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INTRODUCTION

 It has been reported in literature that bad oral health 
can affect general health, life quality and economic 
condition of the individuals.1,2 Partially and complete 
edentulous condition is an essential indicator of the 
oral health of a population.3 An edentulous space in 
maxilla and mandible is due to one or multiple miss-
ing teath. The reasons for extraction are periodontal 
pathologies, dental caries, traumatic injuries, as a part 
of orthodontic treatment and pre-prosthodontic prepa-
ration, impactions, hypoplastic tooth, hyperdontia, loss 
of tooth material, over-eruptions, neoplastic and cystic 
lesions.4

 Patients have various reasons for not replacing 
missing inspite of fact that many prosthetic options 

are available. These include cultural and social influ-
ences, socio-economic status with measures as educa-
tion, income, and occupational status, the attitude of 
the patient, dental attendance and awareness of the 
patient, treatment received in the past, dental fear 
and anxiety, time constraints and lack of satisfaction 
with the quality of oral health care, lack of resources 
including the cost of dental treatment, the availability 
and accessibility of dental services to the patient.5,7 In 
addition, the number of missing teeth is also a signif-
icant factor.8 

 One of the most important factor is the knowledge 
of the patient which is regarded as an important 
predictor of patient delay in receiving any treatment 
for partial edentulism. Due to lack of knowledge and 
education they did not know about the importance of 
replacement of missing teeth and wait till they become 
completely edentulous before seeking any treatment.9 
Socioeconomic status (SES) is also a significant de-
terminant of non-treatment and oral health related 
quality of life. General and oral health related quality 
of life is compromised in patients who do not seek any 
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treatment for missing teeth while on other hand those 
patients who received prosthodontic treatment had 37% 
improvement.10

 A study in India revealed that there is a high need 
for prosthodontic treatment with 88% of the total 
population surveyed having no prosthesis due to low 
socio-economic status and awareness.11 They defined 
socioeconomic status (SES) classes on basis of modified 
Kuppuswamy. Patients with different SES classes 
reported different reasons for not replacing teeth, the 
financial reason being the most prominent in SES 
classes V and IV, being 31.9% and 23.6% respectively. 
In other study, 89.6% of the patients had pre-existing 
edentulous areas and reported that financial constraint 
(88.8%) was the main reason for non-treatment of ex-
isting spaces. The other reasons for non replacing of 
missing teeth were feeling of being un-necessary(7.6%) 
and poor motivation(5.6%).12 of them 69.4% of the pa-
tients have good knowledge of the dental services in 
government setups whereas 30.6% didn’t know them 
at all.13 This study aimed to determine the frequency of 
the most common factors responsible for non-treatment 
of partial edentulism in local population. 

METHODOLOGY

 This descriptive cross sectional study was conduct-
ed at Department of Prosthodontics of Bacha Khan 
Medical College, Mardan from May 2016 to October 
2017. Approval was obtained from hospital research 
committee. Informed consent was taken from all par-
ticipating subjects.

 By using consecutive non probability sampling tech-
nique, total sample size were 385 keeping confidence 
interval at 95%, absolute precision (d) at 0.05 and 
anticipated population proportion of 50%12 P at 0.05.

 Data were collected from patients reporting to out-pa-
tient department for extractions of teeth and not wish-
ing to replace existing edentulous spaces using a data 
collection sheet. Personal data including the patient 
socioeconomic status well as the duration (years) for 
having un-restored edentulous areas for a minimum of 
one year were recorded. Socioeconomic status was taken 
as the subject’s present financial condition, education 
and occupation using the modified Kuppuswamy clas-
sification. Intra oral examination was carried out. The 
number and location of missing teeth were recorded. 
Common factors for not replacing missing teeth were 
documented. Assessment of socio-economic status, 
knowledge, dental services and utilization and level of 
interest of the patient were carried out by asking few 
questions.

 Patients using/having history of fixed or removable 
prostheses and patients with cognitive impairment, 
reduced intelligence and uncooperative behavior were 

excluded from the study. Strictly exclusion criteria 
were followed to control confounders such as mental 
retardness and bias in the study.

 Analysis of the data was done using Statistical Pack-
age for Social Sciences (SPSS) version 20.0. Descriptive 
statistics like mean and standard deviation (SD) were 
calculated for numerical variables like age. Frequency 
and percentages were calculated for categorical vari-
ables like gender and common factors responsible for 
non- treatment of partial edentulism (Socio-Economic 
Status, Knowledge about Dental Service and treat-
ment). Effect modifiers such as age and gender were 
controlled by stratification using Chi-square test. 
P≤0.05 was considered significant. 

RESULTS

 In this study, 385 patients having un-treated partial 
edentulism presenting to Bacha Khan Medical Complex, 
Mardan were studied, in which 279 (72.46%) were male 
and 106(27.53%) were female patients. Participants 
age was categories into three groups, out of which least 
common age group was >46 years (n=86, 22.33%) and 
most common was age range of less than or equal to 
30 years (n=177, 45.95%) and 122 (31.68%) were in age 
range 31-45 years. Mean age was 45.23±11.2 years. 
(Table 1)

 Distribution of common of causes of non replacement 
of missing teeth showed that knowledge about dental 
service and treatment was found in 162(42.1%) subjects 
while 223(57.9%) did not have that knowledge. Most of 
partial edentulous area which was not replaced with 
artificial teeth were in patients having Kuppuswamy 
level III (53.8 %). Least number of subjects (n=18, 4.7%) 
who not restored missing teeth were in class IV. (Table 
2)

