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Abstract

Guided by Andersen’s behavioral health model, this study examined factors asso-
ciated with preventive dental service utilization among older Korean-American
residents in subsidized senior housing in Los Angeles. All participants were
enrolled in Medi-Cal, allowing investigation beyond dental insurance. We focused
on predisposing (age, sex, marital status, and socioeconomic status), need (per-
ception of worsening oral health), and enabling factors (acculturation, family net-
work, usual place for dental care, and physical health check-up). Data from 318
participants were analyzed using logistic regression. Results showed that approx-
imately half utilized preventive dental services within the same period.
Perception of worsening oral health, acculturation, having a usual place for dental
care, and receiving a physical health check-up in the past year were associated
with higher odds of using preventive dental services. With low rates of use
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among older ethnic immigrants with dental insurance, enhancing acculturation,
expanding healthcare access, and promoting routine dental check-ups could
improve utilization.

Keywords
preventive dental service utilization, immigration, older Korean Americans, oral
health, health services accessibility

Introduction

Recognizing the crucial role of oral health in overall wellbeing (American Dental
Association, 2015; Institute of Medicine, 2011; U.S. Department of Health and
Human Services, 2000; Wang et al., 2020), it is important to emphasize that
many oral diseases are preventable and tend to accumulate over time (Peres
et al., 2019; Watt et al., 2019). Routine preventive dental services, such as
check-up and cleanings, are widely acknowledged as effective in reducing the inci-
dence and severity of adverse oral health issues (Al-Nasser & Lamster, 2020;
Astrem et al., 2014). While there have been improvements in the oral health
status of the overall US population (Dye et al., 2019; Fellows et al., 2022), national
reports highlight persistent racial/ethnic inequities (Institute of Medicine, 2011; Lin
et al., 2019; US Department of Health Human Services, 2021). Extensive research
has demonstrated that older Black and Hispanic adults often experience poorer oral
health and insufficient access to preventive dental services compared to their
non-Hispanic White counterparts (Gupta et al., 2018; Lin et al., 2019; Treadwell
& Evans, 2019).

The understanding of oral health disparities becomes more nuanced when examin-
ing Asian Americans. English-speaking Asian Americans, captured in national surveys
conducted in English and/or Spanish such as the Medical Expenditure Panel Survey
and the Behavioral Risk Factor Surveillance System, demonstrate better oral health
outcomes than their White counterparts (Chevarley, 2010; Stierman et al., 2021),
which aligns with the model minority myth. Conversely, Asian Americans with
limited English proficiency, as captured in data from community-based surveys con-
ducted in ethnic languages, face significant language and cultural barriers to access
to dental care, resulting in poorer oral health (Cruz et al., 2010; Jung et al., 2017;
Shelley et al., 2011; Smith et al., 2013). This highlights the importance of adopting lin-
guistically and culturally sensitive approaches to address oral health disparities within
the Asian American community.
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In some states, Medicaid healthcare coverage includes preventive dental services to
tackle oral health disparities (Center for Health Care Strategies, 2019). For example,
California’s Medicaid program, Medi-Cal, provides coverage for preventive dental ser-
vices such as examinations, x-rays, and teeth cleanings, which facilitate early detection
and treatment of dental issues. However, statistics show that 61% of Medicaid enroll-
ees eligible for preventive dental services at no cost received them (Jang et al., 2020).
This emphasizes the need for additional support, beyond overcoming access barriers to
dental insurance, to promote the utilization of preventive dental services. Importantly,
despite their oral health vulnerability (Cruz et al., 2010; Jung et al., 2017; Shelley et al.,
2011; Smith et al., 2013), the use of preventive dental services among ethnic minority
Medi-Cal enrollees with limited English proficiency and the factors impacting their use
remains largely unexplored.

Focusing on older Korean-American residents in subsidized senior housing who are
Medi-Cal enrollees, the present study aims to investigate factors associated with their
utilization of preventive dental services. Since all participants are enrolled in Medi-Cal,
which provides no-cost preventive dental services, the study examines factors associ-
ated with their dental service utilization beyond dental insurance status. Koreans in the
United States are known to have a high rate of limited English proficiency, and older
Koreans, in particular, are predominantly foreign-born and present significant cultural
barriers (Batalova & Zong, 2016; Pew Research Center, 2021). To address these chal-
lenges, we used linguistically and culturally sensitive approaches to collect data from
this population in the Los Angeles area.

The current study was guided by Andersen’s behavioral health model (Andersen &
Newman, 1973), which has been widely used to explain the utilization of health ser-
vices, including dental care with diverse populations (Andersen & Davidson, 1997).
This model features three fundamental determinants: (1) predisposing factors, (2)
health-related needs, and (3) enabling components. Predisposing factors represent an
individual’s propensity or proclivity to seek healthcare services, encompassing demo-
graphic and background characteristics (e.g., age, gender, marital status, education, and
financial status). Health-related needs are primarily related to functional and other
health problems, serving as the immediate motivation for seeking healthcare services.
Andersen’s model (Andersen & Newman, 1973) highlights the importance of an indi-
vidual’s perceived needs when modeling healthcare service utilization. In the context
of oral health, the subjective assessment of oral health is considered the perceived need
for healthcare services and is strongly associated with clinical measures (Jones et al.,
2001; Wu et al., 2011).

