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Development of a benchmark for community diagnosis in oral health with the life
course approach

FUCHIDA, Shinya

2,300,000

1,741

4.87 29 863
49.6

Evidence Based Policy Making EBPM

The purpose of this study was to develop a benchmark for community
diagnosis with the life course approach for a reduction in oral health inequalities.

A rate of attendance for periodontal screening was 4.87%. Questionnaires were mailed to all 1,741
municipalities, and responses were obtained 863 municipalities (response rate: 49.6%).
Municipalities with periodontal screening and a rate of implement of oral health programs were
positively associated with having dental professionals in the municipalities and population of
municipalities. Approaches by considering these candidates of a benchmark are required.



25

2035
@)
)
1,741
28
®3)
27
1
@)
487 40 449 50
27

)

21 2
30 1 2
21 2
469
27
65.6
1
1
OR 95
27 4.30
4.16 60 4.57 70
10

1,741 863

27

Cl

4.84

13.3

61.3

29



20
70 28
55 99.0
CPI 96.9 69.8

25

®3)
27 1 2

&it Binfk &Rt Fhis B Gk
OR 95% ClI P& — OR 95% Cl P
n n % n n %
<3HA 1191 684 574 1.00 <5HA 1191 613 515 1.00
}\(‘}1) 5TA~20T N 415 330 79.5 1.72 1.26 - 2.35 0.001 /\(\Ji)ﬁ#( 57 A~20T1 A 415 328 79.0 1.92 1.41 - 2.62 <0.001
=205 N 129 124 96.1 714 2.70 - 18.86 <0.001 =205 A 129 122 94.6 5.93 253 - 13.91 <0.001
e ) nEs <26.6 443 337 76.1 1.00 A EE <26.6 443 329 743 1.00
%) >26.6 1292 801 62.0 1.36 0.98 - 1.89 0.066 (%) >26.6 1292 734 56.8 1.39 0.99 - 1.93 0.052
<3.99 550 441 80.2 1.00 b1 sy < 3.99 550 430 782 1.00
2 (%
>3.99 1185 697 58.8 0.80 0.58 - 1.1 0.187 EE (%) >3.99 1185 633 53.4 0.87 0.62 - 1.21 0.400
% o e EEY <24.97 813 500 61.5 1.00 o RS <24.97 813 452 55.6 1.00
[HE (%) >24.97 922 638 69.2 1.35 1.08 - 1.68 0.008 B (%) >24.97 922 611 66.3 1.43 1.14 - 1.78 0.002
<0.5 971 543 55.9 1.00 <05 o7 473 487 1.00
BB ) Ha ke 0.5~1.0 700 540 771 1.40 1.03 - 1.89 0.031 BB etk 0.5~1.0 700 534 76.3 1.74 1.29 - 2.35 <0.001
>1.0 64 55 85.9 257 1.18 - 5.62 0.018 >1.0 64 56 87.5 4.1 1.82 - 9.29 0.001
g 4t 2P < 30077 1315 791 60.2 1.00 b o T < 30077 1315 724 55.1 1.00
(F) 300K 420 347 82.6 1.37 0.95 - 1.98 0.094 () 3005 420 339 80.7 1.31 091 - 1.89 0.150
R AT A <5.40 1354 879 64.9 1.00 R AT A <5.40 1354 825 60.9 1.00
() =540 381 259 68.0 1.04 0.78 - 1.40 0.766 () >5.40 381 238 62.5 0.93 0.69 - 1.24 0.612
R AT <8.18 1513 984 65.0 1.00 e [ <8.18 1513 915 60.5 1.00
&Y >8.18 222 154 69.4 0.79 0.54 - 1.15 0.217 ) >>8.18 222 148 66.7 0.89 0.61 - 1.30 0.559
2L 1429 866 60.6 1.00 zL 1429 796 55.7 1.00
(T T2 PR (17 i TR P
Ho 306 272 88.9 279 1.87 - 417 <0.001 HY 306 267 87.3 279 1.89 - 4.12 <0.001
2L 1607 1030  64.1 1.00 aL 1607 948 59.0 1.00
P A 1 (R A
»Ho 128 108 84.4 1.53 0.90 - 2.58 0.114 HY 128 115 89.8 3.1 1.69 - 5.74 0.020

Evidence Based Policy Making EBPM

2
Fuchida S, Tanaka M, Mochida Y, Yamamoto T Request for health advice on periodontal
disease and lifestyle-related diseases in Japanese municipalities. , , B3,
67-68, 2018.



, 68,
92-100, 2018.
DOI https://doi.org/10.5834/jdh.68.2_92
4

3 , 2018.

52 , 2017.
153 , 2017.

2 , 2017.

http://www.labs.kdu.ac.jp/syakaishika/

@)

TANAKA, Michio

MOCHIDA, Yuki



