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ABSTRACT... Oral health is an important portion of overall healthiness which is attained by
virtuous oral hygiene. Most common oral disease is gingivitis and its prime etiological reason is
plague and as well as calculus deposition leading to bleeding gums. Energies need to be fixated
on raising inhabitant’s consciousness of the importance of oral hygiene and on early diagnosis

SSSiSta”t Professor . of gingival and periodontal problem. To evaluate the prevalence of gingivitis in patients visiting

epartment of Operative Dentistry o . . . o

Mohammad Bin Qasim Medical and Bibi Aseefa Dental College, Larkana. Study Design: Cross-sectional study. Setting: Bibi Aseefa
Dental College, Karachi. Dental College, Larkana. Period: From 4" March to 10" June 2018. Materials and Methods:
4. gf:)Yiar BfD%St“dlegt | 200 patients reporting to the outpatient department were involved in the study. The data was
L;rLa::.e a Dental College, collected through questionnaire followed by examination of gingiva using gingival index of Loe
5. 3 Year BDS Student and Silness with the help of dental mirror and probe. Data was analysed by Statistical Products
Bibi Aseefa Dental College, and Service Solution (SPSS) version-16. Results: The males were 44.5% and females were
6 ;i”\((zzraéos Student 55.5%. Prevalence of gingivitis was 55%. Gingival status was evaluated as 36% mild, 15.5%
' Bibi Aseefa Dental College, moderate and 2% had severe type of gingivitis. 48% gingivitis was in males and 52% was
Larkana. in females and it was statistically not significant. Conclusion: Majority of patients who had
complaint of gingivitis, were due to lack of maintenance of oral hygiene and those who maintain

their oral hygiene were reported as normal health status.
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INTRODUCTION

Oral health is an important portion of overall
healthiness which is attained by virtuous oral
hygiene."? Oral diseases qualify as one of
the foremost public health dilemma owing to
their higher prevalence in general population.®
Deprived oral hygiene is the core cause for the
progress of oral diseases which severely disturb
overall health.* Further etiological factors consist of
gender, age, genetic tendencies, certain systemic
conditions like pregnancy, puberty, hormonal
changes, diabetes mellitus and menopause.®
Deprived oral health possibly will initiate and
potentiate certain systemic problems like stress,
diabetes mellitus, cardiovascular diseases, low
birth weight babies and rheumatoid arthritis etc.®
8 Most common oral disease is gingivitis and its
prime etiological reason is plaque and as well as
calculus deposition leading to bleeding gums.®

" Three out of four people might hurt from gum
diseases throughout their life time.'? Gingivitis
characterizes as painful, red, swollen inflamed
bleeding gums. If gingivitis is left untreated it can
lead to periodontal problems'® and ultimately loss
of teeth. Periodontal diseases also interfere with
other systems of body.®

Results of a Pakistan’s countrywide health survey
disclosed that 36% of population cleaned their
teeth once a day and 54% cleaned their teeth on
alternative days / weekly or monthly."* Though
there are diverse mechanical and chemical
approaches recommended for improvement of
oral health, but tooth brush and floss are generally
acknowledged primary approach for get rid of
plaque and calculus.” Epidemiologic studies
show that gingivitis is abundant in inhabitants
of children and adults worldwide. It has been
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estimated that more than 82% of adolescents in
the United States have obvious gingivitis.'®

Energies need to be fixated on raising inhabitant’s
consciousness of the importance of oral hygiene
and on early diagnosis of gingival and periodontal
problem. A preventive and curative oral and
dental health policy adapted to prevent and treat
the primary oral health problems. Effective plaque
control can ease enhancement in gingival and
periodontal health and prevents tooth injury."”
Brushing effectiveness be subject to diverse
factors like type of brush either hard or soft,
effective technique, time of brush and frequency.'®
Keeping in sight the severity and advancement
of gingivitis, the present study will be carried out
to assess the prevalence of gingivitis in patients
visiting Bibi Aseefa Dental College Larkana, so
that the burden of disease can be estimated and
preventive measures can be taken properly by
giving the proper oral hygiene through dental
health education programs.

