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years,

Objectives: The purpose of this study was to investigate effective predictive factors of the persistence
of unmet dental care needs,

Methods: Data were obtained from the Korea Health Panel studies of 2011 and 2015, and 4,406 sub-
jects, aged 18 years or older, were included in this study, Of these subjects, those who persistently ex-
perienced unmet dental care needs over the three-year period were identified, Panel logistic regression
analyses were conducted to identify socio-demographic and health-related factors associated with the
persistence of unmet dental care needs in two groups, those aged between 18-64 years and over 65

Results: Approximately 12% of subjects showed a persistence in unmet dental care needs, Marital
status, education level, household income, type of health insurance, and self-rated health status all sig-
nificantly correlated with the persistence of unmet dental care needs in both age groups.

Conclusions: Efforts should be made to identify factors related to the persistence of unmet dental care
needs in order to improve patient accessibility to dental care services,

Key Words: Access barriers, Dental health services, Korea Health Panel, Persistence of unmet needs
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Table 1. General characteristics of the subjects (n=4,406, year 2015)

N %
Sex

Male 1,767 40.1

Female 2,639 59.9
Age

18-34 399 9.1

35-64 2,685 60.9

>65 1,322 30.0
Marital status

Married 3,344 75.9

Separated, Divorced, Widowed 635 14.4

Single 427 9.7
Level of education

>(College 1,356 30.8

College student 43 1.0

High school 1,484 33.7

Middle school 524 11.9

Less than middle school 999 22.6
Household income

1* quintile (highest) 1,056 24.0

2™ quintile 1,034 235

3" quintile 904 20.5

4™ quintile 795 18.0

5™ quintile (lowest) 617 14.0
Employment status

Permanent employment 873 19.8

Temporary employment 855 19.4

Self-employed small business owner 884 20.1

Economically inactive population 1,794 40.7
Type of health insurance

Employee insured 3,073 69.7

Self-employed insured 1,185 26.9

Medical aid 148 3.4
Self-rated health status

Excellent/good 1,813 41.2

Normal 1,913 43.4

Fair/poor 680 15.4
Chronic disease

No 1,345 30.5

Yes 3,061 69.5
Disability

No 4,091 92.9

Yes 315 7.1
Persistence of unmet dental care need

No 3,859 87.6

Yes 547 12.4
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Table 2. Difference of persistence of unmet dental care need according to general characteristics by age

Persistence of unmet dental care need Persistence of unmet dental care need
(18-64 years) (>65 years)
No Yes No Yes
P-value P-value
n % n % n % n %
Total 2,808 91.1 276 8.9 1,051 79.5 271 20.5
Sex
Male 1,113 92.1 96 7.9 0.115 457 81.9 101 18.1 0.065
Female 1,695 90.4 180 9.6 594 77.8 170 22.2
Marital status
Married 2,238 91.5 208 8.5 <0.001 751 83.6 147 16.4 <0.001
Separated, Divorced, Widowed 167 77.7 48 223 296 70.5 124 29.5
Single 403 95.3 20 4.7 4 100.00 0 0.0
Level of education
>College 1,171 94.6 67 5.4 <0.001 106 89.8 12 10.2 <0.001
College student 41 97.6 1 2.4 11000 0 0.00
High school 1,131 91.0 112 9.0 212 88.0 29 12.0
Middle school 244 85.0 43 150 195 82.3 42 17.7
Less than middle school 221 80.7 53 19.3 537 74.1 188 259
Household income
1% quintile (highest) 916 95.4 44 46  <0.001 88 917 8 83 <0.001
2" quintile 799 93.0 60 7.0 162 926 13 7.4
3" quintile 644 89.6 75 104 158 8.4 27 146
4" quintile 351 84.0 67 160 313 83.0 64 170
5™ quintile (lowest) 98 76.6 30 234 330 675 159 325
Employment status
Permanent employment 807 94.7 45 53 <0.001 21 100.0 0 0.0 0.003
Temporary employment 640 89.0 79 110 100 73.5 36 26.5
Self-employed small business owner 540 89.4 64 106 237 84.6 43 15.4
Economically inactive population 821 90.3 88 9.7 693 78.3 192 21.7
Type of health insurance
Employee insured 2,038 93.2 149 68  <0.001 734 82.8 152 17.2 <0.001
Self-employed insured 742 88.0 101 12.0 274 80.1 68 19.9
Medical aid 28 51.8 26 482 43 45.7 51 54.3
Self-rated health status
Excellent/good 1,417 94.9 76 51 <0.001 286 894 34 106 <0.001
Normal 1,187 89.6 138 10.4 488 83.0 100 17.0
Fair/poor 204 76.7 62 233 277 669 137 331
Chronic disease
No 1,209 94.1 76 5.9 <0.001 53 88.3 7 11.7 0.083
Yes 1,599 88.9 200 11.1 998 79.1 264 20.9
Disability
No 2,717 91.5 251 8.5 <0.001 905 80.6 218 19.4 0.020
Yes 91 785 25 215 146 73.4 53 26.6

