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Abstract 

Background: Oral diseases are one of the most common 

public health problems in all age groups but particularly 

it affects school going children more. Dental health is 

not only related to the health status of school children 

but also to their psychosocial wellbeing and school 

performance. Our objective was to evaluate various oral 

health problems among school children & oral health 

behavior associated with it and also to give recent 

estimate of prevalence of dental caries by using DMFT 

& DMFS indices.  

Material and Method: A cross sectional study with 

primary school children of age 6 to 12 years from Pune 

city satisfying inclusion criteria were taken up for the 

study. Dental examination was carried out using dental 

probe and torch with a child sitting in a chair.  

Results: Majority (78.6%) children have brushing 

frequency of one time. 93.9% children have habit of 

eating sweets & majority of them has a habit of eating 

all the days of the week. In our study, as per DMFT 

index, 73.79% of school children were suffering from 

caries teeth. Only brushing frequency <2, habit of 

drinking milk with sugar & eating sweets at bedtime 

significantly associated with dental caries (p<0.05). 

Mean DMFT index was 4.1 while mean DMFS index 

was 8.7.   

Conclusion: We have found high prevalence of caries 

teeth in temporary as well as permanent dentition with 
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the mean DMFT index was 4.1 while mean DMFS index 

was 8.7.   

Keywords: Primary school children, Oral health, dental 

caries, DMFT, DMFS. 

Introduction 

Oral diseases are one of the most common public health 

problems in all age groups but particularly it affects 

school going children more.1 It can affect the people 

causing pain, discomfort, disfigurement etc.2 The Global 

Burden of Disease Study 2016 estimated that oral 

diseases affected 3.58 billion people i.e. about half of the 

world’s population with dental caries (cavities) being the 

most prevalent condition assessed.3,4 

Cavities results when microbial biofilm (plaque) is 

formed on surface of the teeth converts the free sugars of 

foods and drinks into acids which dissolve enamel and 

dentine over time.5 Further the dental treatment is very 

costly, accounting for 20% of out-of-pocket health 

expenditure in most of the developed countries. The oral 

health care demands are beyond the capacities of the 

health care systems in most developing countries. 

Behavioral risk factors for oral diseases are an unhealthy 

diet, diet containing high free sugars, poor oral hygiene 

and inadequate exposure to fluoride, inadequate intake 

of fruits etc. Dental health is not only related to the 

health status of school children but also to their 

psychosocial wellbeing and school performance.6-10 

Owing to changes in dietary practices in recent decades 

prevalence of oral diseases changed drastically at global 

level.11,12 

We have found that many of the studies conducted on 

schoolchildren enrolled in government school but there 

are very few studies in school children from private 

school hence we have planned this study in private 

schools with the objective to evaluate various oral health 

problems among school children & oral health behavior 

associated with it and also to give recent estimate of 

prevalence of dental caries by calculating DMFT & 

DMFS indices.  

Methodology 

The present study was conducted to ascertain the 

prevalence of dental caries among primary school 

children of age 6 to 12 years from Pune city.  Approval 

for the study was obtained before the start of study from 

institutional ethics committee. Study was carried out 

over a period of three months from March to May 2020. 

One of the private schools was selected using non-

probability purposive sampling technique satisfying the 

sample size. Primary school children of 6-12 years with 

their parent/guardian consent for participation in the 

study were included in the study. School children 

remained absent on the day of examination were 

excluded. Written approval has been sought from the 

principal of the school before the study. Also written 

informed consent was obtained from the parent/guardian 

of school children and inform assent from school 

children more than 7years. Demographic information 

such as name, age, gender, and class will be collected 

followed by clinical examination for dental caries & 

recorded on a pre-structured proforma. Dental 

examination was carried out using dental probe and 

torch with a child sitting in a chair. Prevalence of dental 

caries was calculated by decayed, missing, filled teeth 

(DMFT) index, decayed, missing, filled surfaces 

(DMFS) index and DFT index. Number of decayed, 

missing, filling teeth of every child counted & finally 

Mean was calculated to obtain DMFT index. Similarly, 

for DMFS, total number of decayed, missing and filling 

tooth surfaces were counted and mean was taken to 

calculate the index.  A pilot study was conducted on a 
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convenient sample of fifty, the prevalence of dental 

caries was assessed, and it was found to 31%. Based on 

this, the sample size was decided with n = [DEFF*Np(1-

p)]/ [(d2/Z2
1-α/2*(N-1) +p*(1-p)] using OPENEPI 

software version 3 with 95% confidence interval & 10% 

absolute precision. Sample size came out to be 329. The 

final sample was rounded to 2 Data was entered and 

analyzed using excel. 

