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Figure 1. Number of remaining teeth
and masticatory performance (n=853)
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Table A-2. Logistic regression model for frailty and sarcopenia related to oral function

Variables

Frailty

Sarcopenia

aOR (95 % Cl)

P value

aOR (95 % Cl)

P value

Denture wearer
Functional teeth
Dry mouth
Dysphagia

Masticatory efficiency
Normal vs. good

Poor vs. good

|Oral diadochokinesis

0.95(0.67, 1.35)
0.99(0.97, 1.01)
2.86(1.70, 4.83)
2.79(1.83, 4.26)

1.02(0.68, 1.53)
1.29(0.83, 2.02)

(< 6 times/sec vs. 2 6 times/sec)

pa
ta
ka

1.00(0.68, 1.49)
0.96(0.66, 1.42)
1.17(0.81, 1.70)

0.782
0.368
<0.001
<0.001

0.929
0.257

0.966
0.855
0.405

1.57(0.82, 2.99)
0.98(0.95, 1.02)
3.04(1.41, 6.55)
3.52(1.80, 6.90)

1.78(0.70, 4.51)
2.65(1.07, 6.57)

1.68(0.88, 3.23)
2.25(1.18, 4.30)
2.50(1.31, 4.75)

0.177
0.330
0.005
<0.001

0.222
0.035

0.117
0.014
0.005

Model adjusted for age, gender, education level.
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Review

Tooth Loss Increases the Risk

of Diminished Cognitive Function:
A Systematic Review and
Meta-analysis

D. CeruttiKopplin', J. Feine?, D.M. Padilha', R.F. de Souza®, M. Ahmadi4, P. Rompré#, L. Booij®, and E. Emami#

Results: Random effects analysis showed, with statistically low
heterogeneity, that individuals with suboptimal dentition (<20
teeth) were at a 20% higher risk for developing cognitive
decline (HR =1.26, 95% CI = 1.14 to 1.40) and dementia (HR =
1.22, 95% CI = 1.04 to 1.43) than those with optimal dentition (>20

teeth).



Archives of Gerontology and Geriatrics 70 (2017) 44-53

Contents lists available at ScienceDirect

Archives of Gerontology and Geriatrics

journal homepage: www.elsevier.com/locate/archger

Review

Association between mastication and cognitive status: A systematic @Cmssmk
review

Akio Tada®*, Hiroko Miura”

2 Department of Health Science, Hyogo University, 2301 Shinzaike Hiraoka-cho, Kakogawa, Hyogo 675-0195, Japan
b pepartment of International Health and Collaboration, National Institute of Public Health, 2-3-6, Minami, Wako, Saitama 351-0197, Japan

Results: A total of 33 articles (22 cross-sectional, and 11 prospective
cohort studies) were evaluated.

Poorer mastication was associated with lower cognitive function in 15 of
the 17 cross-sectional studies and steeper decline in 5 of the 6 prospective
studies. Poorer mastication was one of significant risk factors for having
dementia or mild memory impairment (MMI) in 4 of 5 cross-sectional
studies and for the incidence of dementia or MMI In 4 of 5 prospective
studies.



An Expanded Look at Rheumatoid
Arthritis and the Periodontal Link

By Katie Melko, RDH, MSDH - November 17, 2018

%A 87 14 B 8 > B F B B R RYRA (%

This is what we do know about the two diseases: RA and periodontal
disease both cause inflammation. Studies show people who have
RA are eight times more likely to have periodontal disease and to
be missing teeth. Research also shows patients who receive
professional dental cleanings, and who are taking RA medication,
had more significant pain relief and RA became more manageable
than those who were on medication alone.

