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ABSTRACT

Statement of the Problem: Dental caries is the most common chronic childhood disorders
throughout the world. The dmft (decayed, missing, and filled primary teeth) and DMFT
(decayed, missing, and filled permanent teeth) are some of the most important epidemiologi-
cal indices in dentistry. Evaluation of these two indicators in the population can help in fu-
ture planning of healthcare programs to improve oral health status.

Purpose: The aim of this study was to evaluate these indicators and the related factors in
first-grade primary school students in Rafsanjan urban area to determine their present status,
which might be helpful for future health care planning.

Materials and Method: In this cross-sectional study, DMFT index of first permanent molar
and dmft were evaluated by census method on 2031 first-grade primary school students in
Rafsanjan urban area in 2018 (May-June). Dental examination was done using a mirror and
probe under natural light according to World Health Organization criteria. The data were
then analyzed using independent two-sample t-test, one-way ANOVA, Tukey's multiple
comparisons test, Kolmogorov-Smirnov nonparametric test and Leven's test in SPSS version
21 software.

Results: The mean and standard deviation of dmft index and DMFT index of first permanent
molar were 6.37 + 3.40 and 0.30 £ 0.72, respectively. The proportion of caries free students
was 4.1%. A significant association was found between the values of these indices and
school type, the level of education of parents, parental occupation, family size, and frequen-
cy of brushing and the use of floss (p < 0.05). However, there was no significant association
between these two indices with gender (p= 0.347 and p= 0.593, respectively).

Conclusion: The results of this study showed high prevalence of caries in first-grade prima-
ry school students in Rafsanjan. Therefore, to improve this situation, more attention is need-
ed for proper oral health program planning and education of families concerning oral hy-
giene and dental preventive measures.
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Introduction

quality of life, speech and communication and their

Dental caries is the most common preventable chronic
childhood disease worldwide, which is an infectious and
multifactorial disease [1]. Primary teeth play an im-
portant role in meeting the nutritional and developmen-
tal needs of children. Moreover, dental caries can pose
negative effects on children's growth, health status,

ability to eat. Therefore, prevention of dental caries in
children is very essential [2-4]. The results of one study
showed that 298 billion dollars annually is spent on
direct dental costs worldwide, accounting for 4.6% of
total health spending [5]. The prevalence and severity of
dental caries in children worldwide has decreased, espe-
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cially in developed countries [6], while the prevalence
of dental caries in developing countries is increasing [7].
The causes of dental caries may be due to poor socioec-
onomic status, cultural habits, failure to prevent oral
disease, lack of fluoride in water, use of sugar products,
and poor oral hygiene [8-9].

The DMFT index of permanent teeth and the dmft
index for primary teeth that include decayed (D/d),
missing (M/m) and filled (F/f) teeth are important indi-
cators in assessing the health of children in each com-
munity [10]. The dmft index in Iran is high compared to
the World Health Organization standards [11]. Moreo-
ver, according to the report of the Deputy of Health,
caries index in Iran in the age group of 6 years has in-
creased from 5 in 2006 to 5.7 in 2011 [12]. This age
group refers to the dentist less frequently than others do
for regular periodic examinations. Caries also affects
primary teeth far more than permanent teeth, which can
be attributed to differences in enamel structure, oral
hygiene and less preventive measures. In addition, hav-
ing caries early in life is a predictor of the risk of caries
in adulthood [13-15].

Numerous factors have been shown to be related to
dmft index such as gender, tooth brushing, parents’ oc-
cupation, level of education, and family size [16-19].
The study of Emamian et al. [18], which was conducted
on 5620 6- to 12-year-old students, indicated dental
status of girls was poorer compared to boys. A study in
Yasuj showed that the higher the socioeconomic status
of the families, the lesser the dmft and DMFT indices in
children [19]. Frequent toothbrushing and dental floss-
ing was shown to have a positive effect on dental health
in studies by Ramezani et al. [20] and Abdelhamid et al.
[21]. They reported that students who brushed their
teeth twice a day or more and those who flossed (whose
number was relatively low) had lower DMFT score in
comparison with students who did no brush their teeth
regularly and did not use dental floss [20-21].

