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Abstract: Objective To survey the oral health status of 12 years old in Shaanxi province,and provide a base line for
oral health service. Methods According to the third national oral health survey criteria,the oral status of 788 children in
Shaanxi province were examined, SPSS 13, 0 software was used for statistical analysis, Results The prevalence of caries
and DFT were 21. 2% and 0. 33 respectively. The prevalences had no significant differences between male and female, urban
and rural area; High levels of DFT were recorded in countryside and in the female, when compared to the urban and the male
opponents. The survey found that the filling rate of caries was only 5. 4% ,in urban and female were higher than rural and
male( P<C0. 05). The detection rate of dental calculus and gingival bleeding were 21. 2% and 71. 2% , respectively. There
were significant differences of Gingival bleeding prevalence between rural and urban area (P <C0. 01), but no significant
difference between male and female( P<C0. 05). dental calculus prevalence between rural and urban area male and female had
no significant difference(P>>0,05). Conclusion Oral health status in Shaanxi province should be paid more attention to.
More effective measures should be taken to control the prevalence of dental caries,increase filling rate,improve oral health
status,and strengthen the oral health education.
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Tab.1 Prevalence of permanent teeth caries and permanent dental caries in 12-year-old children
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Tab.2 Periodontal status of 12-year-old children in Shaanxi Province
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Kaup and Quetelet longitudinal study of physical development index in 1975 — 2005 Kunming children under 7 years old. LIU
Jie' \GUO Bi-zhou' , TAO Dong-yan® , ZHAO Ping', PU Bin', LIU Wen-mei' , GENG Ni-jun'. (1 Women and children
health center in Kunming ,Kunming ,Yunnan 650000,China; 2 Tianjin Medical University , Tianjin 300070 ,China)

Abstract: Objective To analyze the long-term growth trend of children aged 0 ~6 years in the Kunming area, the
physical development of children under the age of 7 index index system for the establishment of the Kunming area to lay the

foundation. Method Kunming in nine cities across the country under the leadership of the Ministry of Health since 1975,





