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Epidemiological study on prevalence of plaque and
gingivitis among adolescents and adult population
(15-54) years in Hamam-—Allel villages, Ninevah; Iraq

Tarik Y KHAMRCO*

ABSTARCT

The aim of the study was to estimate the prevalence of periodontal
disease (gingivitis) and oral hygiene condition among adolescents and adult
population (15-54) years in Hamam — Allel villages in Ninevah city:

A sample of ( 402) individuals aged (15-54) years ( 10 males and
292 females) were selected randomly and examined using plaque index
score by Silness and Loe and gingival index by Loe and Silness . The results
revealed that mean plaque score was(1.21) for the total sample , and it was
increase with age, the males reported lower mean than females with no
significant difference between them . The mean gingival score was low (.34)
for the total sample and it was increase with age significantly , the mean
gingival score was slightly better in females than males , however , there
was no statistically significant differences between them .

The study indicated that about 2/3 of the total sample did not brush
their teeth or brush infrequently , So the population can be educated in
effective and regular oral hygiece , therefore dental health education
orogram for those population is an essential activity for promoting their
oral health and preventing oral disease .

Key words: Oral hygience, dental plaque, gingival health, adolescent, adults,
rural area.

1 :I N n
O Az sanad Qi Adlas g B Ll LI 26 yed ga Al ol 038 (e Cingdl )
Asilae 8 Jlall plea (5 8 8 Qi (061 0) s jlen o ) 5T Caalllly sl el ala )

* Tarik Yousif KHAMRCO ; BDS, DDPH(RCS). MSc: Prof. Department of Pedodontics,
Orthodontics, and Preventive Dentistry, College of Dentistry, University of Mosul,
Mosul, IRAQ.

283



Al-Rafidain D J Epidemiological study on prevalence of plaaue... Sp Iss. 2001

“ .

B (0610 ) oz pa jlenl 2 5T Gl (407 ) e R o Al g

Ao i pad) clag sl s ey pguand ¢ Ulpde b Jlatl 5 (&0 YAY, S50 )
go—aad (V7)) OLS A e dfipall oyl Jaee ol il o elal L 28 Gl Jils
Sy EL Y e ST eSH 2tz S Jaedl (g ¢ peall 2o ae 2oy Jaedl (1S 5 Zapadl

Bal ) i alajl A 5 Znnelt 22 pend (+,0€) DLl oS a8 2 el Jawe L

A5 gy oSy 5 sSH e S Jumdl S 8 G Jaedd L ¢ Ailean] ANy yadl
oty o Ulaa! Lessilisy o oo g0 Y 2l g pana A8 5l Rl pal (e
Gl DLt e 2y il Rl g Alad 5 gusy pelind BT Y liad Al o

o Oy Al e M5 ) Ania a3 S saill auall

INTRODUCTION

Better epidemiologic data are needed for the implementation
programs of control and prevention of periodontal disease.

Many studies performed in different developed countries show
reduction in periodontal disease due to the implementation of preventive
control programs. -

As periodontal disease is one of the most wide spread dental disease
all over the world ®® and more prevalent among population of the
developing countries #), particularly in rural areas ®'%

So the objective of this study was to estimate the prevalence of
periodontal disease (gingivitis) and oral hygiene condition among
adolescents and adult population (15-54) years in Hamam —Allel villages.

MATERIALS AND METHODS

The study is conducted in Hamam-Allel (Rural area): It is (25) Km
far from central city of Mosul.

Four hundred and two individual aged (15-54) years were selected
randomly using random cluster sampling technique in which the village
divided into (6) zones and selected (3) zones randomly and examined all
individuals aged (15-54) years in these zone.

The clinical examination is carried out in their houses under natural
daylight. Mouth mirror and WHO periodontal probe was used  to detect
the dental plaque and gingival health.
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The indices used for assessment of dental condition were as follow:
1-Plaque index by Silness and Lée ‘' To evaluate the oral hygiene of the
individuals.

2-Gingival index by Loe and Silness ?: To evaluate the gingival health of

the individuals.
Additional information relevant to this study was recorded as age,
sex, tooth brushing frequency.
The statistical analysis of the data included: -

1- Calculation of statistical parameters: the mean, standard deviation and
percentage.

2- The differences in plaque score and gingival health between age groups
and between males and females were tested statistically using student t-
test.

3- The differences were considered significant when the probability (p)
was less than 5% level (p< 0.05) .

RESULTS

There were (402) individuals comprising [110 (27.3%) males and
292 (72.6%) females], the population sample are divided into four groups
(table 1).

Table (1): The number of individuals distributed according to sex and age groups

The number of subjects according to frequency of tooth brushing by
sex and age group is shown in table (2). The study indicated that about 75%
of males and 63.9% of females no brush their teeth or brush infrequently.
The females reported more frequently brush the teeth than males, also the
younger age group reported more frequently than the older age groups.
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Table (2): Frequency distribution of subject according to tooth brushing by
sex and age groups
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Mean plaque index scores are shown in-table (3) according to sex
and age group. The study revealed that the mean plaque is increase with zge.
The mean plaque for the total males reported lower mean than females with
no significant difference between them.

