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OBJECTIVE: The objective of this study was to determine the dental caries experience and the frequency of the associated
factors causing dental caries.

METHODOLOGY: This was a cross-sectional study conducted in Islamabad Dental Hospital among adults for duration of
3 months. A sample size of 349 patients was selected using convenience sampling. Informed consent was obtained from each
patient and associated factors were recorded in a proforma. Clinical examination of each patient was carried out and decayed,
missing and filled teeth were recorded in a DMFT chart. Data was analyzed using SPSS version 22.0 and was presented in the
form of percentages.

RESULTS: Results showed that the percentage of patients having decayed teeth was 89.4%. Mean DMFT index was 3.56. It
was also observed that 61.6% of the patients cleaned their teeth daily, among which 58.8% cleaned their teeth once a day and
only 10.2% cleaned twice a day. Tooth brush was used by 78.4% of the patients, whereas majority of the patients did not use
any cleaning aid such as tooth pick or floss. It was also observed that 72.2% of the patients consumed sweets once a day, while
90.8% didn't brush their teeth after sweet intake.

CONCLUSION: Poor oral hygiene practices and improper dietary habits are observed among majority of the participants in
the study. Oral health education programs could be used to educate the masses regarding oral hygiene practices and dietary
controls.
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INTRODUCTION

Dental caries is considered to be one of the most
D prevalent and chronic oral disease.! It is an infectious
microbial disease of the teeth that results in localized
dissolution and destruction of the calcified tissues often
resulting in cavitation.?
Consequences of dental caries include pain, discomfort,
eating difficulty, tooth loss, bacteremia, malocclusion and
lower self-esteem.? Moreover, it can have financial burden
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on the individual and families as millions of dollars are
being spent worldwide every year to manage pain and
discomfort.*

Certain risk factors are associated with prevalence of
dental caries and they play a significant role in the disease
process. These factors include socioeconomic status, age,
gender, brushing habit, dietary habit, xerostomia due to
medications or Sjogren's syndrome, patient education and
attitude towards oral hygiene and access to dental services.?
Early education in dental care is critical among children.
Tooth brushing technique, flossing and proper dietary habits
are necessary contributors for good hygiene practice. Lower
socioeconomic status carries significant caries rate because
of poor oral hygiene practices, malnutrition and lack of
awareness.® Frequent sweet intake, dryness of mouth, and
poor oral hygiene increase the likelihood of caries.!
Dental caries has been the focus of interest of many
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epidemiological researches conducted worldwide.” There
has been a substantial reduction in prevalence of dental
caries in developed countries due to the fact that they have
improved living conditions and life styles and there are oral
health programs being conducted on a large scale.® In Asia
the prevalence of dental caries among school going children
is 60 to 90%.% Prevalence of dental caries is considerably
high in developing countries like Pakistan®!? but there is a
scarcity of such epidemiological studies. The epidemiologic
surveys are essential for the knowledge of the prevalence
of oral diseases and for evaluation of the treatment needs.
Therefore, in order to provide optimum preventive and
treatment care, it is imperative to have knowledge of the
frequency of the associated factors causing dental caries.!!

The aim of this study was to determine the dental caries
experience and frequency of risk factors associated with
dental caries.

METHODOLOGY

This was a cross-sectional study, conducted in the
Outpatient department at Islamabad Dental Hospital for the
duration of 3 months from November 2017 till January 2018
after the approval from ethical review committee of Islamabad
Dental Hospital. Sample size was calculated using WHO
sample size calculator!?> with confidence level 95%, margin
of error 5% and population proportion 65%. A total of 349
patients were recruited in the study via convenience sampling.
Patients aged 12 or above and having 16 or more permanent
teeth in oral cavity were included in the study. Mentally and
physically handicapped patients were excluded.

Informed consent was taken from each patient.
Associated factors were recorded using proforma, which
included demographic data (such as age and gender) and
questions regarding brushing frequency, brushing technique,
brushing tool, use of adjunct cleaning aids (Tooth pick,
Floss, Mouthwash), frequency of sweets, consumption of
snacks in between meals, frequency of brushing after sweet
intake and frequency of carbohydrate drink consumption.
Clinical examination was performed using dental mirror,
explorer and proper illumination. Decayed, missing and
filled teeth were recorded in a DMFT chart.

Data was analyzed using SPSS 22. Frequencies of
associated factors causing dental caries were assessed and
presented in the form of percentages.

RESULTS
A total of 349 patients were examined, of which 165

(47.3%) were males and 184 (52.7%) were females. Mean
age of the patients was 37.15 years with a standard deviation
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of 14.70. Frequencies of associated factors are shown in
table 1. The responses recorded in the questionnaires showed
that 89.1% of the patients cleaned their teeth, among which
61.6% cleaned their teeth daily. Most (58.8%) of the patients
brushed their teeth once a day. Tooth brush was used for

