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Abstract

Objectives: This study aimed to examine the factors that affect the school-based oral health
education in adolescents. Methods: This study was analyzed using data from the Korea youth
risk behavior web-based survey in 2017. A total of 62,276 adolescents participated. The collected
data was analyzed using the chi-square test, and logistic regression using SPSS, version 21.0.
Results: Among the general factors related to oral health education in schools, male students
experienced 1.14 times more oral health education in schools compared to female students,
and middle school students experienced 1.81 times more oral health education than other
students (p<0.001). With respect to oral health status, the groups without tooth fractures,
pain during mastication, or gum pain and bleeding experienced 1.18 times, 0.95 times, and
1.03 times more oral health education in schools, respectively, compared to the group with
complaints (p<0.001)(p<0.05). With respect to oral heath behavior, the group that brushed after
lunch ‘sometimes’ during the last seven days received 1.43 times more oral health education
compared to the group that ‘always’brushed after lunch . Conclusions: It is necessary to
supplement, extend, and strengthen oral health education programs in schools as well as
motivate and recognize such programs.

Key Words: Adolescent, Oral health behavior, Oral health status, School oral health
education
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SuPAEANSE AT F 22 7Y Bt Faoa AAAA T AEAS 51 P s
42.29(7,444), 7H2- 5= 53-8 38.49%(7,4077) 0] 22 (p<0.001), 22 118 S+ ATHE(x|o}Em|--7])

Table 1. School oral health education experience according to general characteristics  (njt: N(9)

Characteristics Division Oral health education p*
Yes(n=18,668) No(n=43,608)

Sex Male 10,072(55.7) 21,552(50.7) <0.001
Female 8,596(44.3) 22,056(49.3)

Grade Middle school 11,956(61.0) 18,929(39.0) <0.001
Hight school 6,712(39.0) 24,679(61.0)

School record High 8,224(44.3) 16,300(37.1) <0.001
Middle 5,241(28.3) 12,569(28.9)
Low 5,203(27.4) 14,739(34.0)

Home situation High 8,035(44.3) 16,767(38.8) <0.001
Middle 8,249(43.4) 20,333(46.4)
Low 2,384(12.3) 6,508(14.7)

Living type Family 17,817(96.0) 41,345(95.2) <0.001
Relative 156(0.8) 340(0.8)
Single 593(2.7) 1,708(3.6)
Orphanage 102(0.5) 215(0.4)

Counselor Yes 15,180(81.7) 34,646(79.8) <0.001
No 3,488(18.3) 8,962(20.2)

Alcohol drinking Yes 6,522(35.9) 17,895(41.9) <0.001
No 12,146(64.1) 25,713(58.1)

Smoking Yes 2,138(12.1) 6,012(14.4) <0.001
No 16,530(87.9) 37,596(85.6)

Health awareness Health 14,153(75.8) 30,760(70.2) <0.001
Maybe 3,540(19.0) 9,877(22.8)
No health 975(5.2) 2,971(7.0)

Eating education Yes 14,457(77.5) 15,227(33.9) <0.001

(<1 year) No 4,211(22.5) 28,381(66.1)

*by chi-square test

Table 2. School oral health education experience according to oral health status  ynit: N(%)

Characteristics Division Qrelliteztidn Celtetion p*
Yes(n=18,668) No(n=43,608)

Tooth fracture(<1 year) Yes 2,340(12.5) 4,690(10.7) <0.001
No 16,328(87.5) 38,918(89.3)

Pain in mastication(<1 year) Yes 6,767(36.6) 15,338(35.4) 0.024
No 11,901(63.4) 28,270(64.6)

Tooth tingling(<1 year) Yes 4,343(23.6) 10,218(23.6) 0.960
No 14,325(76.4) 33,390(76.4)

Gum pain and bleeding(<1 year) Yes 3,772(20.3) 8,290(19.1) 0.004
No 14,896(79.7) 35,318(80.9)

