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Abstract---Introduction: Dental caries is one of the diseases that
becomes a burden of disease whose background is caused, among
others, by low socioeconomic status. If coupled with lifestyle behaviors
that are not beneficial for health such as consuming betel nut, then
the burden of life for the poor will get worse. The aim of this research
to analysis correlation between betel chewing behaviour and dental
caries in low income community. Methode: This type of research is
observational-analytic, with a cross-sectional design. To determine the
low income community, researchers collaborate with village heads,
with the following provisions: low income is a community that receives
assistance from the government. The measurement of the caries rate
in accordance with the provisions of WHO (2012) is to calculate the
DMFT with predetermined criteria regarding the caries rate, Very low,
Low, Moderate, High, Very High. By using the formula Lameshow,
obtained a sample of 363 and each sub-district around 91
respondents. Result: There is no relationship between the behavior of
consuming betel nut with the incidence of dental caries. There is no
relationship between occupation and the behavior of consuming betel
nut in. There is no relationship between education and betel nut
consumption behavior. The average caries rate of betel nut chewing is
6.90 lower than those who do not chewing betel nut. Conclusion:
Furthermore, more detailed research is needed on the poverty
community about untreated cavities and other types of preventive
dentistry such as fissure sealants, topical applications. Government
programs on health and dental health must side with community
poverty.
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Introduction

The people of Kupang Regency mostly consume betel nut, which generally
consists of betel, areca nut and lime. According to WHO, areca nut has been
designated as a class 1 carcinogen (WHO, 2012), meaning that areca nut can
cause oral cancer. So far, there have been many studies that areca nuts apart
from causing oral cancer can also cause systemic effects on both mother and baby
such as low birth weight (De Silva et al, 2019). Consuming betel nuts will also
affect the household economy because the price of betel and areca nut is quite
expensive for the pockets of the poor. Di Micronesia children generally starts to
consume betel nuts by the early age of 12 and has proven to effect the economy
income of the families ( Pratt, 2022)

In Timor Kab, Kupang, East Nusa Tenggara is an area known as a dry area. The
number of poor people in 2019 is 92.02 thousand people, in 2020 it increased to
94.91 thousand people and in 2021 it is 91.25 thousand people and is the second
highest number of poor people after South Central Timor (BPS Province of NTT,
2021). Data on the poor population released by BPS (Central Statistics Agency) as
of March - September 2021, the percentage of poor people in Indonesia is 9.71
percent, with the 10 poorest regions as follows: Papua: 27.38%, 2. West Papua:
21.82% . East Nusa Tenggara: 20.44%, 4. Maluku: 16.3% ,5. Aceh: 15.53% . The
five provinces have poverty rates far above the Indonesian average.

To measure poverty, BPS uses the concept of ability to meet basic needs (basic
needs approach). With this approach, poverty is seen as an economic inability to
meet basic food and non-food needs as measured from the expenditure side. So
the poor are people who have an average monthly per capita expenditure below
the poverty line. (BPS, NTT). Meanwhile, according to Titu Eki (2021) poverty is
the inability of a person or group of people to fulfill basic needs such as food,
clothing, housing, education and health. Usually the World Bank sets a poverty
line that applies to countries in the world. The poverty line is always changing
according to market conditions but in general it will increase over the years. The
survey conducted in 2016 in the sample countries has set the poverty line for
developed countries, which is US$ 5.50 per person per day, while developing
countries, including Indonesia, are around US$ 3.20 per person per day. If we
look at the global poverty line applied in Indonesia, almost all Indonesians are
poor, and if the poverty line in NTT is compared with the global poverty standard,
the average expenditure per person per day is US$ 0.76. NTT is lower than the
poverty line, but the number of poor people in NTT is higher (Titu Eki, 2021) this
year due to the impact of the COVID-19 pandemic. Thus, Indonesia is no longer
an upper middle-income country but has become a low-middle income country
(World Bank, 2022.). To end poverty completely and based on global poverty
standards by 2030, NTT for rural areas including Timor must pursue poverty
standards from US$ 0.76/10,344 per person per day to US$ 3.20/44,000 per
person per day (Titu Eki, 2021) , of course this is very heavy.

