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Abstract
The correlation between caries prevalence in the primary

dentition at age 7 and the permanent dentition at age 13
was examined in 136 ctu’Idren. The caries increment in the
permanent dentition from age 7 to 13 years was also
examined. A correlation coefficient of 0.47 in 79 males and
0.61 in 57females (p<O.O01) was found between the deft 
age 7 and the DMFS at age 13. A significant difference in
caries prevalence and increment in the permanent dentition
was found between the children originally having a zero to
five deft and those with a deft of six or above.

Introduction

Several studies’~ have examined the correlation be-
tween caries prevalence in the primary and permanent
dentition at different ages. Adler~ indicated a weak cor-
relation between the caries prevalence of the primary
dentition and the permanent dentition, but many of
the children were initially in the late mixed dentition
age. Hill, et al., ~ examined the correlation between car-
ies prevalence in the primary dentition at age six with
the caries prevalence in the permanent dentition at
ages up to fourteen. The majority of the population
which Hill examined received fluoridated water from
birth or early childhood.

The purpose of this study was to: 1) determine if
the caries prevalence in the permanent dentition of
children aged 13, living in a non-fluoridated area was
related to the caries prevalence in the primary denti-
tion at age seven; and 2) determine if the caries experi-
ence, as measured by the number of primary teeth de-
cayed, indicated for extraction, and filled (deft) at age
seven could be an indicator of future treatment needs.
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Methods and Materials

Two hundred and thirty-six children constituting
the total second grade population of three schools in a
mixed socio-economic suburb of Jerusalem were exam-
ined for caries at age seven. One hundred and thirty-
six of these children (79 males and 57 females) were
examined again at age thirteen: the remaining 100
children were not available for the second examina-
tion. There was no significant difference (p>0.05) 
the deft at age seven between the 100 children not
available (6.67 + 3.55) and the 136 children seen at
the second examination (6.30 + 3.50).

The examinations at age seven and thirteen were
carried out in a school dental clinic using WHO’s cri-
teria 6 for recording caries. Only the deft was recorded
at age seven, whereas the caries experience in the per-
manent dentition was expressed as DMFT (decayed,
missing, and filled teeth) and DMFS {decayed, miss-
ing, and filled surfaces) at both examinations. The
examinations of each group were done by the same
examiner and radiographs were not taken.

The large majority {96%) of the thirteen-year-old
children had received dental care during the interven-
ing years, the F-value being 49.2% of the DMFT at age
13. The correlation between the deft at age 7 and the
DMFS at age 13 was compared using the Rank corre-
lation coefficient. The correlation was examined in
males and females separately and in the total group.
The children were also divided into two groups ac-
cording to the deft at age seven as indicat~l in Tables
1 and 2. The DMFT and DMFS at age 13, and the car-
ies increment in permanent teeth from age 7 to 13
were compared in these two groups.
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Results
At age 7, the deft of the 136 children was 6.3: the

DMFS at age 13 was 11.87. The DMFT at this age was
6.92, composed of D = 3.47, M = 0.04 and F = 3.41.
The correlation between deft at age 7 and DMFS at
age 13 (Table 3) was significant at the level p<0.001.
The correlation appears to be higher in females (0.61)
than in males (0.47).

The comparison of the caries prevalence at age 13
according to the two deft levels at age seven is shown
in Table 1. Highly significant differences (p<_0.001)
were found in the DMFT and DMFS between those
children originally having 0 to 5 deft, and those with 6
to 15 deft. A comparison of the caries increment in
permanent teeth from age 7 to age 13 in the two groups
(Table 2) showed the same significant differences.

Discussion
The findings in this study agreed with those report-

ed previously, ~.~ showing a positive correlation be-
tween the caries prevalence in the primary and perma-
nent dentition. In this investigation, the correlation
appeared to be higher in females, The r values found
were such that the forecast for future caries preva-
lence in the permanent dentition, based on the caries
prevalence in the primary dentition, can be used for
population groups but not for individuals.

When the children were divided into groups accord-
ing to level of caries prevalence in the primary denti-
tion as shown in Table 1 and 2, significant differences
were found in the caries prevalence and" increment in

Table 1. Caries prevalence at age 13 by deft at age 7.

No. of Deft at DMFT at DMFS at
children age 7 age 13 age 13

48 0-5 4.27 +__ 2.19" 7.02 +__ 4.12"

88 6-15 8.24 +__ 3.77* 14.51 +__ 7.16"

* p <0.001

Table 2. Caries increment in the permanent dentition from
age 7 to age 13, by deft at age 7.

No. of children deft at age 7

Caries increment from
age7 to 13

Teeth Surfaces

48 0-5 2.65 + 1.67" 4.77 +__ 3.18"

88 6-15 4.95 __+ 3.51" 9.19 __+ 6.74*

* p< 0.001

Table 3. Correlation between deft at age 7’ and DMFS at
age 13.

Correlation Level of
No. Coefficient Significance

Males 79 0.47 p < 0.001
Females 57 0.61 p < 0.001
Total Population 136 0.53 p < 0.001

the permanent dentition. This strengthens the conclu-
sion that caries experience in the primary dentition at
age seven can be used as an indicator for future caries
in population groups. Therefore preventive measures
should be implemented as soon as possible.

The caries prevalence of the population examined
(DMFT of 6.92 at age 13 years) is higher than that re-
ported in previous work on the incidence of caries in
Israel. 7,8 These findings may indicate a trend of caries
increase among Israelis, but differences in examina-
tion methods could account for this increase.

Dr. Klein is clinical senior lecturer, Dr. Birnstein is lecturer, and
Dr. Chosack is associate professor, pedodontics, Hebrew University
-- Hadassah Faculty of Dental Medicine, p.o.b. 12 000, il-91 120,
Jersulem, Israel. Requests for reprints should be sent to Dr. Klein.

References
1. Adler, P.: Correlation between dental caries prevalence at differ-

ent ages, Car/e~ Res, 2: 79-86, 1968.
2. Bay, I. and Ainamo, J.: Caries experience among children in

Copenhagen, Community Dent Oral Epidemiol, 2: 75-79, 1974.
3. Birkeland, J. M, Broch, L. and Jorkend, L.: Caries experience as

predictor for caries incidence, Community Dent Oral Epidemlol,
4: 66-69, 1976.

4. Bruszt, P.: Untersuchungen uber die beziehungen der milch-
zahnkaries und der kariosen erkrankung der bleibenden zahne
zueinander, Schw Mortars t’Zahn/~, 68: 705-713, 1958.

5. Hill, I. N.,.Blayney, J. R., Zimmerman, S. O. and Johnson, D. E.:
Deciduous teeth and future caries experience, J Am Dent Assoc,
74: 430-438, 1967.

6. WHO: Ora/Health Surveys, Basic Methods, 2nd ed., Geneva,
Switz., World Health Organization 1977.

7. Smith, P., Buchner, A.: Dental caries prevalence and past dental
treatment in young adults: Israelis of different ethnic origins,
JIsraeb" DentAssn, 22: 50-54, 1973.

8. Anaise, J. Z. and Sulimani, D.: Caries experience in Arab and
Jewish urban populations; A comparative study of schoolchil-
dren in east and west Jerusalem, J Israeb" Dent Assn, 23:84-88,
1974.

PEDIATRIC DENTISTRY
185

Vol. 3, No. 2


