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ABSTRACT 
 
Background: The present study was designed to determine the prevalence of premature loss of primary molars in 5-10 
year children in Darbhanga town. Methods: This is an observational, cross-sectional study that include 100 children of 
aged 5-10 year (50 male & 50 female child). The examination was done under sufficient artificial light. Data including 
patient age and missing teeth were collected. Results: The result showed that 46% had early loss of primary molar teeth 
with boys showing an increased prevalence rate (60.8%) as compared to female (39.1%). Also, mandibular arch are more 
commonly affected. Conclusion: The prevalence rate of premature loss of primary teeth was found to high. Educational 
and preventive programs must be implemented in order to maintain healthy primary dentition which eventually prevents 
the disturbances in normal occlusion. 
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INTRODUCTION 
 

Maintenance of primary teeth is very essential for 

establishment of normal occlusion. The loss of 

primary teeth before the natural exfoliation time is 

termed as “PREMATURE LOSS OF DECIDUOUS 

TEETH”. Premature loss of deciduous teeth are 

more likely due to caries, trauma, inappropriate oral 

hygiene measures.[1] Dental caries are considered to 

be the most important causative factors for early loss 

of teeth.[2] 

Trauma to the deciduous teeth will lead to avulsion, 

premature exfoliation or extraction which can be 

either due to complication or poor prognosis. This 

will affects the esthetics in case anterior teeth is lost 

and speech difficulty. Due to early loss of primary 

teeth, the successor teeth either erupt earlier or had a 

delayed eruption. Due to this the pediatric patient 

will experience different problems such as dental 

rotation, crowding, development of habits, impaction 

of permanent teeth leading to the reduction of dental 

arch length.[3] 

In primary teeth root resorption is affected by 

various factors such as    environmental,   hereditary, 

nutritional   and     endocrine    factor    whereas   in 
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permanent teeth it remains undisturbed. Moreover, 

the local factors such as decay, pulp necrosis and 

pulpotomy increased the rate of root resorption and 

hastened the exfoliation of deciduous teeth.[4] 

In addition, if primary first molar is lost, the dental 

arch length reduction will be greater in mandible as 

compared to that of maxilla.[5] This effect is also 

obvious if loss of tooth occur at very early age and if 

it occurs in crowded or spaced dentition.[6,7] Early 

loss of primary second molar in maxillary arch will 

result in mesial migration of permanent first molar. 

If deciduous molars are extracted prematurely, it will 

results in increased incidence of space closure. Due 

to the movement of teeth posterior to the extraction 

site, the rate and amount of closure in maxillary 

region is higher than the mandible in which closure 

occur distally to the extraction site by the teeth 

present anteriorly. The affected teeth should be 

restore as soon as possible otherwise it will lead to 

malocclusion or indulgement of some deleterious 

habits.[8] Most of the dentists prefer to extract the 

primary teeth rather than restore due to many reasons 

such as total coronal destruction or grossly decayed 

teeth.[9] it could either be due to lack of knowledge 

among parents about restoring deciduous teeth and 

the consequences of early loss of primary teeth.[10] 
 

MATERIALS & METHODS 
 

The cross-sectional study was undertaken in 

Darbhanga town. Total 100 students aged 5-10 years 
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of which 54 were male child and 46 were female 

child were assess for the presence of early loss of 

primary molar teeth. All the clinical examination 

was performed under sufficient artificial light. The 

data were recorded according to age, gender and 

missing teeth.  Parents and caregivers of children 

were informed about the study and the related 

examination. Prior to examination, written consent 

was taken from their respected guardian. 

 

Inclusion Criteria 
a) 5-10 years old children 

b) Parents agreed to participate in the study 

 

Exclusion Criteria 
a) Medically compromised 

b) Parents not willing for the study 

c) Un-cooperative child 

 

The data was collected and was analyzed for the 

prevalence of early loss of primary molar teeth. 

