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Answer Sheet

All answers are refered to the data of 2004.

Question 1 (Number of dentist-sex, age)
. Total number - 20,712 . Male - 16,018(77.3%), Female - 4.694(22.7%)
. Age
— ~30 - 3,822(18.5%)<male 2,473 female 1,329>
31~40 - 8,793(42.4%)<male 6,172 female 2,621>
41~50 - 5,295(25.5%)<male 4,685 female 600>
51~60 - 1,378( 6.6%)<male 1,320 female 58>
61~70 - 1,434( 6.9%)<male 1,348 female 86>
. Private practitioners accounted for about 61%, dentists in dental school and public research

institutions about 11%, and others about 28%.

Question 2 (Number of dentists per 100,000 people)
. Number of dentists per 100,000 was 43.

Question 3
. Number of dental school - 11(national-6, private-5)
. Entrance requirements - high school graduation
. Annual number of students in dental training
— 2004 - 585<Intern 301, Resident 284>
2005 - 639<Intern 320, Resident 319>
. Number of student admitted to enter dental school per year - 750
. Systemic Outline of national examination
The course of study covers 6years in dental school, or 8years(4years in dental school and 4 years
in graduate school). We have to pass a preliminary examination and a final examination to be a
dentist. Someone who graduated dental school can apply to a preliminary examination, and who
passed the preliminary examination can apply to a final examination. All examinations are carried
out by N.H.P.L.E.B(National Health Personnel Licensing Examination Board).
. Examination pass rate
— 2004 : apply - 1,086 pass - 897(82.5%)
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Question 4 (Regional distribution of dentists)

. Distribution of dentists in Korea also shows a marked concentration in towns and cities. The
maximum number of dentists per 100,000 people is 50 in Seoul, and the minimum is 22 in
Chungcheongbuk-Do(province).

Dental health system in Korea

Dental care is mostly provided by private dental practitioners in Korea. The number of dentists in
1998 was 10,113, and equivalenf to .28 per 1,000 people. Most dentists are in single-handed
practice, but its proportion is diminishing over time. In particular, after monetary crisis in 1998,
group practice has been growing.

Dental uiilization has increased after expending of NHICcoverage to whole population in 1989. In
addition, the number of visits was proportionally increased as household income rose. Choi et al.,
reported that the most frequent purpose of dental visits was the treatmentsfor dental caries,
periodontal problems, prothodontic care, and preventive treatments in order.

Dental insurance reimbursed by national third party, National Health Insurance Cooperation
(NHIC), covers a basic package, such as consultation, endodontic, and restorative dental
treatments, but not esthetic and prevention, artificial denture, and orthodontic care. Cost-sharing
consists of the co-payments of dental services costs under NHIC and additional all payments out
of NHiCcoverage. Dental care payments have been almost fixed around 5% of total
reimbursements of NHIC.

The Korean health care system mixed public and private financing. Insurance revenuesare
financed by three sources: the insured, employers, and the government. For employees of
government, private schools, and firm, contributions are shared equally with employers,
contribution schedules are determined by income strata. On the other hand, the premium of self-
employed ispaid only by the insured and the contribution schedules are determined by the level of
incomes and property adjusted by age and gender. The central/local government subsidizes the
reminder of total expenditure of regional health insurance.

As a public reimbursement system,coupled with fee-for-service payment, providers are funded
retrospectively for services supplied to patients. Almost each half of payments are paid directly
from patients and NHIC as provider billingsfor services supplied. For health services that are not
covered by the national health insurance, providers are free to charge market rates. In the context,
providers tend to practice what are not covered by NHI, notably expensive high-technology
procedures. As a result, the financial burden of uncovered services may be greater for lower-

income families than for better-off families.

. And Please find and refer to attached file(sheets) for further information.
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Tabie 1 Annual Reimbursement by the type of Medial Institution

Note: 1) Million Won; 2) Thousand cases; 3) Won; 4) Thousand days; 5) Thousand Won
Source: MHW. Health and Welfare Annual Report. 2005

