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Assessment of Knowledge of Gingival Disease among the Patients  

attending Kantipur Dental College, Kathmandu

Original Article

ABSTRACT
Background: According to the National pathfinder survey of Nepal 2004, gingival disease is one of the most common oral diseases and if 

left untreated may lead to tooth loss. 

Aim: To assess the knowledge of gingival diseases among the patients attending Kantipur Dental College, Kathmandu. 

Materials and Methods: A cross sectional study was conducted among the patients attending Kantipur Dental College. The study was 

conducted from July to September 2016 with a sample size of 255. A specially designed questionnaire was used for data collection and 

SPSS version 20 was used for data analysis.

Results: Out of 255 participants, males were 127 in number and females 128. The questionnaire consisted of three domains and it was 

found that 67.1% had fair knowledge on basic knowledge of gingival diseases, 52.2% had fair knowledge on the etiology of disease and 

52.2% had good knowledge on the treatment of gum diseases. While applying chi-square test, age and knowledge on all the three domains 

of disease were statistically significant whereas gender and knowledge were statistically insignificant.

Conclusion: This study showed that the level of knowledge among the studied population regarding gingival diseases was fair.
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INTRODUCTION

Worldwide, dental disease is among the most widespread 

diseases.1 One of the most common disease among 

population is gingivitis and periodontitis and if left 

untreated may lead to tooth loss.2 Gingivitis is the reversible, 

non-destructive disease causing the inflammation of soft 

tissues without apical migration of the junctional epithelium 

and doesn’t involve the loss of periodontal tissue.3 The 

inflammatory disease affecting the supporting tissues of 

the tooth is periodontitis.4  The risk factors for periodontal 
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disease are oral hygiene habits, smoking, diet, diabetes 

mellitus and various socio-economic factors.5 One of the 

fastest growing dental specialties is Periodontology and it 

offers cosmetic flare and regenerative health programs apart 

from the preventive and curative aspects of oral health.6 In 

the prevention of disease among children, adolescents and 

adults, oral health knowledge related to periodontal disease 

has a major role.2

According to the National Pathfinder Survey of Nepal 2004, 

presence of calculus was prevalent in all age groups which 

is indicative of poor oral hygiene. In this study, 48.3% of 

younger adults and 34.3% of older adults had the highest 

Community Periodontal Index score of 4-5mm pockets.7 

Systemic health including cardiovascular diseases, diabetes 

mellitus, preterm low birth weight and respiratory diseases 

are influenced by periodontitis. To improve the general 

health of the patients, health care professionals including 

dentists need to pay attention to periodontal diseases. 

Holistic approach between medical and dental professionals 

is required to treat patients.8 There is a lack of population 
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based data on knowledge towards gingival and periodontal 

disease in Nepal, so this study will help us to improve the 

understanding of patients about periodontal diseases and 

reduce the myths of the general population about gingival 

and periodontal diseases and the treatment. The aims of 

present study were to assess the knowledge of gingival 

diseases among the patients attending Kantipur Dental 

College, Kathmandu, to compare the knowledge of gingival 

diseases among males & females and to assess the difference 

in knowledge of gingival diseases with age.

MATERIALS AND METHODS

A cross sectional study was conducted among the patients 

attending Kantipur Dental College during the 3 months 

period i.e. July - September 2016. Ethical clearance was 

taken from the Institutional Review Committee. Required 

consent was taken from patients before their participation in 

the study. Purposive sampling technique was used for data 

collection. The sample size was calculated to be 254. Data 

collection was carried out by a single trained examiner. A 

specially designed questionnaire consisting of 26 questions 

was used which was categorized into three domains: (i) basic 

knowledge (ii) knowledge on the etiology of gum diseases and 

(iii) knowledge about treatment. The first domain consisted 

of questions related to basic knowledge. There were 

altogether twelve questions. The individuals scoring 0.1-4.0 

was considered poor, 4.1-8.0 as fair and 8.1-12.0 as good. The 

second domain consisted of questions related to etiology of 

disease. There were altogether six questions. The individuals 

scoring 0.1-2.0 was considered poor, 2.1-4.0 as fair and 4.1-

6.0 as good. The third domain had eight questions related 

to knowledge about the treatment of gingival disease. The 

scoring criteria was 0.1-2.6 as poor, 2.7-5.3 as fair and 5.3-

8.0 as good. The questionnaire was designed in English and 

was translated in Nepali while asking questions for each 

participants by the examiner. For correct answer score +1 

was given.

Inclusion criteria: Individuals of 20-60 years age group 

visiting Kantipur Dental College during the months of July 

- September 2016 and who were willing to participate in the 

study were enrolled. 

