
Introduction:

Oral health has been defined as “the standard of health of

the oral and related tissues which enables an individual to

eat, speak and socialize without active disease, discomfort

and embarrassment and which contributes to general well-

being”. Oral health has strong biological, psychological

and social projections, because it affects our aesthetics

and communication, and the quality of life is affiliated

with oral health status1. Good oral health is also important

for proper mastication, digestion, appearance, speech and

health. Oral health is linked to happiness and good general

health and there is evidence that aesthetically acceptable

and functionally adequate dentitions affect self-esteem,

confidence and socialization2.

Childhood is the most important period particularly from 6

to 12 years of age which is very significant for tooth

development and maintaining good oral health. In these

years, children experience dental caries, pulpitis, gingivitis

and some other dental problems also. The underlying

factors responsible in children may be due to their

indiscriminate eating of particularly sugary and sticky foods

such as crackers, pre-sweetened cereals, muffins, cookies,

chips, sweetened dairy products, candies, lollipops, ice-

creams which ultimately results prolonged sugar exposure

in mouth and make favorable environment for

microorganisms that producing acids cause a drop in

salivary pH to less than 5.5 to initiate the demineralization

process if no oral hygiene measures are introduced within

2 hours. Others factors are lower rate of saliva flow, greater

stagnation of food on tooth surface, poor oral hygiene,

frequent eating habit, crowding that is irregularities of

teeth pattern. In children, bottle feeding is one of the most

important factors associated with high rate of dental caries

or tooth decay. Breastfed infants who fall asleep during

breastfeeding period are also at risk of dental caries.

Dental caries is the most common oral disease. According

to the Surgeon General’s 2000 Report on Oral Health, caries

is seven times more common than hay fever and five times

more common than asthma3. In adults, caries usually

progresses slowly and a small cavity may take several

months to develop. By contrast, childhood caries,

particularly of deciduous teeth, may be so rapid that the

pulp becomes exposed long before the tooth is due to be

shed4. The ultimate effect of caries is to break down enamel

and dentine thus open a path for bacteria to reach the

pulp. The consequences are inflammation of the pulp and

later of the peripheral tissues. As inflammation progress

pain becomes more persistent and there may be prolonged

attacks of toothache5. Prevalence of dental diseases is

high in Bangladesh and is being rising with time. In a

study prevalence of dental plaque, calculus, dental caries

and periodontitis were found 99.1%, 61.3%, 44.1% and
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8.6% of the high school girls’ respectively6. Oral health

and overall health is related. As mouth is the gateway to

enter food into the body, it is important to maintain proper

oral hygiene. The impact of oral conditions on quality of

life can be profound7.

Methodology:

A cross sectional study was conducted among 6 to 12

years aged children at Dhaka city from different schools

having dental problem during the period of July 2013 to

September 2013. This age category represents the mixed

dentition period which is very significant for tooth

development and maintaining good oral health. Different

schools from different locations were selected purposively

in Dhaka city for expected homogeneity of socio-economic

status and availability of the participants in the study.

In order to obtain relevant clinical, socio-economic and

dietary data, a structured questionnaire was developed.

The questionnaire was pre-tested, modified where

necessary and standardized for data collection. Selected

child was examined using dental apparatus such as mirror,

tongue depressor, caries probe and twiser by the

investigators. The oral problems were observed and the

findings were recorded on the questionnaire. The dietary

consumption pattern of various common foods such as

rice, bread, fried rice (muri), fish, meat, pulse, vegetables,

candy chocolate, chewing gum, ice-cream, chips, sweets,

milk with sugar, fruit juice, soft drinks, deserts, chanachur

and so on was collected. Food intake of the child during

last 24 hours (recall method) was collected to obtain their

regular dietary pattern. The data were collected by probing

both the mother and the children using the questionnaire

by face to face interview.

Before finalization of the data for computer entry, each

questionnaire was cross checked for final editing. After

completion of necessary coding and editing, the analysis

was undertaken using SPSS 17.0 software package. The

output was then presented in figures and tabular forms on

the basis of frequency distribution. Statistical significance

was set at p<0.05 and confidence interval at 95% level.

Results:

The prevalence of dental caries among children was 52.8%,

which was highest than any other dental disease. In contrast,

the prevalence of gingivitis was found to be 8.9%, 18.7%

was of pulpitis whereas it was 19.5% in other cases such as

hereditary anomalies, oral mucosal lesion and so on (Figure-

1). Dental caries was most prevalent in children of below 8

years (38.2%) and it decreased with the increase of age

(Figure-2). Again 61.7% of the study subjects had dental

problems who were bottle fed and for that reason they more

prone to dental caries (Figure-3). Chips, milk with sugar,

sweetmeat, chocolate, soft drinks all are the cariogenic foods

which causes dental caries were consumed by 50.4%, 48.8%,

10.6%, 52.9% and 30.9% children respectively among the

total 123 study subjects (Table-1).

