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Abstract: Dental caries is a public health problem in children and is more prevalent in low-
socioeconomic-status groups. The aim of this study is to assess the association between migrant
families and the prevalence of caries among young children in Italy. This is a cross-sectional study.
In the age range of 3 to 5 years, a total of 266 migrant children and 301 nonmigrant children were
examined in three Italian charity dental centers. All children had families with low SES. The dmft
was determined by intraoral examination performed by six pediatric dentist specialists to assess
their dental health. In this study, the prevalence of caries (71%) and the mean dmft (3.68; SD: 1.52)
of migrant children were statistically significantly higher than the percentage (52%) and the mean
dmft of the nonmigrant control group (3.10; SD: 1.65) with no differences between genders. For the
migrant children, the mean (0.49; SD: 0.32) of restorations (filled teeth) was statistically significantly
lower than that of nonmigrant children (1.20; SD: 0.48). This study highlights that dmft values and
the prevalence of caries are higher in migrant children than in nonmigrant children. In addition, the
control group shows a higher level of dental caries than the national mean.

Keywords: child; dental caries; dmft; low SES; migrant; Italy; Paediatric Dentistry

1. Introduction

Dental caries is the most common chronic disease in both children and adults in the
world. Severely decayed teeth can have a substantial negative impact on children’s health
and well-being [1]. According to WHO data, 60–90% of school-age children around the
world have caries. Additionally, in Italy, dental caries remains a significant public health
problem, with a high prevalence. Indeed, at 4 years of age, 21.6% of children have caries; at
12 years, 43.1% are affected by caries, while in the age group between 19 and 25, 88.2% of
people have carious lesions [2].

Since the presence of caries is a very common phenomenon in many patients treated
with orthodontic appliances who have poor oral hygiene, a lot of innovative methods have
been developed to reduce treatment times and caries as a consequence [3–6].

In the last few years, several programs of dental health improvement have been
realized, having great success with the prevalence of dental caries, which has been signifi-
cantly reduced [7], but this improvement seems not to involve the population of young
children who are socially disadvantaged, such as migrants, in whom caries is still highly
prevalent [8–10]. In fact, “migrant status” is still considered a social vulnerability for oral
health [11,12].

In the history of industrialized countries (such as the USA), immigration began cen-
turies ago and is radicated in the culture of those countries. In the last decades, the
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immigration phenomenon also in countries belonging to the European community has
strongly increased, in particular due to job requests, education, escape from armed conflict,
and poverty or climate change (European Commission, 2011) [13,14]. One of the problems
among migrant people is food insecurity due to a sudden change in diet compared with
one’s previous eating habits, which are linked to cultural traditions [15]. This factor, com-
bined with a low socioeconomic setting and the high simple-sugar foods they consume in
the host country, might increase a number of adverse health outcomes, mostly pertaining
to children [16–20]. The lack of specific nutrients and of healthy diet, which are essential
components for developing organisms, can cause micronutrient deprivation and induce
illnesses, such as dental caries, anemia, and rickets. Indeed, economic and cultural factors
could also worsen diet with overconsumption of low-cost, nutrient-poor products and
beverages (junk foods), which are directly related to early childhood caries (ECC) [21–24].
The American Academy of Pediatric Dentistry defines ECC as “the presence of 1 or more
decayed (non-cavitated or cavitated lesions), missing (due to caries), or filled tooth surfaces”
in any primary tooth in a child 71 months of age or younger [25]. Lack of fluoride intake
and healthy diet, poor oral hygiene, and low economic possibilities to access dental care
predispose the development of ECC, which eventually may lead to pain, infection, and
eating problems [26–28].

In Italy, only in the last 30 years, immigration from other countries, such as Asia, Africa,
and East Europe, has undergone a notable acceleration, being a fairly recent phenomenon
(since 2013, according to the Italian National Institute of Statistics (ISTAT)).

Results of a national survey on the oral health status of 4-year-old children, conducted
by Campus et al. [29], showed significant associations between caries and nationality of the
parents (non-Italian vs. Italian: p < 0.001). On the contrary, in another previous national
survey of 12-year-olds by the same authors, there was no ethnicity-related increase in the
prevalence of caries [30].

