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Resumen:

Introduccion: En Espafa vienen disefiados estudios epidemioldgicos de caries
dental y de su tratamiento desde el afio 1971, con trabajo de campo desde 1969.
A partir de entonces, se publicaron distintas series transversales realizadas en

Espana.

Objetivo: El objetivo primario en esta investigacion era delinear y confrontar
indices de caries, indice gingival y de placa, traumatismos faciales y dentarios,
maloclusiones, y HIM en nifios de la policlinica universitaria en 2019 con 5-7, y

7-9 afos.

objetivos segundarios: determinar el motivo de consulta mas frecuente;
establecer el porcentaje de obturaciones y exodoncias hechas; la media del
cepillado diario, utilizo de pasta dental, frecuencia de enjuague diario/semanal y

aplicacion de fluor por profesional.

Material y métodos: Fue elegido como tipo de disefio de estudio, uno
observacional, retrospectivo y transversal que fue pensado para estudiar nifilos
con edades comprendida entre 5-7 y 7-9 afios, que acudieron en 2019, en la

policlinica universitaria.

Resultados: Obtuvimos un indice cod de: 4.58; CAOD: 2,07; IP: 17%; IG: 11%;
Los nifios con obturaciones realizadas anteriormente fue el 75%, y el 29%
acudieron con exodoncias previas; La mayoria se cepillan los dientes 2 veces al
dia y el 98% usa pasta dental, el 17%, usa enjuague diario, y el 8% semanal.

Solo el 11% resulta la aplicacion de fluor profesional.

Conclusiones: Los Indices en esta poblacion presentaron un valor alto,

superiores a los datos de las encuestas espafolas, y similes a los paises



asiaticos. Los traumatismos resultaron ligeramente superiores comparados a
estudios espafioles y en menor medida en el mundo. La maloclusion resultd
mucho menor en comparacion a Madrid y otros paises, como también el

porcentaje de HIM.

Palabras Clave: Estudio Epidemioldgico, Indices de Caries, Indice gingival,

indice de placa, Traumatismos, Maloclusiones, Him.

Abstract:

Introduction: Since the year 1971 in Spain, have been studied the epidemiology
of dental caries and its treatment, with field surveys since the 1969. In fact, were

published many transversal studies.

Objective: The first ambition of this study was to define and match the caries
indexes (DFMT’s), Gingival Index, and plaque index, facial and dental traumas,
malocclusions, and MIH in children of the university policlinic, in 2019 with 5-7,

and 7-9 years.

Secondary objectives: Determine the most attend reason for dental appointment;
establish percentage attributed to fillings and extraction previously made, the
average of daily brushing, use of toothpaste, daily and weekly frequency of

rinsing, and professional application of fluoride.

Materials and Methods: It's an observational, retrospective, cross-sectional
investigation, that was designed to study infants among 5-7 and 7-9 oldness,

which attended to the university policlinic in 2019.

Results: We obtained those Indexes: df=4.58; DMFT: 2.07; P1:17%; Gl:11%; the
children with previously performed fillings was 75%, and 29% attended with

previous extractions; Most of them brushed their teeth twice a day, and 98% used



toothpaste, 17% used daily rinse, and 8% weekly rinse. Only 11% of them

resulted to have done professional fluoride application.

Conclusions: The indexes of this population presented high values, higher than
data obtained from the Spanish national surveys, and similar to those of Asian
countries. Traumatisms were slightly higher compared to Spanish studies and a
little bit lower compared to the studies used from the other countries. The
malocclusion was much lower compared to Madrid and other countries, as well

as the percentage of MIH

Key words: Epidemiologic study, Caries Index, Gingival Index, Plaque Index,

Traumatisms, Malocclusions, Molar Incisor Hipo Mineralization.
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Glosario de Acronimos del estado Oral:

c/C: Numero de dientes temporales/permanentes cariados
a/A: Numero de dientes temporales/permanentes ausentes
0/O: Numero de dientes temporales/permanentes obturados
d/D: Dientes temporales/permanentes

cod/CAOD: Suma de dientes temporales/permanentes cariados, ausentes y

obturados.



ir/IR (%): Indice de restauracion = (dientes obturados/CAOD) x100.

HIM: Hipo-mineralizacion incisivo-molar



Introduccion:

La toma de conciencia, sobre el estado de la salud oral y buco-dental sobre todo
en los nifios, es imprescindible, ya no solo por sus consecuencias en el individuo
y la poblacion, también por el estudio y la prevencion de sus repercusiones a
nivel sistémico. Los estudios epidemiolégicos, en nifios y adolescentes,
representan desde décadas una medida importante, por todos aquellos sistemas
y programas de prevencion que cada dia van desarrollandose constantemente

segun las necesidades de una poblacion.

Este estudio presenta los resultados epidemiolégicos de una encuesta de salud
oral retrospectiva sobre las historias clinicas y exploraciones realizadas en 2019,
a niflos que acuden como pacientes de edades comprendidas entre 5-7 afios y
7-9 afos de edad. El estudio se ha llevado a cabo en Madrid, durante el curso
académico 2020/2021 en la Policlinica Universitaria de la Universidad Europea

de Madrid.

“La identificacion y cuantificacion de las necesidades de salud oral de una
poblacion constituyen los primeros y necesarios pasos para llevar a cabo una
adecuada planificacion de la politica sanitaria. En este sentido, las encuestas de
salud son una herramienta imprescindible gracias a la cual pueden identificarse

necesidades relevantes sobre las que construir futuros planes de acciont.”

En las ultimas 5 décadas fueron realizadas una gran cantidad de estudios y
encuestas epidemioldgicas, sobre la salud oral y, especialmente, sobre la caries
dental y las enfermedades periodontales. Siete de estos fueron de ambito
nacional, de los cuales los primeros tres respectivamente, de los afios 1971,

1983 y 1990 fueron disefiados con parametros diferentes y, por tanto, fue



imposible su comparacién?. Con esta premisa surgié la necesidad de realizar
encuestas de salud oral con ciertos parametros bien definidos, a partir de las
siguientes encuestas 1993, 2000, 20053, 2010%, 2015* se emplearon las
metodologias propuestas por la OMS por lo que ha sido posible la comparacién

de estos estudios.

Antecedentes epidemioldgicos en Espafia

En Espafa, el primer estudio de ambito nacional sobre prevalencia de
enfermedades bucales fue el publicado por Gimeno de Sande en 1971, con
trabajo de campo de 19692. A partir de entonces, se publicaron distintas series

transversales realizadas en Espafia con ambito nacional.

En 1986, Cuenca publicé un informe sobre la salud bucodental espafiola basado
en una encuesta epidemiolégica de ambito nacional realizada en 1983 y

encargada por el Ministerio de Sanidad y Consumo?.

Sicilia et al. publicaron en 1990 el tercer estudio con ambito nacional, con trabajo

de campo realizado en 1987.

El cuarto estudio epidemioldgico de salud oral en Espafia fue publicado por
Noguerol et al. en 1995, con trabajo de campo efectuado en 1993. Encargado

por el Consejo General de Dentistas de Espafia, bajo supervision de la OMS®>.

En el 2002, Llodra-Calvo, Bravo-Pérez y Cortés-Martinicorena publicaron el
quinto estudio con ambito nacional, cuyo trabajo de campo fue efectuado en el

afio 2000°2.

Bravo-Pérez et al. en el 20062, publicaron la Encuesta de salud oral en Espaiia
del 2005 vy, finalmente, en el 2012, publicaron la encuesta de salud oral en

Espafia en el 20102,



En el afio 2015%, se realizaron las dos Ultimas encuestas, una nacional y otra de
la Comunidad de Madrid, publicadas en 2016, y siempre financiadas por el

Consejo General de Dentistas.

Trascurridos 6 afios publicaron la Encuesta de Salud Oral de Esparia del 2020°.

Estudios Realizados en Comunidades Autbnomas:

Gracias a los métodos basicos propuestos por la OMS® ha sido posible disefiar

estudios realizados en las Comunidades Auténomas (CC. AA.)’

Los estudios autondémicos realizados durante las tltimas dos décadas, han sido
basados en la poblacion infantil, sobre todo para monitorear los programas de
atencion dental; de estas, soOlo cuatro comunidades incluyeron adultos:

Extremadura 2001, Canarias 2002, Valencia 2006 y Cantabria 2007.

Los resultados obtenidos de estos estudios autondmicos eran muy diferentes
entre ellos y también con los de @mbito nacional, debido diferentes métodos de

seleccion de las muestras empleados y al tipo de exploracién realizada.

En los dltimos 25 afios ha sufrido cambios en el contexto histéricamente privado,
se ha constatado un aumento de las prestaciones publicas, sobre todo las

dirigidas a la poblacién infantil y a grupos especificos.’

En la mayor parte de las CC. AA., la atencion odontoldgica en la poblacién adulta
sigue estando limitada exclusivamente a la educacion de la salud oral y al mero

tratamiento de procesos agudos.

Antecedentes Epidemiologicos en Madrid:

En el 2005 fue disefiada la primera Encuesta de Salud de la Ciudad de Madrid,
una investigacion exhaustiva sobre la salud general de los madrilefios.

Posteriormente usada como base para la Encuesta de Salud, de la Ciudad de

3



Madrid 2013, y luego, se realiz0, utilizando los datos obtenidos de estos estudios,

el Estudio de Salud de la Ciudad de Madrid 20148.

En el 2008, la Sociedad de Prevencion de Ibermutuamur, colaborando con la
Universidad Complutense de Madrid, y la Sociedad Espafiola de Periodoncia
realizaron un estudio epidemiologico, sobre el estado se salud oral de la
poblacion laboral madrilefia, para demonstrar la asociacion de las enfermedades

periodontales y las cardiovasculares con los riesgos laborales®.

Fue publicado en enero 2009 un articulo, por Cristina Martin Cid et al, en la
Universidad Complutense de Madrid, sobre la prevalencia de maloclusiones en
la CC.AA. de Madrid. Con una muestra total de 203 nifios, con edades
comprendidas entre 6-15 afios. Utilizando un muestreo oportunistico, ajustado
con los relativos criterios de inclusion y exclusién, se cumplieron las medidas

establecidas por el Area 4 de Salud de la CAM®.

Siempre en el 2009 fue publicado un estudio epidemiolégico sobre la prevalencia
de caries, por Tapias Ledesma MA. et al. con el objeto de estudiar y analizar la
frecuencia y distribucion de la caries, en una poblacién escolar de 12 afios, con
sus relativos factores. Fue seleccionada una muestra de 452 escolares de 12
afos, donde resultaron un indice CAOD: 0,61 y un indice cod: 0,33. Por tanto
resultd que la prevalencia de caries en dicha muestra, constituida por nifios de

Méstoles ha disminuido con el tiempo?®.

En el 2010 Jaritzon E. publico por la Universidad Complutense de Madrid, su
tesis doctoral donde se propuso de estudiar la salud oral y la calidad de vida en

ambito odontolégico en los mayores*t.



En el 2015, Maria Carrillo-Diaz et al. desde el departamento de Odontologia
Pediatrica de la Universidad Rey Juan Carlos Madrid, Espafia, publicaron un
estudio con el objetivo de analizar los mecanismos psicosociales y las

percepciones de los nifios que acuden en una consulta dental*?.

Por dltimo, en 2015, promovido, por Gerencia Asistencial de Atencién Primaria
de Madrid (GAAP), fue publicado un estudio sobre la salud bucodental de la

comunidad de Madrid’.

Prestaciones de Salud Bucodental en Madrid:

En la Comunidad Autbnoma de Madrid las prestaciones en materia de salud

bucodental vienen regladas por:

» Unidades de Salud Bucodental (USBD): Responsables del Programa
de Salud Bucodental Infantil.

» Unidades Especiales de Salud Bucodental: Responsable de pacientes
discapacitados.

» Servicio de Cirugia Maxillofacial

La Comunidad de Madrid, proporciona a su poblacién una atencion odontolégica
que incluye un programa especifico para los nifios, en el cual hay actividades
preventivas y terapéuticas en la denticion permanente, prevista por la ley (RD
1030/2006, BOE 16 de septiembre 2006), y que se propone de mejorar para

incluir en un futuro mas tipos de prestaciones.!3

Desafortunadamente la Comunidad Autdbnoma de Madrid carece de estudios tipo
encuesta epidemiologica de salud bucodental que pueden servir como punto de
partida para el estudio de su poblacion infanto-juvenil de manera prospectiva en

el tiempo.



indices de Caries Dental:

Los indices representan unidades de medida, y tienen unas caracteristicas

ideales:

Sencillos

Objetivos

Registrarse en un corto periodo de tiempo
Economicos

Aceptables por la comunidad

vV Vv YV VvV VY V

Analizables
Y tienen requisitos para cumplir:

» Pertenencia con lo que se quiere estudiar
» Ser confiables, validez en el analisis estadistico y significacion del

fenébmeno analizado

Los indices se utilizan para determinar la prevalencia de una enfermedad en una

poblacion estudiada.

El indice CAO es un indice epidemiolégico publicado por Klein, Palmer y
Knutson? en el 1940, desarrollado por la necesidad de tratamiento a los nifios
del Maryland en 1935; se refiere al nimero de dientes careados C, ausentes por
caries A y obturados O, en ambas denticiones, respetivamente identificados por
las letras mayusculas para los permanentes y minusculas para los temporales.
Define una exposicion de caries en el tiempo, presente y pasada, puesto que

considera los dientes con lesiones de caries y tratamientos previos.

Esta compuesto por el sumatorio de los dientes permanentes cariados, ausentes

y obturados entre el ndmero de individuos estudiados, por el cual es un



promedio. Descomponiendo sus partes, se consigue un mejor andlisis e

interpretacion de los datos.

En los nifios se utiliza el cod, para dientes temporales, es una adaptacion del
CAOD por la denticién primaria, propuesto por Gruebbel y es, como el anterior,

una media de los dientes temporales cariados (c) y obturados (0).

La diferencia principal entre los dos es que, en el cod, no se calculan los dientes
extraidos, solo los que estan presentes en boca: sumatorio de cariados y

obturados.

indice Gingival y de Placa:

La gingivitis, una reaccion inespecifica provocada por el biofilm dental. Es una
de las enfermedades orales mas presentes en todo el mundo!4. Esta enfermedad
es ampliamente reversible, pero puede, en sujetos susceptibles, desarrollar una
periodontitis. La periodontitis es caracterizada por una perdida constante e
irreversible del periodonto!®.La periodontitis es bastante comdn en los adultos,
aunque en los nifios esta considerada como una enfermedad rara, de todas
formas, la manera mas eficaz de mejorar la higiene oral y reducir la gingivitis, es
probablemente una fuerte respuesta de prevencién contra la periodontitis en los

nifios, como ya ha sido establecido en adultos.'4

En general, se encuentra una baja prevalencia de gingivitis en preescolares, y
notoriamente en la literatura cientifica no se suelen estudiar gingivitis y

periodontitis en nilos muy pequenos.

En un estudio conducido por Khaled A. Al-Haddad et al. En el 2013, con el
objetivo de determinar el estado y la higiene oral entre los nifios del Yemen

resulté que 1292 nifios con edad de 5 afos fueron estudiados y resulté un rango



de Indice de placa de 0.35 + 0.47. El indice gingival resulté ser en un rango de
0.19 £ 0.38. Fue ademas recogido y clasificado el nivel de inflamacion gingival
en estos nifios objeto de estudio y los resultados extrapolados son representados

en la Tabla 1.14

Tabla 1: nivel de inflamacién gingival en nifios de 5 afios en el estudio propuesto

por khaled a. al-haddad et al. del 20134,

N° participantes: Ausente: Bajo: Moderado: Alto:

Nifios (n=646) 455 (70.4%) 173 (26.8%) 18 (2.8%) 0 (0%)
Nifias (n=646) 485 (75.1%) 139 (22.5%) 22 (3.4%) 0 (0%)
Total (n=1292) 940 (72.8%) 312 (24.1%) 40 (3.1%) 0 (0%)

Traumatismos:

El trauma dental es considerado un problema sanitario importante y serio en todo
el mundo, tiene un gran impacto en la calidad de vida y un elevado coste de
tratamiento.1® Los dientes temporales de nifios de edades comprendidas entre 1
y 3 afos, y los dientes permanentes de nifios y adolescentes entre 8-12, afios
son lo que resultan afectados con mayor frecuencia. Ademas, nifios y
adolescentes con una historia de multiples trauma dentales, contribuyen a su alta
prevalencia.'®1” La mayoria de las lesiones en ambas denticiones involucran los
dientes anteriores, y de manera especial, los incisivos centrales superiores.*®
Estudios afirman que traumatismos que involucran tejidos de soporte son mas
frecuentes en denticion primaria, mientras que traumatismos que involucran
tejidos dentarios son mas comunmente asociados con traumatismos en denticion
definitiva y dientes permanentes.!’® Ha sido reportado que los accidentes
traumaticos dentales y sus consecuencias pueden derivar en caries y
enfermedad periodontal en la poblacién joven.?0-21
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En un estudio epidemiolégico conducido por Stockwell AJ et al. sobre la
incidencia de traumatismos dentales en Australia?? resultd que la incidencia de
trauma dental y en concreto el nimero de dientes con traumatismos era similar

entre las varias franjas de edades. Se aprecian los resultados en la Tabla 2.
Tabla 2: Namero de dientes con traumatismos en cada grupo de edad?®?.

Edad: Nifios con Nifas con

traumatismo % traumatismos % Total %

6 0.15 0.10 0.12

7 0.74 0.85 0.79

8 1.78 1.35 1.56

9 2.60 1.85 2.22
Maloclusion:

La definicion de maloclusién siempre ha sido genérica, y fundamentalmente se
refiere a aquellos casos que necesiten correccion ortoddncica; y por tanto no es

considerada como una cualquiera desviacion de la oclusion ideal?.

Angle, en 1899, estudié un sistema sencillo, rapido y funcional para todos, que
hoy en dia es aceptado en todo el mundo. Este sistema considera como base la
posicion de los primeros molares permanentes y distingue las relaciones mesio-

distales entre los dientes y las arcadas dentarias.

Basandose en la “clase” consiguié agrupar y denominar las maloclusiones en

tres grandes grupos; clase I, clase Il y clase lIl.

» Clase I: Relacion antero-posterior de los primeros molares permanentes
normal, la cuspide mesio-vestibular del primer molar superior coincide con

el surco vestibular del primer molar inferior. En estos casos las



maloclusiones consisten en malposiciones individuales en los dientes, 0
anomalias en las relaciones transversales, verticales y desviaciones de
linea media.

» Clase II: Relacion sagital anémala en los primeros molares; la cuspide
mesio vestibular del primer molar permanente superior ocluye a mesial
del surco vestibular del primer molar permanente inferior, por tanto, resulta
que: o el maxilar superior se encuentra adelantada o la mandibula
retrasada respecto al maxilar superior.

» Clase lll: En este tipo de arquitectura encontramos una arcada dentaria
mandibular adelantada respecto al maxilar superior o bien, un maxilar
superior retraido, con una relacion incisiva generalmente invertida,
tipicamente los incisivos maxilares ocluyen lingualmente a los
mandibulares.

La cuspide mesio-vestibular del primer molar permanente superior ocluye

a distal del surco vestibular del primer molar inferior.

En Uruguay hay poca literatura cientifica respecto a las maloclusiones, los
primeros datos publicados, revelaron una afectacion del 65,7% en nifios de 2-14
afios?3.Mientras que un otro estudio siempre conducido en Uruguay en nifios de
5 a 13 afios, de Montevideo, mostré un 38% de maloclusiones. Los ultimos datos
disponibles, precisamente tomados en 1999 y 2001, tienen una frecuencia del

70,7% en nifios de 4 y 6 afios, de Montevideo y Rivera?-,

Con el fin de determinar la prevalencia, gravedad y necesidad de tratamiento
ortodontico, de una poblacion de la Comunidad Autonoma de Madrid (CAM), en

el 2009 Cristina Martin Cid et al. realizaron un estudio en una muestra de 203
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sujetos de edades comprendidas entre 6-15 afios. La prevalencia de las

maloclusiones en la muestra estudiada fue de 58,31%?°.

En la encuesta nacional de salud oral (SB Brasil 2010) realizado por José
Mansano Bauman et al., participaron 6,855 nifios de 5 afios, de los cuales 4,332
(63.2%) nifios preescolares, resultaron tener almeno un problema de

maloclusion?>.

En una revision sistematica publicada en 2016 por Maryam Akbatri et al. en 2016,
donde se estudi6 la prevalencia de maloclusion en 28,693 nifios iranies, entre 3
y 18 afios de edad, resultaron los datos Utiles, expuestos en la siguiente tabla

3%,

Tabla 3: Prevalencia de maloclusion en estudios epidemioldgicos, en las

diferentes clases de Angle?6-27-28-29-30-31,

Autor: Afo Publicacion: Ciudad: Edad: Muestra: Clase | Clase I Clase lll Ausente:
Danaie?’ 2006 Shiraz 7-9 3584 50% 15.5% 2.2% 32.3%
Moslemi?8 2015 Yazd 3-5 390 84.1% 14.4% 1.5% -
Talebi?® 2013 Mashhad 3-5 68 77.1% 13.5% 4.2% 5.2%
Sonbolestan®° 2005 Isfahan 9-12 607 58% 40% 2% -
Oshagh?! 2010 Shiraz 6-14 700 52% 33% 15.4 -
Ghandhari?® 2001 Teheran 8-10 104 20.19% 67.3% 12.5% -
Haghgo?® 2004 Teheran 6-12 425 58.2% 31.5% 3.3% 7%
Momeni?é 2003 Shiraz 7-9 3776 47.4% 14.7% 2.1% 30.5%
Basir?® 2013 Ahvaz 3-5 855 87.5% 3.3% 9.2% -

Hipo-mineralizacion incisivo-molar (HIM):
La definicién de la Hipo-mineralizacién incisivo-molar (HIM) la dibuja como una
lesion de origen sistémico dada por un hipo mineralizacion del esmalte, que suele

afectar los molares permanentes y se presenta muy frecuentemente asociada
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con lesiones a los incisivos definitivos. Estas lesiones caracteristicas a menudo
se manifiestan solo en los incisivos, esto suele indicar otro origen y por tanto

estos casos no representan un HIM.

Es un defecto cualitativo del esmalte que se transduce en una alteracion del
aspecto normal del esmalte, con cambios que afectan la translucidez, y el color
del esmalte sano, suele tener bordes y limites bien definidos y delimitados y sus
lesiones son opacidades blancas, amarillentas o marrones, en algunos casos
ocasiona hasta la ruptura del esmalte. Las lesiones ocasionadas por este
trastorno identificado como HIM, pueden extenderse desde solo un molar

permanente hasta abarcar los cuatro.3?

El término de Hipo-mineralizacion Incisivo Molar (HIM), en ingles Molar Incisor
Hypomineralization (MIH), fue descrito por primera vez por Weerheijm en el
2003, quien lo definié como “el defecto dental derivado del desarrollo, que implica
la hipo-mineralizacion de 1 a 4 primeros molares permanentes, frecuentemente

asociado con incisivos permanentes afectados de manera similar”33,

Aunque la causa principal todavia es un enigma para los investigadores, la
presencia de diversos factores de riesgo en las Ultimas etapas del embarazo,
hasta los primeros 2-3 afios de vida del nifio, se atribuyen como posibles
causantes de esta patologia. No obstante, la presencia de un componente

genético, tampoco se descarta como factor de riesgo3-.

Dicha enfermedad se debe a una alteracion del esmalte durante el proceso de la
amelogénesis, lo que genera una afectacion en la calidad de este. Clinicamente,
las lesiones se aprecian como opacidades asimétricas blanco tiza, amarillas o

incluso marrones que varian segun el grado de severidad®® y que aparecen con
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mayor frecuencia en las cuspides y/o bordes incisales de los dientes implicados,

rara vez afectando el tercio cervical36.

Los reportes de prevalencia varian considerablemente segun diversos estudios

realizados a través del mundo?®’. De acuerdo con estudios realizados en el afio

2017,

en Europa, la prevalencia oscilaba entre 2.4-44%, mientras que, en

Espafia, la HIM tenia cifras que se situaban entre 12,4% y 21,80%°38.

Definicion oficial de 2003y Criterios de clasificacion de la EAPD:

La Academia Europea de Odontologia Pediatrica (EAPD), en el 2003, establecio

y recomendo el uso de seis criterios, basados en la apariencia clinica de los

dientes hipo mineralizados por HIM con el fin de facilitar el reconocimiento y

posterior diagndstico®3.

1)

2)

3)

Primeros molares e incisivos permanentes: Al menos uno de los cuatro
primeros molares permanentes muestra  hipo-mineralizacion;
simultaneamente, los incisivos permanentes pueden verse afectados. Los
defectos en ocasiones también se pueden ver en segundos molares
temporales, incisivos y cuspides de los caninos. Cuantos mas molares e
incisivos estén afectados, mas grave sera el defecto33-38,

Opacidades demarcadas: Los dientes afectados muestran opacidades
claramente demarcadas en las caras oclusales y vestibulares de la
corona. Los defectos varian de color, de blanco cremoso o amarillo a
parduzco, y en tamafio, pudiendo ser insignificante o llegar a comprender
la mayor parte de la corona. Defectos menores a 1 mm, no se toman en
consideracion33-38,

Desintegracion del esmalte: El grado de porosidad de las areas opacas

varia. El esmalte gravemente afectado sometido a fuerzas masticatorias
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pronto se descompone, lo que lleva a una dentina desprotegida y un
rapido desarrollo de caries®3-38,

4) Restauraciones atipicas: Se consideran aquellas restauraciones
atipicas en molares e incisivos permanentes con una extension similar al
defecto33-38,

5) Sensibilidad dental: Los dientes afectados se pueden informar con
frecuencia como sensibles, desde una respuesta leve a estimulos
externos hasta hipersensibilidad espontdnea; Estos dientes suelen ser
dificiles de anestesiar33-28,

6) Dientes extraidos: Se pueden diagnosticar dientes extraidos,
Unicamente en los casos donde existan otros molares hipos

mineralizados. De lo contrario, no sera posible diagnosticar33-38,

En definitiva, su etiologia es aln desconocida, se supone ser un conglomerado

de factores y no existe una causa claramente responsable.3?

En el 2012, R. Conddn et al. realizaron un estudio para evaluar, en 1500
pacientes pediatricos, en el rango de edad 0-15 afios, la incidencia y prevalencia
del HIM, en el reparto pediatrico dental de la Azienda Ospedaliera del Policlinico
Tor Vergada de Roma, Italia, desde el 1996 hasta el 2011. Resulté que; de los
1500 pacientes, los afectados por el HIM fueron el 7.3% (110) entre 4 y 15 afios
de edad®. Se notd que la prevalencia de HIM era mas alta en los molares
permanentes. Respecto a la prevalencia de los molares deciduos solo 20
pacientes presentaron HIM en los segundos molares temporales. Desde el
analisis de la literatura con los resultados obtenidos de este estudio emergio que,
el HIM representa una condicion bastante frecuente en la poblacion pediatrica,

especificamente la literatura demostré que tiene una frecuencia media del 12%°3°.
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B. Jalevik et al. realizaron una revision sistematica de la literatura cientifica en

Linkdping, en Suecia sobre la prevalencia del HIM, después de haber

reelaborado los datos, los resultados son reflejados en la Tabla 4.

Tabla 4: Prevalencia de HIM en estudios epidemiolégicos*°.

Grado de
Publicacion: Pais: Edad:  Muestra: Extension: Afectacion: Frecuencia:
Alaluusua Finlandia 6-7 102 = 2mm 3 17%
et al. 1996
Arrow 2008 Australia 7 511 - - 22%
Calderara Italia 7-8 227 = 2mm 3 13.7%
et al. 2005
Dietrich Alemania 8 2,408 - 3 5.6%
et al. 2003
Fleita et al. 2006 | Libia 7-9 378 =2 2mm 3 2.9%
Jasulaityte et al. | Lituania 6.5-8.5 1,277 - 2 9.7%
2008
Jasulaityte et al. | Holanda 9 442 - - 14.3%
2007
Jalevik et al. | Suecia 8 519 = 2mm 3 18.4%
2001
Kemoli 2008 Kenia 6-8 3,591 - 1 13.70%
Kuscu et Turquia 7-9 147 - 2 14.9
al. 2008
Wogelius Dinamarca 6-8 647 - - 14.6%
et al. 2008

Hernandez M. et al., realizaron una revision sistematica en 2016, desde el

departamento de odontologia pediatrica de la Universidad de Barcelona, con el

objetivo principal de analizar la variabilidad de las prevalencias de la HIM
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descritas en la literatura cientifica*!. Los datos mas pertinentes son expuestos

en las Tablas 5y 6.

Tabla 5: Prevalencia de HIM en estudios epidemiolégicos*!:

Regién: Pais: Autor: Afio: Muestra: Edades: Prevalencia:

Europa Suecia Koch et al. 1987 2226 8-13 15.4 %

Europa Finlandia Alaluusua et 1996 102 6-7 17 %
al.

Europa Suecia Jalevik etal. 2001 516 8 18.4 %

Europa Reino Unido Zagdwon et 2002 307 7 14.6 %
al.

Europa Italia Calderara et 2005 227 7.3-8.3 13.7 %
al.

Africa Libia Fteita et al. 2006 378 7-8.9 29%

Europa Lituania Jasulaityte 2007 1277 7-9 9.7 %
et al.

Europa Noruega Jasulaityte 2008 442 9 143 %
etal.

Oceania Australia Arrow 2008 511 7.1 22%

Africa Kenia Kemoli 2008 3591 6-8 13.71 %

Europa Turquia Kuscu etal. 2008 147 7-9 14.9 %

Europa Dinamarca Wogelius et 2008 647 6-8 37.5%
al.

Oceania N. Zelanda Mahoney et 2009 522 8.2 14.9 %
al.

Asia Jordana Zawaideh et 2011 3241 8.4 17.6 %
al.

Asia Irag Ghanim et 2011 823 7-9 21.5%
al.
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Oceania

Europa

Asia

N. Zelanda

Alemania

India

Mahoney et
al.

Petrou et al.

Mittal et al.

2011 756 8.2
2014 2395 8-9
2014 1792 6-9

157 %

10.1 %

6.31%

Tabla 6: Estudios basados en criterios diagnésticos EAPD 20034

Region: Pais: Autor: Afio: Muestra: Edad: Prevalencia:

Europa | Lituania Jasulaityte 2007 1277 7-9 9.7 %
etal.

Europa | Grecia Lygidakis 2008 3518 5.5-12 10.2%
etal.

Europa | Turquia Kuscu et 2008 147 7-9 14.9 %
al.

Europa | Dinamarca Wogelius 2008 647 6-8 37.5%
etal.

Europa | Turquia Kuscu et 2009 153 7-10 9.1-92%
al.

Asia Jordana Zawaideh 2011 3241 8.4 17.6 %
etal.

Asia Iraq Ghanim et 2011 823 7-9 21.5%
al.

Europa | Alemania Petrou et 2014 2395 8-9 10.1%
al.

Asia India Mittal etal. 2014 1792 6-9 6.31%
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La Caries Dental:

En 2013, la ICCC (International Caries Consensus Cooperation), redacto el
documento de consenso entre las comunidades cientificas, justificAndolo como:
“‘una comunicacion exitosa entre investigadores, clinicos y educadores necesita
de un lenguaje consistente, sin términos ambiglios que conducen a una

confusion”42

Se distingue el “Proceso de caries”, como la secuencia dinamica de los
procesos diente-biofilm que ocurren en el tiempo, en una superficie dentaria. Es

un proceso que puede ser detenido en cualquier momento.

Destaca la “Lesion de caries”, definida también como “lesiéon cariosa” dicha
definicion como tal es descrita como un cambio detectable en la pieza dentaria
resultante da las interacciones diente-biofilm, o signos clinicos del proceso

carioso.*?

Esta considerada actualmente, como una disbiosis azucar dependiente y
presenta graves repercusiones en la salud general de un nifio; visitas de
urgencia, dolor intenso, infecciones faciales y en muchos casos conlleva un

retraso en su desarrollo fisico y capacidad de aprendizaje*®.

La caries es una enfermedad multifactorial fruto de la interaccién de tres factores
principales: huésped, microflora y el sustrato; este conjunto de factores origina

la desmineralizacién del tejido duro del diente (el esmalte)*4.

“La mayoria de los factores involucrados en la caries dental son modificables,
permitiendo a los individuos y profesionales odontologicos tomar las acciones

oportunas para prevenir o reducir la gravedad de la enfermedad”#°.

18



Otros autores encontraron una asociacion estadisticamente significativa entre la
caries y la presencia de placa, el tiempo de cepillado, el uso del chupete con

azucar y el bruxismo*4.

Se define como “diagnéstico de la enfermedad de caries” a la correlacion de

signos y sintomas para identificar su incidencia pasada y presente®?.

Muchos estudios han encontrado relacion entre la prevalencia de caries y la
clase social, tanto en paises en vias de desarrollo como en los industrializados.
Los nifios de menor nivel socioecondémico tienen mayor prevalencia y gravedad

de caries*.

La caries dental, es una enfermedad con alta prevalencia y uno de los problemas

mas frecuentes a nivel de salud publica.

Resulta ser la enfermedad crénica més frecuente en la infancia, y con una

elevada prevalencia en los preescolares esparioles#4.

Asi mismo, en un futuro, un nifio con caries en denticién primaria sera un adulto

con multiples caries y restauraciones en la denticién definitiva.

Datos de Caries de la Encuesta de 2015:

Segun los datos de la encuesta de salud oral, en Espafa, en 2015, en los nifios
de 6 afos la caries afecta mas a quienes provienen de niveles sociales bajos
(38.3% frente a 15.6% en niveles altos) y aquellos nacidos fuera de Espafia
(indice de 2 frente a 1.3), con una diferencia también notable en el acceso a

tratamientos?4.