Despite advances in science and technology, none of
the introduced materials in dentistry is as ideal as nor-
mal tooth tissue. Thus, prevention is the best way to
address the issue of tooth decay [22]. To take oral dis-
ease preventive measures in each area, it is essential that
the oral health status of that area be determined initially.
Surveying children in schools is the most common way
of collecting information in societies [23]. Since the
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mean dmft index changes over time and it is needed to
have access to new information for future planning, the
evaluation of this index should be repeated. Hence, in
this study, the index was measured in all first-grade
primary school students of Rafsanjan urban area for the
first time. The aim of this study, which is conducted to
pave the way for future prevention programs, was to
determine DMFT index of first permanent molars and
dmft and the associated factors in all first-grade primary
school students in urban area of Rafsanjan in 2018.

Materials and Method

In this cross-sectional study, out of a total of 2105 first-
grade primary school students of Rafsanjan urban area,
2031 students were examined by census method after
being approved in the Ethics Committee of Rafsanjan
University of Medical Sciences (code: IR.RUMS.REC.
1398.064) and in collaboration with Rafsanjan primary
schools and education management in 2018 (May-June).

Accordingly, the overall goals of the project were
communicated to the schools, and parents were in-
formed of these goals during a meeting held by the
school health educator. After obtaining written consent
from them, the appropriate time for the examination was
determined in collaboration with schools’ principals.

Inclusion criteria included six to seven years of age,
school attendance on examination day, child coopera-
tion and parental consent, and exclusion criteria includ-
ed children with enamel and dentin aplasia, amelogene-
sis imperfecta, dentinogenesis imperfecta, other dental
genetic abnormalities, diseases and drugs that reduce
salivary secretion (antihypertesives, antihistamines,
antidepressants, antipsychotics, antiemetics, antispas-
motics and anti-parkinsonian drugs) and the presence of
orthodontic appliance [24-25].

The questionnaire used in this study consisted of
three sections including 1) examination date and school
name, 2) demographic and oral hygiene information
(name, gender and date of birth, number of family
members, birth rank, education and occupation of par-
ents, use of dental floss and frequency of toothbrushing
per day), and 3) dental status (in form of a chart). The
reliability and validity of this questionnaire were con-
firmed in previous studies [26-27].

In order to answer the questions related to students’
age, number of family members, birth rank and occupat-
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ion and education of parents, the students' health profile
was used and the students themselves were asked about
behavioral questions (brushing and flossing); however,
teachers confirmed the accuracy of the answers based
on information they had obtained from parents.

Examination of teeth was done under natural light
using a disposable dental mirror (Atlas, Tehran, Iran)
and community periodontal index (CPI) probe (HU
Friedy, Chicago, USA) and when necessary, flashlight
and explorer were used. The criteria for decay, filling
and loss of teeth were based on the standards defined by
the World Health Organization so that teeth with dam-
aged surfaces or pit and grooves, cavitated enamel and
softened surfaces (felt by the probe) were considered as
decayed. Any tooth that was dressed with one of the
temporary fillings and any tooth, which was filled but
had caries, was considered decayed. White spots were
not considered as caries. Teeth that were not present
only due to caries were considered missing and teeth
that were not present due to orthodontics, accident, and
50 on were not included. A tooth with one or more sur-
faces that had permanent filling and no old or new car-
ies was considered as filled. The first permanent molar
tooth with intact sealant was considered healthy. Teeth
with faulty sealants were considered decayed [12].

All examinations were performed by a dental stu-
dent and another dental student was responsible for re-
cording information and completing the questionnaire.
The dental students received the necessary training in
examinations and calculations prior to the examination
under the supervision of a pediatric dentist and their
reliability was confirmed before the main study. Data
were categorized and coded for statistical analysis in
SPSS version 21.

Statistical analysis method

Data were analyzed using SPSS software (version 21).
Results were reported as "meant standard deviation
(SD)" for quantitative variables and as "number (per-
centage)" for qualitative variables.

Kolmogorov-Smirnov nonparametric test showed
that frequency distribution of DMFT index of first per-
manent molars and dmft and their components met
normal distribution (p> 0.05). Leven's test for homoge-
neity of variances also indicated that the variance of
DMFT index of first permanent molars and dmfts and
their components across the studied groups (number of

households, parental education, parental occupation and
frequency of brushing days) did not significantly differ
(p> 0.05). Significance level was set at 0.05.

Independent two-sample t-test was used to compare
the mean DMFT index of first permanent molars and
dmft and their components across students according to
school type, gender, mother's occupation, and dental flo-
ssing. One-way ANOVA was applied to compare the m-
ean DMFT index of first permanent molars and dmft and
their components in students by number of family mem-
bers, birth rank, parents’ educational level, father's oc-
cupation and frequency of toothbrushing per day. Tuk-
ey's multiple comparisons test was performed when a
significance result took place in the one-way ANOVA
test.

