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Abstract 
 

Background: Periodontitis is a group of inflammatory diseases affecting the supporting tissues of 

the tooth. The early diagnosis of periodontitis is of utmost importance to prevent or minimize 

progression of periodontitis in the adult population. Therefore, the present study was conducted to  

assess  the  prevalence  of  periodontitis  in  adolescents  aged  15-18  years.  Material  and 

methods: This cross-sectional study was conducted among 460 adolescents aged between 15 and 

19.  Intraoral  examinations  were  carried  out  under  natural  light  with  a  mouth  mirror  and  

CPI probe. Dentition was divided into six sextants and the most serious situation found in the 

sextant examined was recorded. The data was stored and analysis was done using the Statistical 

Package SPSS version 22.0. Results: In the present study total participants were 460 in which 

50% were male and 50% were females. Periodontal change (CPI>0) was found in 152 (33.04%) 

adolescents being  gingival  bleeding  (17.60%)  and  dental  calculus  (12.17%)  the  most  

prevalent  problem  in this population. The presence of shallow or deep periodontal pockets was 

observed in only 1.7% and  0.43%  of  the  participants  respectively.  Conclusion:  Our  study  

concluded  that  periodontal condition was present in one-third adolescents. 
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INTRODUCTION 
 

Periodontal  disease  is  characterized  by  a 

chronic   infection   produced   by   bacteria, 

resulting in an inflammatory response of the 

 

 
 

host.    It    evolves    continuously    and    its 

progression       is       favoured       by       the 

morphological characteristics of the affected 
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tissues,  presenting  high  prevalence  levels 

and being the second largest cause of dental 

pathologies in  the  world  population.1-3  Age 

is a recognized risk determinant for 

periodontitis  and  children,  and  adolescents 

are universally affected with milder forms of 

the disease with varying degrees of gingival 

inflammation. Even though severe 

destructive periodontitis is less common 

among adolescents, inflammatory changes 

associated with early periodontal disease set 

in during this period.4 Bacterial plaque is the 

etiological factor which can cause 

periodontal disease. However, it may be 

aggravated when associated with risk factors 

such as increased age, the presence of 

systemic diseases, behavioral problems, 

hormonal  matters such as pregnancy and 

menopause).5-8 The  most  common  form  of 

periodontal disease manifests in the form of 

gingivitis,  which clinical  signs  are  

gingival bleeding, edema, hyperemia, and 

the presence of exudate and calculus.8 The 

present  study was conducted to assess the 

prevalence of periodontitis in adolescents 

aged 15-18 years. 
 

MATERIAL AND METHODS 
 

This  cross-sectional  study  was  conducted 

among 460 adolescents aged between 15 and 

19.  Before the  study, ethical approval was 

taken from the Ethical 

calculus;   3=   4-5   mm   pocket;   4=   6   

mm pocket  or  over19.  Adolescents  

presenting CPI>0      were      considered      

as      having periodontal  changes  and  those  

with  CPI=0 were   classified   as   having   

no   periodontal changes.  The  data  was  

stored  and  analysis was done using the 

Statistical Package SPSS version 22.0. 
 

RESULTS 
 

In  the  present  study  total  participants  

were 460 in which 50% were male and 50% 

were females.  Periodontal  change  (CPI>0)  

was found  in  152  (33.04%)  adolescents  

being gingival    bleeding    (17.60%)    and    

dental calculus    (12.17%)    the    most    

prevalent problem in this population. The 

presence of shallow  or  deep  periodontal  

pockets  was observed  in  only  1.7%  and  

0.43%  of  the participants respectively. 
 

Table    1:    Distribution    of    

adolescents according to gender 
 

Gender                        N(%) 

Male                            230(50%) 

Females                       230(50%) 

 

Table    2:    Distribution    of    

adolescents according to periodontal 

condition

Committee of   the   institute   and   informed 

consent was obtained from all the individuals    

participating in the study. Intraoral   

examinations were carried out under natural 

light with a mouth mirror and CPI probe 

(WHO) previously sterilized. The 

periodontal status was assessed using the 

Community Periodontal Index (CPI). 

Dentition was divided into six sextants and 

the most serious situation found in the 

sextant examined was  recorded. The  scores 

adopted  for  the  CPI  evaluation  were: 0= 

healthy periodontium; 1= presence of 

bleeding on probing; 2= presence of 

Periodontal 
condition 
 

CPI 
 

CPI=0(with         no 

periodontal 

change) 
 

CPI>0(with 

periodontal 

changes) 
 

CPI-categories 

 
 

N(%) 

 
 
 

308(66.95%) 
 

 
 
 

152(33.04%)
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Healthy                        308(66.95%) association   between   periodontal   condition 
(bleeding      and      calculus)      and      age,

Bleeding              on 
probing 

81(17.60%) emphasizing  that  the  younger  the  age,  the 

better   the   periodontal   conditions,   which
 

Dental calculus           56(12.17%) 

Shallow pocket           8(1.7%) 

Deep pocket                2(0.43%) 

Sextant excluded        5(1.08%) 

Total                            460(100%) 

 

 
DISCUSSION 

 

The  occurrence  of  periodontal  damages  in 
its  various  forms  has  been  a  reality  
among adolescents  and  may  impact  their  
lives.9-10  Almeida et  al.investigated  young  
people aged  15–19  years  and  showed  
52.2%  of gingival  bleeding,  36.2%  of  
bleeding  and dental calculus, and 8% of 
calculus only.11

 

 

In  the  present  study  total  participants  

were 460 in which 50% were male and 50% 

were females.  Periodontal  change  (CPI>0)  

was found  in  152  (33.04%)  adolescents  

being gingival    bleeding    (17.60%)    and    

dental calculus    (12.17%)    the    most    

prevalent problem in this population. The 

presence of shallow  or  deep  periodontal  

pockets  was observed  in  only  1.7%  and  

0.43%  of  the participants respectively. 
 

Bendoraitienė et  al who  evaluated  18-year- 

old  in  Lithuania,  found  gingival  bleeding, 

sub- and supra-gingival dental calculus, and 

shallow pockets in 77.1% of individuals, and 

only    22.9%    of    the    population    were 

periodontally   healthy,   which   shows   that 

periodontal   problems   are   common   on   a 

global scale.12
 

 

Da   Cunha et   al. investigated   adolescents 

aged  15  through  19  years  and  observed  

an 

agrees   with   the   findings   of   the   
present study.13

 

 

Some  studies  suggest  that  women  present 
optimum   periodontal   conditions   because 
they  are  more  concerned  with  appearance 
and  aesthetics,  thus  seeking  health  
services more often.14

 

 

According    to    the    literature,     cigarette 
smoking    could    increase    the    risk    for 
gingivitis and periodontitis not only in adults 
but  also  in  younger  ages,  and  it  has  
been shown that it is an important risk factor 
for periodontal disease.15,16

 

 

Lower prevalence of gingivitis was observed 

among   Indian   adolescents   who   reported 
regular   tooth   brushing   and   visits   to   

the dentist.17  It is possible that adolescents 

who have  using  dental  services  at  least  
once  in life   are   more   likely   to   have   

access   to maintenance, prevention and early 
treatment procedures.  The  effect  of  

maintaining  good oral  hygiene  on  the  

periodontium  has  been well-documented.17
 

 

CONCLUSION 
 

Oral  diseases  have  a  significant  impact  

on the  social  and  psychological  aspects  of  

an individual's  life.  Our  study  concluded  

that periodontal  condition  was  present  in  

one- third adolescents. 
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