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ABSTRACT

Objectives: In this study, both subjective and objective levels of oral health were used to
identify the relationship between oral health inequalities. Methods: Korean National Health
and Nutritional Examination Survey data from 2013 to 2015 were combined to create an
analysis plan. Oral health questions categorized as subjective oral health conditions and oral
health-related diseases used dental tissue disease status as data measured by the Community
Periodical Index(CPI) and decayed, missing, filled teeth(DMFT) experience. Other data on oral
health behaviors such as toothache experience, the frequency of toothbrush use, chewing
problems, oral examination status, and unmet dental care needs were classified and analyzed
according to the socioeconomic level. Data were analyzed using frequency and cross analyses,
and the statistical significance level was set at 0.05. Results: It was found that higher the
economic and educational level, better was the subjective oral health, lower the CPI, lower the
experience of toothache, higher the frequency of toothbrush use, lower the number of people
having chewing problems, and higher the frequency of oral checkups. Conclusions: Oral health
inequality exists among social classes. It is suggested that continuous research and efforts be
carried out to promote oral health while considering socioeconomic and educational levels.
Further, active government efforts will be needed to address polarization by social class.
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Uuka] EXJof| wh2 Exof| A YAR= 49.50%, oJAk= 50.5%2 oA 2ok, AAsgollAlE 40thet 50th
of| A ZFZ} 21.3%, 19.8% 2 7H A LFERSTE. 74712 5ol A= 51 15.8%, 55t 24.7%, 4 29.4%, /&
30.1%2] 22 S HYrh WS4Fo|A= ZZ o|517} 26.4% 153k ¢ 37.0%, ek <0 36.6%
2 155k £9o] 7 &= UERH T BMIoIA = AA|F0] 4.5%, A4 62.5%, B 33.0%%H .0H, 2
FHIEoj| A= mhAR] 9=} 16.006, o Eoll 19 31.20, 3 Eoll 2-481 26.9%, Y30 28 o)A} 26.0%
2 gt ol 11Ho] 7H A UERS T Table 1>.
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FIA 137 eoll A ETF 14.9%, HE 41.5%, LHETY 7} 43,799 0.1, | F2 2] ol Bl
30.29, ‘OF 27 69.8%0 321, G4 o= Ol 90.2%, ©Oh 27 9.8%= eI 2 14zt
25 78 /-5 o 38.1%, ‘°F .2 61.9%% 0™, 51 &‘ Eé‘ Hlz= ‘T8 o3} 9.8%, 24’ 37.1%, 3
H o]/ 53.0%= 3 o] o] 7P = A YEF T A= 24 ofF= ‘ol 30.1%, ‘©h 27 69.9% % 2
o, 2 187 7R o] 2= ‘ol 30.19%, ‘©0FU 2 69.9% 2 HLEP;}E | & B]2] 8§ ofojlxf= ok
Q7 68.6%", ol 31.4%, = LFERFTH<Table 2>.

3. 40 2 727
01 08 32 TG B} Fetera s slo LFERTHp<0.001). o3l
o upAahe 2102 UEREm(p<0.001), F7H9-A4E0] £ o= Lepstthpe0.001).

=
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A UrE}kkE}(p<0.001)<Tab1e 3>,

Table 1. General characteristics of subjects

Characteristics Division N(%)
Gender Male 7,214(49.5)
Female 9,657(50.5)
Age 20-29 1,829(17.0)
30-39 2,758(19.5)
40-49 3,105(21.3)
50-59 3,342(19.8)
60-69 2,907(11.5)
=70 2,930(10.9)
Economic status Low 3,375(15.8)
Middle low 4,231(24.7)
Middle high 4,515(29.4)
High 4,633(30.1)
Educational level <Middle school 5,315(26.4)
High school 5,019(37.0)
College and university 4,875(36.6)
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Table 2. Characteristics of oral health behavior

