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ABSTRACT

Objectives: The purpose of this study was to investigate the changes in factors on unmet dental scaling rate
before and after the national health insurance. Methods: This study used the 2™ data from the Community
Health Survey. The study participants numbered 209,341 in 2011 and 219,517 in 2013.The average age was
51+ 17 in 2011 and 52 + 17 in 2013. Data were analyzed by descriptive statistics, chi -squared test and
logistic regression using SPSS 23.0. Results: The scaling experienced rate of Korean adults has fallen by
3.5% from 66% to 69.5%. Logistic regression analysis showed that 2.7 times more 'people who were
educated at elementary school level or lower' did not use dental scaling compared to higher educated
children. Agriculture, forestry and fisheries workers did not use scaling at 2.0 times. Local residents with an
income of less than one million won did not use 1.7times scaling. Local residents of 'no private insurance'
did not use scaling at 1.5 times. In the case of the predisposing factors, the 20s had less than 1.8 times
scaling compared to 50s. In the case of needs factor, local residents who experienced 'bad oral health status'
and 'dental calculus’ were treated scaling 1.3 times less compared to people with good oral health status and
normal periodontal symptoms. Conclusions: In Korea, local residents are less frequently treated scaling due
to enabling factors such as accessibility. In addition, predisposing factors such as age and sex, and oral
health status and periodontal symptoms were related to not using the dental scaling. Therefore, the
universality of health care services should be considered so that people who need periodontal care can use
scaling.
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o] A7=201132013'd A HARR A7 ZA ol 7Hofgh vE 194]] o/do] A A1l ti/do &2 6}
Ak AFIRIAR= 2011 209,231 (Weighted n: 36,011,767), 20139 219,517 (Weighted n:
38,868,708).0 2 F/d-2 49.6% .0, 442 50.4%3ct. BFAE-2 2011 51174, 2013
52+17A190E. 1 5ol -8 FAR e 25 S A (A 2E 2011 8.7%, 2013'A 4.1%) 53T

https://doi.org/10.13065/jksdh.2017.17.03.539



2, S|

1) AP
o] AT 27} A2 o] gl HAlGH ThrlcTolct HAfe] ALg4t 4|

d ol @A i 194] o AiFRle tiao 2 AREAE HEe} a7
=% 0% ZAR o 2 ARSI BEEES

| - = - - EE 253700] HAA(A) A vtk Het 90
SFE SEHHFES A AsISI
AREA R R ARYo] 7Rttt} HEsto] 20k HE-Ss  ER HF{EHE ol-85to] 1:1
2 HH(CAPI: Computer Assisted Personal Interviewing) 2.2 ZAFSIATE HAAIZEZ 147 o]y
(SF 4552 53T
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S0 ZARIATH (FT-aA oS 2011-05CON-04-C, 2013-06EXP-01-3C). XA Aol
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Fo, BE, B R st A7 Aob s8], A25E, A4, A5, ddor v
Fom o= MIAEAZIF(WHO: World Health Organization)o|A] 7S X525 2 Q 2|4~
(CPITN: Community Periodontal Index of Treatment Needs)& a5} tH19].
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2011A%E AL w82 H4(69.7%) 0] <914(69.4%) HLt =34t 604 ool
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nepzlgo] 71 Eqktt RIZe|E H ol 71dsHA] o2 A 4F11(82.3%) O] A9 H rlilE
o] =T TRt PP IHIT LB (75.4%) &2 HAlR A 45T} 2 oFER(73.9%) & 24
Sh= A TR AAL Y wl-go] 7 #8kTk

2013'39] ¢, 2AILY e G I oA B 66.0% AT ERF 604 ©V(77.7%)
w250t oJsk84.9%) ok AAIDT mlpzlEo] okt AYe] A, sHALTARA
(81.4%)" 2} 71450 7FE W2 11007 ¢ ©15}(81.4%) oA 27L& vzl 7HE =9kt
“SH(74.9%) ol AF5kE A HFH 0] AA DT mlpglgo] w3, RITtel g R 71dsHA] ¢
2 A95R(79.0%) & 2AILT mlrrlEo] Eth A IE7T UHE(72.5%) W AlokE8.

