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Dental discoloration prevalence of rural and urban
population in Ninevah Governorate, Mosul, Iraq.
A comparative study

Ne’am N AL-YOUSIFANI*
Ma’an M NAYEI**

ABSTRACT

The aims of this study are to determine and compare the prevalence of teeth
discoloration in an urban and rural area in Mosul City.

A sample of (228) subjects aged (5-44) years was examined. The sample was
divided into four age groups (5-14), (15-24), (25-34) and (35-44) years.

The results revealed a significant difference in the prevalence of teeth
discoloration between rural and urban arecas, (80.7) and (56.1), respectively. Also the
results showed that natural and acquired stains in general were greater than other
causes of the staining; the highest level of natural discoloration found to be due to
habits. There were no significant differences between age groups and sex.
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INTRODUCTION

Throughout history, dentistry has concentrated its efforts on the reliel of pain
and the restoration of function. Only recently has attention been focused on cosmetics

as a special dental discipline M\,

Esthetic treatment ol teeth is an increasingly important aspect of the modern
dental practice, one of the more common esthetic problems is discoloration @
particularly when it involves anterior teeth which might be significant enough to force
the individual secking a dental treatment. There are many causes of discoloration;
most commonly causes result by caffeine and tobacco, aging, hereditary factors,
severe jaundice, trauma to the tooth, dental fluorosis and certain medicaments (like
tetracycline) can also result in darkening the teeth.

Studies conducted in developing countries have reported a relationship
between sociocconomic status and oral health @ @,

A study on rural arcas concluded that discoloration was prevalent problem in
rural areas particularly as a result of bad oral hygiene @

Low socioeconomic level, lack of education and dietary habits in rural areas
might significantly participate in increasing the chance of developing teeth
discoloration .

In urban area, the higher level of education and more knowledge about dental
health performed more reguiar oral hygiene measurements.

The aims of this study are comparison of the prevalence and severity of teeth
discoloration between urban and rural community populations in Ninevah City.

MATERIALS AND METHODS

One hundred fourteen subjects aged (5-44) years were selected randomly from
patients who were attending the Conservative Department, College of Dentistry in
Mosul University. Those patients were compared with malched age and sex (114)
individuals sclected randomly from the Sharkhan village located few kilometers to the

north of Mosul City.
Oral examination for collection of discoloration data was performed with

dental mirror and dental probe under good artificial light.

Information was recorded in case sheet, which includes the main causes of
discoloration, natural or acquired stain, developmental defects and iatrogenic or
inflected causes. The present study was focused on the natural or acquired causes of
the stain, which was estimated from the following: Intra—pulpal hemorrhage, pulp
necrosis, calcific metamorphosis, aging and habits duc to tea, coffee and smoking. In
addition to these, informations about name, age, sex were registered. The populations
of each sample were divided into four age groups (5-14), (15-24), (25-34) and (35—
44) years.

Statistical analysis of the data includes:
@ Classifications of data and calculation of frequencies.
@ Comparison between the two groups were fested statistically by means of chi
square test at (p< 0.05) level of significance.
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RESULTS

Table (1) shows the distribution of the examined sample by age and sex. The
highest percentage of the examined samples presented at (5-14) years for both urban
and rural arcas. The lowest percentage of samples was presented at (25-34) years.

The number and percentage of subjects exhibited discoloration according to
the causcs in cach age group demonstrated in table (2). There was significant
difference in discoloration between rural and urban areas (80.7 and 56.1),
respectively; that means less than (20%) of the examined subjects in rural area did not
have any type of discoloration in their teeth, while in urban area more than (50%) of
the examined individuals have no discoloration in their teeth.

The natural or acquired stains in general were greater than other causes of
discoloration in all age groups and for both locations (rural and urban). The highest
level of natural cause found to be duc to habits (tea, coffee and smoking) in all age
groups except the last one (35-44) years, the percentage of discoloration due to aging
was significantly increased as compared with other age groups (table 3).

Table (4) displayed the total statistical analysis of the results. The differences
in teeth discoloration according to the age groups were significant for (5-14) age
group and (25-34) age group, while it was non-significant for the (15-24) age group
and last (35-44) age group.

There was no difference in the teeth discoloration between total males and
total females for the sample at all (rural and urban).

Table (1): Number and percentage distribution of the examined sample by age and sex

B SR A8 ) BRenans :
36.85] 26 |22.81) 18 {15.79] 44 | 38.5
10| 878} 27 123.70F 18 1578 9. 789 27 |:23.5
12 [10.52] 20 [17.54] 7 |6.15| 12 [10.53] 19 | 16.6

17 |1491] 25 [21.92] 6 | 5.26] 18 |15.79] 24 | 20.9
56 149.14] 114 [100.00f 57 [50.00] 57 {50.00] 114 {100.00
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Table (2): Number and percentage of examined individuals
according to the causes ol discoloration by age and sex

/
2 10.5 12 63.1 5
4 | 500 9, 25.0 2
8| 833 5| 333 2 | 133
12 | 52.1 7 30.4 4 17.3
0 i 0 100 0 / 0
7] 1111 13 7.0 3 16.6
2 | 83 | 19 | 750 | 3 | 125
5l 12.5 5 62.5 ) 25.0
5 277 9 50.0 3 )
6| . 23 14 538 7 26.9
37 324 64 56.1 13 11.4
40 35.0 BT 500 | 19 16.6
20 | 175 78 684 16 14.1
56 | 49.1 13 37.6 19 16.6
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Table (3): Number and percentage of the examined individuals
accordm 3 Lo the diferent t )cs ofacc utrcd stam
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DISCUSSION

The results of the study showed that the percentage of the teeth discoloration
was higher in rural individual than urban ones, with a statistically significant
difference

This low percentage of individual that did not have any type of discoloration
in rural areas as compared with urban, rellects the unawareness of importance of oral
hygicne in rural arca and indicated that rural person has very low dental health
education. Also, the results revealed the low interest of rural area about dental
programs particularly regarding their cosmetic appearance

These results were in agreement with other studies "™, which found higher
percentage of population of rural arca not attending dental clinic in spite of large

(7.8)

number ol them had carious defect.

In wban arca more than (50%) ol the individuals did not have any type of
teeth discoloration and  this percentage significantly differs than rural area. This may
be attributed to the reason that people in urban area had high level of education and
had more knowledge about dental health, perform more regular oral hygiene measure
and more regular in their visits lor prolessional cleaning and other preventive
measures . Therefore, this study showed that discoloration treatment needs were
massive in rural arca as the disease was high prevalent.
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The percentage of the natural or acquired stain was greater than other causes
of discoloration in both rural and urban arcas, and mostly duc to habits cause
(smoking, tea or coffee). This is true for all age groups. The last age group (35-44)
reveals increase in the percentage of discoloration due to aging and this is significant
for both locations (rural, urban), as the tooth ages, there are several changes take
place, from those, deposition of secondary dentin, recession of the pulp from the
occlusal surfaces. For this reason the teeth that have been in service for many years
are bound to become darker, owing to the change in color of both the enamel and
dentin.

There was no difference in discoloration between total males and females, and
this is in agreement with other study 49 \who found no sex difference, but
disagreement with other onc D {hat showed a high dental stain in males, and other
who revealed that the dental stain in females is greater than males 2 The
discoloration problems of both locations (utban, rural) can be managed by providing
health education programs to the population to improve their oral hygiene.

From the finding of the present study, it was concluded that discoloration
problem was more prevalent in rural area, particularly as a result of bad oral hygiene,
or due to habits. Hence, the priority of treatment should be given to the more common
causes.
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