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            Abstract 

 

Background: In our studys the sample included 672 patient (348 male and 324 female 

patients),who were attended the department of periodontics, school of dentistry University of 

Sulaimani during one academic year (2008-2009).The sample was divided into subgroups  

according to age and sex.  

Aim: The aim of this study was to determine the number of patients and their chief 

complaints, type of periodontal diseases, and to determine the number of patients from 

outside and inside sulaimani city.  

Methods: The clinical examination was recorded, including methods of detection of bacterial 

plaque , according to the plaque index ( PL1) Sliness and Loe1964 ; gingival index  ( G1) 

according to Loe and Sliness1963;attachment loss (CAL); probing pocket depth (PPD). 

Results: The questionnaires  include general information  such as, patients name; sex and 

age; address, visit to dentist (regular visit, irregular visit) ; chief complaints (routine 

checking; scaling & polishing; pain; bleeding; pre-prosthetic scaling and polishing; gingival 

swelling; teeth hypersensitivity; halitosis ; esthetic). There was significant relationship 

between: age groups and sex; patient age group and chief complain; male patients with 

plaque induced gingivitis and male patients with chronic periodonities; male age groups and 

visiting the dentist; female patients lived inside Sulaimani city and female patients lived 

outside Sulaimani; age groups of total patients [male and female] and visiting the dentist. In 

addition, there was   high significant relationship between age groups and patients chief 

complaints; age groups of male patients and type of periodontal disease; between female age 

groups and type of periodontal disease. 

Conclusion: Otherwise no statistically significant differences between male and female 

patients; the address of male patient (inside and outside Sulimani),and patients with plaque 

induced gingivitis and female patients with chronic periodontitis were found.  

Keywords: Gingivitis, periodontal diseases. 
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Introduction 
     Periodontal diseases can be defined as, a 

chronic bacterial infections that affect the 

gingiva and alveolar bone, which supporting   

the teeth in the jaw. [1, 2] The main cause of   

periodontal diseases is  bacterial dental 

plaque , [3] and there are  a number of  

contributing risk  factors  that can  increase  

patients’ susceptibility to periodontal 

diseases, such as age ,[4] genetic, [5] 

cigarette smoking tobacco, [6, 7] pregnancy, 

[8] diabetes, [9] stress and depression ,[1] 
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vitamin C deficiency, [10]  malocclusion 

,[11] incorrect dental filling  [12] and poor 

oral hygiene. [13] The warning signs of 

periodontal diseases are: red swollen gingiva, 

bleeding during brushing, gingival recession 

that causing the teeth to look longer than 

before, loose or separating teeth, and 

persistent bad breathe. [5] Gingivitis is the 

mildest form of periodontal diseases; it is 

reversible with professional treatment and 

good oral hygiene; untreated gingivitis could 

be advanced to periodontitis; which is 

irreversible. [5] Periodontitis comprises a 

group of multifactorial diseases in which 

periodontopathogens accumulate in dental 

plaque and trigger host chronic inflammatory 

and immune responses against periodontal 

structures .[14] Periodontitis can be either 

aggressive or chronic periodontitis. 

      Aggressive periodontitis is usually affect 

adolescents patients and its main features are   

rapid attachment loss and bone destruction. 

[15] While chronic periodontitis is 

commonly present in adults, and it is 

characterized by slow to moderate rate of 

progression. [16] Chronic periodontitis is the 

most prevalent type of periodontitis, [17] and 

it is  a major cause of tooth loss in adults 

.[18,19] Patients with periodontitis  suffered 

from gradual loss of tooth attachment in the 

alveolar bone which  lead  to formation of  

periodontal pockets,  gingival recession, 

increasing mobility of  teeth, loosing of their 

function   and eventually teeth extraction, 

which may lead to alterations  in type  of 

food uptake, and possibly has an effect  

general health condition .[20,21] 

