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F 1. The general characteristics of subjects
Characteristics Category Frequency Percent
male 143 47.4
Gender Female 159 5256
Grade Is~2nd 106 338
3th~4th 106 338
5th~6th 102 325
Economic status <100 35 12.0
(thousand) =>100~<200 86 29.6
=>200~<300 75 25.8
=>300~<400 45 15.5
= 400~<500 28 96
=500 22 76
Tooth brushing once & day 20 6.4
twice a day 104 33.4
three times a day 130 41.8
four times a day 36 11.6
on occasion 21 6.8
Tooth brushing method horl.zontal 78 25.3
vertical 38 12.3
rolling 192 62.3
Need of public health edy- YOIy Necessary 10 32
cation necessary 33 10.6
moderate 97 31.2
unnecessary 129 41.5
completely unnecessary 42 135
Perceived oral health very good 83 28.3
good 113 36.0
moderate 88 28.0
poor 12 3.8
very poar 12 3.8
H=54 02 A5l et £44% FU AREA:, Ay, WiN, FuE PR
o PRl F& AL vl %, TASAFUE ) A4 BN S o
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2.3 TAEHN
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# 2. Dietary habit, perceived oral health and DMFT index score

Variable M £ SD* obtained range possible range

Dietary habits* 10.52£3.80 2.00~20.00 0~20.00
Perceived oral health® 351093 1~5 1~5
DMFT index 0.60£2.03 0~28.00 0~28.00
The type of weight™

underweight 37(20.4

normal 77(38.9

overweight 42(20.8

obesity 34(19.9

#* Mean*tandard Deviation, ** N(%) by WLI

0=0 2 days/week, 1=3" 5 days/week. 2=6 7 days/week, total dietary habit score is between 0~ 20 points

5-point likert type scale(l=very poor, 5=very good)
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I 3. DT, FT, DMFT Index according to general characteristics

Characteristics ot il DMFT

M=+ SD* P Mt 8D P MtSD P

Gender
Female 143 0.11£0.45 0.168 0.30£1.09 0.471 0.41£1.18 017
Female 159 0.41£0.43 1.02+1.02 0.80+2.61
Grade
1st-2nd 106 0.04+0.28° 0.035" 0.06%0.35° 0.001 0.10%0.44° 0.000°
3th-4th 106 0.26+£0.75° 0.31%1.24° 0.56+1.42°
5th-6th 102 0.29+0.97 0.69%1.24° 0.99+1.53
Economic status
(thousand)
{100 35 0.38%1.43 0.561 0.81+2.02 0.079 1.19+2.36° 0.018
2100-€200 86 0.23%0.81 0.38+0.94* 0.62%1.25®
>200-¢300 75 0.21%0.55 0.22+0.88° 0.43%1.03°
2>300-€400 45 0.08%0.27 0.13%0.57° 0.21061°
>400-¢500 28 0.19%0.40 0.48+0.89” 0.67+0.88*
>500 22 0.05+0.21 0.14%0.64° 0.18%0.66°
Tooth brushing(per day)
once 20 0.58+1.84 0.136 0.42+0.84 0.797 1.00+1.94 0.311
twice 104 0.13%0.37 0.26+0.74 0.39%0.85
three times 130 0.18+0.59 0.42%+1.38 0.60+1.48
four times 3% 0.13%0.42 0.25+0.62 0.38+0.71
onh occasion 21 0.32%1.16 0.32+0.82 0.63+1.42
Tooth brushing method
horizontal 78 0.26+0.99 0.527 0.42%1.31 0.554 0.68%1.59 0.476
vertical 38 0.10%0.30 0.45%0.9%6 0.55+1.03
rolling 192 0.18%0.62 0.29£0.93 0.47%1.14
Need of public health
education
very necessary 10 0.26+1.07 0.717 0.39+0.80 0.228 0.65+1.30 0.457
necessary 3 0.16+0.64 0.21+£0.74 0.38+0.94
moderate 97 0.16+0.37 0.36%1.11 0.53%1.19
unnecessary 129 0.33%£0.78 0.33£0.78 067+1.30
Eﬁ:‘g:;ig’ry 2 0,00£0.00 1.00+3.16 1.00+3.16
Perceived oral health
very good 89 0.00+0.00° 0.005 0.33%+0.50 0.989 0.33%+0.50 0.306
good 13 0.10%0.31° 0.33%1.06 0.43%1.07
moderate 88 0.10+0.43 0.31+1.22 041%1.30
poor 12 0.17X0.54° 0.39%1.01 0.55%1.13
very poor 12 0.61£1.,53 0.32+0.84 0.92+1.73

* Mean®tandard Deviation

# Statistically significant differences by the t—test and one-way ANOVA at &0.05
“<Means followed by different letters are significantly different at &0.05
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F 4. Dietary habits according to general characteristics

