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fact there is a litlle data on this subjsct for the whole of Nepal (1 2}, it was thersforg
determired to undertake a survey with tha following objectives :

1. To estimate the prevalence of the main oral diseases and conditions, and to
identify variations in regional groups.

2. To supply datafor subsequent evaluation of the effect of the work done by health

workers in the region.

Materiats and Method
AREA AND POPULATION -

Jumla, sitvated at 2500 m. altitude in Karnali Zone in North West Nepal, is the
Centre of @ very remoie area. it can oply be reached by STOL-airplanes or by walking
5-7 days from the nearest road. The population is mainly involved in agriculture and is
generally regarcded as vary poor. The houses are usually gatherad in small villages
with the fields around. Some people have cattle, goats and sheops, hut the main
foodstuifs are grains and potatees. Things like Coca-Cola are not avatlable, but biscuits
and sugar can be bought in Jumla. There are schools, but not all children attend
regularly. Many of the population understand Nepali, but guite a few can only speak
their local language. At Karnali Technidal Schoo!, where part of the sutvey was done,
there are students coming from all over Karnali Zone.

NATURC OF INFORMATION COLLECTED

L cllectian of Data, Personnel

The "WHO combined Oral Health and Treatment Need Assesament (with CPITN)
1983 E* form (3) was found to be ideal for the survey. Brigfly this gives information about;
parsonal and demographic circumstances, dental caries status and treatment of teeth
needs, community pericdontal index of treatment needs, oral mucosa conditiong, dento-
facial anomalies, Huorosis, denture status, and other conditions, if required.

All individuals were examined by =z clinical examination using naturel light
only. £ mouth mirror, an examination wrobe and a WHD pocketprabe were used. The
clinical exarainations were done by qualified dentists, who were assisted by studeuts
from theHealrh Trade of KTS. The data was recorded on the forms. These forms were
thern analyced by WHO (Geneva) using a SPSS (Special Programme for Social Services)
computer programme.

Approval for the survey was obtained from Ministry of Health, Nepal and the
Chief District Officer (CDQ) in Jumla. Aiso, a letter fron KTS, telling what was going
on, was brought to the respective Pradha Panchas (viliage leaders), if needed. For KTS
the headmaster of the school approved the survey. Also the docter in Jumla was infor:
med about the survey.
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The survey at KTS was done during Apiil 1986 and ths rest of the survey during
Aprit 1987,

SAMPLING METHOD

Four areas were sclecied 1o be representative for the popuistion of the Jumla
tegion :

1. Karnali Techniza! School (KT8) Students
2. Jumla Bazaar (Jumla 6, 7, §)
3. Jumla Valley (Taimin 1-0, Lamra 1--5)

\

Jumla Highiands {Saulichar 1-9)

£

For the first aves (KTS) no randomization was dane. Al students (N~ were
examined and included in the survey. The studenirs, who represent 1he agoes 16-19,
originally come from all over the Karnali Zone.

{n the other areas and {or the purpose of tne survey the sample group for zach age
group had  to includ2  at least 20 subjecis in each area surveyed.  The specific age groups.
of 6 12 and 35-44 years were selecied in order 1o include the primary teeth and sleo the
permanent teeth at significant stages throughout life,

The different wards within the three areas were ndomly obiained.  The order of
selection was ackieves by having all the wards for the specific area written on tags
and kept in 2 contaleny from which one by ane was drawn at random. The ords: in which
the wards were drawn werg immisdistely recorded and the suivey ioilowed this order
uniil the needed numiber of subjects in each speciiic age group achieved. However, alt
individuzis in the specific age group, in & ward that was commenced had to be examingd.,

When starting the examinations at one house in the village, very coon & ot of
people gathered arcund., Thase porsons were also wxamined 11 they fitied into the SNV EY,
Also some were not in their houses at the time it was visited, then the proiceo! seated
that these poople were to be left oui. Some, both young and old, did not kpow theiy
exacl ages, 30 it was guessed Guite often. Some parsens did not want to be exa-
mined, especially girls and women These factors contribute to the fact that not all of those
who shonld fave been examinad were examined. However the proposed number of subjects
was sohiieved. Before examining no proper cleaning of the teeth was done, which, of
course, made a proper examination mose difficult.

