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Objective: To evaluate the impact of Molar Incisor Hypomineralization (MIH) in the OHRQoL in a group 
of 8 to 10 year-old Mexican schoolchildren. Study design: A cross-sectional study of 411 8 to 10 year-old 
schoolchildren selected from public schools in Naucalpan, in the State of Mexico. The presence and severity 
of MIH was evaluated using the European Academy of Pediatric Dentistry (EAPD) criteria. The OHRQoL 
was evaluated using the Child Perceptions Questionnaire (CPQ). Poisson regression models were performed 
for the analysis. Results: The prevalence of MIH in the permanent dentition was 40.4%. High scores were 
found in the four domains of the CPQ for children with MIH compared to children without MIH (p<0.001). 
In the Poisson model, a greater negative impact in the four CPQ domains was found for schoolchildren with 
MIH: oral symptoms [RR=1.75 (CI95% 1.63–1.78)]; functional limitations [RR=2.17 (CI95% 2.01–2.35)]; 
emotional wellbeing [RR=1.94 (CI95% 1.80–2.08)]; and, social well-being [RR=2.62 (CI95% 2.49–2.77)]. 
A greater impact on the four CPQ domains were found for children with moderate/severe MIH compared to 
children without MIH (p<0.001). Conclusion: Children with moderate/severe MIH experienced a greater 
negative impact on their OHRQoL compared to children without MIH.
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INTRODUCTION

The evaluation of Oral Health-Related to Quality of Life 
(OHRQoL) scores is increasingly used for both the study of 
the concept of health in all its dimensions and efforts relating 

it to epidemiological indicators. 1, 2 Much of the research published 
worldwide has focused on caries, as it is a highly prevalent disease 
in a large part of the population. 3, 4

Defects in the Development of Enamel (DDE) have been 
reported to have an impact on OHRQoL, as they affect both 
aesthetics and masticatory function, with Molar Incisor Hypomin-
eralization (MIH) included in such defects. MIH is a defect in the 
enamel that manifests itself with abnormal and delimited opacities 
that present a coloration that varies from whitish-creamy to yellow-
ish-brown. It can present crown loss and, in severe cases, the early 
loss of the affected molars.5

MIH affects from one to four of the first permanent molars and 
its prevalence ranges from 2% to 40%.6

MIH is associated with dental problems, such as pain, discomfort 
when chewing, sleeping difficulties and hypersensitivity. According 
to published results, children with MIH may present a greater risk 
of caries7 and experience a negative impact on their quality of life. 
Instruments such as the Child Perceptions Questionnaire (CPQ) 8 
and the Child Oral Impacts on Daily Performances Index (Child-
OIDP) 9 are used to determine the impact of oral conditions on chil-
dren emotionally, functionally and socially.
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Different studies have shown that oral conditions such as caries 
and dental fluorosis have a negative impact on quality of life. 10-12 
However, there are few studies on the relationship between MIH 
and OHRQoL, 13,14 where the pigmentation and changes produced 
in the tooth by MIH are likely to have a negative impact on both the 
child and adolescent population.

The hypothesis proposed in the present study is that the presence 
of moderate/severe MIH will affect the OHRQoL of children more 
than the mild categories of MIH. Therefore, the objective of the 
present study was to evaluate the impact of MIH on the OHRQoL of 
8 to 10 year-old Mexican schoolchildren.

MATERIALS AND METHOD
This study comprised a cross-sectional design, carried out in 

2018, of a representative sample of 8 to 10 year-old schoolchil-
dren from the municipality of Naucalpan de Juarez in the State of 
Mexico. The area selected had a population of 844,219 inhabitants, 
of whom 78.9% had access to piped water, 98.0% had access to 
basic sanitation, and 77.6% were entitled to healthcare through a 
health service or program. According to the Instituto Nacional de 
Estadística y Geografía (INEGI, or the National Institute for Statis-
tics and Geography), the municipality is classified as having a very 
low level of marginalization.15 For convenience, three schools of the 
study area were selected.

