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Table 2. Components of the Questionnaire

Category Number of questions
General characteristics 5
Personal oral health status 4
Awareness 4
Familiarity 9
4

Change in interest in oral health care
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=
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Table 3. Familiarity with NHI-covered Dental Care

Details

@ Dental scaling coverage begins at 19

@ Denture and dental implant coverage begins at 65

® 30% deductible for dentures and dental implants

@ Dental scaling coverage renewal on 1°' of January

® Changing dental clinic during dental implant and denture treatment

® 6 denture adjustment sessions within the first 3 months covered by insurance
@ Fixed denture prostheses not included in NHI-covered partial dentures

2 dental implants covered by NHI in a lifetime

® Adjunct procedures not included in NHI-covered dental implants
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Table 4. Reliability analysis for ‘Change in attitude toward personal oral health’

Topic Category Cronbach’s o
- Interest in personal oral health care after NHI
coverage

Change in attitude ) ) )
- Interest in oral health-related information after

toward personal
NHI coverage

oral health after ] 0.895
- Interest in dental check-up

NHI coverage of

after NHI coverage
dental treatments

- Interest in oral health-related
education after NHI-coverage
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Table 5. Sociodemographic Characteristics of Respondents

Variables N=337 %

Gender Male 120 35.6
Female 217 64.4

Age (years) 20-29 64 19.0
30-39 75 22.3

40-49 111 329

>50 87 25.8

Marital status Married 214 63.5
Single 123 36.5

Education <High school 88 26.1
University 226 67.1

>Graduate school 23 6.8

Monthly household income <199 54 16.0
200-300 111 329

300-400 70 20.8

400-500 45 134

>500 57 16.9
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471 FAAR AR BE Aol ‘agA v 17578 (51.9%),
FHl= RS 2019 (59.6%),
, e R 678(1.8%),

= U <Table 6> #t}.
< A S Tol 1697 (50.1%) 2 TH
U 697 (20.5%), ‘¥4

H}\D

1EY 1627

B i M YA

27 4%(1.2%)

o, stF A&Ed Sl 33 1729 (51.0%), 23] 1139 (33.5%), 43] o]
397 (11.6%), ‘13]" 139(3.9%) o] AT}
Table 6. Personal Oral Health Status of Respondents
Variables N=337 %
Interest in oral health Very interested 69 20.5
Interested 169 50.1
Neutral 94 27.9
Not interested 5 1.5
Regular dental check-up Yes 162 48.1
No 175 51.9
Perceived oral health status Very healthy 4 1.2
Healthy 39 11.6
Neutral 201 59.6
Unhealthy 87 25.8
Very unhealthy 6 1.8
Number of toothbrushing per day 1 13 3.9
2 113 335
3 172 51.0
>4 39 11.6
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AT tiAdRe] A3 AFERF Fofgte] tigk A %=+ ths <Table 7> 2%
=

B4 Am ANAA BAE A4 oo tha ek 2819 (834%), ‘wETY
561 (166%), YETHE B L Q4 oo thaf ‘etrh 135%(40.1%), ‘EEr}
2007 (59.9%) 0. % UERFon E1 maAg oA oo wja|A ‘obt) 226w
(67.1%), ‘2T 111%(329%) o2 $H33

Table 7. Awareness of Expanded NHI-covered Dental Procedures

Questions N=337
Yes(%) No(%)
Are you aware of NHI-covered dental scaling? 281(83.4) 56(16.6)
Are you aware of NHI-covered dental implants? 135(40.1) 202(59.9)
Are you aware of NHI-covered dentures? 226(67.1) 111(32.9)
4. X2 AZEE Fojs 24 82 =3 A8 8 FF L =

AT oA AH AR Fost A8 #d TR =EF9% WS 4P K
2 7 ZE g <Table 8 9>} 2}

B4 A3, TR =Folu ug Aol ‘Uvt 14678(43.3%), ‘fitt 1919
(56.7%) 2. & YEbE I, A3 AGRFALE #d TH =9 WS FY A=2e
WS A 647 (438%), ‘FHolA LA 487 (32.9%), ‘B Wi Al
AE7ME SalA 26W(17.8%), AEUNS A 78 (4.8%), ‘WSS FllA 1

(0.7%) 0.2 }EbY)
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Table 8. Previous Exposure to Advertisement or Public Education Regarding
NHI-covered Dental Procedures

