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EPEDEMIOLOGY 

PATTERNS OF TOOTH LOSS IN MAXILLARY ARCH A STUDY  
CONDUCTED AT LAHORE MEDICAL & DENTAL COLLEGE 

*SAJID NAEEM, BDS, FCPS (Prosth.) 

ABSTRACT 

The objective of this study was to report on the prevalence of the patterns and extent of tooth loss in 
the maxillary arch, of patients belonging to a lower socioeconomic group of a rural area of Pakistan. A 
cross sectional study using a proforma for the collection of information from the selected population. 
The study was conducted at Prosthodontic department of Lahore Medical & Dental College, Lahore, 
over a period extended from March 2002 to March 2003. Data was collected from Five hundred 
patients reporting for treatment at Prosthodontic department and fulfilling the selection criteria. The 
gender distribution of the study population was male 48.6% and female 51.4%. The largest population 
group was above 60 years (26%) and the smallest group of those less than 20 years (2%). Partial tooth 
loss in the upper arch was seen in 33.4% and complete edentulism seen in 3.6%. This study shows that 
the rural area of Pakistan has a poor level of oral health status, according to WHO standards. 
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INTRODUCTION 

There is no epidemiological evidence to suggest 
that tooth loss or specific oral diseases are a necessary 
concomitant of the aging process1. Tooth loss is a 
general indicator of the severity of oral diseases expe-
rienced by an individual or a population2, as tooth loss 
may be the result of caries, periodontal disease and 
trauma. Tooth loss also reflects the non disease related 
aspects of the dental delivery system including atti-
tudes, belief, behaviour, treatment cost, access to and 
utilization of dental services, limitation of dental ser-
vices and variation among treatment options. The 
extended pattern of tooth loss in a population is there-
fore a reflection of cultural values as well as the 
availability, cost and appropriateness of preventive 
services and treatment3,4. 

The purpose of this study was to establish base line 
data on the prevalence of tooth loss in a lower 
socioeconomic group of rural area of Pakistan. 

The pattern of tooth loss has been evaluated in 
many selected populations in different countries 5,11 In 
developing countries, oral disease data are primarily 
collected to aid the planning of the health care system. 
At the same time epidemiological data may also allow 
for a better understanding of the nature of oral diseases 
and changing disease patterns at the population level. 
This is due to the fact that such studies conducted in 
population have limited access to formal oral health 
care. 

SUBJECTS AND METHODS 

This cross sectional study screened 500 patients 
reporting to the Prosthodontic Department of Lahore 
Medical & Dental College, Lahore. Only those patients 
from the rural area surrounding the college, belonging 
to the lower socioeconomic group, were included in the 
study. Patients with less than six family members and 
more than Rs. 5000 income per month were excluded 
from the study. 
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The data was collected by the teaching staff of 
the department. Patients were examined and 
information collected on a proforma, about gender, 
age, socioeconomic status and missing teeth. Prior to 
the survey the examiners who participated in the 
study were calibrated, and method of examining the 
patients standardized. All data was analysed by 
Descriptive Statistics and Chi- square test using 
SPSS version 11, software for Windows, on a 
personal computer. 

RESULTS 

Out of 500 patients there were 243 (48.6%) males 
and 257 (51.4%) females. The highest number of pa-
tients, 26%, belonged to age group of above 60, while 
2% belonged to less then 20 years of age, as shown in 
Table 1. The difference in age groups was significant 
(p=.000). 

Complete edentulouness was seen in 246 (49.2%) 
patients. 254 (50.8%) cases were partially edentulous or 
edentulous only in one arch. The difference was 
significant (p=.009). 

The analysis of results shows that 196 (39.2%) 
patients had maxillary tooth loss. Of these, 178 (35%) 
were partially edentulous while 18 (3.6%) were com-
pletely edentulous in the maxillary arch. Further 
analysis ofpartially edentulous patients shows that 48 
(9%) had lost teeth only in maxilla while 130 (26%) lost 
teeth in both arches. In 196 cases the males were 44% 
and females were 56%, the difference is not significant. 