The sample size was calculated to detect an Odds Ratio (OR) = 
2.5 with 80% power and an alpha of 0.05, and a probability of 0.30 for 
MIH. Considering the probability of those children with MIH have 
negative impact on OHRQoL. The study group comprised schoolchil-
dren aged 8 to 10 presenting the eruption of at least one first permanent 
molar. The exclusion criteria were the presence of orthodontic attach-
ments that prevented the examination of the tooth surface. A total of 
500 parents were asked to consent to their children participating in the 
study, with 460 accepting and signing an informed consent form (a 
92.0% response rate). Of the potentially eligible 460 subjects, 1 was 
excluded due to the presence of an orthodontic appliance, as were the 
34 who did not attend school the days when the selection examina-
tions were conducted and the 14 who did not present the eruption of 
any first permanent molars when the oral evaluation was performed. 
Therefore, the study was conducted on 411 schoolchildren. The 
Ethics Committee of the Faculty of Dentistry at the National Autono-
mous University of Mexico approved the study protocol. The research 
was conducted in full accordance with the World Medical Association 
Declaration of Helsinki (Protocol 20180515).

OHRQoL Evaluation
OHRQoL was evaluated using the Spanish version of the Child 

Perceptions Questionnaire (CPQ8-10), 16 which was designed exclu-
sively for this age group and has been proven to be valid and reliable 
for use with Mexican children.11 The CPQ consists of 25 questions 
(score range 0-100) divided into four domains: oral symptoms; 
functional limitation; emotional well-being; and, social well-being. 
All answers to these questions are given on a Likert scale (0-4) rela-
tive to the frequency of events in the last four weeks. In addition, 
the CPQ8-10 has two global questions, one of which is related to the 
general perception that the child has about the state of their oral 
health, while the other relates to the extent to which the child’s oral/
oro-facial condition affects their general well-being. The higher the 
CPQ8-10 value the greater deterioration in the child’s quality of life.

Oral health status
After this questionnaire had been administered to the school-

children, an oral examination was performed in which a light 
source, plane mirror (#5) and WHO-type probe were used to eval-
uate the oral health status of the participants. The subject’s teeth 
were brushed before the oral examination, which was conducted 
by a dentist, whose measurements had already been standardized, 
obtaining a Cohen’s kappa coefficient for intra-examiner calibration 
of 0.84 and 0.81 for MIH and dental caries, respectively.

The evaluation of caries in both dentitions used ICDAS II, an 
index that classifies caries on a score between 0 and 6, with high 
values indicating an increase in the severity of dental caries. 17

The evaluation of MIH included the inspection of all molars and 
erupted permanent incisors, which were then classified according 
to the European Academy of Pediatric Dentistry (EAPD) criteria.5 
The severity of MIH was classified as follows: mild – one white or 
creamy demarcated opacity with a ˃1 mm diameter and affecting 
less than one third of the tooth surface; moderate – one yellow or 
brown demarcated opacity with a ˃ 1 mm diameter and affecting less 
than one third of the tooth surface, two or more white or creamy 
demarcated opacities with a ˃1 mm diameter affecting at least one 
third but less than two thirds of the tooth surface (on which rough 
enamel is frequently found), post-eruptive enamel breakdown ≤2 
mm in diameter, or atypical restorations involving at least one third 
but less than two thirds of the affected tooth surface; or, severe – 
two or more yellow or brown demarcated opacities with a ˃1 mm 
diameter affecting at least one third or more of the tooth surface, 
two or more white or creamy demarcated opacities with a ˃1 mm 
diameter affecting at least two thirds of the tooth surface, post-erup-
tive enamel breakdown ˃2 mm in diameter, or atypical restoration 
involving more than two thirds of the affected tooth surface. 18, 19 The 
severity of MIH in each child was defined by the most severe defect 
observed in the first permanent molars or permanent incisors.

