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ABSTRACT

 Current study was done to assess the severity of gingivitis and periodontitis in adult patients 
who were examined at the Department of Periodontology, Khyber College of Dentistry, Peshawar. It 
was conducted from September 2013 to November 2013. Six hundred patients were examined. All 
willing adult patients were included in the study and those who refused to give consent, edentulous 
patients, pregnant females, and patients with a recent history of cardiovascular disease or any other 
systemic disease were excluded. A printed self designed questionnaire containing demographic data 
and information regarding oral hygiene habits was completed by a single operator. CPITN probe 
was used to carry out periodontal screening. Mouth was divided into six sextants and each tooth was 
examined at six different sites and highest score was recorded. Codes 0, 1, 2, 3 and 4 were used as 
scoring criteria denoting good oral hygeine, bleeding on probing, presence of dental calculus, pocket 
depths measuring 3.5-5.5mm and pocket depths of more than 6mm respectively.

 Among the 600 subjects examined, mean age of respondents was 32.6 years. There were 324 (54%) 
males and 276 (46%) females in the study. Pocket depth of 3.5-5.5mm was observed in 264 (44%) pa-
tients and 54 (9%) patients had a pocket depth of 6 mm or more. Among the subjects 312 (52%) were 
illiterate. Those who belonged to urban areas were 342 (57%) where as 258 (43%) were from rural 
areas.

 Periodontal disease was widespread in the participants. Disease was found to be significantly 
related to poverty, poor oral hygine, low educational status, diabetes and smoking.
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INTRODUCTION

 Periodontal diseases are characterized by inflam-
mation of the supporting tissues of the teeth which 
are considered to be caused by opportunistic infections 
which may lead to destruction of these supporting tis-
sues. About 90% of the adult population suffers from 
periodontal diseases but 10% are affected severly.1 
Host response to these bacterial infections by genetic 
variances determines the risk factor for the periodontal 
diseases.2 Periodontal disease has a worldwide distri-
bution and includes a variety of problems ranging from 
mild gingivitis to severe periodontitis. It is one of the 
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major causes of tooth loss in adults3,4 that affects human 
populations in many countries with high prevalence 
rate and plaque biofilm as being major factor in causing 
periodontal disease.5 Almost all types of periodontal 
diseases are infectious diseases caused by interaction 
between bacterial plaque and the host immune re-
sponse. Gingivitis and periodontitis are the two forms 
of periodontal diseases, and each has a variety of types. 
Gingivitis is inflammation of the gingiva, diagnosed by 
redness, oedema and bleeding on brushing with plaque 
as main factor in majority of cases although it may be 
non plaque induced gingivitis.6 Periodontitis refers 
to inflammation of tooth supporting tissues and slow 
destruction of alveolar bone and periodontal ligament7 
that may lead to increased mobility and tooth loss.8,9 
The presence of dental plaque over time is the major 
risk factor for developing periodontitis.10 The microbial 
components of the plaque biofilm can also affect the 
risk of having periodontal disease. Smoking increases 
the risk of developing periodontal disease and also 
negatively affects treatment.11 Several genetic factors 
have a risk of developing periodontal disease. Systemic 
inflammations, diabetes mellitus and elevated BMI are 
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a risk factor for periodontal diseases.12,13 Nutrition is an 
important lifestyle factor which is related to periodontal 
diseases. In this case vitamin C definciency was shown 
to be directly related to periodontal diseases.14

METHODOLOGY

 The study was conducted at the Department of 
Periodontology, Khyber College of Dentistry, Peshawar 
from September 2013 to November 2013. Six hundred 
patients were examined. Adults aged between 15-65 
years were included in the study. Pragnent women and 
adults above the age of 65 were excluded. It was a cross 
sectional study. A printed self designed questionnaire 
containing demographic data and information regard-
ing oral hygine habits was used. The Questionier was 
completed by single operator. CPITN probe was used 
to carry out periodontal screening.The mouth was 
divided into six sextants and each tooth was checked 
at six sites and highest score was recorded.

 Scoring criteria: Code 0 was used for healthy peri-
odontium. Code 1 for bleeding on probing, Code 2 was 
used for the presence of calculus, Code 3 for pockets 
measuring 3.5-5.5 mm and code 4 was used for pockets 
of 6mm or more. Approval for the study was obtained 
from ethical committee of the college as well as verbal 
consent from individual patient after detailed explana-
tion of purpose of study.SPSS-16 was used for analysis 
of data.

RESULTS

 Among 600 subjects examined mean age of re-
spondents was 32.6 years, 324(54%) were males 
and 276(46%) were females (Table 1). Two hundred 
eighty-seven (47%) patients had dental calculus, 
195(33%) had pocket depth of 3.5mm – 5.5mm and 
70(12%) patients had pocket depth of 5.5mm or more 
(Table 2). Out of 324 patients in the age group 15-30 
years 230(71%) of the patients had dental calculus 
and thus were given a score of 2 according CPITN. 
122(62%) patients out of 196 patients in the age group 
31-50 had pocket depth of 3.5-5.5mm and 25(13%) had 
pocket depth of more than 6.5mm. Of the 80 patients 
in age group 51 years and above 41(51%) subjects had 
pocket depth of more than 5.5mm where as 30(38%) 
subjects had pocket depth of 3.5-5.5mm (Table 3).

Fig 1: Oral Hygeine Measures

TABLE 1: GENDER OF SUBJECTS

Gender Patients
Males 324(54%)
Females 276(46%)
Total 600(100%)

TABLE 2: CPITN SCORES

CPITN scores No. of patients
Code 0 20(3%)
Code 1 28(5%)
Code 2 287(47%)
Code 3 195(33%)
Code 4 70(12%)

TABLE 3: HIGHEST CPITN SCORES IN 
DIFFERENT AGE GROUPS

Age group No. of
patients

Highest 
CPITN 
score

No.  & 
%age

15-30 years 324 Code “2” 230(71%)
31-50 years 196 Code “3” 122(62%)
51 years & above 80 Code “4” 41(51%)
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Fig 2: Level of education
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Fig 3: Area of  Respondents
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those patients who were illiterate or had low socioeco-
nomic status, the severity of periodontal disease was 
higher.22 This study found out that 64% of the rural 
population had pockets of 3.5mm or more, where as in 
a similar study in India Singh et al in the state of Lud-
hiana found out that urban subjects had higher level 
of prevalence of moderate and severe periodontitis as 
compared to rural subjects.28 The findings in the present 
study are in accordance with another study conducted 
by Nazir S et al29 in Baqai University, Karachi and they 
also found out that male were having more periodon-
tal problems than females and they also noticed that 
calculus was a major problem in young adults. Among 
the participants,14 were diabetic and majority of them 
were suffering from severe periodontitis. There exists 
a direct relationship between diabetes and periodontal 
disease and its presence increases the risk for severity 
of periodontal diseases.23 The increased prevalence 
and severity of periodontitis typically seen in patients 
especially those having poor metabolic control, led to 
the designation of periodontal disease as the sixth com-
plication of diabetes, by American Dental Association.24 
Prolonged hyperglycemia impairs collagen structure 
and function, which may directly affect the health of 
the periodontium.25

CONCLUSION

 Periodontal disease was found to be significantly 
related to poverity, poor oral hygine, educational sta-
tus, diabetes and smoking. Oral hygiene practices of 
the participients were not satisfactory as many of the 
patients were not brushing their teeth even once a 
day. There is a need for dental education programmes 
either hospital based or community based to motivate 
and educate people especialy from poor socioeconomic 
background, to improve their oral health and also to 
increase the level of awareness regarding oral health.
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