[5780] 7P =0tk 2011372013 R S5

-9} £7)90e] vlglg Ba BAH 0 2 olgk o7} A%rk(p<0.001) <Table 2>.
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Table 1. Descriptive characteristics of subjects in the 2011 and 2013 Community Health Survey
Unit: N, (Weighted %)

2011 year 2013 year
Characteristics N=209,231 N=219,517
Weighted n: 36,011,767 Weighted n: 38,868,708
Predisposing factor
Sex
Male 98,183 49.6 98,628 49.6
Female 115,048 50.4 120,889 504
Age (Years)
19-29 23,263 18.3 23,470 17.6
30-39 35,393 21.3 33,440 20.1
40-49 41,712 22.3 41,614 21.8
50-59 40,989 18.5 44,043 19.5
=60 67,874 19.6 76,950 21.0
Enabling factor
Education
< Elementary school 55,917 14.3 57,830 13.6
Middle school 24,810 94 25,192 8.9
High school 61,672 31.5 62,994 304
College= 66,332 44.8 73,501 472
Occupation
Professional administrative 4,261 2.7 3,477 2.1
Expert and office 34,640 22.7 38,421 24.1
Service and sales 26,192 13.8 26,731 13.8
Agriculture, forestry, and fishery 27,913 4.3 29,675 4.3
Technical, labor, and other employment 37,810 19.8 39,481 19.5
Solider, student, housewife 51,577 259 52,434 252
Unemployed 26,838 10.7 29,298 11.0
Income (10,000 Won)
=100 56,328 16.4 54,321 14.4
101-200 44,202 20.2 41,123 17.3
201-300 41,697 223 41,717 20.8
301-400 24,261 14.5 26,505 14.7
401= 42,743 26.5 55,851 32.8
Place of residence
Urban 116,306 80.7 123,542 81.3
Rural 92,925 19.3 95,975 18.7
Private health insurance
Yes 143,943 77.1 153,346 78.1
No 65,288 22.9 66,171 21.9
Needs factor
Oral health status
Good 54,889 29.1 55,929 279
Moderate 70,208 36.8 78,104 39.2
Bad 84,134 34.1 85,484 329
Periodontal symptoms
Tooth mobility 9,352 35 9,733 35
Gingival swelling 23,275 9.4 24,399 9.6
Calculus 8,343 4.8 9,882 5.6
Gingival bleeding 21,984 11.5 22,616 11.3
Normal 146,277 70.7 152,887 70.1
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Table 2. Difference of unmet dental scaling rate in the 2011 and 2013 Community Health Survey
Unit: N, (Weighted %)

Difference rate
Characteristics 2011 year 2013 year (2011y-2013y)
N % N % %
Not-receiving dental scaling service 157,173 69.5 157,931 66.0 3.5
p<0.001 p<0.001
Predisposing factor”
Sex
Male 70,195 69.7 70,211 66.0 3.7
Female 86,978 69.4 87,720 66.0 34
p<0.001 p<0.001
Age (Years)
19-29 16,458 69.5 15,868 67.1 2.4
30-39 24,239 66.5 21,673 63.1 34
40-49 28,283 64.5 26,816 61.5 3.0
50-59 28,738 65.5 28,848 60.4 5.1
=60 59,455 82.4 64,726 77.7 4.7
p<0.001 p<0.001
Enabling factor”
Education
< Elementary school 50,794 87.7 51,370 84.9 2.8
Middle school 19,390 74.8 18,978 712 3.6
High school 44,411 69.9 43,026 65.8 4.1
College= 42,578 62.3 44,557 59.7 2.6
p<0.001 p<0.001
Occupation
Professional administrative 2,484 55.5 1,820 48.7 6.8
Expert and office 21,096 59.2 22,151 56.3 2.9
Service and sales 18,318 67.2 17,631 63.5 3.7
Agriculture, forestry, and fishery 24,255 84.4 24,989 81.4 3.0
Technical, labor, and other employment 28,656 72.8 28,669 69.4 34
Soldier, student, housewife 39,107 71.4 38,160 67.8 3.6
Unemployed 23,257 81.6 24,511 77.6 4.0
p<0.001 p<0.001
Income (10,000 Won)
<100 49,629 83.7 47,159 814 23
101-200 34,198 74.1 30,834 71.1 3.0
201-300 30,070 69.5 29,057 66.9 2.6
301-400 16,656 66.5 17,496 63.4 3.1
401= 26,620 59.1 33,385 57.1 2.0
p<0.001 p<0.001
Place of residence
Urban 81,194 67.6 81,511 63.9 3.7
Rural 75,979 71.7 76,420 74.9 2.8
p<0.001 p<0.001
Private health insurance
Yes 99,749 65.7 101,049 62.3 34
No 57,424 82.3 56,882 79.0 3.3
p<0.001 p<0.001

"by chi-square test.
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Table 2. To be continued Unit: N, (Weighted %)
Difference rate
Characteristics 201 year 2013 year (2011y-2013y)
N % N % %
Needs factor”
Oral health status
Good 37,826 65.2 35,992 60.6 4.6
Moderate 50,561 67.6 53,593 64.4 3.1
Bad 68,786 75.4 68,346 72.5 29
p<0.001 p<0.001
Periodontal symptoms
Tooth mobility 7,558 73.9 7,681 71.6 23
Gingival swelling 18,388 70.7 18,752 68.0 2.7
Calculus 6,427 73.5 7,406 71.0 2.5
Gingival bleeding 16,879 72.9 16,678 69.8 3.1
Normal 107,921 68.3 107,414 64.4 3.9
p<0.001 p<0.001

“by chi-square test.

