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Abstract

INTRODUCTION. Dental caries is teeth decay due to bacteria. One of the most preventable of oral health
problems and the most prevalent ongoing health issue in primary school children, it is also the most antici-
pated chronic disorder in children around the globe. Bad oral health influences the quality of life of children.
AIM. The aim of this study was to establish the prevalence rate of dental carries and the potential demographi-
cal variables among the major pupils in the primary school in the Al-Samawah City.

MATERIALS AND METHODS. This survey study conducted between February and June 2025 and, carried out
in Al-Muthanna province in four schools (2 public + 2 private) randomly drawn from a list of all primary schools
in the governorate. This study used a total sample of 100, 5 schools was also used in random selection of
25 children in each school who were taken to the dentists by the research personnel, to determine the preva-
lence on Dental caries and other relevant information on the demographical characteristic and sociodemo-
graphic status was obtained through a structured questionnaire that was set aside to carrying it out. The data
analyses were conducted using the Statistical Package for Social Sciences (SPSS) version-23.

RESULTS. Overall, the results of this study revealed the highest no. of dental caries was in children of private
school (48), while the non-dental caries children prevalence highest in public school with no (10). However,
numbering of decay teeth according to type of school illustrated of the following [the no. of children that not
have dental caries in public school were highest (10), while the no. of children that have (1-4) teeth decay were
highest in public school also with no (29). In contrast to that, the private school children illustrated highest no.
of dental cariesin (4-10) and in more than 10 teeth with numbering (16 and 5, respectively). In term of cleaning
status of children, the college or institutional education level of father showed highest percentage in public
and private school (39.13% and 63.64%, respectively). On the other hand, the highest percentage of tooth
brush children in public school was in intermediate economic level family (67.39%), while the highest percent-
age of tooth brushing children in private school were in good economic level family (65.91%). Overall, study
findings indicated that it was found that a higher no. of dental caries was related to that of a children, mothers
and fathers with secondary as well as, college or institutional education level.

CONCLUSIONS. The study is useful in giving me ideas on the distribution patterns and causes of caries as
well as influences of the sociodemographics on dental caries in adolescent schoolchildren. According to this
research, in general, a wide range of prevalence of dental caries among primary schoolchildren was present
in the Al-Muthanna province. But the difference in the prevalence rates is seen in respect of sampling tech-
nique, sample size related to the factors associated with this province like economic conditions of the family,
education level of mother and father and youngsters brushing their teeth. Nevertheless, the findings depicted
that the highest no. of dental caries was observed in kids of a private school. In addition, more decay teeth
were linked with a child whose parents had secondary and as well as college or institutional education level.
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Pesiome

BBELOEHUE. Kapuec 3y6oB npeacrtasnseT coboi pa3pylleHne TBepabix TkaHen 3yba, 06ycnoBieHHOe oes-
TenbHOCTbiO 6akTepuii. OH ABNSETCA 04HOMN U3 Hanbonee NPeaoTBPaTUMbIX CTOMATONOrMYECKUX Npobnem
U OOHOBPEMEHHO Hambonee pacrnpoCTPaHEHHbIM XPOHMYECKMM 3aboneBaHnem cpenu neTter mMnagwero
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LLKOJIbHOrO BO3pacTa. Bo BceM Mupe kapuec paccMaTpmBaeTcs Kak O4HO U3 Hanbonee 0XnaaeMblX XPOHU-
YeCKMX PacCTPONCTB AETCKOro Bo3pacta. [1710xoe COCTOSHME NONOCTM pPTa CYLLECTBEHHO BANSET Ha Kaye-
CTBO XN3HU OETEN.

