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A Study on the Relationship between Oral Health Promotion
Behavior and Oral Symptoms According to Dietary Life of
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Abstract This study aims to investigate the relationship between oral health promotion behavior and
oral symptoms according to the dietary life of adolescents through the 15®(2019) online survey of
Youth Health Behavior. According to the study, the number of tooth brush(day) was significant with
all dietary life, caffeine and eating habit education experience were significant with all oral health
promotion behavior, use of oral health device was significant with fruit, vegetable, sealant
experience was significant with fruit, fastfood, vegetable, scaling experience was significant with
fruit and oral education experience was significant with fruit, soda, fastfood, vegetable. Toothbreak
was significant fruit, soda, fastfood, pain and bleeding were significant with caffeine, fastfood,
vegetable, eating habit education experence, bad breath was significant with fruit, caffeine,
vegetable. Therefore, dietary life should be considered for the management of oral health
promotion behaviors and oral symptoms of adolescents.
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Table 1. Oral health promotion behavior according to general characteristics

Tooth brushing/d Use of oral Sealant Scaling Oral education
. . ooth brushing/day
Variables | Division N(%) health device experience experience experience
Yes Yes Yes Yes
Se Male 29,841(52.0) | 16,13 (28 2) | 13, 70 ( .9) 13,932(24.6) 7,199(12.8) 7,037(12.6) 9,201(15.3)
x Female | 27,462(48.0) | 11,817(20.8) | 15,645(27.3) 13,203(23.6) 8,633(15.2) 8,670(15.7) 7,634(12.5)
x*(p) 699.30(€0.01) 19.07({0.01) 346.13(0.01) 504.22({0.01) 85.73(€0.01)
';Aclsglj 29,384(47.9) | 15,092(24.8) | 14,292(23.1) 14,822(24.8) 8,618(14.4) 7.374(12.6) 10,816(17.1)
School -
SS;]%Z 27,919(52.1) | 12,859(24.2) | 15,060(28.0) 12,313(23.4) 7,214(13.6) 8333(15.8) 6,019(10.7)
x*(p) 164.96(¢0.01) 273.61(0.01) 119.82({0.01) 115.40({0.01) 1660.70({0.01)
Learning High 21,943(38.1) | 10,155(17.7) | 11,788(20.4) 11,027(19.5) 6,627(11.6) 6,605(11.8) 7.347(12.2)
achieveme| Middle | 17.234(30.1) | 8,215(14.4) 9,019(15.8) 8,092(14.5) 4,688(8.3) 4,687(8.5) 4,898(8.1)
nt
Low 18,126(31.8) | 9,581(16.9) 8,545(14.9) 8,016(14.3) 4,517(8.0) 4,415(8.1) 4,590(7.5)
ng(p”) 190.17(€0.01) 159.65((0.01) 144.02(40.01) 150.31(€0.01) 351.96(0.01)
Total 27,951(48.9) ‘ 29,352(51.1) 27,135(48.2) 15,832(28.0) 15,707(28.4) 16,835(27.8)

Table 2. Oral symptoms according to general characteristics

. - Tooth break Pain Bleeding Bad breath
Variables Division
Yes Yes Yes Yes
Sex Male 2,861(5.0) 9,356(16.5) 4,482(7.9) 6,436(11.2)
Female 2,5621(4.3) 10,998(19.3) 5,959(10.4) 5,727(10.0)
xAp) 8.39(0.01) 441.93(0.01) 405.05((0.01) 4.21(0.06)
School Middle school 2,748(4.4) 9,981(16.4) 4,794(7.7) 6,120(10.0)
High school 2,634(4.9) 10,373(19.4) 5,647(10.6) 6,043(11.2)
xAp) 0.78(0.43) 48.10(40.01) 163.35({0.01) 2.83(0.15)
Learning High 1,779(3.0) 7,878(13.7) 3,930(6.8) 4,489(7.8)
achievement Middle 1,544(2.7) 5,849(10.4) 2,916(5.1) 3,321(5.9)
Low 2,059(3.6) 6,627(11.7) 3,595(6.3) 4,353(7.6)
xAp) 143.67({0.01) 23.90({0.01) 50.87({0.01) 117.00(€0.01)
Total 5,382(9.3) 20,354(35.8) 10,441(18.3) 12,163(21.3)
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Table 3. Dietary life and oral health promotion behavior

