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ABSTRACT 
 

Background: Dental caries is a common, chronic microbial disease affecting the teeth of huge population worldwide. It is a 
progressive but preventable and treatable disease which has an impact on oral as well as general health of patients.  
Aim: To assess the frequency and pattern of caries spread in the patients visiting HBS Dental College Hospital Islamabad. 
Methods: It is a descriptive cross sectional study carried out at HBS Dental College Hospital Islamabad from August 2021 to Jan 
2022, to find the frequency and pattern of caries affecting the teeth of patients. It consisted of 840 patients, 522 males and 318 
females, examined in oral diagnostic department and assessed by dentition status and treatment need (WHO 1997).  
Results: Teeth affected with dental caries The results showed 48% incidence of dental caries among the patients examined 
including 57% males and 43% females, being more in males (p<0.05) and posterior teeth specially 2nd molar  compared to other 
teeth. 
Conclusion: Health professionals and dentists need to educate people about its risk factors and instruct them proper oral 
hygiene and brushing techniques. Lack of education and poor quality of life are among the main causes.   
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INTRODUCTION 
 

Dental caries (DC) is a most common, chronic multi-factorial 
disease of microbiological origin and counted among the top ten 
common health conditions affecting huge human population1. It 
affects hard tissue of the tooth causing de-mineralization and 
remineralization2.  It is a progressive disease which without proper 
care, can destroy a tooth but is preventable, can be limitized, 
treated and practically reversed at initial stage3,4. Due to its high 
occurrence globally, Edelstein B. in 2006 described it a ‘pandemic’ 
illness with increased number of untreated, painful carious teeth, 
resulting in discomfort and functional problems4. Dental caries 
showing social, environmental, biological and behavioral elements 
as causative factors, it may have serious impact on oral as well as 
general health of persons influencing the socio-economic wellbeing 
of communities5,6. Some studies have shown wide spread 
prevalence of untreated caries in developing countries like 
Pakistan 8, whereas according to few studies, Pakistan is a low-
caries region showing equally prevalent oral disease in urban and 
rural areas with majority of under 12 year population caries-free 
10,11,12 . The frequency and pattern of teeth affected shows variation 
for different population groups of age, sex, status, location, eating 
habits and oral care practice13,14,19,25. 

The objective of our study was the assessment of frequency 
and pattern of caries spread in the patients visiting HBS Dental 
College Hospital Islamabad. 
 

METHODOLOGY 
 

After IRB permission a cross sectional study was carried out during 
August 2021 to Jan 2022 among the patients visiting HBS Dental 
hospital Islamabad. It comprised of 840 patients, 522 males and 
318 female. Before examination, the patients were instructed to 
brush teeth and rinse the mouth. Two dental surgeons used mouth 
mirrors and probe for patient’s examination following the steps 
described by WHO 1997 criteria (dentition status and treatment 
need). Only carious teeth with cavities visible under room and 
dental unit light were noted. The data was analyzed statistically 
using P test for comparison of frequency of caries for sex, teeth 
and jaw affected. Patients were Instructed about proper tooth 
brushing techniques and those seeking treatment, were facilitated 
to the related departments.  
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RESULTS 
 

Table 1:  
 Total patients  840 Patients with carious teeth  

404 (48%) 

Male  Female  Male   Female  

522  (62%)  318 (38%) 230  (57%) 174 (43%) 

 
Table 1:  Presence of dental caries among patients examined. 48 % patients 
showed presence of dental caries, higher in males, 230 (57%) than in 
females, 174 (43%). The difference was significant statistically (P<0.05). 
 

Table 2: Arch wise caries frequency among patients. 
Jaws  affected Mandible Maxilla 

Jaw affected by caries 274(65%) 130(35%) 

Male patients 158(68%) 72(32%) 

Female patients  102(67.7%) 72(32.3%) 

 

Figure 1: Arch wise (Jaws) caries frequency. 

 
 

Figure 1 and 2 show higher Caries Frequency in mandible (65%) 
than maxilla (36%).Male  Patients having 68% frequency of 
mandibular caries and 32% in maxilla which is significant 
statistically (P<0.05). Similarly female patients showed 67.7% 
caries in mandible compared to maxilla (32.3 %) in maxilla with 
significant (P<0.01)   
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Table 3: Teeth affected with dental caries 

Teeth affected with caries Male  Female  

Central Incisors   57 36 

Lateral incisors 40 28 

Canines   22 27 

Premolars 128 85 

1st molars  133 75 

2nd molars  175 121 

 
Fig. 2:  Graphical Presentation of Pattern of teeth affected with Dental 
Caries     

 
 
Table 2 and 3 present tooth wise occurrence of caries. In all 
patients, posterior teeth were affected more than the anterior teeth 
and among posterior teeth, 2nd molars were affected more than 
other teeth. 
 

DISCUSSION 
 

Dental caries is globally the most prevalent chronic disease, 
practically not sparing the inhabitants of any region. Its early 
diagnosis is important to prevent it, make population pain free and 
improve oral and general health. Population of  all ages, adults as 
well as children, have been showing increased frequency of dental 
caries18,26. Lack of education and poor quality of life are among the 
main causes. 

Our findings in figure 1 resemble with results of several 
studies19,20,26 indicating sex predilection of caries frequency among 
patients, higher in males 230 (57%) than in females 174 (43%) 
with significant statistic difference (P<0.05). 

Results of Arch wise caries frequency mentioned in figure 2 
and figure 3, indicate that Caries was higher in mandible than 
maxilla among both the male and female patients with statistically 
significant values of P<0.05 and P<0.01 respectively in male and 
female patients. These findings are also very much similar to the 
data shown in studies done by Sathe in 1998, Rizwan in 2009, 
Wyne AH in 2008 and Tufail HM in 202218,19,27,29. 

Figure 4 and 5 shows that posterior teeth, mostly 2nd molars 
are affected more by caries than other teeth in patients of both 
sexes. Similar finding has been observed by 20, 21,22, 23, 25, 27. This 
higher caries susceptibility among 2nd molars could be due to 
deeper pits and fissures in tooth morphology allowing food 
impaction, retention and bacterial accumulation 20, 24,28. 
 

CONCLUSION 
 

Present study shows that the dental caries is a common disease 
affecting general population with higher frequency in mandibular 
posterior teeth. Health professionals and dentists need to educate 
people about its risk factors and instruct them proper oral hygiene 

and brushing techniques. Lack of education and poor quality of life 
are among the main causes.  Schools and community oral health 
programs should be organized to enhance awareness of improving 
oral hygiene so as to control and reduce dental caries occurrence.  
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