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ABSTRACT

Objectives: This study analyzed the relationship between BMI (body mass index), perceived
health status, and oral health behaviors of schoolgirls. Methods: This study utilized data from
the 13th (2017) Korea Youth Risk Behavior Web-Based Survey. A total of 29,337 schoolgirls were
analyzed. Statistical analysis was performed using PASW Statistics 21.0 (SPSS Inc., Chicago, IL,
USA). Results: Compared to the obese group, the rate of being recognized as healthy was 1.882
times higher in the normal-weight group and 1.623 times in the underweight group. The rate of
using supplementary oral hygiene devices was 1.383 times higher in the underweight group and
1.091 times in the normal-weight group than in the obese group. Compared to the obese group,
the experience rate of the sealant was 1.407 times in the underweight group. Compared to the
obese group, the scaling experience rate was 1.282 times higher for the underweight group and
1.205 times for the normal-weight group. Conclusions: These results suggest that individual
health behaviors are interrelated. There is a need for an integrated approach in the planning
and implementation of future health promotion strategies, and it would be useful to design a
program that considers health characteristics such as BMI.
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Table 1. General characteristics of subjects

Characteristics Division N(wt%)
School type Middle school 14,637(45.5)
General high school 11,876(46.1)
Vocational high school 2,627(8.1)
City type Metropolis 13,459(43.3)
Cities 13,691(50.4)
Rural area 2,187(6.2)
Body Mass Index Underweight 6,308(22.9)
Normal 16,641(57.3)
Overweight 3,198(10.8)
Obese 2,690(9.0)
Perceived health status Good 19,793(67.0)
Average 7,362(25.3)
Poor 2,182(7.7)
Oral health behaviors
Using supplementary oral hygiene devices Yes 13,284(45.7)
No 16,053(54.3)
Experienced sealant Yes 9,088(31.1)
No 20,249(68.9)
Experienced scaling Yes 8,176(28.7)
No 21,161(71.3)
Total 29,337(100.0)
Table 2. Perceived health status and oral hygiene behaviors according to BMI Unit: N(%)
. - Perceived health status %iii;gﬂ:rgsaz? Experienced sealant Experienced scaling
Poor Average Good p Yes No D Yes No D Yes No D
Underweight 6,808 511 1,702 4,595 <0.001 3,385 3,423 <0.001 2,295 4513 <0.001 1971 4837 <0.001
(100.0) (7.8)  (25.5) (66.7) (50.6) (49.4) (33.5) (66.5) (30.1) (69.9)
Normal 16,641 1,132 3,971 11,538 7,355 9,286 5161 11,480 4,688 11,953
(100.0) (7.00 (24.1) (69.0) (44.6)  (55.4) (31.1)  (68.9) (28.8) (71.2)
Overweight 3,198 257 835 2,106 1,404 1,794 936 2,262 871 2,327
(100.0) (89 (25.4) (65.8) (44.2) (55.8) (29.5) (70.5) (28.2) (71.8)
Obese 2,690 282 854 1,554 1,140 1,550 696 1,994 646 2,044
(100.0)  (10.8) (32.2) (57.0) (42.2) (57.8) (26.4) (73.6) (25.1) (74.9)

‘by chi-square test

Table 3. Odds ratio of the perceived health status and oral health behaviors by BMI

BMI Perceived health status %iﬁ%;gi%grgggge? Experienced sealant Experienced scaling
Model I Model II Model I ModelII Model I ModelII Model I Model IT

Underweight 1.623 1.623 1.398 1.383 1.407 1.407 1.289 1.282
(1.381-1.907) (1.383-1.906) (1.263-1.548) (1.249-1.531) (1.263-1.568) (1.262-1.568) (1.157-1.437) (1.151-1.429)

Normal 1.879 1.882 1.099 1.091 1.259 1.259 1.208 1.205
(1.629-2.167) (1.633-2.169) (1.008-1.199) (1.001-1.190) (1.139-1.392) (1.139-1.393) (1.095-1.332) (1.092-1.330)

Overweight 1.408 1.410 1.085 1.079 1.169 1.169 1.171 1.170
(1.166-1.699) (1.169-1.701) (0.970-1.213) (0.965-1.207) (1.036-1.318) (1.036-1.319) (1.030-1.331) (1.029-1.331)

Obese 1.000 1.000 1.000 1.000 1.000 1.00 1.000 1.000

(Ref) (Ref.) (Ref) (Ref.) (Ref.) (Ref.) (Ref.) (Ref.)

by multiple logistic regression , *Model I : Crude, "Model II :Adjusting for city type
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