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INTRODUCTION 

Enamel hypomineralization can lead to 

caries development, occlusion abnormality, 

and esthetic issues; thus, it is an important 

problem in pediatric dentistry.1 The term 

molar-incisor hypomineralization (MIH) is 

used to define a developmental anomaly in 

which one to four permanent first molars 
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and possibly incisors appear with 

demarcated opacities due to enamel 

hypomineralization. This may lead to 

posteruptive enamel breakdown.2 

Occurrence of disturbed ameloblast function 

in the later mineralization phase of 

amelogenesis results in defective enamel 

with a significantly increased protein 

content.3 Due to the varied pattern exhibited 

by affected molars and incisors, the 

causative disturbances could take place 

between the end of the second gestational 

trimester and up to the age of 4 years.4 

Molar incisor hypomineralization (MIH) 

appears to have been first recognized in the 

late 1970s by Swedish dentists working 

within the public health services.5  MIH is 

also named as idiopathic enamel 

hypomineralization,6 nonfluoride 

hypomineralization in first permanent 

molars, 7 and cheese molars.8 Restorative 

treatments for these hypomineralized teeth 

present with ten times more requirement 

than teeth without this condition. It ranges 

from prophylactic strategies to high 

complexity procedures.9 Restorative 

treatments for these teeth are challenging for 

both the patient and the dentist due to the 

subclinical inflammation of pulpal cells and 

the altered porous enamel structure that 

makes bonding risky leading to defective 

and frequent loss of fillings and frequent 

retreatments which are painful because of 

anesthetizing difficulties.10,11 The present 

study was done to assess the prevalence of 

molar incisor hypoplasia in school children 

of age group 7-9 years. 

MATERIAL AND METHODS  

In the present study 550 students within the 

age group of 7-9 years were included in the 

study. Before the commencement of the 

study ethical approval was taken from the 

Ethical Committee of the institute and 

informed consent was obtained from the 

school authorities. Teeth were inspected 

visually in daylight, while the child is seated 

in an ordinary chair. To examine, sterilized 

mouth mirror and probe that were 

individually wrapped were used. Teeth were 

not dried before inspection. The schools in 

areas with ground water fluoride 

concentration exceeding 2 ppm, the children 

with amelogenesis imperfecta, 

dentinogenesis imperfecta, hypoplasia, 

diffuse opacities, white spot lesions, 

tetracycline stains, erosion, fluorosis, and 

Turner's tooth, the children with defects 

smaller than 2 mm, demarcated opacities in 

second molar and premolars, the children 

whose first permanent molars are not fully 

erupted were excluded from the study.  One 

examiner performed the dental examination. 

The performa contains a section of 

demographic variables such as name, age, 

gender and a chart for entry of the diagnosis 

and severity of MIH. Only permanent eight 

incisors and first four permanent molars 

were examined. The data was assessed using 

SPSS for windows release 21.0 (SPSS, 

Chicago, IL, USA). Differences were 

considered statistically significant if P ≤ 

0.05. 

RESULTS  

In the present study total children were 550 

in which boys were 55.27% and girls were 

44.72%. Children of age 7 were 37.45%, 8 

years were 43.45% and 9 years were 

43.45%. Children with MIH according to 

age 7 were 7.7%, children with age of 8 

years were 13.33% and age of 9 years were 

7.94%. MIH in mandible was more common 

than maxilla (53.06%). 

Table 1: Distribution according to age  

Gender N(%) 

Boys  304(55.27%) 

Girls 246(44.72%) 

Total 550(100%) 

 



Thakur H. Prevalence of MIH among 7 – 9 year schoolchildren. 

IDA Ludhiana’s Journal – le Dentistry Vol.3 Issue 1 2019  12 
 

Table 2: Distribution according to age 

group 

Age  N(%) 

7 206(37.45%) 

8 105(19.09%) 

9 239(43.45%) 

Total  550(100%) 

 

Table 3: Distribution of MIH according to 

age  

Age  MIH n(%) 

7 16(7.7%) 

8 14(13.33%) 

9 19(7.94%) 

  

Table 4: Distribution according to Jaw 

Jaw involved MIH n(%) 

Maxilla 23(46.93%) 

Mandible 26(53.06%) 

Total  49(100%) 

 

DISCUSSION  

Enamel defects are alterations that can affect 

a single tooth or group of similar teeth. This 

anomaly can involve only the primary or 

permanent teeth, or even both dentitions. 

Any systemic, local, or genetic factor that 

can cause an imbalance during the 

maturation phase of amelogenesis results in 

hypomineralization.12 In the present study 

total children were 550 in which boys were 

55.27% and girls were 44.72%. Children of 

age 7 were 37.45%, 8 years were 43.45% 

and 9 years were 43.45%. Children with 

MIH according to age 7 were 7.7%, children 

with age of 8 years were 13.33% and age of 

9 years were 7.94%. MIH in mandible was 

more common than maxilla (53.06%). 

The highest prevalence found till date is in 

Brazil of 40.2% in 2009.13,14 Worldwide 

prevalence of MIH shows wide variation 

ranging from 2.4%–40.2%.15 

This explanation is supported by findings of 

Wogelius et al.16 who reported an increased 

prevalence of posteruptive breakdown by 

increasing age. 

 The prevalence of MIH decreased with 

increasing age. Hypomineralized teeth are 

prone to dental caries over time.17 

CONCLUSION 

Our study concluded that children with age 

of 8 years were effected more with MIH. 

MIH in mandible was more common than 

maxilla. 
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