Variables
The variables used in this study comprised the following: age in 

years; gender (boy/girl); toothbrushing frequency (≥ 2 times a day/< 
2 times a day); and, the Simplified Oral Hygiene Index (OHI-S) 
dichotomized into poor (OHI-S ≥2 score) and good hygiene (OHI-S 
<2 score). Dental caries were evaluated by applying ICDAS II 
criteria, forming two categories: ICDAS <4 primary + permanent 
dentition; and, ICDAS II ≥4 primary + permanent dentition.

MIH was classified in terms of the presence/absence and severity 
of the lesion and classified in two categories – mild and moderate/
severe.19 OHRQoL was measured using the Spanish version of the 
Child Perceptions Questionnaire (CPQ). 16

Statistical analysis
The data was described using means and Standard Deviations 

(SD) for continuous variables and percentages for categorical vari-
ables. A bivariate analysis was performed using nonparametric tests 
(Pearson’s Xi square, Kruskal-Wallis and Wilcoxon’s Rank Test) to 
evaluate the association between the variables used in the study and 
the CPQ. Two different multiple regression models were built, one 
with presence/absence of MIH and confounding variables, and the 
other with severity of MIH and the same confounding variables. 
Poisson Regression Models with robust variance were used for the 
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association between the dependent OHRQoL variable (CPQ8-10 and 
the respective domains), the independent variables and confounding 
variables (Age, sex, toothbrushing frequency and OHI-S) a type of 
analysis used in other similar studies.13, 20

Overall, CPQ8-10 and specific domain scores were compared in 
terms of the rate ratios (RRs) and respective 95% confidence inter-
vals (95% CIs) of interest and confounding variables, with values of 
p≤0.05 considered statistically significant. The analysis was under-
taken using the program Stata/SE 14 (Stata Corp, College Station, 
TX, USA).

RESULTS
A total of 411 schoolchildren aged 8 to 10, with a mean age of 

8.99 (± 0.82), were included in the study. The percentage of girls 
and boys examined was 52.8% and 47.2% respectively. It was found 
that 48.7% of the sample brushed their teeth less than twice a day, 
with 99.0% using toothpaste. According to the OHI-S, 30.9% of 
schoolchildren have poor oral hygiene.

The prevalence of MIH was found to be 40.4% in the school-
children (166/411), 48.2% in boys and 51.8% in girls (p = 0.740). 
The majority of defects caused by MIH were classified as moderate 
(27.2%), followed by mild (6.8%) and severe (6.3%). Poor oral 
hygiene (OHI-S ≥2) was associated with the presence of MIH in 
children with and without MIH, 60.8% and 50.6%, respectively (p 
= 0.041).

The prevalence of caries in primary dentition (ICDAS ≥4) was 
49.1% and 42.8% in permanent dentition (ICDAS ≥4). Moreover, 
89.8% of schoolchildren presented large carious lesions (ICDAS 
≥4) in both primary and permanent dentition. The mean for carious 
lesions (ICDAS ≥4) was 3.96 (±2.64) and 2.72 (±2.16), for primary 
and permanent dentition, respectively.

Child Perceptions Questionnaire in 8 to 10 year-old 
schoolchildren (CPQ8-10)

In response to the general question about the schoolchildren’s 
perception of their oral health, 16.6% rated their oral health as 
very good, 21.9% as good, 25.5% as regular and 36.0% as poor. 
Regarding general well-being, 65.0% of children experienced a 
negative impact on their quality of life due to the condition of their 
mouth, with their answers distributed as follows: 35.0% indicated 
no impact; 24.6% indicated a low impact; 8.5% indicated a medium 
impact; and, 31.9% indicated a high impact. The CPQ8-10 results 
revealed that 65.0% of the schoolchildren had experienced some 
degree of impact on their quality of life as a result of their mouth 
conditions, breaking down per domain as follows: 54.5% for oral 
symptoms; 54.7% for functional limitations; 49.8% for emotional 
well-being; and, 61.3% for social well-being. The mean CPQ8-10 

score in children who had experienced one impact (CPQ >0) was 
40.0 (± 32.6), with a median of 28 (IQR 11, 76).

