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Objective: The author has analyzed the roles of the oral health done at the oral halth clinics and the oral health centers in
Korea, in order to compare the roles for suggesting the better plans in the future.
Methods: The 80 oral health clinics and 36 oral health of the oral health clinics and 36 oral health centers were selected in
this project with the questionnaire method for self recording method, with e-mail or post mail, among 245 of the total administerial counties in Korea. The questions were such as the awareness for the preventive dental cares, dental cares for disabled patients and about school dental health programs, at each institute. The data were collected and analyzed for comparing the roles between two organizations, by use of SPSS 10.0 program and the independent t-test was done for the significant
test.
Results: Significantly different in some preventive program and incremental oral health care system. It revealed better for the
dental management at oral health center, than done at the oral health clinic, in such items as the oral health care for specific
dental patients or aged people for preventive cares, and school oral health program for school children and the visiting oral
health program.
Conclusion: It was recommended to do such public oral health program as preventive based oral health care, school oral
health care and the visiting home oral health program, with establishing the oral health center, because of the effective management for oral health care programs in the future.
Keywords: oral health care, oral health center, public oral health, school dental program

Introduction
Aims of the oral health program is to promote and to maintain the oral health level for the community peoples. In order
to get this purpose, each country has developed the ural health
plans through establishing the public oral health center or oral
health clinics at the public health center. So, it has been the
obious thing that the oral health care ability for each abministration for the oral health institute influence to the oral health
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level of the community peoples.
In Korea, the law for the public health center had been established in the year 1956, begin to establish the public health
center at each city and county including Seoul and Busan as
metropolitan cities, and public oral health programs could be
planned under the control of the director of each public health
center, through the regulation for the community health law
number 5,101, from the year in 1995 [1].
Even though the public health centers have been established at all cities and counties, the oral health program has not
so much activated because of not enough numbers of the dentists or dental hygienists who are the main workforce for public oral health program, has employed except at the big cities
or at the large scaled cities, and some public oral health programs have been performed at there.
Won and Shin [2] have reported that the roles of the public
health dentists through the investigation of the activities for
them and insisted that the numbers for establishing the oral
health clinics have been increased partly, in case of the sufficient dental workforce were working. Kang et al. [3] have reported the oral health state where the public oral health program had done, and Choi and Kwon [4] have analysed the influencing factors for oral health program. Kook and Kang [5]
have published the case report about the factors for activation
of the oral health clinics activities.
In Korea, public health dentist has been distributed science
in 1979, and dental hygienist, science in 1986, after establishing the special law for promoting the health for rural community in 1983. And then, public oral health programs began.
It was certain that Korean public oral health programs had
been focused to the dental treatment first than in prevention,
from the beginning stage for the public health center. Because
of the neglection of the prevention for the director or administration authorities of the public health center and no evidence for the financial supports for the oral health programs.
So, not so much programs have been performed with the insufficient financial and legal bases. That situation has kept
them to continue the oral health program every year and eternary, and that has bas been one of the reasons to be a barrier for
public oral health activities in last years.
The health promotion law had announced in 1995 and the
law for the oral health promotion has been established in the
year 2000 and those regulations have the oral health programs
make standardization and specialization by the dental workforce with the special knowledges in dental fields. These oral
health plans have been managed by department of oral health,
administiral of the health, ministry of health and welfare in
central government level for the administ management and
the health policy department at the city or county as a local
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government level, to let public health dentist or dental hygienist perform the public oral health program.
The oral health education project and the fluoride topcal application had been done as the early programs for the public
oral health plan and water fluoride project had been tried at 27
water plants of the city area from the year 1981. The incremental oral health care program with establishing the
school dental clinic has been developed and performed after
several pilot studies from the year in 1980 to 1999 and it was
admitted as one of the important oral health programs for
school children to extend to whole nation after in 2000. Dental
service with mobile dental unit bus has been planned by central governmental financial support and 29 communities have
applied this plan.
From the year 2001, the oral health clinic has been established from 50 counties by the financial and administrial support from the central government and spread it to whole country as 625 cities and the counties have it in 2010.
The institute of the oral health center has been established
on the purpose for enhencing the administrial effect of the oral
heath program by managing the effective organization for
dental workforce and material resources and extended it to
change the organization from the oral health clinic to oral
health center as 5 counties in 2006, 5 more in 2007, 7 more in
2008, 9 more in 2009, 9 more in 2010 and 4 more in 2011. In
order to purpose for effective oral health program by reasonable management of workforce and materials [6]. Moreover, it
seemed more effective to establishment of the oral health care
center by utilizing the extended workforce and materials to
make the program with activity and extended the subjects to
handicapped persons [7]. The oral health centers have been
continued to do their activities with adjusting to each community situation [8,9]. This is the time to evaluate for the oral
health centers weather it has done to be adjusted with the goals
for establishing and compare to the efficiency with the activity
of oral health clinic at public health center which has been lasted at the most of the counties in Korea.
This study was performed for evaluating and comparing the
oral health programs performed between by oral health center
which was changed in recent years and the oral health clinic at
the public health center which has been lasted for many years
in Korea, in order to find the better system for activating the
oral health programs and promoting the oral health levels for
community people, by suggesting the basic proposals from the
evidence based data.
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Materials and Methods

