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ABSTRACT

	 The objective of this study was to find out the prevalence of dental caries and DMFT score among 
the patients visiting out-patient department of Liaquat Medical University Hospital.

	 This was cross sectional study conducted at the Liaquat Medical University Hospital. The min-
imum sample size calculated was 278. Oral examination was carried out using mouth mirror and a 
blunt ball-ended probe on the dental chair using artificial light. The results showed that there were 
57.2% male and 42.8% female. The prevalence of dental caries was 60.4 %.The mean DMFT score was 
2.10 with Standard Deviation 2.11. 59.5% caries was present in male and 40.5% caries was present 
in female, the male patients were more affected than female showed insignificant results. Male and 
female patients had mean DMFT score 1.26 with a Standard Deviation (SD) 0.449 and 1.39 with 
a Standard Deviation (SD) 0.493 respectively. It was concluded that the prevalence of dental caries 
and DMFT score is higher in the selected study population so for prevention and control of dental 
caries continuing dental health education programs should be emphasized for general population as 
a whole.
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INTRODUCTION

	 Dental caries / decay is a chronic disease of outer 
surface/ hard tissues of the tooth, characterized by 
alternating phases of demineralization and reminer-
alization. This will lead to cavitations and eventually 

1 Muhammad Ilyas, BDS, FCPS, Associate Professor and Principal, 
Bibi Aseefa Dental College, Larkana

	 Email: elya_ilyas@yahoo.com       Cell: 03337575122
2	 Abdul Bari Memon, BDS, MSc PhD Scholar, Assistant Professor, 

(Correspondence Author), HOD Department of Communi-
ty Dentistry, Bibi Aseefa Dental College @ SMBBMU Larkana 
Email: drabmemon@yahoo.com        Cell: +92300-2426578

3	Safia Khatoon, BDS, FCPS, Assistant Professor, Bibi Aseefa Den-
tal College, Larkana          Email: drsafia_omfs@yahoo.com

	 Cell: 0333-2685002
4	 Sandeep Kumar, BDS, Lecturer, Bibi Aseefa Dental College,
	 Larkana   Email: sandeepbds06@yahoo.com  Cell: 03337364065
5	 Abid Khan Afridi, BDS,  Dental Surgeon at Government of Sindh, 

Karachi, Sindh Email: dr_abidafridi@yahoo.com
	 Cell: 0343-3621129
6	Asfar Hussain Mallah, House Officer Liaquat Medical Univesity 

Hospital, Hyderabad           Email: asfargio@gmail.com
	 Cell: 03003001402
	 Received for Publication:	 July 7, 2015
	 Revised	 August 24, 2015
	 Approved:	 August 27, 2015

tooth loss.1 The physical, functional, cosmetic, social, 
psychological and emotional impacts of this pathological 
process (dental caries) have been well documented to 
diminish the quality of life.2,3,4

	 Dental caries, affects the vast majority of adult 
population and prevalent in 60-90% of children in in-
dustrialized countries, but comparatively prevalence 
is still very high in many developing countries.5,6 A 
survey conducted in Karachi revealed that most of the 
years of age were suffering from caries children (>40% 
among them 85% were untreated) of 9-18.7

	 It is the most prevalent oral disease of humans. 
DC has a high morbidity rate and is the main focus of 
the primary as well as tertiary dental health profes-
sionals. There is practically no geographic area in the 
any continent whose inhabitant does not exhibit some 
evidence of dental caries. It can affect either gender, 
irrespective of age groups with all socioeconomic condi
tions.8,9 In most of the developing countries prevalence of 
dental caries is on the higher rise because of inadequate 
hygienic conditions and little access and awareness to 
dental health services.10
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	 Dental caries is the disease can be prevented in 
childhood; however people are susceptible to the disease 
throughout their lifetime.7,11,12 Recent data of dental 
caries among the people visiting Liaquat Medical Uni-
versity Hospital is not available and very less studies 
of caries has been done on adults so the purpose of 
this research was to find out the prevalence of dental 
caries and DMFT score among the patients visiting 
out-patient department of Liaquat Medical University 
Hospital Hyderabad.

METHODOLOGY

	 A cross sectional research was carried out from 
1st March 2014 to 30th April 2014 among the patients 
visiting out-patient department of Liaquat Medical 
University Hospital, Hyderabad. Ethical clearance was 
sought from the Ethical Review Board of University. 
The sample size was calculated with estimated true 
proportion 0.5 at 0.95 confidence interval with desired 
precision of 0.05 at population size of 1000 subjects. 
The minimum calculated sample size was 278. The 
sample selection was done with convenient sampling 
technique. The inclusion criteria were the patients of 
all age groups above 7 years, either gender and only 
permanent teeth. The exclusion criteria were the pa-
tients with limited mouth opening, having fracture of 
either or both jaws and who did not sign the consent 
form.

	 Dental and Oral examinations were conducted using 
mouth mirror and a blunt ball-ended probe with an end 
diameter of 0.5 mm. All teeth starting from Posterior 
teeth were examined in a systematic manner using 
international FDI nomenclature to identify each tooth. 
World Health Organization dental caries diagnosis cri-
teria was used to collect the clinical data.13 The DMFT 
index, corresponding to the each and average number 
of decayed, missing, and filled permanent teeth, was 
the outcome analyzed. No radiographs were taken.

