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ABSTRACT

Objectives: This study aimed at helping oral health prevention of the blind and related management plan,
which is defined as the influence factors between missing and filled permanent teeth index and general
feature and oral health behavior of the blind in Korea (estimates 229,678 persons) using data of the 6th
Korea National Health and Nutrition Examination Survey from 2014 Korea Centers For Disease Control
and Prevention. Methods: The blind over the age of 30 were selected as study subjects who have conducted
health survey and dental inspections in KNHANES VI-2. Estimates of the subjects were 229,67 persons.
For analyzing data, general linear models: GLM and covariance analysis were conducted to identify the
relation between general feature and oral health behavior and missing and filled permanent teeth index.
SPSS 21 statistical program was used, which is possible to conduct complex sampling design, and the
significance level was 0.05. Results: The missing and filled permanent teeth index was 8.58 points.
Regarding the results of the analysis, R-squared of the missing and filled permanent teeth index depending
on general features of the blind was 0.839 points, which shows gender, age, residence, education level,
individual income, disability rating, kinds of health insurance, marital status and recipient of basic living
had an effect on the missing and filled permanent teeth index. R2 of the missing and filled permanent teeth
index depending on oral health form of the blind was 0.728 points, which shows oral examination, dental
treatment, smoking and toothbrushing after lunch had an effect on the missing and filled permanent teeth
index. Conclusions: With the result of this study, we found the oral health actual condition of the blind in
Korea. Therefore, it is considered that the government needs to introduce the personalized oral health
education program to maintain oral health of the blind and to develop a program that uses braille and voice
device which enables to access and utilize to improve oral health behavior that the government could use it
as a reference to establish the policy plan.
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o). ARGRE= 2P 58.5%, A1 26.8%, 2lmgol 1 - 28 14.7%< ©104L, 223
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Table 1. The socio-demographic characteristics of the subjects

Characteristics Division N %
Gender Male 112,145 48.8
Female 117,533 51.2
Total 229,678 100.0
Age(year) 30-39 24,952 10.9
40-49 20,351 8.9
50-59 24,765 10.8
60-69 68,339 29.8
=70 91,270 39.7
Total 229,678 100.0
Residential district Big city 204,117 88.9
Country area 25,561 11.1
Total 229,678 100.0
Education <Elementary school 103,534 48.2
Middle school 21,282 9.9
High school 68,392 31.9
=College 21,492 10.0
Total 214,700 100.0
Economic condition Low 104,043 453
Middle-low 59,569 259
Middle-high 42,063 18.3
High 24,003 10.5
Total 229,678 100.0
Degree of disability (LEVEL) 1 13,478 6.6
2 3,308 1.6
4 17,858 8.7
5 49,168 24.1
6 120,343 58.9
Total 204,156 100.0
Health security Region 57,161 26.8
Workplace 124,909 58.5
Medical aid 1 - 2 31,473 14.7
Total 213,543 100.0
Marital status Yes 148,131 70.7
No 61,450 29.3
Total 209,581 100.0
House status Detached house 118,108 514
Apartment 89,546 39.0
Coalition, multiplex house 22,024 9.6
Total 229,678 100.0
Work of life Yes 79,832 37.2
No 134,868 62.8
Total 214,700 100.0
Supply and demand basic living Yes 26,245 11.4
No 203,432 88.6
Total 229,678 100.0
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‘A9 - AR 9.6% w0100 ™, A A-G-FollAE= <32 62.8%, ‘U2 37.2%0]Utt. 7| 2A8
ol B = cH|5F2P 88.6%, ‘AP 11.4%°]3/T<Table 1>.
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2RO oR] 270] 60.1%, Sl 39.9%o]3iek. EACPRAAL FATHIeLE 0] 85.3%, &
AT 14.7%190T, HAUFAE Lol ok 20] 70.8%, ‘el 20.2% o|ick. | el
‘0P 2 84.8%, I’ 15.2% ©]3.0 ™, A|ZFFol219] DMFT+ 8.58+1.1937H0] 2 th<Table 2>.

