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Abstract— INTRODUCTION: For this work was necessary to 

make an epidemiological survey of preschool children studying 

in Nursery Children's House, an organization of social and 

religious assistance nonprofit. OBJECTIVES: The aim of this 

study was to make an epidemiological survey and know the 

reality of an unofficial age by WHO to 3-5 years of age, to 

compare and investigate if over the years the disease get more 

space. Perform DMF and compare with CPODS the city of 

Manaus, Northern Region, the Interior and National Average 

between the ages searching the literature studies that showed 

the same age group. MATERIAL AND METHODS: We used 

the DMF index for tooth decay. The study population consisted 

of pre-school at ages 3-5 years studying in Nursery Children's 

House, the examinations were performed by double examiners 

previously calibrated with the child sitting on a chair, on the 

premises of their own day care under the illumination of a white 

light flashlight positioned perpendicular to the teeth by the 

annotators. Material used was mirror clinical No 05, explorer 

with blunt tip, wooden spatula. RESULTS: The DMFT indexes 

House Child Day Care found the prevalence of caries of 2.47 to 

3 years, 2.17 years and 2.97 for 4 to 5 years. CONCLUSION: It 

was established the prevalence of caries in children of the 

Creche, was promoted awareness and education about oral 

health and compared the results with other studies and national 

average. 

Index Terms— Child development, Dental carie, Oral health. 

I. INTRODUCTION 

Oral health is an integral part of general health and is 

essential for quality of life. All individuals should have an 

oral health condition that allows them to speak, chew, 

recognize the taste of food, smile, live free of pain and 

discomfort, and relate to others without embarrassment [1]. 

In both developed and developing countries, the prevalence 

of dental caries has declined since the 1970s. In Brazil, there 

was a drop from 6.65 (1986) to 2.78 in 2003, at 12 years , 
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demonstrating a reduction of 58.2% [2]. However, it can be 

verified that this decline occurred along with a phenomenon 

known as polarization, characterized by the concentration of 

the highest caries rates in small population groups within the 

same country or region [3,6]. Dental caries are a 

multifactorial disease and in order to develop, it is necessary 

to interact under critical conditions of three primary factors 

represented by the host with susceptible teeth, oral 

colonization by cariogenic microorganisms and frequent 

consumption of fermentable carbohydrates [10]. Dental 

caries is still one of the most prevalent diseases in our 

country. According to the Brazil SB 2003 Project report, in 

relation to caries, Brazil reached the WHO targets for the year  
22000 only by the age of 12, and in part this was due to the 

children of the South and Southeast regions [4]. ]. Still 

according to this survey, for the southeastern region of Brazil, 

there was a ceod of 2.50 at 5 years; 2.30 at 12 years and for the 

age group of 15 to 19 years an average of 5.94 was observed 

[14]. 

Among the possible causes for the aforementioned decline 

in caries disease rates are the large-scale use of fluoridated 

dentifrices, expansion of fluoridation of public water supply, 

improvements in the population's living conditions, changes 

in dietary patterns and changes in diagnostic criteria [5]. The 

knowledge of risk factors for dental caries allows the 

adaptation of oral health care and reorientation of expenses 

with prevention, thus respecting the principle of equity, since 

such factors have been frequently discussed, including social 

and behavioral factors [6]. Population-based or 

epidemiological studies such as PCO-D are needed to guide 

planning and decision-making in public health policies [7]. 

Through investigation of the health problems of a 

community, the focus that the public power will have will be 

better to combat and control more prevalent and wicked 

illnesses and diseases [8]. The CPO-D index is the most used 

until today since 1937, formulated by Klein and Palmer, with 

better reference for diagnoses and development of oral health 

actions [1]. 

