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ABSTRACT

The aim of this research was to study the evolution of dental health of dental students during
their academic training and to assess the extent to which the knowledge acquired was reflected in
their own dental care.

A cross sectional survey was carried out in a Dental College of Lahore. The sample was selected
randomly choosing 40 students from each year with an age range between 18 and 24 years. The data
for this study were collected using a pre-tested self- administered questionnaire and was considered
mandatory for all participants to fill out. All participants were clinically examined. Their oral cavity
was thoroughly checked for any ongoing disease process and a DMFT chart was filled accordingly.

Data entry and analysis was done using the IBM SPSS version 20. Final sample size was 160
(Females: 75.6% | males: 24.4%). The highest frequency of females and males was observed in 3rd year
and 1st year respectively Frequency distribution and Chi-Square tests of significance were performed.
High levels of DMF were not that evident. Almost 30% (48) students had .00 DMF and 23% (37) had
1.00 DMF (p<0.05). Only a small number of students were found using non-fluoridated toothpaste
(p< 0.01). Chi-square Analysis revealed a significant relations between the year of study and DMFT

of the students (p<0.05) along with Gender and age as well as year of study and age (p<0.01).
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INTRODUCTION

Dental caries is the most prevalent oral disease.
It’s very high morbidity potential has brought this
disease into the main focus of the dental health pro-
fession. There is practically no geographic area in the
world whose inhabitants do not exhibit some evidence
of dental caries. It affects both the sexes, all races, all
socioeconomic status and all age groups.!

Dental health professionals have an important role
in the improvement of the public’s health education
level. At present, it is assumed that the decrease in
the prevalence of dental caries in many population
groups is also related to a reduction in the activity and
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the speed of progression of the carious lesions.? This
has led to a change in the dentists’ approach to dental
care, which is more oriented toward prevention rather
than restoration in order to avoid or postpone invasive
treatment.?

Undergraduate students in a professional field
represent a sample of individuals with good dental
status, socio-economical level and access to dental
care.* However, in a developing world the oral health
status of some of the students can be affected due to
lack of prior knowledge and oral health maintenance
attitude.

METHODOLOGY

The present study was carried out to observe the
prevalence of Dental Caries in Dental Undergradu-
ate students of Lahore. The cross sectional analysis
was carried out in one Dental College in Lahore. The
sample comprised of 40 students selected randomly
from each year. Gender selection hence was also ran-
dom. The students were 160 in total and were aged
between 18 and 24 years. Exclusion criteria included
all other students who were not selected. The data for

Pakistan Oral & Dental Journal Vol 35, No. 1 (March 2015)

100



Knowledge about caries in undergraduate dental students

this study were collected with the participants using
a pre-tested self-administered questionnaire and was
considered mandatory for all participants to fill out.
Questions were asked regarding their hygiene habits,
visits to their dentists and type of oral problems they
perceived they had. All answers and details regarding
the participants were kept strictly confidential.

Following the questionnaire, all participants were
examined. Their oral cavity was thoroughly checked
for any ongoing disease process and a DMFT chart was
filled accordingly. Data entry and analysis was done
using the IBM SPSSversion 20. Frequency distribution
and Chi-Square test of significance were performed.

RESULTS

The final sample size was 160. Females were 75.6%
and males only 24.4% (Table 1). The highest frequency
of females and males was observed in 3rd year and 1st
year respectively (Table 2).

TABLE 1: FREQUENCY DISTRIBUTION OF
GENDER (N=160)

Gender Frequency Percent
male 39 24.4
female 121 75.6
Total 160 100.0

TABLE 2: FREQUENCY DISTRIBUTION OF
GENDER AND YEAR OF STUDY (N=160)

Year
Gender 1st 2nd 3rd 4th Total
year year year year
Male 19 6 5 9 39
Female 21 34 35 31 121
Total 40 40 40 40 160

The high level of DMF was not that evident. Al-
most 30% (48) students had .00 DMF and 23% (37) had
1.00 DMF (p < 0.05) (Table 3). It was also noted that
only a small number of students used non-fluoridated
toothpaste (p< 0.01) (Table 4).

Chi-square Analysis revealed a significant relation
between the year of study and DMFT of the students
(p<0.05) depicting that the teeth with low DMFT in
early years was more and decreasing with year pro-
gression; whereas the higher DMFT was slightly low in
early years and stayed the same or slightly increased
in progressing years (Table 5). Gender and age as
well as year of study and age were both found having
significant relations (p<0.01) (Table 6).

DISCUSSION

Oral health is fundamental to general health and
wellbeing.’ It is defined as the standard of oral and
related tissues which enables an individual to eat,
speak and socialize without active disease, discomfort
or embarrassment and which contributes to general
well being.b

Despite great successesinimproving the oral health
of populations globally, problems still remain in many
communities around the world, particularly amongst
the underprivileged groups in developing countries.
Dental caries and periodontal diseases have histori-
cally been considered an important component of the
global disease burden. Both can be effectively prevented
and controlled through a combination of community,
professional, and individual actions. Early detection of
disease is, hence, in most cases, crucial to the control
of the oral condition.