Variable N=337 %
Previous exposure to Yes 146 43.3
public education No 191 56.7

Table 9. Exposure Medium

Variable N=146 %

Mass media (television, radio, newspapers) 64 43.8

Internet 7 48

People (family, friend, etc.) 48 329

Professional (dentist, hygienist) 26 17.8

Education (lecture, etc.) 1 0.7
5. XMAAH, YSBE, SUQ ALY Zoist Aol K8t X

AT Ao AMAA, AFHE, EY] ALRE Fogst Agel oid AA
T H7} A3 1S <Table 10>3 2t}

B Ay Fo AAAA AL Aol v 19 HAAE of=A] o Fof ‘o 237
H(70.3%), ‘b2’ 100 H(29.7%), Y=HE 2 Y A& AHo] vk 65 AJAE
ofi=A] o] Fhof ‘a’ 226 H(67.1%), ‘oFU L’ 111 H(32.9%), Hol 9ZTE % EY
el AR RY ZQAFHTO] 30%AAE ob=A o Fel ‘o 168 ¥ (49.9%), ‘oF
Yy’ 169 8 (50.1%), w1 AAAAZ wid 149 19 ABAHEAE of=X 5
of ‘of 231 W (68.5%), ©FH L’ 106 8 (31.5%)2 FatAth Ho] YdEHE 2 =Y
o] A9 Mm Y F H-ods &71E Aedde BEel H48HA deves A

‘o 66 H(19.6%), ‘oFH L’ 271 ©§(80.4%), B3 &
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3704 ool 63 FAoR HIVF HEAE of=A ofFo ‘4o 145 ©H(43.0%),
ol 192 H(57.0%) .2 SHEEld L, By FEEY A Al Ao 1w AN
go] xFHA v AL ofe=A ool ‘o 161 W (47.8%), ‘ot 1769
(52.2%)°19 o, Fo AZAEE HA 2707 BPH L] Hps AE of=A
of Foof ‘o]’ 98 W (29.1%), ‘°FH 2’ 239 W(70.9%) .2 YErRTh npAH o R WY
AZTE A& Al Zold T F7H4 Al HEF gARIAE ofsA] oF

of ‘o’ 202 % (59.9%), ‘olH L’ 135 " (40.1%) .= & H 3l ATt

Table 10. Familiarity with NHI-covered scaling, dental implant, and denture

N=337
Variable
Yes(%) No(%)
1. Scaling coverage begins at age 19. 237(70.3) 100(29.7)
2. Dental implant and denture coverage begins at age 65. 226(67.1) 111(32.9)

3. Deductible for insurance-covered dental implant and

168(49.9) 169(50.1)
denture is 30%.

4. Scaling coverage is renewed every year on January 1st. 231(68.5) 106(31.5)

5. One loses insurance coverage of dental implant and
denture treatment when moving to a different dental 66(19.6) 271(80.4)

clinic.

6. Denture insurance coverage includes 6 sessions for

145(43.0) 192(57.0)
adjustments within the first 3 months.

7. Surveyed crown (fixed prosthesis) for partial denture is
161(47.8) 176(52.2)
not covered by NHI.

8. 2 dental implants are covered by NHI in a lifetime. 98(29.1) 239(70.9)

9. Adjunct procedures for dental implants are not covered

202(59.9) 135(40.1)
by NHI.
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A A, FAARAT de Aol AFRY FAs o]F © ol EXA
of g S$gor ‘HE olyrly 3% (0.9%), oty 589 (1.2%), ‘HEolty 1779
(52.5%), ‘°Fzt 1™} 68 (202%), ‘vl 1ETP 31W(92%)To R, Hte
3.20(£0.86) . & L}E}E

