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Received: September 10, 2020 Objectives: This study was conducted to analyze dental caries and periodontal diseases in Korean
Revised: September 11, 2020 adults depending on types of national health insurance, using data from the 7th Korea National
Accepted: September 14, 2020 Health and Nutrition Examination Survey (KNHANES VI).

Methods: From 2016 to 2018, the final analysis included a total of 12,601 adults over 19 years of
age, who had undergone dental inspections for dental caries and periodontitis, and whose national
health insurance was verified.

Results: Among all the subjects, the ratio of employees was highest (67.4%), followed by the
self-employed (39.4%), and then medical care recipients (3.3%). The prevalence of dental car—
ies and periodontitis was 93.0% and 30.5%, respectively, among all subjects. The former was
highest for medical aid recipients (95.9%), followed by employees (93.1%), and was low-
est for the self-employed (92.2%) (P<0.001). The latter was highest for medical aid recipi-
ents (40.7%), followed by the self-employed (35.9%), and was lowest for employees (27.7%)
(P<0.001). The prevalence of dental caries in the self-employed group was significantly lower
(0.52 times) than that of medical care recipients (95% Cl: 0.28-0.94), while no significant dif-
ference was seen between the latter and employees. There were also no significant differ—
ences among them, depending on the types of national health insurance and periodontitis.
Conclusions: It is necessary to develop oral health promotion programs that are not biased toward
Tel- +82-43-740-1494 specific types of health insurance subscriptions, and to establish a business plan for oral prevention
Fax: +82-43-740-1389 of subscribers of medical benefits.
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Table 1. Rate of national health insurance type according to general characteristics

National health insurance
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Variable Division Total N % Self-employed Employee Mechcal. au.i benefl- P
ciaries
N % N % N %
All 12,601 100.0 3,661 29.4 8,477 67.4 463 3.3
Gender Male 5,514 422 1,666 30.5 3,662 66.5 186 3.0 0.025
Female 7,087 57.8 1,995 28.5 4,815 68.0 277 3.5
Age (year) 19-29 1,544 12.8 380 24.9 1,122 72.8 42 2.2 <0.001
30-39 2,094 16.2 469 22.4 1,601 76.6 24 1.0
40-49 2,407 18.5 645 27.0 1,700 70.4 62 2.6
50-59 2,466 20.6 805 32.5 1,575 64.7 86 2.8
>60 4,090 32.0 1,362 34.0 2,479 60.5 249 5.5
Living area Metropolis 5,701 46.7 1,603 28.8 3,929 68.2 169 29 0.022
Urban 4,696 37.6 1,286 28.0 3,222 68.8 188 3.2
Rural 2,204 15.6 772 34.2 1,326 61.3 106 45
Educational level <Flementary school 2,287 173 748 33.2 1,334 58.7 205 8.0 <0.001
Middle school 1,168 9.5 478 42.4 644 54.2 46 3.4
High school 3,941 31.8 1,233 31.2 2,574 65.7 134 3.1
>College 4,645 36.6 1,073 23.2 3,527 75.8 45 1.0
Unknown 560 4.7 129 24.3 398 70.9 33 4.8
Smoking No 7,619 61.5 2,100 28.0 5,265 69.1 254 3.0 <0.001
Ex-smoker 2,610 20.1 813 313 1,721 66.0 76 2.7
Current smoker 2,261 17.4 720 32.3 1,419 63.0 122 4.7
Unknown 111 1.1 28 24.2 72 67.3 11 8.4
Alcohol intake No 1,359 10.4 441 33.3 825 61.1 93 5.6 <0.001
Yes 11,143 88.7 3,193 28.9 7,587 68.1 363 3.0
Unknown 99 0.9 27 28.3 65 66.8 7 4.9
Diagnosis of diabetes ~ No 11,412 90.9 3,276 29.1 7,770 68.0 366 2.9 <0.001
mellitus Yes 1,185 9.1 384 31.7 704 60.9 97 7.4
Unknown 4 0.1 1 7.7 3 92.3 0 0.0
Frequency of tooth <2 1,073 8.0 394 36.4 599 56.7 80 6.8 <0.001
brushing 3 4,816 37.9 1,611 34.2 3,038 62.7 167 3.1
>4 6,433 51.7 1,561 24.6 4,685 72.8 187 2.6
Unknown 279 2.4 95 329 155 58.1 29 9.0
Using of oral hygiene ~ No 5,982 46.9 1,801 30.8 3,875 64.7 306 4.5 <0.001
supplies Yes 6,508 52.0 1,831 28.1 4,530 69.8 147 2.1
Unknown 111 1.1 29 26.1 72 66.7 10 7.2
Oral examination No 7,964 62.7 2,502 31.9 5,107 64.2 355 3.8 <0.001
within 1 year Yes 4,526 36.2 1,130 25.0 3,298 72.8 98 2.2
Unknown 111 1.1 29 26.1 72 66.7 10 7.2
*By chi-square test.
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Table 3. Relationship between oral health and national health insurance
DMFT Periodontitis
National health insurance ~ Total No Yes P* No Yes P*
N % N % N % N %
Self-employed 3,661 297 7.8 3,304 922 <0001 2333 64.1 1328 359  <0.001
Employee 8,477 577 6.9 7,900 93.1 6,051 723 2,426 27.7
Medical aid beneficiaries 463 23 4.1 440 95.9 272 59.3 191 40.7
*By chi-square test.
Table 4. Odd ratio for association between oral health and national health insurance
DMFT Periodontitis
National health insurance :
Crude OR Adjusted OR* Crude OR Adjusted OR
Medical aid beneficiaries 1 Ref. 1 Ref. 1 Ref. 1 Ref.
Self-employed 0.51 0.28-0.91 0.52 0.28-0.94 0.82 0.64-1.04 1.17 0.90-1.53
Employee 0.58 0.33-1.03 0.59 0.33-1.06 0.56 0.44-0.70 1.00 0.77-1.29

