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ABSTRACT

The Objective was to assess the dental caries experience and oral health related behaviour among
Joint Special Operations personnel in Amman- Jordan. A cross-sectional questionnaire survey was
conducted to collect sociodemographic data, oral hygiene habits, related behaviour and their past
utilization of dental services among Joint Special Operations personnel in Amman- Jordan. A total
of 349 subjects aged between 18- 50 years (mean=30.4) were examined in this study. All subjects who
participated in this study were military men. The prevalence of dental caries was high (83.1%) while
the DMFT ranged from 0 to 32 (mean 8.69; SD ± 5.49). 65.5% of the participants claimed that they
brushed their teeth once a day and 60% twice daily. Only 22.9% (n= 80) of the participants were regular
attendees, 59.3% of the participants were smokers. 71.4% of participants had calculus at age of 35-39
years, while 52.3% calculus was seen in 25-29 years old. Bleeding on probing was observed in 21-24
years old (51.1%) as well as among 18-20 years old (44.2%). However, there was statistically a
significant difference between dental caries and periodontal indexes as 49% had dental caries and
score 2 periodontal indexes, while 25.4% were caries free and showed normal periodontal condition,
however, participant who had score 3 periodontal index’s 10.3% got caries. The present study found
that military personnel had a relatively high rate of dental caries are oral hygiene and oral health was
poor. Proper diagnosis and treatment should be done before deployment as well as through preventive
care measures.
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ences the health status of military personnel and their
ability to perform their duties. Furthermore, their
good oral health would decrease the number of urgent
dental interventions and absences from training and
the battlefield that would in turn, improve the security
of the whole formation.1 Oral health is an essential
part of achieving and maintaining readiness to deploy
and fight. The dental health of the military personnel
has a significant impact on military operations since
the untreated oral conditions can result in increased
rates of disease and non-battle injury for deployed
soldiers.2 The primary mission of the military dental
service is to maintain the dental health of the military
personnel at an optimum level to ensure their opera-
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INTRODUCTION

In many countries oral health of the general popu-
lation and of various patient populations is well char-
acterized. However, in military populations it is often
not characterized even if oral health is considered an
important part of general health and therefore influ-
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tional readiness. In addition, personnel dental wellness
and readiness are important not only for immediate
deployment but also for the well-being during non-
deployment. The dental problems should be solved and
the preventive measurements should be employed to
avoid unnecessary “sick calls”.3 For military personnel’s
oral health, some reports are available in the litera-
ture1,4,5 however, no data has been published so far for
the Jordanian Joint Special Operations personnel.
The aim of this study was to assess the dental caries
experience and oral health related behaviour among
Joint Special Operations personnel in Jordan. This
study covers their socio-demography, oral hygiene
habits, related behaviour and past utilization of dental
services pattern, so one can obtain base line data about
dental caries and oral health in the Joint Special
Operations Personnel in Amman-Jordan.

METHODOLOGY

A cross-sectional questionnaire survey was con-
ducted for Jordanian Joint Special Operations person-
nel in Amman- Jordan which collected sociodemo-
graphic data, oral hygiene habits, related behaviour
and their past utilization of dental services. Permis-
sion to carry out the study was obtained from the
‘Medical Research Committee’ at Royal Medical Ser-
vices. It was designed as a self-administered question-
naire in the Arabic language. The questionnaire was
given to all military persons by the Dental Surgery
Assistant and they were collected immediately after
they were completed, after which the subjects pro-
ceeded for the oral clinical examination. Subjects were
examined by dentists in a dental operatory, with a
mouth mirror and sickle probe and with the aid of a
dental chair light. Bitewing radiographs and ortho-
pantograms were taken when they were needed, and
were viewed with a light box during the oral examina-
tion. Operators were trained and calibrated according
to the diagnostic criteria for dental caries as set out by
the World Health Organization.6 According to the
World Health Organisation (WHO), “oral health means
being free of diseases and disorders that affect the
mouth and oral cavity”.7 Dental caries experience is
commonly recorded using the decayed, missing, and
filled teeth (DMFT) index.6 Mean DMFT scores are
used to give an estimate of caries prevalence and its
treatment (either by tooth extraction or restorations).
Periodontal status in population studies is recorded

using the Community Periodontal Index (CPI).6 The
main outcome measures of CPI are presence of
gingival bleeding on gentle probing, dental calculus,
and probing periodontal pocket depth (PPD): 4-5 or >
6 mm).