Tongue pain in buccal mucosa(<1 year) Yes 2,212(12.2) 4,906(11.5) 0.042
No 16,456(87.8) 38,702(88.5)

Halitosis(<1 year) Yes 4,308(23.1) 9,527(22.0) 0.007
No 14,360(76.9) 34,081(78.0)

*by chi-square test
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Table 3. School oral health education experience according to oral health behavior (njt: N(9%)

Characteristics Division Oral health education p*
Yes(n=18,668) No(n=43,608)

Number of brush(yesterday) 0 190(1.1) 500(1.1) 0.272
1-2 9,230(49.8) 21,427(49.3)
34 8,377(44.6) 19,800(45.4)
5< 871(4.6) 1,881(4.2)

Brushing after lunch(school)(<7 days) Always 3,817(19.4) 11,176(25.4) <0.001
Sometimes 7 407(38.4) 15,654(35.1)
No 444(42.2) 16,778(39.4)

Sealant(<1 year) Yes 6,326(34.5) 10,903(25.1) <0.001
No 12,342(65.5) 32,705(74.9)

Scaling(<1 year) Yes 5,290(29.4) 10,330(24.4) <0.001
No 13,378(70.6) 33,278(75.6)

Fruit(<7 days) Yes 17,113(91.7) 38,919(89.3) <0.001
No 1,555(8.3) 4,687(10.7)

Sparkling drink(<7 days) Yes 14,981(80.3) 34,253(78.7) <0.001
No 3,687(19.7) 9,355(21.3)

Sweet drink(<7 days) Yes 16,527(88.5) 37,939(87.0) <0.001
No 2,141(11.5) 5,669(13.0)

Fast food(<7 days) Yes 14,964(80.9) 34,666(80.1) 0.026
No 3,704(19.1) 8,942(19.9)

*by chi-square test

https://doi.org/10.13065/jksdh.201870070
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Table 4. Affects of general characteristics, oral health behavior and oral health status to school
oral education

. Oral health education(Yes)
Characteristics OR 9506 CI
General characteristics

Sex/Female

Male 1.14 1.06-1.23**
Grade/hight school

Middle school 1.81 1.66-1.97*
School record/Low

High 1.23 1.17-1.29%*

Middle 1.14 1.08-1.20**
Home situation/Low

High 0.95 0.88-1.01

Middle 0.92 0.86-0.98*
Living type/Orphanage

Family 0.86 0.63-1.17

Relative 0.98 0.66-1.45

Single 0.88 0.62-1.24
Counselor/No

Yes 1.13 1.07-1.19%*
Drinking/Yes

No 0.99 0.94-1.04
Smoking/Yes

No 0.97 0.90-1.04
Health awareness/No health

Health 1.05 0.95-1.16

Maybe 0.97 0.88-1.08
Fating education(<1 year)/No

Yes 5.92 5.60-6.25%**

Oral Health Status

Tooth fracture/Yes

No 1.18 1.11-1.25%+*
Pain in mastication/Yes

No 0.95 0.91-1.00%**
Gum pain and bleeding/Yes

No 1.06 1.00-1.12
Tongue pain in buccal mucosa/Yes

No 1.03 0.96-1.10*
Halitosis/Yes

No 1.05 1.00-1.10

Oral Health Behavior

Brushing after lunch (school)(<7 days)/Always

Sometimes 143 1.34-1.54%*

No 1.43 1.32-1.55
Sealant(<1 year)/Yes

No 0.67 0.64-0.70%**
Scaling(<1 year)/Yes

No 0.89 0.84-0.94%*
Fruit(<7 days)/No

Yes 1.30 1.21-1.38%*
Sparkling drink(<7 days)/No

Yes 1.06 1.00-1.11*
Sweet drink(<7 days)/No

Yes 1.08 1.01-1.15%
Fast food(<7 days)/No

Yes 1.01 0.96-1.06

Date are expressed as aOR, 95% CI
OR: adjusted odds ratio, CI: confidence interval, *p<0.05, **p<0.01, **p<0.001.
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