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Periodontal Status in Population of Belarus

Liudmila Kazeko, Natallia Yudina

SUMMARY

The aim of this study was to evaluate periodontal status of Belarusian population in the different age
groups.Epidemiological survey was undertaken among 2007 subjects at 9 age groups (15, 16, 17, 18, 20-24, 35-
44,45-54, 55-64, 65-74) in different regions of Belarus in 2002 — 2003 . Periodontal status was assessed using
CPITN index.. All data were recorded in the special examination form. Statistical analysis was performed using
the methods of variation statistics and ANOVA..

The present study indicates that there are high prevalence and severity of periodontal diseases among
the population of Belarus. Periodontal status becomes worse with age.

The prevalence of periodontal pockets 4-5 mm (CPITN 3) increased from 0.85=+0.84% in 15 yrs old to 21.69
+2.66% in 35-44 yrs and 31.18 = 3.55% in 45-54 yrs. The mean number of sextants per person with shallow
pockets (CPITN 3) varyied from 0.01 £0.01 in 15 yrs t0 0.68 + 0.08 in 35-44 and 1.03+0.11 in 45-54 yrs. In elder
age groups shallow periodontal pockets were registered rarely: in 12.18 +2.12% in 55-64 yrs and in 11.59 +
2.13% in 65-74. The mean number of sextants per person was 0.46 +0.06 and 0.56 £ 0.11 accordingly. The deep
periodontal pockets more than 6 mm (CPITN 4) were registered in 35-44 years in 3.31 & 1.15% of examined
subjects and the mean number of sextants per person was 0.07 £0.03.. In the age group 65-74 the periodontal
pockets (CPITN 3, 4) were founded in 13.04 + 1.5% of people and the mean number of sextants per person was
0.64 £0.07. This investigation demonstrate, that the question of adequate prevention and treatment for peri-
odontal disease has to be addressed and answered rationales according to the dental services available.
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INTRODUCTION

As the prevalence and severity of periodontal diseases
are high among population, prevention and treatment of
these diseases are one of the most serious problems of the
modern dentistry [13].

Assessment of the disease’s level is possible due to
the use of science-based criteria of evaluation. WHO has
recommended the CPITN to unify the data of the prevalence
and severity of periodontal diseases in different countries
[1]. In 1990 WHO published the first data about periodontal
condition which had been received by mean of CPITN [3].
The database is renewing constantly. The results of more
than 500 researches in different countries of the whole world
are obtained now. On the base of multiple epidemiological
surveys it is known that the percentage of people with
healthy periodontal tissues decreases with age. Gingivitis
is founded in 40 — 50 % of population [7,11,12]. The preva-
lence of generalized periodontitis is varying from 5 to 20 %
in different countries [4,5,9,10]. Periodontal diseases present
a great medico-social problem in according to the risk of
teeth loss and worsen of the life quality [2,8]. It explains the
need for periodontal treatment. Epidemiological surveys
studying tendency of periodontal diseases and need of pe-
riodontal treatment are necessary to plan effective oral
health service, its developing and organization forms.

The aim of this study was to evaluate periodontal
status of Belarusian population in the different age groups.
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MATERIALSAND METHODS

Epidemiological survey was undertaken among 2007
subjects at 9 age groups (15, 16, 17, 18, 20-24, 35-44,45-54,
55-64, 65-74) in different regions of Belarus in 2002 —2003
[6,14,15]. The number of examined persons in every age group
was 118, 320, 287,135,389,245,170,205,138 accordingly (table
1). Periodontal status was assessed using CPITN. All data
were recorded in the special examination form. Statistical
analysis was performed using the methods of variation sta-
tistics and ANOVA.

RESULTS
The mean number of healthy sextants per person

(CPITN 0) decreased from 1.07+0.11 SE in 15 yrs old t0 0,19
+0.02 in 35-44 yrs old. Gingival bleeding (CPITN 1) was

Table 1. Distribution of population of Belarus in
epidemiological study (age groups, sex).

Age groups  Quantity of  Percent of Percent of
(years) subjects female + SE male + SE
15 118 56,0£5,73 44,0+5,73
16 320 37,7444,7 62,26+4,7
17 287 53,6+4,46 46,4+4,46
18 135 58,63£6,50 41,3746,50
20-24 389 65,67+6,80 34,33+45,80
35-44 245 63,97+3,63 36,0343,36
45-54 170 72,6542,85 27,35+2,85
55-64 205 48,78+4,51 51,2244,51
65-74 138 49,73+4,7 50,27+4,7
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Table 2. The prevalence and severity of periodontal diseases (CPITN) among the population of Belarus, 2003.

