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Oral health survey at an air base in
Jordan
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ABSTRACT The aim of this investigation was to assess the severity and prevalence of periodontal
disease and dental carles in 507 subjects, ranging in age from 15 to 44 years, at an army air base in
Jordan. Using the Community Periodental Index for Treatment Needs (CPITN), it was found that
prevalence of periodontal disease increased with age, but incidence of caries, gingivitis and calculus
was alarmingly high in young adults (20-24 years). Overall, the rate of decayed, missing and filled
teeth (DMF T) is rising, a trend that has been noted in similar studies from other developing countries.

Enquéte sur la santé bucco-dentaire dans une base aérienne en Jordanie

RESUME Le but de cette enquéte était d’évaluer la gravité et la prévalence des parodontopathies et
des caries dentaires chez 507 sujets 4gés de 15 & 44 ans dans une base aérienne en Jordanie. En
utilisant Pindice des besoins de la collectivité en matidre de traitement des parodontopathies
(CPITN), on a trouvé que la prévalence des parodontopathies augmentait avec l'age, mais
lincidence des caries, de la gingivite et du tartre se situait & un niveau alarmant chez les jeunes
adultes (20-24 ans). De maniére générale, le taux de dents cariées, absentes et obturées (DCAQ)
augmente - tendance qui a 6té constatée lors d'études similaires dans d'autres pays en développe-
ment,
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Introduction

Oral health is usually determined by the prev-
alence of caries and periodontal disease, the
latter being one of the most widespread
chronic diseases in the world. Information
on the prevalence of these two diseases is a
principal requirement in planning for an ef-
fective and preventive oral health service.,
While industrialized countries are expe-
riencing a decline in the rate of decayed,
missing and filled tecth (DMFT), the inci-
dence of dental caries in developing coun-
tries—where approximately 50% of the
population is under the age of 15 ycars—is
increasing rapidly. Jordan is a small country
with a population of just over four million.
The average family size is seven siblings,
with the survival rate steadily improving.
Due to the increase in population and the
rise in DMFT, there is a fear that Jordan will
encounter an explosion of dental problems
commencing with the younger age groups.
Many studies of periodontal diseases in
adults have been carried out all over the
world, and are received, analysed and
stored at the Global Oral Data Bank
(GODB) at the World Health Organization
(WHO) headquarters in Geneva. in Jordan,
data on the {requency and severity of peri-
odontal diseases is limited and sporadic.
‘The purpose of this investigation was to as-
sess the prevalence and severity of peri-
odontal disease, as well as dental caries, ina
group of air base soldiers and officers of
the Jordanian army. We used the Communi-
ty Periodontal Index of Treatment Needs
(CPITN) as recommended by WHO [/-3].

Subject and methods

More than five hundred subjects (507)
were examined, with ages ranging between
15 and 44 years. They were examined by

the same dentist at the dental clinic of the
air base, while another trained dentist re-
corded the results and two dental assistants
prepared the subjects and the instruments.

When recording the dental caries, the
examiner assessed the suspected lesion
both visually and using a sickle probe.
When the probe stuck in the lesion because
the lesion was soft, it was considered as
carious; the tooth was then dried before
further examination.

All the subjects were military personnel
living under the same conditions, and were
considered representative of the whole army,
Inter-examincer reproducibility was 94%, and
the CPITN periodontal probe was used in as-
sessing the periodontal condition.

Results

The results were sent to the GODB at
WHO headquarters in Geneva to be pro-
cessed and analysed.

Table 1 shows the distribution by age
group and mean number of sextants scored
for the following indicators: healthy, bleed-
ing, calculus, shallow pockets and deep
pockets. No subject was healthy and the
greatest at-risk age group for deep pockets
was 30-34 years, comprising 14% of the
whole sample.

Table 2 shows the type of periodontal
treatment needs for the whole sample;
100% for oral health indicators (OHI) for
the whole sample, an average 88% for pro-
phylaxis and an average 3% for complex
treatment.

Concerning the results of the dentition
status, Table 3 shows the number and per-
centage of subjects with decayed permanent
tecth and Table 4 shows the mean number of
DMF permanent teeth by age group. Finatly,
Table 5 shows the distribution of subjects
according to severity of fluorosis.
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Table 1 Indicators of dental condition of 507 subjects by percentage and mean number of
sextants affected

Age Subjects Dental condiﬁon
group Healthy Bleeding or  Caiculus or Shallow Deep
worse worse pockets pockets

No. % % MNS % MNS % MNS % MNS % MNS

15-19 20 38 00 0.8 200 52 30 20 450 08 00 GO
20-24 276 544 Q.0 0.9 7.0 5.1 23.2 2.4 59.1 1.2 0.7 0.0
25-29 101 189 0.0 0.8 108 5.2 138 28 743 1.4 1.0 0.0
30-34 71 140 00 09 85 5.1 211 34 4.8 1.6 56 0OA
35-44 39 7.7 00 0.7 51 53 205 39 71.8 1.8 26 0.1

MNS = mean number of sextants

Table 2 Treatment needs for periodontal coanditions by parcentage and mean number of
sextants

Age group No. of subjects  OHI (TN1) Prophylaxis (TN2) Complex treatment (TN3)
%

% MNS Yo MNS
15-19 20 100.0 80.0 2.0 0.0 0.0
20-24 278 100.0 83.0 2.1 1.7 0.0
25-29 101 100.0 89.1 28 1.0 0.0
30-34 71 100.0 91.6 3.1 5.6 0.1
35-44 39 100.0 94.9 3.9 2.6 0.1

