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Purpose: This study investigated the relationship between private dental insurance enrollment and dental care
utilization in South Korea, focusing on how private insurance influences the intensity and frequency of dental
service use. By exploring its role in alleviating financial burdens and addressing unmet needs, the findings aimed
to inform strategies to enhance accessibility and equity in dental healthcare.

Materials and Methods: Data from the second wave of the Korea Health Panel Survey (2019-2021) were analyzed
for 11,196 adults aged 19 or older. A two-part model assessed dental care utilization; Part 1 analyzed utilization as
a binary variable, and Part 2 examined expenditures and visit frequency. Private dental insurance enrollment was
the primary independent variable, with adjustments for demographic, socioeconomic, and health-related factors.
Results: Private dental insurance enrollees were more likely to use dental care services than non-enrollees (31.3%
vs. 23.5%, P<0.001), with higher odds of utilization (OR 1.50, 95% CI 1.18-1.89). Enrollees had higher total ex-
penditures (8 1.40, 95% CI 1.04-1.89) and costs per visit (8 1.55, 95% CI 1.19-2.01) but similar visit frequencies.
Subgroup analyses showed that men, urban residents, and older adults incurred higher expenditures.
Conclusion: Private dental insurance is associated with increased dental care utilization and expenditures but
not visit frequency. Socioeconomic and demographic factors such as income, gender, and urban residency sig-
nificantly influence these patterns. These findings underscore private dental insurance’s potential to reduce
financial barriers to care while highlighting persistent inequities that warrant targeted policy interventions. .
(J Korean Dent Assoc 2025, 63(2): 24-36)
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Table 1. General characteristics of the total study population

Dental care utilization

Variables Total Yes No
(11,196) (2,654) 8,542)
Number % Number % Number %
Private dental health insurance* Yes 352 3.1 110 313 242 68.8
No 10,844 96.9 2,544 235 8,300 76.5
Sex Male 4,991 446 1,141 229 3,850 77.1
Female 6,205 55.4 1,513 244 4,692 75.6
Region* Urban 4,891 437 1,222 25.0 3,669 75.0
Rural 6,305 56.3 1,432 227 4,873 773
Age* 19-29 733 65 124 16.9 609 83.1
30-39 1,146 10.2 221 19.3 925 80.7
40-49 1,730 15.5 424 245 1,306 75.5
50-59 1,919 17.1 473 24.6 1,446 75.4
60-69 2,606 233 685 263 1,921 73.7
Over 70 3,062 273 727 23.7 2,335 76.3
Education level* High 3,754 33.5 956 25.5 2,798 74.5
Middle 3,401 30.4 808 23.8 2,593 76.2
Low 4,041 36.1 890 220 3,151 78.0
Marital status* Married 8,018 71.6 2,006 25.0 6,012 75.0
Unmarried 3,178 284 648 20.4 2,530 79.6
Employment Working 7,058 63.0 1,683 23.8 5,375 76.2
Not working 4,138 37.0 971 23.5 3,167 76.5
Household income* Very low 2,697 24.1 549 20.4 2,148 79.6
Low 2,527 22.6 605 239 1,922 76.1
High 2,859 255 690 24.1 2,169 75.9
Very high 3113 278 810 260 2303 740
Physical activity* Yes 5,886 52.6 1,551 26.4 4,335 73.6
No 5310 474 1,103 20.8 4,207 79.2
Smoking* Yes 3,858 34.5 856 22.2 3,002 77.8
No 7338 65.5 1,798 24.5 5,540 75.5
Alcohol drinking Never 4,650 415 1,100 23.7 3,550 763
Sometimes 4,253 38.0 1,031 24.2 3,222 75.8
Frequently 2,293 20.5 523 22.8 1,770 77.2
Having other private health insurance*  Yes 8,019 71.6 2,029 253 5,990 74.7
No 3,177 28.4 625 19.7 2,552 80.3

*1 P<0.05
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Table 2. Association between private dental insurance and dental care utilization

