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Utilization of dental services by
preschool children: prevalence and
associated factors

Abstract: Dental associations worldwide recommend that the frst
dental visit should take place before 12 months of age; however,
preschoolers’ utilization of dental services remains low. The aim of
this study was to assess the prevalence of, and factors associated with,
dental services utilization among children aged 1 to 3 years. This was a
cross-sectional study carried out in the city of Diamantina, MG, Brazil,
and involved a sample of 308 child-mother pairs. Mothers completed
a questionnaire addressing sociodemographic and economic aspects
of the family and characteristics pertaining to their child’s oral health.
The clinical assessment of the children included dental caries, trauma,
malocclusion, and mucosal changes. Analysis of the data comprised
statistical description, application of the chi-square test, and Poisson’s
regression analysis. Among the children studied, 39.6% had attended
at least one dental visit in their lifetime. Children whose families
had a greater number of members relying on the family’s income
(PR = 140, 95%Cl:1.04 -1.89, p = 0.028) and those with moderate/extensive
dental caries (Codes 3-6 of the ICDAS; PR = 1.44, 95%ClI: 1.08 -1.93,
p = 0.014) exhibited a higher prevalence of dental services utilization.
In conclusion, the prevalence of dental services utilization among
children aged 1 to 3 years was low, and was associated with a greater
number of family members relying on the family’s income, and with
the occurrence of moderate/extensive dental caries.

Keywords: Child; Health Services Research; Child, Preschool; Dental
Health Services; Health Services Accessibility.

Introduction

Health services accessibility International dental associations
recommend that children have their frst dental visit before reaching 12
months of age.’® This initial visit serves to acclimatize children to the
dental offce environment, establish rapport with oral health professionals,
and impart interactive and enjoyable guidance on preventive oral health
measures.*® Despite these recommendations, the utilization of dental
services by preschoolers remains notably low worldwide.®” Research
indicates that despite variations in policies designed to provide access to
dental care across different countries, a signifcant proportion ranging
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from 62% to 88% of preschool-aged children have
never visited a dentist.%” In Brazil, despite efforts
within the Public Health System to mitigate barriers
to access, studies have reported a prevalence of
preschool children who have never visited a dentist
ranging from 56% to 87%.8°

The low prevalence of dental services utilization
during the early years of life can be attributed to a
prevailing belief among the population that seeking
dental care is only necessary when an oral problem
has already manifested, particularly if accompanied
by pain.’* Furthermore, there exists a misconception
among parents that primary teeth do not require
treatment as they will eventually be replaced by
permanent teeth.'2

Previous studies have demonstrated associations
between various factors and the utilization of dental
services during the early years of life. These factors
include the age of the child,?*3 socioeconomic
characteristics of the family,*1115 the number of
family members relying on the same income,*16
characteristics of parents,”°131518 parents’ access to
dental services,”*° and dental care for mothers during
the prenatal period.**

The frst dental appointment during the early
years of life plays a crucial role in maintaining
optimal oral health throughout one’s lifetime. It
serves as an opportunity to prevent and promptly
identify various prevalent diseases that signifcantly
impact quality of life, such as tooth decay, dental
trauma, and malocclusion.’*?° Therefore, evaluating
the prevalence and factors associated with children’s
utilization of dental services during their early years
is essential for identifying at-risk groups facing
barriers to access.?! This assessment is particularly
important across diverse populations, considering
the unique social and cultural characteristics of each
community.?? By understanding this information,
public strategies and programs can be developed to
enhance dental coverage in early childhood through
multidisciplinary monitoring, thus promoting
regular care for children within this age group.
Therefore, the aim of the present study was to
assess the prevalence of, and factors associated
with, the utilization of dental services by children
aged 1 to 3 years.
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Methods

Ethical aspects

This study was approved by the Human Research
Ethics Committee of the Federal University of
Jequitinhonhaand Mucuri Valleys (UFVIM; Approval
No. 470863). Informed Consent Forms were sighed
by all mothers who consented to participate, both
for themselves and on behalf of their children. The
research adhered to the guidelines outlined in the
Strengthening the Reporting of Observational Studies
in Epidemiology (STROBE) statement.

