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ABSTRACT:

Background: Tooth loss is a result of complex interactions such as poor oral hygiene and dietary habits. The present study

was conducted to determine risk factors of tooth loss in population. Materials & Methods: The present study was conducted on 370

patients of both genders. A self-administered questionnaire was prepared and given to all patients. The number of missing teeth was

recorded and reason for missing teeth was also recorded. Results: Out of 370 patients, males were 180 and females were 190. 240 were

partial edentulism and 130 were complete edentulism, 160 used tooth brush and 210 used finger for brushing, 210 used sugar >twice. 190

were vegetarian and 180 were on mixed diet. 240 had habit of tobacco chewing and 130 had not. 230 used alcohol and 140 not. The

difference was significant (P< 0.05). Conclusion: Risk factors for loss of tooth were tobacco chewing, alcoholism, increased sugar

consumption and vegetarian diet.
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INTRODUCTION

General health is related to oral health and general health is
related to QOL, tooth loss could have an impact on quality
of life. The oral health is center to a person’s overall health
and well-being.' The ability to retain more number of teeth
throughout life is one of the most important oral health
indicators. Oral health goals recommended by the World
Health Organization (WHO) for the year 2020 has stated
that there should be an increase in the number of
individuals with functional dentitions at the ages of 3544
and 65-74 years.?

Tooth loss, still ranked among the hundred health
conditions that most affect the world’s population, is an
oral condition that leads to functional, aesthetic, and social
damage with impact on people’s quality of life.” Tooth loss
is a result of complex interactions such as poor oral hygiene
and dietary habits, other demographic factors influencing
tooth loss are — age, gender, geographic region, education,

occupation, and income.* There is a lack of oral health
awareness regarding causes and consequences of tooth loss.
It includes the need perceived by a patient to get the dental
treatment done. The clinical aspects of tooth loss, such as
most affected teeth, their distribution, and condition before
tooth extraction, have been more exploited in clinical
studies and may not correspond to the reality of the
population.’ The present study was conducted to determine
risk factors of tooth loss in population.

MATERIALS & METHODS

The present study was conducted in the department of
Community dentistry. It comprised of 370 patients of both
genders. All were informed regarding the study and written
consent was obtained. Ethical clearance was obtained prior
to the study.

General information such as name, age, gender etc. was
recorded. A self-administered questionnaire was prepared
and given to all patients. The number of missing teeth was
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recorded and reason for missing teeth was also recorded.  than 0.05 was considered significant.
Results were subjected to statistical analysis. P value less

RESULTS
Table I Distribution of teeth
Total- 370
Gender Males Females
Number 180 190

Table I, graph I shows that out of 370 patients, males were 180 and females were 190.

Graph I
Number
190 7
185 A
/' B Number
180 1
175 T 1
Males Females
Table II: Risk factor for missing teeth
Parameters Number P value
Partial edentulism 240 0.01
Complete edentulism 130
Type of cleaning
Tooth brush 160 0.05
Finger 210
Sugar consumption
Once 90 0.02
Twice 70
>twice 210
Diet
Vegetarian 190 0.5
Mixed 180
Tobacco Chewing
Yes 240 0.41
No 130
Alcohol usage
Yes 230 0.01
No 140

Table II, graph I shows that 240 were partial edentulism and 130 were complete edentulism, 160 used tooth brush and 210
used finger for brushing, 210 used sugar >twice. 190 were vegetarian and 180 were on mixed diet. 240 had habit of tobacco

chewing and 130 had not. 230 used alcohol and 140 not. The difference was significant (P< 0.05).

Journal of Advanced Medical and Dental Sciences Research |[Vol. 7|Issue 5| May 2019

12



Gupta P et al. Loss of tooth.

DISCUSSION

Edentulism or tooth loss can hamper not only the ability to
chew and properly digest the food but also has serious
social, psychological, and emotional consequences
impacting the quality of life of the patient, self-image, and
self-esteem. Edentulism or tooth loss is known to reduce
QOL, as has been reported in many studies. In addition,
several studies have compared characteristics of edentulous
subjects treated with CDs or implant-supported dentures.’
The present study was conducted to determine risk factors
of tooth loss in population.

In present study, out of 370 patients, males were 180 and
females were 190. We found that 240 were partial
edentulism and 130 were complete edentulism, 160 used
tooth brush and 210 used finger for brushing, 210 used
sugar >twice. 190 were vegetarian and 180 were on mixed
diet. 240 had habit of tobacco chewing and 130 had not.
230 used alcohol and 140 not.

Khazaei et al’ found that nearly 75.3% of laborers were
partially edentulous. Habits, including smoking, tobacco
chewing, and alcohol consumption, had an impact on tooth
loss. Patients suffering from diabetes and hypertension had
97.5% and 100% had tooth loss, respectively. Regarding
the first visit to the dentist, 65.6% population underwent
dental treatment from the dental college in the vicinity. “No
dental problems” were reported by 68.4% of patients of the
total population and among them 81.3% were edentulous.
Regarding “Self- perceived treatment” the result revealed
that 72% of them had felt the need for dental treatment.
Other risk factors, such as tobacco chewing, may restrict
the blood flow to the tissues, which would limit the
nutrients necessary to the bone and periodontal support of
the teeth causing tooth loss. Availability and utilization of
the dental services are an important reason as well.
Systemic diseases, such as heart disease, respiratory
disease, diabetes, HIV, malnutrition, and
immunosuppression, are all associated with different forms
of periodontitis and often results in tooth loss.®

Sen et al’ in their study compared the means of incidence of
tooth loss between age groups. After four years, 57.7% (n =
143) of adults were followed up and the mean incidence of
tooth loss was 0.91 (SD = 1.65); among these, 51 adults

(35.7%) who lost their teeth showed mean tooth loss of
2.55 (SD = 1.86). In older adults, incidence of tooth loss
was higher (p = 0.008), but no difference between age
groups was found when only adults with incidence of tooth
loss were assessed.

CONCLUSION

Authors found that risk factors for loss of tooth were
tobacco chewing, alcoholism, increased sugar consumption
and vegetarian diet.
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