METHODOLOGY

The ethical approval was taken from ethical
review committee of university. Descriptive cross-
sectional study was carried out on 200 patients
at Bibi Aseefa Dental College Larkana from 4
March to 10" June 2018. Written informed consent
was taken from the participants. The convenient
sampling technique was used to recruit the
patients. The sample size was calculated using
Raosoft online sample size calculator taking the
margin of error 6.38% at 95% confidence interval
using response distribution of 69%. The total
sample size calculated was 200. The inclusion
criteria were both male & female, age =15
years. The exclusion criteria were the patients
wearing Orthodontic brackets, having any
systemic disease, had scaling one month before
examination and pregnant women. The data
was collected through questionnaire followed
by examination of gingiva using gingival index of
Loe and Silness with the help of dental mirror and
probe. Data was analysed by Statistical Products
and Service Solution (SPSS) version-16. The
frequency and percentage were calculated for
qualitative variables like gender, cleaning of teeth,
frequency of brushing, usage of dental aids,

smoking status, and gingivitis status. Mean &
standard deviation was calculated for quantitative
variables like age. The chi square test was applied
to check the severity of gingivitis in gender. The
p-value < 0.05 was considered significant.

RESULTS
The mean age was 28.59 + 11.97. The males
were 44.5% and females were 55.5% (Table-l).

When asked for the cleaning of teeth 96%
responded yes. Majority of population 47% were
cleaning their teeth once a day followed by twice
42% and thrice 7% (Table-l).

When asked about the usage of dental aids, only
12.5% were using mouth wash and 6.5% were
using tooth picks (Table-l).

When asked about the smoking status, most of
our population was not smoking and 2% were
using more than ten cigarettes per day (Table-l).

When asked about the treatment for gums was
taken before 24% responded yes (Table-l)

Prevalence of gingivitis was 55% (Figure-1)

Gingival status was evaluated as 36% mild, 15.5%
moderate and 2% had severe type of gingivitis.
(Figure-2)

When the cross tabulation was done to evaluate
the gingivitis in gender, 48% gingivitis in males
and 52% in females was evaluated and it was
statistically not significant. (Table-Il)
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Figure-1. Prevalence of gingivitis
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Total o Mean +
No:200 ° SD
Age 28.59+11.97
Gender
Male 89 445
Female 111 55.5
Cleaning of Teeth
Yes 192 96.0
No 8 4.0
Frequency of Brushing
None 08 4.0
Once 94 47.0
Twice 84 42.0
Thrice 14 7.0
Dental AIDS
Don’t use 162 81.0
Mouth wash 25 12.5
Tooth pick 13 6.5
Smoking
No smoking
Less than 5 number/day 129 92465
Less than 10 number/day ] 1'0
Greater than 10 number/ '
6 2.0
day
Gingival Treatment
E:Sf”e 48 24.0
152 76.0
No
Table-l. Descriptive statistics of baseline
characteristics
S f patient
Gingivitis Gender of patien Total P-Value
Male Female
Yes 53 57 110
48.2% 51.8% 100.0%
No 36 54 90 047
40.0%  60.0%  100.0% O
Total 89 111 200

44.5% 55.5%  100.0%
Table-Il. Association of gingivitis with gender
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Figure-2. Frequency of gingival status

DISCUSSION

Oral diseases are one of the major public health
challenge worldwide that disturbs person’s oral
as well as general health'® and can be the leading
reason of various diseases.’? In this study the
55% population was suffered from gingivitis which
may be comparable with the study conducted by
Shahzad M and others?' who also showed almost
same prevalence of gingivitis among all patients,
on the contrary the results are not in agreement
with an-other study which showed 69% of the
patients suffered from gingivitis. This is matching
with National oral health survey which stated
that only 28% of 12 years old, 26.5% of 15 year
old, 16.8% of 35-44 years old and only 6.7% of
patients aged 65 and higher were healthy. Since
age was not a factor in assessing prevalence
of gingivitis so this study did not compared
prevalence among different age groups however
it was noted that majority of the patients suffered
from gingivitis.

