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ABSTRACT

Objectives: The purpose of this study was to investigate the changes in factors on unmet dental scaling rate
before and after the national health insurance. Methods: This study used the 2™ data from the Community
Health Survey. The study participants numbered 209,341 in 2011 and 219,517 in 2013.The average age was
51+ 17 in 2011 and 52 + 17 in 2013. Data were analyzed by descriptive statistics, chi -squared test and
logistic regression using SPSS 23.0. Results: The scaling experienced rate of Korean adults has fallen by
3.5% from 66% to 69.5%. Logistic regression analysis showed that 2.7 times more 'people who were
educated at elementary school level or lower' did not use dental scaling compared to higher educated
children. Agriculture, forestry and fisheries workers did not use scaling at 2.0 times. Local residents with an
income of less than one million won did not use 1.7times scaling. Local residents of 'no private insurance'
did not use scaling at 1.5 times. In the case of the predisposing factors, the 20s had less than 1.8 times
scaling compared to 50s. In the case of needs factor, local residents who experienced 'bad oral health status'
and 'dental calculus' were treated scaling 1.3 times less compared to people with good oral health status and
normal periodontal symptoms. Conclusions: In Korea, local residents are less frequently treated scaling due
to enabling factors such as accessibility. In addition, predisposing factors such as age and sex, and oral
health status and periodontal symptoms were related to not using the dental scaling. Therefore, the
universality of health care services should be considered so that people who need periodontal care can use
scaling.
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Table 1. Descriptive characteristics of subjects in the 2011 and 2013 Community Health Survey
Unit: N, (Weighted %)

2011 year 2013 year
Characteristics N=209,231 N=219,517
Weighted n: 36,011,767 Weighted n: 38,868,708
Predisposing factor
Sex
Male 98,183 49.6 98,628 49.6
Female 115,048 50.4 120,889 50.4
Age (Years)
19-29 23,263 18.3 23,470 17.6
30-39 35,393 21.3 33,440 20.1
40-49 41,712 22.3 41,614 21.8
50-59 40,989 18.5 44,043 19.5
=60 67,874 19.6 76,950 21.0
Enabling factor
Education
= Elementary school 55,917 14.3 57,830 13.6
Middle school 24,810 9.4 25,192 8.9
High school 61,672 31.5 62,994 30.4
College= 66,832 44.8 73,501 472
Occupation
Professional administrative 4,261 2.7 3,477 2.1
Expert and office 34,640 22.7 38,421 24.1
Service and sales 26,192 13.8 26,731 13.8
Agriculture, forestry, and fishery 27,913 4.3 29,675 4.3
Technical, labor, and other employment 37,810 19.8 39,481 19.5
Solider, student, housewife 51,577 25.9 52,434 252
Unemployed 26,838 10.7 29,298 11.0
Income (10,000 Won)
=100 56,328 16.4 54,321 14.4
101-200 44,202 20.2 41,123 17.3
201-300 41,697 223 41,717 20.8
301-400 24,261 14.5 26,505 14.7
401= 42,743 26.5 55,851 32.8
Place of residence
Urban 116,306 80.7 123,542 81.3
Rural 92,925 19.3 95,975 18.7
Private health insurance
Yes 143,943 77.1 153,346 78.1
No 65,288 229 66,171 21.9
Needs factor
Oral health status
Good 54,389 29.1 55,929 27.9
Moderate 70,208 36.8 78,104 39.2
Bad 84,134 34.1 85,484 32.9
Periodontal symptoms
Tooth mobility 9,352 3.5 9,733 3.5
Gingival swelling 23,275 9.4 24,399 9.6
Calculus 8,343 4.8 9,882 5.6
Gingival bleeding 21,984 11.5 22,616 11.3
Normal 146,277 70.7 152,887 70.1
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Table 2. Difference of unmet dental scaling rate in the 2011 and 2013 Community Health Survey
Unit: N, (Weighted %)

