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FOREWORD

It gives me great pleasure to write a foreword to this report on the National Epidemiological
Oral Health Survey & Fluoride Mapping of the Dental Council of India. This is a historic document
as it is for the first time that a scientific survey on oral health problems at state and national
levels has been undertaken in India. With this report in place, we are amongst those few countries
in the world where data on oral health problems has been collected through a scientifically
conducted sample survey. The report, I am sure, will prove to be an invaluable tool for effective
planning and implementation of oral health programmes in the country.

This gigantic national survey, with the states as component units, would not have been possible
without the commitment and the efforts of a large number of organizations and individuals. At
the outset, I must acknowledge the role of the members of the Executive Committee of the Dental
Council of India and its General Body, who supported me in this endeavour and gave all help as
and when necessary. The survey work in the states was entrusted to Regional Coordinators who
were selected from senior faculty members in Community Dentistry or allied fields from reputed
dental colleges. I am pleased that a large number of dental colleges, through their managements
and the Principals/ Deans responded to my request to collaborate in this national endeavour. A
list of the participating dental colleges and individuals has been given elsewhere in this report.

‘I would particularly like to acknowledge the contribution of the members of the core technical

team for all pre-survey planning and designing activities, who include Drs V.B. Mathur, P.P.
Talwar, Shankar Aradhya, S.S. Hiremath, K.V.V. Prasad, M.B. Aswathnarayan, (Ms) Amrit Tiwari,
and S.G. Damle.

A central team was established early in the course of the survey at the office of the Dental
Council of India to help develop project protocols, coordinate and liase with regional coordinators,
manage logistics, compile, computerise and analyse data and develop tabulation plans and reports.
This report, for which there was no precedence or example, is evidence of the hard work and
professional competence of the team. As the leader of the team, it is with a sense of pride and
satisfaction that I acknowledge the painstaking and dedicated work of the members, namely
Dr. V.B. Mathur, Prof. P.P. Talwar and Mr. H.B. Chanana.

I gratefully acknowledge the cooperation and support of the Municipal Corporation of Delhi,
particularly its Health Officer and Director, Health Services, Dr. K N Tiwari, who spared the
services of Dr. V B Mathur for this national cause.

It would be impossible to conduct a large scale national survey of the present magnitude without
sufficient resources. We are indebted to our esteemed partners, Colgate-Palmolive Co., U.S.A,,
and Colgate-Palmolive (India) Ltd., for supporting the project.

I am sure that results of this survey will pave the way for improving the oral health of the people
of India. We recognise that this is only the first step in this direction, where oral health problems
and related practices have been identified. The next crucial step will be to use the findings of
this survey to plan and implement an appropriate and need-based oral health programme. Here,
I hope the national and state governments will use the findings of the survey for planning and
implementation of oral health programmes.
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As President of the Dental Council of India, [ would emphasise and recommend to all those
concerned with dental education in the country to review the oral health needs of the people in
the context of dental education and use the results of the survey to help strengthen the teaching/
training curriculum of the dental colleges. The students should be taught to look at survey results
critically and make decisions about dental care strategies based on age, geographical areas and
disease levels in the communities they serve. The dental colleges should use its findings and lay
the correct emphasis so that the oral health needs of the people are met with quality services.

This survey must not remain a solitary event. We must ensure that a MIS (Management Information
System) is established so that future trends of oral disease and action taken to combat it are
monitored regularly through continuing periodic surveys.

The challenge for all of us lies in ensuring a more equitable and need based distribution of
resources for oral health, making sure that the benefits of the survey reach the communities in
improving their oral health.

Dr R. K. Bali

President, Dental Council of India.

July 2004.



PREFACE

The National Oral Health Survey & Fluoride Mapping of the Dental Council of India is the first-
ever national-level epidemiological survey in the country, the need for which was felt for a long
time. This massive initiative could not have been carried out without the partnership, participation,
cooperation, support and help from a number of institutions, organizations and individuals, all of
whom have directly and indirectly assisted the Dental Council of India in this magnanimous task.

We are indebted to the Ministry of Health & Family Welfare for providing the necessary permissions
and management support since inception. We gratefully acknowledge the valuable contribution
made by the Chief Director, Dr. K.V.Rao, National Family Health Survey, at the stage of sampling
design, sample selection and training. We also gratefully acknowledge the contribution of Professor
Fauj Ram, of the International Institute for Population Sciences, Mumbai, who was instrumental
in setting the sampling frame for the selection of rural and urban primary units from where
households were selected for data collection.

In the planning phase, the proposed survey was discussed with international experts in the field
of oral epidemiology, health promotion and community dentistry. Prominent among these were
Professor Aubrey Sheiham, Head, Department of Community Dentistry, University College,
London; Professor Robert Bagramian, Chairman, Department of Community Dentistry, University
of Michigan, Ann Arbor, USA; Professor Martin Hobdell, Ireland; and Dr Michael Craft, UK. We
remain most indebted for their valued inputs and time.

Dr. P E Petersen, Responsible Officer, Oral Health Program, World Health Organization (WHO),
Geneva, found time and visited us at the Dental Council of India, New Delhi, in November 2002.
He volunteered the full cooperation and support of the WHO for the project, including assistance
in data analysis and reports. We gratefully acknowledge his valuable inputs and feel sure that the
information collected will find its appropriate place in the oral global databank maintained by the
WHO and in their other publications.

The active participation of dental colleges, their managements, Principals Deans and faculty was
envisioned since the inception of the project planning. It was, however, most gratifying to note
the extent of enthusiasm and support that was received from the managements and faculty members
of some of the colleges. They took upon themselves to meet Herculean challenges that were in
front of them in the face of limited resources. The role of some of the colleges strengthens our
belief that our colleagues are alive to their professional responsibilities and are dedicated to selfless
service in the interest of research and community benefits.

The chairperson, Dr. Ram Das Pai, and the management, faculty and staff of the Manipal Academy
of Higher Education (MAHE), Manipal (Karnataka), deserve a special thanks for co-hosting the
large-scale training and calibration meeting for all Regional Coordinators and Supervisors at the
Manipal Dental College in March 2002. We would specially like to record our sincere appreciation
of the Dean, Dr. Shobha Tandon, and her able team, including Dr. V Surendra Shetty, Dr. Soben
Peter and others for the professional management of this meeting and the excellent hospitality
extended by them.
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We also extend a very special thanks to Dr. S.G. Damle, Dean, Nair Dental College & Hospital,
Mumbai, who co-hosted the report-writing workshop in January 2004 in Mumbai, where issues
relating to state reports were discussed.

The central survey team, from time to time, has received valuable suggestions and active feedback
from some senior members of the profession, including Drs. Ganesh Shenoy, Shankar Aradhya, A
Jaykumar, S S Hiremath, S G Damle, N C Rao, and Mahesh Verma, and we wish to place on
record our appreciation and grateful thanks for their inputs. Drs Arundeep Kaur, Pankaj Goel and
C L Dileep assisted the central team in Delhi from time to time and deserve our sincere thanks for
their inputs.

We are indebted to the members of the Executive Committee and the General Body of the Dental
Council of India, New Delhi for their wholehearted support to this initiative of the Council
President. We gratefully acknowledge the able leadership of Mr A L Miglani, Secretary (Retd.),
the Secretary Incharge of the Dental Council of India, Mr S S Arora, and Mr C L Bhatia,
Coordinator, who though working in the background put in every effort for the success of the

survey. While every member of staff has made a valuable and selfless contribution to the survey,

we wish to place on record the special contribution of Mr K V Abraham, Mr P K De, Mr. Shiv
Kumar, Mr. Praveen Dewan, Mr. Puneet Bansal, and Mr. Anil Verma.

We acknowledge the valuable suppott, both technical and financial, provided by Colgate-Palmolive.
While technical support was provided by Dr. Tony Volpe, Dr. Kedar Rustogi, Dr. Raj Kohli and
Dr. Surendra Manek, valuable project management input was given by Mr. Mahendra Jauhari and
Mr. Mahender Ashtekar. '

Fluoride mapping of drinking water sources in the country to determine areas with optimal or
high levels of fluoride was an integral part of the project. Dr. P M Dixit, his team and the
management of M/s Medlar Labs, Mumbai, deserve our special thanks, as they were instrumental
in completing the task of analysing more than 4,000 water samples that they received directly
from the Regional Coordinators as per schedule despite various constraints.

We acknowledge the support of TNS MODE, New Delhi, a prominent marketing, advertising and
research organization, who took responsibility of computerization and tabulation of the massive
data sets and provided tables according to our tabulation plan. Later on, they also helped in the
collection of water samples from the states which could not be covered so far under the survey.

We appreciate the efforts and patience of Mr Rajiv Mathur, an independent Consultant in

Information Technology and data management, who has painstakingly worked in programming
and reprogramming till we were satisfied with the final set of tables.

We wish to record our gratitude and thanks to all other organisations and individuals, whose
names do not appear here but who have suppotted our work and contributed towards its success
in one way or the other. :

Dr. R. K. Bali
July 2004. Dr. V. B. Mathur

Prof. P. P. Talwar

H.B. Chanana
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CHAPTER 0
EXECUTIVE SUMMARY

GENESIS

Oral health is a very important component of the general health of the people. However, it is one
segment that very little is known about and the implications of which are not so clearly
understood. The high prevalence of dental diseases, like dental caries, periodontal diseases,
various stages of malocclusion and lack of access to needed services, leads to significant
absenteeism and economic loss, apart from ill-affects on the health of the person afflicted. Such
adverse effects of poor oral health make it important to take preventive measures and create
needed services. For this purpose, it is necessary to know the prevalence of oral health problems
and understand the dental health practices that people follow. Such information is basic for the
formulation of oral health policies and implementation of appropriate programmes to improve the
awareness and knowledge of people on the preventive aspects of oral health, create needed
services and train necessary dental manpower to meet those needs.

The Dental Council of India has been greatly concerned about this gap in knowledge and resultant
lack of appropriate policies and programmes. A need has long been felt to conduct an epidemiological
study on oral health problems, which will also include a study of the related oral health practices
and a mapping of fluoride levels in drinking water from various sources in the country, to help
such concerns and issues. Such a study may help bring about a balance between the oral health
needs of the people and the services provided. It could help plan and organise need-based services
so that the level of oral health of the people could improve. The present study is a community-
based survey with the objectives of assessment of (1) awareness and knowledge of people on oral
health problems; (2) current status of oral health problems in the community; (3) practices people
adopt for both prevention and treatment of their oral and dental problems; and (4) levels of
fluoride in the drinking water of the people across the country.

Keeping this in view, the Dental Council of India undertook a national-level epidemiological study,
“National Oral Health Survey and Fluoride Mapping” to assess oral health problems of the people
and practices they adopt in this regard. The survey was initiated in 2002; the aim was to know the
ground situation and help decision-makers formulate policies and programmes to improve the oral
health of the people. Mapping of fluoride levels in drinking water was made a part of the survey
since the fluoride level is directly associated with oral health problems, such as dental and skeletal
fluorosis. ‘ ' :

SCOPE OF THE SURVEY

The scope of the survey was to collect information covering the following dimensions of oral
health:

» Level of Fluoride in the drinking water
* Incidence/Prevalence of oral health problems

» Eating habits affecting oral health

15



» Dental cleaning practices
« Awareness and knowledge of people on the factors affecting oral health, and
» Treatment seeking behaviour of people for their oral health problems

It may be noted that this survey has gone much beyond the usual oral health surveys that generally
focus on the levels and problems of oral health in the community. This survey has collected data
on many of the dimensions that could help to understand practices people adopt that cause oral
health problems and steps they take to seek treatment.

DESIGN OF THE SURVEY

Recognizing the fact that India is a vast country with great diversity in eating habits and behavioral
practices, the survey was so designed and conducted that state-wise oral health problems and
related practices could be determined. This will help in formulation and implementation of the
state-wise policies and programmes.

3.1 Sample size

Three considerations were made in deciding the sample size: (1) The estimates should be valid at
state level, (2) Intra-state regional variations may be captured in the oral health problems and
practices, and (3) it could be completed within limited budget available for this survey. With this
in view, World Health Organization’s (WHO) recommendation that a sample of 300-600 dental
examinations of people of ages 5, 12, 15, 35-44 and 65-74 from a homogeneous region was
adopted. It was decided that 315 households covering both rural and urban areas would be taken
from each homogeneous region in a state. The sample of households would increase in case all
the sample of 315 subjects from each of the five age groups (5, 12, 15, 35-44 and 65-74) was not

" available from 315 households selected. The major considerations on the number of households

were that oral examination is done on 315 subjects in the age/age group 5, 12, 15, 35-44 and 65-
74 years. Thus the sample of households from each homogeneous region would generally be more
than 315 households. The sample of 315 households was split into 210 households from rural
areas and 105 from urban to give representation to the urban oral health situation. Besides, it was
also decided that total number of examinations in each age group will be equally distributed
between males and females; that is, 105 males and 105 females will be examined in each of the
five age groups in rural areas and 53 males and 53 females from each age group in urban areas.

3.2 Sample selection

Each state was divided into a few homogeneous regions on the basis of agro-climatic factors used
by the Planning Commission, Government of India and physio-geographic factors used by the
Office of Census Commissioner and Registrar General of India to group the districts into intra-
state homogeneous regions. The total sample of households from a state depended on the number
of such homogeneous regions multiplied by five.

Three-stage sampling design was adopted to select 210 rural households from a homogeneous
region. The first stage was the selection of a random district from a region. The second stage was
selection of 15 villages with probability proportional to size (pps) of the village and the third stage
was selection of 14 households randomly from each selected village.
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In the case of urban sample of 105 households from a homogeneous region, eight blocks/wards
were randomly selected from the selected district. From these eight blocks, 15 wards or Census
Enumeration Blocks (CEBs) were randomly selected (each CEB has more or less same population
size). In the next stage, 7 households were selected from each CEB. Again, examination was to
be done for 105 subjects from each age group (5, 12, 15, 35-44 and 65-74), half of them were to
be males and half females.

STUDY TOOLS

In order to cover total scope of the study, two types of questionnaires/schedules were used in this
survey. One was WHO schedule on Oral Health Assessment and the second was individual
questionnaire (specially developed by Dental Council of India) for collecting information on
etiologic factors related to oral health awareness, knowledge and practice of individuals on factors
affecting oral health and their treatment seeking behaviour.

DATA COLLECTION

A small nucleus Central Survey Unit was set up in the office of the Dental Council of India in
Delhi. For the fieldwork, one dental state coordinator and his/her dental college were selected for
each state. This coordinator was to oversee the total fieldwork in the state in coordination with the
Central Survey Unit. Each Coordinator was to form field teams consisting of two dentists and one
social worker; dentists were to examine oral health of the subjects and record information on the
Oral Health Assessment Questionnaire and the social worker was to record information on the
individual questionnaire of etiological factors.

The quality of data was given utmost consideration. Besides a Coordinator, supervisors were
appointed to move with the teams when they go for data collection. The supervisors who were
senior members of the dental colleges were given total responsibility for scrutiny and checking of
the data. The data was scrutinized at three levels, field, state coordinator’s office and at the central
level before processing.

Water sample were taken from the selected households for testing the fluoride levels. The test for
the level of fluoride for all water samples was done in a laboratory in Mumbai.

CALIBRATION AND TRAINING WORKSHOPS

A three days calibration and training workshop was organized where all the Coordinators and
Supervisors were given thorough training in field logistics, data collection and standardization of
the assessment of the oral health problems. The last was very important so that all field team adopt
uniform assessment methods to record the dental problems; a very thorough training was given on
this aspect. Another workshop on Report writing was organized in Mumbai to standardize the
format of each state report.

AREA COVERAGE IN THE SURVEY

National Oral Health Survey was designed to cover all Agro-Climatic regions of the state. All the
five regions in which the state has been divided, were covered in the survey.
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FINDINGS (ORAL HEALTH KNOWLEDGE AND PRACTICES)
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Characteristics of households surveyed
Only 20 percent of respondents, more in urban live in pucca houses.

82 percent of households, more in rural reported monthly-expenditure of Rs 2500/- &
below. Only 3 percent, more in urban were spending Rs 5501 & more per month.

About 95 percent of households in the state, belong to Hindus.

About two third of households, more in rural belong to Schedule Castes/Schedule Tribes
& backward classes.

Only about 10 percent of households, mostly in urban reported getting piped/tap water for
drinking.

Rice is the staple food of almost all & 96 percent reported vegetarian.

Profile of population across age groups
There was increase in percent of illiterate with the increase in age of respondents

More than 70 percent across both sexes & more in rural, across age groups did not
reading newspaper at all

About67 percent, across both sexes & more in rural, across age groups, did not listen to
radio at all.

About 66 percent, across both sexes & more in rural, across age groups, did not watch
TV at all.

Nearly 90 percent, across both sexes & more in rural, across age groups did not watch
cinema at all.

Abnormal habits across age groups

41 percent & 7 percent of respondents aged 5 & 12 years across both sexes respectively and 3
percent of respondents, more males & more in rural from each of subsequent age/age groups
reported the habit of “grinding/gritting teeth”.

A few or none of respondents from each age/age group reported any other abnormal oral health
habit in the state.

84

Eating habits across age groups

Nearly three fourth of respondents, across both sexes & more in rural irrespective of age
differences did not take sugar in last one day. There was however increase in the percent of
respondents, who took sugar one time & more times in last one day with increase in their age.
These were equally divided by sex & more of them living in urban area of the state. '
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Oral hygiene practices across age groups

About 50 percent of respondents from each age group, except 24 percent aged 65-74,
across both sexes more in urban had cleaned teeth with brush.

Almost all irrespective of age, sex & places of residence reported cleaning teeth once a
day.

About 70 percent, across both sexes & more in urban & other about 20 percent, more
males & more in rural irrespective of age differences, reported using tcoth paste & tooth
powder respectively in the state.

36 percent, & other about 44 percent, across both sexes & more in rural irrespective of
age differences had used fluoridated & non-fluoridated toothpaste respectively in the
state.

Half of respondents, across both sexes & more in urban, irrespective of age differences,
had changed toothbrushes once in 1-3 months. While the rest, across both sexes & more
in rural irrespective of age differences reported changing tooth brushes once in 4 & more
months.

Nearly 95 percent, irrespective of age differences, had rinsed mouth always after eating.

Dental problems and treatment practices across age groups

The percent of respondents, more females & more in urban reported dental problems in
last one year and percent of such increased with increase in their age.

One third of those had dental problem, had dental decay. These were more males & more
of them living in urban areas of state. The rest had foul breath & gum disease in last one
year.

Less than 20 percent, across both sexes & more in urban from each age group consulted
trained dentist. -

20-30 percent, from each age group of respondents, more in urban had knowledge of
Govt. & Pvt. Dental care facility places in their respective areas.

Nearly 70 percent from each age group of respondents, mostly living in urban areas,
reported less than half hour to reach facility places.

Awareness of dental health problems across age groups

About 70 percent of respondents irrespective of their age differences, mostly in rural, reported no
knowledge of oral health problems its causative factors and its preventive measures.

Those aware, told

(D)
(i)

(iii)

'Oral Health problems such as tooth decay, gum disease & strained teeth.

its causative factors such as not brushing regularly, eating sweet items/ice cream & not
rinsing and '

its preventive measures such as regular cleaning of teeth, not consuming tobacco etc.

19



8.8 Tobacco smoking and chewing habits across age groups

About one third of respondents from age group 35-44 & 65-74, more males & more in rural had
the habit of smoking tobacco. 45 percent of smokers, more males & more in rural reported
smoking Bidis.

Other about 20 percent, across both sexes & places of residence reported smoking Chillum &
Hookah. About 90 percent across both sexes & places of residence were smoking less than 10
times in a day.

About 46 percent of respondents, more males & more in rural reported chewing pan or pan masala
with tobacco. Approximately 95 percent had this habit for the last ten years & below & were
chewing ten times in a day.

Nearly 22 pércent, more ales & more in rural reported taking alcohol. About 45 percent of these
were consuming alcohol occasionally.

FINDINGS (CLINICAL)

9.1 Dental caries

The prevalence of caries experience in 5 year old children with only primary teeth, was marginally
higher in rural (52.2 percent) compared with urban residents (49.2 percent). There were no marked
gender related differentials in the state and there were no marked regional differentials.

The caries experience in permanent teeth, increased as age advanced from 12 years to 65-74 years.
The percentage of subjects with caries experience at 12 years was 52.4; at 15 years it was 56.3;
at 35-44 years it was 69.2; and at 65-74 years, it peaked at about 81.3 percent.

The majority of the affected subjects in 12, 15 and 35-44 years had experienced caries in upto one
half (50 percent) of their teeth but in 65-74 years, 26.1 percent subjects had experienced caries in
more than 16 teeth (over one half of teeth normally present).

The mean DMFT was lowest in the subjects aged 12 years (1.4); it was 1.8 in subjects aged 15
years; 3.4 in subjects aged 35-44 years and highest (11.8) in 65-74 years. While the decayed teeth
(DT) component contributed mainly to the DMFT value in the age groups of 12, 15 and 35-44
years, it was the missing teeth component (MT) which contributed most to the DMFT value in
subjects aged 65-74 years. Except in the age group of 65-74 years, where almost all teeth missing
were due to reasons other than caries, it was nearly always that caries was responsible for missing
teeth. Filled teeth were virtually absent.

The SIC Index was 6.8 in 5 year olds and 3.6 in 12 year olds. It was 4.7 in 15 year olds; 7.7 in
35-44 year olds; and peaked at 24 in the highest age group of 65-74 years. Thus, it can be seen
that SiC index was two to two-and-one-half times higher than dmft/DMFT.

Overall, there was marginally higher caries prevalence in rural, rather than urban areas. However,
the pattern of distribution of caries by DMFT was similar in ru.ral and urban areas and in between
regions.

About 11.8 percent subjects, more females than males, and more in rural than urban areas, in the
age group of 65-74 years were edentulous (without natural teeth).
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Overall, the number of teeth present in the mouth of individuals surveyed decreased as age
advanced.

9.2 Root caries

The root caries, does not appear in children and young adults. Therefore the data on root caries
is presented only for the two age groups of 35-44 and 65-74 years.

The percentage of subjects with root caries was approximately one percent and 3.9 percent
respectively in the age groups 35-44 and 65-74 years. The mean number of teeth with root caries
in these age groups was 0.1 and 0.2, meaning that on average, fewer than one tooth per affected
mouth had root caries in the subjects examined.

Root caries was more prevalent in urban residents compared to rural residents and more male
subjects than female subjects had root caries in 65-74 years. The prevalence was uneven when
compared in between regions: the prevalence was lowest in Region 2 (1.9 percent) and highest in
Region 4 (8.7 percent).

A very small percentage of subjects aged 35-44 and 65-74 years (0.1 and 0.2 percent respectively)
had root fillings in the state amongst rural and urban residents and in both male and female subjects.

In conclusion, the high levels of mean number of teeth decayed and missing, together with
negligible numbers of filled teeth indicate that either there was little priority for treatment of
decayed teeth or it is not affordable for most people. Another possibility is the inaccessibility
(difficult to reach facilities) or non-availability of dental services in the area where the subjects
live. The lack of priority of the people to avail the services appears to be the primary cause for
their neglect of dental health. Intensive motivational health education may help in raising the
priority of oral health care in people’s minds.

9.3 Treatment need

The subjects were clinically assessed for their need for both preventive and treatment care, based
on their caries experience and dentition status. Preventive care need included caries arresting care
and fissure sealing. Treatment need included the need for one, two or more surface fillings,
extractions of teeth, pulp care, crowns and veneers.

The percent subjects requiring treatment was consistently high in all age groups in the state and
ranged from 47.8 percent subjects needing treatment in the 5 year age group to a maximum of
about 73.3 percent in 65-74 years. The predominant treatment need was for one or more surface
fillings, followed by pulp care and extractions, except in the age group of 65-74 years where the
need for extractions was the highest.

There were no marked differentials between male and female subjects requiring treatment but there
appeared to be a slightly greater need for treatment across age groups in the rural areas of
residence. The pattern of need by type of need was similar in between regions.

The mean number of teeth requiring treatment was the lowest (1.6) in 12 year olds and the highest
(9.4) in the age group of 65-74 years. The mean number of teeth requiring fillings (one or more
surface) was higher than for other treatment requirements across age groups except in 65-74 years
where mean number of teeth needing extraction was higher.
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9.4 Periodontal status

The periodontal status was assessed using the Community Periodontal Index (CPI) with its three
indicators of gingival bleeding, calculus and periodontal pockets. In addition, the loss of epithelial
attachment was also measured to provide an indication of the status of periodontal health.

In subjects aged 12 years and above, the prevalence of periodontal disease increased as age
advanced (Table 6.07). The percentage of subjects with bleeding, calculus and/ or pockets was
53.2 in 12 year olds; 65.8 in 15 year olds; 89.9 in 35-44 year olds; and 93.9 in 65-4 year olds.

Bleeding was more prevalent than calculus in 12 year olds while the opposite was true in 15, 35-
44 and 65-74 year old subjects. Shallow pockets (4-5 mm) were prevalent in 7.1 percent subjects
in the age group of 65-74 years but were rarely present in other age groups. Deep pockets (higher
than 4-5 mm) were virtually absent.

Overall, prevalence of periodontal disease was higher in rural residents across age groups and was
uniformly distributed in the regions surveyed. There were no marked gender related differentials.
The pattern of distribution of periodontal disease, by type of condition was similar in between the
regions

The mean number of sextants with periodontal disease was highest in 35-44 year old subjects (4.6)
followed by the 65-74 year old subjects (3.6). The mean number of sextants with pockets was less
than one tooth (0.7) in the 65-74 year olds and less than half a tooth (0.2) for 35-44 year olds.
The mean number of teeth with calculus was higher than that with bleeding or with pockets.

- The pattern was similar for rural and urban areas and between regions. There were no marked

gender related differentials.

9.5 Loss of attachment

Overall, the prevalence proportion of subjects with loss of attachment (Table 6.09) in one or more
sextants was highest in 65-74 years (57.4 percent) in the state followed by the 35-44 year age
group (25.6 percent). It was almost equally distributed by sex in the age groups of 35-44 yr and
65-74 yr. The least severe form of loss of attachment (4-5 mm) was the most prevalent in subjects
aged 35-44 and 65-74 years.

The prevalence of loss of attachment was higher in rural than in urban areas. The pattern of
distribution of severity of the loss of attachment remained similar in rural and urban areas and in
between regions. There were no major gender related differentials.

The mean number of sextants with loss of attachment was 1.1 and 0.6 respectively in subjects aged
65-74 and 35-44 years. The mean number of teeth with loss of attachment of 4-5 mm was the highest
and this number decreased as the measure of loss of attachment was increased to 12 mm or more.

9.6 Malocclusion status

Malocclusion was not widely prevalent in the state: it appeared in 6.6 percent subjects aged 12
years and 7.5 percent subjects aged 15 years. The prevalence of severe malocclusion in 12 and 15
year old subjects was very low and the prevalence of very severe malocclusion was higher than
severe malocclusion.
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Malocclusion appeared more prevalent in rural than in urban areas although the differences were
small. There were no marked gender related differentials. There was no marked inter-regional
differential.

9.7 Oral cancer & oral mucosal lesions

The prevalence of oral mucosal lesions was one percent on average in the 5, 12 and 15 year age
groups but significantly increased in 35-44 year olds (12%) and 65-74 year olds (20.5%). Oral
cancers were reported from all age groups except the 15 year olds. While one or two cases of oral
cancers were reported from each age group, there were 4 cases (1.5%) in the 35-44 year olds. The
most prevalent condition in all age groups was ulceration followed by leukoplakia (35-44 years
and, 65-74 years) and abscesses.

There appeared to be a higher prevalence of oral mucosal lesions in the rural areas except in the
65-74 year age group where the urban residents had more oral mucosal lesions than their rural
counterparts. There were no major differentials in the pattern of distribution of the lesions related
to gender or in between regions.

The lesions were also analysed by their location in the mouth (Table 6.13). it was revealed that
the highest number of lesions were on the buccal mucosa in the state. The lesions, in order of

prevalence, were leukoplakia, ulcerations, lichen planus and others.

There were three instances of oral cancer located on the buccal mucosa out of a total of 6 instances.
Oral cancer also occurred on the vermillion border, floor of mouth and the hard or soft palate.

Oral cancer was detected in one (0.1%) female subject, aged 65-74 yr, from the urban area. The
lesion was located on the vermillion border in the mouth. Leukoplakia is the most common
precancerous lesion while lichen planus is categorized as a probable precancerous lesion (Mehta
& Hammer, 1993). Leukoplakia was detected in 3 males (0.7%) in the age group of 35-44 yr and
2 females (0.5%) in the age group of 65-74 yr (Tables 6.11 & 6.12). It was located on the sulci

and buccal mucosa, and equally distributed in rural and urban area. '

The other more prevalent but still very rare conditions were Ulceration and Abscess, appearing on
the alveolar ridges and gingiva. -

A broad analysis of the lesions b}" location in the oral mucosa (Table 6.12) showed that Ulceration
was distributed on the buccal mucosa, vermillion border and tongue and abscesses occurred on
alveolar border/ gingiva.

9.8 Dental fluorosis status

Fluorosis was not widely prevalent in the state. In 5 year old children, it appeared in 2.8 percent
of the subjects examined. The corresponding prevalence percentages were 6.1 percent (12 years);
4.4 percent (15 years); 5.9 percent (35-44 years); and 4.9 percent (65-74 years). The level of
severity (Dean’s Index) which was most prevalent in the state across age groups was ‘very mild
and mild’. An almost equal proportion of subjects in the state had ‘questionable’ fluorosis.

Fluorosis was marginally higher in rural residents compared with their rural counterparts. There
were wide inter-regional differences. Male and female differentials were noted in between age
groups but a clear gender based pattern did not emerge.
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9.9 Other lesions

99.1 Extra oral lesions

Extra oral lesions were reported in all age groups although the prevalence was very low. While
subjects in the age group of 35-44 years had the lowest prevalence of these lesions (2 percent),
the highest prevalence of the lesions appeared in of subjects in the age group of 65-74 years. (4.3
percent). The lesions recorded were ulceration, sores, erosions and fissures; enlarged lymph nodes
of the head and neck; cancrum oris; and abnormalities of upper and lower lips.

The prevalence was higher in rural than in urban areas. More males than females were affected
except in the age group of 12 years where the opposite was true. There were wide inter-regional
variations with virtually no lesions detected in Region 3.

9.9.2 T M joint symptoms and signs

Overall, TM Joint symptoms and signs did not appear to be a major public health problem in the
state as the prevalence was very low. Symptoms and signs were not reported in 5 year old subjects.
The prevalence of TM Joint symptoms and signs was lowest in the age group of 12 years and
highest in the age group 35-44 years. Signs present included clicking, tenderness and reduced jaw
mobility in that order.

The prevalence of signs and symptoms was similar in rural and urban areas and in between
regions. There were no marked differentials in the pattern of distribution of signs and symptoms.
There were no gender related differentials.

9.9.3 Enamel defects (opacities, hypoplasia)

Overall, there was a relatively low but évenly distributed prevalence of enamel defects in the state
across age groups from 12 to 65-74 years. In all age groups, the most prevalent type of enamel
defect was demarcated opacity, followed by diffuse opacity and enamel hypoplasia.

Enamel defects were higher in prevalence in rural residents compared with urban residents. More
females were affected except in 65-74 years where more males were affected.

The mean number of teeth with enamel defects was less than one tooth across age groups.

9.9.4  Prosthetic status '

In 65-74 year old subjects, prostheses were present in 1.8 percent subjects (upper dental arch) and
1.3 percent subjects (lower dental arch) respectively. The corresponding percentage for 35-44 year
old subjects was 0.4 for both upper and lower dental arches. In both age groups, partial dentures
followed by bridges were prevalent, in that order. Full removable dentures in both upper and lower
dental arches were rare (0.4 percent) in 65-74 year old subjects and these were absent in the 35-
44 year age group. There were no gender related differentials. Urban residents were wearing more
prostheses than their rural counterparts in the 35-44 year age group while in 65-74 year age group,
there were no marked rural and urban differentials.

The pattern of distribution of the type of prostheses was similar between regions.
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The overall percent of subjects in 65-74 years who were wearing full mouth removable dentures
was 0.4 percent (Table 6.21). There were virtually no subjects in Region 3, 4 and 5 who were
wearing full mouth removable dentures.

9.9.5  Prosthetic need

Dental prostheses was needed in 54.7 percent subjects in the upper dental arch in the age group
of 65-74 years. The corrsoponding figure for lower dental arch was 62.1 percent. Multi-unit
prostheses, full prostheses and one-unit prostheses were required, in that order. Te need for
prostheses was much lower in 35-44 year age group where the need was higher for one unit
prostheses, followed by multi-unit prostheses.

There were no marked rural and urban differentials or marked gender based differentials. Inter-
regional differentials wet€ not marked.

The need for full mouth removable dentures was 11.8 percent in subjects aged 65-74 years. The
need was higher in rural as compared to urban areas. There were inter-regional variations and the
need was lowest in Region 1 (4.9 percent) while it was highest in Region 3 (22.9 percent).

9.9.6 Community need for immediate care and referrals

Overall, life threatening conditions had a low prevalence in the state and appeared in 0.3 percent
subjects in 12, 35-44 and 65-74 year age-groups. Pain and infection appeared in 15.4 percent
subjects aged 5 years to a maximum of 31.8 percent subjects in the age group of 65-74 years.
Referrals were made for almost all of the conditions recorded.

