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INTRODUCTION

	 Health is defined as “a state of complete physi-
cal, mental, and social well-being and not merely the 
absence of disease or infirmity”.1 An individual’s oral 
health has greatest impact on his/her health and is 
usually disregarded.2 Dental caries and periodontitis 
are among the most frequent dental ailments which 
have encumbered the citizens of Pakistan.3 

	 The most ubiquitous chronic ailment distressing 
people regardless of age, gender, race and socioeco-
nomic status is dental caries.4 Dental caries is still the 

foremost health problem in most evolved countries as 
the disease effects 60-90% of school aged children and 
preponderance of adults.5 

	 Periodontitis is an inflammatory disease distressing 
the periodontium that holds the teeth and is root cause 
of tooth loss in adult individuals.6

	 It’s the most familiar chronic disease that affects the 
population regardless of age. However older individuals 
have marked clinical manifestations principally due to 
their expanded exposure to risk factors.7 The severity 
of periodontitis can be classified as mild, moderate or 
severe based on multiple measurements of periodontal 
pocket depth, attachment loss and gingival inflam-
mation around teeth.8 Male predominance as well as 
deterioration with age has been observed from large 
epidemiological studies.9,10 Poor oral hygiene is the 
key risk factor of periodontitis.10 Periodontitis can be 
linked with other systemic diseases for e.g. : Diabetes 
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ABSTRACT

	 The dental caries and periodontitis are among the most frequent dental ailments which have en-
cumbered the citizens of Pakistan. Dental caries is still the foremost health problem in most evolved 
countries and Periodontitis is the most familiar chronic disease that affects the population regardless 
of age. Poor oral hygiene is the key risk factor of periodontitis. 

	 The Periodontitis can be linked with other systemic diseases for e.g. : Diabetes Mellitus, HIV In-
fection, adverse pregnancy outcomes, Cardiovascular Disease, certain types of leukemia, neutropenia 
and genetic disorder.

	 The objective of this study was to determine the prevalence of dental caries and periodontal diseases 
in people of Gadap Town Karachi.

	 A cross sectional study comprising of 377 patients from Gadap Town was carried out in Out Patient 
Department of Private Dental Hospital Karachi from October 2017 – March 2018. Both male and 
female patients suffering from dental caries and periodontal diseases of age group 20 – 80 years were 
included in the study. The clinical assessment of caries and periodontal diseases was carried out by 
using WHO proforma. Data were analyzed by using IBM SPSS 20 version software. Mean and stan-
dard deviation was computed for numerical variable. The frequency and percentage was computed 
for categorical variable.

	 Dental caries were present in 95% of patients and periodontal diseases were reported in 82.8% of 
patients and plaque content prevailed in 86.7% of patients.

Current health situation is of major dental health significance & needs urgent attention.
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Mellitus, HIV Infection, adverse pregnancy outcomes, 
Cardiovascular Disease, certain types of leukemia, 
neutropenia and genetic disorder.10,11

	 The objective of the present study was to assess 
the overall prevalence of dental caries and periodon-
tal diseases in population of Gadap town, attending a 
private dental college in Karachi.

METHODOLOGY

	 A cross sectional study with a sample size of 377 
patients was conducted from October 2017– March 2018 
to assess the prevalence of dental caries and periodontal 
diseases in people of Gadap town. WHO proformas for 
clinical assessment of caries and periodontal diseas-
es was used in this survey to record the data.Verbal 
consent was taken from the study members before the 
start of the study.

	 This study included both male and female individ-
uals of age 20-80 years. Young children with deciduous 
dentition/mixed dentition, people having less than 20 
years and more than 80 years of age were excluded. 

	 Clinical assessment of dental caries was done by 
employing the decayed missed filled teeth (DMFT) 
index. SPSS 20 version software was used for data 
analysis. Mean and standard deviation was computed 
for numerical variable. Frequency and percentage was 
computed for categorical variable. 

	 CPITN index and probe was used to assess peri-
odontal diseases. The Plaque Index System by Silness 
and Löe, P1I, uses the same teeth and “scoring units” as 
the gingival index (GI) by Löe and Silness; that is, the 
distal-facial, facial, mesial-facial, and lingual surfaces 
of each tooth. 

