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ABSTRACT

Objectives: In the present study, we aimed to determine the relationship between health literacy and oral health-related
indicators in Korean adults. Methods: We used data from 2023, the second year of the 9th period when health information
literacy was newly introduced during the National Health and Nutrition Survey, and grouped it using measurement tools of
health information literacy. Results: In model 2, which was corrected for sociodemographic characteristics, the number of
units required for a fixed prosthesis increased by 0.098 and difficulties with speaking function increased by 0.138 (p<0.05) in
the incorrect answer group compared with that of the correct answer group. Conclusions: The ability to understand health
information correlated with oral health-related indicators. Therefore, future policies and educational interventions should focus
on simultaneously improving health information comprehension and oral health.
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MARZA71HWHO)2] 73732] Ake)A A7 291 91913](Commission on Social Determinants of Health, 2008)" 2ol 25}, A7A
B olal| 582 17 JEE Aok 78 8RIC R o] & FIAIFI7| Sl AR AHl o] A Eat HujE|glo] H sttt stof 1524
< 7Z51=d|[7], 20009 = SRR El = 3717

odl

ofA]31 Ik, 77777 o] ‘52 (Oral health literacy)ol, 714 et Au| A2 BS 8k, ojsfstol 502 §7]m AU 17 24
2 Ul 7iRle] Seiat wheiel g o2 A, olzte W Telol Zhelel HaH el 77 Alel g olnlaivka Ts] PR A R ofs) Sehe
777 Belol QlolA F23 Adoln] whe PR ola] S AZIe 77zt EAlet gl ik S, Alalel ool ew
AR ols] 20| e B} AT A|Also] W, 22 AahAiA] Aol ML FuAR) 7 AEP Lk sjgia,
Horowitz2 Kleinman(101& 773707 ofs]) ‘52 4:30] Whe S-S 77482 Zaket 77477 EAlo) melazoln], 7448 2
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1. AL

2 As UG SEAL T A7 E olsl s=o] A=A e A97] 22 A= 2023 2AH=E ARSI oM QA FeiE 4, HAIA
B AR A 52 efsto] ATt g8 Alol9lls] SAH97] 23R = 2022-11-16-R-A) S WkTh FRIAZGGTAR] A 52 7H
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Korean National
Health and Nutrition
Examination Survey
(2023)
N=9,825

! Exclusion Criteria (N =2896)

. eeeeeeeeeeaaa * Participants who missed any of the
surveys, health screening, and

nutrition survi eys

Eligible participants
N =6,929 T T T .
! Exclusion Criteria (N = 1606) ;
I Participants under 20 years of age |
i - Partici who did not take health
literacy and oral health-related surveys

Final participants

N=5,323

Participants with Participants with
incorvect answers in correct answels in
health information health information

literacy literacy

I CG) (&)

N=2192 N=3131
Fig. 1. Flow of study
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Tl R e} 400X 2 01X BRE 02 RS, 12 F40)2 B, 2 5011 B g Qlulslo] £ ¥4 BT 447l 5242 0
8 B8 ok A 7l i S5} TS Vsl o B 5 A2 el 12 ok BT, 20 B 52 0

A i, 4 SR 948, 5 18] BHEH S0 FARIT E AT W4T E24E BAlL 5SS ojulshes Ands)
o BB, 2ol A YUY Ye 5 42 Tl 12 049 5B, 2 2,32 U, 4SS SE o g2 2
91, & AToINE W47 248 TR et 282 ofnlsheg ojsgstol 31419 olshE ol sleict.

3) 27 ol#) 52

HP2030 A 7HA| SEol] TERHE) = 273 o8l 52 S =T (RprhR /2| A1) o] 20239 Al E]of B 194 o] 4 Aol Ak
i

A ool 5 ZHET F A ML 107K S913 02 TR, FEHOE Wa YRS olsisn HEY o) AS 4
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Fig. 2. Health information literacy measurement tool_knowledge type questions
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Table 1. Differences in sociodemographic characteristics and systemic diseases between the incorrect answer and

