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ABSTRACT

The aims of this sludy were to assess thce dental
caries prevalence and treatment needs for a group of ybung
adult in Erzurum and to examine the influence that parents’
educational level (EL) may havean cffect on thess-data.
The study was conducted on 143 subjects aged 18-23 years,
having dental insurance and completed high school. The
WHO criteria was followed in assessing dental caries and
treatment needs of the subjects. For the 143 subjects 35 per
cent were completely free of denlal caries and only 58
pereent had no missing teeth. The mean DMFT and
DVDMFT were 5.36 and 30.79, respectively. There was no
significant correlation betwecn DMFT and DYDMET scores
of subjects and Lheir father’s EL. Although thers was no
association hetween mother’s EL and DDMET, a significant
relation between subject’s DYDMFT scorcs and their
maother’s EL was found. Subjects whese mothers had only
primary school education had significantly higher mean
number of DVDMET
completed university. The results showed that studies must

than subjects whose mothers
be carried out in many arezs such as service presentation,
{inance, human resources and oral health promotion. The
authorities must takethe results iclo account in preparing
the national oral health programs in Turkey.

Keywords: dental caries, treatment needs, dental

insurance, parents’ education level

pis CURUGU VE TEDAVI GEREKSINIMLERIYLE
EBEVEYN VE EGITiM DUZEYLERI ARASINDAKI
fLISKi: ERZURUMDA BiR GRUP GENC
ARASINDA PILOT CALISMA

OZET

Calbigimanin amaci bir grup gencin dig ¢liriigii preva-
lanstna ve tedavi gereksinimlering ebeveynlerin egitim du-
rumlannin ctkisini incelemektir. Caligmaya yaglan 18-23
otan yiiksekokul mezunu ve sosyal guvencesi olan 145 has-
ta kalmgor.

Birevlerin dis giiritkleri ve ledavi gereksinimlerinin
belilenmesi WHO dlgiitler] esas alinarzk belirienmiglir.
145 hastarun % 3%inde hig ¢iiriifc rastlanmamugtir, %
38'inde ise gekilmis dis voktur. DMFT ve DYDMFT deger-
leri sirasiyla 5.36 ve 34.79°du. Bireyienin DMET ve D
DMFT skerlanyla babalarimn egitim diizeyleri arasinda an-
Tamlr bir iligki yoktu. Bunuala bidikte bireylerin IYDMET
skorlaryla annelerinin egitimleri arasinda iliski bulunmug-
tur. Annesi ilkokul mezunu clanlarin Universite mezuiu
olanlara gore D/DMFET ortalarnas: antaml bir gekilde daha
ylikscku.

~ Sonuglar gostermigtir ki hizmet sunumu, finans, in-
san kaynaklan ve adiz saghifinn geligtirilmesi konusunda
birgok galymaya gereksinim vardir. Uzmanlar iilkemizde
milli agiz saghg: politikalarini bu Slgiitlere gére olugturmal-
1dr.

Anahtar Tedaw:

Ketimeler:  [hg  gliriiga,

gereksinimleri, Saglk giivencesi, Ebeveyn egilim duzeyi.
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INTRODUCTION

Dental caries is a chronic infectious disease
affecting millions of children and adolescents
worldwide. The prevalence of this disease is
affected by many factors such as sex, age 2
dietary (nutrition) and tooth brushing habits ? and
eulrural and sociceconomic factors e.g. religion,
occupation?=, family income, education level®
and dental insurance.”

A decline in the occurrence of caries
lesions in children has been observed in
developed countries during the last 30 years®9
Nevertheless, in many developing countries, the
prevalence of dental caries and periodontal
disease are increasing thereby constituting a
public health problem.!®!1 This situation is
particularly associated with countries where
community-based oral dental health promotion
and  preventve  programmes  are  nol
implemented.?

The health services in country is provided
by state institutions and private sector. Because
of the expensive dental ftreatment at private
clinics, the majority of the people have recourse
to the state hospitals. As these state institutions
are insufficient to provide required dental
services, oral health services are also carried out
by the clinics of dental faculties routinely
(probably  different from the developed
countries).

A number of epidemiological studies have
been carried out in recent years, however
systemalic data on dental caries prevalence of
young people are scarce 14 A study in
Istanbul, where the economic status is better than
the eastern region of the country, showed that the

prevalence of dental caries in a group of young
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people was 87 per cent.’? In two similar studies
catried out in the western Turkev, it had been
found that the caries prevalences were 86.0 per
cent and 86 per cent, respectively 314 These
results show that the prevalence of dental caries
among young people' in Turkey is as high as
many developing countries.!> 1

The aims of present study were to
investigate the dental health status and (reatment
needs of a group of people aged 18-23 years old,
completed high school and having dental
insurance, in eastern Turkey, and to determine
the effect of parent’s educational levels (EL) on

these data.
MATERIAL AND METHODS

This study was carried out from October
2002 to April 2003 in the department of
conservative dentistry  clinic of Faculty of
Deatistry, University of Ataturk in Erzurum,
Turkey. 145 subjects (59 male and 86 female)
with ages ranging from 18 and 23 years old
participated in this study. All participants had
completed high school but not completed or
joined university and had dental insurance.

