Khan R et al. Pattern of Dental caries.

Journal of Advanced Medical and Dental Sciences Research

@Society of Scientific Research and Studies

(e) ISSN Online: 2321-9599; (p) ISSN Print: 2348-6805

Original Research

Pattern of Dental Caries in School Children age ranged 5-14 years old
Ramsa Khan', Kirti Rainaz, Vibhor Azad3, Anmol Bagaria4, Tarun Meher’, Gagandeep Kaur®

YPrivate practitioner, Delhi;

2Department of Public Health Dentistry, Private Practioner, Jammu;

*BDS (Awadh Dental college Jamshedpur) Associate Dentist, Jharkhand;

“BDS (Bharati Vidyapeeth Deemed to be University's Dental College & Hospital, Navi Mumbai), Private practioner,
Mumbai;

BDS (Manipal College of Dental Sciences, Manipal, Karnataka);

°BDS student, ITS Dental College, Muradnagar, Ghaziabad

ABSTRACT:

Background: Dental caries is an infectious microbial disease of multifactorial origin in which diet, host, and microbial flora. The present
study was conducted to assess pattern of dental caries in school children. Materials & Methods: The present study was conducted on
460 school children age ranged 5- 14 years of both genders. DMFT score was calculated Brushing habit and frequency of brushing was
also recorded. Results: Age group 5-7 years had 75 boys and 110 girls, 8-10 years had 65 boys and 100 girls, 10-14 years had 50 boys
and 60 girls. The mean decayed score in boys was 0.91 and in girls was 0.85, missing score was 0.34 in boys and 0.48 in girls, filled
score was 0.05 in boys and 0.07 in girls. DMFT score in boys was 1.3 and in girls was 1.4. The difference was significant in filled teeth
(P<0.05). 115 boys and 150 girls brushes once daily, 55 boys and 78 girls brushes twice daily and 20 boys and 50 girls never brush. The
difference was significant (P< 0.05). Conclusion: Authors found that dental caries is prevalent in school children. In males, mean DMFT
score was 1.3 and in females was 1.4.
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INTRODUCTION

The control and prevention is highly relevant to change in
people's attitude and practice that should be started in
families from early stages of life.'School years cover a
period that runs from childhood to adolescence. These are
influential stages in people’s lives where lifelong
substantial oral health-related behaviors, as well as beliefs
and attitudes, are being developed.'

Oral health is an important component of general health,
with dental caries affecting a person’s ability to eat, speak
or socialize.” Dental caries is an infectious microbial
disease of multifactorial origin in which diet, host, and
microbial flora interacts over a period of time in such a way
so as to encourage demineralization of the tooth enamel
with resultant caries formation. Dental caries, the product

of man’s progress toward civilization, has a very high
morbidity potential and thus, is coming into focus of the
mankind. The caries experience varies greatly among
countries and even within small regions of countries. It
varies with age, and sex, socioeconomic conditions,
ethnicity, diet, medical conditions of the patient, oral
hygiene practices, etc.’

The DMFT index has been widely utilized in
epidemiological ~ surveys of oral health. WHO
recommended assessing and comparing the experience of
dental caries in various populations. DMFT expresses the
mean number of DMFT in a group of individuals.* The
present study was conducted to assess pattern of dental
caries in school children.
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MATERIALS & METHODS

The present study comprised of 460 school children age
ranged 5- 14 years of both genders. The school authority
was informed regarding the study and permission was
obtained prior to the study.

Data such as name, age, gender etc. was obtained and
recorded. A through oral examination was done in all

RESULTS

Table I Age wise distribution of children

children with the help of mirror, probe and explorer. DMFT
score was calculated Brushing habit and frequency of
brushing was also recorded. Results thus obtained were
subjected to statistical analysis. P value less than 0.05 was
considered significant.

Age group (Years) Boys Girls
5-7 75 110

8-10 65 100

11-14 50 60

Total 190 270

Table I, graph I shows that age group 5-7 years had 75 boys and 110 girls, 8-10 years had 65 boys and 100 girls, 10-14

years had 50 boys and 60 girls.

Graph I Age wise distribution of children
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Table I DMFT score in children
DMFT Boys Girls P value
Decayed 0.91 0.85 0.81
Missing 0.34 0.48 0.62
Filled 0.05 0.07 0.01
DMFT 1.3 1.4

Table II, graph II shows that mean decayed score in boys was 0.91 and in girls was 0.85, missing score was 0.34 in boys
and 0.48 in girls, filled score was 0.05 in boys and 0.07 in girls. DMFT score in boys was 1.3 and in girls was 1.4. The

difference was significant in filled teeth (P< 0.05).
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Graph I DMFT score in children
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Table III Brushing pattern in children
Brushing Boys Girls P value
Once daily 115 150 0.01
Twice daily 55 70 0.42
Never 20 50 0.05

Table III, graph III shows that 115 boys and 150 girls brushes once daily, 55 boys and 78 girls brushes twice daily and 20
boys and 50 girls never brush. The difference was significant (P< 0.05).

Graph III Brushing pattern in children
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DISCUSSION

Healthy teeth and oral tissues and the need for oral health
care are important for any section of society. Oral disorders
can have a profound impact on the quality of life. Good
oral health has real health gains, in that it can improve
general health and quality of life and contribute to
self-image and social interaction.” Dental caries are the
most common chronic disease of childhood that interferes
with normal nutrition intake, speech, self-esteem, and daily
routine activities because the caries pain adversely affects
the normal food intake.® This results in underweight
children with abnormal cognitive development. Despite
incredible scientific advances and the fact that caries are
preventable, the disease continues to be a major public
health problem.’