Study design and population

This cross-sectional study was conducted in the city
of Diamantina, located in the northeast region of the
state of Minas Gerais, southeastern Brazil, during 2017
and 2018. According to the most recent demographic
census carried out in 2010, Diamantina’s Human
Development Index was 0.716, and its population
consisted of 45,880 inhabitants, among whom 3,013
were aged 0to 4 years.Z2Children aged 1 to 3 years were
selected from a list provided by the Municipal Health
Department, comprising children who had utilized
municipal public health services for vaccination in 2017.
Each child on the list was assigned a numerical identifer.
Subsequently, arandom selection process was employed
among these children until the predetermined sample
size was attained. Initially, the mothers of the selected
children were contacted via telephone. In instances
where telephone communication was unfeasible,
home visits were conducted to extend invitations for
participation in the research. Should contacted mothers
decline to participate in the study, an alternative child
was randomly selected for inclusion.

Inclusion criteria for participation in the study required
that children be between 1 and 3 years of age and free
from chronic diseases or systemic conditions, as reported
by their parents. Furthermore, the children’s mothers
were required to accompany them to the Graduate Clinic
of the Federal University of Jequitinhonha and Mucuri
Valleys (UFVIM) for data collection purposes.

Sample calculation
A sample calculation was conducted utilizing
OpenEpi (Open Source Epidemiologic Statistics for
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Public Health) software, employing the formula for
simple proportion. Considering a prevalence of 29%
for access to dental care, as determined by a pilot
study, and specifying a 95% confidence interval
with a standard error of 5%, it was determined that a
minimum sample size of 287 children was required.
To compensate for potential losses, 345 children,
accompanied by their mothers, were randomly
selected and invited to partake in the study.

Training and calibration

Prior to data collection, two researchers underwent
training and calibration procedures. The training
included diagnostic criteria for dental caries,?
malocclusion,®% dental trauma,?” and mucosal changes.?®
This training process was coordinated by an experienced
researcher, and consisted of theoretical instruction
and analysis of various oral clinical scenarios using
images. Calibration exercises were conducted whereby
50 children were assessed by both examiners and an
experienced researcher on two separate occasions,
with a one-week interval between examinations. The
minimum intra-examiner and inter-examiner Kappa
coeffcients attained were 0.86 and 0.83, respectively.

Pilot sudy

A pilot study involving a sample of 30 children
and their mothers was conducted to assess the data
collection methodology and gather information
necessary for calculating the sample size for the
main study. The participants from the pilot study
were subsequently included in the main study, as
no adjustments to the study methodology were
deemed necessary.

Data collection

Data collection took place between 2017 and
2018 at the UFVJM Graduate Clinic. Upon selection,
participants and their mothers were invited to attend
the clinic for data collection procedures. Initially,
mothers were administered a questionnaire in the
form of an interview by an interviewer blinded for
the child’s clinical oral examination. Information
collected in the questionnaire included the child’s
age and sex, whether the child had previously visited
a dentist (yes or no), a maternal report on the child’s

history of toothache (yes or no), the family’s monthly
income (categorized based on the Brazilian minimum
wage, of approximately US$ 308.47 at the time of
the study, dichotomized into > 2 or £ 2 minimum
wages), the number of family members supported
by the family’s monthly income (categorized based
on the median number of family members into
> 3 or < 3), maternal education level (=1 3 years,
9 to 12 years, or < 9 years of schooling), maternal
age (> 25 or < 25 years, dichotomized according to
the median age), non-nutritive sucking habits (yes
or no), history of signs and symptoms associated
with tooth eruption (yes or no), and potential sleep
bruxism (mother’s report of the child’s grinding or
clenching teeth during the night, yes or no).°

The second phase of data collection consisted in
conducting aclinical oral examination of the children.
The children were seated on a pediatric dental
stretcher, with mothers assisting in holding very
young children, when necessary. The examinations
were performed by two examiners, and assessment
was conducted under artificial light and cotton-
roll isolation, following the cleaning and drying of
teeth using compressed air. All procedures adhered
strictly to the biosafety standards recommended by
the institution.

The purpose of the clinical examination in
this study was to ascertain the presence of dental
caries, malocclusion, mucosal changes, and dental
trauma. The International Caries Detection and
Assessment System (ICDAS)* was utilized to assess
dental caries, and the child was considered positive
for caries if at least one carious lesion classifed as
ICDAS codes 3, 4, 5, and/or 6 (moderate to extensive
caries) was observed.?

The presence of malocclusion was categorized
based on the identifcation of one of the following
conditions: severe overjet (exceeding 3 mm), severe
overbite (where the maxillary incisors covered
2 mm or more of the mandibular incisors), anterior
open bite, and anterior or posterior crossbite.?5%
For children who had not yet developed occluding
teeth, the classifcation was designated as “absence
of malocclusion.”

