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The objective of this study was to determine the frequency of local etiological factors of periodontal diseases among 
different age patients with different variables. An especially questionnaire was designed and the study was conducted in 
periodontology department over a four month period. The questionnaire was filled from 185 participants who were 
suffering from periodontal problems and were examined for their local etiological factors. The oral cavity was checked 
for local etiological factors that is, plaque, calculus, orthodontic treatment, cigarette smoking and snuff dipping, poor 
restorative dental procedures, malocclusion, and tooth anatomical defects. There were 185 patients who were suffering 
from periodontal diseases. They were examined for the etiological factors of the periodontal disease. The clinical picture 
and the etiological factors were similar to previous reports in the literature. From the result of this study it was revealed 
that almost all of the etiological factors contributed significantly to the development of periodontal diseases. Plaque and 
calculus were seen as the most common one. Other etiological factors include poor restorative dental procedures, 
malocclusion, snuff dipping and cigarette smoking. 
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INTRODUCTION 

Periodontitis is the inflammatory process which 
damages alveolar bone and soft connective tissue that 
results from the host inflammatory response against the 
periodontal bacteria and is considered one of the most 
commonly occurring inflammations throughout the world  
(Aljehani et al. 2014). Tissue destruction in Periodontitis 
brings about the breakdown of periodontal fibers in the 
periodontal ligaments which develops a periodontal pocket 
between the tooth and gingiva (Preshaw et al. 2012). 

From different examinations it was seen that the level 
of teeth loosening from Periodontitis was higher (Mehta et 
al. 2015). Gingival erythema and edema, gingival 
necrosis, recessed gingiva, floating of teeth, suppuration 
from periodontal pockets, and finally tooth loss are the 
main characteristics of progressive periodontitis (Preshaw 
et al. 2012). 

Two factors which contribute to the progression of 

periodontal diseases are local and systematic factors. Oral 
pathogens from periodontal infections enter the circulatory 
system, which results in cardiovascular infections (Amar et 
al. 2003). Diabetic patients are at three time’s higher risk 
than the non-diabetic patients (Preshaw et a., 2012). Poor 
oral health and Periodontitis may lead to Chronic 
Obstructive Pulmonary diseases, in the same way COPD 
is related with the development of Periodontitis (Cullinan 
et al. 2009). In the local factors cigarette smoking is 
considered a critical hazard factor for very serious type of 
Periodontitis (Albandar et al. 2000). The dental-gingival 
locale is the favorable environment for oral 
microorganisms which shape biofilms (dental plaque) on 
tooth surfaces. These microorganisms are assumed to be 
the etiology of dental diseases (Soder et al. 2014). A solid 
mass attached to the surface of vital tooth and prosthesis 
hosts for microorganisms is called calculus and is known 
to cause Periodontitis (Aghanashini et al. 2016). 
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Periodontal tissues are potentially damaged with 
orthodontic treatment. Oral cleanliness might be harder to 
keep which leads to the aggregation of plaque and thus 
inflammation (Bollen et al. 2008). Other poor restorative 
dentistry techniques like tooth filling, RCT, equally 
contribute to the progression of periodontitis (Lindhe et al. 
2008).  Malocclusion damages the supporting tissues of 
teeth. Periodontal health can be regained with orthodontic 
treatment (Bollen et al. 2008).  

Smoking, hormonal changes in young females, some 
medications and stress are considered the risk factors for 
periodontal diseases. Smoking is the major risk factor for 
Periodontitis among all, associated with the enhancement 
of gingival infections. Moreover, smoking lowers the 
likelihood for successful treatment. Gingiva become more 
fragile during hormonal changes in young females and 
makes it easy for gingivitis to develop. Some medications 
are also there which cause dry mouth and reduce the 
salivary flow which gently affects the oral cavity. When 
devoid of saliva the oral cavity is exposed to 
contaminations, for example gingival infections (Koranman 
et al. 2000). Periodontal infection is more prominent and 
rigorous in those who are more stressed. It has been 
confirmed that work associated pressure may possibly 
have a relationship with periodontal changes (Mehta et al. 
2015).  

Epidemiological examinations reveal that gingivitis is 
more constant in young individuals and grown-ups. 
Gingivitis is actually the reversible inflammation of gingiva 
that not only reflects oral hygiene but also indicates the 
expected periodontal tissue loss in future (Albandar et al. 
2005).  

Sign and symptoms of periodontal disease include 
bad breath that will never leave, deteriorate and red 
swollen gingiva, and mobile teeth. Supra gingival scaling 
should be performed and the patients should be asked to 
maintain oral cleanliness by using a proper brushing 
technique, using dental floss and inter dental brushes. 
Metronidazole gel which is a topical antimicrobial should 
be applied along with chlorhexidine mouthwash for two 
weeks. Combination treatment of Amoxicillin and 
metronidazole and desensitizing agent should be 
prescribed (Services). 
  