Periodontitis is an important source of 

chronic inflammation [22] and correlations 

with periodontitis have been reported for 

several systemic  diseases [23]  such as 

juvenile rheumatoid arthritis ,[24 , 25]  

coronary heart diseases, [26] preterm  birth 

[27, 28] , and  diabetes mellitus. [29-32]  The 

prevalence of periodontal diseases is high in 

world   population; up to 90% of 

them can  be   affected by periodontal 

diseases ;[33] in  industrial nations 30% - 

40% of adults have  periodontitis ;10% of 

them with severe symptoms  of periodontitis 

.[34] The purpose of this study was to 

determine   the number of patients and their   

chief complains, and to determine the 

number of patients from outside and inside 

sulaimani city for the patients who attending 

the Department of Periodontology, School 

dentistry ,University of Sulaimani. 

The aims of the study 

       To determine the number of patients, 

type of periodontal diseases and chief 

complaints of patients  who visit the 

department of periodontology, school 

dentistry, University of Sulaimani. 

Patients and Methods 

      The sample included ( 672) patient (348 

male and 324 female patient),who attended 

the department of periodontics, school of 

dentistry University of Sulaimani for one 

academic year (2008-2009).The sample was 

divided in to subgroups  according to age and 

sex as shown in table (1). 

Materials and Instruments                                                                                                      

      The instruments used in this study 

included the following:-                                                         

Gloves, eye glass and masks (for examiner 

protection), Dental mirror (number 4 ) for 

intra oral examination, Cotton rolls (for 

isolation) ,Graduated periodontal probes type 

Williams (Marking at 1,2,3,5,7,8,9,10 mm ), 

Dental chair with unit ,Kidney- shaped dish, 

Gauze, Straight sharp explorer and tweezers. 

Questionnaire                                                                                                                                            

      All subjects in this study answered a 

written questionnaire regarding their name; 

sex and age; address, telephone number, visit 

to dentist, chief complaint. 

Clinical (oral) examination 

       The clinical examination include 

measurement of plaque index, gingival 
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index, probing pocket depth and clinical 

attachment loss. 

Plaque Index ( PLI) [35] 

      The assessment of dental plaque  was 

done by  using plaque index system in scale 

0-3, according to the plaque index  of  

Sliness and Loe (1964), [35] by using a 

straight sharp explorer and  measure 

the amount of plaque on all teeth for four 

surfaces , buccal ( labial ) , lingual ( palatal ) 

, mesial and distal surfaces .The scores  and 

criteria for the plaque index  were followed 

as proposed by author:- 

 

Scores Criteria 

0 No plaque in the gingival area 

1  A film of plaque adhering to the free gingival  margin and adjacent area of the 

tooth. The plaque may only recognized  by running a probe across the tooth 

surface.  

2  Moderate accumulation of soft deposit within gingival pocket on the gingival 

margin and /or adjacent tooth surface which can be seen by naked eye. 

3 Abundance of  soft matter  within the gingival pocket and/or on the gingival 

margin and adjacent tooth surface. 

 

Gingival index ( GI)  

     The method of measurement of severity 

of gingivitis , according to the gingival index 

of  Loe and Sliness1963[36]   , inspection by 

naked eyes and by gentle probing via using      

Williams graduated periodontal probes all 

teeth for four surface buccal ( labial ) , 

lingual  (palatal) mesial and distal. The 

scores  and criteria for gingival index were 

followed as proposed by author:-  

Scores Criteria 

0 Normal gingiva 

1 Mild inflammation, slight change in colour, slight edema, no bleeding on 

probing. 

2 Moderate inflammation ,redness, edema and glazing, bleeding on probing. 

3 Sever inflammation, marked redness and edema ,ulceration ,tendency to 

spontaneous bleeding. 

 

Probing pocket depth (PPD)  

     The distance in millimeters from the 

gingival margin to the base of gingival  

sulcus or pocket was recorded by using 

Williams periodontal probe inserted into 

gingival crevice as close as possible to the 

long axis of the tooth at four surfaces of each 

tooth, and the site for measurement were 

mid- buccal ( labial ) , mid- palatal (lingual), 

mesiobuccal  and distobuccal surface  no 

pressure was used to insert Williams probe 

and the probe was allowed to fall by its own 

weight. 