Of particular interest in the present study was identifying culturally relevant
enabling factors for preventive dental service utilization. Enabling factors are
defined as the resources and knowledge that either facilitate or impede individuals’
access to healthcare services. Health insurance coverage is widely known as a critical
enabler across all age groups (Lillie-Blanton & Hoffman, 2005), especially for ethnic
minorities who often comprise a large portion of the uninsured population (Cohen
et al., 2021). However, even when social insurance programs such as Medicaid offer
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preventive dental service coverage at no cost, the entitled services remain unused (Jang
et al., 2020). To address this, we considered the unique sociocultural characteristics of
ethnic minorities (Andersen, 1995), drawing from existing literature on healthcare uti-
lization among both general and ethnic minority populations. Acculturation, defined as
the process of cultural adaptation to a host society (Berry, 2003), emerges as a signifi-
cant determinant of health service use for ethnic minority immigrants (Derose et al.,
2007; Sam & Berry, 2006), particularly when they speak a different language or are
not the majority in the host society. Additionally, family network can serve as a cultural
enabler in promoting health service utilization among older immigrants (Diwan, 2008),
especially for older Asian American adults, who often face limited English proficiency
and value familism culture. Lastly, in addition to considering these sociocultural char-
acteristics of older ethnic minority adults, we examine the importance of having a usual
place for care and a regular physical health check-up as these are known to predict the
utilization of preventive healthcare services across all racial/ethnic groups (Blewett
et al., 2008; Deguchi et al., 2019; Lutfiyya et al., 2019; Xu, 2002).

In summary, the current study aims to investigate the contribution of predisposing
(age, sex, marital status, education, and financial status), need (perception of worsening
oral health), and enabling factors (acculturation, family network, usual place for dental
care, and physical health check-up) to preventive dental service use in older
Korean-American residents in subsidized senior housing who are enrolled in Medi-Cal.

Methods
Data

Using purposive sampling, we conducted surveys with Korean-American residents in
subsidized senior housing in the greater Los Angeles area. We first identified target
facilities in the area resource database we had previously established, which lists avail-
able resources and services within Asian communities in the greater Los Angeles area.
With input from social service providers in these local communities, we created a short
list of target facilities within a radius of 20 miles from our research site. Our data col-
lection goal was to have a minimum sample size of 300, ensuring sufficient power for
multivariate models of key contextual characteristics. We surveyed 351 participants at
six facilities from April to June 2023.

At each participating facility, invitation flyers were distributed by the housing staff.
The eligibility criteria were (a) self-identified Korean American; (b) aged 65 years or
older; (c) residing in the participating facility; and (d) being able to read, understand,
and sign a consent form. On scheduled dates, our research team visited each facility to
conduct surveys. To follow the IRB-approved protocol, all participants were informed
of the study’s goals and procedures, and then they signed a consent form. The self-
administered portion of the survey was a 10-page structured questionnaire in a
paper-and-pencil format. The questionnaires were available in English and Korean,
but all participants used the Korean version. At each site, bilingual and bicultural
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survey assistants were available for participants who needed help. The surveys were
carried out in facility common areas, such as meeting rooms and cafeterias. Upon com-
pleting the self-administered survey, trained research personnel assessed participants’
cognitive function in Korean using the Mini Mental State Examination (MMSE)
(Folstein et al., 1975). Of those who participated, eight individuals with severe cogni-
tive impairment (MMSE < 10) were excluded. Seven participants who either did not
report their medical insurance status or were not Medi-Cal recipients were excluded.
Additionally, 18 participants with missing data for measures of interest were also
excluded, resulting in a final sample of 318. A comparison between the included
and excluded respondents showed no significant differences in age, gender, marital
status, education attainment, perceived financial status, self-rated oral health, accultur-
ation, family network, usual place for dental care, physical health check-up, and use of
preventive dental services.

Measures

Outcome Variable

An outcome measure used in the analyses was preventive dental service use.
Participants were asked whether they had received a preventive dental check-up in
the past 12 months. Responses were coded as yes (1) or no (0).

Exposures

Predisposing variables included age (in years), gender (0 = male, 1 = female), marital
status (0 =married, 1 =not married), educational attainment (0=> high school
graduation, 1 = < high school graduation), and perceived financial status (0 = > ade-
quate, 1 =inadequate). Self-rated oral health status change was used as an indicator
of dental care need. Participants were asked how their oral health status has changed
in the past 12 months. The responses were dichotomized (0 =same or improved,
1 =worsened).

Enabling variables encompass acculturation, a usual place for dental care, and phys-
ical health check-up. Acculturation was evaluated with a 12-item inventory (Jang et al.,
2007) that included questions on language usage, media consumption, dietary habits,
social relations, sense of belonging, and familiarity with the host culture. The total
score could range from 0 (the lowest level of acculturation) to 36 (the highest level
of acculturation). Previous research with older Korean Americans has validated this
instrument (Jang et al., 2007), and the internal consistency of the scale in the
present sample was high (o =.86).

Family network was measured with a subscale of the Lubben Social Network
Scale 6 (LSNS-6) (Lubben et al., 2006). The items assess the number of family or
relatives that the respondent (a) sees or hears from at least once a month; (b) feels
at ease with, such that they can discuss private matters; and (c) feels close to, such
that the participants could call on them for help. Each item was scored using a
6-point scale (0 =none to 5=nine or more), with total scores ranging from 0 to
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15. The Korean version of the LSNS-6 has been validated in prior studies with older
Korean Americans (Hong et al., 2011), and a high internal consistency was found in
the present sample (a=.90). Usual place for dental care was determined by asking
participants if they had a regular place for dental services, with answers coded as
yes (1) or no (0). Physical check-up was assessed by asking participants about
their clinic visits for routine physical examinations within the past 12 months,
with responses coded as yes (1) or no (0).

Analytic Strategy

Descriptive statistics were performed to assess the sample characteristics. Prior to mul-
tivariate analyses, bivariate correlations were calculated to understand the underlying
associations among study variables. Multivariate logistic regression models were esti-
mated by entering independent blocks of predictors in the following orders: (1) predis-
posing variables (age, sex, marital status, education, and financial status), (2) oral
health need (perception of worsening oral health), and (3) enabling factors (accultura-
tion, family network, usual place for dental care, and physical health check-up).
Analyses were performed using Stata Version 16 (StataCorp LLC, College Station,
TX, USA).

Table I. Descriptive Characteristics of the Sample (N=318).

