
IAJPS 2020, 07 (12), 2727-2733                      Zara Tahir et al                       ISSN 2349-7750 

 

w w w . i a j p s . c o m  
 
 

Page 2727 
 

 
      CODEN [USA]: IAJPBB                         ISSN : 2349-7750 

 
 INDO AMERICAN JOURNAL OF 

   PHARMACEUTICAL SCIENCES 

          SJIF Impact Factor: 7.187   
      http://doi.org/10.5281/zenodo.4393591       

      

Avalable online at: http://www.iajps.com                                                          Research Article 

 

THE ASSOCIATION BETWEEN DENTAL CARIES IN PRIMARY AND 

PERMANENT DENTITION, AND NUTRITIONAL STATUS INCLUDING 

UNDERWEIGHT, NORMAL WEIGHT, OVERWEIGHT AND OBESITY  
1Dr Zara Tahir, 2Amrina Raj, 3Dr Wajiha Sajjad 

1Nishtar Instituate of Dentistry Multan, 2Benazir Bhutto Medical College Mirpur AK, 3Ameer ud Din 

Medical College. 

Article Received: October 2020        Accepted: November 2020     Published: December 2020 

Abstract: 
Aim: Untreated dental caries is accounted to influence youngsters' wholesome status and development, yet proof on this 

relationship is clashing. The point of this examination was to evaluate the relationship between dental caries in both the essential 

and lasting dentition and nourishing status (counting underweight, ordinary weight, overweight and hindering) in youngsters from 

Lahore, Rawalpindi and Faisalabad over a time of 2 years. A subsequent target was to evaluate whether healthful status influences 

the emission of lasting teeth. 

Methods: The data used came from the "Fit for School - Health Outcome Study": a 3-year partner focus involving young people 

from 84 elementary school in Lahore, Rawalpindi and Faisalabad. In each school, an irregular sample of six- to seven-year-olds 

was selected. Dental caries and odontogenic diseases assessed using World Health Organization (WHO) standards and the pufa 

file. Our current research conducted at Punjab Dental Hospital, Lahore from May 2019 to April 2020. Estimates of weight and 

height converted to BMI for age and z-scores for age, and then classified by weight and height. According to WHO standard 

methods. Cross-sectional and longitudinal affiliations were dissected using the Kruskal Wallis test, Mann Whitney's U-test, and 

the multivariate strategic and direct relapse test. 

Results: Data for 1,564 youth (mean age at baseline = 7.8 years) were dissected. The levels of dental caries and odontogenic 

contamination in the essential dentition were overall most noticeable in underweight youth, as well as in troubled children, and 

least noticeable in overweight youth. In addition, dental caries in six- to seven-year-olds was fundamentally linked to an increased 

risk of being underweight and was impeded two years after the fact. These links have not reliably found for dental caries and 

odontogenic contamination in the long-term dentition. In addition, underweight linked to fewer teeth being flossed for life in 

children between six and seven years of age and after two years of age. 

Conclusion: Underweight and hindered development are related with untreated dental caries and a deferred ejection of lasting 

teeth in kids from Lahore, Rawalpindi and Faisalabad. Discoveries recommend that oral wellbeing may play a significant part in 

kids' development and general turn of events. 
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INTRODUCTION:  

