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ABBREVIATIONS AND ACRONYMS INDEX

ADA — American Dental Association
CES-UCP - Ethics Committee for Health of
the Catholic University of Portugal

DGS - General Directorate of Health

INE - National Statistics Institute

FMDUCP - Faculty of Dental Medicine of
the Catholic University of Portugal

OHL - oral health literacy

OHRQOL - oral health relates quality of life

WHO -World Health Organization
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RESUMO

A introducéo a saude oral desempenha um papel fundamental na saude geral e na
manutencgédo da higiene oral, prevenindo o aparecimento de diversas patologias. A
carie dentéria é a doenca cronica mais prevalente e € comum na infancia em todo o
mundo, afetando pessoas de todas as idades em todas as fases da vida. Lesbes de
carie nao tratadas podem causar dificuldade para comer e dormir e sdao uma das
principais causas de absenteismo na escola e no trabalho. O presente estudo contou
com criangas dos 3 aos 11 anos matriculados no ano letivo 2022/2023. Setenta e
cinco criangas foram incluidas nesta pesquisa desde 2022, e foram submetidas ao
exame clinico oral através dos indices CPOD/ceod e PUFA. Dados demograficos
também foram recolhidos. Os resultados mostraram que a maioria das familias vive
em aldeias, os pais das criangas sdo na maioria casados, a qualificagcdo de
alfabetizacao tende a ser entre 7-9 (ano) ou 10-12 (ano) para homens e 10-12 (ano)
para mulheres; a maioria dos pais estao a trabalhar, entre outras caracteristicas. O
CPOD teve média de 0,078 e o PUFA teve média de 0,28. O IMC das criangas
apresentou valores normais. Nesta area, houve melhorias significativas. Conclui-se
que a prevaléncia de carie € baixa na populagdao estudada, assim como as

alteragdes pulpares.

palavras-chave: dmft, socioecondmico, carie dentaria, criangas, saude bucal
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ABSTRACT

Introduction to oral health plays a fundamental role in general health and the
maintenance of oral hygiene, preventing the onset of various pathologies. Dental
caries is the most prevalent chronic disease and is common in children worldwide
and affects people of all ages at all stages of life. Untreated carious lesions can
cause difficulty in eating and sleeping and are one of the main causes of

absenteeism from school and work.

This study included children aged 3 to 11 enrolled in the 2022/2023 school year.
Seventy-five children were included in this research which has been conducted since
2022. Children underwent an oral clinical examination using the DMFT/dmft and
PUFA indices. Demographic data were also collected. The results showed that most
families live in villages, the parents of the children are mostly married, the literacy
qualification tends to be between 7-9 years or 10-12 years for men and 10-12 years
for women; most parents are working, among other characteristics. The DMFT had
an average of 0.078 and the PUFA had an average of 0.28. The children's BMI
presented normal values. In this area, there were significant improvements. It is
concluded that the prevalence of caries is low in the studied population, as well as

pulpal changes.

Keywords: dmft, socioeconomic, dental caries, children, oral health
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1. INTRODUCTION

Dental caries is the most widespread chronic disease in the world, and it is a major
public health issue. It is the most common disease during childhood, but it affects
people of all ages throughout life. (1) (2) (3). Considering that it is the most common
of the diseases of the oral cavity, highlighting its etiological factors and focusing on its
prevalence in Portugal and in the world is important. According to current data, the
global prevalence of untreated decay in permanent teeth is over 40% across all ages,
and it is the most common out of 291 diseases studied in the Global Burden of

Disease Study. Untreated cavities frequently cause oral pain. (4)

In Portugal, six major epidemiological surveys on oral health have been carried
out, at national level, in 1983, 1990, 1999 (INE), 1999, 2006 (DGS) and 2015 (OMD).
Furthermore, several other smaller ones have been published in reviews. Analyzing
these data reveals a significant improvement in the oral health of Portuguese people
over the past years. For example, the percentage of children free of cavities has almost
tripled (from 15% in 1983 to 44% in 2006). At the age of 6 the numbers were higher
33% in 2000 against 51% in 2006. In addition, in 2006, 12-year-old children were
identified as having sealants in 55% of the cases and the mean of sealants per
individual was 3.61. Furthermore, moderate (2.2%) and severe (0.2%) levels of
fluorosis were detected. (5) In 2013, DGS and OMD carried out a national study,
introducing new age groups (18, 35-44 and 65-74 years). This study had as special
interest the evaluation of the impact of the new operationalization strategy (use of
“‘cheque dentista”). This study was an observational, cross-sectional, descriptive, and
analytical representative of the country and each of its 7 health regions (North, Centre,
Lisbon, Alentejo, Algarve, Madeira, and Azores). The team of examiners included
several dentists/teachers from Portuguese Faculties of Dental Medicine and dentists
from Health Services of Madeira and the Azores. The team of examiners were oral
hygienists and nurses from Health centers. The examination sites were Kindergartens
and public and private Elementary Schools, National Defense Centers (Military) and
Health Centers. Fieldwork lasted until the end of 2014 and the results showed that the

level of children until 6 years old free of cavities reached 54% with a cpod index of 1,65
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Children under 12 years old obtained 53%, 9% less than in 2006. The fluorosis of
children around 12 years old didn't change much from 2006 with 2,2% moderate 0,2%
severe 4% soft 9,8% extremely soft 9% doubtful and 73,6% normal. (6)

