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Evaluation of an oral health promotion program for elders based
on a cooperation model between public and private sectors
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Received: January 22, 2014 Objectives: The purpose of this study was to evaluate the effectiveness of a seniors’ oral health promo-
Revised: March 21, 2014 tion program for establishing a cooperation model between public and private sectors,
Accepted: March 25, 2014 Methods: This study was carried out targeting the seniors frequenting a community center in the Sosa-

gu district of Bucheon-si in the Gyeonggi-do province of South Korea, Data were obtained from self-
administered questionnaires or personal interviews with elders after they participated in the oral health
promotion program, Their perceived satisfaction with their oral health before and after the oral health
program was compared, The data were analyzed by t-tests, ANOVA, paired t-tests, and logistic regres-
sion using SPSS to assess the effects of explanatory factors on the seniors’ satisfaction of the oral
health promotion program,

Results: In total, 22, 7% of participants had a positive idea about the oral health promotion program
before their participation, The mean score of change in and difference of satisfaction with oral health
tended to increase in each of the following groups: women, aged 80-84 years, number of permanent
teeth, full denture wearers, and those who did not require dentures, Satisfaction notably increased 0.4
points in the group of full denture wearers (P<0.,05), Moreover, after 1 month, the satisfaction level of
Corresponding Author: Yeon—Hee Song the subjects who participated in the oral health promotion program increased 5.2 times (95% CI, 1,04-
Appletree Dental Clinic, Samyeong Building 25 49) compared to dissatisfaction levels, Ultimately, satisfaction with oral health shows a major impact

3floor, Simgok—dong, Wonmi—gu, Bucheon on the satisfaction with an oral health promotion program.
420822, Korea Conclusions: The subjects who received the oral health promotion program responded very positively,
Tel: +82—-32-667-2800 but this program needs overall consideration about work processes and further reliable evaluations,
Fax: +82-32-667—-2803
E—mail: yhsongchoi@hanmail .net Key Words: Cooperation model, Oral health promotion, Private sectors, Public, Senior citizens
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Table 1. Characteristics of the subjects

Characteristics N (%)

Total 294 (100)
Gender (N=292)

Male 34 (11.6)

Female 258 (88.4)
Age (yrs, N=294)

60-74 70 (23.8)

75-79 86 (29.3)

80-84 79 (26.9)

>85 59 (20.1)
Whether have health insurance or not (N=293)

Health insurance 246 (83.7)

Medical insurance 26 (8.8)

Noninsurance 1(0.3)

Non-answer 20 (7.52)
Number of natural permanent teeth (N=292)

<20 157 (53.8)

=20 135 (46.2)
Systemic disease (N=294)

One or more 256 (87.1)

None 38 (12.9)
Denture (N=293)

Full 88(29.9)

Partial 70 (23.8)

Needs 15(6.1)

No needs 120 (40.8)

Table 2. The change and difference of perception of oral health between at baseline and after 1 month according to subjects’ s characteristics (Unit:

Mean +SD)
Characteristics Baseline P After 1 month Pf *Difference pf
Gender (N =120)
Male 1.67£0.89 0.422 2.25+0.75 0.171 -0.58+1.38 0.403
Female 2.12+0.66 2.17+0.54 0.372 -0.05+0.54
Age (yrs, N=120)
60-74 1.78+0.79" 0.761 2.06+£0.62 0.119 —-0.28+0.99" 0.297
75-79 1.90+0.91° 2.26+£0.63 0.054 -0.36+0.99"
80-84 1.86+0.83" 2.20x0.53 <0.05 -0.37£0.81*
>85 1.67£0.80° 2.05%0.50 0.088 -0.38+0.97"
Number of natural permanent teeth (N=120)
<20 1.80+0.81 0.837 2.07+0.54 <0.05 -0.26+0.98 0.782
=20 1.81+0.85 2.24%0.60 <0.05 -0.43+0.86
Denture (N=122)
Full 1.80+0.80" 0.854 2.03+0.45 0.130 -0.26+£0.98" 0.161
Partial 1.70+£0.82° 2.23+0.61 <0.05 -0.59+1.01"
Needs 2.17+0.98° 1.83+0.75 0.465 0.33+1.03"
No needs 1.83+0.84" 2.21+£0.61 <0.05 -0.38£0.83"

P* is determined by independent samples t-test or one-way analysis of variance test at 0,=0.05.

PT is determined by paired samples t-test at ¢:=0.05.

P" is determined by independent samples t-test or one-way analysis of variance test at o=0.05.
“The different characters shows statistically significant deference between group by one-way analysis of variance and tukey HSD post-hoc test.