Severity of gingival index according to Loe &
Silness was categorized in to four groups from
normal to severe. In our study the severity of
gingivitis was categorized as mild gingivitis 36%,
moderate 15% and severe 2%, which are not in
agreement with the study conducted by Rajpar
SP and others,? showed as mild inflammation
was 24.57%, moderate inflammation was 56.29%
and severe inflammation was 6% in the study
sample. Out of the total sample 48% males
and 52% females were suffering from gingivitis
which is contradictory with the research of Ali
S and others® where 53% of males and 47% of
females suffered from gingivitis. Females suffered
more from gingivitis as compared to males. This
is contrary to a study conducted on Chinese
adult inhabitants which presented no difference
between gender based distribution of gingivitis.?*
One more study on American population
presented males were affected more as compared
to females.?®* However apart from few exceptions
e.g- hormonal imbalance which exaggerate
tissue response to local etiologic agents in
females, gender based distribution of periodontal
diseases is not very significant.?* Another study
which is not in agreement gender wise, the study
conducted by Rajpar SP and others?? showed
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males affected more than females by gingivitis.
The reason behind that could be due to different
oral hygiene measures, different age groups and
different sample size. This indicates that there
is a lack of information for the patients as they
do not get alarmed when ever there are signs
of gingivitis. Hence a thorough oral educational
plan needs to be implemented so that more
information is given to the patients regarding
common oral diseases. Emphasis should also
be laid on patient motivation for improving oral
hygiene by giving awareness to patients and
changing their attitude and habit towards tooth
brushing.

CONCLUSION

Majority of population from our locality cleaning
their teeth routinely, even though gingivitis is
highly prevalent, it might be due to not proper
cleaning of oral cavity. Emphasis on oral hygiene
instructions should be given and patients should
be educated about awareness of gingivitis by
arranging health education awareness program.

Copyright© 15 Dec, 2018.

REFERENCES

1. Kwan SY, Petersen PE, Pine CM, Borutta A. Health-
promoting schools: An opportunity for oral health
promotion. Bull World Health Organ. 2005; 83(9):677-
85.

2. Al-Ansari J, Honkala E, Honkala S. Oral health
knowledge and behavior among male health
sciences college students in Kuwait. BMC Oral
Health. 2003; 3(1):2.

3. Butt AM, Ahmed B, Parveen N and Yazdanie N. Oral
health related quality of life in complete dentures.
Pak Oral Dent J. 2009; 29(2):397-402.

4. Chrysanthakopoulos NA. Prevalence of gingivitis and
associated factors in 13-16-year-old adolescents in
Greece. Eur J Gen Dent. 2016; 5:58-64.

5. Kazemnejad A, Zayeri F, Rokn AR, Kharazifard MJ.
Prevalence and risk indicators of periodontal
disease among high-school students in Tehran. East
Mediterr Health J. 2008; 14:119-25.

6. Al-Khabbaz AK, Al-Shammari KF, Al-Saleh NA.
Knowledge about the association between
periodontal diseases and diabetes mellitus:
contrasting dentists and physicians. J Periodontol.
2011; 82(3):360-6.

7.

10.

11.

12.

13.

14.

15.

16.

17.

18.

Rakchanok N, Amporn D, Yoshida Y, Harun-Or-Rashid
M, Sakamoto J. Dental caries and gingivitis among
pregnant and non-pregnant women in Chiang Mai,
Thailand. Nagoya J Med Sci. 2010; 72(1-2):43-50.

Gangadhar V, Ramesh A, Thomas B. Correlation
between leptin and the health of the gingiva: A
predictor of medical risk. Indian J Dent Res. 2011;
22(4):537-41.

