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ABSTRACT

Sexuality, which plays an essential and significant role in human life, is provided through healthy sexual
organs. Therefore, any disease in the genital area, including vaginitis, can interfere with these tendencies and
thus affect the quality of life of the individual. The researchers, therefore, conducted a study aimed at comparing
sexual satisfaction in pregnant women with vaginal candidiasis. This is a cross-sectional study to evaluate the
effect of Candida vaginitis infection on sexual satisfaction that should be considered in healthy individuals and
comparative work. Therefore, in this study, 160 pregnant mothers referred to the gynecology clinic, Shahid
Beheshti Hospital, Tehran were selected by convenience sampling method and divided into two groups of
healthy pregnant women and vaginal candidiasis women (each group 80 people). Data were collected using the
Larson Sexual Satisfaction Questionnaire. After data collection, data were analyzed in SPSS software and
analyzed by independent t-test. The results showed that sexual satisfaction in healthy pregnant women was
slightly higher than pregnant women with vaginal candidiasis, and there was a significant difference between
the two groups regarding sexual satisfaction (p <0.05). These results suggest that there is a relationship between
sexual satisfaction and Candida infection. Regarding the difference of sexual satisfaction in the group of
pregnant women with vaginal candidiasis and healthy pregnant women, it can be concluded that the rate of
sexual satisfaction with the vaginal candidate will be effected and makes problems and disorders.
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Based on past evidence, oral health has an impact on
life quality and affects factors such as smiling,
speaking, eating, and other physical activities [12, 13].

Introduction

Periodontal problems and dental caries are the most
common oral diseases in childhood that affect the
psychological, economic, and social status of the
individual [1, 2] and can lead to pain, bleeding gums,
tooth loss, discomfort, and overall disruption of daily
activities [3-5]. However, due to a lack of awareness
about dental caries in children's lives, caries treatment
has not been given the necessary priority in their health
[6, 7]. Understanding the effect of oral health on
children's quality of life is complex [8-11].
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Some previous studies have shown a relationship
between clinical findings such as caries and
malocclusion with the OHRQoL (Oral Health-Related
Quality of Life) index so that an increase in caries leads
to a decrease in the quality of life in children [14, 15].
Assessing the quality of life-related to oral health in
children is crucial because oral health can have a
significant effect on the weight of social activities, self-
confidence, and learning ability of children [16]. The
quality of life of children decreases after tooth loss by
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causing speech and sucking disorders and in
adolescence by reducing aesthetics and, subsequently,
by reducing self-confidence [17, 18].

Family status and parental education level play a
fundamental role in children's oral health and have a
two-way relationship with it so children's oral health
affects the quality of life of the family and the family's
status, especially in terms of socio-economic issues,
can affect their perception of the oral health status of
their children and the importance of addressing it [17-
20]. So far, various studies have aimed to investigate
the relationship between oral and dental diseases,
including Dental caries can also be associated with
children's quality of life [14, 15, 21, 22], however,
studies aimed at linking the severity of dental caries
with children's quality of life have been few.
Currently, the ECOHIS (Early Childhood Oral Health
Impact Scale) introduced in 2007 by Pahel et al. is the
only suitable tool for investigating the oral health-
related quality of life status of children [23], which is
completed by their parents due to their inability to read,
write, and describe emotions [24, 25]. Assessing oral
health-related quality of life in children is crucial, as
oral health can significantly affect children's weight,
social activities, self-esteem, and learning ability [16].
Measuring quality of life in preschool children
involves some methodological problems, such as
changes in children's cognitive abilities at different
ages and difficulty in separating children's perceptions
from their parents. However, several tools have
recently shown that, when wused appropriately,
questionnaires for parents can provide reliable and
valid information about children's OHQoL (oral health-
related quality of life) [24, 25].

Given the importance of a patient-centered approach in
clinical decision-making in recent years and the
attention paid to OHQoL (oral health-related quality of
life), it is important to consider the use of a
questionnaire for parents to assess oral health-related
quality of life (OHQoL). In dentistry, the current study
was designed to study the relationship between quality
of life and the severity of dental caries in children.

Materials and Methods

This cross-sectional, descriptive epidemiological study
was done on 145 children. The sample size was
estimated with a confidence interval of 95%. The
sampling method was available, from among those
referred to the dental school, and the samples were
included in the study based on the exclusion and
inclusion criteria.

The inclusion criteria included: children aged 2-5 years
of both genders and exclusion criteria included: failure

to complete the questionnaires, unwillingness to
participate in the study, a history of systemic disease
and long-term medication use, and children with
congenital diseases and syndromes.

