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Abstract:

Aim: The aim of the study was to assess factors associated with periodontal status and treatment needs among older 
people in prosthodontic department of a non-Government dental college

Methods: Purposively selected sample consisted of 110 elderly adults aged 60 and older, seeking prosthodontic 
care. Demographic information was collected through a pretested structured questionnaire and periodontal condi-
tion assessed using checklist. Descriptive statistics were used to characterize demographic variables and to assess 
associations between periodontal health status and other factors by chi-square test and fisher’s exact test (p < 0.05)

Results: The study examines the distribution of CPITN scores among elderly participants based on demographic 
factors. The results show diverse periodontal health status, ranging from healthy periodontium to pathological pock-
ets of variable widths. No participants had healthy periodontium among various demographic variables. Females had 
28.2% of supra and subgingival calculus, 13.6% had pathological pockets of 4-5mm, and 19.1% had pathological 
pockets of 6mm or greater. Men had 1.8%, and 16.4% displayed pathological pockets of 6mm or greater. Age group 
65-70 had 12.7% of pathological pockets of 6mm or greater. Muslim, Hinduism, married, and primary education 
individuals had higher rates of bleeding on probing, supra and subgingival calculus, and pathological pockets. Busi-
ness people had the highest percentage of people with pathological pockets of 6mm or greater. The study found 
significant associations (p<0.05) between systemic disorders, missing teeth, mobility of teeth, dental prostheses, 
tooth brushing frequency, and rinsing after meals. The study also found an association (p<0.05) between CPI scores 
and the TN category, with 70% of participants needing TN2 therapy for those with CPI scores 2 and 3, followed by 
28.3% for CPI score 4.

Conclusion: The study found that elderly individuals with missing teeth, dental mobility, systemic disorders, and 
lower educational attainment have a higher risk of periodontal disease. Additionally, those who brush their teeth 
daily and never rinse after meals have a higher prevalence of pathological pockets. Therefore, identifying and ad-
dressing these risk factors is crucial to prevent or delay the development of periodontal disease in older people.
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Introduction

The field of dentistry has undergone major developments 
throughout the years, resulting in longer lifespan and 
improved dental health among the older population.1 
The dental well-being of senior adults is of fundamental 
importance, as it not only effects their general health 
but also greatly adds to their quality of life.2 With the 
worldwide trend of population aging on the rise, it 
becomes increasingly necessary to focus on the oral 
health of the senior population due to the rising prevalence 
of oral problems, notably periodontal diseases.3 These 
disorders can lead to major repercussions, such as 
tooth mobility, tooth loss, and impaired masticatory 
function.4 Moreover, in prosthodontics, the assessment 
of periodontal health is crucial, as the presence of dental 
prostheses  can affect the oral microenvironment and 
potentially influence periodontal health outcomes.5 The 
link between periodontal infections and systemic issues, 
such as cardiovascular diseases and diabetes, has gained 
heightened attention in recent years.6 Demographic 
variables, including as age, gender differences, socio-
economic determinants, dentition status, and systemic 
illnesses have been recognized as possible effects on 
periodontal health in the senior population.7 Meanwhile, 
The Community Periodontal Index of Treatment 
Needs (CPITN) is a generally recognized approach for 
evaluating periodontal health, separating individuals 
into numerous periodontal health status groups.8,9  The 
study attempts to address this research gap by assessing 
demographic, dentition-related attributes, prosthetic, 
systemic, and lifestyle factors in senior individuals 
having treatment within the prosthodontic department 
of a non-government dental college among the senior 
population in context of Bangladesh.

Methods

This cross-sectional study was conducted to examine 
characteristics related to periodontal health status and 
treatment needs among older people in the prosthodontic 
department of the University Dental College (UDC). 