LLEJIb. Llenbio gaHHOro nccnenoBaHms 6bi10 onpeaenmTb YpOBeHb pacnpoCTPaHeHHOCTU kapueca 3yboB
1 BO3MOXHbIe fiemorpadudeckme GakTopbl CPean yHaLLMXCA HavabHbIX LWWKO ropoaa dc-Camasa.
MATEPUAJIbl N METO/ZbI. HacTosilee o6cnenoBaTenbCckoe NccnenoBaHne npoBoANIOCE B Nnepnop ¢ peB-
pans no uoHb 2025 . B npoBuHUMK Anb-MyTaHHa. B nccnepoBaHue 6b11m BKIKOYEHBI YETbIPE LWKObI (2 rocy-
[apPCTBEHHbIE U 2 YaCTHbIe), CrydariHbiM 06pa3omM oToOpaHHbIe N3 06LLLErO CNKCKa HaYallbHbIX LWKOM rybep-
HaTtopcTBa. O6wWmii 06beM Boibopkn coctaBun 100 geTeint. B kax o wkone MeTOAO0M CiydyanHoro otbopa
ObINO BKJIIOYEHO MO 25 yyawmxcs, KOTopble OblI OCMOTPEHBI CTOMATOI0ramMm NCCNEen0BaTENbLCKOM rpynmnbl
ONa onpefeneHns pacnpoCTPaHEHHOCTU kapueca. JononHutenbHasa uHdopmauma o gemorpaduyeckmnx
1 COLMaNbHO-9KOHOMMYECKMX XapakTeEPUCTMKax cobupanacb C MCNOJIb30BAaHMEM CTPYKTYPUPOBAHHOM aH-
keTbl. CTaTncTnyeckas o6paboTka AaHHbIX MPOBOAMIACE C UCMONb30BaHNEM NakeTa nporpamm Statistical
Package for Social Sciences (SPSS), Bepcus 23.

PE3YNbTATBI. B uenom peaynsratel UCCNen0BaHUs NOKa3anu, 4To HanbosbLLEE YNCIIO CIy4aeB Kapueca BbisiB-
JIEHO Yy ieTen YacTHbIX WKon (48), Toraa kak HanbosbLuas pacnpocTPaHEeHHOCTb OTCYTCTBMUS Kapueca Habno-
[anacb cpeau yyalmxcs rocygapcteeHHbIx Wwkon (10). AHanmMs konnyecTsa NnopaXeHHbIX 3y60B B 3aBUCUMOCTH
OT TuUMNa WKOJbl NoKa3aJ, 4To HambornbLuee Y1Co aeten 6e3 kapueca Obiflo B rocyaapcTBeHHbIX wkonax (10),
a TakXke MakcumMasibHOe KONMYECTBO AETeN ¢ nopaxeHneM 114 3yGOB TakxkXe OTMEYEHO B roCyAapCTBEHHbIX
wkonax (29). B 1o xe BpeMs cpeam yHalmxcs YHaCTHbIX LLIKO HAMBOMbLUEE YMCIO Cly4aeB Kapneca Npuxoam-
JI0Cb Ha rpynnbl ¢ nopaxeHnem 4-10 3y6oB 1 6onee 10 3y60B (16 1 5 cooTBETCTBEHHO). C TOYKM 3PEHUS FUrme-
HWUYECKOro cTatyca, HanboNbLUMIA MPOLEHT OTLLOB C BbICLLUMM UV MHCTUTYLIMOHANbHBIM YPOBHEM 06Pa30BaHMS
OblN BbISIBJ/IEH KAk B rOCY4apCTBEHHbIX, Tak U B YaCTHbIX LWkonax (39,13 1 63,64 % cooTBeTCTBEHHO). Kpome Toro,
HaNOBObLLMIA MPOLUEHT AETEN, PEMYASIPHO NCMNOJb3YIOLWMX 3YOHYIO LLLETKY, B FOCYAAPCTBEHHbIX LLUKOMAAaX Hab0-
[ancs B CEMbsIX CO CpeAHMM YpoBHEM aoxoaa (67,39 %), Toraa Kak B YaCTHbIX LLKOJIAX — B CEMbSIX C BbICOKUM
3KOHOMMYECKMM ypoBHEM (65,91 %). B uenom peaynstaTthl UCCNeaoBaHus nokasann, 4To 6onbLLee YMCHOo Ka-
PUO3HBIX MOPaXeHWii aCCOLMMPOBAHO C AETbMU, a TakXe C YPOBHEM 06pa30BaHMsa MaTepeli 1 0TLOB, MMEtO-
LMX CpefHEE 1 BbICLLEE (KOMNEOKHOE NN MHCTUTYLIMOHaIbHOE) 06pa3oBaHme.