Not all communities in Timor Kupang can enjoy access to health, there are several
large groups of people who are less fortunate. According to the CDC (2021) that
some ethnic and socioeconomic groups have poor dental health due to, among
others, no access to health centers or hospitals, there is money to go to health
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and nutrition facilities that cannot support optimal dental health. = Dental caries
incurs significant health and social costs for individuals and society. People from
lower socioeconomic status (SES) and disadvantaged groups suffer from a much
greater burden of disease. Actually, the main problem with dental caries is the
socioeconomic status of the poor who cannot afford it. According to Foley and
Akers (2018) that there is a complex relationship between caries and
socioeconomic status which includes ethnic status, education level, income and
place of residence.

Oral and dental health is a important indicator of overall health, well-being and
quality of life. The most common dental and oral diseases are dental caries
(tooth decay), periodontal (gum) disease, tooth loss, lip and oral cavity cancer
(WHO,2018).. Although most diseases are communicable, they are one of the most
common diseases globally in terms of public health, which will have a social
impact (WHO, 2018). According to Anil and Anand (2017 that caries is influenced
by many things, including the environment consisting of premature birth, low
birth weight, limited parental education, socioeconomic status. The second factor
is diet which includes high sugar, breastfeeding at night with bottle feeding, the
third microorganism which includes maternal oral health, oral hygiene, saliva and
the fourth which includes fluoridation deficiency, enamel defects and genetic
factors (Bilbilova, 2020; Kelly, 2017; Thomson, 2017; Peterson, 2016)

The emphasis behind this research is the large number of people with low
economic status by looking at the number of people who expect direct cash
assistance (BLT) to meet their daily needs. The number of people who consume
betel nut (almost 80%) affects their dental and oral health. The objectives of this
study are 1. To analyze the relationship between education and betel nut
consumption behavior in low income communities, 2. To analyze the relationship
between betel nut consumption behavior and the incidence of dental caries in low
income communities. 3. To analyze the relationship between occupation and betel
consumption. areca nut in low income communities, and 4. Analyzing caries rates
in people with low socioeconomic status

Method
Type/Research Design

This type of research is observational-analytic, with a cross-sectional design and
Path Analysis. To determine the low income community, researchers collaborated
with village heads, with the following provisions: low income is a community that
receives assistance from the government. The measurement of the caries rate in
accordance with the provisions of WHO (2012) is to calculate the DMFT (D=decay
M=Missing F=Filling), with predetermined criteria regarding the caries rate,
namely 0.0-1.1 very low, 1.2- 2.6 low, 2.7-4.4 Moderate , 4.5-6.5 High, 6.6-> Very
High.(WHO, 2019). The population of this research is the people of Kupang
Regency, East Nusa Tenggara Province which consists of 4 sub-districts by
purposive sampling and the inclusion criteria are consuming betel nut aged 17-50
years and consuming betel nut or not. By simply random sampling, using the
formula until Lameshow obtained a sample of 363 and each sub-district around
90 respondents
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Result
Characteristics of respondents are described as follows

Table 1. Frequency distribution of respondents by gender district Kupang

Gender Frequency
f %
Male 176 48,5
Female 187 51,5
Total 363 100

From table 1. Based on gender, it shows that there are more female respondents
(51.5%) than male (48.5%).

Tabel 2. Distribution of respondents' work frequency based on betel consumption
betel nut and do not consume betel nut, Kupang Regency

Chewing betel nut Total
Profession No Yes P

f % f % f %
housewife 4] 16.7 20| 83,3 241100 |p =0,862
farmer 64| 21,3| 236| 78,7| 300|100
government employees 1 11,1 8 88,9 91100
Private employees 0 0,0 S| 100,0 S| 100
others 4] 16,0 21 84,0 251100
Total 73| 20,1] 290| 79,9] 363|100

The majority of respondents work as farmers, 82.6%, while the occupations of
other respondents vary, the other occupations (6.9%), housewife, (6.6%), Civil
Servants/Teachers ( 2.5%), and private sector (1.4%). The results for the type of
occupation showed that there was no significant effect between consuming betel
nut and the type of occupation (p>0.005)

