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Abstract:
OBJECTIVE: The aim of this study was to assess the oral health status of school going children, (prevalence of
carries, visible plaque and calculus).
METHODOLOGY: This was a descriptive cross-sectional study and is been conducted in TIPU Shaheed School and
college at kabal swat Khyber Pakhtunkhwa. Sample size was 234. Sampling method was adopted as convenient
sampling. Oral examination was done with help of examination instruments in a natural day light.
RESULTS: The results of this study showed, there was caries in 124 students which is 53%. Out of these 124 students
86 (37%) had a total of 1-4 teeth decay, 30 (13 %) students were notified with a total number of 5-8 teeth decay and
8 (3%) showed 12 teeth decay. Calculus was present in 105 (45%) in students either on few or multiple surfaces of
the teeth .15 (6%) students had complained of bleeding gums (with brushing). Visible plaque was accumulated on the
tooth surfaces among 105 (45%) of the students.
CONCLUSION: From the results of the present study it is has been concluded that there is present certain common
and alarming dental problems, prevailing among the student of this private school in swat. The persistence of which
can have unfavorable effects on the integrity of the oral health. So, this is important to include some awareness
practices on school basis regard to oral hygiene to overcome the problem.
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INTRODUCTION

For quality of life and general health, oral health play
vital role (1). Oral health can be define as when there
is no mouth and facial pain, throat and oral cancer ,
infection of oral cavity, disease of periodontium, tooth
caries , tooth loss, and abnormalities ,that limit an
individual capacity in biting , smiling , chewing,
psychological wellbeing and speaking (2).

The very common diseases from these are caries, and
periodontitis (inflammation of the periodontium) are
influenced by oral hygiene and socioeconomic status
(3). Caries is the demineralization of hard tissue of
teeth, occurs by acid action which is formed by
fermentation of simple sugars with the help of bacteria
(4). For caries formation four things are required. a
tooth hard tissue, bacteria which convert sugar to acid,
carbohydrate which on fermentation produce acid and
time to cause the disease (5). These four criteria are
not always enough, and sheltered environment is
required which can promote development of a
cariogenic biofilm (6). The caries disease process does
not have inevitable outcome and the susceptibility of
different individuals are different depending on their
shape of teeth, habits of oral hygiene, and saliva
buffering capacity (7). On any tooth surface dental
carries can occurs which is exposed in oral cavity.

Periodontal disease is also one of the major oral health
problems (8). Which is the inflammation of the gums
and alveolar bone (bone surrounding and support the
teeth) (9). In early stage it is called gingivitis, in which
gingiva (gums) is involved, manifested by gums
swelling, redness and bleed easily (10). In its more
serious and chronic form when infection reach into the
alveolar bone, causes its resorption and consequently
tooth loss (11).

There are present lots of bacteria in our mouth which
form bacterial plague on the surface of the tooth.(12)
When this plaque stay for longer on tooth surface it
will get mineralize by deposition of mineral ions from
saliva and blood capillaries (near to gums).(13) This is
the stage which is then called calculus (tartar). The
bacteria in plaque and calculus will produce toxin (14).
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Which continuously irritate the gums and could
initiate inflammation. (15) Initially the inflammation
is confined to gums and slowly leads to the alveolar
bone which is then the chronic stage (15).

As a general saying prevention is better than cure. For
the prevention of these common oral health problems
it is important to put in habit the oral hygiene practice
(16).

METHODOLOGY:

A descriptive Cross-sectional study was conducted in
TIPU Shaheed School and college at kabal swat
Khyber Pakhtunkhwa to determine the oral health
status of the children. This study adopted a
convenience sampling method whereby elective
students who had oral examination were included in
the study, provided a verbal informed consent was
obtained from student above 18 years and consent
from the school director was obtained for students age
under 18 years. A total of 224 students were examined,
the sample size was calculated by using WHO
calculator for sample size calculation.

The first approval to carry out the study was obtained
from the Research and Ethics Committee of IPMS-
KMU and second was obtained from TIPU shaheed
school and college kabal swat. Majority of the
students from class 8" to 12" were included in the
study. All the students were examined under natural
day light by me and the instruments used in the study
were disposable oral examination instruments (mouth
mirror and probe).

