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ABSTRACT

Objective: The purpose of this study was to investigate #mées experience in 6 -igearold schoolchildren in
Kashmir Division of Jammu and Kashmir state, Indlaterial & methods: This study was carried out in Budgam
District of Kashmir Division of Jammu and Kashmiat, India. A cluster sampling was done to colteetsample.
Schools accessible and situated in the districewgetected. Sample size of 453 school going childras obtained
within the age group of 6-12 years from these slshddMFT/dmft index was used for recording dentaties.
Results: The mean dmft of the school children was 1.355¢Which was lower than the mean DMFT 1.74 £1.92
seen in the permanent dentition of the same childhe primary as well as permanent dentition theaged
component remained higher in comparison to theingsand decayed components. It was also obsenadhb
females had lower caries experience in both theitdars as compared to boySonclusion: The study highlight
the extent of dental disease in this community,ciwhieflects the high treatment needs that cannomét by
traditional ways in Budgam, Jammu and Kashmir,dndi

Keywords: Kashmir, School children, Dental caries, DMFT, tdmf

Introduction

Dental caries is the most prevalent oral diseagehas ~ About 90% of school children worldwide and most
a very high morbidity potential. There is no gequyia adults have experienced caries, with the diseasg) be
area spared in the world where people do not exhibi most prevalent in Asian and Latin American coustrie
some evidence of dental caries. It affects both the[l]. Despite credible scientific advances and thet f
sexes, all races of any socio-economic status dnd athat caries is preventable, the disease contirubs &
age groups. It not only causes pain and discomatt, = major public health problem. In developing coursrie

also places a financial burden on the parent. changing life-styles and dietary patterns are ndiyke
increasing the caries incidence[2]. A very exteasiv
*Correspondence and comprehensive National Health Survey conducted
Dr. Aasim Farooq Shah in 2004 throughout India has shown dental caries in
Registrar, 51.9% in 5 year-old children, 53.8% in 12 year-old

Department Of Public Health Dentistry ,Governmenial children and 63.1% in 15 year old teenagers[3]. The
College & Hospital Shreen Bagh, Srinagar, Kashdammu increase in the prevalence of dental caries has bee

and Kashmir, India. attributed to factors such as high sugar consump#o
Email: dr_aasimshah@yahoo.com shift to a westernized diet, poor SES, and the ofte
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urbanization[4].The incidence of caries has beengroup of 6-12 years were examined from all the
predicted to increase in several developing natibms schools. The children were examined by the single
order to control the growing burden of oral dissase investigator. All children in each school were
number of developing countries have introduced examined DMFT and dmf indices were used for
schootbased oral health preventive programs which recording the status of the teeth.Processing and
aim at improving oral health status of the childdan analysis of data were carried out by means of the
have disclosed some encouraging results[5]. In aStatistical Package for Social Sciences [SPSBC
developing country like India, information on stesli  version 18, Statistical Analysis Software}test was

of caries and oral behaviour in schoolchildreniarsp used for the comparison of means. The level of
with no specific studies done in Kashmir. Thus the significance was set at P < 0.05.

purpose of this study was to investigate the caries

experience in 6 -12yearold schoolchildren in Budgam Results

district of Kashmir Division in Jammu and Kashmir

state, India. The study consists of 453 school going childrendage
_ 6-12 years, from ten different schools of district
Materials and methods Budgam and was carried out to assess oral healtilsst

of 6 to 12 years old school going children of dstr
This study was carried out in Budgam District of Budgam. Study population consisted of ten schools
Kashmir Division of Jammu and Kashmir State, India. which had been selected by cluster sampling meithod
A cluster sampling was done. Schools accessible an@udgam District of Kashmir division which comprised
situated in the district were selected. Sample size of 6 private schools and 4 Government run schools.
453 school going children was obtained within tge a Table 1 shows the frequency distribution of the
group of 6-12 years from these schools. The stugly W subjects. Children aged 6-8 years were 63 [13.2184]
conducted on these school-going children over & tim children aged 9-12 years were 390 [86.1 %]. Mean ag
span of three months [July to September 2014]was 9 years. Highest number of children were in the
involving a total of 10 schools in district Budgam. age of 11 years. The study consisted of male @hildr
After obtaining consent from the teachers, 30-50 269 [59%] and female 184 [41 %)].
children were examined per day and given free dlenta
treatment. In this manner, all the students in dge