Frequency
M+ SD (Range) (%)
Predisposing variables
Age 793 + 68
(65-102)
Gender (female) 232 (73.0)
Marital status (not married) 192 (60.4)
Education (< high school graduation) 203 (63.8)
Perceived financial status (< adequate) 104 (32.7)
Health needs
Perception of worsening oral health in the past 12 47 (14.8)
months
Enabling variables
Acculturation 9.3 + 5.4 (0-25)
Family network 8.2 + 3.4 (0-15)
Usual place for dental care 213 (67.0)
Physical health check-up 289 (90.9)

Preventive dental service use 176 (55.4)
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Results

Table 1 presents the sample characteristics. The mean age of participants was 79.3
years (SD=6.8). The majority of residents were women (73%), unmarried (60%),
and lacked a high school degree (64%), with one-third of the participants perceiving
their financial status as inadequate. Furthermore, one-sixth of the participants reported
a decline in oral health over the past 12 months. Acculturation averaged 9.3 (SD =5.4),
ranging from 0 to 25, while the mean score for family network was 8.2 (SD=3.4).
Two-thirds of the participants reported having a usual place for dental care, and
91% of them reported regular physical check-up in the past 12 months.
Additionally, approximately half of the participants received preventive dental services
in the past 12 months.

In bivariate correlations among study variables (results presented in Table 2),
preventive dental service use was found to be significantly correlated with younger age
(r=-0.19), worsening oral health (»=0.20), higher levels of acculturation (»=0.21),
having a usual place for dental care (» =0.45), and having a physical health check-up in
the past 12 months (»=0.13). Moreover, acculturation had a negative association with
age, female, and no high school graduation, while it showed a positive association with
having a usual place for dental care.

Table 3 presents the results of logistic regression models of preventive dental
service use. Advanced age was associated with a decreased odds ratio (OR) of preven-
tive dental service use in models 1 and 2 (OR =0.94, 95% confidence interval [CI] =
0.91, 0.98), but became insignificant after including enabling factors in model 3 (OR =
0.96, 95% CI=0.92, 1.00). Perception of worsening oral health in the past 12 months
was associated with an increased OR of preventive dental service use (OR =2.49, 95%
CI=1.10, 5.64). Among enabling factors, acculturation and having a usual place for
dental care were associated with an increased OR of preventive dental service use
(acculturation: OR=1.07, 95% CI=1.01, 1.13; usual place for dental care: OR =
7.41, 95% CI=4.18, 13.14). Older adults who received a physical health check-up
within the past 12 months were 2.9 times more likely to utilize preventive dental ser-
vices than those who did not receive a physical health check-up (OR =2.86, 95% Cl=
1.16, 7.04).

Discussion

In response to persistent oral health disparities (Institute of Medicine, 2011; Lin et al.,
2019; US Department of Health Human Services, 2021), this study aims to enhance the
understanding of preventive dental service utilization among older ethnic minority
Medi-Cal enrollees with limited English proficiency (Cruz et al., 2010; Jung et al.,
2017; Shelley et al., 2011; Smith et al., 2013). This study assessed the current status
of preventive dental service use among older Korean-American residents in subsidized
senior housing with Medi-Cal coverage and explored predisposing, needs, and
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Table 3. Logistic Regression Models of Preventive Dental Service Use.

Model | Model 2 Model 3

OR 95% ClI OR 95% ClI OR 95% ClI

Predisposing variables

Age 0.94% 0.91,0.98 0.94* 091,098 0.96 0.92, 1.00
Female 0.99 057, 1.71 1.02 0.58,1.80 1.03 0.54, 1.95
Not married 0.87 0.53,1.43 0.85 0.51,1.40 0.72 0.41, 1.29

<High school graduation 0.85 0.52, 1.41 0.82 049,136 I.14 0.63, 2.07
Inadequate financial status ~ 0.70 043, 1.14 0.69 042, 1.14 0.85 0.48, 1.52
Oral health needs

Perception of worsening 3.50%F .65, 7.45 2.49* 1.10, 5.64
oral health

Enabling factors

Acculturation 1.07* 1.01, 1.13
Family network 1.00 0.92, 1.08
Usual place for dental care 7.4 1%k 4.18,
13.14
Physical health check-up 2.86* 1.16,7.04

Note. * p<.05. ¥ p<.0]. ¥ p<.001.

enabling factors associated with their utilization, guided by the Andersen’s behavioral
health model (Andersen & Newman, 1973).

The descriptive analyses conducted on the sample revealed significant oral health
needs, as approximately 45% of the participants did not utilize any preventive dental
care services in the past 12 months. This statistic closely aligns with the findings
from a national sample of Medicaid-enrolled older adults, indicating a consistent
pattern of service under-utilization in the broader Medicaid-enrolled older adults
nationwide (Khouja et al., 2020). Such consistency strengthens the validity and rele-
vance of the study’s findings within the broader context of demographic trends in
dental care utilization, emphasizing the importance of addressing oral health needs
in this group.

In the multivariate analyses, among predisposing factors, age initially emerged as a
significant predisposing variable; however, its significance disappeared when enabling
factors were included in the model. This indicates that enablers such as acculturation,
having a regular dental care provider, and receiving a regular physical health check-up
—more common among younger older adults—may play a more significant role in
preventive dental service utilization or could mediate the association between
younger ages and a higher likelihood of utilizing preventive dental services.
Notably, a statistically significant negative correlation between age and enabling
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factors emerged in bivariate analyses, indicating that acculturation, usual place for
dental care, and physical check-up—considered age-related components— are note-
worthy targets. Additionally, we tested age as a potential moderator in the relationship
between enabling factors and preventive dental care use—however, the analysis did
not find significant moderating effects. Furthermore, contrary to existing research
showing a positive association between socioeconomic status and dental service use
(Paléncia et al., 2014; Pavi et al., 2010), our multivariate analysis did not find a signifi-
cant association between socioeconomic status (i.e., education level and financial
status) and preventive dental service use. This insignificant association may be attrib-
uted to our sample comprising with comparable socioeconomic backgrounds, specifi-
cally low-socioeconomic Medicaid enrollees.