AZRY Fo3 olF +4AY #H AHo #o]l molH Aol HE $H
o7 ‘A oYtk 29(0.6%), ‘oFUTH 459 (13.4%), ‘HEolt} 152 (45.1%), ‘°F
b 2En 98%(20.1%), ‘Wig- 1ET 40M(11.9%)wo 2 ik 3.38(x0.88)
UEbE T AR E Folst olF X3 AZS W Al digh #ale] ol A
of 3 Sem A3 olyrt 1%(0.3%), ‘oFUtl 407 (11.9%), ‘HEolt} 149
H(44.2%), ‘<Fzb =Ty 1057 (31.2%), ‘wi§- 1=y 429(125%)wo 2 Wit
344(x0.86) = YEtwt. AR E Folst o] doll ek Wus 7137}
AThE gy Lo gk SHoR ‘W oYy 1% (0.3%), ‘ofyry 257
(7.4%), ‘HZolth 14378 (42.4%), ‘°Fzt 1=ty 1089 (32.0%), ‘vi$- 1=t} 609
(17.8%) =02 W1 3.60(+0.87) 2.2 ebutt).
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Table 11. Change in attitude towards personal oral health after NHI
coverage expansion

N=337(%)
Mean
Categories Strongly Strongly
Disagee  Neutral  Agree (SD)
disagree agree
1. My interest towards personal oral
3 58 177 68 31 3.20

health has increased after expansion
(0.9) (172)  (525) (20.2) (9.2) (0.86)
of NHI coverage.

2. My interest towards personal oral
45 152 98 40 3.38

health information has increased after
(0.6) (13.4) (45.1) (29.1) (11.9)  (0.88)

expansion of NHI coverage.

3. My interest towards dental
1 40 149 105 42 344

check-up has increased after
(0.3) (11.9)  442) (31.2) (12.5)  (0.86)

expansion of NHI coverage.

4. My interest towards education on
1 25 143 108 60 3.60

personal oral health has increased
(0.3) (7.4) (424)  (32.0) (17.8)  (0.87)

after expansion of NHI coverage.

7. duty Sdof| ME X2 AZEE Zoist A= xfo]

1) A S92 IHAA FA% AHE Fo|

r

AT tidAe dwkd Aol wE XAAA Fost AXE Aol the
<Table 12>¢} 2},

A Az, Aol FakE ‘o’ 979(80.8%), ‘©oFH L’ 237 (19.2%), A= ‘o’
18479 (84.8%), ‘o}H 2’ 3394 (15.2%)0. 2 Yelon, FAHoR {3 Aol
ATt

AF ol A 20tH= ‘e’ 447 (68.8%), kL’ 209 (31.3%), 30ti= ‘o’ 64%8
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(85.3%), ‘°bH L’ 119(14.7%), 40th ‘o’ 987 (88.3%), ‘oFL1 L’ 137 (11.7%), 50
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ojgk x}o] 7k Ak,
E olRolA &L ‘o 1889 (87.9%), ‘b L’ 26%(12.1%), HIEL ‘o’ 93

3(75.6%), ‘©oFU L’ 309 (24.4%) 0.2 23 2ol 7} 2t

HEgdHA n5gn £ olst= ‘o 70 (79.5%), ‘°oFH L’ 187 (20.5%), Hl
gl AsH-EY- ‘o’ 1837 (83.2%), ‘oFH L’ 387 (16.8%), Wit A& o
A2 e’ 239 (100%), ‘U L) 0 (0.0%) o2 YEetow, FAHoR fogk A
ol:= 2l
5 ol 200k o) dh ‘o’ 4278 (77.8%), ‘oby L 129(22.2%), 200-300
ukel o]l ‘o’ 957 (85.6%), ‘oFU L’ 167 (14.4%), 300-400%H o] &= ‘o’ 58
7(82.9%), ‘©}U e’ 129(17.1%), 400-500%+¢1 olsl= ‘o’ 367 (80.0%), ‘o<’
9%(20.0%), 5005+ o4k ‘e’ 507 (87.7%), ‘oL’ 7% (12.3%) & LtEbsEo T

TAACE fFoJg ol AT

rlr

39
T

b
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Table 12. Awareness of NHI-covered Dental

Characteristics

Scaling by General

. . N=337 .
Variable Categories Yes(%) No(%) = o
Male 97(80.8) 23(19.2)
Gender 0.874 0.350
Female 184(84.8) 33(15.2)
20-29 44(68.8) 20(31.3) 12.525 0.006™
30-39 64(85.3) 11(14.7)
Age(year)
40-49 98(88.3) 13(11.7)
>50 75(86.2) 12(13.8)
Marital Married 188(87.9) 26(12.1) 8.446 0.004™
status Single 93(75.6) 30(24.4)
<High school 70(79.5) 18(20.5) 5.525 0.063
Education University 188(83.2) 38(16.8)
>Graduate school 23(100) 0(0.00)
Monthly <199 42(77.8) 12(22.2) 2772 0.597
household 200-300 95(85.6) 16(14.4)
income 300-400 58(82.9) 12(17.1)
400-500 36(80.0) 9(20.0)
>500 50(87.7) 7(12.3)
'p<.05, "p<.01, "p<.001
2) Ad B WE YEIE FA5} ANE Fol
A At AuH E4o] wE JTFE Fold AL Aol the

