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Socioeconomic Status in Perceived Oral Health and Contribution of
Oral Health Behavioral Factors on Convergence
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Ph. D, MinGangnam dental clinic
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Abstract The study is investigated socioeconomic variations in perceived oral health status and contribution of oral
health behavioral factors. A nationally representative sample (365 health and 1,787 unhealth aged 20 over years)
from the 2015 Korea National Health and Nutrition Surveys was analyzed using logistic regression. Perceived oral
health was lower among lower socioeconomic groups compared with higher socioeconomic groups. This association
was increased when demo-socioeconomic factors and oral health behavioral were adjusted. When each oral health
behavioral factor was considered separately, mediators such as smoking, frequency of tooth brushing and used oral
care products or oral health examination explained a large part of the increased socioeconomic oral health status.
Subjective bad oral health arise from different socioeconomic status, but this difference is increased by oral health
behavioral factors.

Therefore, socioeconomic inequity in perceived oral health status can be corrected more

effectively by promotional oral health behaviors.
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Table 1. Characteristics of subjects

Characteristics® Hﬁ(aol/t:;y Un:zl)thy p-value
Sex
Male 365(55.1) 1,787(48.4) 0.001
Female 376(44.9) 2/418(51.6)
Agelyr)
20-29 89(187) 455(16.5) 0.023
30-39 76(15.3) 603(19.6)
40-49 120(19.1) 749(20.9)
50-59 1 57(20.2) 870(20.0)
60-69 46(136) 788(11.9)
>70 153(13.0) 740(11.1)
QOccupation
I 104(18.1) 506(15.9) 0.053
Il 75(13.9) 352(11.1)
Il 64(9.1) 477(12.9)
v 434.1) 204(3.7)
\ 54(10.1) 376(11.5)
Vi 64(8.3) 3538.3)
Vil 266(36.3) 1,601(36.7)
Income(10,000won)
1(highest) (335) 1,191(30.6) 0522
2 194(30.3) 1,130(29.9)
3 (22.2) 1,006(23.1)
4(lowest) 134(14.0) 854(16.4)
Education
>College 244(41.8) 1,250(38.2) 0.175
High school 197(32.4) 1,262(35.8)
Middle school 7285) 43509.2)
B oy sohool | 1880173 932(168)
Smoking status
Never 443(61.1) 2439(55.6) <0.001
Former 183(24.8) 89021.8
Current 84(14.2) 741(22.6)
Daily frequency of brushing
>4 110(15.8) 625(15.9) 0.349
3 241(34.8) 1,424(35.6)
1-2 341(43.3) 1,944(44.0)
0 496.2) 212(4.4)
Used oral care products
2-4 93(137) 606(15.8) 0.384
1 253(36.6) 1,380(339)
Not used 395(49.7) 2219(50.3)

@ Numbers may not sum to total due to missing information
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Table 2. Perceived oral health status according to

Table 3. Oral Health behavior by logistic reggression

socioeconomic factors by logistic regression Sex, Age +
. Y ,gl £ B %&éﬁe+ Tooth brughmg ng Aee ﬁobbgdg Sex, Age + Oral

-, Model | Model I Modellll Cheracteristicd g o frequeny | Cab;trlr)en[u health exarmination

Characteristics adjustrent adjusiment adu
AOR| (5% C) [AoR[ (5% CI) [AoR [ 5% )

. A0R[ @%0) [aoR] 5% C) [AoR] @% ) [AcR] 5% C)

QOccupation
Qccupation
l ref ref ref | ref ref ref ref
1 153| (1.09-2.16) | 1.61| (1.14-2.26) | 1.54 |(1.09-2.18) T 153 | (109-216) | 1.54| (110216 | 1.55| (1.10-217) | 161 | (114220
v 1.11| (0.74-1.68) | 1.16| (0.76-1.76) | 1.09 | (0.71-1.67) v 111 | (074-169) | 1.15| (076-174) | 1.16| (077-178) | 1.16 | (076-1.75)
\' 151| (1.05-2.18) | 1.65| (1.15-2.39) | 1.51 |(1.05-2.19) v 151 | (1.05-218) | 1.62| (1.13-233 | 1.63| (1.13-234) | 1.66 | (115239
Vi 1.20| (0.84-1.71) | 1.24| (0.87-1.77) | 1.21 |(0.85-1.74) vi 120 | (084-171) | 12| (086-1.73) | 1.23| (086-1.75) | 1.24 | (087-1.76)
Vi 128] 098-167) | 1.32] (099-1.73) | 129 | (0.98-1.70) vi 128 | (098-167) | 130 (100-170) | 131] (1.00-172) | 12| (101-1.72)
Education Education f
>College ref ref ref jchd‘ege ro ro rd ©
I

High school | 1.30[ (1.06-1.60) | 1.33] (1.08-1.64) | 1.26 [ (1.03-1.56) schad | 18] 09144 | 11| (094149 | 120 0510 | 120 | (081-129
Middle school | 1.36 (1.00*1.84) 1.4 (1.03*1.93) 1.36 (0.99*1.85) gﬁgg 119 | (085-167) | 121] (086-1.69) | 1.22| (087-1.71) | 124 | (0.80-1.31)
Elementary - . -
school 140 (1.06-1.83) | 1.4 (1.08-1.92) | 1.39 | (1.03-1.87) Ecehgg“a“/ 187 | (087-162) | 123 (089-169) | 1.24| (090-1.70) | 124 | (093-167)
Income(10,000won) Income(10,0000r)
1(highest) ref ref Ref 1(highest) | ref ref ref ref
2 0.09| (0.88-1.34) | 1.07| (0.86-1.32) | 1.04 | (0.84-1.29) 2 104 | (084-129) | 1.09] (088-1.34) | 1.09| (088-1.34) | 107 | (086130
3 0.08| (0.87-1.%) | 1.10| (0.87-1.37) | 1.09 | (0.87-1.37) 3 108 | (086-1.35) | 1.09] (087-1.35) | 1.08| (087-1.39) | 1.10 | (088-1.37)
Alowest) 134 (1.04-1.72) | 1.35| (1.03-1.75) | 1.33 | (1.02-1.75) Alowest) | 1.30 | (1.01-1.69) | 1.35| (1.04-1.74) | 1.34| (1.04-1.73) | 1.36 | (1.04-1.76)

"Model1: Adjusted for sex and age ; ‘Model2: Adjusted for sex, age and
oral health behavior ; "‘Model3: Adjusted for sex, age, oral health behavior
and demo-socioeconomic
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