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INTRODUCTION

 Dental caries (DC) is a multi-factorial chronic 
disease of microbiological origin affecting hard tissues 
of the tooth, characterized by alternating phases of de-
mineralization and remineralization.1 It can be arrested 
restricted and potentially reversed in its early stages, 
but is often not self-limiting and without proper care. 
It can progress until the tooth is destroyed.2

 DC is the most prevalent oral disease. DC has a 
high morbidity rate and is the main focus of the dental 

health profession. There is practically no geographic 
area in the world whose inhabitant does not exhibit 
some evidence of dental caries. It can affect either 
sex with all age groups with all socioeconomic condi-
tions.3,4 It causes pain and discomfort to patient and 
also financial burden Dental caries affects 60%-90% of 
school children and substantial majority of adults across 
the globe. Due to DC the patients activities in schools, 
work and home are marginally reduced Moreover the 
physical, functional, social, psychological and emotional 
impacts of dental caries have been well documented to 
diminish the quality of life.5-8 In most of the develop-
ing countries prevalence of dental caries is on the rise 
because of inadequate hygienic conditions and little 
access to health services.9 According to World Health 
Organizations pathfinder survey which examined 
over nine thousand individuals in twenty one districts 
of Pakistan, dental caries was found the single most 
common chronic childhood disease in the country being 
5 times more common than Asthma and 7 times more 
common than hay fever.10 Khan reported that more than 
50% of children between ages of 12-15 years are caries 
free however on the negative side 97% of all carious 
lesions are untreated.11 Dental caries is one of the most 
common preventable childhood diseases; people are 
susceptible to the disease throughout their lifetime.12-14 
Therefore, physicians and other health-care providers 
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ABSTRACT

 A cross sectional study was done to investigate the prevalence of dental caries and calculate the 
DMFT score among (primary to higher secondary) school children of District Khairpur.

 The sample size was 384 children from both male and female from public and private sector 
schools. Oral examination was carried out using mouth mirror and a blunt ball-ended probe .No 
radiographs were taken. The results showed that there were 51% boys and 49% girls. The prevalence 
of dental caries was 14 %.The mean DMFT score was 0.30. It is concluded that mean DMFT for boys 
and girls was 0.26 and 0.34 respectively. The children from government and private schools were 
affected by caries 13.7% and 14.4% respectively.
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should be familiar with dental caries and its causes. No 
study regarding prevalence of dental caries has been 
conducted in Khairpur district specifically targeting 
the large amount of children studying in schools. Hence 
the current study was planned to provide the base line 
data of prevalence of dental caries among 9 to 18 year 
old students of Khairpur district.

METHODOLOGY

 A cross sectional dental caries study was conduct-
ed from 17th 0ctober to 30th October 2013 among the 
students of Khairpur Mirs District, Sindh, Pakistan 
studying in primary to higher secondary (private and 
public) schools. Schools were selected on convenient 
bases. Before starting the study official permission was 
obtained from principals, headmasters, headmistresses 
and administrators of all the concerned schools. Each 
school administration was informed about the aims 
and objectives of the study. From the total registered 
students (according to SEMIS15) 3,28,648 the sample 
size was calculated with a level of significance of 5%, 
with an estimated prevalence of dental caries of 50%, 
and a sample error of 5%.16 The minimum required 
sample size was 384. To compensate for possible refus-
als, 20 more students were added, with a final sample 
size of 406 individuals. The sample size was collected 
on simple random sampling. Students of age from 9-18 
years of either gender and only permanent teeth were 
included in the study.

 Oral examinations were conducted using mouth 
mirror and a blunt ball-ended probe with an end diam-
eter of 0.5mm. All teeth were examined in a system-
atic manner using international FDI nomenclature to 
identify each tooth. The children were asked to rinse 
mouth thoroughly before examination, then the teeth 
were dried with cotton swab and the dental caries were 
recorded. Clinical data were collected according to the 
World Health Organization dental caries diagnostic 
criteria.17 The DMFT index, corresponding to the aver-
age number of decayed, missing, and filled permanent 
teeth, was the outcome analyzed. No radiographs were 
taken.

 All the information like biographic data, school 
type and DMFT were recorded in proforma. Data 
were entered and analyzed using the SPSS version 
16.0. Sample studied was divided into male and fe-
male, public and private school groups and different 
age groups. Prevalence of dental caries and mean 
DMFT score was calculated. Chi square test was used 
to check for association in categorical variables. One 
way analysis of variance (Anova) was done to assess 
the mean difference of DMFT among different groups. 
The level of significance was set to < 0.05 along with 
95% Confident Interval.

RESULTS

 This study was conducted for 406 students of 9-18 
years old from different schools of District Khairpur. 
Overall mean DMFT score was 0.30 ± 0.796. Out of study 
population the mean (+SD) value DMFT for males were 
0.26±0.768 and for females were 0.34±0.826 (Table 1).

 The DMFT value by age stratification showed 
that the DMFT value was 0.30±0.796 in 9-11 year’s 
age group, 0.19±0.555 in 12-15 year’s age group and 
0.48±1.102 in 16-18 years age group (Table 2).