<Table 13>3 7t}
A Ayl Ao A F A= ‘o 457 (37.5%), ‘°oFY L 757 (62.5%), A= ‘4’

90t (41.5%), ‘ofH 2’ 1274 (585%) .2 YElgt o, BAXHoZ {231~

.

Aol = 20Tl A o’ 2798 (42.2%), ‘obH 2’ 379 (57.8%), 30thell A ‘e’ 29

8 (38.7%),

‘b 0

AF o2 frolahA] okt

464 (61.3%),
(58.6%), 50t o] el ‘o’ 337 (37.9%), ‘oYL’ 549 (62.1%) = }E}
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l

AE R E 7EA ‘o 83 (38.8%), ‘©FUQ’ 1311 (61.2%), H] &A=
‘o 52w (42.3%), ‘obU S’ 71 (57.7%) o2 vEon EAHoR FoetA @&
ottt

stelo A= uestal £ olstell A ‘o 357 (39.8%), ‘oFY L’ 537 (60.2%), Hi
St A3t Z el A fol” 8778 (385%) ‘oFU1 L’ 1397 (61.5%), Wit A4 o]
2 ol 137%(56.5%), ‘©oFH L’ 1078 (43.5%) 0.2 ey},

A5 AEAAE 2009H o3t ‘o’ 259 (46.3%), ‘oFH L’ 297 (53.7%), 200-300
gkl oldl ‘ol 467 (41.4%), ‘oFH L’ 65 (58.6%), 300-400%H o]t ‘o’ 22%
(31.4%), ‘oFU 2’ 48 (68.6%), 400-500%F o]} ‘o’ 189 (40.0%), ‘oL’ 279
(60.0%), 5005k o] ‘o’ 247 (42.1%), ‘oL’ 33W(57.9%) 0.2 F2]8 z}o]=
LAt

Table 13. Awareness of NHI-coverage of dental implants by general characteristics

. . N=337(%) .
Variable Categories Yes(%) No(%) = b
Male 45(37.5) 75(62.5)
Gender o ale 90(41.5) 127(58.5) 0508 0476
20-29 27(42.2) 37(57.8) 0.434 0.933
30-39 29(38.7) 46(61.3)
Agelyean  o.49 46(41.4) 65(58.6)
>50 33(37.9) 54(62.1)
Marital Married 83(38.8) 131(61.2) 0.397 0.529
status Single 52(42.3) 71(57.7)
<High school 35(39.8) 53(60.2) 2.829 0.243
Education  University 87(38.5) 139(61.5)
>Graduate school 13(56.5) 10(43.5)
<199 25(46.3) 29(53.7) 3.234 0.519
Monthly ~ 200-300 46(41.4) 65(58.6)
household  300-400 22(31.4) 48(68.6)
Income 400-500 18(40.0) 27(60.0)
>500 24(42.1) 33(57.9)
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1

3) AwA E4o] BE B Folg A4 Aol

AT A dubA B4 mE 54 Fo3t =9 Aol thF <Table
14>9} 2o

B Asp QoA 32 ‘o’ 74%(61.7%), ‘oFU L 468 (38.3%), AL ‘o’ 152
8(70.0%), ‘ot 65 (30.0%) 0% WEFRIL, EAH SR Fo kA F AT

Aol 20l A ‘o 327(50.0%), ‘©FUQ’ 327 (50.0%), 30thol A ‘o’
H(68.0%), ‘olH’ 249 (32.0%), 40thelA ‘o’ 83w (74.8%), ‘oFL’ 287
(25.2%), 50th ©]del A ‘e’ 607 (69.0%), ‘©FUS’ 279 (31.0%) o2 pEFyE o
EAA R F983.