Data were noted on a sheet for each student under their
serial number.

Percentages and frequencies have been used to
determine that in how many students there is caries
present, visible plague, calculus present and how many
have complained of bleeding gums. Data were
presented in the form of graphs in pie charts and in the
form of tables.

Statistical Package for Social Sciences (SPSS) version
22 was used for the analysis of the data

RESULT:
Table no 1.1 caries present

Frequency Percent Valid Percent Cumulative Percent
Valid No 110 47.0 47.0 47.0
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Frequency Percent Valid Percent Cumulative Percent
Valid No 129 55.1 55.1 55.1
Yes 105 44.9 449 100.0
Total 234 100.0 100.0
—‘ Yes 124 830  [Js30  Jwo0 ]
Total 234 100.0 100.0

In the table no 1.1 it is shown that out of the total 234 students, 124 students were with carries teeth. Which makes
53% of the total students observed.

The table no 1.2 presents the percentage of the Calculus present. A total of 105 (45%) of students were observed with
calculus present either on few or multiple surfaces of the teeth.

Table no 1.4 complain of bleeding gums

Frequency Percent Valid Percent Cumulative Percent
Valid No 219 93.6 93.6 93.6
Yes 15 6.4 6.4 100.0
Total 234 100.0 100.0

In the table no 1.3 the data tell us about the percentage of students had a problem of bleeding gums with brushing. A

total of 15 (6%) students experienced bleeding gums.

visible plaque present Frequency Percent
NO 82 45.0
Yes 152 55.0
Total 234 100.0

Table no 1.4 visible plaque

From the table No. 1. 4 it is obvious that visible plaque were accumulated on the tooth surfaces of 152 (55%) of the
students. While the 45% students did not have any visible plaque on their teeth.
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Figure 1.1 number of teeth decayed

number of decayed teeth

B 1-4 teeth decayed M 5-8 teeth decayed

9-12 teeth decayed M teeth not dacayed

In the figure 1.1 it is shown that there was caries in 124 students which is 53%. Of the total number of students
observed. Out of these 124 students 26 (37%) had a total of 1-4 teeth decay. 30 (13 %) students were with a total
number of 5-8 teeth decay and 8 (3%) had 12 teeth decayed. While 47% of the total students were with no visible sign

of tooth decay.

DISCUSSION:

In this study the oral health status specifically (caries
and gingivitis) was assessed. Oral health assessment
included the presence of dental decay, gingivitis and
oral hygiene. This study found that dental caries was
found in about 53% of the children and this finding is
lesser than mean caries results. 61% found in a study
conducted by kalsoom faitima rizwi and raima bashir
in a public school at Karachi. (13). where the socio-
economic status and parental education is lower than
the socio-economic status and parental education of
the present study. the 53% who had carries were
further divided into 1 tooth decay or up to 8 or more
teeth effected by caries. Periodontal status was also not
good and major finding were calculus and complain of
bleeding gum (gingivitis) the sum of calculus and
bleeding gums that is 51% and is less than the result
obtain in the kalsom Fatima and raima bashir
conducted in a public school of Karachi (13).

These percentages are higher in the study results of
jung ki kian lindesey A baker, hazeem seir wan
conducted in the sever population of united states. This
is due to the fact that developed country people have
knowledge and good socio economic status (17).

oral hygiene status that include visible plaque. Shows
that about 45% students had usually detectable plaque
when this result was compare to other similar studies.
This is less than study done in the schools of Karachi.
in greater than when compared with study which was
done in chines school(18).

This shows a clear link with socio economic status
quality of life and education level of parents and
awareness which were low at public sector school of
Karachi compared with this study and on other side
these variables were higher there at chines school.

CONCLUSION:

Results of our study related to oral health status
concluded the there is still presence of certain common
and yet alarming dental diseases prevailing among the
student of this private school in swat. The persistence
of which can have unfavorable effects on the integrity
of the oral health.

There must be some awareness about the oral hygiene
practices on school basis.

The oral health status is a clear links with
socioeconomic status of an individual.
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