Original Article DII
Journal of Korean Society of Dental Hygiene 2016; 16(3): 417—26 ISSN 2287—1705(Print) '
S

http://dx.doi.org/10.13065/jksdh.2016,16,03.417 ISSN 2288—2294(Online) St X|

o
zavel oie waisk) At oses oolstn

Related factors of preventive behavior experiences toward
dental caries and periodontal disease in Korean adolescents

Sin Young Park *Yeo Jung Han *So Yeon Ryu'

Department of Health Science, Graduate School of Chosun University * 'Department of Preventive Medicine, College
of Medicine, Chosun University

*Corresponding Author: So Yeon Ryu, Department of preventive medicine, college of medicine, chosun university, 61452, 309
philmum-daero, dong-gu, gwang ju, korea, Tel: +82-62-230-6483, E-mail: canrsy@chosun.ac.kr
Received: 15 April 2016; Revised: 13 June 2016; Accepted: 15 June 2016

ABSTRACT

Objectives: The objective of the study was to investigate the related factors of preventive behavior experience toward dental caries and
periodontal disease in Korean adolescents.

Methods: The study subjects were 72,060 adolescents in 800 schools who completed 2014 Korean Youth Risk Behavior Web-based
survey. Dependent variables included general characteristics of the subjects, oral health behavior, and oral disease experience. The
experience rate of sealant and scaling showed the prevention behavior of dental caries and periodontal disease. Data were analyzed by
IBM SPSS statistics 20.0.

Results: The experience rate of sealant accounted for 26.9%. The experience of sealant was related with gender, school, maternal education
level, economic status, vigorous physical activity, smoking, usual stress, fruit consumption, milk consumption, soda consumption, snack
consumption, tooth brushing, oral health education experience, periodontal bleeding and pain, mucosal disorders, and bad breath.
The experience rate of scaling was 22.6%. The experience of scaling was related with gender, school, city division, learning achievement,
maternal education level, economic status, residential type, vigorous physical activity, usual stress, fruit consumption, milk consumption,
tooth brushing, oral health education experience, periodontal bleeding and pain, mucosal disorders, and bad breath.

Conclusions: To expand preventive oral health behavior in the adolescents, it is necessary to support the systematic policy making and
monetary establishment in the future.
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Table 1, Demographic characteristics of the subjects
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Variables Division N %
Subjective health evaluation Good 51,119 71.0
Normal 16,476 22.8
Worse 4,465 6.2
Vigorous physical activity No 16,802 233
Yes 55,258 76.7
Smoking(life time) No 58,093 80.1
Yes 13,967 19.9
Alcohol drinking(life time) No 41,494 57.0
Yes 30,566 43.0
Usual stress No 14,375 19.8
Yes 57,685 80.2
Fruit consumption No 5,846 8.2
Yes 66,214 91.8
Milk consumption No 11,677 16.4
Yes 60,383 83.6
Soda consumption No 18,586 25.5
Yes 53,474 74.5
Snack consumption No 13,405 19.0
Yes 58,655 81.0
Eating habits experience No 42,942 60.1
Yes 29,118 39.9
Total 72,060 100.0
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Table 2, Health behaviors and eating habits

Variables Division N %

Subjective health evaluation Good 51,119 71.0

Normal 16,476 22.8

Worse 4,465 6.2

Vigorous physical activity No 16,802 233

Yes 55,258 76.7

Smoking(life time) No 58,093 80.1

Yes 13,967 19.9

Alcohol drinking(life time) No 41,494 57.0

Yes 30,566 43.0

Usual stress No 14,375 19.8

Yes 57,685 80.2

Fruit consumption No 5,846 8.2

Yes 66,214 91.8

Milk consumption No 11,677 16.4

Yes 60,383 83.6

Soda consumption No 18,586 25.5

Yes 53,474 74.5

Snack consumption No 13,405 19.0

Yes 58,655 81.0

Eating habits experience No 42,942 60.1

Yes 29,118 39.9

Total 72,060 100.0
Table 3. Oral health behaviors and oral symptoms

Variables Division N %

Sealant No 52,573 73.1

Yes 19,487 26.9

Scaling No 56,112 77.4

Yes 15,948 22.6

Tooth brushing/day <1 4,955 6.8

2 29,953 42.1

>3 37,152 51.1

Oral health education experience No 54,746 76.8

Yes 17,314 23.2

Periodontal bleeding and pain No 57,703 80.1

Yes 14,357 19.9

Mucosal disorders No 63,778 88.5

Yes 8,282 11.5

Bad breath No 56,685 78.7

Yes 15,375 21.3

Total 72,060 100.0
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Table 4. Experiences of preventive behavior by demographic characteristics of the subjects Unit: N(%)
Preventive behavior
Variables Division Sealant . Scaling .
p-value p-value
Yes No Yes No