The perception of worsening oral health over the past 12 months was found to be
significantly associated with a higher likelihood of using preventive dental services.
It is important to note that our analysis focused on “recent changes” in oral health
needs rather than the traditional measure of perceived oral health status (Jones et al.,
2001; Wu et al., 2011). As a sensitivity analysis, substituting the measure of perceived
oral health changes with perceived oral health status, commonly used in past literature,
revealed nonsignificance at alpha 0.05 (p-value=0.186; results not shown). Our
results indicate that individuals seek dental care primarily when experiencing symp-
toms of discomfort or other oral health concerns.

In an effort to explore a culturally sensitive intervening strategy for promoting the
utilization of preventive dental services among older ethnic minority adults, we incor-
porated both conventional and culturally relevant enabling factors into the model. As
observed in previous studies (Berry, 2003; Derose et al., 2007; Sam & Berry, 2006),
acculturation was associated with the use of preventive dental services. Focusing on
older Korean-American adults living in the greater Los Angeles area, California,
known as the largest Korean-American community and for having an abundant
Korean-speaking dental care resources, our study sheds light on the significance of
acculturation even in such resource-rich area, highlighting its relevance for individuals
in other regions.

We also identified having a regular dental care provider as the most influential
enabling factor, consistent with previous literature (Blewett et al., 2008; Deguchi
et al., 2019; Xu, 2002). Dentist—patient relationships significantly impact patients’
trust and satisfaction with dental care, consequently influencing oral health outcomes
(Song et al., 2020a, 2020b). The presence of a familiar dental provider is crucial for
facilitating access to preventive dental services. This may be particularly important
for ethnic immigrants, as limited English proficiency can hinder them from establishing
a regular place for care (Gulati & Hur, 2022; Pippins et al., 2007). Given that one-third
of respondents lack a regular dental care provider, it is important to examine the factors
associated with having such a provider as an intervention measure to encourage pre-
ventive dental service utilization. Additionally, the experience of undergoing a physi-
cal health check-up was associated with a higher likelihood of preventive dental service
use (Lutfiyya et al., 2019). Considering that the majority of respondents (91%) have
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undergone a physical health check-up, this presents a potential intervention opportu-
nity to link patients receiving a physical health check-up with preventive dental care.

Family support and network, in general, play a crucial role in healthcare utilization
among older ethnic minorities (Diwan, 2008); however, our study did not find a signif-
icant association with dental service use. This may be influenced by a combination of
cultural, financial, and structural factors specific to oral healthcare. For example, struc-
tural barriers, such as geographic proximity to dental providers or availability of cul-
turally competent services, might outweigh the influence of family support. Further
research into these comprehensive factors could help inform targeted interventions
to improve dental service utilization and promote equitable access to oral healthcare
for older ethnic minorities.

The present study has several limitations. First, although the recruitment strategy
aimed to include individuals who were culturally and linguistically isolated by sam-
pling across multiple locations, the sample is limited to older Korean-Americans
living in assisted living facilities—thus, it is not nationally representative of older
Korean Americans covered by Medicaid, limiting the generalizability of the findings.
The cross-sectional design also restricts the ability to establish causal relationships
between variables. Future research should include more diverse and nationally repre-
sentative samples, including older Korean Americans in various care settings and com-
munities, and consider longitudinal designs to better understand causal relationships.
Second, because the study relied on self-reported measures of oral health needs, the
results may not fully capture the individuals® objective oral health status. Objective
measures of oral health may include clinical oral examinations, including assessments
of decayed, missing, and restored teeth, as well as mouth dryness and gum condition.
Also, the use of a single-item self-reported measure of oral health may not be sufficient
to capture the complexity of oral health status. Future research should include multiple
measures for a more comprehensive assessment of oral health status. Additionally,
detailed information on preventive dental service use, such as ethnic and linguistic con-
cordance with care providers and levels of satisfaction with the services, was not
included in the study. Furthermore, participants’ understanding of preventive dental
check-up may have varied. While our survey aimed to capture routine dental care,
such as cleanings and radiographs, we acknowledge the possibility that some partici-
pants may have interpreted preventive care more broadly, including treatment-seeking
behaviors. Future studies should incorporate this information to provide a more
nuanced understanding of dental service utilization patterns among older Korean
Americans. Lastly, future studies should examine other factors influencing oral
health needs and dental service utilization, such as dental fear and anxiety, oral
health literacy, cultural values and beliefs, personal health choices, psychosocial
resources, and community/environmental characteristics. Understanding the interplay
of these factors could inform interventions to improve oral health outcomes among
older Korean Americans and other culturally diverse populations.

Despite these limitations, the present study enhances our understanding of dental
service needs beyond dental insurance among older ethnic immigrants with language
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barriers and identified factors associated with their service use. The findings revealed
low rates of preventive dental service utilization among older ethnic immigrants, high-
lighting the need for additional support to promote the use of preventive dental ser-
vices. Effective interventions should focus on improving acculturation and
healthcare accessibility, such as establishing regular dental care providers.
Additionally, encouraging those who routinely have a physical health check-up to
also have a routine dental check-up could be beneficial.

Declaration of Conflicting Interests

The authors declared no potential conflicts of interest with respect to the research, authorship,
and/or publication of this article.

Funding

The authors disclosed receipt of the following financial support for the research, authorship, and/
or publication of this article: The project was supported by a grant from the National Institute of
Dental and Craniofacial Research (R21DE029579, PI: Yuri Jang, Ph.D.).

Ethics Approval

This project was approved by the University of Southern California Institutional Review Board.

