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ABSTRACT

To date, it is inevitable; according to the available epidemiological data; that the prevalence

of dental caries is rapidly increasing. In this cross- sectional study, a survey was conducted on

3778 secondary school students aged 15-18 years old. The overall prevalence of dental caries was

determined (53.8%); and a comparison was set between male and female candidates regarding the

prevalence of caries where no statistical significance was reported.
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INTRODUCTION

The global increase in dental caries prevalence
affects children as well as adults, primary as well
as permanent teeth and coronal as well as root
surfacesV. This increase in dental caries signals a
pending public health crisis and could produce a
serious negative impact upon the future of oral health
(and systemic health) of the global community, as
well as a strain on the dental profession along with a
major increase in the cost of dental services'".

The large movements of rural people to urban
centers in search of new manufacturing jobs
had in impact on the prevalence of caries. These
populations have left the rural life for urban labor
with the attending negative changes in diet life
style and health ®. According to the United States

Surgeons General’s report @, dental caries is stated
to be the most common chronic disease and is five
times more common than asthma and seven times
more common than hay fever.

Dental caries remains a major dental public health
problem in disadvantaged communities in both
developing and industrialized countries ® Concern
has been expressed that caries is increasing in many
of the developing countries © so, evidence about
caries trends needs to be systematically examined.
This may be done with a systematic literature
review which is a corner stone of evidence-based
medicine and is suitable for examining reported
disease trends ©. There is a clear need for caries
surveillance through regular field survey in selected
parts of a country 7. The control of dental caries
is a continuing problem and it is easier to manage
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if groups of populations with greatest needs are
identified. High risk groups should be identified and
categorized in order to implement preventive and
restorative procedure in the targeted groups ®. In
the United States, over 78% of 17 years old young
adults have, at least one cavity or restoration 9. In
Brazil, an epidemiological survey " was conducted
in Sau Paulo, Brazil among 1.151 randomly selected
school candidates and the prevalence of dental
caries in the permanent dentition was reported to
be 53.6%. In Peru, a study "'» reported that clinical
examination results showed the prevalence of dental
caries in the permanent dentition to be 78.5%. In the
United Kingdom, the 2003 survey of government
maintained and independent schools showed a
caries prevalence 55% of 15 years old young adults.
In India, a very extensive and comprehensive
national health survey ® was conducted in 2004
throughout the entire country in order to ascertain
the oral health status and prevalence of dental caries
in different age groups. The study showed a caries
prevalence of 63.1% in young adults.

In November 2006, dental authorities from
across the world gathered in Geneva, Switzerland
and Ferney- Voltaire, France under auspices of
federation dentaire international (FDI), the world
health organization (WHO) and the International
Association for Dental Research (IADR) to discuss
common issues related to global oral health %.
Eighty experts from thirty countries expressed their
deep concern about growing disparities in dental
health and the lack of progress in tackling the
worldwide burden of dental caries, particularly in
disadvantaged populations . A guest editorial 19,
in the October, 2007 issue of the journal of dental
research in entitled : a global theme-poverty and
human development reported that dental caries still
affected most adults and children worldwide and that
its prevalence in resource poor nations appeared to
be increasing. An article ® in the November, 2007
issue of the journal of American dental association
health, oral health and poverty reported that caries
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levels in developing countries had been increasing
constantly. A 2006 epidemiological survey ! of the
incidence of stomatological disease was conducted
among 1.030 Russian military personal. Within the
group, a very high level of oral disease was detected.
It was further reported that 100% of the population
had carious lesion. In 1993, in the preface to the
proceedings from a conference on cariology, in a
text book entitled Cariology for the Nineties ¥, it
was reported that caries continued to be a public
health problem worldwide and that the enigma of
dental caries was worthy of the attention of the
finest scientific mines and the application of the
most sophisticated techniques from epidemiology
to molecular biology.

Caries and its complications affect the quality
of life,
Scientific research continues to make progress in

both physically and physiologically.

identification of best practices for diagnosis, treating
and preventing dental caries . The age group used
in this study was seldom targeted in other studies
which provides advantages and uniqueness in this
study.

METHODS AND MATERIALS
Study design: Cross-sectional study

Sampling:

Cluster sampling technique (Random sampling)
was utilized to select participants in the present
study. The Directorate of Education in Cairo has 16
Administrations classified on geographic basis .