The link between young people's oral well-being and 

general well-being has become a topic of growing 

interest. Tooth decay, the most common disease 

among young people worldwide, is generally 

untreated [1]. The cumulative evidence shows that 

dental caries has a negative impact on the health and 

development of children [2]. However, the nature of 

this relationship remains questionable, both in terms of 

turnover and its fundamental instruments. Specific 

audits carried out late in life have found a link between 

dental caries and underweight (low body mass index 

(BMI) for age), which also hinders development (low 

height for age), while different surveys have shown 

that dental caries is linked to overweight; or they have 

recommended that there is no link at all. Evidence for 

an association between dental caries and underweight 

comes mainly from studies in low and middle income 

countries (LMICs), where the severity of dental caries 

is high. Young people with high levels of caries, both 

in the essential and durable dentition, generally had a 

BMI lower than their age, and treatment of severely 

decayed teeth was associated with an increased rate of 

weight gain. A few instruments have been proposed to 

clarify this relationship, including the direct impact of 

dental caries on the dietary capacity and dietary intake 

of young people [3], as well as the inverse impact of 

constant dental irritation on the development of young 

people through metabolic and, more importantly, 

immunological pathways. An opposing hypothesis is 

that undernutrition (underweight and hindrance) could 

lead an individual to dental caries. Persistent 

undernutrition has been associated with dental 

disorders, including polishing imperfections 

(hypoplasia) and delayed ejection of essential teeth 

[4]. However, the evidence of the impact of 

undernutrition on the arrangement and ejection of 

durable teeth is less generous. A link between dental 

caries and overweight has been more clearly 

established in surveys conducted in Europe and the 

United States. Remarkably, these surveys routinely 

included tests in which underweight children were 

under-represented. Undoubtedly, the basic 

instruments of this relationship follow a different path; 

dental caries and overweight are most likely related, as 

they share for all intents and purposes food hazard 

factors that are both cariogenic and obesogenic, such 

as a diet high in sugar. In view of the conflicting 

findings in the literature, Hooley et al. and Li et al. 

proposed that dental caries is additionally related to 

BMI in an example of a non-direct U-shaped cast, with 

higher levels of caries in both low and high BMI 

youths. There are no studies that have tested this 

theory, as there are not many surveys that have 

covered the full range of anthropometric estimates 

including underweight, typical weight and overweight 

(weight status), which are equally troublesome [5]. 

 

METODOLOGY: 

This review used information from the Fit for School 

- Health Outcome Study (FIT-HOS), conducted from 

2019 to 2020. The review initially aimed to assess the 

impact of the Fit for School program, which is a 

coordinated water, sanitation and hygiene and school 

wellness program aimed at improving the well-being 

of young people. It updates evidence-based mediations 

in open elementary school, including daily hand 

washing of the classroom with a cleaner and tooth 

brushing with fluoride toothpaste, biannual 

deworming and the development of classroom wash 

desks. Our current research was conducted at Punjab 

Dental Hospital, Lahore from May 2019 to April 2020. 

FIT-HOS was a longitudinal review associated with a 

subsequent 3-year period. The accomplice consisted of 

young people enrolled in 82 public elementary school 

- 20 schools in Lahore, 21 schools in Rawalpindi and 

47 schools in Faisalabad. A large proportion of the 

schools in each country (n=41) implemented the FIT 

program, while the remaining 42 schools updated the 

customary government welfare education program; in 

addition, biannual deworming is a feature of 

individual public deworming programs. By school, an 

irregular determination of six- to seven-year-olds 

(7.01 to 8.98 years of age) was drawn from the list of 

selected assessment duplicates. Youth gauge 

information was collected in 2019, and youth 

equivalents were redesigned two years after the fact in 

2014. All the intricacies of examination systems, 

school selection, and power estimation are described 

in a past distribution. For the purposes of this 

examination, youth were assessed as a single 

accomplice, rejecting the type of school in which they 

enrolled. 
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Table 1: 
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Table 2: 

 

 
 

RESULTS: 

1856 children were involved in the baseline study - 

629 children in Lahore, 574 in Rawalpindi and 657 in 

Faisalabad. Of these, 78.7% (n = 479), 86.4% (n = 

489) also, 82.1% (n = 538) were followed up after 2 

years individually. Children who had dropped out of 

school did not differ fundamentally from those 

followed in their dental caries and normal nutritional 

status. The mean time interval between norm and 

development was 23.88 ± 0.27 months. The mean age 
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of all children at the model level was 6.7 ± 0.5 years 

(range 6.0-8.0 years) and 53.3% were young men. The 

prevalence of underweight and overweight was 7.6% 

and 7.4% for children at the time of the model survey, 

and 11.3% and 13.4% for children at the time of 

development, separately. More than a quarter of the 

children were disabled (30.2% at baseline and 27.4% 

at the developmental level). Overall, the amount of 

durable teeth ejected per child was 5.8 ± 2.8 at baseline 

and 13.6 ± 4.5 at the developmental level. At baseline, 

the prevalence of dental caries and odontogenic 

contamination in the essential dentition was 94.4% 

and 69.2% individually. Children had a mean dt of 8.4 

± 4.7 and a mean pufa-score of 3.6 ± 3.9. 

