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RESUMO

IMPACTO DO USO DOS SERVICOS ODONTOLOGICOS NA DOR DENTARIA DE
ACORDO COM A COR DA PELE DE ADOLESCENTES: UMA COORTE DE 10
ANOS

AUTOR: Everton Daniel Rauber
ORIENTADOR: Thiago Machado Ardenghi

Estudos a respeito da saude bucal da populacdo tém dado atencdo especial as variaveis
sociodemogréficas, como a raca autorreportada, bem como a dados referentes aos habitos ou
comportamentos dos individuos em relacdo a sua saude bucal, 0s quais podem impactar em
desfechos clinicos e subjetivos, como a ocorréncia de dor dentéria. Entre os tipos de dores
orofaciais existentes, as de origem dentaria tém sido relatadas como as mais frequentes e que
podem afetar a interacdo social, as atividades diérias e impactar negativamente na qualidade de
vida do individuo, seja ele adulto ou criancga. Entretanto, o estudo da dor dentaria como desfecho
ainda é pouco explorado e, sendo uma variavel responsavel por agravos ja comprovados, é
importante que sejam esclarecidos possiveis fatores que gerem impacto na sua ocorréncia.
Portanto, o objetivo do estudo foi avaliar o efeito da interacdo entre o0 uso de servigo
odontoldgico e a cor de pele reportada pelos pais na ocorréncia de dor dentéria ao longo do
tempo, tendo em vista a literatura acerca das diferengas encontradas no atendimento de
individuos autodeclarados brancos e ndo brancos. Esse estudo trata-se de uma coorte com 10
anos de acompanhamento, iniciada no ano de 2010 com uma amostra representativa de 639
criancas pre-escolares (1 a 5 anos) avaliadas na cidade de Santa Maria, sul do Brasil.
Posteriormente, os individuos foram reavaliados nos anos de 2017 e 2020. A utilizacdo dos
servicos odontoldgicos, a raca e a presenca de dor dentaria foram autorrelatadas pelos
individuos, sendo que os preditores foram coletados a partir dos critérios da OMS e do IBGE,
respectivamente e o desfecho a partir de uma pergunta direta ja utilizada em outros estudos. Foi
realizada analise de Regressao Logistica em multinivel para avaliar a interacdo entre cor da pele
e uso dos servigos odontoldgicos na ocorréncia de dor dentaria ao longo do tempo. Os resultados
sdo apresentados como Odds Ratio (OR) e intervalo de confianca de 95% (95%IC). Cerca de
449 e 429 foram reavaliadas em 2017 e 2020, gerando taxas de resposta de 70,3% e 67,1%,
respectivamente. A ocorréncia de dor de dente ao longo da coorte foi de 60.7%. Individuos da
cor da pele branca e que usaram o servi¢o odontologico ao longo da coorte tiveram uma chance
51% menor de apresentar dor de dente do que aqueles que utilizaram o servi¢o odontoldgico,
mas eram de cor de pele ndo branca (OR 0.49; 95% IC 0.27-0.90). Concluiu-se que houve uma
iniquidade racial na ocorréncia de dor de dente entre os individuos que conseguiram fazer uso
dos servico odontoldgico ao longo dos acompanhamentos.

Palavras-chave: Adolescéncia. Estudo longitudinal. Saude bucal. Fatores raciais. Odontalgia.



ABSTRACT

IMPACT OF THE USE OF DENTAL SERVICES ON DENTAL PAIN ACCORDING
TO THE SKIN COLOUR OF ADOLESCENTS: A 10-YEAR COHORT

AUTHOR: Everton Daniel Rauber
ADVISOR: Thiago Machado Ardenghi

Studies on the oral health of the population have paid special attention to sociodemographic
variables, such as self-reported race, as well as data referring to the habits or behaviors of
individuals in relation to their oral health, which can impact clinical and subjective outcomes,
such as the occurrence of dental pain. Among the existing types of orofacial pain, those of
dental origin have been reported as the most frequent and can affect social interaction, daily
activities and negatively impact the individual's quality of life, whether adult or child. However,
the study of dental pain as an outcome is still little explored and, being a variable responsible
for already proven diseases, it is important to clarify possible factors that generate an impact on
its occurrence. Therefore, the objective of the study was to evaluate the effect of the interaction
between the use of dental services and the skin colour reported by parents on the occurrence of
dental pain over time, in view of the literature on the differences found in the care of self-
reported individuals whites and non-whites. This study is a cohort with 10 years of follow-up,
started in 2010 with a representative sample of 639 preschool children (1 to 5 years old)
evaluated in the city of Santa Maria, southern Brazil. Subsequently, the individuals were
reassessed in the years 2017 and 2020. The use of dental services, race and the presence of
dental pain were self-reported by the individuals, and the predictors were collected from the
WHO and IBGE criteria, respectively, and the outcome from a direct question already used in
other studies. Multilevel logistic regression analysis was performed to assess the interaction
between skin colour and use of dental services in the occurrence of dental pain over time.
Results are presented as Odds Ratio (OR) and 95% confidence interval (95%CI). About 449
and 429 were reassessed in 2017 and 2020, generating response rates of 70.3% and 67.1%,
respectively. The occurrence of toothache across the cohort was 60.7%. Caucasian individuals
who used dental services throughout the cohort had a 51% lower chance of having a toothache
than those who used dental services but were non-white (OR 0.49; 95% IC 0.27-0.90). It was
concluded that there was racial inequity in the occurrence of toothache among individuals who
managed to make use of dental services throughout the follow-ups.

Keywords: Adolescence. Longitudinal study. Oral Health. Race Factors. Toothache.
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1. INTRODUCAO

Nas Ultimas décadas tem se observado a forma como as doencas bucais atingem as
populacdes, notando-se uma distribuicdo de maneira desigual entre os individuos, sendo mais
concentradas naqueles desfavorecidos socialmente, e mais branda em grupos com
caracteristicas que favorecem seus habitos e conhecimentos a respeito dos processos salde-
doenga (WHO, 2003; SBBrasil, 2010; MARCENES et al., 2013; GIMENEZ et al., 2016).
Apesar de haver tal discrepancia, a prevaléncia total de individuos acometidos por doencas
bucais ainda nos traz nimeros alarmantes e responsaveis pelo grande nimero de perdas dentais
e alto custo econémico (LISTL et al. 2015), principalmente em paises com menores indicadores
socioecondémicos e de desenvolvimento (PETERSEN, 2003; FREIRE et al., 2013;
SCHWENDICKE et al., 2015; PERES et al. 2019).

Nesse contexto, uma vez que as condi¢des adversas de satde bucal ainda sdo altamente
prevalentes e impactam na qualidade de vida dos individuos acometidos (PIOVESAN et al.
2013; RAUBER et al., 2021), elas ainda sdo consideradas um problema de satde publica
(PERES et al., 2019). Tais disparidades na forma como as doencas bucais afetam a populacéo
tém se tornado motivo de investigacdo e um grande desafio para os gestores em salde, uma vez
que demandam planejamento e investimento de recursos (MOORE et al., 2017; PERES et al.,
2019). Além disso, essas condi¢des também requerem mapeamento para a identificacdo de
grupos expostos a maiores riscos, sejam eles oriundos da falta de bens monetérios ou sociais,
como a falta de recursos psicoldgicos para lidar com a salde precéria ou baixo nivel de capital
social no ambiente e redes sociais em que cada pessoa esta inserida (GUEDES et al., 2014;
MOORE et al., 2017; PERES et al., 2019).

Assim, estudar os efeitos que o nivel socioecondmico, caracteristicas demogréaficas e de
acesso a servicos de satde tém sobre os indicadores objetivos e subjetivos em satde bucal vem
se tornando cada vez mais frequente, a fim de elucidar a forma como cada variavel do individuo
ou do meio que o cerca exerce influéncia sobre sua satde (GUEDES et al. 2014; FONTANINI
et al., 2015; SFREDDO et al., 2019; LOPES et al., 2021). Ainda, dados sociodemograficos,
comoa cor da pele ou raga autodeclarada, nivel de aglomeracdo familiar e status econdmico do
bairro tem sido utilizado constantemente como preditores para uma série de variaveis clinicas
e subjetivas em saude bucal (ABANTO et al., 2018; DALLA NORA et al., 2022; ORTIZ et
al., 2022).

Além disso, varidveis comportamentais, como a busca por servigo odontolégico de

maneira preventiva ou para resolucéo de problemas ja existentes, também tém se mostrado um
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importante indicador de niveis de salde bucal em criancas e se relaciona com a ansiedade
odontoldgica em adultos (MENEGAZZO et al., 2020; SILVEIRA et al., 2020). Um estudo
prévio demonstrou que individuos que buscam o servico de maneira preventiva tendem a
apresentarem melhores parametros de qualidade de vida relacionada a sadde bucal clinicos
quando comparados a aqueles individuos que ndo buscaram atendimento ou que o fizeram de
maneira ndo preventiva (MENEGAZZO et al., 2020). Ainda, a presenca de cirurgides-dentistas
no servigo publico do bairro ou localidade em que o individuo esta inserido, também exerce
influéncia sobre as taxas de uso e, consequentemente, sobre os desfechos aos quais essa esta
alinhada (MORAES et al., 2020).

Entre as varidveis de cunho sociodemografico mais prevalentes em estudos
epidemioldgicos, a cor ou raca tem grande importancia e revela conexdes significativas com
uma série de mensuracdes clinicas, de qualidade de vida e de autopercepcao de satde (BOING
et al., 2014; SOUZA et al., 2017). Conforme o modelo estabelecido pela Comisséo Sobre os
Determinantes Sociais em Salde (Figura 1), os dados demogréaficos fazem parte dos
determinantes estruturais que, seguindo uma via que considera outros dados a respeito do
individuo, como fatores psicossociais, comportamentais e bioldgicos, leva a um impacto nocivo
a qualidade de vida e ao bem estar das popula¢bes (SOLAR; IRWIN, 2010).

Figura 1 — Modelo conceitual proposto pela Comisséo sobre os Determinantes Sociais de Saude
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Fonte:(SOLAR; IRWIN, 2010, p. 6).

Ainda, a parcela de populacéo nédo branca é responsavel, de forma geral, por apresentar

menores niveis de renda, maiores problemas ligados a moradia e saneamento basico, e, em sua
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maioria, habita regides menos favorecidas nas cidades em questdo de saude e infraestrutura
(IBGE, 2019). Nesse sentido, essas condi¢des sdo responsaveis por gerar impacto nas relacoes
de trabalho e nos niveis educacionais (IBGE, 2019), culminando, a partir de tais efeitos, em
alteracdes nos comportamentos e conhecimentos em relacdo a saude (VILELLA et al., 2016),
agravando os efeitos clinicos e subjetivos, conforme modelo estabelecido por Dahlgren e
Whitehead em 1991 (Figura 2) (DAHLGREN; WHITEHEAD, 1991).