EiRERJE - https://lwww.todaysrdh.com/an-expanded-look-at-rheumatoid-arthritis-and-the-periodontal-
link/ ?fbclid=IwAROIZWPFT4fN2w5K7eKTm3kSI56Zb_ATpnvNNXCUNTsDJgn_PIWxValLz7ts
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International Journal of Cancer

Association between poor oral health and_gastric cancer: A
prospective cohort study

Nelson Ndegwa (2%, Alexander Ploner?, Zhiwei Liu*, Ann Roosaar?, Tony Axéll> and Weimin Ye

' Department of Medical Epidemiology and Biostatistics, Karolinska Institutet, Stockholm, Sweden D oo /8- 'i
AROFEEEHTE
S

? Department of Dental Medicine, Karolinska Institutet, Stockholm, Sweden
? Maxillofacial Unit, Halmstad Hospital Halland, Halmstad, Sweden

In conclusion, tooth-loss and denture-associated lesions
are assoclated with increased risks of gastric cancer.
Previous conflicting findings of tooth-loss and gastric
cancer risk may partly be explained by the age-varying
relative risk of gastric cancer.
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E-cigarettes May Increase Rate of
Caries In Youth

By Today's RDH - Novembe
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Research Links Poor Dental Hygiene to
Low Birth Weight & Preterm Babies

A\

!¥EE’J%F‘31U?HNRZ<1§E,L1H“§E§§ B - 5t - REMNIE
HERSEHE -
- FRERNBAEG S TERBEERRETHNREXRERE -
SYRARE

BRAJE ¢ https://lwww.todaysrdh.com/research-links-poor-dental-hygiene -to-low-birth-weight-preterm-babies/?fbclid=
IwAR1vskegjtdgqvfiYiJPOWILESSIVRCFKII6KLAgo CSacQAbUUL _ Wn2vfxc
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 Basic Screening Survey(BSS)
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World Health Organlzatlon
E'EI'EE WE'{ 3R /|\

20007F
e SR B E50% L FISAlEE
e 125 EDMFT mdex/J\ﬁA37
2010%F
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e 1255 5CEBDMFT mdex/J\ﬁ’\\Z;

|LIJ
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20204
« SEEFEEE90% L )R A lEEs
e 125ECEDMFT mdex/J\E’\\l;

|LIJ

A

Ll 5 # d54 4 i (DMFT index):Decayed, Missing and Filled Teeth
75k %k Jh:World Health Organization_Oral health information systems
http://www.who.int/oral _health/action/information/surveillance/en/
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B 75 104 105 106 EREAERATE
BEE BFEE BEFE L8R
ZE  46.48% 46.95% 44.16%  |2.32%
HFEm  56.30% 4547% 40.75%  |15.55%
frdbmh 47.88% 46.08% 43.11%  [4.77%
=4 29.71% 28.17% 28.98%  |0.73%
HE%  59.85% 57.00% 59.52%  |0.33%
MkEm  52.15% 52.81% 49.38%  |2.77%
T8 21.38% 39.75% 40.22%  118.84%
T 35.13% 41.43% 40.23%  15.10%
HEE8%  55.14% 56.50% 51.64%  |3.50%
Zchs 51.65% 57.01% 4575%  |5.90%
(b8  50.96% 54.28% 32.90%  |18.06%
i85 49.39% 48.65% 43.96%  |5.43%
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s 104 105 106 MBI
M mEr BEE BEE 0 LR

=M% 50.11% 46.86% 54.51%  14.40%
=50% 57.25% 52.79% 51.45%  |5.80%
%A 7% 43.76% 41.43% 36.81%  |6.95%

20.26% 39.16% 35.41%  115.15%

S 33.38% 44.24% 4031%  16.93%
REEf4 60.74% 63.22% 5853% @ [2.21%
1EEf%  63.97% 69.91% 59.73%  |4.24%
=58 70.96% 67.72% 67.24%  |3.72%
WOEk  57.42% 24.95% 64.47%  17.05%

+P9% 65.88% 55.40% 73.11% 17.23%

18 62.34% 69.23% 54.17%  [8.17%
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104 105 106  HEEEEE{T=R
BFE BgfE BgE ECER

T
H[Em
Wit

2957% 31.23% 29.89%  10.32%
39.42% 36.51% 28.93%  |10.49%
29.08% 26.28% 27.44%  |1.64%

=1t
B %
KR

7T %
I

16.50% 14.65% 18.13%  11.63%
35.27% 49.18% 40.68%  15.41%
33.05% 36.83% 37.48%  14.43%
13.23% 34.68% 27.99%  114.76%
452%  3.69%  6.46%  11.94%