 Age wise distribution of common causes of partial 
edentulism shows those elders was more prone to 
non-replacement of teeth than younger. Socio economic 
status level-III (middle socio-economic class) was found 
in majority of the patients having age less than 30 
years (64.5%) followed by patients having more than 
46 years of age (52.7%). Similar pattern was exhibited 
approximately by the rest of level and knowledge about 
dental service and treatment but all of them were sta-
tistically insignificant when stratify by age (P>0.05). 
(Table 3)

 The majority of females i.e. 111(54.1%) presented 
with partial edentulism with non-replacement of teeth 
had socio economic status Level- III while socio eco-
nomic status Level- III were found in 96(53.3%) males. 
Similarly 74(41.1%) males and 88(42.9%) females had 
knowledge about dental service and treatment. 
The difference between genders were statistically in-
significant (P>0.05). (Table 4)
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DISCUSSION

 The objective of the current study was to determine 
the frequency of the most common factors responsi-
ble for non-treatment of partial edentulism in local 
population. In this females were more than males. 
The reason for more tooth loss and non-replacement 
in females may be due to low education of women in 
Pakistan. Most of the females in our population are not 

financially independent and hence less opportunity for 
dental treatment. In contrast to our study, the study 
conducted by Vadavadagi et al.14 in India reported 
that males were affected more by partial edentulism 
than females. This difference in results may be due to 
level of education. Studies showed that literacy rate is 
very low in Pakistan as compared to other countries. 
Pakistan’s literacy rate has declined from 60 percent 

TABLE 1: AGE DISTRIBUTION OF THE  
PATIENTS

Age group(year) Frequency Percent
≤30 177 45.97
31 – 45 122 31.68
>46 86 22.33
Total 385 100.0

TABLE 2: FREQUENCY OF DISTRIBUTION OF 
COMMON CAUSES OF PARTIAL EDENTULISM

Cammon cause Patients
N %

Socio-Economic Status I 49 12.7
II 76 19.7
III 207 53.85
IV 35 9.1
V 18 4.7

Knowledge  About  Dental 
Services  and treatment

Yes 162 42.1
No 223 57.9

TABLE 3: ASSOCIATION OF COMMON CAUSES OF PARTIAL EDENTULISM WITH BY AGE GROUP

Age group(years) P
≤30 31 – 45 >46

I 5(8.1%) 8(10.0%) 36(14.8%) .121
II 14(22.6%) 18(22.5%) 44(18.1%)
III 40(64.5%) 39(48.8%) 128(52.7%)
IV 0(0.0%) 11(13.8%) 24(9.9%)
V 3(4.8%) 4(5.0%) 11(4.5%)

Knowledge About Dental Service and 
treatment

Yes 22((35.5%) 34(42.5%) 106(43.6%) .509
No 40(64.5%) 46(%) 137(56.4%)

* Chi-square test

TABLE 3: DISTRIBUTION OF COMMON CAUSES OF PARTIAL EDENTULISM STRATIFIED BY GEN-
DERS

Gender P
Male Female

I 25(13.9%) 24(11.7%) .628
II 34(18.9%) 42(20.5%)
III 96(53.3%) 111(54.1%)
IV 19(10.6%) 16(7.8%)
V 6(3.3%) 12(5.9%)

Knowledge About Dental Service and treat-
ment

Yes 74(41.1%) 88(42.9%) .719
No 106(58.9%) 117(57.1%)

* Chi-square test
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to 58 percent, as revealed by the economic survey of 
Pakistan.15

 Partial edentulism is highly under research in dental 
field. The pattern of partial edentulism has been studied 
in many selected populations in many countries. Many 
researchers have evaluated the relationship between 
missing teeth and its influencing factors like socio-eco-
nomic parameters, age, gender, and so on.16,17 Some 
research papers also have investigated the awareness 
among the individuals to replace the missing teeth.18,19 
Most commonly, studies have been done by recording 
patient details through questionnaire and then by 
clinical examination.20

 In the current study the most common age group was 
less or equal to 30 years. This show in our population 
tooth loss occurs earlier. This may be due to the fact 
that in this country preventive awareness for dental 
disease is less. Most of the individuals are not going 
to dentists for regulars check up. So tooth loss due to 
dental caries and periodontal disease occurs in early 
ages. Similar results have been reported by Vadavadagi 
et al.14 

 In the current study most of the individuals who 
have not replaced their missing teeth were belonged 
to Kuppuswamy level III i.e middle class. This shows 
that main reason for non-replacing missing teeth is 
socioeconomic. Dental treatment is expensive and out 
of the reach of middle class individuals. Lower social 
class’s individuals give very little value to general health 
and particularly oral health. They give little importance 
for preservation of their dentition for lifelong and give 
preference to extraction over restoration. Similar results 
were reported by Vadavadagi et al14 and Burt et al.21

 The effect of gender and age on reasons for non 
replacement of teeth was not statistically significant 
(P>0.05) in the current study. In contrast, previous 
studies showed a significant association between gender 
and not restored partial edentulism.22,23 The difference 
may due to ethnic and level of education. Zaigham et 
al.24 concluded that with an increase in age, there was 
more loss of teeth that were not replaced. These results 
are not similar to current study which may due to dif-
ferent educational and awareness of the participants.

CONCLUSION

 The findings of this study showed that most of the 
participants belong to middle socio-economic class. So-
cioeconomic is most important factor for non-replacing 
missing teeth. Age and gender is not significant factor 
in not replacing missing teeth. 
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