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Abstract 

Oral health in adolescents and adults has improved in recent decades, even if there were socio-economic inequalities 

between groups. Aim: to determine the association between caries experience and social and behavioral factors in 

young adults and adults in Iasi, Romania. Material and method: The cross-sectional study was carried out during 10 

months in 2018 on a batch of students from the Iasi university center and adults who accessed the dental services 

within the Adult Stomatology Ambulatory, ―Sf. Spiridon‖ Iasi. The necessary data were obtained through a 

questionnaire. The data on caries experience were collected through the clinical examination. Statistical analysis of 

the collected data was performed using the computer program SPSS 20.0.for Windows. Results: The prevalence of 

dental caries in young adults was 96.3%. There were statistically significant differences between the prevalence of 

dental caries by sex (p <0.05). However, there were no statistically significant differences for the DT component of 

the DMFT index (p <0.05).The prevalence of dental caries in the adult group prevalent in dental caries was 97.5%. 

Statistically significant differences were registered between the sexes (p <0.05). In contrast, there were no 

statistically significant differences between the components of the DMFT indicator and sex (p> 0.05). The visit to 

the dentist and the reasons for these visits, the frequency of dental brushing, the consumption of sweets between 

meals and smoking are strongly associated with the socio-economic level in young adults. Conclusions:  Increased 

prevalence of dental caries as well as increased values of DMFT are associated with socio-economic factors. Low 

level of education was a strong distal social determinant of caries experience, which affected dental health status via 

a pathway mediated by behavioural factors. 
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Introduction 

Oral health in adolescents and adults 

has improved in recent decades, even if 

there were socio-economic inequalities 

between groups. This situation can be 

explained by the differences between the 

individual oral status, the influence of social 

determinants such as economic, 

environmental or lifestyle factors. 

A large number of studies that have 

analyzed the relationship between socio-

economic status (SES) and health status 

have revealed an inverse relationship 

between socio-economic status and 

prevalence of diseases, such as increasing 

socio-economic level, the presence of 

affections decreases directly proportionally, 

an evolution considered to be normally 

related to lifestyle. Generally, the socio-

economic status is determined by means of 

income, education and occupation, factors 

that represent advantages for an individual 
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or family. Another approach would be to 

determine the social position based on the 

ecological measurements that derive from 

determining the environment of origin 

(urban, rural).[1] 

The relationship between SES and 

oral health has been evaluated in many 

studies, becoming an important argument in 

implementing programs for the prevention 

of oral diseases. Identifying the sources of 

inequalities in oral health in adolescents has 

important implications in preventing the 

occurrence of inequalities and unnecessary 

costs for treatments[2]. The purpose of this 

study was to determine the association 

between caries experience and social and 

behavioral factors in young adults and adults 

in Iasi, Romania. 

 

Material and method 

 The cross-sectional study was carried 

out during 10 months in 2018 on a batch of 

students from the Iasi university center and 

adults who accessed the dental services 

within the Adult Stomatology Ambulatory 

―Sf. Spiridon‖ Iasi. The necessary data were 

obtained through a questionnaire containing 

questions about the demographic profile, 

level of education, income, occupation, 

frequency and reasons for presenting to a 

medical dentist, sanogenic attitudes, eating 

habits, exposure to fluoride, presence of 

general conditions, level of knowledge in 

regard to the production of oral disorders, 

the presence or absence of smoking. 

The data on caries experience were 

collected through the clinical examination 

performed on the dental chair, with artificial 

light, mirror and probe obtained data 

necessary to determine the caries experience 

as well as to establish the necessary 

treatment for oral and dental disorders. 

Dental health registration was done 

according to the model O.M.S. The 

registration of these codes was performed 

only on clinical considerations, without 

resorting to complementary means. After 

completing the clinical examination, the 

subjects filled the questionnaire with the 

examiner to minimize the causes of errors. 

The clinical examination was performed by 

a single examiner. The calibration of the 

examiner was carried out on a batch of 20 

subjects, the 2 examinations being 

performed at an interval of 6 hours. The 

intra-examiner coefficient was 93%.  

Statistical analysis of the collected 

data was performed using the computer 

program SPSS 20.0.for Windows. In order 

to correctly determine the experience of the 

joint cavities and behavioral factors were 

obtained average values and standard 

deviation, frequency and percentage, Anova 

test and chi-square. 

