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ABSTRACT

Objectives: The purpose of the study was to investigate the carbonated beverage consumption and related
factors of dental hygiene students in Gwangju-Jeonnam. Methods: A self-reported questionnaire was
completed by 343 dental hygiene students in the Gwangju-Jeonnam area from May 17, 2017 to June 1
based on convenience sampling. The questionnaire consisted of general characteristics of the subjects, the
frequency of carbonated beverage intake, its degree of impact on oral health, oral care behavior following
the intake of carbonated beverages, and the method of intake. Results: There were 293 people (85.4%) who
drink carbonated beverages. The intake frequency was an average of 3.9 times a week, and the most
frequently consumed beverage was cola with an average of 1.8 times a week. The intake frequency of
carbonated beverage was correlated with a higher share of the cost of the beverage in the subject’s monthly
allowance, a lower intention of ceasing intake of carbonated beverage henceforth, and a lower grade.
Conclusions: It is necessary to raise awareness on carbonated beverages through nutrition education
concerning beverages including the harmful effects of carbonated beverages and reinforcement of oral
health education in regular education courses. In addition, it is considered necessary to refrain from the
consumption carbonated beverages by oneself as a preliminary dental hygienist.
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Table 1. General characteristics of subjects (N=343)
Characteristics Division N %
Gender Male 10 2.9

Female 333 97.1
Grade 1 114 332
2 115 33.5
3 114 332
Residence type Home 209 60.9
Dormitory 71 20.7
Self-boarding 63 18.4
A month’s allowance (won) <100,000 44 12.8
100,000~200,000 85 24.8
200,000~300,000 108 315
300,000~400,000 66 19.2
>400,000 40 11.7
Cost of the beverage (won) <10,000 214 62.4
10,000~20,000 76 222
20,000~30,000 27 7.9
30,000~50,000 15 44
>50,000 11 3.2
How do you earn the allowance Earn by myself 106 30.9
Parent support 217 63.3
By both means 20 5.8
Carbonated beverage intake Yes 293 85.4
No 50 14.6

https://doi.org/10.13065/jksdh.2017.17.04.631



Ao - el / A9t Shgo) SRR A Ale] T A7« 635

S AR E = <Table 2>9F A 5744] /0] Bhikga T <79 oF 95 o] So] 7}
7} Wk o BRI 204TH(85.7%), AEMIST 249TH(72.6%), ZFFEHAES = 16378(47.5%), A0l
T} 11278(32.7%), Zt 8178(23.6%) <=0 | Ut B2 HFRIEE A EH, Foh=1523]~4
3] 83%5(24.2%), ‘171 2~33) 67%(19.5%), Atolth= 170E 2~33] 78%(22.7%), ‘15 18]
6278(18.1%), ZFFE 22 = 17019 2~33] 58TH(16.9%), ‘171 13)" 465 (13.4%), AEH =
=170 2~33) 30%(8.7%), ‘1702 13’ 28%8(8.2%), B F= <171 2~33] 17(5.0%), ‘1
N 12] 167(4.7%) =02 U2 2 0 2 Yepidth eitgm o] HFRIEE T+ 12 AFE 72
& FARH A 1590l Bt 3,985 vhloH, o] T Eohe 1Yol Bt 1.83], Ale|th= Bt 1
3], Mt Es B 0.78], A EE B 0.33], BAE= B9 0238 nhlow, S8
7Hg Eol Il = Ao = YERH T

Table 2. Intake frequencies of carbonated beverage Unit : N (%)

1 month 1 week 1 day Intake

L Almost not I

Division drinking | time 23 1 time 24 >6 1time 2 times Over  frequency

times times  times 3 times (MeantSD)

Cola 81(23.6) 30(8.7) 67(19.5) 55(16.0) 83(242) 12(35) 7(20) 5(1.5) 3(09) 1.752.85

Cider 112(32.7) 31(9.0) 78(22.7) 62(18.1) 50(146) 4(12) 4(12) 2(0.6) 0(0.0) 1.01+1.63

Flavored carbonated 163 (47.5) 46(134) 58(169) 45(13.1) 24(7.0) 2(0.6) 2(0.6) 3(09) 0(0.0) 0.68+1.60
beverage

Low carbonated 249 (72.6) 28(82) 30(8.7) 21(6.1) 14(41) 1(03) 0(0.0) 0(0.0) 0(0.0) 0.27:0.69
beverage

