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Rezumat

Scopul lucrarii: evaluarea relatiei dintre fac-
torii socio-comportamentali din mediul familial
si afectarea prin carie dentara a copiilor de vér-
std scolari. In cadrul studiului de tip caz—mar-
tor au fost examinati clinic 82 de copii cu varste-
le cuprise intre 7 si 12 ani. In lotul de cercetare
(L) au fost inclusi 41 de subiecti afectafi de carie
dentard. Lotul martor (L)) a fost format din 41
de copii liberi de carie. S-au studiat indicii de
experienta carioasa. Factorii socio-comporta-
mentali din mediul familial au fost colectati prin
metoda chestionarului. Studiul a fost realizat in
conformitate cu cerintele etice. Analiza datelor
obtinute a fost efectuatd folosind teste parame-
trice si non-parametrice a Software Excel si Epi
Info. Pentru a stabili dacd exista asocieri intre va-
riabilele studiate s-a estimat coeficientul de co-
relatie Spearman. S-au stabilit relatiile pozitive,
foarte puternice si puternice dintre indicatorii
de afectare prin carie dentard §i urmétorii fac-
torii socio-comportamentali de risc din mediul
familial: nivelul de educatie a mamei (studii me-
dii incomplete) p=0,86, p<0,01, lipsa verificdrii
de parinti a igienizdrii cavitd{ii orale (p=0,84,
p<0,001), refuzul examenului preventiv si trata-
mentului la stomatolog (p=0,79, p<0,01). Con-
cluzii: identificarea factorilor socio-comporta-
mentali de risc din mediul familial este relevant
pentru crearea unor politici de sdnatate care sd
se adreseze nevoilor populatiei, cu stabilirea
unei ierarhii a prioritatii ingrijirilor si evaluarea
surselor alocate pentru implementarea progra-
melor de sdnatate orald, realizarea tratamentu-
lui afectiunilor stomatologice si implementarea
mdsurilor preventive.

Cuvinte cheie: carie dentard, factori socio-
comportamentali, mediu familial.

Summary

Objective: the assessment of the relation-
ship between socio-behavioural factors in fam-
ily environment and dental caries in school age
children. In the case-control study, 82 children
between the ages of 11 and 14 were clinically
examined. In the research batch (L1) were in-
cluded 41 subjects with dental caries. The con-
trol group (Lo) consisted of 41 children without
caries. There were studied dental caries indices
dental caries experience. Socio-behavioural
factors in the family environment were collect-
ed using the questionnaire method. The analy-
sis of the data achieved was performed using
parametric and non—parametric tests of Excel
Software and Epi Info. In order to determine if
there are associations between the studied vari-
ables, the Spearman correlation coefficient has
been valued. There were positive, strong and
very strong correlations between the indica-
tors of dental caries damage and the following
factors: the mother’s level of education (incom-
plete secondary education) p=0.86, p<0.01, the
parental check absence of oral hygiene (p=0.84,
p<0.001), the preventive examination refusal
and dental treatment (p=0.79, p<0.01). Conclu-
sions: the establishment of socio-behavioural
risk factors in the family environment is rel-
evant to the creation of a health policy aimed
at meeting the needs of the population, with
the establishment of a hierarchy of care’s prior-
ity and evaluation of sources allocated for the
implementation of oral hygiene programs, the
achievement of dental diseases treatment and
the implementation of preventive measures.

Key words: dental caries, socio-behav-
ioural factors, family environment




Introducere

Caria dentard (CD) este o problema majora de
sandtate publica si este cea mai raspandita boald cro-
nicd [1]. Conform datelor OMS, CD afecteazd circa
60% — 90% dintre copii si adolescenti din intreaga
lume [2]. La copiii din Republica Moldova, CD s-a
depistat in proportie de 72,04% — 89,96%, iar prin
frecventa inalta si complicatiile locale, loco-regionale
si generale pe care le provoacd, reprezinta o problema
complexa nu numai din punct de vedere medical, dar
si social [3].

Mai multe studii au semnalat nivelul ridicat al
prevalentei CD in térile in curs de dezvoltare com-
parativ cu cele dezvoltate, fiind mentionata lipsa im-
plementarii masurilor preventive, comportamentului
sanogen in mediul familial si atentia insuficientd a
parintilor fata de nevoile copiilor pentru tratamente
dentare preventive si restaurative. Aceste date indica
eficienta redusd a programelor de sdnatatea orald sau
finantarea insuficientd a acestord, precum si necesi-
tatea aplicdrii unor strategii preventive eficiente, pro-
gramelor educationale si metodelor moderne pentru
a imbundtati starea de sdnatate orald, in special pen-
tru copiii a céror familie au o stare socioeconomica
dezavantajata si venituri scazute [4-10].

