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Abstract

Objectives :- Increasing incidence of periodontal disease is a cause of concern and recognized potential public problem. The
aim of this study was to understand the epidemiological profile of periodontal disease in rural population of Belgaum district,
India. Materials and Methods ;- 1680 dentate adult subjects were examined from 12 villages in Belgaum district, Karnataka,
India, for prevalence of periodontal status and their treatment needs by using Community Periodontal Index for Treatment
Needs (CPITN) indicing system. Subjects were drawn from the age groups of 15-19 yrs, 20-29 yrs, 30-34 yrs, 45-60 yrs and 61
yrs & above. Results :-It was observed that as the age increased, the CPITN score also increased. While, CPITN score 2
(calculus) was most predominant in age groups 15-19 yrs & 20-29 yrs, CPITN score 3 (pathological pocket of 4-5 mm) was
more common in the age groups 30-44 yrs & 45-60 yrs. CPITN score 4 (pathological pocket of >6 mm) was the highest in age
groups 64 yrs & above. The treatment need was mainly TN-1 (oral hygiene instructions). The need for complex treatment i.e.
TN-3 (deep scaling, root planning or surgery) was less in age group 15-19 yrs, but TN-3 increased with increasing age and was
highest in the age group 61 yrs & above. Conclusion :- The present study indicates increase prevalence of periodontal diseases
and aggressive treatment needs as the age progresses in the rural population. Therefore, adequate awareness regarding oral
hygiene and importance on primary prevention could help in reducing the prevalence of periodontal disease to a great extent.

INTRODUCTION

Periodontal disease is the most prevalent in adult

population.(1) It affects the supporting and investing tissues
of the teeth and recognized as a major health problem all

over the world.(2)

The severity of disease may vary, but in most countries the
adult populations experience distressing symptoms of
periodontal disease such as bleeding and receding gums and
loosening and migration of teeth. These changes reduce the
physiologic and social values of the dentitions. Periodontal
disease in India is still the greatest single cause of tooth

loss.(3)

The WHO Community Periodontal Index for Treatment
Needs is a practical and relevant procedure for assessing

periodontal treatment needs of populations.(4) Several
surveys have been carried out worldwide by making use of

CPITN system.(12,5) The aim of this survey was to determine
the periodontal health status and treatment needs of rural
population of Karnataka by using CPITN system. The
establishment of the global goals for oral health for all by the

year 2000 A.D. has made an implication that there is an
increased need to collect epidemiological data on various

oral health problems.(6) Data on prevalence, incidence and
severity of the disease can help in evaluating the significance
of the disease and its consequences.

METHODS

The total study population consisted of 1680 subjects which
were randomly selected from 12 villages of Belgaum district
in the age groups of 15 yrs and above. Dental check up
camps were organized in the villages with the help of local
health worker. The examination of the subjects in this study
was conducted according to WHO guidelines using the
WHO CPITN –E probe. The teeth examined were 17, 16, 11,
26, 27, 36, 37, 31, 46 and 47. Scoring criteria were followed

as suggested by Ainamo et al (1982).(4) To avoid the bias, the
author himself examined all the subjects.

RESULTS

In the study 1,680 subjects were surveyed from rural parts of
Belgaum district, in which 804 (47.89%) males and 876
(52.14%) females were assessed for. They were examined
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and distributed into five age groups according to WHO
Standard Age Grouping i.e.15-19 years (Group I), 20 –29
years (Group II), 30-44 years (Group III), 45-60 years
(Group IV), 61 yrs and above (Group V). ( Table 1)

( Table 2) showed that in the group I, percentage of the
CPITN score 2 were the highest (39.6%). The percentage of
score 1 and score 0 were almost similar in this group. In the
group II, the CPITN score 2 was the highest (49.3%)
followed by score 3. In the groups III and IV, the percentage
of CPITN score 3 was the highest (48.6% and 59.3%
respectively); whereas in group V, the percentage of CPITN
score 4 was the highest (45.6%).

The results clearly show that as the age increases, the
severity of periodontal disease increases with age.

The overall treatment needs observed showed that the TN
0decreased from 30 % in group I to 1.3 % in group V. TN
1increased from 70 % in group I to 98.5 % in group V. TN 2
increased from 43 % in group I to 97 % in group V and TN
3also increased from 0.8 % in group I to 45.6 % in group V.

The overall treatment needs results suggest that the
prevalence of periodontal disease increased with an
increasing age and also the periodontal treatment needs (
Table 3).

Figure 1

TABLE 1: Division of population

Figure 2

TABLE 2: Percentage of Dentate persons showing signs of
periodontal disease status in all age groups by highest
CPITN code number recorded in rural population

Figure 3

TABLE 3: Percentage of treatment needs in total population

DISCUSSION

Oral health is an integral part of general health. The
universality of periodontal disease is very well established
and Oral appearance affects self esteem and the willingness
to interact with others. Appropriate nutritional intake can
also be influenced by incapacity to masticate or persisting

pain due to oral diseases.(7) Several attempts have been made
to develop methods for assessing periodontal disease status
and treatment needs on a population basis which would help
in the planning of dental public health services. The CPITN
is a useful approach to screening population because it uses
accepted clinical criteria, partial mouth scoring and a simple
recording procedure, which permits rapid assessment of
individuals for periodontal conditions related to treatment
needs.

The percentage of periodontal disease status as well as
treatment needs increased with increasing age in population,

which is similar as reported by Joshi NV(8) and Satendra S et

al.(9) This may be due to lack of dental health care facilities,
awareness, motivation, dental health education and low

socioeconomic status among the rural population.(10) With
regards to age, the prevalence and severity of the periodontal
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disease increased with age in rural population and same

findings were observed in the studies by Joshi NV(8), Freitas

E(11), Markkanen H(12), Plancak D(13), Mellingen JT(14) and

Bader JD(15). A strong correlation with age probably reflects
cumulative effects of disease rather than diminishing
resistance of older people. The effect might be due to
prolonged exposure of periodontium to pathogenic factors in

bacterial deposits.(10,16)

Providing periodontal care (scaling/surgery) for such large
population would put huge burden on the health care system.
Therefore, a community based approach for general
promotion of good oral hygiene practices should be carried
out on large scales for control and prevention of periodontal

disease.(17)

If population is made aware of various oral hygiene
measures, the treatment needs could be reduced
considerably.

The present study suggests that there is higher treatment
needs in the rural population. So, more dental awareness
camps should be organized in the villages to decrease the
treatment needs and finally the burden on dental health
sector.
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