2201197120133 2ALE v|47182] 230]7}3.7%2 TA YEPth A52] A9, <50-59A41 7}
5.1%= AAGT nll&0 2to|7F 7 A Uebeh Tt wS<0] 739, < et 4ol
A 4.1%2 2AILE vllg2] 2pol7h 7R IA e e, 2o 7, <A T () Aly
=2 6.8%= AAYE BIEE0] o7t 7Y IA| YEPT. 7HEAE0] A5 3017 E-4007F A
olsp7}3.1%= Zpol7t 71 IA Uelth. E3t <5 of] AFsk= A H5110] 3.7% 2 AAI Y™

3

nlgxige] olrh b A7 vebdeh. AFA35E0 49 AAboletn 2w Aedzulo]

3.9%= 2AUF Bl520) o]} 7 2] eRgri<Table 2.

a0l st

rir

4, ZUAZESF0] O] 27|UT 0]21E0] D[

AALE vlprlEe] RAlE RS Foti 7] 915t =X A SEA] Bdlo] drgele 7t
5-Q9l(Adjusted R?=6.2-8.5), 4138 2 91(Adjusted R*=1.9-2.7), &2 Ql(Adjusted R’=6.5-9.0) &=
O 2 YEPITHp<0.001).

2AAH mlleo] S71eE RS thEat Aotk “EHOATARP 7 AE TR (ALY
2y o]l 13} 2011 1.7241(95% CI, 1.71-1.73)°1141 2013 1.9541(95% CI, 1.93-1.96) & AAI L
nj2go] 7P =7 S7HI) theo 2 50-59A ol B3] <19-29417F20113 1.7581(95%
CI, 1.74-1.75)°114 20133 1.8381(95% CI, 1.82-1.83)& AALH n]21-80] 2715190} 44
ZAFE7} LR & <000 H]S]] 1.24H1(95% CI, 1.24-1.25)°14 1.3181(95% CI, 1.31-1.32)& &~
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Table 3. Unmet dental scaling rate related factors

2011 year 2013 year

Characteristics Adjusted Adjusted

Crude OR  95% CI OR 95%CI CrudeOR 95% CI OR 95% CI
Predisposing factor*
Sex
Male (ref)
Female 098  (0.98-0.99) 0.87 (0.87-0.87) 1.00 (1.00-1.00) 0.91 (0.91-0.91)
p<0.001 p<0.001 p<0.001 p<0.001
Age (Years)
19-29 1.20  (1.20-120) 1.75 (1.74-1.75) 134 (1.34-1.34) 1.83 (1.82-1.83)
30-39 1.05  (1.04-1.05) 1.55 (1.55-1.56) 1.12  (1.12-1.12) 1.57 (1.57-1.58)
40-49 096  (0.96-0.96) 131 (1.30-1.31) 1.05 (1.05-1.05) 137 (1.37-1.37)
50-59 (ref)
=60 247  (247-248) 1.17 (1.62-1.17) 229 (2.29-2.30) 1.11 (1.11-1.11)
<0.001 <0.001 p<0.001 <0.001
Enabling factor*
Education
<Elementary school 433  (4.31-4.34) 3.07 (3.06-3.08) 3.81 (3.80-3.82) 2.73 (2.72-2.74)
Middle school 1.80  (1.79-1.80) 1.65 (1.65-1.66) 1.67 (1.67-1.67) 1.53 (1.52-1.53)
High school 1.40  (1.40-141) 135 (1.35-1.35) 1.30 (1.30-1.31) 125 (1.25-1.25)
College = (ref)
p<0.001 p<0.001 p<0.001 p<0.001
Occupation
Professional administrative (ref)
Expert and office .16 (1.16-1.17) 1.09 (1.09-1.10) 1.36 (1.35-1.36) 121 (1.21-1.22)
Service and sales 1.64  (1.63-1.65) 130 (1.29-1.30) 1.83 (1.82-1.84) 143 (1.24-1.44)
Agriculture,

forestry, and fishery 433 (431430 172 (171-173) 459 (456462 195 (193-196)