Factorii socio-comportamentali influenteaza
semnificativ afectiunile dentare. Studiile efectuate
anterior au confirmat existenta unei asocieri intre
statusul socio-economic al copiilor si sdnatatea ora-
la. Argumente in favoarea necesitatii analizei relatiei
dintre factorii socio-comportamentali si afectarea
prin carie dentara la copii, au fost aduse de Zmaran-
dache D., Luca R., 2016, Petersen P. E., Ogawa H.,
2016, Arantes R. si colab., 2018 [11-13]. Leous P. si
colab., 2015, au concluzionat ca sinatatea cavitatii
bucale la copii este determinaté in proportie de 10-
20% de nivelul acordarii asistenfei stomatologice si
80-90% de: obiceiurile personale, conditiile socio-
economice de viata, calitatea alimentarii, starea de
sandtate, nivelul de educatie al parintilor, mediul sa-
nogen in cadrul familial s.a. [14]. Familia este mediul
natural si esential care influenteaza si trebuie si ga-
ranteze dezvoltarea armonioasd a copilului. Din aces-
te considerente, este oportuna efectuarea unui studiu
al factorilor de risc cariogen, inclusiv a celor sociali si
de comportament, care va avea o semnificatie impor-
tantd pentru predictia individualizatd a cariei den-
tare si selectarea masurilor preventive personalizate
tintite pe factorii cariogeni identificati si ulterior vor
putea fi implementate in programe de sanatate orala.

Scopul lucrarii: evaluarea relatiei dintre factorii
socio-comportamentali din mediul familial si afecta-
rea prin carie dentard a copiilor de varsta scolara.

Materiale si metode

Studiul a fost realizat in perioada anilor 2021—
2022 in cadrul Catedrei de chirurgie oro-maxilo-fa-
ciald pediatricd si pedodontie ,,Jon Lupan” a USMF
»Nicolae Testemitanu”. Pentru realizarea obiecti-

Introduction

The Dental caries (DC) is a major public health
problem and is the most prevalent chronic disease
[1]. According to WHO data, DC affects about 60%
to 90% of children and adolescents worldwide [2].
DC was detected in a proportion of 72.04% — 89.96%
in children from the Republic of Moldova and due to
the high frequency and local, loco — regional and
general complications it causes; it represents a com-
plex problem not only from a medical point of view,
but also socially [3].

Several studies have pointed to the high level of
DC prevalence in developing countries compared to
developed ones, mentioning the lack of preventive
measures implementation, sanitation behaviour in
the family environment and parents insufficient at-
tention to the children needs for preventive and re-
storative dental treatments.

These data indicate the low efficiency of oral cav-
ity health programmes or their insufficient funding,
as well as the need to apply effective preventive strate-
gies, educational programmes and modern methods
to improve oral cavity health, especially for children
whose families have a disadvantaged socioeconomic
status and low incomes [4-10].

Socio-behavioural factors significantly influence
dental diseases. Previous studies have confirmed the
existence of an association between the children so-
cio—economic status and oral health. Arguments in
favour of the need to analyse the relationship be-
tween socio-behavioural factors and dental caries
in children were brought by Zmarandache D., Luca
R., 2016, Petersen P. E., Ogawa H., 2016, Arantes R.
et al,, 2018 [11-13]. Leous P. et al., 2015, concluded
that children health of the oral cavity is determined
in proportion of 10-20% by the level of providing
dental assistance and 80-90% by: personal habits,
socio—economic living conditions, quality of food,
health status, level of education of parents, sanitation
environment within the family, etc. [14]. The family
is the natural and essential environment that influ-
ences and must guarantee the harmonious develop-
ment of the child. For these reasons, it is appropriate
to conduct a study of cariogenic risk factors, includ-
ing social and behavioral ones, which will have an
important significance for the individualized predic-
tion of dental caries and the selection of personalized
preventive measures targeted on the identified cario-
genic factors and will later be able to be implemented
in oral health programmes.

Objective of the paper: the assessment of the
relationship between socio-behavioural factors in
family environment and dental caries in school age
children.

Material and method

The study was conducted during 2021—2022
within the Department of pediatric oral and max-
illofacial surgery and pedodontics ,lon Lupan” of
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Tabelul I. Repartitia copiilor in loturi dupd sexe si mediul de trai
Table I. Distribution of children in groups by gender and living areas

Numirul de copii (abs., P+ES(%) /
. . Number of children (abs., P+ES(%)
Loturile de copii Mediul de trai / Living area Sexe / Gender
Rural Urban F M
L1 24 17 19 22
(58,54+7,81%) (41,46+7,81%) (46,34%7,79%) (53,66+7,79%)
Lo 24 17 19 22
(58,54+7,81%) (41,46+7,81%) (46,34%7,79%) (53,66+7,79%)
Total 48 36 38 44
(58,54+5,52%) (41,46%5,52%) (46,34+5,47%) (53,66+5,47%)

vului lucrérii a fost efectuat un studiu clinic de tip
caz-martor pe un esantion de 82 de copii cu varstele
cuprise intre 7 si 12 ani. In lotul de cercetare (L,) au
fost inclusi 41 de subiecti afectati de carie dentara.
Lotul martor (L) a fost format din 41 de copii liberi
de carie. Loturile de cercetare si martor au fost iden-
tice dupd structurd (Tabelul I).

Datele clinice pentru aprecierea indicilor de ex-
perienta carioasd au fost colectate in conformitate cu
criteriile Organizatiei Mondiale a Sanatatii (OMS).
Au fost estimati indicii de prevalenta a cariei den-
tare (IP), COA si COAS. Starea igienei orale a fost
apreciata folosind indicele de de igiena orala OHI-S
(G.Green, I.Vermillion 1964) [15-17].