Previous methods for the treatment of dental caries in a
surgical manner have being replaced by newer strategies
that emphasize disease prevention and conservation of
tooth structure.® Voluminous literature exists on the status
of the dental caries in the Indian population. It has been
observed that in 1940 the prevalence of dental caries in
India was 55.5% and in 1960 it was reported to be 68%.
Overall the general impression is that dental caries has
increased in prevalence and severity in urban and
cosmopolitan population since last two decades.” The
present study was conducted to assess pattern of dental
caries in school children.

In present study, age group 5-7 years had 75 boys and 110
girls, 8-10 years had 65 boys and 100 girls, 10-14 years had
50 boys and 60 girls. Ingle in their cross-sectional study
carried out on total 1400 school children, of which 700
school children were from government schools and 700
were from private schools. Simple random sampling
methodology was used to select the sample.

Ingle et al'” conducted a study in which subjects were
examined for dental caries according to WHO 1997
assessment form. Significant Caries Index was also used to
assess the prevalence of dental caries. The prevalence of
dental caries was found higher among government school
children, that is, 53%, when compared to private school
children, that is, 47% and this difference was found to be
statistically significant. The mean decayed, missing, and
filled teeth were found to be higher in government school
children (7.61 + 2.86) as compared to private school
children (4.76 £+ 2.42).

We found that mean decayed score in boys was 0.91 and in
girls was 0.85, missing score was 0.34 in boys and 0.48 in
girls, filled score was 0.05 in boys and 0.07 in girls. DMFT
score in boys was 1.3 and in girls was 1.4. 115 boys and
150 girls brushes once daily, 55 boys and 78 girls brushes
twice daily and 20 boys and 50 girls never brush.

Shailee et al'' conducted a study which consisted of 721
subjects of which 392 (54%) were males and 329 (46%)
were females. They belong to the age group of 3—12 years.
The highest mean dft score of (1 + 1.81) was found among
females than males (0.0 + 1.88). The study subjects had a

mean DMFT score of (0.16 + 0.81), respectively. The
highest mean DMFT score of (0.11 + 0.48) was found
among females than males (0.05 + 0.33), respectively. The
study conducted by Pontigo Loyola et al'’ found that
maximum number of school children belonged to the age
group of 15 years, that is, 850 (55.3%).

CONCLUSION
Authors found that dental caries is prevalent in school
children. In males, mean DMFT score was 1.3 and in
females was 1.4.

REFERENCES

1. Yousofi M, Behrouzpour K, Kazemi SA, Afroughi S. Dental
Caries and Related Factors among 7-12 Year-old School Children
in Yasuj, Iran, in 2014. Armaghane danesh 2015;20(9): 836-47.

2. Ismail Al, Sohn W. The impact of universal access to dental care
on disparities in caries experience in children. The Journal of the
American Dental Association 2001;132(3): 295- 303.

3. Danesh kazemi AR, Davari A. Assessment of 30. Aghdasi H,
Gholami-Borujeni F, DMFT and enamel hypoplasia among junior
Behzadpoor M, Hoseini F, Habibzadeh T. A high school children
in Iran. J Contemp Dent survey of relationship between drinking
Pract 2005; 6(4): 85-92.

4. Naziya KB, Pradeep Kumar R, Arumughamm IM, Srisakthi D.
Prevalence of dental caries among primary schoolchildren in
Chennai - A cross-sectional study. J Adv Pharm Edu Res
2017;7(2):150-152.

5. Eskandarizadeh A, Sajadi FS, Torabi M, Sharifi M, Amini Z,
Sahebghalam B, et al. Caries Free Prevalence among 6, 12 & 15-
Year Old School Children in Kerman during 2000-2005. Journal
of Health and Development 2015;4(1): 42-51.

6. Nematollahi H, Mehrabkhani M, Esmaily H-O. Dental Caries
Experience and its Relationship to Socio-Economic Factors in 2-6
Year Old Kindergarten Children in Birjand — Iran in 2007. J Mash
Dent Sch 2009;32(4): 325-32.

7. Mohammadi TM, Kay EJ, Hajizamani A. Relation between past
and present dietary sugar intake and dental caries in a high caries
population. Journal of Dentistry of Tehran University of Medical
Sciences 2008;5(2): 59-64.

8. Wulaerhan J, Abudureyimu A, Bao X-L, Zhao J. Risk
determinants associated with early childhood caries in Uygur
children: a preschool based cross-sectional study. BMC oral
health 2014;14(136):1-8.

9. Adekoya-Sofowora CA, Nasir WO, Oginni AO, Taiwo M. Dental
caries in 12-year-old suburban Nigerian school children. Afr
Health Sci 2006;6:145-50.

10. Ingle NA, Dubey HV, Kaur N, Gupta R. Prevalence of dental
caries among school children of Bharatpur city, India. J Int Soc
Prevent Communit Dent 2014;4:52-5.

11. Shailee F, Sogi GM, Sharma KR, Nidhi P. Dental caries
prevalence and treatment needs among 12- and 15- Year old
school children in Shimla city, Himachal Pradesh, India. Indian J
Dent Res 2012;23:579-84.

12. Pontigo-Loyola AP, Medina-Solis CE, Borges-Yafiez SA,
Patifio-Marin N, Islas-Marquez A, Maupome G. Prevalence and
severity of dental caries in adolescents aged 12 and 15 living in
communities with various fluoride concentrations. J Public Health
Dent 2007;67:8-13.

20

Journal of Advanced Medical and Dental Sciences Research |[Vol. 7|Issue 10| October 2019