*difference = baseline score — after 1 month score.
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Table 3. The change and difference of satisfaction of oral health between at baseline and after 1 month according to subjects’s characteristics

Characteristics Baseline After 1 month Pt *Difference Pt
Gender (N=120)
Male 1.67+0.89 0.438 1.83+0.72 0.166 -0.17£1.12 0.559
Female 1.86%0.81 2.19%£0.57 <0.05 -0.32+0.87
Age (yrs, N=120)
60-74 1.75£0.80" 0.805 2.06%0.62 0.067 -0.31+0.93" 0.856
75-79 1.94+0.85" 2.19+0.65 0.118 -0.26+0.89"
80-84 1.81+0.79" 2.25+0.55 <0.05 —0.44+0.81°
>85 1.90£0.89" 2.05%£0.5 0.526 -0.14+1.01°
Number of natural permanent teeth (N=120)
<20 1.82+0.83 0.730 2.10%£0.57 <0.05 —0.28+0.92 0.921
=20 1.86+0.82 2.20+0.61 <0.05 —0.34+0.88
Denture (N=122)
Full 1.74+0.78" 0.667 2.11+0.53 <0.05 —-0.40£0.95" 0.643
Partial 1.87+0.92° 2.09+0.60 0.260 -0.21£0.90"
Needs 2.00£0.89" 1.83+0.75 0.695 0.17+0.98"
No needs 1.86+0.81° 2.21+0.61 <0.05 —0.35+0.87"

Values are mean=SD (standard deviation).

P* is determined by independent samples t-test or one-way analysis of variance test at 0.=0.05.

PT is determined by paired samples t-test at ¢=0.05.

P" is determined by independent samples t-test or one-way analysis of variance test at o=0.05.
“The different characters shows statistically significant deference between group by one-way analysis of variance and tukey HSD post-hoc test.

*difference = baseline score — after 1 month score.
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Table 4. The change and difference of needs for dentistry between at baseline and after 1 month according to subjects’s characteristics

Characteristics Baseline P After 1 month Pt *Difference Pt
Gender (N=120)
Male 2.25%0.75 0.255 2.17+0.84 0.339 0.83x1.17 0.264
Female 1.97+0.80 1.68+0.67 <0.05 0.30+0.75
Age (yrs, N=120)
60-74 1.94+0.76* 0.948 1.81+0.69 0.379 0.13+0.79* 0.971
75-79 2.00£0.86" 1.74+0.73 0.118 0.26+0.89"
80-84 2.06+0.79" 1.64+0.72 <0.05 0.42+0.81°
>85 2.00+0.84" 1.71+0.64 0.055 0.29+0.64"
Number of natural permanent teeth (N=120)
<20 1.98+0.83 0.790 1.67+0.70 <0.05 0.31+0.81 0.870
=20 2.02%0.78 1.80+0.69 <0.05 0.22+0.81
Denture (N=122)
Full 1.51£0.61° 0.832 1.97+0.79 <0.05 —-0.43+0.78" 0.081
Partial 1.87+0.87" 1.61+0.72 0.137 0.26+0.81°
Needs 2.17£0.98" 2.50%0.55 0.175 -0.33£0.52"
No needs 2.02%0.78" 1.84+0.70 0.133 0.17£0.86"

Values are mean+SD (standard deviation).

P* is determined by independent samples t-test or one-way analysis of variance test at ¢.=0.05.

P is determined by paired samples t-test at o=0.05.

P" is determined by independent samples t-test or one-way analysis of variance test at ¢=0.05.

“The different characters shows statistically significant deference between group by one-way analysis of variance and tukey HSD post-hoc test.
*difference = baseline score — after 1 month score.

Table 5. The change and difference of satisfaction of oral health promotion program

Characteristics After immediately checkup P After 1 month Pt
Perception of health of whole body (N=117)
Low 2.78+0.08" 0.144 2.83+0.08a 0.251
Moderate 2.83+0.08" 2.66%0.09*
High 2.95+0.04* 2.75+0.08"
Perception of oral health (N=119)
Low 2.87+0.39" 0.273 2.70£0.50" 0.765
Moderate 2.76+0.56* 2.79+0.49"
High 2.94+0.25" 2.77%0.56"
Satisfaction of oral health (N=119)
Low 2.86%0.06" 0.663 2.68%0.07° 0.337
Moderate 2.81+0.09 2.84+0.07"
High 2.90+0.06" 2.73+0.11°
Needs for dentistry (N=119)
Low 2.81+0.53" 0.438 2.83+0.45" <0.05
Moderate 2.91+0.29" 2.84+037
High 2.84+0.44" 2.54+0.65"

Values are mean+SD (standard deviation).
P*, P' is determined by independent samples t-test or one-way analysis of variance test at ¢=0.05.
**The different characters shows statistically significant deference between group by one-way analysis of variance and tukey HSD post-hoc test.