Difference rate

Characteristics 2011 year 2013 year (2011y-2013y)
N % N % %
Not-receiving dental scaling service 157,173 69.5 157,931 66.0 3.5
p<0.001 p<0.001
Predisposing factor’
Sex
Male 70,195 69.7 70,211 66.0 3.7
Female 86,978 69.4 87,720 66.0 34
p<0.001 p<0.001
Age (Years)
19-29 16,458 69.5 15,368 67.1 2.4
30-39 24,239 66.5 21,673 63.1 34
40-49 28,283 64.5 26,816 61.5 3.0
50-59 28,738 65.5 28,348 60.4 5.1
=60 59,455 82.4 64,726 77.7 4.7
p<0.001 p<0.001
Enabling factor”
Education
=Elementary school 50,794 87.7 51,370 84.9 2.8
Middle school 19,390 74.8 18,978 71.2 3.6
High school 44,411 69.9 43,026 65.8 4.1
College= 42,578 62.3 44,557 59.7 2.6
p<0.001 p<0.001
Occupation
Professional administrative 2,484 55.5 1,820 48.7 6.8
Expert and office 21,096 59.2 22,151 56.3 29
Service and sales 18,318 67.2 17,631 63.5 3.7
Agriculture, forestry, and fishery 24,255 84.4 24,989 814 3.0
Technical, labor, and other employment 28,656 72.8 28,669 69.4 34
Soldier, student, housewife 39,107 71.4 38,160 67.8 3.6
Unemployed 23,257 81.6 24,511 77.6 4.0
p<0.001 p<0.001
Income (10,000 Won)
=100 49,629 83.7 47,159 81.4 2.3
101-200 34,198 74.1 30,834 71.1 3.0
201-300 30,070 69.5 29,057 66.9 2.6
301-400 16,656 66.5 17,496 63.4 3.1
401= 26,620 59.1 33,385 57.1 2.0
p<0.001 p<0.001
Place of residence
Urban 81,194 67.6 81,511 63.9 3.7
Rural 75,979 77.7 76,420 74.9 2.8
p<0.001 p<0.001
Private health insurance
Yes 99,749 65.7 101,049 62.3 3.4
No 57,424 823 56,382 79.0 33
p<0.001 p<0.001

"by chi-square test.
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Table 2. To be continued Unit: N, (Weighted %)
Difference rate
et A oBvar aoiry-2013y)
N % N % %
Needs factor”
Oral health status
Good 37,826 65.2 35,992 60.6 4.6
Moderate 50,561 67.6 53,593 64.4 3.1
Bad 68,786 75.4 68,346 72.5 2.9
p<0.001 p<0.001
Periodontal symptoms
Tooth mobility 7,558 73.9 7,681 71.6 2.3
Gingival swelling 18,388 70.7 18,752 68.0 2.7
Calculus 6,427 73.5 7,406 71.0 2.5
Gingival bleeding 16,879 72.9 16,678 69.8 3.1
Normal 107,921 68.3 107,414 64.4 3.9
p<0.001 »<0.001

“by chi-square test.

22011872013\ 2AUT v71&0] 2fo|713.7% 2 A LRt A% ] 74, <50-59A41 7}
5.1%2 2D nlapglge] 2l 7 71 A Wb et i-ap=2] 73, <Al s st E |
M 41%2 2A DY |2 2l 7t 71 A Ebg o, 21949 42, ‘d%%ﬂl&‘(i%&‘)’
2 6.8%= 2ALY nleilEo] Aol 7hg A7 vebitt. 7HEAaS2] 4% <3019 H-4009F

oI5 7F3.1%2 Zo|7H 7P A vreRdT:. TRt 57 ol 7Fshe A FRlo 13 7%= 2A1LH
FRlE0] 2o} 71 A ERom, ‘RIZEE ] 7RIRt A Q57 0] 3.4% = 274 nl3l
&0 2oL 7P FA et RSP e o2 SHT A 9FRI0] 4.6% = 21D
nlepglEe] Zport 7HE A7 vebdt: AFdEe] A Aol SEet A 9Tl
3.9%2 AAYE n|471-8-0] 2jo|7} 71 I Ueldti<Table 2>

4. RUNZEHZO 0| 2HUT O|2hE0| 0|2

27149 n]go] nAE A lS dotr ] gt 22 AE J|FEA mdlo] drE.e 7}
59 9l(Adjusted R?=6.2-8.5), 4138 2 91(Adjusted R*=1.9-2.7), 72 2l(Adjusted R*=6.5-9.0) &=
© = e THp<0.001).

