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Objectives: This study was conducted to identify the demand and willingness to pay for oral hygiene
services among elderly people with long-term care insurance,

Methods: Our study was a cross-sectional analysis, Subjects comprised 126 elderly individuals from
long-term home-care centers, A total of 28 centers were selected through convenience sampling from
among 78 centers in © o, For analysis, semi-structured questionnaires that required about 20-30 min-
utes to complete were used, Analysis was performed using SPSS 23,0 software,

Results: The overall demand for oral hygiene services was 44 4%, and wilingness to pay was 31.0%.
Thirty-three people (58 .9%) of elderly those who have demand for an oral hygiene service were willing
to pay for the service, and 64 people (91.4%) who did not have a demand were not willing to pay for it,
Among those with partial dependence on brushing, 65.6% had demand for oral hygiene services and
50.0% were willing to pay costs, Among basic livelihood beneficiaries, 69.6% were wiling to pay for oral
hygiene services; general subjects and relievers were less willing to pay.

Conclusions: The overall demand for oral hygiene services among elderly people was 44.4%, and the
willingness to pay was as low as 31,0%,
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Table 1. Distribution of overall and study subjects Unit: N (%)
Overall Study subjects
Total 519,850 100.0 126  100.0
Gender
Male 140,390  27.0 28 22.2
Female 379,460  73.0 98 77.8
Age (yrs)
<65 2,443 4.7 5 4.0
65= 517,407 953 121 96.0
Long-term care grade
Grade 1 40917 7.9 10 7.9
Grade 2 74334 143 18 14.3
Grade 3 185,800  35.7 45 35.7
Grade 4 188,888 363 44 35.0
Grade 5 29,911 5.8 9 7.1
Health insurance qualifications
General 336,070 647 82 65.0
Reduced 94,630  18.2 21 16.7
Medical Aid/ Basic payment 89,150  17.1 23 18.3




206
J Korean Acad Oral Health | 2018;42:204-209

o

0,
ol
it

N

oldlx EA]

AR Lubd EAL V&5
AREA Sl E4Jof whE LA A A QT L} -G A& AR
WAREA(Chi-square test)& sklch 7| HiRIE7E 5 vjgked 7
Fishere] A2&% 74 (Fisher's exact testy& Algidtgl.om, 2x
2 B o A4 S Rl

$A% A5 5 PASW Statistics ver. 23.0(SPSS, Inc., Chi-
cago, 1L, USAYE o]&dte] 2483t $A4 A4 fo+=
£ P<0.05% 3F3Th

A7 4
1. AT UEFHOl ST 2HQIYAHIA 275
QTR A% =97 o A HEeL GAS

AthTable 1).
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(P=0.002) (Table 2).

Table 2. General characteristics of the subjects and differences in demand for oral hygiene service Unit: N(%)
Demand
Total P-value
Yes No
Total 126 100.0 56 44.4 70 55.6
Gender 0.389
Male 28 22.2 10 35.7 18 64.3
Female 98 77.8 46 46.9 52 53.1
Agelyrs) 0.170"
<65 5 4.0 4 80.0 1 20.0
65< 121 96.0 52 43.0 69 57.0
Long-term care grade’ 0.977"
Grade 1 10 7.9 5 50.0 5 50.0
Grade 2 18 14.3 7 38.9 11 61.1
Grade 3 45 35.7 21 46.7 24 53.3
Grade 4 44 35.0 19 43.2 25 56.8
Grade 5 9 7.1 4 44.4 5 55.6
Health insurance qualifications 0.062
General 82 65.0 31 37.8 51 62.2
Reduced 21 16.7 10 47.6 11 52.4
Medical Aid/ Basic payment 23 183 15 65.2 8 34.8
Service utilization 0.462
Single service 107 84.9 46 43.0 61 57.0
Multiple service 19 15.1 10 52.6 9 47.4
Dependency on daily care 0.272"
Low 6 4.8 1 16.7 5 83.3
Medium 22 174 12 54.5 10 45.5
High 98 77.8 43 439 55 56.1
Dependency on brushing(denture care) 0.002*
Low 67 53.2 20 299 47 70.1
Medium 32 25.4 21 65.6 11 34.4
High 27 21.4 15 55.6 12 44.4

Long-term care grade and Qualifications were checked by the institutional staff.

*P<0.05 by chi-square test.
"Denoted by fisher's exact test.
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Table 3. Differences in willing to pay for oral hygiene service by gen-

eral characteristics Unit: N (%)
Willing to pay Povalie
Yes No
Total 39 310 87 69.0
Gender 0.495
Male 7 250 21 750
Female 32 327 66 673
Age (yrs) 0.645"
<65 2400 3 600
65< 37 306 84 0694
Long-term care grade 0.789°
Grade 1 4 400 6 060.0
Grade 2 333 12 66.7
Grade 3 244 34 756
Grade 4 15 341 29 659
Grade 5 333 6 0667
Health insurance qualifications <0.001*
General 17 207 65 793
Reduced 6 286 15 714
Medical Aid/ Basic payment 16 69.6 7  30.4
Service utilization 0.254
Single service 31 290 76 710
Multiple service 421 11 579
Dependency on daily care 0.704"
Low 1 167 5 833
Medium 36.4 14 063.6
High 30 306 68 694
Dependency on brushing 0.013*
(denture care)
Low 14 209 53 79.1
Medium 16 500 16 50.0
High 9 333 18 667
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Table 4. Differences in willing to pay by demand and recognition for

oral hygiene service Unit: N (%)
Total Willing (0 pay P-value
Yes No

Total 126 1000 39 310 87 69.0

Demand
Yes 56 444 33 589 23 411  <0.001*
No 70 55.6 6 86 64 914

Recognition
Known 8 63 2 250 750  1.000"
Unknown 118 937 37 314 81 686

*P<0.05 by chi-square test.
"Denoted by fisher's exact test.

*P<0.05 by chi-square test.
"Denoted by fisher's exact test.
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