The study had a sample size of 110 elderly adults. 
Purposive sampling was applied to choose participants 
based on particular inclusion criteria: age 60 years and 
older and persons seeking prosthodontic care in the 
dental OPD of prosthodontics department. Participants 
were offered a structured questionnaire to gather 
demographic information, including age, gender, 
education, income, and employment. Data was acquired 
by pre-testing a semi-structured questionnaire and 
checklist through face-to-face interviews and intraoral 
clinical examinations accordingly. The questionnaire 
also includes items concerning systemic health issues, 
such as diabetes, cardiovascular disorders and others. 
A checklist was applied to record data on periodontal 
health conditions, dentition status, and prosthetic 
elements. missing teeth and tooth mobility to determine 
dentition status. Additionally, information on the 
existence and kind of dental prosthesis was noted. The 
periodontal health condition of participants was assessed 
using the CPITN index.8 Trained periodontal examiners 
performed oral examinations to assess periodontal 
diseases, including gingival bleeding and pocket depth. 
The CPITN categorizes periodontal health into two 
domains. During the intraoral clinical examination, firstly 
record the community periodontal index (CPI) score 
in 5 categories: Score 0 (healthy periodontal tissues), 
Score 1 (bleeding observed during/after probing), Score 
2 (presence of supra and sub gingival calculus deposits 
with bleeding), Score 3 (shallow periodontal pockets, 
pocket depth 4-5 mm), and Score 4 (deep periodontal 
pockets, pocket depth 6mm or above). Then, secondly, 
according to the CPITN score, interventions regarding 
treatment needs (TN) are classified as TN0 (no 
treatment needed), TN1 (oral hygiene instruction), TN2 
(oral hygiene instruction scaling & root planning), and 
TN3 (oral hygiene instruction, scaling, root planning 
and periodontal therapy). Statical analysis was done 
through IBM SPSS software version 27. Whereas, 
Descriptive statistics were applied to characterize 
demographic variables such as dental status, prosthetic 
features, systemic disorders, and risk factors in tables. 
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The frequency distribution of periodontal health status 
as per the CPITN categories was determined. Regarding 
inferential statistics, associations between periodontal 
health status and various factors, such as demographic 
variables, systemic conditions and other variable were 
assessed using appropriate statistical tests, such as 
chi-square tests or Fisher’s exact test, at a 5% level 
of significance (p < 0.05). The study gained ethical 
approval from the Bangladesh Open University (BOU) 
and informed written consent was obtained from the 
hospital director of UDC as well as from all participants 
before data collection.

Results

Table 1 presents a comprehensive examination of 
the distribution of CPITN scores among the elderly 
participants (n = 110) based on several demographic 
factors. The CPITN values indicate diverse periodontal 
health states, ranging from healthy periodontium to 
pathological pockets of variable widths (4-5mm and 
6mm or greater). The data demonstrates that there were 
no participants with healthy periodontium (Score 0) 
among various demographic variables. Among females, 
28.2% had supra and subgingival calculus (Score 2), 
13.6% 

1. Demographic characteristics of the participants associated with CPITN score (n-110)

Community Periodontal Index Treatment Needs (CPITN)

Attributes Health
Periodontium

(Score 1)

f (%)

Bleeding 
observed 

during/after 
probing

(Score 2)
f (%)

Presence of 
supra & sub-

gingival
Calculus
(Score 3)

f (%)

Pathological
Pocket 

(4-5mm)
(Score 4)

f (%)

Pathological
Pocket

(6mm or 
more)

(Score 5)
f (%)

Total

f (%)

P value

Gender 

Female 0(0.0%) 0(0.0%) 31(28.2%) 15(13.6%) 21(19.1%) 67(60.9%) .131
Male 0(0.0%) 2(1.8%) 16(14.5%) 15(13.6%) 10(9.1%) 43(39.1%)
Age group

