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Abstract

Background: The Bakarwal tribe is listed as a Schedule
Tribe in Jammu and Kashmir in 1991. They are the
cattle-rearing community and live a nomadic life. There
are scanty population based studies till date evaluating
the oral health status among Bakarwal children in
Jammu and Kashmir.

Aim & Objective: To evaluate the oral health status by
accessing prevalence of dental caries and periodontal
condition in the children of Bakarwal tribal of Jammu
division, Jammu and Kashmir.

Material & Method: A descriptive cross-sectional
survey of a total 820 children of age range 6-13 years
were randomly selected from Bakarwal community. The
data was collected using a questionnaire and oral
examination was performed to record DMFT/dmft index
and PMA index for dental caries and periodontal status,
respectively. The data collected was tabulated and

analyzed statistically.

Results: Among the 820 participants, 467 (56.9%) were
boys, 353 (43.1%) were girls. In this study, boys had
significantly higher values for overall dmft/DMFT (2.59
+ 2.70) than girls. It was also found that mild, moderate
and severe gingivitis significantly increases with
increasing age.

Conclusion: There is widespread poverty, illiteracy, and
lack of basic amenities among the tribal people which
makes it imperative to address these concerns to improve
the socioeconomic disparities, overall health especially
oral health.

Keywords: Bakarwal; Dental caries; Oral health.
Introduction

India has the second largest tribal population in the
world with a total of 84.33 million scheduled tribes,
constituting 8.6% of the population of the country.™
Jammu and Kashmir (J&K) has a substantial proportion
of tribal population and constitutes 11.9% of the total
population.”). Gujjar tribe is the largest tribe in J&K.

Gujjars are not original inhabitants of J&K but started
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their migration in 9™ and 10" century from plain areas
such as Gujarat, Kathiawad, and Jodhpur where they
have been even in power.”! Bakarwal is a nomadic
pastoral tribe known for livestock farming as the main
source of livelihood and is the second largest tribe in the
Union territory. The combined population of Gujjar and
Bakarwal community is around 1093852 constituting
69% of the total tribal population of J&K.?

The Bakarwal tribe is listed as a Schedule Tribe in
Jammu and Kashmir in 1991. They are the cattle-rearing
community and live a nomadic life. There are scanty
population based studies till date evaluating the oral
health status among Bakarwal children in Jammu and
Kashmir.! There is widespread poverty, illiteracy, and
lack of basic amenities among the tribal people which
makes it imperative to address these concerns to improve
the socioeconomic disparities, overall health especially
oral health. ® Oral health is an essential and vital
component of overall health and is much more than just
healthy teeth. Hence the aim of my study was to evaluate
the oral health status in Bakarwal tribal children of
Jammu division, Jammu and Kashmir by accessing
prevalence of dental caries and periodontal condition.
Materials and Methods

Study Design: A descriptive cross-sectional survey was
conducted to evaluate the oral health status by accessing
prevalence of dental caries and periodontal condition in
the children of Bakarwal tribal of Jammu division,
Jammu and Kashmir. A total of 820 children of age
range 6-13 years were randomly selected to participate
in the survey. An informed consent was obtained after
explaining the study to the parent/ guardian of willing
participants. The survey was in accordance with the

Declaration of Helsinki. ©
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Data collection method

The data was collected by a single investigator using a
guestionnaire, to record the information related to record
oral health.

A single examiner was trained to prevent any diagnostic
variability.Community Periodontal Index (CPI) probe,
no. 23 explorer and a plane mouth mirror was used and
clinical examination was carried out. The DMFT/dmft
(Decayed, Missing, and Filled Teeth) index and PMA
(Papilla, Marginal gingiva and Attached gingiva) index
were recorded for all participants

Statistical evaluation

The collected data were analyzed using SPSS version
22.0 statistical analysis software (IBM, Chicago, IL,
USA), and the level of statistical significance was set at
p < 0.05. Quantitative values were compared using
student t-test and Chi-square test.

Results

A descriptive cross-sectional survey was conducted to
evaluate the oral health status by accessing prevalence of
dental caries and periodontal condition in the children of
Bakarwal tribal of Jammu division, Jammu and
Kashmir. Out of the total 820 participants, 467 (56.9%)
were males and 353 (43.1%) were females, with a
majority (53.7.6%) of the participants were in the age
range of 10-13 years.

Table 1 shows that the mean number of decayed teeth
(dt/DT) and decayed missing filled teeth (dmft/DMFT)
for boys was high with a significantly higher values
(p=0.007) for overall dmft/DMFT (2.59 + 2.70) than
girls. Table 2 shows the comparison of different age
groups with the DMFT/dmft scores. It was observed that
there was significant decrease in dmft/DMFT scores

with increasing age.

The ‘p’ value was found to be non-significant (p=0.668) S;

when severity of gingivitis i.e., mild, moderate and LM
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severe gingivitis was compared between different gender
groups (Table 3), but when compared within different
age group, it was found that severity of gingivitis i.e.,
mild, moderate and severe gingivitis was significantly
increases (p=0.001) with increasing age (Table 4).
Discussion

Despite certain constitutional provisions, the tribal
population in India is backward compared to the general
population, their situation being worse than the Schedule
Caste (SC) and Other (OBC)

population.!? Similar to general population, the oral

Backward Class

health and general health problems of tribal community
are influenced by the interplay of various factors
including demographic, socio-economic variables,
biological, and political ones.®

The Bakarwal community socio-economic status has
been quite different from the rest of the Jammu and
Kashmir society. The tribal population of J&K mostly
lives in scattered clusters across hilly, in accessible
terrains due to which, they have remained beyond the
realm of the general development process, lacking the
basic facilities like access to healthcare, pure drinking
water, and education resulting in the extremely poor
socio-economic conditions.”! The tribes have also been
suffering from various forms of social discrimination
and political isolation"® but there is significant scarcity
of data on this population.

In this study, the study population was 820 children from
the Bakarwal tribal community. Among the subjects,
467(56.9%) were boys, 353 (43.1%) were girls. Our

study was in accordance with Soni PK et al.*]

study in
which the DMFT mean in 6-8 year age group was 2.54
which were similar to our study (2.59 + 2.94). In their
study, the caries prevalence and severity of 12 year age

group children was low but was high for children aged

© 2022 1IDSIR, All Rights Reserved

6-8 years. But in our study the results were not similar
to that study.

Prasad R™ in their study showed that in the age group
of 6-8 years the caries prevalence was 47.7% and 44.3%
in 9-11 years respectively, which is similar to the present
study. The finding of the present study are much higher
than the findings in C.H.Chu et al."* and Jalil V P et al.
(4 studies for DMFT scores.

In this study, it was observed that incidence of caries
among boys was significantly higher than girls. Similar
findings were observed by Nagaraja et al., ™ Shaoo PK
et al., *® and Rao et al. ™ and Dasar PL. ¥ In the
present study it was observed that none of the children
had a filled tooth which was similar to the studies
conducted by Viragi PS et al,*®! Kumar T.S.*” and Bhat
M. [21]

In the present study it was observed that sex difference
has no role in gingivitis in each group, the ‘p’ value for
gender wise comparison was found to be non-significant
when compared mild, moderate and severe gingivitis
between boys and girls, which was in accordance with
Mandal S et al.1?

Conclusion

There is widespread poverty, illiteracy, and lack of basic
amenities among the tribal people which makes it
imperative to address these concerns to improve the
socioeconomic disparities, overall health especially oral
health. Increasing awareness about the oral health
through locally accepted and culturally appropriate
strategies need to be implemented in coordination
between local people, dental professionals and the
government sector.
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