Table (3): The mean and standard deviation of plaque index according to
sex and age g
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15-24 1.01 £0.412* 1.15£0.432 1.11 = 0.427
25-34 - 1.17 £0.430 1.22 =0.428 1.21 = 0.428
35-44 1.48 £0.483 1.34 = 1.38 £0.464**
45-34 1.35+0.476 1.41 =0.436 1.39 £ 0.450**
Total 1.15 £0.466 1.23 =0.437 1.21 = 0.440

*Significant difference between males and females for age groups (15-24)
** Significant difference between age groups (35-44,45-54) and other groups .
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Table (4) shows the mean gingival score according to sex and zge
groups. Although the mean of gingival index increase with age .The 2ge
group (15-24) years reported the lower mean and it was significant
difference from age group (25-34 and 45-54), while the age group (45-34)
years reported the higher score and it was significant difference from age
groups (15-24 and 35-44) years .The mean gingival index was very slightly
less in females than males in the total sample .The study reveal that (&3)
person has healthy gingiva (score = 0), and (16) person are free from dental
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plaque (score = 0) from the total sample, while only (12) person had both

healthy gingiva and free from dental plaque .

Table (4): The mean and standard deviation of gingival index according to
sex and age groups

0.54 £0.382 0.45 =0.321 0.48 +0.344
0.55 +0.320 0.59£0.353 0.58 *£0.341
0.48 + 0.402 0.56 =0.384 0.54 £0.392
0.76 + 0.426 0.68 =0.461 0.70 £ 0.448
0.56 £0.391 0.53 £0.362 0.54 £0.371

Sp Iss. 2001

*Significant difference at 0.05 level (p<0.03) berween age group (15-24) years and (23-

34). (43-35) years.
* Significant difference at 0.05 level (p<0.05) between age group (45-33) years and (15-
2+4). (35-44) years.

DISCUSSION

Inflammatory periodontal disease is a dental plaque — induced
disease > when periodontal disease is limited to the surface tissues
gingiva), it is referred to as gingivitis. Gingivitis can usually be reversed
with primary preventive measures including mechanical and chemical
plaque control, mechanical by thoroughly and regularly tooth brushing with
using of other dental aids ¢*'¢17). )

In spite of (32.3%) of the total sample brush their teeth once or more
daily and (32.3%) brush their teeth infrequently .The results of the present
study have demonstrated that the healthy gingiva is found only in (63)
person (15.6%) for the total sample and (16) person (4%) are free from
dental plaque. While only (12) person (3%) have healthy gingiva and free
from dental plaque. This indicated that their method of tooth brushing is
ineffective to remove their dental plaque and maintain healthy gingiva.

The tooth brushing habit of the sample indicated that more than two
thirds of them didn’t brush their teeth or brush infrequently. The percentage
of subject brushes their teeth is slightly less than other studies carried out in
Traq “*'® and highly differences than many studies carried out in developed
countries %2,

The study revealed that the total females (35.3%) reported higher
frequency brushes their teeth once or more daily than males (24.5%),
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specially in younger age groups. These differences between females and
males was not significant and it was in agreement with other studies #%=%

The mean plaque score for the total sample was moderate (1.21), and
it was increase with age and there was a significant difference between the
younger age groups (15-24and25-34) years and older age group (35-44and
(412-2%6)) years, this findings seem to be well in accordance with other studies

The females reported slightly higher mean plaque score than males;
however, there was no statistically significant difference of oral hygiene
condition by sex in all age groups and the total sample except for the
younger age group (15-24) years. This finding is in agreement with other
studies 7"

The mean gingival score was low (54) for the total sample and it was
increase sliOhtly but significant from age group (15-24) years to (25-34)
year and then increase for age group (45-54) and it was significantly differ
from age group (15-24 and 35-44) years.

Also the study shows no significant sex variation in relation to
gl 2%17\51511 health. This confirms the finding of other studies carried out in Iraq

The study indicated that the younger age group have healthy
gingival and less dental plaque than older age group, although more
frequency of tooth brushing because in adolescent tooth brushing isan
integral part of personal hygiene and grooming behaviour and it is health
related (brushing teeth to be more attractive)®”

The study revealed that (2/3) of samples stated that they brush their
teeth. Nevertheless, while effective plaque control is essential to mainzain
gingival health over (80%) of the sample have gingivitis. This suggests that
people’s ability to control plaque effectively is impaired and there is a need
to improve the effectiveness of tooth brushing. It has been shown that
gingival inflammation can be prevented with adequate oral hygiene ®". The
population can be educated in effective and regular oral hygiene one could
expect an improvement in their oral health. There fore an efficient dental
health care instruction program should be constructed to achieve an
acceptable standard of oral hygiene. So dental health education program for
those populations is an essential activity for promoting their oral health and
preventing oral diseases.

Therefore, the most efficient way to prevent periodontal disease is to
control them in childhood and in young adult life. It is especially important
to take advantage of the school setting program for it is possible to reach
large number of school children with well planned preventive measures.
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