EEES

33.30% 38.75% 35.19% 11.89%

Edm

33.13% 48.31% 35.73% 12.60%

A

36.29% 39.71% 32.90% 13.39%

I

29.27% 33.05% 31.15% 11.88%
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gz 104 105 106 ERERER{TE
BEE BFE BFE wof:
=M 37.17% 22.65% 29.02%  |8.15%
[ &%% 3336% 2992% 38.74%  15.38% |
RS 25.63% 28.79% 23.76%  |1.87%
=g 20.26% 13.59% 17.34%  [2.92%
| =i 33.38% 31.54% 34.26%  10.88% |
FREE&  42.00% 43.92% 37.36%  |4.64%
1biER%  47.89% 59.25% 38.38%  |9.51%
=584 47.76% 4528% 4253%  |5.23%
wotE%  30.05% 9.41% 33.51%  13.46%

P9 *%

29.52%

36.79%

52.12%

122.60%

ENAR

36.63%

43.86%

40.00%

13.37%
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B2 104 105 106 EREAERATE
BEE BFE BFE o]
ZE  63.97% 62.86% 20.93%  |43.04%
Hig  64.27% 60.77% 24.83%  |39.44%
24t 68.23% 68.24% 22.67%  |45.56%
=4k 58.19% 48.30% 24.09%  |34.10%
HE% 69.12% 69.68% 11.00%  |58.12%
BkET  69.79% 71.11% 21.60%  |48.19%
T8  35.63% 55.19% 27.92%  |7.71%
#iiT  55.56% 51.58% 17.17%  |38.39%
HEERA 62.28% 59.61% 4.45%  |57.83%
=chth 71.64% 67.56% 12.21%  |59.43%
B b8 7144% 73.09% 19.71%  |51.73%
Mm%  66.99% 63.78% 31.16%  |35.83%
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BFEE BgE BEE EEER
=M 53.29% 59.79% 25.60%  |27.69%
=58 6839% 59.37% 15.15%  |53.24%
RS 65.95% 56.25% 26.70%  |39.25%
=@ 55.07% 57.50% 23.47%  |31.60%
SifEm  60.03% 60.35% 30.51%  |29.52%
FREE2  65.31% 6157% 1091%  |54.40%
jtiEER%  71.86% 68.02% 6.03%  |65.83%
=%  69.87% 65.99% 10.08%  |59.79%
| #E:  60.42% 42.72% 94.34%  133.92%
£P9% 62.35% 53.26% 25.48%  |36.87%
TR 66.23% 84.62% 20.83%  |45.40%
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B2 s 104 105 106 ﬁﬁﬁﬁjz
BFE BFE BFE LGB
2EF 60.75% 58.73% 28.40%  |32.35%
EHfEmh  54.45% 52.50% 29.09%  |25.36%
w4t 61.33% 60.21% 27.11%  |34.22%
=4k 53.25% 44.64% 22.40%  |30.85%
BHEE%  55.73% 73.18% 11.00%  |44.73%
thE  60.17% 67.16% 21.60%  |38.57%
WTRA 34.77% 62.04% 34.41%  |0.36%
AT 83.07% 88.44% 77.95%  |5.12%
FZER%  53.48% 51.90% 16.53%  |36.95%
= 72.25% 67.12% 21.36%  |50.89%
218 70.72% 73.93% 36.30%  |34.42%
18  66.26% 58.22% 42.93%  |23.33%
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B% 75 104 105 106 EREEEITE
BFE BFE BFE LEER

E=FRBL  7354% 53.78% 47.58%  |25.96%
=% 61.99% 48.05% 18.92%  |43.07%
RS 52.75% 50.88% 38.08%  |14.67%
=m/mm  51.31% 46.12% 29.44%  |21.87%
S 56.14% 55.71% 31.98%  [24.16%
FREEEZ  55.98% 54.34% 10.91%  |45.07%
JC3EERZ  63.95% 59.02% 18.61%  |45.34%
=582 76.43% 68.32% 9.75%  |66.68%
ME4  63.94% 18.56% 33.78%  |30.16%
$P98% 54.63% 54.25% 8.50%  |46.13%
#5782 53.47% 82.46% 23.08%  |30.39%
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65.27% 63.56% 61.07%  |4.2%

