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Relationship between unmet dental needs and
the general and oral health status of adults
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Received: February 19, 2018 Objectives: The purpose of this study was to investigate the reasons for unmet dental needs in Korea
Revised: March 6, 2018 and to find ways to improve dental care accessibility by using data from the 6th National Health and Nu-
Accepted: March 13, 2018 trition Survey

Methods: This study was performed using data collected from the 6th National Health and Nutrition
Examination Survey (KNHANES). A total of 2,251 subjects were selected for the study. Statistical analy-
sis was performed using SPSS 21,0 on data files obtained according to complex sampling design, and
a significance level of 0,05 was used, General characteristics of the subjects, oral health status, and
unmet dental needs were examined for a complex sampling frequency analysis, and the differences in
distribution were analyzed using chi-square analysis, Relevant factors were determined using logistic
regression analysis,

Results: According to the logistic regression analysis, in Model 1, gender, household income, employ-
ment status, and subjective health status were found to be significantly related to unmet dental needs
(P<0.05). In Model 2, subjective health status, subjective oral health status, and chewing difficulty were
significantly related to unmet dental needs (P<0.001). Model 3 showed a significant relationship be-
tween subjective health status, subjective oral health status, chewing difficulty, periodontal disease, and
unmet dental needs (P<0.001).

Conclusions: We conclude that the reasons for the unmet dental needs in Korea are socioeconomic
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Table 1. Characteristics of the study subjects

) Unmet dental need
Variables
N %

Gender

Male 975 489

Female 1,276 51.1
Age

20s 430 19.1

30s 403 17.9

40s 488 21.7

50s 450 20.0

>60 480 21.3
Home income

Low 408 15.2

Middle-low 544 22.9

Middle-high 562 27.1

High 737 34.9
Level of education

>University or College 758 36.5

High school 782 375

Middle school 241 10.0

<Primary school 470 16.0
Residence

Dong 1,830 81.5

Eup-Myeon 421 18.5
Medical insurance

Community insurance 733 32.7

Employed 1,437 03.6

Medicare 61 2.6

None 20 1.0
Economic activity

None 919 37.6

Active 1,332 62.4
Private health insurance

No 539 20.0

Yes 1,712 80.0
Perceived (general) health

Good 722 34.1

Average 1,111 49.2

Poor 418 16.7
Total 2,251 100.0
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1. ALY Re] I Yurd £4

tiAabe] kA EAS BASH A3 F 2,251 F ojRt=
1,276%4(51.1%), WM 97578 (48.9%)°1 AL, A2 ‘40K’ 483
WQ1.7%), 7THAAESEL I 737H(34.9%), 18pas VE
7829(37.5%), A5 A elA= F 1,8308(81.5%) 7 EE
2 AR 7FIAY 1,4378(63.6%), TR HE 7R} =
THIAF 1,7127(80.0%), AA F 9] ofF-ollAl= ‘FHAAF 1,332
H(62.4%), A73AE= B2 1 111(49.2%) 0.5 =A Urebdth
(Table 1).

Table 2. Characteristics of oral health status

Unmet dental need
Variables
N %

Perceived oral health

Good 310 14.0

Average 926 423

Poor 1,015 437
Chewing difficulty

No 1,230 57.5

Yes 1,021 425
Speaking difficulty

No 1,705 77.7

Yes 546 223
Regular dental check up

No 1,004 44.0

Yes 1,247 56.0
Dental caries treatment needs

No 1,596 69.7

Yes 655 30.3
Periodontal disease treatment needs

No 1,619 73.4

Yes 632 26.6
Periodontitis

Yes 1,551 70.4

No 700 29.6
Total 2,251 100.0

The data were analysed by reflecting complex weighted sample design.