- Tooth Use of oral health Sealant Oral education
) Divis o Scaling experience
Variables ion N(%) brushing/day device experience experience
: OR 95% CI OR 95% Cl OR 95% Cl OR 95% ClI OR 95% ClI
Fruit No 6234(10.8) 1.00 Ref 1.00 Ref 1.00 Ref 1.00 Ref 1.00 Ref
Yes | 51069(89.2) | 1.26| 1.20-1.34 | 1.26| 1.19-1.34 | 1.25| 1.18-1.34 | 1.17 | 1.09-1.25 | 1.16 | 1.08-1.25
Soda No 11362(20.0) | 1.00 Ref 1.00 Ref 1.00 Ref 1.00 Ref 1.00 Ref
Yes | 45941(80.0) | 0.90| 0.86-0.95 | 0.99 | 0.95-1.04 | 1.01| 0.96-1.06 | 0.98 | 0.94-1.03 | 1.06 | 1.01-1.12
Caffeine No | 39748(69.1) | 1.00 Ref 1.00 Ref 1.00 Ref 1.00 Ref 1.00 Ref
Yes | 17555(30.9) | 1.13| 1.09-1.18 | 1.28 | 1.23-1.32 | 1.06 | 1.02-1.11 | 1.05| 1.00-1.09 | 1.03 | 0.98-1.08
Fastiood No 10517(18.0) | 1.00 Ref 1.00 Ref 1.00 Ref 1.00 Ref 1.00 Ref
Yes | 46786(82.0) | 0.86| 0.83-0.90 | 0.98 | 0.94-1.03 | 1.09| 1.03-1.15 | 1.05 | 0.99-1.10 | 1.05 | 1.00-1.11
Vegetable No 2331(4.1) 1.00 Ref 1.00 Ref 1.00 Ref 1.00 Ref 1.00 Ref
¢ Yes | 54972(95.9) | 1.45| 1.33-157 | 1.19| 1.09-1.30 | 0.96 | 0.87-1.06 | 1.05 | 0.96-1.15 | 1.20 | 1.08-1.34
Eating habit education No | 29228(52.0) | 1.00 Ref 1.00 Ref 1.00 Ref 1.00 Ref 1.00 Ref
experience Yes | 28075(48.0) | 1.07| 1.03-1.11 | 1.13 | 1.09-1.17 | 1.17 | 1.12-121 | 1.12| 1.08-1.17 | 553 5.25-5.83
*Adjusted : sex, school, learning achievement
Table 4. Oral symptoms and oral health promotion behavior
Variables Division Tooth break Pain Bleeding Bad breath
OR 95% ClI OR 95% Cl OR 95% CI OR 95% Cl
Fruit No 1.00 Ref 1.00 Ref 1.00 Ref 1.00 Ref
Yes 0.88 0.80-0.97 0.99 0.93-1.04 0.95 0.89-1.02 0.80 0.75-0.85
Soda No 1.00 Ref 1.00 Ref 1.00 Ref 1.00 Ref
Yes 1.15 1.07-1.24 1.04 0.99-1.08 0.98 0.92-1.04 1.01 0.96-1.07
. No 1.00 Ref 1.00 Ref 1.00 Ref 1.00 Ref
Caffeine
Yes 1.29 1.21-1.36 1.11 1.07-1.15 1.18 1.13-1.24 1.05 1.00-1.10
No 1.00 Ref 1.00 Ref 1.00 Ref 1.00 Ref
Fastfood
Yes 1.12 1.03-1.21 1.29 1.23-1.35 1.21 1.14-1.29 1.04 0.98-1.10
No 1.00 Ref 1.00 Ref 1.00 Ref 1.00 Ref
Vegetable
Yes 0.87 0.76-1.00 0.84 0.77-0.91 0.77 0.70-0.85 0.84 0.76-0.92
Eating habit No 1.00 Ref 1.00 Ref 1.00 Ref 1.00 Ref
education
. Yes 0.97 0.92-1.03 0.90 0.87-0.93 0.94 0.90-0.98 0.97 0.93-1.01
experience
*Adjusted : sex, school, learning achievement
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