The prevalence of conditions by type of condition were not uniformaly distributed by rural and
urban areas and there were some gender related differentials. There were also wide inter-regional
variations.
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Table: Summary of findings of important oral health conditions and practices by age in Orissa state.
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Findings Age in years
5 12 15 35-44 65-74

1. Oral disease conditions
1.1 Dental Caries

% Prevalence 51.2 52.4 56.3 69.2 81.3

Mean DMFT 2.6 1.4 1.8 3.4 11.8

SiC Index 6.8 3.6 4.7 7.7 24.0
1.2 Periodontal disease

Bleeding, calculus or pockets

% Prevalence 344 53.2 65.8 89.9 93.9

Mean no of Sextants affected 0.3 2.3 3.2 4.6 3.6
1.3 Loss of attachment

% Prevalence NA NA 7.8 25.6 57.4

Mean no of Sextants affected NA NA 0.2 0.6 1.1
14 Malocclusion (%) 0.0 6.6 75 14.3 NA
1.5 Dental Fluorosis {%) 2.8 6.1 4.4 5.9 4.9
1.6 Oral mucosal conditions (nos.) 7 56 76 186 1204
1.7 Oral Cancer (nos.) 0 1 1 4 4
1.8 Edentulousness (nos.) NA NA © 0.0 0.0 11.8
2 Oral Health Practices
2.1 Sugar Intake in last 24 hours :

Once 14.5 15.5 18.8 31.1 23.4

Two & more times 6.4 6.6 7.3 7.1 6.2
2.2 Clean teeth with

Tooth Brush 51.5 51.5 50.4 39.7 24.3

Fingers 12.9 1.9 1.8 2.4 7.0
2.3 Rinsing mouth .

Always 94.0 93.9 95.0 95.2 94.5

Sometimes 2.8 3.1 2.0 1.3 1.1

24 __Tobacco smoking NA NA NA 27.1 31.0

2.5 Frequency of tobacco smoking

Less than 10 times NA NA NA 98.2 96.6

10 or more times - NA NA NA 1.9 3.5
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CHAPTER 1
INTRODUCTION

BACKGROUND OF THE STATE

1.1.1  Geographical location

Orissa was formed as a linguistic province in 1936. After independence the ex-princely states were
merged and the state was organized into 13 districts (Government of Orissa, 1991). It now has
Bhubaneshwar as its capital. The state has an area of 155,707 square kilometers and comprises of
30 districts and three revenue divisions: Central, Southern and Northern. The Central divison
comprises of districts Cuttack, Jagatsinghpur, Kenderapara, Japur, Baleswar, Bhadrak, Mayurbhanj,
Puri, Khordha and Nayagarh. The Sothern divison comprises of districts Ganjam, Gajapati, Boudh,
Kandhamal, Koraput, Nawarangpur, Rayagada, Malkangiri, Kalahandi and Nawapada . The
Northern division comprises of remaining ten district of Sambalpur, Bargarh, Deogarh, Jharsugua,
Sundargarh, Balangir, Sonepur, Dhenkanal, Angul and Kendujhar. These districts were formed by
subdividing the 13 pre-1991 district after the 1991 Census.

1.1.2  Population and demographic profile

According to the 1991 Census, Orissa had a population of 31.7 million, accounting for 4 percent
of the total population of India. The 1981-91 intercensal increase in population (20.1 percent) was
lower than the increase for the country as a whole (23.9 percent). Population density is lower in
Orissa than in India as a whole. (203 compared with 273 persons per square kilometer), and the
level of urbanization is also lower (13 compared with 26 percent). The sex ratio of the population
(number of females per 1,000 males) is higher in Orissa than in India as a whole (971 versus 927).
According to the 1991 Census, the proportion of the total population designated as scheduled caste
is about the same in Orissa (16 percent) as in all India, whereas the proportion designated as
scheduled tribe is much higher in Orissa (22 percent) than in all India (8 percent). The scheduled-
caste population of Orissa increased slightly from 15 to 16 percent of the state population between
1971 and 1991, and the scheduled-tribe population decreased slightly from 23 to 22 percent.

For 1998, the Sample Registration System (SRS) estimated an infant mortality rate of 98 per 1,000
live births in Orissa, compared with 72 in India. For 1996-2001, life expectancy is projected to
be 58.5 years for males and 58.1 years for females, indicating substantial increases from 54.1 years .
for males and 51.9 years for females in 1981-86. For 1998, the SRS estimate of the crude birth
rate and crude death rate are 25.7 and 11.1, respectively. The couple protection rate (defined as
the percentage of eligible couples effectively protected against pregnancy by various methods of
contraception) in Orissa was 39 percent in 1998, compared with 15 percent in 1971. The couple
protection rate of 39 percent in the state is somewhat lower than the rate of 45.4 percent for all
India.

Between 1971 and 1998, fertility declined substantially in the state. The crude birth rate declined
from 34.6 per 1,000 populations in 1971 to 25.7 in 1998. The total fertility rate also declined
substantially, from 4.7 to 3.0 children per woman between 1971 and 1997. The crude death rate
also declined, from 15.4 to 11.1 per 1,000 populations between 1971 and 1998. The infant
mortality rate declined from 127 to 98 per 1,000 live births between 1971 and 1998.
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1.2

1.1.3  Composition of population

The total population of the state was 21.9 million in 1971, 26.4 million in 1981, and 31.7 million in
1991. The decadal growth rate decreased from 25.1 percent during 1961-71 to 20.2 percent during
1971-81 to 20.1 percent during 1981-91. Population density, which was 141 persons per km in 1971,
increased to 169 in 1981 and 203 in 1991. The increase of 62 persons per km in population density
between 1971 and 1991 indicates increasing pressure on agricultural and forest land.

Orissa has been urbanizing slowly, especially between 1981 and 1991. The urban population
increased from 8 percent of total population in 1971 to 12 percent in 1981 and13 percent in 1991.
The sex ratio of population in the state declined from 988 females per 1,000 males in 1971 to 981
in 1981 and 971 in 1991. The percentage of population age 0-14 years decreased considerably,
from 42 to 35 percent, between 1971 and 1991. The percentage of population age 65 and above
increased marginally from 3 to 4 percent during the same period.

1.1.4  Socio—Economic characteristics

In terms of educational levels of its population, Orissa resembles the country as a whole.
According to the 1991 Census, the literacy rate for the population age 7 and above was 49 percent,
compared with 52 percent for India as a whole. By sex, literacy rates were 63 percent for males
and 35 percent for females in the state, compared with 64 percent for males and 39 percent for
females for India as a whole.

Orissa is predominantly an agricultural state, although it has been changing rapidly. The contribution
of the agricultural sector to the State Domestic Product declined from 47 percent in 1980-81 to
27 percent in 1996-97. The contribution of manufacturing sector increased from 10 percent to 15
percent, and the share of other sectors increased from 43 to 59 percent during the same period
(EPW Research Foundation, 1998). At the time of the 1991 Census, agriculture provided a
livelihood for nearly 75 percent of the working population (Office of the Registrar General and
Census Commissioner, 1992). Paddy is the main crop of the state. Other crops, including pulses,
oil seed, jute, mustard, turmeric and sugarcane, are also extensively cultivated. Orissa is one of
the maritime states of India, and has a long coastline. The harbour at Paradip is a major exporter
of iron ore to Japan and other countries. Prawns and fish are also exported from this port,
reflecting a rapid increase in pisciculture within the state as well as an increasing number of deep-
sea fishing trawlers owned by private companies, Between 1980-81 and 1996-97, annual per capita
income in the state (measured in constant 1980-81 prices) increased from Rs 1314 to Rs. 1314 to
Rs. 1595 (equivalent to Rs 6422 in current prices). (EPW Research Foundation, 1998). According
to estimates given by the Planning Commission 50 percent of the rural population and 42 percent
of the urban population in Orissa were below the poverty line in 1993-94 (Central Statistical
Organisation, 1999).

NEED FOR ORAL HEALTH SURVEY

-1.2.1 Oral health problems

Oral Health is a very important component of the general health of the people. The high prevalence
and severity of oral diseases such as dental caries, periodontal disease, oral cancers and various
stages of malocclusions and crippling nature of these diseases lead to significant absenteeism and
economic loss. Dental illness, thus contributes to considerable reduction in national productivity
and overall national development.- '
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It is reported that almost 85 percent of children and 95-100 percent adult population suffer from
periodontal disease at a point in time. About 35 percent of children suffer from misaligned teeth
and jaws affecting their proper functioning. These children lose their school time, and suffer from
pain of dental origin. This not only affects their routine life activities but also causes a good deal
of discomfort to their parents in several ways. These dental problems are initially painless but
become chronic and self-destructive later, thus leading to gradual tooth loss. The dental caries has
a crippling effect on the functional components of oral cavity that leads to malnutrition because
of incapacity to chew any coarse food available to them. Unfortunately, this is still not considered
a public health problem and thus no action is taken to correct it. In other words, there is need to
make people aware of preventive and curative aspects of oral health so that quality of life of
people could be improved.

The oral diseases also have an adverse effect on the vital organs of the body. The pus oozing
pockets in advanced periodontal disease in adults act as a focus of infection for other vital organs
of body like kidney, heart, lungs, brain etc. Limited information available from the micro level
studies suggests that 35-40 percent of body cancers are oral cancers. That is, incidence of simple
oral morbidity becomes chronic and ultimately life-threatening. One needs not only to take
preventive measures, but early curative steps as well. It is unfortunate that oral health has received
much less attention perhaps because of its lower life threatening risk. Its role in quality of life,
now, has been recognized and thus all efforts should be afoot to improve oral health of the people.

Several adverse effects of poor oral health necessitate preventive, curative and educational
services/ activities. It requires an understanding of people’s knowledge and awareness, attitudes
towards oral health and their oral health practices besides the magnitude of the problems and
corrective and treatment-seeking measures people adopt. This information is basic for the
formulation of policy, developing strategic measures and meeting appropriate manpower needs,
and creating programmes for improvement of oral health of people.

1.2.2  Lack of data for policies and manpower development

No authentic, reliable or consolidated data on the magnitude of oral health problems, behavioural
practices of people for preventive and curative care, dental manpower, and infrastructure and on
the appropriateness and efficiency of the existing oral health care services including educational
and awareness-raising activities are available in the country. However, a wide spectrum of oral
health services exists in many urban/rural areas in India. These services range from rudimentary
& sporadic in rural areas to sophisticated and state-of-the-art in urban areas. It is unfortunate that
there has neither been any systematic assessment of the need and form of educational activities
and curative services, nor impact of the existing services on the oral health of the people. The
vacuum of an effective monitoring and evaluation system is being felt; the dental professionals are
very keen to fill this gap between the emerging needs and the existing services. Strong need exists
to know the oral health care practices of people, treatment-seeking behaviour and to assess the
existing oral health care services. An appropriate and relevant oral health policy for the country
should address the local problems in the broad context of the overall World Health Organization’s
(WHO) primary health care approach framework. Ultimately, data needs to be generated to
improve overall oral health of the people in the country.

Since the quantity of intake of fluorides has an effect on dental caries prevention and control, it
is also necessary to know the intake of fluoride through water, tooth paste or any other source. This
will help to bring out area specific policies to meet fluoride needs of the people.
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In summary, two types of studies are needed. One, on the incidence/ prevalence of oral health
problems, and knowledge and behavioural practices of people for prevention and curing the oral
health problems. Second, the existing facilities and infrastructure need to be assessed for their cost
effectiveness and utilization patterns. Such studies and their analysis will ultimately help in
bringing about a balance between the needs and the services to meet these needs.

INITIATIVE OF THE DENTAL COUNCIL OF INDIA

The Dental Council of India, as per its objective, has always been concerned with the oral health
of people in the country. It has, on the one hand, been attempting to strengthen the quality of oral
health activities by arranging workshops/seminars to inform and involve dentists in the oral health
issues of the country, and, on the other, been raising its concern for the poor oral health situation
in the country with the Government. The idea is to work at both the stakeholders for improving
oral health in the country. It has been making recommendations and suggesting ways and means
to bring about improvement in the overall oral health situation in the country.

NATIONAL ORAL HEALTH SURVEY

As indicated above, there is need to conduct two types of studies on oral health to bring about a
balance between the oral health needs of the people and services to meet those needs. The first
is. a community survey to assess (i) knowledge of the people on appropriate dental health
promoting behaviors including treatment seeking behaviors, and (ii) the oral health status of the
population concerned. The second is the survey and assessment of available dental care services.

. The Dental Council of India undertook a community survey, National Oral Health Survey, to

assess the dental problems and practices related to oral health in 2002. This report presents the
result of this survey where a representative sample of community members in all the states have
been contacted to assess their dental service needs and understand their knowledge and behavior
in regard to practices affecting oral health. Priority and need for such a survey was recommended
as early as 1991 in the National workshop on “Exploring New Frontiers in Dental Public Health:
Planning for the Future” organized by the Dental Council of India under the President ship of Dr
R K Bali. This Workshop had highlighted the lack of data and a framework for planning the oral
health manpower and services in our country and recommended a nation-wide oral health survey
to assess current status of oral health. As a follow up of this recommendation, the Dental Council

- of India under the President ship of Dr R K Bali developed a proposal to conduct a National Oral

Health Survey to assess oral health problems in the country and the behavioural practices affecting
them.  Mapping of the fluoride levels in the country was also made a part of this survey. It
approached several individuals and agencies for technical and financial support for undertaking
this national survey.

141 Support of Government of India

This proposal was submitted to Ministry of Health & Family Welfare, Govt. of India for (i) seeking
their formal approval, and (ii) grant of financial assistance and necessary logistic support. After
several meetings between the President of the Dental Council of India and officials of the Ministry
of Health & Family Welfare, Govt. of India, the importance and need of the national survey was
recognized but the Government, in view of its other, move presiding financial commitments, could
not provide financial assistance. However, the Ministry of Heath & Family Welfare agreed to
support the Council’s efforts to seek financial and technical support from other agencies.
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1.42  Support from colgate India/International

The President of the Dental Council of India, Dr R K Bali, approached the Colgate India/
International for funding this Survey and after a series of meetings in Delhi, Mumbai and the USA,
the management of the Company, recognizing the need for such a survey, agreed to grant major
financial assistance for the national survey.

1.43  Support of individuals and dental colleges in India

The Dental Council of India did not have manpower to manage this large survey itself and thus
decided to carry it out by collaborating with the dental colleges in India and Indian Association
of Public Health Dentistry. A bare minimum technical unit was set up for this purpose. It consisted
of Dr. RK.Bali as Chairman & Project Coordinator, Dr.V.B.Mathur as Project officer and Mr.
H.B.Chanana as Statistician. Professor P.P.Talwar was appointed as the consultant in survey
methodology. Annexure-1 They formed the Central Survey Team for the National Oral Health
Survey & Fluoride Mapping located in the Dental Council of India office in New Delhi. It was
decided that the Central Survey Team will involve Principals/ Deans/ Heads of Dental Colleges
at Regional/ State & a few members of Indian Association of Public Health Dentistry levels for
technical development of the survey, data collection in their states and later for its report writing.
This model was thought to be the best for involvement of the dental colleges to ensure their sense
of ownership of the survey and their commitment. The colleges participated enthusiastically and
generated, shared and pooled local level resources to supplement the grant for the survey. The
President of the Dental Council of India sent a copy of the proposal/ protocol of the National Oral
Health Survey to these colleges; they were requested for their support and participation. As
expected, almost all resource persons and Deans/ Principals of Dental Colleges readily agreed with
his request and expressed willingness to participate in this national endeavour. '

The Dental Council of India appointed a core technical committee consisting of experts in oral
health and survey methodology (Statistics) to work out technical and field details for the National
Oral Health Survey. Joint expertise was felt necessary so that this oral health survey could provide
scientific estimates of the incidence/ prevalence of various oral health problems and knowledge
and behavioural practices of people. The members of the committee are listed in the appropriate
section in the annexure in this report. Annexure-2

SCOPE OF THE SURVEY

This survey recognized the fact that India is a vast country with great diversity in eating habits and
behavioural practices which could affect the oral health of people. It was, therefore, decided to
conduct the survey in such a way that state-wise oral health problems and practices can be
determined. This would help in formulation and implementation of the state-wise policies and
programmes on oral health activities and services to improve oral health of the people of each
state.

As indicated earlier, it was also decided to collect water samples from representative areas to
assess level of fluoride in water because of its implications on the oral health. Such data was
ultimately to help in fluoride mapping at state level.
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The scope of data collection was enlarged in the sense that it would collect data not only on
incidence/ prevalence of oral health problems (WHO clinical form), but also on dental hygiene
practices, food habits, knowledge of dental problems and behavioural practices related to dental
health.

In this way, the scope of this survey was to have state-wise and national data and reports
containing information on the following components of the oral health:

¢ Prevalence of important oral health problems
*  Fluoride mapping

» Eating habits affecting oral -health

» Dental cleaning. practices |

« Awareness and knowledge of people on the factors affecting oral health, and their related
dietary and dental cleaning practices

« Treatment seeking behaviour of people for their oral health problems.

It also explores association between oral health and its related practices.

OBJECTIVES

The long-term goal of the survey was to provide state-wise data for improvement of the overall
oral health of people in India. It was done by collecting enough information for formulation of
national oral health policy and for implementation of oral health programs in each state. All its
dimensions of preventive, promotive and curative oral health care was to be addressed in the
survey.

More sﬁeciﬁcally, the objectives of the National Oral Health Survey were:

1.61  To collect data on oral health status, particularly on,
¢ Dental Caries
* Periodontal disease
*  Malocclusion
e Oral cancer.s
*  Fluorosis |
. Mu;:osal and Bony lesions
1.6.2 To understand eating and dental cleaning practices that affect oral health and

determine the degree of association/ correlation between some of the known etiologic
factors which affect oral health status; particularly included were

» Food habits (affecting oral health)
«  Eating habits (affecting oral health)
*  Dental cleaning practices, and
* Intake of fluoride
32



1.6.3 To assess awareness and knowledge of people on the factors affecting oral health,

and

1.6.4 To determine treatment seeking behaviour of people for their oral health problems.

It was presumed that the data collected would lead to development of programs on preventive,
promotive and curative dimensions of the oral health problems in each state. It was also to serve

as a baseline data against which progress of the dental programs could be assessed in the future
years.

1.7 CHAPTERIZATION PLAN

- The report for each state comprise of the following main chapters:
" 0 Executive Summary
1. Introduction

Methodology & Data Collection

Background Characteristics of the Surveyed Population

2

3

4. Mapping of the Fluoride Levels

5. Oral Health Knowledge and Practices
6

Status of Oral Health.

g

el g
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2.1

2.2

CHAPTER II
METHODOLOGY AND DATA COLLECTION

BASIC CONSIDERATION IN DESIGNING THE SURVEY
The following considerations were taken into account to design the survey:
1. The estimates of oral health problems and related practices need to be made at state level.

2. The study should be able to capture intra-state regional variations in oral health problems. That
is, regional differentials (within a state) in oral health problems should be assessed to suggest
region-specific programmes.

3. The scope of information should be so decided that the states should be able to formulate state-
wise oral health policies and programmes. It means that information should be collected on
» Levels of oral health problems
» Etiological factors which affect oral health
»  Behavioural practices in regard to dental cleaning practices
»  Awareness of dental problems and practices followed to seek treatment, and

»  Fluoride mapping and issues related to fluoride in tooth paste/ powder

4. Available financial resources (limited) should be able to carry the survey in all the states of
the country unless some other prohibitive factors operate in a state.

SAMPLE DESIGN

2.2.1  Sample size
The following considerations were made in working out the sample size:
(i) The estimates should be valid at state level, and

(ii) Intra-state regional variations in the oral health problems and related practices may be
captured.

The World Health Organisation (WHO) has recommended a sample of 300-600 dental examinations
of people of ages 5, 12, 15, 35-44 and 65-74 from a homogeneous region of a state. Hence; this
sample size was kept in mind while deciding on number of households to be selected from
different homogeneous regions (within a state). It was decided that 315 households covering both
rural and urban areas would be selected from each homogeneous region in the state. It was
expected that this sample of households would give 315 respondents/examinees of each of the five
ages 5, 12, 15, 35-44 and 65-74. In case this number of respondents (315 in each of the five ages)
was not available from 315 households selected, then more households were covered to get these
numbers of examinees/ respondents. It may be pointed out that though this is a lower limit of the
sample size recommended by WHO, this study had to settle for this sample size because of the
financial constraints under which this study was undertaken.
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It may be restated that the sample size of 315 households or more was taken from each
homogeneous region within a state. Therefore, there was much larger sample size at the state level;
it depended on the number of homogeneous regions in which the state has been divided. For
instance, if the state has five homogeneous regions, then the total sample size of the households
for the state would be 5x315= 1575 or more households to cover 1575 respondents/ examinees of
each of the five ages. In all, 7875 oral examinations were to be done in the above example.

In order to give representation to urban population, which formed a small proportion of the total
population in most of the regions in India/state, urban sample was over-sampled so as to get
estimates with a reasonable margin of sampling error of the parameters under study. It was decided
that two-thirds of the sample would come from rural areas and one-third from urban. Thus 210
households were selected from rural areas and 105 from the urban. Weights (for rural and urban
proportions) were applied to these estimates to get parameter estimates at the stratum (region)
level and then at the state level.

As indicated above, though it was expected that 315 households from each region would give a
sample of 315 individuals from the ages 5, 12, 15, 35-44 and 65-74, yet instructions were given
to the field teams that 315 respondents/ examinees from each age were to be covered from each
region even if larger number of households needed to be visited and interviewed/ examined.

It was also decided to have equal number of males and females in the sample. Therefore, when
the field teams were to visit the households they had to make sure that 315 respondents/ examinees

~ were equally divided between males and females. In other words, the field teams had to start with

a larger sample of households in order to cover 315 respondents/ examinees of each of the five
ages with equal number of males and females.

2.2.2  Selection of sample

The Planning Commission of India, in an exercise to group districts in homogeneous regions
within a state, had divided each of the 18 major states into a few homogeneous agro-climatic
regions on the basis of socio-economic indicators and agricultural parameters. In the case of
remaining States/Union Territories (other than 18), the homogeneous physio-geographic regions
determined by the office of Registrar General of India, were used as strata/ homogeneous regions
within a state. Each homogeneous region thus formed a stratum for collection of data from 315

respondents/ examinees of each age. This number of 315was equally divided between males and
-females. Annexure - 3 '

2.2.2.1 Rural sample

In order to get a sample of rural households in a stratum (region), three-stage sampling method
was adopted. At the first stage, one district was selected from the group of districts in that
particular region; the second stage was selection of 15 villages from the selected district and the
third stage was selection of 14 households from the villages selected in the second stage. The
selection of the district was done randomly. For the selection of villages, all the villages in the
selected district were arranged in an array by size of the village to get cumulative total of village
population. This cumulative total array was divided into three sections, each having equal
population size. Five villages with probability proportional to the population size (pps) of the
village were selected from each of three sections. Thus 15 villages were selected in the second
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stage. The list of villages were taken from the sampling frame developed for the Rapid Household
Survey, a district-wise survey conducted by the Government of India, and coordinated by the
International Institute for Population Sciences, Mumbai; the list was based on the 1991 census. In
the third stage, 14 or more households were selected randomly from a village (by dividing it into
two equal parts with seven or more household from each part) to get a sample of 14 respondents/
examinees from each of the five ages — 5, 12, 15, 35-44 and 65-74, half of them were to be males.
Thus a sample of 210 or more households from rural areas of the district/ region was selected to
interview 14 members from each of the five ages 5,12,15,35-44 & 65-74. Haif of them were
toc be males/females in each age.

2.2.2.2 Urban sample

As regards the urban sample, again, three stage sampling design was adopted to select urban
households from the selected districts. In the first stage, eight blocks/ wards were selected
randomly from the list of urban blocks/wards in the selected district. The second stage was
selection of 15 Census Enumeration Blocks (CEBs) from the list of CEBs in the selected eight
blocks/ wards (the population size in each CEB is approximately equal). The list of CEBs was
obtained from the District Census Office and was for the year 1991. The third stage was a
systematic sample of 7 or more households to get seven members of each of the five ages 5, 12,
15, 35-44 and 65-74. Half of them were to be males in each age. Thus a total of 105 or more
households were randomly selected from the selected 15 CEBs.

On the basis of this sampling design, the number of households to be covered were 28, 350 or
more to cover 28350 respondents/ examinees in each of the five ages 5, 12, 15, 35-44 and 65-74.
Half of them were to be males. The total number of examinations to be done were 1,41,750. The
actual coverage comes to a minimum of 18585 households. That is, 92925 examinations were
done. Their state-wise, rural/urban distribution is shown below:
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Table 2.1. States, number of regions and sample of rural/urban households.

" T

S\. No. | State Coverage as per design Actual coverage
3 No. of | No. of L Total No. of No. of Total
N regions households regions households
Rural Urban Rural Urban
; 1. Andhra Pradesh 6 1260 630 1890 6 1260 630 1890
' 2. Assam 3 630 315 945 2 420 210 630
3 Bihar 3 630 315 945 Not covered
4. Jharkhand 2 420 210 630 Not covered
5. Gujarat 7 1470 735 2205 7 1470 735 2205
6. .| Haryana 3 630 315 945 3 630 315 945
7. Himagchal Pradesh. 2 420 210 630 2 420 210 630
8. Karnatakd 4 840 420 1260 4 840 420 1260
E 9. Kerala 3 630 315 945 3 630 315 945
10. Madhya Pradesh 8 1680 840 2520 4 840 420 | 1260 |
q 1, Chattisgarh 3 630 315 945 ' Not covered ]
] 12. Maharashtra 6 1260 630 1890 5 1050 525 1575
13. Orissa 5 1050 525 1575 5 1050 525 1575
14. Punjab 3 630 - 315 945 3 630 315 945
15. Rajasthan 5 - 1050 525 1575 3 630 . 315 945
16. Tamil Nadu 7 1470 735 2205 7 1470 735 2205
’ _ 17. Uttar Pradesh, 6 1260 630 |- 1890 2 420 210 630
o 18. Uttranchal 2 420 210 630 Not covered
< 19, W. Bengal 6 1260 630 1890 Not covered
| 20. Jammu & Kashmir 3 630 315 | 945 3 630 315 5 |
21. Chandigarh 1 - 105 210 315 1 105 210 315 |
22, Delhi 1 105 210 315 1 105 210 315
“ 23. Goa 1 105 210 . 315 1 105 210 315
| 24, Pondicherry 1 105 210 315 1 105 210 315
Total 91 18690 9975 28665 63 12810 - 7035 19845

Note: Names of the regions and selected districts are shown in Annexure-3.
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Table 2.1(a): Presents regions/districts within region and sampled district in the state of Orissa.

Table 2.1(a) STATEMENT SHOWING REGIONS/DISTRICTS WITHIN REGIONS AND SAMPLED DISTRICT
IN THE STATE OF ORISSA

Code

Region Districts Sampled Coverage as per design Actual Coverage

District No. of Houséholds No. of Househoids

Rural Urban Total Rural Urban Total

Infand _ i) Balangir ]

ii) Dhenkanal Dhankonal 210 105 | 315 210 105 315

iif) Sambalpur

iv) Boudh

v) Debgarh

vi) Baragarh

vii) Anugul

viii) Sonapur

Northem Plateau & Hills | i) Keonjar - | Keonjar 210 105 315 210 105 315

| ii) Mayurbhanj

iii) Sundargadh

iv) Jharsuguda

S. W. Hills i) Kalahandi

ii) Koraput Koraput 210 105 315 210 105 . 315

iii) Naupawada

| iv) Malkangiri

v) Nawarangpur

vi) Rayagarh

vii) Kandhamal

Coastal ' - | i) Baleshwar

.| i) Cuttack Cuttack - 210 105 315 210 105 315

i) Puri

iv) Jagatsingpur -

v) Nayagada

vi} Kendrapara

vii) Khurda

viii) Jajapur

ix) Bhadrak

Ganjam i) Ganjam Ganjam 210 105 | 315 . 210 105 315

Total

i) Gajapathi
5 - 30 5 1050 525 | 1575 1050 525 1575

It may be noted that sample size shown, both on the basis of design and actual coverage, is for
minimum number of households. They were to give this number of respondents from each of the
five age groups — 5,12,15, 35-44 and 65-74 years, equally divided between males and females.
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STUDY TOOLS

In order to cover the total scope of the study, two types of questionnaire/ schedules were used for
data collection: Oral Health Assessment Questionnaire (WHO, 1997)) for recording the result of
the examination of oral health of the individuals and Individual Questionnaire (Especially
developed by DCI for this survey) for collecting information on etiologic factors related to oral
health awareness, knowledge and practice of individuals on factors affecting oral health and their
treatment seeking behaviour. These questionnaires were pre-tested and finalized by the Central
Survey Unit in Delhi with the help of consultant. A copy each of the tools used is appended in
this report. Annexure - 7

2.3.1 Oral health assessment form

This survey used the Oral Health Assessment form recommended by World Health Organization,
Geneva. It followed all the instructions given in the WHO publication, “Oral Health Surveys:
Basic Methods”. By keeping the WHO form as it is, it was considered possible to collect data
comparable to other sets of data in the Data Bank of WHO.

2.3.2  Questionnaire on food habits and oral health practices

As indicated above, this survey did not limit itself to mere oral health assessment because the goal
of this survey was to help formulate dental policies and programmes. Therefore, it was essential
to collect information on all parameters like food habits, dental cleaning practices and treatment
seeking practices that ultimately affect the oral health of people.

The core technical group working on this national survey developed a questionnaire wherein all
the information related to factors that affect oral health was collected from respondents/ examinees
that were examined for oral health problems. The idea was (1) to understand factors that affected
their oral health status, and (2) determine relationship of different etiological factors with oral
health status. The questionnaire had the following sections:

1. Socio-economic and demographic characteristics of population
Abnormal oral habits

Eating habits

Oral hygiene practices

Pattern of practices for dental treatment

Awareness and knowledge of dental problems, and

NS s

Tobacco smoking and chewing habits -

DATA COLLECTION

Since the individuals of different ages and sex were to be examined/ interviewed (for oral health
problems), it was necessary that dentists should be involved in the data collection teams.
Therefore, it was decided that dental colleges, particularly Departments of Community Dentistry
of the dental colleges should be involved in the data collection work. It was also hoped that their
involvement will help reduce cost of the survey as not only their manpower but also their
infrastructure and equipments could be deployed in the survey work. This was based on the
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assumption that they were willing to cooperate with the task of national survey, the Dental Council
of India had taken up, as well as their own professional interest in this long over-due activity for
the dental profession. Keeping this in mind, the technical group formed for this survey identified
dental colleges and individuals with such an interest in each state whose involvement could be
helpful in quality data collection work. The President, Dental Council of India, wrote to these
identified individuals and dental colleges to seek their interest in this national effort. The response
was very positive and almost all the invitees were very enthusiastic about their involvement.
Annexure-4

The first stage in this data collection work was to set up a Central Survey Unit at the Dental
Council Office in Delhi to coordinate all the activities related to this survey in each state. Because
of the limited resources, a small nucleus was set up in the office of DCI. This nucleus consisted
of an experienced and senior public health dental surgeon whose services were taken on deputation
from the Delhi Municipal Corporation, a full-time statistician and a part-time consultant in survey
techniques.

This Central Survey Unit worked out the fieldwork logistics to get maximum output at the
minimum cost. It was decided to send two field teams together in one vehicle to cover one village
in a day. Based on the pre-test and the experience of WHO Assessment Form, it was found that
two field teams, each of two dentists and one worker of social science background could complete
the field work in one village where 14 or more households were to be covered to interview/
examine 14 individuals of each of the five ages in one day. A team of two dentists were to examine
mouth of the respondent and complete the WHO Assessment Form — one was to examine the
mouth and the other was to record the observations. They were to interchange their roles in order
to reduce the fatigue factor. The social science—background worker, the third member of the field
team, was to complete the questionnaire related to awareness and practices of the respondents
related to dental health. ’

The quality of data was given utmost consideration. It was decided that supervisors would
continuously move with the field teams to guide the data collection work. They were to help the
team not only to select the households (as per the study design) whose members were to be

_interviewed/ examined but will scrutinize the filled in forms before sending them to the state

headquarter. Therefore, keeping in view the constraints of funds, it was decided that number of
supervisors would be in the ratio of one supervisor for four field teams so that they can accompany
the teams alternately (As stated earlier, two teams were to travel together to collect data).

After working out logistics of the fieldwork, it was necessary to identify a team involved in the
survey in each state. Three types of persons were needed from each state, a Coordinator, a
Supervisor and dentists to form field teams. The former was to coordinate all survey activities at
state level and was to liaise with the Central Survey Unit. The latter was to supervise and guide
the fieldwork activities of the state field teams (each consisting of two dentists and one with social
science background), working under the overall direction of the state Coordinator. The Coordinators
were all very senior, experienced persons with research bent of mind — the principals, deans or
professors of the departments of Community Dentistry of the dental colleges. The Technical
Committee of the survey identified them. These Coordinators were asked to find out senior dental
surgeons from the dental colleges as their field team supervisors at the ratio of one supervisor for
four teams. Annexure - 5§
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These Coordinators and Supervisors were to identify field teams for the fieldwork. The number
of field teams was to be equal to the number of homogeneous zones/ regions in the state so that
field work in a district could be completed in two-month period by one team. Again, two dentists/
dental surgeon/ interns for each team were to be taken from the dental colleges in the state. This
was not only to reduce cost of salaries of these dentists but was meant to give them 9 dentists
involved in the field work) field experience in examination of the mouth under the guidance of
SUpervisors.

