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ABSTRACT

Objectives: The purpose of this study is to investigate the effect of health behavior on oral health of Korean adolescents.

Methods: The study subjects were 1,071 adolescents of 13-18 years old from Korea National Health and Nutrition Examination
Survey (KNHANES) 2010-2012. Male students were 54.5% and female students were 45.5%. The study consisted of two groups:
13-15 years old and 16-18 years old groups. Data were analyzed by SAS 9.13 version.

Results: Those who ingested alcohol had gingival bleeding in 41.0% and 31.0% in those who did not. Those who did not have
regular oral examinations had 38.5% of gingival bleeding while those with regular oral examination had 29.7% of gingival bleeding
(p<0.01). Students between 16 to 18 years old without oral care products tended to have more gingival bleeding than those who use
auxiliary oral hygiene devices (OR=2.658, 95% CI=1.327-5.324).

Conclusions: The oral health management of adolescents is closely related to health behavior. Cessation of alcohol ingestion and
smoking is very important to improve the adolescent oral health.
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Table 1. Distribution on health behavior of adolescents Unit: N(%)
Characteristics Division Total Ages of 13-15 Ages of 16-18
Lifetime drinking experience Yes 391(36.5) 113(18.6) 278(59.9)

No 680(63.5) 494(81.4) 186(40.1)
Smoking experience Yes 186(17.4) 69(11.4) 117(25.2)
No 885(82.6) 538(88.6) 347(74.8)
Stress recognition level High 273(25.5) 142(23.4) 131(28.2)
Low 798(74.5) 465(76.6) 333(71.8)
Depression (= 2weeks) Yes 104(9.7) 49(8.1) 55(11.9)
No 967(90.3) 558(91.9) 409(88.1)
Total 1,071(100.0) 607(100.0) 464(100.0)
Table 2, Distribution on oral health behavior of adolescents Unit: N(%)