Diagnosis of dental trauma was conducted following
the criteria outlined by Andreasen et al.?, which
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involves crown discoloration, and was categorized
as either absent or present.

Identifcation of oral mucosa changes followed
the sequence delineated by Bessa et al.?® These
conditions were recorded on a standardized clinical
chart comprising 23 distinct types of conditions,
encompassing both pathological processes and
variations of normality, and were categorized as
either present or absent.

Statistical analysis

The data was analyzed utilizing the Statistical
Package for the Social Sciences program (SPSS for
Windows, version 22.0, SPSS Inc., Chicago, IL, USA).
A statistical description of the sample was conducted,
and the chi-square test was employed for inferential
analysis. Additionally, Poisson’s regression analysis
with robust variance was conducted to examine
associations between the utilization of dental services
and factors pertaining to sociodemographic and
economic characteristics of the family, as well as
characteristics related to the child’s oral health and
oral clinical conditions. Variables deemed crucial to
the theoretical model, which could potentially act
as confounding factors affecting the results, were
retained in the analysis to adjust the fnal model.
Prevalence ratios (PR) along with their corresponding
95% confdence intervals (Cl 95%) were calculated.

Resulis

Out of the 345 pairs of children/mothers invited
to partake in the study, 37 pairs failed to attend the
data collection sessions. Consequently, 308 child/
mother pairs, comprising 89.3% of the initially invited
participants, participated in this cross-sectional study.
Among the 308 children assessed, 39.6% had visited
a dentist at least once in their lifetimes. Most of the
children were female (54.9%), with 2 years being
the most prevalent age group (37.3%). Concerning
maternal education, the largest proportion fell within
the range of 9 to 12 years of schooling (51%). A total
of 190 families (61.7%) reported a monthly family
income of up to two minimum wages.

Table presents the statistical description of the
data on the prevalence of dental services utilization

by children according to sociodemographic and
economic variables, maternal characteristics, and
other aspects related to the child. After adjustment,
the Fnal Poisson regression model (also depicted in
Table 1) revealed that a greater number of members
relying on family income remained signifcantly
associated with dental services utilization (PR = 1.40,
95%ClI: 1.04-1.89), along with the fnding of moderate
to extensive dental caries (PR = 1.44; 95%CI: 1.08-1.93).

Discussion

The main Fndings of this study was that a minority
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Table. Statistical description of the data found on the prevalence of dental service utilization by children, according to
sociodemographic and economic variables, maternal characteristics, and pertinent aspects relating to the child. Both unadjusted
and adjusted Poisson regression analyses were performed to evaluate the association between dental service utilization and
independent variables (n = 308).

Prevalence of dental services utilization Not adjusted PR Adjusted PR
Covariates p-value p-value
yes no total (95%CI) (95%CI)

Sex

Feminine 68 (40.2) 101 (59.8) 169 (54.9) 1

Masculine 54 (38.8) 85 (61.2) 139 (45.1) 0.97 (0.73-1.27) 0.805 - NS
Age (years)

1 34 (33.3) 68 (66.7) 102 (33.1) 1

2 46 (40.0) 69 (60.0) 115 (37.3) 1.20 (0.84-1.71) 0.313

3 42 (46.2) 49 (53.8) 91 (29.5) 1.38 (0.97-1.97) 0.071 - NS
Maternal education (years of schooling)

=13 43 (43.4) 56 (56.6) 99 (32.1) 1

9-12 58 (36.9) 99 (63.1) 157 (51.0) 0.85 (0.63-1.15) 0.296

=9 21 (40.4) 31 (59.6) 52 (16.9) 0.93 (0.62-1.39) 0.721 - NS
Family’s monthly income

> 2 minimum wages 44 (37.3) 74 (62.7) 118 (38.3) 1

< 2 minimum 78(41.1)  112(58.9) 190 (61.7) 1.10 (0.82-1.47) 0.515 = NS
Number of family members relying on family income

<3 42 (32.3) 88 (67.7) 130 (42.2) 1 1

>3 80 (44.9) 98 (55.1) 178 (57.8) 1.39(1.03-1.87) 0.030 1.40 (1.04-1.89) 0.028
Maternal age

