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Abstract 

Background and Objectives: Dental caries is an irretrievable disease, with a likelihood of new lesions 

that continue to affect humanity. Dental caries or tooth decay is an acquired chronic infective disease 

process caused by the acidic by-products of bacteria inhabiting organized dental plaque or oral bio-film 

that, if left uninterrupted, can dissolve or demineralize the enamel surfaces of the teeth. The aim of this 

study was to assess the dental caries and oral health status of the outdoor patients attending a tertiary 

care hospital of Northern India. 

Materials and Methods: The present cross-sectional study was carried out in the Department of 

Dentistry, Integral Institute of Medical Sciences and Research, Lucknow, India. The study was carried out 

for a duration of six months from February 2019- July 2019. Data entry and management were carried 

out using MS excel spreadsheet and software. 

Results: Out of total 3743 study subjects, 1775 (47.4%) of the study subjects had dental caries. In 

females, 52.5% were having dental caries and 47.5% males were suffering with dental caries. Majority of 

study subjects belonged to the age group equal to or above 12 years, 94.2% of them had caries. 

Conclusion: Despite scientific advances and the fact that it is a preventable disease, dental caries 

continues to be a major public health problem. Implementation of Primary prevention strategies is the 

need of the hour to reduce the burden of dental caries. 
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Introduction 

Oral health is the most effective measure to 

prevent caries and periodontal disease.
[1]

 Dental 

caries is an irreversible disease, with a likelihood 

of new lesions that continue to affect humanity 

Dental caries or tooth decompose is an acquired 

chronic infective disease process caused by the 

acidic by-products of bacteria inhabiting 

organized dental plaque or oral bio-film that, if 

left undisturbed, can disband the enamel surfaces 

of the teeth. Despite marked developments in the 

oral health of children in many developed 

countries in the last 20-30 years, evidence 

suggests that a small proportion of children in 

such nations carry the highest dental caries load.
[2]

 

It was long argued that certain races (such as 

Africans & Asians) enjoy greater caries-resistance 

(compared to Europeans and Americans). 

Nevertheless, today it is believed that an 

environment with its typical culture, 
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socioeconomic status, life style and dietary 

blueprint can have a greater impact on caries 

confrontation or expansion than the so-called 

inherent racial attributes.
[3,4]

 Dental caries and 

periodontal diseases are the main oral health 

troubles and indicators of oral health load all over 

the world.
[5,6] 

Though the prevalence of dental 

caries varies globally, it is believed that the 

disease has a high prevalence, wide geographic 

spread, and graded severity.
[5-7] 

The impact of the 

disease on the financial system and the quality of 

life of people make it a health condition of public 

attention.
[6],[8]

 The World Health Organization 

(WHO) recommends epidemiological studies on 

35–44 years and 65–74 years age groups due to 

their relevance in describing and analyzing the 

cumulative damage of caries on people’s oral 

health over the years.
[8]

 Information from these 

adult population groups is also used to generate 

evidence on final outcomes of dental care 

delivered to people during their entire life cycle.
[9]

 

Recent epidemiological reports suggest that there 

is resurgence in the scourge of dental caries in the 

developed countries, where the disease had 

hitherto been considerably controlled.
[10],[11]

 In the 

developing countries, Though, studies have 

consistently shown that the load of oral diseases 

such as caries and periodontal diseases is 

rising.
[12]

 The present study was undertaken to 

assess the incidence of dental caries and oral 

health status of the outdoor patients attending the 

dentistry department of a tertiary hospital situated 

in northern India. 

 

Material and Methods 

The present cross sectional study was carried out 

in the Department of Dentistry, Integral Institute 

of Medical Sciences and Research, Lucknow, 

India. The study was carried out for a duration of 

six months from February 2019- July 2019. 