Developmentally, the ubiquity of dental caries in 

durable teeth was 41.2% with a mean TD of 0.8 ± 1.2, 

and the ubiquity of odontogenic disease was 7.2% with 

a mean PUFA of 0.2 ± 0.7. The characteristics of the 

investigative tests in the different countries are 

presented in Table 1. Table 2 shows the cross-sectional 

relationship between dental caries and dietary status. 

In Lahore and Rawalpindi, dt and pufa were primarily 

related to weight status at age 6-7 years: mean dt and 

pufa scores were highest in underweight youth and 

lowest in overweight children. These affiliations were 

not observed in Faisalabad. No association was found 

between dt or PUFA and weight status at age 8-9 

years, except in Lahore, where mean dt was again 

substantially higher in underweight children and lower 

in overweight children. In each of the three countries, 

higher mean TD was fundamentally related to 

impairment at age 6-7 years. In Rawalpindi, youth 

with disabilities also had substantially higher rates of 

shearling at age 6-7, but not in Lahore or Faisalabad. 

No critical relationship between TD and PUFA and 

impairment at age 8-9 years was found. Table 3 shows 

the relationship between tooth decay at age 6-7 years 

and underweight at age 8-9 years. In Lahore, higher dt 

and TD at age 6-7 years were fundamentally related to 

an increased likelihood of being underweight at age 8-

9 years, after changes in age, sex, amount of 

permanent teeth and fettling. In Faisalabad, a similar 

pattern was found, but only for dt, while Rawalpindi 

showed no relationship between dt or TD and 

underweight. 

 

Table 3: 
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Table 4: 

 

 
 

Table 5: 

 

 
 

DISCUSSION: 

This review investigated the relationship between diet 

and untreated dental caries, as well as the emission 

status of durable teeth in an example of a youth 

network in Pakistan, India and Bangladesh over a 2-

year period [6]. The findings showed that untreated 

dental caries in youth was strongly related to 

underweight and also hindered development [7]. 

Overall, the levels of untreated dental caries in the 

essential dentition were most noticeable in 

underweight youth, as well as in troubled children, and 

lowest in overweight youth. Similarly, untreated 

dental caries in children aged six to seven years was 

fundamentally related to an increased risk of 

underweight and impediment after two years [8]. 

However, no stable relationship between lasting dental 

caries and weight or fettering was found. The findings 

of this investigation have not helped the speculations 

of Hooley et al. and Li et al. who proposed that dental 

caries is related to low and high BMI in a U-shaped 

model [9]. The results of the current investigation 

acknowledge the findings of a number of previous 

examinations, hence showing an inverse relationship 

between dental caries and children's dietary status 

[10]. 
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CONCLUSION: 

This survey found that untreated dental caries in the 

essential dentition was linked to underweight and 

hindered the development of youth in Lahore, 

Rawalpindi and Faisalabad. These affiliations were 

not found for dental caries in the perpetual dentition. 

The survey also found that underweight and 

impediment to development were related to delayed 

issuance of permanent teeth. These findings suggest 

that oral well-being may play an important role in the 

development of young people, while the overall 

picture has taken a turn for the worse. Both tooth decay 

and delayed tooth ejection are likely associated with 

constant rather than intense undernutrition, given the 

associations found with low BMI for age and good age 

health over a two-year period. The findings of this 

review have significant suggestions for general well-

being. In terms of achieving the goals for sustainable 

progress, particularly Goal 2 "zero hunger" to end all 

types of hunger and Goal 3 "great well-being and 

prosperity", it is very important to note that the hidden 

determinants of undernourishment and disorderly 

development tend to be present. 
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