Dietary habit
Characteristics N

M S8D* P
Gender
male 143 10.79£3.49 0.537
female 159 10.52+3.94
Grade
Ist~2nd 106 10.88£3.85 0.442
3th~4th 106 10.45£3.82
5th~6th 102 10.22£3.73
Econamic status
(thousand)
<100 35 8.8813.63" 0.002"
?100~<200 86 11.42£3.64"
7200~¢300 75 10.53+3.41%
?300~<400 45 9931358
?400~<500 28 11.18x4.27°
?500 22 12.45+3.90°
Tooth brushing(per day)
once 20 7.8113.89° 0.000"
twice 104 10.10£3.47°
three times 130 10.58£3.88°
four times 36 12.83£3.01°
on occasion 21 10.90£4.12°
Tooth brushing method
horizontal 78 9.45+3.37° 0.001"
vertical 38 9.861+3.86
rolling 192 11.00£3.83°
Need of public health education
very necessary 10 12.26+4.16° 0.000"
necessary 33 9.291+3.02°
moderate 97 10.38+£3.99°
unnecessary 129 11.42£3.42°
completely unnecessary 42 9.83t1.27°
Perceived oral health
very good 89 14,60£5.25° 0.001"
good 113 11.00£3.79°
moderate 88 10.60£3.98°
poor 12 9.83+3.31°
very poar 12 11.10£3.78°
The type of weight
underweight 44 11.431+3.49 0.002"
normal 84 11.431367°
overweight 45 9.91+4.19°
obesity 43 9.14£325°

* Mean®tandard Deviation
# Statistically significant differences by the t—test and one—way ANOVA at &0.05
“<dMeans followed by different letters are significantly different at &0.05
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E 5. DT, FT, DMFT index according to the type of weight
DT FT DMFT
The type of weight N
M £ SD* P Mt 8D P Mt 8D P

Underweight 37 0141082 0.974 0.00£0.00° 0.001" 0.14+0.82° 0.025"

Normal 77 0.21£1.03 0.12£0.49 0.32t1.12°

Overweight 42 0.1910.46 0.52%+1.04° 071£1.13

Obesity 34 0.2110.48 0621+1.39° 0.82%1.49°

* Mean®tandard Deviation

# Statistically significant differences by the t—test and one-way ANOVA at &0.05
“*Means followed by different letters are significantly different at &0.05

H 6. Relationship of dietary habits, obesity, perceived oral health and DMFT index

Variable Dietary habits Obesity Perceived oral health
Obesity -0.368"
Perceived oral health -0.222" 0.245
DMFT index -0.035 0.259" 0111

# Statistically significant differences by the pearson correlation coefficient at &0.05

# Statistically significant differences by the pearson correlation coefficient at &0.01
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0.224
0.009"

0.023
0.086

DMFT index
S.E

1.228
0.342

J Korean Acad Dental Hygiene Education Vol. 8, No. 4, 2008
# Statistically significant differences by the multiple regression at &0.05

-2.78E-02

7. The effect of dietary habit, obesity on DMFT index and perceived oral health
Independent variable
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Abstract

The relationship of diet habits, obesity and level
of oral health among elementary school children

Jong-Hwa Jang
Department of Dental Hygiene, Hanseo University

Key words: dietary habits, elementary school children, obesity, oral health, oral health care,
dental caries

Objectives : This study was to investigate the impact of dietary habits and obesity on level of oral
health in the elementary school children and to characterize the relationship among dietary habits,
obesity and level of oral health by DMFT index and perceived oral health.

Methods : Participants were 314 total students from one elementary school who lived Yeosan. Self-
administered questionnaires were given to the subjects from March 25 through May 12, 2008, to
identify their the degree of dietary habits, perceived oral health. A trained investigator made an oral
examination of them in natural light using a mirror and explorer to determine their DMFT index.
We classified the subjects into Data were analyzed with T-test, one-way ANOVA, and Duncan's
multiple range test, pearson correlation coefficient and multiple regression using the SPSS WIN 12.0
program.

Results : Regarding dietary habit, the subjects achieved a mean of 10.52 +3.80 out of a maximum
20 points. The DMFT index in the subject was 0.60 =2.03. The group of obesity by gender were
19.2% and 22.5%. Moreover, those who were children and had more severe level of obesity felt that
their perceived oral health and DMFT index were higher. There was a significant assocciation of oral
health among elementary school children with obesity.

Conclusion : These results suggest that oral health behavioral and attitude, dietary habits and obe-
sity influenced the level of oral health. Thus further research targeting to positive attitude toward
effective management of childhood obesity combined with significant dietary habits, may lead to

promotion of oral health.
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