Figura 2 — Modelo conceitual proposto por Dahlgren e Whitehead.
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Fonte: (DAHLGREN E WHITEHEAD, 1991)

Além das relacBes citadas, o racismo, definido como a discriminacdo com base em
percepcdes sociais baseadas em diferencas bioldgicas entre os povos (Oxford Dictionary,
2020), e responsavel, por exemplo, pela pior remuneracao de individuos negros em relacéo aos
brancos (IBGE, 2019). Além disso, o racismo também tem sido responsavel pela baixa procura
por atendimento odontoldgico e, ainda, por diferencas em tratamentos propostos por cirurgides-
dentistas, sem levar em consideracdo outros fatores, revelando que, muitas vezes, pessoas
negras acabam por serem submetidas a tratamentos mais mutiladores e com menor
resolutividade (CHISINI et al., 2018). Assim, a cor da pele/raca também tem sido considerada
um fator determinante das iniquidades em satde bucal, levando em consideracdo modelos que
trabalham com as vias que levam os individuos a buscarem tratamentos de saude. Segundo a
teoria de Andersen, proposta por modelo do ano de 1995 (figura 3), a cor de pele esta

relacionada ao nivel de uso de servicos, incluindo-se dentro dos fatores predisponentes e, mais
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especificamente, aqueles ligados a estrutura social a qual o individuo esta exposto. De acordo
com a proposta, a cor de pele, sendo um fator nato do individuo, exerce influéncia sobre o seu
ambiente e possibilidades, como a realidade familiar e renda, que por sua vez, exerce impacto
sobre seu nivel de percepcdo em saude e, consequentemente, a prevaléncia de busca por
servigos (ANDERSEN, 1995).

Figura 3 - Modelo proposto por Andersen (1995).
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Fonte: (ANDERSEN, 1995).

Nesse contexto, estudos prévios tém demonstrado que individuos que se autodeclaram
ndo-brancos sdo o0s que apresentam os piores desfechos em saude bucal, como, por exemplo,
carie dentéria, independentemente de outros fatores relacionados (LUCENA et al., 2021;
BASTOS et al.,, 2018). A céarie dentaria, doenca bucal mais prevalente na populacdo
(KASSEBAUM et al., 2017), é responsavel por uma série de agravos em saude, especialmente
durante a infancia e adolescéncia, gerando dificuldade na socializacdo, aprendizagem e faltas a
escola, uma vez que é grande responsavel por episodios de dor dentaria (ORTIZ et al., 2014;
RAUBER et al., 2020).

A dor é considerada o sintoma ou consequéncia mais comum associado a presenca de
comorbidades, tanto a problemas associados as doencas do corpo como um todo, como também
as doencas bucais (BREIVIK; BOND, 2004). Segundo a Associa¢do Internacional para o
Estudo da Dor (IASP), a dor pode ser definida como um sintoma desagradavel e experiéncia
emocional causada por um dano tecidual (LOCKER; GRUSHKA, 1987; BREIVIK; BOND,
2004). Entre os tipos de dores orofaciais existentes, as de origem dentaria tém sido relatadas

como as mais frequentes e podem afetar a interacdo social, as atividades diérias e impactar
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negativamente na qualidade de vida relacionada a satde bucal (QVRSB) do individuo, seja ele
adulto ou crianga (LOCKER; GRUSHKA, 1987; ORTIZ et al., 2014). Aléem disso, a dor
dentaria também pode ocasionar dificuldades relacionadas as necessidades fisiologicas, como
alimentacéo e ingestdo de liquidos, podendo, inclusive, gerar repercussées no estado nutricional
(ORTIZ et al., 2014; RAUBER et al., 2020; KRISDAPONG et al., 2013; FREIRE et al., 2018).

Sendo assim, pode-se considerar a dor dentaria um problema de satde multifatorial e de
alta prevaléncia, principalmente em paises emergentes e em areas de dificil acesso ao
tratamento odontoldgico, com estruturas de salde precarias e com poucas informacgdes
disponiveis acerca de cuidados de satide (ARDILA; SUAREZ, 2015). No entanto, cabe ressaltar
que a percepc¢do da dor pode ser influenciada pelas caracteristicas fisiologicas de cada pessoa,
pelos seus conhecimentos e crencas, bem como pelas diferencas culturais e sociais do ambiente
em que vivem (SOUZA; MARTINS, 2016). Além disso, por ser uma variavel transitéria,
alternando entre momentos de presenca e auséncia, presume-se que seu efeito pode se alterar
com o decorrer do tempo, aumentando ou diminuindo seu impacto em mensuracgdes subjetivas,
como a QVRSB.

Estudos de coorte, caracterizados pelo seguimento dos individuos ao longo do tempo,
tém o objetivo de gerar evidéncias solidas a partir do acompanhamento dos avaliados,
possibilitando a visualizacdo das relacdes entre as variaveis de forma temporal, estabelecendo
conexdes de causa e efeito e avaliando o potencial de impacto que determinada caracteristica
exerce sobre uma variavel ao longo dos anos (SONG et al., 2010). Tal delineamento possibilita
resultados consistentes e passiveis de extrapolacéo para populagdes semelhantes, auxiliando na
interpretacdo de etiologias, consequéncias e planejamentos em salde a partir dos resultados
obtidos durante o intervalo de tempo (GRIMES et al., 2002).

Estudar os efeitos de variaveis sociodemograficas e comportamentais na salde bucal se
faz essencial para que, dessa forma, sejam extrapoladas apenas as mensuracdes clinicas e
modelos tradicionais de interpretacdo de dados referentes a saude bucal (UNDEN;
ELOFSSON, 2001). Assim, além das caracteristicas inerentes aos processos de saude-doenca
bucais, como hébitos de higiene, dieta ou acesso a produtos fluoretados, sdo analisados dados
referentes ao seu modo de vida, aos seus costumes e a sua raga, caracteristica nata do individuo,
mesmo que passivel da interpretacdo pessoal. Desta maneira, criam-se evidéncias passiveis de
suportar novas explicagdes e configurar novas relagdes entre varidveis subjetivas pouco
exploradas até entdo (GLICK et al., 2016). Apesar de alguns estudos ja terem avaliado e
encontrado relacdo entre cor da pele e dor dentéria e, ainda, entre uso de servi¢os € 0 mesmo

desfecho, ndo ha na literatura informaces a respeito da forma como a cor da pele altera a
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relacdo entre o uso de servi¢o odontoldgico e a ocorréncia de episddios de dor em individuos
na faixa de idade entre infancia e adolescéncia (PERES et al., 2012; ECHEVERRIA et al.,
2020). Alem disso, ter uma amostra representativa de um periodo de transi¢édo entre duas fases
distintas da vida é de suma importancia, ja que a ocorréncia de episodios de dor dentaria durante
esse periodo tem o potencial de gerar agravos prejudiciais no futuro, repercutindo durante a
juventude e vida adulta.

Desta forma, estudar o efeito da interacao entre cor da pele e uso de servico odontoldgico
na ocorréncia de dor dentaria ao longo do tempo pode nos trazer boas evidéncias de que, ainda,
ha uma inequidade na prevaléncia e incidéncia em desfechos de satde bucal em relacéo a cor
da pele dos individuos, o que pode gerar um dado instigante que devera ser considerado para o
planejamento e prevencdo de agravos relacionados ao ambiente bucal.

Este estudo teve o objetivo de estabelecer relacdes entre o uso de servico odontoldgico,

cor da pele e ocorréncia de dor dentéria ao longo tempo.
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2. ARTIGO: IMPACT OF THE USE OF DENTAL SERVICES ON DENTAL PAIN
ACCORDING TO THE ADOLESCENTS’SKIN COLOUR: A 10-YEAR COHORT

Este artigo serd submetido ao periddico Clinical Oral Investigations, ISSN: 1432-6981,
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Abstract

Impact of the use of dental services on dental pain according to adolescents’ skin colour:

a 10-year cohort

Objective: Evaluate the association of the interaction between the use of dental services and
the skin colour on the occurrence of dental pain over time. Matherial and methods: This study
is a cohort with 10 years of follow-up, started in 2010 with a sample of 639 preschool children
(1-5 years old). The use of dental services, race and the presence of dental pain were self-
reported by the individuals according to predefined criteria. Multilevel logistic regression
analysis was performed to assess the interaction between skin colour and use of dental services
in the occurrence of dental pain over time. Results: About 449 and 429 were reassessed in 2017
and 2020, respectively. The occurrence of toothache across the cohort was 60.7%. Caucasian
individuals who used dental services throughout the cohort had a 51% lower chance of having
a toothache than those who used dental services but were non-white (OR 0.49; 95% IC 0.27-
0.90). Conclusion: there was a racial inequity in the occurrence of toothache among individuals
who managed to make use of dental services throughout the follow-ups. Clinical relevance:
The differences found should serve as a warning to the way how individuals with different
characteristics are treated and must be used to combat this inequity. Individuals should receive
resolute and personalized treatments according to their clinical condition and not according to

their socioeconomic characteristics.

Key-words: Adolescence. Longitudinal study. Oral Health. Dental Care. Race Factors.
Toothache.
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Introduction

Oral diseases remained highly prevalent around the world and affect populations
unevenly, being more concentrated in socially disadvantaged groups [1-4]. Furthermore, the
global burden of oral diseases impacts high economic costs [5], especially in countries with
lower socioeconomic backgrounds [6-9], as well as in the daily life and well-being of the
affected individuals [10]. Thus, the effects of socioeconomic, demographic and bahavioural
characteristics on oral health have been explored [10-14].

Among these factors is the use of dental services, which have been considered an
important indicator of levels of oral health in children and adults [13,15]. Previous studies have
been shown that individuals who seek the service for preventive reasons, or that lived in
neighbourhoods that have dentists in public services were more likely to present better oral
health outcomes [13, 16]. Furthermore, it has been demonstrated that non-white individuals
have worse oral health status and lower rates of use of dental services comparing to their
counterparts [17-19]. Race has been considered a structural health determinant [20] which
influences psychosocial, behavioural and biological factors, leading to poorer oral health. Also
has been related to work relationships, educational levels and income [21], which may impacts
individuals' behaviours and knowledge in relation to their oral health [22].

Among the oral health outcomes affected by sociodemographic and behavioural
conditions is the dental pain, which has been explored in studies considering different
populations [22-25]. Pain can be defined as an unpleasant symptom and emotional experience
caused by tissue damage [26, 27]. Dental pain has been reported as the most frequent type of
orofacial pain and can affect social interaction, daily activities and negatively impact the oral
health-related quality of life (OHRQoL) [26, 28-31]. Therefore, dental pain can be considered
a multifactorial health problem and an important outcome to be considered, especially during
infancy and adolescence, a period of important biopsychosocial changes.

Although some previous studies have evaluated the impact of the use of services, skin
colour on dental pain occurrence, the impact of the use/reason for dental service on dental pain
according to the individual's skin colour, has not yet been explored [32, 33]. Studying the effect
of the interaction between these variables is important when assessing inequalities in oral health
outcomes and could be useful for the public health planning and prevention of oral health
diseases. Thus, this study aimed to evaluate the impact of the use of dental services and the
reason for dental attendance in the dental pain occurrence according to the skin colour of the

adolescents. Our conceptual hypothesis is that non-white individuals who have used the dental
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services over the years, and whose reason was for preventive treatments, were more likely to

have dental pain than white individuals with the same pattern of use.