Clearance for examination of subjects was taken 

from the Immediate In-charge of the Department 

of Dentistry and a verbal informed consent was 

acquired from the subjects prior to the 

examination. All those subjects who were not able 

to give a consent for themselves because of age 

and cognition, a proxy consent was acquired from 

the attendant or accompanying person. A simple 

random sampling method was utilized for 

collection of the samples. All those subjects who 

visited the departmental OPD in the study time 

frame were included in the study. Inclusion 

criteria comprised of a positive consent by the 

subjects, subjects without any physical or mental 

disability. The subjects with a history of trauma, 

or patients wearing orthodontic appliances or any 

prosthesis were excluded from the study. The 

respondents were interviewed personally by the 

investigator to get first-hand information as well 

as the real picture of their oral health status 

through direct observation. All subjects were 

explained about the study. Dental examination 

was done in the Department of Dentistry by dental 

diagnostic sets (mouth mirror, sickle explorer), 

personal protective barriers (gloves, masks) and 

cotton roll. Examination for dental caries was 

carried out with a plane mouth mirror & a sickle 

explorer in a systematic orderly fashion using the 

FDI tooth-numbering system, hence proceeding 

from one tooth or tooth space to another, starting 

at upper right 17 in upper arch around to upper 

left 27, then beginning the lower arch at lower left 

37 around to lower right 47. 

Ethical Consideration  

The study was approved by the Institutional 

Research Committee & the Institutional Ethics 

Committee. 

Statistical Analysis 

Data entry and management were carried out 

using MS excel spreadsheet and software. A result 

was analyzed by calculating descriptive statistics. 

Data were presented in number, percentage 

graphs.  

 

Results 

The study comprised of 3743 study subjects 

attending the Outpatient department of Dentistry, 

Integral Institute of Medical Sciences and 

Research, Lucknow.  

 

http://www.jispcd.org/article.asp?issn=2231-0762;year=2015;volume=5;issue=1;spage=59;epage=63;aulast=Olabisi#ref1
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Figure 1: Distribution of patients with dental caries with respect to sex 

 
 

Figure1 illustrates that the frequency distribution 

of study subjects with respect to dental caries and 

other dental diseases. Out of   total of 3743 study 

subjects, 1936 were females and 1807 were males. 

In females, 52.5% were having dental caries 

disease and 51% had other diseases. On the other 

hand, 47.5% males were suffering with dental 

caries disease. Percentage of dental caries disease 

was high among females as compared to males. 

(figure 1) 

 

Figure 2: Percent distribution of dental caries with respect to age 

 
 

Majority of study subjects were belonging to age 

group equal to or above 12 years. In this group 

94.2% of study subjects had dental caries disease. 

In age group 6 to less than 12 years, only 4.7% 

had dental caries disease. Only 1.1% study 

subjects who belonged to less than 6 years had 

dental caries disease. (Figure 2) 
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Table 1: Month wise distribution of dental caries patients with respect to age-sex 

 February March April May June July 

No. % No. % No. % No. % No. % No. % 

Sex 

Male 131 15.5 117 13.9 157 18.6 140 16.6 121 14.4 177 21.0 

Female 164 17.6 194 20.9 169 18.1 124 13.3 113 12.1 168 18.0 

Age 

< 6 Years 0 0 7 36.8 3 15.8 5 26.3 2 10.5 2 10.5 

6 to < 12 Years 14 16.7 8 9.5 15 17.9 11 13.1 20 23.8 16 19.0 

≥ 12 Years 281 16.8 296 17.7 308 18.4 248 14.8 212 12.7 327 19.6 

 

Table 1 shows monthly distribution of dental 

caries with respect to age-sex, Incidence of male 

subjects was highest in the month of July i.e., 

21.0%. Followed by April i.e., 18.6%. Whereas, 

Incidence of female subjects was highest in the 

month of March i.e., 20.9%. Followed by April 

i.e., 18.1%.Table also represents incidence of 

dental caries diseases with respect to age group, 

Majority of study subjects were belonging to age 

group equal to or above 12 years. In this group 

1672 study subjects had dental caries disease. In 

age group 6 to less than 12 years, 84 had dental 

caries disease. Only 19 subjects belong to age 

group less than 6 years, in which maximum 

incidence of dental caries in the month of March. 