2AGS vlzlgo] 71 FRFA 1 vt Aottt EHAYTARY 7 AR T A9
2y of Hl5}] 2011 1.724H(95% CI, 1.71-1.73)°14 2013 1.9581(95% CI, 1.93-1.96) 2 2A| L
nj7-go] 71 =7 715kt thg-0 2% <50-59A41 of] 18] <19-20417F 2011 1.7591(95%
CIL, 1.74-1.75)°14 2013 1.838}(95% CI, 1.82-1.83)% AA|L Y n|jpHgo] Z7l5kdch #7434

A7} L O <2250 0] B 1.2441(95% CI, 1.24-1.25)°114 1.3181(95% CI, 1.31-1.32)2 ~

stool 5|

o o4

rIr
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Table 3. Unmet dental scaling rate related factors

2011 year 2013 year
Characteristics Crude OR  95%C1 A4S o505 01 Crudeor  9svcr AU o504 ¢y
Predisposing factor™
Sex
Male (ref)
Female 098  (0.98-0.99) 0.87 (0.87-0.87) 1.00 (1.00-1.00) 0.91 (0.91-0.91)
p<0.001 p<0.001 p<0.001 p<0.001
Age (Years)
19-29 1.20  (1.20-120) 1.75 (1.74-1.75) 1.34 (1.34-1.34) 1.83 (1.82-1.83)
30-39 1.05  (1.04-1.05) 1.55 (1.55-1.56) 1.12 (1.12-1.12) 1.57 (1.57-1.58)
40-49 096 (0.96-096) 1.31 (1.30-1.31) 1.05 (1.05-1.05) 1.37 (1.37-1.37)
50-59 (ref)
260 247  (247-248) 1.17 (1.62-1.17) 229 (229-2.30) 1.11 (1.11-1.11)
p<0.001 p<0.001 p<0.001 p<0.001
Enabling factor*
Education
=Elementary school 433  (431-4.34) 3.07 (3.06-3.08) 3.81 (3.80-3.82) 2.73 (2.72-2.74)
Middle school 1.80  (1.79-1.80) 1.65 (1.65-1.66) 1.67 (1.67-1.67) 1.53 (1.52-1.53)
High school 140  (1.40-141) 135 (1.35-1.35) 130 (1.30-1.31) 1.25 (1.25-1.25)
College = (ref)
p<0.001 p<0.001 p<0.001 p<0.001
Occupation
Professional administrative (ref)
Expert and office 1.16  (1.16-1.17) 1.09 (1.09-1.10) 1.36 (1.35-1.36) 121 (1.21-1.22)
Service and sales 1.64  (1.63-1.65) 130 (1.29-1.30) 1.83 (1.82-1.84) 1.43 (1.24-1.44)
Agriculture,
fo%er:stry, and fishery 433 (431-436) 1.72 (1.71-1.73) 459 (4.56-4.62) 1.95 (1.93-1.96)
Technical, labor, and
other employment 215  (2.14-2.16) 142 (1.42-1.43) 238 (2.37-2.39) 1.61 (1.60-1.61)
Soldier, student,
housewife 2.00 (1.99-2.01) 140 (1.39-141) 222 (221-223) 1.51 (1.51-1.52)
Unemployed 356 (3.54-3.58) 1.68 (1.68-1.69) 3.63 (3.62-3.65) 1.77 (1.77-1.78)
p<0.001 p<0.001 p<0.001 p<0.001
Income (10,000Won)
=100 355 (3.54-3.56) 1.73  (1.73-1.74) 329 (3.28-3.30) 1.69 (1.69-1.70)
101-200 1.98 (1.97-198) 142 (1.41-142) 1.85 (1.84-1.85) 136 (1.36-1.36)
201-300 1.58  (1.57-1.58) 1.30 (1.30-1.31) 1.52  (1.51-1.52) 1.27 (1.27-1.28)
301-400 137  (1.37-137) 124 (1.24-1.25) 130 (1.30-1.31) 1.19 (1.18-1.19)
401 = (ref)
p<0.001 p<0.001 p<0.001 p<0.001
Place of residence
Urban (ref)
Rural 1.68  (1.67-1.68) 125 (1.25-1.25) 1.68 (1.68-1.68) 129 (1.29-1.29)
p<0.001 p<0.001 p<0.001 p<0.001
Private health insurance
Yes (ref)
No 243  (242-243) 152 (1.51-1.52) 228 (2.28-2.28) 147 (1.46-147)
<0.001 <0.001 <0.001 <0.001