Table 2. The oral health behavior of the subjects

Characteristics Division N %
Oral examination Yes 42,797 19.9
No 171,904 80.1
Total 214,700 100.0
Non-utilization of dental care Yes 85,758 39.9
No 128,942 60.1
Total 214,700 100.0
Smoking No 183,130 85.3
Yes 31,570 14.7
Total 214,700 100.0
Brushing teeth after lunch Yes 59,783 29.2
No 144,700 70.8
Total 204,483 100.0
Preventive care Yes 12,220 15.2
No 68,417 84.8
Total 80,637 100.0
DMFT N (Mean+SE) 201,922 (8.58+1.193)
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Table 3. ANCOVA of the socio-demographic characteristics and the DMFT index

95% CI

Characteristics ~ Division Estimates SE - daf  p*
Low High

Gender Male -10.807  2.620  -16.426 -5.189 -4.126 14 0.001
Female 0.000

Age (year) 30-39 0.933 6.583  -13.187 15.053 0.142 14 0.889
40-49 -5.126 6742 -19.585 9.334  -0.760 14 0.460
50-59 -14.582 5.288  -25.924 -3.241 2758 14 0.015
60-69 -4.873 2984  -11.273 1.528 -1.633 14 0.125
=70 0.000

Residential district Big city -4.907 1.686 -8.522 -1291 2911 14 0.011
Country area 0.000

Education <Elementary -0.722 1.901 -4.799 3.355  -0.380 14 0.710
school
Middle school -12.344 2713 -18.164 -6.525  -4.549 14 <0.001
High school 6.858  2.018 2.529 11.187 3398 14 0.004
=College 0.000

Economic Low -1.991 1.915 -6.098 2,117 -1.040 14 0.316

condition Middle-low 7.089  2.025 2746 11432 3501 14 0.004
Middle-high -2.791 3923  -11.206 5.624  -0.711 14 0.488
High 0.000

Degree of 1 -4.639 1.496 -7.848 -1.430  -3.101 14  0.008

disability 2 -18.500 1360  -21.417  -15.583 -13.601 14 <0.001

(LEVEL) 4 9.901 5.397 -1.674 21475 1.835 14  0.088
5 -2.722 1.054 -4.983 -0.461  -2.582 14 0.022
6 0.000

Health security ~ Region -0.845 0.674 -2.177 0487 -1253 14 <0.001
Workplace -0919  0.671 -2.245 0407 -1369 14 <0.001
Medical aid 1-2 0.000

Marital status Yes -11.685 3.564  -19.330 -4.040 -3278 14 0.005
No 0.000

House status Detached 5.924 3.618 -1.836 13.684 1.637 14 0.124
house
Apartment 2.543 3.282 -4.496 9.581 0.775 14 0451
Coalition, 0.000
multiplex house

Work of life Yes 4.403 4.209 -4.624 13.430 1.046 14 0.313
No 0.000

Supply and Yes 31.225 2.818 25.180  37.269 11.080 14 <0.001

demand basic

living No 0.000

R? 0.839

“by ancova test
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LoIth(p<0.001). ZEAFE o] W2 DMFTA|4E vl 221312 thH] <Bj-9219)-8 0] 11.6857H WSk
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(p<0.001).
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AZPgeliRle] 73R IS E|9F DMFTA|4-0] F-RAHA] AFH= <Table 4> ©F ek A4A1S
(R 0.728 2 DMFTA]5= o] & 7RI, A|stu|2| 2o, FAR, AT 3EHAR,
FA R AR R 72.8% AF7Fe v, AT, A u) 2 lfm , FAH, AT AEL
= DMFTAJo]| = wIA|aL, oA Boli= frofet Fda plAA] Rohe 202 Yepiitt

F7¥R o ol wh2 DMFTA|S= <of @ dje] <of 7} 5 1327H‘7%%ﬂp .05), Z]3H]x] 2o
HL ol @ tiH] <of 7} 7.2387] EATHp<0.01). TR w2 DMFTAS= <Sgh tiH]
]_

S s 0] 3.29070 E3H(P<0.01), AT F&PoiR op] @ tH] «off
ATHp<0.05).

Table 4. The ancova of the oral health behavior and the DMFT index

95% CI
Characteristics Division Estimates SE ————— t df p*
Low High
Oral examination Yes -5.132 1.200 -8.952 -1312 -4.275 3 0.023
No 0.000
Non-utilization of dental care Yes 7.238  0.649 5.172 9304 11.150 3 0.002
No 0.000
Smoking No 3290 0440 1.889 4.691 7.474 3 0.005
Yes 0.000
Brushing teeth after lunch Yes -3.482  0.602 -5.398 -1.567 -5.786 3 0.010
No 0.000
Preventive care Yes -0.006  0.526 -1.679 1.668 -0.011 3 0.992
No 0.000
1§ 0.728

*by ancova test

22 a9
= A= AleAK2014'3) FUAFIFZAAR[11]5 o185 ¢2H2H A ZFgoli1 2] DMFT
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