<25 57 (36.3) 100 (63.7) 157 (51) 1

> 25 65 (43.0) 86 (57.0) 151 (49) 0.84 (0,64-1.11) 0.228 - NS
Non-nutritive sucking habit

No 88 (42.3)  120(57.7) 208 (67.5) 1

Yes 34 (34.0) 66 (66.0) 100 (32.5)  0.80 (0.59-1.10) 0.175 - NS
Toothache

No 89 (38.4) 143 (61.6) 232 (75.3) 1

Yes 33 (43.4) 43 (56.6) 76 (24.7)  1.42(1.07-1.89) 0.015 - NS
Teething disturbances

No 9 (42.9) 12 (57.1) 21 (6.8) 1

Yes 113 (39.4) 174(60.6) 287 (93.2) 0.92(0.55-1.54) 0.747 - NS
Potential sleep bruxism

No 96 (39.5) 147 (60.5) 243 (78.9) 1

Yes 26 (40.0) 39 (60.0) 65(21.2)  1.01(0.72-1.42) 0.942 - NS
History of dental trauma

No 91 (39.6) 139(60.4) 230 (74.7) 1

Yes 31 (39.7) 47 (60.3) 78 (25.3) 1.00 (0.73-1.38) 0,978 - NS

Continue
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Continuation

Presence of malocclusion

No 88(39.3) 136 (60.7) 224 (72.7)

Yes 34 (40.5) 50 (59.5) 84 (27.3)
Changes in the mucosa

No 103 (39.0) 161 (61.0) 264 (85.7)

Yes 19 (43.2) 25 (56.8) 44 (14.3)
Dental caries

Absent 56 (32.0) 119 (68.0) 175 (56.8)

Present 66 (49.6) 67 (50.4) 133 (43.2)

1.55 (1.18-2.04) 0.002

1

1.03 (0.76-1.40) 0.848 - NS
1

1.11 (0.76-1.60) 0.592 - NS
1 1

1.44 (1.08-1.93) 0.014

PR: prevalence ratio; Cl: confidence interval; NS: non-significant associations (p > 0,05).

preventive purposes, as well as educating them about
the signifcance of oral health care during infancy
and the potential consequences of neglecting oral
issues pertaining to primary teeth.

Our study revealed that children afficted with
dental caries exhibited a higher prevalence of dental
services utilization, a fnding consistent with previous
research.®% Despite contemporary efforts to promote
amore holistic and preventive approach to healthcare,
our fndings suggest that the demand for dental care
remains largely tethered to the biomedical model,
wherein the focus primarily revolves around disease
management.®* Consequently, seeking dental care
is often prompted by the presence of disease rather
than prioritizing health maintenance.

In this study, only “obvious” caries lesions or
cavitated lesions were assessed. These types of
lesions are more easily discernible by parents® and
have a considerable impact on a child’s quality of
life.® Including “non-obvious” caries lesions or non-
cavitated lesions in the assessment of caries prevalence
may lead to an overestimation of the extent of dental
caries experience. Particularly in primary teeth, the
prevalence of caries can rise to as high as 95.6% when
“non-obvious” caries lesions are taken into account.

Another noteworthy fnding of the present study
is that children from families with a greater number
of members relying on the family’s income exhibited
a higher prevalence of dental services utilization.
Previous research has indicated that children from
larger families tend to have a heightened occurrence
of dental caries, alongside a detrimental impact on

6 Braz. Oral Res. 2024;38:2081

Oral Health-Related Quality of Life (OHRQoL).33%
Within large families, the caregivers’ attention
may be divided among other family members,
potentially relegating oral hygiene and dietary care
for the child to a secondary priority. This dynamic
can exacerbate oral health conditions, consequently
increasing the demand for dental care, particularly
for curative interventions.

However, it is worth noting that some studies
have reported contrasting fndings regarding the
prevalence of dental services utilization among
children from larger families.**s For instance, one
study found that the utilization of dental services
was negatively associated with having more than four
children in the family, in comparison with families
having only one child.®

Among the socioeconomic factors investigated,
our study did not reveal any association between
maternal education, family income, and the utilization
of dental services by children aged 1 to 3 years.
However, previous research has demonstrated a
consistent link between socioeconomic status and
the frequency of dental visits.>111415173536 Sayeral
studies have indicated that children from families
of low socioeconomic status tend to visit the dentist
less frequently 11141517 primarily due to several risk
factors that impede access to healthcare resources and
services, including psychosocial and environmental
factors, as well as material deprivation.®

