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ABSTRACT

A Cross-sectional study was carried out on 386 setlohildren in the age group of 6-15 years studying
Government Schools of Ukkali at district VijayapuF&e children were assessed for dental caries®@gal’ Cavity
Examination”. Dental caries was diagnosed accordinghe presence of “Decayed/Filled/missing Tegthésent
according to the WHO Oral health survey 1997. Caléprevalence of dental caries was found to be (68f3%)
and DMF (41.2%). The prevalence was slightly higivéh DMF in girls 59.3% as compared to 25.0% prevee
seen in boys and it is almost same for dmf.
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INTRODUCTION

Dental caries remains the most important childhdisgéase affecting a considerable proportion of gocinildren
worldwide. It is one of the most common unmet Healire needs of children especially in primary stlebildren

. Dental caries is a disease with multifactorialses. The prevalence of dental caries in a populasiinfluenced
by a number of risk factors such as age, sex, @tmup, dietary patterns and oral hygiene habi#saffected by
income, education and social environm@ntAccording to the World Oral Health Report 200@nthl caries and
periodontal diseases are the two globally leadira efflictions®. Dental caries remains the most important
childhood disease affecting a considerable proportif young children worldwide. It is one of the sh@ommon
unmet health care needs of children especiallyimary school childref!.

The caries experience in deciduous dentition igreng predictor for cariogenic breakdown of the egixand
permanent dentitiof’. The control of dental caries in young childremisontinuing problem and it will be easy to
manage if the greatest needs are identified. $® \ery important to identify high risk group in déuous and
mixed dentition, which is useful to determine theatment needs and to implement preventive proesdarthose
children.

The aim of the study was therefore, to evaluateptiesalence of dental caries in the primary sclotwldren with
deciduous and mixed dentition ageing from 6 to &ary in government primary school children at Ukldibtrict
Vijayapura.
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EXPERIMENTAL SECTION

A study was conducted among primary-school childx#anding government school at rural place UkHadtrict

Vijayapura, Karnataka. All the eligible children tine selected government school froffi 6" standard of both
girls and boys were present on the day of exanunatiere included in the study. Before conducting study,

ethical clearance was obtained from Ethics Commitide official permission for examination was ata from

all the concerned authorities. Voluntary writterfonmed consent was obtained from parents of thédrem

participating in the study before the clinical exaation.

A total of 386 primary-school children participatedthe study. The children were examined by siredaminer
who was trained to record the WHO oral health asaest form to avoid inter-examiner variations. Hobjects
were examined on an upright chair in adequate ahtight in the premises of school using the awteet
instruments. Each tooth surface was examined mgydain mouth mirror and WHO probe. Clinical asseent of
dental caries was done according to WHO Oral Hefdsessment Form 1987 using dentition status part only and
decayed, missing and filled teeth are seen andletéd from the information.

Statistical Analysis

All characteristics were summarized descriptivégr continuous variables, the summary statistictNpfean,
standard deviation (SD) were used. For categorieah, the number and percentage were used in ttee da
summaries and Chi square test for association sed. u

For continuous data, the differences of the meaalysis variables were tested with the t-test. & fhvalue is >
0.05, then the results were considered to be gotfgiant. Data was analyzed using SPSS softwargore 20.

RESULTS

A total of 386 children patrticipated in the studyong this 204 were male and 182 were female.

Table 1: Percent Distribution of Gender

Gende N Percer
Male 204 52.8
Female| 182 47.2
Total | 386 100

Total five different age group of children percdistribution from the age group of 6 years to 1tyezildren were
examined for dmf & DMF, and determined signific@ntalue test.

