| HAZS9 0

The Reasons and Char acteristics of Dentists

Practic 1 ho-dentist | Areas



2004.

7.

6



41-50
8%

5 (66.67%)

66



(2)
(4)

©)

(1)

©



Abstract

Objectives: The unbalanced allocation of medical resource has long
been a problem in Taiwan. Up till 2001, according to the statistics of
Bureau of National Health Insurance, there were 66 no Dentists Areas in
Tawan, which triggered the government to promote the system of
“Global Denta Budget System Encouraging Dentists to Practice in No
Dentists Areas.” With deep exploration, this research seeks to understand
the motives and characteristics of these dentists who go down to these
areas, so as to serve as a source of reference for future policy formulation
and designing of payment system, hopefully to diminish the discrepancy
between urban and rural area, and eventualy to resolve the problem of
the unbalanced all ocation of medical resource.

Methods The subjects of this study are dentists who applied for the
system of “Globa Denta Budget System Encouraging Dentists to
Practice in No Dentists Areas” in 2001. In the form of both questionnaire
and in-depth faceto-face discussion, we conduct a survey on those
dentists into their persona traits, past experience, practice states, income
condition, motivation of coming to no Dentists Areas, and their opinion
of the entire system.

Results  Dentists who come to the no Dentists Areas are males who
are mostly in their forties. As for their practicing experience, the
percentage of those dentists with more than 10 years of experience
reaches 80%. In terms of dally average patient number, those dentists
who serve no more than 5 patients makes 66.67% of them, which again
accounts for the fact that medica usage rate in no Dentists Areas is
relatively low. In terms of resdents interaction with dentists in these
areas, the aboriginals have the best interaction with dentists. \We come to
understand the first factor that attracts dentists to rural area is monetary
incentive, followed by dentists personal sense of commitment to be
devoted to these areas; with the top third one being that these areas are
desgnated as practicing locations for students who study on
government’s expenses. When it comes to dentists’ view of the project,
most of them do recognize that government implement this project out of
good will and benevolent intent, but they also believe that improvement
can be made on the fact that the governmental policies change too
frequently and aso that the supporting network system needs to be
established.



Conclusion and Recommendations  based on this research, we learn
that monetary factor still top the list of incentives that prompt dentists to
serve in rura area, which again evinces that the entire system is under the
sway of the principle that “the brave is propelled by handsome reward”.
One year after the implementation of this system, part of the dentists just
gave up their practice in rura areas, due to the fact that government
reduced their monthly wage originaly stated in the encouraging policy
system. Hence, based on this study, we' d like to strongly recommend the
Bureau of National Health Insurance and National Dentists Union that: (1)
they should urge government to be continuously supportive to associated
plans, which guarantees the equality of medical right for residentsin rural
area; (2) government should refrain from changing policies fickly in the
future (3) medica referral mechanism should be established in no
Dentists Areas; (4) Quality-control should be imposed upon the medical
treatment offered by dentists who practice in no Dentists Areas; and (5)
they should propagandize among residents in rural aeas the methods of
selecting qualified dentists.

Keywords Dentists, No-Dentist Areas, Rural Areas, Global Budget
System
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