STATISTICAL ANALYSIS

The data were analyzed using computerized Sta-
tistical Package for Social Sciences (SPSS) 15 for
windows (SPSS Inc, Chicago, IL, USA). The results of
this study were analyzed using descriptive statistics
(mean. SD, %). ANOVA test was used to compare the
means of multiple variables, while; Chi-Square test
was used when proportions were compared. The level
of statistical significance was chosen at p< 0.05.

RESULTS

A total of 349 soldiers aged between 18-50 years
(mean=30.4) were examined in this study. (37.2%) of
them were between 25-29 years old, while (24.1%) of
them were between 30-34 years old as shown in (Table
1). The prevalence of dental caries was high (83.1%)
mean of the untreated decayed teeth (DT) was 3.17
(SD ± 1.16), with a DMFT ranged from 0 to 32 (mean
8.69; SD ± 5.49), (55%) filled teeth with a mean 3.49
(SD± 1.14), while (75.4%) missing teeth (MT) with a
mean 3.17 (SD ± 1.24). Brushing habits behaviour are
presented in (Table 2). Only 22.9% (n= 80) of the
participants regularly attended a dental clinic but
269(77.1%) did not. The majority 101 (28.9%) attended
when they had symptoms or compelling rearsous like
extraction. 87(24.9%) visited the dentist once a year
for dental checkup, while 66(18.9%) never visit the
dentist. More than 207(59.3%) of the total participants
are current smokers, while 142 (40.7%) are nonsmok-
ers, 80% of the participant which were currant smok-

TABLE 1: AGE DISTRIBUTION OF
PARTICIPANTS (n = 349)

Age group-years Frequency Percentage

18-20 43 12.3%
21-24 47 13.5%
25-29 130 37.2%
30-34 84 24.1%
35-39 35 10.0%
40 and above 10 2.9%
Total 349 100.0%
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TABLE 2: BRUSHING HABITS

Age group-years old Three times daily Twice daily Once daily Never brush Total

18-20 0(0.0%) 1(2.3%) 26(60.5%) 16(37.2%) 43(100.0%)
21-24 2(4.3%) 8(17.0%) 21(44.7%) 16(34.0%) 47(100.0%)
25-29 3(2.3%) 20(15.4%) 72(55.4%) 35(26.9%) 130(100.0%)
30-34 0(0.0%) 8(9.5%) 55(65.5%) 21(25.0%) 84(100.0%)
35-39 0(0.0%) 7(20.0%) 22(62.9%) 6(17.1%) 35(100.0%)
40 and above 1(10.0%) 6(60.0%) 3(30.0%) 0(0.0%) 10(100.0%)
Total 6(1.7%) 50(14.3%) 199(57.0%) 94(26.9%) 349(100%)

TABLE 3: THE PREVALENCE OF PERIODONTAL DISEASE

Age group-years old Score zero Score 1 Score 2 Score 3 Score 4 Total

18-20 13(30.2%) 19(44.2%) 11(25.6%) 0(0.0%) 0(0.0%) 43(100%)
21-24 4(8.5%) 24(51.1%) 17(36.2%) 2(4.3%) 0(0.0%) 47(100%)
25-29 5(3.8%) 48(36.9%) 68(52.3%) 9(6.9%) 0(0.0%) 130(100%)
30-34 3(3.6%) 26(31.1%) 38(45.2%) 17(20.2%) 0(0.0%) 84(100%)
35-39 0(0.0%) 6(17.1%) 25(71.4%) 4(11.4%) 0(0.0%) 35(100%)
40 and above 0(0.0%) 2(20.0%) 7(70.0%) 1(10.0%) 0(0.0%) 10(100%)
Total 25(7.2%) 125(35.8%) 166(47.6%) 33(9.5%) 0(0.0%) 349(100%)