Exclusion criteria: The individuals who did not give consent 

to participate in the study were not included.

Statistical analysis: SPSS 20 version software was used for 

data analysis. Chi-square test was used and p≤0.05 was 

considered statistically significant.

RESULTS

Out of total 255 participants, 127 were male and 128 were 

female. There were 88 males and 79 females in the 20-39 

years’ age group whereas 39 males and 49 females in 40-

60 years’ age group (Table 1). Out of three domains, the 

first domain consisted of twelve questions related to basic 

knowledge. On interviewing, 52(20.4%) had poor knowledge, 

171(67.1%) had fair knowledge and 32(12.5%) had good 

knowledge (Figure 1). The second domain consisted of six 

questions related to etiology of disease and 35(13.7%) people 

had poor knowledge, 133(52.2%) had fair knowledge and 

87(34.1%) had good knowledge. (Figure 2) The third domain 

had eight questions related to knowledge about the treatment 

of gingival disease and it was found that 7(2.7%) had poor 

knowledge, 115(45.1%) had fair knowledge and 133(52.2%) 

had good knowledge (Figure 3). Chi square test was applied 

between the different variables to see the statistical 

difference. Gender and knowledge on all three domains was 

found to be statistically insignificant. (Table 2) but age and 

knowledge was found to be statistically significant. (Table 3)

DISCUSSION

Periodontal disease is an infrequently painful and infectious 

disease caused by an interaction between the bacteria and 

host.9 An essential prerequisite for health related behavior is 

oral health awareness and knowledge.10 Due to rapid growth 

in information technology, public are more aware about the 

various oral and general health problems. Knowledge on 

periodontal disease can help in the prevention of periodontal 

disease and healthcare professionals can act as the good 

Table 1. Age and gender wise distribution of participants

Sex
Age in years

Total
20-39 40-60

Male 88(69.3%) 39(30.7%) 127(49.8%)

Female 79(61.7%) 49(38.3%) 128(50.2%)

Total 167(65.5%) 88(34.5%) 255

Figure 1. Pie chart showing the basic knowledge of disease
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source of knowledge providers to the general people.8 Many 

studies have been done to assess the knowledge of gingival 

and periodontal disease among the people. In this study, the 

basic knowledge on gingival disease was found to be fair 

among 67.1% of the participants, which is similar to other 

studies9,11,12 but is in contrast to the study done by Bader K 

Table 2. Gender wise comparison of knowledge of gingival disease

Gender
Total p value

Male Female

Basic Knowledge of disease

Good 16 16 32

0.659Fair 88 83 171

Poor 23 29 52

Knowledge on etiology of disease

Good 39 48 87

0.233Fair 73 60 133

Poor 15 20 35

Knowledge on treatment of disease

Good 69 64 133

0.461Fair 56 59 115

Poor 2 5 7

Table no.3 Age wise comparison of knowledge of gingival disease

Age in years
Total p value

20-39 years 40-60 years

Basic knowledge of disease

Good 26 6 32

0.036*Fair 113 58 171

Poor 28 24 52

Knowledge on etiology of disease

Good 64 23 87

0.000*Fair 92 41 133

Poor 11 24 35

Knowledge on treatment of disease

Good 75 58 133

0.006*Fair 87 28 115

Poor 5 2 7

Figure 2. Pie chart showing the knowledge on etiology of 

disease

 Figure 3. Pie chart showing the knowledge on treatment 

of disease
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Al-Zarea2 and Taani.13 Knowledge on the etiology of disease 

was also fair among 52.2% of participants which is similar 

to the study conducted by Serino et al.14 but in contrast to 

the study conducted by Azodo and Umoh.15 Knowledge 

on the treatment of disease was good among 52.2% of the 

participants which is in contrast to the study conducted by 
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Susmitha and Arjunkumar.5 Many studies have supported 

that periodontal disease are prevalent more in males 

compared to females.3,16 This is due to poorer oral hygiene, 

less positive attitude towards oral health, and dental-visit 

behavior among males than to any genetic factor.17 In this 

study, gender and knowledge level of the participants was 

found to be statistically insignificant which is similar to 

the study conducted by Taani13 and Vandana et al.18 but 

is in contrast to other studies.12,19,20 Periodontal disease 

increases with increase in  age.4 This is due to change in host 

immunity against disease process and because of untreated 

cumulative effect of disease process over the period of time.3 

The comparison of the age with level of knowledge of the 

participants was found to be statistically significant. Similar 

findings were reported from other studies.12,18

CONCLUSION

The examined population had significantly fair knowledge 

irrespective of their gender. More efforts should be made by 

dental professionals to improve the oral health knowledge of 

community so that higher health goals can be achieved.
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