Method of measurement of clinical 

attachment level [CAL]                                                                                                                                          

      By using Williams' graduated periodontal 

probe inserted into the buccal (labial), 

lingual (palatal), mesial and distal tooth 

surfaces the distance between the cemento-

enamel junction [CEJ] and the base of pocket 

will measure to the nearest millimeter. In 

some cases when there was  gingival 

recession, attachment loss was measured  by 

adding the distance from gingival margin to 

the cemento-enamel junction to the probing 
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pocket depth. The level of CEJ could  be 

determined by  feeling it  with  the probe. 

     In some rare  situations where the CEJ 

was totally  obliterated  by full crown 

coverage, Disto-occclusal or  mesio-

occlusal-distal filling extending below CEJ 

and  badly caries   lesion that where 

extending mesially or distally below CEJ. In 

such situations, the tooth would be excluded. 

Statistical analysis 

      In this paper we used chi-square test [X
2
] 

to find the relationship and the significance 

of these relationships. As well as we used F - 

test to compare and test the difference 

between the variances of different 

classification for the data which deal with. 

Result 

      Regarding the data in table [1] using chi-

square test, its value [10.09] shows 

significant relationship between age groups 

and sex [p<0.1] as showed in table [9]. Using 

F-test [f = 1.23881] to compare the variances 

between males and females patient, since [ p 

> 0.05] these is no statistically significant 

differences between male and female patient 

at the 95% confidence level as shown in 

table [10]. For the data in table [2], since the 

value of Chi-square [X
2
 = 56.20], there is 

high significant relationship between age 

groups of male patients and chief complaint, 

as shown in table [9]. For the date in table 

[2] ,where the value of chi-square is [48.67] 

gives evidence that, there is no significant 

relationship between age groups of female 

patient and chief complain since the p – 

value is less than [0.10] as shown in table 

[9]. For date shown in table [3], the result of 

using chi- square test [X
2
 = 70.15] gives a 

significant relationship between patient age 

group and chief complaint       [ P<0.01], see 

table [9]. 

      The data in table [4], since the value of 

Chi-square [X
2
 = 141.77], there is highly 

significant relationship between age groups 

of male patients and type of 

periodontal disease [P < 0.0.01], as shown in 

table [9]. 

      By using F-test [F = 279.696] the result 

in table [10] gives a statistically significant 

difference between male patients with plaque 

induce gingivitis and a male patients with 

chronic periodonities [P<0.05]. For the data 

in table [4], the value of Chi-square is [X
2
 = 

50.40], and since [P<0.01], there is high 

significant relationship between females age 

groups and type of periodontal disease, as 

shown in table [9]. F-test value [F = 4.28665] 

showed that there is no significant 

differences between female patients with 

plaque induce gingivitis and female patients 

with chronic periodontitis as shown in table 

[10]. For the data in table [5], chi – square 

value [X
2
 = 152.07] gives high significant 

relationship between age groups of total 

patients [ male& female] and type of 

periodontal disease  [ P < 0.01 ]  as shown in 

table [9].   F-test value [F=26.2057], showed 

that there is a statistically significant 

difference between total patients (male and 

female) with plaque induced gingivitis and 

total patients with chronic periodontitis 

[P<0.05], as shown in table [10].                                            

      For the data in table [6] chi - square 

value [X
2
 = 16.94] since [ P < 0.01 ], there is 

high significant relationship between male 

patient age groups and address of patients as 

shown in table [9]. F – test  [ F =2.36286 ] 

gives no significant difference between the 

address of male patients [inside and out side 

sulimani city  [ P < 0.05], as shown in table 

[10]. For the data in table [6] chi - square 

value [X
2
 = 3.46], showed that there is no 

significant relationship between age groups 

and female address [P < 0.01], as shown in 

table [9]. F - test [ F = 7.33705] shows that 

there is statistically significant difference 

between female patient live inside sulaimani 

city and female patients live in outside 

sulaimani city [P<0.05], as shown in table 
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[10]. For the data in table [7] chi – square 

[X
2
 = 25.75], there is a significant 

relationship between male age groups and 

visit to dentist [P<0.01] as shown in table 

[9]. For the data in table [7] chi – square [X
2
 

= 12.0], there is no significant relationship 

between female age groups and female visit 

to the dentist [P<0.10] as shown in table [9]. 