Conversely, other studies have reported an inverse
association, highlighting that children from families
with low socioeconomic status, owing to their elevated
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prevalence of oral diseases, often visit the dentist
more frequently for curative interventions.®3¢ The
absence of such an association in our study may be
attributed to contextual factors specifc to the city of
Diamantina, where the research was conducted. In this
city, socioeconomic disparities concerning oral health
are ameliorated by the provision of free and high-
quality dental services offered by the Unifed Health
System (UHS), accessible at Basic Health Units (BHUs)
and university-affliated facilities. These institutions
cater to a signifcant portion of the population with
dental needs, thereby mitigating disparities in access
to dental care based on socioeconomic status.

Previous studies have explored the relationship
between a child’s age and the utilization of dental
services, and have found a higher prevalence of dental
services utilization among older preschoolers.81314
However, no association between these variables was
observed in our study. This lack of association may
be attributed to the fact that our study exclusively
focused on younger children, up to 3 years old,
whereas previous studies included preschoolers up
to 5 years old.

It is plausible that oral problems exhibit a
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population by enhancing access to dental services
and fostering parental awareness regarding the
preventive aspects of dental care, rather than solely
focusing on therapeutic interventions.®

Itis crucial to underscore the role of all healthcare
professionals as advocates for oral health promotion.
Given that children often have initial contact with
pediatricians or nurses before visiting a dentist,'
it is imperative to emphasize multidisciplinary
collaboration to facilitate referrals and encourage
dental service utilization. The integration of oral
health initiatives within maternal and child health
programs holds promise for increasing the regular

References

utilization of dental services, thereby contributing
to the enhancement of oral health outcomes during
early childhood.®

Conclusion

The present study revealed a low prevalence of
dental service utilization among children aged 1 to 3
years. Signifcant associations were observed between
dental services utilization and two key factors: the
presence of moderate to extensive dental caries and
a higher number of family members relying on the
family’s income.

1. American Academy of Pediatric Dentistry. Definition of dental home: the reference manual of pediatric dentistry. Chicago: American

Academy of Pediatric Dentistry; 2022.

2. Canadian Dental Association. Considerations re: first visit to the dentist. Approved by Resolution 2001.
Ontario: Canadian Dental Association. [cited 2024 Apr 4]. Available from: http://www.cda-adc.ca/en/oral_health/cfyt/dental_care_

children/first_visit.asp

3. European Academy of Paediatric. Guidelines of prevention of early childhood caries: an EAPD policy document. Athens: European
Academy of Paediatric; 2018 [cited 2024 Apr 4]. Available from: https://www.eapd.eu/index.php/policies-and-guidelines

4. American Academy of Pediatric Dentistry. The reference manual of pediatric dentistry. Chicago: American Academy of Pediatric Dentistry;
2020. Periodicity of examination, preventive dental services, anticipatory guidance/ counseling, and oral treatment for infants, children,

and adolescentes, p. 232-42.

5. Essvein G, Baumgarten A, Rech RS, Hilgert JB, Neves M. Dental care for early childhood in Brazil: from the public policy to evidence. Rev
Saude Publica. 2019 Jan;53:15. https://doi.org/10.11606/51518-8787.2019053000540

6. Christian B, Young D, Gibbs L, Silva A, Gold L, Riggs E, et al. Exploring child dental service use among migrant families in metropolitan
Melbourne, Australia. Aust Dent J. 2015 Jun;60(2):200-4. https://doi.org/10.1111/adj.12321

7. Leroy R, Bogaerts K, Hoppenbrouwers K, Martens LC, Declerck D. Dental attendance in preschool children - a prospective study. Int J
Paediatr Dent. 2013 Mar;23(2):84-93. https://doi.org/10.1111/}.1365-263X.2012.01227.x

8. Ardenghi TM, Vargas-Ferreira F, Piovesan C, Mendes FM. Age of first dental visit and predictors for oral healthcare utilisation in

preschool children. Oral Health Prev Dent. 2012;10(1):17-27.

