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Objectives : The aim of the study is to estimate the dental caries experience and the factors
Accepted : 6 August, 2013

influencing the dental caries in children and adolescents and to provide the data for effective
management of oral health in children and adolescents.

Corresponding Author Methods : Subjects were 446 students randomly recruited in primary, middle, high school students
Seon—Haeng Shin located in Seoul from April 1 to May 31 2011, The data were collected by a questionnaire survey
Department of Dental Hygiene and direct oral examination, The collected data were analyzed with the SPSS WIN 14.0 program,
Sahmyook Health University Results : DMF in male accounted for 88,8% and that in female accounted for 89.1%, The
82 Mangwoo(St), Dongdaemun—gu oral promotion behaviors in female was significantly higher than those in male (p¢0.001). Aged
Seoul 130711, Korea, (p€0.05) and well-educated parents(p<0.001) tended to have better oral promotion behaviors,
Tel : +82—02—3407—8622 The higher oral health knowledge, the better oral health promotion behaviors, Better oral health
+ 82—10-5875—7224 promotion behaviors tended to have lower DMFT and DT index (p(0.01), In regression analysis,

X © 4 82-02—3407—8639 age, oral health promotion behavior in children and adolescents were related to the dental caries

E—mail : seon@shu_ac_kr experience (p{0.001). Poor oral health promotion behaviors increased the dental caries experience,
Conclusions : The active oral health care can prevent dental caries in children and adolescents,
The concern for oral health care is important to maintain healthy dental hygiene,
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3. XI==24A] diH
SAE LE AR SPSS 14.0 BAZZ L o]8-5}0]
A1 o Aprake] nbA EAE Q010 B
Aol wiES 8 ARSI AL, URPHEADE ZJo AR,
TAAGS AR, AR =S Tetel] Yste] &
HIEEG I, AR BAHLAARFREAS A5
Aot YA ZJokeAl e ol kS nx= T 4
O1ES BA5)7| Qste] dRbA EA, 7SS,
FAAA A SR sl 3RS AAEH
O EAS S AREE W o2t ZT(Table 1)

Table 1. Variables used for analysis

Dependent variables Independent variables

DMFT index Gender

DT index Age

MT index Patients education level

FT index Oral health promotion behaviors

Knowledge of oral health

Ae At Gk S4S duid A Z2= g4
!

48.2 %, oJ} 51.8 % ©]9laL, A HRE= 134 0|3} 30.7%,

STEXRAEEE & FZULST™HL, XAl

e
st

|7 617

14164 33.4%, 174 o1 35.9% ©JQIE}. O A] W22
Ahal o]} 43, 7%, thatol i 56.3%019laL, ofriL] aga
8 AN 08} 57.4%, ool 42.6%0] EE Hlr
(Table 2).

Table 2, Distribution of study population according to
general characteristics

Variables Classification N(%)

Gender Male 215(48.2)
Female 231(51.8)

Age
<13 137(30.7)
14-16 149(33.4)
17< 160(35.9)

Parents education level

Father < High school 195(43.7)
> College 251(56.3)

Mother < High school 256(57.4)
> College 190(42.6)

2, GRS 2LHLBERITE

R R A A e e R B L A O |

Wt g 29305 YERT, 2okl fEaofa=

QAR 7} 4492 7V =& HeE B =
| Hofl 31&dE 3y 3.69, ‘BHHOR o] Th=r} 3.28,

O, WY, Q4SS S Hetf 315, BEAA GRS AREel

t} 2.88 40 & UERITH(Table 3).

N

N

Table 3. Distribution of oral health promotion behaviors

Variables Substructure Mean+S.D
Oral health promotion behaviors 2.93+0.53
Visit for regular checkups in dental clinic 2,62+1.12
Intake milk, fruit, vegetable often 3.15+1.67
Toothbrushing before bedtime 3.69+1.05
Toothbrushing to the rolling method 3.28+1.12
Rinsing in fluoride solution 2.00+0.96
Use in fluoride dentifrice 2.88+1.15
Avoid sweet food(e,g: chocolate
’ 2.36+1.01
candy, snack. etc)
Avoid food which takes a long time
to chew(e,g: squid, dried filefish 2.80+0.96
fillet, etc)
No smoking 4,49+1,08
Use hygiene accessories(e.g: dental floss,
+
proxabrush, gargle, etc) 248105
Receive oral health education through 9 504103

dental clinic, school, mass media
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3 s AR, QA= 134 ©lst 33771,
14-16A] 4.017}, 174 o] 4.267} o]3l o, 9-4] AJo4==
134 ©Js} 0.897}, 14164 1.627H, 174 o 1L.067)E RAE]
o] FASHH O ®E ok Afo]E HYTHp(0.01). A4 Ao}
== 134 0]3} 0,007}, 14-16A] 0.027], 174 ©|A4} 0.107] 2
Aol &5 3716101 (p0.05) FAA Zol7k 1%,
A 2] Z|op= 13*1] ola} 2,487, 14-16A] 2.967H, 174] o}/
31070 & H]s=ok e Kotk of#A] sl Aoty
AR QA A T2 asshaolst 95,3%, tetol )
84,0%0] 1L, LA H Y P2 9= AL staLolst 4,727, of
gholi 3.627), $-4] A|okg= argetaelst 2,027, theto]
& 05571 = B asstaolst Hetol A =2 748k LE

