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ABSTRACT

Among the issues that determine the performance of a child at school is health. However, while a
number of well-known strategies are being applied, the full range of health promoting actions is not
being used globally. Increasing evidence suggests that socioeconomic factors are associated with an
increased risk of oral diseases. The purpose of the present study was to find out the presence of oral
disease in 141 preschool children of one of the renowned school of highly posh area in Clifton, Karachi
and to provide their attendants/parents Dental Health Awareness. They were examined on 18th and
19th October, 2016. Male 87 and female 54 children of age range from 3 to 5 years old formed the
study group. Only carious teeth were found in 54% children while remaining children showed good

oral hygiene.
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INTRODUCTION

Oral health is a core component of general health
and well-being. A healthy mouth enables an individ-
ual to speak, eat, and socialize without experiencing
active disease, discomfort or embarrassment.! There
has been a reduction in the prevalence of oral disease
in both developed and developing countries. However,
the prevalence remains high among populations of low
socioeconomic status. Therefore, socioeconomic indica-
tors are associated with risk factors of oral disease.?
It was also observed that socioeconomic factors are
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considered to be a strong risk factor for school children
caries.?

Present study was undertaken with an aim to find
out the frequency of oral disease among the children of
higher socio economic school and to provide feedback
to their parents so that they can consult a dentist if
the treatment is required and also to understand the
preventive strategies that should be undertaken for
the control of the disease.

METHODOLOGY

This study comprised children of a renowned school
located in a, highly posh area of Clifton, Karachi. Den-
tal checkups were done on 18th to 19th October 2016.
Ethical approval was obtained from ethics committee of
Dental section of SSCMS. The sample consisted of 141
children of both genders. Age ranged from 3 to 5 years
76 were diagnosed with carious teeth. The presence of
carious teeth in each child was examined with naked
eye. The examination of the participants was performed
by a single calibrated examiner using mouth mirror
under adequate illumination on an upright chair. The
data were recorded and analyzed by SPSS software 17
version using Z-test and chi square test and a value of
p<0.05 was regarded as significant.

Pakistan Oral & Dental Journal Vol 37, No. 3 (July-September 2017)

465



Oral health of preschool children

RESULTS

The present study comprised 87 male and 54 fe-
male children with a mean age of 4.3 each respectively
(Table1).76 children were diagnosed with dental caries.
In the 3 years age group, the caries were found in 15
children while 14 and 47 children had caries in 4 and
5 years age groups respectively. Details of the results
can be seen in Table 1-3.

Gen- n Age in years Mean Total
der 3 4 5 age %0
Male 87 16 17 54 4.3 61.8%
Fe- 54 20 10 24 4.3 38.2%
male

141 36 27 78 4.3 100%

TABLE 2: INTER-AGE GROUPS AND GENDER
COMPARISON OF CARIES PRESENCE
STATISTICALLY SIGNIFICANT"

Compared age groups Z- value P-value
3 years and 4 years 2.08 <0.05
3 years and 5 years 6.09 <0.001"
4 years and 5 years 2.94 <0.01"
Male and Female 1.81 >0.05

TABLE 3: COMPARISON OF CARIES PRESENCE

Variabl Parame- Caries 95% CI
ters presence
3 Years 15 37-47
Age 4 Years 14 44-56
5 Years 47 56-63
Male 47 52-59
Gender
Female 29 47-54
DISCUSSION

The ratio of people suffering from dental caries has
reduced on a global scale. Although a major decline is
seen in slightly older children, no such progress has
been observed among the younger ones. School going
children are the subjects of most of the surveys, as
they can be easily accessible, which may not be the
case for preschool children.* Parent’s assistance and
care greatly affects the dental health of a child.?

This study revealed that dental caries was seen in
the preschool children of high socioeconomic status.
Comparatively, in few other studies low prevalence
of dental caries was found among children of high so-
cioeconomic status and this may be due to oral health

care awareness among the high socioeconomic class
which has resulted in better oral health care service
utilization among them.51¢

A recent study indicated, that the occurrence of
dental caries was lowin 1-5 years old preschool children
of high socioeconomic status.™® Several other surveys
exhibited variable occurrences of dental caries in 3-5
years age group.®14

Low socioeconomic status, low monthly household
income and low educational level are associated with
less access todental services and oral hygiene products,
poorer knowledge regarding oral health and oral hygiene
and, consequently, a greater frequency and severity
of dental caries.'® Another study suggested that, the
use of tooth brushing was higher among the children
of mothers with higher education, as compared with
those born to mothers with lower education.®

Further studies with larger sample size are needed
in order to reveal more detailed results as it’s a known
fact that people/culture of low socioeconomic groups
have poor oral health status and increased caries rate.

CONCLUSION

It was concluded that in preschool children belong-
ing to upper socioeconomic groups born to parents with
higher education, the caries was found in 54% study
subjects.

