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ABSTRACT 

Abstract:  

Aim of the study: this study aims at evaluating the dental health of schoolchildren.Materials and methods: Two 

study groups made up of 210 children were grouped by category of age. The CAO index was used to evaluate the 

oro-dental condition of the children. Results and discussions: In the year 2015, the value of the caries index was of 

3.11, and in the year 2016, it has considerably increased up to 3.73. The index reaches an average of 0.09 at the time 

of the third evaluation. Conclusions: Even though the average value of the caries index has increased, there has 

been noticed a higher awareness, and behavior and attitude changes among children.  
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INTRODUCTION 

A person’s perception of his/her own 

health is an important index for the clinician, 

who must carry out a patient-centered 

approach and take into account the needs of 

the person when deciding on the best 

treatment scheme.  

AIM OF THE STUDY  

This study aims at evaluating the oral 

health and oral hygiene of the schoolchildren 

from the Sanaa`school.  

MATERIALS AND METHODS  

 Two study groups made up of 210 

children were selected on demand, within the 

Community Dentistry Discipline, during 

2016-2017, chosen in such a way as to include 

families with different socio-economic 

positions. The children were divided in two 

groups:  

- 1st group – children aged between 5 and 6 

years old;     

 

 

- 2nd group – children aged between 7 and 12 

years old. 

 
Table II. Lots / number of cildren included in 

the study 

 

Lots / 

number of 

cildren 

included in 

the study 

Year / age of children 

 

2015 2016 2017 

I group/n = 

110 

5-5,5 

years 

5,6-6 

years 

6-7 

years 

II group = 

100 

8-9 

years 

9-10 

years 

11-12 

years 
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The data were collected after the clinical 

and paraclinical examination and the 

characteristic parameters were age, sex, 

condition, oral hygiene. The oral and dental 

condition of the children was determined by 

clinical examination and was recorded by the 

CAO index (simple/complicated cavities, root 

debris, missing teeth, materials used in filling 

carious lesions).   

The analysis of statistical data was 

performed by using the SPSS 17 program for 

Windows.  

RESULTS AND DISSCUSIONS  

In the 1st group, one-child families have 

the highest incidence of caries (56.14%), 

followed, in a descending order, by two-child 

families (35.09%), and respectively by 

families with more children. The comparative 

analysis between the number of children per 

family and the CAOD index shows in the 1st 

group a relatively big dental decay index in 

preschool children from families with more 

children (CAOD=3.11). (Fig. 1) 

Figure 1. Average values of the CAOD index 

in children, 1
st 

group 

 

The statistical evaluation also shows the 

lower rate of dental decay in two-child 

families (2.89, respectively 2.90), which 

allows us to affirm that the shared food covers 

mainly energy basic needs, without adding 

extra carbohydrate consumption (sweets, soft 

drinks, snacks) [1, 2, 3]. 

As a result of the statistical evaluation 

analysis of the number of children per family 

vs. the CAO index for the 2nd group, we 

observe an increase of the CAO index, directly 

proportional to the increase of the number of 

children per family [4, 5, 6]. While the 

average value of the caries index in one-child 

families is of 2.40, in two-minor families, the 

value of the CAO index slightly increases, 

followed by a significant increase in those 

coming from families with many children 

(caod=3.45). (Fig. 2) 

Figure 2. Average values of the CAOD 

index in children, 2
nd

 group 

 

The outcome of the statistical analysis 

of the number of children per family vs. the 

CAOD index for the 2nd group shows that the 

increase of the latter is directly proportional to 

the increase of the number of children per 

family (tab.II). 

Table II. Familial status compared to 

the year of study (first group) 

Familial 

status 

2015 2016 

married married 86.7% 83.04% 

 

 

unmarried 9 12 

2.96% 4.09% 

2.8 
2.9 

3.1 

1 child 2 children more
children

group I
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1 parent  

live 

separately 

9 7 

1.97% 2.34% 

widow 

 

1 1 

0.49% 0.58% 

 

While the average value of the caries 

index in one-child families is of 0.9, in two-

child families, the value of the CAO index 

slightly increases, followed by a significant 

increase in those coming from families with 

many children (CAOD=1.45)  

At questions about the familial status for 

the 1st group, answers showed the highest rate 

(83-86%) in children from two-parent families 

(tab.II).  Initially, we notice a relatively small 

value of the caod index (1.9) in children 

coming from two-parent families [7, 8]. In the 

year 2016, the value of the cao index 

increased up to 2.8, while the other values of 

the caries index are either similar or a little 

higher from the first to the second evaluation 

[9, 10, 11].   