T e SRR 2 et 2 A Jholl TR0 A ARde] QApel nPI A R B2 1R $- el et
Sfatel] wish Apol7k UG, AR BoA WE ERolMe el 2RI I AR SR o] Sle whe HER
Qo] Kigolehal Azshe A dohal Azeke Jd 2k A ek RS ekl e BRI LR
of 217 Aol Sjate] chel] fr-of ek 2ol 7k AATHP<0.05).  # ¢ Ao AARE 13} A AF} 2t shef e 2t %94 gk Aol
7b 9l v, R & AASE 24F ARelhe s 28
o] W2 At Hgl Ak Zhol eRelofl it AAefA} of Fofl o
3f ol Aol 7k ATHP<0.05).

3.3. EfQlof| CHOt A 2e] 23 MR OAL o f #5t
Table 72 A} AdARE A A2E okl 7] =
zIsyo] wrreel o7 Brele] didt Aol RS tehd Zlojth



46
J Korean Acad Oral Health | 2014;38:41-49

Table 6. The change and difference of intension of re-participation in program

Characteristics After immediately checkup P* After 1 month Pt
Perception of health of whole body (N=117)
Low 1.00£0.00" 0.663 1.06+0.24" 0.506
Moderate 1.02+0.15° 1.07+0.26*
High 1.03+0.16* 1.13+0.34°
Perception of oral health (N=119)
Low 1.02+0.14 0.615 1.08%0.27° 0.166
Moderate 1.00£0.00" 1.03+0.18"
High 1.03£0.18" 1.17+0.38"
Satisfaction of oral health (N=119)
Low 1.00£0.00" 0.472 1.04+0.20° <0.05
Moderate 1.03%0.16" 1.05£0.23"
High 1.03+0.19° 1.03+0.19
Needs for dentistry (N=119)
Low 1.00%0.00" 0.626 1.17£0.38" <0.05
Moderate 1.02£0.15" 1.00+0.00°
High 1.03+0.17° 1.11+0.32°

Values are mean+SD (standard deviation).
P*, P is determined by independent samples t-test or one-way analysis of variance test at o=0.05.
*"The different characters shows statistically significant deference between group by one-way analysis of variance and tukey HSD post-hoc test.

Table 7. The change and difference of intension of recommendation to others about program

Characteristics After immediately checkup P After 1 month Pt
Perception of health of whole body (N=117)
Low 1.00£0.00" 0.250 1.03+0.17a 0.474
Moderate 1.07+0.26* 1.07+0.26"
High 1.03+0.16" 1.11+0.31°
Perception of oral health (N =119)
Low 1.02+0.14 0.554 1.08£0.27° 0.125
Moderate 1.06%0.25 1.00£0.00°
High 1.03+0.18" 1.13+0.35"
Satisfaction of oral health (N =119)
Low 1.02+0.14 0.717 1.04+0.20° 0.253
Moderate 1.05%0.23" 1.05+0.23"
High 1.03£0.19 1.14£0.35"
Needs for dentistry (N =119)
Low 1.00+0.00° <0.05 1.17+0.38 <0.05
Moderate 1.10+0.30 1.00+0.00"
High 1.00£0.00" 1.06+0.23"

Values are mean=*SD (standard deviation).
P*, P"is determined by independent samples t-test or one-way analysis of variance test at o=0.05.
**The different characters shows statistically significant deference between group by one-way analysis of variance and tukey HSD post-hoc test.
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Table 8. Adjusted odds ratio (aOR) and 95% confidence interval (Cl) of explanatory variables for the satisfaction of oral health promotion program,

intension of re-participation in program and intension of recommendation to others about program

Intension of recommendation to

Intension of re-participation

Satisfaction of oral health

others about program

aOR

promotion program in program

Explanatory variable

P

95% CI

95% CI P aOR 95% C1 p

aOR

Perception of health of whole body

0.43-4.40 0.600 1.04 0.22-481  0.963 0.59 0.11-3.08  0.528

1.37

Good (reference:Bad)
Satisfaction of oral health

1.04-2549  <0.05 0.30 0.06-1.36  0.117 0.40 0.07-2.15 0.284

5.15

Good (reference:Bad)

Needs for dentistry

1.40 0.16-12.35  0.763 1.12 0.12-10.17  0.920

0.406

0.20-1.93

0.62
Adjusted for age, number of natural pigment teeth, perception of health of whole body; satisfaction of oral health, needs for dentistry.

P is determined by logistic regression analysis at o

High (reference:Low)

=0.05.
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