*Logistic regression model adjusted for gender, age, educational level, alcohol intake, frequency of tooth brushing, using of oral hygiene supplies,

and oral examination.

Logistic regression model adjusted for gender, age, educational level, smoking habit, alcohol intake, diagnosis of diabetes mellitus, frequency of

tooth brushing, using of oral hygiene supplies, and oral examination.
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2 0] Al AR AL i & 4 . AFAge] A9 24

=
=,

ki

AA7 Bgelsh AlgElmA HaAo] tha ATk Bl
AoFAZL HLAL TN 91 ARAAOI M) o7t Fa
I AR 2wl A, ofAlaze] et B 71 2olok & ol

B AT AR 490 2 1A geE Hefeast
AEglom Xol 945 $E 9 X|Fugo] AEA §3f
we} g METhe 22 AESA Ueb 4 AREY B
7435 ol A AW A 7124 AXSHLA S

2 E

2 A7 AEA7I] R0l e TS el of
oF Qe 801 EA5to] 9= 252 JIsk] ek 7S
Holl 712 A== AAShA shlnt. AAtEE A77] S
G RS FEIAIL A|okp-Ak A Fe] Hhet dRlo] A
B AFEA7HY o7 2R 1 194 o 491 12,601%8&
FTEA HAE ool vt 2 B2 A,

L AA B2 & ARAEY 7HAA] Bl 67.4%2 7H
FHAL, AAAZEY 7IIARE 30.4%, E2Fo] thdARE 33%= 7F

ER iy

2. X|oke4] BEY vl&-E E(P<0.001)oMA = o/5(94.6%)
o] A#H(P<0.001) 30T0(94.7%)7} HL5F(P<0.001)S 253 Z
A ©15H04.3%), 7791 Y-8-5& ARESHE 155(93.8%, P<0.001), &
= 19 o S R T155(93.8%, P=0.021)°] A|ok9-4] H+
ol 7P =90tk A5 FHES H(P<0.001)14 F4(37.7%)
o] Aol F7IISE, WeEo] HerE wA(P<0.001), AF
AGE(P<0.00D)ZE 5 247 AFAH42.6%), FAE ok 1F
(41.5%), 255 3HA] o= 1E5(38.3%)°] 71 A versith 745
Zgefet Tstol A= ob A& Sl &4 (P<0.001), 74
AR EES Ao %1(37.0%), A 19 oW A2k ¥ o
& T1533.2%)°] A5 rEE] FrosHA E=XTHP<0.001).

3. Aok4] AHELS Admwo] ddATE 95.9%2 7HE =L,
2% 7F47F 93.1%, A9 7HARE 92.2%E 71 RIEHP<0.001).
AFd FHE ET gmFo] FRH40.7%7F 7 ERAL A9
ZEY 7FARK35.9%), AFAFEY 7HIRH27.7%) =o' Wkt
(P<0.001).

4. Omgo] IAE 71E0R Fe W AGAZEY 7HYA
Z|okS-2] RHE-L 0.5281(95% CI: 0.28-0.94) rolsHA| Skt 24
AFEY 7194 folgo] stk A4EA7I) F3% A4
& ool et

ool A, 71& ATt b2 AFATEC] LEE | 37 ol
AT 801E A&H 07 AL, HAstolop & Ao B4 AFHT
71Q) ol WA 42 S mE2 O At oggo]
71R1Ate] dfste] el AFIAIE S=7o] B a3t
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