Dental care utilization

Variables
OR 95% CI
Private dental insurance Yes 1.50 (1.18-1.89)
No 1.00
Sex Male 1.00
Female 1.08 0.95-1.23)
Region Urban 1.13 (1.03-1.23)
Rural 1.00
Age 19-29 1.00
30-39 1.14 0.88-1.47)
40-49 159 (1.24-2.03)
50-59 1.80 (1.40-2.30)
60-69 2.48 (1.92-3.19)
Over 70 2.89 (2.22-376)
Education level High 1.60 (1.37-1.86)
Middle 1.22 (1.08-1.39)
Low 1.00
Marital status Married 1.00
Unmarried 1.08 097-1.22)
Employment Working 1.02 0.92-1.13)
Not working 1.00
Household income Very low 1.00
Low 1.22 (1.06 - 1.40)
High 124 (1.07 - 1.44)
Very high 1.39 (119-1.63)
Physical activity Yes 1.00
No 0.77 (0.71-0.85)
Smoking Yes 0.88 0.77-1.01)
No 1.00
Alcohol drinking Never 1.00
Sometimes 1.05 0.94-1.16)
Frequently 1.00 0.88-1.15)
Having other private health insurance Yes 1.37 (1.22-154)
No 1.00

OR: odds ratio, CI: confidence interval
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Table 3. Association between private dental insurance and dental care utilization

Dental care utilization

Variables No Private dental insurance
OR OR 95% CI
Sex Male 1.00 1.96 (1.34-2.85)
Female 1.00 1.28 0.95-1.74)
Region Urban 1.00 1.67 (1.21-2.30)
Rural 1.00 137 (097 -1.94)
Age 19-29 1.00 0.61 0.21-1.80)
30-39 1.00 1.61 0.89-291)
40-49 1.00 1.19 0.75-1.87)
50-59 1.00 2.23 (1.41-3.51)
60-69 1.00 157 091-2.73)
Over 70 1.00 231 (0.56-9.49)
Education level High 1.00 1.37 0.97-1.94)
Middle 1.00 1.43 0.98-2.09)
Low 1.00 242 (1.31-4.49)
Marital status Married 1.00 1.55 (1.19-2.02)
Unmarried 1.00 1.39 (0.83-2.33)
Employment Working 1.00 1.53 (1.17-2.01)
Not working 1.00 1.41 (0.87-2.26)
Household income Very low 1.00 1.01 (0.45-2.28)
Low 1.00 1.11 0.56-2.19)
High 1.00 1.98 (134-2.92)
Very high 1.00 1.42 0.98-2.05)
Physical activity Yes 1.00 1.54 (1.11-2.15)
No 1.00 1.45 (1.03-2.03)
Smoking Yes 1.00 1.79 (1.19-2.69)
No 1.00 1.39 (1.04-1.85)
Alcohol drinking Never 1.00 1.47 0.93-231)
Sometimes 1.00 1.54 (1.09-2.19)
Frequently 1.00 151 0.96-2.38)
Having other private health insurance Yes 1.00 1.48 (1.16-1.87)
No 1.00 2.49 (0.60-10.26)

OR: odds ratio, CI: confidence interval
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Table 4. General characteristics of the study population in relation to dental care costs