Results

In this study, 2031 first-grade primary school students
of Rafsanjan were studied. A total of 1836 (90.4%) of
the students had decayed primary teeth, 955 (47.1%) of
them had missed primary teeth, and 564 (27.8%) of
them had filled primary teeth. A total of 364 (17.9%) of
the students had decayed first permanent molars. Four
(0.2%) and 18 (0.8%) students had permanent missed
(M) and permanent filled (F) teeth, respectively. The
mean of these two components was not included in the
statistical analysis because of their low value. In exami-
nation of first permanent molars out of 2031 students,
11 (0.5%) had none of the first permanent molars and
1619 (79.7%) had four sound first permanent molars.
Also 83 (4.1%) of students were caries free.

The minimum amount of all parameters was zero
and the maximum amounts of d, m, f, dmft, D and
DMFT index of first permanent molars were 16,16, 8,
20, 4 and 4, respectively. The mean+SD for these indi-
ces were 4.49+3.07, 1.16+1.77, 0.72+1.45, 6.37+3.40,
0.29+0.70 and 0.30£0.72, respectively.

According to Table 1, the independent two-sample t-
test showed that the means of d, f, and dmft components
in students of public schools were significantly higher
than students of private schools (p< 0.05), while the
mean of component f in students of private schools was
significantly higher than students in public schools (p=
0.006). The results also showed that the means of other
components were not significantly different across the
school type (p> 0.05).
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Table 1: Comparison of mean dmft and DMFT index of first permanent molars and their components in first-grade primary school
students of public and private schools of Rafsanjan city in 2018 (n = 2031)

School type Public school (n=1613)

Private school (n=418)

Index Mean + Standard Deviation Mean + Standard Deviation pValue
d 4.59+3.05 4.13+2.94 0.006
m 1.19+1.76 1.03+1.82 0.109
f 0.67+1.40 0.91£1.59 0.006
dmft 6.45+3.42 6.07+£3.33 0.045
D6 0.2940.72 0.28+0.65 0.803
DMFT6 0.30+0.73 0.29+0.67 0.797

d: decayed, m: missing, f: filled (for primary teeth)

dmft: decayed, missing and filled teeth (for primary teeth)

D6: decayed first permanent molar

DMFT®6: decayed, missing and filled first permanent molar

As shown in Table 2, independent two-sample t- test

showed that the mean of missing primary teeth in male
students was significantly higher than female students
(p= 0.036). The means of other components in the two
genders showed no significant difference (p< 0.05). The
average number of family members was 4.56+1.43
ranged 3 to 14 people. One-way ANOVA illustrated
that the means of all components in students with dif-
ferent number of family members were statistically sig-
nificant (p< 0.05), so that with increasing family size,
the mean of d, m, dmft, D and DMFT index of first

permanent molars increased significantly (p< 0.05),
while the mean of component f significantly decreased
(p< 0.001). In addition, one-way ANOVA showed that
the means of d, f and dmft in students with different
birth ranks were significantly different (p< 0.05), so that
with birth rank increase the means of d and dmft in-
creased, while the mean of component f decreases sig-
nificantly. The means of other components were not
statistically different (p> 0.05).

According to Table 3, one-way ANOVA revealed
that the means of all components in first-grade primary

Table 2: Comparison of mean dmft and DMFT index of first permanent molars and their components according to gender, num-
ber of family members and birth order in first-grade primary school students in Rafsanjan city in 2018 (n = 2031)

Variable Index d m f dmft D6 DMFT6
Fengi(ﬂzgg“) 4494314 107+1.64 073+146 620+345 030074 031%0.75

CEITelEd Male (n:_1097)
e NI 4494203 123:187 0714144 643336 028067 0.20+0.69
0 Value 0.967 0036 0674 0347 0550 0593
Three (0=272) 4 61300 1014174 0.94+1.60 6.03+340 023+0.63 0.24+0.64

Mean + SD
Four (n=1037) 33,303 100+1.75 0.91+161 6.33+343 025:0.66 0.26+0.68

Mean + SD
DNV A L7 O Five (n=424) /574507 1194166 050+1.13 6.85:3.31 034+075 0.360.77