Matherial and metods
Study design

This is a prospective cohort study with 10 years of follow-up. This project involved the
baseline and 3 follow-up evaluations in the years 2012 (2 years), 2017 (7 years), and 2020 (10
years). The present study considered baseline data in 2010 (T1) and followed-ups data in 2017
(T2) and 2020 (T3). This study was approved by the Research Ethics Committee of the Federal
University of Santa Maria (CAAE 54257216.1.0000.5346). Data were only collected after the
parents/guardians of the participants consented and signed the Informed Consent Form.

Baseline Assessment

The baseline evaluation was carried out in 2010, during the National Children’s
Vaccination Day in the city of Santa Maria, southern Brazil. The estimated population of the
city in 2010 was 263,403 inhabitants, which included 27,520 children under 6 years old. Data
collection began with an epidemiological survey of oral health, where a random sample of 639
preschool children aged 1 to 5 years was evaluated. The sampling points were 15 basic health
centers that contained a dental chair, well distributed in the 8 administrative regions of the city.
These health centers were the largest in the city and covered around 85% of the children in the
city. At the time of collection, children were systematically selected, for every 5 positions in
the queue. Individuals with some cognitive impairments were not considered eligible.

To calculate the sample size, we considered a standard error of 5%, a confidence level
of 95%, and a prevalence of dental pain of 7.59% in the exposed group (individuals who did
not use the dental service) and 18.05% in the unexposed group (individuals who used the dental
service) [28]. The calculation considered an exposed to the non-exposed ratio of 1:1 and
statistical power of 80%. In addition, the design effect of 1.2 was considered to increase
accuracy due to multistage sampling. The minimum sample size was determined at 377
children, to which 30% was added to compensate for possible losses in follow-up, resulting in

an initial sample of 490 preschoolers aged 1 to 5 years.

Follow-up assessments
Data collection from 7 years of follow-up was carried out during the year 2017,

considered all children evaluated at baseline (n=639). These individuals, who at that time were
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aged between 8 and 12 years, were again invited to participate in the evaluations. Other details
and the results of the second phase of the study have already been published [34, 35].

Posteriorly, individuals were evaluated between 2019 and 2021, totalling 10-years of
follow-up. In this moment, the individuals were between 11 and 15 years old and were already
considered adolescents. Due to the COVID-19 pandemic, this data collection procedures was
suspended in March 2020 and recapture in October of the same year. Other details and the
results of the second phase of the study have already been published [36].

In both follow-up periods, children were sought and re-evaluated at their respective
schools or during home visits. The personal data was constantly updated through phone calls
or social networks, such as WhatsApp or Facebook. In the same way as in the previous stage,
the children were located and invited, together with their families, to participate in the new

cohor wave.

Evaluated measures

The outcome variable, dental pain, was subjectively collected at T2 and T3) through the
following question: “Has your child ever had an episode of dental pain?” and, if the answer was
positive, the time elapsed since the last occurrence was questioned from the options “less than
6 months”, “6 months to 1 year” and “more than 1 year”. This approach has already been used
in previous studies [28, 29, 37]. For data analysis, it was considered whether the individual
presented any dental pain episodes at T2 and/or T3 (0=not; 1=yes).

The behavior of individuals in relation to the use of dental services and the reason for
the last dental appointment were investigated at T1, T2 and T3. Regarding the use of dental
services, the following question was asked to those caregivers: “Has your child used any dental
service during the last year?”, with the answer options “yes” or “no”. This question has already
been used in previous studies [13, 34]. For data analysis, the use of dental services throughout
the cohort assessment periods was considered (0= not; 1= yes). The reason for the last dental
appointment included: 1= restorative issues; 2= extractions, 3= urgent treatments, or 4=
preventive treatments. For analysis purposes, the reason for the last dental appointment was
dichotomized into Routine (4) and Non-Routine (1, 2 and 3). For the longitudinal data analysis,
the children were classified according to the trajectory for the reason for dental appointments
as: 0= routine use (always for routine reasons or that change from non-routine to routine
throughout the cohort-improvement); and 1= non-routine use (always for non-routine/treatment

reasons, or that change from routine non-routine throughout the cohort - worsening) [13].
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Skin colour were collected at baseline according to the criteria established by the
Brazilian Institute of Geography and Statistics (IBGE), which is performed in population-based
surveys [38] using the following question: “What race do you consider your child to be?, with
the response options: 1= “white”, 2= “brown”, 3= “black”, 4= “yellow” or 5= “indigenous”.
For data analysis, skin colour was dichotomized as whites (0) or no-whites (2, 3, 4, and 5).

Sex (boys and girls), household income and dental caries were measured as possible
confounders. Household income was collected as the mean monthly family income in Reais
(Brazilian currency - US$1.00 is equivalent to R$5 approximately) and categorized into income
quartiles. For the oral examination regarding the presence of dental caries, the International
Caries Detection and Assessment System were used (ICDAS) [39]. Data regarding the
children's oral conditions were obtained through clinical examinations carried out in health
centers at baseline or in the schools or homes at follow-ups. During data collection, all
examiners were previously trained and calibrated (inter e intraexaminer kappa coefficients
ranged from 0.70 to 0.96), and conducted clinical examinations with the aid of gauze, CPI probe
and clinical mirror [40]. For data analysis, dental caries was considered according to the number

of teeth with the presence of cavitated lesions (ICDAS code 3, 5, or 6).

Data analysis

Data were analyzed using the statistical program STATA 14.0 (Stata Corporation,
College Station, TX, USA). A descriptive analysis was performed to evaluate the characteristics
of the sample, considering the sample weight (“svy” command). The comparison between
followed and dropouts’ individuals over time, as well as those evaluated before and during the
COVID-19 pandemic, was performed using the t-test (quantitative variables) and the chi-square
test (qualitative variables). The study outcome was the occurrence of episodes of dental pain in
2017 and 2020.

Multilevel logistic regression models were used to assess the interaction between
variables regarding the use of dental services and skin colour in the occurrence of dental pain
over time. Moderation effects occur when the relationship between two variables is modified
according to a third variable [41]. Our data were tested on a scale of multiplicative interactions,
as in previous studies [36, 42]. The multilevel structure of analysis considered individuals (level
1) nested in the 15 neighborhoods (level 2). A fixed effect model with random intercept was
used. Sex, household income, and dental caries were included in the adjusted model as possible
confounders of the associations. Results are presented in Odds Ratio (OR) and 95% confidence
intervals (95% ClI).
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Results

Of the 639 children assessed at baseline, 449 were followed in 2017 (70.3% response
rate) and 429 were reassessed in 2020 (67.1% response rate). The dropouts were due to not
locating the individuals and refusal. There was no difference in sample characteristics between
individuals who were followed and dropouts, nor between those evaluated before and after the
COVID-19 pandemic (p>0.05).

Table 1 displays the characteristics of the sample throughout the cohort for children
followed for 10 years. Of the children re-examined, 52% were girls and 51.5% were non-white.
The mean age at 10-year follow-up was 12.6 years (standard deviation 1.36). The percentage
of children with at least one cavitated caries lesion was 30.6%. Approximately 56.9% of
individuals did not use dental services and 11.5% presented a poor trajectory regarding the
reason for using dental services. The prevalence of dental pain during follow-ups was 60.7%.

Descriptive analysis of the use of dental services according to skin colour are presented
in table 2. Among the individuals who used the dental service, 76.6% had white skin colour and
23.4% were non-white. Regarding the trajectory of dental attendance, 23.8% of non-white
individuals had a non-routine use trajectory over time.

Unadjusted analysis between the use of dental services, skin colour and dental pain is
presented in table 3. A significant association was found between the interaction of the variables
use of services and skin colour and dental pain during the follow-ups (p < 0.05).

Table 4 shows that among those who have used the dental service over the follow-up
periods, white individuals presented a 46% lower chance of experiencing toothache (OR 0.54;
95%CI 0.32-0.93) than non-white individuals. Considering the reasons for dental attendance,
white individuals who presented both routine and non-routine trajectory of use of dental service
had a 52% (OR 0.48; 95%CI 0.25-0.91) and 76% (OR 0.24; 95%CI 0.09-0.63) lower chance of
having toothache than non-white individuals who had a routine trajectory of use dental services.

Discussion

This study aimed to evaluate the impact of the use of dental services on dental pain
according to the skin colour among adolescents. Our findings confirm the conceptual
hypothesis that non-white individuals of who used dental services over time or that used the
service for preventive reasons were more likely to present dental pain over time than white
individuals with the same pattern of use. These results reinforce the idea that there are

differences in dental attendance between white and non-white individuals.
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Our findings evidenced a disparity in the odds of occurrence of dental pain among
individuals of different skin colour who have used dental services at least once during the ten-
year follow-up period. Non-white individuals were more likely to have dental pain, even when
compared with white individuals who used the dental services at least once over time. These
results agree with some published studies that report a higher prevalence of dental pain among
individuals declared to be non-white, regardless of other factors [43-45].

In this sense, we observed a racial inequity in solving the occurrence of dental pain from
using dental services. A possible explanation for this finding is that professionals plan, execute
and indicate different treatments according to the skin colour, as shown in previous studies [19,
46, 47]. Thus, professionals tend to indicate more mutilating, lower cost, and less advanced or
resolutive treatments for patients with non-white skin colour, without considering economic
conditions, revealing a difference in the form of care provided according to the skin colour of
the patients. This approach disfavours those belonging to the non-white portion of the
population and justifies the finding that, even after undergoing a dental appointment, non-white
individuals presented more dental pain than their counterparts [19, 46, 47].

Considering the reason for last dental appointment, our results showed that non-white
individuals who have used the service for routine reason over time were more likely to present
dental pain than white individuals with the same pattern of use. This finding confirms the
information previously discussed regarding the inequities in dental treatment according to skin
colour, which may impact oral health outcomes, such as dental pain [13, 19, 48, 49]. These
results have proven importance and answer the research question. In addition, not only the use
of dental services, but also when considering the way in which the services are used, individuals
with non-white skin colour are still more likely to have dental pain over time relative to its
comparators. This finding highlights the potential of the “skin colour” variable to influence the
occurrence of dental pain.

Comparing our findings with those found in previous studies, it is possible to observe
that the prevalence of use of dental services our sample was higher, in both whites (97.1%) and
non-whites (97.9%). Some authors report a prevalence of use of 59.8% for white individuals
and 44.1% for non-white individuals in similar age groups [50]. Another study, when
investigated the prevalence of use among adolescents, found that 58.4% of those evaluated
reported having had at least one dental appointment in the last year [51]. This high rate in our
study is due to the way the variable was categorized, comprising the use of service in all cohort

waves. This result is in line with data from another study that collected this variable in
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adolescents from the question “have you ever had a dentist appointment in your life?”, and
pointed to a prevalence of positive response in 90.9% of respondents [48].