Factorii socio-comportamentali din mediul fa-
milial au fost colectati prin metoda chestionarului,
fiind aplicatd administrarea indirectd a acestuia. In
chestionar s-a folosit limbajul uzual, intrebarile au
fost de tip inchis, scurte, neutre, formulate clar, iar
pentru a nu produce confuzii s-au evitat negatiile in
intrebéri. Chestionarul a fost structurat in 4 compar-
timente care au inclus intrebari referitoare la: datele
generale si demografice ale respondentilor (sex, vér-
sta, locul nagterii, mediul de trai); numarul de copii
in familie, incadrarea in cAmpul muncii si studiile
parintilor; deprinderile de ingrije igienica a cavitatii
orale; deprinderile si preferintele alimentare si acce-
sul la asistenta stomatologicd. Datele cu referire la
componenta si starea materiald (veniturile) familiilor
de provenienta au fost notate in conformitate cu re-
zultatele expertizei comisiei pentru protectie sociald
introduse in fisele individuale ale elevilor inclusi in
studiu, cu protejarea datelor cu caracter personal.

Criteriile de includere in cercetare: copii cu vérste
intre 7 si 12 ani, proveniti din zone cu continutul flu-
orului in apa potabila in limitele 0,8-1,0 mg/l, acordul
informat in forma scrisa a parintilor sau reprezentan-
tilor legali pentru participarea copiilor in studiu.

Criterii de excludere din studiu: copii proveniti
din zone endemice de fluorozi, continutul subopti-
mal al fluorului in apa potabild, lipsa acordului in-
format a parintilor sau reprezentantilor legali pentru
participarea copiilor in studiu.

Studiul a fost aprobat de Comitetul de Etica a cer-
cetarii a USMF ,Nicolae Testemitanu” si realizat in
conformitate cu cerintele etice, cu obtinerea acordu-

»Nicolae Testemitanu” State University of Medicine
and Pharmacy. A clinical trial of case-control type
was performed on a sample of 82 children aged be-
tween 7 and 12 years in order to achieve the objective
of the paper. In the research group (L,) was included
41 subjects affected by dental caries. The control
group (L,) was formed by 41 children without car-
ies. The research and control groups were identical
by structure (Table I).

Clinical data for the assessment of carious experi-
ence indices were collected in accordance with World
Health Organization (WHO) criteria. There were es-
timated the prevalence indices of dental caries (IP),
DMFT and DMFS. The state of oral cavity hygiene
was assessed using the OHI-s oral cavity hygiene in-
dex (G. Green, I. Vermillion 1964) [15-17].

The socio-behavioral factors from the family en-
vironment were collected by the questionnaire meth-
od, where its indirect administration was applied. In
the questionnaire was used the usual language, the
questions were general, short, neutral, clearly formu-
lated, and in order not to cause confusion, negations
were avoided in the questions. The questionnaire
was structured in 4 sections that included ques-
tions regarding: general and demographic data of
respondents (gender, age, place of birth, living area);
number of children in the family, employment and
parents’ studies; oral cavity hygiene care skills; food
habits and preferences and access to dental care. The
data regarding the composition and material status
(incomes) of the families origin were noted in accor-
dance with the expertise results of the commission
for Social Protection entered in the students individ-
ual sheets, that were included in the study with the
personal data protection.

Inclusion criteria in the research: the children of
7 to 12 years, which come from areas with fluoride
content in drinking water within 0.8-1.0 mg/l, have
given in written form the informed consent of the
parents or legal representatives for the children to
participate in the study.

Exclusion criteria from the study: the children
from endemic areas of fluorosis, suboptimal fluoride
content in drinking water had lack of informed con-
sent of parents or legal representatives for the chil-
dren to participate in the study.



lui scris al parintilor copiilor. Analiza datelor obtinu-
te a fost efectuata folosind teste parametrice si non-
parametrice a Software Excel si Epi Info, cu ajutorul
functiilor si modulelor acestora. Procesarea statistica
a rezultatelor a inclus metode operante de evaluare
statisticd, inclusiv criteriul Student cu stabilirea nive-
lului de semnificatie ,,p<0,05”. Pentru a stabili daca
existd asocieri intre variabilele studiate a fost utilizat
coeficientul p (rho) Spearman, obtinut prin testul
neparametric Spearman de corelatie a rangurilor si
intervalul de incredere de 95% pentru coeficientul de
corelatie.

Rezultate

Subiectii luati in observatie au fost nativi si re-
zidenti in Republica Moldova. Din cei 41 de copii
afectati de CD, 19 (46,3417,79%) au fost de sex fe-
minin si 22 (53,66+7,79%)
de sex masculin, 24
58,54+7,81%) din mediul
rural si 17 (41,46+7,81%)
— urban. Lotul martor a
fost selectat cu o structura
identicd dupd sexe, gru-
pele de vérsta si mediul de
trai (Tabelul I). Fete Baieti

Conform datelor G Boys
prezentate in figurele 1
si 2, la copiii din lotul
L, valorile indicatorilor
care reflectd experien-
ta carioasd au constitu-
it: COA=2,42%0,08 si
COAS=3,68+0,11. Analiza
structurii indicelui COA la
copiii de 12 ani examinati !
a fost de: 1,3£0,22 pentru "
componenta “C” (cavi-
tati cariate netratate), cel
mai mare contribuitor la
indice, urmat de compo-
nenta “O” (numdrul dintilor obturati) a fost doar de
0,73+0,23, iar componenta "A’, care indica numérul
dintilor extrasi in urma complicatiilor cariei dentare,
afost de 0,39+0,37. La o mare parte din copiii afectati
de CD (51,22+3,42%) s-au constatat leziuni carioase
netratate, la 19,51+3,38% — dinti permanenti extrasi
si doar la 29,27+3,47% din subiecti au fost rezolvate
toate leziunile carioase.