Upon referral to a specialized dental office, the
objectives of the research were first explained to the
parents, and consent was obtained from them. Then, the
relevant checklists were completed. The Early
Childhood Oral Health Impact Scale (ECOHIS)
questionnaire consisted of 13 questions that were
divided into two general categories: The first 9
questions examine the child's oral and dental condition
and the impact of this condition and include issues such
as difficulty sleeping, eating, and speaking. The last 4
questions examine the effect of the child's oral and
dental condition on his or her family, which includes
things like being away from work and economic
pressure. The way to answer the questions in this
questionnaire is a 5-point Likert-type scale, and the
answers to the first part include never (score 1), very
rarely (score 2), I don't know (score 3), only a few times
(score 4), and often (score 5). The questions in the
second part are scored as follows: very good (score 1),
good (score 2), I don't know (score 3), bad (score 4),
and very bad (score 5). The scores of the selected
options are added together and the participant's overall
score is calculated. It should be noted that the score
range of the questionnaire is between 13 and 65. Higher
scores indicate more problems and greater effects of
dental problems on the participants' quality of life.

At the beginning of the checklist, several questions
were added to examine demographic factors, including
the following: gender, age, parental education level
(below diploma, diploma to BSc degree, and MSc
degree or higher), father's occupation (self-employed,
employee, unemployed), mother's occupation
(employee, self-employed, housewife), number of
children in the family, and child's rank in the family.
The questionnaires were collected anonymously, and
parents were assured that the information entered
would remain confidential.

In addition, to examine the relationship between the
severity of caries and the life quality related to
children's oral health, the children's mouths, and teeth
were examined for dental caries. The examination was
performed by a trained researcher. The examination
was performed while wearing disposable gloves and
using a disposable mirror and a sterilized catheter (the
catheter was used only to remove debris from the
surface of the teeth). Younger children were examined
in a knee-to-knee position with the cooperation of their
parents. The World Health Organization (WHO)
criteria [26] were used to assess the severity of dental
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caries. To calibrate, the researcher measured the
DMFT (decayed, missing, and filled teeth) of the
children at one-week intervals (15 children). Based on
the results, the percentage error of the DMFT variable
was 1.5%.

The DMFT index can be calculated directly by
examining the mouth and counting the number of
decayed teeth (equivalent to dentinal caries according
to WHO criteria), teeth lost due to decay, and filled
teeth, and calculating the total number obtained for
each individual. DMFT numbers were considered at
three levels: 0, 1-4, and more than 4. Finally, parents
were informed about the presence of dental problems
and possible problems resulting from lack of treatment
in the future, and the necessary recommendations were
provided to observe oral hygiene, correct nutritional
habits, and prevent the occurrence of oral and dental
diseases in other children.

After collection, the data were analyzed by SPSS23
software and descriptive statistical methods to
determine the frequency of variables. Spearman and
Pearson's statistical tests were utilized to examine the
correlation between variables. P-values < 0.05 were
considered as significant levels.

Results and Discussion

The average age of the children studied was 4.12 + 1.2
years and the average age of the parents was 43.3 £6.5
years. Most of the children (73.1%) were in the age
range of 4 to 5 years. Most of the parents (69.7%) had
a diploma to BSc degree. The majority of the families
(49%) had two children. The children studied were the
second child in 56 cases (38.6%) and the first child in
71 cases (49%). Other basic demographic information
is given in Table 1.

Table 1. Demographic and epidemiological data of 145 children based on parental responses

Variable N %
2 -2 years and 11 months 15 10.3
Age 3 - 3 years and 11 months 24 16.6

4 - 5 years 106 73.1
Boy 72 49.6
Gender Girl 73 503
Below Diploma 11 7.5
Parents' education Diploma to Bachelor 101 69.7
Master's Degree and above 33 22.7

Self-employed 45 31
Father's occupation Employee 99 68.3
Unemployed 1 0.6

Employee 35 24.1
Mother's occupation Self-employed 27 18.6
Housekeeper 83 57.2
1 43 29.7

Number of children 2 ! 49
3 28 19.3

4 3 2.1

First 71 49
. Second 56 38.6

Child rank Third T T
Fourth 2 1.4

According to the results, the average index of DMFT
was 4.3 +37.7, and the highest frequency with 95 cases
(65.5%), was in the range of 1-4 (Figure 1).
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Figure 1. Percentage of the prevalence of the DMFT index in the studied children

The average score of the ECOHIS quality of life
questionnaire was 39.18 = 69.95. It should be noted
that the range of the ECOHIS questionnaire score is
between 13 and 65 and higher scores indicate more
problems and greater effects of dental problems on the
life quality of the participants. In other words, a higher
score indicates a less desirable quality of life, and a
lower score shows a more desirable quality of life.