ta with Microsoft Excel program (Microsoft, Redmond, WA,
USA) and significant test was done by use of SPSS ver. 10.0 program (SPSS Inc., Chicago, IL, USA) with independent t-test.

1 Subjects
The questionnaire sheets were sent to 215 oral health centers and the oral health clinics for all cities and counties in
Korea by post mail and 36 oral health centers among 39 counties for establishing and managing with the oral health center
system, and 49 cities or counties among for managing the oral
health clinics at the public health center among 215 public
health centers, were joined this study by answering the questionnaire with self recording method, shown in Table 1.

2. Method
The questionnaire was composed with such items as the
general characteristics as the location of the institute, working
style, the numbers of the each dental workforce. And the
awareness for the management affaires as the financial support, workforce support, and the success insignificant for each
item of the oral health program. The insignificant level was
measured as 5 scales point as well done, well, moderate, deficient and the worst for such item of the program in the oral
health education, free payed denture delivery program for
aged persons, fluoride application, pit and fissure sealing program, scaling project, home visiting oral health program,
school oral health program, incremental dental health care
system, the dental mobile bus program and tooth-brushing instruction program, for the equipment rate and the utilization
rate for the each dental instrument.
The comparative evaluation between the oral health centera
nd the oral health clinic at the public health center was performed by the standardization for the direction guide book in
2011, from the minister of the health and welfare in Korean
government.
The data was collected to calculate the average and standard
deviation for each item in order to compare with the activities of
the two system of the oral health institute after collecting the da-

Table 1. The subjects distribution according to the oral health program
organization
Organization

Total
Answering Answering
numbers for
number
rate (%)
establishment

Oral health center
Oral health clinic at
public health center

39
215

36
49

Total

254

85

92.3
22.8
100

Results
1. Numbers of the dental workforce
The numbers of the public health dentist was shown in Table
2 as 39 for oral health clinic and 32 for oral health center and 32
for dental hygienist as a regular member at oral health center
and 45 for oral health center, otherwise 10 for temporary workers at oral health clinic and 3 for temporary dental hygienist
workers at the oral health clinic of the public health center.

2. Insignificant for each item of the program
The incognizant rate for the management during the program performing was shown in Table 3. There was no significantly different at such items as financial support for the
management, distribution of the dental workforce, items variety for the public oral health program, supply for the contents
for the public oral health program, the evaluation items for the
public oral health and the promotion of the oral health level for
the community residence, otherwise the insignificant for the
oral health promotion was the higher point in oral health cen-

Table 2. The numbers of the public health dentist wrking each dental
system

Institute

No. of
institute

Oral health clinic at
public health center
Oral health center
Total

No. of dental hygienist
No. of
dentist RegularTempo- Total
rary

49

39

32

10

42

36
85

32
71

45
77

3
13

48
90

Table 3. The insignificant rate during the management of the both
system
Items

Oral health
center

Oral health
clinic

p-value

Financial support
Distribution of workforce
Item of the program
Supply for the contents
Program evaluation
Oral health promotion

3.03±0.84
2.58±0.91
3.17±0.81
3.28±0.90
3.28±0.88
3.61±0.96

2.78±0.92
2.31±0.96
3.24±0.60
3.18±0.81
3.35±0.63
3.86±0.54

0.199
0.182
0.609
0.216
0.674
0.138

Values are presented as mean±standard deviation.
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ter than in oral health clinic, but the property distribution for
the dental workforce was the low point at both of the institutes.

