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INTRODUCTION 

Oral health is recognized as equally important parameter 

in relation to general public health. Oral diseases are a 

major public health concern owing to their higher 

prevalence and their effects on the individual’s quality of 

life.
1 

According to the World Health Organization 

(WHO), promotion of oral health is a cost-effective 

strategy to reduce the burden of oral disease and maintain 

oral health and quality of life.
2
 Dental caries, with a 

prevalence as high as 60-80% in children, is a major 

public health problem in India.
3
 Dental caries continues 

to be the most common infectious disease of childhood. 

Its prevalence is high in the developing countries. It was 

observed that in 1940, the prevalence of dental caries in 

India was 55.5%, during 1960 it was reported to be 68%.
2 

The prevalence of dental caries is approximately 60-65% 

in India.
4
 According to the Centers for Disease Control 

and Prevention (CDC), more than 19 percent of children 

have untreated cavities and approximately 41 percent of 

children have decay in their “baby teeth”.
5
 Voluminous 

literature exists on the status of the dental caries in the 

Indian population. In the year 1997, 22.7% of Indian 

population was estimated to be 5-14 yrs. This being such 

a high proportion of the population, the prevalence of 

dental disease among this age group needs to be 

assessed.
6
 

The unique characteristic of dental diseases including 

dental caries is that they are universally prevalent and do 

not undergo remission or termination if untreated and 

require technically demanding expertise and time 

consuming professional treatment. Dental caries show 

striking geographic variations, socio-economic patterns 
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and severity of distribution all over the world.
7
 Dental 

hygiene is poor in India with improper brushing of teeth, 

no washing of mouth after intake of sweets, wide-spread 

addiction, hyperacidity, increased consumption of refined 

sugar and sweetened foods.
8
 To overcome untreated 

dental cavities, foremost necessity is to determine the 

extent and severity of dental cavitation in different 

regions of the country depending upon which further 

preventive strategy can be planned and executed. The 

objective of present study was to determine the 

prevalence of dental caries in the rural Bundelkhand 

region whose data is not available. The data would hence 

help in providing a standard baseline to plan 

interventional programmes for prevention of dental caries 

in children. 

METHODS 

The study was carried out in 656 male children ranging in 

the age group of 3 to 14 completed years who randomly 

visited the Paediatric OPD in Tikamgarh district of 

Madhya Pradesh in a period of nearly two years from 

March 2014-December 2015. Only those male children 

were included in respective groups of our study who 

completed age range of 3 years to 14 years confirmed 

from their birth certificate. Also only those male children 

were selected who belong to Bundelkhand region which 

is confirmed by their school certificates, birth certificates 

showing place of birth and identity proofs indicating their 

residence belonging to districts like Tikamgarh, Banda, 

Lalitpur, Sagar, Damoh etc. Those children who were 

belonging to other regions were excluded from study 

including children whose residence cannot be confirmed 

from records. The sample was examined with the prior 

permission of Medical officer of registered pediatrics 

OPD. The subjects were examined in an upright chair 

with adequate light. The children were examined by a 

single examiner (specialist dental surgeon) to avoid inter 

examiner variation. A recording clerk (Trained Dental 

Surgeon) was involved to enter the codes on the survey 

form. The present and past health status of each tooth was 

recorded in terms of the presence or absence of disease or 

a dental restoration. Only definite cavitation of the tooth 

surface was recorded as dental caries to reduce examiner 

confusion regarding diagnosis and exclusion of intact 

demineralized (white spot) lesions. Data collection 

extended over a period of two years. The records were 

maintained by a well-trained person who assisted 

throughout the study. Using World Health Organization 

(WHO) diagnostic criteria, the numbers of decayed, 

missing and filled teeth (dmft/DMFT) were recorded. In 

case of doubtful tooth, it was considered to be without 

caries i.e. (D=0). Clinical examinations included dental 

caries examination using WHO standard criteria as 

mentioned in WHO Oral Health Proforma, 2013.
9
 

Children belonging to 3-6 years were classified under 

group-I, 7-10 years under group-II and 11-14 years under 

group-III. 

