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ABSTRACT: 
Background: To evaluate the prevalence of dental caries in school going children. Materials & methods: The study was 

carried out on 200 school going children. Children were of age group 5-8 years. This study was completed in a span of 1 

month. The dmft index values are recorded and mean deviation is calculated. Data was collected and evaluation was done. 

Results were analysed using SPSS software. Results: A total of 200 school children were enrolled. Out of which 140 were 

boys and 60 were girls. The prevalence of dental caries was 64.2% among boys and 46.7% among girls. The girls had lower 

dmft scores than boys and the overall prevalence was 59%. Conclusion: The prevalence of dental caries was high in school 

going children. 
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INTRODUCTION  

Dental caries is the most prevalent chronic disease 

affecting humans irrespective of age, sex, race and 

socioeconomic status. 1 As around 90% of school 

children and most of the adults have been affected by 

dental caries, hence it has been considered as the most 

important global oral health burden. 2 Epidemiological 

surveys are important for monitoring trends in dental 

caries and for assessing the dental needs. 3 According 

to the World Health Organization (WHO 1997), 

detection of dental caries in surveys has been 

performed at cavitation level because examiners 

frequently cannot reliably assess the non-cavitated 

lesions. However, the inclusion of non-cavitated 

caries lesions is necessary since these can be arrested 

through certain preventive measures and lowering the 

cost of restorative treatment. 4 Hence, especially in a 

population with low prevalence of dental caries, the 

introduction of a criterion which include non-

cavitated caries with the purpose of improving the 

sensitivity of caries epidemiology and clinical trial are 

required. 5  

Oral health care in rural areas are often limited due to 

shortage of dental manpower, financial constraints, 

and the lack of perceived need for dental care among 

rural masses. 6 Among oral diseases, the dental caries 

is an important dental public problem in India and is 

predominantly a disease of childhood. 7,8 Pain due to 

dental caries can affect normal food intake and daily 

curriculum and sports activities in the children. Dental 

caries has high prevalence all around the world 

involving the people of all region and society. 9 In 

India, only sporadic data regarding dental caries is 

available. Most of studies have been localized to a 

smaller area involving a particular community. India 

is a country known for the difference in culture with 

the vast diversity in region, religion, language, caste, 

and race. Studies have shown that in developing 

countries changing lifestyles and dietary patterns are 

increasing the incidence of caries. 10 Hence, this study 

was conducted to evaluate the prevalence of dental 

caries in school going children.  

 

Materials & methods 

The study was carried out on 200 school going 

children. Children were of age group 5-8 years. This 

study was completed in a span of 1 month. Complete 

screening of children was done. The children were 

examined individually in the school premises by using 

plane mouth mirrors and community periodontal 

index probe. The examination was done under natural 

day light using WHO criteria. The children were 

examined for the presence of decay, missing and filled 

teeth (dmft) index was used to record primary 
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dentition status. The dmft index values are recorded 

and mean deviation is calculated. Data was collected 

and evaluation was done. Results were analysed using 

SPSS software. 

 

Results 

A total of 200 school children were enrolled. Out of 

which 140 were boys and 60 were girls. The 

prevalence of dental caries was 64.2% among boys 

and 46.7% among girls. The girls had lower dmft 

scores than boys and the overall prevalence was 59%. 

Restored teeth were only 4.9% and extracted teeth 

accounted for 2.5%. The mean dmft score for boys 

was 2.65 and girls was 2.50. According to residential 

area, the rural population had 60% and urban had 40% 

of caries prevalence rate.  

 

Table 1 : Prevalence of dental caries 

Variable

s 

Number 

of 

children 

examine

d 

Childre

n 

affected 

Percentag

e % 

Score 

dmft 

(mean

) 

Gender   

Boys  140 90 64.2 2.65 

Girls  60 28 46.7 2.50 

Total  200 118 59 2.56 

 

Table 2: according to residence prevalence rate of 

dental caries 

Residence  Number  Percentage % 

Rural  120 60 

Urban 80 40 

 