Dental caries and MIH
The prevalence of caries [primary + permanent dentition 

(ICDAS II ≥4)] was higher in schoolchildren with MIH than in chil-
dren without MIH (58.4% vs 32.2%, p<0.001). In terms of severity, 
the prevalence of caries was higher in the moderate/severe MIH 
category compared to the mild and normal MIH category – 63.0%, 
35.7% and 32.2%, respectively (p<0.001).

OHRQoL in 8 to 10 year-old schoolchildren – MIH 
and dental caries

The bivariate analysis of the relationship between the two 
global CPQ8-10 questions and MIH found that the subjects’ general 
perception of their regular/bad oral health was higher in those with 
MIH compared to those without MIH – 78.9% vs. 49.8% (p<0.001), 
respectively. On the other hand, 63.2% of children with MIH indi-
cated that the state of their oral health somewhat affected their 
general well-being compared to 24.9% of children without MIH 
(p<0.001).

When the means for the four CPQ8-10 domains and presence MIH 
were compared, significant differences were found for the following: 
oral symptoms (p<0.001); functional limitations (p<0.001); 
emotional well-being (p<0.001); social well-being (p<0.001); and, 
for the overall score (p<0.001). Moreover, the following significant 
differences were found between caries (ICDAS ≥4) and the four 
domains: oral symptoms (p = 0.006); functional limitations (p = 
0.004); emotional well-being (p = 0.001); social well-being (p = 
0.005); and, for the global score (p = 0.010). Table 1 presents the 
total distribution and by domain of the CPQ8-10 with the levels of 
severity of MIH and the association between the variables included 
in the study, demonstrating that most of the children with moderate/
severe forms of MIH presented a higher CPQ8-10 score. The vari-
ables of OHI-S and toothbrushing were not significant in the four 
CPQ8-10 domains.

Poisson regression analysis did not detect multicollinearity 
among the independent variables. The model showed that school-
children with MIH experienced a higher rate of negative impact 
compared to schoolchildren without MIH in terms of the overall 
score [RR=2.07 (CI95% 2.00 – 2.14)] and the four CPQ8-10 domains: 

oral symptoms [RR=1.75 (CI95% 1.63 – 1.78)]; functional limita-
tions [RR=2.17 (CI95% 2.01 – 2.35)]; emotional well-being 
[RR=1.94 (CI95% 1.80 – 2.08)]; and, social well-being [RR=2.62 
(CI95% 2.49 – 2.77)]. Furthermore, schoolchildren with caries 
(ICDAS ≥4) experienced a higher rate of negative impact compared 
to schoolchildren without caries, in terms of both the overall score 
[RR=1.05 (CI95% 1.01 – 1.08)] and the four CPQ8-10 domains: oral 
symptoms [RR=1.09 (CI95% 1.02 – 1.17)]; functional limitations 
[RR=1.13 (CI95% 1.05 – 1.21)]; emotional well-being [RR=1.12 
(CI95% 1.04 – 1.21)]; and, social well-being [RR=1.06 (CI95% 
1.01 – 1.12). Oral hygiene presented no association with the four 
CPQ8-10 domains (Table 2).

In terms of the severity of MIH, schoolchildren with moderate/
severe MIH indicated a higher negative impact rate compared to 
those without MIH in the four CPQ8-10 domains : oral symptoms 
[RR=1.78 (CI95% 1.65 – 1.92)]; functional limitations [RR=2.24 
(CI95% 2.07 – 2.43)]; emotional well-being [RR=2.00 (CI95% 
1.85 – 2.16)]; and, social well-being [RR=2.66 (CI95% 2.51 – 2.81) 
(Table 3).
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Table 1.  Overall CPQ8–10 score and subscales by Molar Incisor Hypomineralization (MIH), dental caries (ICDAS II) sex, OHI-S and  
toothbrushing frequency  in schoolchildren 8 to 10 years of age (n=411). 
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Sex Girls 194 (47.2) 43.2 (33.5) 33 8.6 (6.6) 7 7.9 (7.4) 5 8.5 (7.4) 6 16.4 (15.7) 9