Eight administrations were randomly selected
and then two private schools from each administra-
tion were selected giving rise to 16 schools. Within
each school, 6 secondary stage classes were ran-
domly selected (2 classes from 1% secondary year, 2
classes from 2™ secondary year and 2 classes from
3 secondary year). All students who follow the in-
clusion criteria within each class were examined.
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Inclusion criteria:

1. Egyptian nationality.

2. Both genders.

3. Age range (15-18 years)
4

Free of systemic disease or congenital anoma-
lies.

Exclusion criteria:
1. Orthodontically treated students.

The study was conducted on 3778 students.

Statistical Analysis

Qualitative data were presented as frequencies
(n) and percentages. Chi-square (x ?) test was used
for comparisons between caries prevalence in males
and females.

Quantitative data were presented as mean,
standard deviation (SD),
(Minimum — Maximum) values. Data were explored

median, and range
for normality by checking the data distribution and
using Kolmogorov-Smirnov and Shapiro-Wilk tests.
DMF data showed non-parametric distribution.

Mann-Whitney U test was used to compare
between DMF findings in males and females.

The significance level was set at P < 0.05.
Statistical analysis was performed with IBM®
SPSS® Statistics Version 20 for Windows.

RESULTS

The present study was conducted on 3778
students; 1715 males (45.4%) and 2063 females
(54.6%).

Caries prevalence was 53.8% in the whole
sample. Caries prevalence in males was 55.2% and
in females it was 52.5%. There was no statistically
significant difference between caries prevalence in

® IBM Corporation, NY, USA.
® SPSS, Inc., an IBM Company.
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males and females (P-value = 0.101).

The mean and standard deviation values of DMF
in the whole sample were 2.03 + 1.27 with a median
of 1, minimum of 0 and a maximum of 7.

The mean and standard deviation values of
DMEF in males were 3.11 + 1.70 with a median of 2,
minimum of 0 and a maximum of 7.

The mean and standard deviation values of DMF
in females were 2.95 + 1.64 with a median of 2,
minimum of 0 and a maximum of 7.

There was no statistically significant difference
between DMF scores in males and females (P-value
=0.775).

TABLE (1) Frequency, percentages and results of
chi-square test for comparisons between
caries prevalence in males and females

Males Females
(n=1715) (n =2063) P-value
n % n %
Caries 947 552 1084 52.5
0.101
Caries-free 768 44 8 979 475
*: Significant at P < 0.05
s D

M Males M Females

60

50

40

20 -

10

Caries-free

L Caries )

Fig. (1): Bar chart representing prevalence of caries in males
and females
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TABLE (2) Descriptive statistics and results of Mann-Whitney
U test for comparison between DMF scores in males

and females

Males Females
P-value
(n=1715) (n=2063)
Mean (SD) 3.11(1.70) | 2.95(1.64)
0.775
Median (Range) 20-7) 2(0-5)
*#: Significant at P < 0.05
- D
35
3
2.5
53
g1s
1
0.5 1
0
L Males Females )

Fig. (2) Bar chart representing mean DMF scores in males and
females

DISCUSSION

Although
caries has been declining globally in the general

some studies claim that dental
population®??; yet other studies may be as equal,
regard dental caries prevalence as an emerging
crisis ("'®, Despite the fact that there has been
a great progression in diagnostic methods and
devices; restorative materials, strategiesthat
emphasize disease prevention and conservation of
tooth structure, the problem still remains. Certain
cateogories  still suffer, examples include poor
people, families without dental insurance, families
under insurance programs  without -effective
dental coverage and a large percentage people in
developing countries. In this study it was though

that assessment of dental caries prevalence in Cairo-
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Egypt would be of interest providing useful clues
to the general overall prevalence in dental caries
in Egypt. The survey of this study was targeted
at secondary schools’ students (young adults)
aged 15-18; because of their easy accessibility. A
cross sectional study was conducted using cluster
sampling techniques. The study was conducted on
3778 students in order to provide the reliability
to the studies . Statistical tests for analysis were
performed as described in the methodology. Results
showed an overall prevalence of dental caries as
(53.8%). Also there was no statistically significant
difference between caries prevalence in males and
females. This study tackled an age group that was
seldom tackled by previous studies in addition to
using a comparatively large sample size which
provided more reliability.

CONCLUSION

It is not sufficient to rely on the progress in
diagnostic methods and recent preventive and
to fight dental

restorative  procedures caries

progression.

High risk groups of population should be
appropriately identified and categorized in order to
effectively implement preventive and restorative
procedures.
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