Discussion 

Dental caries, which develops over certain duration of 

time leading to tooth demineralization, is basically 

caused by microbes when multiple factors such as 

diet, host, and microbial flora interact with each other 

under optimum conditions. The evolution of dental 

caries can be linked to progressive human 

civilizations, and recently, it has come under 

increased focus due to its high morbidity potential. 11 

The experience of dental caries varies from country to 

country and also among the different regions of the 

same country. The expression of dental caries not only 

differs with age, sex, socioeconomic status, dietary 

habits, ethnic beliefs, general medical condition of 

individuals, and overall oral hygiene but also has a 

variable frequency and distribution on different teeth 

and also their surfaces. 12 Apart from putting a 

financial stress, it also leads to severe discomfort and 

pain. Health professionals have long been trying to 

find out ways to prevent the occurrence of dental 

caries. Scientists all over the world are carrying out 

research activities to identify the best possible means 

to diagnose, treat, and also to prevent the occurrence 

of dental caries. 13 Of late, the emphasis on the 

prevention of disease and conservation of tooth 

structure has replaced the old surgical means for 

treating dental caries. 14 Hence, this study was 

conducted to evaluate the prevalence of dental caries 

in school going children.  

In the present study, a total of 200 school children 

were enrolled. Out of which 140 were boys and 60 

were girls. The prevalence of dental caries was 64.2% 

among boys and 46.7% among girls. The girls had 

lower dmft scores than boys and the overall 

prevalence was 59%. A study by Youssefi MA et al, a 

total of 460 children aged 7–12 years were 

investigated. The prevalence of dental caries in 

primary, permanent, and whole dentition among 

children was 75.3%, 41.1%, and 89.8%, respectively. 

Among all considered factors, the caries presence in 

primary teeth was inversely (p < 0.001) and in 

permanent teeth was positively (p < 0.001) associated 

with the children's age. Moreover, the odds of 

decaying permanent teeth were significantly higher in 

girls, in rural children, and in children whose fathers 

were not an employee compared to their counterparts 

(p=0.04, p < 0.001, and p=0.02, respectively). The 

prevalence of dental caries among the studied primary 

schoolchildren in mixed dentition was high and 

associated with their sociodemographic factors. 

Providing and implementing preventive, therapeutic, 

and informative programs for controlling dental caries 

at individual, family, and school levels are necessary 

for local health policymakers. 15  

In the present study, restored teeth were only 4.9% 

and extracted teeth accounted for 2.5%. The mean 

dmft score for boys was 2.65 and girls was 2.50. 

According to residential area, the rural population had 

60% and urban had 40% of caries prevalence rate. 

Another study by Singh I et al, the prevalence was 

26.02%. Among these children with dental caries, 

50.25% of the children belonged to the age group of 

13–15 years, while the remaining 49.75% of the 

children belonged to the age group of 9–12 years. 

Prevalence of dental caries was significantly higher in 

females (71.11%) in comparison to males. 

Furthermore, dental caries was significantly more 

prevalent among participants with toothbrushing 

frequency of less than once a day (51.20%). There is 

an imperative need for intimating health check-up 

camps among school-going children. 16 Hiremath A et 

al, the overall caries prevalence was 78.9%, mean 

dmft was 2.97±2.62 and mean DMFT was 0.17±0.53. 

The decayed teeth component was the principal 

component in both dmft and DMFT indices. The 

mean dmft in boys was higher compared to girls and it 

was found to be statistically significant (p<0.05). 

They provided us with the baseline data, using which 

treatment was provided to all the children screened. 

The children were provided treatment at the camp 

site/dental hospital/satellite centers and primary health 

care centers according to the facilities available. 17 

Arangannal P et al, the prevalence of dental caries 

was 68.8% in the total surveyed population. The 

gender-wise prevalence of dental caries shows, 

females to have slightly higher prevalence than male. 
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The prevalence of dental caries at the age group of 6 

years was 57%, seven year 67%, eight year 63%, nine 

year 74%, 10 year 76%, 11 year 74%, 12 year 69%, 

13 year 71%, and 14 year 69%. The distribution of 

CARS (Caries associated with Sealants and 

Restorations) in the surveyed population was only 

1.4%. The distribution of non-cavitated/early enamel 

lesions was higher in the studied population and 

indicated a requirement of a sustained dental health 

preventive program targeting specific segments of the 

population. 18 

 

Conclusion 

The prevalence of dental caries was high in school 

going children. 
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