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The objective of the present study was to assess the prevalence of periodontal 

disease according the age and sex among the Garos of West Garo Hills 
district, Meghalaya. Data pertaining to periodontal disease was obtained 

from a total of 202 individuals consisting of 98 males and 104 females 

between the ages 5 and 59 years through oral examination. The results 

showed that the incidence of healthy gums decreased as the age increases. 

On the other hand, the prevalence of periodontal disease increased with the 

increase in age. A sex-wise analysis revealed that Garo females recorded 

better dental health than their male counterparts. Beginning of destructive 

periodontal disease (PI score 0.7-1.9) was the most prevalent dental diseases 

in both males (27.55%) and females (26.92%). Further, there was no record 

of terminal stage of periodontal disease (PI score 3.8-8.0) in this population. 

 
                   Copy Right, IJAR, 2013,. All rights reserved.

 

Introduction:- 
Periodontal disease is the most common dental condition in adults, and is also one of the most common chronic 

inflammatory diseases affecting a majority of the population throughout the world (Gu and Ryan, 2010). Periodontal 

diseases, including gingivitis and periodontitis can affect one tooth or many teeth, and if left untreated, can lead to 

tooth loss. Therefore, timely treatment of periodontal problems is important to preserve the dentition and overall 

health of the oral cavity (Marsh and Bradshaw, 1995). Studies conducted over the last decade in India have shown 

that periodontal diseases affect more than 50% of the population (Agarwal et al., 2010). It is responsible for most of 

the tooth loss in adults (Genco and Williams, 2010). Several studies have also reported that there are variations in 

the prevalence of periodontal disease among males and females (Rao et al., 1993; Joseph and Cherry, 1996; Grewal 

et al., 2014).  

 

The objective of the present study was to assess the prevalence of periodontal disease according to age and sex 
among the Garos of West Garo Hills district in Meghalaya, India.    

 

Materials and Methods:- 
The present study was based on a cross-sectional study among the Garos of West Garo Hills district in Meghalaya, 

India. A total of 202 individuals consisting of 98 males and 104 females between the ages 5 and 59 years were orally 

examined during the year 2015. The individuals were distributed over 4 age groups with the age class interval of 10 
years excepting for the highest age group (35-59 years) due to small sample size. Information regarding periodontal 

disease such as bleeding of gums, loosening of gums, swollen gums with or without pain and drifting of tooth from 

original place were taken into consideration. The observation was made with the aid of a dental spatula, a torch light 

and a dental mirror in sufficient day light. Each tooth was checked for periodontal disease and was then recorded. 

 

The Periodontal Index (PI) score developed by Russel (1956) was used to find out the prevalence of periodontal 

disease. According to Russel’s classification, individuals registering a mean PI score of 0-0.2 have clinically normal 

supportive tissues. Individuals with simple gingivitis usually register a PI score of 0.3-0.9. Individuals with 

beginning of destructive periodontal disease usually score a range of 0.7-1.9. A PI score of 1.6-5.0 include those 
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individuals with established destructive periodontal disease. Individuals with terminal stage of periodontal disease 

should register a PI score of 3.8-8.0.  

 

Results and Discussion:- 
Table 1 represents the distribution of sample according to age and sex. There were altogether 202 subjects out of 

which 98 (48.51%) were males and 104 (51.49%) were females. There was variation in the distribution of subjects 

among all age groups in both the sexes. Among males, the age group 15-24 years recorded the highest (37.76%) 

followed by 5-14 years (36.73%), 35-59 years (17.35%) and 25-34 years (8.16%). However, the percentage of 

female decreases as the age increases ranging from 29.80% in the age group 5-14 years to 28.85%, 22.12% and 

19.23% in the age groups 15-24 years, 25-34 years and 35-59 years respectively. Pooling together both males and 

females, the highest belongs to the age groups 5-14 years and 15-24 years recording 33.17% each. There were 

15.34% sample in the age group 25-34 years and 18.32% in the age group 35-59 years. 

 
Table 1:- Distribution of sample according to age and sex. 

Age group (years) Male Female Total 

5-14 36 (36.73) 31 (29.80) 67 (33.17) 

15-24 37 (37.76) 30 (28.85) 67 (33.17) 

25-34 8 (8.16) 23 (22.12) 31 (15.34) 

35-59 17 (17.35) 20 (19.23) 37 (18.32) 

Total 98 (48.51) 104 (51.49) 202 (100.00) 

 

Table  2:- Prevalence of periodontal disease in permanent teeth by age group. 

