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During the last 25 years there has been a substantial caries decline among children and adolescents in
many Western societies. Recent epidemiologic data show a reduced caries prevalence also in young adult
cohorts, indicating that the caries reduction is maintained into adulthood. &Adults; dental caries; epidemiology
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During the last 25 years there has been a substantial
reduction in dental caries prevalence among children and
adolescents. This reduction amounts to 60%±80% in
many Western countries and has been extensively docu-
mented (1, 2). The reduction is not shared by all. Some
individuals still present with a high caries prevalence,
which may obscure the general trend (3). However, it
should be acknowledged that even these high-risk indi-
viduals have much lower DMF scores than commonly
recorded a generation ago. At that time systematic ex-
tractions of first permanent molars were frequent among
9- and 10-year-olds and even considered a caries prophy-
lactic measure in Scandinavia (4).

The documented caries decline is widely accepted, but
discussions still persist as to what extent this decline
represents a permanent improvement in dental health or

merely a delay in caries progression (3, 5). If the caries
decline is permanent, a time-delayed decline in caries
prevalence should be observable among cohorts of young
adults. The purpose of this article is to focus on this
question on the basis of empirical data.

Table 1. Caries prevalence (DMFS) in 20-year-old Norwegian
military recruits in 1958 and 1994

n D1+2 S D3 S MS FS D3MFS

1958 (6) 236 Ð 8.3 10.0 26.3 44.6
1994 (5) 814 8.6 4.7 0.1 11.1 15.9
Reduction Ð 43% 99% 59% 65%

D1 and D2 refer to lesions confined to enamel while D3 is caries into
dentin.

Fig. 1. A survey of caries prevalence in young adults from Western countries during the period 1972±93
(9±15).



Military recruits constitute easily accessible cohorts well
suited for monitoring changes in caries prevalence from
adolescence to early adulthood. Birkeland et al. (5)
detected an average of 4.7 dentinal caries lesions (D3
lesions) in Norwegian military recruits and 13.3 if enamel
lesions (D1 and D2) were included (Table 1). These
observations indicate a high degree of caries activity and
support the hypothesis of delayed caries progression.
However, when these findings are compared with similar
data from Norwegian military recruits 35 years earlier (6),
there seems to have been a 65% caries reduction during
that period. A further indication of improved dental health
is that, while in 1958 an average of 2 teeth (10 MS) were
extracted per recruit (Table 1), there were no extractions
in 1995. Improved dental health among military recruits
has also been confirmed in a Danish (7) and a Finnish (8)
report.

Epidemiologic dental health studies from many Western
countries indicate a decrease in DMF scores among young

adults, more pronounced in 20- to 30-year-olds (9, 10)
than in 30- to 40-year-olds (9±15) (Fig. 1). This supports
the hypothesis of a time delay (Fig. 2) and indicates a
reduced caries prevalence transferred into adulthood.
Another interesting and relevant perspective is conveyed
by the Oslo investigation on 35-year-olds, correlating their
final caries status with DMFS levels at the age of 18, when
they left the public dental health service (15) (Fig. 3). The
present trend is also corroborated by the results from older
comparative epidemiologic surveys, indicating a perma-
nent effect of an initially low level of caries activity (16)
(Fig. 4).

In returning to the initial questionÐIs caries merely
postponed?Ðit can be concluded that available empirical
data from many Western societies unequivocally indicate
that the caries reduction observed among children and
adolescents is so far maintained as a permanent reduction
in caries prevalence into adulthood. This confirms
empirical data on caries trends presented by Massler et
al. as early as 1954 (16) (Fig. 4).
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