by logistic regression analysis

CI: Confidence Interval; OR: Odds Ratio

*p<0.001

Crude OR: unadjusted model

Adjusted OR: adjusted model (predisposing factor and enabling factor)
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Table 3. To be continued

2011 year 2013 year
CharacteriSties — geor  os% a1 A9 gs0 01 crgeor  osvect AT g0y
Needs factor™
Oral health status
Good (ref)
Moderate .11 (1.11-1.12)  1.07 (1.07-1.07) 1.17 (1.17-1.18) 1.13 (1.13-1.14)
Bad 164 (1.64-1.64) 124 (1.24-125) 171 (1.71-L.72) 131 (1.31-1.32)
p<0.001 p<0.001 p<0.001 p<0.001
Periodontal symptoms
Tooth mobility 131 (1.30-132) 0.82 (0.81-0.82) 139 (1.38-1.39) 0.92 (0.91-0.92)
Gingival swelling ~ 1.12  (1.12-1.12) 081 (0.81-0.81) 118 (1.17-1.18) 0.88 (0.88-0.89)
Calculus 1.29  (1.28-1.29) 126 (1.26-1.26) 135 (1.35-1.36) 1.31 (1.30-1.31)
Gingival bleeding .25 (1.25-1.25) 111 (L.11-1.11)  1.28  (1.28-1.28) 1.15 (1.14-1.15)
Normal (ref)
»<0.001 »<0.001 »<0.001 »<0.001

by logistic regression analysis

*CI: Confidence Interval;, OR: Odds Ratio

'p<0.001

Crude OR: unadjusted model

Adjusted OR: adjusted model (predisposing factor and enabling factor)

AL rlgl-go] F7FsHT A0 739, A& D4k AR

20119 1.26H1(95% CI, 1.26-1.26)°114 2013 1.3141(95% CI, 1.30-1.31)& AA D H n]5=72-g0]

S7FoFATt B &= 5 of| A6k A HFH1E <5 of| 756k X HF=Hlof vl 2011d

1.259(95% CI, 1.25-1.25)°14 20133 1.2981(95% CI, 1.29-1.29)& AA L™ n]2-go] Z715

‘flt}.

01] AL vlpRlgo] At IS WSpF o R <250k ofop 7t T} o 9
N HETE2011 3.07HH(95% CI, 3.06-3.08) 1141 2013 2.738H(95% CI, 2.72-2.74) 2 AA|L

Zleo] At <RI H of] 7FI5HA] 932 A HF=11-2 qITtR o] 741 of H]sfi 2011

1.5240(95% CI, 1.51-1.52)°114 20133 1.478](95% CI, 1.46-1.47)2 AAILH v]4-21-8 FFQ

A5kt oprlete 2 7 AaEo] 749 <1007 Y o]k o] 2|gFwlo] 4017 Y oAk o] &

7 219954000 18 2011 1.7381(95% CI, 1.73-1.74)°114 2013'd 1.6981(95% CI,

-1.70)2 2A|GH mlgzlgo] FAsigick

OJEéﬂr A4, AFA S, FAH, 2507<0] 735 ORgEe] Al |7F 57t sh ARt w5

3

T 7 A, TR 719) 52 201180 ¥]8] 20133 OREES] 2fo]7} A5 %{th<Table 3>.

