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Introduction
Malocclusion is one of the most common dental problems worldwide, most studies demonstrated 

that have malocclusion the upper and lower teeth do not align when you close your mouth [1]. 
According to the world health organization, the incidence rate of malocclusion in most countries 
World Health Organization (WHO) considers malocclusion one of the most important oral health 
problems, after caries and periodontal disease [2]. Its prevalence is highly variable and is estimated 
to be between 39% and 93% in children and adolescents [2]. The prevalence of malocclusion 
among 12 to 18 children is also highly reported in Chennai, Tamil Nadu, India [3]. In addition, 
the treatment of malocclusion of 3,500 American dollars in the USA [4]. However, in our country, 
the minimum rate of treatment the malocclusion is eighty-thousand Afghani during one year (one 
thousand American dollars).

They are several risk factors that may contribute the risk to of malocclusion among children. For 
instance, premature loss of primary teeth, bottle-feeding, genetics, the environment in the etiology 
of dental malocclusion, Allergic rhinitis, and sleep-related breathing disorders. A cross-sectional 
study revealed that premature loss of teeth impacts malocclusion among 307 male children aged 
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Abstract
Objective: Malocclusion is one of the most common dental problems worldwide. No study showed 
the prevalence of malocclusion among children in Afghanistan. Therefore, we aimed to report the 
prevalence of malocclusion among Afghan children in Kabul, Afghanistan.

Method: This is a cross-sectional study the total number of participants is 304, of which 62.8% are 
male and 37.2% are female among the age group 12 to 18 years old children, randomly selected at 
Spinghar Institute of Higher Education, Dental Clinic, Kabul, Afghanistan. None of the subjects 
had previous orthodontic treatment, and all had their first permanent molars. The patients were 
examined at their respective clinics, using a sterile mouth mirror and flashlight. All occlusal 
relationships were evaluated at a centric occlusion position, which was achieved by asking the 
subject to swallow and then bite on his or her teeth together.

Results: More than 20 percent of our participants were aged 18 years, and 6.3 percent of the study 
populations were aged 12 years. In our study we have more than 62 percent were males and 37.2 
participants were women. The 64.5 percent of our study population were fed by bottles, and 20.1 
percent had breastfed during infant criteria. According to family dental problems, more than 60 
percent of participants had this problem. Additionally, 44.7 percent of the population had finger 
sucking, when they were infants.

Conclusion: We can say with great conviction that the risk of malocclusion increase among children 
due to bottle feeding, finger sucking, and fewer teeth loss in Kabul. To develop our findings, need a 
case-control study.
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9 to 11 years old in the Eastern [5]. As well, the premature loss of 
primary teeth remains a strong risk factor for malocclusion because 
the loss of space for permanent successors often leads to over-
crowding [6]. Children with congenital conditions affecting the head 
and neck should be considered at risk for malocclusion that may 
require treatment [7]. Furthermore, the low prevalence of posterior 
cross-bite in the remote indigenous populations compared with 
urban populations may relate to prolonged breastfeeding and an 
absence of pacifiers in the indigenous groups [8]. In addition, a case-
control study in children showed that allergic rhinitis is a significant 
risk factor for the development of malocclusions in general and is 
associated with the development of posterior cross bite and increased 
over jet [9]. Based, a cross-sectional study in a group of children aged 
8 to 15 years which was performed from June to November 2016 
shows a high effect prevalence of posterior cross bite in the remote 
indigenous populations compared with urban populations may 
relate to prolonged breastfeeding and an absence of pacifiers in the 
indigenous groups [10]. Furthermore, a systematic review and meta-
analysis contribute that 72% of participants have malocclusion among 
young children, which this study considers malocclusion in Saudi 
Arabia [11]. After along searching in Afghanistan, we found that 
there is no study that showed the prevalence of malocclusion among 
children in Afghanistan. Therefore, we aimed to report the prevalence 
of malocclusion among Afghan children in Kabul, Afghanistan.

Materials and Methods
Study design: This is a cross-sectional study the total number 

of participants is 304, of which 62.8% are male and 37.2% are 
female among the age group 12 to 18 years old children, randomly 
selected at Spinghar Institute of Higher Education, Dental Clinic, 
Kabul, Afghanistan. None of the subjects had previous orthodontic 
treatment, and all had their first permanent molars. All the students 
were examined by a single operator after obtaining informed consent 
from the subjects and their parents. The study was ethically approved 
by the SU Ethics Committee (code: 1386-1411).