In urma evaludrii stirii igienei orale, s-a constatat
cé la copiii cu CD valoarea medie a indicelui OHI-S
a fost de 1,71+1,44, fiind de 1,42 ori mai mare decat
la subiectii liberi de carie (1,2+0,28, t=2,236, p<0,05).
La copiii din lotul L, predomina starea bund a igie-
nei orale (51,22+3,42%), iar la copii din L, — starea
satisfacatoare (41,46+3,72%). Starea nesatisficitoare
a igienei orale a fost apreciata la 19,51+3,38% dintre
copiii din lotul L, si 9,76+3,396% de copii din L, iar
igiena defectuoasa respectiv, la 9,76+2,39% dintre su-
biectii din L i 2,41+1,13% din L, (Tabelul II).
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Fig. 1. Valorile indicelui COA la copii
Fig. 1. COA Index Values in children

Urban areas
Fig. 2. Valorile indicelui COAS la copii
Fig. 2. COAS Index Values in children

The study was approved by the Research Ethics
Committee of ,,Nicolae Testemitanu” State Univer-
sity of Medicine and Pharmacy and carried out in ac-
cordance with ethical requirements with the written
consent of the children’s parents.The analysis of the
achieved data was carried out using parametric and
non-parametric tests a Software Excel and Epi Info
with the help of their functions and modules. Sta-
tistical processing of results listed operant methods
of statistical evaluation, including the criterion Stu-
dent with the establishment of the significance level
“p<0.05”. In order to establish if there are associations
between the studied variables, we used the Spearman
coefficient p (rho), acquired by the nonparametric
test Spearman rank correlation and 95% confidence
interval for the correlation coefficient.

The results

The subjects taken un-
der observation were na-
tives and residents of the
Republic of Moldova. 19
children out of 41 children
affected by DC were female
(46.34+7.79%), and 22 were
male (53.66+7.79%), whereas
24 children were from rural
living area (58.54+7.81%) and
17 of them (41.46+7.81%)
were from urban areas.The
522 control group was selected
with an identical structure by
gender, age groups and living
area (Table I).

According to the data
presented in Figures 1 and
2, the values of the indica-
tors reflecting carious experi-
ence in children from Group
L1 were DMFT=2.42+0.08
and DMFS=3.68+0.11. The
DMEFT index structure analysis in examined 12-
year—olds for component "D” was 1.3+ 0.22 which
represents untreated carious cavities. Similarly, it is
the largest contributor to the index followed by Com-
ponent “F”. This Component describes the number
of obturated teeth which was only 0.73+0.23. The
Component ’M” which indicates the number of teeth
extracted from complications of dental caries was
0.39+0.37. Most children (51.22+3.42%) affected by
DC had untreated carious lesions, while 19.51+3.38%
had permanent teeth removed and only 29.27+3.47%
of subjects had all carious lesions resolved.

After assessing the state of oral cavity hygiene,
it was found that the mean value of the OHI-S in-
dex in children with DC was 1.71+1.44, which was
found 1.42 times higher than in subjects without
caries (1.2+0.28, t=2.236, p<0.05). The good oral
cavity hygiene prevails in the children of L0 group
(51.22+£3.42%), and the satisfactory condition to
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Tabelul II. Starea igienei orale la copii

Buni 29,27+3,26 |51,22+3,42% [ 22,367, <0,001
Satisficitoare|41,46+3,72% | 36,59+3,12% | 20,126, >0,5
Nesatisfaca- |14 o113 3806 | 9,76+3,39% | 23,148, <0,001
toare

Defectuoasa | 9,76+2,39% | 2,41+1,13% | 20,314, <0,01

Pentru a aprecia dacé exista o interdependenta
sau legdtura dintre factorii socio-comportamentali
din mediul familial si afectarea prin CD a copiilor
de vérsta scolard s-a efectuat analiza corelatiei. De-
oarece unele variabile apreciate de noi nu au avut o
distributie Gaussiand, dar se pot ordona, fara a avea
un numar mare de valori egale intre ele, fenomen
specific pentru studiile medico-sociale, in prezentul
studiu am utilizat coeficientul p (rho) Spearman, ob-
tinut prin testul neparametric Spearman de corela-
tie a rangurilor. Aceastd corelatie a fost estimata in
conditiile neomogenitatii grupului, fie a numérului
prea mic de subiecti (sub 20). In analiza statistica a
rezultatelor studiului, s-a aplicat aceasta probd ludnd
in considerare rangurile subiectilor care au fost sta-
bilite prin convertirea rezultatelor obtinute in ran-
guri. Rangurile arata locul fiecirui individ intr-un
clasament. Pentru analiza rezultatelor obtinute s-a
calculat intervalul de incredere (IT) de 95% pentru
coeficientul de corelatie, luand in considerare cd p
este semnificativ atunci cand intervalul de incredere
nu contine valoarea 0. Modalitatea de interpretare a
coeficientului de corelatie Spearman, p si forta core-
latiei este prezentatd in tabelul III.