The data were analysed by reflecting complex weighted sample design.
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Lower on the Fear of dental

Variables Financial burden Too far to go Poor mobility . P-value
priority scale treatment
Gender
Male 452 (46.4) 27(2.8) 19(1.9) 386 (39.6) 9109.3) 0.000
Female 648 (50.8) 48(3.8) 29(2.2) 288(22.6) 263 (20.6)
Age
20s 137 (45.9) 6.0 6.0 86 (28.9) 63(21.2) 0.000
30s 139(38.1) 102.7) 1004 124 (34.0) 91(24.8)
40s 175(38.7) 8(1.8) 5(1.1) 192 (42.6) 71(15.8)
50s 259 (56.7) 11Q25) 6(1.4) 117 (25.6) 63(13.8)
>60 409 (60.1) 44.(6.4) 38(5.6) 135(19.8) 55(8.1)
Home income
Low 303 (74.2) 9(2.3) 194.7) 52(12.8) 24(6.0) 0.000
Middle-low 316 (58.0) 2139 10(1.8) 135 (24.8) 63(11.5)
Middle-high 216 (38.5) 19(3.3) 10(1.8) 211 (37.6) 106 (18.8)
High 189 (25.6) 273.6) 0.1 323 (43.8) 198 (26.8)
Level of education
>University or College 246 (32.5) 14(1.8) 100.2) 330(43.5) 167 (22.0) 0.000
High school 364 (46.6) 192.5) 9(1.1) 256 (32.7) 134 (17.D)
Middle school 124 (51.5) 7(3.0) 1144 64 (26.7) 35(14.4)
<Primary school 325(69.2) 30 (6.5 21(4.4) 59 (12.5) 35(7.4)
Residence
Dong 885 (48.4) 37 (2.0) 37 (2.0) 560 (30.6) 311(17.0) 0.000
Eup-Myeon 215611 37(8.7) 9(22) 115(27.2) 45(10.8)
Medical insurance
Community insurance 383(52.3) 233.D 3(0.5) 210(28.6) 114 (15.5) 0.001
Employed 031 (43.9) 55(3.8) 34(2.4) 476 (33.1) 241(16.8)
Medicare 44(72.8) 1(1.0) 5(7.8) 6(10.1) 5(83)
None 15(77.9) 13.6) 14.1) 1(6.0) 2(8.4)
Economic activity
None 465 (50.6) 36(3.9) 40(4.3) 230(25.0) 148 (16.2) 0.000
Active 635 (47.7) 40(3.0) 4(0.3) 448 (33.0) 205 (15.4)
Private health insurance
No 324 (60.1) 30(5.6) 27(5.0) 103 (19.1) 55(10.D 0.000
Yes 769 (44.9) 43 (2.5) 17(1.0) 580(33.9) 303 (17.7)
Perceived (general) health
Good 337 (46.7) 43(5.9) 7(1.0) 234 (32.4) 101 (14.0) 0.000
Average 614 (55.3) 37(3.3) 19(1.7) 302(27.2) 139(12.5)
Poor 282 (67.5) 23(5.5) 410.7) 29(7.0) 43(10.3)

The data were analysed by y’-test.
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Table 4. Reason for dental care needs according to general characteristic and oral health status
Variables Financial burden Too far to go Poor mobility ;igrei??cglqee Fe;;;fncll:gal P-value
Perceived oral health
Good 176 (56.5) 25(8.2) 15(4.9) 81(26.1) 13 (4.3) 0.044
Average 445 (48.1) 23(255) 18(0.9) 281(30.3) 159(17.2)
Poor 632(62.3) 53(5.2) 46 (4.5) 180(17.7) 104 (10.3)
Chewing difficulty
No 533 (43.3) 60 (4.9) 39(3.2) 434 (35.3) 164 (13.3) 0.003
Yes 660 (64.6) 44 (4.3) 41 (4.0) 158 (15.5) 118 (11.6)
Speaking difficulty
No 895 (52.5) 84 (4.9) 362.1) 477 (28.0) 213 (12.5) 0.003
Yes 363 (66.5) 213.8 37(6.8) 62(11.4) 63(11.5)
Regular dental check up
No 616(61.3) 73(7.3) 24(2.4) 190 (18.9) 101 (10.0) 0.012
Yes 666 (53.4) 21(1.7) 62(5.0) 319(25.6) 179 (14.4)
Dental caries treatment needs
No 906 (56.8) 81(.1) 61(3.8 340 (21.3) 208 (13.0) 0.814
Yes 384 (58.7) 20(3.0) 23(3.5) 162 (24.7) 66(10.1)
Periodontal disease treatment needs
No 954 (58.9) 472.9) 57 (3.5) 369 (22.8) 192(11.9) 0.407
Yes 341 (53.9) 49(7.8) 27 (4.2) 135(21.3) 80(12.8)
Periodontitis
No 414 (59.1) 273.9) 33 (4.7) 139(19.9) 87(12.4) 0.747
Yes 867 (55.9) 78(5.0) 4502.9) 375 (24.2) 186 (12.0)

