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ABSTRACT 

To report the prevalence of dental diseases among the 12-year-old students in a Peri-urban area of 
Karachi, Pakistan. This crossectional study was carried out on a sample comprising of 83 subjects, 67 
males and 21 females using the WHO prescribed form and diagnostic criteria. It was found that the 
dental fluorosis was 32%, which is comparably higher than a similar study, conducted in the USA. The 
oral hygiene of the subjects was poor whereas most ofthe subjects were caries free. This study highlights 
the importance of public health awareness of oral diseases, as this will reduce the burden of curative 
dental services in a country like Pakistan with financial limitations. 
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INTRODUCTION 

During recent years dramatic changing patterns 
of oral diseases have been observed at a global level 
however little data are available on the prevalence of 
dental diseases in Pakistan let alone their trend. The 
last pathfinder survey in Pakistan was carried out in 
1989 followed by two studies on the prevalence of 
dental caries in the 12 and 15 yr olds in Quetta and 
Punjab respectively. 1,4 Since then small surveys have 
been carried out in larger cities but hardly any in Peri-
urban areas that are far from the big cities and are 
served by primitive health care facilities. 

This cross ectional study was carried out in a Peri-
urban area of Karachi, which has two schools that are 
funded by a private trust. The local population has 
access to two primary health care centers but there is 
no provision of dental care. This local study was carried 
out to determine the disease levels in the 12-year-old 
school children attending these schools. It further 
assesses the relationship between the prevalence of 

dental diseases according to gender. The data from this 
study will provide basic information of prevalent dental 
conditions that are required for appropriate planning of 
dental services and oral health promotion activities. 

MATERIALS AND METHODS  

The existing two schools in this Peri-urban area 
were included in the study. The sample consisted of 
compliant 12 year old children +/- 6 month of both 
sexes and were permanent residents of that area. The 
children who were absent at school on the day of 
examination, mentally challenged and non-complaint 
were excluded from this study. 

Prior to the study, permission was sought from the 
school authorities well in advance and they then ob-
tained the written consent of the children. The school 
authorities cooperated and encouraged us to hold an 
oral health education program, following the study. 
One day was allocated for each school and the data 
were collected on the WHO prescribed form according 
to the guidelines provided by the WHO. 
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The oral examination was carried out by ten trained 
examiners in the school premises in a well-lit room 
with natural light. The oral examination was carried 
out after obtaining basic demographic history, by use 
of a non-magnifying dental mirror; tweezer and CPITN 
probe. The gloves were changed after examining every 
subject. Two boxes were used for carrying instruments 
and examination forms whereby one box was used for 
transporting sterile instruments and the other for 
contaminated. 

Total 83 subjects out of which 62 males and 21 
females were examined for the prevalence of dental 
diseases. Dental Fluorosis recording was on the basis 
of the two most severely affected teeth using the Dean's 
Index.2 The oral hygiene status was recorded in  

a clockwise direction and the index teeth 
16,11,26,36,31 and 46 were examined at six sites on 
each tooth using the CPITN probe. Only gingival 
bleeding and presence of calculus were recorded since 
the subjects were below 15 years.2,3 Dental Caries was 
recorded using the DMFT Index in the permanent 
dentition according to the WHO criteria.2 

RESULTS 

The results of the study are presented in the Tables 
1-4 and Graph 1-2. It was found that the Prevalence of 
Dental Fluorosis was 32.5% that is comparably higher 
than a similar study conducted in the USA among the 
same age group.6 12 % of the subjects suffered from 
bleeding gums and 43 % students had calculus. 78.3% 
subjects were caries free and 20% had 

TABLE 1:FLUOROSIS IN THE STUDY POPULATION 
Sex Normal Questionable Very Mild Mild Moderate Total 

 39 10 6 7  62 
Male 47% 12% 7.2% 8.4% - 74.7% 

 17 3 1   21 
Female 20.5% 3.6% 1.2% - - 25.3% 

 56 13 7 7  83 
Total 67.5% 15.7% 8.4% 8.4% - 100% 

 
TABLE 2: PERIODONTAL PROBLEMS IN THE STUDY POPULATION 

 Healthy Bleeding Calculus Total 
Subjects 36 10 36 83 

 43.4% 12% 43.4 100 
Male 23 8 31 62 

 27.7% 9.6% 37.3% 74.7% 
Female 13 2 5 21 

 15.7% 2.4% 6% 25.3% 
 

TABLE 3: CARIES EXPERIENCE 

Sex No. & % 
of Caries Free 

Subject 

No. & % 
with Decayed 

Teeth 

No. & % 
with Missing 

Teeth 

No. & % 
with Filled 

Teeth 

No. & % 
Caries 

Experience 
Male 45 16 2  17 

 72.6% 25.8% 3.2% - 27.4% 
Female 20 1   1 

 95.2% 4.8%  - 4.8% 
Total 65 17 2  18 

 78.3% 20.5% 2.4% - 21.7% 
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TABLE 4: MEAN AND (STANDARD DEVIATION) 
Sex Decayed Filled no, 

no, 
decay 

Missing 
due to 
caries 

Male 0.90 0.00 0.10 
 (2.070) (0.00) (0.564) 

Female 0.05 0.00 0.00 
 (0.218) (0.00) (0.00) 

Total 0.69 0.00 0.07 
 (1.827) (0.00) (0.488) 

 
Male Female 

Gender 

Graph 1. Prevalence of Fluorosis according to gender 
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Male Female 
Gender 

Graph 2. Prevalence of Periodontal problems according 
to gender 

decayed (D), 2.4%( M) Missing and 0% (F) had filled 
teeth. The mean DMFT was similar to previous study 
conducted on prevalence of dental caries in children of 
Quetta.5 

DISCUSSION 

Oral health problems vary in nature but the 
dental diseases if neglected result in pain, loss of 
function, tooth loss and can compromise the quality 
of life. Since most dental diseases are not life threat-
ening they might be overlooked and not regarded 
important, hence many Peri-urban areas lack dental 
services and facilities adversely affecting the local 
population. 

According to previous surveys Pakistan has been a 
low caries prevalent country and the levels have been 
declining steadily hence similar findings were reflected 
in this survey. The caries experience is low in the study 
population however it is the level of untreated caries in 
the population that is the point of concern.4 A pivotal 
cause of the low DMFT is due to the presence of 
fluoride in boring water, which can be seen due to 
presence of Fluorosis in this area which is attributed to 
the more than optimal level of fluoride in its drinking 
water. 

This study was carried out in the local schools 
and it's possible to have missed out the data of non-
school going children. Out of 81 school children 
studied, 62 were males and only 21 females; hence 
due to cultural and religious barriers it is possible to 
have missed out the data on female students not 
attending schools. 

It also stresses upon the need for comprehensive 
preventive oriented public health awareness of oral 
diseases and this will reduce the burden of curative 
dental services in a country like Pakistan with financial 
limitations. It may have implications for the provision 
of dental services to these areas. It also suggests that 
the relevant authorities must standardize the mineral 
content of community water supply as well as boring 
water. Furthermore the need to emphasize public health 
messages to use pea sized amount of fluoride 
toothpaste in young children to prevent dental 
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fluorosis. Further surveys of different age groups are 
required for planning health promotion and preventive 
strategies along with the dental services according to 
the treatment need. Successive surveys should be 
carried out to identify the trends of dental diseases in all 
the provinces of Pakistan. 
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