AT 6574% 56.79% 60.95%  |4.79%
67.74% 66.03% 60.82%  |6.92%
59.09% 51.64% 47.99%  |11.1%
59.15% 71.88% 70.03%  110.88% |
68.24% 71.34% 68.41%  10.17%
38.07% 61.36% 62.89%  124.82%
65.05% 68.20% 71.34%  16.29%
55.04% 54.97% 51.49%  |3.55%
74.48% 68.47% 57.99%  |16.49%
73.30% 75.22% 73.41%  10.11%
72.15% 67.95% 74.98%  12.86%
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Z +RE4 65.09% 56.69% 76.69% 111.60%
&5 69.95% 55.47% 61.00% 18.95%
E&T 61.24% 55.28% 60.81% 10.43%
bR 57.03% 55.06% 53.74% 13.29%
B BT 62.05% 61.28% 59.11% 12.94%
BAE: 65.74% 62.95% 62.07% 13.67%
-t 69.93% 68.26% 58.02% 111.91%
i 4% 8198% 7551% 68.75%  |13.23%
| EiP Rk 64.88% 34.15% 70.42% 15.54% |
£ME: 68.69% 62.85% 72.26% 13.57%
LRy 67.78% 82.61% 72.38% 14.60%
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104 105 106 dhd B 7
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= F 66.39% 64.93% 63.29% 13.1%

A 71.31% 65.71% 6437%  |6.94%

LH 69.19% 69.43% 65.42%  |3.77%
. A4 59.36% 49.83% 53.05% = |6.31%
WEL 69.73% 70.16% 70.43%  10.70%
Fl%  71.35% 72.87% 69.69% 11.66%

% 365800 55.31% 64.44%  127.86% |

T 55.86% 52.29% 54.93% 10.93%
“E 5 6257% 60.02% 56.09% 16.48%
: ¥ T 73.76% 69.81% 57.29% 116.47%
jivkk 73.33% T74.72% 75.91% 12.58%
PR T74.49% 71.38% 75.13% 10.64%
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"~ 2R HBER FER 1y 3
T +RB:  55.86% 59.16% 76.73%  120.87%

E&E8 7169% 6450% 66.56%  |5.13%
£57%  6834% 56.63% 62.98%  |5.36%
o@7® 59.36% 59.87% 5858%  |0.78%
27 63.41% 61.76% 60.63%  |2.78%
B ¥ E:  T71.70% 69.78% 68.06%  |3.64%
fCiEEh 7552% 73.50% 65.73%  [9.79%
4 5%  83.23% 80.24% 77.35%  |5.88%
B EL 67.49% 45.47% 73.85% @ 16.36%
EFEL 76.64% 62.83% 7821% @ 11.57%
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B% 7 104 105 x106 B 15 BY 1T SR
BEE BFE BFE o]

[  68.63% 67.70% 63.23%  |5.40%
HiEmh  7456% 64.21% 61.91%  |12.65%
ikt 71.89% 68.64% 63.27%  [8.62%
=it 65.50% 60.82% 51.33%  |14.17%
| 585 53.47% 70.83% 74.11%  120.64%
thE™H  73.63% 75.06% 69.07%  |4.56%
| #7178%  42.43% 69.48% 66.42%  123.99%
A 54.99% 67.71% 64.60%  19.61%
HZEM  4971% 5395% 49.12%  |0.59%
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> F] 61.40% 58.62% 57.07% 14.33%
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Abstract

