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Abstract

Objective: To determine the association between dental care utilization in the following year and unmet dental care needs.
Methods: Using data from the 2™ Korea Health Panel Survey (2020-2023), a complete case analysis of 24,248 person-years was
conducted. The dependent variable was dental care utilization in the following year, and the independent variable was unmet
dental care needs. Sex, age, education, income, chronic disease status, and the coronavirus disease (COVID-19) pandemic
(2020-2021) were included as covariates. Generalized estimating equations were used to analyze repeated measures. Results:
Individuals without unmet dental care need had a higher likelihood of dental care utilization in the following year, but this
association was not statistically significant after adjustment for covariates (odds ratio, 1.098; 95% confidence interval, 0.986-1.223;
p=0.090). Dental care utilization in the following year was also higher among female, older individuals, and those with higher
education and income. In contrast, dental care utilization in the following year was lower among individuals without chronic
disease and during the COVID-19 pandemic period compared with other years. Conclusions: The association between dental
care utilization in the following year and unmet dental care needs was not statistically significant, but unmet dental care needs
should still be considered in efforts to improve dental care utilization in the following year.
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Korea Health Panel 2"d data
Observed years: 2020~2023
53,721 person-year (n=15,150)

Excluded death
(484 person-year)

53,237 person-year

Excluded missing variables
(28,998 person-year)

Unmet dental care needs, sex, age,
education, household income,

A chronic disease, sample weight,

next-year dental utilization

Final study participants
24,239 person-year (n=10,194)

Fig. 1. Flowchart of study participant selection.
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Table 1. General characteristics of the study population (N = 24,248 person-years)

Variables Category N Unweighted % Weighted %
Dental care utilization in next year ~ Yes 9,749 40.2 39.6
No 14,490 59.8 60.4
Unmet dental care needs Unmet 3,148 13.0 15.6
Met 21,091 87.0 84.4
Sex Male 10,648 439 459
Female 13,591 56.1 54.1
Age 20-44 5,043 20.8 35.8
45-64 8,413 34.7 41.9
65 or older 10,783 44.5 22.3
Education Elementary or lower 5,753 23.7 11.6
Middle school 3,481 14.4 8.8
High school 7,143 29.5 30.1
College or higher 7,862 324 49.5
Household income Q1 (low) 7,206 29.7 18.2
Q2 6,380 26.3 21.8
Q3 5,517 22.8 27.6
Q4 (high) 5,136 21.2 324
Chronic disease Yes 14,634 60.4 44.5
No 9,605 396 55.5
Total 24,239 100.0 100.0

Weighted % was calculated using the Korea Health Panel individual longitudinal sample weight (_WSL); unweighted %
represents the raw sample distribution

2. 05% K|zl z Fat g A Al2iel= 0182 2

0133 2| kel & o] the Ak X|ke) & o] 8ol e F=A] ERlotiat GEES 28513t Model 1041+= RIS x|2te] 8 73 3o]
HeTE(X| T8 o] 8ol TFo] H ) T A= X|Te) 8 o]-gof| thgt 2=H](odds ratio, OR)7} =UTHOR=1.133, 95% confidence
interval [CI]: 1.019-1.260, p=0.021). B4 #1425 245+ Model 2041 n%E x|1te] 2 A3 o] 91242 t}S AT x|1o] & o] -2of o5t &
2|7} =gtou AR o= {oJokA] 2UTHOR=1.098, 95% CI: 0.986-1.223, p=0.090). o}/g°] G/ ET} thg A= x|7}2] & o]-&of tigh
9 ZH|7}=9F0 ™ (0R=1.231, 95% CI: 1.129-1.343, p<0.001) A2 20-444]0f] H]3l 45-644], 654] o)/dL4-2 the A 2|7t g 0|20
oigh @ 28|17} =), ws4E-2 258k ostol| HIs Feha, 1 5Sta, thehal ool the A= X| o] 8 o]-&of tigt @ 2H|7} =5k
o} AS4E2 QLER)ol HIgH Q2, Q3, Q4R P45 the A% 2|72l & o] -gof| thgh @ Zu|7} =kt THd A% of o] mhehil= T A
o] Q4= thg A= A7) g o] gof thgt 2 =8|7}EITHOR=0.869, 95% CI: 0.786-0.960, p=0.006). FAt AEH 2= 2022 ELt
FUH9 A]7]91 20209, 202118 ThS A= X|1}9] 8 5 0] 83 @ 2H|7} UItHTable 2).
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Table 2. Adjusted odds ratios for later dental service use based on the generalized estimating equation model

. Model 1 Model 2
ek OR (95% CI) D adjusted OR (95% CI) D
Unmet dental care needs (ref. unmet) 1.133 (1.019-1.260) 0.021 1.098 (0.986-1.223) 0.090
Met
Sex (ref. male)
Female 1.231 (1.129-1.343) <0.001
Age (ref. 20-44)
45-64 1.555 (1.385-1.745) <0.001
65 or older 1.984 (1.713-2.298) <0.001
Education (ref. Elementary or lower)
Middle school 1.303 (1.128-1.505) <0.001
High school 1.419 (1.242-1.621) <0.001
College or higher 1.785 (1.534-2.076) <0.001
Household income (ref. Q1, low)
02 1.194 (1.068-1.335) 0.002
Q3 1.302 (1.147-1.478) <0.001
Q4 (high) 1.346 (1.176-1.541) <0.001
Chronic disease (ref. yes)
No 0.869 (0.786-0.960) 0.006
Survey year (ref. 2022)
2020 0.883 (0.814-0.958) 0.003
2021 0.889 (0.823-0.961) 0.003

OR: odds ratio; CI: confidence interval; ref.: reference category. Model 2 was adjusted for sex, age, education, household
income, chronic disease, and survey year.

Unmet dental care needs

Met (ref. Unmet) ——
Sex i

Female (ref. Male) o
Age

45-64 i ——

65 or older (ref. 20—44) | ——
Education

Middle school Co—

High school i ——

College or higher (ref. Elementary or lower) i ——
Household income 0

Q2 ——

a3

Q4 (High) (ref. Q1 Low) L
Chronic disease !

No (ref. Yes) i
Survey year

2020 HEH |

2021 (ref.2022) HlH '

T t T T T
0.50 1.00 1.50 2.00 2.50
Odds Ratio (95% Cl)

Fig. 2. Forest plot of adjusted odds ratios from the generalized estimating equation model. CI: confidence interval.
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