Tabel 3. Distribution of respondents' education frequency based on consumption
of betel nut in the district Kupang 2022

Betel chewing Total
Education No Yes P

f % f % f %
No school 2| 10,0 18| 90,0 201100 |p=0,314
Primary School 38| 17,7 177| 82,3 | 215]| 100
Junior High School 12| 25,5 35| 74,5 471 100
Senior High School 18| 25,4 53| 76,6 71| 100
Diploma/College 3] 30,0 7| 70,7 10| 100
Total 73] 20,1| 290| 79,9 | 363| 100

As many as 61.03% of respondents have primary school education. The results
for the type of education showed that there was no significant effect between
consuming betel nut and education (p>0.05).
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Tabel 4. The caries rate in those who consume betel nut and those who do not
consume betel nut

Criteria DMFT, status betel Betel chewing Total
chewing or not No Yes P
f % f % f %
Criteria 0,0-1,1 Very low 10| 13,7 65| 224| 75| 20,7|p=
for caries | 1,2-2,6 Low S 6,8| 17 5,9| 22 6,1 0,32
rate 2,7-4,4 Moderate 3| 4,1| 22 7,6 25 6,93
/ DMF-T | 4,5-6,5 High 7] 9,6| 29| 10,0| 36 9,9
(WHO, 6,6-> = Very High 48| 65,8| 15| 54,1| 20| 56,5
1987, 7 5
1997) Total 73| 100,| 29| 100, | 36| 100,
0 0| O 3 0

The results for DMF-T or the average caries rate for those who consume betel nut
are 6.90 and are in the very poor category. The average DMF-T is 7.51 and is in
the very poor category. The results showed that there was no significant
relationship between betel chewing and caries rate (p>0.05).

Tabel 5. Path Coefficient testing of betel nut consumption behavior with caries
number DMF-T

Path Original Sample Standar T Statistik | P
sample Average Deviasi (|]O/STDEV]) | values
M) (STDEV)
Behaviour -> | 0,034 0,032 0,049 0,695 0,487
DMF-T

From table 5 Path Behavior to DMF-T with p-value 0.487; t statistic 0.695; and
path coefficients 0.034. This shows that behavioral variables have no effect on
the DMF-T variable because the p-value is more than 0.05 and the t-statistic
value is less than 1.96.

Discussion

Characteristics of respondents are described as follows that all respondents are
low income groups because they receive BLT assistance, and almost 80% of the
people chewing betel nut. The betel nut consumers are statistically dominant
with primary school education. The occupations are mostly farmers and
housewives. Research conducted by Ting Huang et al, (2020) in Taiwan explains
that Drivers and construction laborers showed high prevalence of betel chewing
and cigarette smoking.

Based on the analysis, women consume more betel nuts daily compared to men.
This is in accordance with the research of Snigdha et al (2021) that the
consumption of betel nut is higher in women than men. In this study, most of the
betel nut consumption started at school or even at the age of 2 or 3 years. In
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India, they started consuming betel nut when they started school and used
packages that were packaged with a sweet taste and attractive packaging
(Srivastava et al, 2014). The results of this study showed that there was no
significant effect between consuming betel nut and education (p>0.05). This
means that from the lowest educated society to the higher education society
consume betel nuts. Most of them do not know that betel nut causes health risks,
and they learn to consume betel nut mostly from their parents. Khandelwal's
research (2012) supports this research but 55.21% in India learn from friends
while in this study almost 100% consume betel nut taught by parents. In the
betel nut consumption group, it was associated with dental caries as measured by
DMF-T (Decay, Missing, Filling — Teeth) resulting in no significant relationship.
This shows that the variable consuming betel nut or not consuming betel nut has
no effect on the DMF-T variable or caries rate, possibly caused by other factors
not included in this model. The average caries rate for respondents with low
income is slightly lower for betel nut consumers, which is 6.90 compared to the
average caries rate for those who do not consume betel nut, which is 7.50, both of
which are in the very high category for both chewers and non-chewers. Recent
findings show that there is a significant relationship between the consumption of
betel nut based on period, composition and frequency with the incidence of caries
in Papuan students in Makassar (Amelia et al, 2020). While the research of
Pintauli et al (2021) found that although no precancerous lesions were detected, it
can be said that the betel nut consumers were not aware of the dangers of betel
nut for oral health. In the future, a strategy is needed to reduce the consumption
of betel nut to prevent damage to the oral cavity. Another study provides evidence
that consuming betel nut changes the oral bacterial microbiome and the
development of precancer cells (Hermandez, 2017). In this study, this also
happened, but both chewers and non-chewers were included in the very high
group, Anand (2014) reserch that the average caries rate among betel nut
consumers was lower than that of non betel nut consumers.. Furthermore,
according to WHO, untreated dental caries in permanent teeth is the most
common health condition according to the Global Burden of Disease 2019 (WHO,
2022), while countries with low incomes such as Indonesia are usually unable to
provide services that aim at preventive and curative. dental health.