Percent of examined people with CPITN codes «0-4» Mean number of sextants involved per person

Number Periodontal Periodontal pockets
pockets Exclude
Age of Excluded «0» «1» «2» v S Sextant
groups Examined  «0» «1» «2» 4-5 =6 Sextants - mm =6 e:Xa”
subjects “x” M<+SE) (M+SE) (M=SE L |
1ol 2;:: I::;n» QIESE) (WIESIR) (LiEeSs) «3» «4» (M=£SE
(M£SE) (MSE)
085+ 085t 9746+ 085+ 1,07 018t 472+ 001+
15ys 118 0,84 0,84 1.45 0,84 0 0 011 004 0,12 0,01 0 0
1,56+ 094+ 9438+ 3,13+ 1,07 027+ 461+ 0,04+
loyrs 320 0,69 0,54 129 0,97 0 0 007 004 008 0,01 0 0
1,74 3,014+ 90,59+ 453+ 1245 028+ 437+ 0,06+
17ys 287 0,77 1,03 1.72 123 0 0 008 004 0,09 0,02 0 0
148+ 667+ 8889+ 296+ LI7+ 039+  424% 0,04+
18ys 135 1,04 2,15 271 1.46 0 0 0,12 008 0,5 02 0 0
2024 oo 0265 3095 8638 1028 0 1,03 075+ 405+ 0,18+ 0 0
yrs 0,26 0,89 174 +1.54 005 006 007 0,03
3544, 0 0 6033+ 21,9+ 331+ 1446+ 019+ 057+ 427+ 0,68+ 007+ 022+
yrs 315 266 115 226 002 007 0,12 0,08 003 0,04
ass4 0 0 40,59+ 31,18 588+ 2235+ 004t 005+ 405 1,03 015+ 047+
yrs 377 +355 180 320 002 002 0,14 0,11 005 008
S564 o 0 0 2353+ 12,18 1,68+ 62,61+ 0 o 297 0d6r 013 245
yrs 275 212 083 3.14 0,15 0,06 002 016
6574 i 0 0 725+ 1159 145+ 7971+ 0 0 1,60+ 056+ 008+ 3,61+
yrs 221 273 102 342 0,19 0,11 004 025

varying from 0.18 £ 0.04 in 15 yrs old to 0,57 + 0,07 in 35-44
yrs old (mean number of sextants involved). CPITN scores
reflecting the dental calculus were following: in 15 yrs old—
97.46 £ 1.45 % of examined subjects and 4.72 + 0.12 of the
mean number of sextants involved; in 35-44 yrs old — 60.33 +
3.15 % of examined and 4.27 + 0.12 of the mean number of
sextants; in 65-74 yrs old —7.25 £2.21% and 1.60 £0.19 of
the mean number of sextants.

Theprevalence of periodontal pockets 4-5 mm (CPITN
3) increased from 0.85+0.84%in 15 yrs old to 21.69 +2.66%
in 35-44 yrs and 31.18 +3.55% in 45-54 yrs. The mean num-
ber of sextants per person with shallow pockets (CPITN 3)
varyied from 0.01 £0.01 in 15 yrs to 0.68 + 0.08 in 35-44 and
1.034+0.11 in 45-54 yrs. In elder age groups shallow peri-
odontal pockets were registered rarely: in 12.18 +£2.12% in
55-64 yrs andin 11.59 £2.13% in 65-74. The mean number of
sextants per person was 0.46 + 0.06 and 0.56 + 0.11 accord-
ingly. The deep periodontal pockets more than 6 mm (CPITN
4)were registered in 35-44 yrs in 3.31 + 1.15% of examined
subjects and the mean number of sextants per person was
0.07 + 0.03. It was founded that there were excluded sex-
tants in the same age group (CPITN X). They were regis-
tered in 14.46+ 2.26% of examined people, 0.22 +0.04 mean
number of sextants per person. In the age group 65-74 the
periodontal pockets (CPITN 3, 4) were founded in 13.04 +
1.5% of people and the mean number of sextants per person
was 0.64 +0.07. The structure of periodontal index CPITN
among examined population is shown in table 2.

DISCUSSION
Periodontal disease does seem to be the major cause of

tooth-loss in Belarus. The prevalence of advanced periodon-
tal disease increases with age. In adolescences from 15 years
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old only one healthy sextant of periodontium per person
besides in adults from 35-44 years of age the mean number
of healthy sextants (CPITN 0) less than 0,2 per person.
There were no people with healthy periodontal tissues in
elder age groups.

Gingival bleeding (CPITN 1) was occurred the young
groups of population. The percent of examined people with
CPITN “1” varying from 0,9 % in 15 yrs to 3 % in 20-24.

The date on prevalence and severity of dental calcu-
lus (CPITN 2) were high in all age groups. Periodontal
pockets 4-5 mm (CPITN 3) were founded also in all age
groups. Moderate disease with pocket probing depth of up
to 5 mm is seen in 22% in 35-44 yrs and 31% in 45-54 yrs.
These prevalence figures decrease to value 12% in seniors
(65-74 years of age). The deep pockets more than 6 mm
(CPITN 4) were registered in 35-44 in 3% and in 45-54 in 6 %
subjects. In the age group 65-74 the deep periodontal pock-
ets (CPITN 4) were founded in 1,5 % of people. But in this
age group 80% of people were excluded from the survey as
a large number of teeth were missing. For this reason it was
difficult to detect the degree of the periodontal disease.

CONCLUSION

The present study indicates that there are high preva-
lence and severity of periodontal diseases among the popu-
lation of Belarus. Periodontal status becomes worse with
age. Our investigation demonstrates that it is necessary to
study periodontal diseases in different age groups. It will
help to make monitoring of periodontal diseases more ob-
jective and the medical effectiveness of periodontal treat-
ment more effective. The question of adequate prevention
and treatment for periodontal disease has to be addressed
and answered rationales according to the dental services
available.
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