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Objectives: This study aimed to investigate the association between school loss due to dental dis—
ease and oral health status in adolescents.

Methods: The study participants were 881 adolescents (453 middle and 428 high school students).
Data were collected through a self-administered survey and oral examination. Chi-square test and
t-test were used to analyze the association between school loss due to dental disease and oral
health status, and multiple logistic regression was used to analyze the factors influencing school
loss.

Results: Dental caries was the leading cause of school loss. School loss due to dental disease was
more prevalent in the group with a higher number of carious teeth than in the group without dental
caries. According to bivariate analysis, school loss due to dental disease was associated with tooth—
ache, gingival bleeding, maxillofacial trauma, and caries. When controlling demographic variables,
gingival bleeding, maxillofacial trauma, and dental caries were associated with school absence.
Moreover, maxillofacial trauma was associated with school absence period up to 1 year.
Conclusions: Therefore, oral health status and school loss of adolescents are associated, and the
importance of oral health in adolescents should be emphasized.
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Table 1. The DMFT index by school loss due to oral disease
Classification N M=+SD P
Total 881 3.16+3.37
Absence from school due to oral disease 0.003
Yes 35 4.83+3.63
No 846 3.09£3.35
The past one year absence from school due to oral disease 0.004
Yes 18 5.44%3.76
No 803 3.114£3.35
The past one year early leave from school due to oral disease <0.001
Yes 67 5.12+3.26
No 814 3.00£3.33
The past one year absence or early leave from school due to oral disease <0.001
Yes 73 5.18%3.40
No 808 2.98+3.31
Table 2. School loss due to oral disease according to oral health status Unit: N (%)
Oral health staus Absence The past one year absence
Yes No Total P Yes No Total r
The past one year toothache experience <0.001 0.012
Yes 25(7.4) 311(92.6) 336(100.0) 12(3.6)  324(96.4) 336 (100.0)
No 10(1.8)  535(98.2) 545 (100.0) 6(1.1) 539(98.9) 545 (100.0)
Total 35(4.0) 846 (96.0) 881 (100.0) 18(2.00 863(98.0) 881 (100.0)
The past one year gingiva bleeding experience <0.001 0.002
Yes 22(8.6) 234(91.4) 256(100.0) 11(43) 245(95.7) 256 (100.0)
No 1321 6120979 625(100.0) 7(1.1) 618(98.9) 625 (100.0)
Total 35(4.00 846(96.0) 881 (100.0) 18(2.0) 863(98.0) 881 (100.0)
The past one year maxillofacial trauma experience <0.001 0.002
Yes 14(9.3)  136(90.7) 150 (100.0) 8(5.3) 142(94.7) 150(100.0)
No 20(2.8) 701(97.2) 721(100.0) 10(1.4)  711(98.6) 721 (100.0)
Total 34(3.9) 837(96.1) 871(100.0) 18(2.1) 853(97.9) 871(100.0)
Dental caries experience 0.003 0.031
Yes 33(5.2) 600(94.8) 633(100.0) 172.7)  616(97.3) 633 (100.0)
No 2(0.8) 246(99.3) 248(100.0) 1(0.4) 247(99.6) 248(100.0)
Total 35(4.00 846(96.0) 881 (100.0) 18(2.0) 863(98.0) 881 (100.0)
Periodontal disease experience 0.231 0.809
Yes 17(.3) 497 (96.7) 514 (100.0) 10(1.9) 504 (98.1) 514 (100.0)
No 18(4.9) 349(95.1) 367 (100.0) 8(2.2) 359(9.8)  367(100.0)
Total 35(4.0)0 846 (96.0) 881 (100.0) 18(2.0) 863(98.0) 881 (100.0)
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The past one year early leave

