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Background: Dental problems are still common during childhood
despite the general improvement in children’s oral health over the past
50 years. The prevalence rate of dental caries in school-age children
needs to be assessed in Baghdad province and risk factors associated
with poor oral health needs to be identified. The aim of the study: To
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study the prevalence rate of dental caries in a sample of Iraqi schoolage children and to study its association with oral health habits and
sociodemographic characteristics. Patients and method: cross-

Iraq.

sectional studies involved 243 school age (7-10 years) children. The
study lasted for approximately 2 years and accomplished in several primary schools in
Bagdad province. Dental status was assessed using the DMFT scoring system. Results:
Conclusion: the prevalence rate of dental caries is relatively high and it is significantly
associated with poor maternal education and irregular teeth brushing.
KEYWORDS: Dental carries, school-age children, Iraq.
INTRODUCTION
Dental problems are still common during childhood despite the general improvement in
children’s oral health over the past 50 years.[1] The prevalence rate of dental caries among
children was estimated to be about 42% in the USA during the period from 1999 to 2004[2],
while the prevalence rate of dental caries in primary teeth of USA children aged 2 to 4 years
during the period of 1988 to 1994 was 18%; however, the incidence increased to 24% by the
year 2004.[3] In addition, the prevalence rate of permanent teeth in school-age children
reached 42% in the USA.[4]
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In Arab countries, the prevalence of dental carries is variable however; reports from different
Arab regions indicated a high prevalence rate. For instance, in Saudi Arabia, the prevalence
rate of dental caries among boys was (88.9%) and in girls was (69.0%).[5] In the state of
Qatar, the prevalence rate of dental caries among children was estimated to be about 85%.[6]
In Kuwait, the prevalence rate of dental caries has been reported to reach 86%.[7] Data about
the prevalence rate of dental caries in Iraqi children are somewhat old. For instance, a study
in Baghdad in 1213 Iraqi primary schoolchildren aged 6-12 years was carried out during the
early eighties of the last century and the prevalence rate of dental caries according to this old
study was 67%.[8] For that reason, we planned and conducted this study in order to get an idea
about the current prevalence rate of dental caries among school-aged children in several
regions of Baghdad province.
There is growing evidence that the general health of children is linked to their oral health
status.[9] It has been shown that child overall activity, as well as his quality of life, is related
to dental health status.[10] Periodontal disorders and dental caries and are the most common
oral health problems in children.[11]
Effective oral hygiene has been shown to reduce the incidence of early dental carries
significantly and to promote oral health[12], and that high incidence of dental carries
commonly associates poor oral hygiene practice.[13] Sociodemographic characteristics have
been shown by several authors to have an important role in determining the oral health status
of school-age children.[14-16]
Subjects and methods
Study design
The study was designed to be a cross-sectional study involving at least 500 school age
children. Among the relatively large number of primary schools available in Baghdad, we
select 10 schools randomly, 5 schools from Al-Risafa region and 5 schools from Al-Karkh
region. We tried to include the largest available sample of children aged 7-10 years in those
selected schools. At the end of the study, we were able to include 243 children.
Ethical issues
The study was approved by the ethical approval committee of Baghdad College of dentistry.
Proper certificates for the conduction of the study were retrieved form targeted directorates of
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the Ministry of Education in Iraq. Children were informed and educated about the aim and
the way of oral examination.
Methods
Dental status evaluation of enrolled children was carried out according to the DMFT scoring
system by a team of two dentists. The period of study extended from January 2015 to October
2018. Data concerning, mother education level, economic status, residency, and child school
performance were included in the questionnaire form in addition to data regarding tooth
brushing.
Mother education was categorized into primary, secondary, higher education and illiterate.
Economic status was evaluated as income per family number so that good income was
considered when average individual income is more than 150 000 ID, intermediate income
was considered when average individual income is 50000 to < 150 000 ID and poor income
was considered when average individual income is <50000 ID. Oral hygiene was categorized
into regular and irregular teeth brushing.
Statistical analysis
Data were analyzed using statistical package for social science (SPSS) version 23 and
Microsoft Office Excel 2010. Categorical variables were expressed as number and percentage
whereas quantitative variables were expressed as mean and standard deviation. Association
between variables was assessed using student t-test and one-way ANOVA. Correlations were
assessed using Spearman correlation. The level of significance was considered at P ≤ 0.05.
RESULTS
Children having dental carries accounted for 211 out of 243, thus the prevalence rate was
86.8% as shown in figure 1. Sociodemographic characteristics are shown in table 1. The
study group included 110 boys and 133 girls, 45.3% versus 54.7%, respectively. The age
range was 7 to 10 years and the mean age of the entire sample was 8.31 ±1.95 years.
According to the level of mother education children were categorized into 50 (20.6%), 95
(39.1%), 78 (32.1%) and 20 (8.2%), as illiterate, primary, secondary and higher education.
According to economic status the sample included 34 (14.0%), 134 (55.1%) and 75 (30.9%)
as poor, intermediate and good status. 75 (30.9%) children experienced regular teeth brushing
while 168 (69.1%) had irregular teeth brushing, as shown in table 1.
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There was no significant association between gender of children and DMFT mean score, 2.01
± 0.04 versus 1.99 ± 0.03, for boys and girls respectively (P > 0.05). Children of a mother
with a higher level of education had significantly better dental care status and less mean
DMFT score (P <0.05). There was no significant association between economic status and
mean DMFT score (P >0.05). Children with regular teeth brushing had significantly less
DMFT mean score compared to children with irregular teeth brushing, 1.87 ± 0.03 versus
2.01 ± 0.07 (P < 0.05).