Consuming betel nut is a combination of betel nut and lime will produce red
saliva associated with the betel nut mixture. If the betel nut regularly consumes
the same thing, namely consuming it continuously, the stains from the mixtures
will stick to the teeth, gingiva and oral mucosa. Coloring depends on the
frequency and duration of use of each individual ranging from red to black (WHO,
2012). According to WHO (2012) basically areca nut is naturally fibrous and hard
which can cause tooth fracture and extensive abrasion on the occlusal surface of
the teeth in regular and continuous betel nut consumption. Betel nut chewing is
implicated in oral submucous fibrosis (OSF) and its use along with tobacco can
cause leukoplakia, both of which are potentially malignant in the oral cavity. Oral
cancer often arises from such precancerous changes. Thus, public health
measures to quit betel use are recommended to control disabling conditions such
as OSF and oral cancer (Anand et al.,, 2014). Betel chewing has a significant
association with systemic inflammation, and is addictive (Shafique et al 2012)
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Dental and oral health is an important component of overall health and plays an
important role in the lives of both children and adults. Dental caries is one of the
most serious dental and oral health problems. Oral caries poses a major hazard to
physical, psychological and social health by causing teething and subsequent
tooth loss, making it difficult to eat, talk, sleep, and socialize. Since children
should get used to developing their first childhood routines and habits during
their early years of life. As a result, developing basic oral health behaviors is
critical to setting dental standards that will be maintained into adulthood.

Based on the 2018 Basic Health Research Indonesia (RISKESDAS, 2018) data, it
was stated that the prevalence of dental caries in Indonesia for all groups based
on the average characteristics was 88.8% with the prevalence of caries in males as
much as 87.2% and females 89.9%. In this study, all respondents had carious
teeth (100%) with 54.1% having very high caries rate criteria above 6.6 according
to the WHO classification. Of all the respondents they never had their teeth filled,
so the average number of fillings was 0. This could be due to, among others: 1.
The government does not provide facilities such as dental clinics in urban areas,
2. Costs for dental treatment, especially dental fillings, are expensive for the
poverty community, 3. They believe that consuming betel nut will relieve
toothache, 4. Public knowledge is very limited about dental health, and 5. Public
perception about the bad consequences of consuming betel nut is still wrong.

There are 4 relationships between oral health and poverty by Molly P (2019),
among others: First, there is a close relationship between poor oral health and
malnutrition because the teeth cannot chew food perfectly so that it does not get
enough nutrition.. The second is that if people experience chronic toothache, they
lose productivity, lose working hours and are unable to focus and do not make
money, these are associated with poverty. Third, uncontrolled bacteria in the
mouth due to poor oral hygiene conditions, because of dental and oral diseases,
will also influence throughout the body such as endocarditis, pneumonia and
pregnancy complications, Fourth, bad habits or behavior such as smoking and
consuming betel nut will take effect with overall health. The Folayan Research
(2020) stated a negative relationship between most poverty indicators and the
prevalence of Early Childhood Caries observed. Poor dental and oral health
conditions will result in pregnancy complications, especially low birth weight
babies who will later become stunted toddlers. Poor dental and oral health
conditions in pregnant women contribute to the number of stunting under-fives in
Indonesia. Research by Badarrudin et al (2021) found that there was no
relationship between primary dental caries and stunting, but parental education
and socioeconomic conditions affected stunting.