P-values by Chi-squared test.
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Table 3. Multivariate analysis of factors associated with persistence of unmet dental care needs by age

18-64 years > 65 years
OR 95% CI OR 95% CI

Sex

Male ref. ref.

Female 0.36 0.21-0.61" 0.72 0.43-1.20
Marital status

Married ref. ref.

Separated, Divorced, Widowed 6.69 2.49-17.96" 263 1.60-4.33T

Not married 0.27 0.12-0.58" - -
Level of education

>College ref. ref.

College student 0.11 0.14-0.81* - -

High school 0.69 0.39-1.23 0.83 0.34-2.02

Middle school 0.21 0.09-0.47" 1.30 0.48-3.52
Less than middle school 0.36 1.02-0.21* 3.94 1.60-9.68"
Household income

1% quintile (highest) ref. ref.

2™ quintile 1.32 0.71-2.48 1.05 0.29-2.45

3" quintile 1.96 1.01-3.77* 1.84 0.72-4.73

4™ quintile 2.95 1.44-6.02" 2.81 1.14-6.90%

5™ quintile (lowest) 4.24 1.52-11.73" 8.89 3.69-21.447
Employment status

Permanent employment ref. ref.

Temporary employment 0.81 0.40-1.64 3.45 0.46-26.04

Self-employed small business owner 0.59 0.27-1.26 0.74 0.10-5.42

Economically inactive population 0.44 0.21-0.89 0.90 0.12-6.46
Type of health insurance

Employee insured ref. ref.

Self-employed insured 1.17 0.68-1.99 1.69 1.29-3.20"

Medical aid 11.54 1.33-99.94" 20.04 8.14-49.36"
Self-rated health status

Excellent/good ref. ref.

Normal 1.43 0.89-2.29 1.68 1.01-2.82*

Fair/poor 2.96 1.44-6.07" 461 2.61-8.147
Chronic disease

No ref. ref.

Yes 0.51 0.31-0.85" 1.14 0.48-2.71
Disability

No ref. ref.

Yes 2.89 0.75-11.06 2.10 1.15-3.81*

OR:odds ratio, CI:confidence interval.

*P<0.05, "P<0.01, TP<0.001 by panel logistic regression.

‘Not married” and older than 65 years were omitted from the analysis because of their small sample size.
There were no ‘college students” aged over 65.

o ot oA 2011958 2015W7HA 2] Gl Ra a2t AEE o]
83to] F2A) he XTfolg WL Auln o)o} HeiE o
ARAA O] F4 G B o)zl gol Tt WA BAL oS FelstuA st

olRAAS BelE Ao olmlE uFHoE el Fa WA, 201197 20159 ZAIA 34 o)} ulEE Naholw
57)5ol7t @ 4 glon] A4 Ao AHel oS ek B AU RIS WA 1R oF 124%0]3 AzEe BA
7 5 Aol A4 olgnl S I B Al Bl Heko] 8L, WYL 2054 FEow
of 3% Apolo] FHG W] 9o |42 XNt olmAula Y Aelaintel w]) oF 20 I %A hebgeh 20089 ol SulA
24 Bt HOW AT FE A A el W Rl A N s chet ARSI/ A e 3 gl S
2 AosH Q.olEe] thet ol B AAolt), ofo] B AT AR NpAu o] That nlFE X B Hhe] B T A



lr
o
m
i

KK

Ho ox

9%
o

g o
=

Moo omy ©

ro &bl
w10

=

Ul
(o

gjoﬁl‘
rE

o, it ofN

f
i
i

N

>k

¥ 2> o
ook

il
oo XN g
i of

o 1o
X

o
)

o o\ &
N
N
%

(<]

S
o,
X
rd

1123 el i g
ul%3 9ol WA et
853} Sof, 7HheFo

=

In!