60-64 0(0.0%) 2(1.8) 38(34.5) 16(14.5%) 27(24.5%) 83(75.5%) .010

65-70 0(0.0%) 0(0.0%) 9(8.2%) 14(12.7%) 4(3.6%) 27(24.5%)
Religion

Islam 0(0.0%) 2(1.8%) 30(27.3%) 19(17.3%) 13(11.8%) 64(58.2%) .126
Hinduism 0(0.0%) 0(0.0%) 17(15.5%) 11(10.0%) 18(16.4%) 46(41.8%)
Marital status

Married 0(0.0%) 2(1.8%) 41(37.3%) 23(20.9%) 28(25.5%) 94(85.5%)

.746Widow/widower 0(0.0%) 0(0.0%) 4(3.6%) 4(3.6%) 2(1.8%) 10(9.1%)
Divorced 0(0.0%) 0(0.0%) 2(1.8%) 3(2.7%) 1(0.9%) 6(5.5%)
Highest level of 
education
Primary 0(0.0%) 0(0.0%) 20(18.2%) 5(4.5%) 6(5.5%) 31(28.2%) .003

S.S.C 0(0.0%) 0(0.0%) 3(2.7%) 2(1.8%) 7(6.4%) 12(10.9%)
H.S.C 0(0.0%) 0(0.0%) 7(6.4%) 6(5.5%) 8(7.3%) 21(19.1%)
Graduation 0(0.0%) 2(1.8%) 4(3.6%) 10(9.1%) 8(7.3%) 24(21.8%)
Post-graduation 0(0.0%) 0(0.0%) 13(11.8%) 7(6.4%) 2(1.8%) 22(20.0%)
Occupation

Businessman 0(0.0%) 0(0.0%) 8(7.3%) 14(12.7%) 4(3.6%) 26(23.6%) < .001

Service holder 0(0.0%) 0(0.0%) 4(3.6%) 2(1.8%) 0(0.0%) 6(5.5%)
House wife 0(0.0%) 0(0.0%) 15(13.6%) 12(10.9%) 20(18.2%) 47(42.7%)
Retired 0(0.0%) 2(1.8%) 20(18.2%) 2(1.8%) 7(6.4%) 31(28.2%)
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Monthly family 
income (taka)
20000-60000 0(0.0%) 2(3.6%) 28(50.0%) 12(21.4%) 14(25.0%) 56(100.0%) .151
60001-100000 0(0.0%) 0(0.0%) 19(35.2%) 18(33.3%) 17(31.5%) 54(100.0%)
Systemic dis-
ease
No 0(0.0%) 2(1.8%) 26(23.6%) 4(3.6%) 8(7.3%) 40(36.4%) < .001

Asthma 0(0.0%) 0(0.0%) 0(0.0%) 4(3.6%) 6(5.5%) 10(9.1%)
Diabetes mal-
litus

0(0.0%) 0(0.0%) 12(10.9%) 6(5.5%) 16(14.5%) 34(30.9%)

CVD 0(0.0%) 0(0.0%) 0(0.0%) 9(8.2%) 0(0.0%) 9(8.2%)
Both 0(0.0%) 0(0.0%) 6(5.5%) 7(6.4%) 1(0.9%) 14(12.7%)
Hypertension 0(0.0%) 0(0.0%) 3(2.7%) 0(0.0%) 0(0.0%) 3(2.7%)
f= frequency, %= percentage

had pathological pockets of 4-5mm (Score 3), and 19.1% had pathological pockets of 6mm or greater (Score 4). 
Similarly, among men, 1.8% demonstrated bleeding on probing (Score 1), and 9.1% had pathological pockets of 
6mm or greater (Score 4), demonstrating that gender was not substantially linked with CPITN scores. Moreover, 
the data for age categories reveal that among patients aged 60–64, 34.5% displayed supra and subgingival calculus 
(Score 2), and 24.5% had pathological pockets.