VISEL

Oral health, as already mentioned, plays a key role in general health and
maintaining oral hygiene, preventing the appearance of various pathologies.(7) The
burden of dental caries for 12-year-olds is highest in middle-income countries, where
nearly two-thirds of caries go untreated. Low-income countries have a lower
prevalence, but dental caries go largely untreated, reflecting weak oral care systems.
And even in high-income countries, more than half of dental cavities go untreated.
Dental caries share the same social determinants, and the same inequalities, as many
other oral diseases. The American Dental Association (ADA) defines oral health
literacy (OHL) "(...) as the degree to which individuals have the ability to obtain,
process and understand health information and services necessary to make
appropriate oral health decisions". The limited oral figures for literacy and oral
knowledge continue to be alarming. This theme includes the insufficiency of certain
parameters such as: prevention, diagnosis, and compliance with educational

mechanisms. (8)

The importance and development of oral health can be reinforced by alerting
society, by using oral health promotion strategies that promote communication
between practitioner and patient. In the field of children's oral health, the role of parents
and kindergarten teachers will be essential not only for success, but also for
strengthening the educational structure. (9) (10). Dental caries is considered the most
prevalent pathology of the oral cavity, assuming an elementary role in the impact and
extent of oral health worldwide. Lack of oral health care, dental public health, and the
persistence of dental caries are considered relevant problems especially among
preschool and school-aged children. (1-3) This absence of up-to-date epidemiological
information hampers the development of adequate strategies to reduce the disease
burden. Dental caries is the disease with the highest prevalence, affecting nearly half
(44%) of the world's population in 2010.These results support the point of view that the

good structuring of oral health programs to support the country's preschool and school

9
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population is essential to combat the disease through the promotion of oral health. (11)

(12) (13)

VISEL

Despite its very specific nature, there are few standardized global data on dental
caries. This is largely due to the lack of integration of oral health data into national
disease surveillance programs, especially in low and middle-income countries.
Conducting independent national oral health surveys is costly and complex, and
therefore not a priority. Thus, in Portugal, there are studies that confirm these data, but
more research is still needed to fully understand the level of oral health among the
population. In addition, most of the medical and dental treatment provided remains
limited to the private sector, and the Portuguese national health system still does not
respond effectively to the needs of the most disadvantaged communities. The degree
of the risk at early ages turns out to be closely linked to thepreventive behavior that
the child will have in adulthood. Within the framework of the social problems of
children presented previously, dentists, teachers, and students of the Faculty of
Dental Medicine from Universidade Catdlica Portuguesa propose to carry out a
project through dental observational interventions with Reencontro association. This
partnership created the “Ser Crianga” project where the main focus is to prevent and
correct bad oral health hygiene. The focal point in this study is to analyze the

prevalence of caries with the socioeconomic impact that influences the social sphere.

10
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2. MATERIALS AND METHODS

2.1 HEALTH ETHICS COMMITTEE APPROVAL

Prior to starting any study, the approval of the Ethics Committee for Health of the Catholic
University of Portugal (CES-UCP) is required. It was obtained in 2020, 2021 and 2022 by a

different researcher each year with the aim of continuing the project. (Annex 1)

2.2 SAMPLE STUDIED

The participants are children from the preschool and school network (1st cycle),
whose guardians consented to participate in the research, who belong to the
Reencontro Association (Annex Il) As inclusion criteria: age group 3 to 5 years old
with deciduous dentition, age group 6 to 11 years old with mixed dentition, both

genders, parents, and caregivers fluent in Portuguese were considered.

For this Project the main actors are children aged 3 to 5 years old and children
aged 6 to 11 years old enrolled for the school year 2022/2023. Seventy-five children
were included in this Research from 2022. On the day of the child's examination, the
child was desensitized through playful educational actions in oral health. After data
collection, the child was taken to a clinical examination to record the prevalence of

caries.

11
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2.2.1. DMFT INDEX AND PUFA INDEX

During the examination, all children underwent an intraoral examination, in
which the DMFT and the Pufa index were analyzed. The DMFT index, formulated
by Klein and Palmer in 1937, is used by the World Health Organization (WHO) to
assess the prevalence of dental caries in several countries. The acronym DMF
originates from the words "decayed", "lost», and "filled", and the D/d indicates that
the unit of measurement is the tooth. The indices most used to measure the
frequency of dental caries in populations are the "DMF- T”, for permanent teeth,

and the “dmf-t”, for temporary teeth.

In addition to the DMFT value of each patient being calculated, the state of
their teeth was also recorded according to the category in which they belonged DD
or DP (permanent or deciduous dentition). In total there are 9 possible conditions
for a tooth in order we have: healthy (0); decayed (1); rest. w/ decay (2), rest.
without caries (3), absent for caries (4); absent (other) (5), sealant (6); prosthesis,

implant (7); unerupted (8); trauma (T) and unregistered. (9) (Annex Ill)

Next, the intraoral examination includes the complementary index for assessing
the consequences of untreated dental caries, this index is called PUFA. This index

encompasses pulpal involvement, ulcer due to root fragments, fistula, and abscess.

p/p: p/p pulpal involvement is recorded when the opening of the pulp chamber
is visible or when the coronal tooth structures have been destroyed by the carious

process and only roots or root fragments remain.

u/u: record of ulceration due to trauma resulting from "sharp" parts of the tooth
when the sharp edges of a tooth with pulpal involvement or root fragments cause

traumatic ulceration of surrounding soft tissues, e.g., tongue or buccal mucosa.

f/f: fistula exists when the pus is released and is associated with the tooth with

pulpal involvement.

