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Caries prevalence in the
secondary dentition

Table 2 reflects DMFT rates which also all exceed the
1987 U.S. national means, however, to a lesser degree
than the dft f indings.

In this case, the age-weighted DMFT for children ages 5
through 9 were higher on Guam by contrast with palau

In reviewing in the findings presented, consider that the
average 6 year old in Guam had over 7 (of a possible 20)
primary teeth which were carious, 81.6 percent of children
had untreated dental caries, 69.1 percent of all carious
teeth observed were act ive ly  decayed and in need of
treatment, 8.8 percent of children had no carious primary
teeth, 76.7 percent had rampant tooth decay (5 or more
decayed  tee th )  and  67 .9  pe rcen t  o f  p r imary  mo la rs
observed had been damaged by caries.

Hawa i ' i , 1999 Palau,  1999 Guam,2000 u.s. ,  1gg7

Age in Years

5

o

8

I

5 through I
(Age-Weighted)

Boys
5 through 9

Gir ls
5 through 9

Mean (s.d. )

0 .019  (0 .2o2 )  0 .000  (0 .000 )  0 .000

0 .106  (0 .483 )  0 .164  (0 .545 )  1 .167

0.286 (0.752)  0.552 (0.962)  1.649

0 .553  (1  . 090 )  0 .917  (1  . 278 \  1  . 96e

0 .767  (1 .263 )  1 .448  (1 .833 )  2 .8s6

4.278 (0.798) 0.767 (1.336) 1.806

o.244 (0.746) 0.705 (1.368) 1.656

0.315 (0 .849)  0 .847 (1 .295)  1 .967

(0 .000)

( 1 . 3 6 2 )

( 1 . 5 7 3 )

( 1 . 4 1 4 )

(2.4e0)

(1 .e00)

(1 .7751

(2 .014)

0.05 (0.549)

0 . 1 0  ( 0 . 7 0 1 )

0 . 2 9  ( 1 . 2 s 0 )

0 . 5 1  ( 1 . 6 4 3 )

0 .77  (2 .193)

0.38 na

0.36  na

0.41  na

na not available
age-weighted means for fhe U. S., 1987 derived f rom calculations based upon published dala sels /
Hawai ' i ,  n=24,752 Palau,  n=558 Guam, n=1,51A lJ.S. .  n= 16.547

(p<0.001). Both are significanfly higher than the rate found
in Hawai' i. Low or non-existent rates at 5 years of age are
no t  unusua l ,  cons ide r i ng  t ha t  t yp i ca l l y  a  ch i l d ' s  f i r s t
secondary teeth, the first permanent molars, generally do
not erupt unti l about 6 years of age. lf present at age 5,
€XposUr'e to the possibly cryogenic environment of the oral
cavi ty  has been min imal .

Progress in Palau

Findings in  Table 4 ref lect  progressive and s igni f icant
improvements in the oral health status of adolescents in
P a l a u  a s s o c i a t e d  w i t h  d e n t a l  d i s e a s e  p r e v e n t i o n
strategies targeting young children. Associated the dismal
statistical oral health profi le that emerged when data was

S a m p l e
Size

Hawa i ' i  6 ,152

Palau 140

Guam 305

df t  95% C.t .

4 .165  4 .065 ,  4 .265

6 .900  6 .150 ,  7 .650

7.364 6.870,  7.858

Percent of
%d Children

Caries-Free

28.7% 30.1%

87 .7  12 .9

6 9 . 1  8 . 8

Percent of
Children Primary

with Unmet Molars
Treatment Which
Needs b were

Decayed

35.8% 43.9%

78.6 64.2

8 1 . 6  6 7 . 9

Percent of
Children

with
Rampant
Caries '

44.7%

74 .3

76.7

a "Rampant Caries" defined as 5 or more carious teeth
b "Unmet Treatment Needs" defined as children with activelv carious teeth

Signifi cant early childhood
caries risk

Early caries indicators ambng 6 year olds reflect high
ca r i es  ra tes .  Though  these  s ta t i s t i cs  (Tab le  3 )
demonstrate a severe early childhood caries problem in
all three regions, in relative terms, 'caries risk'was found
to be highest in Guam and lowest in Hawai' i.

f irst collected in 1993 and, the Ministry of Health supported
a variety of init iatives aimed at preventing and controll ing
dental disease among young children in Palau.
At various times since, oral health surveys were conducted
in monitoring program impact. The experience of B-year-
o ld chi ldren is  representat ive of  the impact  of  d isease
prevention and early intervention programs targeting all
age groups in Palau. Findings reflect significant reductions