Boys 217 (52.8) 37.2 (31.6) 24 7.6 (6.3) 6 6.6 (7.1) 4 7.1 (6.8) 5 13.6 (15.2) 5

MIH No 245 (59.6) 27.6 (28.0)** 17** 6.0 (5.9)** 4** 4.8 (6.2)** 2** 5.5 (6.4)** 3** 8.8 (13.0)** 3**

Yes 166 (40.4) 58.2 (30.3) 71 11.1 (6.1) 13 10.9 (7.2) 14 11.1 (6.9) 15 24.0 (14.4) 33

Severity MIH Normal 245 (59.6) 27.6 (31.2)** 17** 6.0 (5.9)** 4** 4.8 (6.3)** 2** 5.5 (6.4)** 3** 8.8 (13.0)** 3**

Mild 28 (6.8) 52.6 (31.5) 57 10.1 (6.6) 8.5 9.2 (7.9) 7.5 9.4 (7.8) 7 22.7 (15.7) 31.5

Moderate/
severe

138 (33.6) 59.4 (28.9) 73.5 11.3 (6.1) 14 11.2 (7.0) 14.5 11.4 (6.7) 15 24.3 (14.2) 33

Dental cariesa ICDAS <4 42 (10.2) 35.7 (31.7)* 24* 7.3 (6.2)* 6 6.2 (6.9)*  3* 6.8 (6.9)*  4* 12.9 (14.8)*   5*

ICDAS ≥4 369 (89.8) 45.7 (33.0) 37.5 9.4 (6.9) 7 8.7 (7.5) 6 9.2 (7.3) 7 17.9 (16.1) 11

OHI-S Good 
hygiene

186 (45.3) 37.8 (31.5) 25.5 7.8 (6.3) 6 7.0 (7.0) 4 7.3 (7.1) 4.5 13.5 (15.1) 5

Poor hygiene 225 (54.7) 41.8 (33.5) 28 8.3 (6.6) 6 7.5 (7.5) 4 8.3 (7.2) 6 16.1 (15.7) 9

Toothbrushing 
frequency  

≥ 2 times a 
day

211 (51.3) 42.1 (33.1) 29 8.5 (6.6) 7 7.8 (7.4) 5 8.3 (7.2) 6 16.1 (15.8) 8

< 2 times a 
day

200 (48.7) 37.8 (32.0) 25.5 7.6 (6.3) 5 6.7 (7.1) 4 7.3 (7.0) 5 13.8 (15.2) 5

            aICDAS II (ICDAS II primary + permanent), b Kruskal-Wallis tests, c Wilcoxon rank-sum (Mann–Whitney) test, * p<0.05  ** p≤0.001  

Table 2. Adjusted rate ratio (RR) from Poisson regression analysis for the Oral health-related quality of life (OHRQoL) and Molar 
Incisor Hypomineralization  (presence/absence MIH) and confounding variables in schoolchildren 8 -10 years of age 
(n=411). 

