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Revised: March 27, 2024 ing to regional characteristics in Korea and to compare disparities in unmet dental care need rates
Accepted: March 27, 2024 and subjective oral health status.

Methods: Dental healthcare resources and utilization patterns were analyzed using data from the
National Health Insurance Statistics (NHIS) and the Population and Housing Census (2022). De-
scriptive statistics were performed on the distribution of dental healthcare resources, such as
dental institutions, dentists, and dental hygienists per 100,000 people. Inflow and outflow indices
for healthcare utilization were calculated using the number of days of inpatient and outpatient visits
for oral diseases. In addition, the association between the type of local governance and unmet oral
healthcare needs, as well as subjective oral health status, was analyzed using the chi-square test
with the Community Health Survey (2022) data.

Results: The number of dental institutions, dentists, and dental hygienists (per 100,000 people)
in rural areas (such as “Urban and rural complex - si,” “Gun,” and “Gun with an established public
health clinic”) was lower than in urban areas (such as a “[Special] metropolitan city”). The inflow
and outflow indices for healthcare utilization by oral disease indicated higher outflows of patients to
Corresponding Author: Youn-Hee Choi metropolitan areas. Furthermore, the chi-square analysis revealed that, for the “Gun with an estab-
Department of Preventive Dentistry, lished public health clinic,” more respondents reported unmet dental care needs and poor subjec-
tive oral health status (P<0.05).

Conclusions: Dental healthcare resources were concentrated in metropolitan areas, and a relatively
higher frequency of experience of unmet dental care needs was observed in rural areas. Therefore,
policy responses are required to address the disproportionate distribution of dental healthcare re—
sources according to regional factors.
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Table 1. Number of dental healthcare resources per 100,000 population (2022)

Classification Median Q1 Q3 Min (Region) Max (Region)
Dental institutions

Total 29.0 25.0 37.0 120 (Sinan-gun, Jeonnam) 170.0  (Jung-gu, Seoul)

Type of local governance
Special metropolitan city - gu 450 420 545 350 (Dobong-gu, Seoul) 170.0  (Jung-gu, Seoul)
Metropolitan city - gu 345 30.0 42.0 21.0 (Gangseo-gu, Busan) 138.0  (Jung-gu, Daegu)
A population of less than 300,000 - si 31.0 295 388 23.0 (Taebaek-si, Gangwon) 54.0  (Guri-si, Gyeonggi)
Urban and rural complex - si 27.0 250 295 19.0 (Samcheok-si, Gangwon) 35.0  (Suncheon-si, Jeonnam)
Gun 240 200 270 120 (Sinan-gun, Jeonnam) 34.0  (Yeonggwang-gun, Jeonnam)

Gun with established public health clinic  23.0 22.0 25.0 12.0 (Ulleung-gun, Gyeongbuk) 38.0 (Gokseong-gun, Jeonnam)
Min-max 22.0

Dentist

Total 41.0 350 55.0 23.0 (Yangyang-gun, Gangwon) 382.0 (Jung-gu, Daegu)

Type of local governance
Special metropolitan city - gu 60.0 550 945 42.0 (Dobong-gu, Seoul) 297.0  (Jongno-gu, Seoul)
Metropolitan city - gu 49.0 41.0 60.0 27.0 (Gangseo-gu, Busan) 382.0 (Jung-gu, Daegu)
A population of less than 300,000 - si 40.0 37.8 56.8 31.0 (Taebaek-si, Gangwon) 69.0  (Mokpo-si, Jeonnam)
Urban and rural complex - si 38.0 34.0 41.0 28.0 (Gimje-si, Jeonbuk) 83.0 (Gangneung-si, Gangwon)
Gun 340 29.0 40.0 23.0 (Yangyang-gun, Gangwon) 67.0 (Ongjin-gun, Incheon)

Gun with established public health clinic  36.0 31.0 41.0 24.0 (Ulleung-gun, Gangwon) 57.0  (Gokseong-gun, Jeonnam)
Min-max 26.0
Dental hygienist

Total 70.0 51.0 940 15.0 (Sinan-gun, Jeonnam) 546.0  (Jung-gu, Daegu)
Type of local governance
Special metropolitan city - gu 95.0 820 1185 70.0 (Geumcheon-gu, Seoul) 333.0 (Dobong-gu, Seoul)
Metropolitan city - gu 90.0 72.0 117.8 39.0 (Yeonje-gu, Busan) 546.0  (Jung-gu, Daegu)
A population of less than 300,000 - si 80.5 603 106.0 33.0 (Taebaek-si, Gangwon) 132.0  (Mokpo-si, Jeonnam)
Urban and rural complex - si 68.0 565 775 350 (Gongju-si, Chungbuk) 140.0  (Suncheon-si, Jeonnam)
Gun 50.0 41.0 61.0 15.0 (Sinan-gun, Jeonnam) 117.0  (Yeongyang-gun, Gyeongbuk)

Gun with established public health clinic  43.0 27.0 51.0 180 (Ulleung-gun, Gangwon) 64.0  (Gokseong-gun, Jeonnam)
Min-max 52.0
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K02 (dental caries) K04 (diseases of pulp and periapical tissues) KOS5 (gingivitis and periodontal diseases)
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Fig. 2. Inflow and outflow indices for regional healthcare utilization by oral disease (2022).

Table 2. Relationship between type of local governance and unmet dental care needs (2022)

Treatment Unmet treatment
Classification Total (N)' P-value
N %) N %)
Total (N)' 195,467 162,782 (83.9) 32,685 (16.7)
Type of local governance
Special metropolitan city - gu 20,307 17,854 (87.9) 2,453 (12.1) <0.001
Metropolitan city - gu 74,715 62,400 (83.0) 12,315 (17.0)
A population of less than 300,000 - si 7,677 6,486 (84.7) 1,191 (15.3)
Urban and rural complex - si 32,431 26,779 (82.8) 5,652 (17.2)
Gun 49,445 40,519 (82.1) 8,926 (17.9)
Gun with established public health clinic 10,892 8,744 (80.3) 2,148 (19.7)
Max-min 7.6%

The percentages (%) are weighted.
The date were tested by chi-square test (P<0.05).
TResponses of ‘dental treatment was not necessary and missing values were excluded (n=36,317).
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Table 3. Relationship between type of local governance and subjective oral health status (2022)
Good Fair Poor
Classification Total (N)' P-value
N %) N®%) N %)
Total (N)' 231,780 60,881 (29.2) 97,733 (45.1) 73,166 (25.7)
Type of local governance
Special metropolitan city - gu 22,943 7,270 (33.0) 10,410 (46.1) 5,263 (20.9) <0.001
Metropolitan city - gu 88,821 24,341 (28.7) 40,157 (46.1) 24,323 (25.2)
A population of less than 300,000 - si 8,989 2,587 (29.9) 3,962 (45.5) 2,440 (24.6)
Urban and rural complex - si 38,469 9,756 (28.1) 15,802 (42.8) 12,911 (29.2)
Gun 59,417 14,100 (26.3) 22,381 (40.3) 22,936 (33.3)
Gun with established public health clinic 13,141 2,827 (24.3) 5,021 (39.1) 5,293 (36.6)
Max-min 8.7% 7.0% 15.7%

The reclassified responses using a 5-point Likert scale: ‘very good, good’ — ‘good’, ‘very poor, poor’ = ‘poor’ and ‘fair’.

The percentages (%) are weighted.
The date were tested by chi-square test (P<0.05).
"Missing values were excluded (n=5).
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