 

RESULTS 
 

Table 1: Distribution of Early Loss of Primary Molar 

Teeth among Various Age Groups and Gender 
  AGE (Years)   Total 

 5-6  6-7  7-8 8-9  9-10   

Boys 5 5 9 6 3 28(60.8%) 

Girls 3 3 7 3 2 18(39.1%) 

Total 8 8 16 9 5 46 

 

Table 2: Distribution of Early Loss of Primary Teeth 

According To Dental Groups 

Dental 

Group 

Number Of 

Teeth Lost 

Boys Girls 

1st molar     32(69.56%)    22   10 

2nd molar     14(30.43%)    9    5 

Total     46    31   15 

 

Table 3: Distribution Of Early Loss Of Primary Teeth 

Based On Dental Arches 

Arch Involved Number Of 

Teeth Lost 

Percentage 

Maxillary       16    34.7% 

Mandibular       30    65.21% 

Both      46  

 

In our study 100 children of different background 

were participated. In among 100 children, 

prevalence of early loss of primary molar teeth was 

found to be 46%. Also, the increased prevalence rate 

was found in boys.  The Prevalence rate was found 

to be higher in children belonging to low 

socioeconomic status. 

 

DISCUSSION  
 

The prevalence of early loss of primary teeth has 

been previously established during research in many 

areas around the world. The present study comprises 

100 children of which 50 were boys and 50 were 

girls. It has been seen that the prevalence of early 

loss of teeth was found in 46 children of which 28 

(60.8%) was among boys and 18 (39.1%) was 

among girls. These findings were similar to those 

found by Jayachandar D et al where the prevalence 

rate was 54.46% in male and 45.35% in female.[11] 

Also this finding were found to be similar by 

Alessandro Leite Cavalcanti et al.[12] The higher 

prevalence rate might be due to the fact that dental 

practitioners opt to extract carious primary teeth 

rather than to save the primary teeth.9 Additionally 

the parents do not care about primary teeth and think 

that it will be replaced.[13] The children are mostly 

affected by the untreated early childhood caries 

which is the major causative factors for early loss.[14] 

Also, lack of oral hygiene measures among the 

mothers are one of the factor which is the basic need 

for oral health.[15] 

In the present study it was found that male children 

have higher prevalence of early loss (60.8%) as 

compared to female children (39.1%). It might be 

due to the longer feeding period in male children due 

to preference of sons irrespective of their 

socioeconomic status such as diet, geographic 

location, and cultural differences due to priority of 

male children.[16] 

The prevalence was found to be higher in first molar 

(69.5%) as compared to second molar (30.4%). This 

finding coincide with the Najlaa Alamoudi et al.[9] It 

might be due to the difference in eruption timing 

where first molar erupt earlier and had to present in 

oral cavity for longer period. In order to maintain the 

space the dental practitioner prefer to restore 

deciduous second molar till the eruption of first 

permanent molar. This is the reason why deciduous 

first molar are extracted as compared to second 

deciduous molar leading to frequent early loss of the 

primary first molars.[17] 

Also, in present study, the larger prevalence was 

seen in mandibular arch as compared to maxillary 

arch. The finding was found to be similar to that of 

the finding of Alessandro Leite Cavalcanti et al.[12] It 

might be due to greater plaque accumulation and 

food lodgment in the mandibular posterior region as 

compared to the relative abundance of saliva and its 

anti-caries effect in maxillary molar teeth.[9]  

In studies conducted by Terlage et al,[18] and 

Alexander SA et al,[19] indicate a decrease in class I 

molar relationship when there is a premature loss of 

primary molars. The study conducted by Alexander 

et al,[20] reveal that the relationship between 

permanent first molar occlusion and facial form of 

the child influences the space loss following earlier 

exfoliation of primary teeth. 

After the completion of screening oral hygiene 

instruction was given to parents and the child and 

awareness was made regarding early exfoliation of 

primary teeth and the importance of restoring teeth. 

Also, parents/guardian were educated regarding 

importance of primary teeth in the eruption of 
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permanent teeth as they serves as a space maintainer 

for permanent teeth. 

 

 CONCLUSION 
 

From the above study done, following conclusion 

can be drawn- 

1. Prevalence of early loss of primary molar teeth was 

found to be 46% 

2. Prevalence rate was higher in male (60.8%) and in 

female (39.1%) 

3. Prevalence was found to be higher at the age of 8-

9years. 

4. Most commonly first deciduous molar followed by 

deciduous second molar. 

5. Also, mandibular arch was affected more commonly 

as compared to maxillary arch. 
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