This study assessed the oral health disparities and oral health
care needs of children whose parents are Southeast Asian
immigrant women in arranged transnational marriages. We
used the baseline data of the Lay Health Advisor Approach
to Promote Oral Health Program (LHA-POHP) to explore the
disparities in oral health between immigrant and native chil-
dren, and the factors associated with their oral health. A
cross-sectional community-based study was conducted to
collect data from mothers and their preschool children in
Southern Taiwan in 2011, A total of 590 (440 natives, 150im-
migrants) children aged 4-6 years and their mothers com-
pleted the questionnaire and oral examination. Multiple re-
gression models were used to analyze the association be-
tween children’s oral health and their related factors. The
caries index was 6.05 in immigrant children and 3.88 in na-
tive children (p < 0.001). The caries prevalence of maxillary
anterior teeth in the labial surfaces was higher among immi-
grants, ranging from 14.7 to 22%. The factor associated with
children’s caries index was maternal tooth brushing fre-

quency (adjusted odds ratio [aOR] = 8.95, 95% confidence
interval [CI] 1.95-41.05). When the mothers did not direct
children to brush teeth after eating sweets, their children
were more likely to have decayed teeth (aOR = 3.54, 95% Cl
1.04-12.03). Children’s filled teeth were related to their den-
tal regular check-ups (aOR = 2.28, 95% Cl 1.26-4.10). Dispar-
ities in oral health among immigrant and native children
were observed. The findings suggest that culturally ade-
quate oral health promotion intervention programs should

be implemented for immigrants. ©32014 5. Karger AG, Basel

Recently, Taiwan has been faced with the migration of
large numbers of women from Southeast Asian countries.
These women are colloquially called “foreign brides” or
‘alien brides’ because their marriages were arranged by
marriage brokers. The importation of Southeast Asian
brides began in 1987 in rural areas of Taiwan. This form
of arranged transnational marriages has created a special
phenomenon of ‘marriage trades’ that is popular among
the lower middle classes. Arranged intermarriage is one
type of cross-border migration flow of women. The ma-
jority are from Vietnam and Indonesia. The aggregate
number of Southeast Asian wives was estimated at more



s R FE BN EE R BEdmft IndexEbER

(i1
12
11.78
10
< 3 8.15
§ o ok %
s ¢ 6.05 = Native
=
S 4.50 ®m Immigrant
2 4 s 3.88
1
2.13
2 1137 I 16
- 0 39
o . I 0.17 _. 1= L
dt mt ft dmft SiC

Bl- ~ & #8045 524 2 dmft index(Lin, et al., 2014)

55



lournal of Public Health Dentistry . ISSN 0022-4006

Significant caries and the interactive effects of maternal-
related oral hygiene factors in urban preschool children

Ying-Chun Lin, PhD'; Wen-Chen Wang, MDS, DD5**%; Jen-Hao Chen, MDS, DDS**%>:
Ping-Ho Chen, PhD?; Chien-Hung Lee, PhD®; Hsiao-Ling Huang, MPH, Dr.PH’

1 Department of Oral Hygiene, College of Dental Medicine, Kaohsiung Medical University, Kaohsiung, Taiwan
2 School of Dentistry, College of Dental Medicine, Kaohsiung Medical University, Kaohsiung, Taiwan

3 Department of Dentistry, Kaochsiung Municipal Tatung Hospital, Kaohsiung, Tawan

4 Department of Dentistry, Kaohsiung Medical University Chungho Memorial Hospital, Kachsiung, Taiwan

5 Department of Dentistry, Kaohsiung Municipal Siaogang Hospital, Kachsiung, Tawan

6 Department of Public Health, College of Health Scences, Kachsiung Medical University, Kaohsiung, Taiwan

Keywords

dental caries; primary dentition; preschool
children; significant canies (SiC); maternal oral
hygiene; dental checkups; sugar-sweetened
beverages (S5Bs).

Correspondence

Huang Hsiao-Ling MPH, DrPH, Department of
Oral Hygiene, College of Dental Medicne,
Kaohsiung Medical University, 100, Shih
Chuan 1st Road, 80708, Kaohsiung, Taiwan.
Tel: +886-7-3121101 ext. 2159; Fax: +8B6
7-3235767; e-mail: hhuang@kmu.edu_ tw.

Recewved: 11/05/2015; accepted: S/09/2016.
doi: 10.1111/jphd. 12183

Joumnal of Public Health Dentistry 77 (2017) 128-196

Abstract

Objectives: This study examined significant caries (SIC) and the interactive elfects
ol maternal-related oral hygiene [actors in urban preschool children.