Igbal M Pervaiz, Siddiqui M. Ismail Kausar Lubna, Igbal
M. Javed. Difference in plaque removal from Buccal
& Lingual surfaces of teeth by manual brushing. P J
M H S. 2015:9(3):986-8.

American  Academy of Periodontology. The
pathogenesis of periodontal diseases. J Periodontol.
1999; 70(4):457-70.

Ranney RR, Debski BF, Tew JG (1981) Pathogenesis
of gingivitis and periodontal disease in children and
young adults. Pediatr Dent 3: 89-100.

Hassija J, Sridhar N. Healthy lifestyle for healthy
gums. Dentistry. 2014; 4:235.

Zimmer S, Bizhang M, Seemann R, Barthel CR.
Effective of preventive programs on oral hygiene of
adults and school children. Gesundheitswesen. 2001;
63(2):98-101.

Lazarescu D, Boccaneala S, llliescu A, De Boever JA.
Efficacy of plaque removal and learning effect of a
powered and a manual toothbrush. J Clin Periodontol.
20083; 30(8):726-31.

Astrom AN, Samdal O. Time trends in oral health
behaviors among Norwegian adolescents: 1985-97.
Acta Odontol Scand. 2001; 59(4):193-200.

Querna JC, Rossmann JA, Kerns DG. Prevalence
of periodontal disease in an active duty military
population as indicated by an experimental
periodontal index. Mil Med. 1994; 159(3):233-6.

Walsh MM. Effects of school-based dental health
education on knowledge, attitudes and behavior of
adolescents in San Francisco. Community Dent Oral
Epidemiol. 1985; 13(3):143-7.

Petersen PE. Global policy for improvement of oral
health in the 21st century- implications to oral health
research of World Health Assembly 2007, World
Health Organization. Community Dent Oral Epidemiol.
2009; 37(1):1-8.

19. Patel RR, Tootla R, Inglehart MR. Does oral health

affect self perceptions, parental ratings and video-
based assessments of children’s smiles? Community

Professional Med J 2019;26(7):1172-1176.

www.theprofesional.com

Dent Oral Epidemiol. 2007; 35(1):44-52.



GINGVITIS

5

20. Folayan M, Sowole A, Kola-Jebutu A. Risk factors for

21.

22

caries in children from South-western Nigeria. J Clin
Pediatr Dent. 2008; 32:171-5.

Shahzad M, Moosa Y, Ahmad F, Farooq S. Prevalence
of oral diseases” a study done on world oral health
day. J Pak Ora Dent. 2015; 35(3):483-4.

Rajpar SP, Banglani MA, Rajpar SA, Rajput F. Gingivitis
among 8-15 years old children in LUMHS, Dental
OPD, Jamshoro. J Pak Ora Dent. 2016; 36(3):444-7.

23.

24,

25.

Ali S, Nasir N, Masood A, Bashir U. Prevalence of
gingivitis in patients visiting Islamic International
Dental Hospital. Ann Pak Inst Med Sci. 2012; 8:150-2.

Zhang J, Xuan D, Fan W, Zhang X, Dibart S, De Vizio
W, et al. Severity and prevalence of plaque-induced
gingivitis in the Chinese population. Compend Contin
Educ Dent. 2010; 31(8):624-9.

Li Y, Lee S, Hujoel B, Su M, Zhang W, Kim J, et al.
Prevalence and severity of gingivitis in American
adults. Am J Dent. 2010; 23(1):9-13.

AUTHORSHIP AND CONTRIBUTION DECLARATION

Sr. # Author-s Full Name
1 Benish Tufail

2  Sajda Khuhawar

3 Faisal

Contribution to the paper

Helped in article manuscript, Ayl

Topic Slection.

4  Basit Ahmed Shaikh
5  Simran Raikinger

6 Komal Talreja

articles search.

Author=s Signature

Introduction writing. J

Discussion writing.

Data collection from patients.

Formation of questionnaire and
reference setting.

Helped in data collection from
including questionnaire

and

Professional Med J 2019;26(7):1172-1176.

www.theprofesional.com



