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ABSTRACT:BACKGROUND: Oral diseases such as dental caries and gingival diseases affect about
80% of the school students worldwide. The study was taken up with the aim to evaluate the
prevalence of dental caries and treatment needin the School going children of NagrotaBagwan Block
of Kangra District, Himachal Pradesh. METHODOLOGY: A total number of 3069 school children
studying inninety six government primary schoolsof study area were enrolled in the study.The data
wascollectedto find outdental caries and treatment need using dentition status and treatment need
index (WHO diagnostic criteria, 1997). Data analysis was done using t- test for continuous variables
and Chi-square test for categorical data.RESULTS:The overall caries prevalence of subjects was
58.4% with high caries prevalencein females as compared to males and in 9-12 years age group as
compared to 5-8 years age group.The mean dmft/DMFT was 2.05+4.13 and 2.56+4.20 in 5-8 years
and in 9-12years age group, respectively. Treatmentneedobserved was 62.3%and 75.3% in5-8 and9-
12 years age group, respectively.CONCLUSION:The study demonstrated that school children in
NagrotaBagwan, Kangra districtsuffer from high prevalence of dental caries and treatment needs.
KEYWORDS: Dental caries, Prevalence, Treatment need.

INTRODUCTION: Oral health is an integral part of the general health and well-being of an individual
and is now recognized as equally important in relation to general health. Among common oral
diseases, dental caries and periodontal diseases are the two foremost oral pathologies that remain
widely prevalent and affect all populations throughout the life span?. Oral diseases continue to have
high prevalence despite the decline in dental caries in developed countries. The observation of the
various studies shows the increasing levels of dental caries in children and adolescents in
developing countries, in contrast to developed countries.”® The National Oral Health Survey and
Fluoride mapping - 2003 * reported that 72.5% of 12 year old children and 75.4% of 15 year old
children had dental caries. Knowledge of dental health and treatment needs of school children is
important for developing appropriate preventive approaches, anticipating utilization patterns, and
planning effectively for organization and financing of dental resources. Therefore, the following
study was taken up with the aim to evaluate the prevalence of dental caries and treatment need in
the School going children of the field practice area in medical college in Kangra District of Himachal
Pradesh State.

METHODOLOGY: The cross sectional study was conducted at NagrotaBhagwan block of Kangra
district, Himachal Pradesh which is a field practice area of the Department of Community Medicine,
Dr. R.P. Govt. Medical College, Tanda. NagrotaBhagwan block has a population of 1,
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10,039whichinhabitsa total number of 213 rural villages and 7 urban wards. The study areais about
10 km away from the medical college.School children within the age group of 5-12 years, studying in
all the Govt. primary schools of study area were enrolled in the study.A total number of 3096 school
children studying in 96 Govt. primary schools of the block were recruited for the study. It comprises
approximately 12-13% of the total population of the block.

Collection of the data: Each school was visited a maximum number of three days in a week or less
till all children were examined. If it required more than three days, then remaining children were
covered in subsequent week. Indices were used for calibration and appropriate changes were made
during the pretesting of the Performa.

Data was collected regarding the prevalence of dental caries using dentition status and
treatment need index as described by WHO-Oral health survey manual, 1997.

Oral health examination of each subject was done by seating each one on a chair in the
daylight with subject facing away from the direct sunlight using required instruments. The Proforma
was filled up by two field investigators. Each field investigator was handed over separate age groups
of school children (One for 5-8 years and another for 9-12 years) in order to avoid interviewer and
information bias.

Data entry and analysis: Data obtained was entered in an MS-Excel spreadsheet and analyzed
using Epi info software. The statistical analysis was done using t- test for continuous variables and
Chi-square test for categorical data. A level of p <.05 was considered statistically significant and p <
0.001 was noted as highly significant. The accuracy of data entry was checked by re-entering 10% of
the data and the consistency of the data was compared.

RESULTS:After conducting the survey, it was found that the total number of students enrolled for
examination was 3069. The survey included two age groups with different percentage of males and
females among them.

Among 5-8 years of age group, 54.6% were males and 45.3% were females.

Among 9-12 years of age group, 49.6% were males and 50.3% were females.

Age-group Male Female Total
No.(%) No.(%) No.(%)
5-8 1027(63.5) | 851(58.6) | 1878(61.2)
9-12 591(36.5) | 600(41.4) | 1191(38.8)
Total 1681 1451 3069

Table 1: Distribution of Sample

Dental caries assessment in study population:[Table- 2(a), (b), (c]]

The prevalence of dental caries varied among the study subgroups. Overall, prevalence of
caries subjects in the study population was 58.4%. High caries prevalence was seen in the age group
0f9-12 years (61.2%) as compared to the age groups of 5-8 years (56.8%).
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Highercariessubjects were found among the females(60.9%) as compared to males (56.2%).
However, the difference was not significant. Females had significantly high prevalence of dental
caries in the age group of5-8 years as compared to males in the same age group.

Meandmft/DMFT scores were 2.05+4.13 and 2.56+4.20 in 5-8 and 9-12 years age groups,
respectively.The decayed component accounted for more than 85% ofthese values.There were
significant differences in means ofdecayed component (D+d) among boththe age groups, with the
highest mean (D and d) scored by 9-12 years age group (1.37 and 1.17, respectively).

The females had significantly higher mean dmft/DMFTas compared to males in 9-12 years
age group.