12
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al/a: there is an abscess when the pus is associated with swelling and

consequently related to a tooth with pulpal involvement. (Annex V)

2.2.2. SOCIOECONOMIC EVALUATION

The socioeconomic level of the research subjects was assessed using a
questionnaire completed by the children's parents. In which the characterization o
the: the child's gender, age, weight, size, the child's residence, the parents'
marital status, the parents' literal qualifications, the parents' profession, the parents'
professional situation and the environment where the child lives appears.
Following oral health: the child's oral health, the frequency with which he/she
brushes the teeth, the time dedicated to doing it, the times during when brushing
occurs, the method used by the child, the information provided by the
professional, the use of dental floss, the type of toothbrush used, the products the
child uses for oral hygiene, the number of times the child has been to the dentist,
the reason for the appointment, information about the “Cheque Dentista”, the
child's behavior before consultations, the sealants if present and finally, pain and

gingival inflammation in the last 12 months, if any. (Annex V)

2.3. DATA ANALYSIS

The results obtained were organized, tabulated, and submitted for statistical
treatment into the SPSS program. The descriptive statistical analysis determined the

absolute or relative frequency of the variables investigated.

13
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3. RESULTS

3.1 GENERAL DATA
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Graphic 1 : Distribution of the number of children by age

This graphic represents the sixty-four children of this project whose age is between
three to eleven years old. They were divided in two samples one represents the
preschoolers the other the 1st cycle students. For the first one, the maximum age
acceptable was five years old and eleven for the other. In those two samples, thirty-
three children were included in the first one and thirty-one for the second. Contrary to
expectation, fourteen children were four years old, thirteen were five to six years old,
eight were seven years old, six were three years old, four were eight to ten years old

and two were eleven. Thirty-six participants were female and twenty-eight were male.
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3.1. SOCIODEMOGRAPHIC

Residence:

aldeia representa a maioria dos « Local que reside ».

Graphic 2 : Distribution of families depending on their residence

According to the results, families live mostly in villages thirty-eight more exactly,

seventeen live in cities and nine live in towns. In percentage this means 59%, 27%
and 14%.

Parents' marital status:

Graphic 3 : Distribution of parents depending on their marital status

The value for this table is forty-five married couples, six live together, nine are

divorced and four are single. Transformed in percentage, the results are 70%, 9%,
14% and 6% respectively.

15
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Father's literary qualification:

10-12 anos
7-9.anos - | ——
s-6anos [ EEE—
licenciatura
mestrado
<4 anos
bacharelato
(vide)

Habilitacao lit pai

0 5 10 15 20 25
Habilitacao lit pai

Graphic 4 : Distribution of fathers depending on their literary qualification

Here the table shows the level of father’s literary qualifications. Most of them
drop out of school between the seventh to twelfth grade. Twenty-one fathers for the
first category and eighteen for the second one. Ten of them went to the fourth-sixth
grade, nine of them made it to the license. The lowest values were: one person
coursed a master, another one dropped out of school before reaching the fourth
grade, and one did a bachelor. Three people didn’t want to take part in this specific

question of the survey.
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Mother’s literary qualification:

10-12 anos
7-9 anos
4-6 anos

mestrado

Habilitacao lit mae

(vide)

0 5 10 15 20 25 30
Habilitacao lit mae

Graphic 5 : Distribution of mothers depending on their literary qualification

Now for the mother’s literary qualification, most of them were between three
categoriestwenty-eight females studied until the tenth-twelfth grade, seventeen made
a license and eleven dropped out between the seventh and the ninth grade. Four
people dropped out of school between the fourth to the sixth grade and three decided

to obtaina master. One person didn’t want to answer the quiz.
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Father’s professional situation:

Graphic 6 : Distribution of fathers depending on their professional situation

Most men were employed, fifty-six of them more precisely, five of them were
unemployed and three didn’t want to answer this question. The score was 92% and
8%.

Mothers’ professional situation:

86%

Graphic 7 : Distribution of mothers depending on their professional situation

In the women's case, fifty-four of them were employed and eight were
unemployed, there was also one student between them. One person didn’t want to
take part in answering this question. In this table the numbers were 86%, 13% and
2%.

18
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Housing, household:

pai, mae, irmaos
pai, mze [ —
mae, irmaos
mae
pai, mae, irmdos, avos
pai, mae, irmaos, tios
pai
pai, mde, irmdos (acolhimento)

Com quem mora?

pai, mae, avds

0 5 10 15 20 25 30 35

Com quem mora?