CALIBRATION AND TRAINING

Before start of the work at state level, it was necessary that standardization should be done in the
examination and recording of the dental problems. The examiners should have common standards
for identifying the dental problems. For such training and standardization exercise, the Dental
Council of India collaborated with the Manipal Academy of Higher Education (MAHE). A three-
day Calibration workshop was organized at Manipal, Karnataka during March 2002. All the State
Coordinators and their identified Supervisors were invited to this workshop. They were explained
the sampling design, various study tools and the field logistics of data collection. They were taken
to the field to practice selection of the sample households and fill the questionnaire related to the
practices that affect the oral health. They were also taken to the dental chairs of the dental college
of Manipal to examine mouths of the patients to decide the dental problems patients had. A good
deal of discussion was held along with the Coordinators and the Supervisors to ensure that every
body had a common and uniforin understanding of the dental problems to record in the form. This
exercise was continued till it was felt that every body (Coordinators and Supervisors) had a
uniform understanding on how to measure dental problems. This calibration workshop helped in
standardization of measurement of the dental problems, which was necessary to ensure comparability
of data from state to state. This training of the Coordinators and Supervisors was the first stage;
they had to train their field teams who were, actually, to collect data in the field.

CLINICAL ASSESSMENT AND CONSIDERATIONS

The information on the questions on behavioural practices was asked directly to the respondents
and their answers recorded on the prescribed proforma. In the case of clinical assessment of oral
health status, there was need for common and uniform understanding of recording criteria amongst
field teams. Therefore, special efforts were made to standardize methods of assessment and the
field teams were trained and calibrated accordingly. The details on how the clinical assessment
was made and some considerations in clinical assessment are described below.

The recording criteria used for various oral health conditions were as prescribed and as described
for pathfinder survey methodology in “Oral Health Surveys: Basic Methods™”, 4™ Edition, 1997,
WHO Geneva. The WHO Oral Health Assessment Form 1997 was used in the National Oral
Health survey. All columns for the clinical data (column no. 32 to column no.180) were filled up
by the teams in the field while conducting the survey for each individual.

The main instruments and utilities which formed a part of the field kit bag carried by each of the
teams during the course of clinical examinations were:
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1. Mouth Mirrors, Tweezers, Curved double ended probes and WHO CPI bali ended probes.

2. Supplies of cotton roils, masks and gloves, cold sterilizing solution, alcohol or spirit,
instrument trays and chittle forceps. The cold sterilizing solution was used in field conditions
for the instruments although the sets of instruments were previously boiled for 20-30 minutes.

3. Lightweight folding chair for clinical dental examination of subjects.
4. Torches and batteries.

A portable, lightweight field chair was used to seat the subjects in such a manner that the head
was placed aligned with the back of chair and the lower jaw was horizontal (parallel to the floor).
Examinations were carried out in natural light (daylight) and a simple two-cell torch was used to
illuminate the oral and dental tissues in the mouth. The examiner stood behind and on side of the
subject while examining the subject. The combination of natural and torchlight was used to

- provide consistency of lighting during examinations of different subjects and provide sufficient

light for clear visibility in the mouth. The torch was held in place by an assistant from within the
team or from the community where the examinations were being carried out. (As stated earlier,
all trainers were trained in Manipal training workshop to adopt this method . The teams in all
states were trained to use this method to ensure that the approach and results were uniform and
widely comparable.)

Clinical oral examinations were carried out by previously trained and calibrated dental surgeons
who worked in pairs in the field while surveying subjects. The dental surgeons working in the field
were normally interns, junior residents or other dental surgeons drawn from regional dental
colleges carefully chosen for the task by senior faculty members responsible for the survey in their
area. Two dental surgeons formed one clinical examination team. One member was the examiner,
who examined the selected subject and called out the scores for each item of examination clearly.
The other member was the Recorder, who again called out or repeated the scores loudly and clearly
for the examiner to hear and either confirm or correct, as necessary, and then enter it in the
appropriate place in the paper proforma for each subject examined. In order to avoid monotony
"and'fa-ti'gue, the roles of the examiner and recorder were interchanged from time to time; they did
not exchange their role during the course of any one examination.

The teams used instruments and utilities as mentioned above for the detection of caries,
periodontal disease and most other conditions. Sufficient numbers of instruments were carried
everyday by field teams after proper sterilization so that work was not interrupted due to the need
to re-sterilize instruments.

The data was collected by the field teams led by their supervisors and scrutinized by the State
Coordinators who forwarded the filled up forms to the Central Project Cell in the office of the
Dental Council of India in New Delhi. In Delhi, the clinical data forms were scrutinized again by
the central project team before sending them for analysis and preparation of tables.

The clinical findings are presented in Chapter VI of this report under the following broad heads:
1. Summary of findings
2. Dental Caries status & Treatment Need
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Periodontal Disease status
Malocclusion status
Oral Cancers and other oral mucosal lesions

Status of Dental Fluorosis

N VoY

Other conditions:

Extra Oral Lesions; TMJ Assessment; Enamel Opacities and Hypoplasia; Prosthetic
Status & Need; and Community need for immediate Care and Referrals.

While the criteria used for recording caries is as described in the WHO manual, the data on caries
status is presented in tables which also provide information on the distribution of subjects with
mean values of dmft and DMFT. The following range is used:

dmift=0 DMFT =0 DMFT =0
dmft=1t0 3 DMFT =113 DMFT=1t03
dmft=4to 5 DMFT=41t07 DMFT =410 8
dmft=61to 10 DMFT =8to 14 DMFT =9to 16
dmft=11to 15 DMFT=15t021 . DMFT =17 t0 24
dmft = 16 to 20. DMFT =22 to 28. DMFT = 25 to 28.

DMFT =29 to 32.

A new approach to grouping of dmft/ DMFT by range according to the percentage of affected teeth
in the mouth is introduced in this survey report. The first range is the dmft/ DMFT value of 1 to
3. This provides an estimate of subjects who had less than 4 teeth decayed, missing or filled.
Further, the dentition has been divided into 4 equal parts (quarters) on the basis of the number of
teeth (maximum being 20 for primary teeth and 28 or 32 for permanent teeth). Each quarter
represents 25% of the teeth normally present. The ranges therefore reflect these four quarters in
each case as explained above. The rationale for this distribution is to facilitate reporting in terms
of the four quarters or percentage teeth that are decayed, missing or filled, out of the number of
teeth normally present for the age group concerned.

The status of malocclusion has been presented based on the Dental Aesthetic Index (DAI) scores
for the age groups 12 years, 15 years and 35-44 years which were computed as per the WHO’s
instructions and are presented in the report.

The severity of malocclusion within a population is classified based on their Dental Aesthetic
Index (DAI) Index scores. The regression equation (WHO 1997) used for calculating standard DAI
scores is as follows:
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2.8

FLUORIDE ESTIMATION IN DRINKING WATER SAMPLES

As stated earlier, the analysis of the drinking water samples from various states were directly sent
to M/s Medlar Laboratories Pvt Ltd., (a Unit of M/s CIPLA), Mumbai by the various Regional
Coordinators Dr. P M Dixit, Chief Chemist, has prouded— the following in function on the
analysis procedure.

Medlar Labs used sophisticated equipment and intricate chromatographic separation methodology
to analyse the water samples with accuracy and precision.

The analysis procedure was based on the Ion Chromatographic separation in Anion Exchange
mode and Suppressed Conductivity detection. The basic separation is performed by anion
exchange mechanism of water samples on high efficiency lonpac AG 11RC and IonPac AS 11RC
connected in series and elution (process of extracting one material from another by washing with
a solvent to remove adsorbed material from an adsorbent) with sodium hydroxide mobile phase.

Under this technique, a standard stock solution of Fluoride (100 ppm F anion) is prepared (0 —
5.0 ppm) in order to build a calibration graph prior to the start of the analysis.

The actual water samples were thoroughly mixed by vigorously shaking and filtered through a 0.45
u Nylon membrane. The effluent was collected into a clean dry conical glass tube.This was used
for the fluoride estimation. The actual water sample was loaded into the mobile phase container -
in the equipment where the container is connected to a pump and made to run on the system. After
about 20 minutes of stabilization period, the actual concentration of Fluoride ion in the water is
analysed.

The following modules were used to assemble the Fluoride analyzer:
1. Isocratic pump-M/s Dionex Corp., USA, IP 20 Pump (I. No. -1)
AS300 Auto sampler- M/s Thermo Separation Products
Conductivity Detector-M/s Dionex Corp., USA, Model CD 20, (1. No. 4j

2
3
4. Anion Self Regenerating Suppressor- M/s Dionex Corp., USA, Model ASRS Ultra.
5. IonPac AG 11RC, as guard column, 4 x 50 mm- M/s Dionex Corp., USA

6. IonPac AS 11RC, as analytical column, 4 x 250 mm- Mis Dionex Corp., .USA.

7. WinchromEx, data acquisition software in personal computer, PC 2.

In order to confirm the system stability and performance, one standard stock solution of Fluoride

(strength 1.0 ppm) was injected after every 10 samples.

FIELD WORK EXPERIENCES

Since Govt. Dental College in the State of Orissa had only one person to teach. Special efforts on
the part of DCI were need to get involved in this important Survey.
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There was overwhelming response for training as good as 30 members participated in the pre
survey training. But during field training the number reduced to 20 because of arduous task of field
work. After training. one team left for Ganjam and other team left for Dhenkanal. It was of course
mid summer with temperature hovering over 44°C. The distance between two district was 600 Km.
The supervisor of the Ganjam team had problems in negotiating the district authority. He could
not secure the accommodation for 10 members including ladies in any of the Govt. Circuit or
Guest House. Problems for female team members were acute. The vehicle provided needed repairs
almost everyday. Anyhow the survey started. But two lady doctors could not withstand the heat
& received ‘Sunstroke” and were admitted to Hospital. I had to leave Dehnkanal to reach Ganjam
to solve the problems.

Unfotunately the supervisor was withdrawn from the survey team because he was needed for
teaching. Even some more team members withdrew. There was a constant change of Doctors &
staff among the trained dentist. Suggestion of training more members then actually required
proved to be helpful to replace the one who decided to discontinue. Annexure -6

The area was mainly hilly and non-motarble, therefore one had to ride the terras 3 km. to reach
the sampled village. Small hilly rivers had to be crossed walking through the stream. Many times
the teams had to work without food which was not available some villages. Many times the teams
were surrounded and people wanted that there immediately problems should be solved.

It was decided to carry soine medicine to win coopération of the village people. The demands for
medicine was quite large as people had all sorts of sickness. The team field short of supplies, in
such cases coopgration of people needed.

Those teams were to _iﬁter’view the selected household but many other household wanted to get
their teeth-examined. It was done to please them though that data (non sampled household) was
not household in the survey.

SCRUTINY OF DATA

As stated earlier, all efforts were made to ensure that quality of data was good. A senior level
person was moving with the teams to guide them in case of any doubts. He/ she was also
responsible for scrutiny of the filled in forms before the team returned from the area of data
collection. It was his/her responsibility to scrutinize the forms if they could not be checked in the
field. This scrutiny was necessary before they were submitted to the state Coordinator for onward
transmission to the Central Survey Unit. The Coordinator was also responsible to scrutinize the
forms, fully in the initial stages and then on sample basis before sending them to the Central
Survey Unit in Delhi.

The Central Survey Unit at DCI was particularly careful in scrutiny of the forms from each state.
First two batches of forms of each survey team from each state were thoroughly scrutinized to
determine gaps in the form of blanks, wrong recording and inconsistencies. The Coordinators were
immediately contacted by telephone to point out the data problems. The same concerns were
reinforced by sending a Fax. After such reporting, the next batch received was also scrutinized
carefully to ensure that deficiencies pointed out earlier have been, taken care of in the next batch
of forms filled. After initial total scrutiny, the data were scrutinized on a sample basis to ensure
that there was no slackness in efforts later — the fatigue factor should not reduce quality of data.
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2.11

DATA ANALYSIS

In the absence of any resources for data analysis at the Dental Council of India, the total job of
data entry, validity checks and production of desired tables (as per analysis plan) was contracted
out to TNS MODE, an organization with a good deal of research experience in studies related to
health. All efforts were made to monitor quality of this work at this stage. The Central Survey Unit
had worked out the type of tables needed, the level (Zone or Region/ State/ Country) for which
such analysis was needed. The necessary weights were also worked out to ensure that the estimates
were valid for the level to which they relate. These blank tables were given to the agency (TNS
MODE) to fill in the data in different cells. In order to ensure that the values given in each cell
of the table were right, the software package developed by TNS MODE was tested in a limited
number of schedules by manually checking the results.

REPORT WRITING

The Central Survey Unit, Delhi prepared two reports, for Delhi and Assam as model reports after
detailed discussions on the report format and the format of tables. Once these reports were ready,
an effort was made to identify Coordinators who could find time and resources to write reports
for their own states, for which they had collected data. The idea was to conduct a Report Writing
Workshop to orient them with the cauterization plan, data tables of their own states and share with
them style of writing adopted in the model reports (Delhi and Assam). This was felt necessary to
make sure that all state reports were written in uniform style/pattern. For other states, it was
decided that the Central Survey Unit, Delhi would write reports and send them for their
modifications, if any. The Central Survey Unit also prepared all the sections and sub-sections of
chapters 1 (Introduction) and 2 (Methodology and Data Collection) which were to be common for
all the reports. These chapters were also given to the states Coordinators who were involved inn
the Report Writing Workshop. '

Dr. S. G. Damle, Dean, Nair Hospital Dental, Mumbai and Additional Director Health, Maharashtra
co-hosted the Report Writing Workshop in Mumbai on Januaty 10-11, 2004 where the staff of the
Central Survey Unit discussed all the issues involved in writing the reports with the Coordinators
of the States: Andhra Pradesh, Goa, Haryana, Himachal Pradesh, Karnataka, Kerala, Maharashtra,
Pondicherry, Punjab and Tamil Nadu.. They were given two reports (model), a set of tables for
their own state and even a CD containing raw data for their own state. They were told that their
state report should adopt the format shown in the model reports; they can do more analysis if
needed hy using their own raw data. It was also decided and agreed that report should be ready
in one month’s time.
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3.1

CHAPTER III
BACKGROUND CHARACTERISTICS OF SURVEYED POPULATION

CHARACTERISTICS OF HOUSEHOLDS SURVEYED

(i) Type of households

The characteristics of surveyed households presented in Table- 3.1, reveal that 49 percent &
another 30 percent of respondents more in rural live in Kuccha & Semi-Pucca houses respectively.
Only 20 percent of respondents, more in urban live in pucca houses in the state.

As regard type of houses in regions, two third of respondents in Inland, North Plateau Hills &
South-West Hills regions & about one third in Coastal & Ganjam regions live in kuccha houses
while 10 & below percent in Inland, North Plateau Hills & South-West Hills & nearly one third
in Coastal & Ganjam regions live in the pucca houses.

(ii) Monthly expenditure

82 percent of households, more in rural, reported monthly expenditure of Rs 2500/- & below.
While other 15 percent, more in urban, had monthly expenditure of Rs 2501- 5500. Only 3 percent,
more in urban than in rural, were spending Rs 5501 & more per month, in the state.

Nearly 90 percent of respondents in Inland, North Plateau Hills & South-West Hills & about 70
percent is Coastal & Ganjam regions had monthly expenditure of Rs 2500/- & below per month.

(iii) Religion

About 95 percent of household in the state as well as in each region belonged to Hindus, followed
by Muslims who had 4 percent of the households,

(iv) Caste

About two third of household more in rural in the state belonged to Schedule Castes, Schedule
Tribes & Backward Classes. The remaining one was of higher castes.

Nearly 70 & more percent of households in Inland, North Plateau Hills & South-West Hills & iess
than 45 percent in Coastal & Ganjam regions belonged to Schedule Caste, Schedule tribes & other
Backward Classes.

v) Sources of drinking water

Only about 10 percent of households, mostly in urban reported drinking piped/tap water. The rest
more in rural, were getting drinking water either from tube Well/Hand pumps or from other
sources, in the state.

More than 85 percent in each region, reported getting drinking water either from tube Well/Hand
pumps or from other sources. '

49



(vi) Staple food

Rice was reported staple food of almost all in the state as well as in each region.

(vii) Nature of food

96 percent in the state as well as in each region reported vegetarian.

|

Table : 3.1 Percent distribution of the households by characteristics and geographical area. STATE : Orissa
Household Charactersties ] ] REGIONS STATE
IR 2 3 4 5 R U T

1 Type of household | on= 516 439 469 508 418 1581 769 2350
Kuccha 69.2 66.1 68.7 273 34.7 51.5 335 49.4
Semi Pucca : 221 30.9 211 38.9 29.1 3141 28.0 30.1 |
Pucca 8.6 3.0 10.2 33.8 36.2 17.4 38.5 20.57
2 | Monthiy expenditure (in Rs.) B ]
<= 2500 868 | 903 | 930 | 735 | 722 | 852 | 622 | 821 |
2,501 - 5,500 12.4 8.4 58 225 21.0 13.0 296 15.1j
5,501 - 10,000 0.6 0.8 0.9 341 5.1 1.2 6.7 20
) 10,000 + 0.2 0.6 0.3 0.9 1.7 0.6 15 0.7
- 3 | Religon
Hindus . 99.1 | 987 | 952 | 880 | 987 | 938 | 993 | 948 |
) Muslims 0.2 1.0 4.2 9.1 0.6 5.3 0.3 44
Sikhs 0.0 0.3 0.0 0.2 0.0 0.2 0.0 0.1
3 Christians 0.0 0.0 0.6 0.5 0.0 0.3 0.1 0.3
] 4 | Caste : '
Scheduled Caste 8.0 11.9 30| 178 17.3 12.0 16.3 12.3
Scheduled Tribe - 10.2 511 69.6 1.9 3.2 234 14.6 228
Other Backward Classes 51.3 31.9 125 20.8 23.4 28.1 25.3 27.8
_Others _ 30.5 5.1 14.9 59.6 56.0 36.5 438 371
5 | Sources of drinking water .
Pipeftap T 99 | 128 6.2 78 [ 160 23 | 508 95 |
Tubewell/handpump 187 | 421 674 | 504 | 462 | 539 | 204 | 487 |
Others ] . 715 451 26.3 328 37.8 438 28.8 41.7 f
6 | Staple food - . : '
Wheat ) 0.3 0.0 27 0.2 1.1 0.7 0.8 0.7
Rice . ’ 99.1 99.9 92.0 99.8 984 | - 992- 989 99.2
7 | Nature of food : B .
Vegetarian ’ 99.1 | 100.0 98.8 97.9 72.8 97.0 93.1 96.4
Non-vegetarian : 0.9 0.0 1.2 21 27.2 3.0 6.9 3.6
CHARACTERISTICS OF HOUSEHOLDS (SUMMING UP)
(1) Only 20 percent of respondents, more in urban live in pucca houses.
(ii) 82 percent of households, more in rural reported monthly expenditure of Rs 2500/- below.
Only 3 percent, more in urban were spending Rs 5501 & more per month.
(11i) About 95 percent of households in the state, belong to Hindus.
(iv) About two third of households, more in rural belong to Schedule Castes/Schedule
Tribes & backward classes.
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) Only about 10 percent of households, mostly in urban reported getting piped/tap water for
drinking.

(vi) Rice is the staple food of almost all & 96 percent reported vegetarian.

PROFILE OF POPULATION

The profile of subjects aged 12, 15, 35-44 and 65-74 years interviewed are presented in Tables
3.2.2 to 3.2.5 and discussed as below. The information on socio-economic characteristics of 5
years old were not collected hence has not formed part of discussion \in the present section.

322 12 year olds

3.2.2.1 Educational levels

About 17 percent, more females & more in rural, were illiterate. The remaining 83 percent, more
males & more in urban, had education up middle & above in the state.

About 85-95 percent, in all except 29 percent in South-West Hills, across both sexes, had
education up to Middle & above in each region. Table 3.2.2

3.23 15 year olds

32.3.1 Education levels -

17 percent, across both sexes, more in rural were illiterate. Another 32 percent, across both sexes
and more in urban, had education up to Middle. The remaining 51 percent, across both sexes &
places of residence were high school & above in the state.

As regard literacy in & between regions, except 20 percent in North Plateau Hills & 67 percent
in South-West Hills, there were very small percent illiterate in the remaining regions. About 98
percent, except in North Plateau Hills & South-West Hills, had education up to Middle & above
in each of remaining three regions. Table 3.2.3

3.2.3.2 Exposure to media

About 83 percent, across both sexes & more in rural, did not read newspapers at all. Only 7
percent across both sexes & more in urban were reading newspapers daily. The remaining more
males & more in urban, had the habit of reading newspapers sometimes in the state. As regard to
regions more than 80 percent reported not reading newspapers in each region. There were small
percent except about 12 percent in Coastal region, reading newspaper daily in rest of regions.

67 percent, across both sexes & more in rural, did not listen to radio at all. Only 4 percent across
both sexes & places of residence, listened to radio daily. The rest across both sexes & more in
urban, listened to radio sometimes in the state.

There were a few in some regions & none in other regions, irrespective of sex, reported listening
to radio daily. But there were about 80 percent except in North Plateau Hills, and South West Hills
region’s, did not listen to radio at all in each of remaining region. This shows that this media is
not popular with the people in regions & state.
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About 66 percent, across both sexes & more in rural did not watch TV at all. Another 24 percent
& 10 percent across both sexes & more in urban, had watched TV daily & sometimes respectively,
in the state.

Nearly 86 percent in Inland, North Plateau Hills & South-West Hills & 50-60 percent in Coastal
& Ganjam regions, did not watch TV at all. Comparatively more watched TV daily in Coastal
region than in rest of regions.

About 89 percent of respondents, across both sexes & more in rural, did not watch Cinema at all.
Only 2 percent & other 10 percent, more in urban, watched cinema once in three months and
sometimes respectively in the state. Situation in this regard in regions was similar to that in the
state. This might be due to in accessibility or none availability of cinema houses in the state as
well as in regions.

3.2.4  35-44 year olds

3.2.4.1 Educational levels

33 percent of respondents, more females & more in rural, were illiterate. Another 46 percent,
across both sexes & more in urban, had education up to Middle. While other 21 percent of them,
more males & more in urban, were high school & above in the state.

50 & more percent, except in South-West Hills regions, were high school & above, in the
remaining regions. Table 3.2.4

3.2.42 Exposure to media

81 percent of respondents, across both sexes & more in rural did not have the habit of reading
newspapers at all. The rest about 19 percent, across both sexes & more in urban, had read
newspaper ‘daily & sometimes in the state. As regard regions, nearly 85 percent irrespective of
their sex did not read newspaper at all in each region.

About 63 percent, across both sexes & more in rural, did not have the habit of listening to radio
at all. Only about 5 percent, across both sexes & places of residence listened to radio daily. The
rest, across both sexes & more in urban, listened to radio sometimes in the state. 5 & below
percent in each region reported listening radio daily while 60 & more percent, except 28 percent
in North Plateau Hills, did not have the habit of listening to radio at all in rest of regions.

" Approximately 66 percent of the respondents, across both sexes & more in rural, did not watch

TV at all. About 24 percent & 9 percent across both sexes & more in urban, had watched TV daily
& sometimes respectively, in the state.

There was comparatively more watched TV daily in Coastal & Ganjam region and more not
watched TV at all, in Inland, North Plateau Hills & South-West Hills regions.

About 86 percent of respondents, across both sexes & more in rural, did not watch cinema at all.
One percent & 13 percent watched cinema once in three months and less often respectively. This
may be either due to lack of Cinema Halls or their locations at in-accessible places in the state.

90 & more percent of respondents in each region, did not watch cinema at all.
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3.2.5 65-74 year olds

3.2.5.1 Education levels

Approximately 69 percent, more females than males, across places of residence, were illiterate.
Another 31 percent. more males. across places of residence, had education up to middle & above
in the state. As regard regions more than 60 percent comparatively more females in each region
were illiterate while comparatively more males had education up to middle & above in each
region. Table — 3.2.5.

3.2.5.2 Exposure to media

87 percent of respondents, across both sexes & more in rural, did not read newspapers at all.
Another 13 percent across both sexes & more in urban, reported reading newspapers daily or
sometimes in the state. 85 & more percent, more females in each region, did not read newspaper

at all. The rest in each region, reported reading newspapers daily or sometimes.

About 67 percent, more females & more in rural did not listen to radio at all. Only 4 percent,
across both sexes & places of residence reported listening to radio daily. The rest across both sexes
& more in urban listened to radio sometimes in the state.

More than 75 percent in all, except 27 percent in North Plateau Hills, regions, did not listen to
radio at all. There were more listening to radio sometimes than always in each region.

Nearly 67 percent of respondents, more females & more in rural, did not watch TV at all. About
24 percent, more males & more in urban, reported watching TV daily. The rest, across both sexes
& more in urban, were watching TV sometimes, in the state.

More than 75 percent except little less in Coastal regions, did not watch TV at all in each of
remaining regions. The percent watching TV daily or sometimes was 10 & below in all, except
coastal, regions. '

Approximately 92 percent of respondents, across both sexés & ftiore in rural, did not watch cinema

at all. A -negligible percent of respondent had watched cinema once in three months but
approximately 7 percent watched cinema sometimes in the state. Situation in this regard in each
region was similar to that in the state.
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PROFILE OF POPULATION (SUMMING UP)

(@)
(i)

(ii1)

(iv)

v)

There was increase in percent of illiterate with the increase in the age of respondents.

More than 70 percent across both sexes & more in rural, across age groups did not
reading newspaper at all.

About67 percent, across both sexes & more in rural, across age groups, did not listen to
radio at all.

About 66 percent, across both sexes & more in rural, across age groups, did not watch
TV at all.

Nearly 90 percent, across both sexes & more in rural, across age groups did not watch
cinema at all.
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4.1

4.2

CHAPTER 1V
MAPPING OF THE FLUORIDE LEVELS

INTRODUCTION

As stated in the section on objectives (chapter 2), one of the objectives of the National Oral Health
Survey was to map the fluoride levels in different parts of the country. For this purpose, the field
teams were expected to collect water samples from the households they visited for collection of
information related to oral health practices and the current situation of the oral health. This chapter
presents results of the analysis of the fluoride levels from those water samples.

COLLECTION OF WATER SAMPLES

The field teams were given the following instructions about collection of water samples from the
households they visited:

1.

Each team will carry along with them a set of sterilized plastic bottles supplied to them when
they go to the field. These bottles were ordered from a manufacturer in Hyderabad specially
for this purpose and had the following characteristics: - '

(1) Its capacity was 500 ml as per recommendations of the Medlab, Mumbai, India where t_he
water samples were to be analyzed for fluoride levels. (This lab, now has agreed that a
sample of even 200 ml would have been enough).This quantity of water was decided to
take account of the possible spillage of water during transportation.

(2) The quality of plastic for bottles was so decided that they could stand the pressure of
transportation from Hyderabad to each state where survey was conducted, travel with the
field teams and then dispatched to Mumbai for analysis.

(3) It was sterilized to ensure that collected water did not get contaminated from any source,
and

(4) The bottles had two corks to make sure that spillage of water was minimum and the
Medlab got quantity of water sufficient to analyze its fluoride levels.

Every field team was instructed to collect water samples from the first household they visited
every day. Water sample was collected from the next household only if the source of drinking
water of the household was different from the previous household from where water sample
was collected. In other words, water samples were collected from all the sampled households
that had different sources of drinking water in the area of coverage. If the source of drinking
water in-the household was the same as collected previously then water sample was not
collected. It means that water samples were collected from a representative sample of
households of the villages/urban blocks and one knew number of household in the sampled
area who were using water of the specific ppm level. Since the villages and urban areas were,
themselves, representative of the other areas of zones/states, the water samples collected were
representative of all the area units of the zones/states and the results give distribution. of
household with different levels of ppm.
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4.4

3. All water sample bottles had identification particulars of the household including its state,

zone and serial number of the houschold, which were numbered within each zone.

4. Since a specified number of households were covered from each zone, the field teams were

instructed to number the households in each zone serially, starting from 1 to the last number
in a zone. Thus, every household covered had a unique serial number within a zone. The water
sample bottles had this number recorded; thus, each water sample was uniquely matched with
the household so that the water sample could be linked to the household from where other
information on oral health was collected.

5. The collected water samples were transported to Medlab, Mumbai, India for analysis.

This collection of water sample and its linking with the household was done for two purposes. The
first was that the collected household drinking water samples represent the situation of rural and
urban households of the zone and ultimately of the state (by giving proper weights to the rural and
urban areas of the zone/state). This analysis would help to map the fluoride levels in different areas

‘of the state and the country as the sampled areas and households were a representative sample of

the total areas. The other purpose was to try to relate the fluoride levels of drinking water, oral
health related dental practices and the actual status of the oral health of the households and
individuals.

ANALYSIS OF WATER SAMPLES

Since analysis of water samples for its fluoride levels requires special equipment, the President,
Dental Council of India, Dr. R.K.Bali contacted the Colgate-India for help in the analysis. They
have been supportive to the total effort of the Dental Council of India in the conduct of the
National Oral Health Survey including the funding they provided. They agreed to the request of
the Dental Council of India for the analysis of the water samples for fluoride levels and identified
Medlab, Mumbai for such analysis. :

The methodology they adopted in analysis of the fluoride levels has been described in section 2.3.3

_of the chapter on Methodology and Data Collection.

FINDINGS

T.he levels of ﬂuofide levels in different regions, rural, urban areas and total Orissa are shown in
Table 4.1.
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Table 4.1 Per cent distribution of water samples by levels of fluoride in different regions, rural, urban and total Orissa
Levels of ppm Regions State
A ! ! i v Vv Rural Urban Total
3 o005 728 9.1 %.5 712 | 496 81.9 304 76.4
¥ 0.51-1.00 19.4 93 00 60 14.9 87 12.9 95
1 1.01-1.50 2.2 0.0 0.0 0.2 7.7 1.0 26 1.2
1.51-2.00 1.6 0.0 3.6 0.8 79 - 1.3 59 1.9
2.01-4.00 4.1 0.6 0.0 21.8 19.9 7.0 39.3 10.9
4,01-8.00 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
8.00+ 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
< Note: The staté of Orissa has been divided into five regions namely (i) Inland, (ii) North Plateau

; Hills, (iii) South-West Hills, (iv) Coastal, (v) Ganjam. Their boundaries and districts
. within them may be seen in the state map.

About 13 percent of the households in Orissa use drinking water with fluoride levels of 1.5 ppm
or above. This percentage in urban areas is very high —almost 45 percent.

The region V has the highest percentage of households (28 %) of ppm levels of 1.5 and above.
The region IV follows it closely with about 23 percent households with fluoride levels of 1.5 and
above. Such percentages in other regions are relatively small.

Fig. 4.1 Drinking water levels of fluoride in Orissa

ppmz1.51
12.8%

ppm
- 1.01-1.50
1.2%
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Fig. 4.1 Drinking water levels of Fluoride (ppm) in Orissa, INDIA
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5.1

CHAPTER V
ORAL HEALTH KNOWLEDGE AND PRACTICES

A series of questions were asked on food habits & other habits/practices from respondents
belonging to different ages/age group, both sexes & places of residence across state & regions. The
responses to each of these questions are discussed in the present chapter. This is likely to provide
information on oral risk practices which may likely be used for initiating educational activities for
bringing improvement in oral health conditions of the people.

ABNORMAL ORAL HEALTH HABITS

Five questions on abnormal habits such as “breathing from mouth” “habit of sucking or biting
fingers or thumbs”, “thrusting tongue or teeth”, “biting nails, lips or object like pencil” & “habit
of “grinding/gritting teeth” teeth” were asked from each respondent (in case of 5 years old
respondents, these questions on his/her behalf were asked from his/her care taker). The responses
as obtained from 5, 12, 15, (35-44) & (65-74) years old respondents by their sex & places of

residence are presented in Table 5.1 are discussed as below:

5.1.1 S years old

Except the habit of “grinding/gritting teeth” in 41 percent of respondents, across both sexes &
more in urban, the occurrence of each other abnormal habits in them, was very low, in the state.
As regard regions, 50 & more percent except in Coastal region had the habit of “grinding/gritting
teeth™ in each of remaining regions. The occurrence of other abnormal habits, such as “sucking

or biting fingers/thumbs”, “thrusting tongue or teeth” and “biting nails/lips/object like pencils”
were either zero or negligible in each region.

5.1.2 12 year olds

About 7 percent of respondents, across both sexes & more in rural, had the habit of “grinding/
gritting teeth” while the occurrence of each of other abnormal habits, was reported in one & below
percent of respondents in the state.

None of the respondents in Inland & North Plateau Hills regions except the habit of “grinding &
gritting teeth” in small percent, reported any other abnormal habits affecting oral health. However
a small percent of respondents in Coastal region & 20 percent in South-West Hills & 7 percent
in Ganjam regions reported the habit of “grinding/gritting teeth”.

