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Introduction Dental diseases and disorders can negatively impact on
the quality of life of preschool children and their families. Socio-
economic and demographic characteristics may confound those
effects, but this issue has been scarcely studied in this age group.
Objective To evaluate the effects of untreated dental caries, dental
pain and malocclusions on the oral health-related quality of life
(OHRQoL) of 5-years-old children and their families, adjusting for
mothers’ schooling, household income, sex and children skin colour.
Methods A subsample of 1129 children from the 2004 Pelotas, Brazil,
Birth Cohort study, was investigated in 2009. Children were
dentally examined and their mothers were interviewed at home.
The outcome, OHRQoL, was assessed by the Brazilian version of
Early Childhood Oral Health Impact Scale (ECOHIS) using child
and parental subscales and total scores as discrete variables. Multi-
variable Poisson regression models were performed to estimate the
association between the outcome and the co-variates.
Results The multivariable adjusted model showed that dental pain
had a great impact on child (IRR 4.50 95% CI 3.58 to 5.65) and
parental (IRR 3.05 95% CI 2.25 to 4.13) quality of life. The severity
of high levels of untreated dental caries had also a negative impact
on children (IRR 2.01 95% CI 1.56 to 2.59) and their family (IRR
3.75 95% CI 2.58 to 5.45) quality of life. Malocclusions had impact
only on the total score (IRR 1.32 95% CI 1.09 to 1.60) and the
family subscale (IRR 1.40 95% CI 1.08 to 1.81).
Conclusions Dental problems were associated with lower scores of
OHRQoL of children and their families regardless potential
confounders.
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Introduction The demographic and epidemiological transitions are
causing changes in the health profile worldwide. Among the various
areas of healthcare, oral health is in a precarious situation. The
objective was to examine the link between tooth loss and multilevel
factors in a national sample of middle-aged adults in Brazil.
Methods Analyses were based on the 2003 cross-sectional national
epidemiological survey of the oral health of the Brazilian population,
which covered 13 431 individuals (age 35e44 years). Multistage
cluster sampling was used. The dependent variable was tooth loss
and the independent variables were classified according to the
individual or contextual level. A multilevel negative binomial
regression model was adopted.
Results The average tooth loss was 14 teeth. Half of the individuals
had lost 12 teeth. The contextual variables showed independent
effects on tooth loss. It was found that having 9 years or more of
schooling was associated with protection against tooth loss (means
ratio range 0.68e0.76). Not having visited the dentist and not
having visited in the last 3 years accounted for increases of 33.5%
and 21.3%, respectively, in the risk of tooth loss. The increase in
tooth extraction ratio showed a strong contextual effect on
increased risk, besides changing the effect of protective variables.

Conclusion Tooth loss in middle-aged adults has important associa-
tions with social determinants of health. This study points to the
importance of the social context as the main cause of oral health
injuries suffered by most middle-aged Brazilian adults.
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Introduction Approximately 46 million abortions were performed
worldwide in 1995. Of these, about 26 million were legal and 20
million illegal. There is a great paucity on status of knowledge of
community regarding MTP and mainly from rural area. So the
present study was carried out in rural area to highlight some reasons
for under-utilisation of MTP service.
Methods Study was carried in a PHC, attached to tertiary care rural
teaching hospital consisting of ten villages with total population of
14 722. Sample size calculated on basis of findings in pilot study.
After systematic random sampling of household, 1271 women gave
consent, 113 who undergone safe abortion was identified and both
the groups were compared for social, psychological, economic,
cognitive and affective factors related to abortion.
Result Young age, marital status, literacy, parity >2, higher social
class were significantly associated with abortion service seekers.
Significant difference was found in awareness and attitude towards
abortion in above two groups. 85% women felt abortion should be
accepted socially. 8.8% abortees had made the self decision, 40.7%
and 43% got the social and economic support respectively. Pre-
counselling done in 37%, while service was not affordable for 35%.
Conclusion Unawareness about the MTP services and its legal status
is basic hindrance for acceptance of service along with illiteracy, low
socio-economic status, fear of disapproval, lack of privacy and
complication related anxiety attached to it. Abortion services are not
accessible, affordable to many, and insensitive to women’s psycho-
logical need.
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Introduction The British Cardiac Society, in 2004, redefined
myocardial infarction by troponin concentration: cTnI #0.06 mg/l
(unstable angina), cTnI >0.06 mg/l to <0.5 mg/l (myocardial
necrosis), and cTnI$0.5 mg/l (myocardial infarction). We inves-
tigated the effects of this classification on all cause mortality.
Methods Survival analysis of 1285 patients from the EMMACE-2
registry.
Results 528 deaths (6.6 year all cause mortality ¼41.1%). Survival
was greatest in the cTnI #0.06 mg/l subgroup at 30 days (p¼0.005),
6 months (p¼0.015), 1 year (p¼0.002) and at 6.6 years (p¼0.045).