BbIBOlbl. NpoBeaeHHOE nccnenoBaHue No3BOSISET NONYYNTL NpeacTaB/eHe 0 3aKOHOMEPHOCTSX pacrnpe-
neneHus kapveca n daktopax, BANSIOWNX HA ero paseBuTme, a Takxke 0 PoSn coumanbHO-geMorpadnuyeckmnx
nokasarener B ¢OpMMPOBAHMN CTOMATOJIOMMYECKOr0 CTaTyca LWKObHUKOB. B npoBmHUMn Anb-MyTaHHa Bbl-
SIBJIEH LUMPOKMIA AManasoH pacnpoCTPaHEHHOCTU Kapmeca Cpeam yHaLmnxcs HavabHbIX LWKOJ. Pasnnyuvs B no-
KasaTensx pacnpoCTPaHEHHOCTM CBSA3aHbl C METOAMKOM 0TOOpa, 06beMOM BbIGOPKM 1 hakTopamu, xapakTep-
HbIMUW 4115 JAHHOM NPOBUHLNKN, TAKNWMN KaK 9KOHOMUYECKOE MOJIOXKEHNE CEMbU, YPOBEHb 06PA30BAHNSA POAU-
Tenewn n rMrmeHnyYeckme Haeblku aetel. Npu 3ToM YCTaHOBNIEHO, YTO HAMBOMbLLEE YMCO KAPUO3HbIX MOpaxe-
HWIA HaONIO4ANOCk Y AETEN HYAaCTHbIX LWKos. Kpome Toro, 60bLUee KOMYECTBO NOPaXeHHbIX 3y6OB 0TMEYanochb
y AeTel, POANTENN KOTOPbLIX UMENU CPeAHEE 1 BbiCLUEE (KONNEeAXHOE NN MHCTUTYLIMOHaNbHOE) 06pa3oBaHue.

KnioueBble cnoBa: kapuec 3y00B, LLKOJIbHUKW, MPOBUHLUMA ANb-MyTaHHa, pacnpocTpaHeHHOCTb, rocyaap-
CTBEHHas LwKona

UHdpopmauumsa o ctatbe: noctynuna — 14.11.2025; ncnpasneHa — 17.12.2025; npunsata — 23.12.2025
KoH)AUKT uHTepecoB: ABTOpPbI cO0OLLLAl0T 06 OTCYTCTBUM KOHMNKTA UHTEPECOB.
BnaropgapHocTu: duHaHCHMpOBaHWE U HANBMAYaANbHEIE 61arofapHOCTY A5 AeKNapUPOBaHUS OTCYTCTBYIOT.

Ana untupoBaHua: Obanec A.L., Canpg X.A. OcobeHHOCTM pacnpeneneHus kapuveca 3y6oB cpean ne-
Ter Mnaguwero WkofbHOro Bo3pacTa B . 9c-CamaBa. SHaogoHTmns Today. 2026;24(1):26-34. https://doi.
org/10.36377/ET-0155
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INTRODUCTION

Dental caries or tooth decay Worldwide, it is one of
the most common chronic diseases encountered by
people, that is, there is no age limit to encounter the
disease. The condition occurs as a result of long and
complicated interaction that involves acid producing
bacteria and the presence of fermentable carbohy-
drates in a combination of several host factors such as
teeth and saliva [1; 2]. Very alarming especially in chil-
dren because dental caries weakens even the treated
tooth structures yet it promotes the growth and devel-
opment of the afflicted child. Pain during chewing may
cause child to have poor nutritional status hence miss-
ing school. Dental caries is also on the rise in the de-
veloping countries due to many factors including con-
sumption of cariogenic foodstuffs, poor oral care, socio
economic, health, age, accessibility to health provision
and other lifestyle issues [3].