Regarding the reason for the last dental appointment, a study shows that 61.1% of
adolescents sought dental service for non-preventive reasons. Other surveys in a similar age
group, showed that less than half of the individuals reported seeking dental care for preventive
reasons, revealing the curative character that dentistry still has at national and international
levels [48, 52]. In comparison, our study showed that 88.5% of the individuals always used it
in a preventive reasons or have gone to preventive reasons during the follow-up to do so over
time. The possible explanation for this high level of individuals using the services in a
preventive way is given by the way in which the variable was treated, since it always considered
the last consultations prior to the data collection stages, not taking into account possible non-
preventive appointments between the periods. In addition, considering the trajectory of the form
of use, individuals who initially used it in a curative way and started to do so in a preventive
way over time, were also part of the allocated portion in the “routine” group.

Regarding dental pain, our study showed a total prevalence of 60.7% in the follow-ups
(T2 and T3). A previous systematic review presented occurrences of dental pain from 1.33% to
87.8% among individuals of similar age groups, reinforcing that the prevalence tends to vary
according to the different methodologies used in the data gathering [53]. When comparing with
another study with a similar age group and methodology developed in Brazil, our study showed
a significantly higher prevalence of dental pain, and these differences can be explained due to
the subjective nature of the variable and by the report by the parents or guardians [54].

This study has some limitations: it is possible that a selection bias arouses since some
individuals were evaluated at T3 before and others during the COVID-19 pandemic. It may also
t have introduced a response bias regarding some behavioral factors, as well as in the occurrence
of dental caries, since it has been demonstrated the impact of the COVID-19 pandemic on oral
health in this age group [55]. However, sensitivity analysis showed that this concern might not
affect our findings. ur. Furthermore, the measures regarding the use of dental services and
dental pain were self-reported by participants' parents or guardians, which may be subject to
information bias.

Among the potential of the study, this is a longitudinal study with a long follow-up
period and non-significant losses over time, as well as presented good response rates through
the evaluation periods. In addition, the monitoring of a sample from early childhood to
adolescence is of paramount importance since that provides relevant data regarding structural,

behavioural ans subjective variables collected during an important biopsychosocial period,
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which can generate impacts during adulthood and persist during the years. Thus, studying these
aspects during adolescence, a transitional phase characterized by a time of intense physical,
psychological, affective, and behavioral changes, is essential in order to provide evidence of
the factors that affect this age group in general and specific groups, as belonging to the same
socioeconomic class or with similar behaviors. These data can be of great value for health
planning for these populations and should guide policies aimed at reducing inequalities in oral
health.

Our findings concluded that among individuals who used the dental service, those who
were of non-white skin colour were more likely to presented dental pain, even if the reason for
using the dental service was for routine-preventive treatments. These findings reinforce the
inequality present in the provision of dental services to individuals with different racial

characteristics.
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Table 1. Characteristics of the sample throughout the cohort for children followed for 10-
years (n=429)

Variables N (%) p-value
Demographic and socioeconomic variables
Sex 0.227
Boys 209 (48.0)
Girls 220 (52.0)
Skin colour 0.158
White 215 (48.5)
No-white 211 (51.5)
Household income quartiles in Reais (R$) 0.300
Quartile 1 Lowest 110 (25.6)
Quartile 2 79 (18.4)
Quartile 3 108 (25.2)
Quartile 4 Highest 77 (17.9)

Behavioral variable
Use of dental services in the last year -

Yes 179 (43.1)
Not 250 (56.9)
Reason for dental attendance -
Routine 322 (88.5)
Not routine 42 (11.5)
Oral health variables
Toothache -
Absent 162 (39.2)
Present 250 (60.7)
Untreated dental caries 0.774
Absent 300 (69.4)
Present 129 (30.6)

*Taking into account the sampling weight; Values lower than 429 are due to missing data. P-
value refers to the comparison between participants in the follow-up and dropouts, and between
individuals evaluated before and during the COVID-19 pandemic; R$, Brazilian Real (US$1.00
is equivalent to R$5.4 approximately).
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Table 2. Descriptive analysis of the use of dental services according to skin colour
Skin colour N (%0)*

Variables White No-white p-value
Use of dental services 0.688
Yes 305 (97.1) 93 (97.9)
Not 9(2.9) 2(2.1)
Reason for dental attendance 0.905
Routine 248 (88.5) 74 (88.1)
Not routine 32 (11.5) 10 (11.9)

*Taking into account the sampling weight. VValues lower than 429 are due to missing data.

Table 3. Unadjusted analysis of the predictor variables and interaction of skin colour and use
of dental services on toothache throughout 10-years cohort

Toothache
Variables
OR (95% CI) p-value
Skin colour X use of dental services
No-white X yes 1
White X yes 0.51 (0.31-0.85) 0.010
White X not 1.30 (0.25-6.77) 0.754
No-white X not 0.36 (0.20-6.13) 0.477
Skin colour X reason for dental attendance
No-white X routine 1
White X routine 0.47 (0.26-0.85) 0.014
White X not routine 0.30 (0.12-0.73) 0.008
No-white X not routine 0.32 (0.08-1.25) 0.102

OR, odds ratio; CI, confidence interval.
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Table 4. Adjusted analysis of the predictor variables and interaction of skin colour and use of
dental services on toothache throughout 10-years cohort

Toothache
Variables
OR (95% CI)* p-value
Skin colour X use of dental services
No-white X yes 1
White X yes 0.54 (0.32 -0.93) 0.028
White X not 1.51 (0.28 - 8.10) 0.627
No-white X not 0.33(0.01 -5.84) 0.456
Skin colour X reason for dental attendance
No-white X routine 1
White X routine 0.48 (0.25-0.91) 0.026
White X not routine 0.24 (0.09-0.63) 0.004
No-white X not routine 0.23 (0.05-1.01) 0.053

OR, odds ratio; CI, confidence interval *Adjusted by sex, household income and untreated
dental caries.

Image 1. Flowchart of the three data collection periods
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3. CONSIDERACOES FINAIS

Os achados do trabalho demonstram uma inequidade na forma como a dor dentaria
atinge individuos de cor de pele diferente. Individuos brancos que utilizaram servicos
odontoldgicos, independentemente da forma de procura, tiveram menor chance de ocorréncia
de dor dentéaria ao longo do tempo em relacdo aos individuos ndo brancos que também o
fizeram. Tal fato denota a influéncia da cor da pele na ocorréncia do desfecho, ja que, mesmo
os individuos de cor de pele ndo branca que utilizaram os servi¢os, ndo tiveram a frequéncia de
dor diminuida, transparecendo uma baixa resolutividade dos servicos para esta populacéo. Indo
ao encontro das informacGes ja disponiveis sobre o tema, é perceptivel que, além de, em sua
maioria, pertencerem a camadas da sociedade menos favorecidas em questdo de condicGes
econémicas, de infraestrutura e de acesso a servicos de saude, os individuos declarado de cor
de pele ndo branca (pretos, em maior nimero), ainda enfrentam o preconceito e tratamento
desigual como mais um desafio cotidiano.

Faz-se necessario uma reflexo a respeito dos motivos encontrados para explicar a
associacdo encontrada entre uso de servicos odontoldgicos, cor de pele e o desfecho dor
dentéria, para que ndo haja uma desigualdade na forma de prestacdo de servicos em relagdo a
condicBes ou caracteristicas sociodemograficas ou econémicas dos usuérios, fazendo com que
0 servico seja focado nas condicdes clinicas e necessidades de cada caso. Cabe, ainda, o
estimulo, por parte de gestores em salde, a prevencdo em salde bucal, com o intuito de diminuir
0s agravos passiveis de gerarem danos ao dia a dia dos adolescentes e suas familias.

Aos profissionais de salde, compete a responsabilidade de praticar e estimular uma
odontologia baseada nos valores humanos, sem distin¢cdo por cor, renda ou género e coibir
qualquer ato de racismo ou tratamento desigual dentro dos servigos de satde, garantindo, assim,

uma odontologia resolutiva, integra e igualitaria.
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Instructions for Authors

Types of papers
Papers may be submitted for the following sections:
e Research Article
e Invited review
o Brief Report — with up to 2000 words and up to two figures and/or tables
o Correspondence (Discussion paper)
o Debate (Letter to the Editor)
It is the general policy of this journal not to accept case reports and pilot studies.
Editorial Procedure
If you have any questions please contact:
Professor Dr. M. Hannig
University Hospital of Saarland
Department of Parodontology and Conservative Dentistry
Building 73
66421 Homburg/Saar
Germany

Email: eic.hannig@uks.eu
Back to top

Manuscript Submission
Manuscript Submission

Submission of a manuscript implies: that the work described has not been published before;
that it is not under consideration for publication anywhere else; that its publication has been
approved by all co-authors, if any, as well as by the responsible authorities — tacitly or explicitly
— at the institute where the work has been carried out. The publisher will not be held legally
responsible should there be any claims for compensation.

Permissions

Authors wishing to include figures, tables, or text passages that have already been published
elsewhere are required to obtain permission from the copyright owner(s) for both the print and
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online format and to include evidence that such permission has been granted when submitting
their papers. Any material received without such evidence will be assumed to originate from
the authors.

Online Submission

Please follow the hyperlink “Submit manuscript” and upload all of your manuscript files
following the instructions given on the screen.

Source Files

Please ensure you provide all relevant editable source files at every submission and revision.
Failing to submit a complete set of editable source files will result in your article not being
considered for review. For your manuscript text please always submit in common word
processing formats such as .docx or LaTeX.

Further Useful Information
please follow the link below

Further Useful Information

The Springer Author Academy is a set of comprehensive online training pages mainly geared
towards first-time authors. At this point, more than 50 pages offer advice to authors on how to
write and publish a journal article.

Springer Author Academy

Back to top

Title Page
The title page should include:

e The name(s) of the author(s)

e A concise and informative title

o The affiliation(s) and address(es) of the author(s)

e The e-mail address, telephone and fax numbers of the corresponding author
Abstract

Please provide a structured abstract of 150 to 250 words which should be divided into the
following sections:

o Objectives (stating the main purposes and research question)
o Materials and Methods

e Results
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o Conclusions

e Clinical Relevance
These headings must appear in the abstract.
Keywords

Please provide 4 to 6 keywords which can be used for indexing purposes.
Back to top

Text
Text Formatting
Manuscripts should be submitted in Word.
e Use a normal, plain font (e.g., 10-point Times Roman) for text.
o Use italics for emphasis.
o Use the automatic page numbering function to number the pages.
« Do not use field functions.
o Use tab stops or other commands for indents, not the space bar.
o Use the table function, not spreadsheets, to make tables.
o Use the equation editor or MathType for equations.

o Save your file in docx format (Word 2007 or higher) or doc format (older Word
versions).

Manuscripts with mathematical content can also be submitted in LaTeX. We recommend
using Springer Nature’s LaTeX template.

