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ABSTRACT: 

BACKGROUND: Dental caries is considered the single most common chronic childhood disease. Apart from the 

cariogenic substrates some socio-demographic and behavioral indicators responsible for an increased caries experience 

include; poor oral hygiene, inadequate tooth-brushing habits, gender, frequency and timing of consumption of sugar-

containing drinks and frequency of dental visits. The purpose of the study was to evaluate dental caries experience and the 

use of dental services by female students with from Garrison schools of Lahore. The study was carried out at ten Garrison 

public schools located in the Cantonment area of Lahore, Pakistan. 

METHODOLOGY: A total of 5,538 female students often Garrison public schools from playgroup to grade 10 were 

included in this analytical cross sectional study. The data gathered included demographic, DMFT score and frequency of 

dental visits. Six calibrated dentists examined the students in natural light. The students were seated on a chair and orally 

examined using mirror tweezer and probe. A DMFT proforma was filled per WHO criteria for assessing dental caries. Mean 

age and DMFT was calculated from the sample. Paired T test was used to determine the significance between DMFT and 

Dental visits. 

RESULTS: The total number of students were 5,538 and the average age for the sample was 8.81 ± 2.88.The mean DMFT 

score was 2.48 ± 3.09 for the sample. Majority (n=4651, 83.7%) of the female students never went to the dentist. Only 

few(n=321, 5.8%) of the students visited the dentist in the past six months. 

CONCLUSION: The female students of Garrison public school were found to have a high caries experience. The use of 

dental services was poor. 
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INTRODUCTION 

ental caries is considered the single most common 

chronic childhood disease. The amount, consistency 

and frequency of sugar intake is considered a very 

important causative agent for caries.1,2 Sticky foods remain 

on tooth surface for longer time and are harmful.  
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Carbohydrates in an adherent solid form are more cariogenic 

than their soluble state.3In addition to these, some socio-

demographic and behavioral indicators responsible for an 

increased caries experience include; poor oral hygiene, 

inadequate tooth-brushing habits, increasing age, gender, 

frequency and timing of consumption of sugar-containing 

drinks, frequency of dental visits are also common factors4. 

In Pakistan WHO global data has shown an increase in 

DMFT of 12 years old children from 0.9 to 1.38.5 

 Early visit of the child to the dental clinic is considered 

the corner stone of the prevention programs. It is widely 

accepted that the timing of dental visits is important in 

preventing the onset and progression of dental caries.6 An early 

dental visit makes it possible for interceptive interventions 
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aimed at arresting the progression of caries lesions. A 

careful dental examination is not possible in very young 

children, but an inspection of the teeth and gingivae is often 

possible at one year of age, and has been advocated by a 

recent Nordic consensus conference.7 

 There is scarcity of data available which would highlight 

the dental caries experience and use of dental services 

among female students and for this reason this study was 

undertaken. 

METHODOLOGY 

 The sample of this analytical cross sectional study was 

female students ranging from playgroup to grade 10. A total 

of 5,538 female students often Garrison public schools from 

playgroup to grade 10 were included in the study. These 

schools are located in the Cantonment area of Lahore, 

Pakistan. The data gathered included demographic, DMFT 

score and frequency of dental visits. Prior to the study, the 

consent was sought from the parents’ of the students and the 

ethical approval for this study was given by IRC 

(institutional research committee) of Institute of Dentistry 

CMH Medical College. Six calibrated dentists examined the 

students in natural light. The students were seated on a chair 

and orally examined using mirror tweezer and probe. A 

DMFT proforma was filled according to WHO criteria for 

assessing dental caries8. 

Inclusion Criteria 

• All female students attending the schools from 

playgroup to grade 10. 

• Only students’ whose parents provided consent 

were examined.  

Exclusion Criteria 

• Mentally handicapped children. 

 All the students examined were given oral hygiene 

instructions and demonstrated proper brushing technique. 

 The data were analyzed using SPSS v.24. 

Statistical Analysis 

 Mean age and DMFT was calculated from the sample. 

The dental visits were grouped into four categories (0-6 

months, 7-12 months, once in 2 years, Never). Chi test was 

used to analyse association between DMFT and no of dental 

visits. Statistical significance was set at 0.05 or below. 