Results 

In the present cross-sectional study assessing the oral 

health, we have analyzed total 332 primary school 

children from grade 1 to grade 4. We have divided these 

children into two age groups. 167 (50.31%) were from 

the 6-9 years age group & 165 (49.69%) from 9-12 years 

age group. 173 (52.11%) were male & 157 (47.29%) 

were female children. Majority i.e. 261 (78.6%) children 

have brushing frequency of one time & most (96.7%) 

were using fluoridated toothpaste & toothbrush for 

brushing. Other methods were brushing with 

toothpowder, salt & water. 306 (93.9%) children have 

habit of eating sweets & majority i.e. 83 (25.5%) of 

them has a habit of eating all the days of the week while 

32 (10.45%) of these eating sweets at bedtime. 174 

(53.4%) children were drinking milk with sugar & 109 

(33.3%) taking milk at bedtime. (Table 1) 

Table 1: Distribution of primary school children 

according to some baseline variables. 

Variable Subcategory No. Percentage 

Age Group 6-9 245 73.80 

>9-12 87 26.20 

Gender Male 173 52.11 

Female 159 47.89 

Frequency of 

brushing 

Not brushing 3 0.90 

Once 261 78.60 

teeth Twice 66 19.90 

Thrice 2 0.60 

Method of 

cleaning of 

teeth 

With 

fluoridated 

toothpaste & 

toothbrush 

321 96.70 

With 

toothpowder 

6 1.80 

With water 

only 

2 0.60 

With salt 3 0.90 

Habit of 

eating sweets 

Yes 306 93.90 

 

Frequency of 

eating sweets 

in a week 

(n=306) 

1-3 87 28.43 

4-6 136 44.44 

>7 83 27.12 

Habit of 

drinking 

milk at 

bedtime 

Yes 109 33.30 

Habit of 

drinking 

milk with 

sugar 

Yes 174 53.40 

Habit of 

eating sweets 

at bedtime 

Yes 32 10.45 

In our study, as per DMFT index, 245 (73.79%) of the 

332 children were suffering from caries teeth. 181 

(73.87%) children in 6-9 years of age group & 64 

(73.56%) in 9-12 years of age group were having dental 

caries. Dental caries association with baseline variables 

have demonstrated that only brushing frequency <2, 
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habit of drinking milk with sugar & eating sweets at 

bedtime significantly associated with dental caries 

(p<0.05) while age, gender, method of cleaning of teeth, 

habit of eating sweets, frequency of sweets/week & habit 

of drinking milk at bedtime were not associated 

significantly with dental caries (p>0.05). (Table 2) 

Table 2: Association of dental caries (DMFT+) with 

baseline variables among primary school children. 

Variable Subcategory Dental 

caries 

P 

value 

No. (%) 

Age Group 6-9 (n=245) 181 73.87 0.95 

>9-12 (n=87) 64 73.56 

Gender Male (n=173) 133 76.88 0.18 

Female (n=159) 112 70.44 

Frequency 

of brushing 

teeth 

<2 (n=264) 211 79.92 <0.001 

>2 (n=68) 34 50 

Method of 

cleaning of 

teeth 

With 

fluoridated 

toothpaste & 

toothbrush 

(n=321) 

238 74.14 0.19 

With 

toothpowder 

(n=06) 

05 83.33 

With water only 

(n=02) 

01 50 

With salt (n=03) 01 66.67 

Habit of 

eating 

sweets 

Yes (n=306) 228 74.51 0.3 

No (n=26) 17 65.38 

Frequency 

of eating 

1-3 (n=87) 60 68.97 0.28 

4-6 (n=136) 102 75 

sweets in a 

week 

(n=306) 

>7 (n=83) 66 79.52 

Habit of 

drinking 

milk at 

bedtime 

Yes (n=109) 78 71.56 0.56 

No (n=135) 101 74.81 

Habit of 

drinking 

milk with 

sugar 

Yes (n=174) 104 59.77 0.03 

No (n=70) 52 74.29 

Habit of 

eating 

sweets at 

bedtime 

Yes (n=32) 29 90.63 0.02 

No (n=274) 199 72.63 

On oral examination, we found cavities in 242 (72.9%) 

children, missing teeth in 138 (41.6%), mottling among 

46 (13.9%) & filling in 10 (3%) (Chart 1). Gums were 

healthy in 99.1% (Chart 2) but overall oral hygiene was 

good only in 34.6% study subjects (Chart 3). 