The past one year absence or early leave

Oral health status
Yes No Total P Yes No Total P
The past one year toothache experience 0.003 <0.001
Yes 37(11.00  299(89.0) 336 (100.0) 42(12.5) 294(87.5) 336 (100.0)
No 30(5.5) 515(94.5) 545(100.0) 316.7) 514(94.3) 545(100.0)
Total 67(7.6)  814(92.4) 831(100.0) 73(83) 808(91.7) 881(100.0)
The past one year gingiva bleeding experience 0.035 0.004
Yes 27 (10.5) 229(89.5) 256 (100.0) 32(12.5) 224(87.5) 256(100.0)
No 4064  585(93.6) 625(100.0) 41(6.6) 584(93.4) 625(100.0)
Total 67(7.6)  814(92.4) 881(100.0) 73(8.3) 808(91.7) 881 (100.0)
The past one year maxillofacial trauma experience 0.133 0.037
Yes 16 (10.7) 134(89.3) 150 (100.0) 19(12.7) 131(87.3) 150 (100.0)
No 51(7.1)  670(92.9) 721 (100.0) 54(7.5) 667(92.5) 721(100.0)
Total 67(7.7)  804(92.3) 871(100.0) 73(8.4) 798(91.6) 871 (100.0)
Dental caries experience <0.001 <0.001
Yes 62(9.8) 571(90.2) 633 (100.0) 68 (10.7) 565 (89.3) 633 (100.0)
No 520  243(98.0) 248 (100.0) 520 243(98.0) 248(100.0)
Total 67(7.6)  814(92.4) 881(100.0) 73(8.3) 808(91.7) 881 (100.0)
Periodontal disease experience 0.779 0.521
Yes 38(7.4) 476(92.6) 514(100.0) 40(7.8)  474(92.2) 514 (100.0)
No 29(7.9)  338(92.1) 367 (100.0) 33(9.00 334(91.0) 367(100.0)
Total 67(7.6) 814(92.4) 881(100.0) 73(8.3) 808(91.7) 881(100.0)
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Table 3. Correlation with oral health status and school loss due to oral disease among adolescents

School loss due to oral disease (rate, %)

Classificati
assitication Absence from school due to oral disease ¢ P
The past one year toothache experience 7.4 0.139  <0.001
The past one year gingiva bleeding experience 9.3 0.151 <0.001
The past one year maxillofacial trauma experience 9.3 0.127  <0.001
Dental caries experience 5.2 0.101 0.003
Periodontal disease experience 3.3 0.040 0.231
Classification The past one year absence from school due to oral disease () P
The past one year toothache experience 3.6 0.085 0.012
The past one year gingiva bleeding experience 43 0.101 0.002
The past one year maxillofacial trauma experience 53 0.104 0.002
Dental caries experience 2.7 0.072 0.031
Periodontal disease experience 1.9 0.008 0.809
Classification The past one year early leave from school due to oral disease () P
The past one year toothache experience 11.0 0.101 0.003
The past one year gingiva bleeding experience 10.5 0.071 0.035
The past one year maxillofacial trauma experience 10.7 0.051 0.133
Dental caries experience 9.8 0.131 <0.001
Periodontal disease experience 7.4 0.009 0.779
Classification The past one year absence or .early leave from 0 P
school due to oral disease
The past one year toothache experience 12.5 0.119  <0.001
The past one year gingiva bleeding experience 12.5 0.098 0.004
The past one year maxillofacial trauma experience 12.7 0.070 0.037
Dental caries experience 10.7 0.141 <0.001
Periodontal disease experience 7.8 0.022 0.521

¢: phi coefficent (by chi-square test).

Table 4. Logistic regression of the relationship between oral health status and school loss due to oral disease among adolescents

The past one year
absence or early leave

The past one year
early leave

Exp (B) P-value Exp (B) P-value Exp (B) P-value Exp (B) P-value

The past one year

Absence
absence

Model 1
Toothache experience 0.333 0.014 0.478 0.184 0.551 0.037 0.528 0.021
Gingiva bleeding experience 0.254 0.001 0.425 0.117 0.754 0.340 0.681 0.176
Model 3
Maxillofacial trauma experience 0.215 <0.001 0.292 0.022 0.672 0.235 0.600 0.108
Dental caries experience 0.091 0.020 0.169 0.087 0.210 0.001 0.194 0.001
Periodontal disease experience 0.484 1.330 0.777 1.161 1.118 0.688 1.217 0.466
Model 5
Toothache experience 2.053 0.120 1.572 0.427 1.520 0.149 1.566 0.112
Gingiva bleeding experience 3.545 0.005 2.202 0.155 1.343 0.324 1.478 0.176
Maxillofacial trauma experience 0.290 0.004 0.360 0.065 0.761 0.423 0.693 0.259
Dental caries experience 0.100 0.026 0.183 0.104 0.226 0.002 0.209 0.001
Periodontal disease experience 1.270 0.566 1.121 0.829 1.103 0.726 1.197 0.507
Model 6
Toothache experience 2.151 0.111 1.677 0.376 1.576 0.123 1.621 0.093
Gingiva bleeding experience 4.020 0.003 2.491 0.107 1.306 0.384 1.475 0.188
Maxillofacial trauma experience 0.243 0.002 0.277 0.032 0.651 0.221 0.602 0.130
Dental caries experience 0.105 0.031 0.191 0.120 0.236 0.003 0.216 0.001
Periodontal disease experience 1.548 0.324 1.486 0.479 1.226 0.477 1.323 0.314

Model 6: adjusted for socio-demographic characteristic factor (gender, school, school region, residence, father's level of education, mother’s level
of education, and Monthly income).
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