Severe untreated caries can potentially impair chil-
dren’s growth due to poor oral intake and weight loss.
Additionally, affected children have been found to gain
weight rapidly after receiving proper dental care [4].
Additionally, aesthetic appearance is a significant fac-
tor that affects the self-esteem and social interactions
of children [5]. Dental interventions and preventive re-
medies can be employed to mitigate the adverse effects
of dental caries on children and enhance their overall
quality of life [6]. The (D) Index indicated that the overall
prevalence of dental caries was 76.4%. In a study con-
ducted in Saudi Arabia in 2025, the prevalence of dental
caries was 86.4%, 82.4%, 70%, and 50% for the ages of
8, 7, 6, and 12 years, respectively [4].

Mahmood et al. conducted an additional study that
demonstrated that a serum Vitamin D level of 15 ng/mL
or higher and a normal body mass index (BMI) are as-
sociated with a lower caries index in children [7].
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At the age of 12, dental caries was prevalent at
32.6%. At the age of 12, females exhibited a greater in-
cidence of caries than males at both ages. In Himachal
Pradesh, India, children attending government schools
exhibited a higher incidence of dental caries than those
attending private schools [8].

According to the research developed by Al-Akwa
and Al-Maweri, 2018, about 67.6 percent of children
were affected by dental caries in Yamen and children
living in urban districts recorded higher average scores
than the ones living in rural districts [9].

Kareem and his colleagues demonstrated in their re-
search that the prevalence rate of dental caries in Kar-
bala city was 95.60% [10].

AIM AND METHODS

This survey study carried out in Al-Muthanna pro-
vince from February to June 2025; in following four
schools randomly drawn from a list of all primary
schools in the governorate included (Ahrar Al-lraq Ele-
mentary School for Boys and Amina bint Wahb for girls)
these are attended public school. While, the other two
schools included (Uruk Girls School and Al-Kindi Boys
School) are private. The 100-sample included in this
study were randomly selected and examined by den-
tists as well as, all demographical characteristic such
as “the child’s age and gender, level of education for
mother and father of children, the economic status
of the family, cleaning children’s teeth and number of
decayed teeth” and other information are recorded by
questioner designated for this purpose. However, from
each school 25 children selected. The age ranged is
12 years for all selected children and sex of children in-
cluded are (50 male + 50 female).

Statistical analysis

The data that was collected was analysed using
the Statistical Package for Social Sciences (SPSS)
version 23 (SPSS, An IBM Company). The descriptive
analysis was conducted by computing frequency dis-
tributions and percentages for the research variables,
including the level of education, the economic status
of the family, the number of decayed teeth, and the
dental cleaning of children.

RESULTS

The purpose of this study was to determine the
prevalence and risk factors for caries among children
in Samawa City. A total of 100 suitable schoolchildren
(25 from each school), aged 12 years, were involved.
Females accounted for 50 children, while 50 children
were male.

Distribution of cleaning children’s teeth
according to type of school

The distribution of cleaning status of children teeth
are recorded in (Fig. 1) were the tooth brushing level
in public school children higher than in private school
(46 vs. 45). On the other hand, the level of non-tooth
brushing children in private school were higher than in
public (6 vs. 3).

dHdodoHmus
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Fig. 1. Distribution of tooth brushing
for children according to type of school

Puc. 1. PacnpeneneHune 4acTtoTbl YACTKM 3yOOB
y OETEN B 3aBUCUMOCTM OT TMNA LLKOJbI
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Fig. 2. Distribution of participants according
to presence of dental caries or non

Puc. 2. PacnpepeneHune y4acTHUKOB B 3aBUCMMOCTU
OT HaNN4YUs UM OTCYTCTBUS Kapreca 3y6oB

Distribution of participants according
to presence of dental caries or non

Figure 2 depicts the distribution of dental caries in
primary children based on school type, with (48 vs. 40)
representing the distribution levels of dental caries for
children in private and public schools, respectively.
The frequency of non-dental caries among children
was as follows (10 vs. 2 in public and private schools,
respectively).