Dental care Per-visit dental care
. Number of dental .
expenditure isits expenditure
(1,000 KRW) vist (1,000 KRW)
Variables P-value P-value P-value
Standard Standard Standard
(51\22217112) deviation I(\262"1{)1 deviation (11\3?14112) deviation
) (1,136.28) ’ (4.43) ' (294.01)
Private dental health Yes 70529  1316.03 01277 4.15 391 08893 19458  513.10 00077
fnsurance No 53673 112763 421 445 ' 11825 28045
Sex Male 565.89  1212.40 427 452 122.92 287.77
0.3828 0.5361 0.8192
Female 526.99  1075.42 4.17 437 12029 29871
Region Urban 54432 1129.04 4.14 442 13299  358.87
0.9797 0.4488 0.0611
Rural 54320 1142.81 427 4.44 111.55 223.95
Age 19-29 38336 1054.24 3.18 3.77 78.39 140.25
30-39 233.66 41222 2.73 2.46 73.12 111.38
40-49 363.23 780.48 3.14 3.10 88.52 157.82
<.0001 <.0001 0.0011
50-59 531.55 121437 3.81 428 128.12 311.67
60-69 677.63 128657 4.63 473 14423 316.07
Over 70 65232 123436 5.33 5.10 136.77  366.85
Education level High 398.42  1016.18 3.28 3.47 99.35 199.22
Middle 588.12  1129.54 <.0001 425 440 <0001 125.97 285.83  0.0085
Low 659.47  1244.05 5.18 512 140.98 374.48
Marital status Married 522.94  1100.06 408 417 117.27 25832
0.0975 0.0062 0.2010
Unmarried  608.03  1240.40 4,63 5.13 13426 383.97
Employment Working 57231 118131 4.19 4.49 125.03  304.17
0.0879 0.6958 0.4053
Not working  494.16  1052.42 4.26 433 115.17 27554
Household income Very low 595.25  1210.00 5.05 5.12 119.27  277.22
Low 719.47  1369.58 4.96 5.10 14898  395.89
<.0001 <.0001 0.0342
High 51791 105337 402 412 121.00 276.90
Very high 39950 92226 3.25 3.30 102.64 21947
Physical activity Yes 528.86 110220 4.19 448 11594  253.88
0.4247 0.7693 0.2547
No 564.60 118273 424 437 129.13 342.54
Smoking Yes 582.50  1260.66 438 447 12293 27683
0.2251 0.1915 0.8550
No 52525 1071.88 413 4.41 120.70 30191
Alcohol drinking Never 59223  1169.86 4.62 462 12042  266.43
Sometimes 498.46 110837  0.1567 3.90 4.19 0.0003 123.55 336.88  0.9544
Frequently 530.89 1116.87 3.96 443 11932 256.76
Prevalence status Bad 636.08 1215.67 476 4.65 138.92  317.59
<.0001 <.0001 <.0001
Good 13785 51893 1.82 2.01 44,49 125.93
Having other private Yes 529.02 1151.25 0.2300 3.97 421 0001 12082 298.21 08501
health tnsurance No 59143 108576 500 502 12336 28016
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Table 5. Association between private dental insurance and dental care utilization among the study population who used dental care

Dental care expenditure Per-visit dental care

Number of dental visits

Variables (1,000 KRW) expenditure (1,000 KRW)
EXP(8) 95% CI EXP(8) 95% CI EXP(8) 95% CI
Private dental insurance Yes 1.40 (1.04-1.89) 1.13 0.96-1.33) 1.55 (1.19-2.01)
No 1.00 1.00 1.00
Sex Male 1.00 1.00 1.00
Female 1.09 092-1300 102 092-1.12) 1.03 (0.88-1.20)
Region Urban 1.15 (1.02-1300 1.02  (0.95-1.08) 1.24 (1.11-1.37)
Rural 1.00 1.00 1.00
Age 19-29 1.00 1.00 1.00
30-39 051 035-0.749 085 0.67-1.06) 0.83 0.60-1.13)
40-49 0.73 (0.52-1.03) 1.00 081-1.22) 1.03 (0.76-1.38)
50-59 0.87 061-125  1.04 (0.85-1.28) 131 0.96-1.78)
60-69 1.05 073-1500 117 (095-143) 147 (1.08 - 2.00)
Over 70 1.01 0.69-147) 127 (1.03-1.57) 1.39 (1.01-1.92)
Education level High 0.99 0.81-1.21) 091 0.82-1.01) 1.07 0.90-1.27)
Middle 1.12 095-132) 097  (089-106)  1.02 (0.88-1.18)
Low 1.00 1.00 1.00
Marital status Married 0.82 0.70-096) 092 0.85-0.99) 0.84 (0.73-0.96)
Unmarried 1.00 1.00 1.00
Employment Working 1.19 (1.04-136) 112 (1.04-1.20) 1.06 0.94-1.20)
Not working 1.00 1.00 1.00
Household income Very low 1.00 1.00 1.00
Low 1.22 (101-147) 102  (092-112) 132 (1.12-155)
High 1.01 0.83-1.23) 0.94 (0.85-1.05) 1.15 0.97-1.37)
Very high 0.94 0.75-1.17) 0.87 0.77-0.98) 1.14 0.95-138)
Physical activity Yes 1.00 1.00 1.00
No 1.03 092-1.17)  1.02 0.95-1.09 1.13 (1.02-1.26)
Smoking Yes 1.07 (0.89-1.28) 102  (093-1.13) 093 (0.79-1.09)
No 1.00 1.00 1.00
Alcohol drinking Never 1.00 1.00 1.00
Sometimes 0.99 0.86-1.14) 1.00 0.92-1.08 1.12 099-1.27)
Frequently 0.93 0.77-1.1) 096 (0.87-1.06) 1.10 (0.94-1.29)
Prevalence status Bad 1.00 1.00 1.00
Good 0.25 0.21-0.29) 0.43 (0.38-0.48) 0.36 (031-0.41)
Having other private health ~ Yes 0.95 082-111) 096 (0.88-1.04) 0.97 085-1.12)
insurance No 1.00 1.00 1.00

