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The Association of Oral Impacts on Daily Performances for Children
(C-0IDP), Oral Health Condition and Oral Health-Related

Behaviors

Hwa-Young Jo, Yun-Sook Jung, Dong-Ok Park’, Young-Eun Lee', Youn-Hee Choi, and Keun-Bae SongJr

Department of Preventive Dentistry, School of Dentistry, Kyungpook National University, Daegu 41940,
1Depar’[ment of Dental Hygiene, Daegu Health College, Daegu 41453, Korea

The purposes of this study were to investigate the factors affection the Oral Impacts on Daily Performances for Children (C-OIDP) in elementary and
middle school students, and identify the association between oral health-related behaviors, oral health condition and C-OIDP, A cross-sectional
study was conducted in three schools in Incheon, Asan, Korea, A total of 175 selected children were interviewed by a trained examiner using a
questionnaire, Oral Health Related Quality of Life was assessed by the Korean version of C-OIDP, Socio-economic characteristics, oral
health-related behaviors, oral health condition and C-OIDP were verified using the questionnaire, ANOVA analysis was performed to determine the
oral health and C-OIDP, and multiple regression analysis was performed to determine the factors affecting the C-OIDP, The activities with the
greatest effect were eating (28.0%), cleaning teeth (22.9%), and smiling (18,.9%). In the logistic regression model, the high item score of C-OIDP
was associated with experiencing dental caries and gum pain in the past month, The more the C-OIDP prevalence item, the more the fillng
deciduous tooth surface (fs) (p=0.024), caries experienced deciduous tooth surface (dfs) (p=0.049), total caries tooth surface (ds+DS) (p=0.021),
and total caries experienced tooth surface (dfs+DMFS) (p=0.047). It can be concluded that the factors affecting C-OIDP are fs, dfs, dfs+DMFS,
and gingival pain, Based on these results, we can improve C-OIDP to advance preventive practice,
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Table 1. Distribution of General Characteristics and Health Related Behavior with Degree of C-OIDP Experience Inconvenience Number

of ltems
Variable Total OIDP=0 (n=79) OIDP=1 (n=60) OIDP=2 (n=36) p-value
Gender 0.969
Male 86 (49.1) 38 (48.1) 30 (50.0) 18 (50.0)
Female 89 (50.9) 41 (51.9) 30 (50.0) 18 (50.0)
Grade 0.503
Elementary school 1~ 3 grade 61 (34.9) 22 (27.8) 25 (41.6) 14 (38.9)
Elementary school 4 ~ 6 grade 60 (34.2) 29 (36.7) 19 (31.7) 12 (33.3)
Middle school 1~ 3 grade 54 (30.9) 28 (35.5) 16 (26.7) 10 (27.8)
Health insurance 0.065
Employees 117 (66.8) 54 (68.3) 33 (55.0) 30 (83.4)
Regional 36 (20.6) 15 (19.0) 18 (30.0) 3(8.3)
Medical-aid 8 (4.6) 3(3.8) 5(8.3) 0(0.0)
Unknown 14 (8.0) 7 (8.9) 4 (6.7) 3(8.3)
Education of parent 0.176
High school 75 (42.9) 32 (40.5) 29 (48.3) 14 (38.9)
Colleage 91 (52.0) 46 (58.2) 26 (43.3) 19 (52.8)
Graduate school 9(5.1) 1(1.3) 5(8.4) 3(8.3)
Brushing frequency (per/day) 0.460
<2 67 (38.3) 28 (35.4) 22 (36.7) 17 (47.2)
>3 108 (61.7) 51 (64.6) 38 (63.3) 19 (52.8)
Gingival bleeding (past one month) 0.744
Yes 21 (12.0) 10 (12.7) 8 (13.3) 3(8.3)
No 154 (88.0) 69 (87.3) 52 (86.7) 33 (91.7)
Gingival pain (past one month) 0.197
Yes 16 (9.1) 5(6.3) 5(8.3) 6 (16.7)
No 159 (90.9) 74 (93.7) 55 (91.7) 30 (83.3)
Regular dental check-up (past 6 months) 0.428
Yes 84 (48.0) 34 (43.0) 30 (50.0) 20 (55.6)
No 91 (52.0) 45 (57.0) 30 (50.0) 16 (44.4)