Headings

Please use no more than three levels of displayed headings.

Abbreviations

Abbreviations should be defined at first mention and used consistently thereafter.
Footnotes

Footnotes can be used to give additional information, which may include the citation of a
reference included in the reference list. They should not consist solely of a reference citation,
and they should never include the bibliographic details of a reference. They should also not
contain any figures or tables.
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Footnotes to the text are numbered consecutively; those to tables should be indicated by
superscript lower-case letters (or asterisks for significance values and other statistical data).
Footnotes to the title or the authors of the article are not given reference symbols.

Always use footnotes instead of endnotes.
Acknowledgments

Acknowledgments of people, grants, funds, etc. should be placed in a separate section on the
title page. The names of funding organizations should be written in full.

Back to top

References
Citation

Reference citations in the text should be identified by numbers in square brackets. Some
examples:

1. Negotiation research spans many disciplines [3].

2. This result was later contradicted by Becker and Seligman [5].
3. This effect has been widely studied [1-3, 7].

Reference list

The list of references should only include works that are cited in the text and that have been
published or accepted for publication. Personal communications and unpublished works should
only be mentioned in the text.

The entries in the list should be numbered consecutively.

If available, please always include DOIls as full DOI links in your reference list (e.g.
“https://doi.org/abc”).

o Journal article

Gamelin FX, Baquet G, Berthoin S, Thevenet D, Nourry C, Nottin S, Bosquet L (2009)
Effect of high intensity intermittent training on heart rate variability in prepubescent
children. Eur J Appl Physiol 105:731-738. https://doi.org/10.1007/s00421-008-0955-8

Ideally, the names of all authors should be provided, but the usage of “et al” in long
author lists will also be accepted:

Smith J, Jones M Jr, Houghton L et al (1999) Future of health insurance. N Engl J Med
965:325-329

e Article by DOI
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Slifka MK, Whitton JL (2000) Clinical implications of dysregulated cytokine
production. J Mol Med. https://doi.org/10.1007/s001090000086

« Book
South J, Blass B (2001) The future of modern genomics. Blackwell, London

o Book chapter

Brown B, Aaron M (2001) The politics of nature. In: Smith J (ed) The rise of modern
genomics, 3rd edn. Wiley, New York, pp 230-257

¢ Online document

Cartwright J (2007) Big stars have weather too. I0OP Publishing PhysicsWeb.
http://physicsweb.org/articles/news/11/6/16/1. Accessed 26 June 2007

o Dissertation
Trent JW (1975) Experimental acute renal failure. Dissertation, University of California

Always use the standard abbreviation of a journal’s name according to the ISSN List of Title
Word Abbreviations, see

ISSN.org LTWA

If you are unsure, please use the full journal title.

Authors preparing their manuscript in LaTeX can use the bibliography style file sn-basic.bst
which is included in the Springer Nature Article Template.

Back to top

Tables
o All tables are to be numbered using Arabic numerals.
o Tables should always be cited in text in consecutive numerical order.

o For each table, please supply a table caption (title) explaining the components of the
table.

« Identify any previously published material by giving the original source in the form of
a reference at the end of the table caption.

« Footnotes to tables should be indicated by superscript lower-case letters (or asterisks for
significance values and other statistical data) and included beneath the table body.

Back to top

Artwork and Illustrations Guidelines
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Electronic Figure Submission
o Supply all figures electronically.
« Indicate what graphics program was used to create the artwork.

« For vector graphics, the preferred format is EPS; for halftones, please use TIFF format.
MSOffice files are also acceptable.

« Vector graphics containing fonts must have the fonts embedded in the files.

o Name your figure files with "Fig" and the figure number, e.g., Figl.eps.

Line Art
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« Definition: Black and white graphic with no shading.

o Do not use faint lines and/or lettering and check that all lines and lettering within the
figures are legible at final size.

o All lines should be at least 0.1 mm (0.3 pt) wide.

e Scanned line drawings and line drawings in bitmap format should have a minimum
resolution of 1200 dpi.

« Vector graphics containing fonts must have the fonts embedded in the files.

Halftone Art
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« Definition: Photographs, drawings, or paintings with fine shading, etc.

« If any magnification is used in the photographs, indicate this by using scale bars within
the figures themselves.

« Halftones should have a minimum resolution of 300 dpi.
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TMD
Group | * mawte TR 1199
VT T co— ) | | ) | —
R L R c——— | 0 ) | —
¢ mGlu1E5s (NI 301

‘ mGhsSa JITIIN 1N

" mGlsSb TN | 1203
Group Il * mewas ¢ 448544 ) 836

* mGhAA4 535

Group lll* menes  EEEEEEEEEEEEEEEEEEEEEEEID 71
QY PR ———

! mG7a 400044 m— F10
* mG7d L0 d — ]
® mGl7e ) 00000 —
” mGh7d 800000 m—
® mGhi7e L0000 0 ) — ]
" mGhsa | 00000} — )
‘ mGugd PEER 00—
° mGlec | ) 501

« Definition: a combination of halftone and line art, e.g., halftones containing line
drawing, extensive lettering, color diagrams, etc.

o Combination artwork should have a minimum resolution of 600 dpi.
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Color Art

Color art is free of charge for online publication.

If black and white will be shown in the print version, make sure that the main
information will still be visible. Many colors are not distinguishable from one another
when converted to black and white. A simple way to check this is to make a xerographic
copy to see if the necessary distinctions between the different colors are still apparent.

If the figures will be printed in black and white, do not refer to color in the captions.

Color illustrations should be submitted as RGB (8 bits per channel).

Figure Lettering

To add lettering, it is best to use Helvetica or Arial (sans serif fonts).

Keep lettering consistently sized throughout your final-sized artwork, usually about 2—
3 mm (8-12 pt).

Variance of type size within an illustration should be minimal, e.g., do not use 8-pt type
on an axis and 20-pt type for the axis label.

Avoid effects such as shading, outline letters, etc.

Do not include titles or captions within your illustrations.

Figure Numbering

All figures are to be numbered using Arabic numerals.
Figures should always be cited in text in consecutive numerical order.
Figure parts should be denoted by lowercase letters (a, b, c, etc.).

If an appendix appears in your article and it contains one or more figures, continue the
consecutive numbering of the main text. Do not number the appendix figures,"Al, A2,
A3, etc." Figures in online appendices [Supplementary Information (SI)] should,
however, be numbered separately.

Figure Captions

Each figure should have a concise caption describing accurately what the figure depicts.
Include the captions in the text file of the manuscript, not in the figure file.

Figure captions begin with the term Fig. in bold type, followed by the figure number,
also in bold type.

No punctuation is to be included after the number, nor is any punctuation to be placed
at the end of the caption.

Identify all elements found in the figure in the figure caption; and use boxes, circles,
etc., as coordinate points in graphs.
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« Identify previously published material by giving the original source in the form of a
reference citation at the end of the figure caption.

Figure Placement and Size

o Figures should be submitted within the body of the text. Only if the file size of the
manuscript causes problems in uploading it, the large figures should be submitted
separately from the text.

o When preparing your figures, size figures to fit in the column width.

o For large-sized journals the figures should be 84 mm (for double-column text areas), or
174 mm (for single-column text areas) wide and not higher than 234 mm.

o For small-sized journals, the figures should be 119 mm wide and not higher than 195
mm.

Permissions

If you include figures that have already been published elsewhere, you must obtain permission
from the copyright owner(s) for both the print and online format. Please be aware that some
publishers do not grant electronic rights for free and that Springer will not be able to refund any
costs that may have occurred to receive these permissions. In such cases, material from other
sources should be used.

Accessibility

In order to give people of all abilities and disabilities access to the content of your figures,
please make sure that

o All figures have descriptive captions (blind users could then use a text-to-speech
software or a text-to-Braille hardware)

o Patterns are used instead of or in addition to colors for conveying information
(colorblind users would then be able to distinguish the visual elements)

e Any figure lettering has a contrast ratio of at least 4.5:1
Back to top

Supplementary Information (SI)

Springer accepts electronic multimedia files (animations, movies, audio, etc.) and other
supplementary files to be published online along with an article or a book chapter. This feature
can add dimension to the author's article, as certain information cannot be printed or is more
convenient in electronic form.

Before submitting research datasets as Supplementary Information, authors should read the
journal’s Research data policy. We encourage research data to be archived in data repositories
wherever possible.
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Submission
o Supply all supplementary material in standard file formats.

« Please include in each file the following information: article title, journal name, author
names; affiliation and e-mail address of the corresponding author.

e To accommodate user downloads, please keep in mind that larger-sized files may
require very long download times and that some users may experience other problems
during downloading.

o High resolution (streamable quality) videos can be submitted up to a maximum of
25GB; low resolution videos should not be larger than 5GB.

Audio, Video, and Animations
o Aspect ratio: 16:9 or 4:3
o Maximum file size: 25 GB for high resolution files; 5 GB for low resolution files
e Minimum video duration: 1 sec

« Supported file formats: avi, wmv, mp4, mov, m2p, mp2, mpg, mpeg, flv, mxf, mts, m4v,
3gp

Text and Presentations

e Submit your material in PDF format; .doc or .ppt files are not suitable for long-term
viability.

o A collection of figures may also be combined in a PDF file.
Spreadsheets

o Spreadsheets should be submitted as .csv or .xlIsx files (MS Excel).
Specialized Formats

o Specialized format such as .pdb (chemical), .wrl (VRML), .nb (Mathematica notebook),
and .tex can also be supplied.

Collecting Multiple Files
e Itis possible to collect multiple files in a .zip or .gz file.
Numbering

o If supplying any supplementary material, the text must make specific mention of the
material as a citation, similar to that of figures and tables.

o Refer to the supplementary files as “Online Resource”, e.g., "... as shown in the
animation (Online Resource 3)", ... additional data are given in Online Resource 4”.
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o Name the files consecutively, e.g. “ESM_3.mpg”, “ESM_4.pdf”.
Captions

« For each supplementary material, please supply a concise caption describing the content
of the file.

Processing of supplementary files

o Supplementary Information (SI) will be published as received from the author without
any conversion, editing, or reformatting.

Accessibility

In order to give people of all abilities and disabilities access to the content of your
supplementary files, please make sure that

e The manuscript contains a descriptive caption for each supplementary material

e Video files do not contain anything that flashes more than three times per second (so
that users prone to seizures caused by such effects are not put at risk)

Back to top

Clinical Trial Registration

Clinical trials must be registered prior to submission of manuscripts. The registration site must
be publicly available in English.

Recommended sites
are: https://www.isrctn.com ; https://www.clinicaltrialsreqister.eu; https://clinicaltrials.gov or
similar.

The registration number is required for the submission and must appear on the title page.
Back to top

English Language Editing

For editors and reviewers to accurately assess the work presented in your manuscript you need
to ensure the English language is of sufficient quality to be understood. If you need help with
writing in English you should consider:

o Getting a fast, free online grammar check.
« Asking a colleague who is proficient in English to review your manuscript for clarity.

