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Comparison of study affecting the use of dental sealant in
consequence of its inclusion in the National Health Insurance
coverage: Using data from the 5™-7" National Health and Nutrition
Examination Survey(KNHANES)
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Abstract Dental sealant is a procedure to prevent dental caries on the occlusal surface of healthy teeth.
Raw data from the 6th-7th Korean National Health and Nutritional Examination Survey (KNHANES) were
analyzed. This study was conducted to provide basic data which is necessary for the national health care
project and for expanding the standards of coverage for the Dental sealant procedure. In this study,
subjects were a total of 4,366 children from the age of 6 to 18 and surveyed for the Amount of Received
Dental sealant and rate of Received Dental sealant. In 2012, the coverage rate for pit and fissure sealing
procedures differed significantly in terms of age, residential area and average monthly income. This
coverage varied as per average monthly income in 2014 and as per age and average monthly income
in 2017 (P < 0.05). In 2014, average monthly income had a significant influence on the coverage rate,
while age and average monthly income had a significant influence on it in 2017 (P < 0.05). These
findings suggest that in order to increase the sealing procedure coverage, continuous promotion of
dental sealant projects, reduction of copayments, inclusion of varied tooth types and age groups,

expansion of coverage to isolated areas and inclusion of socially disadvantaged groups are necessary.
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Table 1. Amount of Received Dental sealant and rate
of Received Dental sealant.

Item 2012 2014 2018

Rate of o 0 0

Sealant(%) 36.8% 40.1% 38.8%

Amount of 1.05+ 1.25+ 1.23+

Sealant(M+SD) 1.65 1.81 1.86
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Table 2. Rate of Received Dental sealant according to Characteristics of the Study Subjects.

2012 2014 2017
Item Rate of Received Dental sealant
N No Yes P N No Yes p N No Yes P
717 418 558 373 1408 892
Total 135 62 668) Bl 599 w0 B0 612 @8y
394 252 314 222 855 506
6~12years 06 1o Goo M 5% Gge  wie B0 1O qm  @ry 032
Age
" ) 323 166 244 151 553 386
13~18years 89 661 (339) 3 618 (382 %9 589 @GL)
387 224 296 200 732 453
Male ol 63 Gen 4 0 son @y B U Gy @y O
Sex
330 194 262 173 676 439
Female % G0 670 85 602  (98) U5 606 (394
i 599 370 454 318 1211 761
Urban % ey 682 B 7% @y @y U Y2 e ese
Town
118 48 104 55 197 131
Rural 16 11 @89 199 654 (346 3 60 399)
92 36 73 42 115 49
Low 18 qr9 @n P B s ges P 1% g0y @9 00
. _ 150 78 104 58 263 112
Middle-low 28 (658 (342) 102 642 358 5 o) 299
. 188 102 142 78 - 348 219
Income - Middle 20 (648 (352 20 (645 (55) 07 GLd)  (38.6)
. 1 136 95 147 107 377 284
Middle-high Bl s89) @1 24 579 @2 1 G700 @30
. 144 106 88 86 302 228
High 50 576 424 74 500 @94 30 G @30
47 34 42 25 88 42
Public Assistance 'S 81 680 wo " T @p @73 7 0 @n ey 08
Recipient
Households 668 381 516 346 1314 849
No 109 637 G63) 862 (509 @01 2B 7 (393
Self-employed 218 127 165 109 318 168
insurance 345 63.2) (36.8) 707 274 ©0.2) (398 440 486 (65.4) (34.6) 086
Type of health Em ployed 467 264 372 235 1035 693
insurance insurance 731 639 (36.1) 607 613)  (38.7) 1728 (59.9) (40.1)
. 26 19 16 16 47 29
Medical care B 519 32 5000 (500 o 6Ly (382
*p-values calculated by chi-square test
3.5 A=Y UHtN E40| X[HILTAM ~5{2Z0]| ol 9 Hat 7MEASe] BAHOR {5t AHEH
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|1l ot HEARY A=
y

A depton] 201492 9 B

Table 59 2.
Selgel FFE vAE
a%o] BAZ R ol
AR,

201792

(PO.05). 20129& 5ol A%E, Y B 7HAsol
¥24E ool ¥ vebda 201492 U B3 7
FaEo] £e4% Fdge] A Uehdth 201798
Uo7l Be4E, 9 Bt 17450 £24S (EgT
A4 ogo] A Uebget.
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Table 3. Amount of Received Dental sealant according to Characteristics of the Study Subjects

2012 2014 2017
Item Amount of Dental sealant

M=SD p M=£SD p M+SD p
Total 1.05£1.65 1.25+1.81 1.23£1.86
Age 066 575 .000
6~12y 1.13£1.61 1.28+1.69 1.11+£1.67
13~18y 0.95+1.70 1.21£1.95 1.40£2.10
Sex 953 .338 458
Male 1.06£1.65 1.30£1.86 1.25+1.92
Female 1.05+£1.66 1.19+£1.74 1.20+1.80
Town 013 149 368
Urban 1.11£1.68 1.29+£1.82 1.21£1.85
Rural 0.76+1.46 1.06+1.72 1.31+1.91
Income .032 .059 .000
Low 0.65+1.20 1.08+1.60 0.92+1.67
Middle-low 1.00+£1.64 1.20+£1.92 0.90£1.65
Middle 1.12£1.77 1.11£1.73 1.19+1.81
Middle-high 1.17+1.70 1.25+1.71 1.37+1.92
High 1.16£1.67 1.60£2.02 1.41£2.02
Public Assistance Recipient Households 132 278 393
Yes 1.32+1.78 1.01+1.57 1.09+£1.90
No 1.03+1.64 1.26+1.82 1.24+1.86
Type of health insurance 259 .657 179
Self-employed insurance 1.05+1.67 1.324+1.92 1.09+1.81
Employed insurance 1.03+1.63 1.20+1.77 1.26+1.86
Medical care 1.44+1.88 1.34+1.73 1.37+2.17

*p-values calculated by ANOVA or t-test

Table 4. Factor on Rate of Received Dental sealant

2012 2014 2017
Item
B p B p B P
Age -0.047 0.113 -0.034 0.301 0.041 0.050
Sex 0.009 0.758 -0.013 0.687 0.013 0.542
Town -0.063 0.035 -0.053 0.110 0.026 0.212
Income 0.089 0.003 0.089 0.008 0.094 0.000
Public Assistance Recipient -0.024 0.450 0.022 0521 0012 0.587
Households
Type of health insurance 0.001 0.980 0.017 0.616 0.039 0.076
R® 016 R® 013 R® 013
adjusted R? .011 adjusted R* .006 adjusted R* .011

*p-value calculated by logistic regression
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Table 5. Factor on Amount of Received Dental sealant

lrem 2012 2014 2017
B8 p 8 P B 3
Age -0.050 0.094 -0.021 0.536 0.080 0.000
Sex 0.004 0.889 -0.045 0.176 -0.014 0.512
Town -0.069 0.022 -0.049 0.140 0.037 0.076
Income 0.073 0.016 0.077 0.020 0.097 0.000
Public Assistance Recipient Households -0.034 0.273 0.027 0.428 -0.002 0.927
Type of health insurance 0.010 0.748 -0.012 0.719 0.034 0.118
R* 015 R* 012 R* 018
adjusted R? .010 adjusted R* .005 adjusted R* .016
*Value calculated by logistic regression
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