Tabelul I11. Interpretarea coeficientului de corelatie Spearman,
p si forta corelatiei

0,8-1,0 corelAat;le {oarte foarte puternica
inalta

0,6 -0,8 corelatie inaltd puternicd

0,4-0,6 corelatie medie moderatd

0,2-0,4 corelatie slabd slaba
latie f

0-0,2 corelatie voarte foarte slaba
slaba

0 inexistentd inexistentd

the children in the L1 group (41.46+3.72%). The
unsatisfactory state of oral cavity hygiene was as-
sessed in 19.51+3.38% of the children in L1 group
and 9.76%+3.396% of children in LO group, Respec-
tively, defective oral cavity hygiene were identified in
9.76+2.39% of subjects in L1 and 2.41%+1.13% of L0
(Table II).

Table I1. The State of oral cavity hygiene

Good 29,27+3,26 |51,22+3,42% | 22,367, <0,001
Satisfactory |41,46+3,72% [36,59+3,12%| 20,126, >0,5
:i?;amfac‘ 19,51+3,38% | 9,76+3,39% | 23,148, <0,001
Defective 9,76+2,39% | 2,41+1,13% | 20,314, <0,01

The correlation analysis was performed in order
to assess whether there is an interrelation or connec-
tion between the socio-behavioral factors in the fam-
ily environment and the DC impairment of school-
age children. In this study we used the the Spearman
coefficient p (rho) acquired by the nonparametric
Spearman rank correlation test, since some variables
appreciated by US did not have a Gaussian distribu-
tion. Nevertheless, they can be ordered without hav-
ing a large number of values equal to each other. This
is a phenomenon that is specific to medico-social
studies. This correlation was estimated in the con-
ditions of inhomogeneity of the group or too small
number of subjects (under 20)., this sample was ap-
plied in the statistical analysis of the results study
taking into account the ranks of the subjects that
were established by converting the achieved results
into ranks. Ranks show each individual’s place in a
ranking. For the results analysis was calculated 95%
confidence interval (CI) intended for the correlation
coefficient, taking into account that p (rho) is signifi-
cant when the confidence interval does not contain
the value 0. The method to interpret the Spearman
correlation coefficient, p (rho) and the correlation
force is presented in Table III.

Table I11. The Interpretation of the Spearman correlation coefficient,
p and the correlation force

In rezultatul analizei corelationale a 93 de vari-
abile cu indicatorii de experienta carioasd, s-au es-
timat relatii semnificative statistic doar dintre 13
variabile (Tabelul IV). Astfel, s-au constatat valori
foarte inalte (p=0,8-1,0) si inalte (p=0,6-0,8) ale coe-
ficientului de corelatie Spearman, si, respectiv, relatia
pozitiva foarte puternica si puternica dintre indicato-
rii de afectare prin carie dentara si urmétorii factorii
socio-comportamentali de risc din mediul familial:
nivelul de educatie a mamei (studii medii incom-
plete) p=0,86, p<0,01, lipsa verificarii de parinti a

0,8-1,0 extra hl.gh extra strong
correlation

0,6 -0,8 high correlation strong

0,4-0,6 average average force
correlation

0,2-0,4 weak correlation weak

0-0,2 extra w§ak extra weak
correlation

0 absence abscence

As a result of the correlational analysis of 93 vari-
ables with the various experience indicators, there were



igienizérii cavitatii orale (p=0,84, p<0,001), refuzul
examenului preventiv si tratamentului la stomatolog
(p=0,79, p<0,01).

Tabelul IV. Relatia dintre indicatorii de afectare prin carie dentara
si factorii de risc socio-comportamentali la copiii de varsta scolara
(coeficientul de corelatie Spearman, p)

estimated statistically significant relationships only out
of 13 variables (Table IV). Thus, there were found extra
high values (p=0.8-1.0) and high values (p=0.6-0.8)
of the Spearman correlation coefficient. Respectively,
there were identified extra strong and strong positive
relationship between the damage indicators by dental
caries and the following socio-behavioural risk factors

radul in the family environment: the mother’s level of educa-
Gradu y
Indicatori de afectare | ., | -, [Prezenta deac- tion (incomplete secondary education) p=0.86, p<0.01,
prin carie dentara cariei | tivitate the parental check absence of oral cavity hygiene
carioasd (p=0.84, p<0.001), the preventive examination refusal
Variabile Coeficientul de corelafie Spear- and dental treatment (p=0.79, p<0.01).
man, p