Prevalence of decay teeth according to type
of school

The prevalence of decay teeth of children in public
school children as following [10 children not have dental
caries, 29 children have dental caries in number (1-4)
of teeth, 11 children have dental caries in numbering of
(4-10) of teeth, as well as the number of children these
have dental caries in more than 10 of teeth were 1].

Conversely, the prevalence of dental caries among
private school students was as follows: 3 children had
no dental decay, 27 children had decay affecting 4 to
10teeth, 16 children had decayin 4 to 10 teeth, and 5 chil-
dren had decay in more than 10 teeth, as seenin Fig. 3.
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Fig. 3. Numbering of decay teeth according to type
of school
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Onthe other hand, in private school the highest prev-
alencerate of tooth brushing were in college educational
level of children (63.64%), while lowest percentage was
in paternal postgraduate (9.09%). However, the percent
of non-tooth brushing children was equally distributed
in primary and secondary educational level in percent-
age were (33.33%), respectively. While, in college level
was (33.34%). Meanwhile, the lowest percentage was in
postgraduate father (0.00%) as in the (Fig. 4).

Distribution of cleaning status according
to mother educational level

The Fig. 4 showed the cleaning status distribution ac-
cording to educational level of father; were the highest
percentage of tooth brushing in public school in children
these have secondary father education level (39.13%),
while the lowest percentage was in postgraduate fa-
ther (0.00%). In contrast, the percentage of non-tooth
brushing children were equally distributed in primary
and college father education in percentage (50.00%).

%

Fig. 4. Cleaning status distribution according to paternal educational level in public school (A)

and in private school (B)

Puc. 4. PacnpegeneHne rurmeHNYeckoro cratyca AeTemn B rocyaapCTBEHHbIX LWKONax (A)
M B 4YaCTHbIX LLIKON1ax (B) B 3aBUCUMOCTU OT YPOBHS 0O6pa3oBaHns OTLIOB
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Fig. 5. Distribution of cleaning status in public school (A) and in private school (B) according to maternal

educational level

Puc. 5. PacnpegeneHne rurmeHM4eCckoro craryca geTem B rocyaapCTBEHHbIX WwKosax (A) n B YacTHbIX Wwkonax (B)

B 3aBMCMMOCTM OT YPOBHA 06pa3oBaHus maTepei
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As well as, equally distributed in secondary and post-
graduate father of children in percent (0.00%). On the
other hand, in private school, the highest prevalence
rate of tooth brushing were in college educational level
of children (52.27%), while lowest percentage was in pri-
mary father (6.82%). However, the percent of non-tooth
brushing children was highest in college or instituted fa-
ther level (33.33%). While, the lowest percentage level
was in postgraduate father (0.00%) as in (Fig. 5).

Distribution of cleaning status of children
according to father educational level

The Table 1 revealed the cleaning status distribu-
tion according to paternal educational level; were the
highest percentage of tooth brushing in public school
in children these have college or institute father edu-
cation level (39.13%), while the lowest percentage was
in postgraduate father (6.52%). In contrast, the lowest
percentage of non-tooth brushing children in postgra-
duate educational father level (0.00%). While, the hig-
hest percentage was in college or institutional educa-
tion level with percentage (50.00%).

Onthe other hand, in private school the highest prev-
alence rate of tooth brushing were in college educational
level of children (63.64%), while lowest percentage was
in paternal postgraduate (9.09%). However, the percent
of non-tooth brushing children was equally distributed
in primary and secondary educational level in percent-
age were (33.33%), respectively. While, in college level
was (33.34%). Meanwhile, the lowest percentage was in
postgraduate father (0.00%).

Distribution of cleaning status according to mother
educational level

The Table 2 showed the cleaning status distribu-
tion according to educational level of mother; were the
highest percentage of tooth brushing in public school
in children these have secondary mother educational
level (39.13%), while the lowest percentage was in post-
graduate mother education (0.00%). In contrast, the
percentage of non-tooth brushing children were equally
distributed in primary and college mother education in
percentage (50.00%). As well as, equally distributed in
secondary and postgraduate mother of children in per-
cent (0.00%).