Table 1: Age wise frequency distribution of all scbol children

Age [years] Frequency Percent
6 1 0.2%

7 23 5.1%
8 39 8.6%

9 102 22.5%

10 104 23.0%

11 183 40.4%
12 1 0.2%
Total 453 100%

Table 2 shows that 133 male children [49 %]were are had decayed teeth. Males were having higher
having decayed teeth while 59 female children [32 % percentage of decayed teeth in comparison to famale

Table 2: Frequency distribution of the study subjets according to number of decayed teeth (d/D Compemt)

Gender Total Number of children Number of children with Percentage
decayed teeth
Male 269 133 49%
Female 184 59 32%
Total 453 192 42%
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Table 3 shows the number and percentage of decayedcaries teeth, 43 children had teeth missing dumties
missing and filled teeth in the study subjects. &ftthe while 58 children had filled teeth.
total subjects 192 children [42 %] show decayed and

Table 3: Frequency distribution of the study subjets according to dmft/DMFT

Nature of teeth Frequency Percent
Decayed [D/d] 192 42%
Missing[M/m] 43 9%

Filled [F/f] 58 13%

Table 4 shows that the mean dmft of the school components. It was also observed that the femalds h
children was 1.355+1.79 which was lower than the lower caries experience in both the dentitions as
mean DMFT 1.74 +1.92 seen in the permanentcompared to boys. Moreover the observations show
dentition of the same children. In primary as wasl that the Filled component was higher in the permane
permanent dentition the decayed component remainedientition.
higher in comparison to the missing and decayed

Table 4: Mean dental caries (dmft/DMFT) experiencen deciduous and permanent dentitions in study

subjects according to gender

Variables Males [n=269] Females [n=184] t-value p —value
Mean SD Mean SD

Primary Dentition

dt 1.63 1.86 0.65 1.25 3.991 <0.001
mt 0.20 0.94 0.19 0.63 0.040 0.969
ft 0.01 0.11 0.02 0.15 0.611 0.542
dmft 1.84 2.14 0.87 1.44 3.450 0.001
1.355+1.79
Permanent Dentition
DT 1.61 1.85 1.43 1.58 -1.358 0.175
MT 0.06 0.34 0.07 0.29 0.266 0.790
FT 0.17 0.53 0.15 0.78 -0.366 0.715
DMFT 1.85 1.97 1.64 1.88 -1.393 0.164
1.74 +1.92

Discussion

Dental caries is the most prevalent chronic diseasestudies in different parts of world [6,7]. Mean dwias
among children in the global scenario. There arel.355+1.79 for primary dentition which was loweath
practically no geographic areas in the world whosethe mean DMFT 1.74 £1.92 seen in the permanent
inhabitants don’t exhibit some evidence of dental dentition of the children. The reason for higheriea
caries. Early recognition of the disease is of lvita in permanent dentition in the selected populationld
importance. The present study provides information  be due to fact that permanent teeth are exposed to
dental caries experience in a representative sampie  carcinogenic diet from the time of eruption tiletteeth
453] Budgam District of Kashmir Division of Jammu are in situ. However, DMFT observed in this stisly
and Kashmir State, India. School-going childrenaever lower than the, WHO global oral health data foraare
targeted in this study because of the ease ofsuch as Bangladesh, Bhutan, Sri Lanka and Nepal [8]
accessibility. According to present study, the The wide use of fluoridated water in the commusitie
prevalence of decayed teeth among children age2l 6-1of developed countries is playing a major role fie t
years was 42 %. The prevalence estimates forscariedecline of caries[9,10].The high prevalence ofeain
were lower than those reported earlier in different permanent dentition in this selected populationaan
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be related to poor oral hygiene practices, improperConclusion

dietary habits, as well as poor dental awarenesls an

lack of dental knowledge among children. Additional Our study revealed that caries is more prevalent in
factors such as late first dental visits for roatoheck- male school going children as compared to female
ups and starting brushing late, which has also beerschool going children.The high prevalence of unea
seen earlier[11].The overall high level of untrelate dental caries found in this group of children regsi
dental caries in the children examined undersctives urgent efforts to initiate planning strategies for
fact that some children are unlikely to have acdess prevention and treatment in this group of popufatio
the dental care. Emphasis should be placed on thélthough parents play a role of influence the aatin
primary health care approach and on community dlentabehaviour of their children, a more effective idea
health in general. In this study it was concludedtt would be empowering the children to make healthy
caries rate is high in permanent dentition than infood choices.

primary dentition and more in male children thae th
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