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Abstract:

Chronic periodontitis is a chronic inflammatory disorder of the tooth-supporting tissues that lead to the tooth loss.
Objectives: The objective of this study was to measure the prevalence of chronic periodontitis and the treatment needs in
the community of the city of Bandung. Methods: This study was a cross-sectional study, conducted in 6 Community Health
Centres in Bandung, with 124 subjects suffered from chronic periodontitis. The index used to measure the parameters of
periodontal tissue status was the Community Periodontal Index of Treatment Needs (CPITN). Questionnaires to
determine the demographic data of the research subjects consisted of age, gender, frequency of toothbrushing, and
occupation type. Data obtained was presented in percentage form. Results: Chronic periodontitis was experienced by 124
subjects, consisted of 91 women (73.3%), and 33 men (26.7%). The prevalence of chronic periodontitis in the city of
Bandung was 31%, mostly needed for treatment (>90%) in the form of oral hygiene and scaling. Conclusion: The
prevalence of chronic periodontitis in the city of Bandung was quite high, and majority of the patients require treatment.
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INTRODUCTION

Chronic periodontitis is the most common periodontal disease
in the society, most commonly found in adults with age over
30 years old, but it is not possible for children to develop such
disease. Clinical characteristics of chronic periodontitis
include accumulation of supragingival and subgingival
plagues, calculus, gingival inflammation, periodontal pocket,
attachment loss, and alveolar bone loss [1]. Chronic
periodontitis is a common oral health problem and is
considered to be one of the main reasons for tooth loss in both
developing and developed countries [2].

The prevalence of chronic periodontitis amongst adults
worldwide is reported to be up to 30-35%, and about 10-15%
are diagnosed with severe chronic periodontitis. In Malaysia,
the prevalence of chronic periodontitis and severe chronic
periodontitis was 48.5% and 18.2% respectively.? A research
conducted by WHO on the prevalence of periodontal disease
amongst older adults in Chicago, USA, in 2010 showed that
the prevalence of periodontal disease was increasing into
70.1% [3].

Generally, research on the prevalence of periodontitis was
using the Community Periodontal Index Treatment Need
(CPITN) as the measurement tool. This index was introduced
and developed by the committees of the World Health
Organization (WHO) and Federation Dentaire International
(FDI) to evaluate the periodontal and treatment needs of
particular communities [4.5] The CPITN index is practical,
easy, economical, and does not require a long time process
because the examination is only performed in particular teeth
as a representation of all of the teeth [6].
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The city of Bandung is the capital of the West Java province,
which is geographically located in the middle of the West Java
province, with an area of 167.29 km? Regarding
demographics, the population of Bandung in 2014 was as
much as 2,470,802 people according to the Central Agency on
Statistics (BPS) of Bandung. Based on the health profile of
Bandung in 2011, periodontal diseases, including 20 diseases,
were found mostly in the Community Health Centre
(Puskesmas) throughout the city [7]. However, there has not
been any clear information regarding the prevalence of
periodontitis, especially chronic periodontitis in the city of
Bandung.

MATERIALS AND METHODS

This research was descriptive with cross-sectional approach.
The study population was the patients who went to the
Community Health Centres throughout Bandung. There are 30
Community Health Centres in Bandung. The selection of the
Community Health Centres was based on the sampling area
thus obtained as much as 6 Community Health Centres as
representation. The sampling was performed using the
accidental sampling technique, with the population was the
patient who went to the Community Health Centres in a
certain period, obtained as much as 400 subjects being
examined, and found as much as 124 subjects were diagnosed
with chronic periodontitis. Information was obtained from
questionnaires, and demographic and socio-demographic data
were also recorded including age, gender, address, occupation,
educational status, medical history, oral hygiene habit, and
smoking habit.
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The measurement index used was the Community Periodontal
Index of Treatment Needs (CPITN). The examined teeth were
teeth number 17, 16, 11, 26, 27, 37, 36, 31, 46, and 47. The
examination was performed using the WHO or CPITN probe
and glass mouth, under the good lighting. Every tooth was
being examined for the pocket depth, calculus detection, and
bleeding response. Examination of each tooth was performed
on the mesial, mid-facial, distofacial, mesiolingual/palatal,
mid-lingual/palatal, and distolingual/palatal parts. Prior to the
research, the calibration of all operators was conducted
regarding the CPITN score assessment.

The scoring criteria can be described as follows: Code 0 was
healthy; 1 was bleeding on probing; 2 was the presence of
supra or subgingival calculus; 3 was the presence of a pocket
with a depth of 4-5 mm; and 4 was the presence of a pocket
with a depth of more than 6 mm. Subjects were diagnosed
with chronic periodontitis if they had scores of 3 and 4. The
following care needs categories were as follows: 0 needed no
treatment (code 0); | needed improvement in personal oral
hygiene (code 1); Il needed oral hygiene improvement and
scaling treatment (codes 2 and 3); and 111 needed oral hygiene
improvement, scaling, and complex treatment (code 4) [8].

