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The Effect of Oral Care Products usage on Oral Health Status in
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[Abstract]

Purpose: The purpose of this study was to evaluate oral health status according to use of oral care products in the
adult population and determine methods for improving oral health status.

Methods: The date of ‘“The fifth korean national health and nutrition examination survey 2011 was analyzed for
this study. The questionnaire was measured regarding oral care products, Oral health status and socio-economic
characteristics. For statistical analysis, the Statistical Package for Social Sciences version 19.0 for Windows was used.
We determined frequencies, percentage and determining statistical significance using multiple regression analysis.

Results: General characteristics and oral care products showed differences in DMFT associated with residence,
gender, age, education, dental floss, etc(waterpic, hi-tech toothbrush, denture care products), in FS-T associated
with residence, gender, age, income level, education, health insurance, dental floss, Interdental brush, etc, in T-
health associated with residence, age, education, health insurance, Interdental brush, etc.

Conclusion: In conclusion, in order to promote oral health status of the adult have to suitable selection and
accurate usage of oral care products. Education and program in oral care products for the adult should be needed.

©Key words : Oral care products, Oral health status, Adult
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Table 1. General characteristics of study subjects

Characteristics Number Percent
S Dong 4552 79.9

Residential district

Eup - Myeon 1,145 20.1

Male 2,420 425
Gender

Female 3,277 575

20-29 586 10.3

30-39 1,054 18.5
Age 40-49 1,010 17.7

50-59 1,131 19.9

60< 1,916 33.6

Low 1,328 23.3

Lower Middle 1,445 254
Income Level

Upper Middle 1,472 258

High 1,452 255
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Characteristics Number Percent
Elementary 1,475 259
Education Middle 637 1.2
High 1,865 32.7
College< 1,720 30.2
Regional medical insurance 1,869 32.8
Health insurance Employees medical insurance 3,667 64.4
Medicaid beneficiaries 1, 2 161 2.8
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Table 2. Oral care products of study subjects

Characteristics No Yes
Dental floss 5,026(88.2) 671(11.8)
Interdental brush 5,078(89.1) 619(10.9)
Mouthwashing Solution 5,456(95.8) 241(4.2)
Electric toothbrush 5,504(96.6) 193(3.4)
Etc (Waterpic, hi-tech toothbrush, denture care products) 5,541(97.3) 156(2.7)
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Table 3. Oral health status of study subjects

Characteristics Range M SD
DMFT 0-28 6.23 517
FS-T 0-28 23.23 7.09

T—Health 0-112 82.25 28.87
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Table 4. The effects of general characteristics, oral care products on oral health status

DMFT FS-T T—health
B 8 p B B P B B P
Constant 7.073 .000 23430 .000 85.695 .000

Residential district
(0O=Eup—Myeon, 1=Dong)

Characteristics

-904 -070 .000 .250 071 000 4515 063 .000

Gender (0=Female, 1=Male) -1498 -143 000 -500 -.0835 .002 663 .01 323
Age 335 090 000 -1580 -308 .000 6739 -323 .000

Income Level .055 .012 .385 224 035  .003 442 .017 146
Education -358 -080 .000 1468 240 .000 5751 231 .000

Health insurance

(O=Ftc, +=Medicaid beneficiaries) 603 .019 J41 2522 -059 000 -8453 -049 .000

Dental floss (0=No, 1=Yes) 690 043 001 653 030 010 839 009 420
Interdental brush (0=No, 1=Yes) 293 018 182 1291 057 000 3227 035 .002
o, Ty " 257 010 443 405 -0l 300 -2741 019 089
Electric toothbrush (0=No, 1=Yes) =147 -005 692 .640 .016 139 1685 .01 344
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