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Abstract

Objective: The purpose of this study was to assess the frequency, characteristics and other factors

affecting dental pain in 11-14 years old school children in Islamabad, Pakistan.

Methods: A cross sectional survey was carried out in May 2015 to assess the frequency of dental

pain in 11-14 years old school children attending government and private schools in Islamabad, Paki-

stan. Total samples consisted of 526 school children from 9 randomly selected government and 9

from private schools. Two hundred and seventy three children from government schools and 253 chil-

dren from private schools participated in the study. Response rate was 83.65%. A standardised ques-

tionnaire comprised of 15 questions related to demographics and pain experience was completed by

the children.

Results: The frequency of dental pain in 11-14 years old school children was 29.1% in Islamabad,

Pakistan. The frequency of dental pain in males was 30.2% and in females it was 27.6%. In this

study, dental pain in the last six months was not significantly associated with gender in children

(p=0.618). Similarly dental pain was not statistically significantly associated with the type of school in

which the child was studying (p=0.302). However dental pain was significantly related to occupation of

father (p=0.027). The children, whose fathers had jobs as labourers, had a higher frequency of dental

pain than fathers with white-collar jobs. Almost 36.7% of the children reporting dental pain described

the intensity of pain as discomforting and 28.1% of children had mild pain. The pain did not radiate to

the surrounding area in 36.7% of the children.  The pain radiated to surrounding area to mild and

moderate extent in 41.4% and 13.3% of children respectively. It was found that eating from the side of

mouth with dental pain had no effect on the severity of pain in 15.6% of children. Almost 13.3% of chil-

dren claimed that eating made the pain moderately more severe.

Conclusion: Overall the frequency of dental pain in children was 29%. Dental pain was not associ-

ated with gender of the school child. Efforts should be directed to determine the cause of dental pain

in school children. Prevention of dental pain can be done by promoting oral health in children to re-

duce the impact of dental pain on quality of life.
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Introduction

Pain is "an unpleasant sensory and emotional

experience associated with actual or potential tis-

sue damage"1. Dental pain may be defined as pain

originating from the pulp, periodontal tissues or in-

nervated structures within or adjacent to the tooth2.

Dental pain is the most prevalent of all orofacial

pain symptoms in adults3-8. People describe dental

pain as throbbing, miserable and the most intense

of all pain experiences9. Dental pain has consider-

able impacts on lives of children and their fami-

lies10. Experience of dental pain is associated with

gender but there are no consistent findings about

this association11. Some studies report that the

prevalence of dental pain is higher in females than

in males12 and others report that the prevalence of
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dental pain is not related to gender13. The preva-

lence of dental pain is higher in the younger age

groups than in the older age groups14,15. People be-

longing to low socioeconomic groups have greater

chances of experiencing dental pain than the

people belonging to high socioeconomic status16.

In Pakistan, the prevalence of dental pain in

11-14 years old subjects was 30% in Peshawar;

Pakistan14. There is no record of any previous study

to assess the prevalence of dental pain in 11-14

years old in the capital city Islamabad, Pakistan.

Hence, the aim of this study was to assess the fre-

quency and associated factors of dental pain in 11-

14 years old school children in Islamabad,

Pakistan.

Subjects and Methods

Ethical approval of study was obtained from

Rawal Institute of Health Sciences in March 2015.

A cross-sectional survey was carried out to assess

the frequency of dental pain in 11-14 years old chil-

dren attending government and private schools in

Islamabad, Pakistan. All the students in selected

class of school falling within specified age range

were included in the study. Students whose parents

did not consent to participate in the study were ex-

cluded. Schools in the periphery of Islamabad were

excluded due to cost and time concerns.

Sample size was estimated to be 454 children

(227 from government schools and 227 from private

schools) and it was based on an estimated 30%

prevalence of dental pain from a previous study by

Pau et al14 with 95% confidence interval.

This study adopted the cluster random sam-

pling technique. Registered schools in Islamabad

(110 Schools) represent the sampling frame.

The sample selection procedure first separated

private schools from government schools. Nine pri-

vate and nine government schools were selected

randomly using a SPSS program. One class of

grade seven children in each school was randomly

selected containing almost 30 students on average.

All the students from the selected class were in-

cluded in the study. Permission and written in-

formed consent was taken from the parents and

guardians to participate in the study.

Data was collected by a questionnaire. The

questionnaire had 15 questions. There were four

questions related to age, sex, class of study and

father's occupation. The pain questions were taken

from the validated pain inventory developed by Pau

et al2. The 11 pain items assess pain duration, lo-

cation, nature and aggravating and relieving factors.

The data obtained was then entered and ana-

lyzed using Statistical Package for Social Sciences

(SPSS 18) software. Descriptive statistics such as

frequency distribution and cross-tabulation were

used to analyse the data.

Results

A total of 18 schools (nine governments and

nine private) were randomly selected for the study.

The total number of children in one section of grade

seven in both government and private schools was

five hundred and twenty six (two hundred and sev-

enty three and two hundred and fifty three respec-

tively). Eighty six students did not complete the

questionnaire appropriately so they were excluded

from the study.

