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Abstract

Socio-economic status has long held interest for its effect on general and oral health. Most evidence indicates that socio-economic
inequalities are associated with oral health status. Periodontal health status is associated with age, smoking, systemic diseases, gen-
der, genetics and utilisation of dental care. The study was aimed to find the association between socioeconomic status with oral
hygiene and periodontal status. This retrospective study was conducted using records of patients visited private Dental College. A
total of 98 consecutive case records of patient age ranging from 18-75 years were retrieved. Data on the oral hygiene status, peri-
odontal status and socioeconomic status from their records were entered and subjected to statistical analysis. Descriptive statistics
and Chi-square association was done to find the association of socioeconomic status with oral hygiene and periodontal status.
One-way ANOVA was done to compare the mean oral hygiene and periodontal scores among different socio-economic status.
Majority of the patients were from the upper middle class (31.6%). Most of the patients had fair oral hygiene status (54.1%) and
also most of the patients had the beginning of the periodontal disease (60.2%). There was no significant association of socioeco-
nomic status with oral hygiene status and periodontal status (p=0.5 and p=0.9). Mean oral hygiene score and periodontal score
was high among lower middle class patients with no significant mean difference. Within the limits of the study, it was found that
the upper middle class and upper class patients had better oral hygiene status and periodontal status due to multiple dental visits
and appropriate use of oral hygiene measures and materials.
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Introduction lence of petiodontitis in the indian population is 70%-80% [8, 9].

The prevalence and distribution of the periodontal disease is Socio-economic status has long held interest for its effect on gen-

worldwide. India is a country with more than one billion people eral and oral health. Most evidence indicates that socio-economic

living a diverse life in terms of geography, culture, tradition and inequalities are associated with oral health status [10, 11]. Moni-

even races. [1] There are also huge disparities present between toring social inequalities in oral health is important to provide

socio-economic status of the people living in the country. [2-4] In information on population differences in oral health care needs,
India, periodontal disease is still the leading cause for the tooth

loss in adults. It is a chronic inflammatory disease which leads to

preventive practices and oral health system priorities [12, 13].
Health is multifactorial, influenced by factors like genetics, envi-
loss of attachment and deepening of the gingival sulcus that fur- ronment, lifestyle, socio-economic status (SES) and many others.
[14, 15] Economic status of the individual also determines the uti-
lisation of the health services in a particular population [16, 17].

Evidence has proven the existence of inadequate oral health in

ther causes loss of alveolar bone. |5, 6] Periodontal health status is
associated with age, smoking, systemic diseases, gender, genetics
and utilisation of dental care. [7] According to WHO, the preva-
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lower SES groups as compared with higher SES groups [18, 19].

Previous studies have demonstrated that socioeconomic position
is negatively associated with oral health and dental diseases [20,
21], which means the higher the socio-economic position, the bet-
ter the perception of oral health and the less experience of dental
diseases. [14, 22| It has been seen that poor health is related to
lower economic status. |9, 17] In developing countries where il-
literacy rates are quite high, education status plays a determining
role in the health or a particular individual. |23, 20] Previously our
team has a rich experience in working on various research projects
across multiple disciplines [24-38].

Evidence has proven that association exists between oral health
and socioeconomic status. The present study is carried out in or-
der to find out the association between different socioeconomic
groups with oral hygiene status and periodontal status.

Materials And Methods
Study setting and design

A retrospective study was conducted by reviewing 86,000 pa-
tient records of authors University hospital for a period of nine
months from June 2019 to March 2020.

Case records selection

About 8564 consecutive case records of patients with age ranging
from 18 - 81 years were sorted. 1289 case reports of patients with
complete edentulism were excluded. Of 7275 patient records; 98
case records with recorded Oral hygiene index, Russel's periodon-
tal index and socio-economic status were sorted and retrieved.

Ethical approval

Prior permission to utilize and to analyze the data from the case
records of patients was obtained from the administration of Uni-

versity. (SDC/SIHEC/2020/DIASDATA/0619-0320)
Data Collection

The Oral hygiene index- simplified [39] and Russel's periodon-
tal status [40] of these patients were retrieved. From the records
personal information, socio economic status (SES) was obtained.
Modified Kuppuswamy scale 2019 [41] was used for categorizing
the individuals under different socio-economic groups based on
their education, occupation and family income.