N o
E

r_‘E ol XN,
o 12 =
4>

2
2

n
o

\

J
i

—_
o
\O

TR «=rle] Ay - Fogol tieh o - A - A= - A3 24T - AFY R A%

https://doi.org/10.13065/jksdh.2017.17.03.539



|

Z1
&S|
o]
=

o
T

S0

217 &
1o} 5of 7]

=
L

9

]o]

R ARl A

w7 <50-59AT,

AL

‘l_

-

el
T

Afshol 219 H <

171%1€]

]_

o«
L
—

1 20138(66.0%) A

o

-400
zo0

]

e

of oakA] g

73
1
[e]
fak

1

50-59A014 2A| L w52

fl =171

o

Fof 27t

L goJo
A JeRFTh22]. 281t 201148(69.5%)°] H]

B

AF =
51
5
=

et
o

A = RIE A gt Abe]H

o

o}, e ARSI A Aot A

ZPAF

sf

sl

Al g 0] 2o} Aie) ol 2

FHA|3 Al AR o 2 ]

A=)
T

&

<)

of o
ol 2A| L mlpidEo] Ao |7F AA e, o= ¢

oldel WwapEe 7HAAL Jlom S e 2

ojof
At
(22140, 3017k

o]
AR

1

o
AR
A

2N
2
2013) 9] v|=x1-&2] 2fo]
o4
A

rg
A1 0182

=]
=

__'6’_(

=
=
H

-
L

o=
!

7} AL, T AR e

i
51

5}

S

% olg A

vk Adele] 70%04to] A

CEl

[}

Al

T

oS

T

=
=

g

oA

i

-

=

[¢)

o] 1ele] olgAH| A0} A1)
A

sfel o]

Tl AR . mhebA

T

1—
=

=

[

&©
=
T

& S EEFe] 2011t

Q.

g

-

|
B

Q7L ket AT AL ol

o201
Sefite}
2g ol
A2
A7 Folr} 1
5] 7

—
al

548 « J Korean Soc Dent Hyg 2017;17(3):539-51

1

o%
™

=
[}

1

A

19-29°A|e] A A

ot

aQr

ol AR 17, 23].
125

]_
29 2+ A7} ul S 20] AR ol g2} A}
shoact.

—

o

| =7 2o
=k AA]

o
go

Gy
Hi

A

A
—_ 1
AKX

sk, et 2%

<]

70 et 5ol B AR mA e <]

O

tH28]7

=

I} oA

=

=
=
o

S ml5

1

1

FellA

=

7 tEAl ol FSE o Jler S]mAfH]
E]

Al pepstey, 213} o] Au]Ae] HEA o] ]

BEARAP 7} AR ] (2 2]y of] H]
[24]9] AoflA

https://doi.org/10.13065/jksdh.2017.17.03.539




=
e

A
At

H[25]
T o]

=

ek A1
201395 A28 o] §51r, TRelw 2T

(e]
o]
HO

(o)

Q210 ¥z}

=k
S

5]

T

[l = LERGT

18] 2A10% 71e0] | Uebgehz], webd 27109 nihag

<)

1 =2H7}

A
dupt WAAIZAL 215337

51(84.9%) %} ‘5o

5

o
=

slo] FHZAFEHFo} 22
°]

2917} 71522, 2

o=

L

ATFVIAE TetslA]
4

s

Y

O

=

|
A
=]

=

A7
=
=

-

A2

=

Ea
HIAT =2 Hggolof meh 27149
o o
Sto] &L
tRom,

9

S

o R

& a7t ot

Eal
O

sp ek

Z71aL, A]

< Al

L.
pi

]

ol 14,000(2]

fol AsAI Aok &
o]

51

=
=

ok £4, e ot

2o
A= 2| 9FR1e] 254

Qls
A
=

o

glog

E

HO O] A A AT H] 20 T

L2 ol Ay

o)
AR

k3|
=

H
1ggol}
212

A~
T

7HAE <1009F
.