TABLE 4: THE RELATIONSHIP BETWEEN THE ORAL HEALTH BEHAVIOUR AND DENTAL CARIES

Oral health behaviour Caries free% Carious teeth% P-value*

Education level .178
Non-high school level 17(28.8%)) 102(35.2%)
high school level 33(55.9%) 165(56.9%)
Post-high school level 9(15.3%) 23(7.9%)
Dental history .231
Regular attendance 10(16.9%) 70(24.1%)
Not regular attendance 49(83.1%) 220(75.9%)
Dental visit .008
Every 3 months 7(11.9%) 58(20.0%)
Every 6 months 4(6.8%) 26(9.0%)
Once a year 19(32.2%) 68(23.4%)
Emergency visit 10(16.9%) 91(31.4%)
Never visit the dentist 19(32.2%) 47(16.2%)
Brushing habits .210
3 times daily 2(3.4%) 4(1.4%)
Twice daily 10(16.9%) 40(13.8%)
Once daily 37(62.7%) 162(55.9%)
Never use brush 10(16.9%) 84(29%)
Smoking habits .147
smoking 30(50.8%) 177(61%)
nonsmoking 29(49.2%) 113(39%)
Periodontal index .000
score 0 15(25.4%) 10(3.4%)
score 1 17(28.8%) 108(37.2%)
score 2 24(40.7%) 142(49%)
score 3 3(5.1%) 30(10.3%)
score 4 0(0.0%) 0(0.0%)

*Significant at p-value < 0.05
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ers were 40 years old or above, while 72% were be-
tween the age 18-20 years and 66% of the smokers
were between 20-24 years. Table 3 shows the preva-
lence of periodontal disease. The relationship between
caries prevalence and education level is shown in
(Table 4). It shows that there is no statistically signifi-
cant difference (P= 0.178, ANOVA) between education
level and dental caries; however, high school level
showed 56.9% carious teeth while non-high school
level demonstrated 35.2% carious teeth, and post-high
school level showed 7.9% caries. There is no statisti-
cally significant difference (P= 0.231, ANOVA) be-
tween caries experience and regular attendance to a
dental clinic.

16.9% were caries free and they were regular
attendees to the dental clinic. There was a statistically
significant difference between dental caries and peri-
odontal indexes as 49% had dental caries and score 2
periodontal indexes, while 25.4% had caries free and
have normal periodontal condition, however, partici-
pants who have score 3 periodontal index’s whom are
10.3% have caries. There was a statistically signifi-
cant relation between dental caries and a periodontal
indexes (P=0.000, ANOVA).

DISCUSSION

This was the first study conducted to determine
the relationship between oral health behaviour and
dental caries in Jordanian Joint Special Operations
personnel. Overall, the prevalence of dental caries was
high 83.1%, while the DMFT ranged from 0 to 32
(mean 8.69; SD ± 5.49). In comparison, caries experi-
ence in other army populations is also relatively high.
The findings of this study disagree with the study done
by (Skec et al., 2002)8 about the Croatian Army where
the prevalence of dental caries was 98.5%. However, it
agrees with another study which was done among
Australian Army personnel where the prevalence of
dental caries was 84.8%, while DMFT ranged between
3.6 and 9.0.9 There is a clear relationship between
brushing and dental caries, participants who brushed
their teeth three times daily had 1.4% caries. While,
the participants who brushed their teeth once daily
showed 55.9% dental caries. This result agrees with
another study.10 The present study found that regular
dental check-up was not common among army person-
nel. Only 80(22.9%) of the participants were regular

attendees to a dental clinic while 269(77.1%) were not.
Many studies have shown the benefit of regular dental
check-ups. For example subjects with more frequent
dental visits were found to have lower rates of tooth
loss and fewer numbers of teeth with active caries.11

Regular attendees also tend to have a significant
positive impact on dental health.12 The dental atten-
dance levels of the present study were not optimal
compared to similar populations in some countries.4,8,13

Another unhealthy common behavior among the army
personnel was smoking. The present study confirmed
that the majority 207(59.3%) were current smokers
while 142 (40.7%) were nonsmokers; the present study
agrees with a study about health related behavior
among US army personnel where one-third of the
personnel were smokers.13 Other study on smoking
habit reported the prevalence of 70% smoking habit
among Lithuanian Army recruits.14 This study showed
that there was no clear relationship between caries
experience and educations level, regular attendance to
dental clinic, brushing habits, smoking habits as seen
in table 4, a systematic review on the incidence and
prevalence of dental caries revealed only weak evi-
dence that tooth brushing prevents dental caries.15

However, study among Italian adults attending an
Army Academy showed that caries severity was sig-
nificantly associated with smoking habit.16 There was
a significant relationship between dental caries and
periodontal indexes.

CONCLUSION

The present study found that the military person-
nel had a relatively high rate of dental caries and
periodontal disease. Awareness should be created to
maintain good oral hygiene, regular dental check-up
and decrease in smoking habits among military per-
sonnel.
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