5.1.3 15 year olds

Only about 3 percent, of respondents of this age, more males & more in rural, reported the habit
of “grinding & gritting teeth”. While a negligible percent of respondents reported each of other
abnormal, in the state.

Except the habit of “grinding/gritting teeth” reported by small percent of respondents in some
regions, the reporting of other abnormal habits in regions were very small.
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5.1.4  35-44 year olds

Except reporting the habits of “grinding/gritting teeth” by about 3 percent of respondents, more
males & more in rural, neither of other abnormal habit was reported by any one in the state. There
were comparatively more (about 13 percent) respondents in South-West Hills region had the habit
of grinding/ gritting than in other regions.

5.1.5 65-74 year olds

Except the habit of “grinding/gritting teeth” in about three percent of respondents, across both
sexes & places of residence, a negligible percent of respondents reported either of other abnormal
habits in the state. But about 14 percent of respondents in North-West Hills region, reported the
habit of “grinding/gritting teeth” while insignificant number of respondents reported either of other
abnormal habits in each regions.

ABNORMAL ORAL HABITS ACROSS AGE GROUPS (SUMMING UP)

41 percent & 7 percent of respondents aged 5 & 12 years, across both sexes respectively and 3
percent of respondents, more males & more in rural from each of subsequent age/age groups
reported the habit of “grinding/gritting teeth”.

A few or none of respondents from each age/age group reported any other abnormal oral health
habit in the state.
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Table 5.1 Percent respondents by habits affecting oral health, age, sex and geographical area.

AGE: 5 yrs STATE: Orissa
. . MALE FEMALE
Habits affecting oral health ( Regions State Regions [ Sute .'.;‘.tate:
T72[3[4[5|R|UJT 1]2]3]4]5 RJuU|[T]| '@
n=r187 112| 184) 150|130 | 512| 251|763 | 149| 100| 159|151 130\ 453|236 |689 | 1452
1 Breathing from mouth 0.0| 0.0/ 00 0.3/0.0| 0.0} 0.9 0.3} 0.0{ 0.0} 0.0/00| 0.0; 0.0/0.0,0.0| 0.2
2 Sucking or biting fingersfthumb 0.0] 0.0{ 0.0{ 35(20( 1.2[ 25] 1.7[ 0.0 0.0/ 0.0[3.7[ 3.8 1.2[54 (26 22
BThrustingtongueonteeth 0.0f 0.0] 0.0) 0.0/1.4| 0.1} 0.2/ 0.1] 0.0] 0.0| 0.0/ 1.7| 0.0, 08/ 00|05 0.3
T 4 Biting nails/lips/objects like pencil 0.9/ 00| 0.0] 1.7/ 23| 1.1| 0.5/ 0.9| 0.0| 0.0] 0.0{ 20| 0.9 09/09(09| 09
r5 Grinding / gritting teeth 58.5/70.969.1| 3.644.7 41.7|140.2/41.2|53.6|68.3|75.2| 5.3 |40.2|37.147.7 40.7| 41.0
AGE: 12 yrs STATE: Orissa
. . [ MALE FEMALE
Habits affecting oral health Regions State Regions State ?talel
T[2[3[4[5[R[U[T[1][2[3[4]5[R[U[T]| ™
n=| 168| 112| 178 156 (143 | 502| 255|757 | 169| 105| 196|150 | 132{ 503,249 752 1509
1 Breathing from mouth 0.0/ 0.0| 0.0/ 0.3/0.0| 0.0 0.8 0.3( 0.0/ 0.0] 0.0{0.7| 0.0] 0.0{1.7([06| 05
2 Sucking or biting fingers/thumb 0.0/ 0.0| 00| 0.7/1.7| 0.1| 21| 0.8 0.0| 0.0] 0.0/2.0| 00| 0.7/0.9|0.8| 0.8
3 Thrusting tongue on teeth 0.8/ 0.0/ 0.0{ 0.0(0.4 | 0.2| 0.2| 0.2 1.7| 0.0] 0.0{0.8| 0.0] 0.7/ 0.3|0.6| 0.4
4 Biting nails/lips/objects like pencil 0.0| 0.0] 0.0| 24|2.9| 09| 23| 1.4| 1.5 0.0| 0.0/ 20| 1.0/ 1.2(109|1.1| 13
5 Grinding / gritting teeth 8.4| 0.018.2] 1.0j96 7.0 5.0| 6.3| 8.1| 1.2]21.0{1.9| 35| 7.8/48|6.9| 6.6
AGE: 15yrs STATE: Orissa
. I MALE FEMALE
Habits affecting oral health Regions State Regions T $u:u:
T[273[4[5[RJU[T|[1[2[a[a[s[R[U [T | "
n=| 160 122| 181 141|149 | 488 265|753/ 171| 98| 188|150 | 128| 503|232 (735 | 1488
1 Breathing from mouth 0.0| 0.0/ 0.0] 0.0(0.9 | 0.1f 0.0| 0.1| 0.0 0.0] 0.9/ 0.7| 0.0| 0.2(2.1|0.8| 05
2 Sucking or biting fingers/thumb 0.0| 0.0| 0.0| 0.0/0.0 | 0.0| 0.0| 0.0| 0.0 0.0] 0.0[0.0| 0.0] 0.0({0.0/0.0| 0.0
3 Thrusting tongue on teeth 0.0 0.0) 0.0} 0.0|0.0| 0.0] 0.0) 0.0| 1.5| 0.0| 0.0/ 0.0| 0.0 0.4/ 0.0 03] 0.2
4 Biting nails/lips/objects like pencil 0.0 0.0{ 0.0{ 0.0{0.9) 0.1] 0.0{ 0.1| 0.7{ 0.0{ 0.010.0| 2.2 0.3/ 0.7 04} 0.3
5 Grinding / gritting teeth 1.8| 0.0{21.6| 0.9|2.9 | 6.3| 0.5] 4.3| 0.9 0.0{ 9.0/ 0.3| 39| 27{15(23| 33
} AGE: 35-44 yrs STATE: Orissa
. . MALE FEMALE
Hablts affecting oral health Regions State Regions State _?“:t‘:
Tl2[3[a]5|RJ[U[T|1[2]3[a][5]|RJU[T]| '™
n=| 189] 143| 240| 148130 | 570| 280| 850| 240| 108| 221|148 | 115| 540|292 |832 | 1682
1 Breathing from mouth 0.2| 0.0{ 0.5) 0.0|1.0) 0.2| 0.3]°0.3| 0.0| 0.0 0.0)0.3| 0.0| 0.0/ 0.8 03| 0.3
2 Sucking or biting fingers/thumb 0.0} 0.0{ 0.0{ 0.0{0.0| 0.0{ 0.0{ 0.0{ 0.0{ 0.0{ 0.0/0.0| 00| 0.0/00|0.0} 0.0
3 Thrusting tongue on teeth 0.0, 0.0| 0.0| 0.0{0.0| 0.0| 0.0{ 0.0{ 0.0| 0.0{ 0.0{0.0( 0.4 0.0/02(0.1] 0.1
4 Biting nails/lips/objects like pencil 0.0| 0.0/ 0.0{ 0.0|0.0| 0.0 0.0{ 0.0/ 0.0{ 0.0{ 0.0{0.0| 0.0| 0.0/0.0(0.0{ 0.0
5 Grinding / gritting teeth- 1.5 0.4{16.4| 0.0|1.0 | 5.2| 0.4| 3.6/ 0.4| 0.0{10.5/0.9| 1.7| 3.0/1.8| 26| 3.1
‘ AGE: 65-74 yrs STATE: Orissa
. . MALE FEMALE
Habits affecting oral health Regions State Regions St 313:1
T[2[3[4[5|RIU[T |1[2[3[4a]5|RJU[T]| '
n=| 190{ 90| 168| 150{140 | 498} 240 738| 158| 85 163|142 | 114) 452|210 |662| 1400
1 Breathing from mouth 0.0| 0.0| 0.0{ 1.2(0.0 | 0.4| 0.9] 0.5| 0.0 0.0| 0.8/ 0.0| 0.0| 02/ 00{0.1| 0.3
2 Sucking or biting fingers/thumb 0.0| 0.0{ 0.0) 0.0{0.0| 0.0] 0.0] 0.0| 0.0| 0.0| 0.0/ 0.0| 0.0 0.0{0.0(0.0( 0.0
3 Thrusting tongue on teeth 0.7| 0.0/ 0.0] 0.0/0.0 0.2| 0.0{ 0.1| 0.8] 0.0] 0.0{0.0] 0.0 0.2/ 0.0 0.1 0.1
4 Biting nails/lips/objects like pencil 0.0| 0.0{ 0.0] 0.0/0.0| 0.0} 0.0| 0.0| 0.0] 0.0] 0.0/ 0.0| 1.2| 0.1{0.0]|0.1| 0.1
5 Grinding / gritting teeth 1.1| 0.6| 7.9] 0.8/3.2| 25| 2.1| 24| 1.0] 0.0/20.3| 0.0| 2.5| 51/ 1.2|3.9| 3.2
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SWEET / SUGAR TAKING HABITS

Since sweet taking habits affect oral health, the respondents belonging to ages/age groups 5, 12,
15, (35-44) & (65-74) years, both sexes by places of residence, were asked on theirs pattern of
sugar in take in last one day. The responses obtained from each group of respondents, are
presented in Table 5.2 and Fig. 5.1 and are discussed below:

5.2.1 S year olds

About 79 percent of respondents, of this age group, across both sexes & more in rural did not take
sugar in last one day. While others 14 percent & 6 percent, across both sexes, more in urban had
taken sugar one time & two & more times in last one day respectively, in the state.

As regard region nearly 75 percent of respondents, across both sexes in each region did not take
sugar in last one day. 7 percent in North Plateau Hills, 13 percent in each other region had taken
sugar one time in last one day. About 2 percent in Inland & Coastal regions & 10 & more percent
in rest of three regions had taken sugar two & more times in last one day.

5.2.2 12 year olds

Approximately 78 percent of respondents, more males & more in rural, did not take sugar in last
one day. While 15 percent & 6 percent across both sexes & more in urban, had taken sugar one
time & two times in last one day respectively. Another about 2 percent, more in rural, had taken
sugar more than two times in last one day in the state.

More than 75 percent, except 66 percent in South-West Hills across both sexes, did not take sugar
in last one day in remaining regions. 13 & more percent except 8 percent in North Plateau Hills,
had taken sugar one time in last one day in remaining regions. Comparatively more percent of
respondents had taken sugar two times than those had taken more than two times, in each region.

5.2.3 15 year olds

74 percent of respondents, more females & more in rural did not take sugar in last one day while
19 percent & about 6 percent across both sexes and more in urban, reported taken sugar one time
& two times in last one day respectively. And rest had taken sugar more than two times in last
one day, in the state.

75 & more percent, except 62 percent in South-West Hills did not take sugar in last one day in
the remaining regions. About 22 percent in Inland & South-West Hills & nearly 13 percent in each
of the remaining regions had taken sugar one time in last one day. More in each region reported
taken sugar two times than there taken two & more times in last one day.

52.4 35-44 year olds

Nearly 66 percent, across both sexes & more in rural, did not take sugar in last one day. About
31 percent & 5 percent, across both sexes & more in urban reported taken sugar one time & two
times in last one day respectively. Only 2 percent had taken sugar more than two times in last one
day in the state. Approximately 45 percent of respondents in Inland, North Plateau Hills & South-
West Hills and 80-85 percent in Coastal & Ganjam regions, did not take sugar in last one day.
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There were comparatively more in inland, North Plateau Hills & South-West Hills & less in
Coastal & Ganjam regions had taken sugar one time in last one day. There were comparatively
more in North Plateau Hills & South-West Hills than in remaining regions reported taken sugar
two times & more in last one day.

5.2.5 65-74 year olds

70 percent of respondents, across both sexes, & more in rural, did not take sugar in last one day.
23 percent & 5 percent across both sexes & more in urban, reported taken sugar one & two times
in last one day respectively. Only one percent across both sexes & places of residence had taken
sugar more than two times in last one day in the state.

About 55 percent in Inland, North Plateau Hills & South-West Hills & about 85 percent in Coastal
& Ganjam regions did not take sugar in last one day. Nearly one third in Inland, North Plateau
Hills & South-West Hills & about 10 percent in Coastal & Ganjam regions had taken sugar one
time in last one day. Except North Plateau Hills & South-West Hills, there were 2-3 percent of
respondents in rest of regions had taken sugar two & more times in last one day.

SWEET / SUGAR TAKING HABITS, ACROSS AGE GROUPS (SUMMING UP)

Nearly three fourth of respondents, across both sexes & more in rural irrespective of age
differences did not take sugar in last one day. There was however increase in the percent of
respondents, who took sugar one time & more times in last one day with increase in their age.
These were equally divided by sex & more of them living in urban area of the state.

Fig 5.1 Per cent subjects with sugar-intake of one or
more times in last one day in Orissa

65-74 yr
3544 yr 38.2
15yr
12yr
Syr
0 10%  20% 0%  40% 50%

Per cent with Sugar-intake of one or more times
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Table 5.2 Percent respondents by pattern of sugar intake, age, sex and geographical area.

AGE: 5yrs STATE: Orissa
Patttia;nl::tsol:liadrai;take Regions HALE State Region: EHALE State ?tate
1723 4|5 |RJU|T [ 1]2]3][4][5 R u]T o
n= | 187| 112| 183| 150 133| 515| 250| 765 149| 100| 161| 149| 129| 453|235 | 688 1453
1 Not taken 86.1|83.2|73.2|85.6|76.6(84.2/69.9(79.6|83.2(81.1/73.0/85.0|74.2|82.8[70.1 |78.6| 79.1
2 Taken one time 11.4| 6.9/13.6{13.7(17.1|11.2|121.3|14.4|14.9| 7.6|13.4(12.4/19.4/12.0/19.6 | 14.6| 14.5
3 Taken two times 0.4| 94| 83| 0.3| 5.0/ 3.0| 64| 41| 0.7(11.3| 9.1 23| 26| 3.5/8.8| 5.3 4.7
4 Taken 2+ times 21| 05| 49| 0.3| 1.3 1.7| 24| 1.9| 1.1| 0.0/ 45| 0.3| 38| 1.6/14| 1.5/ 1.7
AGE: 12yrs STATE: Orissa
Paﬂ?;r:ao;til:lgea;ai;take Regions MALE State Region:f EhALe State ?tate
T]2]3]4]6 |RJU[T [1][2[3]4][5]RJU]T]| "o
n= | 169| 112| 178| 154| 143| 501| 255| 756| 170| 105| 198) 147| 132| 504|248 | 752| 1508
1 Not taken 87.2181.0/66.0(89.1|79.4|84.1|72.5|80.3(82.5/82.0(66.6|85.7|72.8|82.361.9 |75.8| 78.1
2 Taken one time 122 8.2{17.4) 9.9/14.111.1)17.4)13.2 16.4| 8.8/18.6/113.1[19.2/12.808.7 [17.8] 15.5
3 Taken two times 0.6| 9.1|10.1| 1.0| 3.0| 3.0/ 8.8| 49| 0.4| 7.5/10.4| 1.2| 7.1| 3.5/8.8| 5.2/ 5.1
4 Taken 2+ times 0.0| 1.6| 6.5| 0.0| 3.4| 1.8 1.3| 1.7 0.8 1.7| 4.3| 0.0) 0.9| 1.5/0.7| 1.2] 1.5
AGE: 15 yrs STATE: Orissa
Pamiarrlnl::tin::a;ai;take Regions HALE State Region: SUALE State ?tate
112345 |RJU [T |1]2]3]4]5 |RJuU]|T]| o
_ n= | 161| 122| 181| 141 148 490| 263|753 | 173| 98| 189( 150| 129| 506 233 739 1492
1 Not taken 74.3|70.2/62.2(87.7(75.8|79.6|57.5|72.1(81.578.6|62.1/85.4|179.8/80.754.2 {75.7| 73.9
2 Taken one lime 24.6(13.8(24.110.7|16.1/14.8/130.9|20.3(17.9|12.5{19.3(13.1|113.1/13.9p5.2 (17.3 18.8
3 Taken two times 1.1(13.4| 9.7 1.2| 5.2| 4.2| 8.8| 5.8 0.6| 7.7|13.4| 1.5| 7.2| 4.010.3| 59 5.9
4 Taken 2+ times 0.0| 25| 4.1] 0.4| 29| 1.4| 2.8| 1.8| 0.0| 1.2| 5.3[ 0.0/ 0.0| 1.4/0.2| 1.0, 1.4
AGE: 35-44 yrs STATE: Orissa
Patttia;nl:;til:l%a(:;;take Regions HALE State Region: —— State ?tate
iJ2]3[a]5|RJU[T |1]2]3][a[6|RJuU][T]| '
n= | 188) 143) 241) 148| 130) 571) 279| 850 240| 108| 224| 145| 115) 538/294 | 832 1682
1 Not taken 45.2(47.1|58.7|85.7|82.7|69.0|40.9 (60.2 | 53.7|48.8|54.2|88.0(81.1/68.952.7 [63.5| 61.9
2 Taken one time 52.2|142.1|125.9|113.9(15.6]25.9|46.8{32.5(45.5(37.6(30.3({10.1| 14.3/26.036.9 (29.6| 31.1
3 Taken two times 1.7| 9.6 7.9 0.3| 1.7 29| 9.9| 5.1| 0.7|{11.2|10.4| 1.6] 4.2 3.6/9.5| 55 5.3
4 Taken 2+ times 0.9 1.2| 7.6/ 0.0/ 0.0 2.2| 2.4| 22| 0.0| 23| 51| 0.4 0.4| 16/ 1.0| 1.4 1.8
AGE: 65-74 yrs STATE: Qrissa
Paﬂ?::aosfti‘:‘iadrai;take Regions MALE State Region: shaLe State ?tate
T][2[3]4[5|RJU[T[T1][2][3][a][5 |R]u]T | o
n= | 189| 89| 168| 149| 140| 497| 238| 735| 158| 85| 163| 142 114 452(210 | 662 1397
1 Not taken 69.2|154.9|51.3|88.8|87.7|76.3|56.4|70.1|69.0(61.0(61.2(85.0(84.3|76.657.5 | 70.8| 70.5
2 Taken one time 29.2|36.9/31.9| 8.5 9.5 18.7(34.1|23.5(30.4|23.2|123.5|14.6/|13.7| 18.8[33.8 |23.3| 23.4
3 Taken two times 0.7| 8.2 95 23| 2.8| 3.3| 8.0| 4.8| 0.4/152|129| 04| 0.0| 4.0|/7.3| 5.0, 4.9
4 Taken 2+ times 0.9| 0.0| 7.3| 0.3| 0.0| 1.8] 1.5 1.7| 0.2| 0.7| 24| 0.0| 20| 0.7|{1.4| 0.9) 1.3
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5.3 ORAL HEALTH PRACTICES

A series of questions were asked on oral hygiene practices, covering aspects like: how the teeth
are cleaned, what material is used to clean, whether it is fluoridated, how often teeth are cleaned
and whether and how often mouth rinsed after eating. The responses that obtained from the
respondents, belonging to ages/age groups, 5, 12, 15, (35-44) & (65-74) years, both sexes by
places of residence, are presented in Tables 5.3.1 to 5.3.5 and Fig. 5.2 & discussed as below:

5.3.1 5 year olds

51 percent of respondents, across both sexes & more in urban, reported cleaning teeth with brush
in the state

There were different percent of brush users in different regions. There were 80 percent in Coastal
region, nearly, 45 to 50 percent in Inland & Ganjam regions & 13 percent in North Plateau Hills
& South-West Hills cleaned teeth with brush.

Almost all respondents across both sexes & places of residence in each region as well as in the
state reported cleaning teeth once a day. '

About 64 percent of respondents, across both sexes & more in urban, & 16 percent more in rural
told the use of tooth pastes & tooth powder respectively in the state. In regions 88 & more percent
in Inland & Ganjam regions, 66 percent in Coastal & about 17 percent in North Plateau Hills &
South-West Hills reported the use of tooth pastes.

While 32 percent in Coastal & 11 percent in Ganjam regions, three & below percent in each of
remaining regions reported the use of tooth powder.

About 36 percent, more females and more in rural had used fluoridated tooth pastes/powder. While
approximately 44 percent, more males & more in rural reported the use of non-fluoridated tooth
pastes/powder in the state. This shows that there were more using non fluoridated than fluoridated
tooth pastes/powder. There were comparatively more using fluoridated tooth pastes/powder in
Coastal & Ganjam than in other three regions. While more except in North Plateau Hills region,
were using non fluoridated tooth paste/powder in rest of regions.

As regard change of tooth brush, about 42 percent of respondents, across both sexes & more in
urban changed tooth brush once in 1-3 months while another 40 percent of respondents across both
sexes & more in rural had changed tooth brushes once in 4-6 months. Another 15 percent, more
males & more in rural, had changed tooth brushes once after 6 months in the state.

There was comparatively more in each region changed tooth brush once in 1-3 months followed
by those changed tooth brushes once in 4-6 months.

Approximately 94 percent, across both sexes & places of residence rinsed month always after
eating in the state as well as in each region. Table 5.3.1

69



0't6 vy6 | L6 | 856 | 626 | 8G6| 266 | £06 |. 966 | €6 m.nw.. €96 |cc6 | 1'96 [ €¥6 | 1’68 | €86 shemy

8¢ 8 | 9v | 64 |22z | s2 |¢ev [s2 | 00 |12 Ve | 90 | e |2 |9 |00 | L0 sawjauiog
Ovk | 969 | Ove | oSt | €L | 6Vl | 291 |SoL | el | ¥ | 952 | 816 |eeL | oSk | €8 | ozl | 8L | =u Bunea Jae yynow ssuly 9
vl | 9€L| 26 | 991 | O% | o€k | 00 |00 | €98 | 2L | €¥L| €6L|8E |6 |61 |00 | 92 syjuow + 9
gy | Ghv| 66| 6%y | 29| v9s| 00 |88 | 6GH | 066 | SEE| O€v| 96p [ &S [ 61 | 96k | 8EL stuow g-p
9%y | 8T | 0UG | €6 | Lvb | LOE| €€8 [28L | @b | €2 | VIS| eSE {62 [ €06 | €8 | 019 | L€S - syjuow g-}
g9 | sie {2eL | esL | oL | 6Lk | €F ¥l 69 | 8ee | €s1 | <81 .ﬂ gl | & |91 | 88 | =u uj 80U Ysniquyoo} Jo abueyy ¢
g0y | zec| Les | ziw | 618 | Loz | @0c | S0¢ | 916 | vev | vee| ous| sor | 69 | vee | g6k | <68 . PayEpuNO} UON
g | 8%8¢| Lot | ¥y | v6L | GBS | 90L [00 | 92 | Lee | vee| see| Ll | S8y |00 | L6 | L@ _ pajepunojy
59 61e | 8€lL | I18L | 8. 2L | 1e €l 1L | see | ¥SL [ 181 {8 |08l | 12 el 8 | =u Japmod jaysedyyoo} jo adAy ¢
g9L | 6L | oeb | 2| O | 9ze|es |00 | 9t |9vL | 99 | .66 [CI [ LIE [00 |9 60 : _ Japmod Yoo
bv9 | S€9| 169 | L6S | €8 | S99 | €61 | VI | vv6 | €99 | €6L| 65| 18 | 029 | 6€L | 6L | 696 - aised yioo

yyaay Buiues|o 10§ pasn [eusiel &

70

4] 10 | 00 [ Ll 00 | 00 [00 00 | 20 00 €0 |00 00 €¢ [ 00 00 : . . [eaw Aiaas Jaly
€L | 01 | ve 00 0c 00 | S50 |00 gL |91 6¢ 80 {06 80 1544 00 60 . ‘ fepeaomy
586 686 | 926 | 866 | ¥96 | 0°00L 966 | 000L| ¥'86 | 0'86 16| 986|066 | 266 | 2€6 | 0°00L| 166 Aep e 90uQ
£98 Sy | €L | 2v2 | 6. Ll | S £9 1L sty | ¥8l | v9C | ¥8 ¢ElL |49 9 68 =u Uyea} Bujues)d jo >o=w=32,u [4
£0 ¢0 [ ¢0 [ 00 00 | 20 |00 60 | ¥0 ¢o0 S0 (00 00 |91 00 L0 . slayio
t'se 9ve | Lk | ¢hv | Sy | ¢l | 669 | ¢ev | SvS | V9E | 902 | vEV|OCr | S¥l | v99 | CUE ges | unjep
gl 61G| 129 | 89y | 66 | LOL| L8 [ VPl | 8Ch | OWS [ 99| VEY| ¥¥S | L¢e8 | ¢8 |- 8¢l | €OV ysnuq
6¢l el | 091 | 8| GG l'g | €le | Lev | 81 | Gel | S| 672l 9¢ 8¢ 8€ | 005 | L0 Jabuy
0Lyl 969 | ove | 95 | IEL | 6¥L | 291 | SOl 6vl | viL 95z | -815 | eeL | 051 | €81 oc1 | -e8l | =u YUMm Yias) uealy |

1l n ] S 14 £ A l 1 n ] ] 14 £ 4 1

V101 alvis SNOID3Y ETVAL SNOIDaY - _ .
ETVIE) STTVN3I4 : STV . sadljoeld auadlbAy |ei0
esslQ :3LY1S sih 639V

‘eale jeoiydeib0ab g xas ‘soonoead aualBAy |elo Ag spjo Jeah G Juad1ad L'E°S dlgel

i 3 3 . e ——

T | Lo oy HERIT v
oie o PR ; XZIRAY ¥ L W e ; b i




5.3.2 12 year olds

About 51 percent, across both sexes & more in urban reported cleaning teeth with brush in the
state.

There were about half of respondents in Inland, Coastal & Ganjam & about 15 percent in North
Plateau & South-West Hills regions had cleaned teeth with brush.

Almost all respondents in each region as well as in state reported cleaned teeth once a day.

Approximately 75 percent more females & more in urban, reported the use of tooth pastes & 22
percent, more males & more, in rural were using tooth powder.

80 & more percent of respondents in Inland, North Plateau Hills, & Ganjam regions, about 64 &
40 percent in Coastal & South-West Hills regions reported the use of tooth pastes. While except
Coastal region, there was either negligible or none had used tooth powder in each of remaining
regions.

33 percent of responderits across both sexes & more in rural reported the use of fluoridated tooth
paste/powder. While approximately 44 percent, across both sexes & more in rural reported the use
of non-fluoridated tooth paste/powder in the state. -

The use of fluoridated tooth paste/powder except in Coastal & Ganjam regions, was comparatively
low in rest of regions. Whereas the use of non fluoridated toothpastes/powder except about 94
percent in Inland region, one third or more of respondents reported the use of non-fluoridated tooth
paste/powder in each of remaining regions. '

About 42 percent_bf respondents, across both sexes & more in urban had changed tooth brush once
in 1:3 months. While another 56 percent across both sexes & more in rural reported change of
tooth brush once after 4 months of use, in the state.

There was 50 & more percent of respondents in each except Coastal region, had changed tooth
brush once in 1-3 months. Whereas except one third in Inland region, very few in remaining
regions had changed tooth brush once- after 6 months. '

About 92 percent, across both sexes & more in rural had rinsed mouth always after eating in the
state as well as in each region. Table 5.3.2
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533 15 year olds

Half of respondents, across both sexes, more in urban reported cleaning teeth with brush in the
state.

There were comparatively more in Inland, Coastal & Ganjam regions than in other two regions
cleaning teeth with brush.

As regard change of tooth brushes about 43 percent, across both sexes, more in urban had changed
tooth brush once in 1-3 months. While other 39 percent, across both sexes & places of residence,
had changed tooth brush once in 4-6 months. Only 15 percent across both sexes & more in rural
had changed tooth brush once after 6 months, in the state.

There were comparatively more of respondents in each region changed brushes once in 1-3 months
than those changed tooth-brushes once in (4-6) months & after 6 months of use. Almost all,
irrespective of their sex & places of residence, in each region as well as in the state cleaned teeth
once a day.

About 74 percent of respondents, more females & more in urban reported the use of tooth pastes.
While about 22 percent, more males & more in rural, had used tooth powder in the state.

Three fourth & more respondents except 38 percent in South West Hills, reported the use of tooth
pastes in each region. One third of respondents, across both sexes & more in rural had used
fluoridated tooth pastes. Another 43 percent of respondents across both sexes & more in rural
reported the use of non-fluoridated tooth pastes in the state.

There were comparatively more except in Coastal region, using non-fluoridated tooth pastes than
those using fluoridated tooth pastes in the remaining regions.

About 95 percent reported rinsed mouth always after eating in each regions as well as in the state.
Table 5.3.3

———

Fig 5.2 Per cent subjects using toothbrush and toothpaste
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5.3.4 35-44 year olds

About 49 percent of respondents, across both sexes & more in urban, reported cleaning teeth with
brush in the state.

About 12-14 percent in North Plateau Hills & South-West Hills, one third of respondents in
remaining regions, had cleaned teeth with brush.

Almost all, irrespective of sex & places of residence, in each region & state had cleaned teeth once
a day.

74 percent across both sexes, more in urban, reported the use of tooth pastes. While about 19
percent across both sexes, more in rural, reported the use of tooth powder, in the state.

There were comparatively more used tooth pastes than tooth powder in each region.

Approximately 35 percent, more females & more in rural reported the use of fluoridated tooth
pastes/powder. Another 44 percent, across both sexes & more in rural reported the use of non-
fluoridated tooth pastes/powder in the state.

Comparatively large percent of respondents reported the use of non-fluoridated tooth pastes/
powder than fluoridated tooth pastes/powder, in each region.

As regard change of tooth brushes, 47 percent, more females & more in urban, had changed tooth
brush once in 1-3 months. While other 4 percent, across both sexes & places of residence reported
change of tooth brush once in 4-6 months. The remaining 12 percent, more males, more in rural
had changed tooth brush once after 6 months in the state.

There were comparatively more respondents reported change of brushes once in 1-3 months than
those changed brushes once in 4-6 months, and after six months in each reglon

About 90-95 percent reported rinsed mouths always after eating in each region as well as in the
state. Table 5.3.4 -
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5.3.5 65-74 year olds

24 percent, across both sexes & more in urban, reported cleaning teeth with brush in the state. One
third of respondents in Coastal & about 15 percent in Ganjam regions and nearly 10 percent in
each of remaining regions reported cleaning teeth with brush.

About 95 percent of respondents across both sexes & places of residence in the state as well as
in each region, cleaned teeth once a day.

About 67 percent, more females & more in urban, reported the use of tooth pastes other 14
percent, more males & more in rural, reported the use of tooth powder in the state. There was
comparatively much more, irrespective of their sex, using tooth pastes than tooth powder in each
region.

About 39 percent, more males & more in rural reported the use of fluoridated tooth pastes & about
34 percent, more males & more in rural reported the use of non-fluoridated tooth pastes.

There were comparatively more users of fluoridated than non-fluoridated tooth paste/powder in
Coastal region. But there were more users of non-fluoridated than fluoridated tooth paste/powder
in each of the remaining region.

As regard change of tooth brushes, 47 percent, more males & more in urban, reported changing
tooth brush once in 1-3 months. While 37 percent across both sexes & more in rural had changed
tooth brush once in 4-6 months. Only 12 percent of respondents, more females & more in the rural
had changed brush once after 6 months in the state.

There were comparatively more except in Coastal region changing  tooth brush once in (1-3)
months in each of remaining regions. While there was small percent of respondents in each region,
reported changing brushes once after six months.

About 90-95 percent reported rinsed mouth always after eating in each region as well as in th
state. Table 5.3.5 - S
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5.4

ORAL HEALTH PRACTICES ACROSS AGE GROUPS (SUMMING UP)

(1) About 50 percent of respondents from each age group, except 24 percent aged 65-74,
across both sexes more in urban had cleaned teeth with brush.

(1) Almost all irrespective of age, sex & places of residence reported cleaning teeth once a day.

(111) About 70 percent, across both sexes & more in urban & other about 20 percent, more

males & more in rural irrespective of age differences, reported using tooth paste & tooth
powder respectively in the state.

(iv) 36 percent, & other about 44 percent, across both sexes & more in rural irrespective of age
- differences had used fluoridated & non fluoridated tooth paste respectively in the state.

v) Half of respondents, across both sexes & more in urban, irrespective of age differences, had
changed tooth brushes once in 1-3 months. While the rest, across both sexes & more in rural
irrespective of age differences reported changing tooth brushes once in 4 & more months.

(vi) Nearly 95 percent, irrespective of age differences, had rinsed mouth always after eating.

DENTAL PROBLEMS & TREATMENT PRACTICES

The respondents were asked whether they had any dental problem in the last one year, if so, whom
consulted for treatment. They were also asked on the availability of dental care facility and time
required to reach such facility places. Further they were asked whether they had hypertension,
diabetes, epilepsy, jaundice or asthma. Responses on all these as obtained from 5, 12, 15, 35-44
& 65-74 years old by their sex & places of residence are presented in Tables 5.4.1 to 5.4.5 and
are discussed below (The responses in case of 5 years old were collected from his/her caretaker
in the household).

5.4.1 5 year olds

About 14 percent of respondents, more males & more in rural reported, had oral health problems
in last one year in the state. Comparatively more had oral health problems in South-West Hills
region & least in Inland region.

