J Korean Soc Dent Hyg 2022;22(5):417-24
https.//doi.org/10.13065/jksdh.20220047

pISSN :2287-1705
°".§f“" elSSN :2288-2294

Original Article

ot= Leolo] Al=| BHIA flX|et 182U =2YS

23

et xiglaat

0 o
02 rlo

The relationship between socioeconomic status and oral health
inequality in the elderly in Korea

Eun-Ju Jung
Department of Dental Hygiene, Cheongam College

Corresponding Author: Eun-Ju Jung, Department of Dental Hygiene, Cheongam College, 1641 Noksaek-ro, Suncheon-si, Jeollanam-do,
57997, Korea. Tel: +82-61-740-7383, Fax: +82-61-740-7418, E-mail- dhh3117@naver.com

ABSTRACT

Objectives: This study aimed to find a way to solve oral health inequality in old age by understanding the effect of the
socioeconomic level of the elderly on oral health. Methods: We used data from the Tth Korea National Health and Nutrition
Examination Survey. A chi-square test was performed to investigate differences in oral health according to socioeconomic status
and demographic and oral health-related factors. Socioeconomic status and oral health inequality were analyzed using multiple
logistic regression. Results: The average number of teeth in the elderly was 17.20, which is insufficient for the minimum number of
teeth required for mastication. In the analysis of the correlation between socioeconomic status and oral health inequality, education
level, income level, and home ownership were factors influencing the oral health of the elderly; education level was found to have
the strongest effect. Conclusions: Oral health inequality according to socioeconomic status was confirmed, and it is necessary to
measure the level of oral health inequality with active efforts at the government level to resolve the gap in oral health by social class.
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Table 1. Characteristics of the study subjects (N=3,426)
Factors Characteristics Division N %
Demographic factors Gender Male 1,465 424
Female 1,961 57.6
Age (yrs) 65 - 69 1,059 315
70 - 79 1,746 511
=80 621 174
Residential area Dong 2,521 77.2
Eup - myeon 905 22.8
Socioeconomic factors Education level < Elementary 1,906 57.6
Middle 476 15.3
= High 834 27.1
Income level Low 1,704 49.2
Mid - low 907 26.6
Mid - high 502 15.2
High 293 9.0
Economic activity No 2,157 68.5
Yes 1,060 31.5
Own house Non 921 259
1 house 2,125 61.6
= 2 houses 377 12.5
Medical aid Yes 391 10.2
No 3,033 89.8
Oral health - related factors ~ Tooth brushing frequency 1 567 17.1
2 1,429 45.2
>3 1,157 37.7
Use of oral hygiene device =~ No 2,455 72.5
Yes 907 27.5
Oral examination for ayear No 2,567 75.5
Yes 795 24.5
Perceived oral health status  Bad 1,751 514
Normal 1,370 40.3
Good 305 8.4
< 20 remaining teeth Yes 1,632 47.5
No 1,794 52,5
Remaining teeth (Mean =+ SE) 17.20 + 0.25
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Table 2. Differences in oral health according to socioeconomic status Unit: N(%)
. L Remaining teeth x

Characteristics Division <20 (N=1632) g > 20 (N=1790) p
Fducation level < FElementary 1,022 (53.5) 884 (46.5) <0.001

Middle 197 (41.4) 279 (58.6)

= High 283 (34.0) 551 (66.0)
Income level Low 965 (55.5) 739 (44.5) <0.001

Mid - low 381 (43.6) 526 (56.4)

Mid - high 191 (38.9) 311 (61.1)

High 87 (31.3) 206 (68.7)
Economic activity No 1, 025 (46.9) 1,132 (53.1) 0.427

Yes 476 (45.0) 584 (55.0)
Own house Non 513 (54.5) 408 (45.5) <0.001

1 house 978 (46.5) 1,147 (53.5)

> 2 houses 139 (37.3) 238 (62.7)
Medical aid Yes 220 (56.5) 171 (43.5) <0.001

No 1,411 (46.4) 1,622 (53.6)

"by chi-square test
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Table 3. Differences in oral health according to demographic and oral health-related factors Unit: N(%)
. L Remaining teeth .

Characteristics Division <20 (N=1632) > 20 (N=1,799) p

Gender Male 703 (48.2) 762 (51.8) 0.522
Female 929 (46.9) 1,032 (53.1)

Age (yrs) 65 - 69 343 (33.8) 716 (66.2) <0.001
70-79 848 (47.7) 898 (52.3)
=80 441 (71.5) 180 (28.5)

Residential area Dong 1, 110 (43.7) 1,411 (56.3) <0.001
Eup - myeon 522 (60.2) 383 (39.8)

Tooth brushing frequency 1 316 (56.6) 251 (43.4) <0.001
2 621 (43.6) 808 (56.4)
=3 474 (40.5) 683 (59.5)

Use of oral hygiene device =~ No 1,308 (53.3) 1,147 (46.7) <0.001
Yes 282 (30.7) 625 (69.3)

Oral examination No 1,312 (50.8) 1,255 (49.2) <0.001
Yes 278 (35.6) 517 (64.4)

Perceived oral health status  Bad 945 (53.9) 806 (46.1) <0.001
Normal 574 (41.3) 796 (58.7)
Good 113 (37.4) 192 (62.6)

"by chi-square test

Table 4. Socioeconomic status and oral health inequality

Characteristics Model I _ Model II _ Model III _
OR (95% CI) D OR (95% CI) D OR (95% CI) D
Fducation level (= High)
< Elementary 1.816 (0.378 - 0.815) <0.001 1.851(0.387-0.845) <0.001 1.520 (0.172 - 0.665) 0.004
Middle 1.243 (-0.042 - 0.477) 1.416 (0.088 - 0.607) 1.341 (0.016 - 0.571)
Income level (High)
Low 1.855(0.267 - 0.968)  <0.001  1.474 (0.039 - 0.738) 0.119 1.318 (-0.106 - 0.659) 0.475
Mid - low 1.335 (-0.071 - 0.649) 1.254 (-0.139 - 0.591) 1.169 (-0.238 - 0.551)
Mid - high 1.212 (-0.194 - 0.578) 1.206 (-0.202 - 0.576) 1.239 (-0.202 - 0.632)
Fconomic activity (Yes)
No 1.022 (-0.174 - 0.218) 0.826  0.967 (-0.246-0.179)  0.756 0.974 (-0.247 - 0.194) 0.815
Own house (= 2)
Non 1.527 (0.104 - 0.742) 0.019  1.443(0.046 - 0.688) 0.040 1.412 (0.010 - 0.680) 0.077
1 house 1.219 (-0.119 - 0.515) 1.152 (-0.177 - 0.461) 1.151 (-0.198 - 0.480)
Medical aid (No)
Yes 0.976 (-0.284 - 0.236) 0.855  1.055(-0.224-0.331)  0.706 0.957 (-0.316 - 0.227)  0.748

"by logistic regression analysis, OR: odds ratio, CI: 95% confidence intervals

Model I: Unadjusted model, Model II: Demographic factors adjusted model, Model III: Demographic and oral health-related
factors adjusted model
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