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ABSTRACT

Objectives: To assess dental hygienist awareness of health insurance coverage for orthodontic treatment of patients with cleft
lip and palate or congenital craniofacial anomalies. Methods: An online survey was conducted with 447 dental hygienists from
the Seoul and Gyeonggi regions. The questionnaire included items regarding general characteristics, levels of awareness, and
previous education. Data were analyzed using descriptive statistics, t-tests, analysis of variance, Scheffé’s post hoc tests, and
chi-square tests. Results: The levels of awareness significantly differed based on sex, years of experience, type of institution,
and clinical department. Hygienists with more experience or those in orthodontic departments had higher awareness (p<0.05).
Greater than 50% had not received recent education related to insurance and relied on colleagues for information. Despite
limited education, there was high demand and a willingness to participate in future programs. Conclusions: Regular and
practical education tailored to career stage and clinical role is essential to increase awareness among dental hygienists. Policy-
level support and standardized educational resources are required to improve professional competence and ensure better access
to care for patients with congenital craniofacial abnormalities.
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Table.1. General characteristics of participants (N=447)
Characteristics Division N %
Gender Male 23 5.1
Female 424 94.9
Age 20s 181 40.5
30s 250 55.9
40s 16 3.6
Work experience (yr)  1-3 88 19.7
36 228 510
6-10 108 24.2
More than 10 23 5.1
Workplace Orthodontic dept. in university/general/publichospitals 69 154
Non-orthodontic dept. in university/general/public hospitals 63 14.1
Orthodontic dept. in dental clinics/hospitals 256 57.3
Non-orthodontic dept. in dental clinics/hospitals 59 132
Education level Junior college 241 539
Bachelor’s degree 201 45.0
Graduate school or higher 5 1.1

In_dept: department
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Table 2. Participants’ perception of health insurance and medical benefits coverage for orthodontic treatment of

cleft lip and palate and congenital craniofacial deformities (N=44T7)
Characteristics Division N %
Awareness level Strongly disagree 12 2.7
Disagree 20 4.5
neutral 76 17.0
agree 254 56.8
strongly agree 85 19.0
Contribution to patient visitand ~ Strongly disagree 4 0.9
treatment a ccessibility Disagree 11 2.5
Neutral 65 14.5
Agree 193 43.2
Strongly agree 174 389
Necessity of insurance coverage  Strongly disagree 2 0.5
Disagree 14 31
Neutral 59 13.2
Agree 204 45.6
Strongly agree 168 37.6
Relief of financial burden Strongly disagree 3 0.6
Disagree 25 5.6
Neutral 103 23.0
Agree 196 439
Strongly agree 120 26.9
Source of awareness Mass media 118 26.4
Through associations, conferences or seminars 206 46.1
Training from supervisors or colleagues 120 269
Other 3 0.6
Positive changes Increase in number of orthodontic patients 98 21.9
Prevention of oral diseases 182 40.7
Expansion of health benefits 103 23.0
Reduction in treatment costs 64 14.4
Negative changes Increased workload 211 47.2
Reduced income 164 36.7
Decline in quality of dental services 66 14.8
Other 6 1.3
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Table 3. Educational experience and training needs of study participants regarding health insurance and medical
benefits coverage for orthodontic treatment of cleft lip and palate and congenital craniofacial deformities (N=447)

Characteristics Division N %
Education experience Yes 324 72.5
No 91 204
Not sure 32 7.1
Education experience within 6 months Yes 205 45.9
No 222 49.7
Not sure 20 4.4
Awareness of insurance coverage Not at all aware 27 6.0
Slightly aware 41 9.2
Neutral 79 17.7
Somewhat aware 238 532
Very aware 62 13.9
Intention to participate in future Yes 314 70.3
education No 63 14.0
Not sure 70 15.7
Method of resolving insurance-related Ask NHIS or HIRA 161 36.0
questions Ask supervisor or colleague 180 40.3
Use software or internet search 91 20.4
Proceed despite uncertainties 15 3.3
Perceived usefulness of education in ~ Not at all helpful 0 0.0
clinical practice Not helpful 6 1.3
Neutral 57 12.8
Helpful 270 60.4
Very helpful 114 25.5
Preferred method of receiving updates Association documents or dental bulletins 136 30.4
on policy changes Practical training or continuing education 218 48.8
Supervisor or colleague’s guidance 65 14.5
Software or internet search 28 6.3

In_NHIS: National Health Insurance Service, HIRA: Health Insurance Review and Assessment Service
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Table 4. Differences in awareness levels according to the general characteristics of study participants

Characteristics Division Mean=+SD F/t p
Gender Male 4.30£0.63 2.58 <0.001
Female 3.83£0.88
Age 20s 3.931£0.94 1.25 0.289
30s 3.80£0.80
40s 3.75£1.06
Work experience 1-3 3.72£0.98" 3.10 <0.001
(yr) 36 3.96+0.79"
6-10 3.70£0.89"
More than 10 4.00£1.00”
Workplace Orthodontic dept. in university/general/public hospitals 4.17+0.73" 30.51 <0.001
Non-orthodontic dept. in university/general/public hospitals ~ 3.67+0.82"
Orthodontic dept. in dental clinics/hospitals 4.00£0.67"
Non-orthodontic dept. in dental clinics/hospitals 3.00+1.25°
Education level Junior college 3.74%0.89" 413 <0.001
Bachelor’s degree 3.98+0.84
Graduate school or higher 3.80+0.84

In_dept: department
by the t-test for two groups and one-way ANOVA (post-test Scheffé) for the three
®The same character indication shows that there is no statistical significance.
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Table 5. Differences in perception pathways of benefit coverage according to study participants (N=447)
Thrpqgh Training from
Mass associations, . 2
Characteristics ~ Division media  conferences, SUPEIVISOTS OF O’E)her Tco)tal «
) serminars colleagues (%) (%) @)
%) (%)
Gender Male (n=23) 21.7 56.5 21.7 0.1 100.0 1.17
Female (n=424) 26.7 45.5 27.1 07 1000  (0.760)
Age 20s (n=181) 27.6 50.8 21.0 0.6 1000 7.30
30s (n=250) 25.6 43.6 30.0 08 1000  (0.294)
40s (n=16) 24.9 31.3 43.8 0.0 100.0
Work experience 1-3 years (n=88) 34.1 421 22.7 1.1 100.0 14.41
3-6years (n=228) 24.6 50.0 25.4 00 1000 (0109
6-10 years (n=108) 24.1 454 28.7 1.8 100.0
More than 10 years (n=23) 26.1 26.1 47.8 00 1000
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Table 5. To be continued

Through Traini
Mass associations ramnimng o
- L ; ’ rvisorsor ~ Other  Total :
Characteristics ~ Division media  conferences, Supe 0 0 X
0%) serminars colleagues (%) (%) @)
%) (%)

Workplace Orthodontic dept. in 31.9 42.0 2601 0.0 100.0 33.62
university/general/ <0.001
public hospitals (n=69)

Non-orthodontic dept. in 22.2 60.3 17.5 0.0 100.0
university/general/

public hospitals (n=63)

Orthodontic dept. in dental 24.6 48.1 27.3 0.0 100.0
clinics/hospitals (n=145)

Non-orthodontic dept. 322 27.1 35.6 5.1 100.0
in dental

clinics/hospitals (n=59)

Education level  Junior college (n=241) 26.1 44.0 29.1 0.8 100.0 16.62
Bachelor’s degree (n=201) 27.4 49.8 22.4 04 1000  <0.001
Graduate school or higher 0.0 0.0 100.0 0.0 100.0
(n=5)

In_dept; department
"by chi-square test
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