Table 2: Association between oral hygiene practice, dentition and prosthesis status with CPITN score of

participants (n-110)

Community Periodontal Index Treatment Needs (CPITN)

Attributes
Health

Periodontium
(Score 1)

f (%)

Bleeding 
observed 

during/after 
probing

(Score 2)
f (%)

Presence 
of supra & 
subgingival

Calculus
(Score 3)

f (%)

Pathological
Pocket 

(4-5mm)
(Score 4)

f (%)

Pathological
Pocket

(6mm or 
more)

(Score 5)
f (%)

Total

f (%)

P value

Missing tooth

1-3 teeth 0(0.0%) 0(0.0%) 5(15.2%) 15(45.5%) 13(39.4%) 33(100.0%) <.001
4-6 teeth 0(0.0%) 2(8.3%) 15(62.5%) 4(16.7%) 3(12.5%) 24(100.0%)
7-9 teeth 0(0.0%) 0(0.0%) 27(50.9%) 11(20.8%) 15(28.3%) 53(100.0%)
Mobility

No 0(0.0%) 0(0.0%)) 25(59.5%)) 14(33.3%)) 3(7.1%) 42(100.0%) .001
Yes (1-2 teeth) 0(0.0%) 2(4.0%) 16(32.0%) 12(24.0%) 20940.0%) 100.0%)
Yes (3-4 teeth) 0(0.0%) 0(0.0%) 6(33.3%) 4(22.2%) 8(44.4%) 18(100.0%)
Dental Pros-
thesis
Yes 0(0.0%) 2(2.8%) 32(45.1%) 24(33.8%) 13(18.3%) 71(100.0%) .009
No 0(0.0%) 0(0.0%) 15(38.5%) 6(15.4%) 18(46.2%) 39(100.0%)
Visit to dentist

Last 6month 0(0.0%) 0(0.0%) 16(37.2%) 15(34.9%) 12(27.9%) 43(100.0%) .185
6-12 months 0(0.0%) 2(9.5%) 9(42.9%) 6(28.6%) 4(19.0%) 21(100.0%)
Last 1-2 years 0(0.0%) 0(0.0%) 13(44.8%) 8(27.6%) 8(27.6%) 29(100.0%)
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Frequency of 
tooth brushing
once a day 0(0.0%) 2(4.5%) 30(68.2%) 1(2.3%) 11(25.0%) 44(100.0%) < .001
twice a day 0(0.0%) 0(0.0%) 17(25.8%) 29(43.9%) 20(30.3%) 66(100.0%)
Toothbrushing 
aids
Brush & paste 0(0.0%) 2(2.5%) 36(44.4%) 20(24.7%) 23(28.4%) 81(100.0%)

Brush & powder 0(0.0%) 0(0.0%) 8(47.1%) 6(35.3%) 3(17.6%) 17(100.0%) .584
Finger & powder 0(0.0%) 0(0.0%) 0(0.0%) 0(0.0%) 2(100.0%) 2(100.0%)

Miswak 0(0.0%) 0(0.0%) 3(30.0%) 4(40.0%) 3(30.0%) 10(100.0%)

Rinse after 
every meal
Always 0(0.0%) 0(0.0%) 12(54.5%) 1(4.5%) 9(40.9%) 22(100.0%)

Sometimes 0(0.0%) 0(0.0%) 11(40.7%) 12(44.4%) 4(14.8%) 27(100.0%) .028
Never 0(0.0%) 2(3.3%) 24(39.3%) 17(27.9%) 18(29.5%) 61(100.0%)
f= frequency, %= percentage

pathological pockets of 6mm or greater (Score 4). For the age group 65–70, 12.7% exhibited pathological pockets 
of 6mm or greater (Score 4), demonstrating a statistically significant connection .05) between age group and CPITN 
scores. Among those who were Muslim, 27.3% had supra and subgingival calculus (Score 2), while 11.8% had 
pathological pockets of 6mm or greater (Score 4). For the Hinduism group, 16.4% displayed pathological pockets 
of 6mm or greater (Score 4), which was not significantly linked with CPITN scores. Among married people, 37.3% 
had supra and subgingival calculus (Score 2), and 25.5% had pathological pockets of 6mm or greater (Score 4), 
which was negligible. For individuals with primary education, 18.2% had supra- and subgingival calculus (Score 
2). Notably, significant relationships were discovered between the greatest degree of education and CPITN scores 
(p-value =.003). Graduates and post-graduates showed 