      For the data in table [8] chi-

square value [X
2
=18.68], there is a 

significant relationship between age groups 

of total patients (male and female) and visit 

to dentist, the results  are shown in table [9]. 

 

 

Table (1): Distribution of Total (Male & Female) Patients according to sex and age. 

Age groups Male Female 

10-20 year 71 51 

21-30 year 194 176 

31-40 year 50 60 

41-50 year 16 28 

51-60 year 12 7 

61-70 year 5 2 

Total 348 Male 324 Female 

Total number of male and Female 672   Patient 
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Table (2): Distribution of male  and female Patients according to age groups & chief 

complain. 

 

 

 

 

 

 

 

 

 

Sex 

Age group 

Chief Complains 
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10-20 year 13 19 5 12 1 2 1 8 10 71 

21-30 year 25 66 8 39 7 3 0 15 13 194 

31-40 year 7 13 6 6 5 1 2 5 5 50 

41-50 year 2 3 4 2 1 0 1 1 2 16 

51-60 year 0 1 3 3 1 0 0 2 2 12 

61-70 year 0 0 0 2 1 0 0 2 0 5 

Total 

number of 

male 

patients of 

each chief 

complain 

50 102 26 64 16 6 4 33 27 348 

Female 10-20 year 9 11 6 12 1 0 2 4 6 51 

 21-30 year 26 41 12 42 8 1 4 15 27 176 

31-40 year 4 10 11 12 3 1 3 5 11 60 

41-50 year 2 7 4 7 2 2 1 2 1 28 

51-60 year 1 0 3 1 2 0 0 0 0 7 

61-70 year 0 0 1 1 0 0 0 0 0 2 

Total 

number of 

female 

patients of 

each chief 

complain 

42 69 37 75 16 4 10 26 45 324 
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Table (3): Distribution of total patient (male & female) according to age groups & chief 

complain.  

Age group 

Chief Complain 
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10-20 year 22 30 11 24 2 2 3 12 16 122 

21-30 year 51 107 20 81 15 4 4 30 58 370 

31-40 year 11 23 17 18 8 2 5 10 16 110 

41-50 year 4 10 8 9 2 2 2 2 3 44 

51-60 year 1 1 6 4 3 0 0 2 2 19 

61-70 year 0 0 1 3 1 0 0 2 0 7 

Total number 

of patient for 

each chief 

complain 

89 171 63 139 31 10 14 58 95 672 

          

 

Table (4): Distribution of Male and female patient according to type of periodontal diseases. 

Sex 

Age groups 

Type of Periodontal Disease 

Total patients Male Plaque induced 

gingivitis 

Chronic 

periodontitis 

 10-20 year 61 10 71 

21-30 year 185 9 194 

31-40 year 32 18 50 

41-50 year 4 12 16 

51-60 year 0 12 12 

61-70 year 0 5 5 

Total number 282 66 348 

Female 10-20 year 48 3 51 

 21-30 year 117 59 176 

31-40 year 34 26 60 

41-50 year 9 19 28 

51-60 year 0 7 7 

61-70 year 0 2 1 

Total number 208 116 324 
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Table (5): Distribution of total (Male & Female) patient according to type of periodontal 

disease. 

