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Early childhood caries(ECC) - a growing 

public health concern in Canada.

INTRODUCTION 

• Oral health inequalities between 

Indigenous and non-Indigenous children in 

Canada creates significant obstacle for the 

development of fair health care policy.

• Indigenous children receive oral surgery 

8.6 times more frequently under general 

anaesthesia than non-Indigenous children 

in Canada (1).

• In Saskatchewan, approximately $3.4 

million is spent annually for the treatment 

of ECC among preschool children (3).

Fig: Dental health of students by Indigenous/Non-Indigenous status, 

Saskatchewan, 2013-2014 (2).

PURPOSE, METHOD AND STEPS EXAMPLE

Let's see one of the community level CMO that I have

identified from my literature review.
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• 1st study in Saskatchewan that will develop  a 

multilayer map showing reasons behind the 

ECC among Indigenous children that is based 

on mid-range theories.

• This will aid policymakers develop policies 
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understanding of the phenomena allowing 

future researchers to further test and refine the 

hypotheses based on the program theory.
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Purpose :

• This study aims to understand the phenomenon of ECC in Saskatchewan Northern Indigenous 

communities in all of its complexity. More specifically, the following things will be explored:

• 1. Identify key mechanisms at the individual, community, societal and system-level that result in 

ECC among Indigenous children.

• 2. Develop causal mid range theories to influence policy and practice.

Method:

• Realist review (analytical framework of this study) is a theory-driven evidence synthesis process.

• Researcher works with the secondary data such as policy documents, grey literature, editorials, 

published studies etc., in order to confirm, refute and refine realist theory or theories about the 

phenomenon of interest (5).

• Based on realist philosophy, realist review tries to create a generative explanation for causation ‐ that 

is, an outcome (O) of interest was generated by relevant mechanism(s) (M) being triggered in 

context (C) (4). 

• Constructing CMO serves as a foundation for developing the theory that will be the review’s

final product. They should be expressed at the level of

abstraction to contain enough data to generate testable

hypotheses while being abstract enough to apply to other

circumstances as well (4).

Step

• In this study, I will follow the Pawson’s realist review stages (5).

1. Development of 
initial program 

theory

2. Search for 
documents

3. Appraise primary 
studies and extract 

data

4. Data analysis and 
synthesis

5. Dissemination of 
revised program 

theory

Non-Indigenous Indigenous
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