MNS = mean number of sextants
OHI = oral haaith indicators
TN = treatment needs

Table 3 Presence of active caries in Discussion
permanent teeth by age group
In many studies, the prevalence of periodon-

Age Subjects with caries tal disease has been found to be 100% in
Total No. % adults 35 years of age and older [4-7). Two

15-19 20 13 65.0 Studies have shown that only 3%-3.5% of
50-24 276 180 650 1868 year old S}lbjects had a cgmpletely
healthy periodontium [8,9]. The differences

26-29 1ot 70 95 in the findings may be due to several vari-
30-34 n 49 69.0 ables, such as different examination methods,
35-44 39 25 64.1  severity of the discase in the population stud-

ied and differences in interpretation of find-

VARA ¢ Y auall call aladl Ll Bl kit ¢ dan 2l 5 n) d il alm



Eastern Mediterranean Health Journal, Vol. 4, No. 2, 1998 335
Table 4 Mean number of DMF permanent teeth by age group of total subjects studied
Age No. of Total DMFT Decayed Missing Filled

subjects No. Mean No. Mean No. Mean No. Mean
15-19 20 57 2.9 47 24 5 0.3 5 0.3
20-24 276 276 2.8 550 2.0 134 0.5 83 0.3
25-29 101 376 3.7 239 2.4 70 0.7 67 0.7
30-34 71 353 5.0 192 2.7 80 11 a1 1.1
35-44 39 189 49 55 1.4 63 1.6 71 1.8
Table 5 Distribution by age according to severity of fiuorosis
Age Fiuorosis code

0 1 2 3 4 5 1-5 Total
No. % No. % No. % No. % No. % No. % No. %

15-19 20 1000 0 00 ©0 00O O OO O 0O O OO O 00 20
20-24 266 964 2 07 3 11 4 14 1 04 0 00 10 36 276
25-29 96 950 1 1.0 1 10 2 20 1 10 0 00 5 50 101
30-34 69 972 1 14 0 00 1 14 0 00 0 00 2 28 T
35-44 3 1000 0 00 O 00 O 00 O 0O 0 0O O 00 39

ings. The subjects of aur study represented a
younger group of only 15—44 years, yet the
prevalence of periodontal disease of any de-
gree was found to be 100%.

The disadvantage of the CPITN is that the
treatment needs neither describe the severity
of the disease nor demonstrate the frequency
of the scores. In this study, the percentage of
people with deep pockets (> 6 mm) was very
low (0.42%).

Data pertaining to periodontal conditions
in a population are highly influenced by the
number of teeth present. As a result of the re-
duction of caries in most industrialized coun-
tries, people will keep teeth over a longer
time, consequently increasing the risk of pe-
riodontal disease. In the present study, where
the number of teeth was comparatively high,
the results show that gingivitis and calculus

are highly present in young adults. Pocketing
became evident after 30 years of age, espe-
cially in the age group of 45 years and above,
but deep pockets were common in the overall
sample.

Using the information presented in the
WHO document protiles of periodontal con-
ditions in adults measured by CPITN, it is
possible to compare the results of this sur-
vey for the age groups of 15-19 and 3544
years with those of other countries, devel-
oped and developing [10,1]]. For the age
group 15—19 years, the mean number of sex-
tants for the indicators of calculus and bleed-
ing was similar to the results in Nepal, India,
USSR (Tajikistan), Zaire, South Africa, Liby-
an Arab Jamahiriya and Morocco. For the age
group 3544 years, the percentages of sub-
jects showing indicators of bleeding, caleu-
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lus, shallow pockets and deep pockets were
similar to those presented in Morocco, Paki-
stan, Saudi Arabia, Syrian Arab Republic,
Brazil, Germany, Netherlands, India, Bang-
ladesh and Thailand.

Unfortunately, there have been no regu-
lar surveys for different age groups carried
out in Jordan to compare with our data.
The available data are from the GODB for
civilians.

Most of the data comes from 12-year-
olds while our subjects are from a wider age
range (15—44 years). In addition, most of
these surveys were conducted in refugee
camps where there is widespread poverty.
Our study was of a specific group, i.e. sol-
diers who have a unified diet and lifestyle to
a large extent. Even so, our daia are largely

in agreement with the increased trend in
DMFT shown in the data for developing
countries in general.

To conclude, data from this study re-
veals that, in an older population group, the
prevalence of dilferent degrees of peri-
odontal disease is greater than in younger
groups, but only a few individuals suffer
from deep pockets (> 6 mm). This study
also reveals that the total amount of care
needed cannot be provided by any single
public health agency. Therefore, a preven-
tive, not a restorative approach should be
adopted, first through promotion of good
oral hygiene practices, then by identifying
the high-risk individuals or groups to more
receive more effective oral health care [/2-
15].
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The report contains the deliberations and
recommendations of a WHO Expert
Courmrittee convened (o discuss recent
advances in oral healih care, to consider the
improvements that may be expected in the
near future, and to offer guidance on the
adoption of new technologies. Progress in the
prevention, diagnosis, and treatrnent of many
oral conditions is reviewed. The advent of
naw materials and techniques permits a
significantly less invasive approach to the
problem. Many of the new tachniques are
particudarly well suited to use in primary
haalith cara settings. The conlinuing problem
of periodontal diseases, and the growing
invoivement of oral heaith care practitioners
in the diagnosis and management of oral
cancers and oral manifestations of other
disases, notably HIV infection and AIDS, are
stressed.
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