The caries index (2.5 in the year 2015 

and 2.9 in the year 2016) in children coming 

from monoparental families, makes us 

conclude that children from monoparental 

families have a lower rate of early cavity 

experiences and lesions  

As in the 1st batch, the highest rate 

(87%) in the 2nd group is in children from 

married-parent families (TabelIII). 

Table III. The incidence of familial 

status compared to the year of study  

Familial Status 2015 2016 

married 2 parents 87.07% 87.37% 

1 parent unmarried 9 8 

 2.38% 2.02% 

live 

separately 

7 6 

 1.70% 1.52% 

widow 1 0 

 0.34% 0.00% 

 

The value of the caries index in the 1st 

group (2.5 in the year 2015 and 2.9 in the year 

2016) in children coming from monoparental 

families, makes us conclude that children from 

monoparental families have a lower rate of 

early cavity experiences and lesions (Fig. 3).  

 

 

 

 

 

 

Figure 3. CAO index vs familial status 

In the year 2016, the average values of 

the CAO index in children coming from 

families with married parents, respectively 

“other situations”, have slightly increased 

compared to the values of the year 2015 [8, 9, 

10]. In return, we notice a decrease of the 

CAOD index in the year 2016 compared to the 

year 2015, in children coming from 

monoparental families.  

When analyzing the cases according to 

the familial status for the 2nd group, we notice 
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that the highest rates, both for caries-free teeth 

and teeth with caod index ≥1, are specific to 

children coming from families with married 

parents (23-26%, respectively 60-64%) (Fig. 

4). 

 

Figure 4. Average values of the CAOD 

index in children from the 2
nd

 group 

After giving aside the caries free teeth 

(caod=0) from our batch of 100 children, we 

analyzed the presence of teeth with carious 

lesions (caod ≥1). By analyzing the statistical 

index, we obtained an average of the caod ≥1 

index equal to 3.37 in the year 2015, 4.02 in 

the year 2016. By analyzing the composition 

of the caod ≥1 index for every year of study, 

we find that the caries index has the highest 

value [11, 12]. In the year 2015, the value of 

the caries index was of 3.11, and in the year 

2016, it has significantly increased, up to 3.73. 

The ad index shows increasing values in 

the year 2015 and towards the year 2016, until 

finally reaching an average of 0.09 at the time 

of the third evaluation. By analyzing the 

composition of the ct index, we observe an 

annual increase in all the categories of carious 

lesion; hence, simple decays are the majority 

(19-21%) of the total number of lesions, 

followed, in a downward order, by the 

presence of root debris (2-3.40%) and 

complicated carious lesions (0.21-1.13%). We 

wanted to evaluate the predominance of caries 

index according to the number of lesions 

existing in a patient. Thus, in the year 2015, 

we found the highest frequency (25.08%) 

belongs to the group with 1-2 lesions, 

followed by the group with 3-5 lesions 

(20.07%), 6-10 lesions (12.71%), 11-20 

carious lesions (13,2%). It is worth 

mentioning that during the year 2015, the cd 

index decreased directly proportional with the 

increase in the number of carious lesions 

existing in a patient [2, 4, 9]. For the year 

2015, the group with 6-10 lesions and the 

group with multiple lesions (11-20) grew 

significantly. Also, in the year 2016, the group 

with 1-2 lesions slightly decreased and the 

group with 3-5 carious lesions existing in a 

patient held steady.  

CONCLUSIONS 

The familial status of a family with two 

parents reveals lower values of the caries 

index, compared to those coming from 

monoparental families. One of the ways of 

growing the interest for oral hygiene is by 

constantly providing updated information, by 

education and constant motivation of the 

parents.  
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 A connection can be established between certain answers and the value of the DMF index. There are tight values among those who responded positively to the sentence “My gums often bleed when I brush my teeth” 
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