 Prevalence of dental caries was 14%. Boys and girls 

TABLE 1: MEAN DMFT SCORE IN DIFFERENT 
SEX GROUPS

Gender Total No. of 
students (%)

DMFT score P-value

Male 207(51%) 0.26±0.768 0.308
Female 199(49%) 0.34±0.826

TABLE 1: MEAN DMFT SCORE IN DIFFERENT 
AGE GROUPS

Age 
groups

No. of stu-
dents (%)

DMFT score 
(±SD)

P-value

9-11 
years

117 (28.8%) 0.30 (0.796) 0.308

12-15 
years

184 (45.3%) 0.19 (0.555)

16-18 
years

105 (25.9%) 0.48 (1.102)

TABLE 3: DISTRIBUTION OF DENTAL CARIES 
ACCORDING TO GENDER

Gender Dental caries Total P-
valueYes No

Male 22
10.6%

185 
89.4%

207 
100.0%

0.044

Female 35 
17.6%

164 
82.4%

199 
100.0%

Total 57 
14.0%

349 
86.0%

406 
100.0%

TABLE 4: DISTRIBUTION OF DENTAL CARIES 
ACCORDING TO TYPE OF SCHOOLS

Address of 
schools

Dental caries Total P-
valueYes No

Public 28
13.7%

177 
86.3%

205
100.0%

0.823

Private 29 
14.4%

172 
85.6%

201 
100.0%

Total 57 
14.0%

349 
86.0%

406 
100.0%
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10.6% and 17.6% were affected with caries respectively; 
statistically insignificant (Table 3). 13.7% and 14.4% 
students were affected by caries from public and private 
schools respectively (Table 4).

DISCUSSION

 Dental caries is the most prevalent chronic dis-
ease among children in the global scenario. There are 
practically no geographic areas in the world whose 
inhabitants don’t exhibit some evidence of dental caries. 
Early recognition of the disease is of vital importance. 
This is needed in order to prevent the disease and pain 
so as to make oral health services more relevant in the 
health. Prevalence of dental caries has an increasing 
trend among school going children.18

 The present study reflects the prevalence of dental 
caries in 9-18 years students of district Khairpur Sindh, 
Pakistan. It must be pointed out that decalcifications 
were not considered as carious lesion in this study, 
which is early evidence that the disease process is active 
and such teeth may be remineralized by appropriate 
preventive measures. Similarly radiographs were also 
not used in this study, which may have decreased the 
number of untreated proximal lesions undiagnosed.

 Its mean true carious lesion could be higher than 
reported as caries were diagnosed entirely on visual 
examination. The overall mean DMFT score of present 
study was 0.30 which is very smaller than the mean 
DMFT index used by Leghari MA19 and was also smaller 
than the previous national Health Survey of Pakistan 
which was 1.6 WHO states that developing countries 
have low DMFT status and higher untreated cavities 
present due to the large consumption of sugar containing 
products.20

 The mean DMFT score was higher in girls than boys 
which was statistically insignificant. Higher DMFT in 
girls can be explained by several factors. Teeth erupt 
earlier in girls than boys therefore girls have more 
exposure time for cariogenic oral environment. There 
is difference in biochemical composition of saliva and 
rate of flow in girls and boys. Clinical and experimen-
tal caries research done by Lukacs and Largaespada21 
validate the effect of hormonal fluctuations on the 
quantity and quality of saliva thus on oral ecology.

 In the present study, high DMFT was observed in 
age group of 16-18 years as compared to 9-11 and 12-15 
age groups. It might be due to lack of proper cleaning 
and the results of the present study reveal lower figures 
than other studies.19,22 In this the DMFT The study 
conducted by Wang HY23 was a very comprehensive 
study and included people of all walks of life, while in 
present study the students of only one geographic area 
of the district khairpur have been included.

 Present study showed lower prevalence of dental 
caries than the study conducted by Haleem et al24 and 
Malik M25 and from oral health survey that was done 
in 2004.24 This might be due to dental caries is a mul-
tifactorial disease affected by various factors including 
age and sex is reported to influence it.1,26

 In the present study, however, there was no sig-
nificant relation between sex and the dental caries 
prevalence. The present study showed 86.0% children 
were caries free. The study conducted by Maher R27 and 
Shamta S28 reported that caries free children were 42% 
and 60% respectively. Variations in different figures, 
compared to previous study, may be due to difference 
in age group, in which study was done, or target pop-
ulation. But recent studies have reported variations in 
dental caries according to the gender and age.29,30

 The study conducted by Malik M25 was observed 
that children from private schools had 77% caries as 
compared to children from government schools and 
another study by Haleem et al24 had 71.7% caries in 
children studying in public schools. The results of this 
study are not in agreement with Haleem and Malik M. 

CONCLUSION

 In present study prevalence of dental caries was 
more in female as compared to male and the students 
from public and private schools were almost equally 
affected by caries. Within the limitations of this study, 
the overall caries prevalence in the study population 
was low. It is recommended that this low level be 
maintained or even brought lower by promoting school 
health education programmers and by adopting cost 
effective preventive measures.
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