ORCID iDs

Yeonwoo Kim (2} https:/orcid.org/0000-0002-3334-2627
Ilkwang Hwang https:/orcid.org/0000-0001-6466-2554
Yuri Jang https:/orcid.org/0000-0001-8239-1778

References

Al-Nasser, L., & Lamster, L. B. (2020). Prevention and management of periodontal diseases and
dental caries in the older adults. Periodontology, 84(1), 69-83. https:/doi.org/10.1111/prd.
12338

American Dental Association. (2015). Oral health and well-being in the United States. Oral
Health & Well-Being—Health Policy Institute State Fact Sheets. https:/www.ada.org/en/
science-research/health-policy-institute/oral-health-and-well-being

Andersen, R. M. (1995). Revisiting the behavioral model and access to medical care: Does it
matter? Journal of Health and Social Behavior, 36(1), 1-10. https:/doi.org/10.2307/
2137284

Andersen, R., & Davidson, P. (1997). Ethnicity, aging, and oral health outcomes: A conceptual
framework. Advances in Dental Research, 11(2), 203-209. https:/doi.org/10.1177/
08959374970110020201


https://orcid.org/0000-0002-3334-2627
https://orcid.org/0000-0002-3334-2627
https://orcid.org/0000-0001-6466-2554
https://orcid.org/0000-0001-6466-2554
https://orcid.org/0000-0001-8239-1778
https://orcid.org/0000-0001-8239-1778
https://doi.org/10.1111/prd.12338
https://doi.org/10.1111/prd.12338
https://doi.org/10.1111/prd.12338
https://www.ada.org/en/science-research/health-policy-institute/oral-health-and-well-being
https://www.ada.org/en/science-research/health-policy-institute/oral-health-and-well-being
https://www.ada.org/en/science-research/health-policy-institute/oral-health-and-well-being
https://doi.org/10.2307/2137284
https://doi.org/10.2307/2137284
https://doi.org/10.2307/2137284
https://doi.org/10.1177/08959374970110020201
https://doi.org/10.1177/08959374970110020201
https://doi.org/10.1177/08959374970110020201

Kim et al. 279

Andersen, R., & Newman, J. F. (1973). Societal and individual determinants of medical care uti-
lization in the United States. The Milbank Memorial Fund Quarterly. Health and Society,
51(1), 95-124. https:/doi.org/10.2307/3349613

Astrom, A. N., Ekback, G., Ordell, S., & Nasir, E. (2014). Long-term routine dental attendance:
Influence on tooth loss and oral health-related quality of life in Swedish older adults.
Community Dentistry and Oral Epidemiology, 42(5), 460—469. https:/doi.org/10.1111/
cdoe.12105

Batalova, J., & Zong, J. (2016). Language diversity and English proficiency in the United States.
Migration Information Source. Retrieved September 12, from https:/www.migrationpolicy.
org/article/language-diversity-and-english-proficiency-united-states-2015

Berry, J. W. (2003). Conceptual approaches to acculturation. American Psychological
Association.

Blewett, L. A., Johnson, P. J., Lee, B., & Scal, P. B. (2008). When a usual source of care and
usual provider matter: Adult prevention and screening services. Journal of General
Internal Medicine, 23, 1354-1360. https:/doi.org/10.1007/s11606-008-0659-0

Center for Health Care Strategies. (2019). Medicaid adult dental benefits: An overview.
Retrieved March 23, from https:/www.chcs.org/resource/medicaid-adult-dental-benefits-
overview/

Chevarley, F. M. (2010). Percentage of persons unable to get or delayed in getting needed
medical care, dental care, or prescription medicines: United States, 2007. Agency for
Healthcare Research and Quality.

Cohen, R. A., Terlizzi, E. P., Cha, A. E., & Martinez, M. E. (2021). Health insurance coverage:
early release of estimates from the National Health Interview Survey, January—June 2020.

Cruz, G. D., Chen, Y., Salazar, C. R., Karloopia, R., & LeGeros, R. Z. (2010). Determinants of oral
health care utilization among diverse groups of immigrants in New York City. The Journal of the
American Dental Association, 141(7), 871-878. https:/doi.org/10.14219/jada.archive.2010.0286

Deguchi, M., Wey, A., Mau, M., Gandhi, K., & Davis, J. (2019). Increasing dental health-care
utilisation for all: Understanding individual factors and place factors in Hawaii.
International Dental Journal, 69(4), 303-310. https:/doi.org/10.1111/idj.12477

Derose, K. P., Escarce, J. J., & Lurie, N. (2007). Immigrants and health care: Sources of vulner-
ability. Health Affairs, 26(5), 1258-1268. https:/doi.org/10.1377/hlthaff.26.5.1258

Diwan, S. (2008). Limited English proficiency, social network characteristics, and depressive
symptoms among older immigrants. The Journals of Gerontology Series B:
Psychological Sciences and Social Sciences, 63(3), S184-S191. https:/doi.org/10.1093/
geronb/63.3.5184

Dye, B. A., Weatherspoon, D. J., & Mitnik, G. L. (2019). Tooth loss among older adults accord-
ing to poverty status in the United States from 1999 through 2004 and 2009 through 2014.
The Journal of the American Dental Association, 150(1), 9-23.e3. https:/doi.org/10.1016/j.
adaj.2018.09.010