Methods: A cross-sectional study was designed 1o collecl data rom a cluster of
randomly selected samples in 2011, A total of 495 child-mother pairs [rom the San-
Ming Districl of Kaohsiung Cily, Taiwan, parlicipaled in the study. Children aged
4-6 years received denlal examinations, and their mothers completed a sell-
administered questionnaire. The SIC Index indicated the highest caries values in
parlicipants. The assocation belween 3 groups — dmlfl (decayed, missing, and [illed
teeth)-free, non-SiC, and SiC — and the mothers’ and their children’s [aclors were
examined using polylomous logistic regression analysis,

Results: Among the 5iC children, cares experience was most [requent in the
mandibular molars (64.5-84.9 percent), and almost 50 percent ol these children
had central incisor caries. The significant factors associaled with the 5iC children
|ladjusted  odds
(aOR) = 2.04], child’s intake of sugar-sweelened beverages (S58s) more than once
per day (aOR =2.27), and irregular child dental checkups (aOR= 2.32).
Signilicant interaction ellects were delecled among children who received irregular

were  lower malernal  selFellicacy in oral hygiene ralio

dental checkups and whose 55Bs mlake was more than once per day and whose
mothers had lower sell-efficacy in oral hygiene (P for interaction lerm = 0,034 and
0.004, respectively).

Conclusions: Caries prevention programs should priorilize enhandng malernal
sell-eMicacy in oral hygiene and emphasize childhood S5Bs inlake management and
regular dental checkups o mothers Lo prevenl severe caries in preschool-aged

children.
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Figure 1 The proportions (%) of tooth and surface with canes between SiC and non-SiC group. Note: SiC group = children with 6 or above
dmft; Non-SiC group = children with 1 to 5 dmft. [Color figure can be viewed at wileyonlinelibrary.com]
*P < 0.05; **P=0.01; ***P=0.001



Table 3 The Combined Effects of Child Regular Dental Checkups and Maternal Health Behavior and on Children’s Caries Status among

Preschool Children
Mo. of participants non-5C vs. dmft-free SiC vs. dmft-free
dmft-free Maon-SiC SiC a0DR* (95% CI) aDR* (95% CI)

Child reqular dental checkups Child S5Bs intake

(timeday)
Yes <1 57 a4 35 1.00 1.00
[ves =1 13 9 27 053 {0.18-1.54) 2.63 (1.02-6.79) |
No <1 35 9 66 0.8/ (0.45-43.40)  0.08 (0.46-2.06)
Mo =1 1 21 31 3.55 (0.71-17.76)  4.84 (1.12-2559) }
P for interaction N 0.096 0.034
Child regular dental checkups Maternal self-efficacy

in oral hygiene
Yes High 54 a0 33 1.00 1.00
Yes Low 16 13 29 0.82 (0.37-1.79) 1.26 (0.57-2.80)
Na High 39 97 48 094  (0.481.85) 0.65 (0.31-1.38)
No Low 7 75 49 314  (064-1530) 693 (1.38-34.70)
P for interaction 0.089 0.004

Mote: 55Bs, sugar-sweetened beverages; non-5iC group, children with 1 to 5 dmft; 5iC group, children with & to 19 dmft.

*Polytomous logistic regression models were adjusted for children's age and monthly household income level.
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(Skeie, Riordan, Klock, & Espelid, 2006)

 Children’s dental health relies especially on parental
participation and the support of dental services.

(Pine et al., 2004)

 Children with a history or evidence of caries or
whose primary caregiver has severe caries should be
regarded as at increased risk for the disease . 0
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variable — aOR (95%CTI)
Mother assisted their child in brushing Child SSBs
tecth bofore sleeping at night mntake (time/day)
Yes 0 561 1
Yes 1-2 2,322 i 1.59 (1.44-1.76)
Yes >3 9 = 1.80 (0.75-4.32)
No 0 22 1.39 (1.23-1.57)
No 1-2 2,930 HH 1.98 (1.80-2.19)
No >3 26 = 4.31 (2.52-7.36)
P for interaction <.001
Child receive dental fluoride varnish Child SSBs
every 6 months mntake (time/day)
Yes 0 743 1
Yes 1-2 3.056 1.45 (1.33-1.59)
Yes >3 12 b 2.18 (1.02-4.65)
No 0 28 1.07 (0.94-1.21)
No 1-2 2,204 W 1.78 (1.63-1.95)
No =3 27 ; & i 3.57 (2.06-6.21)
P for intera~"’ "1
3 4
53.5&H7 A