Graphic 8 : Distribution of people in each household depending on with

Most houses were composed of the father, the mother, and the brothers thirty-
one of them exactly. Eighteen households had the mother and the father. Four of
them were single moms with other kids. Three were single moms. Two families with
more than one child lived with uncles or grandparents. And finally, one single father,

one host couple with kids and one couple who lived with the grandparents.
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Household income:
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Graphic 9 : Distribution of people depending on their household income

Nineteen people affirmed that their salaries were above two times the minimum
wageand another nineteen the minimum wage. Ten of them said they achieved three
timesthe minimum wage, five of them ten times more than the minimum wage, three
of thesixty-four six times more, two of them four times and one said nine times. Five

people didn’t take part in this question.
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CEOD index:
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Graphic 10 : Distribution of children depending of the results of the ceod

Globally seventy-one caries were found in the children participating on the
survey. Two extractions were done on those children and nineteen obturations were
verified. In total, the values fluctuated between zero to fourteen with an average of
1.4375. If theanalysis is made individually, a person has a CEOD of fourteen, another
of eight and another of six. Two people had a CEOD of five. Four children had four

and three. Six had one. Nine had two and finally thirty-six had zero.
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CPOD index:

CALCCPOD
N
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Graphic 11 : Distribution of children depending of the calcul obtain by the cpod

Four caries were found out in a child and in another one, one obturation was
confirmed. The remaining sixty-two children didn’t have any problem at all. Overall,

the result fluctuated between 0 to 4 with an average of 0.078.

Pufa index:

Now s WU

TOTAL PUFA

1 3 5 7 9 11131517 19 21 23 25 27 29 31 33 35 37 39 41 43 45 47 49 51 53 55 57 59 61 63

Graphic 12 : Distribution of children depending of the results of the pufa

PUFA records were of two people who had a score of five and two people who
had a score of 4,166666667. The remaining sixty children had no problem found in

them. Overall, the result fluctuated between 0 to 5 with an average of 0.28.
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4. DISCUSSION

With regard to the methodology used to create this protocol, more specifically
the fact that it follows the standards and guidelines imposed by the WHO, this was
carried out in such a way that it is possible to guarantee the comparability of the data
collected in a wide range of environments, in order to encourage the systematic
exchange of data on oral diseases and conditions and to ensure that the data collected
are reliable and comparable within and between countries, and, most relevant, to

allow the visualization of the evolution of oral health in childhood.

The form used for data collection and evaluation was selected for its reliability
and scientific validity, with the benefit that it is designed to be adaptable to a diverse
number of situations. In this sense, the results obtained in the “DMF-T”, “dmf-t” and
PUFA are of striking relevance, since they allow us to understand the evolution of
children's habits, but also to discover the level of the problems. In this way, it is
relatively simpler to find methods for the formulation and evaluation of oral health
programs, even though the form allows knowing the diagnosis of dental conditions and
allows the professional to treat and advise those in charge of education about the care
to be considered. Regarding the socioeconomic assessment questionnaire, this allows
the practitioner to correlate the patients' dental status with their quality of life, and thus

provide better advice and try to change the bad habits acquired by the patients.

Thanks to the questionnaires completed by patients for health professionals, we
obtained the results that allow the diagnosis. These are central to the elaboration of
the treatment plan for children and advising parents on the importance and technique
necessary to obtain and maintain good oral hygiene is a common practice these
days, exacerbated by the bad habits acquired by children, but it has been used with
some frequency in the last 30 years. That said, the scientific validity of the procedure
is well documented as studies to analyze the development of oral healthover the years
began in 1983. As stated earlier in this work there have been six majorepidemiological
studies on oral health in 1983, 1990, 1999 (INE), 1999, 2006 (DGS) and 2015
(OMD). Furthermore, several other smaller ones have been published in reviews.

Analyzing these data reveals a significant improvement in the oral health of
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Portuguese people over the past years. For example, by the age of 12, the percentage

of children free of cavities has almost tripled (from 15% in 1983 to 44% in 2006). And
at the age of 6 the numbers were higher 33% in 2000 against 51% in 2006. In addition,

in 2006, 12-year-old children were identified having sealants in 55% of cases and the

VISEL

mean of sealants per individual was 3.61; also, moderate (2.2%) and severe (0.2%)
levels of fluorosis were detected. (5) Fieldwork lasted until the end of 2014 and the
results showed that the level of children until 6 years old free of cavities reached 54%
with a cpod index of 1,65 and it is expected that in 2020 the score should be 59% with
a cpod index of 1,35. Children under 12 years old obtained 53%, 9% less than in 2006.
The fluorosis of children around 12 years old didn't change much from 2006 with 2,2%
moderate 0,2% severe 4% soft 9,8% extremely soft 9% doubtful and 73,6%
normal.(6)

Sixty-for children were included in this study, they were divided in two samples
one represents the preschoolers the other the scholars. For the first one, the maximum
age acceptable was five years old and eleven for the other. In those two samples,
thirty-three children were included in the first one and thirty-one for the second.
According to the results, families live mostly in villages then in the second category in
cities and the last one in towns. Couples tend to get married or at least to stay together.
Most of the fathers did drop out of school between the seventh to twelfth grade. For
the mothers we can see that they tend to study more than men. Parents usually don’t
stay at home but go to work and their income was above two times the minimum wage
and, in another category, the minimum wage. Most housing was composed of the father,
the mother, and the brothers. To sum up these facts, for the upbringings of children,

most families chose to live in the countryside and their income is average, parents tend
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concept of family, relationships, and behaviors.

