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ABSTRACT

Background: Carious lesions are the record frequent oral health problem among school going kids everywhere the world. In the
deciduous teeth, dental caries is the tenth most communal oral problem that affects about nine percent of the population worldwide.
Aim: To report impact on quality of life of exposed carious lesion as reason for tooth extraction in 7-16 years children.

Study design: Descriptive cross-sectional study.

Place and duration of study: Sardar Begum Dental College and Peshawar Dental College, Peshawar from 1%t January 2021 to 31

December 2021.

Methodology: Three hundred and eight children aged 7-16 years of both genders were enrolled from two dental teaching hospitals of
Peshawar. Children were examined clinically at a dental chair. A radiograph advised by the clinician was used to diagnose number of
teeth having exposed carious lesions that are causing pain or extracted/filled because of pain were recorded for each participant in a
structured data collection sheet. Child oral health impact short form was used to record oral health related quality of children.

Results: There were 182(59.1%) males and 126(40.9%) females and mean age was 10.0+2.8 years. The correlation between
OHRQoL and number of teeth with exposed carious lesions that are causing pain, filled or have been extracted because of pain is
0.610, which indicates positive correlation, as lesion increases the QoL of an individual will decrease.

Conclusion: The positive correlations between OHRQoL and number of teeth having had exposed carious lesions that are causing
pain, filled or have been extracted because of pain. It also signifies the negative impact of exposed carious lesion, over oral health
related quality of life of 7-16 years old, visiting two tertiary care hospitals of Peshawar.
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INTRODUCTION

Carious lesions are the most frequent oral health problem among
school-going children around the world. In both preschoolers and
schoolchildren, caries not only lead to reduced OHRQoL but also have
an effect on children’s development. In the deciduous teeth, dental
caries is the tenth most common oral problem that affects about nine
percent of the population worldwide. Exposed carious lesions have a
negative impact on children's quality of life by interfering with their
psychological and social relationships, as well as causing distress in
children from a young age*. Exposed carious lesions, when left
untreated, cause toothache, discomfort, disruption of the normal eating
routine, and delay the language development of the child, which can
have an effect on daily activities, the intake of adequate food, learning,
and communication. Pain caused by carious lesions can be stressful
and agonizing. In the United States, dental visits because of dental
caries or oral problems resulted in 120,000 lost school hours for every
100,000 children. Consequences of untreated caries include an
amplified risk of emergency dental visits and hospitalization, added
days with limited activity, and decreased educational progress. ¢ As
dental caries is the most widespread chronic ailment in children, it is
important to have an effective and credible method of evaluating,
understanding, and refining OHRQoL of children’.

OHRQoL has been defined as "a multidimensional construct that
includes a subjective assessment of the individual's oral health,
functional well-being, emotional well-being, expectations and
satisfaction with care, and sense of self*8. OHRQoL is associated with
psychosocial as well as functional aspects in both children and adults.
Dental pain may influence sleep, eating, social connections, school
attendance, and everyday activities. Furthermore, it affects the
emotional well-being and overall quality of life of children and their
families.The term "oral health-related quality of life" (OHRQoL) refers to
the influence of oral disease on everyday function and overall well-
being. Young children are predominantly significant inhabitants in the
context of OHRQoL because they are incapable of supporting
themselves. Parents and carers have a direct impact on their children's
oral health, so it's critical to understand how this disease affects them.
Severe dental caries have an impact on their parents' or guardians'
missed days of work and superior financial expenditure, with a
subsequent negative effect on the OHRQoL of the family. ® The child
oral health impact profile (COHIP) has been regarded as a reliable tool
for assessing dental caries-related effects on the quality of life of
children aged 8-15 vyears'®>. The COHIP is a well-established
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instrument for evaluating OHRQoL in children and adolescents,
including four dimensions (school environment, self-image, social-
emotional well-being, and functional well-being)**.

MATERIALS AND METHODS

This descriptive cross-sectional study was carried out in two dental
teaching hospital of Peshawar i.e. Sardar Begum Dental College and
Peshawar Dental College. Participants were selected by non-
probability consecutive sampling technique. Ethical approval was taken
from the institutional review board (IRB) of Peshawar medical college.

The participants of the study were aged ranged between 7-16
years accompanied by their parents/guardians who visited the hospital.
Data were collected after informed consent from their parents. Children
who were not able to speak properly were excluded from the study.

A 19 item COHIP-SF19 scale was used to measure the oral
health related QoL of children. Responses to questions were
categorized using the 5-point Likert Scale. When added, a higher score
denotes worse OHRQoL. OHRQoL of the child was categorized as; 1.
No impact: 0-19. 2. Mild impact: 20-40. 3. Severe impact: 40-76

Data was entered and investigated in SPSS version 23. Pearson
correlation was used to correlate oHRQoL with different variables. P
value <0.05 was considered as significant.

RESULTS

There were 182(59.1%) males and 126(40.9%) females with mean age
was 10.0+2.8 years. The mean age was 10+2.8 years. Fifty five were 7
years old (17.9%), 52 were 8 years old (16.9%), 33 were 9 years old
(10.7), 44 were 10 years old (14.3%), 22 were 11 years old (7.1%), 26
were 12 years old (8.4%), 25 were 13 years old (8.1%), 13 were 14
years old (4.2%), 16 were 15 years old (5.2%) and 22 were 16 years
old (7.1%) respectively (Table 1).

There were 182 male patients, 27 were 7 years old, 28 were 8
years old, 24 were 9 years old, 32 were 10 years old, 13 were 11 years
old, 15 were 12 years old, 12 were 13 years old, 9 were 14 years old, 8
were 15 years old, and 14 were 16 years old respectively. There were
126 female patients in all, 28 were 7 years old, 24 were 8 years old, 9
were 9 years old, 12 were 10 years old, 9 were 11 years old, 11 were
12 years old, 13 were 13 years old, 4 were 14 years old, 8 were 15
years old, and 8 were 16 years old (Table 2).
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There were 51(16.6%) participants having lower total COHIP SF

Table 1: Demographic information of the patients (n=308)

19 score (0-19) indicating no impact on quality of life, 117(38%) Variable No. %
subjects had mild impact (20-40) and 140(45.5%) participants had Male 182 59.1
greater total COHIP SF 19 score (40-76), signifying severe effect on E\emale 126 40.9
QoL of children and the mean of total COHIP-SF 19 is 35.96 (Table 3). 7ge (years) = 5
The correlation amid OHRQoL and age is 0.049, which indicates g = 169
very weak correlation because there was a defined age limit which is 7- 5 33 107
16 years, Correlation between OHRQoL and number of teeth with 10 a4 14:3
exposed carious lesions that are causing pain, filled or have been 11 22 71
extracted because of pain is 0.610, which indicates positive correlation, 12 26 8.4
as exposed carious lesion increases the QoL of an individual will 13 25 8.1
decrease. Correlation between QoL and SES is 0.046, which is a weak 14 13 4.2
positive correlation (Table 4). 15 16 5.2
16 22 7.1

Table 2: Comparison of age according to gender

Age (years)

Gender 7 8 9 10 11 12 13 4 15 16 Total
Male 27 28 24 32 13 15 12 9 8 14 182
Female 28 24 9 12 9 11 13 4 8 8 126
Total 55 52 33 44 22 26 25 13 16 22 308

Table 3: Child oral health impact profile short form 19
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