o
iy ) ?ﬁ'-l'

(@)% UNIVERSIDAD
#\&/; DE ANTIOQUIA

Desigualdades e inequidades en salud bucal
autopercibida en Colombia, segun origen étnico

Andreés Alonso Agudelo Sudrez
Odontologo. PhD Salud Publica
Profesor Aociado Facultad de Odontologia U de A

Investigador Senior- Colciencias.



e
SN
i

(@)} UNIVERSIDAD
N4 DE ANTIOQUIA

o e

“lamas se descubriria nada si nos considerasemos
satisfechos con las cosas descubiertas”.

Séneca (Cordoba, 4 A C- Roma, 65 D.C)
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* La pertenencia a un grupo étnico determinado como un
determinante de la salud
(Nazroo JY & Williams DR, 2006)

* Colombia como un pais multiétnico y multicultural
(DANE, 2005; Balladelli PP, Guzmdn JM, Korc M, et al, 2007)

* Investigacion en etnicidad y salud bucal
(Garcia Rl, Cadoret CA & Henshaw M, 2008)

 Encuesta Nacional de Salud Publica; ENSP-2007
(Colombia, Ministerio de Salud y Proteccion Social, 2007)
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Abstract To estimate the association between self-per-

National Public Health Survey) was conducted. Variables:
belonging to an ethnic group (Exposure): oral health indi-
cators. (Outcomes); sex, age, education and self-rated
health (eontrol). Analyses were earried out e
men (M) and (W), The association
exposure variable and the outcomes was cimarcd by
means of adjusied odds ratio (OR) with confidence inter-
vall (95 % CI) using logistic regression. Men were more
fikdly o rpor. gum bleoding (OR 175 95.% I
and dental caries (:OR 1.69; 95 % CI
\ 42, (m while women were more likely to report unmet
dental nceds (OR 143: 95 % CI 1.27-1.49) and dental
caries (aOR 1.34; 95 % C1 122-1.47). Indigenous and
Palenquero were more likely 10 report most of the indica-
tors analyzed. Minority ethnic groups in Colombia were at
risk 10 report oral health problems.

Keywords Ethnicity - Oral health - Heallh surveys
Incqualites - Colombia
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Introduction

Research in dentisiry has been focused on unders
iin mechanisins 1o explain not only the \-mmyul
plausibility of causes and effects = damaging the balan
al health bt also the
specifically in analysing the influence of individual factors
in their epidemiology [1. 2. Consequently, there is a large
body of studies including the exploration of other factors.
relaied to the impact of social, political and cconomic
ares on deer the differences in oral epidemiol-
ogic indicators amongst social groups [3-61

Colombia is a multicultural and multiethnic country, its
condition addresses several eonceptual hypotheses without
confimation and therefore the influcnce of ethnicity in oral
health must be researched. According 1o the National
Census (200) it s estimated that approxiniately 6 million
people (14 % of the Colombian population) [7] belong to.
different minority eihnic groups such as: Indigenous, Afro-
descendants, Raizal, Palenquero and Rom or Roman,
There are a lot of cultural and social differences amongst
luic goups inclding fafor s, Ik yle and

portan. p

nding

history of oral

ol
groups are often classified or stigmatized as second class
ciizens, ignored and o recognized as Colombians (8],
wations increase vulnerability when considering
health indicators (9],

From this perspective, there are diffcrent approaches 1o
sudy health. inequalities. “The model proposed by the
Commission of Social Determinants of the World Health
Organization establishes the influence of structural deter-
e I o e
economic pos ocial class, gender, educ
ecupaion and ety 1101 and the mermedive

Qspinger

Analisis de la Situacion de Salud en Colombia 2002-2007

(Ministerio de Salud y Proteccion Social. Facultad Nacional de Salud Publica- Referencia
519- 2008 )
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Objetivo

Estimar la asociacion entre indicadores de salud
autopercibida y el origen étnico en Colombia
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e Estudio transversal.
* Encuesta Nacional de Salud Publica (ENSP, 2007).
e Variables:

Exposicion: Pertenencia a un grupo étnico determinado

Resultado: Indicadores de salud autopercibida (Si/No): Problemas de salud bucal,
Dolor Orofacial, Problemas de encias, Caries dental, Necesidades bucodentales
insatisfechas

Sociodemogrdficas-ajuste: Sexo, edad, nivel educativo y salud autopercibida
e Analisis:

Cdlculo de factores de ponderacion

Descriptivo de las variables del estudio

Prevalencia de los indicadores de salud bucal autopercibida
Estimacion de la asociacion (OR; IC95%) por regresion logistica
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Table 1 Distribution (%) of sociodemographic characteristics of the study population