En la encuesta de salud oral en Espafia realizado en 2015 con 661 escolares de
edades comprendidas entre 5 y 6 afios (23% de la muestra), se observo una
prevalencia de los nifios con caries del 31.5%, y, ademas, resultdé una relacion
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estadisticamente significativa entre la caries; la nacionalidad y el nivel de
estudios de los padres. La distribucion de las maloclusiones, y del Hipo
mineralizacién Incisivo-Molar, no fueron analizadas por esta cohorte de edad,

solo fueron registrados aquellos nifios con més de 12 afios.

Respecto a los héabitos de alimentacion, observaron una relaciéon
estadisticamente significativa entre el consumo de chicles, bolleria, lacteos,

medicacion y aparicion de caries**4.
En cuanto a los indices los resultados fueron: ir= 21,4; cod=1.11 CAOD=2,29.

Datos de Caries de la Encuesta de 2020:

En la encuesta de salud oral espafiola del 2020, fueron estudiados 768 nifios de
edad comprendida entre el rango 5-6 afios, con edad media de 5.6 afios, 358
nifios y 410 nifias®. Fueron estudiados subdividiéndolos en grupos a través de
diferentes variables, como: sexo, nivel social, pais de nacimiento, y proveniencia
geografica. Los grupos mas grandes fueron constituidos por los que presentaron

un nivel social bajo (50%) y los que nacieron en Espafia (86%)>.

La caries en denticion temporal, que es lo mas relevante en el grupo de edad 5-
6, se mantiene en unos niveles estables desde las Ultimas encuestas y también

en los Ultimos afios. Ha pasado del 38% de 1993 al 35.5% actual®.

No obstante, el porcentaje de nifios que tiene caries activa (no tratada),
componente “c” del cod, desciende del 35.1% de 1993 al 28.35 actual, pero con
pocos cambios respecto de los datos de hace cinco y diez afos. Es decir, la

caries en denticion temporal no muestra cambios significativos.

En los nifios del grupo de 5-6 afios resultd un cod=1.28 con un indice de

restauracion ir=27.1, los resultados son reflejados en la tabla 7 y 8.
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Tabla 7: indices de restauracion, y de caries (medias)**:

Muestra: Ir/IR: Cod/CAOD:
5-6 afios temporal: 768 27.1 1.28+2.42
5-6 afnos permanente: | 768 29.4 0.02+0.21

Tabla 8: cod medio en dientes temporales dividido por nimero de nifios 4*:

Cod: N° nifios: Porcentaje muestra:
5-6 afnos dientes temp. | 768

cod=0 495 64.5 %

cod=1 80 10.4 %

cod=2 58 7.6 %

cod=3 29 3.8%

cod=4 18 2.3 %

cod=5-9 78 10.2 %

cod 210 10 1.3%

Analizando y comparando el porcentaje de individuos con caries de 5-6 afos en

las encuestas nacionales de 1993, 2000, 2005, 2010, 2015 y 2020 resulta que:

Tabla 9: Porcentaje de caries en denticion temporal (IC-95%) en encuestas

nacionales espafiolas en el periodo 1993-20204°.

cod/CAOD>0 cariados >0

5-6 Temporal % (IC-95%) % (IC-95%)
1993 38,0 (33,5-42,4) 351  (30,7-39,5)
2000 33,3 (26,8-39,8) 30,0  (23,1-36,9)
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2005 36,3 (30,1-42,5) 31,3 (25,2-37,4)

2010 36,7 (32,6-40,7) 26,7  (22,9-30,4)
2015 31,5 (25,9-37,0) 250  (19,6-30,3)
2020 33,5 (30,8-40,3) 28,3  (23.5-33.0)

Tabla 10: Porcentaje de caries en denticion definitiva (IC-95%) en encuestas

nacionales espafiolas en el periodo 1993-20204°.

Cod/CAOD>0 cariados>0

5-6 Permanente % (IC95%) % (IC-95%)
1993 3,1(1,7-5,1) 2,9 (1,5-4.9)
2000 3,7 (1,9-5-5) 3,0 (1,2-4,8)
2005 3,5 (2,0-5,0) 2,2 (1,1-3,3)
2010 3,7 (2,1-5,3) 3,5 (1,9-5,0)
2015 2,4 (1.3-3.6) 1,8 (0,7-2,9)
2020 1,3 (0,5-2,1) 1,0 (0,4-1,6)

Datos de Caries en Espafia:

En la Tercera encuesta de salud oral de nifios y adolescentes de Navarra,

realizada en 2002 (se iniciaron en 1987)%. Resultan los siguientes datos:
Tabla 11: Porcentaje de caries en las dos denticiones?*® (IC-95%)

6 anos: 8-9 Anos:

cod: 35,4 50,0

CAOD: 2,5 14,5
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Grafico 1: Comparaciones de porcentajes de CAOD divididos por cohortes?6.

COMPARACIONES DE PORCENTAJES DE CAOD DIVIDIDOS
POR EDAD%4. COMPARACIONES DE PORCENTAJES DE

CAQOD DIVIDIDOS POR COHORTES4.
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Tabla 12: indices de Restauracion (IC-95%)46:

6 afios 8-9 afios
ir: 21,9 (17,4 - 29,4) 31,0 (25,3 - 36,4)
IR: 16,7 (0,0 - 50,16) 48,1 (31,8 - 56,1)

Tabla 13: Evolucion del indice cod/CAOD en Navarra, en el periodo 1997-

200246,
Edad: 6 afos 9 afnos
Publicaciones: 1997 2002 1997 2002
cod 1,16 1,28 1,29 1,58

CAOD 0.04 0,04 0,35 0,27
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En un estudio transversal conducido en la Comunidad Valenciana del afio 2006,
que proponia estudiar la evolucion de la salud oral infantil unida a importantes
cambios demograficos, asociados con la inmigracion; fueron seleccionados al

azar 509 nifios de 6 afios, 256 masculinos y 253 femeninos*’.

Tabla 14: Prevalencia de caries por edad y sexo*’:

6 afios:
Denticion Temporal Masculino 37.1%
Interval de confianza 95% (31.1% - 43.3%)
Femenino 27.3%

(21.8% - 33.2%)
Total 32.2%

(28.1% - 36.4%)

Denticion Permanente Masculino 3.5%
Intervalo de confianza 95% (1.6% - 6.5%)
Femenino 4.0%

(1.9% - 7.1%)
Total 3.7%

(2.2% - 5.7%)

Ambas Denticiones Masculino 38.3%
Intervalo de confianza 95% (32.2% - 4.5%)
Femenino 30.0%

(24.4% - 36.1%)
Total 34.2%

(30.1% - 38.4%)

Tabla 15: indice CAOD#’

24



indice CAOD Masculino 0.046 1.00 1.83
0.014-0.079 0.080-1.20 1.48-2.18

Femenino 0.059 1,14 1.86
0.019-0.099 0.92-1.36 1.53-2.18

Total 0.053 1.07 1.84
0.027-0.078 0.92-1.22 1.60-2.08

Tabla 16: indices de caries de ambas denticiones por edades y nacionalidad.

*= diferencia estadistica significativa entre nacionalidades con p<0.05%".

Denticion Permanente
IC 95%

Denticion Temporal
IC 95%

Ambas Denticiones

6 afios:
Espafioles Extranjeros
4% 0%
2.4%-6.2% 0.0%-9%
29.5% 64.1%

25,4% - 33.9% 47.1% - 78.7%

31.7% 64.1%

27.5% - 36.1% 47.1% - 78.7%

Tabla 17: indice Comunitario Periodontal por edad y sexo*.

6 afos:
Sangrado Gingival Masculino 0.16
IC 95% 0.04 - 0.27
Femenino 0.17
0.05-0.28
Total 0.16
0.08 -0.24
Calculo Dental Masculino 0.09
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IC 95% 0.02-0.17
Femenino 0.2
0.08-0.31
Total 0.15
0.08-0.21

Grafico 2: Evolucion de la prevalencia de caries en la comunidad Valenciana

en el periodo 1998-2004%'.

Evolucion de la prevalencia de caries en la
comunidad Valenciana en el periodo 1998-
2004

33
32,5
32
31,5

D. Temporal 6 aiflos

1998 m2004

Con este estudio se demuestra que la salud dental valenciana ha empeorado
porque los dientes careados han aumentado y los obturados han disminuido,
posicionando la region de Valencia en una posicion desfavorable comparandola
con otras regiones autonomas. Ademas, caries e inmigracion estan fuertemente
relacionadas, los nifilos inmigrantes presentan muy altos niveles de caries
haciendo que sean un grupo de elevado riesgo de caries y que requieren

programas preventivos especificos?’.

En el estudio epidemioldgico conducido en Aragon, se estudiaron los escolares

que frecuentaron las escuelas primarias en el curso 2004/05. Para la realizacion
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de este estudio se utilizaron las recomendaciones que la OMS expone en
Métodos basicos® y Criterios Minimos de los Estudios Epidemiolégicos de Salud
Dental en Escolares*®4°, De la muestra de este estudio 851 nifios de 6 afios,

fueron analizados:

El indice de caries temporal (cod) a los 6 afios fue de 0,61. La prevalencia de
caries temporal, importante en su dentadura, que afectaban a 4 o mas dientes
fue de 5,7% en el grupo de 6 afios. El indice CAOD resulté ser 0.02;
considerando los indices por intervalos de edades, obtuvieron que, en la cohorte
etaria de 5-9 afos, tuvieron 16 niflos y 14 nifias con respectivamente 3.7 y 3.3
de cod. Ademas, resulté poco comun encontrar mas de diez piezas afectadas

por caries.

El indice CAOM de caries del primer molar permanente fue 1,15% para los 6
afos. (empieza a subir desde los 12 afos) y es significativamente superior en
nifias*®. El porcentaje de individuos libres de caries resulté muy elevado para los

nifios con 6 afos, 77.5 %.

El indice de restauracion aumento al aumentar de la edad, resultando mayor en
la denticion permanente, “20,9%” por la denticiéon temporal y “58,8%” por la

denticion permanente en nifios de 6 afios.

El porcentaje global de caries en las dos denticiones, resulté ser del 22,79% a
los 6 afios, aunque fue simil entre ambos sexos, las nifias tenian indice de
restauracion mas alto y acudian a la consulta mas frecuentemente*®. 72,3% -
61,3%. El porcentaje de caries activas no tratadas en la denticion primaria fue

20% a 6 afos.
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Tabla 18: Comparacién de los porcentajes de caries en denticion temporal para

nifios de 6 y 7 afios*®.

Prevalencia de caries en denticién temporal:

Estudio: Afio: 6 afios: 7 afos:
Aragon: 2004 22,8

Castilla la | 2004 43,0
Mancha:

Navarra: 2002 35,4

Extremadura: | 2001 35,9

Andalucia: 2001 41
Encuesta 2000 S

Nacional

Salud Oral:

Canarias: 1998 38,36
Castilla y | 1998 31,29

Ledn:

Comunidad 1998 32,8

Valenciana:

Pais Vasco: 1998 30,0

Tabla 19: Comparacion del indice de Restauracion con mas estudios*®.

indice Restauraciéon temporal (ir):

Estudio: ANo: 6 afnos: 7 afos:

Aragon 2004 20,9%
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Castilla la Mancha

Navarra

Extremadura

Andalucia

Encuesta Nacional Salud Oral

Comunidad Valenciana

2004

2002

2001

2001

2000

1998

21,9%

5,9%

16,0%

12,0%

21%

12,0%

Tabla 20: Prevalencia de opacidades del esmalte, a 6 afios divididos por sexo“®.

N° Hombre: N° Mujer:

No registrado 2 7

No presentes 380 363
Lesidon <2 mm 26 30
Lesion > 2 mm 11 12

Areas amarillas o marrones 4 6

Lineas blancas horizontales 5 1
Hipoplasia esmalte 1 3

Grafico 3: indice de maloclusion en escolares de Aragon“e:
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Indice de maloclusion en escolares de Aragdn
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Como expuesto en el grafico 3, el 77,2% de la muestra manifestaba una
maloclusion ligera, mientras que el 3,4% de la poblacion tuvo problemas en la
oclusién moderados y el 27,5% de los escolares estudiados, no la presentaban
sin apreciar diferencias por edad ni sexo. En el Gréfico 4 a los 6 afios apenas
habia niflos con aparatos ortodénticos, el 0,7% era portador de aparatos de

ortodoncia.

Gréfico 4: Ortodoncia en escolares de Aragén?e:

Ortodoncia en escolares de Aragdn

100%
80%
60%
40%

20% /

0%

6 afos

Nada Portador Tratado
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La prevalencia de traumatismos en los nifilos con seis afilos era mucho menor

(3,52%) que en los otros rangos de edades.*®

Grafico 5: Traumatismos en porcentajes en escolares de Aragon“s:

TRAUMATISMOS EN PORCENTAJES EN ESCOLARES DE ARAGON

6,00%
5,00%
4,00%
3,00%
2,00%

1,00%

0,00%
6 afnos

Datos de Caries en Europa

En un estudio conducido en Albania en 2015 por la facultad de Medicina Dental
Tirana sobre 2,039 nifios, 976 niflas y 1063 nifios de 5 afios de edad obtuvieron

los siguientes resultados®°. Tablas 21y 22.

Tabla 21: Caracteristicas de la prevalencia de caries de la muestra del estudio®°:

(P=0.001)
Niflos (n=1,603, 47%) Nifias (n=976, 52.1%) Total (n=2,039)
Edad Media 5.5 5.4 5.4
Prevalencia de | 84.3% 83.9% 84.1%

caries CAOD>0

Sin Caries CAOD=0 | 15.7% 16.1% 15.9%
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Cod=0 19.3% 20.9% 20.1%

Tabla 22: Tipo de caries en la muestra de 5 afios en Albania, total y por sexo®°.

Severidad: Rango CAOD: Ninas: Nifos: Total:
Ausente: 0 16.1% 15.7% 15.9%
Muy Bajo: 1 11% 9.4% 10.2%
Bajo: 2-3 25% 18.9% 21.8%
Moderado: 4-6 19% 18.7% 18.8%
Alto: 6+ 28.9% 8.95% 33.3%

Los nifios albaneses de 5 afios involucrados en este estudio tuvieron una alta
incidencia de caries, de las cuales muchas no tratadas en referencia a la
denticién primaria, A tal propdsito, los autores especifican directamente que
existe la necesidad de introducir programas preventivos por parte del estado y

en la mejoria del acceso a la atencion odontoldgica por este grupo de edad.

Fue publicada una revision sistematica en 2018, por Kitty J. Chen et al. para
averiguar la frecuencia de la caries temprana en nifios de 5 afios de edad a nivel

mundial®’. Los resultados Utiles son expuestos en la tabla 23.

Tabla 23: Estudios de caries europeos con prevalencia de cod®.

Autor y afio: Lugar de Meétodo de Criterio Prevalencia de (c) dientes
estudio: muestreo: Diagnostico: cod: temporales
cariados:
Grund et al. 20155 | Ennepe-Ruhr,  Multietapa cod (OMS) 26,2% 0.9+2.0
Alemania (n° 406)
Bissar et al.2015% | Heidelberg, Multietapa cod (OMS) 28,6% -
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Alemania (n° 385)
Monaghan et al. 201454 Wales, UK Multietapa cod (BASCD) 27,9%
(n°7734)
Monaghen et al. 201454 Inglaterra, UK Multietapa cod (BASCD) 27,9%
(n° 133
516)
Monaghen et al. 201454 Escocia, UK Censo cod (BASCD) 33,0%
(n° 13 232)
Ferro et al. 201755 Véneto, Italia Aleatorio cod (BASCD) 35.2%
(n° 728)
Nobile et al. 20145 | Sur de lItalia Cluster de cod (OMS) 29,8%
dos etapas
(n° 158)
Ferrazzano et al. 2016%7 Campania, Multietapa cod (OMS) 43.4%
Italia (n° 387)
Tsanidou et al. 201558 Norte-este de No cod (OMS) 64.2%
Grecia reportado
(317)

Criterio Diagnostico BASCD, (British Association for the Study of Community

Dentistry)

Datos de Caries en el Mundo:

Fue realizado un estudio sobre 338 escolares publicado en el 2000 por la
Faculdade de Odontologia, Centro Integrado de Saude, Universidade Federal de
Juiz de Fora: (181 nifios; 157 nifias) con edad comprendida en el rango de edad
2-6 afos. La caries dental fue analizada mediante el indice cod. El objetivo de

este estudio fue estudiar la prevalencia de caries en la denticion temporal con
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sus variables asociadas, en los preescolares de las escuelas publicas infantiles

en Juiz de Fora en Brasil*®. Los resultados se aprecian en la Tabla 20.

Tabla 24: Prevalencia de Caries en relacion a la edad en un grupo de 338

escolares — Juiz de Fora, Minas Gerais, Brasil®®, 1987

Edad: Participantes: Libres de Caries: cod>0:
5 49 37 4.3
6 52 32 4.8

En un estudio realizado en el Instituto Mexicano se examinaron 1012 nifios y 533
adolescentes, para un total de 1545 encuestados de uno u otro sexo. Se llevo a
cabo la encuesta utilizando los indices avalados por la Organizacion Mundial de

la Salud®°.

Tabla 25: indice CAOD por edad®®.

Edad: Participantes: C: O: A: CAOD:
5 ‘326 001 00 00 0.01

6 ‘ 558 019 039 0.01 0.59

En un estudio publicado por Ghada S. et al. En 2014, por el Institute of Public
Health en la United Arab Emirates University, (UAE) fueron recogidos todos los
datos epidemioldgicos de caries, disponibles en la literatura publicada en nifios
con menos de 13 afios. De este estudio resultd que el cod en nifios de 5 afios en
Abu Dhabi vari6 mucho en la ultima década, respectivamente con un valor de
5.1 en 1991, 8.4 en el 1998 y, en el afio siguiente, pas6 a 5.8 para luego ser en

el 2001 4.9. Mientras que el cod en Ajman resulté ser en el 2001 3.8, tres afios
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después 4.5, en el 2006 4.4 y finalmente en 2010 resultd un valor de 4%, De los

once estudios analizados por esta publicacion, los datos Utiles extraidos son

expuestos en la Tabla 26:

Tabla 26: Estudios conducidos en el Estado de los Emiratos Arabes Unidos

(UAE) de caries dental®?.

Articulo:  Emirato: Muestra: Edad: Criterio: Prevalencia: Cod: Cos:
Al-Mughery | Abu Dhabi 1210 5 afos = 80-95% 5.1 =
(1991)°2
National Siete 150 de 5 afios WHO 83% 5.1 -
Survey Emiratos cada
(2009)% Emirato
Hashim et | Aiman 1036 5-6 afios WHO - 4.5 -
al. (2009)%
Hashim et | Aiman 1297 5-6 afios WHO 76.1% 4.4 10.2
al. (2006)%
Hashim et | Ajiman 1297 5-6 afos WHO (5 afios) 72.9% (5 afios) 4 -
al. (2010)°° (6 afios) 80% (6 afios)

4.5

En la encuesta de R.A. Al-Banyan et al. del 2000, publicada por El International

Journal of Paediatric Dentistry, sobre la salud oral de nifios de edad

comprendidas en 5-12 afios, en Riyadh, Arabia Saudita®’, figuraron los datos

expuestos en la tabla 27.

Tabla 27: indices de caries medios (+ DS) segtn edades en nifios arabes®’.

Edad:

Muestra:

cod:

COS:

CAOD:

CAOS:
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49

49

31

49

44

4,5+3,8
4,3+3,2
4,2+4.0
4,1+2.8

3,5+2,7

30,4+20,2
25,5+15,4
30,1+14,6
21,1+9,6

16,8+10,2

0,2+0,7
0,9+1,3
1,5+1,6
2,6+1,5

2,8+1,6

0,2+0,8
1,1+1,6
2,1+3,0
3,7+£3,2

4,5+3,3

Fue publicada una revision sistematica en 2018, por Kitty J. Chen et al. para

averiguar la prevalencia de la caries temprana, en nifios de 5 afios de edad, a

nivel mundial®?.

Los resultados son expuestos en la tabla 28.

Tabla 28: Estudios de caries y prevalencia de cod a nivel mundial®.

Autor y afo: Lugar de Metodo de Criterio Prevalenc (c) dientes

estudio: muestreo: Diagnostico iadecod: temporales
cariados:

Blinkhorn et al. | New South  Multietapa cod (OMS) 44,4% 1.7

201568 Wales, Australia  (n°® 820)

Abanto et al. Brasil, Latino Conveniencia ceod (OMS) 64,8%

201469 América (n®335)

Carvalho et al. | Distrito Federal,  Clister cod 53,6% 2.1%0.1

201470 Brasil (n° 602)

Do Amaral et ql. | \ndaiatuba, Sistematica probabilistica cod (OMS) 41,6% 15

201471

Brasil

(n°303)
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Scarpelli et al.
201472
Lourengo et al

201373

Corréa-Faria et
al. 201374
Elidrissi et al.
201675

Chen et al.
201776

Peng et al.
201377
Bridges et al.
201478

Han et al.
201479
Linetal
201780

Yen et al.
201381

Lietal 201782

Belo Horizonte,

Brasil

Pacota, Brasil

Minas Gerais,

Brasil

Khartotum,

Sudan

Hong Kong,

China

Hong Kong,

China

Hong Kong,

China

Ulsan, Korea

Kaohsiung,

Taiwan

Taichung,

Taiwan

Xinjiang, China

Multietapa

(n°1635)

Censo

(n° 149)

Sistematica, aleatoria

(n° 134)

Sistematica

(n° 196)

Multietapa

(n° 501)

Multietapa

(n° 390)

Multietapa

(n°301)

Estratificada aleatoria

(n°530)

Cluster Estratificada

(n° 232)

Multietapa

(n° 146)

Multietapa

(n° 640)
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cod (OMS)

cod

cod (OMS)

cod (OMS)

cod (OMS)

cod (OMS)

cod (OMS)

cod (OMS)

cod (OMS)

cod (OMS)

cod (OMS)

46,2%

67.8%

62,7%

56,1%

55%

75.3%

75,4%

60,9%

81,0%

71,0%

84,5%

2.8+4.0

2.7+#3.7

4.2+4.6

4.2+4.5

4.844.2

5.2+4.0



Jiang et al
201783
Chen et al.

201484

Wulaerthan et
al. 201485
Krisdapong et
al. 2014586
Pattanaporn et
al. 201387
Adiatman et al
2016%8

Kankur et al
2016%°

Sujlana et al
201590

Gupta et al.
20151
Gopal et al.
2016%

Sankeshwari

Shandong, China

Shanghai,

China

Kashgar,

China

Bangkok,

Thailandia

Chiang Mai,

Thailandia

Jakarta,

Indonesia

Bengaluru, India

Haryanam

India

Moradabad,

India

Andhra Pradesh,

India

Belgaum, India

Estratificada aleatoria

(n° 1080)

Multietapa

(n° 610)

Estratificada tres etapas

(n° 266)

Estratificada aleatoria

(n° 503)

No reportada

(n° 167)

Cluster aleatoria

(n° 390)

Multietapa

(n° 298)

Multietapa

(n° 400)

Simple aleatoria

(n° 568)

Simple aleatoria

(n® 170)

Simple aleatoria

(n° 302)
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cod (OMS)

cod (OMS)

cod (OMS)

cod (OMS)

cod (OMS)

cod (OMS)

ceod (OMS)

cod (OMS)

cod (OMS)

cod (OMS)

cod (OMS)

63,1%

64,8%

82,0%

77,7%

78,0%

90,0%

27,5%

59.0%

47,5%

22,9%

70,2%

2.6£2.5

3.5#4.1

6.2+5.2

5.3%5.5

7.5%5.5

5.1+3.6

2.8+3.2

2.4+1.7

3.0£3.6



etal 201493

Thapa et al.

2015%

Nawalparasi, Sistematica aleatoria cod (no 64,4% 4.4+3.1

Nepal (n° 357) especificado)

Criterio Diagnostico BASCD, (British Association for the Study of Community

Dentistry);

Hipotesis:

Los nifios de 5-9 afos, que acudieron en 2019, a la Policlinica Universitaria de
la Universidad Europea de Madrid, presentan una salud oral, indices de Caries,

indice Gingival, indice de Placa, Traumatismos, Maloclusiones y HIM, compatible

con la situacion nacional espafiola.
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Objetivos:

Objetivo primario:

El objetivo primario de este estudio consiste en describir y comparar los indices
de caries, indice gingival y de placa, traumatismos faciales y dentarios,
maloclusiones, y HIM a través de los datos recogidos en las historias clinicas y
exploraciones realizadas en la policlinica universitaria en el afio 2019 a nifios

pertenecientes a la cohorte 5-7, y 7-9 afios.

Objetivos segundarios:
I.  Describir los datos de caries en ambas cohortes de edad y determinar el
motivo de consulta mas frecuente
Il.  Establecer el porcentaje de nifios con obturaciones y extracciones hechas
lll.  La media del cepillado diario, la utilizacion de pasta dental, la frecuencia

de enjuague diario/semanal y la aplicacion de flior por profesional.

Metodologia:

Es un estudio de tipo observacional, retrospectivo, transversal que fue disefiado
para estudiar dos cohortes de nifilos con edad comprendida entre 5-7 y 7-9 afos,
utilizando como registros las historias clinicas y exploraciones realizadas en
2019 en la policlinica universitaria. Un examinador fue encargado de extraer los
datos directamente del programa informéatico de la policlinica Universitaria de la
Universidad Europea de Madrid, recogiendo una serie de variables y
organizandolas en una tabla Excel para posteriormente ser analizadas por un

estadistico.

El estudio esta aprobado por el Comité de Etica de la Universidad Europea de

Madrid (Anexo 1)
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Las variables recogidas por un unico examinador y recogidas en una tabla Excel

fueron:

e Sexo

e Fecha de Nacimiento

e Motivo de Consulta

e Lactancia Materna expresada en meses

e Lactancia artificial expresada en meses

e Problemas en el embarazo

e Problemas neonatales

e Primera vez al dentista

e Obturaciones

e Extracciones

e Ortodoncia Previa

e Traumatismo en la cara

e Dolor Bucal

e Frecuencia cambio de cepillo expresada en meses
e Utilizacion pasta dental fluorada

e Enjuague diario/semanal y aplicacion de flGor tépico
e Indices de Caries CAOD/CAOS/CAOM/cod/cos

e Indice de Placa y indice Gingival

e Indices de Restauracion de dientes permanentes y temporales
e Traumatismos en dientes

e Hipo-mineralizacion incisivo molar

e Maloclusiones
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Poblaciéon de Estudio:
Todos los pacientes de 5-7 afios y 7-9 que acudieron a la Policlinica Universitaria

de la Universidad Europea de Madrid entre los meses de enero y diciembre 2019.

Criterios de inclusioén:
1. Historias Clinicas de pacientes entre los cortes de edad de 5-7 y 7-9 afios.
2. Historias Clinicas con datos Utiles a este estudio (variables)
3. Historias Clinicas realizadas en 2019 en la Policlinica
4. Pacientes con el Consentimiento Informado firmado por sus padres

(Anexol)

Criterios de exclusion:
1. Pacientes que no entran en las edades comprendidas entre el rango 5-7
y 7-9
2. Pacientes con variables incompletas o erréneas

3. Pacientes sin Consentimiento Informado

Tamafo muestral y procedimiento de muestreo:

El tamafio muestral de este estudio resultd ser 687 pacientes totales en el afio
2019 después de una minuciosa seleccion 666 historias clinicas completas, y
finalmente 131 nifios que respetaban los rangos de edad en el data-base de la
policlinica que cumplieron los criterios de inclusion/exclusion ya descritos. La
inclusion se llevd a cabo de forma secuencial, en concomitancia con la

aprobacion del protocolo de extraccion de datos desde la policlinica.

Las variables fueron recogidas mediante una hoja de recogida de datos en Excel.
Todo el protocolo se cumplio de la manera establecida por la Policlinica

Universitaria.
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Resultados:

Datos de la Muestra:
Después de un riguroso andlisis de los datos; figuraron 96 nifios y 35 nifias en
un total de 131 pacientes estudiados. El porcentaje de nifilos fue mayor 73,2%

respecto a las nifias 26,8%.

Grafico 6: Porcentaje de nifios por sexo.

Porcentaje de nifios por sexo

Nifas
27%

Niios
73%

Datos de indices de Caries:

Para los dientes permanentes de la muestra estudiada resultaron una media del

CAOD de 2,07; mientras que la media CAOS resulté ser 2,30 y un CAOM de

1,86. Los datos sobre la denticién temporal obtenidos de las historias clinicas

realizadas en el 2019 en la Policlinica Universitaria de la Universidad Europea

de Madrid resultaron ser; una media cod de 4,58; y una media cos de 9,67.

CAOD CAOD CAOS CAOS CAOM CAOM cod cod cos cos

Sexo Medio D.E. Medio D.E. Medio D.E. Medio D.E. Medio D.E.
Nifios 1,97 2,24 2,28 4,49 1,72 1,70 4,70 3,19 10,08 9,25
Nifias 2,34 1,68 2,34 1,68 2,26 1,67 4,26 3,47 8,54 8,50
Total,

general 2,07 2,11 2,30 3,94 1,86 1,70 4,58 3,26 9,67 9,05
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Historias

CAOD= clinicas Prevalencia

0 46 35,11%
1 15 11,45%
2 12 9,16%
3 15 11,45%
4 40 30,53%
5 1 0,76%
7 0,76%
15 1 0,76%
Total,

general 131 100,00%
cod= Historias clinicas Prevalencia
0 22 16,79%
1 6 4,58%
2 15 11,45%
3 8 6,11%
4 11 8,40%
5 13 9,92%
6 19 14,50%
7 9 6,87%
8 13 9,92%
9 8 6,11%
10 4 3,05%
11 1 0,76%
13 1 0,76%
14 1 0,76%
Total, general 131 100,00%

Datos de indices Gingivales:
El indice gingival medio de estos nifios resulto ser 11 %. El indice de Placa medio

resulté 17%.

Sexo IG Medio IG D.E. IP Medio IP D.E.

Nifios 0,10 0,17 0,15 0,23
Nifias 0,14 0,18 0,23 0,23
Total,

general 11,32% 0,17 17,21% 0,23

Datos de indices de Restauracién:

El indice de restauracion medio (IR) para denticion permanente resulté ser 37%
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El indice de restauracién medio (ir) para denticion temporal resulto ser 38%

Sexo IR Medio IRD.E. (ir) Medio (ir) D.E.
Nifios 41,44% 0,44 39,56% 0,38
Nifias 28,33% 0,37 35,00% 0,36
Total, general 37,83% 0,42 38,28% 0,38

Datos de Traumatismos:

Traumatismos Cara Nifios Prevalencia de Traumatismos en cara
NO 118 90,08%
S| 13 9,92%
Total, general 131 100,00%
Traumatismos dentarios Historias clinicas Prevalencia

NO 115 87,79%

si 16 12,21%

Total, general 131 100,00%

Durante el estudio de los traumatismos, figuraron un 10% de la muestra con al
menos un traumatismo en la cara, y el 12% de la muestra tuvo un traumatismo

en los dientes.

Datos de Maloclusiones:

Maloclusiones Nifios Prevalencia Maloclusiones

0 2 1,53%
NO 89 67,94%
S 40 30,53%
Total, general 131 100,00%

El porcentaje de las maloclusiones presentes en la muestra, considerando
cualquiera desviacion de la oclusién normal en las tres clases de Angle, resultd

ser el 30 %.

Datos de Hipo-mineralizacion Incisivo Molar:

Hipo-mineralizacién Incisivo Molar Historias clinicas  Prevalencia
NO 130 99,24%
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si 1 0,76%
Total, general 131 100,00%

Resulté ademas un porcentaje de HIM de 0,76%.

Otros Datos:

MOTIVO MAS FRECUENTE DE CONSULTA:

Fue luego conducida un analisis sobre el motivo més frecuente, por el cual, los
nifos de la muestra acudieron a la consulta en la Policlinica, y figuré que el
motivo mas frecuente fue por Revision Rutinaria, con el 38%. El 14% de ellos
vinieron para Dolor, el 32% acudieron por Caries, el 6% para Continuacion del
tratamiento, un 3% por Revision en el colegio, y por ultimo resulté un 0% que no

Sabe No Contesta.

Motivo de Consulta Historias clinicas  Prevalencia

Caries 42 32,06%
Continuacion del tratamiento 9 6,87%
DOLOR 22 16,79%
No sabe no contesta 2 1,53%
Revisidn colegio 6 4,58%
Revision rutinaria 50 38,17%
Total, general 131 100,00%

Grafico 7: Motivos de consulta.

Motivos de consulta
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OBTURACIONES/EXODONCIAS PREVIAS:

Obturaciones previas Historias clinicas  Prevalencia

NO 32 24,42%

S| 99 75,57%
Total, general 131 100,00%
Exodoncias previas Historias clinicas Prevalencia
NO 93 70,99%
S 38 29,01%
Total, general 131 100,00%

El porcentaje de nifilos con experiencia de obturaciones u obturaciones hechas
fue el 75% de la muestra, mientras que el porcentaje de nifios con exodoncias
previas fue el 29%.

CEPILLADO DIARIO Y EMPLEO DE COLUTORIOS:

Desviacion est. de

Fecha Promedio de Frecuencia de Frecuencia de cepillado
Nacimiento cepillado diario diario

2012 2,13 0,82
2013 2 0,65
2014 1,75 0,96
Total,

general 2,09 0,79
Pasta dental Historias clinicas Prevalencia

NO 3 2,29%

Sl 128 97,71%

Total, general 131 100,00%

Enjuague diario Historias clinicas Prevalencia

NO 109 83,21%

Sl 22 16,79%

Total, general 131 100,00%

Enjuague semanal Historias clinicas Prevalencia

NO 120 91,60%

Sl 11 8,40%

Total, general 131 100,00%

47



Historias

Aplicacidn Fluor clinicas Prevalencia
NO 117 89,31%
S 14 10,69%
Total, general 131 100,00%

Uno de los datos méas importante que fue analizado resulté ser la media del
cepillado diario de estos nifios que, se cepillan los dientes 2 veces al dia de
media, y el 98% de ellos utiliza pasta dental para las sesiones de higiene oral.
Ademas, el 17% de ellos suele utilizar un colutorio, de tipo diario para coadyuvar
la limpieza diurna de los dientes, y un 8% utiliza un enjuague de tipo semanal. El
11% de los nifios de la muestra tuvieron al menos una aplicacion de fldor en

cubeta por profesional.