The knowledge of the distribution and frequency of 

diseases provides better conditions of strategic planning 

leading to population health assistance, implementation of 

preventive methods and in health promotion [8]. The 

comparison of caries trends observed in each country makes 

it possible to explore the links between rates of caries 

occurring over time and more general aspects related to 

industrialization, human development and national oral 

health policies [6]. When referring the thought to the history 
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of caries, there are three distinct moments of characterization 

of the disease in human societies. Although the caries 

accompany the human being since its prehistory, the pattern 

of illness in the primitive communities is characterized by a 

disease of low population impact, in quantitative terms and 

severity. Concomitant to the "civilizing" process, with the 

introduction of new eating and life habits, especially from 

growing industrialization and urbanization, caries becomes a 

violent and high prevalence disease, meaning a serious public 

health problem. In the last decade of the twentieth century, 

another important phenomenon in the disease is reported 

[19]. The fall in prevalence and severity, especially at twelve 

years of age, indicated a decreasing escalation of CPO-D 

index values (decayed, missing and filled teeth). It is one of 

the challenges of dentistry today: transforming its thinking, 

adapting it to the new social reality of disease [19]. 

In Brazil, most oral health programs have directed almost 

all of their resources over the years to schoolchildren 

according to the priorities established for public health. This 

has left secondary care to preschoolers [18]. The prevention 

of dental caries in preschool children is important, since the 

absence or low caries index in the deciduous dentition 

indicates a good prognosis for the permanent dentition [18]. 

The dental caries experience in the deciduous dentition is a 

strong predictor of the disease in the permanent dentition, and 

may suggest whether or not the oral environment is favorable 

to the development of the disease during the eruption of the 

first permanent teeth [18]. The individual characterization of 

possible factors involved in the etiology of dental caries 

allows the identification of individuals at risk, establishment 

of early diagnosis and adequate monitoring of individuals 

with previous caries experience. On the other hand, the 

identification of risk groups requires individual information 

regarding exposure to fluoride, oral hygiene habits, 

socioeconomic aspects, as well as results obtained from 

microbiological examinations [10] It is already known that 

caries is a sucrose-dependent disease and that social 

determinants of health will control its multiple factors [19] 

The purpose was to show the various facets of the subject. 

The basis of the model presents the individuals and their 

particular characteristics of age, sex and genetic factors, 

which exert a positive or negative influence on their health 

status [11]. Then individual behavior and lifestyles are 

explicit and have a fundamental relation to the freedom that 

each individual has to make choices, it is free will that is 

influenced by the particular characteristics of the center of the 

figure, but which is also related to the social and community 

networks. In the next extract, the living and working 

conditions that the community has to enjoy and which 

influence the population's choice of food, healthy or 

unhealthy conditions of work or unemployment, health and 

housing conditions [11]. The last layer deals with the 

macro-determinants of health, the general socioeconomic, 

cultural and environmental conditions to which the 

community is exposed and which exert influence on the other 

layers (DAHLGREN and WHITEHEAD, 1991) 

 

II. OBJECTIVES 

To make an epidemiological survey and to know the reality 

of an unofficial age by the WHO from 3 to 5 years of age, to 

compare and investigate if over the years the disease gains 

more space. To perform the CPOD and to compare with the 

DMFTs of Manaus, Northern Region, State Interior and 

National Average among the ages searching in the literature 

works that showed the same age group. 

 

III. METHODOLOGY 

This research was submitted to the Research Ethics 

Committee of the Amazonas State University through the 

Brazilian Platform under the CAAE process: 

42183415.4.0000.5016. Data collection took place after the 

release of the authorization and agreement with the direction 

of the day care center. The Informed Consent Form was 

delivered to the parents or guardians and only the children 

were enrolled with the DICT signed, determining the 

inclusion and exclusion criteria. An epidemiological study of 

dental caries was carried out. The study population consisted 

of pre-school children aged 3 to 5 years who attend the Casa 

da Criança Day Care Center, a non-profit social and religious 

assistance organization. Before the approach was performed 

on the children, they underwent an educational lecture in 

which they received oral hygiene instructions. The 

examinations were carried out by the pair of examiners, 

previously calibrated, with the child sitting on a chair, in the 

facilities of the day care center, under the lighting of a white 

light torch positioned by the noteers perpendicular to the 

teeth. Material used was clinical mirror n 05, exploratory 

probe with blunt tip, wooden spatula and sheets of CPOD. To 

evaluate the oral health conditions of schoolchildren, a 

DMFT index was used for dental caries. This index has been 

widely used in epidemiological surveys of oral health. It is an 

index recommended by the World Health Organization 

(WHO) to measure and compare the dental caries experience 

in populations, its value expressed the average of decayed, 

lost and obturated teeth in a group of individuals. 

