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Caries history and associated factors in 
adolescents residing in SENAME centers in 
Province of Concepción.
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ABSTRACT

Adolescent’s oral health status is able to determine not only their general health status, but also 
the quality of health in their adult life. Therefore, a poor oral health during adolescence might 
also have a negative impact on the long-term quality of life. The social determinants of health, 
which consist of the social conditions in which they live and develop their lives, are relevant ele-
ments in the families of these adolescents and have an impact on their health. The aim of this 
study is to evaluate the caries history and associated factors in adolescents residing in SENAME 
centers in Province of Concepción. No statistically significant differences were observed among 
the number of decayed, missing and filled teeth by sex, by presence of psychiatric background 
or by admission cause. This study analyzed a sample population with multiple risk factors, 
which make it more susceptible of developing alterations in oral health. The great majority of 
the results of our investigation proved that there weren’t variables significantly connected or 
associated with caries history. 
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INTRODUCTION

Dental caries is a continuous development of different stages that increase in se-
verity and destruction of the tooth, going from changes in the surface to dentin lesions, 
either with an intact or fully cavitated surface. Some of the components of the carious 
process act on the tooth’s surface (saliva, biofilm, diet, fluoride), whereas another set 
of determinant factors act on individual level, such as social, economic and cultural 
factors (Arteaga et al., 2009).

It has been proven that an early and extensive caries disease can inhibit normal 
growth (Acs et al., 1999) and even predict higher levels of this disease in the future 
(Greenwell et al., 1990). Adolescent’s oral health status is able to determine not only 
their general health status, but also the quality of health in their adult life. Therefore, 
a poor oral health during adolescence might also have a negative impact on the long-
term quality of life (American Academy of Pediatric Dentistry, 2014). This population 
might have a high probability of tooth loss, as a result of possible trauma, since these 
adolescents present behavioral disorders, which increases the risk of higher emotio-
nal effects, affecting self-confidence (Davis et al., 2000) and, even in some cases, 
boosting depressive states of patients with psychiatric disorders (Okoje et al., 2012). 
Consequently, the impact of this disease on these people’s health and quality of life 
constitutes a public health issue (Sheiham, 2005). 

Generally, the cause of caries is addressed from an individual approach, igno-
ring structural causes and the individual’s context (Fejerskov et al., 2008). The social 
determinants of health, which consist of the social conditions in which they live and 
develop their lives, are relevant elements in the families of these adolescents and have 
an impact on their health (Frenz, 2005).

Medical 
and Surgical

Sciences

Intern ational
Jour nal of

ARTICLE

Stuardo J, Sepúlveda I. Caries history and associated factors in adolescents residing in SENAME centers in Province of Concepción. 
Int J Med Surg Sci. 2019; 6(2): 44-46. doi: 10.32457/ijmss.2019.015.



45Stuardo J, Sepúlveda I. Caries history and associated factors in adolescents residing in SENAME centers in Province of Concepción. 
Int J Med Surg Sci. 2019; 6(2): 44-46. doi: 10.32457/ijmss.2019.015.

The National Minors’ Service (SENAME) is a Chilean state 
institution in charge of the protection of the rights of children 
and adolescents at court. Most of these minors reside in cen-
ters divided by sex. Currently, there aren’t epidemiological data 
regarding oral morbidity and associated factors of this popula-
tion.

The aim of this study is to evaluate the caries history and 
associated factors in adolescents residing in SENAME centers 
in Province of Concepción.

MATERIAL AND METHODS

An observational study was carried out. The sample was 
composed of 82 adolescents aged between 11 and 17, residing 
in SENAME centers.

The inclusion criteria were: 1) subjects between 11-17 
years old, 2) subjects from the SENAME centers CREAD Nuevo 
Amanecer from Concepción and CREAD CAPULLO from Chigua-
yante. Subjects excluded were: 1) those residing in centers that 
didn’t have a clinical record or admission file, due to being ad-
mitted during the time of the exams or referred to their homes.