Globally seventy-one caries were found in the children participating on the
survey. Two extractions were done on those children and nineteen obturations were
verified. In total, the values fluctuated between zero to fourteen with an average of
1.4375. Four caries were found out in a child and in another one, one obturation was
confirmed. The remaining sixty-two children didn’t have any problem at all. Overall, the
result fluctuated between 0 to 5 with an average of 0.078. PUFA records were of two
people who had a score of five and two people who had a score of 4,166666667. In
general, the result fluctuated between 0 to 5 with an average of 0.28. More than half
of the children had a normal BMI; the fluctuations could go from 8,96 to 41. To conclude
the intraoral analysis, most of the parents worry about their children's health
unfortunately due to personal reasons or complicated family situations, there is still an
extremely slim minority that don'’t prioritize the health care of their progeniture and in

the worst-case scenario the child is neglected.

To sum everything up, compared to the previous data, an upgrade can be
verified unfortunately the results that were provided for the future were not attained.
The limited oral figures for literacy and oral knowledge continue to be alarming. This
theme includes the insufficiency of certain parameters such as: prevention, diagnosis,
and compliance with educational mechanisms. (8) Alerting society and informing the
tutors of oral health hygiene problems and solutions by using promotional strategies
and innovative concepts that promote communication between practitioner and patient
is the key to minimize the numbers of getting out of control. In this field, the role of
parents, kindergarten teachers and dentists will be essential for strengthening the
educational structure and instill a good oral and life hygiene (9) (10). As dental caries
is considered the most prevalent pathology of the oral cavity, having a lack of oral
health care, dental public health, and the persistence of dental caries are considered
relevant problems especially among preschool and school-aged children, if assuming

that the main objective is to eradicate or even eliminate its quantity. (1-3) This absence
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strategies to reduce the disease burden. These results support the point of view that
the good structuring of oral health programs to support the country's preschool and
school population is essential to combat the disease through the promotion of oral
health. (11) (12) (13) Even though, most of the medical and dental treatment provided
remains limited to the private sector, and the Portuguese national health system still
does not respond effectively to the needs of the most disadvantaged communities, a
significant improvement has been build up in this field and slowly but surely the number
of children oral problem is being reduced. The degree of the risk at early ages turns

out to be closely linked to the preventive behavior that the child will have in adulthood.
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5. CONCLUSION

In conclusion, the prevalence of caries and pulpar involvement is low in the
population studied.
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Annex | — Ethics Approval

Parecer sobre o projeton? 30 {pedido de alteragic)
Comisséo de Etica para a SaGde da Universidade Catdlica Portuguesa
Mandato 2019/2023

Projeto de Investigag3o
Ma reunifio do dia 09 de fevereiro de 2023, a CES-UCP apreciou, do ponto de vista ético, os elementos sub-
metidos, que configuram um pedido de slteragio.

Titulo: Avaliacho do efeito de umaintervencio de educacio para a sadde oral numa amostra de criangas

Investigador principal: Prof. Doutor Nélio Yeiga

Equipa de investigag8o: Prof. Doutora Maria José Correis Prof. Doutora Ana Sofia Duarte; Prof, Doutora
Anna Mello—Maurg; Dr. Adriano Moreira

Novos elementos da Equipa: alunos do 52 ano de MIMD, Marcelo Loureiro e Marta Figueiredo (Cvsanexados
e alteragda na formulério)

Trata-se de um estudo realizado cam fim de obteng®o do grau de Mestre em Medicina Dentéria, na Univer-
sidade Catélica Portuguesa.

Resumo: Trata-se de um pedido de slteragio 3 equipa de investigagBo, traduzido na entrada de mais dois
investigadores, Mantém-se o investigador principal e proponente do projeto, assim como todas as caracte-
risticas do projeto,

Tendo merecido parecer favoravel da Camissia a 6/2/2020, mantém -se o sentido da proposta em relagio a
este pedida de alteragbo.

Estiveram presentes na reunido n? 46 da CES-UCP
Presidente: Doutora Mara de Sousa Freitas
Yice-Presidente: Doutora Teresa Margues
Doutor Jerdnimo Santos Trigo
Doutor Pedro Garcia Margues
Dr. Eugénio Fanseca
Doutora Ana Mineiro
Doutora Mart a Brites
Mestre lvone Gaspar
Conclusio
Ouvido o Relator, e o plenario da reunigo do dia 09 de fevereiro de 2023, realizada por videoconferéncia,
esta CES delibera, por unanimidade, a emissio de Parecer Favoravel.

Esta CES solicita ao Investigadar Principal gue, aguando da conclusio do estudo, The seja enviada um a sintese
dos resultados obtidos e respetivas conclus8es, via eletrénica, para o carreio eletrénica da CES UCP.