Table 2: Percent Distribution of age groupsof children

Standard Male Female Total
N Percent| N Percent N Percel
6-7 17 8.3 20 11.0 37 9.6
7-8 35 17.2 52 28.6 87 22.5
8-9 51 25.C 40 22.C 91 23.€
9-10 63 30.9 38 20.9 101L 26.2
10-11 38 18.6 32 17.6 7( 18.1
Total 204| 100.0| 182 100.0 386 100.0
*significant

mp value

<0.05*

The association of dmf among the five different ggeup of children between male and female shogsifstant P
value. Maximum 28% seen in the male at age of Btygears and 36.4% seen in the female at of agggf 7to 8
years. The association of DMF was more significgarfiemale than male at the age group of 9-10years.
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Table 3: Association of dmf with standar ds by Gender

Gender| Age grou dmf Not present] Dmf Presen p value
N Percent N Percent
6-7 2 2.3 15 12.7
7-8 7 8.1 28 23.7
8-9 19 22.1 32 27.1 .
Male 9-10 30| 349 | 33] 280 005
10-11 28 32.6 10 8.5
Total 86 100.0 118 100.0]
6-7 17 22.7 3 2.8
7-8 13 17.3 39 36.4
8-9 14 18.7 26 24.% .
Female 575 13| 172 | 25 | 232 | 005
10-11 18 24.0 14 13.1
Total 75 100.0 107 100.0]
*significant

Mean comparison of dmf and DMF between male andaferchildren. We found more significant change bt
than dmf. According to the standard the mean coimpatbetween dmf/DMF was significant for femaleth dmf
and DMF and for the male only with dmf.

Table4: Mean comparison of dmf and DM F by Gender

Dental Caries Male (N=204) | Female (N=182

Mean SD Mean SD p value
dmf 2.0 27| 2.0 3.3 0.872
DFT 0.4 09| 13 15 <0.05
*significant
DISCUSSION

Dental caries is a common dental disease occudimimg childhood. Despite incredible scientific adees, the
disease continues to be a major public health probéspecially in developing countries. The Worldaltte
organization (WHO) has ranked it as number threergmall chronic non communicable diseases thatimequ
worldwide attention for prevention and treatm&htCaries prevalence varied in different studies gl may be
attributed to different study populations, differestudy settings, local differences in eating rgbitaried cultural
practices, oral cleaning habits, fluoride contdnwater, etc.

The present study was a cross-sectional studyechout to assess the prevalence of dental caries@i® to 15
year-old school children in Ukkali, district Vijagara India. A total of 386 school children were rexzed. A
highly significant difference among boys and giristheir knowledge about dental decay and their fafathe
dentists. The present study shows high prevalehderdal caries in females for DMF and it remaitmast same
for dmf in both male and female. The prevalencBMf in female (59.3%) and male (25.0%) and for ¢&%.8%)
The prevalence of dental caries among females vgiehcompared to males in both urban and rurasaré °.
The higher prevalence of dental caries among amnldn government schools could be due to lack oémial
awareness/prioritization for care, affordabilitgigs, issues of child neglect &c% ™ The present study is in
conformity with above study.

The present study is in accordance with the studglemtal caries among females might be attributecarly
eruption of teeth among them and hence having geloperiod of exposure of teeth to the oral envirent
compared with malé&**®! The study conducted for the prevalence of devatdes in male and female childréfi.
In present study the total prevalence of dentaésan both male and female children for the dn®.8%0) and DMF
(41.2%). The national oral health survey of Thallaeported the mean value of primary dentition ¢n7) and for
the DMF (1.6), the mean value of the present stsiiyore than the study of Thailafd *®!

The study shows no significant difference in theesaprevalence between male and female schodalrehif'” °!
Some study shows that the prevalence of dentasaimore in male compared to female childfef” 2%
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CONCLUSION

The present study was conducted with the aim t dind compare the prevalence of dental caries ampon@ry
school children from the rural place Ukkali, resutiad shown that there is difference in the prexaeof dental
caries between male and female school children.praealence of dental caries was higher among fermsethool
children compared to male. It is important to maiimtthe low prevalence of caries among childrenneyeasing
awareness and promoting oral health care stratéyitse rural place and make utilization of dergafte services
available for them.
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