Resultados (1)

Sociodemographic Ethnicity Tvpe of ethnic group P"
characteristics®
Rest of the Any ethnic Indigenous Romani “Raizal” “Palenquero™ Adfro-
population STOUp (n = 3814) (zvpsy) n = 96) (n= 74) Colombians
n = 69950) n = 10681) n = #5) in = 6613)
Sex
Males 47.2 51.7 533.2 63.3 46.6 51.4 508 =1).001
Females 528 483 46.8 347 534 48.6 492
Age (years)
=20 363 236 214 41.4 24.4 14.0 247 =10.001
21-30 19.1 223 216 12.0 224 20.5 23.0
3140 14.6 18.5 18.2 11.7 12.6 19.2 18.8
41-50 14.1 17.8 19.0 9.5 225 30.1 17.0
=51 15.8 17.8 19.8 253 18.1 16.2 16.5
Educative Level -
=Primary 41.0 45.6 E’ig 28.1 16.4 66.2 41.6 =10.001
Secondary 497 46.1 40.2 65.1 598 335 49.5
University 9.3 82 6.9 6.8 238 0.3 80
Self-rated health
Good 733 65.3 63.0 819 783 50.3 66.3 =10.001
Poor 26.7 347 37.0 18.1 217 49.7 337

Colombia, 2007. Yalues are weighted

* Missing data in the table: Sex (n = 4; 0.005 9%); educative level (26,253: n = 32.6 %) self-rated health (n = 4; 0,005 %)
P Chi square for the distnbution of the frequencies on each variable
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Figure 1. Prevalence of selected self-perceived oral health indicators according to the ethnic origin. Colombia,
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Resultados (3)

Table 2 Association of ethnic origin with selected self-perceived oral health indicators

Unmet dental needs
alR (95 % CI

Dental caries
alOR (95 % CI)

Ethnic origin Any oral health problem

aOR (95 % CI)

Oral pain
aOR (%5 % CI)

Gum bleeding
aDR (95 % CI)

Men*
Rest of the population 1.00 1.00 1.00 1.00 1.00
Any ethnic group 1.23 (1.12-1.35) 1.27 (1.14-1.41) 1.30 (1.14—1.48) 1.55 (1.32-1.82) 1.31 (1.17-1.4T)
Indigenous 1.28 (1.12—-1.47) 1L.37(1.17-1.61) || 69 (1.42-2.02) 1.78 (1.42-2.23) 1.49 { 1.26—1.76)
Romani | 2.54 (1.13-5.70) 0.29 (0.03-2.90) 1.40 (00.35-5.52) 079 (0.08=7.91) 0.730(0.14-3.78)
Raizal 2.12(0954.72) L85 (0.66-5.17) 040 (0.034.72) 1.63 (0.32-H.38) 2.66 (1.02-694)
Palenquero 264 (123-5.66) 2.49 (1.04-595) 1.92 (().62-5.99) 3(2.92-1739 202 (0.77-5.33)
Atro-Colombians 1.16 (1.04-1_30) 1.20 ({1.04-1.38) 1.06 ((0.89-1.26) 36 (1.11-1.67) 8(1.02-1.37)
Women®*
Rest of the population 1.00 1.00 1.010 1.00 1.00
Any ethnic group 1.24 (1.13-1.35) 1.30 (1.17-1.43) 1.37 (1.21-1.56) 1.14 (0.97-1.34) 1.43 (1.26-1.46)
Indigenous 1.32 (1.15-1.51) 1.24 (1.05-1.46) 1.51 {1.25-1.84) 1.21 (0.95-1.56) 1.36 (1.14-1.62)
Romani 1.76 (0.67-4.62) 1.95 ((L65-5.84) 035 (0.02-7.22 MN.A 1.43 ((.73-4.95)
Raizal 065 (024-1.76) 087 (028-271) 1.30 (0.47-4.73) 1.94 (0).56—6.68) 104 (0.30-3.62)
Palenquero 1.95 (0.90-4.23) 2.25 (0.98-5.25) 5.03(2.26-11. |9I? 4. 17 (1.64-10.58 1.02 (0.31-3.39)
Atro-Colombians 1.19 (1.07-1.32) 1.32 (1.17-1.50) 1.26 (1.07-1.48) 1.05 (0.85-1.29) 1.49 (1.30-1.71)

Colombia, 2007. Values are welghted. For all analyses, the rest of the population was the reference group (people that answered did not belong to
the mentioned ethnic groups)