After obtaining the patients’ informed consent, data co-
llection was carried out through numerous visits to the nurse’s 
offices from both SENAME centers. Sociodemographic back-
ground, such as personal data, ages, origin, admission dates, 
admission cause, relevant and complementary medical back-
ground, were provided by the respective nurses of each cen-
ter. Oral health exam was performed according to the WHO’s 
guidelines (1997).

All collected data were tabulated into a Microsoft Office 
Professional Plus Excel 2016 datasheet (MS Corp, ISA). Des-
criptive and analytical statistics were carried out on STATA 12/
SE (Stata Corp; USA), p≥0,05 values were considered signifi-
cant.

RESULTS

The sample was composed of 82 adolescents aged be-
tween 11 and 17, female population was 47.56% and males 
were 52.43%. The highest percentage of adolescents remained 
between 15 and 16 years old, with 54.87% of the total sample.

No statistically significant differences by sex were ob-
served in anthropometric measurements, as shown in Table 1. 
Likewise, no statistically significant differences by sex were ob-
served in average age and time of stay at the centers, as shown 
in Table 2.

In both SENAME centers, most of the adolescents under-

go pharmacological treatment of psychiatric disorders, reaching 
73.17%. The majority of the residents are males. Regarding 
admission cause, Behavioral Issues were predominant in both 
centers with 46.34%. In the female sample, violation of rights 
was the main cause, since there are documented cases of se-
xual and physical violence.

No statistically significant differences were observed 
among the number of decayed, missing and filled teeth by sex 
(see Table 3), by presence of psychiatric background (see Table 
4) or by admission cause (see Table 5).

Sex Average
height

Average 
weight

Average
waist

Female 1.60  (0.07) 74.69  (19.63) 92.20  (16.45)

Male 1.66  (0.08) 68.19  (15.18) 84.53  (12.63)

Psychiatric 
background Decayed Filled Missing

Yes 4.31 2.22 0.31

No 3.48 3.06 0.61

Center Decayed Filled Missing

Female 4.07 2.82 0.61

Male 3.37 3.37 0.46

Total 3.72 3.09 0.53

Center Average
age

Average 
months of stay

Female 14.79 (1.48) 9.12  (11.19)

Male 14.62  (1.09) 15.60  (14.72)

Table 1. Proportion of anthropometric measurements by sex in 
the sample.

Table 2. Average age and months of stay of the sample by sex.

Table 3. Distribution of decayed, missing and filled teeth index 
by sex.

Table 4. Distribution of decayed, missing and filled teeth index by 
psychiatric background.

Table 5. .  Distribution of decayed, missing and filled teeth index 
by admission cause of the sample’s residents.

Admission cause Decayed Filled Missing

Behavioral issues 3.36 3.05 0.44

Violation of rights 4.47 2.58 1.11

Parental negligence 3.70 3.51 0.29
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DISCUSSION

This study established the prevalence and the updated 
status of the oral cavity of adolescents residing in SENAME cen-
ters in Province of Concepción.

Regarding DMFT index by sex, men presented a lower 
value than women. These results agree with those of Lukacs 
and Largaespada (2006), who claimed that women generally 
present a higher prevalence of caries than men. It is worth men-
tioning that the female group presented less amount of filled 
teeth and greater amount of missing teeth, which might be due 
to the lack of a local dental care network at the female facility, 
although they do receive dental care and must be transferred 
temporarily for this purpose.

No statistically significant correlation was observed be-
tween number of decayed, missing and filled teeth and admis-
sion cause. However, adolescents admitted for violation of their 
rights show a higher decayed teeth index, less filled teeth and 
greater amount of missing teeth, which is strongly noteworthy 
and might be due to psychosocial circumstances and interme-
diary factors, according to Frenz (2005).

This study analyzed a sample population with multiple risk 
factors, which make it more susceptible of developing altera-
tions in oral health. The great majority of the results of our in-
vestigation proved that there weren’t variables significantly con-
nected or associated with caries history. Likewise, we observed 
high values of dental caries prevalence related moderately to 
certain risk factors, even though this population has access to 
dental care. This might vary considering factors such as time of 
stay, temporary desertion, voluntary inability for dental care and 
psychosocial factors of each adolescent.
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