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Prob'fem Statement | .

Dental caries 1s:

- * A complex chronic disease
affected by multi-level factors.

* The 4th most expensive disease
to treat (according to WHO).

* Highly prevalent among
adolescents (12-19 years old)
specially those from low-income

families.
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. Adolescents’ dental caries
Dental caries percentage In U.S. 2011-2014:

over time 58%o

—— Less than 100% FPG 1999-2004 —— Less than 100% FPG 2011-2014

~—— Greater than or equal to 200% FPG 1999-2004  Greater than or equal to 200% FPG 2011-2014 ¢ ngher prevalence for those n
low-income families (66%)

Dental caries of low-income
families 1n 2011-2014 vs 1999-
2004:

MEAN DFS
-

* Declined by 6.8% and 4.4% for
children aged 2-5 and 6-11
* Declined only by 0.2% for
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Identification

Records identified through:
PubMed: 227 articles, Cochrane: 23 reviews

Screcning

@

Records screened:

PubMed: 227 articles, Cochrane: 23 reviews

Eligibility

U

Full text articles assessed for eligibility:

PubMed: 162 articles, Cochrane: 23 reviews

Inclusion

U

Total of 138 articles & reviews selected to be
included in our study (PubMed: 123 articles,
Cochrane: 15 reviews)

— — — — — — —— — — — — —— —

|  Records excluded, with reasons

| related to adult and young children

|
.| (n=65): non-English and papers :
I
|

Full text articles excluded, with
reasons (n=47):
¢ Duplicate (n=3)

|
| |
| |
' |
: ¢ Non-relevant topics (n=10) |
| ¢  Other health problems |
| (n=14) |
| e Carics detection & :
| treatment methods (n=9) |
: ¢ Distribution of caries (n=3) |
| e Other age groups (n=8) :

— — —— — — — — — — — — — — — —
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Individual Factors

Demographics (Age & sex) 79%
Dental problems 45%
Salivary factors & dental plaque 23%
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Dental caries & Deterioration

in Self-esteem
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Learning Barriers, Health
Literacy & Diet
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Health Literacy & Self-efficacy

selgesteem

¥
brushing with ( ‘

(12

0 gdolescent dental
barriers to caries
learning i

| R2 *

ey fuoride toothpaste balance between
FE e and use of fluaride tooth mineral and
FUEN rinse bio film

topical
¥ fluoride

./ )
# )
EXpOSLre

)

:flﬂz-. *
L

[ &
community / v
waater .
flucridation g
selfefiicacy e
= healthy diet
\ 2
ok z v
. B
- e
famity resources

Rachmawati, Y.L., D.A. Maharani, and T. Oho,
Cross-cultural adaptation and psychometric
properties of the Indonesia version of the self-
efficacy oral health questionnaire for
adolescents. Int J Paediatr Dent, 2019. 29(3): p.
345-351.

Shirzaee, N., et al., Toothbrushing and related
factors among high schoolstudents in the
Southeast of Iran: A cross-sectional study. Intf6
Dent Hyg, 2021. 19(4): p. 360-365.




Self-efficacy & Diet
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Self-efficacy & Peer Pressure
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Dental caries & Barriers (School Performance)

barriers to
arning

"R 4

- S brushing with
fluoride toothpaste
and use of fluoride
rinse

#

public health

education | R3 ‘.

+

~ (reh, —
zelf-esteem

W g
self-efficacy
:,"‘ﬁ_;_\,
> ﬁx"‘-’-.—r_—::_-rl
~ S e
family respurces —

g fluoride —

caries

adolescent dental

{_. = *

\3

balance betw eeﬁ

tooth mineral and |

bio film
4

topical rd

exXposure

community
water

fluoridation
healthy diet

' | RS l pgpfes;me

\/ Krisdapong, S., et al., School absence due to

toothache associated with sociodemographic
factors, dental caries status, and oral health-related
quality of life in 12- and 15-year-old Thai children. )
Public Health Dent, 2013. 73(4): p. 321-8.

v" Maharani, D.A., et al., An assessment of the
impacts of child oral health in Indonesia and
associations with self-esteem, school performance
and perceived employability. BMC Oral Health, 19
2017.17(1): p. 65.



parental dental

Fear of Pain & Dental Anxiety "
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/ Insights from
Causal Loop Diagram:

» Multiple trajectories that keeps adolescents’ dental
caries persistent.

> Deterioration in self esteem, self efficacy, and dental
health.

» Exacerbation of dental caries for disadvantaged
adolescents, who receive care in overburdened dental
clinics & delay treatment.
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/ Insights from
Causal Loop Diagram:

» School programs can work as a leverage by
increasing health literacy.

» Medicaid expansion for adults has improvement
effects on adolescents’ enrollment.

» Improving community characteristics & supply of
dentists for lower socioeconomic groups.
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Thank you!
Any questions?!
Email: fsadjadpour@vt.edu
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