* a0OR Adjusted OR for age, education and self-rated health



@, Nsmad  Otros elementos para el analisis

e

Caries
dental

Necesidades

bucales
insatisfechas

Sangrado

» Factores
individuales

e NBI




=

NIVERSIDAD
E ANTIOQUIA

=

***  Ardila CM, Posada-Lépez A, Agudelo-Suarez AA. A Multilevel Approach on Self-
Reported Dental Caries in Subjects of Minority Ethnic Groups: A Cross-Sectional Study
of 6440 Adults. J Immigr Minor Health. 2016 Feb;18(1):86-93
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Evaluar la influencia del contexto social en la caries
dental autopercibida (SRDC) en individuos de
grupos étnicos minoritarios en Colombia usando
una metodologia multinivel



Metodologia

Estudio transversal
Encuesta Nacional de Salud Publica(ENSP, 2007).

Variables*

Analysis:

Descriptivo

Regresion Logistica (OR; IC95%)

Regresion Logistica Multinivel: Nivel 1: Sociodemogrdficas; Nivel 2: Contextual

Etica
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Caries dental autopercibida

(SRDC)

Metodologia

Producto Interno Bruto (PIB), indice de
Desarrollo Humano (IDH), Necesidades
Basicas Insatisfechas (NBI)

Sexo, edad, nivel educativo, cepillado,
uso de seda dental, frecuencia de
cepillado, frecuencia de cambio de
cepillo, ultima visita odontoldfica,
necesidades odontoldgicas insatisfechas

Grupo étnico
(autopercibido)




Metodologia

Estudio transversal
Encuesta Nacional de Salud Publica(ENSP, 2007).

Variables*

Analysis:

Descriptivo

Regresion Logistica (OR; IC95%)

Regresion Logistica Multinivel: Nivel 1: Sociodemogrdficas; Nivel 2: Contextual

Etica



Resultados (4)

Table 1 Socio-demographic characteristics and self-reported dental

caries in 34843 individuals studied

Parameter

Value

Ape (years + standard deviation)
Gender
% Female
% Male
Education level
% Without studies or elementary school
% High-school
% College
MNumber and % of individuals of ethnic groups
Subjects of the rest of the population
MNumber and % sell-reported dental caries

4 +14
57
43

156

46.2

g2

6440 (18.5 %)
28,403 (815 %)
1986 (5.8 %)
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Tahle 2 Percentage of seli-
reponted dental caries and
contextual variables at 32
Colombian states and 1 Capital
district

Resultados (5)

State % Self reported dental caries GDP HDI UBNI
Amaronas 595 0.66 076 228
Antioguia 495 0.73 0.78 17.1
Arauca 575 0.66 0.76 218
Adlantico 4.95 0.67 079 16.1
Bogoti® 5.75 0.75 .83 6.6
Bolivar 94 0.66 0.77 30
Boyaca 7.55 0.67 0.76 19.3
Caldas 4.8 0.68 077 13.7
Cagueti 555 0.61 0.73 26.9
Casanare 4.25 0.66 0.76 218
Canca B.25 0.61 076 233
César 4.65 0.67 0.76 357
Chocd 48 0.54 0.67 67.1
Cirdoba 7.55 0.65 0.75 358
Cundinamarca kN 0.70 [] 17.8
Guainia 59 0.66 0.76 228
Guaviare 7.85 0.66 076 228
Huila 3.05 0.67 077 21.7
Guajira 9.75 071 0.78 375
Magdalena 4.55 0.59 074 9.6
Meta B.45 0.7 076 18.6
Marifio 735 0.58 0.72 28.7
Norte de § 7.5 0.60 074 218
Putumayo 5.05 0.66 076 228
Quindio 355 0.63 0.76 11.8
Risaralda 24 0.65 0.7 13.2
San Andres 55 0.66 0.76 218
Santander B.45 0.74 0.8 13.2
Sucre 425 0.55 0.73 424
Tolima 8.1 0.67 0.76 215
Valle del Cauca 57 0.72 [] 12.6
Vaupes 4.85 0.66 0.76 228
Vichada 1.8 0.65 0.73 21.9
Tonal Colombia 58 0.70 0.78 19.3

GOP Gross Domestic Prodoct, HD Human Development Index, UBNT Unmet Basic Neads Index

* Capital district
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Table 3 Comparison of the
soci -demographi ¢
characteristics and sel Freported
dental cares of the pemsons of
an ethnic group (n = 6440 and
subjects of the rest of the sample
(n = 28,403)

Resultados (6)

Parameter Ethnic group Rest of the sample P value
Age (vears + standard deviation) 5414 B}l 413 NS
Gender