LACTANCIA MATERNA'Y LACTANCIA ARTIFICIAL:

Media de Lactancia Media de Lactancia
Fecha Lactancia Materna Materna meses Lactancia Artificial
Nacimiento meses D.E. Artificial D.E.
2012 11,2 9,67 9,28 11,3
2013 10,3 9,42 8,92 10,4
2014 13 8,25 6 12,0
Total,
general 11,1 9,53 9,11 11,1

Fueron ademas recogidos datos sobre el tipo y tiempo de lactancia que estos
nifios tuvieron en sus primeros afios de vida, resultando una media de 11 meses

de lactancia materna, y 9 meses de lactancia artificial.

PROBLEMAS EN EL EMBARAZO Y PROBLEMAS NEONATALES:

Problemas en el embarazo Historias clinicas Prevalencia

NO 109 83,21%
S 21 16,03%
0 1 0,76%
Total, general 131 100,00%
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Problemas neonatales Historias clinicas Prevalencia

0 1 0,76%
NO 115 87,79%
S 15 11,45%
Total, general 131 100,00%

La prevalencia de nifios que tuvieron problemas durante la gestacion fue el 16%
de la muestra total. Mientras que resultaron el 11% con problemas neonatales

de salud.

PRIMERA VEZ AL DENTISTA:

Primera vez dentista Historias clinicas Prevalencia

NO 83 63,36%
S 48 36,64%
Total, general 131 100,00%

La prevalencia de nifios que acudieron por primera vez al dentista resulto el 36%

de la muestra total.

ORTODONCIA:
Ortodoncia Historias clinicas Prevalencia
NO 124 94,66%
Si 7 5,34%
Total, general 131 100,00%

El porcentaje de nifios con aparato ortodoncico fue el 5% de la muestra.

DOLOR BUCAL:

Dolor Bucal Historias clinicas Prevalencia

NO 93 70,99%
S 38 29,01%
Total, general 131 100,00%

Durante la anamnesis de los sujetos, resultdé que el 30% de ellos acudieron a

consulta con algun tipo de dolor en la cavidad bucal.
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Discusion:

En los ultimos afios se realizaron por parte de las Comunidades Autdnomas
diferentes estudios y encuestas, con la misma metodologia, recomendada por la
Organizacion Mundial de la Salud. Pero a pesar de basarse en un mismo

meétodo, presentan limitaciones para su comparacion, tales como:

Edad a la que se realizan las encuestas, la cohorte que siempre incluyen todas

las encuestas, son los 12 afos, y tal vez se estudia el grupo etario de 5-6 afios

Ademas, en el grupo de 15 afios, en los estudios realizados antes de 2000 se
suele utilizar también la edad de 14 afios (limite de la ensefianza obligatoria en

afios anteriores).

Existen también diferencias, en los criterios de seleccion de las poblaciones
escolares, algunos estudios consideran como unidad de muestreo las aulas y las
escuelas, otros autores usan alumnos divididos por escuelas, y otros grupos

etarios son agrupados por pueblos.

Respecto al método de muestreo, segun edad; en algunos estudios se asume la
edad del estudio exacta, otras veces se recogen juntos todos los nifilos de con
diferente edad, por el hecho de estar matriculados en un determinado curso

escolar.

En otros articulos se utilizan, nifios matriculados en un curso escolar que
correspondan con la edad exacta que define el estudio, excluyendo a nifios de

diferentes edades a la de la encuesta.

Sin embargo, a pesar de estas diferencias metodologias, el intento es realizar
comparaciones que proporciones el conocimiento de la situacion real de nuestra

comunidad.

50



Analisis de datos de niflos 5-7 afnos:

En este estudio, después de haber dividido y organizado los datos obtenidos, por

las dos cohortes de edad, se ha procedido al analisis, de manera que resulta:

La mayoria son 28 individuos masculinos (80%) y 7 femeninos (5,34%)
La media del CAOD=1,28

La media del CAOS=1,28

La media del CAOM=1,22

La media del cod=5,65

La media del cos=13

La media del indice Gingival es 5%

La media del indice de Placa es 15%

La media del indice de Restauracion permanente (IR) es 26%

vV Vv YV Vv VY V V VY V VY

La media del indice de Restauracion temporal (ir) es 21%

Analisis de datos de nifnos 7-9 afnos:

En cuanto a los nifios de la cohorte de edad de 7-9 afios resulta que:

La mayoria son 68 individuos masculinos (71%) y 28 femeninos (21%)
La media CAOD=2,35

La media CAOS=2,66

La media del CAOM=2,09

La media del cod=4,18

La media del cos=8,45

La media del indice Gingival es 12%

La media del indice de Placa es 17%

vV Vv YV VvV VY V VY V V¥V

La media del indice de Restauracion permanente (IR) es 42%
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> La media del Indice de Restauracion temporal (ir) es 28%

Analisis de datos de las cohortes de 5-7y 7-9:

Fecha nacimient( ~ | Prevalencia % Numero de sujetos
=1 73,28% 96
=12012 55,73% 73
+Trim.1 12,98% 17
+Trim.2 11,45% 15
+Trim.3 15,27% 20
—ITrim.4 16,03% 21
ott 6,87% 9
nov 5,34% 7
dic 3,82% 5
+2013 15,27% 20
+2014 2,29% 3
=2 26,72% 35
-12012 22,14% 29
+HTrim.1 6,87% 9
+Trim.2 6,87% 9
+Trim.3 2,29% 3
=ITrim.4 6,11% 8
ott 3,82% 5
nov 1,53% 2
dic 0,76% 1
+2013 3,82% 5
+2014 0,76% 1
Total general 100,00% 131

Analizando los datos totales obtenidos de las dos cohortes de edad, figura que:

» La mayoria son 96 individuos masculinos (73,28%)
» La media del CAOD=2,06

» La media del CAOS=2,3

» La media del CAOM=1,86

» La media del cod=4,58

» La media del cos=9,67

> La media del indice Gingival es 11%

>

La media del indice de Placa es 16%
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YV V VYV ¥V VvV VY VYV V

vV Vv YV VvV VY ¥V V¥V VY V VY VY

La media del indice de Restauracién permanente (IR) es 37%

La media del indice de Restauracion temporal (ir) es 38%

La media del cepillado diario es 2 veces al dia

La media de la lactancia materna es 11 meses

La media de la lactancia artificial es 9 meses

El porcentaje de los traumatismos en la cara es 10%

El porcentaje de maloclusién es el 30%

El porcentaje del motivo de consulta mas frecuente es por revision
rutinaria 38%

El porcentaje de obturaciones previas es 75%

El porcentaje de exodoncias previas es 29%

El porcentaje de utilizo de pasta dental es 98%

El porcentaje de enjuague diario es 17%

El porcentaje de enjuague semanal es 8%

El porcentaje de aplicacién previo de flior por profesional es 11%

El porcentaje de traumatismo en dientes es 12%

El porcentaje de Hipo-mineralizacién Incisivo-Molar es 0,76%

El porcentaje de problemas durante el embarazo es 15,2%

El porcentaje de complicaciones neonatales es 11,5%

El porcentaje de individuos con experiencia previa de tratamientos es el
63,4%

El porcentaje de individuos sin experiencia previa de tratamientos es el
36,6%

El porcentaje de individuos con aparatos ortodéncicos es 5,3%

El porcentaje de individuos con dolor bucal es el 30%.
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» El porcentaje de individuos con CAOD=0 fue el 35%

El porcentaje de individuos con cod=0 fue el 17%

Comparacion de datos con Espafia:

Durante la busqueda bibliografica realizada en este estudio, han sido analizadas
todas las encuestas de salud oral nacionales espafiolas, y considerando que, las
tltimas dos son la mas representativas de la situacion actual, la comparaciéon a
nivel nacional, con los datos obtenidos de nuestra policlinica, sera llevada a
cabo, sobre todo, con las encuestas nacionales de salud oral en Espafa 2015*
y 2020°. Ademas, es importante destacar que las Ultimas encuestas nacionales,
1993, 2000, 2005, 2010, 2015, y 2020 emplean la misma metodologia,
analizando 5 cohortes etarias, como recomienda la OMS, y por tanto la
comparacion con estas encuestas sera meramente con la cohorte de edad de 5-
6 afios, una limitacibn de este hecho es que todos los datos relativos a
maloclusiones, traumatismos, cepillado e inclusos indices de Placa y Gingival no

vienen estudiadas por esta cohorte de edad.

Los resultados obtenidos en este estudio epidemioldgico, por la cohorte de 5-7
afios destacan indices de caries muy altos respecto a los referidos en las Gltimas

encuestas de salud oral de Espafa del 2015% y 2020°.

Precisamente la muestra de la encuesta del 2015 tuvo un indice cod=1,11;

mientras que en nuestra policlinica figurd un indice cod=5,65

Entonces podemos afirmar que; nuestros datos resultan mucho mas altos, y no
solo comparandolos con las ultimas dos encuestas nacionales, sino también con
otras encuestas nacionales mas antiguas, no hemos obtenido datos similares, si

consideramos que la media cod en la encuesta nacional del 1993 era 0,97.
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En cuanto al indice de Restauracion (ir), apenas se modifico en las Gltimas
décadas en Espafia: pasando desde una media del 13,4 de 1993 hasta una
media de 21,4 en 2015, sugiriendo un déficit de atencion en cuanto a las

restauraciones a nivel nacional en la denticién temporal®.

En comparacion con la encuesta de salud oral del 2020, con una muestra
poblacional de 768 nifios con edad media de 5,6 afios, es también evidente la
diferencia, en cuanto los autores obtuvieron un indice cod=1.28 + 2.42 y un
ir=27,1; mientras que en la denticion permanente un IR=29,4 y un CAOD=0.02 +
0.21 con un porcentaje de individuos libres de caries del 64,5%, mientras que
nosotros hemos obtenido una media de indice CAOD=1,28 por esta cohorte de

edad.

A nivel nacional desde el 1993 con un indice de CAOD=3,1 la tendencia ha sido
muy positiva en Espafia, con un pico maximo en la encuesta del 2010 con un
CAOD=3.7, ha bajado considerablemente hasta un valor de CAOD=1,3 en la
encuesta del 2020, por tanto, la situacion de los nifios con rango de edad de 5-7
aflos que acudieron en 2019 a consulta dental en la Policlinica Universitaria de
la Universidad Europea de Madrid se sitia muy debajo los estandares

nacionales.

Respeto a la tercera encuesta de salud oral de nifios y adolescentes de Navarra,
del 200246, resultan dos cohortes de edades Utiles a este estudio, la primera de
6 afos de edad y la segunda de 8-9 afios. La cohorte de 6 afios con unos indices
cod=1,28 y CAOD=0,04 mientras que en la cohorte de 8-9 afios, unos indices
cod=1,58 y CAOD=0,27. También en este caso los resultados obtenidos en este
estudio son mucho mas superiores, a las medias de Navarra 2002, y
efectivamente considerando la precedente encuesta del 1997, se aplica el mismo
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principio, en cuanto resultan muy inferiores respeto a los nifios de la policlinica.
En cuanto a los indices de restauracion en Navarra 2002, resultaron: ir=21,9% e
IR=16,7% a los 6 afos e ir=31% e IR=48,1% a los 8-9 afios, resultados muy
parecidos a los obtenidos con este estudio, respectivamente; ir=21% e IR=26%

para la cohorte de 5-7 e ir=28% e IR=42% para 7-9 afios.

En un estudio conducido en la Comunidad Valenciana, del afio 20064/, resulta
una cohorte con 6 afios de edad Uutil a este estudio, con un indice cod=1,07 y un
CAOD=1,84; hay que destacar que esta muestra tuvo un porcentaje de
extranjeros del 64,1% respeto al 31,7% de nifios espafoles, y efectivamente la
hipotesis de este estudio fue comprobar la asociacion entre caries e inmigracion.
Fue ademés estudiado el porcentaje de sangrado gingival en estos nifios de 6

afios, resultando un 16% de sangrado en la muestra total de 509 nifios*’.

Fue luego analizada la encuesta de salud bucodental en escolares de Aragon,
con una poblacién util a este estudio de 851 nifios, con una edad media de 6

anos.

Con unos indices medios totales mucho menores respecto a este estudio,
respectivamente; cod=0,61 y CAOD=0,02; considerando los indices por
intervalos de edades, obtuvieron; en el rango 5-9 afios, en 30 nifios, un cod=3,7.
Un indice CAOM=1,15 muy similar al nuestro (CAOM=1,86) que aumentaba
significativamente después de los 12 afios. Con unos indices de restauracion
que aumentaban también con la edad, siendo mucho mayor en la denticion
permanente, ir=58,8% e IR=20,9%, diferentes con los obtenidos por este estudio

con este rango de edad ir=28% e IR=35%.

En cuanto a la prevalencia de caries en denticion temporal, resulto de la encuesta

en Aragon 2002 que el 22% de los nifios del estudio con 6 afos tuvieron caries.
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En el estudio conducido en Castilla la mancha 2004, obtuvieron una prevalencia

de caries del 43% en nifios de 7 afos.

En otro estudio, en Navarra en 2002, resulté una prevalencia de caries del 35,4%

a los 6 afios.

En una encuesta conducida en Extremadura en el 2001 resulté el 35% de

prevalencia de caries en nifios de 6 afios.

En Andalucia en 2001 fue realizada una encuesta donde obtuvieron que el 41%

de los nifios con 7 afos tenia caries.

En un estudio realizado en Canarias en 1998 resulté una prevalencia de caries

del 38,36%.

En cuanto a los indices de Restauracion temporal en Espafia, los datos son muy
similares a los obtenidos en la policlinica universitaria, y efectivamente si
consideramos estudios como: Aragén 2004 (ir=20,9%), Castilla la Mancha 2004
(ir=21%), Navarra 2002 (21,9%) son compatibles con el ir medio de nuestra

poblacion total (ir=21%), e incluso un poco mayores.

Comparados datos relativos a opacidades y MIH, figura que es una condicion
bastante rara, también en la literatura cientifica y efectivamente en el estudio
conducido en Aragdn 2004, solo un 12% de toda la muestra estudiada de 851

nifios presenta opacidades y manchas asociadas con el MIH*8,

En cuanto a la maloclusion, en la encuesta de salud bucodental en escolares de
Aragon, el 77% presentaba una maloclusion leve o ligera, resultando solo lo 0,7%
de pacientes con aparatos ortodoncicos, dato extremamente menor respecto al

obtenido en este estudio (5,3%).
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Ademas, en nuestra policlinica resulta que, el 10% de la muestra tuvo almeno un
traumatismo en la cara y el 12% al menos un traumatismo en los dientes,
mientras que en la encuesta de salud bucodental en escolares de Aragdn resulta
el 3,52% de traumatismos en nifios de 6 afos, los autores subrayaron pero que

este valor fue mucho menor respecto al resultado esperado.

En cuanto a prevalencia de maloclusién en 2009°, Cristina Martin Cid et al.
realizaron un estudio en una muestra de 203 individuos de edad comprendida
entre 6-15 afios, donde figur6 una prevalencia de maloclusion del 58,31%,
mientras que en nuestra policlinica en 2019 el porcentaje de nifios con

maloclusion en la muestra total resulté solo el 30%.

Comparacion de datos en Europa:

En el 2015, en Albania fue conducido un estudio sobre 2,039 preescolares con
5 afios de edad®, solo el 15,7% resulto tener un indice CAOD=0, casi la mitad
de lo obtenido con este estudio, (13%); y un cod=0 de 19,3% mayor a lo obtenido
en la policlinica (cod=0 16,79%). El 33% de la muestra total presentaba caries

de alta severidad.

En la revision sistematica publicada por Kitty J. Chen et al. en 2018, en nifios de
5 afios de edad®! de toda Europa, (Tabla 23); se puede apreciar la diferencia
entre el norte, centro y sur Europa, asi que los indices cod, de los estudios
conducidos por Grund et al.>’(Alemania); Bissar et al.>3 (Alemania); Monaghan et
al.>4(Wales); Monaghen et al.>* (Inglaterra); Monaghen et al.>* (Escocia); resultan
significativamente mas bajos respeto a los datos, recogidos en la policlinica
universitaria (cod=5,65), mientras que, estudios conducidos en sur de lItalia, o
Norte-este de Grecia, presentan valores mas similares a los de indice cod,

recogidos en este estudio.
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En relacion al HIM, en el 2012, R. Conddn et al. realizaron un estudio en Roma,
Italia para evaluar, en 1500 pacientes pediatricos la prevalencia de HIM,
obteniendo un porcentaje de 7,3% (110), mientras que, en los nifilos de la
policlinica en 2019, figuraron el 0,76% de nifios con HIM, dato muy inferior,
también en comparacién con la frecuencia media (12%)% encontrada en la
literatura cientifica. Efectivamente si comparamos nuestro porcentaje de HIM con
los datos expuestos en la tabla 4, relaborada desde la revision sistematica de B.

Jalevik et al. se puede apreciar que:

En Finlandia, en el estudio de Alaluusua®® et al. (1996) en una muestra con rango
de edad 6-7 afios, nuestros valores de HIM son muy inferiores, También
comparado con el estudio de Calderara et al. en ltalia, nuestros datos resultan
mucho menores, en Alemania, Dietrich et al. 2003, aunque tengan unos de los
porcentajes menores del estudio, presentan una frecuencia mucho mayor
respeto a los niflos de la policlinica en 2019 (0,76%). Lo mismo pasa en otras
ciudades europeas como; Jasulaityte et al. 2007, Holanda; Jalevik et al. 200,
Suecia; Wogelius et al. 2008, Dinamarca, con respectivamente el 14,3%; 18,4%

y el 14,6%.

En la Tabla 5, se exponen varias prevalencias de HIM resultantes de diferentes
estudios epidemioldgicos, recogidos por la revision sistematica de Hernandez M.
et al.* Hay que destacar que, de todos los estudios conducidos sobre
prevalencia de HIM en Europa, ninguno representa o tiene similitud con los
resultados obtenidos en este estudio, la mayoria de estos se sitia en un rango

de prevalencia entre el 10% y 17%.
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Comparacion de datos en otros Paises:

En el 2000 fue realizado un estudio en Brasil, para analizar el indice cod en nifios
de edad entre 2-6 afios®®. Los resultados Utiles son expuestos en la Tabla 24. Se
puede apreciar que el porcentaje de nifios, en este estudio, libres de caries es

muy alto contrariamente a los nifios de la policlinica (cod=0 16,79%).

En un estudio realizado en México, utilizando los indices de caries, para estudiar
una poblacion de 1545 nifios, fueron recogidos los datos expuestos en la Tabla
25. El indice CAOD medio resulté muy similar a los datos nacionales espafoles,
y al mismo tiempo mucho menores respecto a los nifios encuestados en este

estudio.

En otro estudio publicado por Ghada S. et al. en 201451, fueron recogidos tramite
una revision sistematica, todos los datos de la literatura cientifica disponible en

los Emiratos, los resultados utiles son expuestos en la Tabla 26.

Claramente existe una similitud con los datos obtenidos en la policlinica
universitaria, (cod=5,65; 5-7) también por la prevalencia muy alta, en estos

articulos cientificos.

En otro estudio publicado en 200087, en Arabia Saudita, de R.A. Al-Banyan et al.
figuran los resultados expuestos en la tabla 27, donde se aprecian, los indices
cod, parecidos a los obtenidos en nuestras cohortes, pero aun menores, mientras
que los indices cos son mucho mayores respecto a la poblacion de nuestro
estudio (cos=5,65; 5-7); (cos=8,45; 7-9); (cos=9,67 muestra total). En cuanto a
los indices CAOD son muy parecidos respecto a ambas cohortes de edades de
este estudio, respecto a los indices CAOS, los datos obtenidos de las historias

clinicas de la policlinica son ligeramente mas inferiores en la cohorte de 5-7 y en
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la cohorte de 7-9, y resultan mucho menores respecto a los nifios en Riyadh,

Arabia Saudita®’.

En la Tabla 28 se pueden apreciar los resultados Utiles de la revision sistematica
publicada por Kitty J. Chen et al. en 2018, la mayor parte de estos estudios han
sido elaborados utilizando los criterios de la OMS, y resalta mucho, la similitud
entre los datos obtenidos de las historias clinicas de la policlinica universitaria de
la Universidad Europea de Madrid y todos aquellos estudios realizados en paises
asiaticos, en cuanto a prevalencia de caries y a dientes temporales cariados,
considerando que el indice cod obtenido de la cohorte de 5-7 afios es cod=5.65,
se puede apreciar que todos los paises asiaticos, se encuentran el mismo rango

de valores para el indice cod.

En cuanto a los indices de Placa y Gingival, en 2013, fue conducido por Khaled
A. Al-Haddad et al. un estudio sobre la higiene oral de 1292 nifios con edad de
5 afios,'* sus resultados fueron un indice de placa de 0.35 + 0.47 y un indice
gingival resulté en un rango de 0.19 + 0.38. Los resultados de este estudio son
expuestos en la Tabla 1. En comparacion con los resultados obtenidos en la
policlinica en el grupo etario 5-7 afos (IG= 5%; IP=15%) podemos afirmar que,
en cuanto a higiene oral, obtuvimos datos mejores respecto al estudio publicado

por Khaled A. Al-Haddad et al.

Comparando nuestros resultados de traumatismos, con el estudio
epidemioldgico de Stockwell AJ et al.?? hecho en Australia, Tabla 2, figura que:
nuestra cohorte poblacional entera (5-7 7-9) tiene una menor incidencia de

traumatismos respecto a los nifios encuestados en dicho estudio.

En cuanto a las maloclusiones, nuestros resultados, respecto a estudios

publicados en Uruguay?® son muy positivos, puesto que nuestra poblacion
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muestral presenta un porcentaje de maloclusion del 30% mientras que los
primeros datos publicados en Uruguay, revelaron una afectacion del 65,7%, mas

del doble de la policlinica.

Otro estudio en Montevideo, Uruguay mostré un 38% de maloclusiones, mientras
que los ultimos datos disponibles del 1991 y 2001, revelan una frecuencia del

70,7% en nifios de 4 y 6 afios, de Montevideo y Rivera*.

En la encuesta nacional de salud oral (SB Brasil 2010),%° el 63,2% resultd tener

almeno un problema de maloclusion.

En la revision sistematica de 2016, en 28,693 nifios iranies, (Tabla 3) resultaron
porcentajes de maloclusion mucho mayores respecto a la encontrada en 2019

en nuestra policlinica.

Comparando los datos de prevalencia de HIM, obtenidos con la revision
sistematica de Hernandez M. et al.**(Resultados en Tabla 5y 6) es evidente, que
ninguno de los estudios encontrados, en diferentes paises de todo el mundo,
tiene similitud con los datos obtenidos de nuestra policlinica en nifios que

acudieron en 2019.
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Conclusiones:

1. Conclusién Primaria:

Los indices en esta poblacion tienen un valor alto, muy superior a los datos de
las encuestas espafiolas nacionales, y a las encuestas realizadas en general en
toda Espafa y Europa, mientras que tienen ciertas similitudes y son bastante
parecidos a los encontrados en paises asiaticos. El porcentaje de traumatismos
resultd ligeramente superior respecto a estudios realizados en Espafa, pero
mucho menor respecto a investigaciones conducidas a nivel mundial. El
porcentaje de maloclusién figuré considerablemente mas bajo en comparacion a
estudios realizados en Madrid y en el resto del mundo, también el porcentaje de
sujetos con HIM fue extremamente menor respecto a los datos nacionales y

mundiales.

2. Conclusiones Secundarias:

I. Los datos de caries en la cohorte de edad de 5-7 afios resultaron en

general muy altos en comparacion a estudios espafioles, no obstante,
resultaron muchas similitudes con los indices de Restauracion (ir) de
estudios realizados en Comunidades Autonomas cuales: Navarra,
Aragon, y Castilla la Mancha.
Los datos de caries en la cohorte de edad de 7-9 afios resultaron
ampliamente superiores en comparacién a Espafia y otros paises de
Europa, pero al mismo tiempo muy similares a los de Emiratos Arabes, y
ligeramente inferiores a los encontrados en Arabia Saudita, resultando los
indices CAOS mucho menores en comparacion con estos Gltimos.

El motivo de consulta mas frecuente fue por revision rutinaria.
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El porcentaje de nifios con obturaciones hechas fue medio-alto, en contra
a la tendencia nacional espafiola de las ultimas décadas, que subestima
la importancia de la restauradora. Una buena parte de la muestra tuvo
exodoncias previamente hechas, no se ha podido establecer si representa
un dato positivo o negativo, y si efectivamente las exodoncias fueron
hechas por causas ortodoncicas o de caries.

Resulté que la gran mayoria de estos nifios, segun los padres se cepilla
frecuentemente los dientes cada dia, y casi la totalidad de ellos coadyuva
el cepillado con una pasta dental fluorada, ademas, una buena parte suele
usar enjuagues diarios, y un pequefia parece usar colutorios semanales.
Solo una minima parte de ellos, fue tratada con aplicacion de fldor en

cubeta da parte de un profesional durante la consulta.
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Responsabilidad social:

Es importante, la responsabilidad que tiene cualquier odontélogo en trabajos de
investigacion a nivel de salud oral, en estudios epidemioldégicos y encuestas,
para intentar proporcionar una alta calidad en los tratamientos de cada dia y

poder mejorar la calidad de vida de los pacientes.
Sostenibilidad economica:

Es importante destacar que la realizacibn de estudios epidemiolégicos y
encuestas de salud oral representan un gran impacto econémico a nivel

individual y poblacional.
Sostenibilidad social:

El motivo principal por el cual se disefian los estudios epidemiolégicos y en
particular este estudio de investigacion es, poder cuantificar el estadio de salud
actual de una muestra, y sobre todo las necesidades de tratamientos preventivos
a implementar, necesarios para mejorar la salud bucodental de un conjunto de

individuos.
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Anexo 2. Hoja de Consentimiento informado que firman los padres a la
primera visita.
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Anexo 3. Hoja de Proteccién de datos para la recogida de datos.
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Encuesta de Salud Oral en Espaiia 2010
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Prevalencia de caries en una poblacion
escolar de doce anos
Prevalence of caries in an school population of twelve year-old

Tapias Ledesma MA*, Martin-Pero L**, Hernandez V**¥, Jiménez R***¥,
Gil de Miguel A*###=

RESUMEN

E1 objetivo de este estudio es conocer la prevalencia de earies en una poblacin escolar de 12 afos y factores
asociados a la misma.

Poblacidn i métodos: Se ha efectuado un estudio transversal en 452 escolares de 12 afos edad de Méstoles.
Para determinar el estado dental se ha efectuado una exploracién odontologica siguiendo los criterios de la
OMS. Medimos la prevalencia de temporal asi coma los i de caries en
denticién temporal (cod, cos) y en denticién permanente (CAOD, CAOS), también medimos el indice SIC,
caleularemos los intervalos de confianza al 95%. Utilizames el programa estadistico SPSS V 13 para realizar
todos los caleulos estadisticos y epidemiolgicos necesarios del estudio.

Resuliados: La prevalencia en denticién permanente es del 28,8% (IC 95%: 26,84-31,06). El indice CAOD es del
0,61 (IC 95%: 0,48-0.73) y el indice cod 0.33 (C 95%: 0,24-0,42). El indice SIC es de 1,82 (IC 95%: 1,55-2,09).
Como conclusién podemos resaltar que prevalencia de caries en la poblacin de 12 anos de Mostoles ha
disminuido. Un 71% de los escolares esta libre de caries en dentickin permanente.

Palabras clave: Prevalencia, caries dental, SiC.

SUMMARY

The objective of study is to know the prevalence of dental caries in schoelchildren 12 year.old and associated
factars.

Population and Methods: A cross sectional abservational study has been carried out in 542 twelve year old
schoolchildren in Mastoles. We conducted a dental exploration using the World Health Organization criteria. We
then measure the caries prevalence permanent and deciduas and the dmt, dmts, DMFT, DMFS index and its
confidence limits at 95%. We used programs SPPS V.13 to carry out all the statistic calculations of the study.
Results: The caries prevalence in permanent teeth is 28,8% (IC95%: 26,94-31,06). The DMTF index is 0,61 (IC
95%: 0,45-0,7.3) and the dmt index is 0,33 (IC 95%: 0.24-0.42). SIC index is 1,82 (IC 95%: 1.55-2,09).

In conclusion, the caries prevalence in the 12 year old population from Mostoles to decreed. 71% the
schoolchildren are caries free.

Key words: Prevalence, dental caries, SiC
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Aceptado para publicacién: 30 junio 2008,
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Abstract - Objective: This study aimed to analyze the role that psychosocial
elements may play concerning dental trczoon s ool Kok b e
particular, we explored the g dental fear-relat
Feinerabity perieptions, dental prevention beies, the pattrn of demal il
and the number of decayed teeth. Methods: A cross-sectional design was used to
collect data
Ot et ists. Statistical analyses were

y based on binary logistic resrmmn and multiple linear regression,
w mch llowed s 0t possible asociaions among variables s wellas

et Results: Children

Tlatea cosmmms (Adj. OR = 0.73 P < 0.05) and more unfavorable dental
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The prevention of oral health problems, and dental
caries in particular, is a priority issue given the
negative consequences on individuals and commu-
nities in terms of pain and suffering, functional
impairments, and reduced quality of life (1). Pre-
ventive programs aimed at children and carried

out in community contexts are mainly based on
learning adequate oral care habits. Schoolchildren
are normally presented with information on the
possible outcomes of neglecting oral health care,
highlighting the hazards of excessive sugar con-
sumption, eating between meals, irregular or
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of periodontal
dren and adolescents

WiLLiam M. M. JENKINS & PaNOs N. PApaPANOU

While the term “periodonial disease” may en-

compass all pathological conditions of the peri-

odontal s, his teview of the Beranure on epi-
andd

cut significant increase in pocket depth if gingival
recession ocours.
In selecting publications for inclusion in this

adolescent popnl:lll:us up o 20 years of age e
concentrate mainly an the fwo most prevalent farms
af the disease: plaque-associated chronic gingivitis
and periodonsites. The farmer, being an inflamma-
tory lesion of the marginal gingiva, is

epidemialogical research by color change andiar b,

chapter, has been given to certain fea.
fures of siudy design and sample size and also o
whether the sample could be considered 1o be repre-
semative of the general population. Thus, studies
that did not adequately describe the diagnostic cric
teria used ar used non-standand and nen-validated
mmethods have not been inchuded. To deseribe the ac-

Dleeding on gentle

ar pocket orifice. 1f loss of support of the affected
tooth, that is, destmiction of the tooth-attached
fibers and the bone into which they are inserted, is
also present, the condition is chamcserized as peri-
adomititis.

Despite the fact that coect diagnosis of peri-
adontitis requires the concurrence of bleeding on
probing and loss of periodontal support, assess:
‘ments in large epidemiclogical surveys have focused
anly upon the accumulated destructive effect of the
discase revealed by clinical measurements of loss of
attachment or radiographic measurements of loss of
marginal bone. Unfortunacely, by repoming peri-
adontal conditions in those terms, no asumptions
£an be made either about the presence of an in-
flammatory lesion or, indeed, about the nature of the
destructive process that has taken place. This, al-
though itis is the

currence and. ol prefers
ence has been given 10 the publications that have
reparted data on radiographic marginal bane levels
or provimal probing attachment loss. Surveys that
have relied on pocket depsh as the main descripior
have generally not been included for reasans men-
tioned previcusly However, because of its wide.
spread adoption, some Community Periodontal
Index of Treatment Needs (CPITN) data are pre-
sented. along with the authors’ reservations about
this method.

The frst and majar part of the seview describes

children of all ages: periodontitis, as represented
lass of periodontal suppart, is described first in the
deciduous dentition, then in the permanent den.
sition, and finally in the distinctive form af eary-on-
set pesi i and a brief overview of CPITN

mast likely
for proximal susface attachment loss, tooibbrush
trmuma, manifested o3 ginghval receasion, may be a
more frequent cause of attachment loss on facial
1o0th surfaces in individuals of young age.

Anasher commanly ohserved sign of periodontal
disease recarded in epidemilogical surveys is an in-
creased pocket depth. This may occur due to con-
ditions ather than periodontitis, such as delayed
[passive eruption and inflammatory or fibrous gingi-
val enlargement. Deep prckeis, therefore, may not
e sperific for either gingivitis or pesiodonitis. In-
deed. perivdontitis may develop and progress with-

15

studies describes the accurrence and distribution of
bleesding, caleubus and packets. This i fllowed by a
seview of longitudinal sidies of disease progression.
Time-trend studies, in which cross-sectional surveys
are repeated after 2 lang interval to identify trends
in the pocurrence of disease, conclude this section
on chronic perindonial disease. The chapter con:
tinues with a consideration of necrotizing pesi-
odantal disease, which may be limited 1o the mar.
ginal ginghva or spread quickly to involve the sup-
porting tissues and occasionally the adjcent soft
sissues.