O
=

=1¢

=

7-
S
T

Sk

<]
=

FTH26].
g-u

SF

8918201191} 2013H-8 ZF2t 1]

off olm|7k Aot

1

o] AHAle] T} Lict
Aol

gl 714

SfioF

5t

1
S
S

—

Lk

a
o
L

K

]_

=
=
=
b |
S
2

I

[e:]

=
1
=

[e]

[e]

T

17
H
s

E

1

N

AL
-

o] AF-=2013W} 201 1A% 2| A AZFZAF 2F

[¢)
1. 27198 v 20134 604 ©1(77.7%)

271907 wlgAlgel 17 23 A

o] gl

27
°l
o
2]
24
=

—_—

H(81.4%)9] A1

)

]

%o

(81.4%), 100%F

e

Jok

o

A

(@.18yeNA ZA YRS

E7F UH(72.5%) 1t

e

5

=
=

s

A

T

St

<]

A

T

Ka

f 201391 3.5%

S

2011d9] H]3]

o o
=1

S
i)

% 0l

)

L nledE0] Apol= EA(3.78H), 50-59A1(5.14),

2. 2A12

https://doi.org/10.13065/jksdh.2017.17.03.539




550 e J Korean Soc Dent Hyg 2017;17(3):539-51

o, A5 ‘_axl(_L_Hxl)m guﬂ)ﬁr 301-4005F ¥ o] o].(3 1HH)9} 3. 7HH)01 A A7
HI7FE0H(4.680), AT /43980 Q1 739 rlaeRl-E&0] Apol7t A A| LRt
3. 2A1YEY nglgo] 715 JaFQgle <EHolPEARP L 1.7281(201 1) 4] 1.954H(2013
W) 2, <19-294 %= 1.7581(201 1)l A 1.8381(2013 W) 0.2, A7 7} .o 124HH
(2011)°flA 131802013 ) 08 WFeRdal, A=07dels <214 o] Jlttal S4sh= 7
1.268020119)°llA4 1318120132 LERET, W ol AFT 7% 1.258](2011% )01]/11
1.2940(2013 ) =7 Lrefsith
ol ge] Ak FRkol HH, iz E o] oo Hlsl Fof ol f-2luet A1
A vlpgle dAasigint 1=y *}sﬂ%‘ﬁlﬁ_‘?& FoRet ASollA 2AYE rlelgo] =3
o]

P, AF074a<Y 73% a 1}017} F7Ft o, wsg<E 7 AS, FIEE S A
AL n|7lgo] mlzle geFe o] 2jol7} ghAsrt.

o] ZHE 7|Hte R 5 AA| AR O] AR H S Fol o] AR gafet 2|54t A s %]
470 2 slels] & B avt ek
Acknowledgments

H A= AR EK CDC (The Korea Centers for Disease Control and Prevention)f|A] 5=
o= A GARS]AZFZAKCHS (The Korea Community Health Survey) 18]S Aot 4=

SFAEUTHGrant No: 3+ 2016-51-0033, ¢5-A] 2016-51-0034, EEHA] 2016-51-0035 250
2016-51-0022 2/d<2016-51-0037, L 2016-51-0036, 341+ 2016-51-0023).

References

[1] LeeJ, Lee JS, Park SH, Shin SA, Kim K. Cohort profile: The national health insurance service
-national sample cohort (NHIS-NSC), South Korea. Int J Epid 2016:dyv319.

[2] Kim SJ, Huh SI. Financial burden of health care expenditures and unmet needs by socio-
economic status. Korean Health Econ Rev 2011;17(1):47-70.

[3] Kang HJ. Current state and challenges of national health insurance. Health and Welfare Forum
2016;231(1):15-30.

[4] Choi HM. National health insurance coverage for implant and denture. J Korean Dent Assoc
2016;54(6):457-67.

[5] Kim JH. Objective dental care unmet needs and associated factors: Implications for national
health insurance benefit package. J Korean Acad Dent Insurance 2013;4(1):1-11.

[6] Livingston M, Parsell D, Pollack S. Periodontal disease: systemic risk factors. J Correct Health
Care 2002;9(3):247-55.