Regular preventive dental care is essential for good oral and dental health so that
a person can find the problem earlier and it will be easier to treat, but in reality
many are not getting the care they need. More people cannot afford dental care
than any other type of health care. According to the CDC (2021) many poor people
do not have health insurance for dental health, so many cavities are not filled
(untreated cavities). Income-related inequality with dental and oral health requires
special attention from officials, has been reported by Fang et al, 2021. Healthy
people 2030 identifies individual and community public health priorities to
improve health and well-being. Dental and oral health is one of the 23 leading
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indicators of health. Meanwhile, Healthy People 2020 has 5 important basic
domains, namely: Education, health and care, environment, social and
community.

Conclusions and recommendations

Furthermore, more detailed research is needed on the poverty community about
untreated cavities and other types of preventive dentistry such as fissure sealants,
topical applications and fluoridation. Government programs on health and dental
health must side with community poverty because it turns out that respondents
with low income dominate the research area in Timor, Kupang Regency.

Acknowledgements

We would like to acknowledge and appreciate the participants and respondents
who have contributed to the success of this research, and also we would like to
give many thanks to all the head chiefs of the villages in the Kupang regency for
their assistance and contribution to completing this research.

Conflict Interest
The authors declare that they have no conflict of interest.
References

A.Rizki Amelia, Andi Surahman Bataral, Aulya Maysitha Syahputri Arif ( 2020 ) :
“The Relationship between Betel-Chewing and Dental Caries: Case Study on
Papuan College Students in Makassar City” International Journal of Science
and Healthcare Research Vol.5; Issue: 4; Oct.-Dec. 2020 Website: ijshr.com
Research Paper ISSN: 2455-758

Anand R, Dhingra C, Prasad S, Menon I. Betel nut chewing and its deleterious
effects on oral cavity. J Cancer Res Ther. 2014 Jul-Sep;10(3):499-505. doi:
10.4103/0973-1482.137958. PMID: 25313728 Review. Ceters for Desease
Control and Prevention (2021):” Disparities in Oral Health “Page last
reviewed: February 5, 2021David Gordon, Indicators of Poverty & Hunger
Expert Group Meeting on Youth development Indicators”United Nations
Headquarters, New York

Ayub Titu Eki, Christina Ngadilah (2021): “Sekilas pemahaman terhadap Pah Meto

dan Upaya Pengentasan Kemiskinan” IKAPI, Mujahid Prss,pages 5-
14

Brenda Y. Hernandez , Xuemei Zhu, Marc T. Goodman, Robert Gatewood, Paul
Mendiola, Katrina Quinata, Yvette C. Paulino (2017):” Betel nut chewing, oral

premalignant lesions, and the oral microbiome” Published: February 22,
2017Plos Onehttps://doi.org/10.1371/journal.pone.0172196

Ceters for Disease Control and Prevention (2021):” Disparities in Oral Health”
Page last reviewed: February 5, 2021

Cheng Fang ! , Musfer Aldossri ! , Julie Farmer ! , Noha Gomaa 2 , Carlos
Quinonez !, Vahid Ravaghi (2021):” Changes in income-related inequalities in
oral health status in Ontario, Canada” Community Dent Oral Epidemiol 2021
Apr;49(2):110-118.


https://pubmed.ncbi.nlm.nih.gov/25313728/
https://pubmed.ncbi.nlm.nih.gov/25313728/
https://doi.org/10.1371/journal.pone.0172196
https://pubmed.ncbi.nlm.nih.gov/?term=Fang+C&cauthor_id=33044034
https://pubmed.ncbi.nlm.nih.gov/33044034/#affiliation-1
https://pubmed.ncbi.nlm.nih.gov/?term=Aldossri+M&cauthor_id=33044034
https://pubmed.ncbi.nlm.nih.gov/33044034/#affiliation-1
https://pubmed.ncbi.nlm.nih.gov/?term=Farmer+J&cauthor_id=33044034
https://pubmed.ncbi.nlm.nih.gov/33044034/#affiliation-1
https://pubmed.ncbi.nlm.nih.gov/?term=Gomaa+N&cauthor_id=33044034
https://pubmed.ncbi.nlm.nih.gov/33044034/#affiliation-2
https://pubmed.ncbi.nlm.nih.gov/?term=Qui%C3%B1onez+C&cauthor_id=33044034
https://pubmed.ncbi.nlm.nih.gov/?term=Qui%C3%B1onez+C&cauthor_id=33044034
https://pubmed.ncbi.nlm.nih.gov/33044034/#affiliation-1
https://pubmed.ncbi.nlm.nih.gov/?term=Ravaghi+V&cauthor_id=33044034
https://pubmed.ncbi.nlm.nih.gov/33044034/#affiliation-3

