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Obijectives: To explore changes in self-reported oral health in middle-aged Koreans over a period of 9
years,

Methods: This study design was a cross-sectional analysis, This study analyzed the data of 18,845
middle-aged (45-64 years) subjects who participated in 4-6th Korea National Health and Nutrition Ex-
amination Surveys (KNHANES), A complex-sample chi-square test was used to analyze self-reported
poor oral health according to sex, household income, and education, A complex-sample logistic regres-
sion analysis was used to identify the changes in the factors, SPSS 23.0 and the R ver, 3,51 statistical
package were used for the analyses,

Results: Poor oral health have been decreased by 5.3% over the 9-year period, Middle-aged men were
more likely to report their oral health as worse than women, The lower income and education groups
reported their oral health as poor compared to the higher income and education groups, The factors af-
fecting self-reported poor oral health over the 9-year period were sex, income, and education.
Conclusions: More than half of the aged population reported their oral health as poor, Oral health poli-
cies should be established for the aged population, including the middle-aged population, for long-term
plans,

Key Words: Aged population, Korean National Health and Nutrition Examination Survey (KNHANES),
Middle-aged population, Oral health, Self-reported oral health
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Table 1. General characteristics of study subjects

Unit: unweighted N, weighted %

KNHANES 4" (2007-2009 yr)

KNHANES 5" (2010-2012 yr)

KNHANES 6" (2013-2015 yr)

Category
N % SE (%) N % SE (%) N % SE (%)
Gender
Total 5,828 100.0 0.0 6,730 100.0 0.0 6,287 100.0 0.0
Men 2,601 50.0 0.6 2,895 50.1 0.6 2,648 50.1 0.6
Women 3,372 50.0 0.6 3,835 49.9 0.6 3,639 49.9 0.6
Household income
Total 5,828 100.0 0.0 6,630 100.0 0.0 6,249 100.0 0.0
Low 983 143 0.7 878 13.1 0.6 865 13.0 0.6
Middle-low 1,588 26.9 0.9 1,687 26.6 0.8 1,598 24.8 0.8
Middle-high 1,550 27.3 0.9 1,830 28.0 0.9 1,740 28.4 0.9
High 1,707 31.6 1.2 2,235 32.2 1.0 2,046 33.8 1.1
Education
Total 5,926 100.0 0.0 6,516 100.0 0.0 5,691 100.0 0.0
Under elementary 1,996 29.1 0.9 1,729 24.7 0.8 1,226 185 0.7
Middle school 1,250 20.8 0.7 1,265 20.1 0.6 1,012 17.1 0.7
High school 1,754 32.2 0.8 220 35.2 0.8 2,080 38.4 0.8
Over college 926 17.8 1.0 1,315 20.0 0.9 1,373 26.1 1.0
KNHANES, Korean National Health and Nutrition Examination Survey; SE, standard error.
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Fig. 1. Self-reported poor oral health by gender.
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Table 2. Changes of impact on self-reported poor oral health

KNHANES 4" KNHANES 5" KNHANES 6"
Category (2007-2009yr)  (2010-2012yr)  (2013-2015yr)
OR (95% CD OR (95% CI) OR (95% CI)
Gender
Men 1.1(1.00-1.27)  1.2(1.02-1.32¢* 1.4(1.24-1.6D"
Household
income
Low 13(1.03-1.55¢ 14(1.11-1.73)"  1.4(1.12-1.8D°

1.4(1.16-1.64)7
1.2 (1.00-1.40)*

14(1.17-1.64)"
1.2(0.99-1.36)

Middle-low 1.3 (1.07-1.50)"
Middle-high 1.1 (0.93-1.29)
Education
Under
elementary
Middle school 1.4 (1.15-1.72)"
High school 1.2 (0.99-1.43)

15(1.25-1.860)"  1.6(1.28-1.96)" 1.8(1.42-2.19)
1.6(1.35-2.00)"

1.5(1.24-1.75)°

1.2(0.97-1.52)
1.1(0.92-1.32)

Reference; Gender (Women), Household Income (High), Education (Over
college).

OR, odds ratio; CI, confidence interval.

*P<0.05, 'P<0.01, "P<0.001 by Logistic regression considering com-
plex sampling.
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