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Abstract

Dental caries is still a major oral health problem in most industrialized countries. In many
Arab countries, dental caries is increasing over time, especially since the relatively recent
economic growth, which has resulted in an increased consumption of refined sugar
( Sheiham, 1984), higher than in other developing countries( Ismail et al,1997).

Determining the prevalence of dental caries is a necessary step for health care planners to
identify resources needed for dental services in the community and to provide preventive
and curative services to combat dental health problems.

This study was designed to be cross sectional in nature that was conducted in Bethlehem
district between 20/4/2004 —15/5/2004 in order to highlight the problem of dental caries
among 12 years old school children.

Systematic cluster sampling technique was used define 296 students from 14 governmental
schools, seven was of male students and remaining was for female.

All students in the selected classes were informed and educated to fill a self-administrated
questionnaire about their socio-demographic factors, oral hygiene factors and diet habits.

Oral clinical examination was performed in the selected classroom under day light by
trained dentist using dental mirrors and depending on the WHO standards for caries
experience examination (WHO, 1997).

However, several indices such as DMFT (the sum of decayed, missing and filled teeth),
the Sic index and OHI-S were all determined. On the other hand, several statistical
relationships in relation to the presence of caries were examined.

The results of this study show that the situation of dental health status in Bethlehem
district is fillet in the moderate stage. DMFT 3.62, caries prevalence 88.9% which means
caries free 11.1%.

The sic index was 6.08 which means that one third of our sample have 58% of total
DMEFT, that’s why health care polices should not be based on total DMFT only .

Care index in Bethlehem district was 8.8%which is very low compared with other
countries; with differences between region; 9.68, 6.41 and 10.83 in the middle, west and
east regions respectively. Special attention should be made towards treatment planning in
addition to prevention planning.

Our study showed that there is a strong relation-ship between DMFT and oral hygiene,

considerable steps should be done toward oral care education and prevention measures at
school and community levels.
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Even though Bethlehem district is a small area, our study showed differences in DMFT
between regions (P=0.007), that is why in prevention and treatment planning,
consideration of region should take place.

Also, educational level and age of mothers were statistically related with DMFT (P=0.003,
P=0.048) more than that of the fathers. This means education, hygienic and care polices
will be more effective if provided to community through the mother.

The study showed significant relationship between diet habits and caries (Apple p=0.00,
sweet soft drinks p=0.047, toffee p=0.00, diary products p=0.001) that is why preventive
measures should be done towards decreasing sugar and sweet consumption, and increasing
of milk, dairy products and fruits. Dietary polices could be considered at school level as a
part of caries prevention measures.
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CHAPTER ONE

1.1 Introduction

Dental caries is an epidemic public health problem, is one of the most common of all
disorders, second only to the common cold. 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 (Larson, 1990). '

Dental caries is a highly prevalent chronic sugar dependent infectious disease, affecting
calcified tissue of the tooth and causing demineralization of the inorganic portion with
subsequent destruction of the organic substance. Caries is a good proxy measure for
socioeconomic development. The prevalence of dental caries appears to the highest in
countries that are undergoing urbanization. These finding suggest that the prevalence of
dental caries, in developing countries increases with the degree of urbanization, should
be considered from a sociological perspective (Lalloo, Myburgh & Hobdel 1999).

Dental caries has a worldwide distribution, regardless of sex, age, race and
socioeconomic level (Al-Sharabati, Meidan & Sudani, 2000).

It was determined that the socio-demographic characteristics of the adolescents and
children were gender, age, tooth brushing and residence/income e.g.(Petridou,
Athanassouli, Paragoulos & Revinthi, 1996;Woodward ,Main,& Leake,1996).The most
important factor of socio-demographic characteristics was the socioeconomic status of
the family (Louie ,Brunalle ,Maggiore & Beck, 1990).

Many factors influence caries development, including the presence of plaque-producing
bacteria, innate susceptibility of tooth surfaces, frequency of eating , snaking behavior,

oral hygiene practices, fluoride availability, and salivary flow and composition (Gibson
& Williams , 1999).

Destroyed tooth structure does not regenerate. However, the progression of dental caries
can be stopped by treatment. The goal of treatment is to preserve the tooth and prevent
complication (Johanna, 2005).

Due to the fact that dental caries is a multifactorial disease, a number of methods exist to
prevent it. Oral hygiene is the primary prevention against dental caries. This consists of
personal care (as brushing, rinse the mouth with water after eating and flossing), Gibson
& Williams (1999) concluded that brushing twice a day with a fluoride toothpaste may
be more effective for decay prevention than restriction of sugary foods and regular
professional cleaning. Minimize snacking, which creates a constant supply of acid in the
mouth. Avoid constant sipping of sugary drinks or sucking on candy and mints (Gibson
& Williams, 1999).

The use of dental sealants is a good means of prevention. Sealants are thin plastic-like
coating applied to the chewing surface of the molars. This coating prevents the



accumulation of plaque in the deep grooves on these vulnerable surfaces (Johanna,
2005).

Fluoride is also recommended to protect against dental caries. It has been demonstrated
that people who ingest fluoride by fluoride supplements in their drinking water have
fewer dental caries. In fact, fluoride ingested when the teeth are developing is
incorporated into the structure of the enamel and protects it against the action of acids
(Medical Encyclopedia, 2005).