3. Business performance analysis between the
oral health center and the oral health clinic
The business performance analysis was shown in Table 4,
and it revealed as more score in the oral health center than in
oral health clinic, for such items as the oral health cares for the
disabled persons, for the industrial workers, and for the young
adults or prime of the manhood group (p<0.05), but there was
no significantly different between two groups as the item of
the pregnant and infant group or child aged group (p>0.05).

4. The comparison of the performance for
fluoride application
Fluoride application was more in performance in the oral
health center for the disabled persons and young adult group
(p<0.05, p=0.05), and then, for the other items, there was no
significantly different for the performance rate between two
groups, shown in Table 5.
According to the age group, it revealed more high score in
the oral health clinic, for the aged group and the children group
as 4.56±0.77, 4.36±0.80 points but low points in the group for
the young adults and prime of manhood group, as 2.78±1.42
points.

5. Comparison for the scaling program

6. The comparison of the incremental dental
health care
The comparison of the item of the incremental dental health
care system as a recall system was revealed as a significantly
different on such items as the pregnant/infant, aged person,
and the disabled person group between in oral health center
and the oral health clinic (p<0.05). There was no significant
different in the other items in statistical (p>0.05), as shown in
Table 7.

7. The comparison of the business evaluation for
the utilization of the mobile dental bus
The comparison of the utilization of the mobile dental bus
was revealed as no significantly different between two groups
(p>0.05%), as shown in Table 8. It revealed as low score for
the evaluation of the utilization of the mobile dental bus, in
general.

8. The comparison of the other oral health
programs
The comparison of the other oral health programs was reTable 5. The comparision of the performance for the fluoride application
Items

The comparison of the scling program between two institutes was shown in Table 6, and it revealed the significantly
different between two groups in pregnant/infant group, aged
person group and disabled person group (p<0.05). But there
was no significant different between two groups in children/industrial workers group, and young adults/prime of
manhood group (p>0.05).

Pregnant/infant
Aged person
Disabled person
Children
Industrial workers
Young adult/prime of
manhood

Oral health
center

Oral health
clinic

p-value

3.78.±0.29
4.56±0.77
4.22±0.76
4.36±0.80
2.39±1.44
2.78±1.42

3.63±1.18
4.18±0.95
3.16±1.40
4.29±1.00
2.22±1.16
1.88±1.44

0.592
0.058
0.000*
0.710
0.562
0.005

Values are presented as mean±standard deviation. *p<0.05,
p<0.01, p<0.001.
Table 4. Business performance analysis between at the oral health
center and the oral health clinic at public health center
Items
Pregnant/infant
Aged person
Disabled person
Children
Industrial workers
Young adult/prime of
manhood

Table 6. The comparison of the scaling performance rate

Oral health
center

Oral health
clinic

p-value

Items

4.11±0.89
4.58±0.55
4.33±0.63
4.11±0.85
2.81±0.41
3.00±0.29

4.02±0.78
4.30±0.74
3.24±1.23
4.37±0.83
2.12±1.13
2.43±1.10

0.618
0.063
0.000*
0.170
0.015*
0.030*

Pregnant/infant
Aged person
Disabled person
Children
Industrial workers
Young adult/prime of
manhood

Values are presented as mean±standard deviation. *p<0.05,
p<0.01, p<0.001.
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Oral health
center

Oral health
clinic

p-value

2.94±1.51
4.53±0.61
4.39±0.69
3.14±0.27
2.25±1.50
2.47±1.63

2.16±1.34
3.76±1.32
2.93±1.27
2.76±1.05
1.92±1.20
1.90±1.08

0.014*
0.002*
0.000*
0.132
0.262
0.055

Values are presented as mean±standard deviation. *p<0.05,
p<0.01, p<0.001.
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vealed as significantly different in school dental clinic program and the visiting oral health care program, between two
groups (p<0.05), and there was no significantly different in
such items as free paid denture delivery program for aged people, pit and fissure sealing program, and tooth-brushing instruction program (p>0.05), shown in Table 9.