As regard to type of problems they had about 36 percent more males & more in rural had dental
decay. Other 58 percent more females & more in urban had foul breath. The respondents in regions
reported one or other of dental problem. Most of them, in most of regions reported dental decay,
gum disease & foul breath.

Only 8 percent, more males & more in urban consulted trained dentists in the state. About 17
percent of respondents of this age, more females & more in urban, were aware of Govt. & Pvt.
dental care facility in the state. There were comparatively more aware of Govt. & Pvt. dental care
facility in Ganjam region than in other regions.

Nearly 70 percent of those who had knowledge of Govt. / Pvt. Dental care facilities, more females
& more in urban told less than half hour to reach the facility places. The rest across both sexes
& more in rural, reported half to more than an hour to reach the facility places.

As regard time required to reach facility places in regions there were comparatively more in each
region reported less than half hour, followed by those reported half and more hour. Table 5.4.1
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5.42 12 year olds

18 percent of respondents of this age, across both sexes and places of residence, had oral health
problems in last one year in the state. 34 percent of these, more males & more in urban had dental
decay. Other 58 percent, more females & more in rural had the problem of foul breath.

In regions, comparatively more reported dental decay problem in Coastal & Ganjam regions &
more foul breath in North Plateau Hills & South West Hills regions.

Only 10 percent of respondents, more males & more in rural had consulted trained dentists in the
State.

About 21 percent, across both sexes & more in urban, were aware of Govt. & Pvt. dental care
facility in the state. There were comparatively more aware of Govt. & Pvt. dental care facility in
Ganjam followed by Coastal region.

About 71 percent of those aware of the facility, across both sexes & more in urban reported less
than half hour to reach the facility places. The rest of them, across both sexes & more in rural told
half to more than an hour.  Table 5.4.2

5.4.3 15 year old

About 25 percent, more females & more in urban had oral health problems in last one year in the
state. 34 percent of these, across both sexes & more in urban had dental decay. Other about 22
percent more in urban had problem of gum disease including gum bleeding. While other 44
percent more males & more in rural had problem of foul breath in the state. Comparatively more
of respondents had dental decay in Inland, Coastal & Ganjam regions & foul breath in North
Plateau & South West Hills, regions.

Only about 16 percent of these consulted trained dentists in the state.

On asking about the availability of dental care facility, about 31 percent across both sexes more
in urban told Govt. & Pvt. facility in the area. About 69 percent, across both sexes & more in
urban, reported less than hour to reach the facility places. While others more in rural reported half
to more than an hour to reach the facility places in the state. Comparatively more except in Inland
reported less than half hour to reach facility places in rest of regions.

A negligible percent of respondents, reported ever had either of disease such as hypertension,
diabetes, epilepsy, jaundice, & asthma. Table 5.4.3
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5.4.4  35-44 year olds

About 33 percent, more females, more in urban, had oral health problems in last one year in the
state. Approximately 40 percent of these, more females & more in urban had dental decay. Other
38 percent & 27 percent across both sexes, & places of residence had problem of gum disease
including gum bleeding & foul breath respectively.

Comparatively more had problem of dental decay in Ganjam region, gum disease in Coastal & foul
breath in North Plateau Hills region.

Only 'one fifth of those had oral health problems, across both sexes & more in urban, consulted
trained dentist in the state.

On asking the availability of dental care facility. 34 percent, more females & more in urban told
Govt. & Pvt. Dental care facility in the state.

As regard to time required to each the facility, 67 percent, across both sexes & more in urban told
less than half hour. While the remaining respondents, across both sexes & more in rural, talked
of half & more hour to reach the facility places.

A negligible percent except about 3 percent ever had hypertension and a negligible percent
reported ever had either of other diseases in the state. Table 5.4.4
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5.5

5.4.5 65-74 year olds

Approximately 33 percent, more males & more in urban had oral health problems in last one year
in the state. About 57 percent of these across both sexes & more in rural, had dental decay. Other
38 percent, more females & more in urban, had gum disease including bleeding gums. Another
18 percent, more males & more in urban had the problem of foul breath in the state.

Comparatively more had problem of dental decay in South West Hills & Ganjam regions, Gum
disease in Coastal region & foul breath in North Plateau Hills region.

Only 17 percent, of those had problems, across both sexes & more in urban, consulted trained
dentists in the state.

As regard availability of dental care facility in the area. 32 percent, across both sexes & more in
urban were aware of Govt. & Pvt. dental care facility in the state. About 67 percent, of these across
both sexes & more in urban told less than half hour to reach the facility places. The rest of
respondents, more females & more in rural reported half & more than hour of reach the facility
places.

9 percent, across both sexes & more in urban reported ever suffered form hypertension. There were
a few others ever had either of other diseases. Table 5.4.5

DENTAL PROBLEMS AND TREATMENT PRACTICES ACROSS AGE GROUPS (SUMMING UP)

6)) The percent of respondents, more females & more in urban reported suffered from dental
problems in last one year and percent of such increased with increase in their age.

(ii) One third of those had dental problem, suffered from dental decay. These were more
males & more of them living in urban areas of state. The rest had foul breath & gum
disease in last one year.

(iii) Less than 20 percent, across both sexes & more in urban from each age group consulted
trained dentist.

@iv) 20-30 percent, from each age group of respondents, more in urban had knowledge of
Govt. & Pvt. Dental care facility places in their respective areas.

v) Nearly 70 percent from each age group of respondents, mostly living in urban areas,
reported less than half hour to reach facility places.

AWARENESS OF DENTAL HEALTH PROBLEMS

Three questions were asked about awareness of dental health problems. The first about the
common dental problems, the second about major factors responsible for the problems and the
third how to prevent the problems. The responses that obtained from respondents belonging to
ages/age groups 12, 15, 35-44 & 65-74 years, both sexes & places of residence, are presented in
Tables 5.5.2 to 5.5:5 & discussed as below.
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552 12 year olds

Approximately 69 percent of respondents across both sexes & more in rural, were unaware of oral
health problems. Other about 13 percent & 6 percent across both sexes & more in urban, reported
their awareness of problems such as dental decay & strained teeth respectively while another about
7 percent, more females & more in urban described oral health problems such as gum disease, bad
smell etc, in the state.

In regions about 50 percent of respondents in North Plateau Hills and nearly 80 percent in the
remaining regions had no knowledge of oral health problems. Nearly 23 percent in Coastal &
Ganjam regions & a few in remaining regions were aware of problem such as tooth decay. While
10 percent in Inland & South West Hills & a few in other regions told strained teeth. A small
percent of respondents told oral health problems such gum disease & bad smell in each region.

About 68 percent of respondents, more female & more in rural were unaware of factors
responsible for oral health problems. About 12 percent, 8 percent & 5 percent, of those aware of
causative factors were more females & more in urban, described factors such as not brushing
regularly, eating of sweets/ice cream and not rinsing mouth after eating respectively in the state

About 50 percent of respondents in North Plateau Hills, & 70-75 percent across both sexes in the
remaining regions were unaware of the causative factors. More of those aware reported factors
responsible for oral health disease such as eating of sweets/ice creams & not brushing regularly
& less number reported not rinsing mouth after eating & consuming tobacco in each region.

About 68 percent of respondents, more females & more in rural, were unaware of preventive
measures. Nearly 12 percent & 7 percent, across both sexes & more in urban told measures such
as regular cleaning of teeth & not consuming tobacco respectively & a small percent of
respondents reported regular visit to dentists, use of fluoridated tooth pastes/powder & avoid of
sweet items, measures to prevent oral health problems in the state. '

About 52 percent in North Plateau Hills & 70-75 percent across both sexes in the remaining
regions were unaware of preventive measures. There were comparatively more aware of preventive
measures such as not consuming of tobacco & cleaning of teeth regularly & less aware of regular
visit to dentist, use of fluoride paste/powder & avoid of sweet items, in each regions. Table 5.5.2
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5.5.3 15 year old

Approximately 64 percent of respondents, across both sexes & more in rural had no knowledge
of oral health problems. About 15 percent, 6 percent & 8 percent, across both sexes & more in
urban described oral health problems such as tooth decay, gum disease & strained teeth etc.
respectively in the state.

In regions, about 54 percent in North Plateau Hills, 70-75 percent in remaining regions were
unaware of oral health problems. More in Coastal & Ganjam regions & more in Inland, North
Plateau Hills regions reported problems such as tooth decay & strained teeth respectively. Besides
this there were a small percent of respondents in rest of regions pointed out problems such as gum
disease & bad smell.

About 64 percent of the respondents across both sexes & more in rural were unaware of the factors
responsible for oral health problems 15 percent across both sexes & more in urban told not
brushing regularly while 10 percent & 7 percent across both sexes & more in urban described
factors such as eating sweets/ice creams & not rinsing. A small percent talked of consuming
tobacco a factor, in the state.

About 47 percent in North Plateau Hills & 70-75 percent in remaining regions were unaware of
causative factors.

About 64 percent of respondents, across both sexes and more in rural were uhaware of the
preventive measures.. 15 percent & 8 percent across both sexes & more in urban, told regular
cleaning of teeth regularly & not consuming tobacco the measures to prevent oral health problems.
Another a small percent, across both sexes & more in urban reported regular visit to dentist, using
of fluoride paste/powder & avoid sweet items, in the state.

47 percent in North Plateau Hills & 70-75 peicent in remaining regions, were unaware of
preventive measures. There were comparatively more reported not consuming tobacco & cleaning
teeth regularly than regular visit to dentist, use fluoride paste/powder & avoid sweet items as
preventive measures in each region. -Table 5.5.3
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554  35-44 year olds

63 percent of respondents, more males & more in rural had no knowledge of oral health problems.
About 15 percent & 10 percent across both sexes & more in urban reported tooth decay & gum
disease respectively. Another 14 percent. across both sexes & more in urban talked of strained
teeth & bad smell, oral health problems in the state.

About 45 percent in North Plateau & 70-75 percent in other regions, across both sexes were
unaware of oral health problems. There were comparatively more aware of oral health problems
such as tooth decay & gum disease in South-West Hills, Coastal & Ganjam regions & more aware
of strained teeth in Inland, North Plateau Hills & South-West Hills regions.

About 63 percent, more males than females & more in rural were unaware of causative factors.
16 percent & 9 percent & 8 percent across both sexes & more in urban reported factors
responsible for oral health problems such as not brushing regularly, not rinsing & eating sweets/
ice creams respectively in the state. '

Comparatively more reported eating sweets/ice-creams & not rinsing in Ganjam region, not
brushing regularly in Inland region, the factors responsible for oral health problems.

About 63 percent, more males & more in rural were unaware of the preventive measures. Other
15 percent across both sexes & more in urban reported regular cleaning teeth. While another about
10 percent, across both sexes & places of residence told not consuming tobacco measures to
prevent oral health problems in the state. Comparatively more (though in small percent) reported
preventive measures such as not consuming of tobacco & regular cleaning of teeth than measures
such as regular visit to dentists & avoid sweets items measures to prevent dental problems, in each
region. Table 5.5.4
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5.5.5 65-74 year olds

About 70 percent, more males & more in rural had no knowledge of oral health problems. Nearly
6-9 percent across both sexes & more in urban reported oral health problems such as tooth decay,
gum disease, bad small & strained teeth in the state.

Nearly 47 percent in North Plateau Hills and 60 percent in South-West Hills & 70-75 percent in
remaining regions were unaware of oral health problems. There were more across both sexes,
aware of dental problems in Ganjam followed by Coastal regions than in the remaining regions.

Nearly 73 percent, more males & more in rural were unaware of causative factors, 10 percent &
another 7 percent, across both sexes & more in urban, reported causative factors such as not
brushing regularly & not rinsing respectively. While small percent told eating sweets/ice creams
& consuming tobacco, the factors that can cause dental problems, in the state.

About 48 percent in North Plateau Hills followed by 58 percent in South-West Hills, & about 75
percent in remaining regions were unaware of the causative factors. There were more respondents
(though in small percents) aware of factors such as not brushing regularly & not rinsing than eating
sweets/ice cream & consuming tobacco in each region.

About 75 percent of respondents, more males & more in rural, were unaware of the preventive
measures. Nearly 9 percent & 7 percent more males & more in urban reported not consuming of
tobacco & regular cleaning teeth, measures to prevent dental problems. The remaining a small
percent told regular visit to dentists, use of fluoride pastes/powder & avoid sweet items, in the
state.

In regions, about 47 percent in North Plateau Hills, & 58 percent in South-West Hills & in
remaining regions, were unaware of the preventive measures. There were more (though in small
percent) aware of the factors such as not consuming tobacco. regular cleaning of teeth than regular
visit to dentists & use of fluoride paste/powder & avoid sweet items in each regions. Table 5.5.5
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5.6

AWARENESS OF DENTAL HEALTH PROBLEMS ACROSS AGE GROUPS (SUMMING UP)

About 70 percent of respondents irrespective of their age differences, mostly in rural, reported no
knowledge of oral health problems, its causative factors and its preventive measures.

Those aware, told

(i) Oral Health problems such as tooth decay, gum disease & strained teeth.

(i1) its causative factors such as not brushing regularly, eating sweet items/ice cream & not
rinsing and

(iii) its preventive measures such as regular cleaning of teeth, not consuming tobacco etc.

TOBACCO SMOKING AND CHEWING HABITS

Smoking and chewing tobacco have great effects on oral health. Therefore, questions related to
habits such as smoking chewing pan with tobacco and drinking of alcohol, were asked from
respondents belonging to age groups 35-44 & 65-74 years (assuming that negligible fraction of
people in younger ages of 5, 12, 15 years have such habits). The responses thus obtained are
presented in Tables 5.6.4 & 5.6.5 and discussed as below.

5.64 35-44 year olds

About 27 peicent of respondents, of this age group, more males & more in rural had the habit‘.of

“smoking tobacco in the state. There were comparatively more male smokers (60.6 percent)-in

South West Hills region & more female smokers (34.8 percent) in North Plateau Hills region.

Nearly 45 percent of smokers, more males & more in rural, had the habit of smoking Bidis. Other
16 percent across both sexes more in rural reported smoking Chillum & Hookah. Surprisingly 16.7
percent males, more in urban & 36.8 percent females more in rural, reported smoking cigars. Other

'8 percent more males & more in urban reported smoking cigarettes in the states.

Almost all smokers across both sexes & places of residence, reported smoking less than 10 times
in a day in the state as well as in each region.

About 46 percent, more males & more in rural reported chewing pan or pan masala with tobacco
in the state. There were comparatively more males as well as females chewing pan or pan masala
with tobacco in South West Hills region than in any other regions.

The respondents when asked since how long they were chewing pan or pan masala with tobacco
about 94 percent irrespective of their sex & place of residence had this habit for the last ten years
& below and were chewing tobacco ten times & below in a-day.

25 percent of respondents more males & more in rural had the habit of consuming alcohol. 53

~ percent of these, more females & more in rural were consuming alcohol daily. Other 42 percent,

more males & more in urban reported consuming occasionally. The remaining (about 4 percent)
across both sexes & more in rural reported consuming alcohol three times a week. There were
more consuming alcohol occasionally in each region. Table 5.6.4
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5.6.5 65-74 year olds

31 percent of respondents of this age group, more males & more in rural, had the habit of smoking
tobacco in the state. There were comparatively more smokers in South West Hills region than in
any other regions.

As regard nature of their smoking, about 44 percent more males, irrespective of their places of
residence reported smoking Bidis. Other 14 percent, more females & more in urban had the habit
of smoking Chillum. Another 8 percent, more females & more in rural, reported smoking Hookah.
Surprisingly like in the previous age group, 35 percent females & 21 percent males, more in rural
areas, had the habit of smoking cigars.

As regard number of times smoking in a day approximately 96 percent across both sexes & place
of residence, reported smoking less than ten times in a day in the state as well as in regions.

48 percent of respondents of this age group, more males & more in rural reported chewing pan
or pan masala with tobacco, in the state.

81 percent, more females & more in urban-reported chewing pan or pan masala with tobacco for
the last 5-10 years. Other 9 percent, across both sexes & more in rural had this habit for the last
less than five years.

More than 80 percent of these, across both sexes & more in urban, reported chewing pan or pan
masala with tobacco 5-10 times in a day. Other 11 percent, across both sexes & more in rural, were
chewing pan or pan masala with tobacco less than five times in a day.

22 percent of respondents, more males & more in rural had the habit of consuming alcohol. 54
percent of these more female & more in rural were consuming alcohol daily. Other about 40
percent, more males & more in urban were consuming alcohol occasionally in the state.

There were comparatively more males as well as females consuming alcohol in North Plateau Hills
than in any other regions. Table 5.6.5
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TOBACCO SMOKING AND CHEWING HABITS ACROSS AGE GROUPS (SUMMING UP)

About one third of respondents from age group 35-44 & 65-74, more males & more in rural, had
the habit of smoking tobacco. 45 percent of smokers, more males & more in rural reported
smoking Bidis.

Other about 20 percent, across both sexes & places of residence, reported smoking Chillum &
Hookah. About 90 percent across both sexes & places of residence were smoking less than 10
times in a day.

About 46 percent of respondents, more males & more in rural, reported chewing pan or pan masala
with tobacco. Approximately 95 percent had this habit for the last ten years & below & were
chewing ten times in a day.

Nearly 22 percent, more males & more in rural reported taking alcohol. About 45 percent of these
were consuming alcohol occasionally.
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CHAPTER VI
ORAL HEALTH STATUS

6.0 CLINICAL FINDINGS

The clinical findings are presented under the following broad heads:
Dental Caries status & Treatment Need

Periodontal Disease status

Malocclusion status

Oral Cancers and other oral mucosal lesions

Dental Fluorosis status

A O

Other conditions:

Extra Oral Lesions; TMJ Assessment; Enamel Opacities and Hypoplasia; Prosthetic
Status & Need; and Community need for immediate Care and Referrals.

Tables (tabulated data) and Figures (charts or graphs) accompany the narrative report. The tables
present a detailed picture of the findings (male and female subjects) while figures present the high
points of the prevalence patterns based on totals (percentages combined for male and female
subjects). The tables are numbered based on the chapter and section they represent while the
figures are similarly numbered and represent the tables from which the data is drawn. The figures
are only selectively prepared and do not always follow a table. The consistency of numbering is
maintained and therefore, certain numbers of figures may be absent. A complete list of tables and
figures is separately included in the report.

6.1 DENTAL CARIES STATUS

This section presents a review of data
for both coronal (crown) caries and
root caries. The coronal caries is of 120
interest in all index age groups and
reported using a) the conventional
dmft/ DMFT Index for primary and
permanent teeth and b) the Significant
Caries Index (SIC). The Significant
Caries Index (SIC) helps identify the

Fig 6.01. Percent subjects with caries experience in Orissa
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age groups and is therefore assessed
for the age groups of 35-44 and 65-74
years subjects; its greatest significance
lies in the aging population in the 50-
60 years or higher age groups.
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Table 6.01. Percent subjects (with permanent teeth) with caries and with dmft/ DMFT values by age, sex and geographical area.

State: Orissa

. 5 years o 12 years 15 years | 35-44 years | 65-74 years
Decayed, Missing, Filled Teeth Decayed, Missing, Filled Teeth

M|F|T M FITIMF|T|M F|T M|F|T
Region 1 n=| 187 | 150| 337| Region 1 n=| 171 | 173| 344 | 166| 174| 340 | 190 | 240! 430| 190 | 159| 349
With caries experience 61.248.0|54.6| With caries expenence 64.3| 56.1| 60.2|70.5|65.5|68.0 | 79.5|82.1 |80.8|90.5 | 93.1(91.8
dmft value 1-3 25.5|18.7|22.1 DMFT value 1-3 43.9]39.9(41.9(33.1/31.6(32.4 | 26.8(30.4 [28.6] B.9 [ 13.8[11.4
dmft value 4-5 15.4 | 14.0| 14.7 DMFT value 4-7; 4-8 18.7 [ 15.0| 16.9| 30.1{ 29.930.0 | 35.8(37.9 [36.9(20.0 | 20.8|20.4
dmft value 6-10 14.9(12.7|13.8 DMFT value 8-14; 9-16 12| 12| 12| 66| 40| 53| 147[11.7[13.2|32.6 | 32.1]|32.4
dmft value 11-15 37| 07| 2.2 DMFT value 15-21; 17-24 0.0 0.0/ 0.0 00| 0.0] 0.0| 16| 2.1] 1.9/18.9 | 18.2]|18.6
dmit value 16 or more 16| 2.0] 1.8 DMFT value 22-28; 25-28 06| 00| 03| 06| 00| 0.3] 05| 0.0] 03| 21| 1.9] 20
DMFT value 29 or more 0.0| 0.0/ 0.0] 00|/ 0.0| 0.0 00| 00| 0.0] 79| 6.3 7.1
Region 2 n= | 182 148] 330 Region 2 n=| 184 | 177| 367 | 191| 162| 353 | 273 | 155 428] 158 | 126] 284
With caries experience 48.1|47.4|47.8| With caries experience 52.2 | 40.1| 46.2 | 50.8| 50.0|50.4 | 68.1|75.5(71.8|79.1 | 79.4|79.3
dmft value 1-3 19.5[20.4]20.0 DMFT value 1-3 34.2]31.1]32.7(33.0(32.7(32.9| 25.3|31.6[285] 57 | 87] 7.2
dmft value 4-5 10.3| 9.2| 9.8 DMFT value 4-7; 4-8 17.4] 79[ 127]17.8]15.4]|16.6 | 39.9[40.6 [40.3]20.9 | 12.7]16.8
dmtt value 6-10 17.3][13.2] 15.3 DMFT value 8-14; 9-16 05| 0.6] 0.6| 0.0] 1.9| 1.0| 29| 32] 3.71[25.3[325[28.9
dmft value 11-15 1.1] 46| 2.9 DMFT value 15-21; 17-24 0.0| 0.0 0.0| 0.0 0.0| 0.0| 00| 0.0] 0.0| 76| 87| 8.2
dmft value 16 or more 00| 0.0 0.0 DMFT value 22-28; 25-28 0.0 0.6] 03| 0.0] 0.0/ 00| 00| 00| 0.0 0.6 | 24| 15
DMFT value 29 or more 0.0] 0.0 6.0| 0.0] 0.0| 00| 0.0| 0.0[ 0.0(19.0 [14.3]16.7
Region 3 n=| 158 | 141| 299| Region3 n=| 186 | 205| 3971 196| 196 | 392 | 250| 227 | 477| 180 | 173 353
With caries experience 61.7|64.8|63.3| With caries experience 57.0|52.7| 54.9|60.7|53.657.2 | 64.8|63.9 |64.4|68.9 | 73.4|71.2
dmft value 1-3 140]10.9(125 DMFT value 1-3 39.8(40.0/39.9(28.1(27.6(27.9| 10.0|12.8 [11.4] 1.7 | 12| 1.5
dmft value 4-5 1.4] 67| 9.1 DMFT value 4-7; 4-8 16.1| 10.7] 13.4|29.6(26.0|27.8 | 49.6 46.3[48.0] 6.1 | 8.7| 7.4
dmift value 6-10 32.144.2|38.2 DMFT value 8-14; 9-16 11| 2.0] 16| 1.5/ 0.0| 0.8| 36| 44| 4.0(32.2 |31.2(31.7
dmft value 11-15 36| 3.0] 33 DMFT value 15-21; 17-24 00| 00| 0.0 1.5 0.0] 0.8| 08| 04| 0.6 6.1 | 81| 7.1
dmft value 16 or more 0.5 0.0 0.3 DMFT value 22-28; 25-28 0.0( 00| 00| 00| 00| 0.0 08| 00| 04| 1.7 | 1.7| 1.7
DMFT value 29 or more 0.0 0.0/ 00| 0.0/ 0.0 0.0] 0.0| 0.0] 0.0(21.1 [225]21.8
Region 4 n=| 149 | 152 307| Region 4 n= | 158 | 150| 308 | 145| 152| 297 | 150 | 150 | 300| 152 | 142| 294
With caries experience 36.8|36.8|36.8| With caries experience 449(42.0| 43.5(42.8/49.3(46.1 | 49.3|64.0(56.782.9 | 83.1]83.0
dmft value 1-3 19.7 (21,1204 DMFT value 1-3 40.5| 33.3( 36.9|35.9(33.6|34.8 | 38.7|31.3(35.0(13.2 | 14.1]|13.7
dmft value 4-5 79| 59| 69 DMFT value 4-7; 4-8 38| 87| 6.3| 6.2|13.8(10.0| 9.3]/26.0(17.7[19.1 [23.9(21.5
dmft value 6-10 79| 59| 69 DMFT value 8-14; 9-16 0.0 0.0| 0.0 0.0] 1.3] 0.7| 1.3] 6.0| 3.7|21.1 |21.1|21.1
dmft value 11-15 07] 3.3[ 2.0 DMFT value 15-21; 17-24 06| 0.0| 0.3 00| 0.7] 04| 0.0] 07| 0.4[105 | 7.7| 9.1
dmift value 16 or more 07] 07| 0.7 DMFT value 22-28; 25-28 0.0 0.0 00| 07| 0.0] 64| 00| 0.0| 0.0| 5.9 | 35| 4.7
DMFT value 29 or more 0.0| 0.0] 0.0 0.0] 0.0 0.0| 0.0] 0.0] 0.0[132 |12.7(13.0
Region 5 n=|128| 128 256| Region 5 n=|146| 136 282 153| 133| 286 | 133| 117 | 250 141 | 114 255
With caries experience 55.6 | 46.6|51.1| With caries experience 61.0| 52.2| 56.6 | 58.8| 59.4 | 59.1 | 64.7|73.5 [69.1(80.1 | 81.6(80.9
_dmft value 1-3 27.8|18.8/23.3 DMFT value 1-3 43.8]33.1|38.5(34.0/36.1|35.1 | 25.6(32.5(29.1(12.1 | 14.9(13.5
dmft value 4-5 16.5| 16.5| 16.5 DMFT value 4-7; 4-8 15.8[ 15.4| 15.6 | 22.2(21.8|22.0 | 26.3|29.9 (28.1(22.0 | 20.2|21.1
dmft value 6-10 9.0 9.8 94 DMFT value 8-14; 9-16 1.4] 37| 26| 2.6] 1.5| 21| 11.3]|10.3[70.8(31.2 | 29.8(30.5
dmft value 11-15 23| 15| 1.9 DMFT value 15-21; 17-24 0.0 0.0] 0.0| 0.0] 00| 0.0| 0.0 0.0] 0.0] 78| 79| 7.9
dmft value 16 or more 0.0] 00| 0.0 DMFT value 22-28; 25-28 0.0| 0.0 0.0 0.0] 0.0] 0.0| 00| 00| 0.0| 28| 26| 27

DMFT value 29 or more 00| 00| 0.0] 0.0 0.0| 00| 1.5 09| 12| 43| 6.1| 52
State Rural n=| 555| 476(1031| State Rural = | 570| 572(1142| 565| 568 |1133 | 681 589 [1270| 561 | 497 [1058
With caries experience 53.1[51.3|52.2| With caries experience 55.8| 51.4( 53.6 | 56.8| 55.1| 56.0 | 67.5|74.5|71.0(81.1 | 82.7|81.9
dmft value 1-3 20.1|18.4]19.3 DMFT value 1-3 39.8( 37.9/ 38.9|32.9| 31.0| 32.0 | 23.3(27.2 (25.3| 7.5 | 10.1| 8.8
dmft value 4-5 13.8|10.8| 12.3 DMFT value 4-7; 4-8 . 14.7] 11.9] 13.3]20.9] 22.0{ 21.5 | 37.0|39.6 [38.3(18.0 | 16.3|17.2
dmft value 6-10 16.4 | 18.8]| 17.6 DMFT value 8-14; 9-16 0.9 1.6] 1.3| 2.3] 1.9] 21| 6.0 7.0] 6.5/28.9 | 29.6(|29.3
_dmft value 11-15 20] 2.8( 24 DMFT value 15-21; 17-24 02| 00| 0.1 05) 02| 0.4 06| 0.8 0.7|11.4 [10.7]|71.1
dmft value 16 or more 07| 04| 0.6 DMFT value 22-28; 25-28 02| 00| 01| 02| 0.0] 0.1 03| 00| 0.2] 30| 22| 2.6
DMFT value 29 or more 0.0] 0.0] o0 00] 0.0] 0.0] 03] 0.0 0.2]12.3 [ 13.9]13.1
State Urban n=| 249 | 243| 492| State Urban i n= ( 275| 269( 544 | 286| 249 535 | 315| 300 | 615 260 | 217| 477
With caries experience 53.6 | 44.7]|49.2| With caries experience 56.0| 43.1] 49.6 | 57.3| 56.6 [ 57.0 | 63.2(67.3 [65.3|78.8 | 80.6|79.7
dmft value 1-3 22.6|16.6|19.6 DMFT value 1-3 411|312 36.2(31.834.1(33.0 | 24.8|25.3|25.1| 9.2 | 10.1| 9.7
dmft value 4-5 87| 9.1| 89 DMFT value 4-7; 4-8 142]10.4] 12.3[23.4]21.3]22.4 | 31.1|33.3|32.2[15.8 | 18.4|17.1
dmft value 6-10 18.9[15.8]17.4 DMFT value 8-14; 9-16 07| 1.1] 0.9 1.7] 12| 1.5 6.7| 7.7| 7.2]|28.5 | 29.0|28.8
dmft value 11-15 30| 24| 27 DMFT value 15-21; 17-24 0.0| 0.0] 60.0] 0.0] 0.0] 0.0| 03] 0.7] 0.5] 85| 9.7] 9.1
dmft value 16 or more 04| 08| 0.6 DMFT value 22-28; 25-28 00| 04| 02 03[ 0.0] 02| 03| 0.0] 0.2] 15| 2.8] 22
DMFT value 29 or more 0.0| 0.0[ 0.0 0.0/ 0.0 0.0] 0.0| 03] 0.2(15.4 | 10.6]|13.0
State Total n= | 804 | 719(1523| State Total n=| 845| 8411686 | 851| 8171668 | 996 ( 889 [1885| 821 | 714[1535
With caries experience 53.2|49.1|51.2| With caries experience 55.9| 48.8| 52.4(57.0| 55.6 [ 56.3 | 66.2|72.1|69.2|80.4 | 82.1(81.3
dmft value 1-3 20.9(17.8|19.4 DMFT value 1-3 40.2| 35.8| 38.0(32.5]31.9[32.2| 23.8|26.5 |25.2| 8.0 | 10.1| 9.1
dmft value 4-5 122(10.2]11.2 DMFT value 4-7; 4-8 14.6| 11.4] 13.0|21.7| 21.8]|21.8 | 35.1|37.5(36.3(17.3 | 16.9| 17.1
dmft value 6-10 172178175 DMFT value 8-14; 9-16 08| 1.4 1.1] 21| 1.7] 19| 62| 7.2| 6.7(28.7 | 20.4]|29.1
dmft value 11-15 24| 27| 2.6 DMFT value 15-21; 17-24 0.1] 0.0 0.7 04| 01| 03| 05| 0.8] 0.7(105 | 10.4]|10.5
dmit value 16 or more 06| 05( 0.6 DMFT value 22-28; 25-28 0.1] o1 0.7 02| 0.0] 0.7| 03| 0.0]| 0.2| 26 | 24| 25
DMFT value 29 or more 0.0 o.0] 0.0| 0.0] 00| 0.0| 02| 0.1| 0.2(13.3 | 12.9]13.1

Note: The categories of DMFT values of 4-7, 8-14, 15-21 and 22-28 have been computed and apply to subjects aged 12 and 15 years only. In age groups 35-44 yr and 65-74 yr, the ‘M’

(Missing) component includes both missing due 10 caries and missing due to other reaso
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6.1.1 Coronal caries

Tables 6.01 presents the prevalence proportion of subjects by age and sex who were caries-free
and those with caries experience using a range of dmft (deft)) DMFT values. The range of values
has been grouped in such a way as to provide some indication of the proportion of dentition
affected with caries out of the normally present (28 or 32) in an average mouth.

" Table 6.02 presents the mean number of teeth decayed, missing and filled (mean dmft and mean

DMEFT) in the surveyed population and includes the Significant Caries (SIC) Index. The table also
gives the mean number of teeth present in the mouth and the per cent subjects who were
edentulous.

Table 6.03 presents the breakup of the per cent subjects with missing teeth, due to caries and due
to other reasons. This is presented for age groups 35-44 and 65-74 years.

The prevalence of caries experience (Fig 6.01) was generally high (over 50 per cent) in the state
in both primary and permanent teeth. In 5 year olds, 51.2 per cent subjects had experienced caries
in the primary teeth with a mean dmft value of 2.6. In those affected, the dmft value of 1-3 was
most prevalent (19.4%) followed by dmft value 6-10 (17.5%). The decayed teeth (dt) component
contributed almost completely to the mean dmft value.