After adjustment there was no statistically significant difference in
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survival between cTnI>0.06 and <0.5 mg/l and cTnI$0.5 mg/l
subgroups. Increased mortality (HR, 95% CI) was associated with
ages 70 to 80 years (2.58, 1.17 to 3.91) and >80 years (3.30, 3.50 to
5.06), peripheral vascular disease (1.50, 1.16 to 1.94), heart failure
(1.36, 1.05 to 1.83), diabetes (1.68, 1.36 to 2.07), severe LV
dysfunction (1.50, 1.00 to 2.21) and creatinine per 10 mmol/l (1.65,
1.02 to 1.08), whereas ages 50 to 60 years (0.55, 0.32 to 0.96), b
blockers (0.53, 0.44 to 0.64), aspirin (0.80 0.65 to 0.99), ACE inhib-
itors (0.67, 0.56 to 0.80), statins (0.73, 0.59 to 0.90) and revascu-
larisation (0.33, 0.12 to 0.92) lowered the risk of death.
Conclusion Quantitative evaluation of cTnI concentration in ACS
patients with a cTnI>0.06 mg/l is associated with no added prog-
nostic information. However, the dichotomisation of patients by
cTnI status (“positive” and “negative”) continues to facilitate ACS
risk stratification.
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Introduction In Japan, a survey of children and their parents was
conducted to assess national campaign “Sukoyaka Family 21” in
2009. Our aim was to clarify the relationship between pregnancy or
childbirth satisfaction and willingness for subsequent pregnancy.
Methods Children aged 3e4 months, 18 months, or 3 years who
underwent medical check-up in 138 cities and their mothers were
surveyed. Data from 5500 children aged 3e4 months and their
mothers was analysed; this data included responses regarding will-
ingness for subsequent pregnancy and pregnancy or childbirth
satisfaction. Factor analysis was performed to verify existing cate-
gories of 15 items associated with pregnancy or childbirth satisfac-
tion. Multivariate logistic regression analyses were performed to
determine factors associated with the willingness for subsequent
pregnancy, stratified by mothers’ age and parity.
Results Factor analysis indicated that 4 factors influence pregnancy
or childbirth satisfaction: medical care, family support, birthing
facility, and support in the workplace and society. Multivariate
logistic regression analyses in mothers having one child revealed that
those aged 25e29 years and satisfied with the birthing facility [OR:
2.26, 95% CI: 1.06 to 4.85] and those aged 30e34 [OR: 2.21, 95% CI
1.12 to 4.35] or >35 years [OR: 2.94, 95% CI 1.15 to 7.51] and
satisfied with family support were significantly more willing for
subsequent pregnancy. Among mothers having >2 children, no
significant association was found.
Conclusion Factors that influence willingness for subsequent preg-
nancy vary with mother ’s age. Therefore, age should be considered
when planning services and support for parturient women.
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Background Stroke is one of the leading causes of death and disa-
bility in developed nations.

Materials and Methods A prospective study was conducted to assess
the factors influencing this delay in admission of acute stroke cases,
in-hospital mortality was calculated and factors associated with
mortality were looked for. Survival was calculated using Kaplan-
Meier curve and Cox-proportional hazards model was constructed
to identify independent predictors of inpatient mortality.
Results Of 134 subjects studied, 73.4% were male with mean (SD)
age of 53.8(18.0) years. Median delay in reaching hospital was 9 h
and only 18 (13.4%) reached hospital within 3 h and 31(20.3%)
reached within 6 h. Distances from hospital, referral, belief in myths
and alternate medicine and low threat perception of symptoms of
stroke were independent factors associated with delay in arrival.
Living in city, day time onset, urgency shown by attendant, avail-
ability of transport and presence of family history were associated
with early arrival. ICF rate has no relation with age (p¼0.516), sex
(p¼0.460), number of episodes (0.795), underlying hypertension
(p¼0.905). Odds of diabetics dying were 12 times higher than non-
diabetics. Inpatient mortality was also significantly higher in
smokers compared with non-smokers (p¼0.004), in patients with
right-sided compared with left-sided hemiplegic (p¼0.029) and who
couldn’t afford computed tomography (CT) scan (p¼0.007).
Conclusion Majority of patients did not reach hospital early enough
to receive thrombolytics and had high in-hospital mortality.
Diabetes and smoking were independent predictors of in-hospital
mortality.
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Introduction and Objective Iodine is an essential micronutrient. A
daily consumption of 100e150 mg of Iodine is recommended for
normal human growth and development. Iodine Deficiency Disor-
ders (IDD) can be easily prevented. Simplest, most effective and
most inexpensive preventive method is consumption of iodated salt.
In this study, we estimated the prevalence of IDD among children in
the rural areas of Mysore and Coorg districts, and the results were
compared.
Materials and Methods A cross sectional study in the age group of
6e12 years using PPS systematic sampling method. The total
sample size being 10 082 out of which 5337 is from Mysore and the
rest from Coorg district. Clinical examination of the thyroid was
done and urine samples were collected for Iodine estimation. Data
were analysed using SAS software.
Results and Conclusion Prevalence of Goitre was more in females
compared to males with a ratio of 2:1 in Mysore districts and 4:1 in
Coorg district. It was observed that IDD is Endemic in both districts
and the presence of goitre is directly proportional to the age of
children. The significant difference in the level of Goitre in children
across districts and within districts is being studied.
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Introduction We need valid food frequency questionnaires (FFQ) to
assess diet in preschool children using parental report.
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