Total score 
CPQ

Oral 
symptoms

Functional
limitation

Emotional 
well-being

Social 
well-being

Robust RR (95% CI)
Sex Boys 1.00 1.00 1.00 1.00 1.00

Girls 1.14 (1.11-1.18)
p<0.001

1.11 (1.04-1.19)
p=0.001

1.17 (1.09-1.26)
p<0.001

1.18 (1.10-1.26)
p<0.001 

1.18 (1.12-1.24)
p<0.001

MIH No 1.00 1.00 1.00 1.00 1.00

Yes 2.07 (2.00-2.14)
p<0.001

1.75 (1.63-1.88)
p<0.001

2.17 (2.01-2.35)
p<0.001

1.94 (1.80-2.08)
p<0.001

2.62 (2.49-2.77)
p<0.001

Dental cariesa ICDAS <4 1.00 1.00 1.00 1.00 1.00

ICDAS ≥4 1.05 (1.01-1.08)
p=0.002

1.09 (1.02-1.17)
p=0.008

1.13 (1.05-1.21)
p=0.001

1.12 (1.04-1.21)
p=0.001

1.06 (1.01-1.12)
p=0.017

OHI-S Good hygiene 1.00 1.00 1.00 1.00 1.00

Poor hygiene 0.98 (0.94-1.01)
p=0.239

1.01 (0.94-1.08)
p=0.746

0.95 (0.88-1.03)
p=0.309

0.96 (0.89-1.04)
p=0.359

1.00 (0.95-1.06)
p=0.727

      aICDAS II: (ICDAS II primary + permanent), RR: Rate Ratio, CI: Confidence Interval.
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DISCUSSION
In 8 to 10 year-old schoolchildren, the presence of MIH was 

associated with a negative impact on the quality of life both in the 
four CPQdomains and in the overall CPQ8-10 score. Few studies have 
evaluated the impact of MIH on OHRQoL in the child population. 
For example, applying the CPQ8-10 with 8-10 year-old Colombian 
schoolchildren, Velandia et al. found differences for each of the four 
CPQ8-10 domains and the overall CPQ score in terms of the pres-
ence of MIH.14 A study in Brazil conducted on children aged 11-14 
and using CPQ11-14 found that MIH was associated with a negative 
impact on OHRQoL for the domains of oral symptoms (RR=1.30; 
95%CI=1.06 – 1.60) and functional limitations (RR = 1.42; 95%CI 
= 1.08 – 1.86).13

In terms of the severity of MIH, in the present study, school-
children with moderate/severe MIH experienced a greater negative 
impact across the four CPQ domains compared to schoolchildren 
without MIH: oral symptoms; functional limitations; emotional 
well-being; and, social well-being. Similar results were found for 
children in Brazil, where the presence of severe MIH was associated 
with a negative impact on their quality of life for oral symptoms and 
functional limitations.13

The association found in the present study, namely between MIH 
and OHRQoL, could be due to the effect on masticatory function. 
This is due to the fact that, during mastication, teeth with MIH can 
present a loss of enamel continuity as well as fractures that facili-
tate the accumulation of biofilm in the enamel, thus causing dentin 
exposure 21, 22 and dental sensitivity.23 Dental sensitivity in children 
with MIH causes children to brush their teeth less frequently and, 
as a consequence, means that they experience an accumulation of 
biofilm and food and the presence of halitosis,24 producing a greater 
number of carious lesions on the affected teeth.25

MIH can have consequences through such functional limitations 
as discomfort when chewing food, and difficulty both in sleeping 
and brushing teeth. Approximately 54.5% and 54.7% of children in 
the present study experienced some negative impact through oral 
symptoms and functional limitations, respectively. Moreover, it was 
observed that, in the child population aged 6 to 12; problems with 
eating are negatively related to OHRQoL.26

The present study found that approximately half of the 8 to 
10 year-old schoolchildren experienced a negative impact in the 
domains of emotional and social wellbeing due to the condition 
of their mouth (49.8% and 61.3%, respectively). These aspects are 
important to consider due to the emotional insecurity of children 
at this age; therefore, preventive treatments are required to prevent 
oral diseases that may have a negative impact on their emotional 
and social status.