On the other hand, in private school, the highest
prevalence rate of tooth brushing were in college edu-
cational level of children (52.27%), while lowest per-
centage was in primary mother (6.82%). However, the
percent of non-tooth brushing children was highest in
college or instituted mother level (33.33%). While, the
lowest percentage level was in postgraduate maternal
level (0.00%).

Prevalence Dental caries according to school type
and paternal educational level

The Table 3 showed the numbering of decay teeth
according to educational status of father. In public
school, the highest percentage of children that not have
dental decay were in these have primary father educa-
tion level (60.00%), while the lowest percentage was in
secondary and postgraduate father (0.00%). In con-
trast, the percentage of children these have (1-4) decay

Table 1. Cleaning status distribution according to paternal educational level (%)
Tabnuua 1. PacnpeaeneHne rurmeHN4eckoro ctatyca geTtei B 3aBMCMMOCTM OT YPOBHSA 0Opa3oBaHus oTLOB, %

Educational status e e
of father Tooth brushing Non-tooth brushing Tooth brushing Non-tooth brushing
Primary 17.39 25.00 11.36 33.33
Middle or secondary 36.96 25.00 15.91 33.33
College or institute 39.13 50.00 63.64 33.34
Postgraduate 6.52 0.00 9.09 0.00
Total 100.00 100.00 100.00 100.00

Table 2. Distribution of cleaning status according to maternal educational level (%)
Tabnuua 2. PacnpegeneHve rurmeHnYeckoro crtatyca AeTeli B 3aBMCUMOCTHM OT YPOBHS 06pa3oBaHus maTepei, %

Educational level Public Private
of mother T : : . .
ooth brushing Non-tooth brushing Tooth brushing Non-tooth brushing

Primary 26.09 50.00 6.82 16.67
Middle or secondary 39.13 0.00 31.82 50.00
College orinstitute 34.78 50.00 52.27 33.33
Postgraduate 0.00 0.00 9.09 0.00

Total 100.00 100.00 100.00 100.00

dHdodoHmus
————TLT

Volume 24, no. 1/ 2026




teeth were highest distributed in the college father edu-
cation in percentage (44.83%), while, lowest in primary
father of children (13.79%). However, the children that
have secondary father education have highest percent-
age level of dental caries (63.64%) with range (4-10),
while the lowest percentage was in postgraduates’ fa-
ther of children. Furthermore, all children not have den-
tal caries more than 10 as in table below.

On the other hand, in private school, the children
that have college father education have highest pre-
valence rate of non-dental caries (66.67%), followed
by postgraduates’ father of children with percentage
(833.33%). The children that have college education
have teeth caries in (1-4) teeth with highest percentage
(53.85%), likewise, the highest percentage of dental
decay in (4-10) teeth were in college father education.
Lastly, the highest percentage of dental decay in more
than 10 teeth was in college or institutional father edu-
cational level (80.00%) as in the table above.

Numbering of Dental caries according to type
of school and maternal educational

The Table 4 showed the numbering of decay teeth
according to educational status of mother. In public
school, the highest percentage of children that not have
dental decay were in these have primary father educa-
tion level (50.00%), while the lowest percentage was in
postgraduate father (0.00%). In contrast, the percen-
tage of children these have (1-4) decay teeth were hig-
hest distributed in the secondary mother education in
percentage (44.83%), while, lowest in postgraduates’

51

mother of children (00.00%). However, the children that
have college mother education have highest percentage
level of dental caries (45.45%) with range (4-10), while
the lowest percentage was in postgraduates’ mother
of children (0.00%). Furthermore, all children not have
dental caries more than 10 as in table below.

Onthe other hand, in private school, the children that
have college mother education have highest prevalence
rate in of non-dental caries (100.00%). The children that
have college education of mother have dental caries
in (1-4) teeth with highest percentage (50.00%), like-
wise, the highest percentage of dental decay in (4-10)
teeth were in college or institutional mother education
(47.37%). Lastly, the highest percentage of dental de-
cay in more than 10 teeth was in secondary or middle
mother educational level (60.00%) as in the table above.