Gender Male 8,78024.1)  27,690(75.9)  <0.001  7,392(20.9)  29,078(79.1)  <0.001
Female 10,707(30.0)  24,883(70.0) 8556(24.5)  27,034(75.5)

School Middle school 10,508(29.1)  25,648(70.8)  <0.001  7429(212)  28,727(78.8)  <0.001
High school 8,979(24.8)  26,925(75.2) 8,519(24.0)  27,385(76.0)

City division Metropolitan 8,862(27.3) 23,130(72.7) 0.122 7,821(24.6) 24,171(75.4) <0.001
City ,9137(26.9) 25,053(73.1) 7,150(21.6) 27,040(78.4)
Rural area 1,488(25.5)  4,390(74.5) 977(17.0)  4,901(83.0)

Learning achievement  High 7,892(29.4)  18,831(70.6)  <0.001  6,685(25.5)  20,038(74.5)  <0.001
Middle 5433(26.9)  14,729(73.1) 4465(22.7)  15,697(77.3)
Low 6,162(24.4)  19,013(75.6) 4,798(19.6)  20,377(80.4)

Paternal education level. <High school 6058(25.5)  1,7543(74.5)  <0.001  4,653(20.1)  18,948(79.9)  <0.001
= College 9,963(29.4) 23,831(70.6) 8,732(26.2) 25,062(73.8)
Not stay or don’t know 3,466(23.4) 11,199(76.6) 2,563(17.9) 12,102(82.1)

Maternal education level <High school 7672(26.1)  21,564(73.9)  <0.001  6,00821.1)  23,228(78.9)  <0.001
> College 8,536(29.7)  20,132(70.3) 7,528(26.5)  21,140(73.5)
Not stay or don’t know  3279(22.8)  10,877(77.2) 2412(17.5)  11,744(82.5)

Economic status High 7,197(30.0)  16,748(70.0)  <0.001  6,369(27.0)  17,576(73.0)  <0.001
Middle 3221(262)  25,819(73.8) 7,196(21.0)  27,844(79.0)
Low 3,069(23.1)  10,006(76.9) 2,383(18.8)  10,692(81.2)

Residential type With family Other 18,624(27.0) 50,220(73.0) 0.516 15,166(22.5) 53,678(77.5) 0.009
863(26.4)  2,353(73.6) 782(24.6)  2,434(75.4)

*by chi-square test
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Table 5, Experiences of preventive behavior by health behaviors and eating habits Unit: N(%)
Preventive behavior
Variables Division Sealant . Scaling .
Yes No p-value Yes No p-value
Subjective health evaluation Good 13,735(26.8)  37,384(73.2) <0.001 11,126(22.)  39,993(77.6) <0.001
Normal 4,443(26.7) 12,033(73.3) 3,716(22.7)  12,760(77.3)
Worse 1,309(29.5)  3,156(70.5) 1,106(25.2)  3,359(74.8)
Vigorous physical activity No 4,226(25.0) 12,576(75.0) <0.001 3,620(21.8) 13,182(78.2)  0.019
Ye 15,261(27.5)  39,997(72.5) 12,328(22.) 42,930(77.1)
Smoking(life time) No 15,827(27.2) 42266(72.8)  0.026  12,930(22.8) 45,163(77.2) 0.113
Yes 3,660(26.1) 10,307(73.9) 3,018(22.0) 10,949(78.0)
Alcohol consumption(life time) No 11,314(27.2)  30,180(72.8)  0.062  9,065(22.4) 32,429(77.6)  0.098
Yes 8,173(26.5)  22,393(73.5) 6,883(22.9)  23,683(77.1)
Usual stress No 3,684(25.5) 10,691(74.5) <0.001 2,888(20.6) 11,487(79.4) <0.001
Yes 15,803(27.3) 41,882(72.7) 13,060(23.1)  44,625(76.9)
Fruit consumption No 1,320(22.3)  4,526(77.7) <0.001 1,046(18.3)  4,800(81.7) <0.001
Yes 18,167(27.4) 48,047(72.6) 14,902(23.0) 51,312(77.0)
Milk consumption No 2,887(24.5)  8,790(75.5) <0.001 2,417(20.8)  9,260(79.2) <0.001
Yes 16,600(27.4)  43,783(72.6) 13,531(23.0) 46,852(77.0)
Soda consumption No 4,927(263) 13,659(73.7)  0.027  4221(23.2) 14,365(76.8)  0.032
Yes 14,560(27.2)  38,914(72.8) 11,727(22.4)  41,747(77.6)
Snack consumption No 3,266(24.5) 10,139(75.5) <0.001 2,896(22.1) 10,509(77.9)  0.200
Yes 16,221(27.5)  42,434(72.5) 13,052(22.7)  45,603(77.3)
Eating habits experience No 10,885(25.2) 32,057(74.8) <0.001 9,217(21.9) 33,725(78.1) <0.001
Yes 8,620(29.5) 20,516(70.5) 6,731(23.7) 22,387(76.3)
“by chi-square test
Table 6. Experience of preventive behavior by oral health behaviors and oral symptoms Unit: N(%)
Preventive behavior
Variables Division Sealant : Scaling :
Yes No p-value Yes No p-value
Tooth brushing/day <1 1,059(21.7)  3,896(78.3)  <0.001 865(18.2)  4,090(81.8)  <0.001
2 7,837(26.1)  22,116(73.9) 6,193(21.2) 23,760(78.8)
>3 10,591(28.3) 26,561(71.7) 8,890(24.3) 28,262(75.7)
Oral health education experience No 13,477(24.6) 41,269(75.4) <0.001  11,372(21.2) 43,374(78.8) <0.001
Yes 6,010(34.7) 11,304(65.3) 4,576(27.1) 12,738(72.9)
Periodontal bleeding and pain  No 15,037(25.9) 42,666(74.1) <0.001  11,824(21.0) 45,879(79.0) <0.001
Yes 4,450(30.9)  9,907(69.1) 4,124(29.2) 10,233(70.8)
Mucosal disorders No 16,739(26.2) 47,039(73.8) <0.001  13,493(21.6) 50,285(78.4) <0.001
Yes 2,748(32.9)  5,534(67.1) 2,455(30.2)  5,827(69.8)
Bad breath No 14,950(26.3) 41,735(73.7)  <0.001  12,145(21.9) 44,540(78.1)  <0.001
Yes 4,537(29.3) 10,838(70.7) 3,803(25.3) 11,572(74.7)