Characteristics Division Total Ages of 13-15 Ages of 16-18
Daily toothbrushing Once 123(11.5) 70(11.5) 53(11.4)
Twice 514(48.0) 326(53.7) 188(40.5)
> Thrice 434(40.5) 211(34.8) 223(48.1)
Yearly oral examination Yes 398(37.2) 246(40.5) 152(32.8)
No 673(62.8) 361(59.5) 312(67.2)
Usage of auxiliary oral hygiene devices  Yes 241(22.5) 143(23.6) 98(21.1)
No 830(77.5) 464(76.4) 366(78.9)
Treated dental lesion Yes 296(27.6) 137(22.6) 159(34.3)
No 775(72.4) 470(77.4) 305(65.7)
Self recognition of oral health status Good 176(16.4) 101(16.6) 75(16.2)
Moderate 591(55.2) 357(58.8) 234(50.4)
Bad 304(28.4) 149(24.6) 155(33.4)
Total 1,071(100.0) 607(100.0) 464(100.0)
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Table 3. Difference of periodontal health status according to smoking and drinking Unit: N(%)
Total Ages of 13-15 Ages of 16-18
Characteristics ~ Division Sound Bleeding p-value” Sound Bleeding p-value’ Sound Bleeding p-value”
abnormality abnormality abnormality
Lifetime Yes 233(59.0)  158(41.0) 0.039" 80(68.7) 33(31.3) 0.514 153(55.8)  125(44.2) 0.326
Sf;r)]}{ciice No 494(69.0)  186(31.0) 381(72.6)  113(27.4) 113(61.7) 73(38.3)
Smoking Yes 117(59.0) 69(41.0) 0.133 51(69.2) 18(30.8) 0.664 66(53.7) 51(46.3) 0.323
experience No 610(66.3)  275(33.7) 410(72.2)  128(27.8) 200(59.6)  147(40.4)
Total 1,071(100.0) 461(71.8)  146(28.2) 266(58.0)  198(42.0)
"p<0.05 by Chi-square test
Table 4, Difference of periodontal health status according to oral health behavior Unit: N(%)
Total Ages of 13-15 Ages of 16-18
Characteristics Division Sound Bleeding p-value” Sound Bleeding p-value” Sound Bleeding p-value”
abnormality abnormality abnormality
Daily toothbrushing Once 76(60.6) 47(39.4) 0.659 52(71.4) 18(28.6) 0.418 24(49.2) 29(50.8) 0.366
Twice 355(65.9)  159(34.1) 243(69.5)  83(30.5) 112(61.5)  76(38.5)
= Thrice 296(64.5) 138(35.5) 166(75.9) 45(24.1) 130(57.0) 93(43.0)
Yearly Oral Yes 287(70.3)  111(29.7) 0.009”  195(77.2) 51(22.8) 0.023°  92(62.2) 60(37.8) 0.265
examination No 440(61.5)  233(38.5) 266(68.1) 95(31.9) 175(56.0)  138(44.0)
Use of auxiliary  Yes 192(77.5)  49(22.5)  <0.001"" 120(78.9)  23(21.1) 0.123  72(75.9) 26(24.1)  0.002"
oral hygiene devices No 535(61.2)  295(38.8) 341(69.6)  123(30.4) 194(53.8)  172(46.2)
Teated dental lesion Yes 175(58.5)  121(41.5) 0.015" 95(63.8) 42(36.2) 0.028"  80(54.7) 79(45.3) 0.319
No 552(67.6)  223(32.4) 366(74.7)  104(25.3) 186(59.8)  119(40.2)
Self recognition of Good 129(69.3)  47(30.7)  0.002”  79(76.4)  22(23.6)  0.044°  50(62.6)  25(37.4) 0.073
oral health status ~ Moderate  418(69.2)  173(30.8) 278(75.4)  79(24.6) 140(62.2)  94(37.8)
Bad 180(55.0)  124(45.0) 104(61.7) 45(38.3) 76(50.2) 79(49.8)
Total 1,071(100.0) 461(71.8)  146(28.2) 266(58.0)  198(42.0)
*p<0.05, “"p<0.01, *"p<0.001 by Chi-square test
Table 5. Factors affecting peridontal health status
Total ages of 13-15 ages of 16-18
Characteristics Division OR 95% CI OR : 95% CI OR : 95% CI
Stress recognition level High 1.174 (0.824, 1.674) 1.375 (0.788, 2.399) 1.045 (0.654, 1.670)
Low Ref Ref Ref
Depression(> 2 weeks) Yes 1.259 (0.723, 2.192) 0.883 (0.355, 2.195) 1.627 (0.722, 3.665)
No Ref Ref Ref
Lifetime Yes Ref Ref Ref
drinking experience No 1.029 (0.632, 1.676) 1.008 (0.509, 1.994) 1.017 (0.573, 1.805)
Smoking experience Yes Ref Ref Ref
No 1.084 (0.697, 1.685) 0.914 (0.397, 2.106) 1.194 (0.703, 2.027)
Daily toothbrushing < Once 0.972 (0.550, 1.718) 0.868 (0.402, 1.876) 1.025 (0.481, 2.181)
Twice 0.901 (0.631, 1.286) 1.102 (0.667, 1.820) 0.814 (0.495, 1.340)
= Thrice Ref Ref Ref
Yearly oral examination Yes Ref Ref Ref
No 1.228 (0.904, 1.668) 1.375 (0.805, 2.090) 1.080 (0.646, 1.806)
Usage of auxiliary oral hygiene Yes Ref Ref Ref
devices No 2.054 (1311, 3.218) 1.467 (0.758, 2.841) 2.658 (1.327, 5.324)
Treated dental lesion Yes 1.150 (0.824, 1.605) 1410 (0.831, 2.395) 1.036 (0.680, 1.577)
No Ref Ref Ref
Self recognition of oral health status ~ Good 1.108 (0.687, 1.785) 1.165 (0.599, 2.266) 1.015 (0.547, 1.885)
Moderate 1.697 (0.990, 2.911) 1.641 (0.699, 3.852) 1.616 (0.809, 3.228)
Bad Ref Ref Ref
*by multiple logistic regression analysis
OR, odds ratio; CI, confidence interval
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