Father's and mother’s ELs of all the
participants were determined by interviewing and
scored as follows:

Level 1: completed primary school

Level 2; completed high school

Level 3: completed university

Oral examinations of the participants were
carried out by one dentist. Bitewing radiographs
were taken if necessary. The dental examination
was performed according to the criteria of the
WHO (WHO, 1979) and dental caries (DMFT)
and the individual components of the DMET
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were calculated. The unmet treatment needs
(D/DMET), one of the individual components, is
expressed as a ratio of the proportion of the mean
decayed teeth (D) to the DMFT, and is
determined the: The
relationship between these data of the participants

as untreated  caries,
and educational level of their parents were also
examined. The statistical
accomplished with the aid of SPSS 10.0 software.

In bivariate analyses, the statistical evaluatons of

evaluation was

means were performed by use of the Student’s
t-test and one-way ANOVA. For all statistical
tests, p < 0.05 was considered to be significant.

RESULTS

For the 145 subjects 35 per cent were
completely free of dental caries and only 58 per
cent had no missing teeth,

The mean values for DMFT and
individual components (D/DMFT, M/DMFT and
F/DMFT}) are shown in Table 1. As can be seen
from the distribution of the DMI'T components,
the M component was the least important factor

its

for the score. The largest component of the
DMFT was atiributed (o filled
Statistically, there were no significant effect of
gender on DMFT and D/DMET (p> 0.03).

surfaces.

Table I. Means (M) and standard deviations (SD) of the
DMET for males and females and the contribution of each
DMFT component. { n= number of sample)

‘ | | pMrT DIOMFT M/OMFT . FOMET

' Sex N MESD M2SD M50 MaSD

| - )

Male T 89+ 312xZy 113062061 158682179 | 49.06+ 326K

Female [ 86 1 5094 2.64 9062850 | 13732 1697 | 567743200
r

Towl | 143 536266 [ TM29M WE0L18.82 | 5453220
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The DMFT and D/DMFT of the subjects
related to the fathers’and mothers™ ELs are
presented in Tables TI and III, respectively. There
were no significant correlation between DMFT
and D/DMFT scores of subjects and their father’s
EL. Theie were no association between mother’s
EL and DMFT either (p> 0.05). But statistical
evaluation showed a significant relation between
subject’s D/DMFT scores and their mother’s EL
(p=< 0.05). Further analysis showed that subjects
whose mothers had only primary school
education had significantly higher mean number
of D/DMFT than
completed university (Table TV).

subjects whose mothers

Table II. Dental caries experience and unmet treatment
needs (I¥DMFT) of subjects related 1o their fathers’
education level (EL)

T " DMIT O/ OMET
e M2SD e MaSD P
i TG 7 smey | 043 7631 [Ee)
2 43] Sl T M27.93
| 3 1 ‘ 5734206 3836226 64

Table III. Dental caries experience and unmel treatment
needs {(I¥DMFT) of subjects related to their mothers'
education levef (EL.}

n OMIT P D/ DMFT P
Mothers' EL MiSD MESD
[ 12 3Bk2 16 0082 27853006 J046*
2 Log 5214248 36002583
3 4 SAZELM 472120226
i
o< U403
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Table 1¥. The Duncan mullicomparison results of
treatment needs in relation to mother's EL
Gooup | Subgrowp Indices Means Renir
‘; T ‘. 753006 )
Mother's FL =1 DT 600555 63 AR
—— LI B !

x* Tt is known that the averages represented by the same
letters are similar to each other, and those represented by
different letters are different from each other.

DISCUSSION

It was well documented in several
epidemiological studies that dental insurance and
education level were important factors in
determining use of dental clinics and dental
care. 19212 Therefore, the present study
evaluating the caries incidence and trealment
needs of a group of young people between 18 and
23 years in the eastern region of Turkey, being
less developed relatively, was conducted on
subjects completed high school and having dental
insurance.