9. The comparison of the utilization of the dental
equipment
The comparison of the utilization of the dental equipment
between two groups was revealed as significantly different for
the working and the utilization for the intra oral X-ray equipment (p<0.05) and there was significantly different only in the
utilization of the equipment with such equipments as ultra-sonic scaler, fluoride iontophoresis unit, tooth-brushing
unit, phase-contrast microscope and the oral camera, between
two groups, as shown in Table 10.

10. The comparison of the financial supports
The comparison of the financial supports and the numbers
of the benefit person were shown in Table 11 and revealed

more in financial support in the oral health center than in oral
health clinic (p<0.05), but there were no significant different
between two groups in the other items except the financial
support (p>0.05).

Discussion
It has been known as the important thing and one of the human right expected for the well-being life in a country might
be a health problems at present days in the world, through the
development of the economical level and satisfaction of the
life would be increased gradually [10].
In Korea, about 250 public health centers and field health organizations were managed from the year 1978 when the public
health law for the farm and the beach village was established in
order to manage the primary health care for them [11].
It has been well known that the public health center is the
public institute for managing the primary medical and dental
cares for the community peoples and the place to get the responsibility for enhancing the health or oral health level for
the residences. For these concept, the law for the public health
center had been established from the year 1956 and it has been
lasted until now, through partly changing with several times.

Table 7. The comparison of the item of the incremental dental health
care system
Items
Pregnant/infant
Aged person
Disabled person
Children
Industrial workers
Young adults/prime of
manhood

Table 8. The comparison of the utilization of the mobile dental bus

Oral health
center

Oral health
clinic

p-value

2.94±1.64
3.61±1.73
3.64±1.82
3.67±1.60
1.89±1.45
1.86±1.48

2.14±1.51
2.41±1.73
1.94±1.39
3.08±1.78
1.45±0.96
1.55±1.04

0.022*
0.002*
0.000*
0.122
0.096
0.259

Items

Values are presented as mean±standard deviation. *p<0.05,
p<0.01, p<0.001.

Pregnant/infant
Aged person
Disabled person
Children
Industrial workers
Young adults/prime of
manhood

Oral health
center

Oral health
clinic

p-value

1.22±1.48
1.42±1.71
1.36±1.55
1.42±1.71
1.08±1.36
1.08±1.36

1.12±1.11
1.14±1.15
1.10±1.08
1.14±1.15
1.10±1.08
1.10±1.08

0.723
0.381
0.367
0.381
0.944
0.944

Values are presented as mean±standard deviation.

Table 9. The comparison of the other programs
Program

Subjects

Oral health center

Oral health clinic

p-value

Free paid denture delivery for aged
Pit & fissure sealing

Aged
Preschool child
Children
Children
Pregnent
Aged
Disabled
Adults
Out-patient

4.72±0.45
2.83±1.58
4.11±0.95
4.39±1.13
1.72±1.43
3.56±1.42
3.28±1.83
1.44±1.23
3.17±1.89

4.69±0.85
2.73±1.78
4.10±1.16
4.16±1.48
1.55±1.24
2.61±1.55
2.00±1.27
1.27±0.60
2.71±1.76

0.856
0.792
0.969
0.043*
0.557
0.005*
0.000*
0.378
0.259

School dental clinic
Visiting dental health care program

Tooth-brushing instruction

Values are presented as mean±standard deviation. *p<0.05, p<0.01, p<0.001.
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similar organization to be managed the national medical insurance [13]. Moreover, some big scaled public health center
has been changed their medical level from the public health
center as a clinic scaled organization to medical center as the
hospital scaled organization, and from the year 1995, the law
of the public health center was changed to the name of the
community health law, to manage the health and the oral
health of the community people with the active plans and the
proper organization, which have been required by the community peoples [14-17].
According to the law for the community health, the public
health center should manage the such oral health programs as
the oral health education program, water fluoridation project,
national dental survey, pit and fissure sealant project and fluoride mouth rinsing program, with setting up the plan and performance for the oral health programs.
This study showed that 39 of the dentists were working at

The aims of the law is to enhancing the health level for the
community and national peoples by managing the reasonable
administration for the health problems with the proper project
for the health or the oral health plans, through establishing the
public health organization or the institute by central or local
government [12].
The public health center has been established for compensating the needs of the medical or dental cares to community
peoples at each country, because of insufficient supplying of
the primary and basic health or oral health cares which was
suggested to be delivered to community peoples by World
Health Organization and United Nations International Children’s Emergency Fund.
In Korea, it was the regulation to be established a public
health center at each county or ward, since in 1946 when the
first public health center was established at the Jung-gu Health
Center in Seoul, and then the public health center could be a