Teeth cleaning Frequency
yes 311 (89.1%)
no 38 (10.9%)
Teeth cleaning per day Frequency
once 183 (58.8%)
twice 32 (10.2%)
more than twice 4(1.2%)
none 92 (29.5%)
Tool for cleaning Frequency
tooth brush 244 (78.4%)
miswak 49 (15.7%)
others 18 (5.7%)
Tooth Brushing Technique Frequency
bass 74 (23.7%)
modified bass 10 (3.2%)
scrub brush 192 (61.7%)
none 35(11.2%)
Other cleaning aids Frequency
floss 6 (1.7%)
tooth pick 66 (18.9%)
mouthwash 6 (1.7%)
none 271 (77.7%)
Frequency of sweets per day Frequency
once 252 (72.2%)
twice 20 (5.7%)
more than twice 16 (4.6%)
none 61 (17.5%)
Snacks in between meals Frequency
Yes 191 (54.7%)
No 158 (45.3%)
Teeth cleaning after sweet Frequency
intake

Yes 32 (9.2%)
No 317 (90.8%)
Drinking of sweetened Frequency
carbonated drinks

Yes 194 (55.6%)
No 155 (44.4%)

Table 1: Frequency of the associated factors

cleaning by 78.4% of the patients. Majority (77.7%) of the
patients did not use any adjunct cleaning aid. Scrub brush
technique was used by 61.7% of the patients for cleaning.
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Majority (72.2%) of the patients consumed sweets once a
day. Most (54.7%) of the patients consumed snacks in
between meals.

Frequencies of decayed, missing and filled teeth are
shown in table 2. Results revealed that 89.4% patients had
decayed teeth and the mean DMFT score was 3.56.

Decayed Teeth Frequency
Yes 312 (89.4%)
No 37 (10.6%)
Missing Teeth Frequency
Yes 127 (36.4%)
No 222 (63.6%)
Filled teeth Frequency
Yes 23 (6.6%)
No 326 (93.4%)

Table 2: Frequency of decayed, missing and filled teeth
DISCUSSION

Dental caries is widespread and one of the most prevalent
disease especially in developing countries. There are various
biological and social risk factors associated with dental
caries including oral hygiene, brushing habits and dietary
habits. Epidemiological surveys are required to determine
the frequency of these risk factors and hence provide optimum
preventive and treatment care.

Oral health behavior and hygiene practices significantly
impact one's life and well-being.!3 Current study reveals
that the majority of the patients (58.8%) cleaned their teeth
once a day. This is in accordance with a study conducted
by Prakash et al in which 70% of the patients cleaned their
teeth once a day and only 29.4% cleaned twice a day.?
However, in another study by Kaur et al in Kuala Lumpur,
the percentage of patients brushing twice a day was 75.3%.°
Tooth brush was used by majority of the patients in the
current study and 61.7% used scrub brushing method for
cleaning. Only 3.2% used modified bass method for cleaning.
Modified bass method is considered the brushing technique
of choice'* and very low percentage of patients using this
method to brush their teeth could increase the prevalence
of caries. In the current study, majority of the patients did
not use any cleaning aid like tooth pick, floss or mouthwash.
In a study it was revealed that 67% of the participants used
floss as cleaning aid and most of them were caries free.®
Majority of the patients in the current study did not use
other cleaning aids and they could be at increased risk of
caries. Lack of oral health awareness programs in our society
might be the causative factor of these poor oral hygiene
practices.
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In the present study, 72.2% of the patients consumed
sugar at least once a day. This is in contrast to a study in
which majority of the participants consumed sweets more
than once a day.* In another study, it was observed that 77%
of the participants consumed sugar once a day, but the
researchers found no association between consumption of
sugary snacks and dental caries.’ In the current study, it
was noted that 55.6% of the patients used sweetened
carbonated drink. This is in accordance with a study in
which 58.4% of the participants consumed sweetened
beverages, but no association was found between
consumption of sweetened beverages and dental caries.’
Mulu et al also noted high consumption of sugar (71%) and
sweetened beverages (55%) among participants in their
study, but they found significant association of dental caries
with sugary diet.! In the current study, majority of the
patients consumed snacks in between meals. This is in
accordance with a study in which majority of the patients
consumed snacks in between meals.'> Results in the present
study showed that 90.8% of the patients did not brush their
teeth after sweets intake. In the current study, 89.4% of the
patients had dental caries.

One of the most common methods in oral epidemiology
for assessing dental caries prevalence as well as dental
treatment needs among populations is decayed, missing and
filled index. Higher the DMFT index, higher is the caries
rate and poorer is the oral hygiene. DMFT between 2.7 and
4.4 signifies moderate prevalence of caries, high prevalence
when DMFT is between 4.5 and 6.5 and very high prevalence
when DMFT is greater than or equal to 6.6.! Mean DMFT
index recorded in the current study was 3.56. This is in
accordance with a study conducted on adolescents and
young adults in Mexico, in which mean DMFT index was
3.48.'7 Another study conducted in Brazil involving young
adults revealed an increased DMFT index of 4.5.'% A study
conducted in Karachi compared the prevalence of dental
caries between urban and rural population. High prevalence
of dental caries was reported with mean DMFT of 4.95 and
4.93 for urban and rural population respectively.!’

Current study focused on finding out the frequency of
associated factors causing dental caries.

CONCLUSION

The results of this study indicate a high percentage of
patients with dental caries (89.4%) reporting at Islamabad
Dental Hospital. Improper oral hygiene practices are
observed as most of the patients brush only once a day and
do not use any adjunct cleaning aids. Poor dietary habits
are also noted with frequent use of snacks in between
mealsand high consumption of carbonated beverages.
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