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Awareness about risk factors of dental diseases

ORIGINAL ARTICLE

INTRODUCTION 

The most important etiological risk factors in the
pathogenesis of the dental diseases is lack of oral
hygiene, smoking, diabetes mellitus, and stress. Nu-
merous studies indicate that gum disease is a likely
precursor to a variety of life-threatening conditions.
Therefore it is essential that patients should be edu-
cated about the maintenance of oral hygiene and to
have regular visits to the dentist for check ups. The
prevention and management of dental health condi-
tions, by and large, requires considerable self- knowl-
edge and intervention.1

There have been several studies in the world on
oral health knowledge of patients.3,4 Over past three

decades there has been an extra ordinary growth in the
knowledge regarding risk factors responsible for den-
tal diseases. A number of studies indicate that the
nicotine found in tobacco products triggers the over-
production of cytokines which are involved in the
process of gum inflammation. Diabetes causes abnor-
malities in blood vessels and high levels of interleukins,
a group of cytokines which increases the chance of gum
diseases. This lack of oral hygiene encourages bacte-
rial build-up and bio film plaque formation, and can also
increase certain species of pathogenic bacteria associ-
ated with more severe forms of gum diseases.10 Other
factors that increase the risk are abnormal tooth
structure, abnormal oral habits, bruxism, defective
restorations and stress.
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ABSTRACT

 The aim of this study was to assess the level of awareness of patients about dental diseases and
their prevention. The subjects included 100 patients attending Periodontology Department, Margalla
College of Dentistry, Rawalpindi. This study used a predesigned questionnaire to evaluate the effects
of gender, age and level of education of patients on their awareness and understanding of the risk factors
for Periodontal Diseases. The results showed that more than 83% of the participating patients were able
to correctly identify the most important cause of gum diseases out of which 30percent of patients
showed a correlation between smoking and the severity of periodontal pathology, 19 percent  correlated
with diabetes, 19% with abnormal environmental factors while 17% knew the way of their prevention.
Majority of the patients (63%) showed no knowledge of prevention. Age and level of education of patients
had least effect on the level of awareness except for the knowledge of brushing which increased with
increasing level of education.

It was concluded that patients awareness about dental diseases and their prevention was not upto
to mark and various corrective measures were needed for prevention.
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METHODOLOGY

Subjects included 100 patients (male and female)
attending Periodontology department, Margalla Col-
lege of Dentistry, Rawalpindi for treatment. A pre
designed questionnaire was given to patients for self-
assessment of awareness about gum diseases and their
prevention. In case of uneducated patients, questions
in the questionnaire were explained to them and their
answers were recorded. Confidentiality was main-
tained. Descriptive statistics of the data are presented
in tables.

RESULTS

One hundred patients participated in this
study. Out of 100 patients 80 were male and 20 were
female. Majority of the patients belonged to middle
age group (40 %) the young age (35 %). Only 25 of
the participating patients were of old age. Out of
100 patients (45%) were illiterate and (25%) had

up to secondary and higher secondary education.
Patients with graduate and postgraduate qualifi-
cations were (15 %) and (15%) respectively (Table-
1).

Response of Participating Patients by Gender

Table 2 shows that male patients showed more aware-
ness than their female counterparts. Majority of the
patients were of the opinion that they should not visit
the dentist regularly for check-up if they don’t have any
complain.

Response of Participating Patients by Age

As far as the most important cause of gum diseases
was concerned more young patients recorded the
correct answer as compared to the middle aged pa-
tients. To prevent the gum diseases, the most impor-
tant way was identified almost equally by the two age
groups.

TABLE 1: DEMOGRAPHIC DATA OF PARTICIPATING PATIENTS

  Factor Number %age

Gender Male 80 80
Female 20 20

Age 18-35 years 35 35
36-55 years 40 40
56-70 years 25 25

Education Illiterate 45 45
Upto secondary & 25 25
higher secondary
Graduate Postgraduate 15 15

TABLE 2: RESPONSE OF PARTICIPATING PATIENTS BY GENDER

Question Response Male Female

What are the most Smoking 20 4
important risk factors Diabetes 9 2
of dental diseases? Oral hygiene 38 8

Stress 1 1
Don’t know 12 7

How we can prevent Tooth brushing 20 3
dental diseases? By medicine 5 2

Diet 5 2
Don’t know 50 13

Should  patients have to Yes 30 4
visit a dentist even when No 50 16
he has no complaint?
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Response of Participating Patients by Level of
Education

The level of education of the participating patients did
not affect the level of awareness.

DISCUSSION

The aim of this study was to evaluate the level of
awareness and the effect of gender, age and level of

education on awareness of patients about dental dis-
eases, risk factors involving (periodontal disease) and
their prevention. Literatures accumulated over the
past 20 years provides evidence about the role of
smoking in developing periodontal disease.12 Most of
this indicated that smokers have greater attachment
loss, than non-smokers.1 8 10 11.

Self-care behaviour such as tooth brushing and
flossing was reported high among respondents of this

TABLE 3: RESPONSE OF PARTICIPATING PATIENTS BY AGE

Questions Response Age of Parents (in Year)
18-35 36-55
56-70

What are the most Smoking 15 5 4
important risk Diabetes 8 3 2
factors of dental Oral hygiene 28 11 7
diseases? Stress 1 0 0

Don’t know 9 2 6

How to prevent Tooth brushing 8 4 5
dental diseases? By medicine 4 2 2

Diet 5 3 4
Don’t know 23 27 13

Should  patients Yes 21 33 6
have to visit a No 15 16 9
dentist even when
he has no complaint?

TABLE 4: RESPONSE OF PARTICIPATING PATIENTS BY LEVEL OF EDUCATION

Questions Response Level of Education
Illiterate Up to Graduate Post-

secondary graduate
graduate

and higher
secondary

What are the most Smoking 10 6 4 3
important risk factors Diabetes 7 2 2 3
of dental diseases? Oral hygiene 20 11 6 7

Stress 9 1 1 1
Don’t know 3 2 6 6

How we can prevent Tooth brushing 8 9 5 4
dental diseases? By medicine 17 4 2 2

Diet 3 10 7 7
Don’t know 6 2 1 2

Should  patients have Yes 14 20 18 14
to visit a dentist even No 20 8 14 4
when he has no
complaint?
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study. In the present study, no specific differences were
noticed in correctly identifying the main cause and the
most important way to prevent dental diseases by
different age groups. In this study more patients (83 %)
knew about the main cause of dental diseases. But only
(37%) of them were able to identify the most important
way to prevent it. However more young age patients
(60%) correctly identified the main cause of gum dis-
eases as compared to the middle age group (25%).
Similarly more middle age patients were of the opinion
of regular dental visits.

No obvious difference was noticed in responses by
illiterate, educated and highly educated because of low
level of dental education. These findings support the
earlier studies by Chohan2 and Wyne et al.3 and contra-
dict the reports suggesting significant differences ac-
cording to the level of education.6, 7, 8

Dental ill-health is not only costly in terms of
personal discomfort and disadvantage; it is also expen-
sive in economic terms. That is also one of the reasons
of less awareness of patients about prevention of oral
diseases.

CONCLUSIONS

It was concluded that the awareness of patients
about dental diseases and their risk factors was not
satisfactory.

The practice of risk assessment allows dental care
professionals the opportunity to improve dental and
medical outcomes in the general population and in
specific population groups by focusing on early identi-
fication and proactive targeted interventions. Patient
self-care is an integral part of disease management and
should include a three-step daily oral care regimen of
brushing, flossing and rinsing to help control the
plaque bio film.
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