Table 10. The comparison of the working and the utilization of the dental equipment
Working
Equipment
Unit chair
Compressor
Water tank
Autoclave
Intra oral X-ray
Panorama X-ray
Ultrasonic scaler
Light curing gun
Fluoride iontophoresis
Amalgam mier
Tooth-brushing unit
Phase-contrast microscope
Oral camera
Kids dental unit

Utilization

Number

Oral health
center

Oral health clinic

124
87
44
71
49
2
119
132
151
40
148
49
30
50

4.67±0.48
4.67±0.48
2.53±2.34
4.72±0.45
4.33±1.02
0.33±1.17
4.69±0.47
4.53±0.91
4.36±1.17
3.14±2.03
4.39±1.18
4.31±1.17
3.11±2.08
3.39±1.89

4.67±0.55
4.59±0.84
1.65±2.07
4.57±0.87
3.14±2.14
0.59±1.47
4.34±1.16
4.39±0.84
3.84±1.60
2.53±2.12
4.24±1.38
2.94±2.28
1.61±2.23
2.39±2.32

p-value

Oral health
center

0.953
0.632
0.072
0.034
0.003*
0.038
0.095
0.064
0.010
0.187
0.614
0.001
0.002
0.037

4.67±0.59
4.67±0.59
2.64±2.38
4.72±0.57
4.11±1.41
0.28±1.61
4.72±0.57
4.56±0.97
4.08±1.36
2.64±2.03
4.17±1.44
3.83±1.59
2.81±2.07
2.89±2.07

Oral health clinic Number
3.98±1.72
3.86±1.79
1.33±1.98
3.86±1.79
2.53±2.17
0.37±1.09
3.49±1.99
3.91±1.74
2.61±2.09
1.96±2.11
2.56±2.17
1.49±1.92
1.22±1.98
1.94±2.19

119
99
43
92
49
4
117
146
170
41
103
36
21
40

p-value
0.024
0.011
0.007
0.006
0.000*
0.071
0.001*
0.011
0.000*
0.140
0.000*
0.000*
0.001*
0.053

Values are presented as number only or mean±standard deviation. *p<0.05, p<0.01, p<0.001.

Table 11. The comparison of the financial support (unit: Korean won; 1,000)
Oral health center (n=39)
Items
Total finance for oral health
The benefit numbers for the denture delivery
The benefit numbers for fluoride apply
The benefit numbers for oral education
The numbers of TBI unit

Total

Mean±standard
deviation

Total

Mean±standard
deviation

p-value

12,879,360
4,120
570,891
868,696
2,877

338.9±218.7
108.0±49.0
15,023±13,489
22,860±21,574
78±86

17,114,543
7,307
930,631
100,846
1,031

213.932±114.226
91.0±48.0
11,633±12,688
2,881±7,744
13.0±11.0

0.002*
0.126
0.116
0.119
0.015

TBI: tooth brushing instrument. *p<0.05, p<0.01, p<0.001.
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Oral health clinic (n=80)
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the oral health clinic and 32 at the oral health center, and 42 of
the dental hygienists were working at the public health clinic
otherwise 48 regular employed dental hygienists and 48 nonregular employed as total 90 dental hygienists were working at
the oral health center. It revealed the more workforce at the oral health center because of the regulation for the establishing
the oral health center.
It revealed no significantly different between two groups in
such items as the financial supports, distribution of the proper
dental workforce, the items of the program, the supply of the
contents of the program, the evaluation of the program and the
oral health promotion, otherwise, it showed the more points
for the awareness of the health promotion, in oral health center
than in the oral health clinic, It might be due to the problems
for the easy moving the dental hygienist’s work to the administerial works without the dental works [18-20].
Financial different was examined shown in Table 11 and it
might be due to the necessary equipments and the instrument
for the oral health center.
The business evaluations were more scores in such items as
the disabled persons, industrial workers group and the young
adults and the prime of the manhood group (p<0.05) and it
seemed, it was due to the promotion of the oral health activity
for the relatively week persons group as disabled persons, for
the purpose of the establishment for them in oral health center.
It was frequently utilized for the oral health program as fluoride application project, by the evaluating data from the governmental level, and it was seemed evaluated as more scores in
oral health center.
Scaling project was different in business works in such
groups as the pregnant women group, infant group, young
adults, prime of manhood group, and disabled person group,
and it was due to the focusing the active program and the business works in oral health center.
The incremental dental health care system was shown as the
different between two groups as shown in Table 7 as significantly different in fregnant infant , aged peoples, and disabled persons group (p<0.05) as more score in oral health center, and it seemed due to the community peoples could easy access to oral health center directly for the oral health centery
than indirect access to the oral health clinic via public health
center. But it needed more and detailed study to promote the
activity of the oral health program, both for the oral health center and the oral health clinic, in order to serve the primary dental cares to community people easily.
For the other programs, the business evaluation was shown
in Table 9 and more high score in such items of the programs
as children group in school dental clinic program and the aged
persons and the disabled person’s group in the home visiting