[7]1 Page RC, Schroeder HE. Pathogenesis of inflammatory periodontal disease. A summary of
current work. Laboratory investigation. J Technical Methods and Pathology 1976;34(3):235-49.

[8] Ximenez-Fyvie LA, Haffajee AD, Som S, Thompson M, Torresyap G, Socransky SS. The
effect of repeated professional supragingival plaque removal on the composition of the supra-

https://doi.org/10.13065/jksdh.2017.17.03.539



Aght - Azl - 13/ SR EEG ol BE AALY vl 98l We) ¢ 551

and subgingival microbiota. J Clin Periodontol 2000;27(9):637-47.
[9] Lee YM. Health policy for the people. J Korean Med Assoc 2017;60(4):286-8.

[10] Kang HJ. Policy directions for the national health insurance for 2017: Harmonizing equity and
efficiency through innovation. Health and Welfare Forum 2017;243(1):18-28.
[11] Kim YT, Lee JH, Kweon HI, Lee JS, Choi JK, Kim DW, et al. Evaluation of national health

insurance coverage of periodontal scaling : A nationwide cohort study in Korea. J Korean Dent
Assoc 2016;54(8):604-12.

[12] Jang YE, Lee MY, Park SK, Kim YJ, Lee GY, Kim CB, et al. A 7-year study of the regional
distribution of differences in scaling experience rate among Koreans. J Korean Acad Oral
Health 2015;39(3):201-6.

[13] Heo YM. Factors affecting the national health insurance dental scaling experience based on

anderson's model. Graduate school of public health science [Master's thesis]. Songnam: Univ.
of Eulji, 2015.

[14] Song TM. An anderson model approach to the mediation effect of stress-vulnerability factors
on the use of outpatient care by the elderly. Health Soc Welf Rev 2013;33(1):547-76.

[15] Cho HA, Heo YM, Kim HJ, Choi ES. Association of self-perceived oral health and depression
in the elderly: the sixth korea national health and nutrition examination survey(the 6th
KNHANES). J Korean Soc Dent Hyg 2016;16(2):285-93.

[16] Choi ES, Kim MN, Noh SM, Park EJ. Factor affecting dental service utilization of adult: An
application of the andersen model. J Korean Soc Dent Hyg 2015;15(1):67-76.

[17] Andersen R. A behavioral model of families' use of health services. Research Ser 1968;(25):
xi+111.

[18] Kim YS, Park BH, Lee HY. A Study on predicting health literacy of Korean elderly using
Andersen's health behavior model. J] Welfare for the Aged 2014;65(0):35-57.

[19] Ainamo J, Barmes D, Beagrie G, Cutress T, Martin J, Sardo-Infirri J. Development of the
World Health Organization (WHO) community periodontal index of treatment needs (CPITN).
Int Dent J 1982;32(3):281-91.

[20] Korea Laws. Medical Law. [Internet]. [cited 2017 Apr 15]. Available from: http://www.
law.go.kr/IsInfoP.do?1siSeq=193394&efYd=20170418#0000

[21] Jeon BJ, Han AK. Predictors of social service utilization of elderly using the anderson model. J
Digital Convergence 2014;12(8):19-27.

[22] Choi ES, Kim HY. Effects of socioeconomic level on dental scaling experience in the
community: a multilevel analysis. J Korean Acad Oral Health 2016;40(2):118-125.

[23] Shin BM, Bae SM, Yoo SH, Shin SJ. Oral health and occupational status among korean
Adults. J Korean Soc Dent Hyg 2016;16(3):225-34.

[24] Kim NH, Jeon JE, Chung WG, Kim DK. Social determinants related to the regional difference
of unmet dental need in Korea. ] Korean Acad Oral Health 2012;36(1):62-72.

[25] Lee BG, Lee JH. Awareness and satisfaction survey regarding nation health insurance dental
scaling. J Korean Acad Oral Health 2016;40(1):17-23.

[26] Ko MK, Lim DS, Ahn YS. Deciding factors of regular scaling checkup in metropolitan adults.
J Korean Soc Dent Hyg 2013;13(6):967-76.

https://doi.org/10.13065/jksdh.2017.17.03.539





