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ABSTRACT

Objectives : The direction for qualitative improvement of our country's workers
by arranging data necessary for improving oral health program and system aiming
to promote workers' oral health in the future is suggested in this study.

Methods : The questionnaire by self—administrated method, which was selected
by convenience sampling method, was carried out from October 4th to December
3lth, 2011 targeting 424 workers from 6 working places in Jellabuk—do Province,

Results : 1. It was indicated that workers' interest in oral health is higher than
moderate and that workers are perceiving oral health as one of critical problems
and thinking that the level of their oral health knowledge is low and oral health
status is under moderate, 2. It was indicated that the rate of workplace oral
screening is high, but the dissatisfaction ratio with workplace oral examination
is high, Non—screening of medical treatment was indicated to be the highest
after oral examination, 3, Factors of having influence upon the workplace oral
examination included age, marital status, appearance, educational level, work—life
term, and average monthly household income,

Conclusions : It is judged to be likely important to make them have positive
attitude toward oral health care through the accurate publicity of workplace oral
examination and education on prevention of oral disease by reflecting workers'
high interest in oral health,
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Table 1. Oral health attitude

Characteristics Division N(%)
Oral health concern High 197(46.5)
Medium 199(46.9)
Low 28( 6.6)
Oral health importance 100(23.6)

Very important (It is more important than any other health problems,)

Little important (It is not the most important but one of the important problems,) 284(67.0)

Not important(It is not the important health problem,) 40( 9.4)

Subjective oral health High 56(13.2)
knowledge Medium 162(38.2)
Low 206(48.6)

Subjective oral health status Healthy 130(30.7)
Usual 142(33.5)

Not healthy 152(35.8)

Total 424(100.0)
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Table 2. The correlation between subjective oral health attitudes

Variables factor one factor two factor three factor four
Oral health concern 1,
Oral health importance 0.09% 1
Subjective oral health knowledge 0281 0.007 1
Subjective oral health status 0190 0,053 0,049 1

p{05, pl 01
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Table 3. Logistic regression for oral examinations in the work place influencing the factor

. Statistic
VETEIES B S.E. Wald p Correlation coefficient Exp(B)
Age 1,026 0.363 8,000 0.005 0.120 2,789
Marital status(married) 0.907 0.258 12,356 0.000 0,212 2.476
Level of education 0.229 0.075 9.313 0.002 0.096 1,257
Working career(year) 0,334 0.126 6.976 0.008 0.109 1.396

Explanatory 0,132, Predictability 82.6%, p=0.000
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Table 4. Oral health behavior

Characteristics Division N(%)

Toothbrushing times a day Once a day 32(7.5)

Twice a day 170(40.1)

Three times a day 170(40.1)

Least four times a day 52(12.3)

Toothbrushing time Before breakfast 154(36.9)

After breakfast 272(64.2)

After lunch 202(52.4)

After a snack 34(8.0)

After dinner 240(56.6)

Before sleep 192(45.3)

Oral hygiene devices of being used Dental floss 36(8.5)

(toothbrush excluded) Mouth rinse 46(10.8)

Interdental brush 64(15.1)

Electric Toothbrushes 12(2.9)

Unused 264(62.3)

Other 200.5)

Within one year whether dental clinic Yes 176(41.5)

No 248(58.5)

Last visit purpose Treatment of dental caries 130(40.4)

Prosthetic treatment 46(14.3)

Treatment of periodontal disease 154(47.8)

Orthodontics 12(3.7)

Extraction 34(10.6)

Prevention of dental disease 24(7.5)

Other 103.1)

Total 424(100.0)

Double answer



Table 5. Awareness of the oral examination

Characteristics Division N(%)
Whether oral examind or not in the work place Yes 245(57.8)
(during the past 2 years) No 179(42.2)
Satisfaction oral examination in the work place Very satisfies 55(13.0)
Satisfies 161(38.0)
Dissatisfaction 170(40.0)
Very dissatisfied 38(9.0)
o Need to care 74(17.5)

Follow—up treatment due to oral examination in the work place )
Care will be needed 97(22.9)
Do not care 211(49.8)
Unnecessary care 42(9.8)
The need of education for oral health education during oral examination Actively approval 82(19.9)
in the work place Approval 319(75.2)
opposite 21(5.0)
Strongly oppose 2(0.5)
Total 424(100,0)
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Table 6. Need for oral health education
Characteristics Division N(%)
Experience in oral health education Yes 182(43.0)
No 166(39.1)
No savvy 76(17.9)
. . ) Had the opportunity 216(50.9)
Reason did not receive oral health education Not. interestod 82(19.4)
For lack of time 79(18.6)
No need 11(2.6)
Other 36(8.5)
Need for oral health education awareness \I\ZIZZQ;YCGM 3?)2%1 S;
Unnecessary 30(7.1)
Quite unnecessary 2(0.5)
Willing to participate in oral health Attend 87(20.5)
education in the work place As possible to attend 317(74.8)
non—attendance 20(4.7)
Prevention of dental caries 206(48.6)
For the preferred oral health education” Treatment of dental caries 70(16.5)
Periodontal disease prevention and treatment 254(59.9)
Oral hygiene management 116(27.4)
Comprehensive dental knowledge 126(29.7)
Prevention and treatment of halitosis 164(38.7)
Orthodontics and dental bleaching 88(20.8)
System or policies related to dental 10(2.4)
Other 4(0.9)
_ Dentist or dental hygienist, speech 324(77.1)
Preferred method of oral health education’ Movies like video clips made in advance 228(54.3)
Transmission of information via pamphlets 156(37.1)
FExperiential education, such as toothbrushing performed 244(58.1)
In company posters and bulletin board 56(13.9)
Periodic delivery over the Internet 76(18.1)
Total 424(100,0)
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