A Presidente,

Hova, di Ssusa freides

Mara de Sousa Freitas
09/02/2023
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Annex Il — Collaboration protocol between Unversidade Catélica
Portuguesa and Associagao Reencontro

PREMIOS BPI “LA CAIXA™ INFANCIA 2019
Protocolo de colaboragao

Esie acondo de colaboracio pretende especficar & ciarficar os objefvos & o5 fermas da parcerta
enire a Reencontr, associagdo soclal, educativa e cultural com sade na R das Escolas, n° 4 e
& £/ta VIa Nova oe TaZem cOm Nimeno g contribuirte 509 444 456, representata por Laura Maria
fa Rocha Olvelra Pinto da Costa, Preskdente da DiregS0 com nOmern de contribuirie 135 462 456
& a Clinica Dentana Universiaria da Universidade Cabélica Portuguesa (UCP) — Centro Reglonal de
ViseU com sede na Estrada da CircumvalacSo, 3504-505, Viseu COM NUMero e confrbulne
513 798 714, represantada pelo Diretor Clinico, Néllo Jorge Velga, no Ambiio da candidatura da
Reencontro 306 prémics BRI Ta Caba” Infanda 2018,

Conslderando a complementanidade de finalidadies e objetivos das duas entidades, nomeadameanie,
SD0lar FIaNGas & |OWens &M NSO, cOnfrbulr para a promaogao da salde e bem-estar famiblar 2 da
comunidade em geral, auando na prevengan precoce.

Conslderanda o trabalho deservohido pela Clinksa Dentaria Universtana da Universidade Catilica
Paoriuguesa (UCP) — Cento Reglonal de Viseu no apoio a criancas & jovens, a promagio da salde
oral das langas.

E celebrado o presenie Acordo de Colaboracdo entre a5 entidades
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Resumo do projeto

O prodlema social que o Ser Crianga pretende atender & o o3 excius3o social Infantl, conseguans
da pobreza & oulras formas de privagio extrema enfrentadas palas criangas @ 3 suas familas.

O facto de na INfancia uma crianga se encontrar Inserida num agregado familar culas
vulnerabiidades estefam mulld mancadss, dificulla significaivaments 0 seu desenvoivimeanto
Integral. E exiremamente impoitante comegar a IMenvir nas oiancas desde a sua primelra nfancia,
de modo 3 potenclar 3 lgualdade de cporfunklades na socledade e @ estancar o processo de
reproduco oa exclusSo soclal.

Sejqundo dados do Euncsiat de 2017, 0 grupo etano onde se verifica uma malor Indidancia do nsco
g pobreza ou de exclusio social @ o das orlangas e jovens com menos de 1B anos [24,2%), pelo
gue 5& foma Importantissimo propordonar e faciiar o e acesso das criancas e das suas famillas
a senvipos de salde e de educagdo nac-formal de gualdade que paienciem o s2u desemvahimenio
plent em todas as vertantes.

Meste sartido pretende-se:

1. Promover 3 consinecdo de uma solugdo-modelo para o proliema da exciusao social Infandl,
passivel de facl escalanlidage e nstiucionalzagdo, que alua Nas SU3S CILS3S, ATawes da
preven;ado, 4o diagniostico e da Intervencao precoce nas condiches 0as Crlangas gue potenciam
shuagles de pobreza e ouiras formas de privagao.

2 Dinamizar colaboragles estrabégieas, que possiiiiam a reduCdo de cusios & o aumento da
eficiencia da solugdo, pela afetacdo, e 08 encargos, & rentablizacdo madma dos recursos
ntemas & exiemos 3 Reencontmo. Alm de garantr 3 susieniabilidads da solwdo proposta, Isho
tambem aumeniara a vislbllkdads & & capaddade de atragdo o8 nowvos slEkehoiders 2iou
COl3Doradonss, aumentando 3 probabiidade de A0CaEI0 08 NOWDS FECLINEE.

3. Construir um guia fetrico-pratico, para posternor emvio a enfidades [pobilcas e privadas) que
abuam no mesmo Amoho, com o obietvo de aumentar a faciidade e prodablildade de replcagio da
SOILES0 NOUSTOES Iocals.
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4. Reallzar uma abordagem sis¥mica e muldisdplinar, envoivendo varoe Darceiros das aneas da

sa0de, educagdo & social, capachando pals 2 oufros técnicos no que dZ respaiio a0
GesanVoivimento INfantl saudaved @ NAMOoNIoED.

A razdo desta candidatura da Reencontro 206 prémics BRI "a Caxa® Infancia, prende-se com a
ntengdo de Obter O MNANCIaMEento NECEESAN0 Para Cesenvolver & Impiementar um tradalho em rede
entre Vanos parceiros que:

1. Promover uma maor arbculacio entre 06 Senvicos 02 sa00e & 05 Servigos o8 apoio sockal,
nomeadaments IPSS's.

2 Promover & valonzar 3 educagao formal e ndo formal, orando respostas sociais quaifiicantes.

Assim, com Intulto de dnamizar 0 Ser Cranga em 1000 0 CoNceno de Gouvela, 3 Reencontro
pretence concrelizar um Plano o8 Mvesimerto de quarenta quatro mil trezentos € otenta € um
Suros (£4.381,00€). Pretence-se:

1. Desenvolver competanclas Nas CMangas para 3ssagurar a sUa Inciusdo social.

2 Desanvoiver competéncias parentals, capaciando as familas para a promogdo o
ORSENVOIVIMENtD INfantl.

3. ADresentar uma soUCAO INOVACOMA @ repicavel Para 3 exciusdo Soclal INFantl TOCAAa Nas SUAS
CaUSas, atraves da prevencdo, dlagnostico & INterveng3o precoce Nas orlangas.