Figure 1: Prevalence rate of dental carries.
Table: Sociodemographic characteristics.
Characteristics
Number of children
Boys, n (%)
Girls, n (%)
Mean age ±SD (years)
Age range (years)
Mother education
Illiterate
Primary
Secondary
Higher education
Economic status
Poor
Intermediate
Good
Teeth brushing
Regular
Irregular

www.wjpr.net

Vol 8, Issue 5, 2019.

Value
243
110 (45.3 %)
133 (54.7 %)
8.31 ±1.95
7-10"
50 (20.6 %)
95 (39.1 %)
78 (32.1 %)
20 (8.2 %)
34 (14.0 %)
134 (55.1 %)
75 (30.9 %)
75 (30.9 %)
168 (69.1 %)
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Table 2: Association between dental caries and sociodemographic characteristics.
Characteristic
Gender

Mother education

Economic status
Teeth brushing

Boys
Girls
Illiterate
Primary
Secondary
Higher education
Poor
Intermediate
Good
Regular
Irregular

mean DMFT ±SD
2.01 ± 0.04
1.99 ± 0.03
2.01 ± 0.11
1.99 ± 0.09
1.43 ± 0.02
1.34 ± 0.08
1.87 ± 0.04
1.99 ± 0.08
1.96 ± 0.01
1.87 ± 0.03
2.01 ± 0.07

P
>0.05
NS
<0.05
S
>0.05
NS
<0.05
S

DISCUSSION
The present study included a representative sample of 243 Iraqi children in whom the
prevalence rate of dental caries was 86.6%. This rate is comparable to that seen in nearby
countries. In Arab countries, the prevalence of dental carries is variable however; reports
from different Arab regions indicated a high prevalence rate. For instance, in Saudi Arabia,
the prevalence rate of dental caries among boys was (88.9%) and in girls was (69.0%).[5] In
the state of Qatar, the prevalence rate of dental caries among children was estimated to be
about 85%.[6] In Kuwait, the prevalence rate of dental caries has been reported to reach
86%.[7]
We found that the state of dental health is significantly affected by mother education level, in
such a way that the higher the level of mother education the better is the dental situation.
Parents practice an important role in encouraging positive attitudes and habits toward oral
health behaviors.[14,15] Mothers are the intimate and reliable caregivers of children in most
regions of the world, and they have a critical role in providing effective guidance and positive
ideas toward health oral status.[16,17] In our country, we should encourage health campaigns
that are centered around improving dental care and especially focusing on the mother role in
improving the regularity and effectiveness of children teeth brushing.
We also found that economic status has no significant effect on dental health status. Poverty
status, measured by an income-to-needs ratio, is strongly related to poor oral health status,
with the low income-to-needs ratio being an important global social determinant of oral and
physical health.[18] Black children from poor or low- income families age two to eleven years
experienced 60% untreated teeth cavities in comparison to high-income families at 46%.[19]
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However, we found that mother education, rather than economic status is the principal
determinant of child dental care.
We found, also those regular teeth brushing is associated with less dental caries.
Accumulation of the complex-structured microbial plaque on dental surfaces and its
ineffective removal lead to deterioration of oral-dental health caused by the toxins of the
plaque microorganisms.[20-23] The aims of WHO related to oral- dental health for the 21st
century is a rate of 80% without caries in children aged 6 and a DMT value of 1.5 in children
aged 12.[24] Tooth brushing is a simple, effective, and the most preferred method for removal
of microbial dental plaque.[25,26]
Therefore, we are in need to improve mother education regarding the importance of teeth
brushing in children to keep good oral health and to highlight the link between oral health and
general wellbeing on child age group.
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