Another Italian study [31] analyzed the correlation between social vulnerability (low
occupation level and migrant population) and the experience of tooth decay in a cohort of
children aged 3–5 years in Veneto (region of Italy). It was observed that lower social class
families’ children had more experience of tooth decay, and this prevalence in the immigrant
group was significantly higher than in Italian children, and caries was found to be almost
four times more severe in migrant ones.

Therefore, the aim of this study is to assess dental caries experience and provide the
estimated prevalence in migrant and nonmigrant low-SES families’ children in Italy in order
to develop oral health improvement policies for those particular socially vulnerable groups.

2. Materials and Methods
2.1. Data Source

This cross-sectional study was conducted from February 2020 to December 2021. The
sample included children aged in the range of 3 to 5 years, with a total of 325 migrant
children and 389 nonmigrant children.

The exams were conducted in three charity dental centers (in Milan, north Italy; Rome,
central Italy, and Naples, south Italy) supported by Caritas Italia and ‘In the Name of
Life” Foundation between May and December 2021 by six pediatric dentist operators,
three belonging to the Department of Life, Health, and Environmental Sciences Section of
Pediatric Dentistry at the University of L’Aquila (Italy) and the three others belonging to the
Unesco Chair in Health Education and Sustainable Development Pediatric Dentistry Section
at the University of Naples Federico II (Italy). Visual and exploratory examinations were
performed on dental chairs under artificial light using disposable oral trays containing
dental mirrors, forceps, and explorers without X-ray assessment. All examiners were
calibrated at the Unesco Chair in Health Education and Sustainable Development Pediatric
Dentistry Section at the University of Naples Federico II (Italy), and the kappa test revealed
a final score of k = 0.90 (CI 95% 0.795–0.952).
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The inclusion criteria were: children aged 3–5 years and families’ low socioeconomic
status. The exclusion criteria were: presence of severe general pathologies (heart disease,
cancer, chronic respiratory diseases, mental diseases, musculoskeletal and gastrointestinal
disorders, vision and hearing defects, and genetic diseases) and lack of informed consent.
Considering these aspects, 266 migrant children and 301 nonmigrant children were included
in the study. Based on exam data, the dmft index was determined for each child following
the guideline from the World Health Organization, Geneva, Switzerland; that index refers
to the total number of decayed (untreated caries) (d), extracted/missing due to caries (m)
(as distinct from missing for reasons other than caries, such as natural exfoliation), and
filled due to caries (f) teeth, for primary (lowercase) dentition.

2.2. Individual- and Family-Level Variables

The outcome variable for this study was the presence (vs. absence) of decay experience
(i.e., dmft > 0), that is, whether a child had at least one primary tooth that was decayed,
extracted/missing due to decay, or filled (vs. not). The threshold for the presence of dental
decay experienced in this index is the detection of caries that has caused the enamel of the
tooth to be cavitated. Demographic variables included age, gender, socioeconomic status,
and country of origin (migrant vs. nonmigrant). Children were classified as “migrants” if
the mother was from a “non-Western country” (Eastern Europe, Asia, Africa, Turkey, South,
and Central America); the others were assigned the status of “nonmigrant”. The parents of
all the participants completed a questionnaire to provide information and documentation
about family sociodemographic background with regard to the annual income of the family.
To certify the questionnaire, all the parents needed to bring ISEE certification, which is an
official document that contains family income and patrimonial information necessary to
describe the economic situation of a family in any given year.

2.3. Statistical Analysis

SPSS 22.0 (IBM; Armonk, NY, USA) was used for statistical data analysis. Measurement
data were represented as mean and standard deviation. A Mann–Whitney U test was used
to compare the dmft’s means, and a chi-squared test was used to compare the caries
prevalence of the two samples. The significance level (α) was set to 0.05. Sampled children
with missing values were excluded from analyses, and all analyses were based on the
subset with complete data on all study variables.

3. Results

Among 567 children, 266 were migrant and 301 nonmigrant. Based on gender,
285 were male and 282 were female. All the families of the children included in the
study had low SES, as stated in the parents’ questionnaire; therefore, that variable was not
included in the analysis results.

Table 1 shows that the total percentage of caries in nonmigrant patients aged 3–5 years
(52%) was statistically significantly lower (p < 0.05) than in the migrant group (71%). There
was no statistically significant difference in the rates of caries between genders within the
3–5 age range of both groups.