MATERIALS AND METHODS 

This was a descriptive cross sectional study. The 
research was conducted over a four month period. The 
sample size was 185. Non-probability convenience 
sampling technique was used. Mentally disturb patients, 
periodontal diseases due to medication and pregnant 
females were excluded from the study. 185 patients 
visiting the Periodontology department of Khyber College 
of Dentistry KCD, Peshawar were examined. First the 
approval was taken from the undergraduate research 
committee IPMS-KMU for the study and then from the 
administration of KCD hospital Peshawar including the 
Ethical Committee. The patients came to the hospital with 

periodontal problems to the Periodontology department. 
First we introduced ourselves and then explained the aim 
of the study, then we requested to the patients to take part 
in the study. A specialized questionnaire was used to 
collect data and record all of the related information like 
demographic data, brushing, presence of plaque and 
calculus, orthodontic treatments, cigarette smoking and 
snuff dipping etc, related risks and effects on the oral 
cavity. Clinical examination for the hard and soft tissues of 
the oral cavity was conducted using sterilized examination 
instruments and special attention was given to cross 
infection control. Clinical examination was done for the 
Participants while seated comfortably on the dental unit 
under its light. Oral examination was conducted by a 
single examiner wearing examination gloves and was 
correctly and uniformly examined starting from maxilla 
down to the mandibular region. One of us was examining 
the oral cavity and the other one was recording the 
resulted data on a specialized questionnaire. The one 
recording the findings was seated close to the participant 
so that he could easily hear and the examiner could easily 
see what has actually recorded was right or wrong. Soft 
tissues were palpated with gloved fingers while 
examination instruments that is dental probe, mouth mirror 
and tweezers were used for the inspection of the oral 
cavity. The data was run on SPSS version 22 for bar 
graphs, pie charts and tables. 
 
RESULTS  

Total of 185 patients were examined and 
questionnaires were filled from them. All of the participants 
were suffering from periodontal diseases. In the total of 
185 patients five age groups were found, which were as 
follow: 15-20 years, 20-30 years, 30-40 years, 40-50 years 
and 50-60 years old patients. Among these age 
categories, the most affected age category was 20-30 
years old patients, which had frequency of 36.2% of 
periodontal disease.  

 
Table 1: Age of the participants 

S. No Age Group Percentage 
Number of 

 patients (n) 

01. 15-20 years 12.4% 23 

02. 20-30 years 36.2% 67 

03. 30-40 years 22.7% 42 

04. 40-50 years 18.4% 34 

05. 50-60 years 10.3% 19 

 Grand Total 100% n=185 

 
They were examined for plaque, calculus, cigarette 
smoking, snuff dipping, orthodontic treatment, 
malocclusion, and poor restorative dental procedures. 
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Table 2: Frequencies of local etiological factors of 
periodontal diseases 

S. 
No 

Etiological  
Factors 

Frequency 
(%) 

Number(n) 

01. 
Cigarette  
Smoking 

26.5% 49 

02. Snuff Dipping 15.7% 29 

03. 
Orthodontic  
Treatment 

20% 37 

04. Malocclusion 41.1% 76 

05. 
Poor Dental 

 Restorations 
51.4% 90 

06. Plaque 98.9% 183 

07. Calculus 99.5% 184 

 
 
DISCUSSION 

Periodontitis is a common and critical condition which 
is mainly characterized by the loss of dental/alveolar bone 
surrounding the teeth (Aljehani et al. 2014). Dental 
calculus is the mineralized plaque and may form and 
develop on the surface of natural teeth and dental 
prosthesis (Aghanashini et al. 2016). Oral cleanliness is 
not easy to maintain while undergoing orthodontic 
treatment (Bollen et al. 2008). Malocclusion can damage 
periodontium which is the tooth supporting structure 
(Bollen et al. 2008). Tooth fillings and RCT can also cause 
periodontal problems. A study conducted in the united 
states in which it was reported  that the prevalence of 
Periodontitis i-e early onset Periodontitis in adolescents at 
the age groups of 13-15 years , 16-17 years was 0.4% 
aggressive periodontitis was seen among 0.8% of children 
, and 2.3% and 3.2% of children have chronic Periodontitis 
(Aljehani et al. 2014). Another study conducted in 2015 in 
Pakistan, in which it was reported that the prevalence of 
periodontitis is 18.2% (Mehta et al. 2015). Regarding 
etiological factors of periodontal diseases local factors 
were rigorously taken into consideration. Microbial plaque, 
tobacco use, dentofacial anomalies, poor oral hygiene , 
carious lesions, age, occlusion trauma and many other 
genetic and systemic factors were related to cause 
periodontal diseases (Chu et al. 2010). In the present 
study 185 periodontally ill patients were taken. Under this 
study the etiology and their frequencies were observed. In 
49 (26.5%) patients cigarette smoking caused periodontal 
diseases. Snuff dippers were 26 (15.7%) with 
periodontitis. Frequency of patients undergoing 
orthodontic treatment was 37 (20%). Those with 
malocclusion and periodontitis were 76 (41.1%) among 
185 patients. The number of patients with poor restorative 
dental procedures were 90 (48.6%). 183 (98.9%) patients 
had plaque and 184 (99.5%) had calculus on their teeth. 
The overall relation was positive between these studies 
with the previous findings. Most of the people were not 
maintaining their oral hygiene which was seen as the most 

common cause to develop periodontitis. Other factors 
were also related effectively to cause periodontal 
diseases. 

CONCLUSION 
From the result of this study the overall factors were 

comparable to the previous finding reported in literature. 
The prevalence of most of the plaque and calculus was 
high because of the ignorance of the maintenance of good 
oral hygiene of the patients. 

Recommendations 
Awareness programs and seminars should be 

arranged for the general public in dental setups and 
hospitals about maintenance of oral hygiene, risk factors 
and prevention of oral diseases. 
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