Fig.-1: Percent distribution of the children according to

dental problems (n=123)

Fig.-2: Distribution of the children according to age and

dental problems (n=123)

P value = 0.005

Fig.-3: Distribution of the children by bottle feeding

practice and dental problems (n=123)

P value = 0.01
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Regarding cleaning of tooth majority of the subjects

(79.6%) had dental problems who brush only one time or

irregularly in a day. Study showed that children who

followed the right brushing pattern (up-down) had less

dental problems (5.7%) than those who did not (94.3%).

The study also showed that majority group who did not

gargle after each meal (65.9%) had the highest susceptibility

of  having dental caries (36.6%). Children using toothpaste

that contains Calcium (Ca) and/or Fluoride (F) had only

13.8% dental problems comparing with others (86.2%) who

did not use such toothpaste (Table-II). According to the

study result, only 33.4% parents had disease prevention

knowledge and of course their children were less prone to

disease (Figure-4).

Table-I

Distribution of the children by consumption of selected food items and dental problems (n=123)

Selected Food Items                                          Dental Problems

                                          Dental Caries                                     Others

Yes (%) No (%) Yes (%) No (%)

Chips 62(50.4) 3(2.5) 57(46.3) 1(0.8)

Milk with sugar 60(48.8) 5(4.1) 54(43.9) 4(3.2)

Sweet 13(10.6) 51(41.5) 10(8.1) 49(39.8)

Chocolate 65(52.9) 0(0) 58(47.1) 0(0)

Soft drinks 38(30.9) 27(22.0) 40(32.5) 18(14.6)

Fig.-4: Distribution of the children by dental problems and disease prevention knowledge of parents (n=123)

Table-II

Distribution of the children by tooth cleaning practices and dental problems (n=123)

Tooth cleaning practices                                                      Dental problems

Caries Total

Gargling No or Irregularly 36.6% 65.9%

Regularly 16.3% 34.1%

Brushing frequency One time or Irregular 46.6% 79.6%

Two  times or Regular 6.5% 20.4%

Brushing pattern Right way 4.1% 5.7%

Wrong way 48.8% 94.3%

Tooth paste content With Ca and/or F 12.2% 13.8%

Without Ca and/or F 40.7% 86.2%
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Discussion:

A study conducted in Bangladesh found the prevalence

of dental caries was 37.8% in 7 to 12 years aged children of

an urban school in Dhaka city8. The present prevalence

rate was found to be 52.8% which were higher than the

rate found in the previous study. It may be due to changes

of food habit and increased consumption of sticky and

fermentable carbohydrates like chocolate, ice-cream and

so on. In a study of Singapore dental caries were found in

1088 out of  2052 children from 56 kindergartens9. The

total number of decayed teeth was 4487 with a prevalence

of 53.02%. Another study found that about 40% children

(26%, 37% and 49% for 3-4 years, 4-5 years and 5-6 years,

respectively) were affected by caries. The attitude of

mothers towards their children’s oral health and its relation

with caries prevalence was noted among 200 subjects.

The prevalence of dental caries was 54.1%10, which is

almost similar to the present study. There is a significant

relationship (p<0.05) exists between increasing age of

children and dental caries. According to the study, children

aged more than 8 years had less percentage of dental

caries and vice versa. A study found that prevalence of

dental caries is gradually decreased as the age increased11.

Study revealed that babies those are bottle-fed suffer more

dental problems. In this study, 61.7% children had dental

problems those are bottle fed (p<0.05). The prevalence of

baby bottle tooth decay is about three times more among

poor urban children, even in communities with a fluoridated

water supply12. The children who were given either breast

or bottle feeding for a longer duration are more prone to

dental caries13. Breastfed infants are usually not at risk of

baby bottle tooth decay unless they feed for extended

period. To prevent baby bottle tooth decay, let not the

children sleep with milk since it is known to cause maximum

damage and the bottle should be taken away as soon as

mealtime is over14. Fermentable carbohydrates are creating

the environment for decay. Oral bacteria cannot utilize

dietary protein and can not produce acid and hence it acts

as a buffer against demineralization15. Regarding cleaning

of tooth 79.6% children have dental problems who brush

only one time or irregularly in a day. Brushing is a routine

activity but most of the people do not know the chemistry

behind the cleaning of teeth. This study shows that

children who followed the right brushing pattern (up-

down) had less dental problems (5.7%) than those who

did not (94.3%). Children whose are not gargle after each

meal (65.9%) have the highest susceptibility of dental caries

(36.6%). Fluoride helps to replace hydroxypatitle of tooth

with fluoropatite which is much stronger as well as resistant

to caries and calcium prevent demineralization. Children

using toothpaste that contain Ca and/or F had only 13.8%

dental problems comparing with others (86.2%) who did

not use such toothpaste. Only 33.4% children suffer in

dental problems whose parents have some prevention

knowledge. Parental literacy, particularly maternal literacy

is influencing dental caries prevention in children16.

Conclusion:

Family is the first school and mother is the first tutor for

children. Parent may help to prevent such dental problems

of children by allowing them the correct manner to keep

their tooth healthy. Time to time Oral Health Education

Programme by dental personnel will enhance the success

of regaining better oral health for our children.
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