	 Data were entered and analyzed using the Social 
Package for Statically Science version 21.0. All the 
information including demographic data, caries prev-
alence and DMFT were recorded in proforma. All the 
qualitative variables like gender and prevalence of 
dental caries are calculated in frequencies and percent-
age. All the quantitative variables like age and DMFT 
score are presented in Mean and Standard Deviation. 
Chi square test was applied between gender and caries 
prevalence. Independent sample T-test was applied 
between gender and DMFT score to see the statistical 
significance. The level of significance was set to < 0.05 
along with 95% Confident Interval.

RESULTS

	 This study was conducted on 278 patients of differ-
ent age groups ranging from 7 years to 65 years. Male 

were 57% and female were 43%. The mean age was 
30.67 ± 10.31. Overall mean DMFT score was 2.10 ± 
2.11 (Table 1). Prevalence of caries was 60.4% in our 
study participants (Fig 1). 59.5% caries was present 
in male and 40.5% caries was present in female, the 
male patients were more affected than female which 
is statistically not significant (Table 2).

TABLE 2: PREVALENCE OF CARIES IN GENDER

Gender of 
subject

Caries status Total P-value

Male Yes No
100 59 159 0.332

59.5% 53.6% 57.2%
68 51 119

Female 40.5% 46.4% 42.8%
168 110 278

Total 100.0% 100.0% 100.0%

TABLE 3: DMFT SCORE IN GENDER

Gender Total No. of 
patients (%)

DMFT 
Score

P-value

Male 159 (57.2%) 1.26±0.449 0.290
Female 119 (42.8%) 1.39±0.493

TABLE 4: CORRELATION BETWEEN AGE AND 
DMFT SCORE

Age of
subjects

DMFT

Age of
subjects

Pearson Correlation 1 .469**
Sig. (2-tailed) .001
N 278 278

DMFT Pearson Correlation .469** 1
Sig. (2-tailed) .001
N 278 278

TABLE 1: BASE LINE CHARACTERISTICS OF 
STUDY POPULATION

Base line character-
istics of patients

N (%) /278 Mean + SD

DMFT 2.10±2.11
Age 30.67±10.31
Gender
Male 159(57.2)
Female 119 (42.8)
Decayed teeth 168 (60.4)
Missing teeth  112 (59.7)
Filled teeth 51(18.3)
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	 Male and female patients had mean DMFT score 
1.26 with a Standard Deviation (SD) 0.449 and 1.39 with 
a Standard Deviation (SD) 0.493 respectively (Table 3). 
There was moderate and significant (P-Value= 0.001) 
correlation between age and DMFT score (Table 4).

DISCUSSION

	 This study was done on patients visiting the out-pa-
tient department of a Liaquat Medical University Hos-
pital, Hyderabad. In this research the total prevalence 
of dental caries was 60.4%, this higher prevalence of 
caries is in agreement with the study results of a local 
study conducted in public sector hospital Larkana by 
Shaikh MI et al.14 It might be due to the same culture, 
social and routine life styles are being observed in both 
regions.

	 In this study, the caries prevalence was more in 
male as compared to female but statistically not sig-
nificant (P-value = 0.332) which is in accordance with 
the results of Shaikh MI et al,14 it might be due to the 
sample population visiting the government hospitals 
of Hyderabad and Larkana region and possess same 
norm and cultures. This society does not favor the fe-
males to seek dental treatment unless the pain angers 
them. Females have more concern for their routine oral 
hygiene and maintain more oral hygiene as compared 
to their opposite sex. The current study findings are in 
line with the study conducted in Bahawalpur15 where 
the prevalence of dental caries was 52% and 48% in 
male and females respectively. Saravana S et al16 also 
concluded similar findings in their study. The finding 
is however does not correlate in the study conducted 
by Mosha HJ17 which mentioned higher female ratio 
of caries prevalence.

	 In the present study the overall mean DMFT was 
2.10±2.11 which is lower than the study conducted 
at public sector hospital of Karachi by Askari J et al 
3.92±2.18 It might be due to the difference in sample 
size, diagnostic methods, area difference and time period 
difference. It also reflects that in the current time period 
awareness of oral hygiene among general population 
is increasing and the people are more conscious and 
concerned to maintain their oral hygiene now-a-days.

	 The results of this study indicated that the DMFT 
score in male (1.26) is somewhat lower than female 
(1.39). This finding is in agreement with Jodat et al18 
and the difference was not significant. This might 
be due to 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 experimental caries research done by Lu-
kacs and Largaespada19 validate the effect of hormonal 

fluctuations on the quantity and quality of saliva thus 
on oral ecology.

	 There was moderate and significant (P-Value= 
0.001) correlation between age and DMFT score. We can 
say that with increase in age there was simultaneous 
increase in DMFT score. This finding of present study 
is in accordance with a survey conducted in Turkey; 
showed the increase in age by having high DMFT score.20 
It has been observed that Caries prevalence and DMFT 
score is different nationally and internationally due to 
geographic variables like race, climate, diet, culture and 
economic factors. In spite of these variations an attempt 
has been made to compare the results of current study 
with the other local and international studies.

CONCLUSION

	 The DMFT score was 2.10 ± 2.11 and Prevalence 
of caries was 60.4% in this study participants. In our 
society Caries remains a major public dental problem. 
Extensive damage from caries to multiple teeth can lead 
to major problems for the individual, affecting quality 
of life both functionally and cosmetically. The health 
services should have specific preventive programs for 
general population as a whole and surveillance of the 
caries prevention programs are needed to identify the 
communities with higher risk of dental caries. Serious 
efforts need to be made by focusing on this neglected 
group of population. 
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