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Roberts 2003), since such studies have been found to increase 
general uncertainty rather than introduce systematic bias 
(Deeks et al. 2003). While future trials should attempt to 
reduce (selection, detection, reporting) bias wherever possi-
ble, evidence levels of equity trials will most likely never be 
identical to those of randomized double-blind interventional 
trials. This should be borne in mind when interpreting the 
evidence levels resulting from the present review. Second, 
our statistical evaluation certainly has caveats, since we 
pooled estimates stemming from a variety of study designs, 
caries measures, detection cutoffs, and statistical models or 
scales. We also compared only the lowest with the highest 
reported estimates, which most likely does not reflect the 
“true” range of inequality and does not allow estimating the 
gradient of inequality. We did also not separately analyze 
deciduous and permanent teeth, since not all studies reported 
separate adjusted estimates for different dentitions. However, 
we have evaluated the possible effects of the average age of 
the examined sample. Third, we could not perform a meta-
analysis for all possible outcomes given the lack of homoge-
neous data. Evaluating the equity gap regarding caries 
incidence etc, however, would be relevant with regard to risk 
prediction. However, the heterogeneity of the reported out-
come parameters hindered data synthesis, and transformation 
or recalculation of different effect estimates was not possible 
due to the lack of primary data. Fourth, we imputed nonsig-
nificant values to avoid overestimation of the observed asso-
ciation between SEP and caries, but effects of this imputation 
were checked using sensitivity analysis. Last, our search pro-
cess was restricted to a particular period and was performed 
in duplicate by 1, not 2, independent reviewers. Moreover, 
we excluded studies not published in English and could not 
impute values missing at random, if no information regarding 
their direction or magnitude was available. We found analyz-
ing only more recent studies acceptable given our aim to ana-
lyze the current association between SEP and caries. The 
screening was verified by a second reviewer using a random 
sample of studies. Language restrictions might have intro-
duced selection bias, but we controlled for such bias and pos-
sible selective reporting by graphical and statistical means.

While a review like this cannot deduce strong recom-
mendations regarding how to tackle the detected inequality, 
we identify areas where improving future research could 
help to strengthen the evidence base (e.g., design of trials 
with lower risk of bias, harmonization of used SEP and car-
ies measures, standardization of data analysis and reported 
outcomes). Moreover, we raise serious doubts regarding the 
caries prevention and treatment concepts established in 
highly developed countries: restorative treatment alone 
does not seem to solve but rather perpetuate existing 
inequalities, translating an unfair distribution of untreated 
lesions into an unfair distribution of caries experience. 
Preventive efforts that focus on individuals are beneficial 
for those who regularly attend the dentist but do not reach 

those attending only with symptoms, with individual-based 
prevention potentially aggravating instead of reducing the 
equity gap (Schou and Wight 1994). Community-based pre-
vention or universal coverage prevention programs such as 
water fluoridation might be better approaches for reducing 
existing inequalities. Dentistry might need to focus less on 
advanced and costly tools, as well as material techniques or 
procedures, and shift its efforts back to providing oral medi-
cine for patients, not customers (Armfield 2005; Aida et al. 
2008; Dye et al. 2012; Masood et al. 2012). Eventually, 
there is, of course, the need to directly address the structural 
contributors to the described, underlying inequalities 
(Thomson 2012).

In conclusion, studies included within this review used a 
variety of SEP or caries measures and reported outcomes, 
which is problematic for quantitative synthesis, and evi-
dence stemming from these studies is of limited quality. 
Nevertheless, a vast number of studies indicate an associa-
tion between SEP and caries. Low SEP is associated with a 
higher risk of having caries lesions or caries experience. 
This association might be stronger in developed countries. 
Established diagnostic and treatment concepts might not 
account for the unequal distribution of caries.
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