 Visiting the English language tutorial which covers the common mistakes when writing
in English.
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« Using a professional language editing service where editors will improve the English to
ensure that your meaning is clear and identify problems that require your review. Two
such services are provided by our affiliates Nature Research Editing Service and
American Journal Experts. Springer authors are entitled to a 10% discount on their first
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ANEXO B - Child Perceptions Questionnaire (CPQ 11-14)
CPQ-11-14
Vocé diria que a saude de seus dentes, labios, maxilares e boca é:
( )Excelente ( )Boa ( )Regular ( )Ruim
Até que ponto a condigdo dos seus dentes, labios, maxilares e boca afetam sua vida em geral?
( ) Dejeito nenhum ( ) Um pouco( )Moderadamente( )Bastante( ) Muitissimo

Nos ultimos 3 meses, com que frequéncia vocé teve?

1 ou 2 vezes
algumas vezes
frequentemente

nunca

1. Dor nos seus dentes, labios, maxilares ou boca?

2. Feridas na boca?

3. Mau halito?

4. Restos de alimentos presos dentro ou entre os seus
dentes?

5. Demorou mais que os outros para terminar sua refeicdo?

6. Dificuldade para morder ou mastigar alimentos como
magas, espiga de milho ou carne?

7. Dificuldades para dizer algumas palavras?

8. Dificuldades para beber ou comer alimentos quentes ou
frios?

9. Ficou irritado (a) ou frustrado (a)?

10. Ficou timido (a), constrangido (a) ou com vergonha?

11. Ficou chateado?

12. Ficou preocupado com o que as outras pessoas pensam
sobre seus dentes, labios,

boca ou maxilares?

13. Evitou sorrir ou dar risadas quando esta com outras
criangas?

14. Discutiu com outras criangas ou pessoas de sua familia?

15. Outras criangas lhe aborreceram ou Ihe chamaram por
apelidos?

16. Outras criangas fizeram perguntas sobre seus dentes,
labios, maxilares e boca?

todos os dias ou
quase todos




ANEXO C - Descricdo do International Caries Detection Assessment System (ICDAS)
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Escore Critério de Classificacio
0 Nenhuma ou sutil alteracdio na translucidez do esmalte apos secagem de Ss.
Opacidade dificilmente visivel na superficie imida, mas notavel apos
1 secagem:
Mancha escurecida somente no fundo do sulco ou fissura,
Opacidade visivel sem secagem;
2 Mancha escurecida no fundo do sulco ou fissura, porém avangando pelas
vertentes.
3 Cavitagio localizada em esmalte opaco ou pigmentado.
4 Sombreamento da dentina subjacente.
5 Cavitaciio em esmalte opaco ou pigmentado com exposi¢do da dentina
subjacente.
6 Cavitagiio em esmalte opaco ou pigmentado com exposi¢iio da dentina

subjacente, envolvendo mais da metade da superficie.
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PARECER CONSUBSTANCIADO DO CEP
DADOS DO PROJETO DE PESQUISA

Titulo da Pesquisa: Influéncia do capital social no desenvolvimento do senso de coeréncia e nas condigdes
bucais de escolares: uma coorte de 10 anos

Pesquisador: Thiago Machado Ardenghi

Area Tematica:

Versdo: 2

CAAE: 11765419.1.0000.5346

Instituicdao Proponente: Departamento de Estomatologia
Patrocinador Principal: Financiamento Proprio

DADOS DO PARECER

Numero do Parecer: 3.425.591

Apresantacio do Projeto:

O ohjetive deste estudo @ explorar as inter-relagies longitudinais entre fatores saciais individuais e
comunildrios no senso de coerdéncia e nas condigfes de sadde bucal de escolares no municipio de Santa
Maria, RS, Brasil. Esla pesquisa trala-se de uma coorte iniciado no ano de 20010 com 639 pré-ascolares (1-5
anns) no qual sa propde uma quarta etapa de avaliacio dos individuas que compfie a amasira, iolalizando
10 anos de acompanhamenta. As guestBes referentes aos falores demograficos, condigbes
sacicecondmicas e falores comporfamentais serdo obtidas através de um guestionario semiestruturado
aplicadn ans paisiresponsaveis dos escolares Além disso, os escolares responderdn quesifes refarentes
ao senso de coerdncia @ outros medidas subjetivas. Os dados a respeito das condigBes bucais serdo
oblidos através de exames clinicos realizados por examinadores previamente treinados e calibrados. As
varidveis clinicas eonsideradas serda carie, raurmatismo dentario, sangramento gengival, presenca de placa
visivel, maloclusdo e dor dentaria. Modelagem de equacdes estruturais (MEE) sera utilizada para testar as

inter-relagfes enire o capital social individual e comunitario (como principais preditores) com SDC e
resultadas de sadde bucal (desfechos).

Objetivo da Pesquisa:
Explorar as imter-relagies longitudinais entre fataores sociais individuais e comunitarios no senso

Endersga:  Av. Roraima, 1000 - prédis da Reiodia - 27 andar

Bairra:  Camabi CEP: 47 105-870
UF: RS Municipio:  SANTA MARLA
Telefone: |55)1220-0062 E-mail: cep.ufsmi@gmail com
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de coerdncia @ nas condictes de saode bucal de escolares no municipio de Santa Maria, RS, Brasil,

Avaliagio dos Riscos & Beneficios:

Considerando-se as caracleristicas do projeto, a descrigio de riscos e benaficios apresentada pode ser
considerada suficienta.

Comentarios e Consideragdes sobre a Pesquisa:

Consideragdes sobre os Termos de apresentacdo obrigatdria:
O termos de apresentacdo obrigatdria podem ser considerados suficientes.
Recomendagdes:

Veja no site do CEP - hifp:/'w3.ufsm brinucleodecomites/index. phpicep - na aba "orientagdes gerais®,

modaelas & orientacdes para apresentacdo dos documentos. ACOMPAMHE AS ORIENTACOES
DISPONIVEIS, EVITE PENDEMNCIAS E AGILIZE A THAMITAG.-ELD DO SEU PROJETO.

Conclusdes ou Pendéncias e Lista de Inadequagdes:

Considaeragies Finais a criterio do CEP:

Este parecer foi elaborado baseado nos documentos abaixo relacionados:

Tipe Documento Arguiva Postagerm Autar Siluacao
Infarmagies Basicas| PE_INFORMACOES_BASICAS DO P | 27/06/2019 Aceito
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Justificativa de
| AUEENCIS
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15:20:54 | Ardenghi
Outros Autorizacan_munic. pdf 27062019 | Thiago Machado Aceitn
15:29:33 | Ardenghi
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Justificativa de

Auséncia
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Cronograma cronograma. pdf 1V04/2019 | Thiago Machado Aneita
049:49:58 Ardenghi

Declaracao de Autarizacao pdf 10472019 | Thiago Machada Aceito

Instituicio & 09:45:32  |Ardenghi
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Projeta Detalhada /| projeta.pdf 10VD4/2019 | Thiago Machada Aceibo

Brochura 09:45:02 Ardanghi

igador

Falha de Rosio fnlhamsln.pdf 10472018 | Thiago Machada Aceito
08-44-43 Ardenghi

Situagdo do Parecer:
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ANEXO E - Autorizacdo secretaria de educagdo municipal de Santa Maria

$¢‘:‘;'gw._c UNIVERSIDADE FEDERAL DE SANTA MARIA
¥ 3 PROGRAMA DE POS GRADUACAO EM CIENCIAS
& ODONTOLOGICAS

, & PPGCO

Termo de Autorizagio da Instituigiio

Eu, abaixo assinado, responsavel pela Secretaria Municipal da Educagio do municipio de
Santa Maria, autorizo a realizagdo do estudo “Influéncia do capital social no desenvolvimento do
senso de coeréncia e nas condigdes bucais de escolares: uma coorte de 10 anos” a ser conduzido pelos
pesquisadores abaixo relacionados. Fui informado pelos responsiveis do estudo sobre as
caracteristicas e objetivos da pesquisa, bem como das atividades que serdo realizadas na inst ituigdo a
qual represento. Serdo as seguintes atividades:

- A condigdo de saide bucal dos alunos de 10 a 14 anos encontrados na escola serd avaliada
através de exame clinico bucal para coleta do indice ICDAS (Indice para avaliagdo de dentes cariados)
segundo os c6digos e critérios recomendados pela Organizagio Mundial de Satde, além do Indice de
Placa Dentéria, indice de Sangramento Gengival ¢ Indice de traumatismo. O exame serd feito sob luz
natural indireta, com auxilio de espelhos bucais planos, sondas CPI e utilizagio de gaze para secar as

superficies dentdrias.

- As avaliagdes serdo realizadas pelos pesquisadores Jessica Klockner Knorst, Bruna
Brondani, Gabriela Bohrer Bolsson e Gabriele Rissotto Menegazzo, sob supervisio do professor
pesquisador responsdvel pelo projeto, Thiago Machado Ardenghi, na propria escola, em uma sala
especifica designada para este fim. As anotagdes dos valores obtidos serdo feitas por uma auxiliar,
em uma ficha clinica especialmente confeccionada para a pesquisa e baseada nos critérios da OMS.
Os examinadores passaram por prévia calibragdo antes dos exames clinicos para garantir a
reprodutibilidade dos dados obtidos. Também ser4 aplicado um questionario ds criangas o qual
avaliard sua qualidade de vida relacionada 4 satide bucal e o senso de coeréncia,

- Além disso, um questionario autoaplicavel serd respondido pelos pais ou responsaveis e
contard com questdes sobre dados gerais da crianga, nivel de escolaridade, condigdes
socioecondmicas, higiene bucal, capital social e procura ¢ frequéncia de visitas odontologicas.

Declaro ainda conhecer e cumprir as Resolugdes Eticas Brasileiras, em especial a Resolugao
CNS 466/12. Esta instituigdo esta ciente de suas corresponsabilidades como instituigdo coparticipante

do presente projeto de pesquisa ¢ de seu compromisso no resguardo da seguranga e bem-estar dos
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participantes de pesquisa nela recrutados, possibilitando condigGes minimas necessarias para a

garantia dc tal seguranca e bem-estar.