Fellows, J. L., Atchison, K. A., Chaffin, J., Chavez, E. M., & Tinanoff, N. (2022). Oral health in
America: Implications for dental practice. The Journal of the American Dental Association,
153(7), 601-609. https:/doi.org/10.1016/j.adaj.2022.04.002


https://doi.org/10.2307/3349613
https://doi.org/10.2307/3349613
https://doi.org/10.1111/cdoe.12105
https://doi.org/10.1111/cdoe.12105
https://doi.org/10.1111/cdoe.12105
https://www.migrationpolicy.org/article/language-diversity-and-english-proficiency-united-states-2015
https://www.migrationpolicy.org/article/language-diversity-and-english-proficiency-united-states-2015
https://www.migrationpolicy.org/article/language-diversity-and-english-proficiency-united-states-2015
https://doi.org/10.1007/s11606-008-0659-0
https://doi.org/10.1007/s11606-008-0659-0
https://www.chcs.org/resource/medicaid-adult-dental-benefits-overview/
https://www.chcs.org/resource/medicaid-adult-dental-benefits-overview/
https://www.chcs.org/resource/medicaid-adult-dental-benefits-overview/
https://doi.org/10.14219/jada.archive.2010.0286
https://doi.org/10.14219/jada.archive.2010.0286
https://doi.org/10.1111/idj.12477
https://doi.org/10.1111/idj.12477
https://doi.org/10.1377/hlthaff.26.5.1258
https://doi.org/10.1377/hlthaff.26.5.1258
https://doi.org/10.1093/geronb/63.3.S184
https://doi.org/10.1093/geronb/63.3.S184
https://doi.org/10.1093/geronb/63.3.S184
https://doi.org/10.1016/j.adaj.2018.09.010
https://doi.org/10.1016/j.adaj.2018.09.010
https://doi.org/10.1016/j.adaj.2018.09.010
https://doi.org/10.1016/j.adaj.2022.04.002
https://doi.org/10.1016/j.adaj.2022.04.002

280 The International Journal of Aging and Human Development 102(3)

Folstein, M. F., Folstein, S. E., & McHugh, P. R. (1975). “Mini-mental state”: A practical
method for grading the cognitive state of patients for the clinician. Journal of Psychiatric
Research, 12(3), 189-198. https:/doi.org/10.1016/0022-3956(75)90026-6

Gulati, R. K., & Hur, K. (2022). Association between limited English proficiency and healthcare
access and utilization in California. Journal of Immigrant and Minority Health, 24(1),
95-101. https:/doi.org/10.1007/s10903-021-01224-5

Gupta, N., Vujicic, M., Yarbrough, C., & Harrison, B. (2018). Disparities in untreated caries
among children and adults in the US, 2011-2014. BMC Oral Health, 18, 1-9. https:/doi.
org/10.1186/s12903-018-0493-7

Hong, M., Casado, B. L., & Harrington, D. (2011). Validation of Korean versions of the Lubben
social network scales in Korean Americans. Clinical Gerontologist, 34(4), 319-334. https:/
doi.org/10.1080/07317115.2011.572534

Institute of Medicine. (2011). Advancing oral health in America. National Academies Press.

Jang, Y., Kim, G., Chiriboga, D., & King-Kallimanis, B. (2007). A bidimensional model of
acculturation for Korean American older adults. Journal of Aging Studies, 21(3),
267-275. https:/doi.org/10.1016/j.jaging.2006.10.004

Jang, Y., Rhee, M.-K., Jeong, C. H., Lee, W. J., Yamada, A.-M., Jin, H., & Suarez-Durall, P.
(2020). The impact of discriminatory healthcare experiences on use of medicaid-funded
dental care services in California. Dental Research and Oral Health, 3(1), 1-10. https:/
doi.org/10.26502/droh.0016

Jones, J. A., Kressin, N. R., Spiro, A., III, Randall, C. W., Miller, D. R., Hayes, C., Kazis, L., &
Garcia, R. 1. (2001). Self-reported and clinical oral health in users of VA health care. The
Journals of Gerontology Series A: Biological Sciences and Medical Sciences, 56(1),
M55-M62. https:/doi.org/10.1093/gerona/56.1.M55

Jung, M., Kwon, S. C., Edens, N., Northridge, M. E., Trinh-Shevrin, C., & Y1, S. S. (2017). Oral
health care receipt and self-rated oral health for diverse Asian American subgroups in
New York City. American Journal of Public Health, 107(S1), S94-S96. https:/doi.org/
10.2105/AJPH.2017.303661

Khouja, T., Burgette, J. M., Donohue, J. M., & Roberts, E. T. (2020). Association between
Medicaid expansion, dental coverage policies for adults, and children’s receipt of preventive
dental services. Health Services Research, 55(5), 642—650. https:/doi.org/10.1111/1475-
6773.13324

Lillie-Blanton, M., & Hoffman, C. (2005). The role of health insurance coverage in reducing
racial/ethnic disparities in health care. Health Affairs, 24(2), 398-408. https:/doi.org/10.
1377/hlthaff.24.2.398

Lin, M., Griffin, S. O., Gooch, B. F., Espinoza, L., Wei, L., Li, C.-H., Thornton-Evans, G.,
Junger, M. L., Robison, V. A., & Fleming, E. B. (2019). Oral health surveillance report:
Trends in dental caries and sealants, tooth retention, and edentulism, United States:
1999-2004 to 2011-2016. Centers for Disease Control and Prevention.

Lubben, J., Blozik, E., Gillmann, G., lliffe, S., von Renteln Kruse, W., Beck, J. C., & Stuck, A.
E. (2006). Performance of an abbreviated version of the Lubben Social Network Scale


https://doi.org/10.1016/0022-3956(75)90026-6
https://doi.org/10.1016/0022-3956(75)90026-6
https://doi.org/10.1007/s10903-021-01224-5
https://doi.org/10.1007/s10903-021-01224-5
https://doi.org/10.1186/s12903-018-0493-7
https://doi.org/10.1186/s12903-018-0493-7
https://doi.org/10.1186/s12903-018-0493-7
https://doi.org/10.1080/07317115.2011.572534
https://doi.org/10.1080/07317115.2011.572534
https://doi.org/10.1080/07317115.2011.572534
https://doi.org/10.1016/j.jaging.2006.10.004
https://doi.org/10.1016/j.jaging.2006.10.004
https://doi.org/10.26502/droh.0016
https://doi.org/10.26502/droh.0016
https://doi.org/10.26502/droh.0016
https://doi.org/10.1093/gerona/56.1.M55
https://doi.org/10.1093/gerona/56.1.M55
https://doi.org/10.2105/AJPH.2017.303661
https://doi.org/10.2105/AJPH.2017.303661
https://doi.org/10.2105/AJPH.2017.303661
https://doi.org/10.1111/1475-6773.13324
https://doi.org/10.1111/1475-6773.13324
https://doi.org/10.1111/1475-6773.13324
https://doi.org/10.1377/hlthaff.24.2.398
https://doi.org/10.1377/hlthaff.24.2.398
https://doi.org/10.1377/hlthaff.24.2.398