Age group (years) Periodontal Index Score 

0-0.2 0.3-0.9 0.7-1.9 1.6-5.0 3.8-8.0 

5-14 100.00 0.00 0.00 0.00 0.00 

15-24 74.62 7.46 17.91 0.00 0.00 

25-34 38.71 9.67 48.39 3.23 0.00 

35-59 8.11 8.11 75.67 8.11 0.00 

 

The prevalence of periodontal disease in permanent teeth by age group of the Garos is given in Table 2. It is seen 

that there was no incident of periodontal disease in the lowest age group, i.e. 5-14 years. In other words, all the 

individuals in this age group had healthy gum or normal supportive tissue (PI score 0-0.2) registering a huge 

difference from the highest age group (35-59 years). The prevalence of normal gingival tissue declined from 

100.00% in the age group 5-14 years to 74.62% in the age group 15-24 years, 38.71% in the age group 25-34 years 

and only 8.11% in the age group 35-59 years. The prevalence of simple gingivitis registering a PI score of 0.3-0.9 

was recorded highest in the age group 25-34 years (9.67%) followed by 35-59 years (8.11%) and 15-24 years 

(7.46%). Beginning of destructive periodontal disease (PI score 0.7-1.9) was the most prominent dental disease 

among all age groups barring the lowest. The incidence of beginning of destructive periodontal disease increased 
with the increase of age ranging from 17.91% in the age group 15-24 years to 48.39% and 75.67% in the age groups 

25-34 years and 35-59 years respectively. However, the prevalence of established destructive periodontal disease (PI 

score 1.6-5.0) was recorded only in the higher age groups with 3.23% in the age group 25-34 years and 8.11% in the 

age group 35-59 years. There was no record of terminal stage of periodontal disease (PI score 3.8-8.0) in this 

population.  

 

The present study confirms the previous report of Gill and Prasad (1968) that younger age group have comparatively 

lesser percentage of gingivitis and periodontitis. Similarly, several studies have also reported that the severity of 

periodontal disease increase as the age increases (Bhowate et al., 1994; Goel et al., 2000; Das et al., 2009; Singh, 

2014). Habits like smoking, pan with tobacco chewing is shown to be a significant risk factor for more prevalence of 

periodontal diseases (Joseph and Cherry, 1996; Christensen et al., 2003; Sumanth et al., 2008; Parmar et al., 2009). 
Majority of the Garo people have the habits of drinking liquor, smoking and chewing of betel-nut (Miah, 2012). It is, 

therefore, assumed that habits like drinking of liquor, smoking and chewing of betel-nut are the important factors 

causing higher incidence of periodontal disease among the higher age groups.  
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Table 3:- Prevalence of periodontal disease in permanent teeth by sex. 

Sex Periodontal Index Score 

0-0.2 0.3-0.9 0.7-1.9 1.6-5.0 3.8-8.0 

 Male 64.28 5.10 27.55 3.06 0.00 

 Female 66.34 5.77 26.92 0.96 0.00 

 

Table 3 revealed that the percentage frequency of normal supportive tissue (PI score 0-0.2) was slightly higher in 

females (66.34%) than males (64.28%). The most common dental disease was beginning of destructive periodontal 

disease (PI score 0.7-1.9) in both males (27.55%) and females (26.92%). The prevalence of simple gingivitis (PI 

score 0.3-0.9) was very close in both males (5.10%) and females (5.77%). However, males recorded higher 

percentage of established destructive periodontal disease (PI score 1.6-5.0) with 3.06% as compared to their female 
counterparts with 0.96%. It was also observed that the incidence of terminal stage of periodontal disease (PI score 

3.8-8.0) was found absent in both the sexes of the Garos. 

 

Corresponding to the present study, a number of studies have shown that females have better periodontal health than 

their male counterparts (Rao et al., 1993; Joseph and Cherry, 1996). In other words, the prevalence of periodontal 

disease is observed to be higher in males than in females (Grewal et al., 2014). As mentioned earlier, majority of the 

Garos have the habits of smoking and drinking liquor apart from chewing of betel-nut. These habits, especially 

drinking of liquor and smoking are the common practice of males that may have increased the risk of dental problem 

among them as compared to their female counterparts.  

 

Conclusion:- 
The present study has highlighted the age and sex-wise prevalence of periodontal disease among the Garos of West 

Garo Hills district in Meghalaya. It may be concluded that the prevalence of periodontal disease increased with the 

increase of age. Beginning of destructive periodontal disease was the most prominent dental disease in both males 

and females. The prevalence of periodontal disease was found to be higher in males as compared to their female 

counterparts.   
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