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Received: July 11, 2022 Objectives: The purpose of this study was to analyze the inequality trends in self-rated poor oral
Revised: September 13, 2022 health, chewing discomfort, and speaking discomfort of adults according to the household income
Accepted: September 13, 2022 level using data from the Korea National Health and Nutrition Examination Survey (KNHANES).

Methods: Data from 2007-2020 were downloaded from the KNHANES website and were inte-
grated by year within each wave. The participants were 19 years old or over who responded to the
oral health items of the questionnaire survey. Prevalence of self-rated poor oral health, chewing
discomfort, and speaking discomfort were estimated according to the guidebook for data users. The
age standardized rates were computed using the 2005 standard population. Absolute difference (AD)
between the lowest and highest household income levels and the prevalence ratio (PR) as relative
ratio were calculated.

Results: The prevalence of self-rated poor oral health decreased by 14.0%, but the AD increased
by 3.0%, and the PR was enlarged in the lower household income level group. The prevalence of
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Health Dentistry, College of Dentistry, group.

Conclusions: Self-rated oral health and oral health-related quality of life have improved overall over
the past decade in Korean adults, but the severity remains, and the problem of equity has persisted
or aggravated. Therefore, it is necessary to find an upstream approach to resolve the inequality in
oral health in Korea.

Gangneung—Wonju National University,
7 Jukheon—gil, Gangneung 25457, Korea
Tel: +82-33-640-2751

Fax: +82-33-642-6410

E-mail: feeljsh@gwnu.ac.kr Key Words: Adult, Household income, Inequality, Self-rated poor oral health, Speaking discomfort,
https://orcid.org/0000-0001-7529-6270 The KNHANES

Copyright © 2022 by Journal of Korean Academy of Oral Health

® This is an open-access article distributed under the terms of the Creative Commons Attribution Non-Commercial License (http://creativecommons.org/licenses/by-nc/4.0/), which permits unrestricted
non-commercial use, distribution, and reproduction in any medium, provided the original work is properly cited.

JKAOH is available at http://www.jkach.org | pISSN 1225-388X [ elSSN 2093-7784


https://orcid.org/0000-0001-7529-6270

110
J Korean Acad Oral Health | 2022;46:109-114

M E

TAEAYR AACt T ke AEH R FAAR] 2%t
A Ax=2 Frisith Ju AP 22 AERARIES
IFRLSA W2 AHlo] FojE]= o] fE Qe MASITIIA S I
AP Q1 Ao o282 A=t} ol Ao A AT}
Alah A7 B Ao Ao S v 42 AR AR
79 E OE SHS 571 S Qlokes Ao fEdt Hites &
LET, o] 204171 ol A9 Locker?e] /1A BFo] o]
0|24 S Wy Q1Y AIAE A7 o)A 20130 7HEE L
737732 A Aswe] 7 ddAtE o S BeAtER &
.

T A% 49 T2 S 0 QA AR
& ol 9oF 4o s Feol] figol] I AAE -8 4= 9
T ROk thEe) Hwe) vl wald Fx 7igsitis o) et
7377 I 4o AL A7 7158 A
FEFE H7tolr] el = iEE of g A RE SHHEH 1
23} et 7], Z|oke} Qb Aw|Ag, dubd 373 75 AdH,
3171, /71, A7) 5 oA 7] Jgog TP, F8E 1A
7 QAT Ay B 49 A2 43} TAste] of7s] AEE
ol47} UAITH?, YA; A H e} BB FRARE SsHE EHY
Ax= ggHr.

S itk Axl=gol A 7ol et AR A A A Ate) A
g 2A7 B Eo] 229] vlwy HEOA i A= EE
ojx A7 B 4] A A A7 91419] AL A
A7 gelE, T8y A e A7 AR BE5LS 2t
Hg g Uepdd®, mebd 2ol A2 02 okt 747
A A7 g A5t A5 T B350 o] 2ZH o2 A& g
873o] qlrt.

oA A5 B A% B2 8 o8 gUAddY

T R B A
R gAH0R IR Asrlo] HHET 45 A AT £

re,

-

¢

Table 1. Study samples
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Classification (2007-2009)

Oral exam interview
Self-rated poor oral health

4th wave 5th wave 6th wave 7th wave 8th wave
(2010-2012)

(2013-2015) (2016-2018) (2019-2020)

All 17,020
Male 7,215
Female 9,805
Health interview
Chewing discomfort
All 17,251
Male 7,309
Female 9,942
Speaking discomfort
All 17,246
Male 7,307
Female 9,939

17,995 15,561 13,195 10,943
7,633 06,652 5,792 4,871
10,362 8,909 7,403 6,072
17,813 15,921 18,307 12,044
7,545 0,753 8,019 5,368
10,268 9,168 10,288 6,676
17,775 15,914 18,306 12,042
7,527 6,751 8,017 5,367
10,248 9,163 10,289 6,675
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Table 2. Trends in prevalence rate (%) and prevalence ratio of self-rated poor oral health by household income level in Korean adults

Classification (2007-2009)

Prevalence rate (standard error)