Table 2 presents the data obtained through intraoral examination and shows that the
mean dmft index of migrant children (3.68; SD: 1.52) was statistically significantly higher
(p < 0.05) than that of nonmigrant children (3.10; SD: 1.65) with no statistically significant
difference between genders. Regarding the single values of dmft, the mean of the decayed
teeth (2.36; SD: 1.26) of migrant children were statistically significantly higher than the
mean (1.13; SD: 0.56) of those of nonmigrant children. The mean of the missing teeth was
similar, with a mean value of 0.83 (SD: 0.25) for migrant children and 0.77 (SD: 0.15) for
nonmigrant children. Moreover, for the migrant children, the mean (0.49; SD: 0.32) of
restorations (filled teeth) was statistically significantly lower than those of nonmigrant
children (1.20; SD: 0.48). All these values showed no statistically significant difference
between genders.
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Table 1. Prevalence of caries associated with gender in migrant and nonmigrant groups.

Children Aged 3–5 Years (567)

Variables Caries (%)

Migrant
Female (145) 70.5 **
Male (121) 73.1
Tot. (266) 71

Nonmigrant
Female (137) 54.6 **
Male (164) 49.2
Tot. (301) 52 *

* p < 0.05, the percentage of caries in nonmigrant children was statistically significantly lower than in migrant
children; ** p > 0.05, there was no statistically significant difference in the percentage of caries between genders
(chi-squared test).

Table 2. dmft index and distribution of data in migrant and nonmigrant groups.

Children Aged 3–5 Years (567)

Variables dt (SD) mt (SD) ft (SD) dmft (SD)

Migrant
Female (145) 2.34 (1.23) 0.79 (0.32) 0.48 (0.15) 3.61 (1.22) **
Male (121) 2.36 (1.18) 0.85 (0.33) 0.54 (0.22) 3.75 (1.44)
Tot. (266) 2.36 (1.26) * 0.83 (0.25) 0.49 (0.32) * 3.68 (1.52) *

Nonmigrant
Female (137) 1.15 (0.52) 0.80 (0.32) 1.17 (0.45) 3.12 (1.15) **
Male (164) 1.12 (0.78) 0.73 (0.42) 1.25 (0.22) 3.05 (1.25)
Tot. (301) 1.13 (0.56) 0.77 (0.15) 1.20 (0.48) 3.10 (1.65)

* p < 0.05, the mean index of migrant children was statistically significantly different than that of nonmigrant
children; ** p > 0.05, there was no statistically significant difference of the mean dmft index between genders
(Mann–Whitney U test).

4. Discussion

The aim of this study is to assess the experience and prevalence of dental caries
between migrant and nonmigrant families and the prevalence of caries among young
children in Italy.

In recent years, in industrialized countries, the prevalence of caries has significantly
reduced, thanks to prevention. Despite this, the experience of caries in children remains a
public health problem, especially in groups with a low socioeconomic level. Recent studies
have shown that the relationship between dental caries and low socioeconomic level is well
consolidated, while patients with a high socioeconomic level have better oral health [32].
Other studies have highlighted how the prevalence of caries increases in relation to a low
SES, in both deciduous and permanent dentition [33,34]. The reasons for these differences,
as already mentioned, are well known and are linked both to the difficulties in accessing
health care and dental care for economic reasons and to the daily management of oral
hygiene and prevention, as well as to incorrect eating habits. Furthermore, other studies
have revealed that DMFT/dmft values, caries prevalence, and unmet restorative treatment
needs index among migrant children were higher than those among nonmigrant ones [35].

In addition, the recent COVID-19 pandemic has been associated with several changes
in the maintenance of children’s dental health: during the lockdown, it was found that
children changed their daily habits. Some authors have pointed out an association between
the increase in the frequency of taking snacks and sugary drinks, the decrease in the
frequency of brushing teeth, and the postponement of oral health care to an increased risk
of developing tooth decays [36,37].

During the first spread of the COVID-19 pandemic, most public and private territorial
health facilities in most countries were closed; the consequences of the suspension of routine
dental care and the delay in the management of oral hygiene have led an increase in dental
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emergencies, especially in the pediatric population [38], which was followed by higher
access to first-aid facilities for dental emergencies, especially in the most disadvantaged
categories of the population.