4. Maxamizar 3 rentadlizac30 43s parcenas e 00s recursos NUManos @ Matenals. para redudr cusios
e garantir a sustentadilidade.

O Pland o0& Investimentos aCima apresentada ira s&f CODEMD Na U3 ViaIdade COM recursdo a0
financiamento obtico nd 3IMDRO Cos Prémios BP1 Ma Caba™ INfancia no valor Tinta @ nove mil
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NOWSCErios 2 quarenta @ irde eums (30.943€) e a fundos proprios no valor de quatro mil
quatrocenios = frinta e oito BUns [4.436E).

Objeto

A parcena reglizada com a Clinica Dentara Unhsersitana da Universidade Catdilca Porugussa

[UCP) — Cantro Reglonal de Viseu tem como abjetivo ajudar o processa de melhona da qualidade

£ da eficiéncla dos servipes prestados pela Reenconiro, nomeadameme no dominie da salde oral,

promoventdo a:

a) Disponibillzacdo de recursos humanos espedalzmdos (medcos dentisias @ auxdlares) & dos
equipamentrsimaterials necsesanos para farer o dagnistico da saode oral das criancas:

b Reallzar eventuals tratamentos para probiemas enconiraos.

Clausulas

e fermes da parcena em mabéna das obrigages de cada uma das partes serdo os seguimtes:
1. A Resnconiro, enquanin coordienador 4o Ser Cranga, COMpNomeie-6e &

a) Proporclonar o acess0, &m temos geograficos @ econdmicos, das criangas oo concelho de
Gouvela abe 306 § anos de dade, Inclushve, 3 sendgos de salde & de educagdo ndo-Tomal (ENF)
ge qualldade, desde 3 sua primeira Infancla, airaves duma Inervengio e e enNcargos para 05
benaficianios e reallzada ocalmeanta.

b} Resporsablizar-se pela Implementacao & operacionallzacio fesle projeto;

) Dihwulgar o projeto junta do pablleo aive;

d} Fomentar parcanas;

£| Promover reunifies com a Unlversdade Cabtlica Portuguesa (LCP) — Centro Regional de Vissy
oMM 0 Dietive de acompannamentn & montionzacSo do rabalho desenvahida no &mbita do projeta.

2. A Universidade Caltiica Poruguesa (MR} — Centro Regional da Visew, enquanto parceln deste
projeto, compromeis-se &

a) Afelar recursos NUMancsmatenals que apolam o processs oe diagnisticaintervencia medica
Na promocad 03 salde oral;

o) Participar nas reunifes de monioizagdo do abaiho deservolddo no Amblio desle projeto,
promovidas pela Reenconin
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Operaconalizagao
WO gue B2 refere 30 INETUD O0f Ciencias a3 Sadoe- Vissu, 4 UCP

- promocio o SaU0e Ofal, ATIVEE 0 Dlataorma PROMeAM
- motvagso a6 CanGaE PINa pFENaIRgens &M Meas CeNtfCES, PONENCIINGD MEEIM O ey
CREEMPENnno MEEiaE Iredl, ATaveE 03 paforma SahvaTec

PLISMOITTS PROHSAEN

A NROEREICNS 08 CLICIO0N 08 SX008 O & DEMREIRNC G085 SOSNCIE OraE MRS NS DOpUDCies
Anda & UTa realidace mporonte & & COOD VEZ MO CONBIOMTEOD SOMO SENdD UM MEEvaTE
ProGiema o Lo DUDICE A MaOND 008 FRIMENE MSoo-2enDnos prestaios COminug 3 s
20 nvel 4o setd prvado, ndo Rvendd aNdl A reEDOSts efclenie 35 recesgdaces das
COmUNIdades Mals GestIoriveis 3 nifvel BOEo-SsoNomicD POF DaNe 50 SELeMd NACoNS de Ede
de Porugal

A piztaforma PRO Healh do ICS-Viseu, propde-se 3 Ccolaborar neste proels atraves o2 frés
WEANCLES:

1. Awalaso infra-0ral & rcting o dao0s referents 30 SELI00 08 LU0 Ol B06 DAMCPArtes, Dem
COMO, 06 TESME 08 MO NEISORIO0N COT 35 SOBNCIE DTN

2 Promocho & educaclo O saice oMl N0 como foos prncioal 3 reairaclo 08 WM oormeta
Migaere oral G PEoE DABORANtEL

1 ReNtzacio of TIMEToE MEco-Jentinos 206 DABCDantes Nd Cric Dertan Unfeemnian
@ UCF (medante franciamentio), 1enco cOMO Dase TILMEnics Of prevenglo prmard @
secundar (reslauracdes Senlrs, napdontias ¢ etragles. MEdaniE OF DlaNoS OF taEameniD
ORI |

Pretencemos OOm 3 Meairacio Sselas J0VIda0es CONNEcET 3 Drevaienca 08 O08NGas Orais & Oulras
Varives Que PO FRUSNCI O SSS3O0 O0F 00E & 3 QUAlTROe-JE-Vdd 008 DArDCpIrNes.
Parasiamenms 3 #E0 COMpOnentE, T 008 PINCPaiE oDietvol 00 predents projelocoanoracio
PISE DED realzado de ntenvenpled Med-0niiaE N3 COMUNIEIOR DO MEIo0E DTS
doceEnies @ ASOEE 00 IngdhuEs d8 CanciDs 43 Sioe 40 Unhersidods Caldica Porugusda,
coniriouinds D3 3 menoriy Sesls grupd de neco especifion.