A FA ek ofeh 22
AP -7 Rl vl Al 87} i
FHOoL 0 AbEhY| o9l HEEL A E3}7} HA s},
Aoz AR A|A] AAE vl
g 5 Q1] w

Tl w71 9

shiz 947}

ogt Ho ok
e b
o o
ot

ox

i
lo

b

ol ul%z Xkl
o i}, 220
Hol A Dot

B B4

N
—

N

A

12

oN
1o
2

N

Ak

e
ok

s

i M

e &

b
rO
o

O

= A &

-

O, Buorlr U oo &0

o

)

fe o %k o

Lo @

2o it A4

| ot ol wolgof Aok

o T oy fo rlo

24

[o 1o Ho o miN of

o o E
b

e
P

P
Al
Y
HN
b
o oM
N
=
oSk
N

o

0, o of,

L

(<]

fo
(o,
ik
)

fr
top gl MO

2,
B
Jn
o 1o
X

==

jﬁ

_|_4

pacs

E_I
N

=

o

e L

o
MU
9,

2

fr

P>

AT Arke S Axpa Yo
191 1, 289jol Ak goleA vt Ho
At o)z BAT A7 7 Bt A AL A F
olZo| At njx= X7}ol g A& A 7lsAlo]

|43} - uts

g | 0155 22 K& e fEeel

= 34 7hs ot SREARE A4
o] FEafloR et A4

FEARIA, R eollAs AR A 47dAReL Qmde] 5
BAIA lE= Aol A% 7hsAdol #okth AahEore] 4]
SR AR ek A S S BAA Fae] et ol
&= Eotal A7EE Akl Wi o Earoifel A ol 48] X%
e ARt e 2l BAA ] ol Hdte] og
A5 HaAA vFE AR fldE

A FTBEAL Qe AJARTE R QS RIAA R
A A7FARREE 27 7EAbel B3] ol X 2k
s/do] #7 uehd Ho] F58 ust AN R ¥
AR 7RI Woll A 9] A 4553 AFA] o]
o] AAEY 7IIARE 7 QmAfH]2 o8 AXE
eohal QeF?, A7 o] FAA AR 9l A4S X
A Adiolle =9l vledt BAR Alde] vleo] o Ad
A A 2] 53 7Rs o] oblths Aol A® kel
A A7HAA RS i ote] AT & o2& Ak ol

P
0{_)?
AN
o
kil
N
1B
o,
ook

)
£

uk

N
H
o

N
AL
&
i‘-iF
i
i

i
N
N

Gl
oy, T2
o2t H

e p H

o

Erﬂ

>
B0 e o

boOZ T

s
P
o "
my, -
o
=

P
|y
mN
ot g
N
oX o HI O L @ rl L olN N

o
ol
e lo

[o U

2
ek
[
)

e7t B Lheke Kimit Lee”] 917 Avfot axele A
155 A3elg A4 FY F5AL ol5sher] glof 70
A7 0% 2919 AT T8l el Wee Ak
155 A3OR A4 B F5AE ol Hlof Ao §5 Et
o2 8l (need) ISR 29102 W28 T a7} QAck.

2 QP g 71 SAE 7H T A ek B el =a e
A ATAZE ol 48 BRI YIS ol §3H Fet F Yol
PeAE Beo2H EEEEENLERRIEER
A AT AR o] WAt N RE AP e ALK Fe A
27FAAE AQIA FES % gl WA Glo] WA 5 S
s g 3 T 24 5 9O8R Haje] Fopt Baster,
3k Tt ol Aol R o] F At ol AAAR] e o
2o, Agolt SIS w1 5 ol A)E TefekA Fekian de]
Elo] QA2 Qo) AR, FF St 22 AelR B a P
oA Felsict.

TRl o] GPAHE FHEA F A RS ol A7

N
O
o

=l
J
o.

[l
tlo

e

=
A0

o
g
N

o
o,

O

=
e

o141 73 Wtol T3l ofistiat 3, ol B
5 091S AR ek o] of Aol Aol 4 4

= Qv A4acle] HoRIA, o Yot e 2t
Xafo| g AFel7} A ik A7<ol Lt sfe] o] of g7 st
298

=

SIT}. B Tl Aol o] A4 1S Wrk AHskstel AR
_ﬁ_
¥ H 217

3 77} A4Elofol 8 Aol

uy

2

B 7 folRald 201195E 201597149 ARS



158
J Korean Acad Oral Health | 2018;42:152-158

Z-g-3to] 184 o4 A<l 4,406
& R

o =
) olof = F= 8=

[¢]
=l
i
DO
o 2
2 gk o—
of L
I
E i
TR
© G
o
e
=
— (o]
T
o B
%
—_
NS
S
fu o
(e, o%
ot H
1 ofy
fU i
%
=

BAPY 49} Sl 0l3E ARG Gl B

References

1. Kim N, Kim CY, Shin H. Inequality in unmet dental care needs
among South Koreana adults. BMC Oral Health 2017;17:80.

2. Chae S, Lee Y, Kim J, Chun KH, Lee JK. Factors associated with
perceived unmet dental care needs of older adults. Geriatr Gerontol
Int 2017;17:1936-1942.