The prevalence of caries experience was marginally higher in rural (52.2 per cent) compared with
urban residents (49.2 per cent) although the difference may not be statistically significant. There
were no marked gender related differentials in the state and there were no marked regional
differentials, except that Region 4 had the lowest caries prevalence (36.8%). :

The caries experience in permanent teeth, increased as age advanced from 12 years to 65-74 years.
The percentage of subjects with caries experience at 12 years was 52.4; at 15 years it was 56.3;
at 35-44 years it was 69.2; and at 65-74 years, it peaked at about 81.3 per cent. The majority of
the affected subjects in 12, 15 and 35-44 years had experienced caries in upto one half (50 per
cent) of their teeth but in 65-74 years, 26.1 per cent subjects had experienced caries in more than
16 teeth (over one half of teeth normally present). The DMFT value of 1-3 teeth was most
prevalent in subjects aged 12 and 15 years (38 and 32.2 per cent respectively); the DMFT value
of 4-8 teeth in 35-44 years (36.3 per cent); and DMFT value 9-16 in subjects aged 65-74 years
(29.1 per cent).
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‘ Table 6.02. Mean number of teeth decayed, missng, filled by age, sex and geographical area.
] State: Orissa
Decayed, Missing, Filled Teeth J 5 years 12 years 15 years 35-44 years 65-74 years
‘ M ﬂ T | M F T | M F T ' M F T | ™M | F T
‘ Region 1 n=| 187 150 | 337 | 170 | 173 | 343 | 166| 174 | 340 | 189 | 240| 420 | 188 158] 346
: ean no. of teeth present (mntMNT) 19.9] 200 20.0 ] 265 [ 265 .51 27912791 27.9] 313 309 377 238 239 239]
g ean dmit and Mean DMFT 3T[ 24 28| 20| 16| 18] 28| 24| 27| 47 45| 46| 124] 16| 120
ean no. of Decayed teeth (dVDT) 307 24 277 1871 14 16 27] 247 26| 40| 34[ 37| 42| 3. 3.8
ean no. of Missing teeth (mt/MT) 01100 071 01| 02 0.2 o1 01 O] O. 17709 82| 81| 82
| Mean no. of Filled teeth (ft/FT) 00 00 00 00[ 00| 0.0 00] 00 @0 00 00 60| 00| 00 0.0]
SIC Tndex 73 67 70] 45| 36| 47| 63| 54 59| 09| 93[ 96| 226 214 220
LI(fo of subjects edentulous 00{ 00| 00 00] OO0 00] 00| 00] 00| 00| OO0 00! 40| 20| 30
~ Region2 n=| 182] 148 0 183 | 176 188 160 | 348 154 420 | 150 125 275
[Mean no. of teeth present (mnyMNT) 198 198 | 198 276 274 [ 2757 279 280 | 280 316 [ 315|316 | 212 212 21.2
Mean dmft and Mean DMFT 247 25| 25| 15 12| 14| 15| 18| 16| 31| 33| 3Z[ 121 120 1271
‘Mean no. of Decayed teeth (at/DT) 23 231 23| 15 121 141 141 16 1. 28| 28| 28| 13| 11| 12
ean no. of Missing teefh (m/MT) 027 01 027 60| 001 00 00 00 00 0. 05[] 05| 108] 108] 108
Mean no. of Filled teefh (fUFT) 00| 00] 00] 00 00 0O 00] 001 0 0. 00 00 0] 001 00
SIC Index 62 64 631 35| 33 34 37] 40[ 39| 65| 64| 65| 259 245| 252
"No. of subjects edentulous 001 00 00 00| 00| 0.0] 00 00| 00| 00| 00( 00( 26.0[ 180 220
~ Region3 n=| 158 14T 2097 157 [ 173 159 379 214 191 405 | 143 149
"Mean 0. of teeth present (mn/MNT) 199 198 199 279280 { 28.0[ 280 28.0| 28.0] 312| 31.3| 313 | 21| 20.7| 20
"Mean dmft and Mean DMFT 46 51 491 171 15 . 4] 191 227738 36| 37| 125] 136] 137
ean no. of Decayed teeth [d/DT) 447 517 48] 17y 15| 16| 24| 18] 21| 30| 29[ 30| 15| 15| 13
' Mean no. of Missing teeth (mt/MT) 0f] 00 071 00| 00 00( 00| 00| 00| 08| 07| 08| 109 119 114
- ean no. of Filled teeth (fFT) 00] 00 00 00| 00| 00 OO 00 00 00| 00 00| o1 01| 07
= | SIC Index 84| 87 86 38| 34| 3 53 42| 48| 75| 71| 73] 271 278| 275
0. of subjects edentulous 00] 00| 00] 00 00 0 00] 00| 00| 00| 00| 00] 340] 330 335
o Region 4 : n=| 189] 1527 307 | 157 150 | 1447 151 145 | 147 149 141
= Mean no. of teeth present (mnt/MNT) 200] 1071 1991 2781279 | 279 | 270 279 27.9| 316 | 31.1| 31.4| 209 2221 216
- ean dmft and Mean DMFT 150 171 16 091 10 1.0 10| 151 13 14 27 27 118 108 113
7] ean no. of Decayed teeth (d/DT) 15 16 76 09{ 10 7o To{ T4 721 10 18 14| 07 10[ 09|
iy ean no. of Missing feeth (mt/MT) 0] O] 071 001 00] 00| 01| 00 47 04 09] 07] 717 981705
Mean no. of Filled teeth {/UFT) 0.0] 00] 00) 00 00| 00 00] 00 00] 001 00] 00 00| 01} 0.7
SIC Index 431 49 46| 23 27| 25| 29| 38| 34| 37| 65| 57| 253| 238| 246
No. of subjects_edentulous 00 00 0] 001 00 0] 00 00 0] 00| 00 0] 150| 160 176
"~ Region 5 ; n=| 128 1287 256 | 142 | 133 | 275 149 131 | 280 124 | 116 240 138 110| 248 |
Mean no. of teeth present (mAvMNT) 20.0( 200 O 271272 [ 272 278 EETL—MO 31T 3141 313 257 254 256 |
‘ean dmit and Mean DMFT 221 20 27 17176 171 20 23| 27| 36| 36| 36| 90| o4 92
ean no. of Decayed teeth [VDT) 22 20 27 177 16 1. 191 2, 201 2771 30| 29| 27| 28| 28
ean no. of Missing teeth (mt/MT) 00] 00| 00| 00] 011 Of] 0] O 011 09] 06] 081 63] 66 65
Mean no. of Filled teeth {{UFT) 00] 00 00 00 00| 00 00 00| G0( 00( 00| 00 00 00[ 00
SIC Tndex ] 52| 53( 53( 381 42 41| 46| 48 47| 87| 81[ &4 184 198] 19.7
0. of subjects edentulous 00] 00] 00| 00 001 00 OO0/ OO] 00 00} 00] 00| 401 50] 45]
State Rural n=] 555| 476 | 1031 ] 552 | 551 | 1103 | & 5427) 1081 | 646 1215 | 531{ 4761 1007
Mean no. of ieeth present (mntMNT) 091 199 1992761275 [ 276 [ 279 279| 279 | 3TA| 312 313 | 222| 21.7| 220
Mean dmit and Mean DMFT » ~ 26 26| 26| 14 13| 147 18] 1 19 32 36| 34| 118 120 11.9
ean no. of Decayed teeth (dVDT) 2 . 251 141 12 13 18] 18] 18] 26| 28| 27| 20| 17| 19
) ean no. of Missing teeth (mt/MT) Lot ot of[ oo OT[ o7 O1] 00 O7] 06| 08 07| 98] 10.3] 101
Mean no. of Filled teeth (VFT) 00] 00 00] 00] OO 00 OOl 0O( 060] 00| 00| 00| 00| 00] 00
’ SIC Index 66) 70| 68 38| 34| 36| 48] 46 47| 77| 77| 77| 240 44| 242
0. of subjects edentulous 00 00 00 00 00 [ 0 60| 0. 0.0 001 00 00 52.0| 57.0[ 5457
“State Urban n= | 249 283 257 | 511 | 267( 234 507 292 279 571 237 2071 44|
Mean no. of teeth present (nnt/MNT) |- 99| 198 9.9 274|275 [ 275 280 279 | 280 | 316 | 31.3| 315[ 27.7] 235| 226 |
lean dmit and Mean DMFT 25 22 241 14121 13 17 17| 7] 2871 32| 30[ 119] 104] 11.2)
Mean no. of Decayed teeth {dVDT) 24| 22 28 141 T 37177 1 171 2417 241 24 16 18| 17
ean no. of Missing teefh (mt/MT) 07| 00 o7 OO0 OGO[ 0o OO O 07 04 07| 06| 103] 85 94
Mean no. of Filled testh {f7F T) 00 00| 00 00 00 @0( 00| O 00 00 60 00| 00 02| a7
SIC Index 70| 67| 69| 35 34| 35| 49| 43| 46| 72| 76| 74| 244 28] 236
0. of subjects_edentulous 00] 00 OO0 OD[ OO/ 00 00] 00| 00| 00 00| 00| 310 70| 240
State Total n=T 804|719 | 7523 | 809 7674 | B06] 776 | 1562 | 938 | 648 |1786 | 768| ©83| 1451
Mean no. of teeth present (mnUMNT) 199119871 199 2751275 275 2781279 279 | 314 | 312 371.3| 2227 2200 221
ean dmft and Mean DMFT 26| 26| 26| 15| 13| 14| 18| 18| 18| 32| 35( 34 118 118] 118
Mean no. of Decayed teeth (dV/DT) 26| 25| 2 147 73 14 18] 18| 18| 26| 27| 27| 20| 18] 19
Mean no. of Missing teeth (mt/MT) ~0F] 01| Of[ 00 OT| &7 O] 0O of] 06| 0B8] 47| 98] 100] 9.9
Mean no_ of Filled teeth {{UFT) “00] 00 00 00 00 00 00| 007 00 00| 00 0.0 00[ 00| 0.0)
R SIC Index 67] 69| 68| 37| 34| 36| 48| 45| 47| 76| 77| 77| 247 239 240
0. of subjects edentulous ~00| OO 00| OO OO0 00 OO OO 00| 0O 0O( 00( 830( 740( 785
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The mean DMFT was lowest in the subjects aged 12 years (1.4); it was 1.8 in subjects aged 15
years; 3.4 in subjects aged 35-44 years and highest (11.8) in 65-74 years. While the decayed teeth
(DT) component contributed mainly to the DMFT value in the age groups of 12, 15 and 35-44
years, it was the missing teeth component (MT) which contributed most to the DMFT value in
subjects aged 65-74 years. Except in the age group of 65-74 years, where almost all teeth missing
were due to reasons other than caries, it was nearly always that caries was responsible for missing
teeth (Table 6.03). Filled teeth were virtually absent.

The SIC Index was 6.8 in 5 year olds and 3.6 in 12 year olds. It was 4.7 in 15 year olds; 7.7 in
35-44 year olds; and peaked at 24 in the highest age group of 65-74 years. thus, it can be seen
that SiC index was two to two-and-one-half times higher than dmft/DMFT (Table 6.02).

Overall, there was marginally higher caries prevalence in rural, rather than urban areas. However,
the pattern of distribution of caries by DMFT was similar in rural and urban areas and in between
regions. The male subjects in age groups 5, 12 and 15 years had marginally higher caries
prevalence in contrast to subjects in the higher age groups of 35-44 and 65-74 years where females

" were more affected.

Overall, the number of teeth present in the mouth 6f individuals surveyed decreased as ag_é
advanced (Table 6.02). About 11.8 per cent subjects, more females than males, and more in rural
than urban areas, in the age group of 65-74 years were edentulous (without natural teeth). -

i . Fig 6.02. Mean dmftUDMFT in Orissa
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Table 6.03. Mean number of teeth missng due to caries or other reasons by age, sex and geographical area. State: Orissa

Malocclusion (DAI Score) 5 years 12 years 15 years 35-44 years

M F T M F T M F T M F T
Region 1 n=| 170 | 173 | 343 166 174 340 | 189 | 240 429 | 188 | 158 | 346
Mean no. of teeth missing due fo caries 0.1 0.2 0.2 0.1 0.1 0.1 0.5 0.7 0.6 32 24 28
1 Mean no. of teeth missing due to other reasons 00 0.1 0.1 0.0 0.0 00| 02 04 0.3 5.0 5.7 54
i Region 2 n=| 183 | 176 | 359 188 160 348 | 266 | 154 420 | 150 | 125 | 275
: Mean no. of teeth missing due to caries 0.0 0.0 00 0.0 0.0 0.0 02 0.3 0.3 0.6 08 07
Mean no. of teeth missing due to other reasons 00| 00| 00 00 0.0 00| 01 62 02| 102 | 100 | 10.1
Region 3 n=| 157 | 173 | 330 159 160 319 | 214 | 191 405 | 143 | 149 | 292
; Mean no. of teeth missing due to caries 0.0 0.0 0.0 0.0 0.0 0.0 0.5 0.5 05 1.3 1.3 1.3
Mean no. of teeth missing due to other reasons 0.0 0.0 0.0 0.0 0.0 0.0 03 0.2 0.3 96 | 106 | 10.1
Region 4 n=| 157 | 150 | 307 | 144 151 295 | 145 | 147 292 | 149 | 141 | 290
Mean no. of teeth missing due to caries 0.0 0.0 0.0 0.1 0.0 0.1 0.1 0.6 04 02 0.3 0.3
Mean no. of teeth missing due to other reasons 0.0 0.0 0.0 0.0 0.0 0.0 0.2 0.3 03| 108 9.5 | 102
Region 5 n=| 142 | 133 | 275 149 131 280 | 124 | 116 240 138 | 110 | 248
Mean no. of teeth missing due to caries 0.0 0.1 0.1 0.1 0.0 0.1 0.1 0.2 0.2 0.7 0.6 0.7
Mean no. of teeth missing due to other reasons 0.0 0.0 0.0 0.0 0.0 0.0 0.8 0.4 0.6 5.6 6.0 58
i State Rural nz| 552 | 551 | 1103 539 542 | 1081 | 646 | 569 | 1215 | 531 | 476 | 1007
. Mean no. of teeth missing due to caries 0.0 0.1 0.1 0.1 0.0 0.1 03 0.5 0.4 11 09 1.0
Mean no. of teeth missing due to other reasons 00| 00| 60| 00| 00| 00| 03| 03 0.3 87| 93| 90
L State Urban n=| 257 | 254 | 511 267 234 501 | 292 | 279 571 237 | 207 | 44
= Mean no. of teeth missing due to caries 0.0 0.0 0.0 0.0 0.1 0.1 0.3 06 | 05 1.2 1.2 1.2
Mean no. of teeth missing due to other reasons 0.0 0.0 0.0 0.0 0.0 0.0 0.1 02 02 9.1 74 83
State Total n=( 809 | 805 | 1614 806 776 | 1582 ) 938 | 848 | 1786 ) 768 ) 683 | 1451
Mean no. of teeth missing due to caries 0.0 0.1 0.1 0.1 0.0 01 0.3 0.5 0.4 1.2 10 | 1.1
Mean no. of teeth missing due to other reasons 00 | 00 0.0 0.0 0.0 0.0 0.3 0.3 0.3 8.7 9.1 8.9

e ii: .

Note: In age groups 35-44 yr and 65-74 yr, the ‘M’ (Missing) component includes both missing due to caries and missing due to
other reasons. Associated Tables : 6.01 and 6.02,
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6.1.2 Root caries

Table 6.04 presents the per cent subjects with root caries and fillings, if any, and the mean number
of teeth with root caries and fillings, if any.

The root caries, does not appear in children and young adults. Therefore the data on root caries
is presented only for the two age groups of 35-44 and 65-74 years.

The percentage of subjects with root caries was approximately one per cent and 3.9 per cent
respectively in the age groups 35-44 and 65-74 years. The mean number of teeth with root caries
in these age groups was 0.1 and 0.2, meaning that on average, fewer than one tooth per affected
mouth had root caries in the subjects examined.

Root caries was more prevalent in urban residents compared to rural residents and more male
subjects than female subjects had root caries in 65-74 years. The prevalence was uneven when
compared in between regions: the prevalence was lowest in Region 2 (1.9 per cent) and highest
in Region 4 (8.7 per cent).

A very small percentage of subjects aged 35-44 and 65-74 years (0.1 and 0.2 per cent respectively)
had root fillings in the state amongst rural and urban residents and in both male and female
subjects.
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Table 6.04. Percent subjects and mean no. of teeth with root caries and fillings by age, sex and geographical area. State: Orissa

» Root Caries 35-44 years 65-74 years
N M [ F T M F T
Region 1 n=| 190 | 240 430 | 190 159 | 349
4 % Subjects with Root caries 1.4 1.8 1.6 4.2 29 3.6
1 Mean nos of teeth with Root Caries 0.0 0.1 0.1 0.1 0.0 0.1
% Subjects with Root fillings 0.0 0.0 0.0 0.0 0.8 0.4
: Mean nos of teeth with Root fillings 0.0 0.0 0.0 0.0 0.0 0.0
Region 2 n=| 273 | 155 | 428 | 158 | 126 | 284
% Subjects with Root caries 0.4 0.0 0.2 15 2.2 1.9
Mean nos of teeth with Root Caries 0.0 0.0 0.0 0.0 0.0 0.0
% Subjects with Root fillings , 0.0 0.0 0.0 04 | 00 0.2
Mean nos of teeth with Root fillings 00 | 00 0.0 0.0 0.0 0.0
Region 3 n=| 250 227 477 180 173 353
% Subjects with Root caries " 0.5 1.3 0.9 4.1 1.5 28
Mean nos of teeth with Root Caries ‘ 0.0 0.0 0.0 0.1 0.2 0.2
% Subjects with Root fillings s 0.0 0.0 2.0 0.0 0.0 0.0
Mean nos of teeth with Root fillings . 0.0 0.0 0.0 0.0 0.0 0.0
o Region 4 n=| 150 150 300 152 142 294
% Subjects with Root caries _ 0.0 2.7 14 109 | 65 8.7
i Mean nos of teeth with Root Caries 0.0 0.1 0.1 0.4 0.3 0.4
: % Subjects with Root fillings ’ 0.0 0.0 0.0 0.0 0.0 0.0
= Mean nos of teeth with Root fillings - 0.0 0.0 0.0 0.0 0.0 0.0
: Region & n=| ‘133 117 250 141 114 255
% Subjects with Root caries 0.7 0.0 0.4 30 | 20 25
Mean nos of teeth with Root Caries 0.0 0.0 0.0 0.1 01 | 0.1
% Subjects with Root fillings . 0.0 0.4 0.2 0.0 |- 00 0.0
m Mean nos of teeth with Root fillings 0.0 0.0 0.0 0.0 00.] 00
j State Rural n=| 681 589, 1270 561 497 1058
% Subjects with Root caries 0.6 1.2 0.9 4.6 2.6 3.6
Mean nos of teeth with Root Caries 0.0 0.0 0.0 0.1 0.1 0.1
% Subjects with Root fillings 0.0 0.0 0.0 0.0 0.2 0.1
Mean nos of teeth with Root fillings B 0.0 0.0 0.0 00 | 0.0 0.0 .
. State Urban n=| 315 300 615 260 217 477
% Subjects with Root caries ' i 07 15 1.1 5.2 57 5.5
Mean nos of teeth with Root Caries 0.0 | 00 0.0 | 0.1 03 | 02
% Subjects with Root fillings 0.0 0.4 0.2 0.5 0.0 0.3
Mean nos of teeth with Root fillings 00 | 00 0.0 0.0 0.0 0.0
R State Total n=| 996 | 889 1885 | 821 714 | 1535
% Subijects with Root caries 0.6 1.3 1.0 4.7 3.0 3.9
Mean nos of teeth with Root Caries 0.0 0.0 0.0 0.1 0.2 0.2
% Subjects with Root fillings 0.0 0.1 0.1 0.1 0.2 0.2
Mean nos of teeth with Root fillings 0.0 0.0 0.0 | 00 | 00 0.0
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6.1.3 Treatment need (—

Table 6.05 presents the per cent
subjects requiring preventive and
treatment care by type of treatment
needed, and Table 6.06 presents the
mean number of teeth requiring
treatment, by type of treatment.

The subjects were clinically assessed
for their need for both preventive and
treatment care, based on their caries
experience and dentition status.
Preventive care need included caries
arresting care and fissure sealing.

% subjects

Fig 6.05. Percent subjects with treatment need in Orissa
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The per cent subjects requiring treatment was consistently high in all age groups in the state and
ranged from 47.8 per cent subjects needing treatment in the 5 year age group to a maximum of
about 73.3 per cent in 65-74 years. The predominant treatment need was for one or more surface
fillings, followed by pulp care and extractions, except in the age group of 65-74 years where the
need for extractions was the highest. Preventive treatment was indicated in 1.2, 1.1 and 0.6 per
cent subjects in the age groups of 5, 12 and 15 years. There was a significantly high need for other
but unspecified care, especially in the higher age groups.

There were no marked differentials between male and female subjects requiring treatment but there
appeared to be a slightly greater need for treatment across age groups in the rural areas of
residence. The pattern of need by type of need was similar in between regions.

Fig. 6.06. Mean number of teeth with treatment need in Orissa
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The mean number of teeth requiring
treatment was the lowest (1.6) in 12 year
olds and the highest (9.4) in the age group
of 65-74 years. The mean number of teeth
requiring fillings (one or more surface)
was higher than for other treatment
requirements across age groups except in
65-74 years where mean number of teeth
needing extraction was higher. The mean
number of teeth needing treatment was
marginally higher in rural residents but
gender based difefrentals were not marked.
There were wide disparities between
regions.



Table 6.05. Percent subjects with treatment need by age, sex and geographical area. State: Orissa

Treatment Need ] 5 years 12 years 15 years 35-44 years 65-74 years
'ml el m|F]r|{m]le]l T ]F 7T M][F]|T
Region 1 n= | 188| 150 | 338 | 171 | 173 | 344 | 166| 174 | 340 | 190 | 240| 430 | 190| 159| 349
Treatment needed 558 456 | 507 | 624 [ 548 | 586 | 640 616 | 628 | 758 | 733 746 | 704] 67.9| 69.2
Preventive care & fissure sealant 00 00| 00 12] 04| 08| 14| 04| 09] 1.0 10 1.0 02] 041 03
Filiing one or more surfaces 554] 442 ] 498 515430 473 595] 595 595 719 ] 662 69.1| 46.9[ 418] 44.4
Crown & Veneer 00| 00| 00] 07] 00 04] 02] 00] O 141 131] 13| 35| 08| 22
Pulp care 00| 00] 00| 07 00 04] 20| 09 1.5 11.3] 125] 71.9] 166| 118] 14.2
i Extraction 147] 102 125 213228 | 221 | 42| 40| 41| 317 276 29.7 | 459 433 44.6
| Need for other care 00 007 00| 07] 06| 07| 18| 02 1.0] 100 103] 102 234 34.3| 28.9
N "Region 2 n=| 185 152 337 184 | 177 | 361 191} 162 353 | 273 | 155| 428 158| 126| 284
Treatment needed 437] 457 | 444 | 521459 | 490 515 484 ] 50.0 63.0| 78.7| 73.9| 651| 67.83| 66.5
Preventive care & fissure sealant 591 491 547 00] 13] 07| 22| 14 1.8 247 23] 24 08] 00| 04
Filling one or more surfaces 357 372 365 437 (365 | 40.1] 49.3| 446 470 577 | 66.3| 62.0| 30.1| 206| 25.4
Crown & Veneer ) 00 00 o00] 03] 03] 03] 00 14] 0 171 221 20| 04| 00] 02
Pulp care 06 00 03] 29 30 80| 31| 53] 4 85 139 11.2] 49| 18| 34
Extraction 219177198 122|169 [ 146 78] 63| 7Z71[291] 422 357 308]| 324 31.6]
Need for other care 00] 12] 06] 36 27| 32| 69| 94| 82| 168 51| 21.0| 336 426] 387
"Region 3 n=| 193| 165 358 | 186 | 205 [ 3971 196 196 [ 39 250 | 227 477 180[ 173 353
Treatment needed 63.3] 698 66.6 617 (595 | 60.6 | 65.7| 565 611 721 | 695 70.8| 73.0| 786 75.8
-3 Preventive care & fissure sealant 00] 00[ 00 00| 00] 00] 00] 00] O 00 00] 00| 00 00 00
T Filling one or more surfaces 46.0] 559 51.0| 602 | 556 | 57.9 610 525 | 568 | 616 | 612] 614 122] 138 713.0
Crown & Veneer 34| 52 43 07 16 121 00 007 4 06] 08] 07] 07| 23] 15
Pulp care ] 00| 00| 00 291 15| 22 47| 40 4 27 123] 75| 11] 32] 22]
Extraction _ 49.7] 556 524 | 11.6] 98 | 10.7] 238 251 | 244 [ 427 425]| 423 | 42.8| 41.1] 42.0)
- eed for other care 0. 00 041 571 6.1 5. 82| 77 80 324 328 326 | 685( 67.8| 682
: “Region 4 ln= | 152 152 304 158 [ 150 1451 152 2971 150 | 150 300 | 152 142| 29
Treatment needed ) 39.0( 335 363 433 (411 | 422 411 506 | 459 430 622 526 | 755( 80.5] 78.0
o Preventive care & fissure sealant 00| 00| 00| 27| 03] 15| O 00| 00| 08] 12] 10| 29| 18] 24
- Filling one or more surfaces 329] 249 289 376338 ] 357 322] 406 364 279 ] 430] 355| 88| 125] 10.7
N Crown & Veneer 03[ 00 02 00 00| 00| O. 03] 02] 00| 15] 08] 03[ 00] 02]
= Pulp care | o0 08T 0. 00 00 007 f{. 00 o 08 00| 04| 08| 07| 08
> Extraction 208( 168 788 111126 | 71.97 135] 182 759 16.1[ 30.7| 234 226[ 244| 235
Need for other care 00 15[ 08 18] 20 1. 50] 56 53[ 129] 290] 21.0| 65.0] 68.1] 66.6]
“Region5 n=| 133 133 26 146 | 136 82 [ 1531 133 286 | 13 7] 250 141] TI14] 255
Treatment needed - . 534] 466 50.0| 611|504 | 558 56.2| 563 | 563 | 582 | 676 | 62.9 | 71.0] 694[ 70.2|
Preventive care & fissure sealant 39] 27] 33| 35] 36| 36] 1. 09 1.3 19 22| 271 00] 11| 06
Filling one or more surfaces 511 447 479 566 [ 479 | 523 | 56.2| 553 | 55.8 | 54.7 | 64.3| 59.5| 51.4| 51.3| 51.4-
Crown & Veneer B 00| 00 O 2, 09 1871 1. 00 . 191 15| 1.7] 39| 45| 42
7" Pulpcare . 0. 09 @ 00 09 05| 00 00| 0O 46| 26| 36| 83| 123[ 0.3
. Extraction : 77 90| & B. 56| 621 0. 32| 16] 1481 204176 31.1[ 244] 27.8]
Need for other care 0. 00 00] 27 18] 20] 17] 19 18] 91| 52| 72| 320| 325] 323
" State Rural n= | 586| 499 | 1085 | 570 | 572 | 1142 | 565| 568 | 1133 | 681 | 589| 1270 | 561| 497 | 1058
Treatment needed . . 494 462 478 530 [ 497 | 51.4 |- 539 544 | 542 631 | 70.0| 66.6 | 722| 755 73.9
Preventive care & fissure sealant ) 1. 1.1 131 131 0. 09 O 04 06] 10[] 09| 10] 08 01| a5
Filling one or more surfaces | 426 394 | 41.0 472|421 | 447 | 492 489 49.7| 53.1| 58.7| 55.9| 253| 236| 245
Crown & Veneer 08/ .11 1. ) 041 0. 00] 03] 02| 1.1 117 11 147 17 1.3
Pulp care : 0. 051 03] 12 10 11] 2. 18] 20| 50| 76| 63| 55| 44| 50
Extraction 2465|221 234 121|145 133 118 140| 129 277 | 334| 30.6 | 338 328| 333
Need for other care 02] 05| 0. 28 25| 27| 49| 49| 49 180 234 20.7| 50.1| 56.2] 53.2
~ State Urban n=| 265[ 253 518 275 269 | 544 | 286 249 535 315 300| 615 260 217 477
Treatment needed 4741 409 | 442 577 (457 | 51.7 [ 522 527 | 525 | 599 | 656 628 | 69.5| 695 69.5
Preventive care & fissure sealant 13| 09 1.1] 24] 22| 23| 12| 06 09| 16| 26| 21 36| 56| 4.6
Filling one or more surfaces 386] 204 | 340 4751394 | 435 448 4811 465] 472 | 51.2] 492 221] 196] 20.9
Crown & Veneer 08] 02 05| 04| 08 06| 09] 09 09| 02 27| 15] 15[ 00| 08
Pulp care 0. 00| 00 T. 06 09| 2. 2. 26| 64| 108] 86| 64| 56| 6.0
Extraction 218 213 216 187131 | 159 96 88| 92 279 330 305 316 338]| 328
Need for other care 0. 2.1 11| 14] 37| 26| 60| 7. 66| 136 192 164 | 30.7| 419 408
. ~State Total n=| 85T 752 | 1603 | 845 | 841 | 1686 | 851| 817 | 71668 | 996 | 889 1885 | 821| 714] 1535
) Treatment needed 496] 459 | 47.8 | 540495 | 51.8] 540| 5447 54.2| 631 | 695]| 663 | 719| 747| 73.3
L Preventive care & fissure sealant 1.3] 1.0 1.2 14| 07 1.1] 08| 04] 66 10 10| 1.0 12] 08| 1.0
Filling one or more surfaces 423] 382 403 478421 | 450 489 49171 49.0 528 | 579 554 | 248 233| 24.1
Crown & Veneer ) 08] 10| 09| 06| 05 06] 01| 03| 02| 09| 14| 12| 15| 10| 13
Pulp care : o1l 04 03] 13 08| 1f| 23] 18| 271} 52| 80| 66| 56| 47| 52
. Extraction 2471 227 237 132142 187 118 134 126 | 281 | 333 30.7 | 33.8[ 332]| 335
Need for other care _ 01] 0B8] 05| 26| 26 ] 26| 51| 5. 52| 176 | 228 20.2| 488| 54.4| 516
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Table 6.06. Mean number of teeth with treatment need by age, sex and geographical area.