Considering these statements, the present study analyzed the oral health status in
two groups of children (migrants and nonmigrants, both coming from low-SES families),
and the extracted results showed that the difference in the mean dmft between the two
groups was statistically significant (p < 0.05) and the oral health was worse in migrant
children, confirming the relationship between social vulnerability and caries experience. In
addition to this, the prevalence of caries and the dmft were consistently higher than the
national mean even for the control group, and this is attributable to the fact that the control
group is also part of a category of social vulnerability (low SES), which predisposes to a
higher development of caries. Analyzing the components of the dmft index, the migrant
children had more decayed (d) and less filled (f) teeth than the control group, thus denoting
a greater need for dental care and absence of control of the carious pathology. Therefore, the
values regarding filled teeth are statistically significantly higher for children belonging to
the nonmigrant group, and this would mean, on the contrary, greater control of the carious
pathology and greater access to dental care for this group. Conversely, the difference for
missing teeth (m) was not statistically significant.

The results of this study provide a detailed insight into the oral health status of low-
income families’ migrant and nonmigrant children. The results are in agreement with
current epidemiological studies: the prevalence of caries and the dmft in the socially
disadvantaged classes are higher than the national mean; in addition, migrant children
compared with natives have a higher prevalence of caries and a greater need for dental
care. Therefore, the present knowledge can be useful to design national epidemiological
studies to evaluate the current state of caries in Italy to verify the impact of COVID-19 on
children’s oral health, even in these high-risk groups featured in this study.

To be effective, these interventions should be easily accessible and engage both chil-
dren and parents, such as implementing community/school health programs and giving
information about preventive and curative aspects.

Another interesting intervention would be to involve women beginning in the gesta-
tional period so that they can be taught by several professionals, such as dentists, dental
hygienists, and pediatricians, about oral health. It is really important that pregnant woman
have information about oral hygiene techniques, about nutrition aimed at the prevention
of caries in newborn children, and about the importance of the evaluation of a child’s oral
cavity at 18–24 months by an oral health professional. All these strategies should be used
in order to achieve the goal of zero caries in the pediatric population.

5. Conclusions

This study highlights that children aged 3 to 5 years with a low socioeconomic level
show high values of tooth decay. Moreover, dmft values and the prevalence of caries are
higher in migrant children than in nonmigrant children. Therefore, we can state that, in the
lower-income classes, caries disease in primary dentition is still a public health problem
today, especially in the migrant population. It is necessary to evaluate and monitor these
situations in order to develop effective programs aimed at improving and, subsequently,
maintaining, the state of oral health to intervene promptly and prevent the appearance of
dental caries.

Author Contributions: G.F.F., R.G. and S.C. (Silvia Caruso) conceived the protocol, contributed to
data acquisition, and revised the manuscript. M.E.D.F. and S.C. (Sara Caruso) contributed to formal
analysis. G.D.F. and G.D.B. contributed to the writing, review, and editing of the manuscript. G.D.F.
contributed to statistical data analysis and interpretation. All authors have read and agreed to the
published version of the manuscript.

Funding: This research received no external funding.



Children 2022, 9, 1384 6 of 7

Institutional Review Board Statement: The study was conducted in accordance with the Declaration
of Helsinki, and approved by the Ethics Committee of the University of Naples Federico II, Italy
(Naples, Italy; code number: 73/09; date 06/04/2009).

Informed Consent Statement: In this study, informed consent was obtained from all the parents of
the subjects involved. Written informed consent was obtained from the parents of all the subjects to
publish this paper. Written informed consent was acquired from the guardians of all the children to
publish this document.

Data Availability Statement: The data of this study will be made available after a formal request to
the authors.

Conflicts of Interest: The authors declare no conflict of interest.

References
1. Sheiham, A. Dental caries affects body weight, growth and quality of life in pre-school children. Br. Dent. J. 2006, 201, 625–626.

[CrossRef] [PubMed]
2. Segretariato Generale-Ministero Della Salute. Indicazioni per la Promozione Della Salute Orale Nelle Scuole Secondarie. 2014.