4th wave 5th wave 6th wave 7th wave 8th wave
(2010-2012)

(2013-2015) (2016-2018) (2019-2020)

Total
Crude 48.5(0.6) 46.6(0.6) 43.5(0.5) 38.6(0.8) 36.0(0.8)
Age std. 48.1(0.6) 45.8(0.6) 423(0.6) 33.5(0.8) 34.1(0.8)
Income level: age std.
I (lowest) 51.6(1.2) 49.6(1.2) 47.8(1.2) 42.2(1.5) 39.2(1.5)
II 51.3(1.1) 47.1(1.1) 45.1(1.2) 36.3(1.3) 38.6(1.4)
11 (middle) 49.0(1.1) 46.6(1.2) 42.9(1.0) 34.4(1.3) 34.0(1.5)
v 45.4(1.1) 43.9(1.2) 39.4(1.2) 29.0(1.2) 31.7 (1.4)
V (highest) 43.1(1.1) 41.0(1.2) 36.3(1.1) 26.0(1.1) 27.7(1.3)
Prevalence difference of I vs V 8.5 8.6 11.5 16.2 11.5
Prevalence ratio
Income level
I (lowest) 1.20% 1.21% 1.30% 1.30% 1.34%
I 1.19%* 1.16™* 1.25% 1.25% 1.29%
111 (middle) 1.13%* 1.14% 1.18%* 1.18%* 1.18**
v 1.06™ 1.07* 1.09* 1.09* 1.11%
V (highest) 1.00 1.00 1.00 1.00 1.00

¥p>0.05, *P<0.05, **P<0.01, **P<0.001.
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Table 3. Trends in prevalence rate (%) and prevalence ratio of chewing discomfort by household income level in Korean adults

4th wave

Classification (2007-200)

Prevalence rate (standard error)

5th wave

(2010-2012)

6th wave

(2013-2015)

7th wave

(2016-2018)

8th wave

(2019-2020)

Total
Crude 28.9(0.5) 24.2(0.5 20904 19.7 (0.4) 183 (0.5
Age std. 27.7 (0.4 22.4(0.4) 18.4 (0.4) 16.6(0.3) 15.2(0.4)

Income level: age std.
I (lowest) 32.5(0.9) 27.0(0.9) 23.5(0.9) 22.9(0.8) 21.0(1.0)
1l 31.0(0.8) 23.0(0.9) 20.2(0.8) 17.6 (0.6) 16.4(0.9)
111 (middle) 29.7 (0.9) 22.1(0.9) 18.0(0.7) 16.0(0.7) 13.90.8)
Y% 25.0(0.8) 20.7 (0.9) 16.0(0.7) 14.0(0.7) 13.1(0.7)
V (highest) 20.5(0.8) 17.9(0.8) 14.4(0.7) 12.8(0.6) 11.9(0.8)

Prevalence difference of 1 vs V 12.0 9.1 9.1 10.1 9.1

Prevalence ratio

Income level
I (lowest) 1.57% 1.57%* 1.62%* 1.74%* 1.76™*
I 1.50™** 1.30% 1470 1.41% 1.39%*
111 (middle) 1.45% 1.25% 1.28%* 1.27% 1.15*
v 1.21% 1.16% 1.15* 112" 1.09%
V (highest) 1.00 1.00 1.00 1.00 1.00

¥P>0.05, *P<0.05, **P<0.01, **P<0.001.
Table 4. Trends in prevalence rate (%) and prevalence ratio of speaking discomfort by household income level in Korean adults
4th wave 5th wave 6th wave 7th wave 8th wave

Classification (2007-2009)

Prevalence rate (standard error)

Total
Crude 9.6 (0.3)
Age std. 9.0(0.2)
Income level: age std.
I (lowest) 12.0(0.6)
1l 10.2(0.5)
111 (middle) 8.6(0.5)
v 7.5(0.5)
V (highest) 6.8(0.5)
Prevalence difference of T vs V 5.2
Prevalence ratio
Income level
I (lowest) 1710
II 1.50%*
111 (middle) 1.28**
v 1.13%

V (highest) 1.00

(2010-2012)

(2013-2015)

(2016-2018)

(2019-2020)

7.3(0.3) 8.5(0.3) 6.900.2) 5.5(0.3)
6.40.2) 7.1(0.2) 5.5(0.2) 4.2(0.2)
8.4(0.5) 10.2(0.5) 8.7 (0.5) 6.8(0.6)
6.3(0.5) 8.0(0.5) 6.10.4) 5.0(0.5)
5.8(0.4) 6.6(0.4) 5.100.4) 3.2(0.3)
5.7(0.5) 5.7 (0.4) 4.5(0.4) 3.4(0.4)
5.2(0.5) 5.2(0.4) 3.4(0.3) 2.700.4)
3.2 5.0 5.3 4.1
1.19% 1,54 1.87%* 1.79%
1.13% 1.31% 1.53%* 1.21%
1.11% 1.13% 1.30* 1.22%
1.00 1.00 1.00 1.00

¥P>0.05, *P<0.05, *P<0.01, **P<0.001.
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