Characteristics Division N(%)
Subjective Perceived oral health status Good 2,259(14.9)
Normal 6,223(41.5)
Bad 6,875(43.7)
Objective CPI Yes 1,642(30.2)
No 3,148(69.8)
DMFT 0 1,483(9.8)
1< 13,894(90.2)
Oral health behavior ~ Experience of toothache in the pastyear ~ Yes 5,809(38.1)
No 9,548(61.9)
Brushing frequency <1 1,635(9.8)
2 5,893(37.1)
>3 7,891(53.0)
Chewing problem Yes 3,913(21.2)
No 11,785(78.8)
Oral exam within 1 year Yes 4,628(30.1)
No 11,068(69.9)
Unmet dental care needs Yes 4,924(31.4)
No 10,771(68.6)
Table 3. Oral health according to gender Unit: N(%)
.. . Gender p
Characteristics Division i — ()
Subjective Perceived oral health Good 1,011(52.7)  1,248(47.3)  52.135(<0.001)
status Normal 2,469(46.0)  3,754(54.0)
Bad 3,070(51.5)  3,805(48.5)
Objective CPI Yes 835(56.2) 807(43.8)  38.000(<0.001)
No 1,233(46.5)  1,915(53.5)
DMFT 0 840(63.0) 643(37.0) 125.908(<0.001)
1< 5,714(47.9)  8,180(52.1)
Oral health Experience of toothache in Yes 2,500(49.7)  3,309(50.3)  0.288(0.648)
behavior the past year No 4,051(49.2)  5497(50.8)
Daily frequency of <1 962(64.6) 673(35.4)  243.600(<0.001)
brushing 2 2,556(51.8)  3,337(48.2)
>3 2,980(44.1)  4911(55.9)
Chewing problem Yes 1,682(48.4)  2,231(51.6)  0.691(0.453)
No 4,962(49.3)  6,823(50.7)
Oral exam within 1 year ~ Yes 1,996(49.0)  2,632(51.0)  0.029(0.884)
No 4,648(49.1)  6,420(50.9)
Unmet dental care needs  Yes 1,928(45.8)  2,996(54.2)  31.280(<0.001)
No 4,716(50.6)  6,055(49.4)
"by chi-square test
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Y2 WEPF0] F24E HYEO| w2 202 YERFTHp<0.05). 22 197 215 48 5= s
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367 M7 A0 2 UeRTHp<0.001). BT 54 ool T84E0] £24% A2Ew
o] gl Ao 2 Yepgal, 2 197 17 of o= i&4Fo] 58402 2T 1 23471
Ad=Z0=2 LPEJr THp<0.001). 2 X T2 & 0|25 o FojlAf= 81 Fo] H34F 2|2 x|zl
2 )27} w2 A0 2 Leksth(p000)<Table 6>
Table 4. Oral health according to age Unit: N(%)
.. . Age *
e Division —2556— 3039 w04 5059 _we  =n P
Subjective  Perceived oral health ~ Good  30521.2) 296(15.9) 402(20 ) 422(192) 395(11.6) 439(12.0) 268.638
status Normal —770(18.8) 1,207(22.2) 1265(22.7) 1,149(17.9)  955(0.8)  877(87) (<0-001)
Bad 583(13.8)  993(18.1) 1,118(19.5) 1,439(21.7) 1,343(13.6) 1,399(13.2)
Objective ~ CPI Yes 20(3.1)  108(10.0) 252(21.0) 469(3L7) 429(19.0) 355(15.3) 691.359
No 52.035) 576(236) 619211) 5550155  47909.0)  399(7.3) (<0-001)
DMFT 0 158(17.8) 1920165 266(21.7) 262(18.6) 264(11.6) 341(13.9) 21.212
1< 1,501(169) 2,307(19.8) 2,520(20.8) 2,755(19.9) 2,432(11.7) 2,379(10.9) (0-014)
Oral health  Experience of toothache Yes 6,27(16.7)  916(19.0) 1,012(20.2) 1,226(21.2) 1,069(12.4)  959(10.6) 19.800
behavior in the past year No 1,031(17.1) 1,58019.8) 1,773(21.4) 1,783(18.9) 1,625(11.3) 1,756(11.5) (0019
Daily frequency of <1 119(129) 124(11.2) 198(16.5) 298(21.0) 363(16.6) 533(21.8) 624.929
brushing 2 585(16.1) 836(17.5) 94819.5) 1,223(21.2) 1,205(13.8) 1,095(11.9) (<0-001)
>3 1,039(19.5) 1,612(22.8) 1,723(23.4) 1,572(18.9) 1,121(9.1)  824(6.3)
Chewing problem Yes 141(6.2)  248(8.6) 391(14.6) 857(26.3) 1,014(20.8) 1,262(23.4) 1713.560
No 1613(20.5) 2338(22.5) 2500(22.9) 2278(18.2) 173809.2) 1,318(6.7) (<0-001)
Oral exam within 1 year Yes 474(153)  799(19.8) 1,039(24.9) 1,073(22.8) 830(12.0)  413(5.3) 269.768
No  1,280(184) 1,787(19.5) 1,853(19.6) 2,061(18.7) 1,921(11.5) 2,166(12.3) (<0-001)
Unmet dental care Yes 517(159) 871(21.1) 923(21.8) 1,050(20.6) 830(11.3)  733(9.3) 28.853
needs No  123518.1) 1,715(18.9) 1,969(20.9) 2,085(19.6) 1,921(11.8) 1,846(10.7) (<0-001)