RESULTS 

 The total number of students were 5,538 and the average 

age for the sample was 8.81 ± 2.88.Fig. (1) shows the 

frequency of dental visits. It was observed that a majority 

(84%) never visited the dentist. Only 6 % of the female 

students visited the dentist in the past 6 months.  

 Fig. (2) represents the frequency of students with caries 

experience. Fig. (3) shows the distribution of DMFT with 

age among the female students. Table 1 highlights mean 

values of study variables. 

DISCUSSION 

 Dental caries is a major health dilemma in 

underdeveloped countries and it influences 60-90% of 

school going children.9In Pakistan oral health has had low 

priority in the health activities, which has resulted in large

 

Fig. (1): Frequency of dental visits. 
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Fig. (2). Shows frequency of DMFT in students (n=3190). 

 

 

Fig. (3). Shows the distribution of DMFT with age. 
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Table 1. Mean Values of study variables. 

Mean Age 8.81 ± 2.88 

Mean DMFT 2.48 ± 3.09 

Mean Decayed 2.44 ± 3.03 

Mean Missing 0.01 ± 0.15 

Mean Filled 0.01 ± 0.16 

ꭓ2 DMFT with Dental visits P= 0.000 

 

unfulfilled needs of the population and over 90% of all oral 

diseases remain untreated10. The main objective of this study 

was to find out the progression of dental caries and its 

association with dental visits. Our results suggest a strong 

relationship between number of visits and DMFT (p=0.000). 

The study also revealed that the mean DMFT score of 2.48 ± 

3.09 for female students. This also highlights the severity 

showing 57.6% (3,190) of the students with DMFT score of 

1 or above. Out of these two third of the students (63.35%) 

had up to a DMFT score of 4. Figures like these are 

alarmingly high for a sample with a mean age of 8.81 ± 2.88. 

These scores are attributed mainly due to decay component 

of DMFT, with missing and filled teeth having a negligible 

contribution. These figures are higher than urban mean 

DMFT score of 2.26.10Reasons might include students 

belonging to a lower socioeconomic status, high intake of 

sugary diet or fewer dental visits.11Usually food available in 

majority of the schools’ cafeteria have high sugar content in 

confectionaries and fizzy drinks. Students are more than 

inclined to consume these due to lack of awareness or better 

taste. 

 The results suggest that all students with exception of a 

few have 2.48 teeth which are carious. These are extremely 

high figures. The level of untreated caries leads to pain, 

discomfort and drop in the quality of life. The students also 

develop low self-esteem issues in the society along with 

average school days missed due to dental problems.12 

 Instead of letting the caries progress, a timely treatment 

is required. When asked about the frequency of visit to the 

dentist, it was seen that 84% of the students never went to 

the dentist. The ones who went either got extraction done or 

had fillings which had recurrent caries. Some of the reasons 

for not getting teeth checked on time, could include cost of 

the treatment, fear of going to the dentist ortiming of the 

dentists’ appointment availability. And we recommend a 

follow-up study to ascertain the association of causes 

mentioned. 

 The high cost factor can be addressed by the government 

to start a fully funded/subsidized dental health care program 

for school going children which liaisons with the local 

hospital. Unfortunately no such initiative has been taken by 

the government. 

 The fear is also an important factor which refrains the 

children to go to the dentist. This can be dealt with by 

periodically educating the students and discussing their 

fears. Parents should also be educated in this regard that they 

shouldn’t put innate fear of needles in child’s mind or put 

the fear of needles if the child disobeys the parent. This 

causes the child to be petrified of going to the dentist and 

hence doesn’t get treatment in time. 

 This study points the young female students have very 

high caries level and on top of that timely dentists’ visits are 

not attained which affects their quality of life and eventually 

their studies due to sickness.12 

RECOMMENDATIONS 

• The government should sponsor a dental health care 

plan where students can get treatment at a 

subsidized rate; if not fully funded; at the school 

premises or liaison with the nearest tertiary care 

hospital.  

• The students along with their parents should be 

encouraged to get their teeth examined every six 

months. 

• The parents should be educated about dental health 

issues and dental visits so they can get their child’s 

teeth treated accordingly. 

CONCLUSION 

 The female students of Garrison public school were 

found to have a high caries experience. The use of dental 

services was poor.  
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