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The research title: Prevalence of Molar Incisor Hypomineralisation and Its
Relationship with Caries among the 8-10 Year Old Children of Damascus City.
prepared by dr. Fehmieh Nawaya, senior lecturer at department of pedodontics, faculty
of dentistry, Syrian private university, Damascus countryside. Email: dr.nawaya-

f@hotmail.com

Abstract

Background and Aim: The prevalence of hypomineralization varies considerably
around the world. However, no prevalence data relating to hypomineralization
exist for Damascus city. The aim of this study was to investigate the prevalence of
Molar Incisor Hypomineralization (MIH) and its relationship with caries among the
8-10 year old children of Damascus city.

Methods: The study was comprised of a total of 1843 children in Grade 3-4 (975
girls, 878 boys) (median age: 8.90+0.42) from 17 elementary public schools in
Damascus, Syria. Subjects were evaluated clinically by one examiner (the
researcher). Hypomineralized molars and incisors were recorded based on the
European Association of Pediatric Dentistry (EAPD) criteria. The dental impact
caused by MIH was evaluated with the Decayed, Missing and Filled Teeth (DMFT)
index. Kolmogorov-Smirnov test was used for studying data distribution. Two-
sample t-test and Chi-squared test were used for comparison between the groups.
Significance was setata P <0.05.

Results: MIH was observed in 217 of the 1843 children (11.77%). We found no
significant difference in the number of girls and boys with MIH (P=0.378). Mild
demarcated opacities were the most frequent enamel defect. The mean value of
DMFT in MIH children was greater than in unaffected children.

Conclusions: The prevalence of MIH among children of Damascus city was 11.77%.
The results showed a positive association between MIH and the presence of dental
caries. These results indicate that preventive approaches of affected children are
very important at an early developmental age.

Key Words: Enamel Defect, Molar Incisor Hypomineralization, Prevalence.
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