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Abstract

Introduction: Molar—incisor hypomineralization (MIH) is a developmental enamel defect
affecting 1-4 first permanent molars and often also incisors. The aim of this study was to assess
whether body mass index (BMI) is associated with MIH in 8 to 12 years old girls in Kerman,
[ran.

Methods: In this cross-sectional descriptive analytic study, ¢©+ students were selected from
primary schools with randomized stratified clustered sampling. The students who had their first

permanent molars and incisors (assessed teeth) evaluated using the European Academy of



Pediatrics Dentistry criteria for MIH. The examinations were conducted at schools by a
calibrated examiner. The BMI was determined for each student. Their parents completed a
structured questionnaire about medical history, from pregnancy to the first 3 years of the
children’s life. The data was analyzed by SPSS version 20 software using Chi-square, T-tests and
ANOVA. A value of P<0.05 was considered statistically significant.

Result: Of the children examined, 42 of 501 students (8.4 %) had MIH and 23.8 % of them
presented with MIH lesions in all first molars. The prevalence of MIH was significantly greater
in children with underweight. There was an association between MIH and history of long-term
high fever in mothers during pregnancy, hypoxia during childbirth and high fever during first
year of life(P<0.05). The mean value of DMFT in MIH children was greater than in normal
children(P=0.001).

Conclusion: The results of the present study showed a significant association between MIH and
underweight in 8 to 12 years old girls.
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