2665, Arsce LD 3263, 7 oges
iyl o

Clinical Study

Hindawi

Assessment of Gingival Health Status among 5- and
12-Year-Old Children in Yemen: A Cross-Sectional Study
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health problem worldwide in both adults and chikdren. hie
the disease ks largely reversible In nature. it Gan develop ia
by

.
tifying its risk factors, and peedicting s time treads |1, 4]
‘They are also of paramount importance for developtng and,
e, aeing commaniy preventive programs. Howeer

-hllt of such data fs avallble for

adults, but is still

bt sevrdy dostructv form clled sgressive periodontits

e A 2, 5, Bt 15 known abaut
hideen b developing countries, although sparadic reports

hn‘n.h»ww*mdmmm pesiodantitis 1o
children has been reported from some parts of the world
[2]. Therefore. carly intervention to mprove oral hygiene

highly prevalent {6-12]. Therefoce, the need for nationsl oral

health data In

the developing cannot be overemphasized. i

Teeth of Children and

Profiles of Trauma in Primary and Permanent Teeth of Children and

Adolescents

Jackeline Nogueira de Paula Barros */ Thayssa Augusto Assis de Aradjo**/

Thais Rodrigues Campos Soares***/Michele Machado Lenzi ****/Patricia de Andrade Risso***'
Tatiana Kelly da Silva Fidalgo '*/Lucianne Cople Maia
This retrospective study aimed 10 evaluate the demsal trauma profile (n primary and permanent teeth from

patients berween 0 and 15 years old who atended the Faculy 4numm of the Federal Untversuy of Rio

de Janesro. Deata regandtng gender, age.

15 (p < 0.05).

333 traumartzed teeth (70% primary and 30% permanent tecth) were included. The mewn ages of children
with affected primary and permanent reeth were 335 + 202 and 9.09 + 2.43 years, respectively. Males
presented move permanent teesh with trauma (64.4%) than primary omes (55.6%: p = 0.085). The upper
central tncisors, botk primary (65.9%) and permanent (69.456), were the tecth most commaniy affected
Primary teeth showed a kigher froquency (p < 0.001) of supportive tissue trawma (733%) and lower

frequency (p = 0.001) of hard assue trauma (40.

7%) than those in permancnt ones (51.5% and 60.6%,

respeciivey). The most froquent irauma in the supporine tissue ws sublucation (27.2%) and permanent

lateral hczation (42.0%). In the hard rissues. permanens teeth pres

sented a kigher pesvalence of rauma than

primary anes (p = 0.001). however this difference was not statistical significant when eack mpe of fracture

njury was evaluated individualy (p > 0.005), With affected pri
o trauma in the gingival mucosa (31.0%; p = 0.022); tn the perman

rimary eeth, there was a greater frequency
anes. travmatic lestons in the chin

rrxmumlh{mauplnul{ml’ﬂﬂ’i P = 0.009). Trawma was recurrens in 26 3% of primery teeth and in

primary

.m distinct pr approaches

o groups

Keywonds: Children. Densal trauma. Primary tecth, Permanent tecth
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Risk evaluation and type of treatment of
multiple dental trauma episodes to

permanent teeth

Glendor U, Koucheki B, Halling A. Risk evaluation and type of
treatment of multiple dental trauma episodes 1o permancnt tecth.
Endod Dent Traumatol 2000; 16: 205-210. © Munksgaard, 2000.

Abstract — Studies have shown that some children and adolescents
are cffected only once with a dental trauma, while others seem to
be accident-prone and suffer from multiple dental trauma cpisodes
MDTE). Studics have also shown that dental traumas mostly affect
wpper permancnt and medial incisors. Less is known about treat-
ment consequences related to teeth with repeated dental trauma
episodes. The aim was thercfore to evaluate the risk of MDTE to
permanent teeth among children and adolescents by age and gender
and to compare types of dental treatment modalitics used for pa-
tients with one cpisode and those with MDTE and with singlc and
repeated traumatized tecth. The study was based on a random
sample of 83 Danish 6-18-year-old children and adolescents born in

U. Glendor, B. Koucheki, A. Halling
Uit of Commanty Dentisty, Cntre for Pubic
Helth Sclences, Linkipiag, Sweden

Horiaris, MG, Brasl

Liniarciods Fecared don Veles de.
Sacpitehacha  Mhscuri - UFV, Schael ol
Darsitry, Dapatrans of P Dassry,
Diamarsine, 4G, Brasi.

Influence of clinical and socioeconomic
indicators on dental trauma
preschoel children

Abstroct: The sim of the present study was bo determine the prevalence
of traumatic deotal injury {TDN) in the peimary dentifion and
imvestigate associations with clinical and socioeconomic indicators.
A population-based, crom-sectional study was carried out with a
sandomly selected samgle of 301 children aged one to five years. Data
were collected through clinical oral examinations and interviews with
Statistical analy
iwolved memmms test anud Poiseon negrescion with robust
variance. The prevalence of TDI was 13.9%. TDI was more prevalent
in children with averict 3 mm (p < Q001 and those with inadequate
lip coverage (p < R00Y. A statistically significant association was. alsa
found between TDI and household income (p = 0.024). According to the
adjusted Poisson regression model, greater prevalence mates of TDI were
found for children from amilies with a manthly income = twice the
Bragilian minimum monthly wage (PR: 152 95%CT 110-212). those with
accentuated overjet (PR: 15% 95%C]: 105-222) and these with inadequate
Eip coverage (PR: 200 95%CE L2584, The prevalence of TDI was high
in the present study and was associated with a higher family income.

1970 who suffered from dental trauma episodes. All patients were
followed during a 12-year period (1976-1988). Forty-onc of the
patients were registered with MDTE with a range of 2-7 episodes
nd » mcan of 29 cphodes/patient SD'= 1. The mean ge st
single and MDTE was 11.4 years and 86 years (SD=
2.1}, respectively. No significant iy were found between
age at first episode and the number of MDTE per patient. The
number of pasients with MDTE was significantly higher among
those who suffcred their first trauma episode in the age interval 6
10 years than in the age interval 11-18 years (P<0.001). A survival
analysis showed that the risk of sustaining another trauma episode
increased by 14.9-30.3% when the first trauma occurred before the
g of 11, comparcd to 0-7.4% aficr the age of 10. The risk of
sustaining multiple injuries was 8.4 times higher when the first
isode occurred at 9 years of age, comparcd with those
H val analysis also showed that for
every new trauma episode, the interval between them became
closer. Forty-five per cent of the MDTE affected teeth had alrcady
sustained an injury. With an increased number of rauma episodes
per paticnt followed an increase in the number of follow-ups, fill-
ing therapy, information and prosthetics, whereas the rates of endo- Suadn. ek +40 13 220840, Fax +46 13 141518
dontics, surgery, and consultations were unchanged or cven de- emal: o gendorr
ercased. Aecepted anuary 21, 2000

Key words: adlescent; chi: dental rauma:
permansat dentison isk

UM Gncor, Unit of Communty Denisry, Cantre
for Public Healih Sciences, SE-581 85 Linkiping.

‘ Dental Traumatology |
A retrospective study of pediatric traumatic
dental injuries in Xi'an, China

pryETy

Yu Zhang’, Yuan Zhu', Wengian Abstract — Buckground Aim: Pediatric traumatic dental injury is an impor-
Su", Zhifel Zhou', Yan Jir?, Xiaojing  tant publ h b probem becac o igh paralncs, v il
Wang' or psycholo; and high prevention and trcatment costs. This
iy simed 1 dercmmint th diaribaive feavures of e

Deparment of Pociavic Dansety, Sencalof tric traumatic
Stomatology. Fouth My Medical Universiy:  dental injury in a university dental hospital in X7an, China. Maerials
= cqr snd Pahsiogy. and methods: Children (aged | 1o 15 years) visiting the hospital from

Flsearch and Development Cente for Tisue  February 2011 to May 2012 as a result of dental trauma were investigated.
Enginsering, Schosl o Stormsidogy. Fourth  Trauma-related information was recorded and analyzed.  Results: Most of
Wity Medics Universi. Xisn. Chi the traumas occurred en aged 7 to 12 years and aflccted the maxil
tary incisors. OF all the hildren imsabed, 1725 bad overjet. Concussion,
enamel-dentin-pulp fracture, avulsion, and lateral luxation occurred more.
words: pecisic deniiiry raumaic in the primary dentition (209%, 16.5%. 143
dental injuries; primary and permanent teeth.  However, mest traumas 1o the permanent den
chaaren pulp fractures and cnamel—dentin fractures (33.7% and 2
). Most traumas were luxations (n = 156) in the I- to 6-ycar-old
group, while fractures were more commor and >13-year-
S < 0001) In total 357 urban chidren had
access o immediaic medical care, whereas only 12 rural children were able
to aceess a clinic within 24 b afier injury (P < 0.001). Conclusion: Based
on the information presented in this survey, the government shoukd focus
on medical development in rural settings and should attempt to balance
the distribution of medical resources between urban and rural areas. Edu-
cational and preventive programs should also be promoted to enhance the
Euandians” awarcness regarding pediatric traumatic dental injurics.
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Traumatic dental injury (TDI) has become a worldwide i China was approximately 222 million in 2010, and
denalbeath problem. Although e ora resioncompaics  the poprlation of 0- (o 6yamr-okds vas appronimatcly
only 1% of the whole hod: i to the oral region 180 million in 2012. These amounts are approximately
e 5% of almgurs (1. ). The prevalence of TD1 cquivalen 1o 20% ofthe glokal populton i the same
neat deniion is bigh  age groups. It is thu of preat mportanc o evaluate
the distribution of pediatric TDIs in China. Despitc its
ot importance, few studics have been published reparding
this issuc in China (10, 11). It is therefore nocessary to
Young children are more likcly to suffer from TDIs  gradually collect related data that could be used to
than young adults, and these injurics may impact the  determine global TDI cpidemiology.
growih and development of the permanent dentition. ‘The aim of this retrospective survey was to reveal
Pychologicaly. TDI can make chidren fec cmbur,  the sge-dependent disrbuine feaures of pecatric
e nf their absence of teeth, which will DI We intend ta perform further
msemmly se in the quality of life ech I!sanim: the prevention of dental rauma.
(Qol) of both o erien parents 5. 91
Furthermore, trearment of pediatric T

H

Materials and methods

O sindy wr prformcd in bl (el 1 1o
ines 15 ycan) who vt the Depariment of Pediatric

st comi e mered G th vt of o chll s e ry in the Stomatology Hospital of the Fourth
e o atainti from the Nationa Burcas of  Nibtary’ Medial Univerers’from Febrasty 2011 1o

Suatinin o Chica. the population of - to 14-year-olds  May 2012 as a result of pediatric TDI The clinical
© 2013 John Wiley & Sons A/S. Published by Jobn Wiley & Sons Lt an

accentuated overjet and inadequate lip coverage.

Descriplors: Tooth Injuries; Child, Preschoal; Secioeconomic Factoes.
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Epidemiology and outcomes of traumatic dental injuries:

a review of the literature

R Lam*

+ General Demtit g Researh S, ntrnatom Resarch Collboraie - Oral el and Eui, Sbool of A, Ptz and
Haman Biclogy, The University of Westers Australia, Western Australis, Austs

ABSTRACT

Dental wauma is a significant public health problem because of irs frequency, impact on cconomic praductiviry and qual-

ity of life. I is not a discase

dental trauma.

ndividual is ever at zero nisk of sustaining these potentially life-changing injurics.
The aim of chis arricle was to review the literarure on the
The importance of standardized reporting, oral health pol

alence, incidence, actlogy, prosposis and ourcomes of
adjuncrive research methods, prevention

and education will also be discussed. A search for relevant articles lpp(‘armg in databases such as Medline, Cochrane
and SSCI formed the basis of this review. Epidemiological studies indicate the annual incidence of dental trauma globally
hird d h of

is at abour 4.5%. Approximatcly one-third of children and roddlers (primary teeth) and one-fil
adults (permanent tecth) sustained a traumatic deaal injury

‘The majoricy

lescents and
involved the maxillary central incisors, mainly

from falls in toddlers ar home and conact sparc in adoléscents. Despite these wends, there is considerable variation

berween studics within and across jurisdictions. There is a need o standardize rescarch with a consistent approach o

seporing, classifiction and methodalogy. This wil improve sesarch and form @ eaie basis for predictig rognoss.
rescarch basis will assist in consen: and clinical management.

Keywords: Actiology, dental trauma, epidemiology, prevalence, outcomes.

Abbreviations and aeroyms: SC1 = Social Citation Index; SH = strucsured histories;, WHO = Warld Health Organization.

INTRODUCTION

Dental rauma (traumatic dental injury) s an impact
injury to the teeth and/or other hard and soft tissues
within and around the vicinity of the mouth and oral
cavity. It is usually sudden, circumstantial, unex-
pected, accidental and often requires emergency atten-
tion. It is not a disease but a consequence of several
unavoidable risk factors in life. Although these inju-
ries are more common in certain groups, no individual
is cver at zero risk through their activities of daily liv-
E der an individual with
meviculons oral hygiens and » lfe experience of only
the standard check-up and clean with life-changing.
dentistry. Costs to the injured person and the commu-
nity throughout the world have been substantial.'
Dental trauma is often more time consum
costly compared with many other accidental
presenting to emergency climics and  hospitals.*
Trauma to the body, inclusive of the oral cavity, is 2
significant public health problem worldwide. In cer-
1ain groups, dental trauma is almost as high as ane-
fifth of all bodily injuries.® Bodily injuries have been

82

reported 1o be the leading causc of death among
young people aged between 12 to 24 years of age.” In
some western countries, the direct (treatment) and
indircct (lost productivity and wages, transport cost
and quality of lfe) cost of rauma has been estimated
1o be around 4-5% of gross domestic product.’ In the
United States alone, the lifetime cost of bodily injuries
has been estimated to be USS406 billion.” It has been
reported hat traumatic dental injurics and. thei
conscquences may excecd the burden of carics and
periodontal disease in the young population.”™® These
conscquences are not only physical or cconomic but
also an unquantifisble psychosocial burden on the
individual.

Managing denal trauma is never the same and pre-
sents a challenge to carers. Emergency management
should be considered 1o begin ar the time of injury
rather than the time the patient first sccs the dentist as
this impacts recovery. This highlights the importance
of first aid and the need to educate the public. Even
with timely presentation, management of dental
trauma is not an ordinary situation in daily dental prac-
tice. It is a procedure where the initial appointment

52015 Austrabon Dertal Assccioion
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The caries decline: a review of

reviews

Peteessom HG. Brarthall D: The
1996 (04 436441, € Manksgaand. 1996

The aim of this paper s 0 review publica
dental caries in the industriatized
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Has there been a real decline in the prevalence of
dental caries? Several excellent reviews have been
published during recent years and there is a general
agreement that a marked reduction in caries preva-
red among children in most of the in-

s us-

ing water fluoridation as a preventive measu
well s for countries without such programs.

Water fluoridation was introduced in 1945 in the
USA. In the 1950-605. a number of organized pre-
ventive programs started in several industrialized
countries. In addition, fluoride toothpastes were in-
troduced onto the market during the 1960s, wnd their
use expanded significantly during the 1970s. The
ability of dental resources inereased. and 1
more preventive approach to oral health services
was established.

The decline in caries occurred 10 an extent which
did not seem to have been foreseen. It occurred in
countries far apant from each other and with differ-
ent oral health care systems and services. It was e
fiected in reports to the Global Oral Data Bank
(GODB) kepe at the WHO. Graphs and figures
showing down-going trends became abundant. We
have decided to illustrate the decline in dental caries
prevalence by using just one figure (Fig. 1. showing

the %s of proximal caries-free children in a city. sit-
vated in the south of Sweden. Similar figures could
have been oblamed from many countries and areas.
Although several local reports on the caries de-
cline were thus available ut an early stage, it was not
until 1982 that an International Conference was held
10 review the issue on a broader scale. After that. the
scientific community as well as oral health workers
have found it important 1 evaluate the degree of the
decline more closely. the reasons for the changes
abserved. as well a5 its impact on the society. A
number of conferences has been held during the past
decade. The aim of this paper was to review some of
the major conferences discussing the declining
prevalence of der ies in the industrialized
countries, focusing on the major rawn

Incidence of dental trauma in the
Western Australian School Dental

Service

Stockwell AJ: Incidence of dental trauma i
Service, Community Dent Oral Epidemiol

i the Western Australian School Dental
1988: 16: 294-8,

Abstract ~ A prospective study was undertaken to determine the annual incidence

of trauma to the anterior permancnt tecth

Australian School Dental Service. The population comprised 66 500 6-1

children. 1.6 children and 2.05 tecth per |

children incurring trauma the incidence per 100 erupted teeth was 11.7. 80

of children carolled in the Western
yreold
00 children received trauma. OF the

of

children traumatised one tooth only per incident, but 35% of all teeth that were
traumatised involved trauma to two or more teeth. $8% of all traumatised teeth were

central incisors. Girls received proportionat

tely more trauma to the maxillary dental

arch than did boys. Fracture involving both the enamel and the dentine was the most
commonly recorded class of trauma (42.7% of cases). There was no obvious pattern
to the overall distribution of trauma through the week or the year. Approximately

one-third of all traumata oceurred at schoo
elsewhere, Trauma 10 the maxillary dentsl
whill trauma to more than one footh (mul
at school. Trauma incidence resulting from

ol, one-third at home, and the remainder
arch occurred most frequently at home.
tiple trauma) occurred most commonly
falling or being pushed was almost twice

as high among girls as among boys, Bicycle accidents caused a higher than average
rate of multiple trauma and of pulpal exposure.

Antony J. Stockwell
OurtalHaath Sarvios. Haskr Ooparement of
. Porth, Austraka

Key worda: dents) hesith surveys. tocth
fractures. tocth inju

Dental Health Services, PO Box 50, Como.
alia 6152

Accested for publication 9 January 1968

The School Dental Service of Western
Australia provides preventively oriented
dental care for enrolled school students,
the majority of whom are aged 6-12
This is effected in dental therapy centres,
by dental therapists working under the
control of dentists. The majority of den-
tal therapy centres. arc situated in the
farger primary schools which arc desig-
nated as “fixed” in distinction (o “mo-
bile” centres, which visit smaller schools.
Emergency treatment outside business

1st International Conference on the Dodlnlnq
prevalence of dental caries, Boston

The Ist Intemational Conference on the Declining
prevalence of dental caries was held at the Forsyth
Dental Center. Boston 1982. 8 industrialized coun-
trics were represented af the conference: Denmark,
England. Ireland, New Zealand. Norway. Scotland,

vices. At the time of this study, the pre-
vention of dental trauma had not re-
ceived significant attention within the
School Dental Service, due. principally,
 the lack of relevant epidemiological
data (

Over the last two to three decades the
majority of studies of trauma to chil-
dra's et bavebocn etrspocive -

Sweden and USA. The papers of the

Prevalencia de maloclusiones en
adolescentes y adultos jévenes del interior
del Uruguay. Relevamiento nacional de
salud bucal 2010-2011

Ourens Mariana’, Celeste, Roger *, Hilgert, Juliana Balbinot™*, Lorenzo Susana™,
nando”, Alvarez Ramén™

", Hugo, Neves Fer-
", Abegg Claides ™

Resumen
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Abstract

risk il 2 A cross sectional
dy was performed using data from the “Firse
National Survey of Oral Health in young
and ad i

ult Uruguayan populacion”
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Taylor lincarization. Results: The prevalence of
malacclusion was 33,8 % in the period 2010~
2012. Malocclusions showed associarion with
quality of life.

Conelusions: The resuls of this study are

estudio fuc
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(2-5). The
sured have generally been limited to
those of: oral location of trauma, and

sex and age of child, while a few recent
studies have also considered the place
of occurrence (6. and the aetiology of
trauma (7-9). Incidence studies are po-
tentially capable of providing more infor-
mation than prevalence studies, such as
accurate temporal distributions of occur-
rence and the number of erupted teeth at
the time of trauma. A number of inci-
dence studies has been published over the
last decade or 50 (10-14), but only one
such study is known to have been pub-
lished in Australia (15). This was a retro-
spective incidence study which covered
both children and adults who had pre-
sented 1o specialist endodontic practices;
children between the ages of 6 and 12 yr
were grouped into a single age category.

In view of the paucity of local informa-

tion and concern being expressed at that
time at the number of accidents to chil-
dren riding BMX bicycles, it was decided
10 conduct a prospective incidence study
within the School Dental Service in
which would be included as many refe-

vant variables as it would be reasonably
practicable to record.

Material and methods

The study population was that of all en-
rolled students aged 6-12 years in all
“fixed" dental therapy centres in the cap-
ital, Perth; it comprised 66500 children
of whom S1.1% were boys, Deatul ther-
apists (approximately 80 in number) were
asked 10 record all cases of trauma o
permanent incisors and canines which
presented duning # period of 12 calendas
months commencing December 1983
Those cases which caused the patient to
seck immediate treatment from the
School Dental Service were recorded al
that time, other cases which either were
initially treated by other dental services
or did not receive any immediate treat-
ment were recorded when the child was
next examined by the School Dental Ser-
vice.

‘The variables which were recorded for

:Son las maloclusiones un problema
de salud piblica en el Uruguay?

Maloeclusions: are a public health issue in Uruguay?

Alicia Lugara
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Odomiologie, Universided Colica
et Dy

Resumen
Este iabajoes.

Adela Bnhscn

Citedra de Origpedte Dememssiiafacial
Foontad 5 gl Uil
Corilea def Lrupns

Luis Pascuali

P S S———
P e Gdveloge, Lierind
Coritica det U

Ana Buito

Catedrs de Oripedis Desssmasilaiscai,
Faculiad de Qdomselegis, Unmersidad
Constica del Urnguy

Martha Santos

tipo trmsversal. Lo

dos 5 0 depArtamentos de Moascvaden y RIVers. S¢ dBacrvarn mis de smbas 3cuis, de <scuctss pabliss y prividas, en

prevalencia y deteromings st o un

problema de Salud Pablica.

refactada y eesiructmnds

461 3001999 n Rivers

2001 4

17,7

Abstract

& nkeriory

fmitios

“This suady is descriptive ransversal type. The popalation observed was S42 childien sclested amang Mossevideo and Rivers

The goal wet 10 sty

Public healh isue.

Rivera

e ange
The refevant find .

oral breaih, s well a5

83




DOL I0.1590/1415- 412520182311 26722006

Epidemiological pattern of malocclusion
in Brazilian preschoolers

José Mansano Baurman *
Jodo Gabrie Silva Souza*
Claudians Donato Bauman
Flévia Martio Fidrio -

Abstract This study aimed to evaluate the prev-
alence and disteibution profile of malocclusion in
Brazilian preschoolers and its association with
‘macro-region. housing, gender, and self-reported
race. In total, 6855 children aged five years par-
sicipating in the National Oral Health Survey
(called SB Brasil 2010) were analyzed. Maloccu-
sion was diagnosed according to the Foster and
‘Hamilion index: We conducted descriptive, bivari-
ate and mutiple regression anlyses (PRICI951%).
We identified that 63.2% of children had a least
one of the occlusal problems evaluated: canines”
key (22.99%), overje (32.9%), overbite (346%),
and pasterior crossbite (18.7%) and, thus, were
considered with malocclusion. Higher probabili-
1y of the presence of malocclusion was identified
‘among the reidents of the Midwest (1.08/959%C1
101-1.15), Northeast (1.2195%CI 1.14-1.28),
Southeast (1.27/95%C1 1.20-1.34) and South
(L34/95%CI 1.26-1.42) regions when compared.
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Prea 1300145 Campins

ey Jfemale children (1.06/95% CI 1.02-1.09). No as-

imbuimangnaeon  sociations were :damﬁai Lo race and lo-
aation of the
Plogiow il de b prevence of aloceusion was ent

wit
gonder o he macrs eion. heefindings may
‘contributeto expanded public policies and greater
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Short communication
Distribution of malocclusion types
in 7-9-year-old Iranian children

S5.M. Danaie," Z. Asadi’ and P. Ss‘tehi’
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ABSTRACT This study assessad the malocclusion types, very severa crowding and need for serial
extraction among a random sample of 7-9-year-old children in Shiraz, Islamic Republic of Iran. Of
the 3776 children 30.6% had normal occlusion, 47.4% class | malocclusion, 13.7% class Il division 1
malocelusion (malefemale ratio 3:2), 1.0% class Il division 2 malocclusion (male/lemale ratio 3:1) and
2.1% class [Il malocclusion. Amang the children examined, 47.9% had crowding problems and 14.7%
of them had class | malocclusion with very severe crowding—mare girls (17.%) than boys (12.1%).
No correlation was observed between tha types of malacclusion and family size, parents’ ocoupation
o level of education.

Distribution des types de malocclusions chez des enfants iraniens Agés de 7 4 9 ans
RESUME La présente élude a évalud les types de malocclusions, Fencombrement trés sévre et la
besoin d'extraction en série dans un échantillon aléatoire d'enfants dgés de 7 4 9 ans & Chiraz (Répu-
blique islamique d'ran). Sur les 3776 enfants, 30.6 % présentalent une acclusion normale, 47,4 % une
de classe |, 13,7 % 1l division 1 (rapport des sexes masculin/
féminin de 3:2). 1,0 % une malocclusion de classe Il division 2 (rapport des sexes masculiniéminin de
2:1) et 2,1 % une malocclusion de classe Ill. Pami les enfants examinés, 47,9 % avaient des problémes
ot 14,7 % une de classe | associde & un
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Prevalence of malocclusion among lIranian children: A systematic

review and meta-analysis
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ABSTRACT
b and the
<hid pricricy in oral are. M of

‘of dfferent cypes of malocelusian amang ranian chidren,

Materials and Methads: Using relevant napans and imernadonsl databases were
exploned, After rarrowing down the search scrategy and leaving out the duplcaces, the remaining

To encfy

achran (Q)
the random effects model was used o estimase the prevalence of malocchision in Ian.
Results: In wil, 25 arcles wer included in the meca-analysis process. The provalence

Wecevet Wanesber 1S of Genval malocclusion was esumaeed in 28,693 Iranan chidren aped 3-18 years, The ol
e e o Cos 2o oo vas A% (46 S4217) 7% (A28 nd 601
i —— (4 ety The prevaence of Class L I, d 1l malacchasion was +46% (319.563),
O b i, 21.5% (1801-25.1). ind 4% (L2.59) i bays and 488% (368608, 2155 (163.25.11. and
ek Sciencesbesearh | § S5 (39.7.1) in i, respectively:

Ao fuoeiyss | Conclusion: This stucy showed 3 high ymwammmwmmmum
Mo Scimrs Gt in,  the resuls incared tha the prevalence s higher n g

i SISy, Wards: Chidren, maleechision mers analysi 5 topi, e

INTRODUCTION

The high prevalence of malocelusion has made
it o public health problem in the world, it B now
consilered a5 the third highest oral health priority

“A malocclsion i defined =5 an irregularity of the
teeth or 3 malrelatioaship between the dental arches

beyond the range of what is accepted as nommal. 7!
Makcclsion s one of the most common dental
problemms as well as dental caries, periodontal disexse,
and dentsl foresis In addition, maleccluded
dentition can cause disturbances in oral function
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RESEARCH ARTICLE
EVALUATION OF DENTAL OCCLUSION IN3-5 YEAR-OLD CHILDREN

Moslemi*, Sareh Saforah ', Zahra Khalili Sadrabad*,
Zahra Shadkar® and Mohammad S Shadkar®

y Shahid Bebeshti y Teran, lran
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“Pediatric Deatistry, Pediatric Department, Faculty of Dentistry, Shahed University of Medical Sciences, Tehran, lran
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*Economics, Tebran UniversityF aculty of Econcenics, Tehran, iran
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ABSTRACT: Mackground and Objectives: A peescru, due 10 the icreased awsrencss

of parcats regurding oral health and dental esthetics, the number of dental visits has
Mm‘-wm-u‘mmamuhmmﬁ-

the child and

deatal visits. lnmuwummmmﬂumum-u

year olds m--‘mu This study was conducted oa 39 children aged

35 yours chuntcr

Ocel

e depressor snd
nu;._u.mv.-
v i 7139 of the chikdren. Mesial scp (MS) elionship had hghee fequeney
among females. The distal sicp (D) and mesial sicp relaticemhips increased with age
Canoe retionship was Clas 1 in $4%¢ of chikden; whie Clau 1l selatiomship wen
soen in 19% of children and ws more prevalent among boys. Overbise has &
sigaificant comebation with age; 64.6% of bays an 9% of girls had normal overbite.
abucrved in any wirl but was seem in J boys. Aaterior

o an
difecenn popslations. Atienton st be pad 10 deatal oxclusion of chikdren besause
nay peveat

trbs sévére - davantage chez les files (17,3 %) que chez les garpons (12,1 %). Aueune corrdlation r'a
416 observée entre les types de malocclusions et a taille de la famille, la profession des parents ou le
niveau dinstruction.

"Department of Orthodonlics Faculy of Denisty. Shirz Universiy of Medical Sciences, Shirez, lslamic
Repubiic of Iran SM.
‘Received: 11/11/02; accepled: 06/07/04

INTRODUCTION: Prinsary teeth start to erupt ot 6
months of age and complete thewr eruption at the age
of 3 years (1), Eruption time of primary teeth is
alfected by several fisctors (2). Ocelusion means

.
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intercuspation of upper snd lower teeth when the
Jaws are not moving (3). Proper occlusion of teeth
plays an important role in mastication, deglutition,
speech and respiration. Thus, it i extremely
important 1o have adequate knowledge about the
narmal occlusion of primary tecth.

Nomal occlusion of primary teeth has the
following

of maxillary canines and distal of themandibular
canines, placement of 2™ primary molar tooth in
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Abstract

Introduction: The abjective of this study was 1o
sather information sbout normal acchosion and arch
dimensions in the primary testh of the children
belnging 1o sn branian population. Methods: This
descriptive cross-sectional study was performed on 65
childeen from the city of Mashhad in the 3-5 age mage.
Dental arch dimensions, interrelationships of primary
canine and second molars. averbite snd overjet were
evabuted. Resubts: Primate space was obsarved on bath
sides of the arch in 822% of the subjects. The mast
prevalent type of primary molar relationship was flush
terminal plane (52.1%) followed by disal step (31.34%)
and then mesial siep (16.7%) The primary canine
selationship was ranked in the descending order of
prevalence as Class [(77.1%), Class IT{13.5%), enda.
end (5.2%) and Class 1 (4.2%). Nomal overbite and
mormal averict was cbserved in 50% and §1.3% of
cases. respectively. Conclusban: This stody provides an
insight into the dental arch dimensions, occhsion,
spacing and cowding i primary dentition in lranian
children. In most of the cases, primate spuce snd flush
terminal plans were obsarved.

Key Wards: Arch dimensions. cechsion, primary
deai

Tk M A B, Sabebalr B Eniutin of e
Dcchesion and Arch Dimensices in mary Desseion of
mmmmsmmm.«m 21p 118,

Tuiehietal.
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Introduction

Dental arch dimensions during childhood play
significant roles in stuining 3 functionally  stable
occlusian (1,2}, well-sligned tecth, a stsble arch Form,
nommal averict and owerbite and a balanced ficial profile
in the permanent dentition. Knowledge about dental
dimensions i required to adequately assess overbite,
overjet, molar and canine intercuspation and occkusal
subiliy (3).

Wide variation in mesiodistal crown width of
primary tecth has boen reporied smong pepulations.
This s dise to complex imtcractions between genctic and
envirommental factors (4). The deatal arch is divided
im0 variows segmeats including incisor, canine and
wmalar segments which e importent in determining the
space and ccclusion in the pernmanent dentition. A
balanced occlusion can be considered normal, even if it
contains sceth that are slightly rotated ar incisors that
show slight buccal or lingual inclination (3}

Dental arch dimensians and peneralized specing in
peimary dentition. largely determine the alignment of
tecth i demition. Afier the complete
eruption of primary dentiicn by the age of thres, the
entire arch and ceclusion is relatively stable for the next
years. During this static period, if proper prodiction of
arch changes and occlusivn are dome by the pediatric
dentist_ it helps in cstablishing an acceptsble esthetic
and functional occlusian =t a later age ()

Observation of the primary dentition provides: the
basis for studying occhsion and for predicting the
occlusian of the permancat dentition. Therefore, the aim
of this study was to gather normal data on occhusal
relutionships and dental arch charactesistics of primary
dentition in an lranian populsticn.
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Prevalence of malocclusions in school-age children
attending the orthodontics department of Shiraz

University of Medical Sciences
M. Oshagh,'F. Ghaden,” H R Pakshir' and AM. Boghmaliar
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ABSTRACT To provide quantitative data abowt the prevalence of malocclusions in the Shiraz orthadantic
population, nmﬁammm!mmuuslﬂswmmrwnammmgm

elass 1, Il and il MNdhmhmm!ﬂ“md“thl"—ill

in M.0%, 70.0% and
the sexes in the preval Children with dlass Il were significantly
yourger
training i the n i averall
qualicy of care for patients.
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Hipomineralizacion Molar-Incisiva (MIH):
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Prevalence of Dental Occlusal Patterns and Their Association with Obstractive

Upper Airway Diseases in Primary School Children, Isfahan, Iran

SM. Sonbol MD*, M. ghi MD**,

M. Rogha MD***, SH. Nemati MD****

ABSTRACT

df: Teeth, apart from their physiologic function, play an important role in general appearance of indivduals
Therefore any disorder in their growth and evolution, will cause ic, social and even cconomic problems for
the person. This observational cross- sectional study simed to investigate relationship between dental occlusal patterns.

and obstruetive nasal-upper airway- discases.
Methods:

This study was perfromed in schools of No.4 Education at district of Isfahan in educational year 1381-82
between 607 students (277 male, 330 female) aged 9-12 years

ears old. Results of aceurate ENT and dentistry physical ex-

amination gi

2 SPSS software and Chi
Results: With increasing age. The frequency of sbnormal occlusal

d Mantel - Hanzel test
increases (from 45.5% to 68.2% in males

and 25.8% to 48.5% in females, p=0.015). The increasing in degree of palatal tonsilar hypertrophy was related to higher
Y.

frequency of abnommal ccclusal paticrs (36.7% in +1 tonsilar by

p=0.02). Also, history of

ommen colds, and his

and 70% in +4 tonsilar hypertrophy,
of previous nasal fractures. were related with abnormal

freguent c
pattcrns [58.9% (p=0.032), and 83 4% (p= 0.043%) lrfpecm:lyj Five other parameters including sinusitis, hypertro-

phy of nasal
paticns (p-0.

rbinates, rhinitis, nasal polyposis and nasal septal deviation were not associsted with shnormal ocelusal

Concilusion: Some of obstructive upper airwacy diseases are related with sbnormal dental ocelusal patterns. These

parameters can be simply diagnosed, treated or prevented.