*by chi-square test
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Table 5. Oral health according to economic status Unit: N(%)
.. . Economic status p
Characteristics R R e ey
Subjective Perceived oral health status Good 419(14.0) 554(23.0) 579(29.2)  689(33.8) 187.195
Normal  1,048(13.0) 1,473(23.5)  1,749(30.2) 1,911(33.3) (<0.001)
Bad 1,654(19.8) 1,806(26.1)  1,757(28.2) 1,618(25.9)
Objective CPI Yes 418(22.2) 444(26.3) 396(27.0) 370(24.5)  120.852
No 472(11.8) 70421.4)  923(32.1) 1034(34.7) (<0.001)
DMFT 0 377(18.8) 381(27.2) 364(26.7) 348(27.3)  19.720
1< 2,749(15.8) 3,458(24.3)  3,726(29.5) 3,874(30.4) (0.0004)
Oral health behavior Experience of toothache in the Yes 1,226(17.4) 1,461(25.1)  1,548(29.3) 1,542(28.2)  22.328
past year No 1,896(15.3) 2,372(24.2)  2,537(29.1)  2,675(31.3) (0.002)
Daily frequency of brushing <1 540(27.1) 481(30.0) 342(24.8) 262(18.1)  527.280
2 1,292(17.7)  1,551(26.0)  1,605(30.0) 1,419(26.4) (<0.001)
>3 1,055(10.5) 1,832(22.4)  2,276(30.7)  2,691(36.4)
Chewing problem Yes 1,323(28.5) 1,081(27.8) 818(23.4) 671(20.2)  656.912
No 1,703(11.6)  2,851(23.7) 3445(31.3) 3,730(33.4) (<0.001)
Oral exam within 1 year Yes 529(9.5) 1,023(20.9)  1,311(30.5) 1,739(39.1)  350.048
No 2495(17.7)  2,909(26.2)  2,952(29.3) 2,662(26.9) (<0.001)
Unmet dental care needs Yes 1,025(16.6) 1,326(26.9)  1,322(29.2) 1,232(27.2)  51.655
No 2,001(14.6)  2,605(23.5) 2940(29.8) 3,168(32.1) (<0.001)
"by chi-square test
Table 6. Oral health according to educational level Unit: N(%)
.. .. Educational level p
Semeeipe Division =Middle school High school College and university ©)
Subjective Perceived oral health status Good 677(24.7) 655(25.6) 740(39.7) 242.278
Normal  1,691(21.7)  1,892(36.1) 2,166(42.1) (<0.001)
Bad 2,587(31.7) 2,083(38.0) 1,624(30.3)
Objective CPI Yes 704(39.0) 454(33.8) 342(27.2) 231.090
No 781(18.4) 992(36.6) 1156(45.0) (<0.001)
DMFT 0 524(28.6) 450(38.7) 374(32.7) 10.176
1< 4,442(26.3)  4,183(36.7) 4,161(37.0) (0.039)
Oral health behavior Experience of toothache inthe ~ Yes 1,998(28.9)  1,700(35.3) 1,667(35.8) 26.050
past year No 2957(25.1)  2,930(37.8) 2,863(37.1) (<0.001)
Daily frequency of brushing <1 852(44.0) 421(33.4) 267(22.7) 769.819
2 2,386(32.3)  1,795(37.5) 1,492(30.2) (<0.001)
>3 1,778(17.4)  2,716(37.8) 3,083(44.8)
Chewing problem Yes 2,228(51.6) 936(29.9) 551(18.5) 1329.014
No 2,963(19.3)  4,050(39.0) 4,314(41.7) (<0.001)
Oral exam within 1 year Yes 1,010(17.6) 1,535(36.4) 1,888(46.0) 332.162
No 4,181(29.7)  3451(37.4) 2,976(32.9) (<0.001)
Unmet dental care needs Yes 1,685(27.3)  1,583(37.8) 1,417(34.8) 12.579
No 3,505(25.5)  3.403(36.8) 3,446(37.7) (0.012)
"by chi-square test
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