Age Groups 

Type of Periodontal Disease 

Total Plaque Induce 

Gingivitis 

Chronic 

Periodontitis 

10-20 year 109 13 122 

21-30 year 302 68 370 

31-40 year 66 44 110 

41-50 year 13 31 44 

51-60 year 0 19 19 

61-70 year 0 7 7 

Total number 490 182 672 

 

Table (6): Distribution of patients according to age group & address. 

Sex 

Age Groups 

Patient From 

Inside 

Sulaimani 

Patients From Outside 

Sulaimani 
Total 

Male 10-20 year 56 15 71 

Male 21-30 year 120 74 194 

Male 31-40 year 41 9 50 

Male 41-50 year 14 2 16 

Male 51-60 year 9 3 12 

Male 61-70 year 5 0 5 

Total                                                                                                                               348                                                          

Female 10-20 year 41 10 51 

Female 21-30 year 130 46 176 

Female 31-40 year 45 15 60 

Female 41-50 year 24 4 28 

Female 51-60 year 6 1 7 

Female 61-70 year 2 0 2 

Total                                                                                                                               324                                                                                              
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Table (7): Distribution of male and female patient according to age group & visiting the 

dentist. 

Sex 

Age Groups 

Visit to Dentist 

Male Regular 

Visit 

Irregular Visit 
No Visit Total  

 10-20 year 6 60 5 71 

21-30 year 56 117 21 194 

31-40 year 6 43 1 50 

41-50 year 3 11 2 16 

51-60 year 3 9 0 12 

61-70 year 2 3 0 5 

Total patients 76 243 29 348 

Female 10-20 year 11 30 10 51 

 21-30 year 35 124 17 176 

31-40 year 8 46 6 60 

41-50 year 2 24 2 28 

51-60 year 0 6 1 7 

61-70 year 0 2 0 2 

Total Patients 56 232 36 324 

 

Table (8): Distribution of total (Male & Female) patient according to age group and visiting 

the dentist. 

Age Groups 

Visit to Dentist 

Regular Visit 
Irregular 

Visit 

No Visit to 

Dentist 

Total Patient 

10-20 year 17 90 15 122 

21-30 year 91 241 38 370 

31-40 year 14 89 7 110 

41-50 year 5 35 4 44 

51-60 year 3 15 1 19 

61-70 year 2 5 0 7 

Total  132 475 65 672 
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Table ( 9): Summary of chi-square – test for finding  significance of relationship between  

sex and age groups , chief complaints, type of periodontal disease ,address  and visiting the 

dentist. 

Title 

C
h

i –
 sq

u
a
re 

P
 –

 v
a
lu

e 

sig
n

ifica
n

ce 

Distribution of total (male &female) patients according to sex and 

age  
10-09 0.0726 S 

Distribution of male patients according to age groups& chief 

complain 
56.20 0.0460 HS 

Distribution of Female patients according to age groups & chief 

complain  
48.67 0.1635 NS 

Distribution of total patients (male & female according to age 

group and chief complain  
70.15 0.0022 S 

Distribution of male patients according to type of periodontal 

disease  
141.77 0.000 HS 

Distribution of female patients according to type of periodontal 

disease  
50.40 0.000 HS 

Distribution of total patients (male &female) according to type of 

periodontal disease. 
152.07 0.000 HS 

Distribution of male patients according to age groups& address 16.94 0.0046 HS 

Distribution of female patients according to age groups & address  3.46 0.6299 NS 

Distribution of male patients according to age groups & visiting the 

dentist  
25.75 0.0041 S 

Distribution of female patients according to age groups & visiting 

the dentist  
12.00 0.2850 NS 

Distribution of total patients (male& female) according to age 

groups and visiting the dentist 
18.68 0.0445 S 
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Table (10): Summary of F – test for comparison between Male, Female, type of 

Periodontal Diseases and address of patients. 

Title 

F
-test 

P
 –

 v
a
lu

e 

sig
n

ifica
n

ce 

Comparison between male and female patient  1.23881 0.819959 NS 

Comparison between males patient with plaque induce 

gingivitis males patient with chronic periodontal disease   
279.696 0.00819 S 

Comparison between females patient with plaque induce 

gingivitis and females patient with chronic periodontal 

disease 

4.28665 0.136107 NS 

Comparison between total patients (male & female) with 

plaque induce gingivitis & total patients (male& female) with 

chronic periodontal disease. 