State: Orissa

| Treatment Need " Syears 12 years 15 years | 3544 years 65-74 years
' M| Fl T Im]FrlrImF|lrIm[FrlTIm[F]T
Region 1 n=| 180) 145 | 325| 162 | 164 | 326 | 159 | 166 | 325 | 183 | 226 409 | 179| 151 330W
| Trealment needed 28 22| 25] 13 12 1317 171 12 15| 43| 35| 39| 61 57] 59
Preventive care/ fissure sealant 00] 00 0] 00| 00 00| 00| 00 00| 00 00| 00 00[ 00| 00
Filling one or more surfaces 24| 19 22| 08| 07 ] 08 15[ 11 131 30| 24] 27 22 17] 20
| Crown/Veneer 0.0] 00] 00 000D | 00| OO] OO] 00| OO] 00 00] 00] 00] 00
[ Pulp care 00) 00} 00] COJ 00] 00| 0O] O0O] 00] 02] 02] 02| 04] 02] 03
| Exdraction 04! 03| 041 031 04[] 04 01| 01 01 071 o6 07 15| 13] 1.4
| Needfor other care 00 00 00| 001! 00 00 01l 00f o1 Q4| 027 03 200 23] 22
Region 2 n= | 182 147 329 182 [ 175 | 357 | 188 160 | 348 | 266 | 154| 420 151 125 276
| Treaiment needed 20] 20| 20| o8| 08 08| 08 10| 09| 32| 36| 34| 85| 88[ 87
| Preventive care/ fissure sealant 02| 01 02] 00| 00 00] 00] 00 00] 00] 00| 0O] 00] 00] 00
Filling one or more surfaces 117 11 1) 071 07 ] 07] 07] 08| 08| 18] 17] 18| 06| 04] 05
Crown/ Veneer | 00| 00| 00) 00] OO 0O] 0O] OO] 0O] 00 01 01 00| 0.0 00
Pulp care 00} 00| o0 00 OOJ 00| 00 OO] doO] 01| 02] G2 01] 00| of
| Extraction 081 071 081 01 01 017 0] 01 01] 07f 08| 08| 10| 09) 10
| Need for other care 00| 001 ool 00 00 001 011 0.1 Q1) 04 08] 06 68| 74] 7.
Region 3 n= | 158 141 99 | 154 | 170 | 324 159 160 | 379 09 [ 191] 4007 144] 1487 292
" Treatmentneeded 371 45 4911 14 10 121 16 141 4] 451 37 417 135] 148 142
Preventive care/fissure sealant 00] 00] o0 00 00 00| 00] 0O| 00 O0] 00| 00l 0O| 00] 00
Filling one or more surfaces 13] 16] 15| 11| 09 1.0] 13| 08 1] 22 16] 19| 02] 02] 02
Crown/ Veneer 02| 03| 03] 00] 00 00| 00 OO 00| OO 0O 0O 00 00] 00
Pulp care 00] 00| 00| OO OO 0O 00 0O] 00] 00) 02] 07 O1[ 00| 0Of
Extraction 221 261 241 00 0.1 011 04 02) 02 12| 10| 11| 25| 28] 27
Need for other care ot 00| o1 02 00l o711 02} 01 ©02] 10| 08] 09 107 11.6) 71.2
Region 4 n=( 126 124 | 250 155 | 148 | 303 [ 142 149 297 141 | 147 288 | 144] 138| 282
Treatment needed 17 15] 16| 07 08 08| 08] 15 21 137 28[ 27[ 101] 96| 99
Preventive care/ fissure sealant 00 00] 00| 00 00O[ 00| 00] 0O 00| 00| 00 @0 01| 02| 02
Filling one or more surfaces 11] 08] 1.0 05| 06| 06] 05| 09| 07| 07| 12| 70| 03[ 04| 04
Crown/ Veneer 00] 00| G0 00| OO 00| 00| 00] 00| 0O OO 0O 00| 00| 00
[ Pulpcare 00f 00| 00| 00| 0O 00| 0O 00 00| 0O0] OO 00| 00| 00| 00
| Extraction 06] 06 06 02 0.1 02] 01 02| 02| 03| 07] 05| 06| 09] 08
| Need for other care 00l ot1 a1 007 Of 01] 00| 03] 02| D03} 09| 06] 85| 81| 85
Region 5 An= [ 1241 127 ] 2511 141 [ 127 | 268 | 148 127 275 1211 114 235 139] 107| 246
Treatment needed ; 21 21 211 10] 09 101 100 091 10l 34] 34| 34| 63| 57| 6.0
Preventive care/ fissure sealant - 0.1] 01 01| 00[ 0O0[ 00 00["00( a0 00| 00| 00| 00 00 00
Filling one or more surfaces 18] 1.8 .8 09 07 08| 10| 09 1.0] 25| 28 27| 24 23[ 24
Crown/ Veneer i : 00] 00| 00] OO[ 0O 00| 00] 0O 0O] 00| 00 00| 01| 00| o7
Pulp care 00| 00| 00) 00.| 00:] 00] 00] 00| o0 01 00| 07| O1] 02| 02
Extraction 02| 03] 03[ 00] 01 01] . 00] 00] 00 04 03] 04| 09| 06] 08
Need for other care 00) o0l 00| o00] OO| 00| OO OO| 00| 04) 02| 03| 28] 28] 27
State Rural n=| 530] 4501 980 | 5397( 533 | 7072 | 529| 530 | 7059 | 632 | 553 | 1185 | 520| 466| 986
Treatment needed 25 231 24| 151 15 .50 190 201 207 32 341 33| 94| 96| 45
Preventive care/ fissure sealant 00 00| o001 00[ 00| 00 00[ 00 00 00 00| 0o 00 00[ 00
Filling one or more surfaces 15 14 1.5 12| 1A 1.2 16| 16 1.6 19 1.9 19{ 09 08| 09
Crown/ Veneer 00 01| a7] 00[ 00] 00| OO OO Q0| 00| 00| 001 OO0 00| 00
“Pulp care .00] 00] 00} 0O0]:00] OO0 00| 00 00| oOf] O1] a7 01 o1 a7
Exiraction 091 098] 09| 02]°03] 03| 02| 02| 02| 07| 07] 07| 13] 13| 13
Need for other care R ool 00| o0 01} 00| 01| 02] 02| 02) 05| 06| 06| 70| 74] 7.2
State Urban - n= | 240 234 | 4741 255 1 251 | 506 267 232 | 499 288 | 279) 567 | 237| 203| 440
Treatment needed B Al 2l a1 17| 17 1.7 18] 19 191 31 311 a1 83| 81} 82
Preventive care/ fissure sealant 00 00| 00| 007 007 00] 00[ 0O Q0] 00| 017 0.7 03] 071 05
Filling one or more surfaces 12) 1. 1) 11 12 1.2] 15| 14 1.5 15[ 14 15| 08 06 07
Crown/-Veneer 00] 00| 00] 00f 00 00] 00| 00| 00 00 00 00| 00| 00[ 00
Pulpcare 00| 00| o00] 00| 00| 00] 00[ 00| 00| 01 02 @2 02 01] 02
Extraction 08) C9| 09) 05] 03] 04| 01] 01 o1 07| 07| o7 11| 17] 14
Need for other care 00] 02) o1} 00 Of 011 Of] 03] 02| 07] 07| 07| 59| 51| 55
State Total n=| 770| 684 | 1454 | 7941 784 [ 1578 | 796] 762 | 1558 | 920 | 832 | 7752 | 757| 669 | 1426
| Treatment needed 25| 241 251 16 15[ 16] 19] 20| 20| 32| 33] 33| 93] 94] 94
Preventive care/ fissure sealant [ 00[ 00 @0 00 00 001 00l 00 001 00 00 00 01} 01] 01
Filling one or more surfaces [ 14] 13 14 12 12 1.2 16| 15 16 191 18] 19 o039l 08| 09
Crown/ Veneer 00/ 01| o071 00 0O 00| 00 o0[ a0 OO OO 00| 00 00 00
Pulp care 00| 00| 00| 0O] 00 00 00] 0O] 00| O1] 01] of 01 o1 a1
Extraction 09] 0E€| 09] 02| 03] 03] 02 02| 021 o07] 07] 07| 13| 14| 14
[ Need for other care 00) 00) 00| 01]) 00O] OF] O1] 02] 02]| 05| 06] 06| 68| 71] 70




6.2 PERIODONTAL STATUS

6.2.1

The periodontal status was assessed
using the Community Periodontal
Index (CPI) with its three indicators
of gingival bleeding, calculus and
periodontal pockets.

Table 6.07 presents the per cent
subjects with their periodontal status
(bleeding, calculus and pockets) by
level of severity and Table 6.08
presents the mean number of teeth
with bleeding, calculus and pockets.

Bleeding, calculus and pockets

Fig 6.07. Percent subjects with bleeding, calculus &
pockets in Orissa
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In subjects aged 12 years and above,
the prevalence of periodontal disease
increased as age advanced (Table
6.07). The percentage of subjects with
bleeding, calculus and/ or pockets was

7 12yr B 15yr [ ] 35-44yr

Urban

State
Age in years

Rural

53.2 in 12 year olds (bleeding and calculus only); 65.8 in 15 year olds; 89.9 in 35-44 year olds;
and 93.9 in 65-4 year olds. Bleeding was more prevalent than calculus in 12 year olds while the
opposite was true in 15, 35-44 and 65-74 year old subjects. Shallow pockets (4-5 mm) were
prevalent in 7.1 per cent subjects in the age group of 65-74 years but were rarely present in other
age groups. Deep pockets (higher than 4-5 mm) were virtually absent.

Overall, prevalence of periodontal disease was higher in rural residents and was uniformly
distributed in the regions surveyed. There were no marked gender related differentials. The pattern
of distribution of periodontal disease, by type of condition was similar in between the regions

{ N\

Fig 6.08. Mean number of sextants with
. p_er_iodontal disease in Orissa
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The dentition is divided into six

- sextants, three upper and three lower, for

assessment of the periodontal status. The

- mean number of sextants with periodontal

disease, i.e., sextants with bleeding, calculus
and/ or pockets was highest in 35-44 year
old subjects (4.6) followed by the 65-74 year
old subjects (3.6). The mean number of teeth
with pockets was less than one tooth (0.7)
in the 65-74 year olds and less than half a
tooth (0.2) for 35-44 year olds. The mean
number of teeth with calculus was higher
than that with bleeding or with pockets.

The pattern was similar for rural and
urban areas and between regions. There
were no marked gender related differentials.



Table: 6.07 Percent subjects with bleeding, calculus and/ or pockets by age, sex, and geographical area. State: Orissa
Periodontal disease 5 years 12 years 15 years 35-44 years 65-74 years
M| F|{T|M|{F T |M|F|T|M|FiT|M|F T

Region 1 " n= 63| 47| 110 146 | 152 | 298 | 166| 173 | 339! 188 | 239 427 181( 152| 333

- With bleeding,calculus, or pockets 38.0| 235| 308 | 676 |63.0 | 653 | 841|796 | 81.9| 978 | 928| 953 | 96.5| 93.8| 95.2
y with bleeding 222|118 | 170 | 125|125 | 125 | 120|120 | 120| 76| 88| 82| 46| 00| 23

: with calculus - 107| 95| 10.1| 339|376 | 358| 51.9| 420 | 470 | 543 | 585| 564 | 61.8| 59.1| 60.5
liwith pockets 4-5 mm NA| NA| NA| NA| NA|{ NA[ 08) 29( 19| 77| 25| &1} 93| 80| 87

with pockets 6 mm NA| NA| NA| NA| NA| NA| 00| 00| 00| 07| 00| 04| 00| 09| 05

with bleeding or higher 273|140 207 | 312|227 | 27.0 | 30.6| 333 | 320| 296 | 27.1| 28.4 | 159| 10.9| 13.4

with calculus 10.7| 95| 10.1| 347 |376 | 36.2| 52.7| 435 | 48.1| 598 | 63.2| 61.5| 71.1| 74.1| 72.6

with pockets 4-5 mm or higher NA} NA| NA| NA| NA| NA| 08| 29| 19| 77| 25| 51| 95| 80| 838
' with pockets 6mm ' NA| NA| NA| NA| NA| NA| 00| OOf 00| 07| 00 04| 00| 09| 05
N f Region 2 n=| 50| 35| 85| 159 | 151 | 310 | 186| 157 | 343| 261 | 150| 477 | 125| 104| 229.
mth bleeding,caﬂlus, or pockets 40.1( 529 | 46.5| 754|702 ( 728 | 749|761 | 755 | 89.2 | 83.7| 86.5 | 91.2| 90.8| 91.0

with bleeding . 1611230 196 | 264 1239 | 252 42| 88| 65| 54| 39| 47| 18| 39| 29

with calculus 240|299 27.0 | 325|322 | 324 | 452|462 | 45.7| 65.2 | 65.2| 65.2 | 66.5| 55.3| 60.9

with pockets 4-5mm ' NA| NA| NA| NA| NA| NA| 00| QO| 00| 00| 00| 00| 103] 122| 11.3

with pockets6mm -- . . NA[ NA| NA| NA| NA| NA| 00| 00| 00| 00| 00| 00| 09| 00| 05

' with bleeding or higher 16.1) 23.0-) 19.6 | 429 |38.0 | 40.5| 298|299 | 29.9| 235 18.4| 21.0| 11.5| 20.0| 15.8

L with calculus 240|299| 27.0( 325|322 | 324 | 45.2| 46.2 | 45.7| 656 | 65.2( 654 | 68.3| 58.6| 63.5

o with pockets 4-5 mm or higher NA| NA| NA| NA| NA| NA| 00| 00| 00] 00| 00| 00| 103 122| 11.3
with pockets 6mm NA[ NA| NA| NA| NA| NA 00 00| 00| 001 00| 00| 09| 00| 05

Region 3 n= 12) 12| 24| 145 156 | 301 | 160 162 322 | 213 | 191| 404 | 107| 107| 214

With bleeding,calculus, or pockets 602| 440 | 52.1| 817|728 | 773 | 875( 816 | 846 | 916 | 890| 90.3 | 89.7| 87.7 89

with bleeding 521306 | 414|197 (166 | 182 | 53| 79| 66| 20| 25| 23| 14| 24| 19

with calculus 81| 67| 74|620(551 |566| 81.4|71.7| 766 | 85.0 | 84.2| 84.6 | 80.0( 70.6| 753

with pockets 4-5 mm _NA| NA| NA| NA| NA| NA| 00| 00| 00| 24| 00| 12| 47| 86| 67

with pockets 6 mm NA| NA| NA[ NA| NA| NA| 00| 00! 00| 00| 00( 00 12| 24 18

L with bleeding or higher s 521|306 | 41.4( 197 (166 | 182 53| 87| 70| 20| 41| 31| 14| 24| 19

Dith calculus . 81134 | 108 | 620 (562 | 59.1( 822|729 77.6 | 87.3 | 84.9| 86.1 | 82.4| 73.0| 77.7

Dith pockets 4-5 mm or higher NA| NA| NA| NA| NA| NA| 00| 00| 00| 24| 00| 12| 47| 98| 73

with pockets 6mm - : NA| NA{ NA| NA| NA| NA| 00| 00| 00| 00| 00| 00| 12| 24| 1.8

Region 4 ' n=| & 7| .12| 154|141 | 295| 142| 150 | 292| 143 | 145 288 | 124| 118| 242

With bleeding,calculus, or pockets 20| 00| 710.0)| 23.3 (228 | 23.1| 35.7| 414 | 386 91.7| 850 884 | 94.2| 98.9| 96.6

with bleeding . 200| 00| 70.0]| 17.4 |16.4 | 16.9| 24.1| 202| 222 250 | 140! 195] 20| 28] 23

" with calculus 00[ oo oo 25] a6 | 1] 58] 15| 87| 407 513|460 67.4] 59.1] 63.

with pockets 4-5mm , NA|"NA| NA| NA| NA| NA| 00| 00| 00| 04 00| 02 28| 47( 38

K with pockets 6 mm : NA| NA| NA| NA| NA| NA| 00| 00| 00 00| 00| 00| 00| 11| 06
with bieeding or higher 20| 00| 100|209 (189 | 7199| 209(298| 299 | 46.1 | 29.1| 376 | 54| 11.1| 83
' with calculus 00} 00} 00| 25| 36| 31| 58|115]| 87| 453 | 559| 50.6 85.1) 81.7| 83.4
with pockets 4-5 mm or higher NA| NA| NA| NA| NA|NA 00| 00( 00| 04|  00( 02| 38| 51| 45

with pockets 6mm NA[ NA| NA| NA| NA| NA| 00| 00| o0o| 00| 00| 00| 00| 11| 06
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Periodontal disease 5 years 12 years 15 years 35-44 years 65-74 years
M F T | M F T | M F T | M F T M F T

Region 5 n= 4 2 6| 135|129 | 264 | 149| 129 | 278 | 122 | 113| 235 | 133| 103| 236

With bleeding,calculus, or pockets 29.5(100.0 | 64.8| 60.0 |59.7 | 59.9| 76.0| 685 | 72.3 | 864 | 90.4| 88.4 | 958| 93.6| 94.7
with bleeding 295|720| 50.8| 415|401 | 408 | 45.8| 33.7| 39.8| 218 | 216 | 21.7| 74| 57| 6.6
with calculus 00| 28.0| 140| 64| 59| 62| 68| 97| 83| 219 | 26.7| 243 | 421| 30.4| 36.3
with pockets 4-5 mm NA| NA| NA| NA| NA| NA| 00| 00| 00| 14| 04 09| 41| 67| 54
with pockets 6 mm NA| NA| NA| NA| NA| NA| 00| 00| 00| 00| 00| 00| 00| 00| 0.0
with bleeding or higher 295|720 | 50.8 | 536 | 538 | 53.7 | 68.4| 57.8 | 63.1 | 58.6 | 54.6 | 56.6 | 30.4| 357 | 33.1
with caiculus 00| 28.0| 140| 64| 59| 62| 77|107| 92| 264 | 353|309 | 60.3| 51.2| 55.8
with pockets 4-5 mm or higher NA| NA| NA| NA| NA| NA| 00| 00| 00| 14| 04| 09| 50| 67| 59
with pockets 6mm NA| NAf NA| NA| NA| NA| 0Ol 00| 00| 00| 00, 0O 00| 00| G0
State Rural n=| 109| 76| 185| 510 | 507 (1017 | 536 | 541 | 1077 | 641 | 563 | 1204 | 466 403| 869
With bleeding,calculus, or pockets 37.8| 30.7 | 34.3 | 55.1 |52.4 | 53.8| 67.0| 65.5| 66.3 | 92.1 | 886 | 90.4| 939| 946| 94
with bleeding 258| 17.7 | 21.8| 304 | 274 | 289 | 295|298 | 29.7 | 284 | 237 | 26.1 | 10.2| 122| 11.2
with calculus 149|143 | 14.6 | 335|314 | 325 | 50.1| 48.7 | 494 | 776 | 785| 78.1 | 81.6| 821 | 81.9
with pockets 4-5 mm NA| NA| NA| NA| NA| NA| 11| 18| 15| 75| 56| 66| 21.7| 255| 23.6
with pockets 6 mm NA| NA| NA| NA| NA| NA| 00| 00| 00| O5| 08| 07| 19| 39| 29
with bleeding or higher 258|177 | 21.8 | 304 | 274 | 28.9 | 295|298 | 29.7 | 284 | 23.7| 26.1 | 10.2| 12.2| 11.2
with calculus 12.0| 13.0 | 125 | 243 (245 | 24.4 | 37.2| 350 | 36.1| 61.5 | 64.3| 629 | 76.6| 73.5| 75.1
with pockets 4-5 mm or higher NA| NA| NA| NA| NA| NA| 02| 07| 05| 21| 05| 13| 67| 78| 73

- with pockets 6mm NA| NA| NA| NA| NA| NA| 00| 00 00| 02| oo| o1| 04| 11| 08
State Urban n=| 25| 27| 52| 229|222 | 451 267| 230 | 497 | 286 | 275| 561 | 204| 181| 385
With bleeding,calculus, or pockets 48.2| 31.7 | 40.0 | 476 | 45.7 | 46.7 | 59.6| 60.7 | 60.2| 90.1 | 84.5| 87.3 | 93.3| 91.6| 92.5
with bleeding 124| 68| 96| 229157 | 19.3| 27.5| 26.2| 26.9 | 350 | 254 30.2 | 16.1| 184 17.3
with calculus 35.7| 25.0| 304 | 31.7 | 31.7 | 31.7 | 43.0| 47.7 | 454 | 71.9 | 71.2| 71.6 | 84.4| 80.4| 82.4
with pockets 4-5 mm NA| NA| NA| NA| NA| NA| 00| 05| 03| 69| 72| 71| 21.8| 228| 22.3
with pockets 6 mm NA| NA| NA| NA| NA| NA| 00| 00 00| 00| 00 00| 20| 29| 25
with bleeding or higher 124] 68| 9.6] 229|157 | 19.3| 27.5| 262 | 26.9 | 350 | 254 30.2| 16.1| 18.4| 17.3
with caleulus 357(25.0| 304 | 246 | 288 | 26.7 | 32.0| 346 | 333 | 526 | 57.1| 549 | 72.0| 65.6 | 68.8
with pockets 4-5 mm or higher NA| NA| NA| NA| NA| NA| 00| 00| 00| 26| 19| 23| 53| 77| 65
with pockets 6mm NA[ NA| NA| NA| NA| NA| 00| 00| 00| 00| 00| 00| 00| 00| 00
State Total n=| 134| 103 | 237 | 739 | 729 | 1468 | 803| 771 | 1574 | 927 | 838 |1765 | 670| 5841254
With bleeding,calculus, or pockets | 38.8| 209 | 34.4 | 547 [51.7 | 53.2| 66.3| 65.2 | 658 | 91.9 | 87.9| 89.9 | 93.8| 94.0( 939
with bleeding 2541162 | 20.8| 292 | 256 | 274 | 28.8| 29.2 | 29.0 | 29.0 | 23.8| 26.4 | 11.1| 13.0 12.1
with calculus 16.2| 149 | 156 | 34.0 [ 31.7 | 329 | 498| 490 | 49.4| 768 | 774| 77.1 | 82.1| 81.8| 82.0
with pockets 4-5 mm NA| NA| NA| NA| NA| NA| 10| 17| 14| 75| 57| 66| 21.7| 24.8| 23.3
with pockets 6 mm NA| NA| NA| NA| NA| NA| 00| 0O 00| 04| 07 06| 19 37| 28
with bleeding or higher 254|162 | 208 | 292|256 | 274 | 28.8| 292 | 29.0 | 290 | 238| 264 | 11.1| 13.0| 12.1
with calculus 13.4(13.7 | 136 | 25.2 | 255 | 25.4 | 37.3| 354 | 36.4 | 60.5 | 63.5| 62.0 | 76.0| 72.3| 74.2
with pockets 4-5 mm or higher NA| NA| NA| NA| NA| NA| 02| 07| 05| 22| 07| 15| 65| 77| 71
with pockets 6mm NA] NA| NA] NA) NA| NA| 00| 00| 00| 01| 00| 01] 03] 10| 07
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Table 6.08. Mean no. of sextants with bleeding, calculus and pockets by age, sex and geographical area. State: Orissa

Periodontal disease 5 years ﬁ 12 years 15 years ' 35-44 years f65-74 years
mlelrlmlelrmlelrimlr]lr|m
5 Region 1 n=| 188] 150 | s8] 171173 | s4a[ 166] 178 aa0] 190 [ 20] 430 190
: Mean no. of healthy sextants [ 17l 17] 177 26 28| 27] 18] 23] 21| 05| 10] 08] 05
With bleeding, calculus, pockets 05 02| 04] 26| 26 26[ 41/ 37] 39 54 49] 52| 46
B with bleeding 04| 01| 03] 09| 07| 08| 11| 10| 11| 09| 09 r 0.9 WA
-, 8 with calculus 01} o1 1) 17| 17| 17| 30| 28| 28| 37| 36| 37| 31
: ’ with pockets(4-5 mm) NA| NA| NA| NA| NA| NA| 01] 02| 02| 08| 04| 06| 10
T with pockets (6mm or more) NA| NA| NA| NA| NA| NA| 00| 00 00| 00| 00| 00| 00
rExc\uded sextanis 00) 00! 00| 00| 0O 00| 00| 00| 00| 00| 00| 00| 00
| Not recorded 38 40| 39) 08|08 07[ o1] 00| 01| 01] 01] 0.1] 09
c Region 2 n=| 185 F152 337 f 184 | 177 | 367| 191) 162 | 353 | 273 | 155 | 428 | 158
L4 | Mean no. of healthy sextants 100 07] 09 23] 23] 23] 20[ 22| 21[ 08| 11] 10| 04
_ With bleeding, calculus, pockets - | 06[ 07| 07] 29[ 29[ 29[ 38| 36| 37| 48[ 48] 47[ 35
- with bleeding 02| 03| 03] 14| 13| 14| 09| 08| 09| 07 ( 05| 06| 0.2
. with calculus " 04] 04| 04| 15| 16| 1.6 29| 27] 28] 40| 40| 40| 27
with pockets(4-5 mm) NA| NA| NA| NA| NA| NA| 00| 00| 60| 00| 00| 00| 06
with pockets (6mm or more) NA| NA| NA| NA| NA| NA| 00| 00| 00| 00| 00| 00| 00
Excluded sextants 00| 00| 00| 00| 00| 00| 00| 00| 00| 00| 00| 00| 03
Not recorded 441 46| 45| 08| 07| 08| 02] 02| 02| 03| 03] 03| 18
: Region 3 n=1| 193) 165 | 358 | 186 | 205 | 397 196 196 | 392 | 250 | 227| 477 | 180| 173| 353
" \ Mean no. of healthy sextants o1y o1} o1} 13{ 151 144} 08} 12 10} 05| 06| 06| 02| 03| 03
Fwnh bleeding, calculus, pockets | 01| 01| 01| 36| 32| 34| 42! 39( 41| 45| 45| 45 19| 21| 20
' [ with bleeding 01| 01| 01| 10| 08| 09| 03( 04| 04 01| 02 02| 01| 01| a1
with calculus 00] 00| 00| 26| 24| 25| 39| 35| 37| 43| 43 43| 17] 16| 17
with pockets(4-5 mm) NA| NA| NA| NA| NA| NA| DOl 00| 00| 01| 00| 01| 02| 03| 03
with pockets (6mm or more) NA| NA] NA| NA| NA| NA| 00/ 00| 00| 00| 00| 00| 00| 01| 01
Excluded sextants 00| 00| 00| 00| 00| 00| 00| 0O| 00| O1| 00| 07| 04| 04| 04
Not recorded -| 58| 58| 58| 11| 14| 13| 10| 09| 10| 09| 08| 09| 35| 33| 34
Region 4 n=| 152 152 ) 304 | 158 | 150 | 308 | 145| 152 | 297 | 150 | 150| 300 | 152| 142| 294
Mean no. of healthy sextants 0.2 r0.2 02| 50| 47| 49| 44) 40| 42| 17| 16| 17| 06| 03| 05
With bleeding, calculus, packets 0.([ 00| 00| 08| 09! 09| 14) 19| 17| 40| 40| 40} 33| 38) 36
with bleeding O.f 00| 00| 07} 07| 07| 10| 11| %1| 15| 09} 12| 01} 02| 02
with calculus 00/ 00| 00| 02| 02| 02| 04| 08( 06| 24 31| 28| 29| 30| 30
with pockets{4-5 mm) NA| NA| NA| NA| NA| NA| 00| 00| 00| O1| O1| 07| 03| 05| 04
with pockets {6mm or more) NA] NA| NA| NA| NA| NA| 00| 00| 00| 00| 00| 00| 0O O1] O1
Excluded sextants 00| 00| 00| 00| 00| 00| 00| 00| 00| 00| 00| 00| 00| 0O| 00
Wot recorded - - 58| 58] 58| 02] 04| 03| 02] 01| 02| 03] 04| 04| 21| 19] 20]
Region 5 n=| 133| 133 | 266 | 146 | 136 | 282 | 153| 133 | 286 | 133 | 117| 250 | 141| 114| 255
Mean no. of healthy sextants 01| 00 O.LE 28| 29| 29| 24| 26| 25| 12| 09| 11| 05| 05| 05
With bleeding, calculus, pockets 01} 00 0.1I 271 27 ) 27| 34) 32| 33) 43| 50| 47| 46| .45| 46
¥ with bleeding 01} 00 0.1I 211 201 21} 25, 20( 23| 18} 19} 19| 08| 08 0.8
| with calculus 00{ 00 00 07| 07| 07| 09] 12] 11| 22| 27| 25] 28] 26| 27
" r with pockets(4-5 mm) NA| NA| NA| NA| NA| NA| 01| 01| @1| 03] 03| 03| 09| 11| 1.0
r " with pockets {6mm or more) NA| NA| NA| NA| NA| NA| 00| 00| 00| 00| 01| 01| 00| 01| 01
Excluded sextants 00| 00 00) 00| 00| 00| 00 00| 00| 00| 00| 00| 02| 01| 0.2
Dot recorded 59| 60| 60| 05| 03| 04| 02| 02| 02| 05| 01| 03| 08| 08| 08
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1 Periodontal disease 5 years 12 years 15 years 35-44 years 65-74 years

i M| F|T|M|F | T | M|F|T|M|F |T|M|F |T
State Rural n= | 586| 499 | 1085 | 570 | 572 1142 | 565| 568 | 1133 | 681 | 589 |1270 | 561| 497 1058
Mean no. of healthy sextants 07| 06| 07| 31| 30| 31| 24| 26| 25| 09| t1| 10| 04| 03| 04
With bleeding, calculus, pockets 03| 02| 03| 23| 23| 23| 32| 32| 32| 47| 46| 47| 35| 36| 36
with bleeding 02| 01| 02| 11| 10| %1| 10| 10| 10| 09| 07| 08| 02| 02| 6.2
with calculus 01| 01| 01| 12| 12| 12| 22| 21| 22| 35| 37| 36| 26| 27 27
with pockets(4-5 mm) NA| NA| NA| NA| NA| NA| 00| 00| 00| 02| 01| 02| 06| 06| 06
“[ with pockets (6mm or more} NA| NA| NA| NA| NA|[ NA| 00| 00| 00| 00| 00| 00| 00| 01| 01
Excluded sextants 00| 00| 00| 00| 00| 00| 00| 00| 00| 00| 00| 00| 01| 01| 01
Not recorded 51| 52| 52| 06| 07| 07| 04| 03| 04| 04| 04| 04| 20| 20| 20
State Urban n=| 265| 253 | 518 | 275 | 269 | 544 | 286| 249 | 535| 315| 300| 615| 260| 217| 477
Mean no. of healthy sextants 03| 04 0.4 35( 35| 35| 31| 31| 31| 13| 15| 14| 05| 07| 0.6
With bleeding, calculus, pockets 02| 02| 02| 17| 16| 17| 26| 26| 26| 41| 41| 41| 36| 39| 38
with bleeding 01| 00| 01| 06| 04| 05| 08| 08| 08| 10| 08| 09| 03| 03| 03
with calculus 02| 01| 02| 11| 12| 12| 18| 18| 18| 28| 31| 30| 28| 29| 29
with pockets{4-5 mm) NA] NA| NA| NA| NA| NA| 00| 00| 00| 02| 02| 02| 05| 06| 06
with pockets (6mm or more) NA| NA| NA| NA| NA| NA| 00| 00| 06| 00| 00| 00| 00| 00 00

Excluded sextants 00| 00| 00| 00| 00| 00| 00| 00| 00| 00| 00| 00| 01| 00| 0.7
Not recorded 55| 55| 55| 08| 09| 09| 02| 03| 03| 06| 04| 05| 19| 14| 17
State Total n=| 851| 752 | 1603 | 845 | 841 | 1686 | 851| 817 | 1668 | 996 | 889 | 1885 | 821| 714|1535
Mean no. of healthy sextants 06| 06| 06| 31| 31| 31| 25| 26| 26| 10| 11| 71| 04| 04| 04
With bleeding, calculus, pockets 03| 02| 03| 23| 22| 23| 32| 31| 32| 46| 45| 46| 35| 36| 36
with bleeding _ 02| 01| 02| 10| 09| 10| 10| 10| 10| 09| 07| 08| 02| 02| 02
with calculus 01| 01| 01| 13| 13| 13| 21| 21| 21| 34| 36| 35| 26| 27| 27
with pockets(4-5 mm) NA| NA| NA| NA| NA| NA| 00| 00| 00| 02| 01| 02| 05| 06| 06

with pockets (6mm or more}) NA| NA| NA| NA| NA|[ NA| 00| 00| 00| 00| 00| 00| 00| 01| o1

i Excluded sextants 00| 00| 00| 00| 00| 00| 00O 00 00| 00| 00O 00 01| 01| 01
Not recorded 51| 53| 52| 06| 07| 07| 03| 03| 03| 04| 04| 04| 20| 19| 20
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6.2.2 Loss_of attachment

Tables 6.09 presents the per cent subjects with loss of epithelial attachment by severity, and Table
6.10 presents the mean number of teeth with loss of attachment, by severity, respectively.

The destructive and degenerative f Fig. 6.09. Percent subjects with Loss of Attachment in Orissa )
nature of the periodontal disease was 80

assessed, in addition to the CPI scores, S

with the measurement of Loss of S

Attachment for 15 yr, 35-44 yr and 8 50]

65-74 yr age groups only. The CPI e

Probe was used to measure pocket ® 30

depth. R ]

Overall, the prevalence proportion of 10 +

subjects with loss of attachment (Table 0
6.09) in one or more sextants was Rural Urban Total
highest in 65-74 years (57.4 per cent) State

in the state followed by the 35-44 )

year age group (25.6 per cent). It was Age In years

almost equally distributed by sex in W sy Jadyr 5 6574yr

the age groups of 35-44 yr and 65-74
yr. The least severe form of loss of attachment (4-5 mm) was the most prevalent in subjects aged
35-44 and 65-74 years. The prevalence decreased across age groups and sex as the severity of loss
of attachment measured in ‘mm’ increased. |

The prevalence of loss of attachment was higher in rural than in urban areas. The pattern of
distribution of severity of the loss of attachment remained similar in rural and urban areas and in
between regions. There were no major gender related differentials.

