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Introduction

Dental caries is the most common chronic disease of mankind 
present in oral cavity. According to the WHO, “Dental Caries 
is defined as a localized post eruptive, pathological process 
of external origin, involving softening of hard tooth tissues, 
and proceeding into the formation of cavity.” The mouth is 
regarded as the mirror of the body and the gateway to good 
health and even within small regions of countries. It varies 
with age, sex, socioeconomic conditions, ethnicity, diet, 
medical conditions of the patient, and oral hygiene practices. 
It is widely known that dental caries is one of the preventable 
oral health problems and the most common chronic infectious, 
childhood diseases.[1] It has a negative impact on children’s 
quality of life and is a major public health problem in the 
whole world.[2] Along with dietary factors, sociodemographic 
factors including parent’s socioeconomic status and family 
income have been associated with dental caries experience.[3] 
Certain reports point to an inverse relationship between high 
mother’s education and low caries experience of their 

children.[4] The employment status of the mother is a measure 
of socioeconomic status of the family.

Good oral hygiene is an important primary preventive 
procedure that can prevent dental caries. Children, who 
brush their teeth less than once a day, and do not use fluoride 
toothpastes, have a higher risk of dental caries.[5] Globally, 
it has been estimated that 60%–90% of schoolchildren have 
dental caries; this means that six to nine children in every 10 
are affected by tooth decay.[6] Oral health affects both physically 
and psychologically.[7] Children with dental caries have 
difficulties in sleeping, playing, eating, performing academic 
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activity, and communication problems due to missing, 
discolored, or damaging teeth. In general, it affects children’s 
physical growth, self-esteem, and social development.[8]

Materials and Methods

The present study was conducted to assess the prevalence 
of dental caries in 6–12-year-old school-going children in 
Rishikesh city of Uttarakhand state and to correlate with 
mother’s education, occupation, and oral hygiene measures. 
A total sample of approximately 1200 school-going children 
including both males and females aged 6–12  years of 
Rishikesh were examined. A written consent was obtained 
from the school authorities before the commencement of this 
study. Informed consent was obtained from mothers/guardians 
for the examination of their children. Approval to carry out 
the study was obtained from the Ethical Committee of the 
Institution (485489). An investigator administered pro forma 
was used for data collection consisting of two parts. The first 
part was used to record the demographic details of the patient 
and the second part recorded the data related to oral hygiene. 
The caries and oral hygiene status were calculated using 
DMFT/dmft index and OHI. The subjects were examined 
using plain mouth mirror and probe. All the data were entered 
into the pro forma and results were calibrated using a statistical 
analysis.

Results

The descriptive statistics for demographic characteristics of the 
participants presented show that a total of 1200 school-going 
children participated in the present study of which 624 (52%) 
were male and 576 (48%) were female.

The prevalence of decayed teeth was compared between males 
and females using the Chi-square test. Decayed teeth were 
found to be significantly more among males in comparison 
to females (Table 1).

The prevalence of decayed teeth was compared between 
different frequencies of tooth brushing using the Chi-square 
test. Decayed teeth were found to be significantly more among 
subjects who cleaned their teeth once daily in comparison to 
twice and thrice daily (Graph 1).

Based on the mother education, the prevalence of decayed 
teeth was compared among the 1200 children including both 
(males and females). The caries prevalence was significantly 
more among illiterate followed by primary school certificate, 
middle school certificate, high school certificate, intermediate 
or post high school diploma in comparison to graduate or post 
graduate, and profession or honors (Graph 2).

The comparison of the prevalence of decayed teeth was done 
among mothers occupational groups using the Chi-square 
test. The prevalence of decayed teeth was significantly more 
among children whose mothers were semi-skilled and unskilled 
worker which were significantly more among children whose 
mothers were clerical, skilled worker, and unemployed which 

were significantly more among children whose mothers were 
professional and semi-professional (Graph 3).