Available online: https://www.salute.gov.it/imgs/C_17_pubblicazioni_2288_allegato.pdf (accessed on 7 September 2021).
3. Manzo, P.; De Felice, M.E.; Caruso, S.; Gatto, R.; Caruso, S. Intercepting of Class III Malocclusion with a Novel Mechanism Built

on the Orthopaedic Appliance: A Case Report. Children 2022, 9, 784. [CrossRef]
4. Guerra, D.; Severino, M.; Caruso, S.; Rastelli, S.; Gatto, R. The Importance of Using Physical Tridimensional Models for the

Management and Planning of Extended Osseous Odontogenic Lesions. Dent. J. 2021, 9, 134. [CrossRef]
5. Nota, A.; Caruso, S.; Caruso, S.; Scerra, M.F.; Marino, A.; Daher, S.; Pittari, L.; Gatto, R.; Tecco, S. Rapid Maxillary Expansion in

Pediatric Patients with Sleep-Disordered Breathing: Cephalometric Variations in Upper Airway’s Dimension. Appl. Sci. 2022, 12,
2469. [CrossRef]

6. Arveda, N.; De Felice, M.E.; Derton, N.; Lombardo, L.; Gatto, R.; Caruso, S. Management of Class III Extraction with the Miniscrew-
Supported Orthodontic Pseudo-Ankylosis (MSOPA) Using Direct Tads. (Special issue: Current Advances in Orthodontic
Treatment: From Biomaterials to Instrumental Techniques). Appl. Sci. 2022, 12, 2464. [CrossRef]

7. Brown, L.J.; Wall, T.P.; Lazar, V. Trends in total caries experience: Permanent and primary teeth. J. Am. Dent. Assoc. 2000, 131,
223–231. [CrossRef]

8. Murray, T.W.; Ayers, K.M.S.; Broughton, J.R. Child Oral Health Inequalities in New Zealand. A Background Paper to the Public
Health Advisory Committee 2003. Available online: http://www.nhc.govt.nz (accessed on 7 September 2021).

9. Dye, B.A.; Shenkin, J.D.; Ogden, C.L.; Marshall, T.A.; Levy, S.M.; Kanellis, M.J. The relationship between healthful eating practices
and dental caries in children aged 2–5 years in the United States, 1988–1994. J. Am. Dent. Assoc. 2004, 135, 55–66. [CrossRef]

10. Ferro, R.; Besostri, A.; Olivieri, A.; Stellini, E.; Denotti, G.; Campus, G. Caries experience in 14-year-olds from Northeast Italy. Is
socioeconomic-status (SES) still a risk factor? Eur. J. Paediatr. Dent. 2012, 13, 46–52.

11. Sundby, A.; Petersen, P.E. Oral Health status in relation to ethnicity in the Municipality of Copenhagen, Denmark. Int. J. Paediatr.
Dent. 2003, 13, 150–157. [CrossRef]

12. Nota, A.; Caruso, S.; Cantile, T.; Gatto, R.; Ingenito, A.; Tecco, S.; Ferrazzano, G.F. Socioeconomic Factors and Oral Health-Related
Behaviours Associated with Dental Caries in Preschool Children from Central Italy (Province of Ascoli Piceno). Biomed. Res. Int.
2019, 2019, 7981687. [CrossRef]

13. United Nations, Deparment of Economic and Social Affairs Population Division. World Population Prospects 2019. 2019.
Available online: https://www.un.org/en/development/desa/population/index.asp (accessed on 26 December 2019).

14. Foresight. Migration and Global Environmental Change; Final project report; The Government Office for Science: London, UK, 2011;
pp. 43–45.

15. Dondi, A.; Piccinno, V.; Morigi, F.; Sureshkumar, S.; Gori, D.; Lanari, M. Food Insecurity and Major Diet-Related Morbidities in
Migrating Children: A Systematic Review. Nutrients 2020, 12, 379. [CrossRef] [PubMed]

16. Rose-Jacobs, R.; Black, M.M.; Casey, P.H.; Cook, J.T.; Cutts, D.B.; Chilton, M.; Heeren, T.; Levenson, S.M.; Meyers, A.F.; Frank, D.A.
Household food insecurity: Associations with at-risk infant and toddler development. Pediatrics 2008, 121, 65–72. [CrossRef]
[PubMed]