AE oRo| A= 70| ‘o 153W(715%), ‘obHQ’ 61H(285%), Hl&Eo] ‘o
737 (59.3%), ‘©©FH L’ 507 (40.7%) .2 VeI, TAH o2 25kt

o A= sl ) olstol A ‘o’ 61%(69.3%), ‘obH 2’ 2778 (30.7%), th
stal A sHEd ‘o’ 150 (66.4%), ‘©FH L’ 767 (33.6%), hEd AF-EY o
‘o 157 (65.2%), ‘otH L’ 8W(34.8%) o= BRI, FAIASE o etA sk

£

A5 AToAE 2005 o]k ‘o 397 (72.2%), ‘©oFU L’ 157 (27.8%), 200-300

gkel o]d} ‘o 757 (67.6%), ‘©oFU L’ 369 (32.4%)°l 2L, 300-400%+ o] ‘ol
52 (74.3%), ‘oFU S’ 189 (25.7%) 2.2 e em 400-500%HY o] dF ‘o]’ 297
(64.4%), ‘b Q7 169 (356%) 0l L, 500wk o] ‘o’ 31 (54.4%), ‘©kU L’ 26
B(45.6%) 0.2 TAH R FoatA] gkl
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Table 14. Awareness of NHI-coverage of dentures by general characteristics

—_ 0,
Variable Categories Ye:(l‘;f 37(%) No(%) x v
(o) (o)
Male 74(61.7%)  46(38.3%)
Gender Female 152(70.0%)  65(30.0%) 2456 0.117
20-29 32(50.0%)  32(50.0%) 11597 0.009"
Age(yean 30-39 51(68.0%)  24(32.0%)
gelyea 40-49 83(74.8%)  28(25.2%)
>50 60(69.0%)  27(31.0%)
Marital Married 153(71.5%)  61(28.5%) 5216  0.022°
status Single 73(59.3%)  50(40.7%)
<High school 61(693%)  27(30.7%) 0287 0.866
Education University 150(66.4%) 76(33.6%)
>Graduate school 15(65.2%) 8(34.8%)
<199 39(72.2%)  15(27.8%) 6603 0.158
Monthly o o
household  200-300 75(67.6%)  36(32.4%)
income 300-400 52(743%)  18(25.7%)
SF?\',S)OO 400-500 29(64.4%) 16(35.6%)
>500 31(54.4%)  26(45.6%)
p<.05, "p<.01, "'p<.001
8. Yutx EMo IE Z0oist AIY QX = Rlo] LU A AMT H3
) 99d 540 mE FAF A4Y ANE Aol
Autd EAo wE XA A, dZHE, EYo ARG Fo3 A= FF
9] z}olE TS <Table 15>¢} 7t}
A A 4dot AE o%, Aud, AFgY, 4 &5 F o= AwA 54
NME AZ}RT Fost ALY QA= FFoll 2ol & Holx| gkt
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Table 15. Familiarity with NHI-covered Dental Procedure Details by General
Characteristics (N=337)

Familiarity

Variables Categories N Mean D t/F(p) Scheffe
Male 120 443 2.37
Gender -0.719(0.473)
Female 217 4.62 2.18
) Married 214 4.63 2.22
Marriage ) 0.798(0.425)
Single 123 442 2.31
20-29 64 417 2.45
30-39 75 441 2.05
Age 1.563(0.198) n/a
40-49 111 4.89 2.01
>50 87 452 2.51
<High school 88 4.39 2.35
Education University 226 4.60 2.20 0.362(0.696) n/a
>Graduate school 23 474 247
<199 54 4.69 2.07
Monthly  200-300 111 473 222
household  300-400 70 443 2.46 0.831(0.506) n/a
income 400-500 45 4.69 2.23
>500 57 412 2.22

2) QHE Ao W2 Folg} ol F TRALVY BUE W Hol

(

At S wE A3 FARYP Fo3} ol A BAE M3t 2

r

A A, AE AR AFolA FAASE fFod zolE UEUT. AE
o Fo A 7]ZL Hit 13.897, W& Hyt 13137F o2 7|EA7F B ERRT
FAGTE BAERS FaFHer 2 Aoz yehyt dEdeAes 20t
2674, 30t 13.12%, 409 13947, 500 o]’ 1431822 20u17F 7Hg vt #

HE RS, 500 ool JbE e BUE WaE nAv 9 dse] F7d
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Table 16. Change in Interest Regarding Personal Oral Health following NHI
Coverage Expansion by General Characteristics (N=337)