TABLE I: - AGE AND SEX DISTRIBUTION 

Age Male Female Total Percent 
<20 5 5 10 2.0% 

21 to 25 21 12 33 6.6% 
26 to 30 15 17 32 6.4% 
31 to 35 10 22 32 6.4% 
36 to 40 11 31 42 8.4% 
41 to 45 16 30 46 9.2% 
46 to 50 20 34 54 10.8% 
51 to 55 37 31 68 13.6% 
56 to 60 16 36 52 10.4% 

>60 92 39 131 26.2% 
Total 243 257 500 100.0% 
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TABLE: - II TYPE OF MISSING TEETH IN  
MAXILLARYARCH 

Teeth Count Percent 
Incisor 31 17.4% 
Canine 4 2.2% 
Premolar 11 6.2% 
Molar 24 13.4% 
Incisor, Canine 7 3.9% 
Incisor, Canine,Premolar 4 2.2% 
Incisor, Canine,Premolar, Molar 27 15.2% 
Incisor, Canine, Molar 3 1.7% 
Incisor,Premolar,Molar 8 4.5% 
Incisor, Molar 9 5.0% 
Canine,Premolar,Molar 12 6.7% 
Canine Premolar 3 1.7% 
Canine, Molar 1 .5% 
Premolar, Molar 32 17.9% 
Incisor, Premolar 2 1.1% 
Total 178 100% 

 

Figure I & II shows the number of missing teeth accord-
ing to age groups in male and females respectively. 

Further analyses of partially edentulous patients 
show, the highest number of lost teeth (17.48%) were 
incisors. The molars second group oflost teeth 
(13.48%), while canine is least lost tooth (2.24%). In 
combination of groups, the premolar molar lost in 
17.97% cases, while canine molar lost in only 0.56% 
patients (Table 2). 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figuer 1:- Distribution of Age and Missing Teeth in Males 



 

 

 

 

 

Figure 2:- Distribution of Age and Missing Teeth in Females 

DISCUSSION 

Tooth loss increases with progressing age 7. As age 
increases the number of partially edentulous patients 
decreases, leading to complete edentulouness. WHO 
Global indicators of Oral Health, state that 75% of the 
population should have at least 20 functional teeth at age 
35-44 years. Above age 60, 50% of the population 
should have at least 20 teeth14, 15. In this study 45% 
patients had average 10 teeth in maxillary arch at age 36-
45. Above 60 years only 5.75% patients had average 10 
teeth in the upper arch. These figures are lower than 
many other studies 2, 4,5,9,11,13. 

In this study 2% of patients under age 20 were 
partially edentulous. This figure increased to 10.2 % by 
age 30. In developed countries only 2 % patients are 
partially edentulous by the age of 40 2, 4, 5, 6,9,11, 12, 13

. In 
Saudi Arabia 7% of patients are partially edentulous by 
age 25 8, and this figure is the nearest to this study. 

Females in this study had higher number of tooth 
loss and earlier tooth loss compared to males. This is 
consistent with other studies 1,8,13,16. Complete 
edentulouness in females was observed before age 40. 
For males edentulouness was noted after age 45. 

In this study incisors were most frequently missing 
(17.4%), followed by molars (13.48%), premolars 
(6.2%), and canine (0.56%). Other studies 3, 5, 16, 17 show 
the molars are the largest group of lost teeth. This 
difference may be due to the study being conducted in a 
Prosthodontics department with patients seeking re-
placement ofincisors for aesthetic reasons. The results  

may change if the study is conducted at community 
level. The canine is also the least frequently missing 
tooth in many other studies3,5,16,17 In combination of 
groups, the premolar-molar group was the largest 
(18%), consistent with other studies3,5,16,17 The second 
largest group was all the four types of teeth (15%). This 
pattern of tooth loss may indicate careless behaviour of 
the society about their oral health. 

CONCLUSION 

The study shows that the oral health status of the 
subjected population is poor. Tooth loss starts at an 
early age and leads to edentulouness after mid 40s. The 
standards are far behind the WHO Global Indicators for 
Oral Health 2000. 

RECOMMENDATIONS 

There is a greater need to create awareness among 
health care providers and community workers about the 
prevalence, consequences, and methods of prevention 
and management of oral diseases. 

Attitude, behaviours and beliefs that predispose indi-
viduals to oral health problems may be modified 
through education'. 

It is necessary to introduce awareness and prevention of 
oral diseases in the responsibilities of Lady Health 
Workers, who have greater penetration in rural areas. 

There is an urgent need to identify disease and non 
disease factors of tooth loss in the rural community. 
Measures may then be taken for prevention of massive 
tooth loss. 
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