% Female 51.5 58 NS

G Male 48.5 42 NS
Education level

% Without studies or elementary school 459 448 <005

% High-school 434 4.7 <05

% College 13 B3 NS

% Selfreported dental caries 16 527 <005
GDP 0.63 070 <).05
HDI 075 0.78 <005
UBNI 2 2.7 <005

NS not statistically significant, GDP Gross Domestic Product, D Human Development Index, UBNT

Unmet Basic Meads Index
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Tahle 4 Characleristics of oral
health care of 640 individuals
of ethnic groups and bivariate
associations with dental cares

Resultados (7)

Characteristic n % Association
Use of plant leaves 4 006 M5

Use of wothbrush 6325 8.2 HSs

Use of wothpast: 6320 8.1 M5

Use of mouthwashes 1170 18.1 M5

Use of twothpicks 25 4 M5

Mo flossing 4541 T0.5 S LT
Frequency of toothbrush - twice a day 1078 167 <LK
Frequency of toothbrush change = 2 months 4524 702 S LT
Last dental visit = 1 year 2R30 439 <L
Unmet dental nesd 693 10.8 <001

NS not statisticall v significant
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Resultados (8)

Table 5 Logistic mgression analysis on self-reported dental caries and individuals of ethric groups (TEG)

Varable Unadjusted OR (95 % CI) P value Adjusted® OR (95 % CT) P valpe
IEG 1.47 (1.33-1.63) <1001 1.21 (1.15-1.41) 0.02
Age (years) - - 1.06 (1.03-1.09) 0.001
Gender (male) - - 0.99 (090-1.09) NS
Level education - - 1.11 (1.02-1.21) 0.009
No flossing 0.91 (0.79-1.01) NS
Toothbrush < twice a day 0.92 (0.79-1.07) NS
Toothbrush change = 2 months 0.98 (095-1.01) MNS
Last dental visit > 1 vear 1.61 (1.51-1.71) <0001
Unmet dental need 0.03 (D02-D04) <0001

IEG, last dental visit, and Unmet dental need were statistically significant {in bold)

* Adjusted for age, gender, education level, no flossing, frequency of wothbrush <twice a day, frequency of toothbrush change >2 months, last

dental visit =1 vear and unmet dental need



Table 6 Multilevel logistic
regression model estimating the
relative contribution of
individual and contexiual
parameters in the varnability on
self-reported dental caries in
G440 individuals and 32 gtates
and 1 Capital District

Resultados (9)

Self-reported dental caries

Intercept Null model p + SE All varables included B + SE
2,744 £+ 0.077* 2.271 + 0.053#
Variance
State (Level 2) 0.097 £+ 0.039* 0.138 £+ 0.051#
Ethnic (Level 1) 0.051 £+ 0.019* 0.033 £+ 0.017%
Total vadance 0.148 0.171

SE standard emor
¥ P 005
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Situacion de vulnerabilidad social de los grupos étnicos
minoritarios

(Marmot M & Wilkinson R, 2006; OPS, 2012)
Diferencias culturales, diferencias en las practicas de
autocuidado y diferencias de género

(Courtenay WH, 2000; Fukai K, Takaesu Y & Maki Y, 1999)
Determinantes de acceso a los servicios de salud, Ley del
cuidado inverso, paradoja de la inequidad

(Ariza-Montoya, JF & Herndndez-Alvarez, ME, 2007; Hart JT, 1971,
Frohlich KL & Potvin L, 2008)
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e Dificultad en la comparabilidad de los resultados con otros
estudios

(U.S Department of Health and Human Services, 2012; Cruz GD,
Galvis DL, Kim M, et al, 2001)

* Exploracion de las causas de |la inequidad y desigualdad en los
grupos étnicos
(Sabbah W, Tsakos G, Sheiham A, et al, 2009)

e Teoria ecosocial- Corporizacion
(Krieger N, 2001, 2011)
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Limitaciones

No se puede inferir causalidad

La clasificacion del grupo
étnico esta limitada a la
autopercepcion del individuo.

Discusion
Fortalezas

Estudio de base poblacional

Representatividad de Ia
muestra

Utilizacion de medidas de
autopercepcion
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Investigacion

Construccion social del problema
(Estudios cualitativos)

Utilizacion de indicadores
clinicos (IV ENSAB)

Analisis de situacion de salud:
Relaciones salud bucal y salud
general

|dentificacion de factores
favorecedores de igualdad y
utilizacion de indicadores de
salud positivos

Procesos de determinacion social
qgue influyen en la situacion de
salud bucal

Discusion
Accion

Politicas y estrategias inclusivas

Mejoramiento de los sistemas de
informacion epidemioldgica

Garantizar el acceso equitativo a
los servicios de salud
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