In the schoolchildren studied for this research, the presence of 
carious lesions (ICDAS ≥4) was associated with a negative impact 
on their quality of life. This association between caries and quality 
of life has been reported in other studies conducted in both Mexico 
11, 12 and Brazil.27

For example, a study conducted in Mexico on children aged 8 to 
10 found that high rates of caries were associated with the four CPQ 
domains, 16 while a Brazilian study conducted on 8 to 10 year-old 
children and which used CPQ found that the oral condition with 
the greatest negative impact on OHRQoL is caries. 28 The results of 
the present study show that the prevalence of caries (ICDAS ≥4) in 
primary and permanent dentition was high (89.8%). It is possible 
that the presence of these cavitated lesions does cause pain or 
discomfort, as 54.5% of subjects reported having oral symptoms in 
the CPQ. However, CPQ results for Nigerian children show that the 
presence of dental caries does not have a significant impact on their 
quality of life.29

Table 3. Adjusted rate ratio (RR) from Poisson regression analysis for the Oral health-related quality of life (OHRQoL) and severity of 
Molar Incisor Hypomineralization (MIH) and confounding variables in schoolchildren 8 -10 years of age (n=411). 

Total score 
CPQ

Oral 
symptoms

Functional
limitation

Emotional 
well-being

Social 
well-being

Robust RR (95% CI)
Sex Boys 1.00 1.00 1.00 1.00 1.00

Girls 1.14 (1.11-1.18)
p<0.001

1.12 (1.04-1.20)
p=0.001

1.18 (1.09-1.26)
p<0.001

1.18 (1.10-1.27)
p<0.001 

1.18 (1.12-1.24)
p<0.001

MIH Normal 1.00 1.00 1.00 1.00 1.00

Mild 1.88 (1.78-1.99)
p<0.001

1.63 (1.44-1.85)
p<0.001

1.88 (1.64-2.16)
p<0.001

1.67 (1.47-1.91)
p<0.001

2.48 (2.27-2.71)
p<0.001

Moderate/severe 2.11 (2.04-2.19)
p<0.001

1.78 (1.65-1.92)
p<0.001

2.24 (2.07-2.43)
p<0.001

2.00 (1.85-2.16)
p<0.001

2.66 (2.51-2.81)
p<0.001

Dental cariesa ICDAS <4 1.00 1.00 1.00 1.00 1.00

ICDAS ≥4 1.04 (1.00-1.07)
p=0.015

1.09 (1.01-1.17)
p=0.016

1.11 (1.03-1.20)
p=0.005

1.10 (1.03-1.19)
p=0.005

1.05 (1.00-1.11)
p=0.037

OHI-S Good hygiene 1.00 1.00 1.00 1.00 1.00

Poor hygiene 0.98 (0.95-1.02)
p=0.494

1.01 (0.94-1.09)
p=0.634

0.97 (0.89-1.05)
p=0.486

0.97 (0.90-1.05)
p=0.552

1.01 (0.96-1.07)
p=0.588

aICDAS II: (ICDAS II primary + permanent), RR: Rate Ratio, CI: Confidence Interval.
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Significant differences were found in this study between girls 
and boys in terms of the presence of MIH. Also it was found that 
the score for the four CPQ domains was higher for girls compared 
to boys, and, in the multivariate model, girls experienced a greater 
negative impact on their quality of life compared to the boys CPQ 

scores across the four domains. Worldwide, it has been found in the 
literature that CPQ scores are higher for girls than boys, 13 because 
women are considered to be more concerned than men about their 
appearance and others’ perception of them.30

One limitation of this study is its cross-sectional design, as the 
child’s perception of their oral health was obtained at a particular 
time in their life. Another important aspect is that the children 
studied were not randomly selected, which is a limitation of the 
study. Thus, the data obtained in this study should be extrapolated 
with caution to other groups of schoolchildren, due to the sociocul-
tural characteristics in the specific population studied.

CONCLUSION
This study found a significant association between MIH and 

OHRQoL after adjusting for other variables of interest. School-
children with moderate/severe MIH experience a greater impact 
across the four CPQ8-10 domains compared to children without MIH. 
Identifying an association between MIH and OHRQoL is of great 
importance, particularly in the school population, where the main 
risk factors are related with different oral conditions and low avail-
ability and accessibility to oral health services in populations with 
low levels of financial resources.

It is important to encourage ensure the early identification of 
MIH in order to avoid oral health problems and, above all, to reduce 
its impact on schoolchildren’s OHRQoL.13
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