Simplified oral hygiene index

Oral hygiene status was assessed by Simplified Oral Hygiene In-
dex (OHI-S) which was given by Green and Vermillion in 1960.
It has two components, the Debris Index-Simplified (DI-S) and
the Calculus Index-Simplified (CI-S), which are calculated sepa-
rately and are summed up to get OHI-S for an individual. The
examination was done using a mouth mirror and explorer. The
interpretation of index is as follows: good-0 to 1.2, fair-1.3 to 3.0,
and poor-3.1 to 6.0

Russel’s periodontal index

https://scidoc.org/IJDOS.php

Russel’s periodontal index was given by Russel. A.L in 1956. It
intended to estimate deeper periodontal diseases by measuring
the presence or absence of gingival inflammation & its severity,
pocket formation, & masticatory function. The scale of values
range from 0-8 with increasing prevalence & severity of disease.
0.3-0.9 Simple gingivitis, 1-1.9 Beginning destructive periodontal
disease, 2-4.9 Established destructive periodontal disease 5-8 Ter-
minal disease

Statistical analysis

Statistical analysis was done using Statistical Package for the So-
cial Sciences (SPSS) Version 23.0. Descriptive statistics was done
to present the frequency distribution of socioeconomic status,
oral hygiene index- simplified and Russel's periodontal index. Chi
square association using crosstabs was done to find the associa-
tion of socioeconomic status between oral hygiene index and
Russel's periodontal index. One-way ANOVA test was done to
compare means of oral hygiene index and Russels periodontal
index scores. A p value <0.05 was considered to be significant.

Results And Discussion

In this study, 98 participants were included in which 45 were fe-
males and 53 were males. It was also noted that the majority were
from the upper middle class (31.6%), middle class (31.6%) fol-
lowed by lower middle class (19.4%) and followed by upper class
(17.3%).(Figure 1)

The mean oral hygiene index score in the lower middle class was
2.3 (fair), middle class was 2.1(fair), upper middle class was 1.9
(fair) and upper class was 1.7 (fair). It was found that the mean
oral hygiene score was high (fair) for the lower middle class.
There was no statistical significant difference in the mean oral
hygiene index scores among different socio-economic groups (p

value=0.490; p>0.05) (Figure 2)

The mean of the periodontal index score in the lower middle
class was 3.0 (established periodontal disease), middle class was
2.4 (established periodontal disease), upper middle class was 2.2
(established periodontal disease) and upper class was 1.8 (begin-
ning of the periodontal disease). The mean of the periodontal in-
dex score was higher (established periodontal disease) in the lower
middle class. There was no statistical significant difference in the
mean periodontal index scores among different socio-economic

(p value=0.292, p>0.05) (Figure 3).

Among the 98 individuals, majority were from the upper middle
class (31.6%), middle class (31.6%) followed by lower middle class
(19.4%) and followed by upper class (17.3%). In the lower mid-
dle class, 9 people had fair oral hygiene status, 5 people had good
status and 5 had poor status. In the middle class, 14 had fair oral
hygiene status, 12 had good status and 5 had poor status. In the
upper class 12 had fair oral hygiene status, 4 had good status and
4 had poor. In the upper middle class 18 had good oral hygiene
status, 9 had good and 4 had poor status. It was found that the
upper middle class and middle class had better oral hygiene status
(31.6%) and the results were not statistically significant. There was
no significant relationship between socioeconomic status and oral
hygiene status (p=0.5)(Figure 4).
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Figure 1: Bar chart shows the distribution of socioeconomic status of the patients. X axis denotes the socioeconomic status
and Y axis denotes the number of patients in each socioeconomic class. Majority of the patients (31.6%) were from the up-
per middle class (green), (31.6%) were from middle class (red) followed by (19.3%) from the lower middle class (blue) and
(17.3%) were from the upper class (purple).

Figure 2: Bar chart with error bars show mean distribution of oral hygiene index scores among different socio-economic
status groups. X axis denotes the socioeconomic status of the patients and Y axis denotes the mean oral hygiene index
score. One -way ANOVA test was done and found to be not significant (P=0.490; p>0.05). However, the mean oral hygiene
score was high for the lower middle class.