Kim et al. 281

among three European community-dwelling older adult populations. The Gerontologist,
46(4), 503-513. https:/doi.org/10.1093/geront/46.4.503

Lutfiyya, M. N., Gross, A. J., Soffe, B., & Lipsky, M. S. (2019). Dental care utilization:
Examining the associations between health services deficits and not having a dental visit
in past 12 months. BMC Public Health, 19, 1-13. https:/doi.org/10.1186/s12889-019-
6590-y

Paleéncia, L., Espelt, A., Cornejo-Ovalle, M., & Borrell, C. (2014). Socioeconomic inequalities in
the use of dental care services in Europe: What is the role of public coverage? Community
Dentistry and Oral Epidemiology, 42(2), 97-105. https:/doi.org/10.1111/cdoe.12056

Pavi, E., Karampli, E., Zavras, D., Dardavesis, T., & Kyriopoulos, J. (2010). Social determinants
of dental health services utilisation of Greek adults. Community Dental Health, 27(3), 145.
https://doi.org/10.1922/CDH_2431Pavi06

Peres, M. A., Macpherson, L. M., Weyant, R. J., Daly, B., Venturelli, R., Mathur, M. R., Listl, S.,
Celeste, R. K., Guarnizo-Herrefo, C. C., Kearns, C., Benzian, H., Allison, P., & Watt, R. G.
(2019). Oral diseases: A global public health challenge. The Lancet, 394(10194), 249-260.
https:/doi.org/10.1016/S0140-6736(19)31146-8

Pew Research Center. (2021). Koreans in the U.S. Fact Sheet. Retrieved March 23, from https:/
www.pewresearch.org/social-trends/fact-sheet/asian-americans-koreans-in-the-u-s/

Pippins, J. R., Alegria, M., & Haas, J. S. (2007). Association between language proficiency and
the quality of primary care among a national sample of insured Latinos. Medical Care,
45(11), 1020-1025. https:/doi.org/10.1097/MLR.0b013e31814847be

Sam, D. L., & Berry, J. W. (2006). The Cambridge handbook of acculturation psychology.
Cambridge University Press.

Shelley, D., Russell, S., Parikh, N. S., & Fahs, M. (2011). Ethnic disparities in self-reported oral
health status and access to care among older adults in NYC. Journal of Urban Health, 88,
651-662. https:/doi.org/10.1007/s11524-011-9555-8

Smith, A., MacEntee, M. 1., Beattie, B. L., Brondani, M., Bryant, R., Graf, P., Homby, K.,
Kobayashi, K., & Wong, S. T. (2013). The influence of culture on the oral health-related
beliefs and behaviours of elderly Chinese immigrants: A meta-synthesis of the literature.
Journal of Cross-Cultural Gerontology, 28, 27-47. https:/doi.org/10.1007/s10823-013-
9187-4

Song, Y., Luzzi, L., Chrisopoulos, S., & Brennan, D. (2020a). Dentist-patient relationships and
oral health impact in Australian adults. Community Dentistry and Oral Epidemiology, 48(4),
309-316. https:/doi.org/10.1111/cdoe.12534

Song, Y., Luzzi, L., Chrisopoulos, S., & Brennan, D. S. (2020b). Are trust and satisfaction
similar in dental care settings? Community Dentistry and Oral Epidemiology, 48(6),
480-486. https:/doi.org/10.1111/cdoe.12559

Stierman, B., Afful, J., Carroll, M. D., Chen, T.-C., Davy, O., Fink, S., Fryar, C. D., Gu, Q.,
Hales, C. M., & Hughes, J. P. (2021). National Health and Nutrition Examination Survey
2017-March 2020 prepandemic data files development of files and prevalence estimates
for selected health outcomes. National Center for Health Statistics.


https://doi.org/10.1093/geront/46.4.503
https://doi.org/10.1093/geront/46.4.503
https://doi.org/10.1186/s12889-019-6590-y
https://doi.org/10.1186/s12889-019-6590-y
https://doi.org/10.1186/s12889-019-6590-y
https://doi.org/10.1111/cdoe.12056
https://doi.org/10.1111/cdoe.12056
https://doi.org/10.1922/CDH_2431Pavi06
https://doi.org/10.1016/S0140-6736(19)31146-8
https://doi.org/10.1016/S0140-6736(19)31146-8
https://www.pewresearch.org/social-trends/fact-sheet/asian-americans-koreans-in-the-u-s/
https://www.pewresearch.org/social-trends/fact-sheet/asian-americans-koreans-in-the-u-s/
https://www.pewresearch.org/social-trends/fact-sheet/asian-americans-koreans-in-the-u-s/
https://doi.org/10.1097/MLR.0b013e31814847be
https://doi.org/10.1097/MLR.0b013e31814847be
https://doi.org/10.1007/s11524-011-9555-8
https://doi.org/10.1007/s11524-011-9555-8
https://doi.org/10.1007/s10823-013-9187-4
https://doi.org/10.1007/s10823-013-9187-4
https://doi.org/10.1007/s10823-013-9187-4
https://doi.org/10.1111/cdoe.12534
https://doi.org/10.1111/cdoe.12534
https://doi.org/10.1111/cdoe.12559
https://doi.org/10.1111/cdoe.12559

282 The International Journal of Aging and Human Development 102(3)

Treadwell, H. M., & Evans, C. A. (2019). Oral health in America: Removing the stain of dispar-
ity. American Public Health Association.