— —
2001 2002 2003 2004
Year —
Won" % Won % Won % Won %
Total 1 7,819,469 1 100.0| 19,060,635 | 100.0 |20,533,558 | 100.0 | 22,355,887 | 100.0
Sub-total | 11,515,466 64.6 | 12,173,335 63.9 |13,158,138 ) 64.1 |14,008,223 | 63.0
l\gzl‘hg“l 2,363,247 | 13.3 | 2,648,630 | 13.9 | 3,007,255 | 14.6 | 3,216,252 | 14.4
r‘*’l‘— ﬂ
Medical Gggglsal 2.236,756 | 12.5 | 2,379,376 | 12.5 | 2,867,478 | 14.0 | 3,140,983 | 14.0
Hospital | 1,068,550 | 6.0 | 1,181,528 | 6.2 1,408,383 | 6.9 | 1,620,501 7.2
Clinic 5,846,913 | 32.8 | 5,963,801 | 31.3 | 5,874,022 | 28.6 | 6,110,974 | 27.3
Sub-total | 932,361 5.2 923,323 4.8 942,435 4.6 985,587 4.4
Dental | DMl o0ei0 |00 | 28452 | 01 | 32730 | 02 | 37829 | 0.2
Hospital
Dental | 911 549 | 5.1 | 894,869 | 47 | 909,705 | 4.4 | 947,758 | 4.2
Clinic
Sub-total | 678,385 3.8 795,642 42 878,667 43 983,031 4.4
P T
Traditional | oo b1 | 66476 | 04 | 75611 | 04 | 80365 | 04 | 81,638 | 04
Medicine
clinic 611,909 34 720,031 38 798,302 39 901,393 4.0
Pharmacy 4,574,298 | 25.7 | 5,056,479 | 26.6 | 5,435,365 | 265 | 6,167,663 | 27.6
Note: 1) unit Million Won
Source: MHW. Health and Welfare Annual Report. 2005
Table 2 Summary of National Health insurance of Dentistry
Average Monthly
No. of Total .. | Payment o 5 Payment o .
Year Y »| Total Visits 3 | Visit days 5 | Visits per reimbursement
Institution /| Payment per case per day .. .. 5
clinic per clinic
1998 | 9,742 587,031 25,028 23,455 40,312 ’714,562 4,137 5,021
1999 | 10,204 | 664,241 26,864 24,726 43.461 15,284 4,259 5,425
2000 | 10,592 |772,237 | 28,650 26,954 46,257 16,694 4367 6,076
2001 10,783 1911,549 28,919 31,520 46,299 19,688 4,294 7,044
2002 1 11,157 | 894,870 | 29,933 29,895 47,618 18,793 4,267 6,684
2003 | 11,556 1909,705 30,685 29,646 48,149 18,894 4,167 6,560
2004 1 12,083 947,758 | 31,550 l 30,039 T 48,959 ( 19,358 4,052 6,536
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Table 3 Causes {Order) of Health care Utilization

‘04 Inpatient Qutpatient
year Disease Name Cases Reinburse- ‘03 Disease Name Cases Reinburse- ‘03
ments ments
1 Natural Delivery 216 92,662 1 Hypertension 19,427 304,865| 1
2 |Hemorrhoid 204 120,381] 2 | Acute Tonsillitis 14,469 231,691 3
3 [Elderly Cataract 176 158,610] 4 |Acute Bronchiolitis 14,3291 251,048} 2
4 |Cesarean Section 149 140,722| 3 |Periapical Region 11,431 424,110] 4
5 |pulmonary Infection | 143| 101,354 5 |UpPer Respiratory 9,319| 145227 5
Infection
6 Brain Infact 120 168,638, 6 |Epipharyngitis 8,012, 108,247, 6
[Enterogastritis/ .
7 Diarrhoa 106 37 ,884| 8 |Dental Caries 7,991 246,678 8§
8 Acute Appendicitis 106 101,786, 7 |Acute Pharyngitis 7,825, 121,842 7
g [ntervertebral Disc 93| 92 ,014| 10 |Periodontal Disease | 7,377 188,826/ 9
Disorder
10 |Schizophrenia 90 98,144 9 |Insulopathic DM 7,003 147,392| 10
Note: Unit Million cases, Million Won
Source: National Health Insurance Cooperation. Annual Statistic Report. 2005
Table 4 Physician Diagnosis 10 chronic diseases
Preval Preval
Order Disease reva enceOrder Disease revalence
rate rate
1 Dental Caries 15.8 6  Hpertension 42
2 Dermatosis 15.4 7  Periodontal Disease & Cervical Abrasion 3.1
3 Arthritis 7.4 8  Hemorrhoid 2.7
4 Back Pain 5.8 9  Diabetes Mellitus 2.2
5 _ Stomach Ulcer/Infection 5.8 10 Pyosinus Maxillaris 2.1

Source : Korea Institute of Health and Social Welfare Affairs. 1998 National Health and Nutrition Survey.

1999

Table 5 Reason of Extraction (Permanent Teeth, %)

Permanent Reason of ectraction
Sex Teeth Periodontal
) Caries Prosthodontic ~ Trauma Orthodontic Other
Extraction Disease
Total 8,134 46.5 411 3.3 2.3 4.6 2.2
Male 4,296 41.3 48.9 2.6 3.2 20 2.0
Female 3,838 52.0 32.4 4.1 1.3 7.6 2.6
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Question 1:

- 4°500 dentists: 22 % female

Question 2:

- 60.8 dentists per 100’000 inhabitants

Question 3:

- 4 schools; 5-years-curriculum; 700 studentsf; 45 % female

Question 4:

- from 80 - 48 dentists per 100000

Question 5;

- N0 comment

Related matters:
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Professor Shimono:

Below is our response to your request for information regarding dental
services in the United States. If you have any questions, please contact me
by phone or email.