Lista Nominal de Pesquisadores:

Professor Dr. Thiago Machado Ardenghi

Bl ol

Coordenadora da Secretaria Municipal da Educagio

d
ele Bauer Mahmu

%l\?peﬂnt. Pedagbglica
9B Bortaria N°04/2019

Doutoranda do Programa de Pos Graduagdo em Ciéncias Odontolégicas Jessica Klockner Knorst;
Mestranda do Programa de Pos Graduagdo em Ciéncias Odontoldgicas Bruna Brondani;
Doutoranda do Programa de Pos Graduacdo em Ciéncias Odontologicas Gabricla Bohrer Bolsson;
Doutoranda do Programa de Pés Graduagdo em Ciéncias Odontologicas Gabriele Rissotto

Menegazzo;
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ANEXO F - Autorizacdo da 82 Coordenadoria Regional de Educagao

’b‘_\"“""’w& UNIVERSIDADE FEDERAL DE SANTA MARIA A
5 % PROGRAMA DE POS GRAQUA(:AO EM CIENCIAS
% . & ODONTOLOGICAS
A s PPGCO

Termo de Autorizagiio da Instituicdo

Eu, abaixo assinado, responsavel pela 8 Coordenadoria Regional de Educagdo, autorizo a
realizagiio do estudo “Influéncia do capital social no desenvolvimento do senso de coeréncia e nas
condigdes bucais de escolares: uma coorte de 10 anos™ a ser conduzido pelos pesquisadores abaixo
relacionados. Fui informado pelos responsaveis do estudo sobre as caracteristicas € objetivos da
pesquisa, bem como das atividades que serdo realizadas na institui¢do a qual represento. Serdo as
seguintes atividades:

- A condicdo de saude bucal dos alunos de 10 a 14 anos encontrados na escola seri avaliada
através de exame clinico bucal para coleta do indice [ICDAS (indice para avaliagdo de dentes cariados)
segundo os codigos e critérios recoraendados pela Organizagdo Mundial de Satide, além do indice de
Placa Dentéria, fndice de Sangramento Gengival e indice de traumatismo. O exame sera feito sob luz
natural indireta, com anxilio de espelhos bucais planos, sondas CPI e utilizacdo de gaze para secar as

superficies dentérias.

- As avaliagdes serdo reaiizadas pelos pesquisadores Jessica Kldckner Knorst, Bruna
Brondani, Gabriela Bohrer Bolsson e Gabriele Rissotto Menegazzo, sob supervisdo do professor
pesquisador responsavel pelo projeto, Thiago Machado Ardenghi, na propria escola, em uma sala
especifica designada para este fim. As anotagdes dos valores obtidos serdo feitas por uma auxiliar,
em uma ficha clinica especialmente confeccionada para a pesquisa ¢ baseada nos critérios da OMS.
Os examinadores passaram por prévia calibragdo antes dos exames clinicos para garantir a
reprodutibilidade dos dados obtidos. Também serd aplicado um questionario as criangas o qual
avaliara sua qualidade de vida relacionada a satide bucal ¢ o senso de coeréncia.

- Além disso, um questionario autoaplicavel seré respondido pelos pais ou responsaveis e
contari com questdes sobre dados gerais da crianca, nivel de escolaridade, condigdes
socioecondmicas, higiene bucal, capital social e procura e frequéncia de visitas odontologicas.

Declaro ainda conhecer e cumprir as Resolugdes Eticas Brasileiras, em especial a Resolugio
CNS 466/12. Esta instituicdo est4 ciente de suas corresponsabilidades como instituicdo coparticipante

do presente projeto de pesquisa e de seu compromisso no resguardo da seguranga e bem-estar dos



participantes de pesquisa nela recrutados, possibilitando condigdes minimas necessérias para a

garantia de tal seguranga ¢ bem-estar.

...............................

1n0
g

JOSE s[yneJ E{IGRES Coordenador da 8" CRE
Regonal de Educanao - ' CRE
1D: 2328633102
Bolstm 1302017- D.0. 07082017

Lista Nominal de Pesquisadores:

Professor Dr. Thiago Machado Ardenghi

Doutoranda do Programa de Pés Graduagdo em Ciéncias Odontolégicas Jessica Klockner Knorst;
Mestranda do Programa de Pos Graduagiao em Ciéncias Odontolégicas Bruna Brondani;
Doutoranda do Programa de Pos Graduagdo em Ciéncias Odontologicas Gabricla Bohrer Bolsson;
Doutoranda do Programa de Pos Graduagao em Ciéncias Odontologicas Gabriele Rissotto

Menegazzo,

64



APENDICE A - Ficha Clinica, abrangendo a quest#o relativa ao desfecho (dor dentaria)

PP UNIVERSIDADE FEDERAL DE SANTA MARIA
CENTRO DE CIENCIAS DA SAUDE
& Programa de Pos- Graduagao em Ciéncias Odontologicas -
Lo < g UFSM PPGCO
Examinador Anotador:
Nome: Idade:
Data de Nascimento: / / Telefones:

Data do Exame: ! /

1. PLACA (IPV)

17 16 15/55 14/54 13/53 12/52 11/51 21/61 22/62 23/63 24/64 25/65 26 27

=== | ===t
PED==0=00=] | ===

47 46 45/85 44/84 43/83 42/82 41/81 31T 3272 33/73 34/74 35175 36 37

2. Exame de CARIE (ICDAS) + Restauragbes
17 16 15/55 14/54 13/53 12/52 11/51  21/61 22/62 23/63 24/64 25/65 26 27

=== | ===
pD=D=00=D=q | D=D=0=(P=(=

47 46 45/85 44/84 43/83 42/82 41/81 3171 32/72 33(73 34/74 35/75 36 37

3. Sangramento Gengival

17 16 15/55 14/54 13/53 12/52 11/561  21/61 22/62 23/63 24/64 25/65 26 27

HHEHT II I|

HHEHE i ||

47 46 45/85 44/84 43/83 42/82 41/81 31/71 32/72 33173 34/74 357715 36 37



4. MALOCLUSAD

ESPACO
DAl
) I3 L 13 Diiass Al I3
DENTICAO Tareghod  mrgsede  mm e tomandb

Mumero de Incisivas, incisives MEEivEs anteriar am anterior em

Czninos & Premolares .y mmim i

perdidos OCLUSAD

5 |
O Cerjet Mordisa .
||-|:qr:Tr |1|a:|r-:irl:||u|ur db-:'rll:,:-p::rtical F.el::::;l_ul:r
umﬁ”r_:ﬂ Brm d"tr:,:ﬁ,rem urlbe"r-::.: iy —
4. FOSTER & HAMILTON
Chave de caninos: Mordida cruzada posterior:
0= Classe | 0 - Ausente
1= Classe |l, topo 1 - Presente
2 = Classe I 9 — Sem informacio
9 - Sem informacdo o E o E
Sobressaliéncia (overjet): Sobremordida:
0= Normal (até 2mm) 0 - Narmal
1 - Aumentada 1-Topo
2 =Tapo 2 = Aberta
3 — Cruzada anterior 3 — Profunda
8- Sem informacio 8 - Sem informacio
Cuantos mm:
3. Traumatismo Dentario
12/52 11/51 21161 22062
4, SELAMENTO LABIAL 4, OVERIET
Adeguado M3o adequado Mormal Acentuado

Seu filho(a) ja teve dor de dente? ( ) Sim (

) Nao

Quando foi a altima dor de dente do seu filho (a)?

( )menos de 6 meses (

)6 meses a1ano (

) mais de 1 ano




APENDICE B - Questionario Estruturado contemplando variaveis demogréficas,

socioecondmicas, comportamentais e de capital social

DQUESTIONARIO - COORTE 2020
Enderceyon:
Bavirr:
Excola: Telefomnes:

Duestionirio dem ogrifico £ Socimecmnibn iciy

1) Estruturs familiar - vocl mors com? { § Pale mde | )56 coma mie | 156 como pa | ) Owlro
21 Crunntos o modos tem an sun casa (exceto banhero)? o

3y Contandy com vook, quanins PEsens Moram m sun ciss ou apartimente?
4) Caal é o rendimente mensal, em reais, de todos que moram na casa
5) De que raga voed secomsidera? | J Branco | ) Parda | ) Preta ) Amarela | ) Indigena

6) Escolaridade materan: { ) MNao estudou ) 17 grav incompleto { ) 17 grawcompleto {127 graw incompleta
{ 12 graveompleto { ) 3% gmuincompleta { ) 37 grau complelo

T Como voed considera ser desempenho escolar? { ) Excelemte { ) Bom () Regular{ ) Ruim

B} Mo altimo més, quantas vezes por dia vecd escovou os seus dentes? | ) Mo cscovo os dentes dianamende
{3 Uma vez por dia { ) Duas veres pordia { ) Trésveses por dia () Quatro ow mais vezes por dia

Uy Vool utiliza fio dental? ) Mhowtibzoe | ) Menes de uma vez oo dia ) | ver por dia

10y Quante meds vocd tem de visitar um dentista?{ ) De jeito menbwm { ) U povea () Muilo

11 No dltimo ano {12 meses) quantas vezes voct foi ao dentista? | ) Menhuma vez () | vez | )2 veres
{3 veres ou mais

12y Oal Foi o mvastive da altimas consulta ? ) Dorde dente ) Dorma boca ) Batidas e guedas| ) Botinag
{ vAparells { )Owres ) MNunea fui,

13) Oaal foi o tipo de servign que vocd procuron na dltima consulta? | ) Dentista particular { ) Pablioo

14) Vol acha que necosita de tratamento dentirio atwalmente? | ) Mio () Sim

15) Com que froquénein veel comseme alimentos on bebidas spuenradas? () Trés ou mais veees por dia

{ ) Dueas vezes pordia { ) Pelo menes uma vez por dia { ) Menos de uma vez por dia; { ) Nunca'quase nunca
16) Vool range seus dentes enquants dorme? | ) Sim{ ) Nio

17y Comn vocd classificaria a qualidade do seu sono? | ) Eudurms bemdboa qualidade () Eu durma mal
18) N altimo mis, quantes digs vecd fomon cigarres? { ) Munea experimented | ) dials)

19 Mo altimo miés, quantos dins vocd consumin bebida alcodlicn? { I Mo bebi ( 0 diafs)

20y Qual droga vocl ji experimentou? | ) Menhuma () Mome da doga:

Capital secial

21) Vool pratica alguma religifio? { (Mo ( 55im, menos de uma vee por més { 5S1m, pelo mens wma vez por més
22) Vool vieitou algum amigoe, vizinhe ou familiar oo algum deles visiton voct nos dltimes 12 meses?

{ Mo )Sim, menos de uma vez por més | )Sim, pelo menos uma vez por més

23) Nos altimos 12 meses, vocl fol membro de algum grope volunticio ou algo do tpe? {1 Sim | ) Nio

24) Caso tenha algo infelie acomtecende com vool, alguém te ajudaria nessa situacfo? { ) 5im () Mo

25) Nos dltimis 12 meses, vocd se uniu a sulras pessoas cm sua vizinhanga ou bairro para tratar de questhes
imporiantes ¢ de interesse geral? () Sim ) Néo

26) Seus vieinhos ¢ amigos podem ser confidvels? {1 Sim () As veres | 1 Nio

273 A mpiorin das pessons no seu badrro germlmente tem boas reliohes umas com as outrs?

{ 15im { JAsvezes{ ) Nio

18) Das opedes abaine, sssing-le as que estio preseates moe bairre cm que vocd mor:

{ ) Templo religioso {igreja, centro espinta, wmbanda) { ) Grupo devoluntanos | ) Centros de lzer | ) Associagio
de moradores | ) Escola { ) Unidade bdsica de sadde (LUBS) { ) Esiraiégia de Sadde da Familia (ESF){ ) Parada
de dmibus




APENDICE C — Termo de Consentimento Livre e Esclarecido (TCLE)

Termo de Consentimento Livre e Esclarecido

Titulo do estudo: Influéncia do capital social no desenvolvimento do senso de coeréncia e nas
condi¢des bucais de escolares: uma coorte de 10 anos

Pesquisador responsivel: Professor Dr. Thiago Machado Ardenghi

Instituigido: Universidade Federal de Santa Mana/Departamento de Estomatologia

Telefone e endereco: 55-3220-9272. Av. Roraima - Camobi, Santa Maria - RS — 2° andar
{Odontopediatria) - Universidade Federal de Santa Maria. CEP 97105-900 - Santa Maria - RS.
Local da coleta de dados: Municipio de Santa Maria — RS.