2302

Dewi, P. S., Ratini, N. N., & Trisnawati, N. L. P. (2022). Effect of x-ray tube voltage
variation to value of contrast to noise ratio (CNR) on computed tomography
(CT) Scan at RSUD Bali Mandara. International Journal of Physical Sciences
and Engineering, 6(2), 82-90. https://doi.org/10.53730/ijpse.v6n2.9656

Efka Zabocova Bilbilova; (2020):” Dietary Factors, Salivary Parameters, and
Dental Caries” Submitted: January 17th, 2020 Reviewed: April 6th, 2020
Published: May 12th, 2020 DOI: 10.5772/intechopen.92392

Iwany Amalliah Badruddinl, Khairissa Muthial, Risqa Rina Darwital, Febriana
Setiawatil,Melissa Adiatmanl, Diah Ayu Maharanil, Anton Rahardjo (2021)
Relationship between Oral Health Status and Stunting in 5-Year-Old Children
in Indonesia Journal of International Dental and Medical Research ISSN 1309-
100X Oral Health Status and Stunting http://www.jidmr.com Iwany
Volume - 14 - Number - 3 - 2021 Page 1039

Kashif Shafique, Saira Saeed Mirza, Priya Vart,, Abdul Rauf Memon,, Moin Islam
Arain 5 Muhammad Farooq Tareen 6 and Zia Ul Haq (2012):” Areca nut chewing
and systemic inflammation:evidence of a common pathway for systemic
diseases” http:/ /www.journal-inflammation.com/content/9/1/22

Kementerian Kesehatan Republik Indonesia. (2018). Laporan Riset Kesehatan
Dasar (Riskesdas) Tahun 2018. Badan Penelitian dan Pengembangan
Kesehatan Kementerian Kesehatan Republik Indonesia

Manarangi De Silva, Leeanne Panisi, Fiona C. Brownfoot, Anthea Lindquist,
Susan P. Walker, Stephen Tong, Roxanne Hastie: “Systematic review of areca
(betel nut) use and adverse pregnancy outcomes” Journal Obstetrict and
Gynaecology13 September 2019

Molly Power, (2019):” 4 Connections Between Oral Health and Poverty” The
Borgen Project, October 23 2019.

Morenike Oluwatoyin Folayan , Maha El Tantawi , Nourhan M. Aly , Ola B. Al-
Batayneh , Robert J. Schroth ,Jorge L. Castillo , Jorma I. Virtanen , Balgis O.
Gaffar
, Rosa Amalia , Arthur Kemoli , Ana Vulkovic , Carlos A. Feldens and the
ECCAG (2020):” Association between early childhood caries and poverty in low
and middle income countries”, Faculty of Dentistry, Obafemi Awolowo
University, Ile-Ife, Nigeria

Moynihan P, Kelly S. Effect on caries of restricting sugars intake: systematic
review to update
WHO guidelines. J Dent Res. 2014; 93(1):8-18
ttps:/ /www.ncbi.nlm.nih.gov/pubmed /24323509,
accessed 17 November 2017).

ODPHP (Office of Disease Prevention and Health Promotion) (2019):” Healthy
People 2030 https://health.gov/healthypeople/objectives-and-data/browse-
objectives/economic-stability; This microsite is coordinated by the Office of
Disease Prevention and Health Promotion, Office of the Assistant Secretary for
Health, Office of the Secretary, U.S. Department of Health and Human
Services.

Petersen PE, Ogawa H. Prevention of dental caries through the use of fluoride -
the WHO approach.Community Dent Health 2016;33:66-8.