Change in attitude

Variables Categories N Mean ) t/F(p) Scheffe
Male 120 13.98 3.03
Gender 1.638(0.102)
Female 217 13.41 3.03
) Married 214 13.89 3.01 R
Marriage . 2.217(0.027)
Single 123 13.13 3.04
20-29 64 12.67 2.71
30-39 75 13.12 3.09 "
Age 4.811(0.003") a<d
40-49 111 13.94 2.96
>50 87 14.31 3.12
<High school 88 13.88 3.04
Education  University 226 13.42 3.03 1.608(0.202) n/a
>Graduate school 23 14.43 3.01
<199 54 13.19 2.64
Monthly  500-300 111 1364  3.02
household 300-400 70 13.90 3.51 0.654(0.624) n/a
income 400-500 45 13.93 2.95
>500 57 13.35 2.91
p<.05, "p<.01, "p<.001
9. FHZAE dHo| ME ZAZEE Zoiat Al QX[x= U P2 AL
= W3

1) 722378 e & AZEE F938 AHY AAE A

w4 A%, A4 TAAA el ARG Heh AAE FEol 2ol

9e Ao dewth 4719 TREAL B A9 QA% B gt
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Table 17. Familiarity with Details of NHI-covered Dental Procedures by Personal
Oral Health Status (N=337)

Familiarity

Variables Division N Mean D t/F(p) Scheffe
Very interested 69 494 2.29
Interest in |nterested 169 449 230
personal oral Neytral 94 4.33 216 1.278(0.282) n/a
health Uninterested 5 5.40 1.14
Very uninterested - - -
Regular Yes 162 490 2.20 .
2.769(0.006")
check-up No 175 4.23 2.26
Very healthy 4 2.50 3.70
Health 39 5.18 2.33
Oral health earthy .
Normal 201 4.65 2.27 2.530(0.040) n/a
status
Unhealthy 87 422 2.06
Very unhealthy 6 3.50 1.05
Tooth- On.ce 13 3.85 2.19
brushings Twice 13 442 2.37 0.738(0.530) n/a
or da 3 times 172 4.65 2.22
P y 4 or more times 39 474 2.06

'p<.05, "p<.01, “'p<.001
2) 7R AE Yo WE F498 o]F AAE W3 Aol

TR Geel wE A3} ALY Tl of

t}& <Table 18>3} 2t}

TR B AR, 3714 PR o] Fel upe}

B W Aolt BAMoR felstlr. FAAGTE Aol
=

Fo Ao® BN
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>
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Table 18. Change in Interest Regarding Personal Oral Health following NHI
Coverage of Dental Procedures by Persoanl Oral Health Status (NV=337)

Change in Interest

Variables Division t/F(p) Scheffe
N Mean SD
Very interested® 69 15.28 3.02
Interest in  Interested® 169 13.60 2.96
personal oral Neutral® 94 12.57 2.63 13.831(0.000™) d<b-a
health Uninterested? 5 10.40 2.19
Very uninterested - - -
2.127(0.034)
check-up No 175 13.27 3.09
Very healthy 4 16.75 2.50
Healthy 39 13.46 2.80
Oral health
Normal 201 13.64 2.95 1.639(0.164) n/a
status
Unhealthy 87 13.37 333
Very unhealthy 6 15.17 2.48
Once 13 12.31 3.28
Tooth- .
) Twice 113 13.57 3.04
brushings 1.079(0.358) n/a
3 times 172 13.79 2.97
per day
4 or more times 39 13.38 3.23

'p<.05, “p<.01, p<.001

10. X2 A2y Zoist AAlzol B2 MF KT £F U Ay B
Mg wist

1) A3EY F93 A4 =] W& AA = 3ol
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Table 19. Familiarity with Details of NHI-covered Dental Procedures by

Awareness of NHI-covered Dental Procedures (N=337)

t(p)

SD
2.25
2.23
2.15
2.31
1.82
1.92

Familiarity
Mean

Division

Procedures

4.64
4.09
4.67
447
5.45
2.73

281

Yes
No

1.690(0.092)

56
135
202
226

111

Dental scaling

Yse

0.814(0.416)

No

Dental implants

Yes

No
“p<.001

12.643(0.000™)

