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SUMMARY REVIEW/DENTAL TRAUMA

Data sources  PubMed, ISI, LILACS, Cochrane Library and Embase 

databases were searched.

Study selection  Epidemiological studies (cross-sectional, case-

control, cohort clinical trials) addressing possible associations between 

socioeconomic indicators (eg mother’s schooling, household income, 

number of children, type of school) and traumatic dental injury in the 

primary dentition were considered.

Data extraction and synthesis  Two reviewers independently selected 

studies. with study quality being assessed using the Newcastle-Ottawa 

Scale (NOS). Data were extracted for categorical variables considered 

risk factors for TDI and recorded based on the distribution and frequency 

of TDI among children exposed to risk factors vs the frequency among 

children not exposed to risk factors. Meta-analysis was undertaken.

Results  Sixteen studies (15 cross-sectional studies and one cohort 

study) were included. A wide range of socioeconomic indicators were 

investigated including; parents’ schooling, parents’ employment status, 

home ownership, having changed address in the previous year, income, 

family structure, number of residents in the home, number of children 

in the family, type of school and socioeconomic status. Children from 

families with household income less than two times average salary (US$ 

592) (OR: 0.77; 95% CI: 0.66–0.90) or more than three times the average 

salary (US$ 888) (OR: 0.76; 95% CI: 0.65–0.89) had a significantly lower 

chance of having TDI in the primary dentition. TDI was not associated 

with socioeconomic status (high vs low – OR: 0.77; 95% CI: 0.43–1.36; 

high vs medium – OR: 1.03; 95% CI: 0.72–1.48; medium vs low – OR: 

0.70; 95% CI: 0.42–1.19), house ownership (owned vs rented – OR: 1.28; 

95% CI: 0.98–1.66), mother’s schooling (OR: 0.89; 95% CI: 0.74–1.08), 

or father’s schooling (OR: 1.01; 95% CI: 0.62–2.74).

Conclusions  The scientific evidence demonstrates that socioeconomic 

indicators are not associated with TDI in the primary dentition. The 

evidence of an association between a low income and TDI is weak. In 

general, studies had low risk of bias. Further prospective cohort studies 

are needed to confirm this association. 
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Question: What socioeconomic factors are 
associated with traumatic dental injury?
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Commentary
Traumatic dental injuries (TDI) are established public dental health 

problems worldwide with many involved predisposing factors; yet 

the influence of each factor could vary in different populations. 

One third of all preschool children have suffered a TDI involving 

the primary dentition.1 Socioeconomic indicators are among the 

predisposing factors of different health conditions. Although they 

may not be associated with traumatic dental injuries in permanent 

dentition,2 their association with primary dentition has not been 

clarified.

The aim of this systematic review is to assess the association 

between traumatic dental injuries (TDI) and socioeconomic 

indicators namely; household monthly income, mother’s schooling, 

father’s schooling, type of school and number of children.

An electronic search for relevant studies was performed in five 

databases. In addition, a manual search was performed on the 

reference list of included studies. Only one researcher was involved 

in the electronic database search. Sixteen studies were included; 15 

cross-sectional and one cohort study with follow-up of one year. 

Data of included studies was collected in the following settings; 

national vaccination day (seven studies), day care centres, schools 

and preschools (eight studies) and a municipal health centre  

(one study). 

Study selection and quality assessment of included studies 

was performed in duplicate. Disagreements were resolved by 

consensus. Quality assessment was performed using the Newcastle-

Ottawa point based scale with 100% agreement between reviewers. 

Regarding data extraction phase, no information regarding number 

of researchers performing it was provided. In case of missing 

data, study authors were contacted when additional information  

was required. 

The abundance of Brazilian studies included in this systematic 

review (14/16) justified the use of Brazilian minimum monthly 

wage (BMW) as a measurement of income. The values of 148$, 

296$ and 592$ were considered as low, average and high income 

respectively. Meanwhile, the minimum wages in developed countries 

like United Kingdom and USA are 2769$ and 1256$ respectively.3 

As noted by the authors, it would be difficult to generalise the 

findings of this systematic review in developed countries because of 

distinct differences in socioeconomic status compared to developing 

countries in South America. 

Finally, a contradiction can be postulated on the title of this 

systematic review when it refers to the ‘absence’ of association 

between socioeconomic indicators and TDI.  Because an association 
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can be seen for monthly household income and TDI for an income 

of more than two times average salary, the odds of TDI is less by 

23% [OR=0.77, 95%C.I (0.66-0.90)]. The same protective effect 

is associated with income more than three times average salary 

[OR=0.76, 95%C.I (0.65-0.89)]. These results indicate a protective 

effect of income against TDI in primary dentition.
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