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ABSTRACT

Objectives: The purpose of this study is to evaluate the relationship between socioeconomic characteristics
and prevalence of periodontal disease in a representative sample of Korean adults older than age 20.
Methods: Data of 3,837 adults were collected by the six Korean National Health and Nutrition Examination
Survey, which was conducted in 2015. Socioeconomic, demographic, and oral health-related behavior data
were collected as independent variables. We determined frequencies, percentage, and determining
statistical significance using multiple regression analysis. Results: Prevalence of periodontal diseases
showed statistically significant difference in accordance with sex, age, socioeconomic and demographical
characteristics and oral health-related behavior. It was confirmed that the prevalence of periodontal
diseases was increased in the lower educational level and income (OR, 1.478 and 1.520) after adjusting for
conditions such as age, sex, recent dental check-ups, visiting dental clinic, tooth brushing frequency, use of
self-care devices. Conclusions: The prevalence of periodontal disease was related with socioeconomic
factors in Korean adults. Therefore, differentiated oral health service policies and dental health education
among adults with lower education and income is required in order to reduce the prevalence of periodontal
disease.
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Table 1. Prevalence of periodontal disease according to demographic and sociological characteristics
Unit: N (weighed %)

Characteristics ~ Division Periodontal disease Total p*
Without With

Sex Female 1596 (76.7) 586 (43.1) 2182 (50.2) <0.001
Male 1043 (69.0) 612 (31.0) 1655 (49.8)

Age 20-29 515 (94.6) 29( 54) 544 (20.1) <0.001
30-39 602 (71.5) 232 (28.5) 834 (23.5)
40-49 567 (84.5) 106 (15.5) 673 (22.4)
50-59 486 (55.7) 377 (44.3) 863 (19.8)
60-69 314 (50.9) 299 (49.1) 613( 9.7)
More than 70 155 (48.8) 155(51.2) 310( 4.5)

Residence Dong 2261 (74.6) 924 (25.4) 3185 (84.8) 0.006
Eup - Myeon 378 (63.5) 274 (36.5) 652 (15.2)

"by Chi-square test

Table 2. Prevalence of periodontal disease according to socioeconomic characteristics
Unit: N (weighed %)

Characteristics  Division - Periodontal dlseasc.i Total p
Without With
Income Low 562 (67.9) 320 (32.1) 882 (23.6) 0.003
(individual) Lower middle 623 (71.4) 311 (28.6) 934 (24.9)
Upper middle 708 (75.6) 284 (24.4) 992 (25.7)
High 732 (76.3) 276 (23.7) 1008 (25.8)
Education Elementary 278 (52.2) 263 (47.8) 541 (10.5) <0.001
Middle 184 (50.4) 181 (49.6) 365 ( 7.8)
High 900 (74.3) 364 (25.7) 1264 (37.9)
College< 1104 (80.8) 298 (19.2) 1402 (43.7)

“by Chi-square test

3. FAHLSIR|of| = 2|22t 7S R
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Table 3. Prevalence of periodontal disease according to oral health-related behavior
Unit: N (weighed %)

Periodontal disease

*

Characteristics Division - - Total p
Without With

Regular dental No 1669 (72.4)  794(27.6) 2463 (66.1) 0.402
check up Yes 903 (73.8)  373(262)  1276(33.9)
Utilization of dental No 1179 (72.5) 555 (27.5) 1734 (47.4) 0.728
clinic Yes 1393(73.1)  612(26.9) 2005 (52.6)
Toothbrushing time  Once or less 561 (63.6) 390 (36.4) 951 (23.3) <0.001
(daily) Twice 1138(753)  489(24.7) 2551 (70.4)

Three times or more 873 (78.6) 288 (21.4) 1161 (32.7)
Use of self-care No 1052 (67.9)  632(32.1) 1684 (43.8) <0.001
devices Yes 1521(76.7)  535(234) 2056 (56.2)

"by Chi-square test
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Table 4. The relationship between socioeconomic-demographical characteristics, oral health-related
behavior and prevalence of periodontal disease

o o Model 1 Model 2 Model 3
Characteristics  Division
OR (95%, CI) OR (95%, CI) OR  (95%, CI)
Sex Female 1.00 (referent) 1.00 (referent) 1.00  (referent)
Male 1.715 1.458- 2018 1.772 1.492- 2.104 1.673 1.407- 1.988
P <0.001 <0.001 <0.001
Age 20-29 1.00 (referent) 1.00 (referent) 1.00  (referent)
30-39 3.285 2.045- 5278  3.945 2.298- 6.773  4.003 2.325- 6.890
40-49 7277 4.870-10.874  7.866 5.032-12.294  8.085 5.120-12.767
50-59 14.750  9.872-22.039 13.298 8.461-20.899 14.049 8.842-22.322
60-69 17.956 11.846-27.246 17.216 10.685-27.738 17.816 10.870-29.202
More than 70 20.314 12.412-33.246 18.769 10.592-33.259 18.287 10.254-32.611
P <0.001 <0.001 <0.001
Income High 1.00 (referent) 1.00  (referent)
(individual) Upper middle 0.995 0.756- 1.309  0.974 0.739- 1.284
Lower middle 1.397 1.055- 1.850  1.339 1.008- 1.779
Low 1.520 1.132- 2.040  1.474 1.100- 1.975
P 0.005 0.008
Education College< 1.00 (referent) 1.00  (referent)
High 1.315 1.009- 1.713  1.246 0.954- 1.628
Middle 1.942  1.404- 2.686 1.766 1.266- 2.463
Elementary 1478 1.006- 2.172  1.320 0.883- 1.974
P 0.001 0.007
Regular dental ~ Yes 1.00  (referent)
check up No 0.980 0.781- 1.230
P 0.859
Utilization of  Yes 1.00  (referent)
dental clinic ~ No 1.097 0.989- 1.526
P 0.420
Toothbrushing  Three times or 1.00  (referent)
time (daily) more
Twice 1.146 0.936- 1.403
Once or less 1.246 0.974- 1.594
P 0.262
Use of self-care Yes 1.00  (referent)
devices No 1.288 0.989- 1.526
P 0.058

“by multiple regression analysis
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