Table 3: Association between CPI score with TN score of participants (n-110)

CPITN 

Score

Treatment Needs (TN) 

Total

f (%)

P valueTN1

OHI

f (%)

TN2

OHI+SCL+RP

f (%)

TN3 OHI+S-

CL+RP+PT

f (%)

Score1 2 (1.8%) 0(0.0%) 0(0.0%) 2(1.8%)

<.001Score 2 0(0.0%) 47(42.7%) 0(0.0%) 47(42.7%)

Score3 0(0.0%) 30(27.3%) 0(0.0%) 30(27.3%)

Score4 0(0.0%) 0(0.0%) 31(28.2%) 31(28.2%)

Total 2(1.8%) 77(70.0%) 31(28.2%) 110(100.0%)

OHI= Oral hygiene instruction, SCL= Scaling, RP= root planning, PT=Periodontal therapy, f= frequency, %= percentage
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increased rates of bleeding on probing (Score 1), supra 
and subgingival calculus (Score 2), and pathological 
pockets (Scores 3 and 4). Among diverse vocations, 
businesspeople had the greatest percentage (23.6%) of 
people with pathological pockets of 6mm or greater 
(Score 4). The connection between employment and 
CPITN scores was statistically significant (p-value.001). 
The income categories did not demonstrate a significant 
connection with CPITN ratings. The presence of systemic 
disorders was associated with varied CPITN scores. 
Individuals with systemic disorders such as asthma, both 
combinations of diseases, CVD, diabetes mellitus, and 
hypertension revealed varied patterns of CPITN scores. 
Significant associations were detected between systemic 
disorders and CPITN scores, with p-values.001. Table 2 
also demonstrates an intriguing link between missing teeth 
and CPITN scores (p<.001). For instance, individuals 
with 1-3 missing teeth displayed a notable pattern: 45.5% 
of them had pathological pockets of 4-5mm (Score 3), 
whereas 39.4% had pockets of 6mm or greater (Score 
4). The mobility of teeth also demonstrated a remarkable 
link with CPITN scores. Participants with mobile teeth 
(1-2 teeth) revealed a prevalence of bleeding on probing 
(Score 1) and a greater incidence of pathological pockets, 
notably of 4-5mm (Score 3). The obtained p-value of.001 
demonstrates that dental mobility substantially impacts 
CPITN scores. The presence of dental prostheses was 
associated with varying CPITN ratings. Individuals 
with dental prostheses revealed differing periodontal 
health status compared to those without. Notably, those 
with dental prostheses reported greater percentages of 
bleeding on probing (Score 1) and supra- and subgingival 
calculus (Score 2). The p-value of.009 suggests that 
prosthesis status substantially impacts CPITN scores. 
The frequency of tooth brushing exhibited an interesting 
correlation with CPITN scores. Participants who cleaned 
their teeth twice a day exhibited a larger proportion of 
healthy periodontium (Score 0) and a lower prevalence 
of pathological pockets. On the other hand, individuals 
who brushed once a day had a greater occurrence 
of pathological pockets. The found p-value of.001 
demonstrates a strong statistical link between tooth 
brushing frequency and CPITN scores. The behavior of 
rinsing after meals revealed a connection with CPITN 
scores. Those who reported constantly washing after 
meals had a larger percentage of healthy periodontium 
(Score 0) and a lower occurrence of problematic 
pockets. In contrast, those who reported never washing 
demonstrated a greater incidence of problematic pockets. 
The p-value of.028 implies that the frequency of washing 
substantially impacts CPITN scores.

