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ABSTRACT

Objectives: This study used the 2018 Korea Health Panel Survey data to analyze factors affecting employment status and income
relating to unmet dental and medical care needs. Additionally it investigated measures to reduce oral health inequality among
various socioeconomic classes. Methods: Descriptive statistics for the subjects’ unmet dental and medical care needs were
calculated through chi-square test analysis, and multivariate logistic regression analysis was applied to identify factors affecting
the unmet dental and medical care needs. The odds ratio and 95% confidence interval were calculated for each level. These data
were analyzed using STATA 17.0 SE (64-bit) version, and the statistical significance level was set to p<0.05. Results: As a result of
unmet dental and medical care needs according to general characteristics, the lower the education level (p<0.001), the higher
the age (p<0.001) and the lower the household equalization income (p<0.024) and the smoker status (p<0.003) were, respectively.
Factors that have a statistically significant impact on unmet dental and medical care needs were divorce, separation and
bereavement (p<0.001) in individuals than in married persons, and being smokers than non-smokers (p<0.009). The frequency
of unmet dental and medical care needs were found to be lower in the cases of a high school graduate than an elementary
school graduate (p<0.018), and of higher household equalization income (p<0.001) than the lowest household equalization
income, respectively. Conclusions: It was found that various factors such as age, education level, household equalization income,
employment status, type of working hours type, and smoking status affect unmet dental and medical care needs.

Key Words: Confidence interval, Employment status, Household equalization income, Odds ratio, Unmet dental
and medical care needs
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1. H3AXE 3 CHA

2 A7 20189 gh=ro S dAtE(KHPS, Korea Health Panel Survey)S 2-851ltt. 2 ¥42E 71509 E(ND), 7HE Z5
(HH), 7I-92245 4 E(NCOME_IND), ¥7F2AHAPPEN) S EE E-8513ict. 7 A S(HPID)E 7IEoR o A7k PXP—
12,0077 0] L}, A+ F2o]| w2} 204 o)de] dF Z2ARR tVdS ARIet A3t 2T 02 72042 AT o= sl & A=
thetal 71 g &2 91 h 8]l A Aol HA(IRB NO. HYU-2020-02-011-1)2 ot =34 = ik
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1) S84

FAPS A12l(Employment status)ell tidt 42 1-8-822M4 0] 212 ZRtsto] FAMY 2|91k 22 A7t Fef #i=2 eI Z—AP
B ALICFE R IND-C33) = ‘YAIA, 284 T2/ 72, -8 FElol] thigh T2 ARE gEfol] gt e
2 AR PR IND-C34)ell thh Z-2oll ‘AR SEAFRIL S-E 95 it &5 Heze 7h JEHH)} &5 @lﬂ
(INCOME_IND)ollA] 7F-4=(b1)2} A7+ & 7FAS(TOTAL)S AFES 7]-—TL 53t 45 519](Household equalization income 5)&
AHESHRATE 1E9l= 45 519 20%, 229h= 45 5F9] 20-40%, 3E9= B, 429 45 A9 2040%, 5891 A5 A9 20% = e
t}. 7L 9fell = 7+ A E(IND)elA, A (c3), A (c40), 25 2(c8), gcd AEH(C7), B o (s2), 25 ol R (s17) 8 W4 EEsiict
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Table 1. Study variables description
Characteristics Division
Unmet dental medical Yes
No
Gender Male
Female
Education level <Elementary school
<High school
=University
Age group (yr) 20-24
45-54
5565
65<
Household equalization income (%) Lowest 20
Lowest 20-40
Middle
Top 20-40
Top 20
Employment status Regular worker
Non-regular worker
Type of work hours Full-time worker
Part-time worker
Marital status Married
Divorce, separate, bereavement
Single
Smoking Smoker
Non-smoker
Drinking Drinking
Occasional drinking
Daily drinking

3. A=2EM

D= B2 STATA 17.SE version (Stata SE-64.bin, StataCorp LLC, Texas 77448, USA)-2 o]-23}it}. Atth/date] duka E4dof w2
ilJM = Dl O#—‘%Oﬂ 21kl 71514 Eﬁl = WX —E*—i(chi-square analysis>2 *16“6}011 x|} ol Dl%—ﬁ:‘— of o] %1%1'% o2)= 291 g

aoF}iE}. %74124 T°r j—r( )f 0.052 3}3ict.
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Table 2. General characteristics of unmet dental medical Unit: N(%)
Characteristics Division Total Ot aif ezl el p*
Yes No

Gender Male 3,789(52.6) 415(11.3) 3,275(88.8) 0.108
Female 3,415(47.4) 423(12.5) 2,966(87.5)

Education level <Flementary school 2,308(32.0) 162(14.9) 928(85.1) 0.001
<High school 3,459(48.0) 372(12.0) 2,724(88.0)
=University 1,437(20.0) 304(10.5) 2,589(89.5)