Discussion

Dental caries results from a complex interaction of factors such 
as host susceptibility, bacteria, diet, and time (duration). The 
bacteria and sugary food act together to form acid productions 
that result in teeth cavitation.[9] The impact of dental caries 
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Graph 2: Prevalence of decayed teeth among patients with different 
mother’s educational level
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Graph 1: Prevalence of decayed teeth among patients with different 
frequencies of tooth brushing

Table 1: Prevalence of decayed teeth among males and 
females

Gender Prevalence of decayed teeth Total

Absent Present
Male 80

12.8%
544

87.2%
624

100.0%
Female 140

24.3%
436

75.7%
576

100.0%
Total 220

18.3%
980

81.7%
1,200

100.0%
Chi-square=3.412, P=0.020*. Chi-square test. *Significant difference
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includes destruction of the dental structure and oral pain 
which may affect speech, eating, sleeping, and swallowing 
of food. The altered appearance it causes can also lead to low 
self-esteem and undermine social acceptance.

In the present study, the prevalence of dental caries was 
significantly higher (87.2%) in males when compared to 
females (79.9%). This finding was similar to a study conducted 
in Bihar (India)[10] and Nigeria[11] and Sudha et al.[12] The reason 
could be due to the difference in sex composition of the sample. 
In contrast to this study, in Iran, females were 1.4 times more 
likely to have dental caries[13] also Rai et al.,[14] Misra and 
Shee,[15] and Mosha et al.[16] who in their studies also reported 
increased caries prevalence for females.

In this study, oral hygiene practices like frequency of brushing 
the teeth among the study participants were noted and it was 
found that 571 (86.4%) participants brushed their teeth once a 
day while 366 (77.1%) participants brushed their teeth about 
twice or more than twice a day. Prabhakar et al.[17] from their 
study reported that a total of 2708  (60.3%) study subjects 
brushed their teeth once daily and 1785 (39.7%) subjects who 
brushed their teeth twice daily.

There is limited evidence regarding the association between 
parental occupation and dental caries in young children.

The SES is broadly recognized as one of the significant factors 
affecting the health condition of an individual or a family. It 
has been reported that the SES and attitude or demographic 
factors of parents have a strong influence on the child’s oral 
health. Kuppuswamy scale is commonly used measure of SES 
in the urban population which consists of three questions, 
that is, occupation of the head, family income, and parental 
education.[17]

In this study, high prevalence of dental caries was found in 
the children of lower SES (91.7%), followed by unskilled 
(90.0%), skilled (86.2%), semi-professional (75.9%), and 
professional (75.7%), and the results were statistically 

significant (P  =  0.002). Similar results were reported by 
various researchers, such as Thyath et al.,[18] Katageri et al.,[19] 

Saravanan et al.,[20] Ingle et al.,[21] Gupta et al.,[22] Baggio 
et al.,[23] and Vanobberge et al.[24] This could be because of 
the reason that the individuals from lower SES experience 
financial, social, and material detriments that compromise 
their ability to care for themselves and afford professional 
health-care services. In contrast to the aforementioned authors, 
Popoola et al. stated that the children with higher caries 
prevalence belonged to the high and middle socioeconomic 
classes in Nigeria.[25] On the other hand, no association was 
observed between maternal employment and dental caries in 
in Japanese,[26] Brazilian,[27] South African,[28] Mongolian,[29] 
and African-American[30] schoolchildren.

Conclusion

The present study provides evidence that having a mother 
who works in professional, skilled and service are associated 
with a lower prevalence of dental caries in children. Despite 
the numerous limitations, our study provides valuable insights 
into the effects of parental occupations on dental caries in 
children. Further studies are needed to clarify the roles of 
parental socioeconomic factors on dental caries as well as 
the underlying mechanisms involved. Therefore, dental 
professionals need to focus more on primary prevention 
of dental caries through public awareness on oral health 
promotion and education.
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