(Table 1) 

Table 2: Incidence of dental diseases in study 

subjects 

Disease Incidence (No.) % 

Dental Caries 1775 47.4 

Others 1968 52.6 

Total 3743 100.00 

 

Out of total 3743 study subjects, approximately 

one half of the study subjects had dental caries 

disease. Approximately equal numbers of the 

study subjects were suffering with other 

diseases/problems such as periodontal, bad breath, 

tooth decay, oral cancer, mouth sores, tooth 

erosion, tooth sensitivity and toothaches. (Table 2) 

 

Discussion 

Poor oral health impacts a great deal on the 

quality o life of children, adults, and the aged. It 

affects children nutrition, growth, and 

development. In adults, routine daily activities 

may be disrupted leading to considerable 

economicloss.
[13,14] 

Good oral health is beyond 

good dentition; it includes absence of pain, 

diseases, or any disorders of the dentofacial region 

and oral cavity.
[15] 

Gender is a major determinant 

of oral health status. The result of this study 

showed that males had considerable better oral 

health status than females. This finding is in 

disagreement with that of other studies. 
[16-19]

 In 

support of present study Lukacs et al explained 

that, when dental caries rates are reported by sex, 

females are typically found to exhibit higher 

prevalence rates than males. Caries rates for 

females (8.8%, 158/1,790) are approximately 

twice the frequency of caries among males (4.5%, 

68/1,498). Higher caries prevalence among 

females is often explained by one of three factors: 

1) earlier eruption of teeth in girls, hence longer 

exposure of girls' teeth to the cariogenic oral 

environment, 2) easier access to food supplies by 

women and frequent snacking during food 

preparation, and 3) pregnancy. Anthropologists 

tend to favor explanations involving behavior, 

including sexual division of labor and women's 

domestic role in food production.
[20] 

A study 

conducted on age between 5 and 12-year-old 

children. In the 5-year-old age group, 47.4% of 

those children with caries were male, while 41.1% 

of those children were female. However, in the 

12-year-old age group a greater percentage of 

those children with caries were female (24.1% 

female versus 20.6% male).
[21] 

WHO reported 60-

90% of school children worldwide has 

experienced caries with the disease being most 

prevalent in Asian and Latin American countries. 
[22] 

Moreover, in present study majority of study 

subjects were belonging to age group equal to or 
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above 12 years. In age group 6 to less than 12 

years, only 4.7% had dental caries disease. Olabisi 

et al
[23] 

included mean age in their study was 

comparable to 34.9 ± 14.2 years reported in a 

similar epidemiologic study on oral health status 

among adult subjects in a rural community in 

India.
[24] 

In present study, approximately fifty 

percent of the study subjects had dental caries 

disease. This result was near about similar to 

studies reported by Rao et al who reported 

prevalence of 76.9% among 5-12 year olds.
[25] 

and 

Shingare et al who reported prevalence of 80.92% 

among 3-14 years old.
[26]

 Similar high caries 

prevalence was found in studies done in 

Mangalore city by Sudha P
[27] 

et al 82.5%.  In a 

study done in the Sunder bans, the caries 

prevalence was 82% and it increased with age.
[28] 

However, the prevalence lower in studies by 

Misra and Shee
[29] 

60.41% and Chopra et al.
[30] 

61.88%. 

 

Conclusion  

Despite scientific advances and the fact that it is a 

preventable disease, dental caries continues to be 

a major public health problem. The consistent 

trend of caries rates being higher in females than 

males is still not understood. Further research is 

needed to identify and understand the role of 

factors contributing in the development of dental 

caries in women and to anticipate the disease 

process before it begins. Implementation of 

Primary prevention strategies is the need of the 

hour to reduce the burden of dental caries. 
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