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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 54.3 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 ¥
P-value**
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This study confirmed the gradual decline in dental caries among 8- and 12-year-old children
between 2000 and 2012. Fluoridated toothpaste was speculated as a potential factor contributing
to the decline in dental caries among Korean children. It has been known as the most important
reason for the decline in dental caries in developed countries between the 1970s and 1980s [36].
In Korea, almost 97 % ot people used fluoridated toothpaste [21]. Lee and Han [30] also
demonstrated that the potential determinant of the decline in the number of caries was

fluoridated toothpaste. Another use of fluoride for caries prevention was the water fluoridation
programme operated in some regions in Korea. Kim et al. [37] assessed the effects of the
fluoridation programme on dental caries. The caries preventive fraction was estimated by
assessing the differences in DMFT scores. The numbers of DMFT for 12-year-old children in
areas with a fluoridation programme and control areas were 1.60 and 2.12, respectively, with an
estimated prevention effect of 24.7 %.
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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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Promoting Oral Health

COMMUNITY
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|:. SYSTEMATIC REVIEWS AND EVIDENCE-BASED RECOMMENDATIONS

Systematic Reviews and
Evidence-Based
Recommendations
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Purpose of the Project

(1) Provide guidance for programs

(2) Meet the Surgeon General’s Call to
Action

(3) Help achieve Healthy People 2010
objectives
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The Community Guide Is:

E A set of recommendations for action
based on the scientific evidence

m Evidence comes from systematic
reviews

m Reviews coordinated by CDC staff

® Recommendations determined by
independent Task Force

COMMUNITY

‘ Preventive Services<—--
() SYSTEMATIC REVIEWS AND EVIDENCE-BASED RECOMMENDATIONS
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The Community Guide is Part of
a Family of Federal Initiatives




Promoting Oral Health

Recommendations from the

Guide to Community Preventive Services




Methods for Conducting Systematic
Reviews: Five Steps

m Develop conceptual approach

m Search for and retrieve evidence
m Rate quality of evidence

B Summarize evidence

m Translate strength of evidence into
recommendation

COMMUNITY
‘ Preventive Services<—--

([ SYSTEMATIC REVI
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Translate strength of evidence
into recommendations

Preventing dental caries
m Community water fluoridation

(strongly recommended)

m School-based sealant programs

COMMUNITY§

rovon IVC C[VICCS!--------J




Oral Health Chapter
Community Guide

Insufficient evidence for:

m Community-wide sealant promotion
programs

m Oral cancer awareness and screening
programs

m Promoting use of dental and craniofacial
protectotrs 1in contact sports

COMMUNITY
‘ Preventive Services<—--

([ SYSTEMATIC REVIEWS
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