20.0 program.

Results: Those who recognized the national health insurance coverage of dental scaling accounted for 80.1 percent and 47.2 percent
of them got the health insurance coverage via media advertisements. Those who received the scaling service by health insurance
coverage accounted for 73.8% and 66.2% of them were very satisfied with the service. Among the customers, 91.8% were satisfied
with scaling health allotment. There was a statistical significance between scaling health insurance and subjective oral condition
recognition(p<0.01). Through the health insurance coverage scaling service, the oral health in Korea will improve much.
Conclusions: The expansion of health insurance coverage of scaling service will provide the universal oral health care for all people.
Owing to low cost service, people will actively try to come in contact with public health service in the future.
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Table 1, General characteristics (N=477)
Characteristics Division N %
Sex Male 227 47.6

Female 250 52.4
Age 20-29 189 39.6
30-39 129 27.0
40-49 69 14.5
50-59 70 14.7
=60 20 4.2
Residence Yangsan(Gyeongsangnam-do) 186 39.0
Busan 143 30.0
Dague 66 13.8
Gyeonggi-do 57 12.0
Others 25 5.2
Education =Elementary school 7 1.5
Middle school completed 15 3.1
High school completed 148 31.0
University completed 279 58.5
= Master 28 5.9
Occupation Not employed 28 5.9
Housewife 55 11.5
Public officer 5 1.0
Businessman 169 354
Specialized = Professionals 79 16.6
Teacher 27 5.7
Agriculture / Fishing industry 3 0.6
Self-employment / Commerce 44 9.2
Others 67 14.0
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Table 2, Subjective awareness characteristics of oral health (N=477)
Characteristics Division N %
Subjective oral condition Very good 13 2.7

Good 246 51.6
Not good 193 40.5
Not so good 25 5.2
Oral health concern Very interested 40 8.4
Interested 318 66.7
Not interested 112 23.5
Not so interested 7 1.5
The chief reasons for oral health Aesthetic impression 27 5.6
Masticating capability 276 57.9
Pronouncing capability 2 0.4
Enhance the quality of life 172 36.1
The chief reasons for Cavity 108 22.6
periodontal disease Dental calculus 258 54.1
Tooth pigment 4 0.8
Oral infection 107 22.4

Table 3, Recognition of the scaling (N=477)

Characteristics Division N %
Remove the bad breath 25 52

Prevention of the cavity 151 31.7

Purpose of scaling Prevention of the periodontal disease 274 57.4
Whitening effect 24 5.0

Others 3 0.6

Month after month 16 34

Scaling interval Twice a year 427 89.7
Three to five years 32 6.7

Once all my life 1 0.2

Scaling experience Yes 425 89.1
No 52 10.9

. Yes 93 19.5

Tooth damage by scaling No 184 20.5
. . Yes 247 51.8

Tooth sensitivity after scaling No 230 432
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Table 4. Scaling insurance recognition and satisfaction (N=477)
Characteristics Division N %
Recognition of scaling insurance Yes 382 80.1

No 75 19.9
Route of recognition Having heard from dentistry 100 21.0
Having heard from people around 93 19.5
Newspaper and advertisement leaflet 59 12.4
Broadcasting media and internet 225 472
Experience of scaling after scaling insurance  Yes 352 73.8
No 125 26.2
Satisfaction of the scaling insurance Very satisfaction 151 317
Satisfaction 316 66.2
Dissatisfaction 8 1.7
Very dissatisfaction 2 0.4
Satisfaction of the scaling insurance allotment  Satisfaction 438 91.8
Dissatisfaction 39 8.2
Table 5. Recognition and satisfaction of the scaling insurance coverage by recognition and oral health concern (N=477)

Recognition of the scaling insurance

Satisfaction of the scaling insurance

Characteristics Division coverage coverage
Mean+SD t/F p-value” Mean+SD t/F p-value”
Recognition Very good 3.08+0.27* 0.12 0.519 3.46+0.519 0.53 0.115
Good 3.20+0.39% 3.68+0.524
Not good 3.28+0.40% 3.74+0.462
Not so good 3.20+0.40% 3.84+0.746
Oral health concern  Very interested 3.57+0.53%® 1.01 0.002 3.00+1.00° 1.28 0.004
Interested 3.29+0.48% 2.84+0.41%
Not interested 3.18+0.38% 2.68+0.52%®
Never interested 3.05+0.22%° 2.55+0.55%

by One way ANOVA
®host hoc analyses were conducted using Scheffe tests
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Table 6, Recognition and satisfaction of the scaling insurance coverage by recognition of the scaling

(N=477)

Recognition of the
scaling insurance coverage

Recognition of the scaling

Satisfaction of the
scaling insurance coverage

Mean+SD t/F p-value” Mean+SD t/F p-value”

Purpose of scaling Know 3.19+0.396 -0.36 0.716 3.73+0.515 0.87 0.385
Don't know 3.21+0.406 3.68+0.516

Scaling interval Know 3.19+0.394 -1.12 0.324 3.70+0.523 -1.27 0.110
Don't know 3.2740.452 3.82+0.392

Tooth damage by scaling Yes 3.18+0.359 -0.44 0.660 3.78+0.463 1.59 0.087
No 3.204+0.403 3.69+0.526

Tooth sensitivity after scaling  Yes 3.26+0.438 -3.05 0.003 3.71£0.536 0.17 0.862
No 3.15+0.354 3.70+0.494

by Independent t-test, One way ANOVA

Table 7. Correlation between recognition of the scaling, satisfaction of the scaling insurance coverage and satisfaction of the

scaling insurance coverage allotment

(N=477)

Recognition Satisfaction of the Satisfaction of the scaling
of the scaling scaling insurance insurance allotment
Recognition of the scaling 1.00
Satisfaction of the scaling insurance 0.23 1.00
Satisfaction of the scaling insurance allotment 0.24 0.09 1.00

*. . .
by Pearson's correlation analysis
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