Results 

The study group consisted of 327 

young adults aged 18-26 (229 female 

subjects and 98 male subjects) with a mean 

age of 21.99 years (SD: 2.30) with a 

minimum age of 18 and a maximum of 26 

years. , and 161 adult subjects aged 27 to 45 

years (97 women and 64 men) with a mean 

age of 34.96 years (SD: 5.59). Table 1 

shows the distribution of subjects by age 

groups. 
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Table 1. Distribution of subjects by age and sex groups 

Characteristics 
18-26 years 27-45 years 

N % N % 

Gender         

     Male 229 70.0% 97 60.2% 

     Female 98 30.0% 64 39.8% 

Origin      

     Urban 304 93% 147 91.3% 

     Rural 23 7.0% 14 8.7% 

Socio-economic level         

     High 143 43.7% 67 41.6% 

     Medium 91 27.8% 52 32.3% 

     Low 93 28.4% 42 26.1% 

Regarding the distribution of the 

subjects according to the environment of 

origin 93% of them come from the urban 

area for the group 18-26 years and 91.3% 

for the group 27-45 years (tab.1). 

The socio-economic level 

determined according to the position 

occupied by the subject at the time of the 

study and the level of education has the 

following distribution: for the age group 18-

26 years the subjects have a high socio-

economic level (43.7%) being followed by 

those with low socio-economic level 

(28.4%). For the group of adults most 

subjects fall into the group with high socio-

economic level (41.6%) followed by those 

with average socio-economic level (32.3%). 

(Tab.1) 

The distribution of answers to the 

question "when did you last complete the 

dental check-up?" Indicates for the age 

group 18-16 years that 45% of the subjects 

had a dental check-up this year, most of 

them for the dental treatment (48.3%). From 

table 4 it is observed that there are other 

subjects that present to the dentist for pain of 

a dental nature (15%) or for dental 

extractions (3.4%) although the values are 

constantly decreasing compared to the 

previous years. 

For 49.7% of the subjects in the age 

category 27-45 years, the last dental check 

was performed last year, 54.7% for dental 

treatments, 9.9% for dental pain and 1.2% 

for dental extractions (tab.2). 

Table2. Distribution of subjects by age group and interaction with medical dentist 

Characteristics 
18-26 years 27-45 years 

N %  N 

Last stomatology visit         

     Last year 137 41.9% 80 49.7% 

     Current year 150 45.9% 75 46.6% 

     Many years ago 40 12.2% 6 3.7% 

The reasons for presenting to the 

dentist 
    

     Preventive checkup 99 30.3% 51 31.7% 

     Dental pain 49 15.0% 16 9.9% 

     Treatments 158 48.3% 88 54.7% 
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     Dental extractions 11 3.4% 2 1.2% 

     Others  10 3.1% 4 2.5% 

In both age categories it is observed that the dental brushing is performed by 2 times/day 

in approximately equal proportions (63.9% for the 18-26 years group and 62.7% for the 27-45 

years group) (tab.3). For both age groups the consumption of sweets between meals has high 

values (67.9% and 71.4% respectively) (tab.4). 

Table 3. Distribution of subjects by age group and frequency of dental brushing 

Characteristics 
18-26 years 27-45 years 

N %  N 

Frequency of dental brushing         

     1 /day 30 9.2% 6 3.7% 

     2 /day 209 63.9% 101 62.7% 

     3 / day 88 26.9% 54 33.5% 

 

Table 4. Distribution of subjects by age group, consumption of sweets between meals and smoking 

Characteristics 
18-26 years 27-45 years 

N %  N 

Consumption of sweets between 

meals 
        

    Yes 222 67.9% 115 71.4% 

     No 105 32.1% 46 28.6% 

Do you smoke?     

     Yes 88 26.9% 64 39.8% 

     No 239 73.1% 97 60.2% 

The prevalence of dental caries in 

young adults was 96.3% (for female subjects 

the recorded value was 72.7% while for 

male subjects the prevalence of dental caries 

was 27.3%). The mean value of DMFT / S 

for female and male subjects presented in 

the tab. 5 is 8.24 (± 4.99) / 13.67 (± 8.86) 

and 7.02 (± 6.15) / 11.77 (± 10.70) 

respectively. There were statistically 

significant differences between the 

prevalence of dental caries by sex (p <0.05). 

However, there were no statistically 

significant differences for the DT 

component of the DMFT index (p <0.05). 

The prevalence of dental caries in the 

adult group prevalent in dental caries was 

97.5% (in female subjects 61.8% and in 

male subjects 38.2%). The mean values of 

DMFT / S in female and male subjects 

presented in table 6 are 9.44 (± 4.32) / 16.86 

(± 10.40) and respectively. 8.45 (± 5.19) / 

15.64 (± 12.02). Statistically significant 

differences were registered between the 

sexes (p <0.05). In contrast, there were no 

statistically significant differences between 

the components of the DMFT indicator and 

sex (p> 0.05). 