Prashanthy, M. R., Bharathwaj, V. V., Sindhu, R., Dhamodhar, D., Prabu, D.,
Rajmohan, M., & Suganya, P. (2022). Prevalence of dental calculus, dental
caries, attrition rate among Indian breeds of buffaloes in Tamilnadu : A



2303

comparative analysis. International Journal of Health Sciences, 6(S3), 900-911.
https://doi.org/10.53730/ijhs.v6nS3.5334

Rahul Srivastaval, Parvathi Devi2,Bhuvan Jyoti3, Sartaj S Wazir4
(2014):"Prevalence of Arecanut Chewing Habit among High School Children in
Kanpur- A Cross Sectional Study in North India” International Journal of
Preventive & Clinical Dental Research 2014;1(4):15-22

Richa Anand!, Chandan Dhingra?, Sumanth Prasad3, Ipseeta Menon*Betel nut
chewing and its deleterious effects on oral cavity”, J Can Res Ther
2014;10:499-505;
https://www.cancerjournal.net/text.asp?2014/10/3/499/137958

Schwendicke F, Thomson WM, Broadbent JM, Stolpe M. Effects of taxing sugar-
sweetened
beverages on caries and treatment costs. Journal of Dental Research
2016;95:327-32 (http:/ /jdr.
sagepub.com/content/95/12/1327.full, accessed 17 November 2017)

Shrabani Snigdha, Tavieen Bajwa, Shaubhik Anand, Lalit Mohan (2021):”Betel
Nut Chewing among the Youth of Meghalaya, North East Region of India:
Development of Multifaceted Prevention Strategy” July 2021 Asian Pacific
Journal of Tropical Biomedicine 8(3):185-190

Sondang Pintauli, Nurdiana Nurdiana, Marline Nainggolan ( ):” Betel Nut
Chewing Practice And Oral Health Impact In Karo Batak Women OF
Sumatra Utara Province” Home > Vol 1, No 1 (2021)

Steven Pratt (2022):” The Challenge Of Betel Nut Consumption To Economic
Development: A Case Of Honaria, SOLOMON ISLANDS”. TMT Symposium:
Multiplexing for the Masses, September 13-15 2022

Suryasa, I. W., Rodriguez-Gamez, M., & Koldoris, T. (2022). Post-pandemic health
and its sustainability: Educational situation. International Journal of Health
Sciences, 6(1), i-v. https://doi.org/10.53730/ijhs.v6n1.5949

Vishal Khandelwall, Ullal Anand Nayak2, Prathibha Anand Nayak3, Sushma
Khandelwal:"Sweetened areca-nut chewing habit: A public health issue among
school children of Indore, India” South East Asia Journal of Public Health
2012;2(2):73-76

WHO (2022)” Oral Health” 15 March 2022

WHO, (2015):” Guideline: Sugars intake for adults and children. Geneva: World
Health Organization,; 2015
(http:/ /www.who.int/nutrition/publications/guidelines/sugars_intake/en/,
accessed 17 November 2017).

WHO, (2018):” Oral health, Achieving better oral health as part of the universal

health coverage
and noncommunicable disease agendas towards 2030”; EXECUTIVE BOARD
EB148/8

148th session Provisional agenda item 6 , 23 December 2020

WHO, 2012: ‘Review of Areca (Betel) Nut and Tobacco Use in the Pacific’

World Bank (2022): “By maintaining political stability, Indonesia is one of the
most dynamic countries in East Asia and the Pacific and continues to grow as
a middle-income country.” 5 April 2022

World Health Organisation (1986 :” WHO quantification for the DMFT index

Yu- Ting Huang, Pei-Shan Ho, Yann-Yuh Jou, Chien-Yuan Wu, Ying-Wei Wang,
Yi-Hsin Yang ( Determining High Prevalence of Betel-Quid Chewing and
Cigarette Smoking by Occupation Using the Taiwan National Health Interview



2304

Survey” Substance Use & Misuse Volume 55, 2020 - Issue 9 Pages 1472-1482
| Published online: 22 Jun 2020,
https://doi.org/10.1080/10826084.2020.1732421