Yol EAZ R 8051 thp(0.001), Z]X] 7\10}4\%
6]—3]1_0]0]- 2,637, tfgtol A} 304712 Jirtol vl

Holo}, ofmy W& YA AR e
0|5} 92.6%, J8ro)Al 83 %2 15805} ZTtho]
HEREILp 0.0, 48 A AL o]
7, digolAl 3.5170(p<0.001), 4] Z|ola= Il
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Table 4. Dental caries experience of study population according to general characteristics

Variables NO DMF rate DMFT index DT index MT index FT index
: % Mean+S.D Mean+S.D Mean+S.D Mean+S.D
Gender
Male 215 88.8 4,26+3,04 1.31£1.92 0.02+0.28 2.93+2.66
Female 231 89.1 3.96+2.80 1.09+1.80 0.06+0.43 2.80£2.49
Age
<13 137 9.2 3.37%x2.47 0.89+1.27 0.00+0.08 2.48+2.63
14-16 149 84.5 4.61+3.28 1.62+2.29 0.02£0.18 2.96+2.62
17< 160 9.2 4.26+2.81 1.06+1.79 0.10+0.57 3.10+2.46
F: 6,878 F: 6,293 F:3.316
p: 0.001 p: 0.002 p:0.037
Parents education level
Father
< High school 195 9.3 4.72+2.90 2.02+2.38 0.06+0.44 2.63+2.44
> College 261 &84.0 3.62£2.84 0.55£0,92 0.03%£0.29 3.04£2.67
t: 4,099 t: 4,004 t 8,159
p: 0.000 p: 0.000 p: 0.000
Mather
< High school 256 92.6 4.55+2.90 1.73+2.22 0.07+0.46 2.75+2.48
> College 190 83.6 3.51+2.85 0.47+0.79 0.01+0.14 3.02+2.69
£ 2.968 t: 3,786 t: 8.308 t. 2.0563
p: 0.003 p: 0.000 p: 0.000 p: 0.041

p—value by t—test, ANOVA



Table 5. The oral health promotion behavior and knowledge of oral health of study population according to general characteristics

Oral health promotion Knowledge of
Variables NO. behaviors oral health
Mean=*S.D Mean=+S.D
Gender
Male 215 2.81£0,55 12.67+3.70
Female 231 3.04£0.48 13.48+3.42
t: —4.743 t: —2.386
p: 0.000 p: 0.017
Age
<13 137 3.03+0,57 1.28+3.79
14-16 149 2.89+0.48 13,34+3.22
17< 160 2.89+0.52 14,404£3.05
F: 3,306 B 32,585
p- 0.038 p- 0.000
Parents education level
Father
< High school 195 2.8410,57 12.57+3.71
> College 251 3.00£0,48 13,49+3.43
t:-3.252 £:=2.707
p: 0.001 p: 0.007
Mother
< High school 256 2.88+0,55 12,98+3.68
> College 190 3.00£0,49 13.23+3.44
tr —2.384
p: 0.018

P—value by t—test, ANOVA

o

P 3,000,098 FAAZEABY, AAAE BE o gdo] ulah BES UeRoltkTable 5.
slolak kol Al A UERE B4 Aol welr), A

AR Aukd AW AR S Ave, o 5, FHULSTIRNY], FZUTXIAD R[0S
12,67, 94} 13,485 HARRLE ofzfofl A 7 vreh folet A EA=t0| AT
Aol HAIT(p0.05), FE wEoA= 134 ofs} 11.28, Boolpoaate] LA AREAS) U AR Al A
16K 13,34, 174 OV 144002 O] 5575 8 ob A4 oke] ARBAS By, T4E AR
ARl 71k ARde ol $AA Tl dE HERT 1 0 a1 AS o A (=-0,138), 9-4] 2|0}(r=-0,143)9} -
(p€0.001). oPHA] et Qe ko] A A sk ar, FRFABAA EE A ZJof(=0.115), 2] A
+ A5 shola} 12,57, thetolA 13.49= tistolAt el o}2x(1=0.113)2} S-0J8F ARIAIS Halth JL7FA7FA|Alo)
A 7 Hebd S22 ZjolE BAOHEOD ofrY BF ez paAnEase)e 2o Uit SOt B
G A= arsstuols) 12,98, tigtolAt 13,2302 = 4 Aol glglth(Table 6).
Table 6. Correlation coefficients between oral health promotion behaviors and dental caries experience
Variables DMF DMFT DT MT FT Knowledge of
rate index index index index oral health
iﬁiiiiiﬁfﬁxﬂnﬂdors 005 018" 013" 0,036 0,057 0.252"
Knowledge of oral health —0,047 0.035 ~0.115 0.074 0113

0,05, “pd0.01
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Table 7. Linear regression analysis for DMFT index

in study population

Variables DMFT index (n=446 )
B SE Beta t p—value

Age 0.386 0.166 0.108 2.320 0.021

Father education level —0.687 0.352 —0.117 —1,950 0.052

Mother education level —0.528 0.351 —0.089 —1.502 0.134

Oral health promotion behaviors —0.541 0.258 —0.098 —2.095 0.037

R’= 0,064 F= 7.522 p= 0,000
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