Thomas Wall

Manager, Statistical Research
Health Policy Resources Center
312/587-4126

Current State of Dental Services in the United States
1. Number of dentists

There were 173,574 professionally active dentists in 2003. Among these,
female dentists numbered 30,619, accounting for 17.6% of the total. Based
on primary occupation, private practitioners accounted for 90.8%, dentists

in dental schools - 2.2%, armed forces and other federal services - 2.3%,
state or local government employed - .9%, hospital staff dentist - .5%,

Other health/dental organization staff - 1.0%, graduate
student/intern/resident - 1.6% and not in practice/looking for openings/
waiting for boards 0 .7%.

2. The number of dentists per 100,000 people was 59.7.
3. Number of dental schools

There were 56 dental schools in 34 states, DC and Puerto Rico. Of these, 36
were public, 15 were private and 5 were private-state related. Although

only four United States dental schools require at least four years of

predental education, 3,969 of the 4,618 (85.9%) current United States
first-year students entered dental school with a Baccalaureate degree, while
another 135 (2.9%) had a Masters degree or a Ph.D. Only 218 (4.7%)
first-year students had less than four years of predental education. During
the 2003-04 academic year there were 55 dental schools in the United States
that had a four academic year-four calendar year (4-4) program, while one
school had a four academic year-three calendar year (4-3) program.

4. Regional distribution of dentists

The distribution of dentist varies by region of the country. In 2002 the
highest concentration of dentists (69.5 per 100,000 population) was in the
Mid-Atlantic region (New Jersey, New York, Pennsylvania) and the lowest
concentration of dentists (34.7 per 100,000 population) was in the East
South Central region (Alabama, Kentucky, Mississippi, Tennessee).
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5. Changes in dental services over the past 10 years:

From 1990 to 1999, the percent of diagnostic dental services increased from
34% to 39%, the percent of preventive services decreased from 29% to 27 %,
the percent of restorative services decreased from 19% to 17% and the
percent of all other dental procedures decreased from 18% to 17% (see # 5 -
related matters for a more detailed breakdown of other services).

Related matters

1. Sources of payment for dental care

Three basic sources of funds to pay for dental care are employer-based

private insurance, direct patient payment and public programs. Currently,
direct patient payment and private insurance account for nearly equal

portions of total dental expenditures - each about 47% of the total.
Government-financed care accounts for 4% and other private funds for another
2%.

2. The American Dental Association

The number of dentist members of the ADA (e.g., excluding dental student
members) was 152,597 in 2004. This represented a market share of 67.3%.

3. Number of dental offices

There were 151,539 dental offices in 2002. The number of dental offices per
100,000 people was 52.6.

4. Number of dental patients

The estimated number of patients in 2003 was 190,000,000.

5. Dental treatment

In 1999 Diagnostic services accounted for 39% of services rendered by
dentists in private practice, 27% of the services were preventive, 17% were
restorative and 17% were other services (i.e., endodontic, periodontic,
prosthodontic-removable, maxilloficial prosthetics, implant services,
prosthodontic-fixed, oral surgery, orthodontics and adjunctive general
services.

6. Numbers of dental hygienists and assistants

There were 170,000 dental hygienists and 270,000 dental assistants in the
year 1999.
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7. Current state of dental disease

Based on data collected between 1999 and 2002, among children aged 2--11
years, 41% had caries experience in their primary teeth. The mean dft among
children aged 2--11 years was 1.4. Among children and adolescents aged
6--19 years, 42.0% had caries experience in their permanent teeth. The mean
DMFT among children and adolescents aged 6--19 years was 1.6.
Approximately

91% of dentate adults aged >20 years had caries experience. Dentate adults
aged >20 years had a mean of 8.0 decayed and filled permanent teeth.
Approximately 8% of adults aged >20 years had lost all their natural teeth
(edentulism).

8. Licensing

Before a dentist can legally treat patients in the United States, his/her
qualifications must be approved by a governmental agency. The approval
process is called licensure and the credential awarded is called a license.
The level of government that manages licensure is the state. The agency in
state government that administers licensure is typically called the state
board of dentistry or the state board of dental examiners. A license awarded
by a state board permits the dentist to practice only within the boundaries
of the state. A dentist who is licensed in New York, for example, is not
permitted to practice in Illinois unless he/she obtains an lllinois dental
license. Licensure requirements vary from state to state.

The first licensure requirement that a candidate is likely to encounter is
the educational requirement. The most typical educational requirement for
licensure is graduation with a Doctor of Dental Surgery (D.D.S.) or Doctor
of Dental Medicine (D.M.D.) degree from an accredited dental school.

American Dental Association | 211 E. Chicago Ave. | Chicago, IL 60611
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(E#$L10> The System of Dental Care in Germany (Institut der Deutshen Zahnarzte)
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