Prevalence of dental caries
Age Total Male Female
Total | Caries | Prevalence | p | Total | Caries | Prevalence | Total | Caries | Prevalence P
5-8 | 1878 | 1066 56.8 1027 | 561 54.7 851 505 59.3 0.03*
9-12 | 1191 | 728 61.2 24 591 349 59.2 600 379 63.1 0.14
Total | 3069 | 1794 58.4 1618 | 910 56.2 1451 | 884 60.9
*p<0.05
Intraanalysis ofdmft/DMFT
d m f dmft M F DMFT dmft+DMFT
Mean+SD | Mean*SD | Mean*SD | Mean+SD b Mean=SD Mean+SD | Mean*SD | MeanSD Mean+SD
5-8 | 0.92+1.8 | 0.007+0.16 | 0.0+0.0 0.93+19 | 1.11+2.06 | 0.012+0.19 | 0.0+0.0 1.12+2.0 2.05+4.13
9-12 | 1.17 #1.9 | 0.004+0.09 | 0.0+0.0 1.17+2.0 1.37+2.20 | 0.011+0.17 | 0.0+0.0 1.39+2.2 2.56+4.20
P .042* .0.61 0.31 0.32 .92 0.43 0.35
*p<0.05
Male Female Total
Age | dmft+DMFT | dmft+DMFT | dmft+DMFT | p-value
(MeanSD) (MeanSD) (MeanSD)
5-8 1.01+2.02 1.05+2.09 2.05+£4.13 622
9-12 1.25+£2.11 1.31+2.15 2.56%£4.2003 .046*

Table 2(c): The dmft/DMFT and its components scores (mean * SD)

by age and gender distribution

*p<0.05

Treatment needs of the study population[Table -3]:
# In 5-8 years of age group:- Out of 1170 (62.3%)requiring treatment, the need for pit and
fissure sealants was highest (49.9%), where need for restorative carecame next [(38.2%, one surface
restoration), (27.6%, two surface restorations)] followed by the need for pulp treatment (17.5%)and
extraction (11.1 %).
# In 9-12 years of age group:- Out of 898 (75.3%) requiring treatment, the need for pit and
fissure sealants was highest (41.0%)). The need for restorative carecame next (31.2%, one surface
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restoration), (39.9% two surface restorations) followed by the need for pulp treatment(13.5%)and
extraction(8.9 %)).
There was no significant difference in the treatment need inboth the age groups. However,
the treatment need was significantly higher among females in 9-12 years of age group as compared

to males in the same age group(p=0.0005).

Thetreatment need in study population showedincrease with age.

Treatment P.’ltand 1 surface 2 surface Pulp .
Age Group required fissure filling filling therapy Extraction | p-value
sealants
No. (%) No. (%) No. (%) No. (%) No. (%) No. (%)
5-8 Male 590(50.4) 283(47.9) 212(27.1) 165(27.1) 94(15.9) 52(8.9)
Female 580(49.5) 301(51.8) 235(40.5) 158(27.2) | 111(19.1) | 80(13.9) 1.97
Total 1170(62.3) | 584(49.9) 447(38.2) 323(27.6) | 205(17.5) | 129(11.1)
9-12 Male 420(46.7) 178(42.3) 130(30.9) 93(22.14) 58(13.8) 32(7.8)
Female | 478(53.2) 191(39.9) 151(31.5) 98(20.5) 64(13.3) 46(9.8) 0.0005*
Total 898(75.3) 369(41.0) 281(31.2) 191(39.9) | 122(13.5) 79(8.9)
2068(67.3) | 953(46.0) 728(35.2) 514(24.8) | 445(21.5) | 210(10.2) 2.1
*p<0.001

DISCUSSION:This study assessed the prevalence of dental cariesand evaluated the treatment need
of children in primary schools of rural area.

The overall caries prevalence of subjectswas 58.4% with high caries prevalence among
females as compared to males, and in 9-12 years age group as compared to 5-8 years age group. The
mean dmft/DMFT was 2.05+4.13 and 2.56%4.20 in 5-8 years and in 9-12 years age group,
respectively. The values of thisstudy were higher as compared to values reported instudiesby
Shailee F et al (2012)5, Grewal H et al (2011)%and Bajoma et al (2004) 7. However, the values were
almost similarto DMFT of 2.4 reported by National Oral Health Survey.*The major component was
decayed components which was significantly higher in 9-12 yearsage groups compared to 5-8 years
age group. Females had significantly higher mean DMFT value thanmales whichis in line with the
findings of other studies.***This finding may be due to the fact that teeth erupt earlier in females
than males which means female’s teeth would have been exposed to oral environment for a longer
period than the males of the same age. The reason for the higher prevalence of dental caries in 9-12
years as compared to 5-8 years may be that caries being a continuous and cumulative process had
obviously increased over a span of years; moreover, the number of teeth are more as the age
increases.

Treatment needobserved at baseline examination was higher in the present study i.e.
(62.3%and 75.3%in5-8 and9-12 years age group, respectively;) as compared to other studies.!5
When categorized according to treatment needs, it wasfound that the greatest need was for fissure
sealants, one surface restoration followed by two-surface restorations, pulp restoration, and
extractions. This is similar to the findings of other studies 15-19 exceptthe need forfissure sealants
which was higher in present study compared to other studies. 20 It couldbe due to the difference in
the lifestyles, dietary habits and socioeconomic factors in children.
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CONCLUSION: In conclusion, the present study demonstrated that school -children in
NagrotaBagwan Block of Kangra district suffer from high prevalence of dental caries and treatment
needs. As this study is probably not representative of all school children in Kangra district, studies
that would cover more schools are recommended. Additional variables such as oral health status,
knowledge and attitudes, patterns of sugar consumptions, oral hygiene behaviour, social habits and
fluoride intake may be included.
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