The WHO criteria from 1997, were followed, notably 

regarding the presence or not of dental caries in regions of 

fossils and fissures. In case of doubt, the criterion used for a 

crown to be considered carious was the evidence of caries 

lesion where the probe was able to penetrate the scar or 

without the probe could penetrate the fossil or fissure, but 

with evidence of undercut enamel. Dark spots restricted to 

these occlusal regions with enamel showing firmness to the 

probing were classified as a healthy tooth. A total of 210 

children out of 250 were evaluated, 40 of whom did not 

correctly complete the Free and Informed Consent Form and 

were excluded from the study. The sample number was 210 

children. 

IV. RESULTS 

The relationship of DMFT with age showed that at 3 years 

DMFT presented 2.47 falling at 4 years to 2.17 and having a 

significant increase of 2.97 at five years of age. 

The CPOD of Casa da Criança at age 5 is 2.97 a significant 

number when compared to the CPOD of the city of Manaus, 
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which is 2.88. The average of the North region for the same 

age is of 3.37 being behind the average of the interior of the 

State of Amazonas with 3.74. The national average shows 

2.43 DMFT 

V. DISCUSSION 

 

In relation to the age of schoolchildren, we realized that a 

daycare center where socioeconomic status weighs as a social 

determinant will find a high caries index with a strong 

tendency to grow according to the research. Studies focusing 

on early childhood follow the WHO criteria, defining caries 

from the cavitation stage, disregarding the incipient lesions 

and often neglecting their early establishment [13]. In the 

present study, the epidemiological profile of the population 

studied was analyzed and a mean DMFT of 2.97 was verified, 

while the national average for children in the 5-year age group 

and 2.43 according to the 2010 National Oral Health Survey 

The average of children in the day care center was below this 

reality because there is the dental care once a week 

depotencializando the action of the microorganisms causing 

carious lesions. 

The mean DMFT in the city of Manaus is 2.88 [14] higher 

than the national average and higher than the average day care 

center children. Some localities in Brazil exhibit more 

favorable numbers of DMFT for the deciduous dentition are 

1.88 for the preschoolers of Araçatuba in. [18], 1.98 for the 

children of 5 years of Teresina - PI [13] and more alarming 

surveys, such as the average of pre-schoolers in the interior of 

the State of Goiás, with CPOD of 4.93 [15] and 3.51 for the 

capital Boa Vista - RR [14]. The results may be correlated to 

the fact that the North Region does not have fluoridated 

water, contrary to LEI No. 6,050, dated May 24, 1974, which 

provides for the fluoridation of public water supply. The high 

caries index may also be related to socioeconomic factors, 

since the day care center is a social and religious entity where 

there are children of self-employed, street vendors, domestic 

workers and others who can not afford to study their children 

in a private network of teaching, the influence of this factor 

on the prevalence of caries has already been verified by 

several studies [18,19]. These children may not have access 

to the oral health service. In daycare there is dental care once 

a week, but it works in poor conditions. 

 

VI. CONCLUSIONS 

 

A high prevalence of caries was found in the study population 

when all stages of injury were considered. Poor oral hygiene 

showed a positive association with the presence of caries in 

this age group. Social risk factors such as low parental 

education, low family income and inadequate diet are 

common to dental caries and other childhood illnesses and 

diseases. In addition, the children live in one of the cities of 

Brazil without having fluoridated water service for 

continuous use. The prevalence of caries in children in the 

day-care center was established, awareness and education in 

oral health was promoted, we taught the methods of brushing 

and we applied topical fluoride in children as a preventive 

measure of oral diseases. 
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