REFERENCES

1 Syed EH, Mosiur R, Kawashima I, Mahmuda M, Sakisaka
K, Atsuro T, Jahirul I, Golam M. Effect of a school-based oral
health education in preventing untreated dental and increas-
ing knowledge, attitude, and practices among adolescents in
Bangladesh. BMC Oral Health. 2016; 16(44):1-10.

2  Simone MC, Carolina CM, Maria LCB, Livia GZ, Saul MP,
Isabela AP, Mauro HA. A Systematic Review of Socioeconomic
Indicators and Dental Caries in Adults. Int J Environ Res Public
Health. 2012; 9(10): 3540-74.

3  Paula JS, Ambrosano GM, Mialhe FL. The impact of social
determinants on schoolchildren’s oral health in Brazil. Braz
Oral Res. 2015; 29(1):1-9.

4 Prasai DL, Shakya A, Shrestha M, Shrestha A. Dental caries
prevalence, oral health knowledge and practice among indig-
enous Chepang school children of Nepal. BMC Oral Health.
2013;13(20):1-5.

5  Kristina S, Egle AB, Eglé S, Ingrida V, Vilijja A, Jarateé Z .The
role of parental education and socioeconomic status in dental
caries prevention among Lithuanian children. Medicina. 2014;
50(3):156-61.

6  Popoola BO,Denloye OO,Iyon Ol.influence of parental socio-
economic status on caries prevalence among children seen at
the University College Hospital,Ibadan, Ann Ib postgraduate
2013 Dec,11m(2):81-86.

7  Piovesan C, Padua MC, Ardenghi TM, Mendes FM, Bonini
GC. Can type of school be used as an alternative indicator of
socioeconomic status in dental caries studies? A cross-sectional
study. BMC Medical Research Methodology. 2011;11:37.

Pakistan Oral & Dental Journal Vol 37, No. 3 (July-September 2017)

466



Oral health of preschool children

8 Ingle NA, Dubey HV, Kaur N, Gupta R. Prevalence of dental and treatment needs in schoolchildren aged six to twelve years
caries among school children of Bharatpur city, India. J Int Soc from San Luis Potosi. Rev Invest Clin. 2010; 62(3):206-13.
Prev C ity Dent. 2014; 4(1):52-55.
rev ommunity Jet ; 41 13 Sofola OO, Folayan MO, Oginni AB. Changes in the prevalence
9  Prabakard,JohndJ, Srisakthi D. Prevalence of dental caries and of dental caries in primary school children in Lagos State, Ni-
treatment needs among school going children of Chandigarh. geria. Niger J Clin Pract. 2014; 17(2):127-33.
Indian J Dent Res. 2016; 27(5):547-52.
ndian & Hent Res > 27(5) 14 GrundK,Goddon1,Schiler IM, Lehmann T, Heinrich-Weltzien
10 Martins MT, Sardenberg F, Abreu MH, Vale MP, Paiva SM, R. Clinical consequences of untreated dental caries in German
Pordeus IA. Factors associated with dental caries in Brazilian 5- and 8-year-olds. BMC Oral Health. 2015; 15(140):1-11.
hildren: Itilevel h. C ity Dent Oral Epide-
fnigl'rgglzhr;l;@;:gxsfg_ggproac ommmity Lent brat fpide 15 Holst D, Schuller AA, Aleksejuniené J, Eriksen HM. Caries
’ in population-A theoretical, causal approach. Eur. J. Oral Sci.
11 Ngqcobo CB, Yengopal V, Rudolph MdJ, Thekiso M, Joosab Z. 2001;109(3):143-48.
Dental caries prevalence in children attending special needs . . .
schools in Johannesburg, Gauteng Province, South Africa. 16 Casan'ovaAJ, Medina C,E’ Casanova J'F,Vallejos AA,’ Mauppme
SADJ. 2012: 67(7):308-13. G, Avila L. Dental caries and associated factors in Mexican
’ schoolchildren aged 6-13 years. Acta Odontol Scand. 2005;
12 Martinez KM, Monjaras AdJ, Patifio N, Loyola JP, Mandeville 63(4):245-51.
PB, Medina CE, Islas AJ. Epidemiologic study on dental caries
CONTRIBUTIONS BY AUTHORS
1 Mahreen Shahzad: Conception and design of research, literature search, data collection, drafting
of article and final review.
2 Yousuf Moosa: Statistical analysis, data analysis, drafting of article and abstract, results
writing.
3 Hiba Khan: Literature search and data collection.
4 M Shoaib Khan: Data Collection.
5 Mehreen Igbal: Work editing.
6 Manahil Khalid: Data interpretation.

Pakistan Oral & Dental Journal Vol 37, No. 3 (July-September 2017)

467