Key words: dental ocelusion, malocelusion, obstructive nasal disorders, nasal turbinates, adenoid, rhinitis, tonsillec-
g

tomy, open mouth breath;

ecause of the important role of teeth in
Bmdlndual general appearance, existence

of any disorder in growth and evolution
of these structures will cause some psycho-
social problems for the involved persons. The
term "malocclusion” means malposition and
abnormal contact of maxillary and mandibular
teeth that interferes with exclusive movements
of the jaws that are essential for mastication
and also bear a special poor appearance for the
patient. Dental malocclusion causes some oral

RMS 2005 10(6): 349-354

‘ment strategies generally are very complex and
expensive for the individual and society.Time
consumption for treating such a problem may
interfere with sociol-economic function of the
affected persons. Also, there are some obvious
legal obstacles for employment of these indi-
viduals in some governmental organizations
(such as airlines and so0 on).

Mouth-breathing secondary to relative or
complex obstruction of nose or upper airw:
leads to abnormal bone growth and indende.

and periodontal disorders that their manage-  velopment of craniofacial structures, and
talahen, lran.
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una patologia emergente

Dra. Licet Afvare*  Dra. Lawra Hermida*

Resumen

Odonopediati.

El aumento en la prevalencia de hipomi-
neralizaciones del esmahe preocupa a la
Las lesiones abarcan d::d:

Abstract

The increase of the enamel hipomineralizarion
prevalence worries pediatric dentistry. It poes
from  delimited yellowish whited opacitics to the
blanco amaril

permanentes.

las técnicas

amatronadas hasta la ruptura del esmalte, s.empm
afectando a los primeros molares
Por tal motvo se define esta

patologia con ¢ nombre de “Molr Ineisor
Hipomineralization”,

de hipomineralizacion del esmalte, de origen
sistémico y etiokogia variada que se desarrolla en el
primer ano de vida del individuo. Se dehe hacer el
diagnéstico diferencial con hipoplasias del
esmalte, fluorosis y amelogénesis imperfecta.

Las lesiones tienen un significativo impacto en las
necesidades de tratamicnro, incluso en
poblaciones con baja amwdadde caries, dificultan
adhesivas y
rehabiliadores de alto costo cn el adulto. La
prevalencia reportada a nivel internacional varia
entre 3y 23.4%, afectando por igual a ambos sexos.

ruprure of the cnamel, ahways related to the
permanent first molars and incisives,

e incisivos

It is because this reason that this patology is
redefined as “Molar Incisor Hipomineralization™,
what motives the international use of the term
MIH. This is about a hipomineralization enamel
lesion, of sistemic origin and complex ethiology
which is developed on the first year of the patienr's
life. The diagnosys must be done whith different
enamel hypoplasia, fluorosis and imperfect
amelogencsis.

This has a significant impact in the treatment
necesities even in comunities whith low caries
activity which make difficult the adhesive tech-
niques and require expensive rchabilitation
processes in adults. 1€s prevalence varies between
3and 23.4% and both sexcs are affected cqually.

In our country studies are needed to determine it's

Io que motiva el uso

procedimientos

== En nuestro pais son necesarios esudios para prevalenee.
determinar su prevalencia.
RESUME Poar foumir des données quantitatives sur la pinleune des malocclusions dans la popalation
Chirsz, i i i
s
selana Palabras claves Hipomineralizacion del esmalte, Key words: Enamel Hipomineralization, molar-
¥ i lizaci I siva, MIH. incisor hipomineralization, MIH.
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and Management
Srubha AB, Sapna Hegde

Review of its

Eticlogy, Clinical Appearsnce

ADstract
Malar-incisor Hy

inersization (MIH) is defined as hypamineralization of systemic orign of ane

1o four permanent first molars frequently associaled with affecled incisors. Affected maiars may
present major chnical problems in terme of extensive loalh stuclse loss, hypersensilivity and
difficully in restoration and retention. The prevaience of MIH ranges from 2.5-40% and seems i
difer in cartain ragions and birth cohorls. Seversl faclors are assceited with stislogy of MIH. The
general dental practiioners should be aware that MIH is common and should be ablk 1o diagnose

and manage al the early and apprepriately.

3 Devahq:mmh\ Enamel Defects: MIH. Molar-incisor Hypomineralization. Post-

Ke:
Eniplive Enamel Breakdawn.

Shubha AB. Sapna Hagde. Moiar.incisar
s e st

Review of ifs Prevalence,

Mypommeralizatce: Eniclogy, Cinical
1 rtemational doumat of Crat 8 Muiiofocial Paibalogy 20139(1):26.39
ianioracial Punisned by Publisting Diision, Cefesta

by Pubiisning

Feeceived on: 08/05:2013 Acoepied an: 03062013

Introduction
The Permanent firsl molsrs (PFMs) are
cansigered the mest caries-susceplible leeth
in the pem\anmL denliton because of their
early enplion A very eomman factar
predisposing Mese leelh 1o caries which is
slse the most feguenly Unrecogrized o
overiooked is a developmental defect in the
enamel referred o - mu-numr
Mypomnerszation (MIH).” First recognized
in fale 19708 by Swedish - onts
mrung within the public dental senvices, i
long before il was
Howeves,  when  earies

the incisors’  The  term  Molar
Hypomineraizaton (MH] has been used,
someimes, lo datinguish chidren in wham
ihe incisors are not affected "

Prevalence of
Ates iitial pnu«mm and establishment
of disgnosic oileria’ for MIH - many
mm shudies far MIH were camried oul
various counbries and lage variations
thﬂ in Ihe prevalence rales, ranging Trom
2.540.2%.7" This wide range could be
because af difference in recording methods,
indices used and different age or populalion

= high,
respansibie ot mmm of the cavily &
probably masked.*

The dental literature contains an abundance
of erms thal have been used Lo refer Lo

enamel, ‘opaque spols, ‘idicpathic enamel
oparities’, ‘cheess malars’, hypominaraized
PFMs, Iopelhk: enamel

PFMs’ "’umum|mwmeqmq
al  coined the term  Molarincisar
Hypomineralization and Later defined MIH a5
‘8 hypeminesalization of systemic orign of
-4 permanent frst molars, lrequenty
associsted with aflecied incisors. For a
patient In be diagnosed as suffed

MIH, 2t least one pemanent first molar mist
be affected with or without involvement of

In some countries, canes
s may mask Me fue prevalence of
MIH. et Mo much dilference in prevaisnce
s Been reported 5o far balween the mak
and female genders. ™ '

Characteristic features of MIH-affected

teeth
. Cliniesl presentations

Molars and incisors affected by MIH exhibil
derarealed opacilies, which are_whitish.
yellow of yebowish-brown in colar. 2™ The

loading, whereas incisars rarely exhibil pasb-
eruplive  enamel  breakdown.” 02

should ol be mistsken for mmﬂ
hypopkssia,  which = 8  quanfilalve
developmental defect resulling fram deficient
enamel malrix formation ** Clinically. in
cases of hypopiasia, the manging are
smooth. while in MIH the borders are

OFEN | v

CLINICAL

Pasdiatric dentistry |

Molar incisor hypomineralisation (MIH) — an overview

7 Almuallem™ and A Busuttil-Naudi

Recent data indicates that molar-incisor hypomineralisation (VBH) is a frequently - encauntered dental canition worldwide.
The conditian could be assodated with dental complications that might affect patients* quality of life as wel s ceate

treatment challenges to dent

5. The affected teeth are more prone 1o caries and post-enuptive enamel beeakdawn,

thesefore, it is believed that this conditian might be responsible for a substantial propartion o childhood caries since the
condition has high presalence. MIH & comeman, and as such it should be disgased and managed in primary care wherever

possil

ely diagnosis can lead to more effective and conservarive management. This article aims to highlight differsnt

apects reiated to MIK, fram its prevalence to treatment aptions in young patients.

Introduction

e caic pogrssin santig ey sfcs Agtiology

enpiin
The term molsr-incisar

which causes

The camative mechunism of MIH is will

tiom BAI) was s crdaced in 2001 by chalenges o denit”Adhoogh s condion  uncear? but te o
ly encountered in destal diics™

Weerheien ef al' and it ws defined as  is frequca

s slinion o yatesic ceign, present

I presesmasion uf
localised and asyssncrsical lesions suggests
yotemic ceigin with the dispticn in the
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crumel apacities,
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Prevalence
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illncsies oe espossse s comironmerntsl pulle-
et haring the bas gesuationsl trimester sl

qualiative enamel defect caused by reduced  Epidemiobopical studies frum difioress perts of
mincralation and inorgsnic cuamel corpy- U world show  wide variation in the preva-
ments which lesbs 10 ensmel discobourstion  lemce of MIH which can rarge beween 15 32
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Treatment modalities in children with
teeth affected by molar-incisor enamel
hypomineralisation (MIH): A systematic review

NA. Lygidakis

Dept of Pacdiatric Derstistry, Comumumity Dental Cerstee fie Chiliren, Athrss, Greeee.

Abstract
AIM: This was to rewiew the iteratune conceming the treat-
ment

enamel (MIH), comment about possible shortccmings and
propose areas of fulure research. METHODS: A search of
MeciLine, Scopus, ResearchGate, bis and Google Scholar
databases was conducted using all terms relevant 10 the
subject. Rslevant papers pubished in Engisn were inermi-
fed after a review of their biies, abstracts. ar full reading of
the papers. RESULTS: OF 189 references inftisly faund. 65
Papers were inchided; 34 directly relovant o the subject.

ooty .
o= deaing with treatment for MIH. Since 2000 11 reviews
evalusated. 10 @ certain extent, treatment cptions for afiected
toeth. Analysis of the proposed treatment modalfies ind
cated aptions for prewentian, restaraticns, and adhesion to
hypormineralised enamel, full coronal coverage and exirac
tion follawed by crthodontics. Based on these findings, a

crivaria for MIH [VWoematm o1 ai, 2003], 2 number of wesl-
mented studies have reparted on the prevalence of
the disoecer and wers reviewed by Jajevik 2010|. Previous
studies recorded a prevalence af 5.5-14.3% in Ewope, whils
there are fow studies concerming America and other parts of
the worid [Fieita et al, 200; Wilmott ot al., 2008]. Addian-
ally MIH prevalence has a strong positive Comeation Wit
the cwerail prevalerce of developmental detects af enamel
Muratbegavic et al. [2008] showed that pravalence of BEE
il after exchusion of MIH patients from 32.8% t021.4%.
Accordingly it is clear that MiH is an impartant cinical prot-
lem Gften comoerning both general dentists and specialist
paediatric dentists. As cares rates have declined in west-
em countries, paediatnc dental defects have bacome more
apparen, Fequiring mare comphex and lang-term treatment.
As ares.t over the last few years 3 imited numer of papers

tstmenn decizion pin s
Athough treatment appraaches for MIH have started 1o be
clearer, long-term clinicsl trals, suppcrted by laboratory
stucies, shoud be conducted to furthe faciitate the cinical
managemen of thi dental defct.

Introduction
Molar incisar hypomineralisaton (MIH) i defined as the
devalopmentaily-derived  dantyl  ciefect irwoives
nypomineriisation of 112 4 permanam first molars. (FPM),
ﬁq...q associated with simiirly affected permanent
al.. 2003: Mathu-Muiu and Wright
mm-m:m.‘ma.md man
ta acos acing systamicay, i prerstal, pesrata

MIH. The aim of
s paper was 2 review the lierature concerming the treat-
ment af MIH. comment about possible shoricomings and
propeas areas of future research.

Methodology
A beoad search of MedLine, Scopus, ResearchGate, lsis

the years
1580 unbl 2008, using as index berms ‘treatment o manage-
ment or theragy o chrical approach’ AND ‘ental snamel

enamel, whie an undedying g- n.-gp.m_.
not be exchided [Lygidabis et al. 2008k, Alahuzua. 2010).
MiH presents as demarcated enamel opaciies of diferent
celour in the afected testh that cccasianally undergo pest

perman

incisors'. Papers cther than in Engish were
excluded. All abstracts were read and the full text of relevart
ones wene then read. The reference st of each of these
papiers was additisrally examined in orcer ta lacate any fur-

i atypical cauities or even ta ‘comanal dstortion
et al 2003]. Accordingly the defect reveals seri-

‘the dental profiesaion the kst decade [Lygidakis ot al., 2002
Mathu-Muus and Winght 2006].

that may not have been found in the ssarch
engines previously mentioned.

Of the 189 initial references, 93 ware seiscted basad on ther
abstracts

defocts. After a reading of sach paper, 66 papers were cha-

senfor the review.
ta the subject. Fram thess 65, thase dealing axciusively with

Ky saed: e, imchcs. enarl byposinerainstice, MIH, st seviox.
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Essentiality of Early Diagnosis of Molar Incisor
Hypomineralization in Children and Review of its
Clinical Presentation, Etiology and Management

Nishita Garg, Abhay Kumar Jain, Sonali Saha, Jaspal Singh

ABSTRACT ronfluoride in FPM" and

Molar incisor hypomineralization (MIH) is a common It e clinical enti incisor
developmental condition resulting in enamel defects in first tion (MIH). 1t

permanent molars and permanent incisors. It presents at  of; i in affect two, pemancny
eruption of these teeth. One Luh:rmnlam andoflenalsothe b 5 Due to the lack o a
nmm. irst recognized,

i puzzing and iyt 3 & e phenamenon definition, prior to 2001, the litersture regarding MIH is
unmunmarma el Early essential itis difficult researchers
since, ccur, gving fise the same thing. The severity of MIH may vary
o acule greatly. It ranges from mild opacities to posteruptive
this s ; o 1t may be asymmetrical but should an FPM be.
management in young chidren. severely afficted the contralateral molar is more likely mbe
Keywords: lization, Post- i ih
‘eruption breakdown.
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INTRODUCTION

formation of linearly distributed pits or grooves. These
i be found i 2

formation (secretion phase) and cnamel mineralization
(maturation phase). I an unbalance oceurs during the
secretion phase, the enamel defect is called hypoplasia. If it
occurs during the maturation phase, it is called
hypomineralization. Once formed, enamel is not remodeled
during life and every individual’s enamel is a record of the
first 8 or 9 years of their life when the crowns are formed." In
hypoplasia only the tooth surface is involved that can be
considercd as an external defect associated to the smallest
thickness of the affected enamel. It can be present as shallow
or deep fossae with horizontal or vertical grooves and with
partial or total absence of enamel. Hypomineralization on
the other hand presents as an anomaly in the tissue
A white can be seen
and there is no thickness alieration. Recently one enamel
alteaton of st clinical significance al'fﬂilng the first
permanent molars (FPM ;
at the European Academy of Pediatric D:nhslry Congress in
2000. These reports called the condition hypomineralized
FPM,? idiopathic enamel in FPM,*

is usually less than that of the afeced molars Lm:mm

by nanifeld clinical
cases which lead 10 an array of clinical errors. Solving this
problem and possible consequences can be a great challenge
for profissionals as treatment can be complex. The purpose of
this review is to describe the diagnosis, clinical features,
preval tative etiological factors of MIH

ential treatment options all of which may lead (o existing
literature on the topic and update pedodontists role in
management of such clinical disorders.

MIH DIAGNOSIS

Any examination for MIH should be undertaken on elean
wet teeth and the age of § years is optimum, as at this age
all permanent first molars and most of the incisors are
crupted. In addition, the permanent first molas teeth will be
ina relatively good condition without

breakdown. Judgments related to individual (a:lh (all FPM
and incisors) should be recorded, helping in the correct
diagnosis of the condition.” Diagnostic criteria for
hypomineralization of FPMs currently available are the
modified defeet of dental cnamel (DDE) index given by
federation dentaire international (Table 1) and the criteria
of Weerheijm et al® (Table 2).

DIFFERENTIAL DIAGNOSIS

Teeth with developmental defects of enamel may present
similarly, regardless of etiology, and the development defects
of enamel hypoplasia may be confused with MIH. Enamel
hypoplasia is a quantitative defect associated With reduced
localized thickness of enamel whereas hypomineralization
I defect affecting enamel translucency

isag

190

86

- JAYPEE
o



It . Odoniastomat.,
247250, 2017,

1) 1 ico de la -l._ i alizacio
Molar - Incisal. Revision Narrativa

Peripheral Odontogenic Fibroma: Case Reporl
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RESUMEN: Hipominersizacén Melarlrcisal (MH) es un rasiamo del desarrlls dentaric ssociaco 3 faclores
en rifics, 2 rével mun

kel varia en a Heraura coire ol 24 % y ol 402 % Este rastors qua implia sl mencs un primer malar permansie,
moements, |a duracicn, a suscepstdidad del indiduo y la

perinatal o atal
siendo éste de un espesar normal y de color blanco, o café-amanilio. Si bien se encuenira intacto en el momenta de la
enupcitn, r fracturaz post enuptivas. debica a las fuerzas de la mastcacion, dejanda limites definides. Por lo
general, los molares. gravemente afoctacos son exiremadamants hipersansbles, propensas 3 lesiones de canes de ripida
ansiedad
mecidas

sk, y
uumm.:mmqunvquu L
restaumdar y reduck

paci 9o
preventivas tan pronio las super-
més. daros y los.

plazo.
ficies afectadas sean accesbles. Pese

en
de restausackin en el pasado, deben bevarse a cabo ensayos dinicos a large plazo para faciléar adn mis el maneo dinico
deeste cuaoro.
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INTRODUCCION

Durante la formac im. del esmalte, los hoﬁm'mﬁﬂnh o hipocaleificacian, E| trming de
locales tue descril como

Wo sistémicas, las cuskes pnmen verse reflejadas ol B\ en &l afio 2001 por Weerheijm &f &1, para defing
ramente de | enipadn del diente coma defestes an  URA palslogia de ealogia descanacida hasta la fe-
e| Esmate, pueu.enm dlasificarse en alleraciones de  cha, sin embange, na fue hasla & afe 2003 cuands
i de Ia fue aceptado como entidad palologica en la Reunion

|Ih|.humuju & Wl»ﬂﬂ 2006; Biondi, & al, 2010; de |a Academia Eurcpea de Odontopedialria

Alsluusua, 2012, Seow, 2014). Si éslas interrumgen  Aaluusua).
I funcitin amelobiasica en b fase de calcificacion o
madurseidn  pusden preducic  un eamally Esta n o se

altera describe  como

moralégicamente normal, pero

estrucluralmente defeclunso, conotida cnmu une & todos |os pimenos molares permanentes, fe-
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of Paediatric Dentistry recognizes the necessity to
identify it in an univocal and unequivocal way with
the terms of Molar Incisors

= Introduction
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Prevalence and Diagnosis of Molar-Incisor-
Hypomineralisation (MIH): A systematic review

B Jalevik

Cente af Orthadoutics an Paediatric Dentistr, Linkiping, Sweden

Briefly, DOE are classifid a3 dermarcated opacities, difuse
opaciiis and hypopiasia. pacity fs defred as a qualia-
e defect of the enamei, whereas hyroplasia is defined
xammmmhmwuﬂmn

‘conducted. Relsvar papers published in Englsh were iden

tifiect ater 2 review of thar tites, absvaces or full reading of
the papers. Papers wers sslected i the number of chikiren
motar

inspected
= probe. Natra or sl ign: b usss durmg ek

of teetn par chikd affected by any defect, and by dferer
types of defects. are the standard data.

Koch et al. [1387] publshed a prevalence stucy in 1887 con-
index ben

of

[
changes. The cancition was named ‘sraemel
i P Aksamsm et e 160, bl
tam studies conceming minersizstion defects i1 EPM with

10 make the resuts corparable.

Introduction
Snc the lste 19705, frst parmanont molars FPM) with
i o e e i s

camiination with fion, hawe been

Disgnestic tems. Historicall, a wite varisty of terms and

prav igures. Trey in FPM
and exchied mypopiasia, fucross, and deiects reated to
mafor cisturbances in general health. The degree of sever:
ity and size of the defects were alsa regiatered as: severs
(o= of enarmel wih need for restorabon, stypical restcra-
o, moderat loss of ename), mikd foslour change). Size
was recordedt ax: arge 4.4 ), moderate (3 Smr, sma
(-2mm).

In 2001 throe stucbes were published reporting the preva:
lence of FPA with snamei defects. Leppdniem et al, [2001]
wmed the “Aaluuzua critera’, Weerheim o1 al. [20016] and
Jihov ot ol [2001] used the mBGE index further adapied
@ be able 1o point out the phenomencn ‘hypominerazed

The Molar Incisor Hypomineralization (MIH) isa  (MIH) not to confuse with the Molar Hypominer-
qualitative and quantitative defect of the dental  alization (MH) that does not affect at all the inci-
enamel, to idiopathic aetiology characterized by~ Sors.

the and si Therefore., the lack of appropriate definition made
it, for many years, that the related literature often
confused and however insufficient to the extent

tion andior hypoplasia of the enamel structure of the
first permanent molars, which may vary from 1 to

4 with involvement of maxillary and jaw permanent
incisors.

Inthe past many Authors deseribed clinically such
apeculiar and specific pathological condition mak-
ing reference to it any time with different terms and
even contr

It was onls

ctory.
the 2000 that the European Academy

ORAL & Implantology -

thateven today it is difficult to establishing if some
of the studies made actually refer to said pathology.
Aim of this study is that to evaluate, among 1500
paediatric patients chosen at random aged between
0 and 14 years, afferent by the Paediatric Dentistry
of the Azienda Ospedaliera Policlinico Tor Vergata
of Rome from 1996 to 2011, the incidents and the

Anno V- N. 2-32012
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tal Gofescts o the amaemel (DDE). Same ars simply descriptive
terms while cifers are ried fo the causative agent eg.
furice. Ta remedy this conusion a FOf warking group was
‘esabiisned, and in 1852 the DDE index was pubished. This
rcex tumed ot 10 be 1o complcatsd 1o e
actice and a modied BOE index (DOE) was presented
oy PO 1382

permanent frst makes'. The authors af those papers met 2t
2000,

descrized the same phenameron and agreed cn @ defii-
iom and the nomenciature molarincizarhypomineralsatian
(M) [Wesrhe(pm ot o 20012),

Tre subsequent EAPD seminar in Athens 2003 strave to
estabisn the judgment crteria for MIH in epiemiciogical
studies. The mODE e was. consicered ta ba top 1me
coreuming and not adequate for MIH shudes. Past erupbue

e does rot cisary fterentiate PES from kypopiasis.

Key ward prvalence, dagpiais, LIH, v

T gias 113381 83 Linidprg, Somden
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Do We Really Know the Prevalence of MIH?

Do We Really Know the Prevalence of MIH?

Hemandez M*/ Boj JR**/ Espasa E***

Aim: To analyze the

Bcingaash the variows molar tncsor b

molar incis

Jence o

diffe areas, and

regions of the world: and 1o know the valid diagnostic criteria used for the correct identsficarion of molar

mcisor hypomineraltzation prevalence. Study

design: A lieranure review from Medline® and Cochrane

Library* online databases was performed using five terms indtvidually or in combination. Ariicles not
reporting diagnastic criteria employed and articies mot writien English were exciuded. The resulss were

‘country. region, year of study, sawmple stce, range of age.

valence rate. Results: A total of

analyzed by 3 prew
J’wnrlﬂulnjluimn&rmdﬁmlu7m 2014 and fiom those only 14 emplayed the EAPD's 2003

551017 yeurs; wred was

range
7 0 9 yeurs. 4 wie prevlece range froms 28% 1o 445 wes found an R2.61% of th artcies reparied

the studies the use of

In reality; we are probably far fom knowing the real MIH prevatence

Key words: Molar inctsor hypomineralization, prevalence.

INTRODUCTION
he molar incisor hypomuneralization (MIH) is & coadition

= “Hyposienlization of sysicssic oigin from cac to four fest
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deposit; s beisg a qualitsive defect
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throughous Eurepe in 2003 showe that this condtion s be fousd

isonder, which has compbcased the comparisoa of the resuling
prevaience. Ouly aee thind of the avestigamons have heen performed
in alf age codorss o children randomly selecied from the wrgec
population . Concerming MIH, in e sixth congress of @e Euo-
pean Academy of Paotiarc Dessiary (EAPD) & was coscloded
that there was & limited sumber of statis about MIH peevalence
20 s t was mevessary 50 modiy the dagnostic eracria
‘Weerheijm, ¢t al 1, isdicates that e MIH exsssination shoukd
be conducted dm clessed and moistenad tecth (sll clearly yisible

e o€ § years i, smce a4 this 3ge all permances molus and ioci-
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i secms 0 be Incressing
I 2003 the EAPD * defined the MIH charscierisics snd stsast

1), s examination for MIH shoukd be perfurmed on wes ecsh
afer cleanig

epidemlogacal suudies, hused 60 §-yess-old population. Each 1o

(white, yellow, or beowa in color, pestenptive enamel beeskdown
typually

related 103 pec-exisiont opacay), Mypcal fesioralion. E\Iation dec
10 MIH and fadlre of upeion of  molar o ncisor

Protocolo de diagndstico, prondstico y prevencién de la caries de la primera infancia.

INTRODUCCION

La Organizaciin Mundial de la Salud (OMS) establece que las enfermedades

bucodentales comparten factores de riesga con 4 enfermedades crénicas impartantes: las
enfermedades cardiovasculares, €l céncer, las enfermedades respiratorias crénicas v la
diabetes, porque se ven favorecidas por las dietas no ssludables, €| tabaco y el consumo
nociva de alcohol; otra factor es una higiene bucodental deficiente.

La carles dental es actuslments la enfermedad crénica més frecusnte en la infancia
ol

infecciosa estd . como una disbiosis
causada por el consumo de aziicares; es decir, se considera que es una enfermedad azicar-
dependiente. La enfermedad de la carles dental presenta graves repercusiones en la salud
general del nifio, tales como: dolor Intenso, faclales, ¥ de
urgencla, disminuckén en su desarrollo fisico y en la capadidad de aprendizaje; dificultad en
&l manejo ambulatorio y un elevado costo de tratamiento. Asimisma, un nifio con carles en
Ios dientes primarlos, serd probablemente un adulto con miiltiples carles y restauraciones en

Iz denticién permanente.

Entre los factores de riesgo que Intervienen en la aparicién de la carles de la primera
infancia (CPI) se encuentran: Insuficiente higiene oral, biberdn o lactancla matema a
demanda yfo nocturna, consumo frecuente de
aral bacterlana peecoz, presencia de placa bacterlana wisible, historia anterior de caries,
niveles elevados de Streptococcus mutans (SM), flujo o funcidn salival reducidas, bajo nivel

de los padres y/o po
siendo |3 caries una llama la atencién que
nuestra practica diaria se relacione casi por completo con esta enfermedad. Por otro lado,
tradicionales han fracasado en el

s0ch salud oral.

debemos ser

que los enfoques
Intentn de disminuir la carles durante las Gltimas décadas. Es por ello que, debemos
replantearnos esta situacién y dedicar cada vez més esfuerzos preventivos y educativos para
afrecer a nuestros paclentes la de uivir sin les

La educacidn basada en el control de los factores de riesgo debe ofrecerse no solo a

Ios padres y familiares, sino que también debe estar presente en todos los amblentes que
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umen

La ICCC (International Carles Consensus Cooperation)
~consticuida par experas de doce paises de América del Nor-
te y del Sur, Europa y Australasia-—se ha reunido en grupes de

¥ las tesminologias de la carles dental, asi como los abordajes
actuales de su tratamiento. Reclentemente, sus publicaciones
fueron incluldas en un libro titulado Excavacion de las ca-

ries. Evolucidn en el tratamiento de las lesiones de caries
cavitadas.

El presente trabajo tiene por objeto plantear y revisar los
canceptos surgidos de esas publicaciones.

Palabras clave: Caries dental, diente deciduo, remi-
nexalizacidn, remacida de la caries, tratamiento restausativo
atraumitico dental.

Abstract

Experts in cariology research from twelve cauntries
covering Narth and Suth America, Europe and Australa-
sia metat the International Caries Consensus Collaboration
(ICCC), and published a series of papers related to modern
caries definitions, terminology and current approaches for
treating carious lesfons. A book entitled Carles excavation.

Evolution of wreating cavitated caries lesions was recently
published by this authors.
bjetive of this paper is to communicate and review
the concepts expased in the mentioned documents.
Key words: Deciduous tooth, dental atroumaric resiora-
i dental caries, tooth izati

Introduccién

Los avances en el campo de la etiologia y la pa-
togénesis de la caries dental han producido nuevas
concepciones que alcanzan diversos aspecios del

absaletas. Son diversos los factores responsables de
esta brecha, donde no estdn ajenas las politicas na-
cionales de salud ni los sistemas de remuneracidn.

el control y el enfer- Con el abjeto de esclarecer y acordar concepios
medad Hoy sus terapéuticas deben estar guiadas por  actualizados en cariologia, la ICCC (International

sadas en ymien- Carles Consensus Cooperation) constituida por ex-
tras el nilmern de estudios crece permanentemente,  pertos de doce paises de América del Norte y del Sur,
na siempre hay enla yla Europay Ausiralasia-se ha reunido en de
comprension de los datos que estos ofrecen.! bajo y producido, desde 2013, documentos destina-

Laca:lmngumdmammda dos a la biisqued. s
en datos clentificas.*

cientifica, pero ello no siempre se na wasladado a la
elinica, donde —a pesar de la fuerte evidencia del fra-
casa de las estrategias tradicionales en el iratamiento
de la carles demtal- un considerable segmento pro-
fesional mantiene practicas que hoy se consideran

Recientemente, sus publicaciones fueron inclui-
das en un libro bajo el tiulo de Excavacion de los
caries. Evolucidn en el tratamiento de las lesiones
de caries cavitadas, con el propdsito que alli ex-
presan de que lleguen a estudiantes y graduados de

BassoML Cnnc:pvus actualizados en cariologia. 25
Odantol Argent 2019;107:25-32.
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s Jevad: o

§ pafices. L desalud
uestra zona b del andlisis de situacidn de salud. B

8 s e trabajo es estudiar 1s prevalenda de caries dentat en nifios de tres 3 cinco ahos en

idn dentista y a recogida de datos por higie-
ey 8
d 4 ‘Los datos & ficha: y
donde i
Resultados: de 150 nifios escolarizados en educacién infartil en (3 2003, se revisan 121 que acuden 3
daseel dia g 7). os en
7,
Palabras clave:
o Carles dental R o8 S = AT,
'.D""'“’"'““"‘: nacionales.E entar . s
£pets tepior 20nas de menat nivel social como la nuestra.
» Higlene bucal
of dental caries in age children from a low
socioeconomic status area
g Introduction: dental caries is a frequent chronic disease throughout childhood. Poor hyglene, inade-
frequent probl X d
g o the results of our health stuation analysis. Objective: To study the prevalence of dental caris in
chidren attending to st. 2nd and 3ed year of pre-school education in the schools located in our basic
health area.
Material and methods: cross- s«wulésayme mAaenmma neanygmmmdwl
an oral inspect
variable studied was the presence of caries. o wegistered in ndivdual ams m pm
cessed with SPSS program by a descriptive analysis.
Results: out of a total of 150 children enrolied In early childhood education in the three scheals re-
searched, 121 who attended to class (80.75) were studied. Carles were present in 46 % of children in
Ko ﬂy;;«lm:hm:a‘zxofcmwm In2nd e In3nd year 77,3 % of children had caries in deciducus tooth
* Deciduous tooth b Adane i pnes
* Dental caries Ly i
. progear
Oral hygiere Clallyn lower soci status areas such s aurs.

* Permanent tooth

fo: Cubero Santos A, Lorido Cano L G
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cauratie agun of dernal caies , and most dagnostic
and th strategies have been targeted foward
this microgrganism. However, recent DNA- and ANA-

the otiology of taath docay is tht many samples were not
taken from the disease site iacf but fum o, sanioui-
sive samples such as sal ot sepresent the

based studies from carious lesions. have uncovered an
extracrdinarily diverse &, matans
different stag:
s sy cept that comsortia farmed

srinly. to ifinte nd axgend the smdity. T
timicrobial therapies are not expected to be effective

in the treatment of caries and other dise

sases that do not follow classical Koch's postulates.

Micrabiclagy of dental caries
Classical Kochs postulates contend that 1 specific micro-
erganiem ean bo found ta bo meponsitl e un inetious
discase when it invaiies a hest, a principle that has

et b coret T ot i ‘o AL
theugh the udentification of asymptamatic carsiess roadily

biwm, Prevoteila, and Propionibacterium appeared to be

saciated with the dissase. Recent work added Seardotia
awiggsioe as a new etslogical agent of sevene early child-
hood cares 113 recnt years, the useaf secund-geners-
i ing  and m.ammm tochniques

uncversd an cxtzsordinarly dverse ccomstemn wm
Snwmmmumﬂ;hﬂi’hnfﬂxk—mﬂ

nity in dental plaque and .9-16% in cnrious lesions
[14,15]. Whea the DNA of samples from demiin caries
ws directly sequenced, or PCR tochni-
quchmundnd\tmnﬂmmwllw.

bowed that
the ariginal farmulation has been modified with the intro-
duction of genetic tochniques (11, the principles

by Keeh have remained & esrmerstane in mierobiology.
Probably duse ta this, when the sugar-fermenting, acdo-
genic specios S, mutuns was isalated in the 1830s from

cavites. Harveve, st DA hased sudies sy quantify
dead, unmmmn!m—uv:mmn ns that do oot
«contribate o the disease, inflating estimates of diversity
o oruning utee s Lhe analya 17 s the op.
plcstion, of highhraoghpat sequencing 1o the RNA

of dental cares 21, Dental caissis considernd the most

alent haman disense, affecting S0-90% of the world

populatian (3. lndﬂdn:n.nlpp(mwhlull\nlﬂlﬂ
than asthma,

tion and c
..mm,vm. hebarm iniistion ana ‘progressian.