The data were analysed by y’-test.
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Table 5. The Association between general characteristic, oral health status and unmet dental care needs

Unmet dental care needs
Variables Model 1 Model 2 Model 3
OR SE P-value OR SE P-value OR SE P-value
Gender
Male 0.806 0.070 0.003 1.034 0.123 0.788 0.959 0.130 0.746
Female 1.000 1.000 1.000
Age
20s 0.826 0.147 0.254 1.377 0.248 0.363 1.642 0.255 0.360
30s 1.018 0.149 1.138 0.257 1.234 0.256
40s 1.044 0.139 1.460 0.234 1.423 0.235
50s 1.075 0.114 1.409 0.196 1.358 0.194
>60 1.000 1.000 1.000
Home income
Low 1.249 0.126 0.033 1.319 0.215 0.496 1.362 0.223 0.502
Middle-low 1.317 0.096 1.225 0.153 1.195 0.154
Middle-high 1.220 0.099 1.133 0.173 1.169 0.173
High 1.000 1.000 1.000
Level of education
>University or College 1.044 0.148 0.394 1.319 0.265 0.512 1.308 0.273 0.578
High school 0.870 0.145 0.939 0.237 0.937 0.242
Middle school 1.094 0.099 1.074 0.167 1.073 0.168
<Primary school 1.000 1.000 1.000
Residence
Dong 0.974 0.111 0.814 0.928 0.148 0.616 0.980 0.143 0.888
Eup-Myeon 1.000 1.000 1.000
Medical insurance
Community insurance 1.199 0.285 0.067 0.829 0.547 0.739 0.805 0.614 0.878
Employed 1.010 0.298 0.775 0.559 0.756 0.624
Medicare 1.450 0.337 0.581 0.608 0.648 0.654
None 1.000 1.000 1.000
Economic activity
None 0.737 0.081 0.000 0.875 0.144 0.355 0.867 0.146 0.332
Active 1.000 1.000 1.000
Private health insurance
No 0.974 0.102 0.797 0.803 0.167 0.192 0.808 0.168 0.207
Yes 1.000 1.000 1.000
Perceived (general) health
Good 0.418 0.104 0.000 0.512 0.161 0.000 0.502 0.169 0.000
Average 0.575 0.087 0.669 0.158 0.657 0.166
Poor 1.000 1.000 1.000
Perceived oral health
Good 0.245 0.182 0.000 0.266 0.183 0.000
Average 0.533 0.137 0.554 0.138
Poor 1.000 1.000
Chewing difficulty
No 2.369 0.146 0.000 2.286 0.146 0.000
Yes 1.000 1.000
Speaking difficulty
No 0.830 0.164 0.256 0.801 0.166 0.183
Yes 1.000 1.000
Regular dental check up
No 0.958 0.124 0.728 0.976 0.126 0.846
Yes 1.000 1.000
Dental caries treatment needs
No 1.011 0.127 0.930 1.014 0.129 0.915

Yes 1.000 1.000
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Table 5. Continued

Unmet dental care needs
Variables Model 1 Model 2 Model 3
OR SE P-value OR SE P-value OR SE P-value

Periodontal disease treatment needs

No 0.990 0.137 0.939 1.054 0.137 0.703

Yes 1.000 1.000
Periodontitis

No 0.565 0.133 0.000

Yes 1.000

OR: odds ratio, SE: standard error.
*Multi-variable Logistic Regression.

**Model I general characteristic model, Model II: general characteristic variables+oral health status variables mode, Model III: sociodemographic

variables+oral health status variables model+Periodontitis model.
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