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in oral health inequality.

Objectives: This study was conducted to analyze the current state and tendency of oral health inequal-
ity in 12-year-old Korean children by calculating the Gini coefficient from decayed, missing, or filed teeth

Methods: Ten-year trends were empirically estimated by calculating the Gini coefficient from the Lorenz
curve plotted based on the DMFT data of 12-year-old children, obtained from the Korean National Oral
Health Survey from 2000 to 2010,

Results: While the oral health improved in general, oral health inequalities increased with the decrease in
the number of DMFT each year, and the DMFT-based Gini coefficient increased from 0,53 in 2000 to 0,61
in 2010, The increase in the number of decayed and missing teeth was strongly affected by the increase

Conclusions: To resolve Korea’s continually increasing oral health inequality, it is necessary to establish
support measures for vulnerable populations and to develop and manage a surveillance system for con-

tinuous monitoring of oral health inequality in the future,
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Table 1. Calculations underlying the construction of a Lorenz curve based on DMFT data for 12-year-olds in 2010

DMFT N %N Acc. N % Acc. N Total DMFT Acc. DMFT % Acc. DMFT*
0 2,442 39.1 2,442 39.1 0 0 0.00
1 856 13.7 3,298 52.7 856 856 0.00
2 771 12.3 4,069 05.1 1,542 2,398 6.58
3 571 9.1 4,640 74.2 1,713 4,111 18.42
4 745 11.9 5,385 86.1 2,980 7,091 31.58
5 315 5.0 5,700 91.2 1,575 8,660 54.47
6 203 3.2 5,903 94.4 1,218 9,884 66.57
7 108 1.7 6,011 96.1 756 10,640 75.93
8 95 15 6,106 97.6 760 11,400 81.73
9 49 0.8 6,155 98.4 441 11,841 87.57
10 30 0.5 6,185 98.9 300 12,141 90.96
11 18 0.3 6,203 99.2 198 12,339 93.26
12 17 0.3 6,220 99.5 204 12,543 94.78
13 12 0.2 6,232 99.7 156 12,699 96.35
14 8 0.1 6,240 99.8 112 12,811 97.70
15 8 0.1 6,248 99.9 120 12,931 98.41
16 2 0.0 6,250 100.0 32 12,963 99.33
17 1 0.0 6,251 100.0 17 12,980 99.58
18 1 0.0 6,252 100.0 18 12,998 99.71
19 0 0.0 6,252 100.0 0 12,998 99.85
20 1 0.0 6,253 100.0 20 13,018 99.85

Total 6,253 100.0 13,018 100.00

*% Acc. DMFT, percentage of accumulative DMFT.
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Table 2. Distribution of subjects

woto] e A ES Ak DMFTS} 5E914= PASW
statistics 18.0 (SPSS Inc., Chicago, IL, USA)< 0]% o] Hl
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7 BlF 7o BulEvt ARSE BE50] AR AR A
oF x39] FA QTR (%) 2 vyl 3fgohs +24 DMFTE+
(%)%= Table 17} ZFo] AARHAN, 7t AR 2allx A4S 3=

At

23 XYAS &F
AUAGE BEA ol A210] Sulale] dhat B4t 2
92 341 Ajole] W] |2 golsln] % B ofuleh
001]*11"%‘51 St Al 2= Fhol A5d A =352 onist
= 19 92 Z2-=okY. YA 4= DAD 4.6 (A software for
Dlstmbutlve analysis/analyse Distributive, Quebec city, Que-
bec, Canada)Z o]-g3lo] ZF A= E A=3191, AYA 9
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2000 yr 2003 yr 2006 yr 2010yr
Gender
Male 604 (50.2) 300 (50.3) 888 (50.6) 3,309 (52.9)
Female 599 (49.8) 297 (49.7) 867 (49.4) 2,944 (47.1)
Region
Metropolitan 475 (39.5) 270 (45.2) 801 (45.6) 2,766 (44.2)
Middle-sized City 308 (25.6) 237 (39.7) 795 (45.3) 2,695 (43.1)
Rural area 420 (34.9) 90 (15.1) 159 9.1 792 (12.7)
Total 1,203 (100.0) 597 (100.0) 1,755 (100.0) 6,253 (100.0)
*Values expressed number (percentage).
Table 3. Change of DMFT for 12-year-olds Table 4. Quintile of DMFT per each year
2000 yr 2003 yr 2006 yr 2010yr 2000 yr 2003 yr 2006 yr 2010yr
N 1,203 597 1,755 6,253 Quintile  1st 0.00 0.00 0.00 0.00
DT 111£1.75  1.50%224  0.54%£1.39  0.45+1.17 2nd 0.73 0.92 0.04 0.05
MT 0.04£0.27  0.02+021  0.01%£0.13  0.01+0.12 3rd 2.26 2.53 1.35 1.36
FT 1.71£2.45  1.72%227  1.61%£229  1.63+2.22 4th 3.85 4.50 3.13 3.04
DMFT  2.86+287 3.25%3.17  2.16%£261  2.08%2.50 5th 7.43 8.24 6.26 5.96

*Values expressed mean +standard deviation.

*Values expressed mean number.
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Fig. 1. Lorenz curves of DMFT for 12-year-old.
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Table 5. Gini coefficient of DMFT, DT+MT, FT

2000 yr 2003 yr 2006 yr 2010 yr
DMFT Gini coefficient 0.53 0.52 0.61 0.61
(Min-Max) (0.51-0.55) (0.49-0.55) (0.60-0.63) (0.60-0.62)
SE 0.010 0.014 0.009 0.005
DT+MT Gini coefficient 0.71 0.70 0.86 0.87
(Min-Max) (0.69-0.73) (0.67-0.72) (0.85-0.87) (0.86-0.87)
SE 0.010 0.013 0.007 0.004
FT Gini coefficient 0.68 0.65 0.68 0.66
(Min-Max) (0.66-0.70) (0.62-0.68) (0.67-0.70) (0.65-0.67)
SE 0.010 0.015 0.009 0.005

*Bootstrap 95% confidence interval with 1,000 resamples.
TMin, minimum value; Max, maximum value; SE, standard error.
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Fig. 2. Change of Gini coefficient of DMFT, DT+MT, FT.

et

2= FAE vigo & AEst DMFT A4 A 4= 20004
0.53°1141 20109 0.61& F-2JsHA| F7FskSict. 53], 2000 ol 4]
200692 (-6 Sk L, 200693 2010 7tofl= f-2
SF Apol & YR A] o¥oktt. DTS MTE T4 ARE3t AU A=
200012 0.710f] B3l 2010¥e]l 0.87714] F-2]81A 57kl ¥,
FT2= 0.689014 0.66.0.2 2 X}o]7} %19 cH(Table 5, Fig. 2).
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