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ABSTRACT

This study was a part of a field work
carried out by the University of Mosul in
Humaidat village which is located at the
Tigris river about 25 km to the northern
west from Mosul. The size of the sample
was 213 individuals; 105 males and 108
females. Their ages were ranged between
10 — 59 years.

Clinical dental examination was
carried out using plague index (Pl 1),
gingival index (GI) and calculus index
(CI). Questionnaires were used to assess
the level of dental health attitude and beh-
aviour among the individuals.

Results showed that a large percent of
them do not brush their teeth (46.4%) and
do not use interdental cleaning aids
(87.3%). Also a large percent of them did
not attend a dental treatment previously
(45%), and most of dental attendances of
the others were for teeth extraction and
due to pain.

Clinical examination showed that the
mean scores for plague, gingival and
calculus indices were high (1.16, 1.22 and
0.54 respectively) and increased by
increasing age.

Key Words: Gingival health status, attit-
ude, behaviour.

INTRODUCTION
There are several diseases which
affect the gingiva and the bone supporting
the teeth. Most of the individuals who
have some natural teeth have chronic
periodontal disease. This may be confined
to the gingiva or may involve the deeper
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supporting tissue including the bone.®
The progressive destruction of connective
tissue and bone occurs only in areas
exhibiting gingivitis. This, however, does
not suggest that all gingivitis proceed to
periodontitis.®?

Periodontal disease is caused by
dental plaque, which builds upon the tooth
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especially around the gingival margins.
The most effective means of promoting
oral health are those health care practices
performed by people themselves with
tooth brushing which being cited as the
most appropriate oral hygiene habit.®)
Regular daily removal of plaque by tooth
brushing and using of interdental cleaning
aids is essential part of oral hygiene prac-
tice. This can prevent periodontal dise-
ase.?

The aims of the study are to evaluate
gingival health, plaque and calculus accu-
mulation among the individuals and the
level of dental health attitude and beha-
viour among them.

SAMPLE AND METHODS

This study was carried out in
Humaidat village which is located at
Tigris river about 25 km to the northern
west from Mosul. The size of the sample
was 213 individual; 108 females and 105
males (Table 1). Their ages were ranged
between 10-59 years. These individuals
were visi-ted at their houses, and
questionnaires were filled by the
researcher and a number of dental students
who participated in the study. The
questionnaires included a num-ber of
guestions related to dental health attitude
and behaviours.

Table (1): Number and distribution
of the individuals

Age
Group
10-19 75 30 105
20-29 15 21 36

Males Females Total

30-39 6 21 27
40-49 6 27 33
50-59 3 9 12

Total 105 108 213

The same individuals were examined
clinically under natural daylight to
evaluate the amount of accumulated
plaque, gingivitis and calculus. Instru-
ments used were plane mouth mirror,
WHO periodontal probe, cotton and
disinfectant solution.

Indices

Indices used in the clinical examin-
ation were:

1) Plaque Index: according
to the method reported by
Silness and Loe (1964).©

2) Gingival Index: according
to the method reported by
Loe and Silness (1963)."

3) Calculus Index: according
to the method reported by
Greene and Vermillion
(1964).®

Selection of Teeth
The teeth selected were (16, 12, 24,
36, 32, 44). Deciduous and adjacent per-
manent teeth were used to substitute the
unerupted or missing teeth. For each tooth,
the buccal and lingual surfaces were
examined.

Analysis of Data
Analysis of the data includes calcu-
lation of mean scores for the three indices
and calculation of percentage for the
answers of the questionnaires.

RESULTS AND DISCUSSION

Data were collected from 213 indi-
viduals who were divided into five groups
according to their ages (Table 1). The
young age group was reported higher
percent than the older ages. Males were
less in number than females; this is due to
the fact that the older ages especially
males were busy in their work at time of
the examination.

Teeth Brushing Practice

From the questionnaires, the results
show that 46.4% of all age groups did not
brush their teeth, and 35.2% brushed their
teeth infrequently (Table 2); while the
percentage of once daily brushing was
14.2% and only 4.2% twice daily brush-
ing. This indicated the poor awareness am-
ong them regarding oral health. The young
age group (10-19 wyears) brush more
regularly and more frequently than other
age groups because this age group care
more about their health and appearance.®
These results were close to other studies
carried out in Kasa Fakhra and Shamsiat
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villages, Sharkhan village, and Hammam
Al-Allil village.®® 12

When comparing this result with
other studies carried out in developed

countries as in England, once daily teeth
brushing in young ages were 64%,®
88%" and 92%."

Table (2): Tooth brushing practice

Age Not Infrequently Once  Twice
Group  Brush Daily  Daily
10-19 51.4% 17.1% 22.8% 8.5%
20-29  16.6% 83.3% 0.0%  0.0%
30-39 33.3% 66.6% 0.0%  0.0%
40-49  63.6% 18.1% 18.1% 0.0%
50-59 75% 25% 0.0%  0.0%
Total  46.4% 35.2% 14.2%  4.2%

Regarding the source of learning
tooth brushing practice, it was shown that
the family has a major role in learning this
habit (71.2%) (Table 3), and this is called
primary socialization, which means that
the father and mother and also the brothers
and sisters have direct effect on learning
good habits on the family members. Also
the school and teachers were shown to
have the second source of learning brush-
ing habit (23.6%) which is called second-
ary socialization, while the television and
dentist have a very little effect. This is due
to that a large percent of them did not
attend a dental clinic before.