Dentures

“p<.01,

"p<.05,
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Table 20. Change in Interest Regarding Personal Oral Health Following NHI Coverage

of Dental Procedures by Awareness of NHI coverage (NV=337)
Change in Interest

Procedures Division N Mean D t(p)
5 | i Yes 281 13.68 3.02 0.974(0.331
t . .
ental scaling No 56 1325 3.15 (0331)
Yes 135 13.39 2.94
Dental implants -1.080(0.281)
No 202 13.76 3.10
Dent Yes 226 13.92 3.05 2.650(0 008**)
entures No 111 12.99 2.93 02N

'p<.05, "p<.01, "'p<.001

11. XJ AZEE Zoi=st Atglol ofet X|=et 22T 22 A= 2o
A

T3 Abdel gk A=l Foj3 o]F WAL ko] A##AA= <Table
21>3 2}

ANAA, dE

I
i
v
1o
A
ol
fz
e

AEl
By Fog o] FAAGTE AAE ¥ ko AA eSS Anu] 9
8l Pearson 7d#tAlS HAAStR L F@daAAE ettt
A Ay, AR} AAE 7HY] AT r=0.233, p<0.001o 2 A (+)F

HAE B

Table 21. Correlation between Awareness of NHI-covered Dental Procedures
and Interest in Personal Oral Health

Awareness Interest
Awareness 1
Interest 0.233(0.000)™ 1

'p<.05, "p<.01, "'p<.001
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SE
0.072

coefficient

unstandardized

0.314

Variable
Awareness

Table 22. Effect of Familiarity with Details of NHI-covered Dental Procedures

on Interest in Personal Oral Health
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ABSTRACT

Awareness of National Health
Insurance—-covered Scaling, Dental Implant, and
Denture by Adults in Jeju—Province, and
Change 1n Attitude toward Personal

Oral Health

Soobin Lee

Department of Public Health
GRADUATE SCHOOL OF PUBLIC HEALTH AND WELFARE

JEJU NATIONAL UNIVERSITY

(Supervised by professor Jaeman Woo, SungJoon Kim)

Advancements in medical care resulted in increase of average longevity,
and, In turn, people have become more concerned about health, oral health,
and quality of life. Such change has lead to need for systematic and
prevention-oriented healthcare service as opposed to treatment-oriented
medical care. This study aimed to provide preliminary information on the

level of familiarity with national health insurance (NHI) benefits by the
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general public in order to help make decisions regarding education and
advertisement policies. 337 adults who visited Korea Association of Health
Promotion health examination center in Jeju were given self-administered
surveys regarding personal oral health status, familiarity with NHI-covered
procedures, and personal interest in oral health, and the results were analyzed
statistically. 83.4% answered 'Yes,” to awareness of NHI coverage of dental
scaling. In response to previous education or exposure to promotions
regarding expansion of NHI coverage, 43.3% answered 'Yes,” while 56.7%
answered 'No.” Regarding the medium of exposure to advertisement, 43.8%
ansewerd 'via mass media.” Most people answered 'Yes’' to awareness of the
fact that NHI-covered dental scaling begins at 19 years of age, while
relatively few people were familiar with NHI-covered denture and dental
implant procedures. When analyzed with general characteristics, age and
marital status were associated statistically significant difference in awareness
of NHI-covered denture and dental implants. Age and marital status also
showed statistically significant correlation with change in level of interest in
personal oral health after expansion of NHI coverage. Among items on
personal oral health status, only ’'regular dental check-up’ part showed
statistically significant relationship with familiarity with NHI coverage. Those
who showed interest in personal oral health and regularly went to dental
check—up showed more interest in NHI-covered procedures after expansion of
NHI-coverage. Familiarity with expansion of NHI coverage and positive
change in attitude towards personal oral health showed positive correlation.
Regression analysis between familiarity with NHI coverage and change in
personal oral health interest showed statistical significance. [Discussion]
According to this study, many respondents were still not familiar with the
expanded NHI coverage. Especially the younger population lacked information
on NHI-covered denture and dental implant, indicating need for public

education and advertisements. In order to efficiently advertise and educate,
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joint effort by the government and medical facilities is recommended.
Utilization of social media in addition to the more traditional mass media
should be effective in conveying information to the younger population.

Age-appropriate education for policy change and coverage expansion

regarding NHI-covered denture and dental implant is also advised.
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