Distribution of cleaning status according to school
type in relation to socioeconomic level of family
The Table 5 illustrated the cleaning status distribu-
tion according to socioeconomic level of family; were
in public school the highest percentage of tooth brus-
hing seen in family of intermediate economic level with
percentage level (67.39%), while the non-tooth brus-
hing children showed equally distribution (50.00%) in
intermediate and good economic level family. In an-
other side, in private school; the highest percentage of
tooth brushing children seen in family that have good
economic status (65.91%). However, the family of mid-
dle economic level had highest percentage (66.66%) of
non-tooth brushing children as shown in table below.

Table 3. Numbering of decay teeth according to paternal educational level (%)
Tabnunua 3. KonnyecTso kapro3HbiX 3yOOB B 3aBMCKMMOCTUN OT YPOBHS 06pa3oBaHns OTUOB, %

Public Private
Edu(:)e;tfi::ha;:evel No. of decay teeth
(0} 1-4 4-10 >10 (0} 1-4 4-10 >10
Primary 60.00 13.79 18.18 0.00 0.00 15.38 18.75 0.00
Middle or secondary 0.00 37.93 63.64 0.00 0.00 19.23 18.75 20.00
College orinstitute 40.00 44.83 18.18 0.00 66.67 53.85 56.25 80.00
Postgraduate 0.00 3.45 0.00 0.00 33.33 11.54 6.25 0.00
Total 100.00 100.00 100.00 0.00 100.00 100.00 100.00 100.00
Table 4. Numbering of decay teeth according to maternal educational level (%)
Ta6nm.|,a 4. KonnyecTtso Kapno3HbIX 3y6OB B 3aBMCNMOCTUN OT YPOBHSA 06paSOBaHl/I9| MaTepe|71, %
Public Private
Educational level No. of decay teeth
of mother
(0} 1-4 4-10 >10 0 1-4 4-10 >10
Primary 50.00 2414 27.27 0.00 0.00 10.71 5.26 0.00
Middle or secondary 10.00 44.83 27.27 0.00 0.00 28.57 42.11 60.00
College orinstitute 40.00 31.03 45.46 0.00 100.00 50.00 47.37 40.00
Postgraduate 0.00 0.00 0.00 0.00 0.00 10.72 5.26 0.00
Total 100.00 100.00 100.00 0.00 100.00 100.00 100.00 100.00
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Table 5. Distribution of cleaning status according to socioeconomic level of family (%)

Ta6nuua 5. PacnpeaeneHune rmrmeHM4eckoro crtatyca Aetein B 3aBUCMMOCTHN
OT COLManbHO-3KOHOMNYECKOr0 YPOBHSA ceMbU, %

Socioeconomic level Public Private
of family Tooth brushing Non-tooth brushing Tooth brushing Non-tooth brushing
Weak 0.00 0.00 0.00 0.00
Intermediate 67.39 50.00 34.09 66.66
Good 32.61 50.00 65.91 33.34
Total 100.00 100.00 100.00 100.00

Table 6. Numbering of decay teeth according to socioeconomic level of family (%)
Tabnunua 6. KonnyecTtso kaprMo3HbIX 3yOOB B 3aBMCUMOCTU OT COLMabHO-9KOHOMNYECKOro YPOBHS ceMbU, %

Public Private
Socloeconor_mc No. of decay teeth No. of decay teeth
level of family
0 1-4 4-10 >10 0 1-4 4-10 >10

Weak 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Middle 63.64 68.97 54.55 0.00 0.00 39.29 40.00 25.00
Good 36.36 31.08 45.45 0.00 100.00 60.07 60.00 75.00
Total 100.00 100.00 100.00 0.00 100.00 100.00 100.00 100.00

Dental caries prevalence in relation
to the socioeconomic status of the family

The prevalence of decay teeth of children in public
school children as following [the intermediate socioeco-
nomic level of family showed highest percentage of chil-
dren that not have dental caries with level (63.64%), also,
the highest percentage of children that have (1-4) den-
tal caries were in middle family level (68.97%), likewise,
the children that have (4-10) teeth decay have highest
level of percentage in middle family socioeconomic level
(54.55%), whereas, the public school children not have
and teeth decay in more than 10 of teeth].