Results

-

e

The main interest of the results, is, of course, focused on ithe caries siatus an
periodontal status results.  There are, however, soma other results that come oul of the

sutvey. Altogether 317 proples wers examined.

U
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DRAL MUCOSAL LEZIONS

b Toble 1thaincident of orat mucasal lesion is recorded. Any type of lesion is
recorded. e goanything that«fiffers from a noqmal elinical sppecracce of the soil Ussues
inthe moagth, aoozpt for peridonial disenzes. Tha typz ol lesion s not recorded, but
coutd insiude ooaditions tike apihous lesions, herpes fesions, leukoplakia, erythroptakia,

hehenoid festons, sryihema multicime, chemical harne by tobsceo etc., orat carcinoma
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BENTOFACIAL ANOMALIES

The comizdacial anomslies were recorded according to the WHO -{orm recommen-
dationz. This can include any type of dentofacial anomely like for instance crowded
Ieeth, supsr numersty teoth, missing tooth, proclinated or reaied tooth, crossbite or
posteormal Lite, CAhsent™ means that no ohvicus dentofacial anamaly s present.
“Prosent’ mneans that is present, but not disturbing so much that treatment is needed.
“Treziment necd’” ineans that the anomaly 15 5o disturbing that treatmdnt is needed. The
vy in Table 2,

FOSUIT o sho:

Takle 2
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PERICDOMNTAL DISEASE STATUS AND TREATMENT NEED

Tabie 4 shows the findings of peridontal disease and the treatment needs accor
ding 1o WHO recommendations. The percentage as well as mean number of sexianis
invaived with different stages of disease are given for different areas and ages. Regarding
treatment need, TN 1 indicates the percentage needing oral hygiene instruction. TN 2
indicates those needing professional prophylaxis in addition to TN 1, and TN 3 indicates
those needing complex treatment in additiontoe TN 1 and TN 2.

Driscussion

The figures that are found certainly give a good indication of the osal health
sratus of the peaple in the Jumla region. Same figures like caries and peridontal status
are, of courze, more interesting than others.

ORAL MUCOSAL LES|ONS

§70°0 (N -- 18) of the sample had an oral (esion. Most of these were cral ulce-
rations and seen among the 16-19 vear olds in KTS. Howerer, these figures are rgarded
as a little doubtfu) since the Investigators were to some extent confused sbout what te
record/not 1o record as an oral mucosal lesion.

DENTOFACIAL ANOMALIES

179 (N=:54) were recorded as having a dentofacial anomaly among the surveyed
population. 40.7% of these, or 8.870 ot the total sample, needed some sort of treat-
ment for thair anomaly. Which tyne of anomaly that was present or which treatment was
" not recorded. A rmuch larger sample is may be needed to gst a more complete picture
of the situation.

Mo fluorosiz  at all was recorded. No measuring of rhe fluoride content in the
drinking water in Jumla is done. However, the results are in accordance with what
can be expected in Nepal, whare no or very little fluoride is found in those few places

were the flucride content in the water has beerni measured.