Plataforma SallvaTec

A aprendizagem e Meracia nas cenclas expermentals @ Mundamental N30 apenas para o
desempenho académico das orlangas para também para um exercicio de cidadania esciarecida &
responsavel. O SallvaTec Inciul na sua missdo a comunicacdo de céncla para pubiicos GIVErsoS
bem como o desenvoivimento de estratéglas & Instrumenios para a aprendizagem das denclas
expenmentais que Wsam Mothar Clangas e ajolescentes para a aprendlzagem & desemmivimento
de rabaino neslas areas do saber. O SaihvaTec pode desenvolver Com as orlangas emoividas neste
projeto, athvidades promoioras de aprendizagens Nas cencias expenmentsis e junio Os outros
InTrevenientes (como cukdadornes por exempic) promover a ikeracia em varias areas clerdificas.
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Annex lll - CPOD Index

1. indice de CPOD

Registo do CPOD e/ou cpod

Codigo Condi¢do
55 54 53 52 51 61 62 63 64 65 DD DP
A 0 Higido
18 17 16 15 14 13 i2 1i 21 22 923 24 25 26 .27 28 B 1 Cariado
C 2 Rest. ¢/ carie
D 3 Rest. s/ carie
E 4 Ausente p/ carie
- 5 Ausente (outro)
48 47 46 45 44 43 42 41 31 32 33 34 35 36 37 38 F 6 Selante
G 7 Protese, Implante
85 84 83 82 81 71 72 73 74 75 - 8 Ndo erupcionado
) T Traumatismo
- 9 Nio registado
C_P O =
c_ p_o_=___
Annex IV - PUFA Index
2. indice PUFA
55 54 53 52 51 61 62 63 64 65 P: exposicio pulpar
18 17 16 15 14 13 12 11 21 22 23 24 25 26 27 28
U: ulceragdo ao redor do dente
F: fistula
48 47 46 45 44 43 42 41 31 32 33 34 35 36 37 38
A: abcesso
85 84 83 82 81 71 72 73 74 75

P/p: O envolvimento pulpar ¢ registrado quando a abertura da cdmara pulpar é visivel ou quando as
estruturas dos dentes coronais foram destruidas pelo processo carioso e restam apenas raizes ou
fragmentos radiculares.

U / u: Registro de ulceracio devido a trauma resultante de partes “afiadas” do dente quando as bordas
afiadas de um dente com envolvimento pulpar ou fragmentos de raiz causam ulceragdo traumatica

dos tecidos moles circundantes, por exemplo, lingua ou mucosa bucal

FAF: Existe fistula quando o pus é libertado estando esta associado ao dente com envolvimento pulpar

A/a: Existe abscesso quando o pus estd associado a inchaco e, consequentemente relacionado a um dente
com envolvimento pulpar
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Annex V — Socioeconomical questionnaire

Questionario sociceconomico

Escola:

MNome do responsavel: Mome da Crianga:

CARACTERIZACAD

N s L Ra

- GEMEnD 04 Crianga

1 Masculing;

1 Famining.

- Idade: Anos

- stugimants, quanto peea o sy Mikojz)?
- aitualmants, quanto meds o sau Mihoja)?
- Onda reslde a crianga?

J Akdeda;
Vi3,
J Cidade.

- @ual o satado civll Gos pala?

J ‘Solteins;

J Casados;
J.Juros;

1 Divorclamos;

I Vivos{as).

Pal | Mas

= anos

4 — B anos

T —9anos

10—12 ancs
EBachareiaio

Licenclatura

kQ
cm

- Quals a8 habliitagiss Werartas dos pala? (Assinale 3 ma's elevana )

37



CATOLICA
FACULDADE DE
MEDICINA DENTARIA

VISEL

"Ser Crianga”- Prevaléncia de Cdrie e relagdo com a qualidade de vida
relacionada a saude bucal

Dowtoramenta

3 - Gual 3 shuagdo profisslonal dos pals?

Empregado ] o
Desampregado O O
Apoeentado O o

10 - Com quem mora a crianga? (Pode sssinalar vanas oppies. |
0 Pal;
0 Mde;
1 Imnadaos;
1 Thies;
0 AwbE;
I Primos;
1 Outros, Qwem?

11 - Grual dos saguinies valoras malhor repressnta o fotal de rendimantos em sua casa nos Gtimos 12
masEa7?

€ abé salario minimo

Cuas vezes 0 salario minimo
Trés weZes 0 5alarko minima
Quaino vezes 0 salaro minimo
Cinco vezes o salano minimo
Sels veres o salaro minimo
Sebe vezes o salano minimo
Dfip weras 0 S3lano minkmo
Nove VeZES Ealaro minima
Dz vazes OU Mals o salaro
minimo
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