correct answer group Unit: weighted N(%)
Characteristics Division In_CG (N=2,192) CG (N=3,131) P
Gender Male 1,039(53.2) 1,300(48.5) <0.001
Female 1,153(46.8) 1,831(51.5)
Age (yr) 20-29 92(7.4) 466(20.7) <0.001
30-39 124(8.7) 534(21.0)
40-49 241(13.7) 712(22.2)
50-59 435(22.5) 630(18.9)
60-69 694(25.8) 532(11.5)
70< 606(21.9) 257(5.6)
Marriage status Single 211(14.6) 785(32.5) <0.001
Married 1,981(85.4) 2,346(67.5)
Education level <FElementary school 528(19.2) 171(3.7) <0.001
Middle school 390(15.5) 136(3.2)
High school 791(39.3) 1,017(32.3)
=University 481(26.0) 1,807(60.8)
Income level Low 433(16.1) 225(5.8) <0.001
Low-middle 508(20.9) 445(13.6)
Middle 476(22.3) 636(20.2)
Middle-high 386(19.9) 879(29.7)
High 381(20.7) 940(30.7)
Systemic disease High blood pressure 809(94.8) 556(96.0) 0.352
Dyslipidemia 689(89.6) 581(86.9) 0.153
Diabetes 389(97.8) 206(94.7) 0.087

"by complex sample chi-square test
In_OG; incorrect answer group, CG; correct answer group

2. QE IEF HE DF0| M2 LW o8] S(xI7tE0H)e| Kto]

o 153} HY 150l w2 AR ofs) SBRPHL )] 2ol S EIe Ak <Table 2500 AXIFSATE 10744 319122 B 2.
% 200 ok 85 TR R0l Aol A4} ek /1Y B o} 2 AL 2 ol aml, £ B4 22 A
7 EAZ A7) 0] AES olsiet 4 UGUAT, T WA 2L S0 2 Wl W Bag e AHEE olsie 4 sk,
A 1A 522 104102 UEjlolu} mlElolollx] e 77 HR.E 7743} Bt sl sk ol 2eg 4 9A§L1»}7M:}<1x0.05>.

_I_4

Table 2. Differences in health information literacy (self-reported) between the incorrect answer and correct

answer group Unit: Mean+SD
Characteristics In_CG (N=2,192)  CG (N=3,131) P
1. Can you determine what vaccinations you need? 2.77£0.02 2.93£0.02 <0.001
2. Can you understand thg extent of my risk from mental health problems 97340.02 3.024-0.01 <0.001
such as stress and depressive symptoms?

3. Do you knovy the' signs of health prob'lems that can occur due to 2 86--0.02 3114-0.01 <0.001
smoking, excessive drinking, or lack of exercise?

4. Can you determine which of your daily activities affect your health? 2.89£0.02 3.1140.01 <0.001
5. Can you understand the doctor’s explanations and instructions during 3.08--0.02 3.30-4-0.01 <0.001
treatment?

6. Can you determine what to do first when an emergency arises? 2.95+0.02 3.0540.01 <0.001
7. Can you understand how to take medicine when a doctor or pharmacist 315--0.02 3.384-0.01 <0.001
explains it?

8. Can you understand the patient education materials you receive from 2. 994-0.02 3.2840.01 <0.001
the hospital?
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Table 2. To be continued Unit: Mean®=SD
Characteristics In_CG (N=2,192)  CG (N=3,131) P

9. Ce}n you determine if health information you get from the Internet or 2 764-0.02 3.00-£0.01 <0.001
media is trustworthy?

10. Can you use health information thained from the Internet or media to 2 7540.02 3.044-0.01 <0.001
inform health-related actions or decisions?

Total 28.87+0.14 31.22+0.09 <0.001
"by complex sample linear regression analysis

In_OG; incorrect answer group, CG; correct answer group

3. 2F JED WE OIS0 0fE 72UZ 2 X H(K| 2= 0[2)2| kto]
o5 15T 150l me 730

A7 B 2B 2 22 197 T E o] 8o] o] 2 BRls A= <Table 3>0f A|AISHSIC 1477
S AX 7, AL o TF Hish AH 252 HIFo| 2 W, TR 8eF XA 7, BEE, IR njX Be
Jgol vlsh 28 152 HIFo] B EUATH(p<0.05). el 2= 2 50 s AE 252 HlFol o w4, FAla= A 1