The study participants: The patients were examined at their 
respective clinics, using a sterile mouth mirror and flashlight. All 
occlusal relationships were evaluated at a centric occlusion position, 
which was achieved by asking the subject to swallow and then bite 
on his or her teeth together. The occlusion was then classified into 
normal occlusion or malocclusion using the first permanent molars 
as described by Angle. The cheeks were fully retracted to obtain 
a direct lateral view of the dentition in occlusion on each side. In 
subjects with class I malocclusion, class I molar relation existed 
with one or more of these characteristics: Crowded incisors or labial 
canines, or both (Dewey type I), protruded maxillary incisors (Dewey 
type II), anterior end to end occlusion or (Dewey type III), unilateral 
or bilateral posterior crossbite (Dewey type IV), the mesial drift of 

molars (Dewey type V), anterior or posterior open bite, deep anterior 
overbite. The prevalence of these features was assessed in subjects 
showing Class I malocclusion. The collected data were tabulated and 
analyzed statistically.

Sampling: In this part, we use a standard questionnaire which 
consists of variables and cofounders, with trained people in the 
data collection. The formula of the cross-sectional study was done 
according to a standard formula for recognizing each variable we 
prepare a special person to full fill the questionnaire with the primary 
basic.

Results
According to our analysis, and process of patient treatment. 

Figure one demonstrated the before treatment, figure two revealed 
the process during treatment, and the final figure showed the after 
treatment in our clinic (Figure1-3). The process of treatment in 
Afghanistan took more than one year, as well; it depends on the 
type of and style of teeth. Table 1 demonstrated that more than 20 
percent of our participants were aged 18 years, and 6.3 percent of the 
study population was aged 12 years. In our study we have more than 
62 percent were males and 37.2 participants were women. The 64.5 
percent of our study population were fed by bottles, and 20.1 percent 
had breastfed during infant criteria. According to family dental 
problems, more than 60 percent of participants had this problem. 
Additionally, 44.7 percent of the population had finger sucking, when 
they were infants.

Discussion
In the current study, we found several associations of malocclusion 

among Afghan children. The association was independent of 
potential confounders such as age, sex, fed by bottles, genetics, and 
other various environmental factors. To the best of our knowledge, 
this is the first study to report the risk of malocclusion among Afghan 
children in the Kabul province of Afghanistan.

According to our findings, a cross-sectional study in 2019 
demonstrate 70% malocclusion among Shanghai, China children 
besides an epidemiological survey of malocclusion among 8 to 
9 year-old children revealed high rate of malocclusion in mixed 
dentition [12]. Moreover, in a cross-sectional study showed that 
early intervention and rectification of occlusal discrepancies will 
convenience the treatment and eliminate possible weakness among 12 
to 15 years old male school children [13]. In addition to this a meta-
analysis results confirmed that malocclusion has become a serious oral 
health problem in Chinese schoolchildren, highlighting the need for 
proactive interventions at an early age [14]. Moreover, high-quality 
epidemiological studies on malocclusion are still required 1991 
to 2018 studies showed a high prevalence of malocclusion among 

Figure1: Before treatment.
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Iranian children [15]. As well, a cross sectional study revealed that 
the prevalence of malocclusion outbreak the highest percentage in 
Class I in comparison with other malocclusions, among male school 
children in Riyadh City [16]. The most common type of malocclusion 
was increased over jet (34.99%) in the sagittal direction, deep 
overbite (37.58%), and midline deviation (25.32%) in the vertical and 
transverse directions, respectively in Xi’an, China [17]. In addition, a 
systematic review and meta-analysis demonstrated that the prevalence 
of malocclusion among Iranian children is higher than the other 
neighbor’s countries of Afghanistan [18]. Moreover, the incidence 
of malocclusion between primary and mixed dentitions among 
Brazilian children was found (94.1%), individuals with previous 
anterior open bite, greater over jet, and the posterior cross-bite had a 
greater risk of having the same characteristics in the mixed dentition 
[19]. In the same way across sectional study shows that 20.42% of 
the children among 16 and 17 year-old examined had malocclusion 
in Shimla city, Himachal Pradesh in 201 as well. a sampling method 
shows that 21.8% of the Iranian children among 11 to 20 year has got 
malocclusion in 2010. Also, a descriptive cross sectional study was 
conducted among 1000, in the age group 12 to 15 year old school 
children in India, which shows 19.9% had malocclusion in 2009 in 
addition, a cross sectional study in 2009 shows 0.5 mm, malocclusion 
in four hundred and ninety-four German schoolchildren (237 males 
and 257 females), median age 9 years furthermore an epidemiological 
study in 2009 shows the prevalence of Class II malocclusions was the 
most severe forms of Class II malocclusions were rare in this Iranian 
Population. The survey in china shows that thirty-seven eligible 
articles describing 117,682 samples were investigated. The pooled 
national prevalence for malocclusion was 47.92% (95% CI: 58.6% 
to 71.9%). For the Angle classification, the overall prevalence rates 
were 30.07% (95% CI: 25.37% to 35.48%), 9.91% (95% CI: 7.41% to 
13.79%), and 4.76% (95% CI: 3.85% to 6.54%) for Class I, Class II, 
and Class III malocclusion, respectively. A deep overbite (16.67%, 
95% CI: 11.50% to 23.08%) was shown to be the most common trait 
of malocclusion. When stratified by sex, males had a slightly higher 
prevalence than females (RR=1.04, 95% CI: 1.01 to 1.06). More 
importantly, an ascending trend and substantial variations across the 
country were observed [20].