Today's Dental undergraduate students are the
providers of dental services in future and are generally
considered to be a good example of positive oral health
attitudes and behaviour to their families, patients, and

TABLE 3: FREQUENCY DISTRIBUTION & LEVEL OF SIGNIFICANCE FOR THE ASSOCIATION
BETWEEN AGE AND DMFT (N=160)

Age DMFT Total
00 1.00 2.00 3.00 4.00 5.00 6.00 7.00 10.00 17.00
18.00 0 0 0 1 0 1 0 0 0 0 2
19.00 12 3 4 0 4 0 0 0 0 0 23
20.00 16 6 9 4 2 4 2 1 0 0 44
21.00 8 11 6 6 2 4 0 1 0 1 39
22.00 5 8 4 0 2 3 0 0 0 0 22
23.00 7 2 5 4 1 0 0 1 0 28
24.00 0 1 0 0 0 0 1 0 0 0 2
Total 48 37 25 16 14 13 3 2 1 1 160
P=0.055
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TABLE 4: LEVEL OF SIGNIFICANCE FOR
ASSOCIATION BETWEEN YEAR AND
TOOTHPASTE USED (N=160)

Toothpaste

Year Non-fluridated Fluridated Total
1st year 0 40 40
2nd year 6 34 40
3rd year 6 34 40
4th year 0 40 40
Total 12 148 160
P=0.005

friends.” Keeping this in view, the present study was
carried out to evaluate their dental caries status after
acquiring the related knowledge.

Our study has shown consistency with other studies
that age and gender have an impact on the oral health
and DMFT.? Increase in age showed lesser levels of
DMF. A similar study at Kaunas University showed
DMEFT scores shifting with age.® The reason for this is
the increase in the acquired knowledge over the years
in Dental School. The present study also exhibited a
similar trend with the Year of study and DMF levels.

TABLE 5: FREQUENCY DISTRIBUTION & LEVEL OF SIGNIFICANCE FOR ASSOCIATION BETWEEN
YEAR OF STUDY AND DMFT (N=160)

Age DMEFT Total
.00 1.00 2.00 3.00 4.00 5.00 6.00 7.00 10.00 17.00 cases
1st yr 17 4 10 3 1 5 0 0 0 0 40
2nd yr 15 4 6 4 6 2 1 1 0 1 40
3rd yr 7 17 7 4 0 3 1 1 0 0 40
4th yr 9 12 2 5 7 3 1 0 1 0 40
Total 48 37 25 16 14 13 3 2 1 1 160
DMTF
P+0.014
TABLE 6: LEVEL OF SIGNIFICANCE FOR THE ASSOCIATION BETWEEN GENDER
AND AGE; AGE AND YEAR (N=160)
Year*
Gender” Agen* 1st year 2nd year 3rd year 4th year Total
Male 18.00 1 0 0 0 1
19.00 3 0 0 0 3
20.00 12 1 0 0 13
21.00 2 3 5 1 11
22.00 1 1 0 2 4
23.00 1 0 5 6
24.00 0 0 0 1 1
Total 19 6 5 9 39
Female 18.00 1 0 0 0 1
19.00 10 8 2 0 20
20.00 10 16 5 0 31
21.00 0 9 17 2 28
22.00 0 1 10 7 18
23.00 0 0 1 21 22
24.00 0 0 0 1 1
Total 21 34 35 31 121
Total 18.00 2 0 0 0 2
19.00 13 8 2 0 23
20.00 22 17 5 0 44
21.00 2 12 22 3 39
22.00 1 2 10 9 22
23.00 0 1 1 26 28
24.00 0 0 0 2 2
G. Total 40 40 40 40 160
AP=0.001 *P=0.000
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The earlier the year of study was, the more incidences
of caries there was. Older students in final year had
.00 DMF depicting low or no caries.

Students’ hygiene habits revealed their knowledge
about fluoride, its importance and its use in their lives.
Fluoridated toothpaste was used by a large majority
and this showed significance relation with the low levels
of caries/ DMF. A logical reason for this could be the
larger portion of the random sample being female since
the males in each class were a minority. Researchers
have found females to engage in better oral hygiene
behavioural measures, lessening their dental caries
status, possessing a greater interest in oral health,
and perceiving their own oral health to be good.°

It can be concluded that providing basic oral health
knowledge and giving the students the right skills can
make a huge difference and have a deep positive im-
pact on their Oral health. Such knowledge and skills
should be imparted earlier so as to reduce the slight
increase of DMF in younger age groups in early years
of Undergraduate study years.
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