Este termo tem como objetivo informar, esclarecer, pedir a sua autorizagio e convidar
o(a) Sr./Sra. e sew'sua filho(a) a participarem da pesquisa intitulada “Influéncia do capital social
no desenvolvimento do senso de coeréncia e nas condicies bucais de escolares: uma coorte
de 10 anos™ a ser desenvolvida pela Cirurgid-dentista Jessica Kléckner Knorst e pelo professor
Dr. Thiago Machado Ardenghi. Esta pesquisa tem como objetivo avaliar as inter-relagoes
longitudinais entre fatores sociais individuais e contextuais no senso de coeréncia e nas condigdes

de saide bucal de escolares no municipio de Santa Maria, RS, Brasil.

A pesquisa serd desenvolvida na Clinkca de Odontopediatria da Universidade Federal de
Santa Mana (UF5M) e, caso nio seja possivel o comparecimento na clinica, os pesquisadores
irdo até a escola do seun filho ou até a sua casa. Uma aluna de Doutorado do Curso de Odontologia
dn UFSM fara um exame da boca do sew'sua filho{a), usando apenas um espelbo odontologico e
uma somda. (0 Sr'%m. responderd a alpumas perguntas relacionadas a saide bocal do sew(sua)
filho{a) e sobre as caracteristicas familmres como, escolaridade, habitos de higiene ¢ renda da
familia.

() escolar ou o Sr./%m. ndo receberio nenhum beneficio direto com a pesguisa. Comao
nesta pesquisa serdo realizados exames odontologicos, o risco previsto pela participagdo de
sew'sua filhola) @ minimo, entretanto, eleia) podera ficar cansado(a) ao responder os gquestionarios
¢ durante os exames clinicos. Caso 1550 ainda acontecer, vooé podera descansar alguns minutos
para gue a avaliagio seja entio retomada. Nio ha risco de lesio em relagd@o aos materiais
utilizados, visto gue utilizaremos apenas um espelho bucal ¢ wma sonda OMS (ponta
arredondada). Para que qualquer dos nscos citados sejam minimizados, os exames serdo feibos
com cuidado e de forma rpida. Como beneficio, o Sr.(5m.) serd informado @ onentado a procurar
assisténcia odontologica caso seja observado algum problema durante o exame dola) sew'sua
filhodfa). Cabe repetir que ofa) Sr.{Sra) sera onentado a procurar um atendimento, ndo sendo de
responsabilidade desta pesquisa dar garantia de que este atendimento seja realzado. Nao havera
qualguer custo para fazer parte deste estudo. O escolar ou o Sr./Srme. ndo receberdo gualquer

remuneragio por essa participagio. Os gastos necessirios para a sua participagdo na pesquisa
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serdo assumidos pelos pesquisadores. Fica, tambeém, garantsda indenizaciio em casos de danos
comprovadamente decorrentes da participagio na pesquisa. Em caso de dano, vocé sera
indenizado devidamente.

Todos os dados de identificagio de sen'sua filho(a) serio mantidos em sigilo. O Sr (Sm)
e sen'sua filhofa) poderdo se recusar participar da pesguisa a qualguer momento, sem que hap
qualguer problema. Para esclarecer qualquer divada, ofa) senhor{a) podera falar com o
pesquisador pelo telefone escnito no final deste documento.

Autorizagio

Eu, acredito ter sido suficientemente informado a respeito das informagdes que I ou que
foram hdas para mim. Ficaram claros para mim gquas sio os propositos do estudo, os
procedimentos a serem realizados, seus desconfortos e riscos, as garantias de confidenciahdade e
de esclarecimentos pearmanentes. Ficou claro também que munha participagio ¢ senta de
despesas. Concordo  voluntanamente em participar deste estudo e poderer retirar o men
consentimento a gualquer momento, antes ou durante o mesmo, sem penalidades ou prejuizo ou
perda de qualguer beneficio que en possa ter adquindo, ou no meu atendimento neste servigo.
Recebi uma copia deste termo de consentimento livre ¢ esclarecido e me for dada a oportumdade
de ler e esclarecer as minhas dividas.

Declaro gue fn devidamente esclarecido (a), e estou de acordo com os termos
acima expostos, autorzando a participagdo minha ¢ a do mew'minha filho{a) nesta pesguisa.

Santa Maria, RS, de de 201

Nome legivel do escolar:

Nome legivel do responsavel:

Assinatura do responsavel:

Dualgquer esclarecimento entre em coniaio Conm;

Comité de Etica em Pesquisa da Universidade Federal de Santa Maria:

Av. Roraima, 1000 — Prédio da Reitoria, ° andar - CEP: 97 H5-S00) — Santa Maria — RS
Telefones: (55) 3220 9362 e-mail: cep ufEmiE gmail .omm

Prof. Dv. Thiage Machade Ardenghi (Orientador da pesquisa):

Universidade Federal de Santa Maria

Rua Mal. Floriano Peixoto, | 184 — sala 212 (2° andar do prédio da antiga Beitoria)
Telefone: (55) 3220 9266
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APENDICE D - Termo de Assentimento

Termo de Assentimento

Titulo do estudo: Influéncia do capital social no desenvolvimento do senso de coeréncia e nas
condicdes bucais de escolares: uma coorte de 10 anos

Pesquisador responsavel: Professor Dr. Thiago Machado Ardenghi

Institui¢do: Universidade Federal de Santa Maria/Departamento de Estomatologia

Telefone e endereco: 55-3220-9266. Rua Mal. Floriano Peixoto, 1184 — sala 212, CEP 97015- 372 -
Santa Maria - RS.

Local da coleta de dados: Municipio de Santa Maria — RS.

Eu, Thiago Machado Ardenghi, professor do Curso de Odontologia da Universidade federal de
Santa Maria (UFSM), junto a minha aluna de doutorado, Jessica Klockner Knorst, estou realizando uma
pesquisa para conhecer a salde dos dentes e da boca de escolares de 10 a 14 anos de nossa cidade.
Vocé estd sendo convidado(a) para participar desta pesquisa. Seus pais ja permitiram a sua
participagao, mas se vocé estiver com duvidas, pode conversar com alguém antes de decidir participar
ou ndo. Vocé ndo precisa participar se ndo quiser, € um direito seu e ndo terd nenhum problema se
decidir desistir. O objetivo de nossa pesquisa é avaliar a influéncia de fatores sociais individuais e
contextuais na saude bucal de 10 a 14 anos ao longo do tempo. Além disso, nds queremos saber,
também, quais caracteristicas os participantes da pesquisa tém. A pesquisa serd desenvolvida na
clinica de Odontopediatria da UFSM e na sua escola e, caso avaliarmos necessario, nds iremos até sua
casa. A aluna de Doutorado fara uma avaliagdo da sua boca, usando apenas um espelho odontoldgico
e uma sonda. Vocé, também, responderd a algumas perguntas sobre sua saude bucal. Como esta
pesquisa se trata apenas de uma entrevista e um exame de sua boca, os riscos sdo minimos. Vocé
podera ficar cansado(a) ao fazer o exame. Nado havera risco de se machucar com nenhum material,
pois utilizaremos apenas um espelho odontolégico e uma sonda OMS (ponto arredondada). Para que
qualquer dos riscos citados sejam minimizados, os exames serdo feitos com cuidado e de forma rapida.
Caso isso ainda acontecer, vocé poderd descansar alguns minutos para que a avaliagdo seja entdo
retomada. Além disso, vocé podera ficar com vergonha de responder alguma pergunta. Caso isto
ocorra, as perguntas poderao nao ser respondidas. O exame podera ser cancelado e vocé podera se
recusar a participar da pesquisa a qualquer momento sem que haja qualquer problema. Vocé ndo
recebera beneficios diretos com a pesquisa, mas, como beneficio indireto, se vocé precisar de algum
tratamento em algum dente, sera encaminhado para atendimento. Vocé nao recebera nem dinheiro

e nem presentes por sua participagao. Os gastos necessarios para a sua participacdo na pesquisa serao
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assumidos pelos pesquisadores. Fica, também, garantida indenizacdo em casos de danos
comprovadamente decorrentes da participacdo na pesquisa. Em caso de dano, vocé sera indenizado
devidamente. Ninguém saberda que vocé esta participando da pesquisa, ndo falaremos a outras
pessoas, nem daremos a estranhos as informacdes que vocé nos der. Os resultados da pesquisa serdo
publicados, mas sem identificar as criangas que participaram da pesquisa. Eu coloquei nimeros de
telefones na parte debaixo deste documento para que seus pais possam falar comigo ou com o Comité
de Etica em pesquisa em seres humanos, que é composto por um grupo de pessoas que trabalham
para garantir que seus direitos como participante de pesquisa sejam respeitados. Autorizacao Eu,
aceito participar da pesquisa “Influéncia do capital social no desenvolvimento do senso de coeréncia
e nas condic¢Oes bucais de escolares: uma coorte de 10 anos” que tem como objetivo examinar a saude
dos dentes e boca de criangas e conhecer as caracteristicas que levam as criangas a irem mais no
dentista. Entendi as coisas ruins e coisas boas que podem acontecer. Entendi que posso dizer “sim” e
participar, mas que, a qualquer momento, posso dizer “ndo” e desistir que ninguém vai ficar bravo. Os
pesquisadores tiraram minhas dividas e conversaram com meus pais ou responsaveis por mim. Recebi

uma copia deste documento e li e concordo em participar da pesquisa.

Santa Maria, RS, de de 202_.

Nome legivel do escolar:

Assinatura do escolar:

Qualquer esclarecimento entre em contato com:

Comité de Etica em Pesquisa da Universidade Federal de Santa Maria: Av. Roraima, 1000 — Prédio da
Reitoria, 22 andar - CEP: 97105-900 — Santa Maria — RS Telefones: (55) 3220 9362 e-mail:
cep.ufsm@gmail.com

Prof. Dr. Thiago Machado Ardenghi (Orientador da pesquisa): Universidade Federal de Santa Maria
Av. Roraima - Camobi, Santa Maria - RS — 22 andar (Odontopediatria) Telefone: (55) 3220 9272 CEP da
UFSM: Av. Roraima, 1000 - 97105-900 - Santa Maria - RS - 22 andar do prédio da Reitoria. Telefone:
(55) 3220-9362 - E-mail: cep.ufsm@gmail.com.
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