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ABSTRACT

 The aim of the present study was to determine caries prevalence among students in Army Schools 
in Lahore. The sample consisted of 7-12-years-olds (n= 4356) and 16-21-year-olds (n= 210). Six exam-
iners were calibrated to perform dental examination utilizing a modified WHO oral health assessment 
form with disposable dental mirrors in natural day light. Decayed, Missing and Filled Teeth (DMFT) 
index was calculated for each child. The overall caries prevalence was 83.3%. Caries prevalence was 
higher (84.3%) in the 7-12-yaer-olds then the 16-21-year-olds (61.4%). Mean caries score [dmft (primary 
teeth) + DMFT (permanent teeth)] was 0.39 in 7-12-yaer-olds, while the mean DMFT score was 0.1 
for the 16-21-year-olds; the difference was statistically significant (p=.05). Almost half (49.6%) of the 
study population was in need of at least one dental restoration. There was no significant difference 
(p=.397) in caries experience between male and female students. It can be concluded that dental caries 
prevalence is high among the study population with low caries severity.
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INTRODUCTION

 Dental caries is characterized by alternating phases 
of mineralization and demineralization, and can be re-
versed if treated early (before the cavitation stage).1 If 
the cariogenic oral environment persists, dental caries 
progresses until the tooth is destroyed.2,3 Dental caries 
also plunk negative social impact in children due to 
its esthetic consequences. Hence, poor academic per-
formance by children who suffer from caries has also 
been reported.4 Children who have poor oral health are 
16 times more likely to miss school than those who do 
not.5 Globally more than 50 million hours annually are 
lost from school studies due to oral infections.6

 Prevalence of dental caries is high in developing 
countries and more than 90% of caries remains un-
treated.7,8,9 Global prevalence of dental caries is high 
with predominance in some areas of world as Latin 
America, Middle East, South Asia, while least preva-
lent in China.10 Parental education, family income and 

social class have very important effect on diet and oral 
hygiene status even in Western and Middle-Eastern 
countries. People with low socioeconomic status are 
more likely to have dental caries as compared to the 
people who are well-settled.11 Dental caries, though 
begin during childhood, yet people remain susceptible 
to this problem throughout their lifetime.12,13,14

 Dental caries continues to be a serious health prob-
lem in Pakistan. Access to treatment for dental caries 
is available in urban areas.15 However, a study among 
primary school children in Peshawar City showed that 
only 27.6% of the studied children were caries free.16 
Similarly, another study conducted among 5-14-year-
old school children from a lower socioeconomic area 
of Lahore reported that only 29% of children were 
caries-free.17 Dental health has long been a neglected 
area in Pakistan, and not a primary concern like in 
most developing countries.18 The present study was 
designed to assess the dental caries prevalence amongst 
7-12-year-old and 16-21-year-old students from Army 
Schools in Lahore.

METHODOLOGY

 The study was conducted in 12 Army schools located 
in the Cantonment area of Lahore, Pakistan. Ethical 
approval was obtained from institutional research com-
mittee and the Chairman, Lahore Garrison Educational 
Institutes. Six examiners were trained and calibrated 
by a senior pediatric dentist for dental examination of 
the students. The examiners were also supervised by 
two experienced dentists during the dental examination. 
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The examination was performed with a dental mirror 
under day light, using WHO criteria for the diagnosis 
of dental caries.19 Decayed, Missing and Filled Teeth 
(DMFT) score was calculated for each child. All the 
examined students were given a report about their 
caries status, oral hygiene and treatment needed. All 
the participating students were also given oral hygiene 
instructions and demonstration about proper tooth 
brushing techniques. The data were analyzed using 
SPSS version 23 (IBM SPSS). Mean DMFT scores 
were calculated. The t-test was used to determine any 
significant difference in mean caries scores in terms 
of age group and gender. Statistical significance was 
set at 0.05.
RESULTS
 The study population comprised of all the students 
in age groups 7-12 years and 16-21 years registered in 
12 Army schools in Lahore. A total of 4566 children; 
4356 in younger age group and 210 in older age group 
were examined. The demographic detail of all the stu-
dents is given in Table 1.
 The overall caries prevalence (at least one tooth 
carious) among the study population was 83.3%. The 
prevalence of caries was higher (84.3%) in 7-12-year-
olds then 16-21-year-olds (61.4%). In other words, only 
15.7% were caries free in the younger group, while the 
corresponding figure was 38.6% in the older group. 
The mean caries score [dmft (primary teeth) + DMFT 
(permanent teeth)] was significantly (p=.05) higher 
(0.39±0.29) in the younger group than the mean caries 
score (DMFT) of 0.1±0.15 in the older group. Overall 
almost half (49.6%) of the students were in need of at 
least one dental restoration (Table 2). There was no 
significant difference (p=.397) between the two age 
groups in terms of need for dental restoration. Similar-
ly, there was no overall significant (p=.397) difference 
in dental restoration needs between male and female 
students (Fig 1).