In summary, prevention methods and early treatment of dental caries often preserves the
tooth given that early treatment is less painful and less expensive than treatment of
extensive decay (Johanna, 2005).

Globally, in the most industrialized countries the prevalence of dental caries in children
has decreased over the last two decades. At the same time, total sugar consumption has
remained fairly static. Use of the fluorides and improvements in oral hygiene has meant
that it is necessary to take another look at the relationships between eating habits and
tooth decay (Kandelman, 1997).

Locally, due to the lack of researches this study was conducted to determine the
prevalence of dental caries among 12 years school children in Bethlehem district, the
conditions of oral hygiene at the individual level, professional treatment of caries and to
prepare baseline knowledge on the epidemiologic condition of 12 years old children
population.

1.2 Problem Statement

Dental caries is still a major oral health problem in most industrialized countries,
affecting 60 — 90 % of schoolchildren and the vast majority of adults. The World Oral
Health Report 2003, stated that dental caries among 12 years old children is the most
prevalent oral disease in several Asian and Latin American countries, while it appears to
be less common and less sever in most African countries (WHO, 2003).

According to the WHO Oral Health Data Bank in 1980(WHO,2002), for 107 of 173
countries DMFT values at age 12 years, 51%had 3 DMFT or less, while the remaining
49% had higher values (WHO, 2002).

In the year 2000, data available for 184 countries as recorded in the WHO Oral Health
Country/Area Profile Programme, show that 68% of these countries had less than 3
DMFT (WHO, 2003).

More than $ 40 billion is spent each year on prevention and treatment of dental caries in
the U.S. (Caufield & Griffen, 2000). Early treatment is less painful and less expensive
than treatment of extensive decay (Medical Encyclopedia 2005).



In many Arab countries, dental caries is increasing over time, especially since the
relatively recent economic growth, which has resulted in an increased consumption of
refined sugar (Sheiham, 1984), higher than in other developing countries ( Ismail, Tanzar
& Dingle1997).

1.3 Significance of the Study

Dental caries is a disease that usually can be successfully prevented or controlled
(Douglas, 2003). Since the average individual has its first experience with dental caries
in childhood, it is particularly important to deal with it from 1% to 12 years of life. For in
these years the milk teeth erupt, function, exfoliate and the permanent teeth excluding the
3™ molars erupt into functional pattern. For early treatment of dental caries, it is of
utmost important at what age the child gets his first dental checkup. Children must have
their first checkup before any extensive cavities are established (Pediatric on Call, 2005).

Information from WHO publication (2005) stated that detailed analysis of the caries
situation in many countries throughout the world show that there is a skewed distribution
of caries prevalence — meaning that a proportion is totally caries free. Clearly the mean
DMFT values do not always accurately reflect this skewed distribution leading to
incorrect conclusion that the caries situation is controlled while in reality several
individuals still have caries (Bratthl, 2000).

In this study, data obtained will be a base-line and necessary step in Palestine for health
care planners to identify reasons needed for dental services in the community and to
provide preventive and curative services at the school levels to combat dental health’s
problem.

The results of the study can be used in supporting a dental policy and planning
preventive dental services in Palestine.

1.4 Aim of the study

The aim of this study was to highlight the magnitude of dental caries problem among 12
years old schoolchildren, and provide information to policy makers in Palestine in order
to optimize control and preventive methods, and to raise public awareness about dental
caries at the community level in general and school level in particular.

1.5 Specific objectives

1-To asses the prevalence of caries among 12 years old school children, in Bethlehem
district, as a part of baseline data in Palestine.

2-To asses' oral hygiene condition and care level of 12 years old school children in
Bethlehem district, as a part of baseline data in Palestine.



3-To examine relation-ship between socio-demographic, oral hygiene and diet factors
with caries prevalence.

1.6 Research Questions

1. What is the prevalence of caries among 12 years old schoolchildren?

2. What is the relation-ship be‘_cween DMFT, sic and OHI?

3. What is the relation-ship between DMFT and socio-demographic factors?

4. What is the relation-ship between DMFT and diet, preventive measures and hygienic
variables?
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The study showed significant relation ship between diet and caries that is why
preventive measures should be done towards decreasing sugar and sweet consumption,
and increasing of milk, dairy products and fruits.

Dietary polices.could be considered at school level as a part of caries prevention
measures.

3. Recommendation

- Efforts should be made at all levels to increase oral health awareness and improve oral
hygiene practices by utilizing the well-established existing public health and educational
system.

- Future surveys should be conducted for all students in the primary grades, with more
detailed investigation for dental caries in Palestine considering DMFT, OHI, Care and sic
indexes; as the DMFT only doesn’t reflect the real condition of oral health status.

-Considerable steps should be done towards elevation of dental care level in Bethlehem
as will as Palestine in general; dental care could be provided through schools as
educational care units.

-Planning preventive programs and care polices should be conducted in consideration of
socio-economic factors, such programs should be directed towards the mother and have
region considerations

-School prevention programs should consider education of individual oral hygiene,

recommendation of diet and food and controlling the type and time of food consumption
at school.
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