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Summary
Introduction:

Molar incisor hypomineralization (M.L.H) is an anomaly characterized by qualitative defects of enamel
from a systemic origin. These defects affect at least one of the first permanent molars associated or not
to permanent incisors. Children with this anomaly are more susceptible to have tooth decays. The
world prevalence is between 2.9 and 38 %; however, there is no publication in Algeria so far. The aim
of our study was to determinate the prevalence of MIH in children schooled at an age of 8 in the town
of Constantine.

Methods:

It is an epidemiological cross-sectional descriptive study that was made on a sample of schooled
children of the town of Constantine during the period from 12/02/2017 to 16/03/2017. The technique
used was a random sampling cluster. Children were examined at class and the measuring instrument
used was a computerized survey associated to a codification guide. The obtained data were entered
and processed by the epi-info version 7.

Results:

A sample of 300 pupils were examined and distributed on six schools, 85 of them had M.L.H with a
prevalence of 28.33% and a confidence interval of (23.78-34.36).The medium DMF index is 3.95 with
standard deviation of 3.07.

Discussion:

The prevalence of the affection seems high compared to neighboring countries. Affected pupils are at
a high caries risk and the early screening of the affection is necessary to allow propercare based on
prevention measurements within national program of oral health in the school. l




