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Abstract

Dental caries is a diet-dependent infectious disease with an apparent
interference of other factors as demographic, socioeconomic status and
preventive behavior of children and adult population

The aim of this study was to assess the prevalence of dental caries among
7" class school children at the scholastic year 1999-2000, through
assessing the DMF index and to assess its associated factors. This study
was a cross sectional study and the sample was collected through a multi-
stage random sampling approach. Data was collected through a self-
designed interviewed questionnaire for 420 subjects, enrolled in both
UNRWA and Governmental schools in Gaza Provinces. The researcher
examined the subjects for decayed, missed and filled teeth to measure the
DMFT index. The data was analyzed to investigate the relationships
between DMFT index and socioeconomic status, demographic variables,
environmental variable, water, dietary habits, and oral hygiene of the
children.

The mean DMFT index was 2.1 among the subjects. There were a positive
association between DMFT index and subjects’ residency, school location,
fluorosis, gingivitis, health education, visiting the dentist, parents used the
tooth-brush and drinking tea. In contrast, there were negative association
between DMFT index and gender, school kind, subjects’ status, tooth
brushing, flossing of teeth, parents’ educational level and occupation,
economic status, source of water, dietary habits. The study showed that
children had highly positive attitudes towards dental health but children
still show low performance in practicing healthy dental lifestyle. The
physical and mental environments that surround the children and the
socioeconomic factor affect the prevalence of dental caries among the
children.

This bring us to the direction of improving the factors which refer to the
accessibility to educational programs as well as the need to improve
reinforcing factors linked to peer, family and teachers influence and to
improve the dental health services.
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Chapter 1

Introduction

The title of this study research is; “prevalence of dental caries andits associated factors in
the 7" class school children in Gaza Provinces”.

Dental caries is a diet-dependent infectious disease with an apparent interference of other
factors as demographic, socioeconomic status and preventive behavior of children and
adult population (Stamm, 1990). Dental caries is the most prevalent disease affecting
teeth. Despite of being preventable, it remains an important problem in children and
adolescents (Brown, 1991). Dental caries (tooth decay) is one of the most common of all
disorders, second to the common cold (Creanor, 1986). It usually occurs in children and
young adults but can affect any person. It is the most important cause of tooth loss in
younger people (Ralph, 1989).

Although, the study of prevalence of dental caries and associated factors continues Lo be
of high importance, only few research studies have been undertaken in the Palestinian
community.  Data of Governmental and United Nations Relief and Work Agency
(UNRWA) school oral health services in Gaza Pz'ovinceé showed that approximate 48.8%
of (12 years old students) have caries and the mean DMF index is approximately 1
(governmental schools) and approximately 1.4 (UNRWA schools). |
As shown by previous screening and reports, dental caries are the most prevalent oral
disease affecting this age group (12 years). Also, in view of the apparently lacking
knowledge of the children and their parents towards dental problems among this group
this rescarch study about prevalence of dental caries and associated factors in the 7" class

school children in Gaza Provinees is designed and implemented.



Focus of the study:

The focus of this study research is to assess the prevalence of dental caries and to
consider factors affecting dental caries in the Gaza Provinces. Based on his practical
orientation, the researcher in this study tries 10 play a role in assessing and preventing
dental caries and to suggest strategies to help In improving the dental health status in the
Palestinian Community mainly for the children.

The study was undertaken principally to measure the D.M.F index among 7% class school
children in Gaza Provinces. Also the researcher alms (0 assess the association between
demographic factors socioecononiic factors, healthy behavior and good oral hygiene,
environmental factors and dietary habits. The results of this research study may help
decision-makers to put strategies to decrease the D.M.F index and to change its

components and to improve the dental health status.
Therefore, the over all aim of thisstudy is to assess the prevalence of dental caries

t : : - :
among 7% class school children, through assessing the DMF index and to assess Its

associated factors.

Specific objectives:

The study was designed to examine and explore the following:

*To assess the D.M.I' index among 7% ¢lass school children in Gaza Provinces.
*To assess the association between, socioeconomic factors and dental caries.

*To appraise the relationships betwceen, demographic factors and dental caries.

IJ



*To examine the association between dental caries and health behaviors, such as oral
hygiene.