Figure 3: Bar chart with error bars show mean distribution of periodontal index scores among different socio-economic sta-
tus groups. X axis denotes the socioeconomic status of the patients and Y axis denotes the mean periodontal index score.
One -way ANOVA test was done and found to be not significant (p value=0.292, p>0.05). The mean of the periodontal
index score was higher in the lower middle class.

Figure 4: Bar chart shows the association between socioeconomic status and oral hygiene status of the patients. X axis
denotes the socioeconomic status of the participants and Y axis represents the number of the patients. Chi-square associa-
tion test was done and found to be not significant (Pearson’s Chi-square value-0.266; p=0.51. (>0.05)). However, good oral
hygiene was seen to be high in the middle class patients (12.2%).

lished destructive periodontal disease , 1 had simple gingivitis and
Majority of the patients were from the upper middle class (31.6%), 4 had terminal disease. In the middle class, 20 had beginning of
middle class (31.6%) followed by lower middle class (19.4%) and the destructive periodontal disease, 4 had established destructive
followed by upper class (17.3%). In the lower middle class, 12 periodontal disease, 2 had simple gingivitis and 5 had terminal
had beginning of the destructive periodontal disease, 2 had estab- disease. In the upper class, 11 had beginning of the destructive
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Figure 5: Bar chart shows the association between socioeconomic status and periodontal status of the patients. X axis de-
notes the socioeconomic status of the participants and Y axis represents the number of the patients. Chi square association
test was done and found to be not significant (Pearson’s Chi-square value-0.710; p=0.90. (>0.05)). However, patients with
simple gingivitis was seen in the upper middle class patients (6.1%).

petriodontal disease, 2 had established destructive periodontal dis-
ease, 2 had simple gingivitis and 2 had terminal disease. In the up-
per middle class, 16 had beginning of the destructive periodontal
disease, 4 had established destructive periodontal disease , 6 had
simple gingivitis and 5 had terminal disease. It was found that the
upper middle class had better periodontal status (54.5%) and the
results were not statistically significant. Socioeconomic status and
periodontal status also showed no significance (p=0.9) (Figure 5)

Various studies have shown an impact of socio-economic sta-
tus on the oral health of an individual. It has been also proven
that there is a significant association between the individual’s oral
health and awareness about the same. Individuals from lower
socio-economic groups unable to use the oral hygiene aids like
mouthwash, interproximal brushes and various medicated tooth-
paste because of their higher cost. Competitively individuals from
higher economic status have access to all the above mentioned
aids and also the awareness of its cole [42].

In the present study, among 98 individuals with different socio-
economic status, the upper middle class people had better oral
health and better periodontal health. According to Chandra Sekar
et al [43] all the subjects in the upper SES were using brush and
paste for cleaning, Gautham DK et al [18] have shown a positive
correlation between the periodontal status of an individual and
socio economic status. In our study we did not see a statistical
significance association but it was found that patients with high
SES had better oral and periodontal health.

The results of the study done by Bertoldi [8] and Gundala et
al(44) showed that the lower SES have lost access to the utiliza-
tion of the dental services and which resulted in poor oral hygiene
and periodontal status compared to upper SES people. A study
of Vogt et al. found 47% of prevalence of periodontal disease
in low-income. [45] The study done by Opeodu et al [3] shows
no significant relationships exist between the periodontal health
status and SES. Study by Tesini, it was reported that SES has no
significant impact on oral hygiene status of the subjects [46]. The
results of these studies wete similar to the results of our study
that there was no statistical association between socioeconomic
status with oral hygiene status and periodontal status. This could
have been due to the fact that the majority of our patients attend
the clinic for symptomatic treatment. According to a few studies,
although parents were having good educational background and

celled in various fields [49-59].

The limitations of the study were that it was a retrospective study

with a limited sample size. Furthermore longitudinal prospective

studies with analysis of other environmental factors that contrib-

ute to the oral hygiene status and petiodontal status are needed to

prove the hypothesis.

Conclusion

Within the limits of the study it is found that oral hygiene status
and periodontal status are not significantly associated with socio-

economic status but a better oral health and periodontal health

was seen in upper class and upper middle class people. However,

the economic status of the individual and unawareness about the

oral health needs to be given attention since they act as barriers to

utilize the dental services.
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