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The purpose of this study was to examine any possible differences among adolescents in unmet dental care needs according to their demographic
and socioeconomic characteristics and oral health status and influential factors on the basis of the fifth national health and nutrition examination
survey data, The findings of the study were as follows: Unmet dental care needs were accounted for 19,84 percent, As for the reason, many replied
that they couldn't afford to leave school during school hours, and economic factors, As a result of analyzing what affected their unmet dental care
needs, this experience was more common in the older age groups than in the 6~ 12 years age group, and the experience was less common in
the respondents with a larger income, As for the subjective oral health status, the experience was 0.61-fold and 0,72-fold less in the respondents
who perceived their health as fair or good than who thought their health was poor respectively, And there was a tendency that getting regular dental
checkups led to 0.22-fold less experience, Given the above-mentioned findings, the kind of policy that makes dental care services more accessible
to youth in consideration of socioeconomic circumstances should be carried out, As many of the adolescents couldn't leave school during school
hours, schools should be equipped with dental clinics to improve accessibility to dental care services,
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Table 1. Variables for Analysis

Variable

Description

Dependent variable
Unmet dental need
General characteristic
Gender
Age (y)
Income level

Family size (person number)
Family structure

Health insurance

Oral health status
Private health insurance
Perceived oral health status
Regular oral check-up

Yes/no

Male/female

6~12/13~15/16~18

Low/low-middle/high-middle
/high

<4/>5

With both parents/with one or
no parent

Community health insurance/
employed health insurance/
medicare aid

Insured/non-insured
Poor/fair/good
No/yes
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Table 2. Unmet Dental Need according to General Characteri-
stics and Oral Health Status

Unmet dental need

Variable p-value
No Yes

Gender 0.027
Male 1,714 (81.77) 382 (18.23)

Female 1,450 (78.98) 386 (21.02)

Age (y) <0.001
6~12 1,964 (85.84) 324 (14.16)
13~15 716 (78.51) 196 (21.49)
16~18 484 (66.12) 248 (33.88)

Income level <0.001
Low 273 (69.29) 121 (30.71)
Low-middle 824 (79.23) 216 (20.77)
High-middle 1,072 (82.91) 221 (17.09)

High 955 (82.68) 200 (17.32)

Family size (person number) 0.389
<4 2,231 (80.83) 529 (19.17)
=5 931 (79.64) 238 (20.36)

Family structure <0.001
With both parents 2,789 (81.45) 635 (18.55)

With one or no 373 (73.86) 132 (26.14)
parent
Health insurance <0.001
Community health 993 (77.04) 296 (22.96)
insurance

Employed health 2,033 (83.32) 407 (16.68)
insurance

Medicare aid 127 (68.28) 59 (31.72)

Private health insurance <0.001
Insured 2,734 (81.81) 608 (18.19)
Non-insured 378 (72.69) 142 (27.31)

Perceived oral health status <0.001
Poor 528 (63.01) 310 (36.99)

Fair 1,873 (83.80) 362 (16.20)
Good 730 (88.92) 91 (11.08)

Regular oral check-up <0.001
No 1,410 (76.46) 434 (23.54)

Yes 1,725 (83.94) 330 (16.06)

Values are presented as n (%).
By the chi-square test.
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Table 3. Reason for Unmet Dental Need according to General Characteristics and Oral Health Status

Economic Too busy with Lower on the  Fear of dental

Variable burden school priority scale treatment Other reasons  p-value
Gender 0.004
Male 63 (16.49) 139 (36.39) 99 (25.92) 50 (13.09) 31(8.12)
Female 76 (19.69) 137 (35.49) 73 (18.91) 81 (20.98) 19 (4.92)
Age (y) <0.001
6~12 64 (19.75) 110 (33.95) 56 (17.28) 71 (21.91) 23 (7.10)
13~15 24 (12.24) 65 (33.16) 62 (31.63) 32 (16.33) 13 (6.63)
16~18 51 (20.56) 101 (40.73) 54 (21.77) 28 (11.29) 14 (5.65)
Income level <0.001
Low 41 (33.88) 28 (23.14) 20 (16.53) 22 (18.18) 10 (8.26)
Low-middle 49 (22.69) 73 (33.80) 41 (18.98) 36 (16.67) 17 (7.87)
High-middle 30 (13.57) 86 (38.91) 49 (22.17) 46 (20.81) 10 (4.52)
High 16 (8.00) 88 (44.00) 59 (29.50) 25 (12.50) 12 (6.00)
Family size (person number) 0.872
<4 100 (18.90) 187 (35.35) 117 (22.12) 92 (17.39) 33 (6.24)
=5 39 (16.39) 89 (37.39) 55 (23.11) 38 (15.97) 17 (7.14)
Family structure 0.147
With both parents 105 (16.54) 233 (36.69) 144 (22.68) 109 (17.17) 44 (6.93)
With one or no parent 34 (25.76) 43 (32.58) 28 (21.21) 21 (15.91) 6 (4.55)
Health insurance 0.033
Community health insurance 62 (20.95) 108 (36.49) 55 (18.58) 49 (16.55) 22 (7.43)
Employed health insurance 57 (14.00) 153 (37.59) 104 (25.55) 69 (16.95) 24 (5.90)
Medicare aid 18 (30.51) 15 (25.42) 12 (20.34) 10 (16.95) 4 (6.78)
Private health insurance 0.059
Insured 99 (16.28) 233 (38.32) 134 (22.04) 103 (16.94) 39 (6.41)
Non-insured 33 (23.24) 37 (26.06) 37 (26.06) 24 (16.90) 11 (7.75)
Perceived oral health status <0.001
Poor 71 (22.90) 86 (27.74) 64 (20.65) 68 (21.94) 21 (6.77)
Fair 56 (15.47) 148 (40.88) 83 (22.93) 55 (15.19) 20 (5.52)
Good 10 (10.99) 40 (43.96) 24 (26.37) 8 (8.79) 9 (9.89)
Regular oral check-up 0.275
No 75 (17.28) 146 (33.64) 109 (25.12) 75 (17.28) 29 (6.68)
Yes 63 (19.09) 128 (38.79) 62 (18.79) 56 (16.97) 21 (6.36)

Values are presented as n (%).
By the chi-square test.
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Table 4. Determinant Factors of the Unmet Dental Need

Variable OR SE z p-value

Gender

Male (Reference)

Female 1.189 0.103  2.000 0.045
Age (y)

6~12 (Reference)

13~15 1.383 0.150 2990 0.003

16~18 2.300 0.252 7.610 <0.001
Income level

Low (Reference)

Low-middle 0.801 0.127 —1410 0.159

High-middle 0.705 0.116 —2.120 0.034

High 0.711 0.120 —2.020 0.043
Family size (person number)

<4 (Reference)

=5 1.109 0.106 1.080 0.279
Family structure

With both parents (Reference)

With one or no parent 1.007 0.139 0.050 0.958
Health insurance

Community health insurance (Reference)

Employed health insurance  0.797  0.075 —2.420 0.015

Medicare aid 1.089 0.223 0410 0.678
Private health insurance

Insured (Reference)

Non-insured 1.101 0.135 0.790 0.430
Perceived oral health status

Poor (Reference)

Fair 0.391 0.038 —9.680 <0.001

Good 0.282 0.039 —9.210 <0.001
Usual source of care

No (Reference)

Yes 0.769 0.069 —2.930 0.003

OR: odds ratio, SE: standard error.
By the multivariate logistic regression.
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