*To identify environmental factors associated with dental caries, such as water.

*To examine the association between dental caries and dietary habits.

*To suggest recommendation to policy and decision-makers regarding the opportunities

to decrease the D.M.F index and to change its components.

Feasibility and cost:

This research study is self funded, coordinated and supervised by the School of Public
Health, Al Quds University. All ethical and administrative requirement was made
available. The researcher arranged all the logistics required, such as transportation,
papers, photocopying and so on. The researcher also used his personal computer to

produce the required work.
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Chapter 6

Conclusion and Recommendation

The present study has provided baseline information about caries prevalence and
experience among 12 years old school children attending Government and UNRWA
schools in the Gaza Provinces. Also, it has provided baseline information about
demographic and socioeconomic factors associated with dental caries.

The study showed that dental caries still a problem in the Palestinian community in
spite that the DMFT index in Gaza Provinces is lower than the DMFT index
determined by WHO for the children aged 12 years old by year 2000. The main
problem about dental caries which appears in this study that the DMF component
mainly formed from D (decayed teeth) component (90%). This mean that great
efforts should be done by the dental health provider is to change the D component into
F component (filled teeth). Also it is important that the school dental health services
should include both preventive and curative measures.

Dental caries is one of the most prevalent infectious diseases of man. It is a localized,
prdgressive demineralization of the hard tissues of the teeth. The demineralization 1s
caused by acids produced by bacteria, particularly mutans streptococei and possibly
lactobacilli, that ferment dietary carbohydrates. Thus, caries results from the interplay
of three main factors over time: dietary carbohydrates, cariogenic bacteria within
dental plaque and susceptible hard tooth surfaces. Dental caries is a dynamic process
since periods of demineralization alternate with periods of remineralization through
the action of fluoride, calcium and phosphorous contained in oral fluids.

Dental caries is affected by several factors such as, socio-economic factors,
environmental factors as water supply, individual variation, culture, oral hygiene

practices as tooth brushing and flossing and may be familial factors.
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Tis study shows variation in dental caries experience according to the demographic

actors.  Dental carics is highly prevalent among subjects who were living in villages
than subjects who were living in cities and camps and among refugees subjecfs than
jnon-refugees. Gender was found to have an effect on dental caries experience, with
females having the highest caries prevalence. This means that dental health services
and dental health education should be directed towards rural and deprived population
and risky groups. Also special efforts should be directed towards water supply such
as, the high proportion of fluoride in the drinking water specially at rural areas, act as
a risk factor and increase prevalence of dental caries at these areas.
Moreover, the children with high prevalence of decay, in general, are of lower
socioeconomic status. The children with high or low-income families are more
affected by dental caries. The children with low-income family have poor diet and the
subjects from high-income families eat more processed foods, sweets and candy. At
the same time, subjects whose fathers are workers or jobless also have high DMFT
index.
Variation in DMFT index was associated slightly with the parents’ education level.
However the caries experience of the children for higher educated mothers have lower
DMFT index than less educated. The subjects’ caries experience did not affected by
the father education level. These differences of the DMFT index did not reach the
significance level. Morcover, the children’s caries experience is affected by the
practice of parents. If the parents use the tooth-brush, the prevalence of dental caries
decreases among children. This is due to the fact that bacteria transmitted to the
children flora from parents via kissing or via indirect ways. The culture and family
habits to great extent affect dental caries. It is so important to direct the health

education programs to the family as a whole, especially, mothers.
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The study did not show the real cllect of dict on dental caries prevalence.
Encouragement to reduce sucrose intake and use dentally' safe’ substitutes may be
less important now for the majority of persons, if tooth brushing done directly after
eating sugary foods. Thus, routine dietary counseling today may be necessary.
Similarly, because of the high risk of severe decay to children’ teeth, balanced diet
rich with calcium, phosphorus and fluoride at early childhood is necessary for
remineralization process and to prevent dental caries as dental caries is a diet
dependant disease. Further research about the relation between dental caries and diet
and malnutrition is recommended for more information.