Mean + SD
SIX(n=133) 4901075 1514205 0234092 6.95+3.34 0.39+0.75 0.39+0.75

Mean + SD
>six (N=165) 5594989 16741.93 008055 7.18+3.37 049+0.85 0.41%0.88

Mean + SD
b Value <0001 0006 <0001 0002 _ 0008 0008
Single child ("=271) 4 4g1307 1014175 0944161 6.03+341 0.23+0.63 0.24+0.64

Mean + SD
First ol (0870) 4 2242.01 1114182 0874159 6.20:328 0304071 0324072

it LS Middle child (n=354)

=354) 479+2.07 1.30+1.89 0.72+142 634345 036+0.76 0.37+0.78

Mean + SD

Last child (n=730)

L (T90) 4974313 1104167 0254087 6674347 0274069 0284071
b Value <0001 0178 <0001 0017 0118 0117

d: decayed, m: missing, f: filled (for primary teeth)

dmft: decayed, missing and filled teeth (for primary teeth)
D6: decayed first permanent molar

DMFT6: decayed, missing and filled first permanent molar
SD: standard deviation
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school students were statistically significant (p< 0.001).

The means of d, m, dmft, D and DMFT index of
first permanent molar teeth decreased significantly with
increasing level of parents’ education (p< 0.001), while
the mean of component f increased significantly (p<
0.001). Furthermore, one-way ANOVA showed that the
means of d, m, dmft, D and DMFT index of first per-
manent molars were the highest in students whose fa-
thers were manual workers and the lowest in students
whose fathers had other jobs (p< 0.05). Moreover, the
mean of component f was the lowest in students whose
fathers were manual workers and the highest in students
whose fathers had other jobs (p< 0.001). The independ-
ent two-sample t-test suggested that the means of all
components were significantly different in terms of
mothers’ occupation (p< 0.05). The mean of d, m, dmft,

D and DMFT of first permanent molars in students
whose mothers were housewives were significantly
higher than those of students whose mothers were em-
ployed (p< 0.05), while the mean of component f in
students with employed mothers was significantly high-
er than those of students whose mothers were house-
wives (p< 0.001).

The mean of the frequency of toothbrushing per day
was 0.69+0.70 and varied from zero to three times a
day. Out of all studied subjects, 109 (5.4%) of the stu-
dents studied used dental floss and 1922 (94.6%) did
not. According to Table 4, one-way ANOVA for brush-
ing and independent two-sample t-test for using dental
floss showed that the mean of all components in stu-
dents who brushed their teeth more frequently and those
who used dental floss were significantly less (p< 0.001).

Table 3: Comparison of mean dmft and DMFT index of first permanent molars and their components according to parent’s level of
education and occupation in first-grade primary school students in Rafsanjan city in 2018 (n = 2031)

Variable Index d m f dmft D6 DMFTG6

:\'/'l'et:;itgg primary education (N=255) g 11,394 1564205 0.24+0.90 7.20£3.48 0.57+0.95 0.58+0.97
Secondary education (n=309)

Fathers lovelof Moz Sh 6.03+3.06 1.71+2.03 0.47+1.29 8.21+3.05 0.46+0.85 0.47+0.86

education riigher secondary education (W=800) 4 514278 1.06+1.66 0.71+1.39 6.28+3.13 0.240.61 0.25%0.64
College education (n=649)
N 3.39+2.79 0.85+1.54 1.04+1.67 528+3.43 0.16+0.54 0.17+0.56

p Value <0.001 <0.001 <0.001 <0.001 <0.001 <0.001
erate * primary education (1=299) 5434311 1.56+1.90 0194067 7.18:3:34 057099 058+1.01
Secondary education (n=308)

Mother's level of  Mosn 95 5794310 1.75+2.20 0.60+1.41 8.13+3.27 0.46+0.80 0.47+0.81

L a‘g::fgg’"dary education (1=1049) 51,587 1.0741.60 0.77+1.47 6.35:3.18 0.23+0.63 0.2+0.65
College education (n=411) 2.88+2.55 0.67+1.52 1.20+1.66 4.57+3.21 0.13+0.46 0.15+0.50
Mean + SD

p Value <0001 <0001 <0001 <0001 <0001  <0.001
b AL 0 e (=) 478+3.06 1.47+1.99 0.19+0.84 657+3.37 0.47+091 0.50+0.93
Mean + SD
Employee (n=479)