RESULTS AND DISCUSSION

Characteristics of the study subjects showed that chronic
periodontitis was more found in female subjects, which was as
much as 91 people (73.3%) than in male, which was as much
as 33 people (26.7%). The age range of 35-44 years old was
found of having the highest diagnosis of chronic periodontitis,
which was as much as 43 people (34.7%), with the most
occupation was the homemakers, which was as much as 73
people (58.8%), and with the frequency of tooth-brushing
twice a day in as much as 85 people (68.5%). The
toothbrushing habit is an important factor in maintaining oral
health. In this study, more than 60% of research subjects had
performed toothbrushing twice a day. The subject of this study
was living in the urban areas thus their knowledge and
awareness in maintaining oral health were good enough.

Table 1. Research subjects characteristics

45 - 54 20 16.2

>55 22 17.8
Gender

Female 91 73.3

Male 33 26.7
Occupation

Homemakers 73 58.8

Government employees 4 3.2

Entrepreneur

Private employees 16 12.9

Medical personnel 22 17.8

Unemployed 2 1.7

7 5.6

Toothbrushing frequency

Once a day

Twice a day 8 6.5

More than thrice a day 85 68.5

31 25

Variable Number Percentage (%)
Age (y.0.)

25-34 39 31.4

35-44 43 34.7

Table 2. CPITN score based on age group

Table 2 showed the CPITN score based on the age group of
the research subjects. The subject with the CPITN score of 3
(shallow pockets) in the age group of 25-34 years old was as
much as 39 people, 42 people in the age group of 35-44 years
old, 20 people in the age group of 45-54 years old, and as
much as 19 people in the age group above 55 years old. The
CPITN score of 4 (deep pockets) score in the age group of 35-
44 years old was found in as much as 1 person, and as much as
3 people in the age group above 55 years old. The periodontal
disease severity is related to age. In older adults, there is a
tendency of more severe periodontal disease. This condition is
caused by a decreasing physiological function of periodontal
tissue, and the longer period of periodontal tissue being
exposed by irritants and bacteria of periodontal disease. The
severity of periodontal disease is also related to time. Older
age may be a factor causing an increased periodontal tissue
damage due to the damage accumulation.

The CPITN score results based on gender was presented in
Table 3. The CPITN score of 3 (shallow pockets) was found in
as much as 30 male and 89 female, and the CPITN score of 4
(deep pockets) was found in 2 male and female.

In this study, the number of research subjects who suffered
chronic periodontitis was found more in female than male.
The influence of hormonal changes in female may affect the
severity of periodontal disease.

Age group  Subject numbers (%) Number (%)

Healthy (0) Bleeding (1) Calculus (2) Shallow pockets (3) Deep Pockets (4)
25-34 39 0 0 0 39(100 ) 0
3544 43 0 0 0 42 (97.6) 1(2.4)
45-54 20 0 0 0 20 (100) 0
> 55 22 0 0 0 19 (86.3) 3(13.7)
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Table 3. CPITN score based on gender

CPITN Gender (Number (%))
Male Female
Healthy (0) 0 0
Bleeding (1) 0 0
Calculus (2) 0 0
Shallowpockets (3) 31(94.0) 89 (97.8)
Deep pockets (4) 2 (6.0) 2(2.2)

The results showed that from the total of 400 subjects
examined, as much as 124 individuals had chronic
periodontitis, thus the prevalence of chronic periodontitis in
Bandung was 31%. This value was almost the same as the
prevalence of periodontitis in the world which was 30-35%,
while the prevalence in Malaysia according to NOHSA was
48.5%.% These results, however, were very different with the
research conducted by Sing et al. which stated that the
prevalence of chronic periodontitis in Meerut, India, in 2012
was 90% [9]. This difference might be caused by differences
in tooth-brushing and social habits of the research subjects.
The subjects in Meerut, India, mostly still brushing teeth only
once a day, whereas in this study they were brushing their
teeth twice a day and they already aware of the importance of
dental health. Also, there are various risk factors associated
with periodontal diseases, such as education level, income,
occupation, and socioeconomic background. The high
prevalence of periodontitis in subjects with low education has
been reported in studies conducted in Thailand [10]. The
research conducted by Borrell et al. in 2006 reported that
subjects with low education were three times more likely to
suffering periodontitis than subjects with higher education
[11].

Other research conducted in India at the period of 2010
suggested that there was a strong relationship between
lifestyle, education, and socio-economic towards the
periodontal health [12]. In this study, the treatment needs
were mostly an oral hygiene improvement and scaling
treatment in the male group (94%), and in the female group
(97.8%), and only a small part of all subjects required a more
complex treatment. This result indicated that the need for
initial treatment which was oral hygiene improvement and
scaling treatment is an indispensable treatment to reduce and
prevent the progression of periodontal disease
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