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Abstract

Oral health is considered as the quality of health that enables an individual to socialize easily without any active disease,

discomfort, or embarrassment, which impacts general well-being. One of the major public health problems is oral disease,

which has higher prevalence and significant social impact. To improve oral health in a community, it is essential to have oral
health—related knowledge. The aim of this study is to evaluate the gender difference in oral hygiene status of the patients in
the age group of 18-25 years. A retrospective study was conducted among the patients who visited Saveetha Dental College
& Hospitals for their treatment. The OHI-S status of the patients was assessed. A total of 4311 patients were included in the
study. Data comprising OHI- S and the gender of all the patients were collected. The obtained data were statistically analyzed
by using SPSS software of version 23. The results showed that 62% of the involved patients were males and the remaining
38% were females of the total study population. Among which the males had better oral hygiene status when compared with
that of the females participated (p < 0.05 which is statistically significant). Within the limits of the present study, male patients
in the age group of 18-25 years had better oral hygiene when compared to that of the females.
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Introduction

Oral health can be defined as being free of oral microbes; it is “a
state of being free from mouth and facial pain, oral and throat
cancer, oral infection and sores, periodontal disease, tooth decay,
tooth loss, and other diseases and disorders that limit an individu-
al’s capacity in biting, chewing, speaking, and psychosocial wellbe-
ing” [8]. There are a number of generally accepted measures that
both the genders are advised to maintain their oral health with
minimizing alcohol consumption, ceasing to use tobacco, engage
in physical activity, and practice good general health maintenance
measures, such as eating a healthy diet. Maintaining good oral
health is important to being a healthy individual and has a role in
an individual’s longevity and happiness.

During the last 30 years, several studies have been conducted all
over the world in order to investigate the possible gender differ-
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ences in oral health status and behavior in populations of various
age groups and characteristics. Most of these studies concluded
that females bear a higher burden of dental caries compared to
males. This is mainly due to the higher caries prevalence among
females which has been traditionally attributed to the eatlier tooth
eruption among girls and hence, longer exposure of their teeth
to the cariogenic oral environment, easier access to food sup-
plies by women and frequent snacking during food preparation,
nutritional changes during pregnancy, and the social factors like
women's social role in the society and family, ritual fasting [21].
Recently, evidence has been provided to demonstrate that higher
caries rates in women may also be explained by differences in sali-
vary composition and flow rate. On the other hand, it is gener-
ally accepted that with the exception of puberty and pregnancy,
females exhibit lower periodontal diseases prevalence and severity
than males [12]. This difference is mainly attributed to better oral
health behavior and hygiene status among females while hormo-
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nal and other physiological and behavioral differences between
the two genders may also contribute to the higher risk for peri-
odontal diseases in males than in females.

The major complication that may occur due to the poor oral
health which can affect both the hard and soft tissues of the
oral cavity, they may even lead to the complications associated
with salivary composition (‘Relationship Between Dental Caries
And Oral Hygiene Status Of 8 To 12 Year Old School Children’,
2007). Dental caries have been more prevalent among the patients
with poor oral hygiene and they can also lead to the discase of the
gums and its associated structures such as gingivitis, periodon-
titis etc |15, 16]. Periodontal disease is a chronic bacterial infec-
tion characterized by persistent inflammation, connective tissue
breakdown and alveolar bone destruction |23, 2|. Periodontal tis-
sue destruction is demonstrated by clinical attachment loss with
formation of deep pockets with severe continuous bleeding and
probing.. Progression of the periodontal disease can further trig-
ger the adaptive immune mechanism for release of inflammatory
mediators resulting in further periodontal breakdown [10, 11, 19].
The association of various herpes viruses with several types of
periodontal disease has been established by many studies [13].
Among the viruses, cytomegalovirus (CMV), Torque Teno Virus
(TTV) and the Epstein barr virus (EBV) plays a major role in the
development of periodontal disease [18]. The reduction or to get
rid of this periodontal pocket is one of the goals of periodontal
therapy. Plaque build-up allows the growth of anaerobic bacteria,
which eventually leads to the activation of neutrophils [7]. This
results in the up-regulation of proinflammatory cytokines, leading
to the release of neutrophil enzymes.hence,prolonged exposure
of connective tissue results in its degradation and the subsequent
loss of ligamentous support and alveolar bone, eventually leading
to tooth loss.

Periodontal therapy has been directed primarily at the elimina-
tion of disease and maintenance of a functional, healthy denti-
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tion and supporting tissues [22]. Chemical antiplaque agents such
as varnishes, dentifrices, and mouthwashes are used to improve
oral health care. The use of mouthwash affects both the bacterial
and plaque growth [14-16]. Previously, our team had conducted
numerous clinical trials and now we focussed on epidemiologi-
cal studies |5, 6, 15-17]. The aim of this study is to evaluate the
gender difference of the oral hygiene status of patients in the age
group of 18-25 years.

Materials And Methods

This research was conducted among the patients of Saveetha
Dental College & Hospitals. A total of 86000 patient records were
reviewed and analyzed between June 2019 and March 2020 out
of which 4311 patients in the age group of 18 to 25 years were
included in the study. Ethical approval was obtained from the
institutional ethical committee (ethical approval number: SDC/
SIHEC/2020/DIASDATA/0619-0320). This was cross verified
with the clinical photographs for errors. The study population
was clearly identified and random sampling technique was fol-
lowed. Hence the sampling bias was minimized. The OHI-S status
of the patients was assessed. Data was collected and tabulated in
an excel sheet. Incomplete data was excluded. Statistical analysis
was done using SPSS version 23. Since, this study is a retrospec-
tive study correlation and association was performed statistically
by Chi- square test.

Results & Discussion

The results showed that among the study population, the gen-
der distribution of the patients involved were 62% of males and
38% of females [Table 1]. 59% of the study population had fair
oral hygiene, 38% had good oral hygiene and 3% had poor oral
hygiene. [Figure 1]. The correlation between the gender and the
interpretation of the oral hygiene status of the individual showed

Table 1. Table showing the gender distribution of the study population, in which males (62%) and females (38%) are in-

volved.
Gender Distribution
Frequency | Percentage
Female 1639 38
Gender Male 2672 62
Total 4311 100

Figure 1. Bar Graph showing the distribution of the OHI-S interpretation among the study population. X-axis denotes the
OHI-S interpretation and the Y-axis denotes the number of patients. Red colour denotes fair, blue colour good and yellow
colour denotes poor OHI-S interpretation. 59% of the study population had fair oral hygiene, 38% had good oral hygiene
and 3% had poor oral hygiene.
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Figure 2. Bar Graph depicting the association between the gender and the OHI-S interpretation. X-axis denotes the gender
and the Y-axis denotes the number of cases. Red colour denotes fair, blue colour good and yellow colour denotes poor
OHI-S interpretation. Males have better oral hygiene status than that of the females, however it is not statistically signifi-
cant. (Chi-square test; p-value =0.945 (p>0.05)- not statistically significant).
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that the males had better oral hygiene status compared to females
[Figure 2]. However it was statistically non-significant [p>0.05]
Other studies (Lukacs, 2011) have stated that the males (89%)
have significantly better oral hygiene status when compared to
that of females. The better oral hygiene status reported among
the males has been attributed to the better oral health care seek-
ing behaviour exhibited by the males as compared with that of
the females [3].

Oral health and the quality of the oral health care contribute to
holistic health, which should be a right other than a privilege [4].
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