Kufa Med.Journal 2010.VOL.13.No.1

The Prevalence Of Dental Caries Among 12 Years-Old

School Children In An-Najaf Governorate

Muhsin Hamza Khamis
B.D.S, M.SC, Co-coordinator of Dept. of Oral Pathalgy/ College of Dentistry/ University of Kufa

1" #$ %& '$
%) *+.&
" #$ % "
5467 89 #'8&0* $%'34 2/ 1 /0. - +* &) *
FOGH. B = # 1$CD 5E 67 (A M? @> )i <* '=
%% MN BD %'%LM 1<* .? B %"lJ :BK H
4>BE %% -MQ BD %'% M 3 P BK 10 BE
S 1%? @ %" .BIONMQ S 13 P BR6Q/ 10 '$:B R
S 13 P BK BE %L'ML BD %% -M, 10
10 '$BB R S1.BE %%/ BD %% 2ML
BD %"% LMN 10 S1&A %" 3P  %LOML %O0MQ
%" %2ML BD %'%LM2 S 13 P BKB E %% L
4 3P %Q, 10  %Q2M '$BBR S 1 >BE

5 467 @IR$S 1&() * !"#$%"
.B = # 1$CD

Abstract

The study describes a prevalence rate ofateraries in 12 years old school
children in An-Najaf governorate. A total of 60@Qidents, 307 males and 293 females
in An-Najaf schools by age ,gender and residenbafuyr periurban, rural) were
examined according to the WHO survey methods .HEte of dental caries among
children in urban by gender was 25.2% in permatesth and 31.8% in primary teeth
of males while in females 31.2% in permanent teatid 20.4% in primary
teeth.Approximately 43% of the males are caries fighile 48.4% of the females are
caries free. In periurban area the rate of dersaés in males was 20.6% in permanent
teeth and 51.5% in primary teeth ,while in femd@%% in permanent teeth and 23%
in primary teeth .It is found that 27.4% of males aaries free and 57.5% of females
are caries free. In rural area the rate of derggks in males was 25.8% of permanent
teeth and 25% of primary teeth ,while in female99% of permanent teeth and 19.5%
of primary teeth . The caries free subjects wer%9f males and 64.6% of females.
The prevalence of dental carieenong 12 years-old school children in An-Najaf
governorate was low according to the WHO criteria.
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Introduction

Dental caries is progressive bacterial damagedth exposed to the saliva and one of
the most common of all diseases and still a maj¢oss of teeth (1-5).

To achieve the An-Najaf developmental goalsdemiiological surveys are necessary
for major health programming, therefore an orallthesurvey (first phases) began in
2006 with the cooperation of the An-Najaf educatinectorate.

The 12 years age is especially important as geiserally the age at which children
leave primary school, and therefore in many coastrit is the last age at which liable
samples may be obtained easily through the sclystérs. Also it is likely at this age
that all permanent teeth, except third molars, thelve been erupted. For these reasons
the 12 years age have been chosen as the globatonman age for caries for
international comparisons and monitoring of disdeseds (2,3,4).

Aims of the study

1-To determine the prevalence of dental carieshen 12-years age children and to
produce reliable baseline data for developmenegional oral health programs.

2-To determine the oral health status and treatmeeds for An-Najaf population.
Subjects and Methods

At the beginning approval of the authority of-Niajaf education directorate has been
taken, then 600 students of both sexes of 12 yageswere randomly chosen from
different schools and different locations (urbagrjqurban and rural areas).

To determine the dental caries, the childrereveaiamined, using sickle dental probes
and plane mouth mirrors with the aid of daylight. 8ssess the suspected lesion (dental
caries) both visually and using a sickle probe, nittee probe stuck in the lesion
because the lesion was soft, It was consideredrazus.

For every child general information were recordbdé; name, date of birth, age in years,
gender and the location type (urban, peri-urbamnalyuEvery tooth was examined
(primary and permanent). DMFT was recorded.

Results
The results were processed and analyzed:
Table 1
Shows the distribution of dental caries among cbiidof 12 years age in urban area by
gender.

Table 1: Distribution of dental caries among childen of 12 years age in urban area by

Gender.
Patient Caries free | Dental caries | Dental caries
Gender examined No(%) (Permanent) (Primary)
No(%) No(%) No(%)
Male 107(100) 46 (43) 27 (25.2) 34(31.8)
Female 93 (100) 45 (48.4) 29(31.2) 19 (20.4)
Total 200(100) 91 (45.5) 56 (28) 53 (26.5)
P>0.05
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Table 2

Shows the distribution of dental caries among caidof 12 years age in peri-urban
area by gender.

Table2: Distribution of dental caries among childen of 12 years age in
periurban area by Gender:

Patient Caries free | Dental caries | Dental caries
Gender examined No(%) (Permanent) (Primary)
No(%) No(%) No(%)
Male 68(100) 19(27.9) 14(20.6) 35(51.5)
Female 87(100) 50(57.5) 17(19.5) 20(23)
Total 155 (100) 69 (44.5) 31 (20) 55 (35.5)
X2=15.79 df=2 P<0.05
Table 3
Shows the distribution of dental caries among caildof 12 years age in rural area by
gender.
Table 3 Distribution of dental caries among childre of 12 years age in rural
area by Gender.
Patient Caries free | Dental caries | Dental caries
Gender examined No(%) (Permanent) (Primary)
No(%) No(%) No(%)
Male 132(100) | 65(49.2) 34(25.8) 33(25)
Female 113(100) | 73(64.6) 18(15.9) 20(23)
Total 245(100) 138 (56.3) 52 (21.2) 55 (22.5)
X2=6.22 df=2 P<0.05

Concerning the results of the dentition statbs, prevalence of dental caries is low
according to the WHO criteria which state that drethan 20% of children are caries
free, the caries prevalence is low. Most cariowethten the permanent teeth is first

permanent molar.
Concerning the dental caries among the childnearban area, there is no significant

relationship by gender; P> 0.05, while there isgaificant relationship between dental
caries and peri-urban and rural residence; P 0.0
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Figure 1: Distribution of patients with dental caries by residence.

Discussion

The results indicate that the dental cariesois hmong the children at different
residences and that most of children possess dradieeth. The dental caries is low
probably according to the types of food which ttyoare fibrous with low sugar
intake. Most of children are negligent, there isamal health care, and have bad oral
hygiene, this is because of the wars and povedyark of the oral health education.

This is the first study that has been done iAN®jaf governorate, so the study can be
considered as a baseline for the future studies.
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