‘The fist of these RNA-based studies an the surface of
teoth [15] studied the active micrabial eommunities in aral

gies have bes targeted towand this microorganism (soe,
for exnmgle, 15-7]1. However, other mierobial

also isolated from carious lesi
to the process of tooth decay, including lactohacli 5]
and bifidobacteria (9. The intreduction of malecular
study the haman that

and after o meal, identifying the hacteria

that increase their activity after faod ingestion, with the

peemise that these organisms may be invelved in sugar
these ¢ " wa i

indicate that the active microbiota is @ subset of the total
micrubial camposition in aral biafilms [19] but is still
extraardinasily diverse. In-ndnbnn, e R A bnsed o

the oral ccosystem is inhabitod by hundreds of bacterial
spocies 101, most of whish aro considered commensals, and
that species egarded ns pathogens. are Frequently found
in healthy individuals, although at lower levels than in

ety stk s &
[inanse————

g s
e, i Kbl ez ot

[T P ——

TE T M, Fbesar SO, 24 3

mates of
Li-mﬁml-dml]xdmhlphqur‘dﬁ'u\t'mduﬁu-ll
Thuss, determining the active microbiota in carious les
may fnally wnsnvel she shusive stilogy o the diease,
paving the way for dingnostic and preventive tools

The active microbiota of cavities
The first RNA-basod estimates. of bacterial diversity in
cavities are shown in Figure 1, putatively representing

. et

discase. This approach shows an average of vight acive
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ABSTRACT

Tntroducion (bt ad obectes): T objecivesof this tudy were Lo sty the evoluton ofchld oralheallh i the
Valencia Region and establish a six-year interval for these surveys, at a time of major demographic changes associated

with immigration into the region

Materials and Methods: A i di le of $09 children aged 6 years, 478 aged

12 years and 401 aged 15-16 years The clinical examinations were pe‘r(unmi by calibrated dentists (Kappa > 0.85).

Results: Caric age (dNL=1.08) in pr and 42 §%at 12 years (DMFT=1.07)

and 55 St 15-16 years (DMFT=1.84) in permanent dentition. Caris levels in mmigrant children were sgnificantly

high. The mean numbers of sextants with bleeding were 0.16, 1.58 and 1.10 while the scores for sextants with calculus

were 0.15, 0.76 and 0.88, respectively.

Conclusions: Caries levels in both primary and pcrmunall dentition have remained stable at 6 and 12 years of age and

have continued to fall in the 15-16-yes

Imimigrant children have igh carie evels and 7e & popultion roup n serious e of reatment and prevention plars

Key words: Dental epidemiology, dental caries, caries indices periodontal status, immigration, social class.

RESUMEN
Introduccion { fundamento y objetive)- La finalidad tud i

“omunidad Valenciana

han motivado este trabajo.
Material y método: Con una muesti i fios, 478 de 12afios y 401 de 15-16 aitos s
ha realizado un estudio de corte transversal. Los exploraciones clinicas fueron realizadas por edontGlogos calibrados
(Kappa > 0.85)

Resultados: L i i L08)y cid

esde 42.5% a los 12 afios (ICAOD= |o1}ymssw los 1516 afios (ICAQD=1.84). Los niveles de caries en los nifios

inmigrantes son significalivamente allos. La media de sextantes con sangrado fue de 0,16, de 1.58 y de
‘que con edlulo fue de 0.15,0.76 y 0.89 mrp:ﬂlvamenk

Conclusin: | to en denti ! los 6y 12 afs b
mientras que a los 15-16 afios siguen ewendicnd,

E369
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RESUMEN

Los cstudios cpidemioidgicon de salud bocoderstl e caco-
iuyes un n i

o ot e revicny e i denal e

imbaje ¢ rponen uno chmenios ke comumes 5
. realisasitn y aniliis de utos esudion, 5o sefils un
mﬂmﬂwﬂhtx\maﬂnm\m i dores. eda-

ABSTRACT
i Criteria for
Dental Health Studies in School
Children

e indioes, ritcios i sgnisticos. casificociin 48 s o
ciomes dentales,  indicadores pura el andlisis de s resultadon,

Palabras chives: Goluds epemicgics TUCOdEaIAEs,
Calibracidin de examinadores. Disgnbstico de saries. Maloclu-
SIS SRl

studies of aral health in school
b imsarument for planwing preveanion and dentsl calin

Lty it st suuies, amd
presents & method for the adjustment of examining tears, index
ages, diagmosic crvicra. slassficalron f dondal matocshusions,
aad indicatons for analysis of resulls,

Key words: Oral epidemivogical studies. Calibration of
examiners. Diagnosis of caries, Denal malocclusions.

INTRODUCCION

En mayo de 1994, la Dircccion General
de Salud Piblica del Ministerio de Sanidad
¥ Cunsumo convoed la primera reunidn d:

nomas y de Ja Administracion Central del
Estado. En dicha reunidn se pusieron de ma-
fiesto discrepancias metoduldgicas en Las
encuestas de salud bucodental que se habian
realizado hasta la fecha, discrepancias que

In de los resul-

de técnicos
salud bucodenial de las Comunidades Aulé-

Comespande

Jests Miguel Rubia Colavids
Direscidn General de Salud Piblica
Ministerio de Sanidad y Comsume.
Pise0 el Prado 13211

et 14 sy 2018_| et 17 Sepember 2088

tados.

Una de la propuestas de actuacion fue la
creacién de una Comisién Técnica con el
objetivo de elaborar un documento en el que
se fijen UNOS eriterios mMiNimos y comunes
para la realizacion de estos estudios, gue per-
mitan asegurar la valides de los m
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with nnni & 100 and sl 3 100 te Core Indes. Parscfunts 2.
Chikirn's sesideny was divaded it 3 s rgions South, West, Cemtrl snd Nonh).
s s dental caries wes tesseded @ canty fevel 5, el The mcan
it s lesions (=0) was 30.1% The
seament s were 340 (ST) 26%). Comelumioes: The Albanias 5-yess-sids
The nacn heshth susborits shoud mtmoduce pecventi progrns snd (mpscved destal

was B41% The prevaleme of claldeen

Method: WHK) 13 dagrostic crteria wese
g was 54 (SD 11.5) years. The caries peevaleace (dmf-1)

it s w441 (S 3 53], The caties
essessed i this survey had u high desial caries expernence

ey wandic S-pear-ald chideen, d dinf dndes, carkes peevalence, moammens nei, Ao, sskanad srvey

Intraduction

Dental caries is the most comman chronic disease amang
children and adolescents (Filstrup & ol , 2003). The evi-
dence indicates that childhcod caries & stroagly related
1o their quality of life causing pain, premature tooth
loss, malnutrition 2nd affecting growth and developmen
(Sheibam, 2006). 1t has been recently ststed that caries
onset early m life = amocisted with an moreased nsk
of futare caries (Alm & af, 2007). There is evidence of
declining prevalence of dental carics among 3-year-olds
in developed countries (Pitts &1 al, 2005). In contrast, the
situation is complesely diffeceat in developing countries,

where there is still 2 high burden of carics among S-ye-
aralds (Yee and Sheiham, 2002). There are limited data
regarding dental caries among Albanian S-year-kds. Prior
o 1990, generations of chaldren had received restorative
treatment rather than prevention. This was a period of
isolation when most Nordic countries had established data
colllection to monitor the level of dental caries and proceed
with prophylactic measures Univn candidate
Albania has changed drarmatically mme last m: decades.
There is & general perception from i

af dental caries experience of 6year-okds in 2005, had
& questionsble methodology representing oaly the main
distrcts of the couniry and has not been published. Tho-
se daia indicated that the national mean decayed filled
tecth {df) index for the deciduous dentition was 29 .
However, for the kst decade no sciemific repans e
available from Albania whene there is a young society
emerging. The aim of the present study was therefore

o determine the dental caries. experience and treatment
needs among Alhanian 5-year-olds

Methods

This cxss sectianal sudy was condiscted in the begining
af 2015 by the Faculty of Dental Medicine, Tirana. Per-
mission was received fram the Local School Authorities
wha ook responsibility for cbisining individual parcaal
Conent or thee -year-cld’ paricipation. The totl
number af S.year-olds anticipated in 2015 was 34,061
comprising 18,063 boys and 15998 girls (v 1.13)
(INSTAT, J014)

and some local data indicating mudmm r.znﬁnh-)\e-
aralds is 3 serious problem. The muin challenges ane
related 1o poor access to dental services, firsly as the
detists ane ot evenly distributed through the country
(mast are in the capiral, Tirm) and secondly, because
af poverty and lack of a national oral health insumnce
plan. Altanian drinking water is not currently artificially
Huoridated (Flevel03 pm). The ooly mational study

examination sites. In Albania, the main econmic ativi-
ties are located in the west and central region followed
by sauthern and northen regions (INSTAT 2014) OF the
country's 36 local districts, |7 were rndomly selecied.
Children’s residency was divided into three main regi-
ons as South nine districts: Fieri, Gjirckaster, Kucove,
Librazhdi, Pegen, Pemrenjas, Pogdarec, Sarande, Vior);
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Abstract

Theaim of i early childe

hood caries (ECC) among Seyear-ld chidren globally. Twa independent reviewers
o i

2013 to December 2017 using MEDLINE, IS Web of Science, and Scopus. Search
MeSH key words were “dental caries” and “child, preschaal”. The inclusion criteria

The Universiy of Hong Kong. Hang Korg.

status of S-year-old children with

the decayed, missi index. The quality of the publica-
tions was exalsted vith the moifed Neweastle-Ottane Scale. Amone the 2410
Twenty

Indis, Indonesia, Korea, Nepal,

and Thailand), seven in Europe (Greece, Germany, Great Britain, and Italy). six in
South America (Brazil, two in the Middle East (Saudi Arabia and Turkey). one in
Oxearia (raial, an ane in Afca S The prevalence of ECC ranged from
23% o 90%, and most of 50%.

recent 5 years,
£ r—

lent in most countries worldwide.

Background: About half of all carious lesions in primary teeth of German 6- 10 T-year-cld children remain unureated,
but no data regarding the clinical consequences of urtreated dental caries are available. Therefore, this cross-sectional
observational study aimed 10 assess the prevalence and experience of caries and odontogenic infections in the primary
dertition of 5 and 8-year-old German children.

Methads: Dental examinations were performed in 5-year-old pre-schocl children (o =496} and in B-year-oid primary
school children (= 608) iving in the Westphalian Ennepe-Rufr district. Schools and preschaols were selected by
sociodemographic criteria including size, area, ownership, socio-ecanomic status. Caries was recorded according
to WHO criteria (1997). The Lorenz curves were used to display the polarisation of dental caries. Caries pattern in
S-year-olds was categorized by Wyne's (1997) definition of early childhood caries (ECC). Ocontogenic infections as
dlinical consequence of untreated dental caries were assessed by the pufa index. The ‘untreated caries-pufa fatic! was
calculated, and the Spearman's rank conrelation coefficient (p) was used for evaluating the correlation between dmft
and pufa scores. Categarical data were compared between groups using the chirsquare test and continuous data were
analysed by ttest

Results: Caries prevalence and experience in the primary dentition was 26.2 /0.9 = 20 dmift in 5-year-olds and
48.8 5/2.1+ 28 dmit in B-year-olds. ECC type | (22 %) was the prevalent carles pattern in 5-year-olds. About 30 %
of the tooth decay was treated (Sy: 20.7 %/y: 39.3 9%). The Lorenz curves showed a strong caries polarisation on
20% of the children. Pufa prevalence and experience was 4.4 %/0.1 +05 pufa in S-year-olds and 166 %/0.3 £ 09
pufa i iryear-olds. In -year-okds 142 % and in &year-okis 342 3 of the d-companent had progressed mainly o the
pulp. A significant correlation between dmft and pufa scores exists in both age aroups (Sy: p = 0399, 8y: o = 0499). First
deciduous molars were most frequently affected by odentogenic infections, presenting vinually all pufa seores (>95 %)
Concluslons: Prevalence and experience of odantogenic Infections and the untreated carles-pufa ratio were increasing
frorm the younger ta the elder children. Dt and pufa scores in primary teeth preciict a higher caries risk in permanent
teeth. The pufa index highlights relevant information for decision makers to develop effective oral health care programs
for children at high risk for caries.

Keywords: Chilcen, Odontogenic infections, Primary dentition, pufa index, Unireated dental caries

KEYWORDS
taath
1 | INTRODUCTION comman as hay fever. Therefors, the American Dental Assaclation
s h o g e el sl o gzt kit
Reconding o the Pediatric o erupt

o

o B ot urace 1 sy pimary 5o 3 chid 71 st
of s ECE e contr s cne o h st v s

decay is recogrized a5 ane of the severs clinical manifestations of
ECC.The term "ECC* was suggested o the workshop sponsored by
the Genters for Disease Control snd Prevention in 1994. The sim

Background
Dental caries continues to be one of the most widespread
diseases in the world [1]. In particulas, children are predis-
posed to the development of carious lesions, and their
treatment is not just a problem in low- and middle-income
countries [2, 3]. Even in economically developed countries
such as the United Kingdom, France, Germany, and the
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United States, the treatment of decayed primary teeth re-
mains an on-going public health challenge [4-7].

Severely decayed teeth have an important impact on
children’s general health, nutrition, growth and body
weight [8-10] by causing discomfort, pain, sleeping
problems, learning disorders and absence from school
[11-13]. Furthermare, odontogenic infections as a con.
sequence of untreated dental caries are the most fre
quent reason for the hospitalisation of young children
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Abstract values were 5.69 (S-ECC group) and 023 (non-S-ECC
Objectives The purpose of this study is 1 investigate the  group)

contribution of seleeted varisbles t0 the oecurrence of severe  Comelusion These resuls show that oceurrence of S-ECC is a
carly childhood caries (S-ECC) in 3- to S-year-old kindergar-  complex interaction between socioczonomic, psychological

ten children. and behavioural factors of parcats. New and specific ways to

Methods A crosssectional sty was conductod in 20101830 provide preventive dental care for toddlcrs and infanis. of
i E i carics risk groups have to be devel

dmcL Atter informed consen, parents were asked to com- Clinical relevance Parents of newbom children have to re-

i The omal placeinthe  ceive information about timely start of tooth brushing and

;dacn:d kindergartens and the WHO methods as well as the  adequate usc of nursing botles.
criteia proposed by the American Academy of Pediatric
Dentistry were followed. Logistic regression was applied to Keywards Severc carly childhoodcarics - Caries prevalence -
cxplore the main factors contributing to S-ECC in a multivar-  Risk factors - Kindergarten children - Germany
‘model

Results Inall, 1007 children aged 3 1o § years with an average:

age of 4.1 (SD=0.8) years were examined. Five variables | ngruduction

were associated significantly with the ocousrence of §-ECC.
for more than 12 27), use of the ¥

nursing boitle in bed (OR=3.08), start of weth brushing afier  young children. In a systematic revicw, morc than 80 different

the first anniversary (OR=242), regular visits at the dentists  risk indicators for the presence of dental caries in deciduous

(OR=0.14) and mother with immigration background (O mm of children aged 6 years or under were identified [1]. In

4.05). Prevalence rate of $-ECC was 9.5 %. The mean di-amft between low
ity was made 10 allow the inclsion of studies exploring
A Bissar (1) - A Wolil A G. Schulte factors for carics in general as well as studics exploring

v, g For many years,

Commuuty Dastal Hoalth (3014) 31, 105-110
Rsceived 12 Desember 2013 Accepled 13 Jarsary 2004

© BASCD 2013
du 1 15TICTHE 3351 Mansghants

The caries experience of S-year-old children in Scotland, Wales
and England in 2011-2012: Reports of cross-sectional surveys
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Introduction

‘This paper reports on the data from surveys of the oral
health of children at the start of formal education carried
aut in Scatland, Wales and England during the schoal
year 2011-2012. Fieldwork for these was carried ot
by Natiomal Healih Service clinical teams using rain-
ing. :allnmn samplineg and critesia to mezsure caries
experience established by the British Associstion for
the Stady of c.-m...m Dentisiry (BASCD) (Pine e1
. 19972, 1997h; Pitts e al. 1997). United Kingdom
} level natiomal training was pravided by BASCD
: P

wsing criteria consistent with previous suveys and the
BASCD criteria.

The United Kingdom consists of Grest Britain (Eng-
land, Scotland and Wales) plus Nerthern Irekand and heskh

‘The intraduction af  requirement for pasitive parentsl
fopt-in) comsent in England and Wales in 2006 limited

isan of results with Seotland (Davies ef
al,, 2011, 2014), This requirement was not introduced
in Scotland, where a form of passive parental foptout)
consent underpins theis Naionsl Dental Inspection Pro-

Wales cannot. England and Wales have had 1o et new
baselines because of the change in consent

and have only collected data using the revised

ance since then. The collection of data in 2011:12 pro-
vides a second data point and the manitoring of decay
trends over the last four years in England and Wales This
paper provides an averview of the results and signposts
the complete results

Heldelhers, Germany used to describe c and scverity of carics in deciduous are & matier for the nationa] parl bodics
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Pattern and severity of early childhood caries in
Southern Italy: a preschool-based cross-sectional
study

Carmelo GA Nobile, Leonzio Fortunato, Aida Bianco, Claudia Pileggi and Maria Pavia™

Survey of Caries Experience in 3- to 5-year-old Children in
Northeast Italy in 2011 and Its Trend 1984-2011

Roberto Ferro® / Alberto Besostri® / Amando Olivieric

Purpose: To describe dental caries experience by age and gender amang preschool children in a health district in
northeast Italy and to plot  trend of primarydentition dental caries. prevalence and severity over a 27-year time
span (1984-2011).
Materials and Methods: In a cross-sectional survey, 27 out of 88 kindergartens were randomly selected with a
sample of 2603 preschoolers drawn from a population of 8328 3., 4- and Syearld chikiren. Dental caries (43 t)
experience according to the criteria of the British Association for the Study of Community Dentistry was evaluated
by two calibrated examiners at schools in 1960 (75.3%) 3- to Syearoid children from October 2010 to May 2011.
criteria of the World Health Organization, were Abstract
o isons between groups were made using Pearson's Background: This survey was intended 10 investigate prevalence and severity of early childhood caries ECC) ina
o nce was established by logistic regression analysis to assess the influence of sex and age sample of children in Southem haly and to identily factors that may be related to-this condition.

cories 5 The study was designed as a cross-Sectional survey. The study population (chidren aged 36-71 months)
Results: Prevalence (%) and severity (mean dmft + SD) increased with age (17% and 0.5 + 1.7 at age 3; 24% and Anemmg thirteen kindergartens was randomly selected through a two-stage cluster sampling procedure.
0.8+ 2.2 at age 4; 35% and 1.3 + 2.6 at age 5). The level of untreated caries was 85.8%. No statistically signifi- Parents/guardians of all eligible children were invited to particiate filling out a structured self-administered
cant was found for gender. From 1984 to 2004, the prevalence and severity of caries declined at ail ex- quesnunnalre and after having returned the informed consent form an oral examination of the child was.
amined ages, but were unchanged from 2004 to 2011. per school.The questionnaire included information on: socio-demagraphics about parents/guardians
Concluslon: The current caries scores in preschoolers are low and similar to those reported in other western Euro- and chid, pregmm(v and newborn characteristics, oral hygiene habits of child, eating habits particularly on
pean countries. lelMlss, as very earty childhood is a key e e effort must be made to consumption of sweets, access to dental services, and infant feeding pra(h(esThe WHO caries dmgr\nsnc crieria for
heatth deciducus decayed, missing and filed teeth (dmit) and surfaces (dfs) were used to recard ECC an
{5-ECC. Univariate and multple logistic regression analyses were mndu:(ed 10 evaluate statistical associations of

Key words: caries, epidemiology, preschoolers, trend of caries experience.

i Heait Prev Dent 2017; 18: 475,481,
ot 10,3290/ ohpa.238976

Begjnnirg in the 1970s, a significant reduction in caries.
occurrence was reported by several epidemiological sur-
veys i the industrialised countries.24.25.38 This phenom-
enon can be attributed to water fluoridation, the widespread
use of fluoridated toothpastes, the improvement of living
conditions and the increased awareness about personal
oral health.

= Dents Unk, Reglonal Centre fo the Stuc. the Prevention and the Therapy of
Danil Db, Ctados Hota, Pl e Dt & Cndc, 2o
e, pociresd ine marascript

= Denta Lint, Reginsl Centre for the Stucy, the nd the Trevapy of
Denta Diseases, Citacets Hosalal, Publc Heath Ditrct 6, Ciiadets, ay.
Purformed the suvey, wrote the manuscrie.

© Epidemiology Unit, Prevention Department, Pubiic Heaith Disrkt 6, Cam.
posampiee. oY, Experimental desgn, sttt evaiaten.

Gerta Ui,
hegon, s mamcnswucﬂmmw, £
429045624341, Emak: obertofemoeusst.ve

‘Submited for publcation: 27.06.14; sccepted fo pubtcstion: 12.04.16

Nevertheless, early childhood caries (ECC)* ~ defined as
caries affecting the primary dentition of children under 71
months of age — remains the most common chronic child-
hood disease® and the most important sk facor for car-
ies occurrence also in permanent dent

1t should be recognised that the pmaleme and experi-
ence of tooth decay (dental caries) across a population is
still seen as a key measure both of assessing oral health
and the prospects for future oral health28 Thus, in Health
Distict 15 i the Veneto region, fecurrent surveys on pre-

for the last
and the msmmg data were compared o plot a trend from
1984 10 2005.12:15

With the aim of increasing and maintaining the aware-
ness of oral health prevention and care in early childhood in
our area, a coordinated oral health prevention project was
established in 1984 and implemented every year since

y's
an oversized toothbrush to demanstrate proper daily oral
health behaviours, afte which every child is invited to brush

social demographics, infant feeding practices, oral hygiene habits, and access to dental senices to ECC, SECC, drmft
and dnfs

Results: 515 children participated in the study. 19% had experienced ECC, and 27% severe-ECC (SECC), witha
mean dmit and dmifs scores of 051 and 0.99, respectively. Mean dmift was 268 in ECC subjects, and 686 in
S-ECC subjects, Statistical analysis showed that prevalence of ECC significantly increased with age (OR = 1.95;95%
€1=13-291) and duration of breastfeeding (OR = 1.26; 5% C = 1.01-1 57), whereas it was significantly lower in
ehildren of more educated mothers (OR = 064; 95% C = 042:096), and higher in thse who had been visited by a
dentist in the previous year (OR = 329; 95% €1 = 172:6.33).

Concluslons: Results of our study demonsuate that even in Westem countries ECC and £-ECC represent a significant
burden in preschool children, particularly in those disadvantaged, and that mest of the known modifiable asseciated
factors regarding feeding practices and oral hygiene are stil very spread in the population.

Keywords: Early chidhood caries, Public health, Feeding habits, Children, Prevention
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ORIGINAL ARTICLE -

Relationship Between Social and Behavioural Facton
and Caries Experience in Schoolchildren in Italy,

F.F ?

Purpose: The aims of this study were to:

J "/ Tiziana Cantile®/
Aniello Ingenito®

the oral 5. and 12yearold

schoolchikdrer: 2) establish an oral heaith baselne prior 1o introducing promotion and prevention strategles and 3p.

propriate 3
World Heath Organization 2020 giobal goals for oral health.

study publc

tr , dmét and Incex). A Inves-

Resuts: 56.6% of the Syearokd children were cares free (deckiucus dentition) and the
1.44 +2.13. In 12 year old children, canes,
SIC was 3.42 + 1.97. There were

by parents.

mean dmet vale was.
was 35.8%. The mesn DMFT value was 1.17 4 1.95, whie the.

leved (p < 0.001), mather's educational level (p < 0.001) and éstary of recent dental vsits (p < 0.01).

Conchasion: Information drawn from this study can be halgful 1o describe future and specfic dental preventian pro.
© Incidence and reggon of Raly.

Key words: caries prevalence, oral heath, socicbetanioural factors.
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s

ecent epidemiological surveys indicate a reduc-  treatment

tion in the prevalence of caries in italy, which is
in fine with the trend cbserved
tries in the last decades.® Many factors could play 8
key role in this decrease, but the use of fluoride in
toothpaste is the main reason.’ Preventive pro-
grammes and advancement in the restorative dental

110634

approach are aiso considered impontant
foctors.™“** However, the real contribution of health
senvices to the improvement of oral health remains
unclear. A possible contribution of the dental ser-
vices 1o the caries decrease is the advancement in
diagnostic and treatment criteria.® Improved oral hy-
giene may also explain the decrease. Additional fac-
1ors such as overall nutrition, number of meals and

in industrisised coun-

* Dantist, Dpartment of Paeciatric Duntistry, Schod of Duristry,
Univarsity 6f Nagées “Fodurico I, Napies, R, Study concept and
design, ot el waminaties.
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i o dacaaon eairand he s

snacks per day, use of NON-CANOEENIC SWEEleners
and socioeconomic status should also be consid-
ered. Despite this reduction, 8 polarised distribu-
tion of the disease has recently been observed.”

Furthermore, there are only a few Italian reports
‘about children's caries experience: in northem Itak-
ian areas, the mean DMFT ranged from 1.21 to
1.83 in Milan it was 1.52.°% in Venice 2.2.* and
in Rome 1.81, Sassari 0.86 and Crotone 2.6."*

In some countries, this positive trend could deter
action 1o further improve oral health or sustain

Feazana, o
1i¢ Dareley, Sehoel of Dursistry. Univeralty

Vi . Paras 5, 80474 i N o .83 746 587 Emat
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It might also lead to the belief that
caries is no longer a problem, st least in the devel-
oped countries, resulting in the limited resources

Environ Health Prev Med
DOI 101 1007/812190-015-0452.2

@

Caries prevalence and manganese and iron levels of drinking
water in school children living in a rural/semi-urban region

of North-Eastern Greece
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Abstract
Objective  The aim of this study was to correlate different
combinstions of munganese (M) and ison (Fe) concen-

OR fw caries in both age groups (OR (95 % Cls) for pri-
and permanent dentition was, respectively, 375
(1645371 p = 0001 ad 308 (148640, p = 0003,

e s drinking watcr with pr
both primary and permanent m..nm.. among whonl
children with similar socio-demographic characteristics.
Methods Evros region. in North-Eastern Greece. was
divided into four areas, according to combinations of levels
of Mn and Fe in drinking water (High Mn-high Fe: High
Ma-low Fe: Low Mn-high Fe; Low Mo-low Fe). Children
of similar socio-cconomic background, attending cither
first or sixth grade (primary or permanent dentition,
respectively) of elementary schools, were clinically asses-
sed for caries by three dentists. Caries was defined by the
use of dmfUDMPFT index. A questionnaire answercd by the
parents. was also anal
Resulis 573 children were included. Caries prevalence
was high in both age groups (642 % with mean dmft
3336 in primary and 607 % with mean DMFT
2.3 2.5 in permanent dentition. respectively). Residence
in & high Mn—low Fe arca was associatcd with a significant

50 Evangelia Nens

of factors like sugar or brush-
ing frequency.

Conclusion Prevalence of carics was high in general, and
was associated with the combination of high Mnflow Fe
levels in drinking water, independently of various socio-
ol :

Keywords Trace clements - Manganese - Iron - Drinking
water - Dental caries.

Abbreviations
dmft Decayed, missing, filled teeth (for deciduous
tecth)

DMFT  Decayed. missing. filled tecth (for permanent
tecth)

Fe  lon
Mo Manganese

* Lohocumey of Hygons sed Esvdcamets o,
Medical School, Democritus University of
il Edutahondt Beck Buikding Ne . Universty
Campus, Dragans, 63100 Alexandroupolis, Gresce
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Thesce, Alexandroupolis. Gacece

* Private Dental Practice. Alexandroupolis, Greece

* Deparument of Orihodonsies and Paedoprosthetics. Moseow
State University of Medicine and Dentistry, Moscow,
Russian Federation

Dental carics is a disorder, which negatively
affects the quality of life, causing pain, chronic infections,
cating disorders and sleep disturbances that may result in
diminished growth. Despite the advances in oral health,
dental caries is the most p hronic conditi
school children and is high clevated even in developed
countries consisting a major public healih issue (1),
The cxact ctiological agent of carics is multifactori
resulting from metabolic activities of bacteria that form a

Vol 14, 80 1, 2016
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Dental caries in the primary den|
in public nursery school children
in Juiz de Fora, Minas Gerais, Brazil

Cdrie dentdria na denlicao decidua
de criancas assistidas em algumas creches
publicas em Juiz de Fora, Minas Gerais. Brasil

Inabel Crtstina Gangalves Leite 1
Bosarngela Almeida Ribira |

ABSITACT Fhe i of this stiady Wwas o sssess the prevalemce of dental earies in the primary den-
Eiion and acsoesated variabies in low sectoecanounic v emrolled in publie nurs-
ery schoals in fuiz de Fara, Minas Gerats, Brazil. Four pubiic insturions were selected by goa-
geiphie criteria (1 1 the central pegion anel 1w In the persheral region. The study popula-
fa copeid 33 chidoun (181 buys. 157 ) g 2. oars k. Dol cais
sing the decayed, m index. Amcog Er
i arior-ve. he a4 i s £08. 1 s g I e e sy ool
< 0.01). A tred regression
eits ectd 8 peetoes cAES vt i (< L0013 pacgraphle locaron ot publi
narsery schaol fp-< 0.01). and age (o < @00) as predictfve varfables for the duuf-t e,
showsd ahe meed for am aral health program far this population, including both curative and
preventive measures in arder to achieve the WHOFDT goas for the year 2000, namely 50% of
children froe afcaries a¢ age 5-8 yoars.
Key wards Dental Carfes: Primary Dentition: Prevalence: Epideniology
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Epidemiology of dental caries in children in the United

Arab Emirates

Ghada 5. M. Al-Bluwi

Ittt of Public Heaith, Urnited Assh Emirates Unirersity, AL A, UAE.

Denial cases ha 3 cgniian: smact an the geseral beath and devslopmecs of children. Undersandiog carls epuden.
slagy is an essential 1ack for the Unined Arab Emirates (UAE| poicymakers 1o evaluare preventive programmes and 1o
improve ocal bealth. The parpose of this review is to collecr and summarise all data available in the published liceraruee
o6 the cpidemiclagy of dental caries in the UAE in childsen aged under 13 years. This will pr cal healch plan-

e wih  compecbeasive dara spnary, e wil elp in he planng for o eyalusrsn Fof denal caies prevenion

ammes. Data were collecied from the varioes pul

and the seference lisis in eelevant artiches. Four keywords were used in the search: “dencal caries,” “epidemiol

lence,” and “UAE". All snsdies conducred in the UA
of dental casies of children und,

in UAE. The earliest susdy was published in 1991 and
lled permanent testh

ventive ocal health programmes. The curre

s 4
iy g an sﬁ\n—‘n sanged from 1.6
snd a good underscanding of deneal carics dezenminans are necesry
o daea available an the dmf and DMFT in
il serus el pblic bl problem i che UAE.shas wartans e aencion b the goneanoces and pol-

s o PobMel, Acudeni Seirh Complo, Gosgle,

‘preva-

ral o any tingle emirate thoe sheds ight an the peeviience
er 13 years were included in this lierature review. Stodies on early childhood caries and
factars associated with dental caries were 1o inchuded. The review

comprises 11 published surveys of childbaod caries

the must recent was published in 2011, The  range of decared,
missing and lled primary teech Idt) i UAE childea (o
d

years and & pears) was o

3.24. Baseline dau on aral hn\rh

o g appcopcae: goals nd
1 that

Key swnrde: Diwtal caries, caries epidemaolugy, childven, tims trencls, Unitel Arsh Evsraies

INTRODUCTION

The impartance of oral health

It is now well established thar oral health is an essen-
tial component in defining overall health and qualiey
of life!. It is also well established that the most com-
mon aral disease is dental caries (cavinies). Milk or
primary tecth ame as imporant 0 young children as
the permanent teeth are to hoth children and adulrs.
These teeth serve in chewing, speaking and reserving
space For furure permanent tecth i addition 1w their
importance m the child’s aesthetic and self-esteem’
In addition to camsing pain and discombore, dental
caries can affect children’s ability o communicaie

and learn. Moreaver, several studies have shown that
children with caries in heir primary weth are mose
likely to have caries in their permanent teerh’
recent study estimates that more than 50 million
school houes are lost anaually because of oral bealth

£ 2014 18 Wik Dt Paciesion

problems in bath devcloping and develaped coun
.
vr

Indices used for dental caries assessment

Dicneal caries is 2 multifacrarial microbial discase.
affects both genders, all races, all ages and all socio-
economic groups. It affecrs the hard fissue of the
weth by causing softening and caviey formasion.
There an 1z of main indices chosen by the
Would Mealh Ohganisation (WHO) as the mase
appropeiace indices for the assessmeat of dental caries
in public health surveys. The first is for permanent
weeth, mamely, DMFT (average number of decayed,
‘missing, filled teeth per and DMFS (average
numher of decayed, missing, flled surfaces per per
som). The second is for primary teech, and is writen
in lowercase letrers, namely, dmfr (average number of
decayed, missing, blled weech person) and dmfs (avers
age mumber of decayed, missing, filled surfaces per

e

Dental health of 5-year-old children
in Abu Dhabi, United Arab Emirates
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National survey of the oral health of
12- and 15-year-old schoolchildren
in the United Arab Emirates
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ABSTRAGT This paper describss the first naticnl survey of oral health in the United Arab Emirstes.
{UAE). Using WHO criteria, and fluorosis 12
and 15 years, and pericdontal disease in those aged 15 years. The prevalence of dental caries in the
permanent testh of 12-year-olds was 54%; the mean DMFT (number of decayed, missing or filed per-
manent testh e chi was 1.6. Tha prevalence of dental caries in 15-yaar-olds was 65% and the mean
DMFT was 2.5. For the UAE a5 & whole, 70% of 12y had no dental fluorosis and
37% of 15-year-olds had heathy periodontal tissues.