Table 5. Mean values of DMFT / S by sex (18-26 years, n = 327) 

 
Total Female Male 

p-value 

Average (SD) Average (SD) Average (SD) 
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DT 2.95 (3.22) 2.91 (3.10) 3.04 (3.48) 0.795 

MT 0.63 (1.03) 0.70 (1.06) 0.46 (0.93) 0.014 

FT 4.29 (3.65) 4.62 (3.57) 3.52 (3.73) 0.001 

DMFT 7.87 (5.38) 8.24 (4.99) 7.02 (6.15) 0.005 

DS 3.55 (4.20) 3.41 (3.70) 3.87 (5.20) 0.691 

MS 3.02 (5.17) 3.30 (5.17) 2.36 (5.15) 0.010 

FS 6.48 (6.20) 6.83 (6.25) 5.65 (6.05) 0.027 

DMFS 13.10 (9.47) 13.67 (8.86) 11.77 (10.70) 0.015 

       p value was calculated using the Mann-Whitney U test 

Table 6. Mean values of DMFT / S by sex in adults (27-45 years n = 161) 

 

Total Female Male 

p-value 

Average (SD) Average (SD) Average (SD) 

DT 3.30 (3.16) 3.67 (3.27) 2.73 (2.93) 0.091 

MT 1.20 (1.39) 1.12 (1.36) 0.88 (1.44) 0.120 

FT 4.72 (3.39) 4.64 (3.39) 4.84 (3.42) 0.792 

DMFT 9.04 (4.69) 9.44 (4.32) 8.45 (5.19) 0.202 

DS 4.02 (3.96) 4.36 (4.06) 3.52 (3.78) 0.164 

MS 5.04 (7.04) 5.47 (6.56) 4.38 (7.72) 0.119 

FS 7.75 (6.92) 7.68 (7.37) 7.84 (6.23) 0.799 

DMFS 16.37 (11.05) 16.86 (10.40) 15.64 (12.02) 0.195 

       p value was calculated using the Mann-Whitney U test 

Regarding the association between 

caries experience and the socio-economic 

level on regions between both age groups, 

the average values of caries experience 

(DMF) and of the components DT (caries 

teeth) and MT (absent teeth) are higher in 

the subjects with medium and low socio-

economic level compared to those with high 

socio-economic level. However, the mean 

values of the FT component (filled teeth) 

were higher in subjects with average socio-

economic level in the age group 18-26 years 

and in adults with high socio-economic 

level, but these associations were not 

statistically significant (tab.7). 

The association between the 

sanogenic behaviors and the SES for the 2 

groups are presented in table 8. The 

sanogenic behaviors such as the visit to the 

dentist and the reasons for these visits, the 

frequency of dental brushing, the 

consumption of sweets between meals and 

smoking are strongly associated with the 

socio-economic level in young adults, while 

the visit to the medical dentist and the 

frequency of brushing are not statistically 

significant in the case of adults. 
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Table 7. The mean values of the caries, absent and obturated surfaces (DMFS) of SES and the statistical 

significance of the differences between groups 

Caries prevalence 
High SES  Medium SES  Low SES  p value 

for trend 
Average (95% CI) Average (95% CI) Average (95% CI) 

18-26 years        

    DS 1.76 (1.38-2.15) 3.93 (3.13-4.73) 5.92 (4.82-7.03) <0.001 

    MS 0.51 (0.22-0.80) 5.44 (4.28-6.60) 4.49 (3.16-5.82) <0.001 

    FS 6.41 (5.50-7.33) 7.33 (5.68-8.98) 5.75 (4.70-6.81) 0.570 

    DMFS 8.69 (7.49-9.89) 17.03 (15.01-19.06) 16.03 (14.08-17.98) <0.001 

27-45 years        

    DS 1.34 (0.95-1.73) 5.65 (4.58-6.73) 6.29 (4.96-7.61) <0.001 

    MS 1.30 (0.65-1.95) 8.40 (6.14-10.67) 6.83 (4.43-9.24) <0.001 

    FS 9.33 (7.73-10.93) 6.73 (4.75-8.72) 6.48 (4.34-8.61) 0.058 

    DMFS 11.97 (10.08-13.86) 20.67 (16.77-24.57) 18.08 (15.32-20.82) 0.027 

    p value for trends was calculated using negative binomial regression models 

 

Table 8. Distribution of values for sanogenic behaviors by age group and SES (18-26 years, n = 327 and 27-45 

years, n = 161) 

