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ABSTRACT

Objectives: One goal of the 6th German Oral Health Study (DMS e 6) was to survey the caries experience and care for caries in a
representative cross-sectional study across Germany.

Method and materials: Using almost the same methodology as the previous studies DMS 11l (1997) to V (2014), data were collected on
caries experience (including dmft/DMFT, root caries) in the three standard World Health Organization age groups (12-year-olds, 35- to
44-year-olds, and 65- to 74-year-olds) as well as among 8- and 9-year-olds.

Results: The caries experience expressed as dmft/DMFT in 8- and 9-year-olds was 1.4 teeth, 59.9% were caries-free; the DMFT among
12-year-olds was 0.5 teeth, with 77.6% caries-free. There was a significant decrease in caries-related restorations among 35- to 44-year-
olds, with DMFT being 8.3 teeth. The group of 65- to 74-year-olds had a DMFT of 17.6 teeth, which was mainly due to higher tooth
retention; 5.0% were edentulous. The prevalence of root caries was 13.8% among 35- to 44-year-olds and 59.1% among 65- to 74-year-
olds.

Conclusions: The various oral health measures taken over recent decades seem to continue to have a positive impact in terms of reduced
caries experience. Nevertheless, it appears that the maximum has been reached among 12-year-olds; however, within this group there
continues to be a strong polarization of dental caries in adolescents from families with a low education status and a comparatively high
treatment need for the primary teeth. The social gradient in tooth decay and tooth loss extends over the entire life span. The DMS ¢ 6
study, being representative of the oral epidemiology of the population, shows the sustainability of successful prevention measures for
caries in all age groups and education groups in Germany. At the same time, social inequalities persist. From a socio-medical perspective,
it would make sense to align future prevention strategies specifically to the lifeworld of groups and communities that have not yet been
reached.
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Appendix 1

Caries experience and care in Germany

Table Al1.1: Caries experience and care in younger children (8- and 9-year-olds), by gender and education group

Gender Education group

Male Female Low Medium High
No. of participants (n) 365 327 54 352 282
Caries-free (prevalence, dmft/DMFT =0) | 57.0% 62.9% 41.2% 59.5% 66.2%

(51.8; 62.0) (567.7;67.9) | (31.7;51.9) | (53.9;64.8) | (60.4; 71.2)
dmft/DMFT 1.6 1.2 24 1.6 0.8

(1.3; 1.9) (0.9; 1.4) (1.8; 3.1) (1.3; 1.9) (0.6; 1.0)
dt/DT 0.4 0.3 0.4 0.5 0.2

(0.2; 0.5) (0.2; 0.5) (0.2; 0.6) (0.3; 0.7) (0.1; 0.2)
mt/MT 0.3 0.2 0.8 0.2 0.1

(0.2; 0.5) (0.1; 0.2) (0.5;1.1) (0.1; 0.3) (0.0; 0.1)
ft/FT 0.9 0.7 1.3 0.9 0.5

(0.7, 1.1) (0.5; 0.8) (0.9; 1.6) (0.7; 1.0) (0.4; 0.7)
Degree of restoration of coronal caries (%) | 72.2 70.8 80.5 67.9 711

(65.6; 78.8) (63.9; 77.7) | (70.6; 90.3) | (60.9; 75.0) | (62.5; 79.6)
Primary teeth crowns (prevalence) 3.2% 2.3% 3.7% 3.8% 1.4%

(1.6; 5.3) (1.1;4.4) (1.0; 8.7) (2.1; 6.4) (0.5; 3.2)
Number of primary teeth crowns, if =21 | 1.4 1.5 1.0 1.5 14
primary tooth crown (1.0;1.7) (0.3; 2.6) (1.0;1.0) (1.0; 2.1) (0.0; 3.9)

Data are presented as unweighted numbers (n) and weighted percentages or weighted means (with 95% confidence
intervals) for younger children with valid information on dmft/DMFT. Indexes written in lowercase letters refer to the

primary dentition.

DMFT, decayed, missing, filled teeth; DT, decayed teeth; FT, filled teeth; MT, missing teeth.
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Table A1.2: Caries experience in primary and permanent teeth in younger children (8- and 9-year-olds)

8- and 9-year-olds

No. of participants (n)

692

Primary dentition

dmft 1.3

(1.1;1.4)
dt 0.3

(0.3; 0.4)
mt 0.2

(0.2;0.3)
ft 0.7

(0.6; 0.8)
dmfs 3.0

(2.6; 3.5)
ds 0.6

(0.4; 0.8)
ms 1.2

(0.8; 1.5)
fs 1.2

(1.0; 1.5)

Permanent dentition

DMFT 0.1

(0.1; 0.2)
DT 0.0

(0.0; 0.0)
MT 0.0

(0.0; 0.0)
FT 0.1

(0.1; 0.1)
DMFS 0.2

(0.1; 0.3)
DS 0.0

(0.0; 0.0)
MS 0.1

(0.0; 0.1)
FS 0.1

(0.1; 0.2)

Whole dentition

dmft/DMFT 14

(1.2;1.6)
dt/DT 0.4

(0.3;0.4)
mt/MT 0.3

(0.2;0.3)
ft/FT 0.8

(0.7;0.9)
dmfs/DMFS 3.2

(2.7; 3.7)
ds/DS 0.6

(0.4; 0.8)
ms/MS 1.2

(0.9; 1.6)
fs/FS 1.3

(1.1;1.6)

Data are presented as unweighted numbers (n) and weighted means (with 95% confidence intervals). Indexes
written in lowercase letters refer to the primary dentition. Permanent dentition refers to 24 teeth (2 molars excluded).
DMFS, decayed, missing, filled tooth surfaces; DMFT, decayed, missing, filled teeth; DS, decayed tooth surfaces;
FS, filled tooth surfaces; MS, missing tooth surfaces; DT, decayed teeth; FT, filled teeth; MT, missing teeth.
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