Note

ZE 2
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avariates in the table.
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The Department of Health, Taipei City, Government of Taiwan in6%014.
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1.46(1.34-1.59)
1.61(1.47-1.78)
1.62(1.43-4.83)

<0.001

1.00

1.26(1.20-1.33)
1.37(1.21-1.54)
1.19(0.92-1.53)

<0.001

2.02(1.79-2.28)
2.54(2.23-2.90)
2.91(2.49-3.40)

<0.001

1.00

1.62(1.51-1.72)
1.77(1.53-2.04)
2.09(1.59-2.75)

<0.001
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The decline in dental caries among Korean L
children aged 8 and 12 years from 2000 to
2012 focusing SiC Index and DMFT

Han-Na Kim', Dong-Hun Han®, Eun-Joo Jun®, Se-Yeon Kim™*, Seung-Hwa Jecmgf’4 and Jin-Bom Kim™**

Abstract

Background: The aim of this study was to analyse the prevalence and severity of dental caries among Korean
children aged 8 and 12 years over a period of 12 years by determining the number of decayed, missing, and filled
teeth (DMFT) and the Significant Caries index (SiC index).

Methods: Stratified cluster-sampled data from the National Oral Health Survey conducted from 2000 to
2012 were analysed. In 2000, 2006, and 2012, a total of 2397, 2650, and 9601 children aged 8 and

12 years were examined, respectively. The children’s oral health status, including the number of DMFT and
fissures sealed teeth, was examined and recorded. The SiC index was calculated according to the child's residential
district.

Results: Over the 12-year period, the percentages of caries-free children aged 8 and 12 years increased from
260 to 42.7 % and from 534 to 696 %, respectively. The percentages of children aged 8 and 12 vears with
sealed teeth in 2012 were 62.1 and 625 %, respectively, more than triple the rates in 2000, The mean DMFT
values of children aged 8 and 12 years decreased from1.04 to 0.67 and from 2.86 to 1.84, respectively. The
SiC index of children aged 8 and 12 years also decreased from 2.73 to 1.97 and from 6.13 to 451,
respectively. The rate of reduction in DMFT among 8- and 12-year-old children in the second 6 years of the
observation period was lower than that in the first 6 years.

Conclusions: A remarkable decline in dental caries of 8- and 12-year-old Korean children was observed over
the 12-year study period. The mean DMFT values and SiC index of children aged 8 and 12 years decreased.
The reduction rate between 2000 and 2006 was higher than that between 2006 and 2012

Keywords: Children, Dental caries, Decayed, missing, and filled teeth, Significant caries index
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Table 2 Prevalence of caries experience and fissure sealant in Korea 2000-2012 by age

Year Living region Age 8 Age 12
N DMFT=0, % p* Sealed, % p* N DMFT=0, % p* Sealed, % p*
2000 Total 1194 534 067 19.2 0.877 1203 260 0.006 14.8 0.011
Urban 780 529 194 784 286 16.7
Rural 414 543 18.8 419 212 1.2
2006 Total 875 69.5 1.00 386 <0.001 1775 39.1 0.041 330 0.237
Urban 694 69.5 353 1386 404 338
Rural 181 69.6 514 369 34.1 304
2012 Total 4379 69.6 0.559 62.1 0.367 5222 427 0612 62.5 0.438
Urban 3781 69.2 62.3 4565 428 63.0
Rural 598 763 ¥ 583 ¥ 657 410 ; 554 V¥
P-value**
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Conclusions Go to: (V)

Although this study lacked information on children’s SES and detailed data on individual oral
health and diet conditions, a remarkable decline in dental caries for 8- and 12-year-old children
was observed during the 12-year study period. Public oral health programmes using fluoride and
fissure sealants and the common use of fluoridated toothpaste may have contributed to the
improved oral health of 8- and 12-year-old Korean children. To continue oral health promotion,

strategies that support current programmes and coverage for populations with severe dental
caries should be considered.
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