Carbonated water 294 (85.7) 16(4.7) 17(5.0) 10(29) 5(15) 0(0.0) 0(0.0) 1(03) 0(0.0) 0.16:0.86

DIntake standard for one time a week: Almost not eating: 0, Once a month: 0.25, 2~3 times a month: 0.625, Once a week: 1, 2~4
times a week: 3, 5~6 times a week: 5.5, Once a day: 7, Twice a day: 14, Over 3 times a day: 21
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Table 3. Characteristics of carbonated beverage intake (N=293)
Characteristics Division N %
Reason of not drinking Because it is harmful 6 1.7
(N=50) Because it is too sweet 2 0.6

Due to the likelihood of weight gain 7 2.0
Due to disliking a tangy feeling 15 44
Because of personal dislike 20 5.8
1-time intake Less than 1 can 74 21.6
(1-can 250 mf) 1 can 184 53.6
More than 1 can 35 10.2
Reason for drinking Because of being tasty 79 23.0
Due to being thirsty 33 9.6
Because of staying at home 19 5.5
For relieving stress 3 0.9
Because of being stuffy in the stomach following a high-fat meal 114 33.2
Due to liking a tangy taste 35 10.2
Others 10 29
Preferred taste Sweet taste 21 6.1
Cool taste 80 233
Refreshing taste 45 13.1
Tangy taste 138 40.2
Fresh taste 7 2.0
Others 2 0.6
Time of drinking At ordinary times 29 8.5
primarily During taking exercise or following the exercise 1 0.3
When studying 1 0.3
‘When being thirsty 28 8.2
During watching TV or a movie 24 7.0
In case of using smart phone and computer 1 0.3
When eating food or after eating 197 57.4
Others 12 35
Food of being eaten Carbonated beverage independently 33 9.6
mainly together Meat 75 21.9
Confectionery 18 52
Ramen(instant noodles), Dumplings 6 1.7
Fried Chicken, Hamburger, Pizza 151 44.0
Flour based food, Tteokbokki (Stir-fried Rice Cake), Gimbap 2 0.6
Others 8 23
Sweet-taste level Not sweet at all 4 1.2
Not sweet 8 2.3
Moderate 122 35.6
A little sweet 117 34.1
Very sweet 42 12.2
Buying place Convenience store 71 20.7
School store 22 6.4
Fast-food restaurant 93 27.1
Vending machine 10 2.9
Mart 85 24.8
Others 12 35
Selection standard Taste 208 60.6
Amount 26 7.6
Price 46 13.4
Advertisement 1 0.3
Nutrient 5 1.5
Exterior 7 2.0
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Table 4. Intake status relevant to oral health factors

Characteristics Division N %
Checking food ingredient Yes 18 52
labeling” No 275 80.2
Oral care behavior after ~ Not acting at all 81 23.6
intake" Drinking water 59 17.2
Gargling right after intake 5 1.5
Gargling after the certain time of intake 68 19.8
Toothbrushing right after intake 5 1.5
Toothbrushing after the certain time of intake 75 219
Method of intake" Swallow a beverage right to the neck 194 56.6
Keep beverage in one's mouth and drink it 28 8.2
Use a straw to drink so that the drink does not
touch the teeth directly. 7 20.7
Perception of being Yes 337 98.3
included sugar No 3 0.9
component” Don't know well 3 0.9
Level of influence upon ~ Not so at all 2 0.6
oral health® Not so 3 0.9
Moderate 9 2.6
So 114 33.2
So yes 215 62.7
Intention of ceasing Yes 151 44.0
intake” No 192 56.0
Whether he/she Yes 168 49.0
participated in beverage
education?’ No 175 51.0
Intention of participating Yes 126 36.7
in beverage education® No 217 63.3
Reason for Failing to feel the seriousness of taking 97 28.3
nonparticipation carbonated beverage
Carbonated beverage and oral health are thought 6 1.7
to be unrelated
There is no need to receive education obstinately 66 19.2
because of disliking carbonated beverage
Others 48 14.0
UN=293, PN=343
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Table 5. Carbonated beverage intake frequency according to general characteristics

Characteristics Division N Total l(r;;tif;g;encyl) 5

Gender Male 10 5.04+4.84 0.464
Female 333 3.83+5.11

Grade 1 114 4.81+6.93% 0.021
2 115 3.87+4.43%
3 114 3.05+0.29"