Et a dentair

de 12 et 15 ans scolarisés aux Emirats

RESUME Cet arficle est consacré & la premiére enquéte nationale sur la santé bucco-dentaire aux
Emirats arabes unis (EAU). En se basant sur les critéras de FOMS, on a enregistré les caries dentaires
et la fluorose chez 2 651 enfanis scolarisés agés de 12 et 15 ans, et les parodonpathies chez ceux:
s de 15 ans. La prévalence des caries surles dents définitives chez les enfants gés de 12 ans étsit
de 54 % ; lindics CAO (nomre da dents définitives cariéss, abssniss cu cbturées) mayen par snfant
étaitce 1,57, La dent les sdclescents agés d 15 ans était = 65 % &t
Findice CAQ moyen de 2,47. Dans I EAU, 70 % iers d 12 ans

pas de fluorose dentaire et 37 % de ceux Agés de 15 ans avaient des tissus parodontaux sains.
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Diet and caries experience among
preschool children in Ajman, United

Arab Emirates

e
ot 64

Sheila M.
:‘—m‘ — Murray

'D-mmnm«ﬂmwm-a

Seskin X Wieus EU. Thomans Wt i ant corie cperionc ament Jrschon

s, United Arub Emirates, Eue J Oral Sc1 2008 117

o ators o ot € 3083 Eon ) v 3

st |Muml 7

16 adildren

i appean a0 be vuld. Woumg
ST

4740 © 20

At
Paghia Hashim, Apvan Liswoarity, PO B,
388 Bpmir Uit i Eveiate

Tt ATz
il raghant Srpahcn 55 00

g e s, ksl siias; et UAE
[irsryvety-miin
sttt o publisibon Butaeriser 3608

dieied ot

The Emirate of Ajman is part of a larger collection
of Emirates known collectively as the ‘United Arah
Emirates. The Emirate of Ajman is situated on the cost
of the Ambian Gulf, extending over a distance of 16 km
between the Emirates of Umm AlQiwsin and Sharjth.
The most recent estimate of the Ajman popelation is
L§9,000 (1)

The curivgenic poteatial of ssgar and othes ferment.
able carbohydrates has been eviensively reviewsd {3-4).
Mansfuctiored sugar-containing_ peoducts

age groa
developed sosictics (3-7). Such smacks may therefore
kave a direct impuct on dental caries experience.
Studics of preschool chikdeen show wide variation
in the peealence and severity al carics, both
B s wifis sy 18). I the Gulf Staies,
caries expericnce in preschool chibdren in
Fiyud, Sandi Arabia (3 reporied the mesn mumber
of decayed, missing or Glled teeth (drmfl) among 4-6-yr-
o chikdren to be 6.9, and noted that child

tes. sweets, dates. bakery
m) a least twice & day. Another
example from Saudi Arabia showsd that arousd half of

93

4 group of 446 peeschool chidren consumed swests at
st tmice ey (10 i Jordac, confetionry war

40 be caten regularly by T6% of 4-Syrold
Ceiren (1) Coamampum of a high level of sugary
foods in childhood seems to be common in the Arab
workd (12). In each study. comsumption of a high kvel
af sugary food was associated with a higher prevalence
af carics.

One of the prablems encountered when imestigating
the role of dictary factors in destal caries occurrence by
using o food-frequency questionnaire is the dificulty of

ineg the resultant variabikes, as they tend 1o be highly
corrclated {keading to problems with mulsicalliscarity)
Testing for assodations in sk & stution carries the
risk of Type | error. To date. this problem bas sot been
resoied satisfactorily, but there may be mert in using an
appeoach that summarizes the imformation cptured by
the food frequency varibles.

The aim of the current study was 1o investigate the
asocation between foods and drink consumpeos and
the severity of dental carics in youn ren in the
Eminate of Ajman, i the Usited Arab Emirates. A
secandary aim was to identify o mare efficient method of
dealing with faod-Frequency questionnaie data obtained
from such studies.
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Dental caries experience and use of dental services among
preschool children in Ajman, UAE
R. HASHIM!, W. M. THOMSON2, K. M. 5. AYERS?, J. D. LEWSEY® & M. AWAD+

“Ajman University, Ajman, UAE. University of Otago, Dunedin, New Zealand, *University of Loudan, Loudon, UK and
“Uiniversity of Sharjah, Sharjah, UAE

Objective. The aim of this study was to estimate the prevalence and severity of dental caries in the primary
dentition of young children in Ajman, UAE, and investigate its association with sociodemographic characteristics and
use of dental services.

Methods. A chusser-sampling approach was wed w randomly select children aged 5 or 6 years who were enrolled in public or
private schools. Clinical examinations for caries were conducted by & single examiner using Wodd Health Organization criteria.
Parents compleied questionnires seeking information en socioeconomic background and dental service uslization. Zeso-inflaed
negative hinomial (ZINB) regression medelling was used to identify risk markers and risk indicators for caries experience.
Resulis. The prevalence of demtal caries in the sample was high 76.1%. The average dmfs score 10.2. Caries severity
was greater among older children and among male ehildren of less educated mothers. Emirati (local) children had higher
caries severity than others. Children who had higher level of caries visited the dentist more frequently than other children
whose visits were for chack-up only.

Comelusions. Dental caries prevalence and severity in young children in Ajman are high, and socioeconomic characteristics
and dental wilization are impostant determinants of their dental caries experience. There is an urgent need for oral health
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Reseived | Apeil 2008 Accepaad 13 November

© BASCD 2010

28 410 1R2CDH_ 22805

Caries prevalence and intra-oral pattern among young chi
dren in Ajman.
Raghad Hashim, Sheila M. Williams, W. Murray Thomson and Manal A. Awad
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exminations for demial canes wese by & single examiner wsing WHO coara. Revud: nambes of childeen sampld
was 1297, of whoms 1136 {79.95%) were deatally

pmakmen\mﬁm:mnlsdmnsm o3 and fyearokds was 729

cxmmined The,
(95% C1, 6138, H3.9) nd 80P (95% C1, 760, B44) respectively, with mean dmit sooecs of 40 (s, 41y and 49 il 43) respoctively
‘socond melkes (386% of hase ou the Ief. ind 365% of thise

(PA0IS) The tecth mst ficquensly alfisoll by caries wes:
‘on the sight) and the s affoced were mandibuler st ncisons

tecth bush afced) was eclatively bigh, beng
i molars. Conclusians: Destal carics x\lmwlﬂ&dhmﬂl‘l\mﬂmw wih e luver sl and
s centzal ncisoes mest commenty affocsd by earcs. These & an geat neod o ceal heth programms
pevestion of destal cares i these chibdres.

programmes targeted at the treatment and underlying causes of dental caries in these children.

Introduction

‘The United Arab Emirates (UAE) lics on the castern
side of Arabia. It is bordered by the Arabian Gulf.
the Gulf of Oman, and Sultanate of Oman, Qatar and
Saudi Arabia. In 1995, the population of the UAE
was officially estimated at 2378 million residents [1].
The Emirati population represents some 25-30% of
this number, with the remainder being expatriates
who are living in the UAE for variable lengths of
time. Children between 0 and 14 years (33-9%) and
women in the childbearing age group of 15—
45 years (20.6%) represent 54.5% of the total
population, which emphasizes the importance of
maternal and child health scrvices. In general, dental
services are spread throughout the UAE. The dental
care system is well-developed and comprehensive,
and has a predominantly curative cmphasis. About
half a million people sought dental carc in 1995 [2]

On average. there is one dentist for every 13 000 people.

Cormespondence: . Mashim, Ajman University, PO Box 346,
Ajman. UAE. E-mail: raghsd 60 yaho.co.nz
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Local dentists have all qualified abroad, since there
was no dental school in the Emirates until very
recently. A private dental school has recently been
established by the University of Ajman. The total
number of dentists registered with the Ministry of
Health in the Emirate of Ajman is 10 (nine general
practitioners and one prosthodontist). There is only
one dental centre available in Ajman.

The Emirate of Ajman was sclected for this study
because there was no information available on the
oral health of preschool children. Only three studics
of child oral health had previously been conducted
in the UAE: Al-Mughery et al. [3] reported from the
Emirate of Abu Dhabi; Al-Hosani and Rugg-Gunn
(4] reported from Abu Dhabi, Al-Ain and the Western
Region; and Naqi et al. [5] focused on the Al-
region anly. Those three studies all reported carics
estimates which were relatively high by international
standards. The objectives of this study were to deter-
mine the prevalence and severity of dental caries amang
preschoal children in Ajman Emirate. and to investigate
the association of discase with sociodemographic
characteri

cs and dental service utilization.

Oral health survey of 5-12-year-old children of National
Guard employees in Riyadh, Saudi Arabia

R.A. AL-BANYAN', E.

H.J. KEENE®

Departments of *Paediatric Dentistry.

A.ECHEVERRI', S. NARENDRAN® &

*Dental Public Health and Dental Hygiene.

*Stomatology, University of Texas-Houston, Dental Branch, Houston, Texas

Introduction

The Emirste of Ajman is pan of  larger collection of
Emirates known collectively as the United Arab Emir-
sies {UAE). The Emirate of Ajman was lecied for this

susdy becausz, 1 the time this study was coaducied, o

information on the oral heslth of preschool childsen in
that Emirste was available. In foct, .ml, three studics
of child oral health had previously been conducted in
the Emirates: that by AlMughery t al. (1991) in the

Emirate of Abu Db, that by AlHosni and Ru

Eg
Gunn {1998), who lcoked at Abu Dhabi, Al-Ain and the
m Regar: s o by Nagi a1 al. (1999, o

three studics

focused on the AlAin region

ll reportad cares, s which were rlaely high

Estly Childhood Caries (ECC) This e s e

vanously refemmed o a3 “carly ocd tooth decay”,

i)

. “ruming hottke tooth decay”

and Holm, 1995; Thibodess and O"Sallivan, 1995, Dini
et al., 2000). The aim of this study was 1o describe the
of caries. among young

prevalence and intra.oral paiiern
‘children in Ajman, UAE.

caies of the incisors”,
“maxillary anterior caries”, and “severe early childiood
caries’” These terms.all refex i the condtion that focuses
an decay specifically in the primary masillary anterior

The study was officially spproved by the UAE Ministry
of Health and the cihics commitice of the University of
Dtago. Before the dental examination, informed comsent
farms. (which had been sent 10 the parents of selected
‘chilidren) were signed by parents.
imary schools ikindergartens) were  the
sampling unit. There were a total of 22 schools (16
e mi s goveramens] n the e Hal of
selecied Iy for imcusion in
this »u.d,_ ‘wing 5 compunt progeam for pecrmion of
random numbers, and lists cbizined from the Ministry
of Education, for Ajman Fducational District. A total
of 11 primary schools wese selected (eight private and
three government; all eligible children a1 cach selected
school were sampled (one-siage chuster ampling), and
were idemtified sccording w their due of binh. All schogls
pesticipated in the study (all f the eligible children in cach
sampled school were selecied). Children whose parents
il not consen (znd thase whe were sbsent at the day
of dennal examination) were not replaced by substitutes.
The clinical examination invalved a sysiematic
twoth-by-twosh fand surface-by-surface) examinaion and
e of dental caries stahus. The dendal
were carried out wsing disposable mouth mirocs The
children were examined while an an ordinary
chur i the scheol health clinie. Natuml daylight was
used for illumination and

11997), caries was diagnoscd at the cavitation stage anly.
The rude adupted for missing tecth was that any missing
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The Dental Health of primary school children
living in fluoridated, pre-fluoridated and
non-fluoridated communities in New South

Wales, Australia

Anthony § Blinkhorn

", Roy Byun’, George Johnsen®, Pathik Metha', Meredith Kay* and Peter Lewis®

Abstract

‘Summary. Objecives. To assess the oral health status, preventive practices and mutans
streptococci (MS) levels among the children of National Guard personnel living in
Riyadh, Saudi Arabia.
Design. Cross-sectional study of schoolchildren.
Setting. Dental Clinic of the National Guard Hospital in Riyadh, Saudi Arabia.
Sample and methods. A sample of 2 vear-old children, 154 males and 118 females
(95% Bedouin), were selected from approximately 35 National Guard schools in the
Riyadh area. An examination was performed in the dental clinic in the National Guard
hospital. Oral hygiene was assessed using the Simplified Debris Index (DI-S); Gingival
Index (GI) was used to measure gingival health: dental fluorosis was recorded according
o the criteria of Dean. Dental carics (dmit. dmfs. DMFT and DMFS) was recorded
MSin saline rinse
i i i ot ooy mctaole il ccpruo i Colou Wi
units (CFU) per ml (logio).
Rbstc, Tiew) Wi ¥ B A o L S e B g ik
5t n DMFT = 20 1 1-9; mean DMFS = 3.1 £ 3-7). Only 0.7%
ofthe childeen had o earies experience (dmft + DMFT). MS levels ranged from 0 to
7:5x10° CFU per ml (mean MS = 410+ 090 logio CFU per mi). A significant
= 0:003). Mild fluorosis
was observed in 14% of the children. Oral hygiene scores indicated that most of the
examined tooth surfaces had detectable plaque (mean DIS = 1.75). Gingivitis was
B 1803 of the children and was considered moderate (o severe in 14% (mean
18).

ook T study high poor. the

Background: The Local Government Area of Gosford implemented a water fluoridation scheme in 2008, Therefore
the opportunity was taken to record the dental health of primary school children aged 5-7 years prior to the
fluoridation and compare the results with other communities in NSW with different access 1o fluoridated water.

The aim was to compare the oral health of New South Wales (Australia)s 5-7 year olds living in fluoridated, and
nan- fluoridated communities. One of the areas was due 1o implement water fluoridation and is temned the
pre-Auoridation site.

Methods: Pupils in the first year of Public and Catholic Schools in three areas of NSW were recruited. Class lists
were used to draw a sample of approximately 900 per area. This number allowed for a non-response rate of up to
30 per cent and would give a sample sufficient numbers to allow statistical inferences 1o be drawn. Childien whase
parents consented received a dental examination and the clinical data was collected on mark sense cards.

Results: In the 3 areas the proportion of childien who received a dental examination varied; 775% (n = 825) for the
fluoridated area, 80.1% (n = 781) for the pre-fluoridated area and 55.3% (n = 523) for the non-fluoridated area. The
mean dmft was 140 for the fluoridated area, 202 for the pre-flucridated area and 2.09 for the non-fluoridated area
These differences were statistically significant (p < 001). Differences were akso nated in the propartion of children
whao were caries free, 62 6% fluoridated area, 508% for the pre-flucride area and 486% for the non-fluoride location.
Conclusion: The children living in the well-established fluoridated area had less dental caries and a higher proportion
free from disease when compared with the other two areas which were not fluoridated. Fluoridation demonstrated a
dlear benefit in terms of better oral health for young children

Keywords: Water fluoridation, Dental caries, Children, Australia

study population and a need for therapeutic and preventive measures.

Introduction

During past years, many epidemiological studies
were carried out comparing caries prevalence and
oral hygiene levels in children and adolescents.
However, few studies have been conducted on the
oral health of children in Saudi Arabia and no

Correspondence: Dr H. J. Keene, University of Texas-Houston.
Health Science Center-Dental Branch. Department of Stomal
ogy Rm. # 4.131. 6516 John Freeman Avense, Houston, Texas
770303402, USA.

2000 IAPD and BSPD

studies have been performed on dental caries and
mutans streptocoeci (MS) levels on children of
National Guard cmployecs, who are mostly of
Bedouin origin. The modern state of Saudi Arabia
was established in 1932 with the unification of

King Abdulaziz Al-Suad. Initially, this desert King-

dom focused on establishing the stability of the
country. Development into a modern state was not
started until the discovery of oil in the area in the
1930s. Major changes have taken place since then as

39

The State of New South Wales in Australia has a long his-
tory of water fluoridation in common with many other
countries throughout the world [1,2]. In the 19505 levels
of dental caries in NSW children were amongst the high-
est in the world. The mean Decayed, Missing and Filled
Teeth score (DMFT) far 12 year olds at that time was 9.0;
3 huge burden of disease and treatment need [3] In an

Camespondence: smiany Blrinor@syey sduan
"Faculy of Denssiy, Universiy of Sydney, | Mons Road, Westmea, N9W
2145, hustralie
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effort to improve the oral health of people living in NSW
fluoridation of public water supplies was given a high
priority. The first water fluridation scheme in NSW was
opened in Yass in 1956 followed by Tamworth in 1963
and the City of Sydney. By June 2010 approximately ninety
four per cent of the NSW population had access to fluori-
dated water [45] and epidemiological surveys have
charted a dramatic decline in the prevalence of dental car-
ies in NSW over the last 50 years [6-8]. However the
addition of new communities having fluoridated water has
slowed. In an effort to offer all NSW residents access to
fluoridated water the NSW Department of Health agreed
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5- to 6-year-old children:
perceptions of parents and
children
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dental caries and trauma on quality of life among 5- to 6-year-old children:
perceptions of patents and children. Community Dent Oral Epidemiol 2014.
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Abstract - Objective: To assess the impact of dental caries and traumatic dental
Injries (TDI) onthe ool heali-relaied quality of lfe (OHRQGL) of & 1 -year.
A'total of 335 pairs of
e ke at me Dental School,
University of & Paulo, completed the Scale of Oral Health Outcomes for 5-
year-old children (SOHO-5), which consists of a child self-report and ap-renlal
versi examiners as
Garies according to primary teeth that were decayed, mdm.eafnnmmm
due to caries, or filled (def-0. TDI were classified into uncomplicated
injuries. Poi dels were used 1o associate u..
dif inical and soci factor Results: Overall,
74.6% of children reported 1 and
70.5%. Thw d

d deviation) SOHO- scores in
child self-report and parental versions were 3.32(3.22) and 5.18(6.25),
respectively. In both versions, caries was associated with worse children’s
OHRQoL, for the total score and all SOHO-5 items (P < 0.001). In contrast, TDI
did nat have a negative impact on children’s OHRQoL, with the exception of
two items of the parental version and one item of the child self-
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In the final multivariate adjusted models, there was a gradient in the
assaciation belween caries experience and child's OHRQoL with ummﬂl}

. den
quality of life
Jenny Abanto, Faculdade de Odentologia de
Sso0 Paulo, Dey

5 score at each Tevel with
child and parental perceptions [RR (C195%) = 637 (471, 8.52)and mm ass
1527)], Ag ome had.

chidrents OHRQoL for il and parental versions (R (C195%) - 068 049,
0.94) and 0.70 (0,54, 0.90), respectively. Conclusions: Dental caries, but not TDI,
is associated with worse OHRQoL of 5- 1o 6-year-old children in terms of
perceptions of buth children and their parents. Families with higher income
report better OHRQoL at this age, independent o the presence of oral diseases.
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Oral Health Determinants and Caries
Outcome among Non-Privileged

Children
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ey Words comes was assaciated with determinants related to nursery

Caries disgnosis -Caries prevention - Clinical outcomes -
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Abstract
yai

oh d

palicies, not pramating preventive aral health care for chil-
dren af mothers with 4 years of education (OR = L14:p <
4.0015) and <4 years of education (O = 26; p = 0.6010), 2
well a5 consumption of sugary products 2-4 times daily for
children of mothers with 4 years of education (08 = 1.35;

In conclusion, determinants related to parental negative
practices and to m-sﬂy pdus sigrificantly influenced

for which there is evi their ‘the rate of
caries progression in a sample of nan-privileged children.

cation n(dﬂzmnnams :nmldered amenable to change in
1 health.

The rull hypothesis was that ated with
the child's institutional environment as evidenced by nurs-
ery palicies significantly influenced the child's cral health.
The sample was formed by 2511 Braziian 1-5-year-olds.
Caries severity and activity were recarded. i

20145 Karger AG, Banst

terviewed and murseries answered 2 questionnaire. Accard-
ing to the case status d,efs, the final multilevel model (gen-
eralized linear mixed madel) identified significant associa-
tions with determinants such as battle-feeding the child

privileged children lkely o}
aral health than privileged ones and to experience early
anset of caries [Carvalho et al., 2004; Watt, 2007; Reisine
et al, 2008; Carvalho et al.. 2009). Early onset of caries in
turn has been associated with further caries development

during in both primary and pemau:m rlem:unm |A]m etal,
brushi 2007). The i il
teeth only [p < 0.0001) and muknfwgary products 2-4 lmldnlm uu;ln dumae\]m pmd-gmdum pnn]eggd
Dental caries and traumatic dental injuries (TDD world (1, 2). Caries and complicated TDI during R children
are the most common dental health problems  childhood may have a negative impact on oral
affecting young children populations in both  health-related quality of life (OHRQoL) of young KARGER ETr— b
developed and developing countries around the children and their parents (3-6). Caries is very _—-— r:‘““"“'" uinl: Ptvetipefiomnta
i — iy
2 it v acearain b

i 0171w 12099
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Dental caries trends among preschool
children in Indaiatuba, SP, Brazil

Regiane Cristina do Amaral', Marilia Jesus Batista', Maria Paula Maciel Rando Meirelles,
Silvia Cypriano’, Maria da Luz Rosério de Sousa’

NICAMP, Praccata, SP. Bagh
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Abstract
Alm: To evakate
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Oral health-related quality of life
among Brazilian preschool
children

1li AC, Paiva SM, Viegas CM, Carvalho AC, Ferreira FM, Pordeus IA.
Oral health-related quality of life among Brazilian pms(hnol children.
Community Dent Oral Epidemiol 2013; 41: 336-344. © 2012 John Wuey & Sons
A/S. Published by John Wiley & Sons Ltd

Abstract — Objectives: The purpose of this study was to evaluate the impact of
oral health conditions on oral health-related quality of life (OHRQoL) in
Population-based sample of Brazlian preschool children. A further aim was to
identify the i profile and
general health and oral health status on OHRQoL. Methods: An eptdemlolognﬂl
survey was carried out at public and private preschools in the city of
Horizonte, Brazil. The sample consisted of 1632 5-year-old male and female
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03 chiren. The sampie was.
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it WHO crera. The sample was checked for caies experence (dm) by four rined and

‘anwered questons relsied 1o their educaon and morehly income, and the chidren answered
Quasbons bl b donal car and g, Desciplve and bivadae sl of icepandert
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Keywords: oral heath epidemioiogy; dental canes; preschoal.
Introduction

Several publications have shown declining trends in caries experience, thus
many researchers stadled the factors associsted with this decline's, Amang the
stodied factors are family income and mother's education Jeve >

According 10 the S8 Brazd 2010 data, there was 3 17% reduction in the
‘decayed” component of dmét index In S-year-old children, with  decrease in the
mesa dmfl value from 2% @ 2003 10 23 In 2010°, Nevertheless, Brazil did not
shaw & stgaificass decline acconting 10 e WHO (2000) gools for primary destition
(% years). which established & minimum propartioa of $0% of caries-free tecth,
aad it is far from fulfiling the WHO goal for 2010 of 90% of 5 and 6-year-old
children free of caries”

The city of Indalassba, SP, Brazil, presents 2 0.79 Human Developmess Iadex
(HDI, which is above the Hrazitiun natiooal average. This HDI denotes & situation
ot ussally observed In other Brazslian cities regarding health indicators. Dental
caries 15 a maltifactarial disease caused by oral bacteria mediated by dictary
casbohydrates, but tncome and edwcation, which are both considered oa HDI
determination, might bave an influcace o caries’ etiological factors.

Brae 02 11

andomly selected using a mult-stage samplin lchaique and

Oral ‘were performed by
asingle, previously calibrated examiner for the assessment of dental caries
experience, injury and defects of

ry
enamel. Caregivers were asked to complete the Brazilian Early Childhood Oral
Health Impact Scale (B-ECOHIS) and a form on socio-demographic data.
Descriptive, bivariate and adjusted Poisson regression model analyses were
carried out. Results: In the child section of the B-ECOHIS, OHRQoL was
neg,mvery unpnclml by decayed, missing and filled teeth [prevalence ratios

(PR) = 2.18; 95% CI, 1.88-252], position of the child among siblings in the
lamxlv(PR 120,35% C1, L0415 type of preschodd (PR = 13 95% C1, 110
~169), age of parents/caregivers (PR = 1.18;95% CI, 1.04-134), monthly

household income (PR = 1.48; 95% c1 1 1&1 85) and perception of the child's
general health status (PR = 1.26; 95 06-1.51). In the family section, the
adjusted results demonstrated a negzuve mem on OHRQuL associated with
dental cries experience (PR = 3.40,95°% C1, 2.83-4.09), age of parenis/
cazegivers (PR = 1.16;95% C1, 101133 and monehly houschld income
(PR'= 141;95% CI, 1.16-172). Conclisons: Dental ca rience was the
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Oral disorders can have a negative impact on the func-
tional, social and ical well-being of young
children and their families (1). Oral health and dental
treatment may have an impact on speaking, eating
and appearance, thereby affecting quality of life,
which is a multidimensional concept (2). Thus, there
has been a greater clinical focus on the measurement

oral health needs, the prioritization of care and the
evaluation of the outcomes of treatment strategies (3).
Oral health-related quality of life (OHRQoL)
instruments have been designed and tested on differ-
ent populations, especially adults and the elderly (4).
In the last years, however, there has been a focus on

children (5, 6), although the number of studies on this
R =y A

with the vast

of quality of life as a to th of  agegroup
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Child, neglect and oral he,
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Abstract

Background: Despite achancerments in oral hesith pol
casegiver's core

chikdren.

experience and number of times the child brushes o

cm.tm.-.( Theres a refatian bewnrm caries e
el a5 betmeen carie:
betwsen cares expenienc

Keywords: Neglect, Orel hesith, Maternal behavior

gerding chik's oral hesith, which characterizes neglect, may lead 10 a high prevelence of caries.
Therefore, the cbjective of this stucy was 1 anslyze the relation betwesn

Methads mmmw study performed in twa difierent moments. First. the chidren underws
Then, a semistnctuned interview war

et g ekt and decayed et (1= 0179, generel ygere and cares cxperence (.= 0083, and
ip=0086)

o and ik s supgestive of neg

dencal caries still a problem. of parers

dental caries and neglect in five yea

aral examinatians
s perfoemed with panents of childen with b

missing and
e [36.7% = 291, mastly mathers
 ar e of the et cerashaton (e 0071,
was 3 trend towards 8 significant association

Jih perception by caregivers, a3
There is a trend tawards association

Background
The United Nations Convention on the Rights of the
Child declares, in the article 27th, that “States Parties
secognize the right of every child 10 a standard of living
for the childs physical, mental. spiritual, moral
‘and social development”. It also staies that “the parentis),
ar cthers responsible for the child, have the prmary re.
sponsbility to secure. within. their abilties and nancial
apacities, the canditions of living necessary for the child's
developenent” [1].
However, despite the grest advancements in oral
Mealth policies, cares disesse & sull & sevese problem
that hinders such development [2]. Amang the fictors

e
oy aste, v P, o s Ot e POCRUE
ey e

Full ot of s et e s ot o g

type of malereatment that refess w the failure by the
:m.uu to provide mecded, age-
thoug)

cther means 1o o so [5]. Negheet can be subdvided,
being dental neglect. & form of physical neglect. Accard-
ing o the Amerkan Academy of Pediatric Dentisiry,
dental meglect Is willful fallure of parent or guardian to
seck and follow theough with treatment necessary to en-
sure a level of acal heath essential for adequte function
and freedam from pain and Infectice |6),

e, despite the assoclation between the
lence of desial caries and neglect, Lite is known about the
relaticn between them, which s the main cbjective of this
rescarch.

Caries disease Is probably the mest prevalent of all
child diseases, and. If eft untreated, # may cause many

iderably dependent on their
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Factors associated with the
development of early childhood caries
ameong Brazilian preschoolers

Abstract: The aim of this study was to asscss the prevalence of early
childhood carics (ECC) in children and investigate the influcnce of so-
ciodemographic variables, quality of oral hygicne and child-related as-
pects. A cross-sectional study was carried out with 593 children aged
three to five years. Data were collected through clinical cxaminations
and interviews with parcnts. Interviews with parents of the children
were conducted to acquire information on sociodemographic aspects,
bortle feeding and harmful oral habits. Saistical analy-
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sis invalved the chi-square test and the Poisson regression. The preva-
lence of ECC was §3.6%. The accurrence of ECC was greater among
children with unsatisfactory aral hygiene (PR: 2.95; 95% CI: 2.42-3.60)
and those from a family with a lower monthly houschold income (PR:
1.62; 95% CI: 1.24-2.10). In conclusion, unsatisfactory oral hygienc and
monthly income excrred an influcnce on the occurrence of ECC among
preschaolers.

iptors: Dental Carics: Child, Preschoal.
Introduction
Early childhood caries (ECC) is onc of the most prevalent chronic

conditions among children, and exerts 2 negative impact on the quality
of life of both the child and the family.!
ies in different populations, due partially to sociocconomic differences,
which lead to inequ lity
of technological advances and in access to both cducation and healthcare
Brazil, 53.4% of
caries in 2010,

The prevalence rate of ECC var-

es in the distribution of wealth, in the av:

services.! According to a national survey carried ou
five-year-old children had an average of 2.3 teeth
and approximately 80.0% of these cases were untreated.?

Studics have found that the frequency of ECC is greater among chil-
dren in families with a larger number of siblings’ and those whose moth-
ers are younger.* Marcover, factors related to the family, such as parents’
schooling and monthly houschold income, are related to a greater dental
caries prevalence rate.™® According to the litcrature, young parent age, a
low level of education and insufficient knowledge regarding oral health
may lead to a greater prevalence of ECC amang children.™* Children
from families with a lower income may also have a greater dental caries
experience.

Insofar as dental caries may be mare freq

nt in groups with a low-

Braz Oral Res., (So Paulo] 2013 Jul-Aug;27(4):356-62
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Dental caries status and its associated @
factors among 5-year-old Hong Kong

fonce of denta) carics and toothbrushing habits g children: a cross-sectional study
reschool children in artoum e, Sudan
p ’ fitty Jieyi Chen, Sherry Shigian Gao, Duangporn Duangthip, Samantha Kar Yan Li, Edward Chin Man Lo
and Chun Hung Chu'®
Sitana M. Elidrissi and Sudeshni Naidoo
s f G 1o i f b S g, b e T, o
Abstract
This study imvestigated dental caries status and its associated factors among S-year-old children in
Denal caries in preschaol children remains 2 major dental public health problem and affects significant Hong kong.

Background:

e ot hliren in developed and developing countries. The incidence lmmsmg ih develoging countries, such 28
Sudan, because of style changes, absence of oral health-prevent access 1o oral health care.
Objectvess Thi sevdy assessed the prevalence af dental caries and toothbrushing habits smong 3- to-S-yearold pre
school children in Khartoum State, Sudan, and described the correlarion berween the mean decaved, missing and filled
tooth (dmft) score for primary teeth with toochbrushing and sugar consumption. Materials and Methods: The subjects
Were 553 preschool ehldren with thelr mothers/guardians, selccied by rindom sampling from the kinderganens of the
seven localitics of Khartoum State, Sudan. Data were obtained through clinical examination using 2 modified World
Heakh Organization (WHO) examinasion dusy sapeare shee and theough stucsured adinistered igerviens with ok
ers'guardians. Results: The prevalence of dental caries was 52.4' ith a mean dmft sce an increase.
 the dmf scores with incteasng age. The feequency of childen, who brushed thee toeth regulaly at st once 8 day
was high (83.4%], lower dmft scores were associated with starting touthbrushing carlier in life and with increased fre-
quency of brushing per day. Eating sugar-containing food was significantly associated with dmift scorc. Conclusions: The
prevalence of dental caries was found to be high among 3- to S-year-old preschool children, and caries experience
increased with age. This was mostly associa igar consumption and therefore calls for educational inrervent

to control sugar intake. The toothbrushing habit is well established in Khartoum State, Sudan, as a large number of chil
gmﬁ were found to be brushing their teeth regularly. No significant association was found between feeding habits and
mic score.

Key words: Dental caries, preschool childrem, doft, tootbbrushing.

Method: This cross-sactional survey was conducted in 2016. It comprised a questionnaire survey and a clinical
examination. Kindergarten children aged 5 were recruited using a muistage sampling mathed. Parents of the
participating children were asked about their chidren's demographic information, sugary snacking behavious, and ofal
heaith-related behaviours and about their own oral health knowdadge. One ained dentist parformed oral examinations
cn the chidren. Caries experience was measured using the dmft index The relationships between the dmit scores and
background information, sugary snacking behaviouss, oral health-related behaviouss and parental dental knowledge
were studied using a zeroinflated negative binomial (ZINE) regressica analysis

Results: A total of 570 chikdren were inviled to paticipate, and 501 completed the oral examination (response rate:
885%). The prevalence of dental caries was 55%, and the mean drmit score was 27 + 37, Decayed teeth (dt) constituted
3% of caries experience. ZINB analysis found that childien who visited a dantist, who were taken care of primarily by
grandparents and whose parental dental knowledge levels were moderate had higher dait scores. Children who ate:
sugary Smacks more than twice daily, had imegular dental attendance and lved in lewincome families had a
significantly higher chance of having dental caries

Conclusions: Dental caries was prevalent among S-year-oid Hong Kong children, and most of the decayed teeth were:
unireatect, The cares prévalence of the chikiren was related 10 their requency of sugary snack intake, dental atendance
and socio-econamic background

Keywords: Caries, Oral healih, Children

Background systematic infection. It will progress into tooth pulp and a

INTRODUCTION

Dental caries in preschool children remains a major
oral health problem becausc it affects significant mum-
bers of preschool children worldwide'. There has been
a declin in the prevalence of dental carics in children
and adolescents in developed countries over the last
20 years, whereas in developing counries the preva-
lence of dental caries is increasing’. Globally, the
highest prevalence of dental caries in primary teeth is
found in children in Africa and South-East Asia’.

