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Effectiveness of oral examination for infants and toddlers:
effects on subsequent utilization and costs
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Received: February 6, 2017 Objectives: With increasing emphasis being placed on early interventions for health promotion, early
Revised: March 7, 2017 dental visits to prevent early childhood caries have been receiving more attention. Infant oral health
Accepted: March 28, 2017 examinations have been implemented as a component of early health examination in South Korea, but

there is a lack of research on its effectiveness, This study aimed to estimate the effectiveness of infant
and toddler oral health examinations by performing economic analyses of infant health examinations and
dental treatment costs after examinations,

Methods: The analyses were conducted using the National Health Insurance Service claims data, Sub-
jects included in this study were children who had undergone their “3 infant oral health examination
(54-65 months)” between 2010 and 2014, To estimate dental treatment costs over the five years, four
retrospective cohorts were evaluated, which included a total of 256,965 subjects, The direct medical
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Table 1. National Health Insurance Service claims data
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Detail items

File name

Enrollment data
Claims data
Treatment (30T) : treatment practice, cost et al.

Diagnostic (40T) : diagnostic code, number of teeth et al.
Medical Questionnaire: health (safety, nutrition, sleep, personal hygiene et al.) +
oral health (status of oral hygiene, use of oral hygiene devices, dietary habit et al.)

Infant and toddler
examination data

Sex, age, residence, type of health insurance, insurance et al.
Statement (207T) : code Treatment Subjects, period of hospitalization, period of prescription et al.

NHID_JK_year
NHID_GY20_T2_year
NHID_GY30_T2_ year
NHID_GY40_T2_ year
NHID_GJ_ year

Health examination: health (height, weight, health education, Developmental Assessment et al.) +
oral examination (teeth, treatment status of teeth, malocclusion et al.)




(o) (o ) (o ) 0 ) (o )

)= ) ()

o] AJZH A17191 20079-20109 14} ol 4 a%E e
o= 4 oFF, AR WA §f2 ofg-& nlp obs o R
TSI o] > =4 oFE vl oFE2 uF 14] oFg-o] 5Lt
A A 5 Heg AT 5= = F 4719] T8 (retrospective)

FTE T5FS FE0FtHFg. 1. F 25696585 Ao
AT

2. B
2.1. Xt g

VRS YA TLE IF AR FHN) P AAAES}
NEAR, GGt FAAES AFsHe 3pgo] Bashet. 47 3
AEARE 247} AEEE 2ol 9T ot AAARE o
Eo] T2 glo] 1-34 AR FHE] giek. B, 2770 AR
B2} kA AR 2] o]S A Tl P o

Aol BHo] MyElolof et AAR R U ABAR 5 HA|
0T)2} F-hot AAR R = el (person) 2 & A= o] g1, #
FYAGROT)IE HAAES 71202 7 ARY97} slte] X
e AL, B Ao A AAgi zhzke] BEX)7t AR

.

Fig. 1. Study population.
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Table 3. Utilization of dental clinic by age

Obs Mean SE t P-value
Total Non-examiners 174,104 4.537 0.010 -17.372 0.000
Examiners 83,684 4.827 0.014
1 year Non-examiners 14,951 1.449 0.009 3.802 0.000
Examiners 9,527 1.440 0.009
2 year Non-examiners 41,846 1.740 0.007 -1.334 0.182
Examiners 26,418 1.754 0.008
3 year Non-examiners 70,153 2.028 0.006 -1.824 0.068
Examiners 40,248 2.046 0.007
4 year Non-examiners 85,444 2.335 0.007 7.979 0.000
Examiners 44216 2.246 0.009
5 year Non-examiners 129,139 2.738 0.006 9.163 0.000
Examiners 61,610 2.639 0.008
Obs, observations; SE, standard error.
Table 4. Cost of dental treatment by age
Obs Mean SE t P-value
Total Non-examiners 174,104 242,856 681 10.887 0.000
Examiners 83,084 230,035 938
1 year Non-examiners 14,951 31,159 559 4,985 0.000
Examiners 9,527 26,908 508
2 year Non-examiners 41,846 50,395 454 8.654 0.000
Examiners 26,418 44,453 478
3 year Non-examiners 70,153 76,350 481 18.326 0.000
Examiners 40,248 62,580 530
4 year Non-examiners 85,444 112,486 579 16.401 0.000
Examiners 44216 96,752 726
5 year Non-examiners 129,139 191,557 598 12.155 0.000
Examiners 61,610 178,912 839
Obs, observations; SE, standard error.
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