Father's Ve 3.88+2.93 1.01+1.70 1.14+1.72 6.02+3.47 0.21+0.60 0.22+0.61

CeeaRaton Self-employed (n=1285) 4.49+2.83 1.18+1.77 0.61+1.32 6.14+3.28 0.29+0.70 0.31+0.72
Mean + SD
OIS {=T4) 350+3.06 0.85+1.39 1.3041.93 5474376 0.19+0.61 0.23+0.67
Mean + SD

p Value <0001 0010 <000 _ 0005  <0.001 _ <0.001
Housewife (n=1624)

Mother's Mo o 5B 458434 1.20+1.80 0.66+1.39 6.54+3.43 0.31+0.73 0.32+0.74

occupation e 4.13t2.94 096+1.61 0.98+1.65 6.07+3.27 0.19:0.58 0.22:0.62

p Value 0008 0010 <0001 0047 0001 _ 0006

d: decayed, m: missing, f: filled (for primary teeth)

dmft: decayed, missing and filled teeth (for primary teeth)
D6: decayed first permanent molar

DMFT6: decayed, missing and filled first permanent molar

SD: standard deviation
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Table 4: Comparison of mean dmft and DMFT index of first permanent molars and their components according to oral hygiene prac-

tices in first-grade primary school students in Rafsanjan city in 2018 (n = 2031)
Oral hygiene practices Index d m f dmft D6 DMFT6
Zero (n=890)
Mean + SD 6.38+2.85 1.86+2.14 0.83+1.50 8.93+2.50 0.46+0.86 0.48+0.87
Lt E i e U OUBIIEE) 345:220 073:1.25 068+145 501237 0.18£057 0.19+0.59
per day Mean + SD
More than one (1=236) 4 37,1 55 014+0.44 0.46:1.18 197+181 0.04:0.19 0.05:0.23
Mean + SD
mza(:ilgg) 1.21+£1.53 0.17+0.46 0.27£0.37 2.10+1.91 0.01+0.09 0.03+0.21
Flossing No (n-1922)
- 4.68+2.99 1.21+1.80 0.72+1.45 6.61+3.31 0.30+0.72 0.32+0.74
Mean £+ SD
p Value <0.001 <0.001 <0.001 <0.001 <0.001

d: decayed, m: missing, f: filled (for primary teeth)

dmft: decayed, missing and filled teeth (for primary teeth)
D6: decayed first permanent molar

DMFTB6: decayed, missing and filled first permanent molar
SD: standard deviation

Discussion
Dental caries is a transmissible infectious disease that
begins with the activity of bacteria on the surface of the
tooth. The most common epidemiological scale for de-
termining dental status is DMFT index of permanent
teeth and dmft for primary teeth [10]. It is necessary to
evaluate dmft and DMFT in different age groups from
time to time and in different regions to check the trend
of changes in these indices and evaluate the measures
taken in the country. Periodic studies are also needed to
assess the status of oral health and to provide statistics
and supporting documents for the preparation and im-
plementation of the necessary health, care, and treat-
ment programs. Thus, it was decided to evaluate the
dmft index and DMFT index of first permanent molars
in first-grade primary school students in Rafsanjan.
Based on the results of this study, the mean dmft and
DMFT index of first permanent molars were 6.37 and
0.30 in first-grade primary school students of Rafsanjan
city, respectively. The mean dmft index in public
schools was significantly greater than private schools.
However, the number of primary filled teeth was signif-
icantly higher in private schools, which may be due to
the higher socio-economic level of parents of students in
private schools. In general, it can be stated that the role
of schools and families is very important in thinking
about special measures to improve the oral health of
children. Especially in this group of students who have
sufficient physical and mental abilities, parental atten-
tion is also an additional help in this regard. This result
was in line with the result reported by Priyanka et al.
[28] and in contrast to the result of Sofola et al. [29].
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This discrepancy can be due to differences in socio-
cultural levels as well as access to caries prevention
services, including systemic fluoride in different cities,
which reduces the gap between public and private
schools.

In the current study, no statistically significant dif-
ference was found between dmft and DMFT index of
first permanent molars according to gender, which was
comparable to the results of Purickovi¢ et al. [30]. This
result may be due to the greater importance of personal
hygiene than gender differences in caries incidence.
These results are inconsistent with the study of Wang et
al. [31], which can be attributed to the cultural differ-
ences in the communities concerning different interest
for oral health care in different genders.

According to the results, the mean dmft, D for first
permanent molars and DMFT index of first permanent
molars increased significantly with increasing number
of family members, which is consistent with the study
of Javadinejad et al. [32]. Christensen et al. [33] also
found that in families with fewer children, caries was
less common. In fact, with the smaller number of chil-
dren, parents have more opportunity to take care of their
children's oral health and perform better in regular visits
to the dentist. The increase in the number of children in
a family may also affect the economic situation and
decrease the attention to children concerning the lack of
time and facilities in large families.