In 2003, the prevalence of dental carics in 4- to S-
year-old cl roum State, Sudan, was
5.5%, with a mean decayed, missing and flled tooth
(dmft) scorc for primary tecth of 168 Ten years
later, in a study among 3- 1o S-year-old children, a
prevalence of dental caries of 65.5% with a mean

© 2016 FON Woskd Dartal Federatin

dmft score of 3.53 and increased prevalence with
increasing age was reported”

Dietary factors found to be a significant risk for
caries arc related to the amount, frequency and time
of sugar consumption®. Studies on 1- to 5-year-old
preschool children have found that the daily consump-
tion of sugar-containing drinks (especially ar might)
and daily sugar intake were independent risk factors
for the devlopment of carly childhood caries
(ECCY™. ECC or rampant tooth decay is associated
with breastfeeding when this is prolonged and on
demand*"°. Mothers should be educated to stop night
breasticeds after their children reach 1 year of age, to
encourage their children to use a cup by 10 months of
age and o start cleaning their child’s mouth and weeth
regularly once the first primary tooth has erupted'’.
In addition, it has been established that battle feeding,

Dental caries is a commen oral disease affecting preschool
children around the world [1]. The development of this
multifactorial disease is affected not only by cariogenic
plaque, fermentable carbohydrates, susceptible  host
(tooth) and time, but slso by environmental factors such
as saliva and availability of fluoride [2]. A literature review
reported that the prevalence of dental caries has increased
in both developed and developing countries in the past
decade [3]. Dental caries causes pain as well as local and

Comesponaence: chePuBHEumK
Facuby of Dentity, The Uiverity of Hong Kong 34 Hospital s, Hong
Kong, Hong Kerg, Spacil Adrmiistrive Region of Crina

dental abscess will form if untreated. Moreover, it affects
childrens nutrition, growth and development, genersl
health and quality of life [4].

The water supply in Hong Kong has been luoridated
since 1961, and is currently maintained at 05 ppm fluor-
ide [5]. Apart from water fluoridation, the Department
of Health has set up an Oral Health Education Unit and
implemented preventive programs to reduce dental
caries amang preschool children. An oral health educa-
tion program for kindergarten children has been carried

since 1993 The program promotes good oral
Resth elted behavats among kindergarten children.
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Is dental caries experience associated with adiposity status in
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The relationship between caregi
child oral health status

Susan M. Bridges, Divya S. Parthasarathy *, Hai Ming Wong", Cynthia K.Y. Yiu®,
Terry K. Au®, Colman PJ. McGrath “*

functional oral health literacy and @mm,k

Potfur

ntermatiomsal Journal of Paediarric Dentistry 2013;

d. To date, research on the relationship
beiween denial carics experience and adipasity
status is debated.

Aim. To determine assodations between dental

caries experience and adiposity siatus among 3
munity sample of preschool children in Hong
Kang,

Design. Amang 2 sandom sample

5 ‘nr-nld

adiposity sttus and caries were examined in
regression analyses

The response rate was §3.1% [3241390)
Begresdon analyses (adjusted for tooth brushing
habits, snacking habits, and sacio-demographic fac-
tors} identified thar weight Mheight ratin 7-score was
asmociated with caries experience: peevalence of
dental caries expericnee (dmit > 0, OR 141 9%
€1 1.04, 181}, and ‘very high® caries experience
@mit > 5iC" index walue), OR 1s2, (95% 1

5 o
Segion

Healeh, 5 i
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children, clinical assessment for densal ca 105, 2.301. In addition, WC z-score was associated
condbed kg WHO eritern, Amthropomenic  with ‘very high' caries cxperience (dm = SiC° o] and Hong Kong Oral Helth Literacy Assessment Task fo Paediatric Dentistry (HKOHLAT-P) assesing
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Crcumberence (WC). by circumference, and  Candusion. In 3 Hong Kong communiry sample i Sl e ol - ) o e - W P O,
el skt (TRSA) e poriormed o prechonl chldken, dentl cokes coposisnics e e AN R The LT et
10 asess general adiposity, ceniral adiposity,  was associaed with general adipasity (a5 s s permirpoy fe gt emimar bt toml i e
and peripheral adipesity. Awmociations between by weight/beight ratio) and censsal adipesity (25 Socio-demographics), Incidence Rate Ratio (IRR) 0.97, p = 0.02. and 096, p =0.03, respectively. In the
asmessed by WC. adjusted model, HKOLAT-P was associated wi .90, p < 0.05), but o association between
HKREALD-30 and VP1 was evident.
There has been a growing fnterest in the their childs oral health status. A comprehension instrument had 3 more fobust association with

Introduction children's oral staus than a word recognition instrument.

. e implications: This study has implications for general public health education for designing
Dental caries vemains one of the mos com- stanus, not least because the comanitydevel Interventions
mon early childhood diseases, with estimates health concern among ch © 2013 Eisevier Ireland Ltd. Al rights reserved.
of dental caries experience exceeding 50%  because they are likely 1o share a si
among presebool children in many cous ology®. It has long been accepted
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caries may lead 1o pain and adversely allect  dental caries™ ®. Likewise, il is accepled that Debates regarding the conceptualization and definition of (iii) critical health literacy articulated he aspects of
the quality of life, nutetional status, and eath iterscy (HL) [1-3] and. more recenty. oal healehlteracy

diet is a major aetiological factor of adiposily,

s acknowledged thar sugar intake
s for a comsiderable ount of the
ake amang children
evidence of the

health literacy that are distinguishing the field rmm mainstream
literacy research [§]. The initial and. to date, dominant focus on
functional levels of (oral) health literacy is reflected in the
definitions in Table 1a.

OHL studies adopting a functional focus have yielded fruitful
results regarding the readability of health materials [9] and the
assessment of patient reading sk-us. including word recognition
110.11] and
the HL agenda, particularly i the Ush 113-16]. OHL is proving to
be developing as a distinct field. These distinctions are driven by
differences in healthcare contexts which are not only disciplinary

Table 12) but
communicative events and epidemiological concerns.

(OHL) |4
interest. Nu!beam‘s [6.7] notions of health literacy as an
outcome of health promotion and as a ‘clinical risk’ or ‘personal
asset’ provide a useful conceptual framing. His earlier work [3].
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Significant caries and the interactive effects of materna
related oral hygiene factors in urban preschool children
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Ping-Ho Chen, PhD?; Chien-Hung Lee, PhD¥; Hsiao-Ling Huang, MPH, Dr.PH'

Regular dental checkup and frrm. o i . el 1 Dearmentof O o, Colle o e M, Kot Mo ety i, T
* and Kowang-Hak Bue*® 2 School of Dentistry, Collene of Dental Medicine, Kashsiung Medical University, Kashsiung, Tanwan
. . : : e e e bt
snack-soda drink consumption  fzmrmmees 2 Depanmen ot Lok oot et iy gt i Hepas, K, T
1 L 5 Department of Dentistry, Kaohsiung Municps| Siacgang Huspital, Kaohsng, Taiwan

& Depariment of Public Health, Callege of Haaith Sciences, Kaohsung Medical Uniwersay, Kasahsung, Taivan

of preschool children are i e
associated with early childhood e
caries in Korean caregiver/
preschool children dyads
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Absteact - Objectives: Early ECC) b dis
amnang young Korean children. The purpese of this sty was bo examine the
elationship of ECC wilh peeschool children's oral bealth bebavior and
carcgivers’ oml bl in Ulsan, Korea. Methods: In 2006, cross-sectional survey
ol 1214 children under 6 years old asd their care glvers wore surveyed. Two
dintists examitsd according bo the WHO crileria. Outcosne vasable was ECC,
ard explanatory vasiables were proschool children's oeal healh bebavior asd
carcgivers’ ol balih The chi-square st and subipe bog-bnomsial
egpesslon model wore performed. Resulls: The prevalesce of simple B was
47.5% and that of severe BUC was 8%, I bivarise analysis, ECC provaknee
Mldren

Abstract

Objectives: This study examined significant caries (SiC) and the interactive effects
of maternal-selated oral hygiene factors in urban preschool children_

Secul, Kaea ) Keywords
dental cares; pinaty derliton; preschonl
chidren; signibcant canes (SC) matemal exsl
hygene, dents checkups. supar-sweetened

beverages (558 Methods: A cross-sectional study was designed 1o collect data from a cluster of
randomly selected samples in 2011. A total of 495 child-mother pairs from the San-
Correspondence Ming District of Kaohsiung City, Taiwan, participated in the study. Children aged

Husng Hisse g MPH, DFPH, Deartment of
Oval Hygiene, Callege of Dental Medcire,
Kaohsiumg Medical University, 100, Shih-
Chusn 151 Rosd, BO708, Kaohsiung, Tawan.
Tel: +BEE-T-3121101 et 2159, Fax: +886-
7-3235767; -mal Bhuang@knus et

4-6 years received dental examinations, and their mothers completed a self-
administered questionnaire. The SiC: Index indicated the highest caries values in
‘participants. The association between 3 groups — dmft (decayed, missing, and filled
teeth)-free, non-SiC, and SiC — and the mothers’ and their children’s factors were

Resulis: Amang the SiC children, caries experience was mast frequent in the
mandibular molars (64.5-84.9 percent), and almost 50 percent of these children
had central incisor caries. The significant factors assaciated with the SiC children
were lower matemal self-efficacy in oral hygiene [adjusted odds ratio
(aOR) = 2.04], child’s intake of sugar-sweetened beverages (55Bs) more than once
per day (@OR=227), and iregular child dental checkups (aOR=2.32).
Significant interaction effects were detected among children who received irregular
dental checkups and whose SSBs intake was more than once per day and whose
mothers had lower self-efficacy in oral hygiene (P for interaction term = 0.034 and

Received. 11052015, sccepted. S0NT0E.
dei: 10.1110jphe 12183
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In eultiple log binomil regression ool childeen's rrogulie pral | = Sectal Demtitry, Schod o Denssiry, 0.004, respectively).

chockup [peevalence satia (PR 17 for simple ECC and 18 for severe ECC]and  Seesd Noerad Libumesiy, 101 Buckulete, Conclusions: Caries prevention programs should prioritize enhancing materal

frequent snack and soda drinking (PR: 1.2 for smple ECC, and Lo fof severe oy self-efficacy in oral childhood SSBs intak and

ECC) wete significant tactors. Conclusions: This sucy desonsirates that the

i ik fntom e regubar dental checkups to mothers to prevent severe caries in preschook-aged
e children.
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Introduction

Dental caries affects the general health and quality of life of
preschool children (1). The 2011 national survey of oral
health status in Taiwan showed that the mean number of
decayed, mising, and filled teeth (dmi} in preschool chil-
dren was 6.3 and the caries prevalence was 79.3 percent (2).
The caries prevalence of Taiwanese preschool children was
higher than that of other countries such as Hong Kong (49

percent) (3) and Singapare (40 percent) (4). In Taiwan, rural
children display a significantly higher prevalence of primary
tecth caries compared with urban children (5). However, in
recent years, the declning trend in dental caries amang chil-
dren with primary dentition in urban area has stapped or
even reversad (2). This might be related to urbanization with
a resulting cariogenic diet (6).

“The consumption of sugar-swestened beverages (SSBs) isa
risk indicator for dental caries ameng preschonl children (7).

Early childhood caries (ECC) is 2 preventable form
af dental caries that affects very young children. In
its simplest form, BCC refers to any dental caries in
the primary dentition. Severe ECC is an aggressive
form of dental caries in the primary dentition asso-
ciated with specific patterns of dictary intake in
young children (1) ECC can rapidly destroy the
primary dentition of toddlers and small children,
and, left untreated, can lead o pain, acute infec-

tion, nutritional insufficiencies, and learning and
speech problems. Inits earfiest stages, ECC is char-
acterized by smooth-surface lesions of the primary
maxillary teeth (2. BCC caries patterns have been
proposed previously (3). Such patterns may reflect
{iba spectrum of risk factars, (i) the effect of timing
of exposure to risk factors and (iii) the effect of
duration of exposure to these risk factors. Four
distinet patterns of ECC (i) any maxillary incisor
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Association between
dental caries

and obesity

in preschool children

Mk The pumese of this study was 0 i
#he ascation between dental caries and chesty
chicren.

preschoal
Materials and methads 4 oisl of 12 preschonl
chighen wesre recnuited from mine day cve cenmrs

Introduction

Dental cares i one of the common puble health
problems amany preschool children werldaide. Dental
s

disceders, snd can affect growth and development
[Sheiham, 2005] In Taiwan, canes it & seriou pmk
Astudy

dertsl caries was &5 r.gnxmq. in preschoal children
[Tea et &l 2000]. ¥el, & national diet and putrition
survey showed that the prevalence of dental caries was
37% in 4-6 years old in the Urited Kingoom [Walker &t
&L, 2000). Ferty percent of preschoc dhildren presented
derilal caries i Brazil [Ferreira et al, 2007]. In Mexics,
the prevalence of dental caries was 18% i preschosl
children [Vizguez-Nava et al, 2010).

Cbesity i curently ane of the most comman health

shawed that the abesity prevelence among 4-year-cid
US children wes 18% [Anderson & Whitaker, 2000)
According 10 one Survey, the predalence of abesty
waried from 4% 1o 17% in Tawanese chidren aged
3-19 ywars [Chen, 1957). Obese children ae mare lisly
10 beome obese adutts [Freedman et al, 2001].

There has been a growing interest in the relationship
Betwesn dental caries. and chidhond chesity. The siudies
have found & positive sssocistion between these two
conditions and hawe that bese dhikiren are
at an increased risk for dental caries [Wikerhausen et

preschoal
have sgnificantly higher dental caries [Norberg et al.,
2012). Yet, other studies b sheem fe msecistion
Betwesn dental caries and chishond obesity [Geamile-
Garcia et al, 2008; Chen et al, 1398]. Some siudies
have found that children with eary chidhacd caries have
lorver wesght [Aghan et al., 1996; Acs et &L, 1999) In &
secent systematic review, dental cares was reporied to
be ssociated with both high and lorw BMI in children
[Hooley et al., 2012a). Previous stuches have demaonsirated
inconsistent results because e asodation between

dertal caries and obesity & complcated. Both conditions
e compiex with mulipie contributing factors, including

Eusscrinn Boummas ¢ Pascstne: Do vea. 143-2013

Prevalence of Early Childhood Caries Among 2- to ! g‘nyaa
old Preschoolers In Kindergartens of Welfang City, China:~

A Cross-sectional Study
Ving¥ing Jiang®

Energy-derse and highly refined foods (ie. soda, cake,
carvdy) have been identified a5 potential contibutors
o chesity [Nicklas et al, 2001]. Ao, these foods are
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Prevalence of severe early childhood caries @
and associated socioeconomic and
behavioral factors in Xinjiang, China: a
cross-sectional study

Jibieke Wulaerhan?, Yuan Liu', Ayinuer Abudureyimu? and Jin Zhao'™

Abstract

Background: This study assessed the prevalence and severity of early childhood caries (ECC) and identified
socioeconomic and behavioral correlates of the disease in preschool children living in Xinjiang.
Methods: For this crass-sectional survey, 1727 children aged 3-5 years in Xinjiang were randormly recruited using a
three-stage cluster sampling procedure. The "dmft” index according to the WHO 1997 criteria was used to assess
ECC and severe ECC (SECC). A questionnaire was completed by caregivers. Variables included sociodemagraphic
characteristics, dietary and oral hygiene behaviors, and access to dental services. The statistical assadiations of
variables with ECC, S-ECC, and dmfi were evaluated by univariate and multiple logistic regression analyses.

Results: The prevalence of ECC was 782% and that of S-ECC was 41.2% mean dmit scores were 561+ 356 and &,
17 + 294, respectively. The prevalence of ECC was significantly higher in children from Ining (OR 2.747; 5% O 2
033-3.713), those whose caregivers had caries (OR 1.78; 95% CI 1.245-2.547), those with a dental visit in the past
(OR 2.023; 95% C1 1.429-2865), and those whose parents had received instructions on oral health care (OR 2.171;
95% C11.44-3272), and increased significantly at age 4 years (OR 209; 95% C1 1506-2501) and 5 years (OR 2666;
95% C11.855-1833) and in children who starting tooth beushing at a young age (OR 1.363; 95% C1 1.171-1587),
and decreaced significantly in children with a more educated mother (OR 0817; 95% CI 0.688-1), thoge from highr
income families (OR 0.667; 95% C1 0.582-0.765), those with low consumption of sweets. {OR 0.66; 95% (1 0.57-0763),
and those wha seldom ate before sleep (OR 0557; 5% C1 0437-0712).
Conclusions: ECC and S-ECC remain a serious problem among rescheol children in Xinjang. Caries rates were
assodated with sociodemographic and behavioral factors, which could be modified by public health strategies,
including protection of primary dentiticn, extension of insurance to cover oral preventive services, improvement of
the oral health care system, and public health education.

Keywords: Early childhoce caries, Relate factors, Children, Xirjiang
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dental cares and obesity among preschool children.
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was analysed. Mearmwie, the
‘questions 1o

tesi, biest and aneway ANDVA were conducied to evaluate the significant
Results: The EOC prevalence of the preschoolers was 53.3%, and the mean dmift was 2 1% + 2 88 71.4% of the

1509 children with ECC were ientified as SECC. Not crly the
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rly Chishood Caries (ECC} s @ sccial, behawioural, po-
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mmﬂ ECE b5 defined as any caries experience in
dentition of chider yourger than T2 months of

e Criren 2l ovs the wort e affeced by ECE, and
s mare aggressive form, Severs Early Chadhood Caries
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of analgesics (acetaminophen. R 3lea compromizas chew
g anility eary in ife, and even leacs to maloccusion in
pemmanent dentftian, as well as o sesfesteem, phanetic
erchiens and faikre 1o thrive # ECC goes untmated 330

+ Anmaciaie Frofenss, Degarinast o Frovastee Dusiey, School of Smats-
. st Deparcment of sty Aled Hosiad. stang Mol it
Wy 3y, o

Commpmadane: g Ying Sy Schost f Sismaisog Watarg s
ety o ISE, e g 10 1. Wakar Ciy, JE302E Chim. Tk +REDEIE.
et e giion Lo 1 o

Vol 18, No 1, 3017

the caries. rate of pre:
cades, it i sl very high and cannot be igaared 1% ientify
ing{ the related factars ks mportant far the prevention of
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Meanwhile. some studies have identifie both beeastieeding
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Factors associated with black tooth stain in Chinese

preschool children

i Chen - Jing- Vs Zhan - Hai-Xia Lu- Wel Ye-
Wel Zhang - Wen-Jie Vang - Xi-Ping Feng

Rsived 21 Dessrsbun 013/ Accaptel 30 Dicerier 1013
0 Nirb Balin Heidelbeny 2014

Abstrace

Ofyecstves The objective of this siudy was fo inesiigaie e

o, Chiien'sdetalcaries weeicscdcn

of decayed, missing. and filled tecth {dmfi) and surfaces
dmes). The prescnce of black tooth stain was examined, and
the visible plague index was caleulried. Quesionnaires were
wompleicd by the chiklsea's parenis or guardians. Negative
binomial rgression was used f imvesiigane the associsied

Bactans.
Results A tonal of 2025 children were invited, and 1,397
examined pasticipants with questionnaine dain were mchoded
i final amalysis. The rate of black tooth siain was 9.9 % wilh
mean age of 455 years. Compared 10 children without black
stain, chikiren wih black stain bad o significant lower preva.
lence and expericnce of denal caries (#<0.01) Facioes for
black smin were age, bom in Shanghai, parees” higher od-
cation level, lower visibie plague indes and mean dms, less
use of nursing boitke, food with mare say suce. and hisioey af

fewer denial casics. Fusther siudies. are i explore
the micrebiologic risk factoes for black tooth stain and to

evalume the cansal-effect factors using prospectéve. siudy
desien

Climical relevance I clinics, denfists should pey more aten.

tion to this sesthetic problem for the relative high prevalence

of black tooth sizin in primary deniition. Al the relaied
P .

sooth suin in children,

Bllack saoih stain - Dental carics -
densition - Food habits - Age - Risk factor

Introduction

Tooth discoloration is a comman denial finding and ssociated
A : -

extrinsi discoloration which can occur in both primary

permanens dentition. . clinical diagnosis is based on the

e of ipmesed duk s pan o e ginghal
ar mm incomplete caslesc
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e formation of exirinsic denial sisin. Thee aitzciive forces.
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‘anisms that desemeime the sirength of adbesian ase moi clearly
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Black stain has been considered & form of densal plague
differemiancd from other rypes by insolsble iron salt and high
calcium and pbasphaie conizni [2, 5, 6] The block material is
a femic compound., most kely o feric sulfide. which arises

im the periadental environment) and iran in the sbiva or
gmgival fud [3]. An associntion hetueen black tooth ssins
and fhe bacteria Actinouyces has been eported [7, ]
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Risk determinants associated with early childhood
caries in Uygur children: a preschool-based
cross-sectional study

Jibieke Wulaerhan ", Ayinuer Abudureyimu'?, Xue-Li Bao'" and Jin Zhao'®"

Abstract

early chi (ECC) varies with geographical region and population.
The Uygur people, one-of 5 offcilly recognized ethric minorives in China, have  popultion of 10069346, We
performed a preschaok based cross-sectional study of 670 Uygur children from the southem region of Xinjiang, China,
to investigate the prevalence and severity of ECC and to identfy factors related to the dental heath condition of this
population
Methods: The study popuation of children ranging in age from 3 to § years was invited using a three-siage stratiied
sampling in Kashgar, the westernmost city in China, The “dmft” index was used to assess dental caries. The diagnosis
of ECC or severe ECC was based on the cral health diagnastic criteria defined by the American Academy of Pediairic
Dentistry. A questionnaire wias completed by the children's caregivers. The survey included questions cencerning the
children’s sociodemographic background; feeding and eating habits, particularly frequency of sweet beverage and
foad consumption; dental hygiene-related behaviors; the general oral health knowdedge of caregivers; and the dental
healthcare experience of caregivers and their chidren.
Results: 4 total of 670 Uyaur chidren uudm went complete dental caries examination. Mast of the children (74.2%)
had ECC, with a mean drmft 2 84, The prevalince of severe ECC was 40.1% (N =269), with a mean dmft
7773114 et 5% f o vt et Statistically significant cosrelations were found between higher
ECC prevalence and increased age and lower sociceconomic background, while greater dental health knowdedige of
the caregiver and positive aral hygiene behaviors were found to be protective. Our findings confirm the multiactorlal
etiology of ECC

Canclusions: The prevalence of ECC amang preschook-aged Uygur children in Kashgar was high, particularly ameng
those from lower socioeconomic backgrounds. Caries prevalence was associated with oral hygiene behaviors of
<hildren and the general oral health knowledge of caregivers, These factors could be medified through public

Keywords: Early childhood caries, Risk indicators, Uygur ethnic minority

health strategies, including effective publicity concerning general dental health and practical health advice.
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Mode of delivery, mutans
streptococci colonization, and
early childhood caries in three-
to five-year-old Thai children
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Abstract - Objective: To investigate whether mode of delivery is associated
wih st sreptococc (M) clonization and early childhood carles (ECO) in

00l Thai children. Methads indred and fifty mothers and their 3-
to5-year-old children (184 bnm\asm.\ll)- and 166 bom by Caesarean section)
participated in the study. Data included a dental examination, MS colonization
assessed by the Dentocult* SM Strip Mutans method, and a questionnaire
survey of familly socio-demographic information, as well as children's birth
history, dietary habits, and oral health practices. Results: Overall, ECC
poevalence i 5% 3 g ckd gnd 0% In & yeen o Tha cikoms.

section, \abmiﬂ\

cxpenenced increased ECC prevatence (7327% vessus 948,
were morelikely 1o have higher MS sores (OR ~ 15,954 C1
adjusting for mother’s gestational age, MS score, feeding practice habit
agn s it cuahiag haifs. Childyn's S cures e Hghly cirmsbied
with their mothers’ MS scores (P < 0.001). Additionall ‘s
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Caries and Its Impact on § T
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Quality of Life of
Preschool Children
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Abstract

This study aimed to investigate the caries experience and its impact on preschool children's
quality of life and the assaciations between these outcomes and underlying determinants. A
survey was conducted on 5- to é-year-old children (503 in all) in Bangkok who were orally
examined and interviewed on their oral health-related quality of life (OHRQoL). In addition,
behavioral questionnaires were sent to parents. Associations between determinants and oral
health outcomes were tested through logistic regression. It was found that 28% of children
experienced high-level impacts on qualicy of Ife, mostly dencal pain (58.3%) and eating difficul-
ties (45.9%). Children of low socioeconomic status were mare likely to have a high level of
dental caries and subsequent OHRQol. impact. Oral status was related to oral behaviors and
OHRQoL Social disparities in preschaol children’s OHRQoL were identified.

Keywords
early childhood caries. oral health-related quality of lfe. preschool children, disparity. oral
health behaviors

Introduction

Early childhood carics (ECC) in preschool children is an important dental public health problem
in Thailand, with the level of dental carics in primary tecth increasing during the past 20 years."*
Meanwhile, oral health services provided in Thailand's health care system have been primarily
targeted at primary school children. Several national oral health programs have been imple-
mented in primary schools, such as the incremental dental service, the oral health surveillance,
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colonization, and mothers’ prechewing feeding habits were the most s it
risk indicators for ECC in Thai children. Conclusion: Our findings suggest that
mode of delivery is significantly correlated with MS colonization and caries
outcomes in young Thai children. Future studies are needed to further
understand the po gical mechanisms linking

 cariogenic microbiota and ECC

¢

Cranictaci Bology New York University
ollege af Dentisry, 345 E. 24th Strect, New

Servioono Uk

Tel: 212 998 9607; Fax] 212 995 4087

email: yihong linyu.eda

Subemitted 6 October 2011
accepted 16 September 2012

Early childhood caries (ECC) is etiologically associ-
ated with bacterial colonization in deciduous
dentition, and it
health-related quali
(1-3). Since the 1980s in Thailand, the development
and implementation of a community-based pre-
ventive program has been aimed at decreasing
dental caries among Thai school children (4). How-
ever, the prevalence of ECC remains high among
preschool children (5, 6). Caries in primary teeth
has become one of the most prevalent chronic

ok 10111 Tidoe 12013

childhood diseases impacting the overall health of
Thai children (6-8).

Mutans streptococci (MS), especially Streptococ-
cus mutans and S. sobrinus, have been associated
with dental caries based on well-defined carioge-
nicity (9-12). Consistently, . mutans and S. sobri-
nus have been commonly isolated from the saliva
and dental plaque of caries-active individuals,
including children with ECC. The natural history
of 5. mutans colonization from newborns through
childhood has been previously studied (13-16),
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Exploring the Multitude of Risk Factors A d with Early Childhood

Caries
Abstract Madhu Kakanur,
Coniexiz Despite efforts in resioraiive therapy, children who experience Early Childhood  Miihir Nayak’,

Caries (ECC) continue to be at a higher risk for new lesions in both the primary and the permanent
dentition. Early interventions. which disrupt the pathobiology of canes need identificstion of
.n the causative or risk fictors. Alms and Objectives: This study dealt with the prevalence
and associsted. risk factors of ECC among preschool children aged 3 0 5 years in Bengalunu
city. Materials and Methods: Information regarding risk faciors wes obtained through o Nisha Tewathia
structured questionsaire among & rindom sumple of 1152 children. Clinical OXSMURANON WS Dt of Pedndonsics
performed by a sined dental professional using the modified WHO oral health survey format  and Preventve Dty
Statistical Analysis: Chisquare, one-way ANOVA, conelation, multiple linear tegtession KL E Socicrs Inutte of

s Resute The prealscs of ECC among, prscool chidies vas 030 (P < 005) Dt Sckmcesant Bt Family related factors associated with caries prevalence
ress the mean deft was $.80 + §90. The prevalence of ECC among males and fomales was. ment o |

uqm and 2381%, respeciively. 4.27% of children with ECC showed a hisiory of prolmged 247 wrm""r';;ge o in the primary dentition of five-year-old children
breastfeding beyoad .5 years (P < 0.0). 5.16% o chidren had a hisiory of wsing medicaions. 7 %37 G G of

hedtime/night. History of low birth weight was reporied among 23.84% of ECC childien.  ponpoiuns Kamastta. mda e Slans, st Kaae Fanc®
Only 13.52% of mothers claimed of gening # prenata oral heallh canecounseling (P < 005) -

Sandyadevi S Patil,
Rachna Thakur,
Santhosh T Paul’,

Dot o B e Bape.cam on Veshesday, Agr 15, 2015
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he prevalence of ECC was seen in almost a quarter of the population with 3 high

u.n A significant relsion was associated only
ith counseling provided o parents.

th the feeding duration and lack of prenatal oral

Keywords: Distary practices, Early Childhood Caries, pediatric medications, prevalence

troduction

Carics in infants and young children has
been described a5 “Les dents noire de
tout-petits” which means “black tecth of
the very young“ Despite efforts in
restorative therapy, children who expericnce
Early Childhood Carics (ECC) contimue
to be at u higher risk for new lesions
in bath the primary and the permanent
dentition ! Hence, this  study  was
undertzken to. determine the prevalence
of ECC and to investigate associated risk
factars in 3-S-year-old children attending
preschools; highlizhting the fact that such
information may provide a valuable base
to setup the effective preventive program in
future

Materials and Methods

The present cross-sectional swdy involved
152 pmm children selccted using the
multiphase sampling method. The sample
size, i, 1152 was calculated with a

confidence level of 95% and 2 confidence
interval of 5 with @ relative precision
of 10% and enticipated ECC population
proportion of 25%.

The preschool children considered in the
study were aged 3-5 year old attending
preschools maintained by private  and
govemment sectors in Bengaluru city.
Children with systemic discases, chronic
use of medications, and with any type of
enamel hypoplasia were excluded from the
stdy.

This swdy wes approved by the
Institutional  Ethical  Committee. The
proccdures, possible  discomforts,  and
risks were fully cxplained to the children
and their parenis/primary caregivers, and
informed consent was obiained before the
investigation. Mothersiprimary carcgivers
of the subjcets were invited (o enter the
program voluniarily.

A structured questionnaire was adopted
and  modificd from the WHO I
International Collaborative Study of Oral
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Abstract

Aim To ascenain if there were any association of socio-
demographic factors and dietary habits with carly child-
hood caries (ECC).

Methods A cross-scctional study was conducted on 1,250
children 3-5 years of age. A self-designed validated
prising iwo parts, one
data and the other rclated
w a 3-day diet diary. Socio-economic stratification was
based on Kuppuswamy's classification. Dict history was
obtained via a 3-day diet diary completed by the pareals. A
calibrated examiner conducted the oral cxaminations of the
preschool children. Dental caries was assessed by using
WHO criteria. Chi-square test and_ logistic regressions
described the strength of the associations.

Results The prevalence rate of ECC was 63.17 %. Sig-
nifieant assaciations were obtained between ECC and age
of the child, mumber of siblings in the family, mother's
cducation, sucrose exposure in befween meals, sucrose
exposure at meals, total frequency of sucrose exposure, and
total sweet score. However, nom-significant association af
ECC was observed with socio-cconomic status.
Conclusion Many of the socio-demographic and dictary
factors were significantly associated with ECC. It would be
appropriate to plan health education strategics for parents
and care takers by inculeating socio-demographic factors

B M. Sumkeshwari () - A V. Ankola - M. L Hebbal
i of Public Health Deatistry. KLE VK lnstitule

of Dental Sciences, Belgaum, India

‘email: docrups @gmail.com

P.S. Tungade

Deprtrment of Community Dentistry, Kothiwsl Dental College.
Moradabod. India

with emphasis on reduced sucrose intake. ECC should be
regarded as a serious public health problem

Keywords Diet history - Early childhood carics -
Preschool children - Socio-ceonomic status - Sucrose intake

Introduction

Dental caries is the most common chronie childhood dis-
case. Oral diseases represent “what amounts (0 a silent
cpidemic affecting our most vulnerable citizens—poor
children.” Early childhood carics (ECC) is one such form.
of dental caries which affccts teeth of infants as soon as
they erupt (Ferro et al. 2010). ECC has been defined as a
decayed, missing or filled tooth in the primary dentition
under 71 months of age and severe ECC (SECC) as any
smooth, sustace caries in children under 3 years of age
(AAPD 2003). The outstanding improvement in oral health
that started in the early 19705 across the indusirialised
countries did not involve children from disedvantaged
communities who have been continuing 1o experience
higher discase levels (Reisine and Walter 2001). The
developing countries are the most numerous and poorest
countries of the world. They also account for the majority
of the population on Earth. With a larger population and
lesser income, the Gross National Product of these coun-
trics is less than the funds available for the health sector.
The funds spent on oral health care have been infinitesimal
(Pine 1997). In conjunction with cconomical factors there.
are many social and cultural factars which act as important
barriers 1o accessing and accepling oral health care.
Income, socio-cconomic factors and diet are probably
the major deierminants of ECC. Social class most likely
has an indireel cffect on caries-risk, because it may
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ABSTRACT

S ol
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40.1% (95% CI: 35,045 7

5-6 years; 12:13 years.

INTRODUCTION
Oral diseases stand as one of the widely prevalent  Danral caries touched six out of ten 56 years
public health problems in the developing world,  old Nepalese school children in the year 2004.°
though underrated. Dental caries is the major one  Counting on National Oral Health Policy 2070,

affecting 60-90% of world's school-aged children.'
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