3. Park HJ, Lee JH, Park S, Kim TI. Changes in dental care access upon
health care benefit expansion to include scaling. J Periodontal Im-
plant Sci 2016;46:405-414.

4. Kim YH, Lee JH Relationship between unmet dental needs and
general and oral health status of adults. ] Korean Acad Oral Health
2018;42:16-23.

5. Huh SI, Lee HJ. Unmet health care needs and attitudes to-
wards health care system in Korea. Korean ] Health Econ Policy
2016;22:59-89.

6. Kim SJ, Huh SI. Financial burden of health care expenditures and
unmet needs by socioeconomic status. Korean ] Health Econ Policy
2011517:47-70.

7. Korea Centers for Disease Control and Prevention. 2016 Korea
National Health and Nutrition Examination Survey: VII-1. Survey
Report. Seoul: Korea Centers for Disease Control and Preven-
tion;2016:122.

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

. Jeon JE, Chung WG, Kim NH. Determinants for dental service uti-

lization among Koreans. ] Korean Acad Oral Health 2011;35:441-
449.

. Yoo SH, Park IS, Kim YM. A decision-tree analysis of influential fac-

tors and reasons for unmet dental care in Korean adults. Health and
Social Welfare Review 2017:37:294-335.

Kang JH, Kim CW, Kim CS, Seo NK. Unmet dental care needs
according to employment status. J Korean Acad Oral Health
2015;39:56-62.

Kim NH, Jeon JE, Chung WG, Kim DG. Social determinants related
to the regional difference of unmet dental need in Korea. ] Korean
Acad Oral Health 2012;36:62-72.

Calvasina P, Muntaner C, Quifionez C. Factors associated with
unmet dental care needs in Canadian immigrants: an analysis of
the longitudinal survey of immigrants to Canada. BMC Oral Health
2014;14:145.

Wallace NT, Carlson MJ, Mosen DM, Snyder JJ, Wright BJ. The indi-
vidual and program impacts of eliminating Medicaid dental benefits
in the Oregon Health Plan. Am J Public Health 2011;101:2144-
2150.

Jang Y, Yoon H, Park NS, Chiriboga DA, Kim MT. Dental care utili-
zation and unmet dental needs in older Korean Americans. J Aging
Health 2014 ;26:1047-1059.

Yu SM, Bellamy HA, Kogan MD, Dunbar JL, Schwalberg RH, Schus-
ter MA. Factors that influence receipt of recommended preventive
pediatric health and dental care. Pediatrics 2002;110:e73-e73.
Fernandez SC, Ajuria AF. Martin JJ, Murphy MJ. The impact of the
economic crisis on unmet dental care needs in Spain. ] Epidemiol
Community Health 2015;69:880-885.

Giedion U, Andrés Alfonso E., Diaz Y. The impact of universal cov-
erage schemes in the developing world: a review of the existing
evidence. The world Region:World Bank;2013:1-8.

Kim H, Kang M. A multilevel analysis on unmet healthcare need
and regional contextual effects: A case study of seoul. Korean J
Health Econ Policy 2018;24:111-141.

Guessous 1., Theler JM, Izart CD, Stringhini S, Bodenmann P,
Gaspoz JM, et al. Forgoing dental care for economic reasons in
Switzerland:a six-year cross-sectional population-based study.
BMC Oral Health 2014:14:121.

Moon JH, Kang MA. The prevalence and predictors of unmet medi-
cal needs among the elderly living alone in Korea. Health and Social
Welfare Review 2016;36:480-510.

Lahelma E, Martikainen P, Laaksonen M, Aittoméki A. Pathways
between socioeconomic determinants of health. ] Epidemiol Com-
munity Health 2004;58: 327-332.

Choi HJ. Catastrophic health expenditure and unmet needs of low-
income households depending on the types of healthcare system.
[dissertation].Seoul: Seoul National University;2017.[Korean].

Kim KS, Lee HY. Household catastrophic health expenditure and
unmet needs depending on the types of health care system. Social
Welfare Policy 2012;39(4):255-279.