Technical, labor, and 15 ) 145 16) 142 (142-143) 238 (237239) 161 (1.60-1.61)

other employment
Soldier, student,
housewife 2.00 (1.99-2.01) 140 (1.39-1.41) 222 (221-223) 151 (1.51-1.52)
Unemployed 356 (3.54-358) 1.68 (1.68-1.69) 3.63 (3.62-3.65) 177 (1.77-1.78)
p<0.001 p<0.001 p<0.001 p<0.001
Income (10,000Won)
<100 3.55 (3.54-3.56) 1.73 (1.73-1.74) 329 (3.28-3.30) 1.69 (1.69-1.70)
101-200 198  (1.97-198) 142 (1.41-142) 185 (1.84-1.85) 136 (1.36-1.36)
201-300 1.58  (1.57-1.58) 130 (1.30-1.31) 1.52 (1.51-1.52) 127 (1.27-1.28)
301-400 1.37  (1.37-137) 124 (1.24-1.25) 130 (1.30-1.31) 1.19 (1.18-1.19)
401 < (ref)
<0.001 <0.001 <0.001 <0.001
Place of residence
Urban (ref)
Rural 1.68 (1.67-1.68) 125 (1.25-1.25) 1.68 (1.68-1.68) 1.29 (1.29-1.29)
<0.001 <0.001 <0.001 <0.001
Private health insurance
Yes (ref)
No 243  (242-243) 1.52 (1.51-1.52) 228 (2.28-2.28) 147 (1.46-147)
<0.001 <0.001 <0.001 <0.001

by logistic regression analysis

CI: Confidence Interval; OR: Odds Ratio

*p<0.001

Crude OR: unadjusted model

Adjusted OR: adjusted model (predisposing factor and enabling factor)
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Table 3. To be continued

2011 year 2013 year
CharacterSies — geor  os%ct A9 oo 01 crugeor  oswct AT g0,y
Needs factor*
Oral health status
Good (ref)
Moderate .11 (1.11-1.12)  1.07 (1.07-1.07) 1.17 (1.17-1.18) 1.13 (1.13-1.14)
Bad 1.64 (l.64-1.64) 124 (1.24-1.25) 1.71 (1.71-1.72) 131 (1.31-1.32)
p<0.001 p<0.001 p<0.001 p<0.001
Periodontal symptoms
Tooth mobility 131  (1.30-1.32) 0.82 (0.81-0.82) 139 (1.38-1.39) 0.92 (0.91-0.92)
Gingival swelling .12 (1.12-1.12) 0.81 (0.81-0.81) 1.18 (1.17-1.18) 0.88 (0.88-0.89)
Calculus 129  (1.28-1.29) 126 (1.26-1.26) 135 (1.35-1.36) 131 (1.30-1.31)
Gingival bleeding 125 (1.25-1.25) 111 (1.11-1.11) 128 (1.28-1.28) 1.15 (1.14-1.15)
Normal (ref)
p<0.001 p<0.001 p<0.001 p<0.001
by logistic regression analysis
CI: Confidence Interval; OR: Odds Ratio
"p<0.001
Crude OR: unadjusted model
Adjusted OR: adjusted model (predisposing factor and enabling factor)
ALE rlao] S7FITE 207352 B9, A & Sashs AR g ol HIs
19

20119 1.2681(95% CI, 1.26-1.26)°114 2013 1.3141(95% CI, 1.30-1.31)& AAL
7Vt A |Rf O 2= < JRp of]| AFESl= A HFRI2 <5 of| AFSl= A5
1.2580(95% CI, 1.25-1.25)°114 20131 1.2981(95% CI, 1.29-1.29)2 AA| L& n]7l-go] Z7}s}
At

Hiof|, AA LY rlprl-go] AR FFRRIE WSO 2 <255k ofsh 7} Tijst o4 9
AR ETH20113 3.074HH(95% CI, 3.06-3.08) 1141 2013 2.738H(95% CI, 2.72-2.74) 2 2A| Y
0|57 go0] ZH4aslatt. <7H do] 71le1A] 9o x|l o ml 7 &l 711zp of| B3 2011
1.5281(95% CI, 1.51-1.52)°114 2013 1.4781(95% CI, 1.46-1.47)2 2 AL 4728 e
lo] ZHA-5kGieh. vir]afo 2 71EA-50] 7-9- <1007t 9 o]op o] 2] ¢jFqlo] <4015 ¢ o} o] A&
=S 7F 2|91 Hls]] 20119 1.738H(95% CI, 1.73-1.74)914 2013 1.6981(95% CI,
1.69-1.70)2 AA|DF ulZ=2-go] 7hasHch

9 rw ol XN

n

1

il

At 2], AFA e, PR, AF0550] 39 0RO Hol7 271 AR L8

H»
T A, TIREE R 719 5220119 ]l 20139 ORZES] 2t )7} 44-51it<Table 3>
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