Bad oral hygiene, calculus and gingivitis increase the prevalence of dental caries.
DMFT index is higher among children who have gingivitis and this result reach to the
significant level. Moreover the presence of calculus increase the prevalence of dental
caries but not to reach the significant level. Oral hygiene procedures of personal
plaque removal by tooth brushing and/or flossing as well as the professional
prophylaxis that often proceeds a periodic dental examination. Daily personal oral
hygiene (tooth brushing and flossing) is recommended in the interest of good oral
hygiene and for the control of gingival disease. Tooth brushing and flossing method
is very important in reducing the amount of microorganisms in the plaque mainly,
streptococcus  mutants and through removing of the plaque will reduce the prevalence
of decay. It seems that, the DMFT index was not associated with the brushing and
this relationships were not significant as the children who use the tooth brush twice
have the highest DMFT index. This result may be due to improper use of the tooth
brush or using it after a time that the bacteria began its action. Moreover, the flossing
of teeth reduce the dental caries prevalence but not reach the significant level. Further

research should be applied to study the effect of tooth brushing on dental caries.
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n spite of the protective effect of fluoride against dental caries, the high level of
uoride is considered as a risk factor, which leads to (luorosis and increases the
prevalence of dental caries. In this study, the subjects who have fluorosis héve the
highest DMFT index. At the same time, the subjects who live in highly fluoridated
arca, as rural area, have the highest DMFT index. The prevalence of fluorosis is
affected by the geographic location, as well as, by gender, schools’ type and subjects’
status.

The study showed that children had highly positive attitudes towards dental health.
Quch information might raise the question; why do children still show low
performance in practicing healthy dental lifestyle? The answer might still be bond to
the physical and mental environment that surround the children and the
sc;cioeconomic factor effect. This brings us to the direction of improving the factors
which refer to the accessibility to educational programs, as well as, the needto

improve reinforcing factors linked to peer, family and teachers influence.
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A

Recommendation:

o Developing a local and regional dental health program, which should be
multidisciplinary. All sectors of the community should participate in the
implementation of the campaign. Dental health program should involve the use
of aprocess of care to assess oral health status, develop a dental hygiene
diagnosis and implement preventive and therapeutic services to achieve optimum
oral health for children. This process of care is utilized to support the oral health
status of children in a variety of clinical setting and groups in community
education and health care setting.

o Media channels should play an active role in education the community,

particularly parents, as regards mouth hygiene and prevention of dental caries.

e The dental health provider should increase the manpower and dental mobile units
in the dental school health services. At the same time, good distribution of the
health services and man-power is needed. Health providers should apply special
preventive and curative programs to the children particularly those with low
income families and whose fathers are workers or jobless.

e Great effort should be directed towards provision of healthy water with suitable
level of fluoride. Multiple and complex sources of fluorides should be kept in
mind to insure a margin of safety that favors caries prevention while limiting
fluorosis.

e Efforts should be directed toward instructing mothers on importance of bringing
her children in very early years of life to practice the preventive technique.
Children in this age can easily acquire good hygiene habits such as, regular tooth
brushing, flossing, sweet food control and balanced nutritional diet. Mothers

should take her children for periodic visits to the dentist.
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Public health education of the particularly, mothers as regarding mouth hygiene of
their kids and their own oral hygiene is essentially needed.

Health education should be -a continuous process. So there is a need for
professional dental health educator.

Health education and screening programs should commence for children at early
age. This will help in caries prevention and early detection of the disease
Encouraging parents to use tooth brush and tooth paste for themselves and for
their children. Price of tooth brushes and paste should be as low as possible, so
every family can afford to buy it.

Teaching school children the importance of mouth hygiene, and how to use tooth
brush and paste correctly is important, through continuous health education, as
they can teach their younger siblings. Free distribution of tooth paste and brushes
regularly to school children is of great value.

It is essential to establish preventive training programs for the dentists particularly
with regard to caries control, periodontal diseases and to give support to teaching

. home care and giving advice about diet control and growth.

Dentists should be trained to develop more effective therapeutic relationships with
children to be a happy one from the start. This will encourage the children to visit
the dentist more frequently.

Conducting further studies to find out the relationships between diet, malnutrition
and dental decay.

Conducting further study to find out the relationships between dental caries and

different age groups.

Data bank for dental diseases should be available in the MoH and UNRWA
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