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Periodontal health and treatment needs of intermediate school
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ABSTRACT
This study was carried out on (981) intermediate school children aged (13-15)
years to determine ihe inlluence of parent cducation on periodontal health status and

treatment needs.

The Community Periodontal Index of Treatment Needs (CPITN) was used to
assess the periodontal condition and treatment needs. The results showed that the
percentage of childien with a healthy gingiva was low ittespective of the eduentional
level of their parents, periodontal disease was prevalent in (93.2-100%) of the
sample.

There was no significant difference in the mean number of healthy sextants
between males and females in the different levels of parent education. Also, there was
no significant difference in periodontal disease and treatment needs for the total
sample in relation to different levels of parent education.

The periodontal treatment needs for the students were massive; (93.2-100%)
needed dental health education, while prophylactic scaling and polishing was required
in (62.7-84.21%) of the sample.

Key Words: Parent cducation, treatment needs, periodontal health status.
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INTRODUCTION

Periodontal disease is a generalized term for a tange of pathological conditions
affecting the supporting and investing structure of the tecth M Although it is most
prevalent in adulthood, a review of the literature clearly indicates that the discase is
initiated in childhood @ with many factors that will affect its prevalence and
severity “ V. One of these factors is socio-economic status of the individual.

According to Beal  two important factors are fundamental in understanding
the relationship between  social status and health. The first is income, where those in
higher social classes in general reccive a higher income. The other factor is education,
most of those in higher social classes have a college education (Bachelor degree or
higher form) at the other end of the scale the majority of subjects in low social classes
left full time education at a minimum school leaving age and went straight into a job,
and even though social class is a status achicved during the life time of the individual,
it also has an ascribed component as a minor takes the social class of his or her father.
In fuct the whole family is 1ecognized as n unit of social clogs.

The purpose of the present study was to determine the influence of the
different levels of parent education on the gingival health and treatment need of
intermediate school children from different areas of Mosul City.

MATERIALS AND METHODS

A random sample of (981) children aged (13-15) years old of both sexes from
(13) different intermediate schools in Mosul city were examined (7 schools for boys
and 6 schools for girls) for their periodontal status and treatment needs and to
determine the influence of educational level of head of houschold on their periodontal
status and treatment needs.

The school children who were examined were selected from schools located in
the city center of Mosul. The educational level of their fathers was divided according
to the cducational level into four major groups: First group included those who had
finished primary school, illiterate cradication programmes or was illiterate. The
second group included those who had finished intermediate or secondary schools. The
third group included individuals that had a Diploma or a Bachelor degree, and the last
group included individuals that had a higher degree (higher form of education like
M.Sc, Ph.D or equivalents). If the father was deceased, the educational level of head
ol household was recorded (mother, brother, uncle... etc).

Clinical examination was performed under natural condition and treatment
needs were assessed according (o the community periodontal index of treatment needs
(CPITN). The especially designing WHO periodontal probe was used.

Fach sextant was assigned a code number which recorded the condition of the
worst affected site in that sextant. The subjects were classified into treatment needs
categorics according to the highest code number assigned to any of the sextants in
particular individual. The pocket depth was not measured because it has been
suggested that for children under (13) years of age, only the presence or absence of
gingival blceding and calculus should be recorded due to the presence of false pockets
that are associated with the eruption of permanent teeth which will give misleading
results @,

The statistical analysis of data included the following: Calculation ofthe
mean, standard deviation and percentages and Chi square test was used to determine
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significant difference. The difference was considered significant when the probability
(p) level was equal to or less than (0.05) (p<0.03).