On the other hand, in private school; [the (100.00%)
of children not have dental caries in good socioecono-
mic level family, (60.07%) of children have dental caries
in number (1-4) of teeth, (60.00%) of children have den-
tal caries in numbering of (4-10) of teeth, as well as the
percentage of children these have dental caries in more
than 10 of teeth were (75.00%), respectively in good so-
cioeconomic level of family] as shown in the (Table 6).

DISCUSSION

Globally, dental caries persists as a significant chro-
nic problem, impacting 60-90% of school-aged children
and virtually all adults [11]. The frequency of caries in this
research was correlated with the kind of school, house-
hold socioeconomic position, and parental education
levels. Furthermore, the tooth brushing findings of this
study are inconsistent with those of Ridho and Sofyan,
who asserted that low parental income adversely affects
the maintenance of oral health services for their chil-
dren. Conversely, higher parental income and education
correlate with a reduced incidence of caries in children.
Notably, this study observed the highest prevalence of
dental caries in private schools [12].

dHdodoHmus
————TLT

Karki et al. reported a significant incidence of den-
tal caries among schoolchildren, attributing it to the low
frequency of teeth brushing and other contributing fac-
tors [13].

Furthermore, children enrolled in public schools,
whose parents possessed only primary education or
less, along with those from low socioeconomic sta-
tus (SES) backgrounds, demonstrated the highest
incidence of dental caries in the study conducted by
Alshayeb and Dashash [14]. Additionally, it was shown
that children who did not engage in regular tooth brus-
hing, failed to utilise dental floss or mouthwash, sought
dental care solely when necessary, and lacked paren-
tal oversight, all contributed to the prevalence of caries,
corroborating the findings of this study [15].

In an alternative context, Alhaffar et al. reported that
the caries prevalence among 12-year-olds reached 86%
by 2019 [16]. Nonetheless, it corresponds with the 2023
research conducted by Mesrabi et al., which reported
a caries prevalence of 90.4% among children aged
10-13 years in Damascus [17], among comparable
rates in Iran (89.9%) [18] and Saudi Arabia (91.3%) [19].

The result of such variation in prevalence in this
study is probably because of the differences in sample
size, demographic factor, dietary habits, which can ex-
plain the differences in the results as compared to other
studies done in Iraq like study by Baghdady and Ghose
in Baghdad [20].

In certain tables of this study, the prevalence of
dental caries was higher among children from families
with reduced socioeconomic status (SES). This finding
is consistent with the findings of the study conducted
by Alshayeb and Dashash in 2025 [14]. Nevertheless,
the findings of this investigation fail to align with those
of Alshayeb and Dashash, who demonstrated that the
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prevalence of cavities was substantially higher in chil-
dren attending public schools than in private schools.

Similarly, additional studies have shown a greater
frequency of caries in children from better socioeco-
nomic status households, perhaps because to in-
creased sugar intake and frequent snacking [21; 22].
Ghandour, however, identified no statistically significant
disparity in caries frequency between socioeconomic
categories [23]. These results contradict research as-
sociating poor socioeconomic status with heightened
caries risk [24; 25].

The occupation of mother presents a complex effect
on the oral health and caries levels of the children. That
can be explained by the fact that there might be less
supervision and irregular family routine, and that can
negatively influence the diet, oral care [26-32].

CONCLUSION

The dental caries prevalence among the schoolchil-
dren of the age group 12 years in this study revealed
that there is a variation in terms of prevalence between
the public and private school students of Al-Samawah
City. Over about sampling techniques, amount of
sample relative to associated factors in this province;
in general, these outcomes portrayed that highest
prevalence no of dental caries was in Children of non-
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