Moreover, in Table 3, the association found between 
CPI scores and TN category that highlights diversity of 

periodontal diseases within this respondent (p.< .001). 
The bulk of the participants (70%) needed TN2 therapy 
for those who had CPI scores 2 and 3, followed by 
(28.3%) TN3 treatment for CPI score 4. Only 1.8% of 
the total participants (n = 2) came into the TN1 category 
needed OHI.

Discussion

In our study, all respondents exhibited varying degrees of 
periodontal disease based on the Community Periodontal 
Index of Treatment Needs (CPITN) scores. Notably, 
among those aged 60–64, 34.5% displayed subgingival 
calculus (Score 2), and 24.5% had pathological pockets 
of 6mm or greater (Score 4). Meanwhile, individuals aged 
65–70 had a lower prevalence of pathological pockets 
(12.7%), which demonstrated a statistically significant 
(p < 0.05) age-associated correlation with CPITN scores. 
Our findings align with another research10, where over 
88% of subjects exhibited periodontal disease, with an 
increased prevalence of pathological pockets with age. 
This similarity underscores the age-related aspect of 
periodontal disease progression, consistent with various 
international studies in Croatia, Denmark, Germany, 
Ireland, and Bulgaria.11-15 However, it’s important to note 
that in some countries like France, Turkey, Hungary, China, 
and Spain, calculus was the most frequently observed 
condition in the same age group.16 These disparities may 
arise from differences in oral hygiene practices, genetic 
predispositions, or healthcare systems, emphasizing the 
influence of regional and cultural factors on periodontal 
disease patterns. Our study contributes valuable insights 
into the global prevalence of periodontal disease and its 
age-related variations. Understanding both similarities 
and differences across regions can aid in tailoring dental 
healthcare interventions and public health strategies to 
address the specific needs of diverse populations.
In current study, we identified significant associations 
between the level of education and CPITN scores (p 
= .003). Specifically, graduates and post-graduates 
displayed elevated rates of bleeding on probing (Score 
1), supra and subgingival calculus (Score 2), as well 
as pathological pockets (Scores 3 and 4). Notably, 
individuals in business-related professions exhibited 
the highest percentage (23.6%) of individuals with 
pathological pockets measuring 6mm or greater (Score 
4). These findings align with another study 17 where a 
clear connection between educational attainment and 
periodontal health was evident. In their study, the only 
subjects who maintained periodontal health were those 
with a university education. The similarity between 
our study and the findings underscores the consistent 
influence of education on periodontal health. It suggests 
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that individuals with higher levels of education tend to 
exhibit better periodontal health outcomes, which may 
be attributed to improved oral hygiene awareness and 
practices among this demographic. These consistent 
results emphasize the importance of educational 
interventions in promoting oral health and preventing 
periodontal disease, particularly among individuals with 
lower levels of education. This information can guide 
targeted oral health programs and policies aimed at 
reducing disparities in periodontal health across different 
educational strata. 

The study also revealed a significant association 
between occupation and periodontal health, with 
businesspeople displaying a higher proportion of severe 
periodontal conditions (p < .001). This aligns with 
findings from a study 18 which noted that individuals 
with higher education levels had both healthier and more 
periodontally affected sextants. These results highlight 
the impact of socioeconomic factors on oral health, 
emphasizing the need for comprehensive approaches to 
address disparities. However, the studies differ in focus, 
with one examining occupation and the other education, 
suggesting distinct influences on periodontal health. This 
underscores the complexity of socioeconomic factors in 
oral health outcomes and calls for further research to 
elucidate underlying mechanisms and inform targeted 
interventions.

In our study, systemic disorders, including asthma, 
combinations of diseases, cardiovascular disease (CVD), 
diabetes mellitus, and hypertension, were linked to 
various CPITN scores (p <.001). These findings align 
with previous research indicating a connection between 
systemic diseases and the periodontal status of older 
individuals. While some studies found no significant 
difference in periodontal treatment needs among older 
adults with systemic diseases, others, such as identified 
associations between conditions like diabetes, joint 
replacement, and periodontal health.19-20 Moreover, 
diabetes mellitus, CVD, and respiratory diseases were 
associated with more severe periodontal disease.21 
These collective findings emphasize the potential 
impact of systemic diseases on periodontal health in 
older populations and underscore the importance of 
interdisciplinary collaboration between dental and 
medical professionals.