The age range in the sample was from 11 to

14 years. The sample consisted 56.4% of male stu-

dents and 43.6% of female students. The selected

sample consisted of two hundred and eighteen par-

ticipants (49.5%) from private schools and two hun-

dred and twenty two children (50.5%) from

government schools (CI=1.46-1.55) as shown in

Table1. The frequency of dental pain in last six

months was 29.1%. Out of 128 children reporting

dental pain, 110 children (25%) had pain at one site

either tooth or gums and remaining 18 children

(4.1%) reported pain in both tooth and gums. The

frequency of pain in floor of mouth, tongue and pal-

ate was 4.5%, 3.6% and 3% respectively. Almost

36.7% of the children reporting dental pain de-

scribed the intensity of pain as mild  and 28.1% of

children had moderate pain. The pain did not radi-
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ate to the surrounding area in 36.7% of the children

The pain radiated to surrounding area to mild and

moderate extent in 41.4% and 13.3% of children re-

spectively, (Table 1). It was found that eating from

the side of mouth with dental pain had no effect on

the severity of pain in 15.6% of children with pain.

Almost 13.3% of children claimed that eating made

the pain moderately more severe. The results show

that dental pain became worse on eating and drink-

ing hot and cold things in 65.6% of children, 51.6%

children had difficulty in swallowing due to pain and

40.6% children claimed that the dental pain lasted

for more than one week. Almost one third of chil-

dren with pain reported continuous pain and 28.1%

children had intermittent pain.

The study showed that out of two hundred and

forty eight male students, dental pain was reported

by seventy-five (30.2%) of the children. In case of

female children, fifty three females (27.6%) out of

one hundred and thirty nine reported dental pain in

previous six months. In this study dental pain in

previous six months was not statistically signifi-

cantly associated with gender in children (p>0.05)

as shown in Table 3.

Dental pain was reported by fifty-eight students

(26.8%) belonging to private schools and by sev-

enty students (31.5%) of government schools. In

this study dental pain in the previous six months

was not statistically significantly associated with

type of school in which the child is attending

(p>0.05), (Table 3).

Table 1. Characteristics of school students enrolled in the study

Charaterstics N (%)

of School Students

Age 11 - 12 years 81  (18.4%)

12- 14 years 359 (81.6%)

Type of School Private 218 (49.5%)

Government 222 (50.5%)

Gender Male 245 (56.4%)

Female 195 (43.6%)

Table 2. Showing percentage distribution of factors affecting pain

S.No. Pain Character Mild Moderate

1 Severity of pain 36.7% 28.1%

2 Radiation of pain 41.1% 13.3 %

Table 3. Dental Pain and Associated Factors

Gender No Dental Pain Dental Pain p-Value

N (%) N (%)

Male 173 (69.8%) 75 (30.2%)

Female 139 (72.4%) 53 (27.6%) 0.618

Total 312 (70.9%) 128 (29.1%)

Type of School No Dental Pain Dental Pain

N (%) N (%) 0.302

Private 160 (73.4%) 58 (26.6%)

Government 152 (68.5%) 70 (31.5%) 0.302

Total 312 (70.9%) 128 (29.1%)

Discussion

The outcome of present study showed that the

six-month frequency of dental pain in school chil-

dren in Islamabad, Pakistan was 29.1%. This figure

is comparable to previous studies done by

Nalweyiso et al.17 in Uganda and in Brazil by Goes

et al10, in Tanzania by Mashoto et et al.18, in India

by Harikiran et al.19 and in Pakistan by Pau et al14.

However, some studies reported a low prevalence of

dental pain as in Peres et al.20 and Vargas, Macek

et al.13. The low prevalence of dental pain reported

in this study may be due to the fact that only the

six month frequency of dental pain was recorded.

The participants might not be able to remember the

dental pain experience of few months' back which

might have led to low frequency of dental pain in

this study. The results show that dental pain be-

came worse on eating and drinking hot and cold

things in 65.6% of children, 51.6% children had dif-

ficulty in swallowing due to pain and 40.6% children

claimed that the dental pain lasted for more than

one week. Almost one third of children with pain re-

ported continuous pain and 28.1% children had mild

pain. These findings are comparable to previous
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study in Pakistan by Pau A et al14. in which the

prevalence of dental pain was estimated to be

30.4%. Similar findings were reported by Honkala

et al21. The type of school in which the child was

studying was not statistically significantly associ-

ated with the dental pain experience in the last six

months (P=0.302). These findings are in contrast

with previous study by Cascaes et al22.

This study has several limitations. Firstly,

schools, registered with Federal Board of Intermedi-

ate and Secondary Education Islamabad were

taken as sampling frame. The schools, which were

not registered, were excluded from the sampling

frame. So there is chance that several schools es-

pecially private schools, which do not come under

Federal Board, had been missed. This study as-

sessed the dental pain frequency and associated

factors on a limited scale; however, it paves the

way for future research on this subject. A study

with larger sample size, including rural school chil-

dren in the periphery of Islamabad and assessing

the impact of dental pain on quality of life of this

population will be helpful to have a broader picture

of the scenario. Also detailed causes of pain and

its characteristics should be determined, so that

preventive measures can be taken to improve dental

hygiene and subsequent health of school children in

general.

Conclusion

This study concluded that almost one third of

adolescents suffer from dental pain in any form.

Hence, dental pain is a very important public health

problem. It has great impact on quality of life of

children in terms of pain, discomfort and days off

from school. Efforts should be directed to reduce

the frequency of dental pain by empowering parents

and children to promote oral health and prevent

dental diseases, hence improving the quality of life.
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