	 The Gingival Index (Löe and Silness, 1963) was 
used for the assessment of the gingival condition and 
records qualitative changes in the gingiva. It scores 
the marginal and interproximal tissues separately on 
the basis of 0 to 3.

	 Assessment of bleeding was performed by gentle 

probing along the wall of soft tissue of the gingival sul-
cus. Individual’s GI can be achieved by the addition of 
each tooth values and divided by 4 to give GI for tooth.

RESULTS

	 A total of 377 patients aged between 20 – 80 years 
participated in the study. In this study 67.1% of sub-
jects were male and 32.9% were female. Dental caries 
were examined by employing DMFT index, 95% people 
had decayed teeth, 64.7% had missed teeth and 22% 
had filled teeth and the DMFT was 12.21. Periodontal 
probing showed 17.2% healthy individuals, 15.1% had 
bleeding, 42.4% had calculus, 19.4% had pocket depth 
of 4-5mm and 4.2 % had pocket depth of 6mm or more. 
The data were not recorded in 1.1% patients becauseof 
unavailability of the sextants. Plaque was absent in 
13.3% of individuals, 18.8% had mild accumulation, 
60.5% had moderate accumulation whereas 7.4% had 
abundance of plaque. Gingiva of 17.2% individuals 
was healthy, 33.7% had mild gingival inflammation, 
47.7% had moderate gingival inflammation and 1.3% 
had severe gingival inflammation.

DISCUSSION

	 The current prevalence of dental caries as per our 
survey was 98.1% and DMFT was 12.21. A cross - sec-
tional study conducted at a hospital reported 78.2% as 
overall prevalence of dental caries12, in Bahirdar city it 
was 21.8%13, a Lithuanian study reported 78.3% and 
DMFT was 2.93[14]. Caries prevalence and DMFT was 
89.2% & 13.24 respectively in a study in Al-Ahsa in the 
year 2005.15 Al-Shehri, in 2012 revealed in his study 
higher DMFT estimate of 18.6 in elderly residing in 
residential homes in Riyadh of mean age 72 years.16

	 The Community Periodontal Index (CPI) was used to 
report the occurrence of periodontal disease. In a study 
in Hungary, Gingival bleeding (CPI1) was observed in 
8% of the population, gingival bleeding and calculus 
were present (CPI2) in 49% of the individuals examined, 
in 23% of the participants shallow periodontal pockets 
(4–5 mm) were recorded (CPI3) in at least one sextant. 

TABLE 1:

Condition Mean Standard deviation Frequency Percentage
Decayed 8.20 5.240 358 95%
Missed 3.73 5.726 244 64.7%
Filled 0.45 0.967 173 22%
Dmft 12.21 7.330 370 98.1%
Periodontal diseases 1.85 1.331 312 82.8%
Gingival diseases 1.33 0.771 312 82.8%
Plaque content 1.63 0.809 327 86.7%
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A deep pocket (CPI4) existed in at least one sextant 
in 7% of the subjects.17 Per a study in Germany the 
percentage of sites with BOP was 12.4% overall.18 In 
the present study BOP was 15.1% and calculus was 
42.4%.

	 A study held at private institute reported peri-
odontal pockets of 4-5 mm in 61.8% and more than 
6mm in 75% of participants in a rural population.19 

In the present study 19.4% patients had pocket depth 
of 4-5mm and 4.2% patients had 6mm or more pocket 
depth.

	 A study conducted in South American adults showed 
that 22.5% of adults had mild gingival inflammation, 
74.0% had moderate gingival inflammation, and 3.6% 
had severe gingival inflammation.20 Present study 
showed 33.7% patients with mild gingival inflamma-
tion, moderate gingival inflammation was observed in 
47.7% patients and severe gingival inflammation was 
present in 1.3% patients.

CONCLUSION

	 This study shows that the oral hygiene status 
among the study population was very poor. The major-
ity of participants of study had dental caries, plaque, 
calculus, gingival bleeding, gingival inflammation & a 
moderate periodontal probing pocket depth of 4-5 mm. 
This current health situation is of major dental health 
significance & needs urgent attention.
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