In our study, we found a significant association 
between tooth mobility (1-2 teeth) and CPITN scores, 
characterized by a higher incidence of bleeding on 
probing (Score 1) and an increased prevalence of 
pathological pockets measuring 4-5mm (Score 3) (p < 
.001). This discovery concurs with prior research that has 

linked tooth mobility to the periodontal status of older 
individuals where a noteworthy correlation observed 
between tooth mobility.22 Likewise, another research 
identified a moderate positive correlation between tooth 
mobility and gingival crevicular blood glucose levels 
in patients with periodontitis.23 Furthermore, another 
study found the necessity for standardized classifications 
of tooth mobility to enhance clarity and consistency in 
clinical practice, that also emphasized tooth mobility as a 
crucial aspect of periodontal disease.24-25 These combined 
findings underscore the importance of considering 
tooth mobility as a contributing factor to periodontal 
health, emphasizing the need for further research and 
standardized protocols for assessing and managing tooth 
mobility in clinical settings.

In our study, we observed an intriguing association 
between the frequency of tooth brushing and CPITN 
scores. Notably, participants who brushed their teeth 
twice daily exhibited a higher proportion of healthy 
periodontium (Score 0) and a lower prevalence of 
pathological pockets. In contrast, those who brushed once 
a day had a higher incidence of pathological pockets. This 
relationship was statistically significant, as indicated by a 
p-value of .001. Our findings align with existing research 
on the connection between tooth brushing frequency and 
periodontal CPITN scores in older adults. For instance, 
another study found that individuals reporting bleeding 
upon brushing had elevated plaque index (PI) and gingival 
index (GI) scores.26 Similarly, other study reported that 
those performing oral prophylaxis twice daily had a 
higher proportion of CPITN codes 0 and 1, whereas 
codes 3 and 4 were more prevalent among those who 
brushed once daily.27 Furthermore, a systematic review 
and meta-analysis revealed confirmed that infrequent 
tooth brushing was associated with severe forms of 
periodontal disease in older adults.28 Collectively, these 
findings emphasize the significance of tooth brushing 
frequency in influencing periodontal CPITN scores in 
older populations. The consistent evidence underscores 
the importance of promoting regular and thorough tooth 
brushing practices to maintain periodontal health.

Limitation of the study

This study’s cross-sectional design and sample size limit 
its ability to establish causality and generalize findings. 
Self-reported oral hygiene data may be subject to bias.

Conclusion

The present study investigated the association between 
periodontal health and various demographic factors, 
systemic disorders, oral health behaviors, and missing 
teeth among elderly individuals. The results showed that 
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the proportion of pathological pockets was significantly 
higher in elderly individuals with missing teeth, dental 
mobility, systemic disorders, and lower educational 
attainment. In addition, those who reported brushing 
their teeth once a day and never rinsing after meals had a 
higher prevalence of pathological pockets. The findings 
of this study suggest that the risk of periodontal disease 
is higher in elderly individuals with certain demographic 
factors, systemic disorders, oral health behaviors, and 
missing teeth. Therefore, it is important to identify and 
address these risk factors in order to prevent or delay the 
development of periodontal disease in the older people.

Recommendation

Future research should employ longitudinal designs with 
larger, diverse samples to explore causal relationships. 
Validation of self-reported oral hygiene practices is 
essential. Healthcare providers should promote regular 
check-ups and oral care, especially for at-risk groups. 
Public health initiatives should raise awareness of 
systemic factors affecting periodontal health and 

encourage integrated care between dental and medical 
professionals. 
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