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Abstract
Background: The study aimed to assess the importance of dental check-ups for preventing
dental caries among children 5-12 years of age in Rajshahi.
Materials & methods: This descriptive study was conducted in Dental Unit, Rajshahi Medical
College, Different Dental Clinics, Dental Chambers in Rajshahi City Corporation from January
2018 to December 2019. A total number of 370 participants were allocated to detect dental caries
and history of visiting dental clinics or hospitals for a dental check-up. A cross-sectional survey
using a self-structured questionnaire and clinical examination of the oral cavity were conducted
among participants to detect dental caries.
Results: 8.92% of participants visited dentists for a regular dental check-up, whereas 49.73%
visited dentists only when they had pain or problems with their teeth. 40.81% of participants had
dental caries who never visited dentists, and 47.57% of participants were suffering from dental
caries who went to the dental clinic or hospital only when there were necessary or emergency.
Conclusion: Regular dental check-up reduce the possibility of dental caries among children.
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Introduction
Oral diseases such as dental caries, periodontal
disease, tooth loss, etc. are major public health
problems worldwide, and poor oral health
profoundly affects general health and quality of
life.1 Increased incidence of dental caries in
children and adolescents has been observed in
developing countries, in contrast to developed
countries.2 Previous studies have demonstrated the
multifactorial relationship of plaque, sugar
consumption, tooth susceptibility, and time with
the development of dental caries.3

Nutritional transition with easy access to reﬁned
carbohydrates, low use of ﬂuoride toothpaste and
irregular tooth brushing habits lead to the
increasing trend in dental caries in developing
countries.4,5Although children have a basic
knowledge of dental health, such as the
importance of proper brushing and diet in
preventing dental caries, many fail to brush their
teeth and consume cariogenic foods. They may
underestimate health risks.6 But in our country,
children and their parents do not understand the
benefit of regular dental check-ups as a preventive
measure for dental caries.
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It is needless to say that sound health cannot be
attained or maintained without strong dental
health. Dental caries is a highly prevalent chronic
disease, and its consequences cause a lot of pain
and suffering. Millions of people throughout the
world have lost their teeth due to caries. Dental
caries is a localized, post-erupted, pathological
process of external origin involving softening of
the hard tooth tissue and proceeding to the
formation of a cavity. Since 80% of the children
reside in underdeveloped countries, it is evident
that preventive measures must be taken for these
children to improve their oral health. Tooth decay
is the most chronic condition affecting children
today, with 60–90% of school-going children
having dental cavities or decaying teeth.
Dental caries is the most prevalent dental affliction
of childhood. Despite credible scientific advances
and the fact that caries are preventable, the disease
continues to be a significant public health
problem. In developing countries changing
lifestyles and dietary patterns are markedly
increasing the caries incidence .7
A common misconception that children's milk
teeth will exfoliate and less need to seek expert
dental advice may lead to various dental problems
such as malocclusions, dental caries, and
periodontal problems.8,9,10
Numerous studies carried out in different countries
have shown that the application of preventive
measures and improvement of the social
environment considerably reduces dental caries
rates.11 Low-education and low-income families
do not pay enough attention to dental care
measures and regular preventive visits to a dental
professional, resulting in the development of
dental caries.12 Along with proper oral hygiene
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maintenance, regular dental check-up significantly
impacts dental caries in children.
Hence this study aimed to assess the dental caries
status with regular dental check-ups among the
children of 5 to 12 years old, which would help us
plan and implement necessary preventive
measures.
Materials and Methods
It was a cross-sectional type of descriptive study
done in the Dental Unit, Rajshahi Medical
College, Bangladesh, and Dental Chambers in
Rajshahi City Corporation, Bangladesh. Between
January 2018 to December 2019, 370 children of
both male and female aged 5 to 12 years were
enrolled in this study. Age < 5 years and > 12
years were excluded from this study.
Instruments of the research:
The present study utilized two main tools:
(a) Detailed socio-demographic data and
dental history collection through the questionnaire.
(b) Clinical examination.
Methodology: We conducted a cross-sectional
survey using a self-structured questionnaire related
to demographic variables, educational level, oral
hygiene maintenance, food habits, caries status,
time of dental check-up, knowledge about dental
caries, and their prevention. Clinical examination
of the oral cavity were done among participants.
Questions were objective and closed-ended and
were divided into different categories according to
the specific areas of awareness, knowledge
focusing on preventive measures for dental caries.