Residence type Home 209 3.70+4.16 0.249
Dormitory 71 4.75+8.06
Self-boarding 63 3.43+3.33

A month’s allowance (won) <100,000 44 4.34+7.28 0.077
100,000~200,000 85 2.96+3.03
200,000~300,000 108 3.43+3.94
300,000~400,000 66 4.51+£5.31
>400,000 40 5.38+7.44
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Table 5. To be continued

. o Total intake frequency” .
Characteristics Division N et S]%) ¥ p
Cost of the beverage (won) <10,000 214 2.69+3.13° <0.001

10,000~20,000 76 4.75+4.66™

20,000~30,000 27 7.89+10.65°

30,000~50,000 15 6.46+6.60°"

>50,000 11 7.35+7.76°
How do you earn the Earn by myself 106 4.21+4.99 0.135
allowance Parent support 217 3.53+5.12

By both means 20 5.7145.27

"by independent t-test or one-way ANOVA

**The same letter indicates no significant difference according to Sheffe test at @=0.05

DIntake standard for one time a week: Almost not eating: 0, Once a month: 0.25, 2~3 times a month: 0.625, Once a week:
1, 2~4 times a week: 3, 5~6 times a week: 5.5, Once a day: 7, Twice a day: 14, Over 3 times a day: 21
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Table 6. Carbonated beverage intake frequency according to oral health factors

Total intake frequency” .

Characteristics Division N (MeanSD)
Checking food Yes 18 4.02+4.43 0.671
ingredient labeling N 275 4.565.30
Oral care behavior ~ Not acting at all 81 5.2146.36 0.160
after intake Drinking water 59 5.11£5.39

Gargling right after intake 5 3.28+1.54

Gargling after the certain time of intake 68 4.86+5.85

Toothbrushing right after intake 5 2.18+1.98

Toothbrushing after the certain time of intake 75 3.2842.77
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Table 6. To be continued

Total intake frequency” .

Characteristics Division (MeantSD)
Method of intake Swallow a beverage right to the neck 194 4.77£5.75 0.369
Keep beverage in one's mouth and drink it 28 3.31x2.91
Use a straw to drink so that the drink does not 71 4.35+4.43
touch the teeth directly
Perception of being  Yes 337 3.8745.14 0.969
included sugar No 3 3.6742.10
component Don't know well 3 4.58+3.98
Level of influence ~ Not so at all 2 3.75+4.07 0.900
upon oral health Nt so 3 6.001.73
Moderate 9 4.43+4.19
So 114 4.09+5.77
So yes 215 3.70+4.81
Intention of ceasing  Yes 151 2.58+4.52 <0.001
intake No 192 4.88+531
Whether he/she Yes 168 3.39+£3.48 0.089
participated in No 175 433+6.25
beverage education
Intention of Yes 126 4.04£5.41 0.632
participatingin 217 3.7744.92
beverage education
Reason for Failing to feel the seriousness of taking 97 4.69+4.00" 0.001
nonparticipation carbonated beverage
Carbonated beverage and oral health are 6 2.90+2.77°
thought to be unrelated
There is no need to receive education 66 1.86+5.50°
obstinately because of disliking carbonated
beverage
Others 48 4.65+5.32°

“by independent t-test or one-way ANOVA

**The same letter indicates no significant difference according to Sheffe test at @=0.05
DIntake standard for one time a week: Almost not eating: 0, Once a month: 0.25, 2~3 times a month: 0.625, Once a week:
1, 2~4 times a week: 3, 5~6 times a week: 5.5, Once a day: 7, Twice a day: 14, Over 3 times a day: 21
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Table 7. Related factors of the carbonated beverage intake frequency

Variable B SE B t P
(Constant) 3.304 2.013 1.641 0.102
Gender (Male=1) 0.997 1.534 0.033 0.650 0.516
Grade -0.698 0.332 -0.112 -2.104 0.036
Cost of the beverage 1.452 0.254 0.290 5717 <0.001
Level of influence upon oral health 0.127 0.403 0.016 0.315 0.753
Intention of ceasing intake (Yes=1) -2.019 0.521 -0.197 -3.876 <0.001
Whether he/she participated in -0.638 0.537 -0.063 -1.187 0.236
beverage education (Yes=1)

Intention of participating in beverage 0.478 0.541 0.045 0.883 0.378

education (Yes=1)

F=9.018, p<0.001, Adjusted R* =0.141
"by multiple regression analysis
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