17. Cook, J.T.; Frank, D.A.; Berkowitz, C.; Black, M.M.; Casey, P.H.; Cutts, D.B.; Meyers, A.F.; Zaldivar, N.; Skalicky, A.; Levenson,
S.M.; et al. Food insecurity is associated with adverse health outcomes among humaninfants and toddlers. J. Nutr. 2004, 134,
1432–1438. [CrossRef] [PubMed]

18. Whitaker, R.C.; Phillips, S.M.; Orzol, S.M. Food insecurity and the risks of depression and anxiety in mothersand behavior
problems in their preschool-aged children. Pediatrics 2006, 118, e859–e868. [CrossRef] [PubMed]

19. Jyoti, D.F.; Frongillo, E.A.; Jones, S.J. Food insecurity affects school children’s academic performance, weightgain, and social skills.
J. Nutr. 2005, 135, 2831–2839. [CrossRef]

20. Rowan-Legg, A.; Canadian Paediatric Society, Community Paediatrics Committee. Oral health care for children—A call for action.
Paediatr. Child Health 2013, 18, 37–50.

http://doi.org/10.1038/sj.bdj.4814259
http://www.ncbi.nlm.nih.gov/pubmed/17128231
https://www.salute.gov.it/imgs/C_17_pubblicazioni_2288_allegato.pdf
http://doi.org/10.3390/children9060784
http://doi.org/10.3390/dj9110134
http://doi.org/10.3390/app12052469
http://doi.org/10.3390/app12052464
http://doi.org/10.14219/jada.archive.2000.0151
http://www.nhc.govt.nz
http://doi.org/10.14219/jada.archive.2004.0021
http://doi.org/10.1046/j.1365-263X.2003.00449.x
http://doi.org/10.1155/2019/7981687
https://www.un.org/en/development/desa/population/index.asp
http://doi.org/10.3390/nu12020379
http://www.ncbi.nlm.nih.gov/pubmed/32023929
http://doi.org/10.1542/peds.2006-3717
http://www.ncbi.nlm.nih.gov/pubmed/18166558
http://doi.org/10.1093/jn/134.6.1432
http://www.ncbi.nlm.nih.gov/pubmed/15173408
http://doi.org/10.1542/peds.2006-0239
http://www.ncbi.nlm.nih.gov/pubmed/16950971
http://doi.org/10.1093/jn/135.12.2831


Children 2022, 9, 1384 7 of 7

21. Roberts, M.W. Dental health of children: Where we are today and remaining challenges. J. Clin. Pediatr. Dent. 2008, 32, 231–234.
[CrossRef]

22. Patrick, D.L.; Lee, R.S.; Nucci, M.; Grembowski, D.; Jolles, C.Z.; Milgrom, P. Reducing oral health disparities:A focus on social
and cultural determinants. BMC Oral Health 2006, 6, 1–17. [CrossRef]

23. Brown, R.M.; Canham, D.; Cureton, V.Y. An oral health education program for Latino immigrant parents. J. Sch. Nurs. 2005, 21,
266–271. [CrossRef]

24. Reza, M.; Amin, M.S.; Sgro, A.; Abdelaziz, A.; Ito, D.; Main, P.; Azarpazhooh, A. Oral health status of immigrant and refugee
children in North America: A scoping review. J. Can. Dent. Assoc. 2016, 82, g3.

25. American Academy of Pediatric Dentistry. Reference manual 2004–2005. Pediatr. Dent. 2004, 26, 1–203.
26. Ripa, L.W. Nursing caries: A comprehensive review. Pediatr. Dent. 1988, 10, 262–282.
27. Ferrazzano, G.F.; Cantile, T.; Sangianantoni, G.; Ingenito, A. Effectiveness of a motivation method on the oral hygiene of children.

Eur. J. Paediatr. Dent. 2008, 9, 183–187. [PubMed]
28. Severino, M.; Caruso, S.; Ferrazzano, G.F.; Pisaneschi, A.; Fiasca, F.; Caruso, S.; De Giorgio, S. Prevalence of Early Childhood

Caries (ECC) in a paediatric italian population: An epidemiological study. Eur. J. Paediatr. Dent. 2021, 22, 189–198. [PubMed]
29. Campus, G.; Solinas, G.; Strohmenger, L.; Cagetti, M.G.; Senna, A.; Minelli, L.; Majori, S.; Montagna, M.T.; Reali, D.; Castiglia, P.

