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New paradigms in caries conceptualization have emerged during the last
decades, leading to intense debate and discussion on how to approach the
disease, both from a preventive and a therapeutic perspective. Among many
new ideas, research discoveries and technologies, one major concept can
be highlighted that created a deep frontier between the old and the new
paradigm in caries conceptualization; the non-communicable nature of the
disease, firmly associated with behaviors and lifestyles. This article synthetizes
the conceptual construction of dental caries as a non-communicable
disease (NCD) based on the current evidence and discusses the appropriate
management of the disease in this context. Dental caries has shifted
from being considered transmissible and infectious to an ecological and
non-communicable disease. Environmental factors such as frequent sugars
intake, disrupt the symbiosis of the dental biofilm leading to a dysbiosis, which
favors caries lesion initiation and progression. As an NCD, dental caries shares
characteristics with other NCDs such as cardiovascular and chronic respiratory
diseases, cancer and diabetes, including long duration and slow progression,
not being transmissible from person-to-person, being strongly related to
modifiable behavioral risk factors, and affecting preferentially disadvantaged
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Oral Health in America

Advances and Challenges
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Abstract

The behavioral and social sciences are central to understanding and addressing oral and craniofacial health, diseases, and conditions.
With both basic and applied approaches, behavioral and social sciences are relevant to every discipline in dentistry and all dental,
oral, and craniofacial sciences, as well as oral health promotion programs and health care delivery. Key to understanding multilevel,
interacting influences on oral health behavior and outcomes, the behavioral and social sciences focus on individuals, families, groups,
cultures, systems, societies, regions, and nations. Uniquely positioned to highlight the importance of racial, cultural, and other equity
in oral health, the behavioral and social sciences necessitate a focus on both individuals and groups, societal reactions to them related
to power, and environmental and other contextual factors. Presented here is a consensus statement that was produced through an
iterative feedback process. The statement reflects the current state of knowledge in the behavioral and social oral health sciences
and identifies future directions for the field, focusing on 4 key areas: behavioral and social theories and mechanisms related to oral
health, use of multiple and novel methodologies in social and behavioral research and practice related to oral health, development and
testing of behavioral and social interventions to promote oral health, and dissemination and implementation research for oral health.
This statement was endorsed by over 400 individuals and groups from around the world and representing numerous disciplines in oral
health and the behavioral and social sciences. Having reached consensus, action is needed to advance and further integrate and translate
behavioral and social sciences into oral health research, oral health promotion and health care, and the training of those working to
ensure oral health for all.

Keywords: behavioral science, social determinants, psychosocial factors, dental public health, health services research, psychology







behavioral and social theories and
mechanisms related to oral health

use of multiple and novel methodologies in
social and behavioral research and practice
related to oral health

development and testing of behavioral and
social interventions to promote oral health

dissemination and implementation research for
oral health
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dissemination and
Implementation
science

Randall, C. L. (2023). Dissemination and implementation research for oral and craniofacial health:
Background, a review of literature and future directions. Community Dentistry and Oral Epidemiology.
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EVIDENCE

What evidence-based practice are
you wanting to translate? Is it
worth translating?

\_

TRANSLATION

How can you frame your
Intervention so it speaks to the
needs of your audience? Have

you addressed potential barriers?
\ Have you leveraged potential

-

facilitators?

\
)

the
D&l

plan

L

\
AUDIENCE

Who is the group(s) targeted for
behavior change? Who else is
affected? Who has the power to
enact change?

J

\
ENGAGEMENT

What are the knowledge, attitudes,
beliefs, and norms of your
audience?

/

(Brownson et al., 2013; University of Colorado, 2018)




pain >>>

| lengthier procedures
distress

difficulty with behavior guidance

provider reluctance to treat children

(Wright & Kupietzky, 2014; Zuckerman & Keder, 2015)



the strongest predictor of child-onset dental anxiety is

pain

(Carter et al., 2014; Locker et al., 1999; McNeil & Randall, 2014; Seligman et al., 2017; Shim et al., 2015)



AMERICAN ACADEMY OF PEDIATRICS

Committee on Psychosocial Aspects of Child and Family Health

AMERICAN PAIN SOCIETY

Task Force on Pain in Infants, Children, and Adolescents
Guideline Statement

The Assessment and Management of Acute Pain in Management of procedure-related pain in children and adolescents
InfantS, Children, and Adolescents Paediatrics & Child Health Division, The Royal Australasian College of Physicians
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survey of chairs and directors

methods

- cross-sectional survey administered online

- eligibility: US pediatric dentistry department chair or residency
director
- analytic approach: descriptive statistics and inductive analysis



survey of chairs and directors

results: participants
- n=41 (62%) chairs, n=61 (64%) directors
- board certified: 88% of chairs, 98% of directors

- years in academic dentistry
- chairs: M=21.4 (SD=11.5)
- directors: M=15.4 (SD=10.3)
- years in current role
- chairs: M=7.1 (SD=5.7)
- directors: M=6.5 (SD=6.1)



survey of chairs and directors

results: approaches and tools taught

Approaches Predoctoral (%) Residency (%)

Clinical judgement
Child-rated
Parent-rated

Behavioral coding

Physiologic (e.g., heart rate)

- tools
- predoctoral: Wong-Baker (56%), NRS (39%), VAS (27%)
- residency: Wong-Baker (80%), NRS (72%), VAS (33%)



survey of chairs and directors

results: barriers

- predoctoral
- lack of curriculum time

- few clinical opportunities
- lack of faculty expertise and calibration

- residency
- lack of time for instruction and clinical use

- limited faculty observation/enforcement
- lack of faculty calibration



survey of chairs and directors

results: facilitators

- predoctoral
- student clinical experience

- Avalilability of scripts and demonstration materials
- interdepartmental collaboration

- residency
- clinical experience

- direct observation by faculty
- clear institutional guidelines



so, where to from here?
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