RESULTS

Distribution of the sample by age, sex and educational level of head of
household is shown in table (1). The sample was composed of (981) children
distributed into (3) age groups from (13-13) years old. Each age group had the
following number of children examined (328), (330) and (323) for age groups (13),
(14) and (13) years respectively. According to level of education of parents each
subdivision included the following number of children (293), (253), (359) and (76) for
illiterate / primary, intermediate / secondary, Diploma / Bachelor degree and M.Sc,
Ph.D or equivalents level of education of parens, respectively. '

Table (1): Distribution of the sample by age, gender

and educational level of head of household

Table (2) shows us the number and percentage of children distributed
according to the highest CPITN by age, sex and educational level of parents. The
sample in all (3) age groups and (4) different sducational level of parents showed the
same characteristic feature of having a very low percentage of heaithy gingiva ranging
fom (0-6.8%). Also the percentage with bleeding as the highest score ranged
between (14.3-31.75%) while the percentage of children with calculus as the highest
score ranged between (62.7-87.5%); so the children with calculus were found in the
majority of the sample regardless of their 2ge and educational level of parents. No
significant sex difference was found between males and females in the (3) age groups
and in the different educational level.
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Table (2): Number and percentage of the children distributed according to the highest
CPITN by age, sex and educational level '
5 -

| } , |
| - | 3 214 11 |786] - | - | 1 {125 7 1875

<21 df=9 (p>0.05) N.§

129 d=:9 (p>0.05) N.S

5219 df=9 (p>0.05) N.S

The periodontal treatment needs expressed as percentage of children
distributed according to type of treatment is shown in table (3). The children that
needed no treatment ranged from (0-6.8%) in the (3) age groups and different levels
of parent education. Children that needed oral hygiene education were the majority of
the sample ranging between (96.75-100%), while those that needed professicnal
reatment (scaling) ranged between (62.7-87.5%) although females with a healthy
gingiva that required no treatmen: had a percentage ranging between (2-6.8%), while
males had healthy gingiva at a range of (1.7-2.8%). No significant difference in the
periodontal treatment was found between males and females in the (4) levels of paren
aducation for age groups (13), (14) and (15) years, respectively.
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Table (3): Periodontal treatment needs expressed as percentage of children distributed
' uired by age, sex and educational level

T

98.25 | 82.45 - 100 62.70

100 81.70 3.25 96.75 77.40

100 | 68.25 % 100 | 70.40

100 | 83.30 - 100 70.60

100 7115 - 100 78.40

100 81.25 - 100 80.60

100 33.87 2 98 30.00

100 84.21 - 100 83.30

100 | 83.30 - l, 100 85.00

|

97.6 33.30 4.4 95.6 68.60

972 | 8170 | 638 932 | 72.90

‘ 100 = 78.60 > 160448750
Byearsold  =7.31637 ar=9 =>0.05) N.5
14 years old = 0.448125 df=9 (z>0.05) N.S
15 years old =2.2473 df=9 (z>0.03) N.S

The mean number of sextants affected per child according to age, sex and
educational level of parents is shown in table (4). The mean number of healthy
sextants in females ranged between (0.49-1.93) compared to males that ranged
between (0.6-2.5). Bleeding sextants in females ranged between (2.56-3.36) while in
males it ranged between (2.17-3.75). Mean number of calculus for females ranged
between (1.61-2.20); in males it ranged between (1.33-2.45) in the (4) different levels
of education for head of household. :

No significant sex difference was found in the mean number of sextants
affected in males and females in the (4) levels of parents education in (13), (14) and
(13) years, respectively.

Table (5) displays the mean number of sextants affected per child according 10
sex and educational level of parent. No significant difference was found in the mean
number of healthy, bleeding and calculus sexzants berween males and females in the
(3) age groups that belonged to families where the head of household had the (4)
different levels of education.

427




Al-Rafidain Dent ] Periodontal health and treatment nzz2ds of intermediate... . Vol. 2. Sp Iss.. 2002

Table (4): Mean number of sextants affected per child according to age, sex
and educatxonal lev el of parents
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Table (5): Mean number of sextants affected per child according to sex
and educational level of arents
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Educational ie\ el versus sex for total sample: ™= 0.8031433 df=13 (p>0.05) N.S
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Although the mean number of healthy sextants in male children whose parents
had a higher form of education (M.Sc¢, Ph.D) was higher (1. 55) than males whose
parents had a low education form (illiterates or primary schooling) (0.64); also mean
number of healthy sextants for females whose parents had a higher form of education
(1.54) compared to females whose parents had a low educational form (1.32). No
significant difference in the mean number of sextants affected for both males and
fernales whose parents had a low or high form of education.