9. Rodrigues LA, Martins AM, Silveira MF, Ferreira RC, Souza JG, da Silva JM, et al. [The use of dental services
among preschool children: a population-based study]. Cien Saude Colet. 2014 Oct;19(10):4247-56. Portuguese.

https://doi.org/10.1590/1413-812320141910.13382013

10. Camargo MB, Barros AJ, Frazdo P, Matijasevich A, Santos IS, Peres MA, et al. Predictors of dental visits for routine
check-ups and for the resolution of problems among preschool children. Rev Saude Publica. 2012 Feb;46(1):87-97.

https://doi.org/10.1590/50034-89102012005000004

11. Souza JG, Sampaio AA, Oliveira BEC, Jones KM, Martins AM. Socioeconomic inequalities in the use of dental care
services during early childhood: an epidemiological survey. Int J Paediatr Dent. 2018 Jul;28(4):400-9.

https://doi.org/10.1111/ipd.12368

12. Salim NA, Elsa’aideh BB. Maayta Wa, Hassona YN. Dental services provided to Syrian refugee children in Jordan: a retrospective study.
Spec Care Dentist. 2020;40(3):260-6. https://doi.org/10.1111/scd.12460

13. Machry RV, Tuchtenhagen S, Agostini BA, Teixeira CR, Piovesan C, Mendes FM, et al. Socioeconomic and psychosocial
predictors of dental healthcare use among Brazilian preschool children. BMC Oral Health. 2013;31:13:60.

https://doi.org/10.1186/1472-6831-13-60

8 Braz. Oral Res. 2024;38:2081



14.

15.

16.

17.

18.

19.

20.

21

22.

23.

24.

25.

26.

27.

28.

29.

30.

31

32.

33.

34.

35.

36.

Gongalves IC, Coelho VS, Ramos-Jorge J, Mourdo PS, Soares KH, Ramos-Jorge ML, et al.

Baldani MH, Rocha JS, Fadel CB, Nascimento AC, Antunes JL, Moysés SJ. Assessing the role of appropriate primary health care

on the use of dental services by Brazilian low-income preschool children. Cad Saude Publica. 2017 Nov;33(11):e00158116.
https://doi.org/10.1590/0102-311x00158116

Piovesan C, Antunes JL, Guedes RS, Ardenghi TM. Influence of self-perceived oral health and socioeconomic predictors

on the utilization of dental care services by schoolchildren. Braz Oral Res. 2011;25(2):143-9.
https://doi.org/10.1590/51806-83242011005000004

Karam |, Jaffa MA, Ghafari J. Barriers to the use of dental services by children in Lebanon and association with parental perception of
oral health care. East Mediterr Health J. 2020 Nov;26(11):1420-4. https://doi.org/10.26719/emh;.20.079

Feldens CA, Fortuna MJ, Kramer PF, Ardenghi TM, Vitolo MR, Chaffee BW. Family Health Strategy associated with increased dental
visitation among preschool children in Brazil. Int J Paediatr Dent. 2018 Nov;28(6):624-32. https://doi.org/10.1111/ipd.12421

Paredes SO, Fernandes JR, Fernandes JM, Menezes VA. Dental service utilization by preschool children in a small city of Paraiba. Rev
Odontol UNESP. 2015;44(3):181-7. https://doi.org/10.1590/1807-2577.1069

Costa VP, Goettems ML, Oliveira LJ, Tarquinio SB, Torriani DD, Correa MB, et al. Nonuse of dental service by schoolchildren

in Southern Brazil: impact of socioeconomics, behavioral and clinical factors. Int J Public Health. 2015 May;60(4):411-6.
https://doi.org/10.1007/s00038-015-0670-2

Moeller JF, Chen H, Manski RJ. Investing in preventive dental care for the Medicare population: a preliminary analysis. Am J Public
Health. 2010 Nov;100(11):2262-9. https://doi.org/10.2105/AJPH.2009.184747

Olatosi OO, Oyapero A, Boyede GO. A community survey on maternal perception about the initiation of dental home for infants in
Lagos, Nigeria. Pan Afr Med J. 2021 Oct;40:78. https://doi.org/10.11604/pamj.2021.40.78.24441

Sundquist J. Ethnicity, social class and health. A population-based study on the influence of social factors on self-reported illness in
223 Latin American refugees, 333 Finnish and 126 south European labour migrants and 841 Swedish controls. Soc Sci Med. 1995
Mar;40(6):777-87. https://doi.org/10.1016/0277-9536(94)00146-K

Instituto Brasileiro de Geografia e Estatistica. Censo 2010. Panorama cidades e estados: Diamantina. [cited 2024 Apr 4]. Available
from: https://cidades.ibge.gov.br/brasil/mg/diamantina/panorama

International Caries Classification and Management System. ICDAS: a simple, logical, evidence-based system for detection and
classification of caries in dental education, clinical practice, dental research, and dental public health. . [cited 2024 Apr 4]. Available
from: https://www.iccms-web.com/content/icdas

Foster TD, Hamilton MC. Occlusion in the primary dentition. Study of children at 2 and one-half to 3 years of age. Br Dent J.