CARIES STATUS

The resulis show that 39.1% of the sample population were affected by denta!
decay in their permanent teeth. Among the 9 year olds the 37.07) were affected by
decay in their permanent igeth. There was a tendency of the decay incidence in all age
groups to be greater in Jurnlz Valley compared with Highlands and even greater in
Jumla Bazaar. This was the case both for permanent and primary teszth. For instance in
G year ol the incidence was almost double in Jumla Bazaar compared with Highlands
{permanent teeth 8§39 s 4.8°) and primary teeth 70.8%0 vs 38.190} (Table 3).
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! sredd with previous studies in Nepal, the result show worze figures for 6
yers olds primary feeils ST6% ve 23170 and dmfe 1.9 vs 0.5 inthe Simikol study 1983
{1, Compared with peimanent teeth in Dr. Tawarl’s study in Kathmandu Valley 1985 (23
the figures oy Juinla sre betler, For 12 years old itis 375, vs 662 and DMFTO8vs 21
For 1619 vera olds the Hoorees are: Jumia 36,3 350 vs 81°% and: Jurml: DMIFT 1.0 vz 3.1,
?“-fr-‘.\.:mru.rmt‘ connirios
sinieath (

ike india  { Morthern provience study 195% (4] ) ang
'}} seein 10 have about the rame results tor & year

d DOAFY values in permanent teeth in 12 yaar
'gher in these countries than in Jumila {indic v Jum'a are 807
Conmmored with & developed country, like Austratin, (Austraiia
Vothie Higures are {07 § year olds Austrslio dmft 2.0 va 1Y, Auswaila DOFT
En) 0. '

nd ihe incidence of decay In permanent teeth Austiztia 290 vs Jumia 7.67) Tha
Ha 2770 with 0.5 testh affocted (Auatializ 200

are 37 {Aucns

o the assumpticn that the more remote gh
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Fiizze comperativae Tig
arza iz, the less ic the percbamaga of people having denia! caries, in 2 country where

mathouds are negligible. (Simikot is more remate than Jumis
Highlarng ,w'h':f;‘.': is more remote than Jumls Valley, Jumla Bazazr and Kathmandu
Vellayl C’rm tributing factor 1o +his i, of course, that the availability and consumption
o] stigar mah J fyv iz lazs in the reimcfe area, but also the wuse of toothbrushes and

preventive habits and

probably alsn the knowisdoe about how to prevent the cominon oral disegses.

Fecording to WHO, which use the DMFT - rate at 12 year of age as a goal guidanos
fov carisz pievoniive programmes, the rate in Jumla area is “very low™. Though the
yrand cannot e daterminsd  dua to lack of previous surevs, it may be conjectured, that
the OMET - rate bn incressing. The caries siatus for © year oids iz womse than for 2

"k

availability of zugar containing products will hrobably increase in the

the Savipla group shows pariodontat dizeass 10 same de

sexianily i triz mourh fiee from periodonial dissasn. {Taiie d
moup reconmmicnded by WHO fo be used Tor goals regarding poericdonta
oi age. This age group iz a0t included in this survey
3 amscnument invalves the consideration of the pereentage alfzcted by calouius,
Jumla survey aie placed in the Thinh' cateanry on the WHO Scale (37.19] affectad
15 ysur oldds can be assumed to have slightly ower figuros. The
ase and more sexiants involved

oy ¥
avarpoe 3.2

; persons with more saverc peridontal dise
T iG INGIERsE In he miove remiote areas.

s and Recommendation:

Although this survey shows a very low prevalence of danial caYies, it can be assu-
med that inwill rize in the futyra, Danta! caries is very much related to fand hanpits
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and there are streng forces bringing ebout changes Jor the worse in the whaole country.
1t is therefore recomimendad to start programmes irying to improve preventive methods
within the popularion. This includes education in having good f{oad habits &z well 33
changing to geod orat hygiene practices, and alzo the introduction of fluoride in the
prevention of dental caries.

The sscond and even bigger problern at this stage, identified in the survey, is thay
of periodontal disease. This disease is specially related to the abifity to  clean the teeth
and rhe gum proparly. Thus. good oral hyg!éne practicds must be stressed to reduce the
amount 9¢ periodonial disease among the population.

To carry out these suggestions or a special oral heslth programme in Junila area,
Karnali Zone, the Auxiliary Health Workers examined from KT8 health Trade could, with
an appropriate training, be of great significance.
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