Table (6) shows the mean number of sextants for the total sample according to
different educational level of parents. Although the sample exhibited a higher mean of
healthy sextant for children whose parents had a Diploma / Bachelor degree, M.Sc, or
Ph.D which was (1.45), (1.55) respectively compared to children whose parents were
illiterate or had a primary schooling. Also mean number of bleeding sextants for
children belonging to parents having a higher form of education was slightly less than
that of children whose parents had a low form of educational level (2.84), (3.02)
respectively. Also mean number of sextan:s with calculus was less in children
belonging to families where head of household had a higher form of education
compared to children whose parents had a low educational level (1.61), (2)
respectively. There was no significant difference in the mean number of sextants for
the total sample regardless of educatlonal level of parents.

Table (6): Mean number of sextants for the total sample
according to different ecucational levels

Equcaﬁdnal level versus sex for total sample:
1=0.7847975 df=6 (p>0.05) N.S

DISCUSSION

The Community Periodontal Index of Treatment Needs was used to assess the
periodontal status. This index, since it was adopted by the WHO and FDI, has been
used in many studies as a basic epidemiological tool for the assessment of the nature
and the magnitude of the need for periodontal treatment and as an aid for planning
dental services.

The results of this study has shown that the percentage of children with a
nealthy gingiva was very low irrespective of the education of their parents and the (3)
different age groups in the study, as it ranged between (0-6.8%). This means that the
orevalence of periodontal disease is ranging between (93. 2-100%). This is more than
that reported in Baghdad © but it is comparable with that of other studies &>
Also, children with calcuius made up the major part of the total sample irrespective of
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the educational level, sex and age groups as it ranged between (68.25-87.5). This is in
agreement with other studies **'*'7,

Periodontal treatment needs for the sample were massive for all educational
levels, age groups and for both sexes. The children who belonged too parent having a
low form of education (illiterate / primary) required dental health educationata
percentage of (98.25-100%), while children belonging to families where head of
household had a higher educational form (M.Sc, Ph.D) required a percentage of
(100%) health education, irrespective the age and sex. Professional treatment of
children was required in (62.7-85%) of the families with a low form of education,
while children belonging to families where the parent had a higher form of education
were ranging between (80.6-87.5%). There was no significant difference in the
periodontal treatment in the different levels of parent education in the (3) age groups.

The mean number of heaithy sextant was low irrespective of the educational
level of parent and sex in the (3) age groups as it ranged between (0.6-2.5). This
figure is less than that reported in a study which suggested that the finding of three or
more healthy sextants in a full dentition to be regarded as a criteria of an “acceprabie”
gingival health “?. The mean number of sextants with bleeding and calculus was
almost the same in all the different educational levels of parents and in both sexes
ranging between (2.17-3.75), (1.39-2.45), respectively.

Although the mean number of healthy sextants in male children belonging to
parents of low form of education compared to children belonging to parents of higher
forms (1.32), (1.34), respectively. No significance in the mean number of healthy
sextants was found between the (4) different educational level of parent between
males and females. This is in agreement with other studies ¢ '% 7.

For the total sample, although the mean number of healthy sextants for
children belonging to families where the head of household had a low form of
education (0.98) compared to children belonging to families where head of household
had a higher form of education (1.55) with no significant difference between them.
This is in 2greement with the results of Mohammed “, El-Samarri ®" and Mutar *?
who found that improvement of parent knowledge through education has no effect on

improving behaviour of the child. This confirms that people with good dental
knowledge do not necessarily apply this knowiedge in their oral hygiene behaviour
even to their children.

The findings of this study is in contrast to the results obtained from other
studies that found a significant correlation between the increase in the level of parent
education and the improvement in the periodontal condition of children (He=irdn)
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