For analysis students were categorized according to their 

caries experience,   

1. Those without caries experience (dmft/DMFT=0; 

absence of decayed, missing tooth/teeth due to 

caries, or filled tooth/teeth. 

2. Those with caries experience (dmft/DMFT>1); 

presence of one or more decayed, missing 

tooth/teeth due to caries, or filled tooth/teeth. 

The statistical analysis was performed using the SPSS 

(10.0) software package. 

RESULTS 

A total of 656 male children of age group 3-14 years 

were examined during the study. Out of the study 

population 243 (37.04%) were from group-I, 217 

(33.08%) from group-II and 206 (31.4%) from group-III 

(Table 1).  

Prevalence of caries was 81.07% in group-I i.e. 197 

caries patients were found. In group-II caries prevalence 

was 87.09% i.e. 189 cases of dental caries were detected. 

Finally in group-III, caries prevalence was 75.72% as 156 

cases of caries were found (Figure 1). 

 

Figure 1: Representing no. of caries affected patients 

in study sample of various groups. 

Caries prevalence of groups in percentage as per 

distribution of sample is shown in Figure 2. 

 

Figure 2: Caries prevalence in % of various groups. 

Thus in 656 study sample of male children 542 (82.62%) 

of caries cases were detected with mean DMFT/dmft of 

3.58 and 114 patients were caries free i.e 17.38% (Table 

1).  
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Table 1: Distribution of groups and its prevalence with mean DMFT/dmft. 

  Caries absent Caries present Prevalence in % Mean DMFT/dmft 

Total 656 114 542 82.62% 3.58 

Group-I 243 46 197 81.07% 3.42 

Group-II 217 28 189 87.09% 3.86 

Group-III 206 50 156 75.72% 2.28 

 

DISCUSSION 

For individual social, economic and personal 

development, oral hygiene is significant which is a 

benchmark for a healthy mouth and prevents maximum 

dental problems.
10 

Our study lays down the figures 

indicating the gravity of dental caries in specific age 

group in a defined geographical region using WHO 

criterion. A total of 656 male children of age group 3-14 

years were examined during the study and a very high 

prevalence of dental caries of 82.62% with mean 

DMFT/dmft of 3.58 were found which indicates 

enormous dental problem indicating the very poor level 

of awareness of dental hygiene among the general 

population of Tikamgarh district. Similar study 

conducted by Poonam Shingare among 3 to 14 year old 

School Children in Uran Raigad District Maharashtra, 

showed the dental caries prevalence to be 80.92% with 

the mean DMFT/dmft to be 3.65.
11

 Ramachandran 

karunakaran et al conducted a similar study in 460 male 

school going children of Namakkal district of Tamilnadu 

and found the prevalence of dental caries to be 69.57% 

with the mean dmft score of 2.89.
12

 Datta P conducted 

similar study in school children of Sunderban district and 

found 68.8% male children of 13 & 14 years affected 

with dental caries.
13

 Hence dental caries show marked 

geographical variation along with variation in age. 

Desouza et al found that there was no significant 

difference in the caries status of children of 6-11 years 

whether assessed by CAST instrument or by WHO 

criterion.
14

 

High level of dental caries may be due to decrease 

literacy rate particularly maternal literacy, improper 

brushing technique including the usage/non-usage of 

tooth paste, nutritional status of children, frequent 

consumption of sweets and not rinsing their mouth after 

consuming eatables.
15 

Present study is undertaken in 

specific gender and in limited age group which limits the 

study to certain extent. Whether the high level of 

prevalence is also present in other age groups and in 

female population is unknown and needs to be 

investigated. Another significant assumption would be 

that the general population of Bundelkhand region does 

not give much importance to the health of girl child, 

that’s why the study group was chosen to be males as 

their pediatric clinic visits were frequent. This 

assumption needs to be evaluated further. Urgent 

counseling of the general masses on a war footing is 

needed to prevent dental diseases. Also facilities at 

affordable cost need to be provided for early intervention. 

Awareness to the public may be increased by using 

audio‑visual modes such as radio, televisions, magazines, 

newspapers, hand-outs, road shows and public notices. 

Parents and teachers including children must be 

encouraged to devote sufficient time for dental health 

education programs and diet counseling.   
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