This cross-sectional study included 243 children with various 
mental disabilities with or without physical infirmities. This shows 
that the mean DAI score ± standard deviation was 39.0 ± 12.3. A 
total of 123 (50.6%) participants (74 males and 49 females) had DAI 

Variables  Frequency Percentages

Age

12 year 19 6.3

13 year 70 23

14 year 57 18.8

15 year 30 9.9

16 year 36 11.8

17 year 31 10.2

18 year 61 20.1

Gender
Boys 191 62.8

Girls 113 37.2

Marriage  Status

Single 302 99.3

Engaged 1 0.3

Married 1 0.3

Education

Master 10 3.3

Bachelor 31 10.2

Diploma 20 6.6

High school 116 38.2

Secondary school 118 38.8

Illiterate 9 3

Nationality

Pashton 184 60.5

Tajik 113 37.2

Uzbak 2 0.7

Hazara 2 0.7

Pashai 1 0.3

Other 2 0.7

Family residents
2-10 250 83.2

11-28 93 17.6

Family worker
1-4 291 95.7

5-10 13 7.2

Job

Doctor 27 8.9

Engineer 10 3.3

jobless 151 49.7

Nurse 3 1

Teacher 23 7.6

Carpenter 1 0.3

shopkeper 18 5.9

Student 9 3

Worker 60 19.7

Trader 2 0.7

Drink tea Yes 283 93.1

Dry milk Yes 244 80.3

Type of milk used

Breastfeed 61 20.1

Biomol 17 5.6

Extra meal 1 0.3

Lactogen 28 9.2

Milk SMA 108 35.5

Nido 5 1.6

NL33 1 0.3

Table 1: Demographic of participants of 12-18 years old age in Afghanistan. Bottle feeding Yes 196 64.5

Brushing

2-3 times /day 15 4.9

1/week 10 3.3

2-3 times/week 89 29.3

3-6 times/week 19 6.3

5-6 times/week 153 50.3

None 18 5.9

Family dental   problem Yes 185 60.9

Teeth loss Yes 149 49.0

Malocclusion Yes 184 60.5

Abnormal behavior Yes 76 25

Finger sucking Yes 136 44.7

Mouth breathing Yes 47 15.5



Rayhana Rahyab, et al., Journal of Dentistry and Oral Biology

Remedy Publications LLC. 2022 | Volume 7 | Issue 4 | Article 12024

scores of 36 and above, which indicated a handicapping malocclusion 
requiring mandatory orthodontic treatment. Sixty-nine (28.4%) 
adolescents (36 males and 33 females) had DAI scores between 31 
and 35, which indicated severe malocclusion, for which orthodontic 
intervention was desirable. Incisal segment crowding (84.8%) was the 
most common aspect of the malocclusion. The mean DMFT score 
was 4.36 ± 3.81, and 82.8% of the participants had a DMFT score 
>0. There was no statistically significant correlation between the 
mean DAI and DMFT scores (r=0.090, p=0.15). Only 16 (6.6%) of 
the adolescents had minor or no anomaly not needing orthodontic 
treatment [21]. Our strength of study, this is the first study to repot 
the risk of malocclusion among children in Afghanistan. However, 
patients in Afghanistan especially children and women are not very 
convenient answering correctly in filling the questionnaires. Human 
errors might have occurred in the collection of correct information.

Conclusion
We can say with great conviction that the risk of malocclusion 

increase among children due to bottle feeding, finger sucking, and 
less teeth loss in Kabul. To develop our findings, need a case-control 
study.
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