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INTRODUCTION

 First permanent molar is a cornerstone tooth in 
function and occlusion. Angle postulated that first 
permanent molar is the most important tooth1, and his 
argument was:” First permanent molars are the biggest 
teeth and have the strongest anchorage. They support 
masticatory duty. They are the first erupting teeth of 
permanent dentition, so they control the teeth erupting 
later behind and front of them”. Also permanent first 
molar is positioned in the oral cavity in such a way 
that influences the vertical distance of upper and lower 
jaws, the occlusal height, and esthetic proportions.2

 Unfortunately, first permanent molar is highly vul-
nerable to dental caries. The occlusal surface remains 

the most common site for dental caries within a short 
period following its eruption.3 This is because it erupts 
early in the mixed dentition stage, has many deep pits 
and fissures, and as it develops early its development 
can be interrupted by systemic conditions.4

 The surrounding conditions it faces during eruption, 
(e.g. carious adjacent primary molar) make it highly 
susceptible to caries, and erupts at an age at which diet 
habits of the child (e.g. frequent sweet intakes) predis-
pose to caries , and at which oral hygiene practice is 
still not well developed. It is difficult to clean because 
of its position behind the primary teeth, it bears a high 
load of mastication, it has a long calcification period 
coinciding with birth and infancy, and importantly, 
parents are usually unaware about the time of eruption 
of (FPM), and its importance in the dentition. This lack 
of awareness is because first permanent molar has no 
predecessor, and it erupts posterior to the primary 
teeth in an area difficult to be seen by parents. Many 
parents thought that the eruption sequence of teeth 
starts from front to the back.
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ABSTRACT

 The main aim of this study was to assess the awareness of parents of the time of eruption of First 
Permanent Molar and the prevalence of caries in this tooth in children in the south of Jordan.

 150 patients (85 females, 65 males) aged between 5-12 years, with mean age (7.6) years formed 
the study group. Each of them had at least one first permanent molar erupted. They were examined 
oraly and their parents were interviewed and asked whether they know at what age First Permanent 
Molar erupts.

 82% of the interviewed parents were unaware about the time of eruption of first permanent molar. 
54% of the examined children had one or more unsound first permanent molar. 44% of the examined 
first permanent molars were unsound. DMFT for the First Permanent Molar was (0.17), (0.64), (1.85), 
and (2.63) at 6, 7, 8 and 9 year old respectively.

 Parents had little knowledge about the time of eruption of first permanent molar, and, hence, 
its importance. And there was high caries prevalence in these teeth.
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TABLE 1: AGE DISTRIBUTION OF CHILDREN

Age Number %
5 years 4 2.7
6 36 24.0
7 45 30.0
8 26 17.3
9 19 12.7
10 11 7.3
11 8 5.3
12 1 0.7
Total 150 100

TABLE 2: ERUPTED FIRST PERMANENT MOLAR 
IN EACH CHILD

# of erupted FPM /
patient

# of patients  
/ %

Total # 
of FPM

1 35 (23.3%) 35
2 33 (22.0%) 66
3 19 (12.7%) 57
4 63 (42.0%) 252
Total 150 410

TABLE 3: UNSOUND FIRST PERMANENT 
MOLAR

No. of unsound teeth No. of patients / %
0 69 / (46.0%)
1 25 / (16.7%)
2 25  / (16.7%)
3 17  / (11.3)
4 14  / (8.3%)
Total 150 / (100.0%)

TABLE 4: EDUCATION LEVEL OF PARENTS

Secondary school or less (category1) 118 (78.7%)
Post secondary school (category 2) 32 (21.3%)

TABLE 5: ORAL HYGIENE PRACTICE

Irregular 105 (70.0%)
Regular 45 (30.0%)

Asymp. Sig. (2-sided)
Pearson Chi-Square .963

CHI-SQUARE TESTS

Value Df Asymp. Sig. 
(2-sided)

Pearson Chi-Square 1.964a 4 .742

 So first permanent molar can perform a good basis 
to assess the oral health status of children, since it is 
more vulnerable to dental caries than other teeth.4

 Studies showed that with increasing age, there was 
increase in the prevalence of dental caries of the first 
permanent molar.5

 For that, first permanent molar experiences dental 
caries early in life. By the age of six, 4.9% of children 
already have caries on First Permanent Molar.6 This 
may lead to subsequent early loss of First Permanent 
Molar from the dental arch. Chukwu et al pointed out 
that First Permanent Molar accounts for 42% of all 
extractions due to caries which is the highest when 
compared to other teeth.7

 This loss of FPM will lead to adverse impacts on 
the dental arch in both function and occlusion. These 
include diminished local function, drifting of adjacent 
teeth, midline deviation, supra eruption of opposing 
teeth, and shifting of the load of mastication to the 
unaffected side, this has adverse effects on the non-func-
tional side.

 The main aim of this study was to evaluate the 
awareness of parents about the time of eruption of first 
permanent molar and the prevalence of caries in this 
tooth.