26.2057 0.002704 S 

  Comparison between male patients live inside Sulaimani city 

and males patient live outside Sulaimani    
2.36286 0.367084 NS 

  Comparison    between females patient live inside Sulaimani 

city & females patient live in outside Sulaimani  
7.33705 0.047346 S 

 

Discussion 

     The objectives of the present study are  to 

determine the numbers of the patients; their 

chief complains and the type of periodontal 

diseases for patients who attend the 

Department of Periodontology, School of 

dentistry, University of Sulaimani during one 

academic year (2008-2009).  There was a 

lack in data of similar research in Kurdistan 

Region so the establishment of the agreement 

of all our result with those in literature could 

not be achieved. To carry out a meaningful 

comparison between various   studies is 

difficult   due to the use of different criteria 

and method of examination and sample 

selection.    

     It is well-known that aging is a risk factor 

associated with oral diseases. [37] Severe 

periodontal breakdown is more common in 

older patient than in younger one. [38- 40] In 

this  study most of the patients are young age 

males and females and this may be due to 

they pay attention to their aesthetic more 

than olders .Therefore, most of the  patients  

have plaque induced gingivitis, and 

whenever the age of the patients increase the 

patients have likelihood chronic periodontitis 

increased because periodontal destruction is 

increased with age. Any data are hardly 

available concerning the chief complaints 

(CCs) of patients with periodontitis. [41] 

Many patients  in this  study were 

complained from  pain, gingival  bleeding, 

gingival swelling , and teeth hypersensitivity  

and halitosis  which consider  as  a warring 

sign  that enhance  the patient to visit  dentist  

as soon as possible. 

     In this research most of the patients have 

irregular visit   to the dentist and some of 

patients visited the Department of 

Periodontology for routine checking, this   

indicated that   the studied sample of patients  

have a low dental education because they 

visit their dentist when they have a dental 

complain.  Therefore, dentist in Sulaimani 

and periodontist in department of 
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periodontology need to work hardly in order 

to motivate and improve the dental education 

of their patients. Moreover, this study 

revealed that  the number of patients from 

outside sulaimani city is less than those from 

inside the  city ,this may be due to low  

dental education level  of the patients  in the 

villages and the second reason was the  

difficulty of transport of patients because  the 

villages is so far from the School of 

Dentistry in Sulaimani. Therefore, in order to 

overcome this problem and to increase the 

number of patients, who will visit 

Department of Periodontology School of 

Dentistry we give these suggestions: 

     Firstly, the staff of School of Dentistry 

should go to the villages, schools, factories 

and farms in order to increase dental patients' 

education. 

     Secondly, The School of Dentistry should 

make advertisements in its' website in 

internet, face book, twitter; TV channels, 

newspapers, Radio and Posters  to  explain  

the whole clinical  activities of  the School of 

Dentistry  and  to motivate and educate the 

patients  .In addition, The school of Dentistry 

should open a special pharmacy to sell all 

medicine and materials which are used by 

the patients in suitable low cost in order to 

encourage patients to visit the school of 

dentistry and finally, a special cafeteria 

should be opened  for the patients who visit 

the School of Dentistry for their rest  and 

comfort because they come from different 

distant areas. 

Conclusions 

1-In this   study, most of the patients are 

young   age males   and   females. 

2-Most of the patients (males  and  females) 

have plaque induced gingivitis 

3-Many patients  in this  study are complain   

from  pain, gingival  bleeding, gingival 

swelling, teeth hypersensitivity, and halitosis 

4-A number of patients come for 

routine checking,   and most of the patients 

have irregular visit   to the dentist. 

5-The number of patients from outside 

Sulaimani city is less than those from inside 

the   city. 
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