Values are presented as number (%).
C-OIDP: Oral Impacts on Daily Performances for Children.
p-value are calculated by chi-square test, *p <0.05.
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Table 2. C-OIDP Experience Inconvenience Number of Items and Oral Health

Variables Total OIDP=0 OIDP=1 OIDP=2 p-value
ds 1.14+2.18 1.20£2.6 0.95+2.01 1.35+1.65 0.758
fs 5.50+8.09 3.00+4.71° 6.15+8.55™" 8.35+10.36" 0.024*
dfs 6.64%9.06 4.20+5.41° 7.10£9.84™" 9.69+11.36" 0.049*
DS 0.17£0.61 0.20+0.76 0.13+£0.47 0.17£0.45 0.804
MS 0.04£0.53 0.00+£0.00 0.12+£0.90 0.00£0.00 0.392
FS 2.08£3.65 2.04£3.72 1.72+2.59 2.75+4.84 0.406
DMFS 2.29£3.76 2.25+3.84 2.00+2.72 2.8614.96 0.553
ds+DS 1.30+£2.25 1.48+2.79 1.03+£2.01 1.42+1.60 0.642
fs+FS 6.939.73 4.05+5.17° 7.33£9.07*" 10.77+14.08" 0.021*
dfs+DMFS 8.33+£10.74 5.53+5.72% 8.67+10.62*° 12.15+15.16° 0.047*

Values are presented as mean+tstandard deviation.

C-OIDP: Oral Impacts on Daily Performances for Children, ds: caries deciduous tooth surface, fs: filling deciduous tooth surface, dfs:
caries experienced deciduous tooth surface, DS: caries permanent tooth surface, MS: missing tooth surface, FS: filling permanent tooth
surface, DMFS: caries experienced permanent tooth surface, ds+ DS: total caries tooth surface, fs +FS: total filling tooth surface, dfs+
DMES: total caries experienced tooth surface.

p-value are calculated by ANOVA, *p<0.05.

“*Different characters mean significant difference between groups by Bonferroni corrected.

Table 3. Prevalence of C-OIDP in Subjects and C-OIDP ltem Score

C-OIDP indicator, n (%) Score (0~25)
Performance =

Yes No Min Max Mean+SD
Eating 49 (28.0) 126 (72.0) 0 25 4.83+5.30
Speaking 12 (6.9) 163 (93.1) 0 20 4.40+6.47
Cleaning teeth 40 (22.9) 135 (77.1) 0 25 3.73+4.72
Sleeping 12 (6.9) 163 (93.1) 0 25 6.10+7.36
Emotion status 10 (5.7) 165 (94.3) 0 12 5.00+£3.50
Smiling 33 (18.9) 142 (81.1) 0 20 4.10+5.06
Studying 7 (4.0) 168 (96.0) 0 8 3.40+2.88
Social contact 6(3.4) 169 (96.6) 0 12 6.33£5.51

Analysis of frequency, descriptive statistic.
C-OIDP: Oral Impacts on Daily Performances for Children, SD: standard deviation.
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Table 4. Multiple Regression of C-OIDP Item Score

Dependent Standard

variable B error B t p-value
dfs+DMFS 0.202  0.060 0.303 3.372 0.001*
Education of —1.121 1.043 —0.096 —1.075 0.285
parents
Brushing —1.255 0.769 —0.146 —1.632 0.106
frequency

Gingival bleeding —3.229 2244 —0.139 —1.439 0.153
(0=no, 1=yes)

Gingival pain 9.354 2.347 0.386  3.985 0.001*
(0O=no, 1=yes)

Oral examination —0.603 1.280 —0.041 —0.471 0.639
(0=no, 1=yes)

Statistical significant by multiple regression analysis.

C-OIDP: Oral Impacts on Daily Performances for Children, dfs
+ DMEFS: total caries experienced tooth surface.

*p<0.05.
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