Characteristics 
High SES 

Medium 

SES 
Low SES p 

value  

High SES 
Medium 

SES 
Low SES p 

value 
n % n % n % n % n % n % 

Last dental visit        0.002       0.161 

  Last year 59 43.1% 47 34.3% 31 22.6%  34 42.5% 26 32.5% 20 25.0%  

  This year 74 49.3% 27 18.0% 49 32.7%  33 44.0% 24 32.0% 18 24.0%  

  Many years ago 10 25.0% 17 42.5% 13 32.5%  0 0.0% 2 33.3% 4 66.7%  

The reason for dental visit     <0.001       <0.001 

  Check-up 44 44.4% 23 23.2% 32 32.3%  37 72.5% 8 15.7% 6 11.8%  

  Pain 18 36.7% 12 24.5% 19 38.8%  0 0.0% 7 43.8% 9 56.2%  

  Treatment 73 46.2% 53 33.5% 32 20.3%  28 31.8% 33 37.5% 27 30.7%  

  Dental extraction 0 0.0% 3 27.3% 8 72.7%  0 0.0% 2 100% 0 0.0%  

  Others 8 80.0% 0 0.0% 2 20.0%  2 50.0% 2 50.0% 0 0.0%  

Frequency of dental brush     0.019       0.216 

1/day 16 53.3% 4 13.3% 10 33.3%  0 0.0% 3 50.0% 3 50.0%  

 2/day 79 37.8% 63 30.1% 67 32.1%  41 40.6% 32 31.7% 28 27.7%  

3 /day 48 54.5% 24 27.3% 16 18.2%  26 48.1% 17 31.5% 11 20.4%  

Consumption of sweets between the 

meals 
    0.003       0.031 

  Yes 85 38.3% 62 27.9% 75 33.8%  62 45.6% 39 28.7% 35 25.7%  

 No 58 55.2% 29 27.6% 18 17.1%  5 20.0% 13 52.0% 7 28.0%  

Smoking       <0.001       0.041 

Yes 21 23.9% 30 34.1% 37 42.0%  32 50.0% 22 34.4% 10 15.6%  

No 122 51.0% 61 25.5% 56 23.4%  35 36.1% 30 30.9% 32 33.0%  

p value was calculated using Pearson Chi-Square 
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Discussions 

Decreases in the prevalence of dental caries 

have been recorded in many developed and 

developing countries, although these 

decreases are insignificant. Caries 

prevalence in the low-level population 

continues to increase. Therefore, the socio-

economic index is associated with the risk 

factors of dental caries. The subjects that 

present a disadvantageous social situation 

also have disadvantages in terms of health in 

general. A low socio-economic level, a low 

monthly income and a low level of 

education are associated with a low 

accessibility to dental services and oral 

hygiene products, to a low level of 

information needed to maintain acceptable 

oral hygiene, and consequently it presents a 

higher frequency and severity of dental 

caries.[ 3,4] 

In analyzing the association between socio-

economic indicators and dental caries, the 

level of education is frequently used as a 

socio-economic indicator. A low level of 

education is statistically associated with an 

increased severity of dental caries in the 

case of 6 of the 9 variables analyzed. In 

other studies, analyzing the income of 

subjects, the results indicate that a low 

income is significantly associated with a 

higher severity of dental caries. [4,5] 

An increased prevalence of dental 

caries, a higher mean value for untreated 

dental caries and for missing teeth was 

recorded in subjects belonging to groups 

with low SES compared to the other groups. 

The average value of restored teeth 

was higher in subjects with high SES while 

subjects with low SES had a reduced 

number of restorations. Significantly higher 

caries experience in subjects with low SES 

compared to those with high SES can be 

attributed to low oral hygiene practices, low 

level of knowledge of the etiological factors 

of oral disorders and low access to dental 

services, low level of knowledge and low 

motivation for dental care.[5,6] 

Low SES indices have a higher mean 

value for untreated and absent teeth, but in 

most cases also for restored teeth. The 

number of restored teeth was higher in the 

subjects belonging to the group with high 

SES, whereas the subjects belonging to the 

low SES did not show restored caries 

lesions. This situation underscores the need 

to determine separately the caries experience 

on DMFT components between different 

levels of SES than to make comparisons 

between the average values of DMFT.[4,5,6] 

Dental brushing made with fluoride 

toothpaste with preventive effects in the 

appearance of dental caries, can be used as a 

preventive strategy in the management of 

dental caries based on the fact that the 

increased frequency of dental brushing and 

good oral hygiene is associated with a 

reduced risk of tooth decay. In some studies 

that determine the level of oral hygiene, it 

suggests that good oral hygiene that is based 

on the achievement of an efficiently 

performed dental brushing is associated with 

a low decay risk.[ 8-12] 

In the present study, healthy 

behaviors such as the last visit to the dentist, 

the reason for this visit, the frequency of 

dental brushing, the consumption of sweets 

between meals and smoking were associated 

with the socio-economic level in young 

adults, while only the visit to the dentist and 
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frequency brushing is associated with the 

socio-economic level in adults. 

Conclusion 

Increased prevalence of dental caries 

as well as increased values of DMFT are 

associated with socio-economic factors. 

Low level of education was a strong distal 

social determinant of caries experience, 

which affected dental health status via a 

pathway mediated by behavioural factors. 
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