92

TAJ December 2021; Volume 34 Number-2

Results
Table 1: Distribution of participants based on the socioeconomic status of their parents (N=370):
Socioeconomic status of
parents

Number of participants

Percentage of participants

Low

166

44.87%

Medium

113

30.54%

High

91

24.59%

Table 2: Number & percentage of Dental check-up of the participants belonging to different
socioeconomic status (N=370)
Dental check-up/visit to dentists
Socioeconomic status
of participants

Regular
Half-yearly

Yearly

When
necessary

Low

00(00%)

00(00%)

99 (26.76%)

67 (18.11%)

Medium

02(0.54%)

08 (2.16%)

65 (17.57%)

38 (10.27%)

High

03 (0.81%)

20 (5.41%)

20 (5.41%)

48 (12.97%)

Total (370) %

05 (1.35%)

28 (7.57%)

184 (49.73%

153 (41.35%)

Never

Among the study population, 41.35% of participants never visited dentists for their dental check-up; on
the other hand, 1.35% had experience of half-yearly dental check-ups, and 7.5% of the participants had
yearly dental check-ups for the prevention of dental caries. 49.73% of participants visited dentists only
when they had dental pain or other sufferings from teeth.
Figure 1: Pie chart showing the percentage of dental check-up among participants (N=370).
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Table 3: Relationship of dental caries with the time of dental check-up among participants belonging to
different socioeconomic statuses (N=370)
Status of
Dental
check-up

Number & percentage of Carious teeth

Single

Double

Triple

Multiple

Total number of
participants (%)

Half-yearly

01(0.27%)

00 (00%)

00 (00%)

00 (00%)

01 (0.27%)

Yearly

05(1.35%)

04(1.08%)

01(0.27%)

00 (00%)

10 (2.70%)

When
necessary

30(8.11%)

50(13.51%)

20(5.41%)

76(20.54%)

176 (47.57%)

Never

27(7.30%)

33 (8.92%)

15(4.05%)

76(20.54%)

151 (40.81%)

Among the study population, 47.57% were suffering from dental caries who went to dental clinics or
hospitals only when they had dental pain or other sufferings from teeth. 40.81% of participants were
found to have dental caries among the study population who never visited dentists. On the other hand,
only 2.97% of participants were found to have dental caries who went to a dental hospital or clinic for a
regular dental check-up.
treatment were the contributing factors of the low
Discussion
percentage of a regular dental check-up.16 In the
In the present study, it was seen that the practice
present study, it was also observed that 40.81% of
of visiting the dentist for a regular check-up was
participants had dental caries who never visited
poor (8.92%) in the studied population, and most
dentists, and 47.57% participants were suffering
of them had a habit of going to the dentist only
from dental caries who went to the dental clinic or
when they have pain or problems in the teeth
hospital only when there were necessary or
(49.73%). Khanal S et al. also noted that regular
emergency. In another study, it was found that
dental check-up was done only by 5.6% of
67.8% of participants had dental caries.13This
participants, and 77.4% studied population had a
increase in the caries status could be due to the
habit of going to the dentist only when they have
changing pattern of lifestyle, the diet habit, and the
pain in the teeth.13 It was also reported in another
ignorance shown by the people regarding periodic
study that only 11% of the 7- to 12-year-old
visits to the dentist.
children visited a dental professional for routine
Conclusion
check-ups.14 In the present study, regular dental
check-up was the highest (6.22%) among the
The incidence of dental caries is lower among
participants of high socioeconomic status (HSES),
participants who had regular dental check-up as
and it was nil in low socioeconomic status (LSE).
regular dental check-up facilitates early diagnosis
This difference was due to a lack of knowledge
and treatment of dental caries. This study
about dental check-ups and high treatment costs.
suggested that routine dental follow-up is essential
Even though a higher number of the HSES
for the prevention of dental caries.
participants visited dentists once a year, it is still
far less than the Canadian schools where 50% of
the school students used dental services once
every six months.15 Lack of dental insurance, high
cost of treatment, the long waiting period between
appointments, phobia of the dentists, and the
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