oral health program. It might be easy access to oral health center for them and forcusing the oral health program with more
workforce and equipment with the financial support for them.
There was significantly different to posses and the utilization of the dental equipments and the instrument shown in
Table 10, and it was due to the different standardization for the
establishment between the oral health center and oral health
clinic in the public health center (p<0.05). The utilization rate
was also different as more active utilization in the oral health
center than in the oral health clinic. So, it needed that the dental equipment and the instruments should be arranged and let
them utilize with the proper use in oral health clinics, as the oral health center level.
The financial supports were different in total amounts as
shown in Table 11 (p<0.05), but not so much different between
two institutes, after opening the oral health center and estimating
for the management finance only. It was the reason that not so
much and sufficient financial supports could not supplied continuously to the oral health center after opening the institute.
The final goals of the oral health policy should realizing the
promotion of the oral health level for the national peoples by
solving the difference of the economic level of each people
and contribute to go forward to the well-being state for all national peoples with the healthy oral state.
The government should try to realize the goals for the oral
health of the national peoples through the proper and effective
public oral health programs by establishing the oral health
center or oral health clinic in the public health center. The basic concept of the oral health center or the oral health clinic is
no so much different as to supply for the primary dental cares
and the preventive cares which are neglected from the private
dental clinics at Korean’s dental situations, with the responsibility mind from the government. So, the government, either
in central government or local government, it should have a
responsibility to suggest the appropriate oral health plan to
community peoples through establishing the oral health center
or oral health clinic [21,22].
From the results of this study, it revealed some active management for the oral health center as newly established in recent years, than in oral health clinics in the public health center, as a traditional institute for oral health program. At any organization, the final goals for the institutes should be the similar as promote the oral health level for the community people
by governmental administration, through the delivery of the
prevention and incremental dental cares to residences [23,24].
The limitations of this study were the less of the numbers
to be establishment for the oral health centers add relatively
it has been managed with short periods in Korea. So not so
much objective data were collected and need for the conwww.ijcpd.org
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tinuous survey in the future.

Conclusion
The another has surveyed the management activity for oral
health clinic and center system through the questionnaire
method during on March to May in 2012, in order to compare
the management efficiency. Fourty-nine clinic systems among
85 and 36 center systems among 39 were participated in this
study. Such items as the workforces, recognition on the process of the program, the program activities, the financial support, the equipment utilization and the evaluation of the program, were investigated and compared the results between the
clinic system and the center system. The obtained results were
as followings.
1. There was no significant different statistically between at
clinic system and center system, in the item of the recognition
and the utilization of the mobile dental bus, in all items of the
questionnaire (p>0.05), otherwise, there was significant different in such item of the activity records as in scaling, fluoride
application and the comprehensive dental cares (p<0.05), according to age distribution.
2. The higher scores for the evaluation in center system than
in clinic, in such item of the oral health program on the disabled, industrial workers, pregnant woman, and senile.
3. The better results were revealed in center system than in
clinic system, in the program of the school dental clinic and
the home visiting dental care.
4. The financial support and the equipment were remarkably supported in the center system but not so much in
cost-benefit effect because of no distinct different in the management effect or the results of the activities, with the clinic
system.
5. It needed to develop the new and distinct oral health programs as the prevention oriented incremental dental care system performed by professional dental hygienist, to contribute
the effective center system in Korea.
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