Spearman and Pearson correlation tests were utilized to
examine the relationship between demographic
characteristics and caries severity with children's
quality of life. Based on the results, there was a
significant and inverse correlation between the life
quality score and children's age (P = 0.047, r = -0.67).
In other words, older children have a more desirable
quality of life. It was also found that there was a
significant inverse correlation between the quality of
life score and children's rank (P = 0.04, r =-0.71) and
parents' education (P = 0.018, r = -0.51). This means
that children who were born later had a more desirable
quality of life, and children of parents with higher
education had a more desirable quality of life. The
average monthly income had a significant inverse
correlation with the quality of life score (P =0.022, r =
-0.18). Therefore, children in families with higher
monthly incomes have a more desirable quality of life.
In addition, our results showed that there was a
significant and direct correlation between the mean
quality of life score, the number of decayed teeth (P =
0.000, r = 0.433), and the age of the parents (P = 0.043,
r = 0.527). This means that children with more decayed
teeth and children with older parents have a poorer
quality of life. No significant correlation was found
between other study variables, including gender (P =
0.112) and the quality of life of children (Table 2).
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Table 2. Results of correlation tests between the oral
health-related quality of life score (ECOHIS) and
study variables

. ECOHIS questionnaire
Study variables Pvalue R
Age 0.047 -0.67
Number of children 0.537 0.52
Rank of children 0.04 -0.71
DMFT index 0.000 +0.543
Gender 0.112 0.238
Parental education 0.018 -0.51
Parental age 0.043 0.527

There was also a significant and direct correlation
between the quality of life score and the DMFT index
(P =0.000, r = 0.543). This means that children with a
higher DMFT index score had a lower quality of life.
This study examines one of the most common chronic
diseases in the world. Dental caries is very common
among children. Dental caries affect the psychological,
economic, and social status of the individual [1].
According to previous studies, oral health is effective
in quality of life and affects factors such as smiling,
talking, eating, and other physical activities [12].

The mean score of the oral health-related quality of life
questionnaire in our study was 39.18 + 69.95 and had a
direct and significant relationship with increasing
caries, and quality of life was negatively affected by
caries, tooth loss, and fillings, which is similar to other
studies [21, 22]. In other studies, the quality of life of
children has decreased with the increase in dental
caries, and dental caries in children have led to feelings
of guilt and discomfort in parents. Also, dental caries
and toothache in children will lead to sleep disorders,
parental leave, and economic burden on the family, and
dental caries in children affects society in various
aspects [12, 15, 21, 22].
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In this research, no significant difference was observed
between the quality of life scores in girls and boys,
which was similar to the findings of other studies [12,
22, 24]. In addition to quality of life, the lack of gender
difference in the average DMFT scores was also
confirmed in our study. Because there is usually no
difference in diet, hormonal changes, oral hygiene, and
parental care in children under 5 years of age. The
present study also showed the effect of higher parental
education on oral health-related quality of life.
Therefore, children whose parents had academic
education reported higher oral health-related quality of
life than children whose parents did not have this
education. In other studies, Scarpelli ef al., and Chaffee
et al. also found a greater association between parental
education and the effect of dental caries on children's
quality of life [22, 27].

It is generally expected that increased specialized and
general knowledge could lead to increased awareness
of health, including oral health, or that it could cause
parents to be more concerned and attentive to their
children's oral health. Indeed, higher education would
be directly related to increased socioeconomic well-
being. Previous studies have shown the role of a higher
socioeconomic level in increasing the quality of life-
related to oral health. Our study showed that age was
significantly related to oral health-related quality of
life, with older children having a better quality of life.
However, in some studies, younger children faced
fewer problems. The greater impact of dental caries in
older children in other studies could be due to the later
onset of dental caries and greater compliance with
timely weaning and tooth brushing in those countries.
However, it should be noted that age itself cannot be a
factor that reduces quality of life and in some cases, it
was not an influential factor [3, 28] and can have its
effects on quality through other variables and factors.
Younger children had a lower quality level, which
could be due to the lack of cooperation of this age
group of children with the dentist for dental treatment
and the lack of cooperation of children with parents in
maintaining oral hygiene. In addition, considering that
treatment of younger children requires treatment under
anesthesia and considering the reluctance of some
parents to anesthesia, these unresolved dental problems
have a greater effect on the life quality of children. An
increase in the child's rank in our study was
accompanied by an increase in quality of life. In
addition, no relationship was reported between the
number of children and the quality of life score in our
study, which is similar to other studies [3].

One of the limitations of this cross-sectional study is
that long-term studies examining the effects of dental

caries on their quality of life over time would have
more reliable results. It is also recommended that
studies be conducted on individuals with similar socio-
economic characteristics.

Conclusion

This research aimed to study the association between
the severity of dental caries and the quality of life of
preschool children. Overall, based on the results of our
study, the mean ECOHIS was 39.18 £69.95. There was
a significant relationship between lower quality of life
with younger age of children, lower education of
parents, and higher number of decayed teeth. Based on
the findings of the present study, the severity of dental
caries affects the life quality of children, and with an
increase in the number of decayed teeth, lower
socioeconomic status of parents, and older age of
parents, the quality of life of children decreases.
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