Chart 1: Oral examination findings for teeth. 
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Chart 2: Oral examination findings for gums. 

 

Chart 3: Oral examination findings for overall oral 

hygiene. 

  

Mean number of decayed teeth in our study were 3.2, 

mean number of missing teeth were 0.9, mean number of 

filled teeth were 0.1. Mean DMFT index was 4.1 while 

mean DMFS index was 8.7. (Table 3) 

Table 3: Mean DMFT and DMFS indices of primary 

school children. 

Mean no. 

of 

decayed 

teeth  

Mean no. 

of missing 

teeth  

Mean no. 

of filling 

teeth  

Mean  

DMFT 

Mean 

DMFS 

3.2  0.9  0.1  4.1  8.7  

Discussion 

Present cross-sectional study assessing the oral health 

was conducted among 6-12 years primary school 

children which is the period of mixed dentition. 167 

(50.31%) children were from the 6-9 years age group 

which is period of mainly primary dentition & 165 

(49.69%) from 9-12 years age group which is period of 

mainly permanent dentition. 52.11% were male & 

47.89% were female children. Majority children have 

brushing frequency of one time & most were using 

fluoridated toothpaste & toothbrush for brushing. 93.9% 

children have habit of eating sweets & majority of these 

has a frequency of 4-6 times/week while least of these 

have a habit of eating all the days of the week. 10.45% 

were eating sweets at bedtime. 53.4% children were 

drinking milk with sugar & 33.3% of these were taking 

milk at bedtime. Findings are consistent with Thakur, et 

al.13, Naziya, et al14. 

In our study, as per DMFT index, Overall prevalence of 

caries teeth was 73.79%.  Prevalence of dental caries in 

6-9 years of age group of children was 73.87% & 

73.56% in 9-12 years. Dental caries associated with oral 

behavior of brushing frequency <2, habit of drinking 

milk with sugar & eating sweets at bedtime (p<0.05) 

while method of cleaning of teeth, habit of eating 

sweets, frequency of sweets/week & habit of drinking 

milk at bedtime were not associated significantly with 

dental caries (p>0.05). Thakur, et al13 also found that 

brushing frequency <2 was significantly associated with 

dental caries, but in contrast to our study they found 

significance for method of cleaning & material used for 

cleaning which were protective against caries. Rekha S. 

Sona vane et al15 in their study noted significant 

association of oral problems with frequency of brushing. 

Mean DMFT index was 4.1 while mean DMFS index 

was 8.7. Similarly, Reddy, et al16 observed prevalence of 

caries in both primary dentition and permanent dentition 

was 64.2% and 26.6%, respectively. Overall, mean dmft 

score of both males and females is 1.49 ± 1.56 for 

temporary dentition, the overall mean DMFT score of 

both males and females is 0.57 ± 1.23 for permanent 
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dentition. Bennadi, et al17 reported mean DMFT was 

1.34 ± 1.42 in permanent teeth & In deciduous dentition, 

the mean dmft was 2.03 ± 1.61, decayed component of 

DMFT was common. In our study also decayed 

component of DMFT was common. In contrast to our 

study, Naziya, et al14 reported lower (0.27±0.67) DMFT 

scores among 6-12 years children.  

Conclusion 

According to DMFT index, prevalence of caries teeth in 

private school was 73.79%. We have found high 

prevalence of caries teeth in temporary as well as 

permanent dentition. Dental caries was associated with 

oral behavior of brushing frequency <2 times a day, 

habit of drinking milk with sugar & eating sweets at 

bedtime but not associated with method of cleaning of 

teeth, habit of eating sweets, frequency of sweets/week 

& habit of drinking milk at bedtime. Mean DMFT index 

was 4.1 while mean DMFS index was 8.7. 
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