Bl Hlsl 28 152 BlFo| o AT Fofule Apol= i3l

Table 3. Differences in oral health-related indicators (use of dental care) between the incorrect answer and correct

answer group Unit: weighted N (%)
Characteristics In_CG(N=2192)  CG (N=3,131) P
Oral examination 831(37.4) 1,469(46.5) <0.001
Periodontal treatment 255(19.6) 260(12.6) <0.001
Simple cavity treatment 218(18.0) 430(25.0) <0.001
Dental pulp treatment 240(18.9) 294(15.6) 0.016
Oral preventive care 67(5.2) 129(6.5) 0.192
Removal of tartar from teeth 836(66.2) 1,472(77.8) <0.001
Oral surgery (tooth extraction, intraoral surgery) 217(16.7) 273(14.0) 0.058
Oral surgical treatment (lost or broken teeth) 21(1.7) 21(1.2) 0.373
Dental prosthesis treatment 463(32.5) 423(19.8) <0.001
Dental care untreated 529(24.1) 704(22.3) 0.003

"by complex sample chi-square test
In_OG; incorrect answer group, CG; correct answer group
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3

Table 4. Differences in oral health-related indicators (oral health behavior, oral health status) between the

incorrect answer and correct answer group Unit: Mean+SD
Characteristics In_CG (N=2,192) CG (N=3,131) P
Tooth brushing 2.6810.03 2.6910.02 0.747
Number of existing natural teeth 23.53£0.21 26.67%0.10 <0.001
Prosthesis condition 1.6810.07 0.671+0.03 <0.001
Number of implants 1.44£0.07 0.70£0.04 <0.001
Number of units required for fixed abutment dentures 0.321+0.03 0.15£0.02 <0.001
Partial dentures and complete dentures required 0.07£0.01 0.03%0.00 <0.001
Perceived oral health status 2.7610.02 2.92+0.02 <0.001
Problems with chewing function 2.29+0.03 1.95+0.02 <0.001
Problems with speaking function 1.70%0.03 1.341+0.02 <0.001

"by complex sample linear regression analysis
In_OG; incorrect answer group, CG; correct answer group

5. 4ZEE ool st H1ZAZ 2 x| He| A2ty
!

AR ols) Sut 1A T A o) AL BRIGH Aul= <Table 550 AAI5IAt) o BA-S 514 22 Model 12] ¢ A
o B 7 AR Aol fojalgh At o] Qlelnh #Eshe ARdx|oke] 0] A9 AH 1ol Hlsl @ LEolA
147 ZHAsI9 A, BAEEAEHE 1.008, YETHE 74t 0.742, 14/87He2l ] o] 4= 0168, EY H 2= 0.046 7153t E2lo]
QIA|sh= A7 AYEQ) 749 e S0 Hs) 25 T1EollA] 0162 ZA5H1T, 417] 7150l tig BAl= 0.344, Dot7] 7150l Tigh 24
+0.352 27151tk
QIFALE]EFA B3-S AT Model 29] 739 178/ B 5 1 Q k| 0} Wa}7| 7)ol thdt EAlol| ARt -olu)st Aabgo] it 1178
AHHEAE T ke 0] 79 Ae T5o] Hls|| 2F T1Fol|A] 0.098, U5}7] 7]5ol| that Al|2] -2 0.138 2715 TH(p<0.05).

Table 5. Association between health information literacy and oral health-related indicators

. Model 1 Model 2
Characteristics B95% C) o B5% ) @
Tooth brushing -0.009 0.747 0.030 0.354

(-0.066~0.047) (0.000) (-0.034~0.094) (0.052)

Number of existing natural teeth -3.147 <0.001 -0.338 0.057
(-3.554~-2.740) (0.064) (-0.687~0.011) (0.287)

Prosthesis condition 1.008 <0.001 0.078 0.127
(0.878~1.138) (0.067) (-0.022~0.179) (0.324)

Number of implants 0.742 <0.001 -0.001 0.994
(0.589~0.896) (0.023) (-0.159~0.158) (0.133)

Number of units required for fixed abutment dentures 0.168 <0.001 0.098 0.006
(0.099~0.236) (0.006) (0.028~0.167) (0.016)

Partial dentures and complete dentures required 0.046 <0.001 0.001 0.931
(0.031~0.061) (0.008) (-0.017~0.019) (0.038)

Perceived oral health status -0.162 <0.001 -0.025 0.395
(-0.209~-0.115) (0.012) (-0.082~0.033) (0.043)

Problems with chewing function 0.344 <0.001 0.028 0.492
(0.271~0.417) (0.021) (-0.052~0.107) (0.099)

Problems with speaking function 0.352 <0.001 0.138 <0.001
(0.298~0.405) (0.041) (0.078~0.198) (0.104)

"by complex sample linear regression analysis
reference variable; correct answer group, Model 1: crude model, Model 2: adjusted for demographic characteristics
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