DISCUSSION

 The present study has fielded useful information 
about dental caries and unmet restorative needs in the 
selected age students of Army Schools in Lahore. It is 
hoped that the information provided by the present 
study will assist in improvement of current preventive 
programs, and enhancement of efforts to meet restor-
ative needs in the study population.

 Although the overall prevalence was high in the 
study population, the mean caries scores were low in 
both the age groups, especially the older group. Caries 
studies in various parts of Pakistan reported mean 
caries scores ranging from 0.3 in Khairpur District20, 
1.14 in Clifton, Karachi21, and 3.42 in Larkana.22 The 
caries experience shown in Army Schools’ students 
were even lower than the mean score of 2.69 in other 
Lahore schools.23

 The younger students had higher caries prevalence 
and experience than the older students. This could be 
due to cultural attributes such as delayed weaning in 
children, prolonged bottle feeding and use of various 
types of chocolates and candies in younger children. 
There was no gender difference in the carious expe-
rience of the students. Contrasting results have been 
documented by studies in other countries. Mexican 
females were 1.29 times more likely to have dental 
caries than males.24 Higher mean DMFT score in girls 
have also been reported in Canada25 and Nepal.26

 Almost half of the students examined during the 
study needed at least one restoration. There is a need 
to restore these teeth as soon as possible. Dental caries 
is a bacterial disease and presence of even one carious 
tooth in oral cavity creates a serious risk for further 
caries. Nevertheless, the oral health of the students in 
Army schools is followed up after every two years. Even, 
those examined during the present study and needed 

TABLE 1: AGE-GROUP AND GENDER 
DISTRIBUTION OF THE STUDENTS

Age group Gender Total (%)
Male (%) Female (%)

7-12 years 2342 (53.8) 2014 (46.2) 4356 (100)
16 -21 years 111(52.9) 99 (47.1) 210 (100)
Total 2453 (53.7) 2113 (46.3) 4566 (100)

TABLE 2:  NEED FOR TOOTH RESTORATIONS 
IN THE TWO AGE GROUPS

Age group Need Restoration Total (%)
No (%) Yes (%)

 7-12 years 2190 (50.3) 2168 (49.7) 4358 (100)
16-21 years 112 (53.3) 98 (46.7) 210 (100)
Total 2302 (50.4) 2266 (49.6) 4568 (100)

p = 0.397
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immediate attention were referred to their respective 
dentists or to the Institute of Dentistry, CMH Lahore 
Medical College for treatment and follow-up. The level 
of oral health knowledge is tested periodically by dental 
teams’ visits to various schools. The teams also distrib-
ute oral health care brochures, and deliver lectures on 
healthy dietary habits and oral hygiene techniques.

CONCLUSION

• The overall caries prevalence was high in the study 
population. However, the severity of caries was low

• The caries prevalence and experience of the younger 
students were significantly (p=.05) higher than the 
older age students

• There was no difference (p=.397) in caries experience 
of male and female students

• Almost half of the study population needed at least 
one restoration.
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