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and Cost in Children

Jonghyung Lee', Hangil Lee', Donghyun Son', Jihun Kim®

'Department of Pediatric Dentistry, Wonju Severance Christian Hospital, Yonsei University
“Department of Dentistry, Wonju College of Medicine, Yonsei University

— Abstract

This study aimed to evaluate the effects of national dental screening for children in Korea in the aspects of prevention
of dental caries, the number of treatments related to dental caries, and cost of dental care.

The study used the national cohort data on children health screening provided by National Health Insurance Service,
and analyzed 32,937 1st dental screening, 22,608 2nd dental screening, 13,708 3rd dental screening, and 241,043 cases
from the dental care of 27,944 children born in year 2008 and 2009. The decayed-filled teeth index and decayed-filled
person rate, calculated from the results of the 2nd and 3rd dental screening, decreased as the number of preceding
dental screening increased. Glass ionomer and amalgam restoration, pulp treatment of primary teeth and extraction of
primary canine and molar were shown to decrease as the number of examined dental screening increased, and the total
cost of dental care covered by national health insurance also decreased as the number of dental screening increased.

In conclusion, national dental screening for children is an efficient and economical oral health care method that
prevents dental caries and lowers the possibility of dental caries related treatment, thereby reducing cost of dental care.
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Sex, Age, Health insurance, Type of disability

Date, Department code, Medical benefit cost

Medicine code, Treatment code, Cost, Dental formula
Main disease, Subordinate disease, Disease classification
Common name of Medicine, Dose, Period, Cost

Type of institution, Location code, Number of doctors

Contents result, Questionnaire
Contents result, Questionnaire

249

Specification
Treatment details
Disease details
Prescription
General screening
Dental screening

7 oy
Qualification
Treatment

Health screening
Medical institution

Table 1. Health screening for children cohort database
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Table 2. Decayed-filled teeth index divided by sex
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Dental screening Sex n dt (Mean) ft (Mean) dft (Mean + SD) p value
1st Male 16,851 042 + 134 0.03 + 0.36 045 + 139 0.000
Female 16,086 035+ 1.24 0.02 + 0.25 037 +1.27
2nd Male 11,485 1.38 £ 2.51 041 + 148 1.78 £ 2.91 0.003
Female 11,123 1.28 £ 239 0.39 + 145 1.67 £ 2.76
3rd Male 6,924 127 £ 232 0.76 + 2.06 203 + 31 0.007
Female 6,784 1.18 £ 2.19 0.71 +1.97 1.89 £ 293
p value from independent T-test
dt = decayed teeth index, ft = filled teeth index, dft = decayed-filled teeth index, SD = standard deviation
Table 3. Decayed and filled person rate divided by sex
Dental screening Sex n df person df rate (%) p value
1st Male 16,851 2434 14.5 0.000
Female 16,086 1,974 12.2
2nd Male 11,485 4916 428 0.023
Female 11,123 4,596 413
3rd Male 6,924 3,204 46.3 0.096
Female 6,784 3,043 449

p value from chi-squared test

df person = number of people with more than 1 decayed or filled tooth, df rate = decayed-filled person rate
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Table 4. Decayed-filled teeth index divided by number of preceding dental screening
Dental screening ’;lcur;neaei)r:;f n dt (Mean * SD) ft (Mean + SD) dft (Mean + SD) p value
2nd 0 10,686 143 + 253 049 £ 1.64 192 + 299 0.000°
1 11,922 121+ 229 0.54 £ 1.69 175+ 2.84
3rd 0 4,056 147 + 2,51 0.65 £ 197 212 £ 3.16° 0.000°
1 5,548 120 + 2.24 0.78 £ 2.07 1.98 + 3.04°
2 4,104 1.03 + 1.98 0.75 £ 197 1.77 + 2.85°
1Total number of examined preceding dental screening
,0 value from independent T-test
'ﬁ value from one-way ANOVA
: Different superscript letters indicate statistically different ratio values by Waller-Duncan test
dt = decayed teeth index, ft = filled teeth index, dft = decayed-filled teeth index, SD = standard deviation
Table 5. Decayed-filled person rate divided by number of preceding dental screening
Dental screening  Number of screening’ n df person df rate (%) p value
2nd 0 10,686 4,668 43.7 0.000
1 11,922 4,848 40.7
3rd 0 4,056 1,924 474 0.000
1 5,548 2,554 46.0
2 4,104 1,769 431

" Total number of examined preceding dental screening
p value from chi-squared test

df person = number of people with more than 1 decayed or filled tooth, df rate = decayed-filled person rate
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Table 6. Dental caries treatment divided by total number of examined dental screening

Number of screening

Treatments 0 ! 2 3
(n =12,141) (n = 8,584) (n =5110) (n =2,109)
Restoration Gl 240 + 3.87 228 + 3.76 211 + 3.56 194 + 342
Amalgam 0.66 £ 191 0.60 £ 1.85 049 £ 1.62 042 +1.52
Sum 3.06 + 439° 2.88 + 430° 260 + 4.01° 236 + 3.87°
p value 0.000
Pulp treatment Pulpotomy 044 + 1.07 0.37 £+ 098 0.27 + 0.80 022 +0.73
Pulpectomy 0.73 £ 145 0.65 + 134 057 £ 1.24 045 £ 1.19
Sum 117 £ 1.98° 102 + 1.83° 0.84 + 1.63° 067 + 137°
p value 0.000
Extraction Extraction 0.08 + 0.37° 0.07 £ 0.37° 0.05 + 0.30° 0.04 + 0.26°
p value 0.000
p value from one-way ANOVA
*b<9: Different superscript letters indicate statistically different ratio values by Waller-Duncan test
= glass ionomer
Table 7. Total cost of dental care covered by national health insurance divided by total number of examined dental screening
. Cost of dental care (KRW)
Number of screening n p value
Mean SD
0 12,141 281,383 253,997°
1 8,584 276,835 236,951°
b 0.000
2 5110 265,526 225141
3 2,109 247,535 205,897°
p value from one-way ANOVA
*b<: Different superscript letters indicate statistically different ratio values by Waller-Duncan test
KRW = Korean Won, SD = standard deviation
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