U.S. Department of Health and Human Services. (2000). Oral health in America: A report of the
surgeon general: Executive summary. National Institute of Dental and Craniofacial Research.

US Department of Health Human Services. (2021). Oral health in America: advances and chal-
lenges. Executive summary. National Institute of Dental and Craniofacial Research.

Wang, T. T., Mathur, M. R., & Schmidt, H. (2020). Universal health coverage, oral health, equity
and personal responsibility. Bulletin of the World Health Organization, 98(10), 719-721.
https:/doi.org/10.2471/BLT.19.247288

Watt, R. G., Daly, B., Allison, P., Macpherson, L. M., Venturelli, R., Listl, S., Weyant, R. J.,
Mathur, M. R., Guarnizo-Herrefio, C. C., Celeste, R. K., Peres, M. A., Kearns, C., &
Benzian, H. (2019). Ending the neglect of global oral health: Time for radical action. The
Lancet, 394(10194), 261-272. https:/doi.org/10.1016/S0140-6736(19)31133-X

Wu, B., Plassman, B. L., Liang, J., Remle, R. C., Bai, L., & Crout, R. J. (2011). Differences in
self-reported oral health among community-dwelling black, Hispanic, and white elders.
Journal of Aging and Health, 23(2), 267-288. https:/doi.org/10.1177/0898264310382135

Xu, K. T. (2002). Usual source of care in preventive service use: A regular doctor versus a
regular site. Health Services Research, 37(6), 1509-1529. https:/doi.org/10.1111/1475-
6773.10524

Author Biographies

Yeonwoo Kim is an Assistant professor at Department of Kinesiology, the University
of Texas at Arlington. Her research interests include social determinants of health and
health disparities.

Sei Jin Kim is a researcher at the Social Determinants of Health Lab, the University of
Texas at Arlington. Her research interests are minority health and healthcare
utilization.

Ilkwang Hwang is a researcher at the Dental Research Institute, Seoul National
University. His research interests are public health dentistry and oral health care for
vulnerable populations.

Hyunwoo Yoon is an Associate Professor in the Department of Social Welfare and the
Director of the Social Welfare Research Institute at Kongju National University in
South Korea. His research interests include health disparities, health service utilization,
geographic information systems (GIS), and gerontology.

Yuri Jang is a Professor in the Suzanne Dworak-Peck School of Social Work at the
University of Southern California. Her areas of interest include positive adaptation
in aging, health disparities, and minority health and service utilization.


https://doi.org/10.2471/BLT.19.247288
https://doi.org/10.2471/BLT.19.247288
https://doi.org/10.1016/S0140-6736(19)31133-X
https://doi.org/10.1016/S0140-6736(19)31133-X
https://doi.org/10.1177/0898264310382135
https://doi.org/10.1177/0898264310382135
https://doi.org/10.1111/1475-6773.10524
https://doi.org/10.1111/1475-6773.10524
https://doi.org/10.1111/1475-6773.10524

	 Introduction
	 Methods
	 Data
	 Measures
	 Outcome Variable
	 Exposures

	 Analytic Strategy

	 Results
	 Discussion
	 References


<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile ()
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 5
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness false
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages false
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Average
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages false
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Average
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages false
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Average
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /PDFX1a:2003
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError false
  /PDFXTrimBoxToMediaBoxOffset [
    33.84000
    33.84000
    33.84000
    33.84000
  ]
  /PDFXSetBleedBoxToMediaBox false
  /PDFXBleedBoxToTrimBoxOffset [
    9.00000
    9.00000
    9.00000
    9.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<

    /BGR <>
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000500044004600206587686353ef901a8fc7684c976262535370673a548c002000700072006f006f00660065007200208fdb884c9ad88d2891cf62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef653ef5728684c9762537088686a5f548c002000700072006f006f00660065007200204e0a73725f979ad854c18cea7684521753706548679c300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /CZE <>
    /DAN <>
    /DEU <>
    /ESP <>
    /ETI <>
    /FRA <>
    /GRE <>

    /HRV <>
    /HUN <>
    /ITA <>
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020b370c2a4d06cd0d10020d504b9b0d1300020bc0f0020ad50c815ae30c5d0c11c0020ace0d488c9c8b85c0020c778c1c4d560002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /LTH <>
    /LVI <>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken voor kwaliteitsafdrukken op desktopprinters en proofers. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /POL <>
    /PTB <>
    /RUM <>
    /RUS <>
    /SKY <>
    /SLV <>
    /SUO <>
    /SVE <>
    /TUR <>
    /UKR <>
    /ENU (Use these settings to create Adobe PDF documents for quality printing on desktop printers and proofers.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames false
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks true
      /AddColorBars false
      /AddCropMarks true
      /AddPageInfo true
      /AddRegMarks false
      /BleedOffset [
        9
        9
        9
        9
      ]
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks true
      /IncludeHyperlinks true
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MarksOffset 6
      /MarksWeight 0.250000
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PageMarksFile /RomanDefault
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
    <<
      /AllowImageBreaks true
      /AllowTableBreaks true
      /ExpandPage false
      /HonorBaseURL true
      /HonorRolloverEffect false
      /IgnoreHTMLPageBreaks false
      /IncludeHeaderFooter false
      /MarginOffset [
        0
        0
        0
        0
      ]
      /MetadataAuthor ()
      /MetadataKeywords ()
      /MetadataSubject ()
      /MetadataTitle ()
      /MetricPageSize [
        0
        0
      ]
      /MetricUnit /inch
      /MobileCompatible 0
      /Namespace [
        (Adobe)
        (GoLive)
        (8.0)
      ]
      /OpenZoomToHTMLFontSize false
      /PageOrientation /Portrait
      /RemoveBackground false
      /ShrinkContent true
      /TreatColorsAs /MainMonitorColors
      /UseEmbeddedProfiles false
      /UseHTMLTitleAsMetadata true
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