Collaborating Study Group. National pathfinder survey on children’s oral health in Italy: Pattern and severity of caries disease in
4-year-olds. Caries Res. 2009, 43, 155–162. [CrossRef]

30. Campus, G.; Solinas, G.; Cagetti, M.G.; Senna, A.; Minelli, L.; Majori, S.; Montagna, M.T.; Reali, D.; Castiglia, P.; Strohmenger, L.
National Pathfinder survey of 12-year-old Children’s Oral Health in Italy. Caries Res. 2007, 41, 512–517. [CrossRef]

31. Ferro, R.; Cecchin, C.; Besostri, A.; Olivieri, A.; Stellini, E.; Mazzoleni, S. Social differences in tooth decay occurrence in a sample
of children aged 3 to 5 in north-east Italy. Community Dent. Health 2010, 27, 163–166.

32. Piovesan, C.; Mendes, F.M.; Antunes, J.L.; Ardenghi, T.M. Inequalities in the distribution of dental caries among 12-year-old
Brazilian schoolchildren. Braz. Oral Res. 2011, 25, 69–75. [CrossRef]

33. Gotler, M.; Oren, L.; Spierer, S.; Yarom, N.; Ashkenazi, M. The impact of COVID-19 lockdown on maintenance of children’s dental
health: A questionnaire-based survey. J. Am. Dent. Assoc. 2022, 153. [CrossRef]

34. Ferrazzano, G.F.; Sangianantoni, G.; Cantile, T.; Ingenito, A. Relationship between Social and Behavioural Factors and Caries
Experience in Schoolchildren in Italy. Oral Health. Prev. Dent. 2016, 14, 55–61.

35. Ferrazzano, G.F.; Cantile, T.; Sangianantoni, G.; Ingenito, A.; Rengo, S.; Alcidi, B.; Spagnuolo, G. Oral health status and Unmet
Restorative Treatment Needs (UTN) in disadvantaged migrant and not migrant children in Italy. Eur. J. Paediatr. Dent. 2019, 20,
10–14. [PubMed]

36. Capurro, D.A.; Iafolla, T.; Kingman, A.; Chattopadhyay, A.; Garcia, I. Trends in income-related inequality in untreated caries
among children in the United States: Findings from NHANES I, NHANES III, and NHANES 1999–2004. Community Dent. Oral
Epidemiol. 2015, 43, 500–510. [CrossRef] [PubMed]

37. Colombo, S.; Gallus, S.; Beretta, M.; Lugo, A.; Scaglioni, S.; Colombo, P.; Paglia, M.; Gatto, R.; Marzo, G.; Caruso, S.; et al.
Prevalence and determinants of early childhood caries in Italy. Eur. J. Paediatr. Dent. 2019, 20, 267–273. [PubMed]

38. Carmagnola, D.; Toma, M.; Henin, D.; Perrotta, M.; Gianolio, L.; Colombo, A.; Dellavia, C. Dental Emergencies in an Italian
Pediatric Hospital during the COVID-19 Pandemic. Healthcare 2022, 10, 537. [CrossRef]

http://doi.org/10.17796/jcpd.32.3.d5180888m8gmm282
http://doi.org/10.1186/1472-6831-6-S1-S4
http://doi.org/10.1177/10598405050210050401
http://www.ncbi.nlm.nih.gov/pubmed/19072006
http://www.ncbi.nlm.nih.gov/pubmed/34544246
http://doi.org/10.1159/000211719
http://doi.org/10.1159/000110884
http://doi.org/10.1590/S1806-83242011000100012
http://doi.org/10.1016/j.adaj.2021.10.004
http://www.ncbi.nlm.nih.gov/pubmed/30919637
http://doi.org/10.1111/cdoe.12174
http://www.ncbi.nlm.nih.gov/pubmed/26037290
http://www.ncbi.nlm.nih.gov/pubmed/31850767
http://doi.org/10.3390/healthcare10030537

	Introduction 
	Materials and Methods 
	Data Source 
	Individual- and Family-Level Variables 
	Statistical Analysis 

	Results 
	Discussion 
	Conclusions 
	References