In this study group the mean DMFET was
determined to be 3.3. Recently, few papers have
been published on the dental health of Turkish
young people.23-27 In national oral health survey
Saydam et al.?5 determined that DMFT values
were 4.14 for 15-19 years old and 6.64 for 20-24
vears old. Mentes et al's study (1995) on 65
young people showed that the mean DMFTs of
682 and 6.19,
respectively.  Karaoglanogle  examined 20 to
27-years old subjects and found the DMFT to be

5.86.27 Due 1o the minor differences between age

women and men were

groups, it can be concluded that the mean value
of DMFT of these studies and the mean DMFT

of our study are similar.
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In the present study D/'DMFT was found to
be 30.79. Aydemir and Ceylan2® studying -
Turkish subjects aged 15 to 30 vears found that-
D/DMFT was 1958, A study carried out by
Dindar 29in Istanbul, the biggest city of Turkey,
showed that D/DMFT was 48.73 for subjects
aged 20-26.
istanbul on 18 vears old high school students, it
was determined that the prevalence of untreated

In another study conducted in

dentinal lesions was 87 percent.]* But, in both
of the studies there had been no lmow]édge
about dental insurance status of the subjects.
‘When
which the studies were carried out are compared,

the developmental levels of the cities

it might be surprising to see that the unmet
treatment needs are lower tn the present study
than in Istanbul. This result made us imply that
most of the participants in both Kulak-Ozkan et
al’s 13 and Dindar's 29 studies had no dental
insurance.

In ancther part of this study, the
relationship between DMFT, D/DMFT scores of
the subjects and parents’ ELs were examined. No
correlation was found between DMFET values of
subjects and both fathers and mothers EL. These
results are not in agreemeni with some of
surveys carried out with 2 to 6 years old children
on this topic and in these surveys a relation is
appeared between children’s dental caries
incidence and their parental EL. farklilik The
differences between the findings may be due to
older subjects in our study.

When
parental educational level on unmet treatment
needs of subjects, it was determined that fathers’

we cvaluated the influence of

EL was not effective on unmet treatment needs
of their children, but mothers’ EL was, and also
higher unmet treatment needs were found in
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children of mothers  with university-level
education than in children of mothers with only
etementary-level education. 'Although this result
seems surprising at first sight, it may be
explained by the fact that in Turkey, women who
completed only elementary school stay at home
and have free time to care oral health of their
children, whilst women with university-level
education usually have a business life and can
not find enough time for dental visits of their
children. Though the participants of this study are
old enough to go to their dental visits themselves,
it is declared that parents’ dental visiting habits
strongly  affect habits,

continue to exert this influence well into the

their childrens and
adolescent period. ¥ Incffectiveness of fathers’
EL on this topic could be explained that in
Turkey; the mothers were responsible on the
health care of their children, and also, the fathers
have to work whatever their EL are.

Although the results of this study seem to
be better than some studies,!®/82¢ it was found
that both the caries prevalence and unmet
treatment needs of the subjects ave high in spite
of the {act that
insurance. Besides, the WHO had a sct goal for
the 2000 year as 85 per cent of people aged I8
would have all of their teeth (WHQ, 1984). In
this study it was determined that only 58 per cent

the subjects have dental

of the subjects had no missing teeth. It is declared
that the number of patients per dentisl are high in
Turkey, i.e. 5000-1¢,000 in Erzurom, and 50,000

in some cittes 3% In this respect, patients even
“with dental insurance have difficulties for their
dental treatments, and generally they can get a
delayed dentaf teeth
extractions. These negativities influence people

appoirtment  except

to have extracted their tecth rather than to have
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treated them. For these purposes, we conclude
that the reorganisation of the health services is
required in Turkey.

On the other hand, dental caries is a
hiosocial disease and it is clear that its prevention
and treatment cannot be provided solely via the
provision of appropriate health services. Rather,
oral health conscience of people has to be
promoted. This study also shows the need for oral
health education for hoth Turkish children and
parenis. Such a goal may be achieved by
educattonal programmes in schools and so 1t may
be possible to reach all the children and to
provide continuity of instruction with low cost3%
In addition, the mass media, TV and radio may
be used for this purpose also. 13

CONCLUSIONS

In the present study carried out with (8 to
23 years-old subjects compoleted high school and
having dental insurance.
= The mean DMFT was determined to be 5.3
and D/DMFET 30.79
= No correlation was found between DMFET
scores of subjects and parent’s educational levels.
= Fathers’
effective on unmet treatment needs of their

educational levels were not
children, but mothers’educational levels were.

+ Unmet treatment needs were found higher
in children of mothers with university level
education than that of children of mothers with
anly elementary school leve education.

» Both the cariés prevalance and unmet
treatment needs of the subjects were high in spite
of the fact that the subjects had dental insurance.

« This study showed the need for oral health

education for both turkish children and parents to
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be promoted cral health conscience of peopte. In
adition, the insufficiencies and disorder of the
health services in the country indicate that studies
must be carried out in many arcas such as service
presentation, finance, human resources and oral
health promotion and authorities must take these
into account in preparing national oral health
programs in Turkey
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