*by chi-square test



Table 7. Relationship between experiences of dental caries and periodontal disease and other variables

Preventive behavior

Variables Division Sealant Scaling
OR(95% Cl) OR(95% Cl)
Gender(Male) Female 1.40(1.34-1.46) 1.21(1.16-1.27)
School(Middle school) High school 0.84(0.81-0.88) 1.26(1.20-1.32)
City division(Metropolitan) City 0.99(0.95-1.03) 0.86(0.82-0.90)
Rural area 0.92(0.85-1.00) 0.66(0.60-0.73)
Learning achievement(High) Middle 0.96(0.91-1.00) 0.95(0.91-1.00)
Low 0.89(0.85-0.94) 0.86(0.82-0.90)
Paternal education level =College 1.09(1.04-1.15) 1.19(1.13-1.25)

(=<High school)
Maternal education level
(=<High school)

= College

Economic status(High) Middle

Low
Residential type(With family) Other
Subjective health evaluation (Good)  Normal

Worse
Vigorous physical activity(No) Yes
Smoking(life time)(No) Yes
Usual stress(No) Yes
Fruit consumption(No) Yes
Milk consumption(No) Yes
Soda consumption(No) Yes
Snack consumption(No) Yes
Eating habits experience(No) Yes
Tooth brushing/day(=1) 2

>3
Oral health education experience (No) Yes
Periodontal bleeding and pain (No)  Yes
Mucosal disorders(No) Yes
Bad breath(No) Yes

Not stay or don’t know

Not stay or don’t know

0.97(0.90-1.03)
1.06(1.01-1.11)
0.89(0.83-0.95)
0.90(0.86-0.93)
0.79(0.75-0.84)
1.05(0.96-1.16)
1.02(0.97-1.06)
1.19(1.11-1.29)
1.14(1.09-1.20)
1.13(1.07-1.18)
1.08(1.03-1.13)
1.15(1.07-1.23)
1.10(1.05-1.16)
1.08(1.04-1.12)
1.10(1.05-1.16)
1.04(0.99-1.08)
1.20(1.11-1.30)
1.30(1.20-1.40)
1.54(1.47-1.61)
1.17(1.12-1.23)
1.20(1.13-1.27)
1.14(1.09-1.20)

1.00(0.93-1.08)
1.14(1.08-1.20)
0.91(0.85-0.97)
0.77(0.74-0.81)
0.68(0.63-0.72)
1.11(1.02-1.21)
1.03(0.98-1.08)
1.14(1.06-1.24)
1.08(1.03-1.14)
1.05(0.99-1.10)
1.12(1.07-1.18)
1.16(1.08-1.26)
1.13(1.07-1.19)
0.99(0.95-1.04)
0.98(0.93-1.03)
1.01(0.97-1.05)
1.17(1.07-1.28)
1.33(1.22-1.46)
1.41(1.34-1.48)
1.41(1.34-1.48)
1.27(1.20-1.34)
1.13(1.08-1.19)
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