EXP: exponential, CI: confidence interval
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Table 6. Results of subgroup analysis between private dental insurance and dental care utilization by covariates

Dental care expenditure Per-visit dental care

Number of dental visits

Variables (1,000 KRW) expenditure (1,000 KRW)
EXP() 95% CI EXP(8) 95% CI EXP(8) 95% CI

Sex Male 1.52 (0.94 - 2.44) 1.28 (1.00- 1.64) 1.75 (1.15-2.67)
Female 122 (083-179) 103 (0.83-1.29) 117 (0.84-1.63)
Region Urban 0.90 (0.60-1.35) 0.98 0.77-1.24) 1.65 (1.14-2.39)
Rural 216 (1.39-337) 131 (1.04-1.65) 134 (092-1.95)
Age 19-29 076 (0.13-444) 150  (0.66-3.44) 053 (0.14-193)
30-39 0.87 (0.42-1.80) 1.10 0.79-1.54) 0.84 (0.46-1.53)
40-49 113 (0.62-2.05) 1.28 0.99-1.67) 0.81 (051-1.29)
50-59 144  (0.80-2.59) 107 (081-142) 189  (1.12-3.16)
60-69 3.67 (1.81-7.42) 1.11 0.76-1.61) 2.15 (1.17-3.95)

Over 70 154 (033-7.21) 083  (034-2.05) 740 (1.83-29.91)
Education level High 0.76 (0.49-1.18) 1.15 0.92-1.43) 0.73 0.51-1.06)
Middle 2.25 (135-3.73) 1.20 (0.93-155) 2.56 (1.65-3.97)
Low 2.08 (0.97 - 4.46) 1.00 0.66-1.51) 1.71 (0.87-3.35)
Marital status Married 1.30 (0.93-1.81) 1.08 0.90-1.29) 1.61 (1.20-2.15)
Unmarried 222 (1.04-476) 128  (0.88-1.86) 123 (066-231)
Employment Working 1.21 0.86-1.71) 1.13 (0.94-1.36) 1.24 0.92-1.66)
Not working 203 (1.09-377) 117 (084-162) 243 (139-4.24)

Household income ~ Very low 1.55 0.47-5.08) 1.21 0.69-2.12) 478 (1.65-13.84)
Low 074  (030-187) 068  (036-132) 094  (041-2.11)
High 183 (1.14-2.93) 140 (1.10-1.76) 100 (0.67-1.50)
Very high 140 (0.88-221) 105  (083-132) 193 (130-287)
Physical activity Yes 1.40 0.93-2.11) 1.22 0.98-1.52) 1.74 (1.21-2.48)
No 130 (0.83-2.03) 1.07 (0.84-137) 1.28 (0.87 - 1.90)
Smoking Yes 1.33 0.78-2.27) 1.25 0.95-1.65) 1.25 (0.78-2.01)
No 141 (0.98-2.03) 108 (0.88-132) 160 (1.16-2.20)
Alcohol drinking Never 1.77 (0.98-3.19) 130 0.95-1.78) 1.05 0.63-1.75)
Sometimes 147 (095-227) 110 (0.87-1.38) 181 (1.23-2.68)
Frequently 1.07 (0.57-2.04) 1.18 (0.84-1.65) 1.45 (0.82-2.55)
Prevalence status Bad 1.53 (1.10-2.14) 1.12 0.93-1.34) 1.76 (1.30-238)
Good 085  (044-1.63) 126 (092-1.74) 089  (0.55-144)
Having other private  Yes 1.46 (1.08-1.97) 1.13 0.96-1.33) 1.56 (1.20-2.02)
health insurance 062 (009-440) 09  (036-258) 066  (0.12-367)

EXP: exponential, CI: confidence interval
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Table 7. Association between private dental insurance and treatment treated for dental care visit

Periodontal Disease

Dental Caries

Prosthetic treatment Preventive treatment

OR 95% CI OR 95% CI OR 95% CI OR 95% CI
Private dental insurance ~ Yes 093  (0.60 - 1.46) 124  (0.81-1.90) 147  (0.89-2.44) 1.03  (0.64-1.606)
No 1.00 1.00 1.00 1.00
OR: odds ratio, CI: confidence interval
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