1969 Jan;126(2):76-9.

Grabowski R, Stahl F, Gaebel M, Kundt G. Relationship between occlusal findings and orofacial myofunctional

status in primary and mixed dentition. Part |: prevalence of malocclusions. J Orofac Orthop. 2007 Jan;68(1):26-37.
https://doi.org/10.1007/s00056-007-1606-0

Andreasen JO, Andreasen FM, Andersson L. Textbook and color atlas of traumatic injuries to the teeth. 4th ed. Oxford: Blackwell; 2007.
Bessa CF, Santos PJ, Aguiar MC, do Carmo MA. Prevalence of oral mucosal alterations in children from 0 to 12 years old. J Oral Pathol
Med. 2004 Jan;33(1):17-22. https://doi.org/10.1111/j.1600-0714.2004.00200.x

Lobbezoo F, Ahlberg J, Raphael KG, Wetselaar P, Glaros AG, Kato T, et al. International consensus on the assessment of bruxism: report
of a work in progress. J Oral Rehabil. 2018 Nov;45(11):837-44. https://doi.org/10.1111/joor.12663

Perazzo MF, Gomes MC, Neves ET, Martins CC, Paiva SM, Granville-Garcia AF. Oral health-related quality of life and

sense of coherence regarding the use of dental services by preschool children. Int J Paediatr Dent. 2017 Sep;27(5):334-43.
https://doi.org/10.1111/ipd.12266

Barros JA. [Considering the health-diesease process: what does the biomedical model answer to?] Saude Soc. 2002;11(1):67-84.
Portuguese. https://doi.org/10.1590/50104-12902002000100008

Fernandes IB, S&-Pinto AC, Silva Marques L, Ramos-Jorge J, Ramos-Jorge ML. Maternal identification of dental caries lesions in their
children aged 1-3 years. Eur Arch Paediatr Dent. 2017 Jun;18(3):197-202. https://doi.org/10.1007/s40368-017-0286-8
Ramos-Jorge J, Pordeus IA, Ramos-Jorge ML, Marques LS, Paiva SM. Impact of untreated dental caries on quality of life

of preschool children: different stages and activity. Community Dent Oral Epidemiol. 2014 Aug;42(4):311-22.
https://doi.org/10.1111/cdoe.12086

Kumar S, Kroon J, Lalloo R. A systematic review of the impact of parental socio-economic status and home environment
characteristics on children’s oral health related quality of life. Health Qual Life Outcomes. 2014 Mar;12(1):41.
https://doi.org/10.1186/1477-7525-12-41

Moraes RB, Menegazzo GR, Knorst JK, Ardenghi TM. Availability of public dental care service and dental caries increment in children:
a cohort study. J Public Health Dent. 2021 Dec;81(1):57-64. https://doi.org/10.1111/jphd.12401

Borges HC, Garbin CA, Saliba O, Saliba NA, Moimaz SA. Socio-behavioral factors influence prevalence and severity of dental caries in
children with primary dentition. Braz Oral Res. 2012;26(6):564-70. https://doi.org/10.1590/51806-83242012000600013

Braz. Oral Res. 2024;38:e081 9



Utilization of dental services by preschool children: prevalence and associated factors

37. Xu M, Yuan C, Sun X, Cheng M, Xie Y, Si Y. Oral health service utilization patterns among preschool children in Beijing, China. BMC
Oral Health. 2018 Mar;18(1):31. https://doi.org/10.1186/s12903-018-0494-6

38. Ramos-Jorge ML, Ramos-Jorge J, Mota-Veloso I, Oliva KJ, Zarzar PM, Marques LS. Parents’ recognition of dental trauma in their
children. Dent Traumatol. 2013 Aug;29(4):266-71. https://doi.org/10.1111/edt.12005

39. Plutzer K, Keirse MJ. Influence of an intervention to prevent early childhood caries initiated before birth on children’s use of dental
services up to 7 years of age. Open Dent J. 2014 May;30(8):104-8. https://doi.org/10.2174/1874210601408010104. eCollection 2014

10 Braz. Oral Res. 2024;38:2081