Age group (1) 20-44 2,308(32.0) 2008 2031002  0.001
45-64 3,459(48.0) 436(12.8) 2,960(87.2)
=65 1,437(20.0) 182(12.7) 1,250(87.3)

Marital status Married 5,478(76.0) 611(11.3) 4,782(88.7) <0.001
Divorce, separate, bereavement 757(10.5) 142(18.8) 613(81.2)

Single 969(13.5) 85(9.1) 846(90.9)

Household equalization income (%)  Lowest 20 1,220(16.9) 162(13.5) 1,038(86.5) 0.024
Lowest 20-40 1,424(19.8) 178(12.7) 1,223(87.3)

Middle 1,484(20.6) 158(10.9) 1,293(89.1)
Top 20-40 1,461(20.3) 142(9.9) 1,295(90.1)
Top 20 1,615(22.4) 198(12.5) 1,392(87.6)

Employment status Regular worker 994(19.8) 94(9.9) 858(90.1) 0.041
Atypical worker 4 032(80 2) 486(12.3) 3,480(87.8)

Type of work hours Full-time worker 4,422(88.0) 502(11.6) 3,817(88.4) 0.320
Part-time worker 604(12.0) 78(13.0) 521(87.0)

Smoking Smoker 1,402(19.8) 198(14.1) 1,204(85.9) 0.003
Non-smoker 5,677(80.2) 640(11.3) 5,037(88.7)

Drinking Non-drinker 1,898(26.8) 225(11.9) 1,673(88.2) 0.325
Occasionally drinker 4 747(67 1) 552(11.6) 4,195(88.4)

A daily drinker 434(6.1) 61(14.1) 373(85.9)

"by chi-square test
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ZAPE A 9Jet 71t 58 A5 w2 2|3t o) n|EFol n)X]= G 890 An 7| &) thizk 2X]AE 3784 (Mutiple logistic
regression) O 2 £AI5F Avh= <Table 3> 2t

Table 3. Factors affecting unmet dental medical

. . ... Unmet of dental care .
Characteristics Division N(%) OR 5% Cl p
Gender Male 3,789(52.6)  (reference)

Female 3,415(47.4) 1.130 0.906 1.411 0.277
Education level <Flementary school 2,308(32.0)  (reference)

<High school 3 459(48 0) 0.683 0.498 0.935 0.018

=University 1 437(20 0) 0.720 0.505 1.025 0.069
Age group (yr) 20-44 5,478(76.0)  (reference)

45-64 757(10.5) 1.248 0.988 1.576 0.062

>65 969(13.5) 1.224 0.848 1.768 0.280
Marital status Married 5,478(76.0)  (reference)

Divorce, separate, bereavement 757(10.5) 1.677 1.271 2212 <0.001

Single 969(13.5) 0.883 0.657 1.186 0.409
Household equalization income (%) Lowest 20 1,220(16.9)  (reference)

Lowest 20-40 1 424(19 3) 1.018 0.769 1.347 0.898

Middle 1,484(20.6) 0.837 0.629 1.113 0.222

Top 20-40 1,461(20.3) 0.589 0.435 0.797 0.001

Top 20 1,615(22.4) 0.804 0.608 1.064 0.127
Employment status Regular worker 994(19.8)  (reference)

Atypical worker 4 032(80 2) 1.104 0.855 1.425 0.446
Type of work hours Full-time worker 4,422(88.0)  (reference)

Part-time worker 604(12.0) 0.891 0.667 1.190 0.436
Smoking Smoker 1,402(19.8)  (reference)

Non-smoker 5,677(80.2) 0.719 0.563 0.919 0.009
Drinking Non-drinker 1,898(26.8)  (reference)

Occasionally drinker 4 747(67 1) 1.099 0.881 1.370 0.401

A daily drinker 434(6.1) 1.154 0.758 1.758 0.503
(constant) 0.237 0.105 0.539 0.001

OR: Odds ratio, CI: Confidence interval
"by multiple logistic regression analysis

leH & 0|FEol 5AK 02 fojuldt JFS njxl 29102 7| &AtETt o] - o] - APHR] Z-9(p<0.001) B F AR EAAIRI
749-(p<0.009) 2|2} 2| 5 H|FF2] 75 do] ¥ kL, ZE okt IE o]5Rl - (p<0.018), A5 1R ETHAS 48991 74-9(p<0.001) 2|
JJr—LEi 0|FE 7ks/do] Wtk
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Table 4. Description of reasons for unmet dental medical

Variable Division N %
Reasons for unmet dental medical Economic reasons 367 43.8
The dentist’s office is too far away 10 12
With mild symptoms 134 16.0
No time to visit the dentist 291 34.7
Other reasons 36 4.3
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