Varsta copiilor +0,31%) +0,39 | +0,41% | +0,32* Table IV. Relationship between indicators of dental caries and
Mediul rural +0,53%[+0,59"% +0,57* | +0,59** socio—behavioral risk factors in school—age children
Mediul urban -0,32%] -0,31 | -0,28 | -0,31% (Spearman correlation coefficient, p)
Sex Feminin +0,27 [+0,36%| +0,26 +0,29 De-
Sex Masculin +0,11 | +0,17 | +0,09 | +0,16* : :
A : Ind.lcators of dental DMFET| DMES Caries gree of

amilii numeroase, 4 i +0.54 |+0.51% | +0 51%% |+0.57++* caries presence| carious
mai mul{i copii ’ ’ ’ ’ activity
igﬁ?n?gff;)la (soci- 10,530+0,56"| +0,58** | +0,56** Variable Spearman correl:tlon coefficient,
Nivelul de educatie a age of children +0.31*| +0.39 | +0.41* | +0.32%
plamei: studii medii, |+0,86* [+0,76**| +0,77** [+0,70*** rural areas +0.53* [+0.59** +0.57* | +0.59**
incomplete urban areas ~0.32¢| -031 | -0.28 | -0.31%
Adfesarfa la medla?ld 057|400 | 1031+ | 4042 female +0.27 [+0.36* +0.26 | +0.29
iltrog‘:;tt: og In cazuri de| +0,577| 40,59 | +0, i male +0.11 | +0.17 | +0.09 | +0.16*

Refuzul examenului

preventiv si tratamen- | +0,52 | +0,57 | +0,68** | +0,74**
tului la stomatolog

Indicele OHI-S +0,34 | +0,38 | +0,42* | +0,41*
Starea nesatisfacatoare +0.32 | +0.41 | +0.35* | +0.33

de igiena orala

Lipsa de verificare a
realizarii periajului
dentar

Notd: Veridicitatea diferentelor comparativ cu lotul L
— *p<0,05, **p<0,01,***p<0,001.

+0,68 [+0,75%*|+0,84**|+0,83***

Valori medii ale coeficientului de corelatie, Spear-
man, i corelatii pozitive moderate s-au depistat intre
indicatorii de afectare prin carie dentara si: numérul
copiilor in familie mai mare de 4 (p=0,57, p<0,001),
starea materiald social-vulnerabild a familiei de pro-
venientd a copilului (p=0,58, p<0,01) si mediul rural
de trai (p=0,59, p<0,001). Totodats, s-a estimat core-
latia negativd moderata dintre mediul urban de trai
al copiilor si indicatorii de experienta carioasa (p=-
0,32, p<0,01). Valorile mici (p=0,2-0,4), foarte mici
(p=0-0,2) sau nesemnificative statistic (p>0,05) ale
coeficientului de corelatie Spearman nu sugereazd o
asociere a variabilelor studiate si indicatorii de expe-
rientd carioasa.

Discutii

Monitorizarea sistematicd a starii de sdndtate ora-
14 a copiilor reprezintd o componenta de importanta
majora a sistemului de ocrotire a sanatétii populatiei
[2, 15]. Studiul prevalentei si intensitétii cariei den-
tare la copii in tarile din Europa de Vest si in unele

large families, 4 and

. +0.54 [+0.51*| +0.51** [+0.57***
more children

financial condition (so-

. +0.53**+0.56** +0.58** |[+0.56**
cially vulnerable)

mother’s level of
education (incomplete |+0.86* [+0.76**| +0.77** [+0.70***
secondary education)

seeing a dentist in case

. +0.57*% +0.59 | +0.31* | +0.42
of emergencies
preventive examina-
tion refusal and dental | +0.52 | +0.57 | +0.68** | +0.74**
treatment
OHI-S index +0.34 | +0.38 | +0.42* | +0.41*
unsatisfactory state of | 55 | 041 | 1035+ | +0.33

oral cavity

absence of dental
brushing check

Note: The veracity of the differences compared to the L
group — *p<0.05, **p<0.01,"**p<0.001.

+0.68 [+0.75**+0.84***|+0.83***

The average values of the Spearman correlation
coefficient and moderate positive correlations were
found between the damage indicators by dental caries
and the number of children in the family greater than
4 (p=0.57, p<0.001), the social-vulnerable material
condition of the child’s family origin (p=0.58, p<0.01),
and the rural living area (p=0.59, p<0.001). At the same
time, it was estimated the moderate negative correla-
tion between children’s urban living area and the indi-
cators of carious experience (p=-0.32, p<0.01). Small
(p=0.2-0.4), extra small (p=0-0.2) or statistically insig-
nificant (p>0.05) values of the Spearman correlation
coefficient do not suggest an association of the studied
variables and indicators of carious experience.
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tari din Europa de Est au evidentiat o tendinté de re-
ducere continud a gradului de morbiditate prin CD
[2, 14]. Cu toate acestea, in prezent la copiii de 12
ani valorile DMFT depésesc nivelul mediu european
aproximativ de 1,5 ori in, iar in majoritatea localita-
tilor din Republica Moldova nu se atesta reducerea
acestui indicator, comparativ cu valorile estimate 10
ani in urma [3].

Actualmente nu sunt suficiente doar elaborarea
si implementarea programelor de prevenire prima-
rd a cariei dentare, dar este necesara si identificarea
factorilor care ar putea reduce eficienta acestor pro-
grame. Identificarea factorilor de risc cariogen sunt
»instrumente“ accesibile si, totodatd, necostisitoare
pentru identificarea unor circumstante, care ar putea
limita efectul masurilor de profilaxie implementate
la nivel comunitar. Ludnd in considerare inegalitatile
considerabile in dezvoltarea copiilor din mediul fa-
milial cu diferit statut socio-economic, constatate in
Republica Moldova [18], am considerat necesar stu-
diul impactului factorilor sociali si de comportament
asupra afectarii prin carie dentara a copiilor de 7-12
ani.