The percent of learning brushing
practice from parents in this study is larger
than other studies in other villages.*® "

Table (3): Source of learning
tooth brushing practice
Family School Television Dentist
71.2% 23.6% 2.6% 2.6%

About the reasons of not brushing the
teeth, Table (4) showed that a large
percent of them (36.4%) stated that the
occurrence of gingival bleeding during
brushing is the main cause of stopping

brushing, followed by 33.3% stated that
they have no tooth brush and tooth paste;
while 18.2% added that they do not know
how to brush their teeth, and 12.1% stated
that they have no sufficient time to do that.
Regarding the use of interdental clea-
ning aids (tooth picks, dental floss and
mouth gargle); 87.3% of them said that
they do not use it neither following teeth
brushing nor separately. Only 8.4% of
them use tooth picks and 4.2% use mouth
gargle; while nobody uses dental floss.

Dental Attendance

From Table (5), a large percent of the
individuals (45%) did not attend a dental
clinic previously although most of them
were affected by gingivitis and dental
caries. (29.6%) of dental attendance of the
remaining individuals were before one
year, and 21.1% of the attendances were
during this year. This indicated their
ignorance of their oral health. The percen-
tage of attendances increased with increa-
sing age which is due to increasing the
severity of gingivitis and dental caries,
which is usually associated with pain and
discomfort.

Table (4): Causes of not brushing the teeth

Have

Age No Have No Do not Gingival
Group Time Tooth Brush  Know Bleeding
10-19 5.6% 44.4% 11.1% 38.9%
20-29 50% 0.0% 0.0% 50%
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30-39 0.0% 25% 25% 50%
40-49 28.6% 28.6% 14.2% 28.6%
50-59 0.0% 0.0% 66.7% 33.3%
Total 12.1% 33.3% 18.2% 36.4%
Table (5): Dental attendance
During During Before
Gﬁgﬁp o This  This  One
Month  Year Year
10-19 742% 0.0% 17.1% 8.5%
20-29  8.3% 8.3% 50% 33.3%
3039 11.1% 222%  0.0% 66.6%
4049 363% 00% 27.2%  36.3%
50-59 0.0% 0.0% 0.0% 100%
Total 45% 43% 21.1%  29.6%

Table (6) showed the causes of dental
attendance; 59% were for tooth extraction,
20.5% due to pain, 15.4% for restoration
and only 5.1% for scaling and polishing.
This result is close to other studies carried
out in other villages.®® ™ 1®

Table (7) showed the reasons of not
attending dental treatment. About 75% of
the individuals in all age groups stated that

they do not need dental treatment because
they believe that their teeth and gingivae
are healthy, 2.8% said that there is no near
dental clinic or health center; while 13.9%
stated that the fear from pain during treat-
ment is the main cause. The high cost of
dental treatment included 8.3% of their
answers.

Table (6): Reasons of dental attendance

Age

Scaling &

G Extraction Restoration LY Pain Prosthetic
roup Polishing
10-19 55.6% 11.1% 0.0% 33.3% 0.0%
20-29 54.5% 27.3% 9% 9% 0.0%
30-39 75% 12.5% 0.0% 12.5% 0.0%
40-49 57.1% 0.0% 14.3% 28.6% 0.0%
50-59 50% 25% 0.0% 25% 0.0%
Total 59% 15.4% 5.1% 20.5% 0.0%
Table (7): Reasons of not attending
dental treatment previously
Age Do Not No Fear Cost
Group  Need N(_ea_r Fro_m Factor
Clinic Pain
10-19 76.9% 3.9% 19.2% 0.0%
20-29 66.7%  0.0% 0.0% 33.3%
30-39 66.7% 0.0% 0.0% 33.3%
40-49 75% 0.0% 0.0% 25%
50-59 0.0% 0.0% 0.0% 0.0%
Total 75% 2.8% 13.9% 8.3%

Clinical Examination

Dental Plaque

Table (8) showed the mean plaque
index score for all age groups. The less
mean scores (0.98) was at the age group
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10-19 years which increased by increasing
age.

The mean plaque scores for the
persons in this study was 1.16 which is

less than that recorded by other stud-
ieS.(lo’ 11, 16)

Table (8): Mean plaque, gingival
and calculus indices scores

Al-Rafidain Dent J Age Plague
B Group Index
Vol. 3, No. 1, 2003 10-19 098
20-29 1.1
30-39 1.19
40-49 1.59
50-59 1.6
Total 1.16

Gingival Calculus
Index Index
1.06 0.16
1.22 0.42
1.4 0.43
1.51 0.47
1.52 1.1
1.22 0.54

Gingival Health Examination

Table (8) showed the mean gingival
index scores for all age groups. The less
mean scores (1.06) was recorded at the age
group 10-19 years which increased by
increasing age. It has been shown from the
clinical examination that 91.5% of the
individuals have gingival bleeding during
probing (score 2) at more than four
surfaces of the examined teeth, and only
8.4% of them have mild gingivitis; while
nobody of them has a score (3) at any
surface.

The mean gingival index score in this
study is more than that reported by other
study.®®

Calculus Examination

The study reported that 39.4% of the
persons examined were free from calculus
accumulation on their teeth; while in the
others, the mean calculus index scores
increased from 0.16 at age group 10-19
years to reach 1.1 at age group 50-59.
Therefore, the mean score for all individ-
uals was 0.54. Only 5.6% of them have a
score (3) calculus accumulation at some
surfaces of the examined teeth.
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