The present study showed an inverse relationship
between birth rank and dmft index. Children who were
the first child of the family had significantly less caries
than those who were the second, third, and so on. Par-
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ents seem to be more concerned in taking care of their
first child's oral health. This finding was similar to the
study of Sajadi et al. [34] but Namal et al. [35] showed
the opposite. With the increase in the number of chil-
dren, the number of filled teeth was significantly re-
duced, which could be due to the limitation in the eco-
nomic status of parents and time devoted to each child
for dental cares as the number of family members in-
creased.

With increasing parents’ level of education, the
mean dmft and DMFT index of first permanent molar
were significantly reduced. This finding was similar to
the study by Stephen et al. [36]; they found that there
was a significant relationship between father's education
level and the low risk of caries in children. Ismail and
Sohn [37] also found that children whose parents had a
college education had significantly lower caries than
children whose parents had lower levels of education.
The rationale behind it could be that higher educational
level broadens parents’ knowledge of oral health. These
results contradict the study of Auad et al. [38]. The rea-
son for this conflict can be ascribed to the increased
likelihood of mothers being employed with higher edu-
cation levels and thus less time and attention paid to
children's oral health care in this study.

The means of dmft and DMFT index of first perma-
nent molars were significantly higher in children whose
fathers were self-employed and manual workers. In the
study of Ghandehari Motlagh et al. [39] father’s job had
no significant effect on child’s dmft, although the high-
est dmft was found in children whose fathers were man-
ual workers and the lowest dmft was in children whose
fathers were employees. Yousofi et al. [19] reported
results similar to our study. This goes back to the level
of awareness and then the economic problems of fami-
lies because manual workers generally have less educa-
tion and less awareness as well as more problems and
deprivations that will certainly affect their children's
oral health status.

The dmft and DMFT index of first permanent mo-
lars were significantly more frequent in students whose
mothers were housewives than in students with em-
ployed mothers. In the study of Ghandehari Motlagh et
al. [39], the highest mean dmft was found in children
whose mothers were housewives (3.21) and the mean
dmft in children whose mothers were employed was

1.92. The findings indicate that employed mothers bene-
fit from more social education and that they are general-
ly more educated than housewives, which can result in
better dental status of their children. This result contra-
dicts the study of Nematollahi et al. [40] who claimed
that employed mothers do not care for their children’s
oral health because of their time constraints.

The mean dmft and DMFT index of the first perma-
nent molar teeth were significantly decreased with in-
creasing brushing frequency per day. There was also a
significant relationship between the frequency of brush-
ing and dmft in the study of Abdelhamid et al. [21] and
Faezi et al. [25] confirming the results of this study. The
result was inconsistent with the study by Yousofi et al.
[19], which may be due to insufficient skill, and training
of students in brushing and microbial plaque removal.

In this study, children who used dental floss had sig-
nificantly lower dmft and DMFT index of first perma-
nent molars than children who did not use dental floss.
This indicates the importance of flossing in reducing
dental caries, especially in posterior teeth. This result is
consistent with the study of Ramezani et al. [20]. In the
study of Yousofi et al. [19], there was no significant
difference between dmft in terms of dental floss usage.
Since the positive effect of dental flossing is obtained
when the dental floss is applied correctly, this difference
may be due to differences in the use of dental floss in
the two studies.

Limitations of this study include the lack of investi-
gation of the relationship between nutrition, regular
dental check-up, and fluoride supplementation with
dental caries. Strengths of our study include the large
sample size, in which all first-grade primary students of
urban area of Rafsanjan were studied, and also a trained
dental student examined teeth and the data were not
based on self or parents’ report. Further studies are
needed to evaluate dental status of students at the age of
12. Moreover, investigation of other effective factors on
dental caries seems crucial.

Conclusion

The results of this study showed that the mean dmft and
DMFT index of first permanent molar teeth in first-
grade primary school students of Rafsanjan were almost
similar to previous studies in this area. There was a sig-
nificant relationship between the number of family
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members, parents’ level of education, parents’ occupa-
tion, and type of school, frequency of toothbrushing and
use of dental floss with dental caries. No significant
relationship was found between gender and caries. It
seems necessary to implement an oral health prevention
program for students in this zone.
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