Rezultatele examindrii copiilor in perioada anilor
2021—2022 au ardtat valori crescute ale indicatori-
lor de experientd carioasd. Astfel, valoarea indicelui
DMEFT la copiii 12 ani a depasit de 2,81 ori obiectivele
OMS pentru anul 2020. Totodata, a fost crescut sem-
nificativ (0,42+0,49) alt criteriu important — ,lipsa
dintilor permanenti extrasi la copiii pana la 18 ani’,
care reflecta accesul copiilor la tratamentele denta-
re §i calitatea acordarii asistentei stomatologice. Prin
urmare, actualul studiu denoti insuficienta acordérii
asistentei stomatologice copiilor, rezolvarea cazurilor
de carie complicata si chiar de carie simpla prin ex-
tractii dentare, lipsa tratamentului adecvat la etapele
timpurii de evolutie a procesului carios, implemen-
tarea insuficientd si/sau eficienta redusa a masurilor
preventive [18].

In prezentul studiu s-a analizat daci exista o
interdependenta sau legatura dintre factorii socio-
comportamentali din mediul familial (93 de varia-
bile) cu indicatorii de experientd carioasd la copiii
de 7-12 ani. Obiectivele analizei corelatiei au fost
stabilirea directiei (pozitive sau negative) si a formei
(liniara, neliniard) relatiei dintre diferitele caracteris-
tici, masurarea etangeitatii acesteia si, in final, verifi-
carea nivelului de semnificatie a corelatiei obtinute.
In acest scop s-a utilizat coeficientul de corelatie de
rang, propus de K. Spearman. In rezultatul analizei
efectuate s-a constatat relatia pozitiva puternicd din-
tre indicatorii de afectare prin carie dentara i urma-
torii factorii socio-comportamentali de risc din me-
diul familial: lipsa verificarii de périnti a igienizarii
cavitafii orale, nivelul de educatie a mamei (studii
medii incomplete) si mediul rural de trai. Corelatii
pozitive moderate s-au depistat intre indicatorii de
afectare prin carie dentara: numdrul copiilor in fa-
milie mai mare de 3 si starea materiala social-vulne-
rabila a familiei de provenienta a copilului. Totodats,

Discussions

Systematic monitoring of the children’s oral cav-
ity health status is a major component of the health
care system of the population [2, 15]. The prevalence
and intensity of dental caries study in children from
western European countries and from some eastern
European countries revealed a trend of continuous
reduction of morbidity degree by DC [2, 14]. How-
ever, nowadays the DMFT values of 12-year-olds
exceed the average european level approximately by
1.5 times. In addition, in most localities from the Re-
public of Moldova this indicator is not identified to
decrease compared to the values estimated 10 years
ago [3].

Currently, it is not enough only to develop and
implement programmes for primary prevention of
dental caries, however it is also necessary to identify
factors that could reduce the effectiveness of these
programmes. The identification of cariogenic risk
factors are manageable and inexpensive “tools” for
identifying circumstances that could limit the effect
of preventive measures implemented at community
level. Taking into account the considerable inequali-
ties in the development of children from the family
environment with different socio—economic status,
that were identified in the Republic of Moldova [18],
we considered necessary to study the impact of social
and behavioral factors on the dental caries of chil-
dren between 7-12 years.

The results of the children examination in the
period from 2021 to 2022 showed increased indica-
tors values of carious experience. Thus, the value of
the DMFT index exceeded by 2.81 times the WHO
goals for 2020 in children of 12 year-old. At the same
time, another important criteria was significantly
increased (0.42+0.49) — ,lack of permanent teeth
extracted in children up to 18 years”, which reflects
children’s access to dental treatments and the quality
of providing dental care. Therefore, the current study
shows insufficient provision of dental assistance to
children, solving cases of complicated and even sim-
ple caries through teeth extractions, lack of adequate
treatment at the early stages of evolution of the cari-
ous process, insufficient implementation and/or low
efficiency of preventive measures [18].

In this study was analyzed whether there is an in-
terrelation or link between socio-behavioral factors
in the family environment (93 variables) with indica-
tors of carious experience in children of 7-12 years.
The objectives of the correlation analysis were to es-
tablish the direction (positive or negative) and the
form (linear, non-linear) of the relationship between
the different characteristics, to measure its tightness
and, finally, to check the significance level of the
achieved correlation. For this purpose was used the
correlation coefficient of rank proposed by K. Spear-
man. As a result of the analysis, it was found the
strong positive relationship between the indicators
of dental caries and the following socio-behavioural
risk factors in the family environment: the parental



s-a estimat corelatia negativd moderaté dintre mediul
urban de trai al copiilor si indicatorii de experienta
carjoasd, care ar putea fi considerat conventional un
factor moderat de protectie.

Asadar, in cadrul prezentului studiu s-a constatat
cé afectarea prin carie dentard poartd amprenta mai
multor factori de risc socio-comportamentali din
mediul familial. Studiul ,Inegalitatile in Republica
Moldova: provocari si oportunitéti, 2021 a demon-
strat ca familiile cu trei sau mai mulfi copii sunt prin-
tre cele mai sdrace categorii de populatie, iar 8 din 10
familii sarace cu copii locuiesc in mediul rural. Riscul
pentru copiii de la sate sa fie sdraci este de 3 ori mai
mare in raport cu cei de la orage. In acest studiu se
accentueaza ca saracia in copilirie poate avea conse-
cinte pe tot parcursul vietii, fiind mai putin probabil
ca cei mai saraci copii sa aiba acces la asistentd medi-
cald sau sa-si finalizeze studiile, si mult mai probabil
ca ei sd sufere din cauza unei alimentatii proaste. In
consecintd, discrepantele considerabile intre popu-
latia saracd si cea bogatd, intre zonele rurale si cele
urbane, intre femei si barbati, tineri si persoanele in
etate, continud sa constituie alte obstacole majore in
calea dezvoltarii Moldovei [19].