METHODOLOGY

 150 patients (85 females, 65 males), aged between 
(5-12) years, with mean age (7.6) formed the study 
group. Each of them had at least one first permanent 
molar erupted.
 They were examined in pediatric dental clinic in 
Princess Haya Hospital / Aqaba, Jordan from December 
2011 to June 2012.
 The parents were interviewed, their level of ed-
ucation was recorded. Those who had certificate of 
secondary school or less were categorized as category 
1, and those who had certificate higher than secondary 
school were categorized as category 2. They were asked 
about the time of eruption of First Permanent Molar.
 410 First Permanent Molars were clinically ex-
amined for the presence of dental caries, fillings, and 
history of extraction due to caries.
 The tooth was considered to be carious if it showed 
cavitation, color change, or catching or wedging of 
explorer.
 The tooth was recorded unsound if it was carious, 
filled, or has been previously extracted due to caries.

RESULTS

 123 / 150 (82%) of the interviewed parents were 
unaware about the time of eruption of FPM.
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TABLE 6: ORAL HYGIENE OF CHILDREN AND THE AWARENESS OF PARENTS ABOUT 
FIRST PERMANENT MOLAR ERUPTION TIME

Regular oral hygiene Oral Irregular oral hygiene Total
Aware parents 8(29.6%) 19(70.4%) 27(100%)
% of total 5.3% 12.7% 18%
Unaware parents 37(30.1%) 86(69.9%) 123(100%)
% of total 24.7% 57.3% 82%
Total 45 105 150

TABLE 7: AWARENESS OF PARENTS ABOUT THE TIME OF ERUPTION OF FIRST PERMANENT 
MOLAR AND THE NUMBER OF UNSOUND FIRST PERMANENT MOLAR

Unsound 0 Unsound 1 Unsound 2 Unsound 3 Unsound 4 Total
Aware 11(40.7%) 4(14.8%) 5(18.5%) 5(18.5%) 2(7.4%) 27(100%)
% of total 7.4% 2.7% 3.3% 3.3% 1.3% 18%
Unaware 58(47.2%) 21(17.1%) 20(16.3%) 12(9.8%) 12(9.8%) 123(100%)
% of total 38.7% 14% 13.3% 8% 8% 82%
Total count 69 25 25 17 14 150

TABLE 8: LEVEL OF EDUCATION OF PARENTS AND THEIR AWARENESS ABOUT 
FIRST PERMANENT MOLAR

Aware Unaware Total
Education (category 1) 19 (16.1%) 99(83.9%) 118(100%)
% of total 12.7% 66.0% 18%
Education (category 2) 8 (25.0%) 24(75.0%) 32 (100%)
%of total 5.3% 16.0% 82%
Total count 118 32 150

Value Df Asymp. Sig. (2-sided) Exact Sig. (2-sided) Exact Sig. 
(1-sided)

Pearson Chi-Square 1.350a 1 .245

 182/410 ( 44% ) of the examined FPM were unsound.

 81 / 150 (54%) of the examined children had one or 
more unsound FPM.

 DMFT was (0.17), (0.64), (1.85), and (2.63), at 6, 7, 
8, and 9 year old respectively.

 (DMFT at ages 5, 10, 11 and 12 was not calculated 
because of the low number of the patients in the sam-
ple.) For details see table 1-8.

Discussion and recommendation
 There was little knowledge about the time of erup-
tion and the importance of FPM even among educated 
parents (only 18% were aware). This result is close to 
what was reported by Luca et al where 20.93% answered 

correctly about the time of eruption of First Permanent 
Molar.10 This shows the need for real dental health 
education.

 Although there was a high caries prevalence in 
First Permanent Molar in the members included in 
this study (44% of the First Permanent Molar were 
unsound). This is lower than what was found by many 
other studies. It was 66.40% by Rafi Ahmad Togoo et 
al12, and it ranged between 67.5% to 83.5% for the age 
range (9-12) in the study published by Khaled H.M. 
AL-samadani et al.13

 Also the DMFT for the First Permanent Molar in 
this study was 0.17, 0.64, 1.85, and 2.63 at the ages of 
6, 7, 8, and 9 years, (DMFT at the age of 5, 10, 11, and 
12 was not calculated because of the low number of the 
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patients in the sample.) which is less than what was 
found by Warren JJ et al where the DMFT was 1.19 
for the first grade children11, and what was reported 
by Rafi Ahmad Togoo et al where the DMFT was 1.88, 
2.48, 2.88, and 3.04 for 7, 8, 9, and 10 years age group 
respectively.12

 The dentist bears responsibility in educating par-
ents about the eruption time of first permanent molar 
and its importance.

 The results showed no significant relation between 
the level of parent’s education and their awareness 
about First Permanent Molar. This disagrees with what 
was reported by Radica Luca et al where the level of 
education significantly influenced the answer of the 
parent.10 This means that even educated parents need 
to be counseled and educated about dental health of 
their kids.

 Also there was no significant relation between 
the awareness of parents about FPM and the caries 
prevalence in it, and oral hygiene of their children.

 Some parents, even when they have been informed 
about the importance of FPM, showed no change in 
their behavior towards paying more attention to the 
oral hygiene of their kids. P. Baca et al8, and N.B. Khan9 
reported that early preventive programs at the age of 
6-7 years reduced caries prevalence in Permanent First 
Molar.

CONCLUSION

 Parents have little knowledge about the time of 
eruption of FPM (18.0%) and, hence, the importance 
of this tooth.

  There is a high caries prevalence in FPM (44%)
of FPM were unsound, (54% of children had unsound 
FPM/s)
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