Rezultatele obtinute in cadrul acestui studiu sunt
in concordantd cu alte studii efectuate in R. Moldova
[14, 17] si Roménia [11, 19-22], care au stabilit in-
cidentd crescuta a cariilor dentare la copiii din me-
diul rural in comparatie cu cei din mediul urban.
Mai multi autori au evidentiat acordarea asistentei
stomatologice copiilor din mediul rural sau la nivel
insuficient si neglijarea masurilor preventive, atenti-
oneaza asupra necesitatii instituirii cat mai rapide a
tratamentului cariilor, complicatiilor lor si aplicérii
metodelor de prevenire a afectiunilor dentare [14,
17]. Mai multe studii au aratat ca programele educa-
tionale ar trebui sa fie adresate populatiei largi: copi-
ilor, parintilor acestora, dar si sa cuprindd instruirea
cadrelor didactice din institutiile de educatie si inva-
tamant, si medicilor de familie care ar putea contru-
bui la constientizarea de catre parinti in special de
mame, a rolului factorilor predispozanti in aparitia
cariei dentare [11-14, 17, 19-22].

Concluzii

1. In rezultatul analizei corelationale s-a constatat
relatia pozitivd puternicé dintre indicatorii de afecta-
re prin carie dentara si urmatorii factorii socio-com-
portamentali de risc din mediul familial: lipsa verifi-
carii de parinti a igienizdrii cavitatii orale, nivelul de
educatie a mamei (studii medii incomplete) si mediul
rural de trai. Corelatii pozitive moderate s-au depis-
tat intre indicatorii de afectare prin carie dentari:
numadrul copiilor in familie mai mare de 3 si starea
materiald social-vulnerabild a familiei de provenienta
a copilului.

2. Identificarea factorilor socio-comportamen-
tali de risc cariogen din mediul familial este relevant
pentru crearea unor politici de sdndtate care si se
adreseze nevoilor populatiei, inclusiv grupelor popu-

check absence of oral cavity hygiene, the mother’s
level of education (incomplete secondary education)
and rural living area. Moderate positive correlations
were found between the indicators of dental caries:
the family with more than three children and the so-
cially vulnerable financial condition of child’s family.
At the same time, it was estimated the moderate neg-
ative correlation between the children’s urban living
area and the indicators of carious experience, which
could be conventionally considered a moderate pro-
tection factor.

Therefore, in this study it was established that
dental caries damage bears the imprint of several so-
cio-behavioral risk factors in the family environment.
The study “Inequalities in the Republic of Moldova:
challenges and opportunities, 2021” showed that fam-
ilies with three or more children are among the poor-
est group of population, and 8 out of 10 poor families
with children live in rural areas. The risk for children
from villages to be poor is 3 times higher compared
to those from cities. This study highlights that child-
hood poverty can have lifelong consequences, making
the poorest children less likely to have access to health
care or complete their studies, and more likely to suf-
fer from poor nutrition. Consequently, considerable
disparities between the poor and the rich, between
rural and urban areas, between women and men,
young people and the elderly continue to constitute
other major obstacles to Moldova’s development [19].

The results achieved in this study are consistent
with other studies conducted in the R. Moldova [14,
17] and Romania [11, 19-22] which established an
increased incidence of dental caries in children from
rural areas compared to those from urban areas. Sev-
eral authors highlighted the provision of dental as-
sistance to children from rural areas or at insufficient
level and the neglect of preventive measures warn-
ings about the need to institute as quickly as possible
the treatment of caries, their complications and the
application of prevention methods of dental diseases
[14, 17]. Several studies have shown that educational
programs should be addressed to the large popu-
lation: children, their parents, but also to include
teachers training from educational and training in-
stitutions, and family doctors who could contribute
to the awareness of parents, especially mothers, to the
role of predisposing factors in the dental caries oc-
currence [11-14, 17, 19-22].

Conclusions

1. As a result of the analysis, it was found the
strong positive relationship between the indicators
of dental caries and the following socio-behavioural
risk factors in the family environment: the parental
check absence of oral cavity hygiene, the mother’s
level of education (incomplete secondary education)
and rural living area. Moderate positive associations
were found between the indicators of dental caries:
the family with more than three children and the so-
cially vulnerable financial condition of child’s family.
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lationale vulnerabile, cu stabilirea unei ierarhii a pri-
oritatii ingrijirilor si evaluarea surselor alocate pen-
tru implementarea programelor de sanatate orald,
realizarea tratamentului afectiunilor stomatologice si
implementarea masurilor preventive.

2. The socio-behavioural factors identification of
carjogenic risk in the family environment is relevant
for the creation of health policies that address the
needs of the population, including vulnerable popu-
lation groups, with the establishment of a hierarchy
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