T The mean number of sextants with
loss of attachment was 1.1 and 0.6
respectively in subjects aged 65-74 and

Fig. 6.10. Mean number of sextants with Loss of
Attachment in Orissa

20 35-44 years. The mean number of teeth
£ 15 — with loss of attachment of 4-5 mm was the
g 7 % highest and this number decreased as the
.g = = measure of loss of attachment was increased
g = = to 12 mm or more. Again, the pattern was
£ =N =N similar in between rural and urban areas,
2 = = male and female subjects and between

N = = regions. |
Rural Urban Total
State
Age in years

B 5y 35-44yr & 6574yr
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Table 6.09. Percent distribution of subjects with highest scores of loss of attachment by age, sex, and geographical area. State: Orissa

Loss of Attachment (LOA) 5 years 35-44 years 65-74 years
M F T M F T M F T

Region 1 n= 92 106 198 137 157 294 140 108 248

s With no loss of attachment (0-3 mm) 78.3 835 80.9 66.8 64.1 65.5 51.2 54.7 53.0
T With loss of attachment 217 16.5 19.1 332 359 34.6 488 453 47.1
3 with LOA 4-5 mm 17.2 14.9 16.1 18.8 22.6 20.7 29.0 314 30.2
- 8 with LOA 6-8 mm 1.5 1.6 1.6 134 13.1 13.3 19.3 127 16.0
§ with LOA 9-11 mm 1.5 0.0 08 1.0 0.0 05 03 0.0 02
= with LOA 12 mm or more 1.5 0.0 0.8 00 0.2 0.1 03 1.2 0.8

: Region 2 n= 140 17 257 192 |- 106 298 A 75 166
With no loss of attachment (0-3 mm}) 95.4 90.5 93.0 86.3 94.5 90.4 70.1 66.2 68.2

With loss of attachment 4.6 95 7.1 13.7 5.5 9.6 243 338 29.1

with LOA 4-5 mm i 38 8.0 5.9 131 . 44 88 17.4 256 21.5

with LOA 6-8 mm s 08 15 1.2 06 |~ 11 0.9 44 6.7 56

with LOA 9-11 mm 0.0 0.0 0.0 0.0 0.0 00 25 15 2.0

~with LOA 12 mm or more ) . 0.0 00 0.0 0.0 0.0 0.0 0.0 0.0 0.0

Region 3 n= 7 86 163 116 88 204 48 ¢ b7 105

With no loss of attachment (0-3 mm) 100.0 96.7 98.4 90.9 96.9 93.9 471 428 45.0

; With loss of attachment 0.0 33 1.7 8.0 3.1 5.6 426 45.9 44.3
. with LOA 4-5 mm 0.0 33 1.7 33 3.1 32 18.7 16.2 17.5
with LOA 6-8 mm 0.0 0.0 0.0 36 0.0 1.8 213 275 244

with LOA 9-11 mm 0.0 0.0 0.0 11 0.0 0.6 26 22 24

- with LOA 12 mm or more 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
N Region 4 n= 188 14 282 116 111 227 89 75 164
g Y With no loss of attachment (0-3 mmy) 93.8 94.0 93.9 614 64.7 63.1 16.9 95 13.2
E With loss of attachment 6.2 6.0 6.1 38.6 35.3 37.0 83.1 90.5 86.8
. with LOA 4-5 mm . ’ 46 6.0 5.3 35.1 33.1 34.1 68.5 67.0 67.8
i with LOA 6-8 mm 16 0.0 08 36 1.0 23 14.0 19.3 16.7
with LOA 9-11 mm 0.0 00 - 0.0 0.0 12 06 06 42 24

with LOA 12 mm or more . 0.0 0.0 00 0.0 0.0 0.0 0.0 0.0 0.0

Region 5 n= 139 114 253 104 104 208 111 96 207

With no loss of attachment (0-3 mm) 94.3 96.5 954 726 735 73.1 440 455 44.8

With loss of attachment 5.7 35 | 46 274 26,5 27.0 54.8 518 53.3

with LOA 4-5 mm g 57 35 46 19.9 219 20.9 384 376 38.0

with LOA 6-8 mm ] 0.0 0.0 0.0 37 41 39 108 95 10.2

with LOA 9-11mm 0.0 0.0 0.0 25 0.0 13 39 18 29

with LOA" 12 mm or more 0.0 0.0 0.0 1.2 05 | 09 .16 . 29 23
State Rural n= 381 377 758 49 | 369 818 | 325 n 596

With no loss of attachment (0-3 mm) ' 93.5 92.6 93.1 749 76.0 755 |- 4241 4138 42.0

With loss of attachment 6.5 74 7.0 249 24.0 24.5 55.7 56.1 55.9

with LOA 4-5 mm _ : 53 69 6.1 19.3 183 19.3 401 7| 391 39.6

) ) with LOA 6-8 mm 0.7 05 0.6 49 42 4.6 14.2 14.9 14.6

3 with LOA 9-11 mm 0.3 0.0 0.2 07 05 06 1.3 1.6 1.5
with LOA 12 mm or more 0.3 0.0 02 041 0.0 0.1 02 0.6 04

" State Urban n= 205 190 395 216 197 413 154 140 294

With no loss of attachment (0-3 mm) 88.2 90.4 '89.3 70.2 66.5 68.4 38.8 302 34.5

With loss of attachment 11.8 9.6 -10.7 29.8 335 317 60.5 69.8 65.2

with LOA 4-5 mm 838 8.7 88 25.7 217 26.7 433 47.0 45.2

- with LOA6-8 mm 3.0 - 09 20 40 5.1 46 14.2 17.3 15.8

with LOA 9-11 mm 0.0 0.0 0.0 0.0 0.0 0.0 24 45 33

with LOA 12 mm or more 0.0 0.0 0.0 0.0 0.6 0.3 0.8 1.1 1.0

State Total n= 586 567 1153 665 566 1231 479 41 890

With no loss of attachment (0-3 mm) 92.3 92.1 922 742 | 744 743 414 39.8 40.6

With loss of attachment 77 79 7.8 256 256 25.6 56.5 58.3 57.4

with LOA 4-5 mm 6.1 7.3 6.7 200 206 20.3 402 399 40.1

" with LOA 6-8 mm 1.2 05 0.9 49 45 47 14.6 15.6 15.1

- with LOA 9-11 mm 0.2 0.0 0.1 0.6 0.4 0.5 14 21 1.8

with LOA 12 mm or more 02 0.0 0.1 0.1 0.1 0.1 0.2 07 0.5
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Table 6.10. Mean no. of sextants with loss of attachment by age, sex, and geographical area. State: Orissa

Loss of Attachment (LOA) 15 years 35-44 years . 65-74 years
M F T M F T b F T

Region 1 n= 166 174 340 190 240 430 190 159 349

! With no foss of attachment (0-3 mm) 23 27 25 28 26 27 23 22 23
: With loss of attachment 04 0.4 0.4 1.0 0.9 1.0 1.3 1.1 1.2

’ j E with loss of attachment 4-5 mm 0.3 03 03 0.7 0.7 07 08 08 0.8

f with loss of attachment 6-8 mm - 00 0.0 0.0 03 0.2 0.3 0.5 0.3 04

f with loss of attachment 9-11 mm 0.0 00 0.0 0.0 0.0 0.0 0.0 0.0 0.0

: | with loss of attachment 12 mm ormore | 0.0 00 | 00 00) 00 00 0.0 0.0 0.0
Excluded sextants 0.0 00. 0.0 0.0 0.0 0.0 0.0 0.0. 0.0

i Notrecorded 3.4 29 | 32 22 | 26 | 24 24 | 27 26
| Region 2 n= 191 162 353 273 155 428 158 126 284

WVith no loss of attachment (0-3 mm) 41 37 3.9 36 36 3.6 25 23 24

UVith loss of attachment ‘ 0.1 0.2 02 0.3 0.1 02 04 0.6 05

f with loss of attachment 4-5 mm it A 0.2 02 0.3 0.1 0.2 | 0.3 0.4 0.4

f with loss of aftachment 6-8 mm - 00 0.0 00 0.0 0.0 0.0 0.1 0.1 0.1

T with loss of attachment 9-11 mm 0.0 0.0 0.0 0.0 00 [ 00 0.0 0.0 0.0

f with loss of attachment 12 mm or more 0.0 0.0 0.0 0.0 0.0 00 | 00 0.0 . 0.0

- | Excluded sextants 0.0 0.0 0.0 00| 00 0.0 0.2 0.1 0.2

| Not recorded 18 at [ 20 a1 | 22| 22 28 3.1 3.0

f ' Region 3 ) n= 196 196 392 250 227 477 180 173 |° 353

UVith no loss of attachment (0-3 mm) 20 2.2 21 26 24 2.5 0.9 09 |. 09
| With loss of attachment 00 00 0.0 0.2 0.1 0.2 0.6 0.8 0.7

E with loss of attachment 4-5mm 0.0 0.0 0.0 0.1 0.1 0.1 03 0.3 0.3

f with loss of attachment 6-8 mm 0.0 0.0 0.0 0.1 0.0 0.1 0.3 0.4 04

with loss of attachment 9-11 mm 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0

with loss of attachment 12 mm or more - 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0

_ Excluded sextants ) 0.0 0.0 0.0 0.0 0.0 0.0 02 0.2 0.2

3 Not recorded ' 4.0 37 39 32 36 34 44 441 43

Region4 n= 145 152 297 150 150 | 300 | 152 142 294

| With no loss of attachment. (0-3 mm) 55 55 55 35 3.1 33 0.9 07 | 08

- With loss of attachment . 0.1 0.1 0.1 0.8 07 | 08 1.5 1.4 1.5

with loss of attachment 4-5 mm 0.1 0.1 0.1 0.7 07 0.7 1.3 1.1 1.2

with loss of attachment 6-8 mm 00 0.0 0.0 0.0 0.0 0.0 0.2 0.3 0.3

with loss of attachment 9-11 mm 0.0 0.0 " 00 0.0 0.0 0.0 0.0 0.0 0.0

with loss of attachment 12 mm or more 0.0 00 | 00 0.0 0.0 0.0 0.0 0.0 - 0.0

Excluded sextants 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0

Not recorded 0.4 04 0.4 1.7 2.1 1.9 38 | 39 38

Region 5 n= 153 133 | 286 183 | 117 250 141 |- 114 255

With no loss of attachment (0-3 mm) 5.1 47 4.9 35 44 40 2.3 25 24

With loss of attachment N 0.1 0.1 0.1 0.7 0.6 07 15 | -16 < 1.6

with loss of attachment 4-5 mm 0.1 0.1 0.1 - 05- 05 05 12 14 1.3

with loss of attachment 68 mm . 0.0 0.0 00 | 01 0.1 01 0.2 0.2 0.2

with loss of attachment 9-11 mm 0.0 0.0 0.0 0.0 0.0 0.0 0.1 00 |- 01

_ with loss of attachment 12 mm or more . 00 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0

Excluded sextants 0.0 0.0 00 0.0 0.0 0.0 0.1 0.1 0.1

. Not recorded _ - 08 1.2 1.0 1.8 1.0 14 21 1.8 20
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Loss of Attachment (LOA) 15 years 35-44 years 65-74 years
M F T M F T M F T

State Rural n= 565 568 1133 681 589 1270 561 497 1058

With no loss of attachment {0-3 mm) 38 38 3.8 3.2 29 3.1 1.6 1.4 15
With loss of attachment 0.1 0.2 02 0.6 0.5 06 1.1 1.0 1.1
with loss of attachment 4-5 mm 0.1 0.1 o1 05 04 05 0.8 07 0.8
with loss of attachment 6-8 mm 0.0 0.0 0.0 0.1 0.1 0.1 0.2 0.2 0.2
with loss of aftachment 9-11 mm 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
with loss of attachment 12 mm or more 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 00
Excluded sextants 0.0 0.0 0.0 0.0 0.0 0.0 0.1 0.1 0.1
Not recorded 20 20 2.0 23 26 25 33 36 35
State Urban n= 286 249 535 315 300 615 260 217 477

With no loss of attachment (0-3 mm) 43 45 44 35 34 35 1.7 1.8 1.8
With loss of aftachment 0.2 0.2 0.2 06 0.8 07 1.3 1.9 1.6
with loss of attachment 4-5 mm 0.2 0.2 0.2 06 0.7 0.7 0.9 1.3 1.1
with loss of attachment 6-8 mm 0.1 0.0 0.1 0.1 0.1 0.1 03 0.5 0.4
with loss of attachment 9-11 mm 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.1 0.1
with loss of attachment 12 mm or more 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
Excluded sextants 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
Not recorded _ ) 1.5 1.3 14 1.9 1.9 1.9 3.0 22 2.6
State Total n= 851 817 1668 996 -889 1885 821 714 1535

With no loss of attachment (0-3 mmj) 38 39 3.9 32 3.0 3.1 1.6 1.4 1.5
With loss of aftachment 0.1 0.2 02 06 0.5 0.6 1.1 1.1 1.1
with loss of attachment 4-5 mm 0.1 0.1 0.1 0.5 0.5 0.5 0.8 0.8 0.8
with loss of attachment 6-8 mm 0.0 0.0 0.0 0.1 0.1 0.1 0.3 0.3 03
with loss of attachment 9-11 mm 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
with loss of attachment 12 mm or more 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
Excluded sextants 0.0 0.0 0.0 0.0 0.0 0.0 0.1 0.1 0.1
Not recorded 20 2.0 20 22 25 24 3.2 34 33
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6.3 MALOCCLUSION STATUS

Table 6.11 presents the malocclusion status of subjects measured by DAI scores. The highest age
group of 65-74 years is excluded.

The Dental Aesthetic Index (DAI), recommended by the WHO, was used to analyze the severity
T g of malocclusion in the surveyed population.

ek

In calculating per cent subjects with malocclusion, only those subjects with a DAI score of 26 or
higher were included.

EEC
o ey

Malocclusion was not widely prevalent in the state: it appeared in 6.6 per cent subjects aged 12
years and 7.5 per cent subjects aged 15 years. The prevalence of very severe malocclusion in 12
and 15 year old subjects was low but higher than severe malocclusion.

Malocclusion appeared more prevalent in rural than in urban areas although the differences were
small. There were no marked gender related differentials. There was no marked inter-regional
differential.

Fig. 6.11. Percent subjects with malocclusion in Orissa

15
P e - . s
(2]
d
R e e =
2
]
O 6d—TEEE e I e [
P
3
0 s o
Rural Urban Total
State
Age in years

35-44 yr

B 5 12yr E 1t5yr

121




Table 6.11. Percent subjects with malocclusion by age, sex and geographical areas. State: Orissa

Malocclusion (DAl Score) 5 years 12 years 15 years 35-44 years
M F T M F | T M F T M F T
. Region 1 n= 188 | 150 338 1M 173 | 344 166 174 | 340 190 | 240 | 430
None or minor malocclusion (<25} 99.3 100 99.7| 817 817 817 | 823 | 842 | 833 | 81.1| 786 | 79.9 ]
Malocclusion present 07| 00 04 183 183 183 | 17.7 | 158 | 168 | 189 | 214 | 202 [
Definite malocclusion (26 -30) 0.0 00 0.0 32 39| 36 25 27 26 29 76 | 53 7
i Severe malocclusion (31 - 35) 0.7 0.0 04| 34 26 3.0 4.9 5.4 52 4.6 27 | 37
i V Severe malocclusion (36 or more) 0.0 0.0 00 118, 118 11.8 | 103 7.6 9.0 114 112 | 11.3
q Region 2 n= 185 | 152 337 184 177 | 361 191 162 | 353 273 | 155 | 428
[ None or minor malocclusion (<25) 982 | 984 98.3 89| 993 | 892 ( 975 | 982 979 | 951 | 951 | 95.1
' 3 Malocclusion present L 1.8 1.6 1.7 1.0 0.7 0.9 25 1.8 22 49 49 | 49
Definite malocciusion (26 -30) | 0.0 0.0 0.0 0.0 0.0 0.0 06 14 1.0 17 15 16
Severe malocclusion (31-35) 0.0 04 0.2 0.3 0.0 0.2 1.3 0.0 07 0.4 1.1 0.8
V Severe malocclusion (36 or more} 1.8 1.2 1.5 0.7 0.7 07 0.6 0.3 0.5 28 23| 26
Region 3 n= 193 | 165 358 186| 205 391 196 | 196 | 392 250 | 227 | 477 }
None or minor malocclusion (<25) 99| 100 995  977| 978 | 978 | 978 | 958 | 968 | 802 84 | 821 }
Malocclusion present 101 00 05 23 22 23| 22 42 32 ) 198 16.0 17.97
Definite malocclusion (26 -30) 0.0 0.0 00| 07 14 .10 071 21 14 1.1 13 1.27
; i Severe malocclusion (31 - 35) 0.0 0.0 0.0 0.2 0.8 05| 07 2.1 14 0.5 06 | 06 ]
V Severe malocclusion {36 or more} 1.0 0.0 0.5 1.4 0.0 07 0.8 0.0 04| 182 | 141 ] 16.2
N Region 4 n=| 152| 152 304 158 150 | 308 145 ) 152 | 297 150 | 150 | 300
None or minor malocclusion (<25) 100 9841 99.2| 976| 932 | 954 | 979| 872 | 926 | 914 | 824 | 869
-] Malocclusion present ' 0.0 1.6 08| 24 6.8 46 21| 128 7.5 86| 176 | 13.1
Definite malocclusion (26 -30) 00 00 0.0 1.8 4.0 29 21 108 ] 65 6.6 9.1 7.9
- Severe malocclusion. (31 - 35} 0.0 0.0 0.0 0.3 1.2 | 08 0.0 0.8 04 0.8 40 | 24
V Severe malocclusion (36 or more) 0.0 1.6 0.8 0.3 1.7 1.0 0.0 1.2 0.6 1.2 45 | 29
Region 5 n=| 133 133 266| 146| 136 | 282 153 ] 133 | 286 133 ] 117 | 250
None or minor malocclusion (<25) 100 100 | 7000 91.8) 941 | 830 ) 944 ) 939 | 942 | 877 89 | 884
Malocclusion present : 00| 00 0.0 82 59 7.1 56 | 6.1 58| 123 | 110 | 1 1.77
Definite malocclusion (26 -30) - 00 0.0 0.0 45 43 44 28 45 37 41 5.1 46 J
Severe malocclusion (31 - 35) 0.0 0.0 0.0 1.9 0.4 12 1.2 07 1.0 3.2 26 2.97
V Severe malocclusion {36 or more) 00| 00 00! 1.8 1.3 1.6 17| 09 1.3 5[ 33 4.2?
State Rural n=| 586| 499 ) 7085| 570! 572 ) 1142 565 | 568 | 1133 681 | 589 | 1270
None or minor malocclusion (<25) 99.4 1 991 993) 945| 927 | 936 | 944 ) 903 | 924 87 | 842 | 85.6
Malocclusion present 0.6 0.9 0.8 55 7.3 6.4 5.6 9.7 77 | 130 ] 158 | 14.4
Definite malocclusion (26 -30) 0.0 0.0 0.0 1.5 2.8 22 1.6 55 36 37 57| 47
" 1 Severe malocclusion (31 - 35) 02]- 00 0.1 0.8 1.0 0.9 1.4 20 | - 1.7 15| 20 1.8
: V Severe malocclusion (36 or more) 0.4 0.9 07| 32 35 34 26 22 24 77 80| 79
R . State Urban n=| 265 253 518| 275 269 | 544 286 | 249 | 535 | 315| 300 | 615
None or minor malocclusion (<25) 98.7 | 991 98.9| 928 | 949 | 939 | 957 | 931 | 944 | 919 | 834 | 877
Malocclusion present 13/ 09 1.1] 72| 51 6.2 43| 69 5.6 81| 166 | 124
Definite malocclusion (26 -30) 0.0 0.0 0.0 3.2 23| 28] 20 39| 30 1.2 59 | 3.6
Severe malocclusion (31 - 35) 0.0 04 02 25 1.8 22 1.3 1.1 1.2 1.4 47 | 3.1
V Severe malocclusion (36 or more) 1.3 0.4 0.9 1.6 1.1 14 1.0 1.9 1.5 | 56 60 | &8
State Total n=| 851 | 752 | 1603| '845| 841 | 1686 | 851 | 817 | 1668 | 996 | 889 | 1885
None or minor malocclusion (<25) 99.3| 991 99.2 94| 929 | 935 | 945 | 90.6 | 926 | 875 84 | 85.8
| Malocclusion present 0.7 0.9 08| 6.0 71| 66 5.5 9.4 75 125 | 160 | 14.3
Definite malocclusion (26 -30) 0.0 0.0 00| 18 28 23 1.6 5.2 34 33 57 | 45
Severe malocclusion (31 - 35) 0.2 0.1 02 1.1 1.1 1.1 1.4 2| 17 1.5 24 | 20
V Severe malocclusion (36 or more) 05 0.8 07 31| 32 3.2 25 22 24 77 78 7.8
- NOTE: No malocclusion (<25} includes minor malocclusion.
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6.4 ORAL CANCER & ORAL MUCOSAL LESIONS

Tables 6.12 presents the numbers of subjects with oral cancer and other.oral mucosal lesions and
Table 6.13 presents the number of lesions by their location in the mouth of affected subjects.

. The prevalence of oral mucosal lesions was one per cent on average in the 5, 12 and 15 year age

i groups but significantly increased in 35-44 year olds (21%) and 65-74 year olds (28%). Oral
" .cancers were reported from all age groups except the 15 year olds. While one or two cases of oral
cancers were reported from each age group, there were 7 cases in the 35-44 year olds. The most
prevalent condition in all age groups was ulceration followed by leukoplakia (35-44 years and 65-
74 years) and abscesses. '

There appeared to be a higher prevalence of oral mucosal lesions in the rural areas except in the
65-74 year age group where the urban residents had more oral mucosal lesions than their rural
counterparts. There were no major differentials in the pattern of distribution of the lesions related
to gender or in between regions.

The lesions were also analysed by their location in the mouth (Table 6.13). it was revealed that
the highest number of lesions were on the buccal mucosa in the state. The lesions, in order of
prevalence, were leukoplakia, ulcerations, lichen planus and others.

= . There were three instances of oral cancer located on the buccal mucosa out of a total of 6

instances. Oral cancer also occurred on the vermillion border, floor of mouth and the hard or soft
palate.

Oral cancer was detected in one (0.1%) female subject, aged 65-74 yr, from the urban area. The
lesion was located on the vermillion border in the mouth. Leukoplakia is the most common
precancerous lesion while lichen planus is categorized as a probable precancerous lesion.
Leukoplakia was detected in 3 males (0.7%) in the age group of 35-44 yr and 2 females (0.5%)
in the age group of 65-74 yr (Tables 6.12 & 6.13). It was located on the sulci and buccal mucosa,
and equally distributed in rural and urban area.

The other more prevalent but still very rare conditions were Ulceration and Abscess, appearing on
the alveolar ridges and gingiva.

A broad analysis of the lesions by location in the oral mucosa (Table 6.12) showed that Ulceration
was distributed on the buccal mucosa, vermillion border and tongue; and abscesses occurred on
alveolar border/ gingiva.
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Table 6.12. Numbers of subjects with oral mucosal lesions and type of lesions by age, sex and geographical area. State: Orissa

Oral Mucosal Lesions 5 years 12 years 15 years 35-44 years 65-74 years
M F T M F T M F T M F T M F T
Region 1 n=| 184 150 | 334 | 170 | 173 | 343 | 166| 174 | 340 | 189 | 238| 427 | 187| 158| 345
Oral mucosal lesions present 1 2 3 5 3 8 8 2 10| 28 29| 57 42 33| 75
Oral Cancer 0 0 0 0 0 0 0 0 0 0 2 2 1 0 1
Leukoplakia 0 0 0 0 0 0 0 0 0| 12 6| 18 16| 15| 31
Lichen Planus 0 0 0 0 0 0 0 1 1 0 2 2 2 0
Ulceration 0 0 0 2 2 4 4 1 5 7 6| 13 5 4
ANUG 0 1 1 2 0 2 1 0 1 6 71 13 4 6| 10
Candidiasis 1 0 1 0 0 0 0 0 .0 0 0 0 1 1
Abscess 0 1 1 1 1 2 0 0 0 0 2 2 1 1
Any other condition 0 0 0 0 0 0 3 1 4 7 9 16 7] 11| 28
Region 2 n=| 181| 148 | 329 | 181 | 174 | 355| 188| 157 | 345| 263 | 149| 412 | 150| 125| 275
Oral mucosal lesions present 0 0 0 2 1 3 0 2 2 1" 2| 13 12 8| 20
Oral Cancer 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
Leukoplakia 0 0 0 0 0 0 0 0 0 4 2 6 4 0 4
Lichen Planus 0 0 0 0 0 0 0 0 0 0 0 0 0 1 1
Ulceration 0 0 0 0 0 0 0 1 1 3 1 4 4 4 8
ANUG 0 0 0 0 0 0 0 0 0 0 0 0 1 1 2
Candidiasis 0 0 0 1 1 2 0 0 .0 2 0 2 2 1 3
Abscess 0 0 0 0 0 0 0 0 0 0| © 0 0 0 0
Any other condition 0 0 0 2 1 3 0 2 2 5 0 5 7 4 1
Region 3 n=| 166| 143 | 309 | 157 | 176 | 333 | 161| 167 | 328 | 216 | 192| 408 | 148| 152| 300
Oral mucosal lesions present 0 1 1 1 1 2 0 1 1 7 5| 12 4 8 12
Oral Cancer 0 0 0 0 0 0 0 0 0 4 1 5 2 4 6
Leukoplakia 0 0 0 0 0 0 0 0 0 2 2 4 2 3 5
Lichen Planus 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
Ulceration 0 0 0 0 1 1 0 0 0 0 3 3 0 0 0
ANUG 0 1 1 0 0 .0 0 0 0 0 0 0 0 0 0
Candidiasis 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
Abscess 0 0 0 0 0 0 0 1 1 1 0 1 0 1 1
Any other condition 0 0 0 1 0 1 0 0 0 0 0 0 0 0 0
Region 4 n=| 149| 150 | 299 | 156 | 148 | 304 | 142| 147 | 289 | 143 | 146| 289 | 149( 137 286
Oral mucosal lesions present 5 1 6| 31| 26 57| 41| 47| 88| 112 104| 216 | 112 97| 209
Oral Cancer 0 0 g 0 0 0 0 0 0 0 0 0 i 0 1
Leukoplakia 0 0 0 0 0 0 0 0 0 0 0 0 1 0 1
Lichen Planus 0 0 0 0 0 0 0 0 0 0 0 0 0 o o0
Ulceration 0 0 0 0 0 0 1 1 2 2 0 2 3 1 4
ANUG 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
Candidiasis 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
Abscess 2 1 3 0 0 0 0 0 0 0 1 1 3 4 7
Any other condition 4 0 4| 31| 26 57| 41| 46| 87| 112 | 104| 216 | 111| 96| 207




Oral Mucosal Lesions f 5 years li 12 years 15 years 35-44 years 65-74 years
Cdml e v lwml e s el e T T [f ]y
Region 5 n=| 128| 128 | 256 | 142 | 134 | 276 { 149 128_ﬁ277 124 | 115) 239} 137y 110 247
Oral mucosal lesions present 2 2 4 21 20 1 41| 27| 25| 85| 42| 32| 74| 53| 38| 91
Oral Cancer o of of of 1] 4] ol 4l 4] o] of ol o] o o)
Leukoplakia ol oy of o of aof o 1f 1] 2] 2] 4] 10 o] 10
Lichen Planus of o/ o of of of of of o, of of of of ol o]
Ulceration 0 0 0 0 1 1 0 0 0 1 0 1 3 1 4
ANUG ol of o] o o] o} o o o o] of o o o o
Candidiasis of ol o/ ol o o] 1] of 1] o of o 1] of 1
Abscess of of of of 1 1) o 1| 1] 1] 1] 2| 1] 2 3
Any other condition 2 2 41 21 17 38| 26 23 491 40 0] 70 441 35, 79
State Rural n=| 557 | 477 | 1034 | 549 | 550 | 1099 L_539 542 | 1081 | 645 | 565|71210 | 530 4741004
ﬂal mucosal lesions present 6 6| 12 47} 42 E 59| 57| 106 146 | 134| 280 “_15‘9{ 136| 295
Oral Cancer ol ol of ol 1l ] of 1] 1 4 2/ 6] 3 3] s
Leukoplakia 0 0 0 0 0 0 0 1 1 14 8! 23 21 12| 33
Lichen Planus 0 0 0 0 0 0 0 1 1 0 1 1 0 1 1
Ulceration 0 0 0 0 2 2 4 3 71 10 gl 19 10 41 14
ANUG 0 2 2 2 0 2 1 0 1 4 6| 10 3 6 9
Candidiasis 1 0 1 1 1 2 0 0 0 1 0 1 3 1 4
Abscess 1 2 3 1 0 1 0 2 2 1 4 5 3 7, 10
Any other condition 4 2 6| 44| 39 83| 55| 52| 107 121 | 109| 230 133 110( 243
State Urban n=' 251| 242 | 493 257 | 255 | 512 267| 231 | 498 ) 290 | 275| 565 | 241| 208| 449
Oral mucosal lesions present 2 0 2| 13 9. 221 17| 20( 37| 54 38! 92| 64| 48] 112
Oral Cancer 0 0 0 0 0 0 0 0 0 0 1 1 1 1 2
Leukoplakia 0 0 0 0 0 0 0 0 0 6 3 9 12 6| 18
Lichen Planus 0 0 0 0 0 0 0 0 0 0 1 1 2 0y 2
Ulceration 0 0 0 2 2 4 1 0 1 3 1 4 5 6| 11
ANUG 0 0 0 0 0 0 0 0 0 2 1 3 2 1 3
Candidiasis 0 0 0 0 0 0 1 0 1 1 0 1 1 1 2
Abscess i 0 1 0 2 2 0 0 0 1 0 1 2 1
. Any other condition | 2 0 2| 1 5 16 15} 20 3B 43, M| 77 46| 36| 82
State Total n=| 808| 719 | 71527 | 806 | 805 (7677 806| 773 | 1579 | 935 | 840(1775| 771} 682! 1453
Qral mucosal lesions present 8 6 14 60| 51| 111 76 77| 153 200 | 172| 372 | 223 184! 407
Oral Cancer 0 0 0 0 i 1 0 i 1 4 3 7 4 4 8
Leukoplakia 0 0 0 0 0 g 0 1 1 20 12} 32 33 18] 51
T Lichen Planus 0 0 0] 0 0 0 0 1 1 0 2 2 2 1 3
Ulceration 0 0 0 2 4 6 5 3 8 13 10| 28 15) 10 25
ANUG 0 2 2 2 0 2 1 0 1 6 13 7 12
Candidiasis 1 0 1 N 1 1 2 1 0 ﬁ1 2 2 6
Abscess o 2 4] 1] 2 8 o] 2f 2 4] 6 s 13|
Any other condition 6 2 8 55| 44 99 700 72| 142 164 | 143 307 179| 146| 325
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Table 6.13. Distibution of subjects with oral mucosal conditions by location of conditions in the mouth. State: Orissa

Oral Mucosal Condition
- Location Oral Leuk.o- Lichen |Ulceration| ANUG C.am!i- Abscess | Others Total_by
Cancer plakia Planus diasis , Location
! M F M F M| F M| F M| F M| F M| F M|F M| F
State Rural
- Vermilion Border 0 0 1 0 0|0 8|3 0|0 2 | 2 0|0 11 12 6
Commissures o JoJo[1[ oo 3[a]ofo oo ]o]o]| ofo 5
‘ Lips 0 0 0 1 0,0 0 1 0|0 0|0 0|0 0(0 2
4 Sulei 1 0 0 0 00 00 00 0|0 0 1 010 1 1
Buccal mucosa - 0 |0 16 | 13 0 1 13| 8 0|2 1 0 2 1 20| 9 52| 34
Floor of mouth 0 0 0 14 0] 0 0 1 0|0 0|0 0|0 0|1 0| 3
Tongue 0 0 6 1 0 1 0 1 00 c|0 0 1 718 13| 12
: Hard/Soft palate 6 5 3 0 0| o0 0(0O 0|0 0|0 0|2 0|0 9| 7
1 Alv ridges/ Gingiva 0 0 0o 1 0|0 0 1 8 [ 11 0] 0 519 3131279 | 326/ 30t
; Rural Total 7 5|2 [.18] 0| 2 24 | 19 8 |13 3 (2 7 |14 | 341|298 | 416| 371
State Urban
Vermilion Border 0 0 0 0 0|0 0|1 00 110 0|0 M[14 [ 12] 15
Commissures 0 0 1 0 0|0 01 0|0 0[O0 0|0 00 1] 1
Lips ' 0 0 0 0 0] 0 1 0 0)0 0]o0 0|0 110 2] 0
Sulci 0 1 0 01 00 210 0|0 0] 0 0|j0.|] 0fO 2|1
Buccal mucosa 1 0|14 | 8- 2| 1 6 | 5 00 1 1 0 (0 6 (1 30 16
Floor of mouth o|lofofo| ofo| o1 ofo oo ofo]| oo 1|
Tongue 0 o3 |0 0|0 1 0 00 0[O0 0|0 1|0 0
Hard/Soft palate 0 |-0 11 0] 0 0|0 0|0 0| o0 0|0 0|0 1
Alv ridges/ Gingiva 0 0|0 0 0|0 0|0 4|4 0|0 4 |3 84|73 | 92| 80
Urban Total 1 1 19 | 9 2 |1 10 | 8 44 2 |1 4 13 103| 88 | 145) 115
State Total - - .
Vermilion Border .0 0 1 0 0|0 8 | 4 0o 32 (0]0 12 (15 | 24| 21
Commissures 0 0 1 1 0|0 315 00 0|0 0|0 0 4
Lips olo|lo |1 oflo]|] 1|1 oo o]0 | [o]fo 1
Sulci 1 1 0 0 00 210 010 0] 0 0|1 0
Buccal mucosa 1 0|3 |2 2 | 2 19 | 13 0|12 2|1 2 |1 26|10 | 82| 50
Floor of mouth 0 0 0 1 U] 0 2 00 00 0 (0 01 0| 4
Tongue 0 0 9 1 0 1 1 1 010 0] 0 0|1 8 18| 12
Hard/Soft paiate o 5 4 1 0,0 ¢g;0;.0,0 00 012 g0 0] 8
Alv ridgeé/ Gingiva 0 0 0 1 0] 0 0 1 12 | 15 0|0 9 |12 397|352 | 418| 381
State Total 8 6 | 45 | 27 2 |3 34 | 27 12 | 17 5|3 1 |17 444|386 | 561| 486 |
126




6.5 DENTAL FLUOROSIS STATUS
Table 6.14 presents the per cent subjects with dental fluorosis by level of severity

Fluorosis was not widely prevalent in the state. In 5 year old children, it appeared in 2.8 per cent
of the subjects examined. The corresponding prevalence percentages were 6.1 per cent (12 years);
4.4 per cent (15 years); 5.9 per cent (35-44 years); and 4.9 per cent (65-74 years). The level of
severity (Dean’s Index) which was most prevalent in the state across age groups was ‘very mild
and mild’. An almost equal proportion of subjects in the state had ‘questionable’ fluorosis. A small
percentage of the population had ‘moderate’ fluorosis. There was only a negligible occurrence of
the ‘severe’ form.

Fluorosis was marginally higher in rural residents compared with their rural counterparts. There
were wide inter-regional differences and Region 3 virtually reported no fluorosis. Male and female
differentials were noted in between age groups but a clear gender based pattern did not emerge.

Fig. 6.14.- Percent subjects with fluorosis in Orissa
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Table 6.14. Percent distribution of subjects with severity of dentai fluorosis by age, sex and geographical area.

State: Orissa

Dental Fluorosis 5 years 12 years 15 years 35-44 years 65-74 years
Ml Flr | m]r T [m|[F 7 |Mm|F T [M|F]|T
Region 1 n= 179 145 | 324 169W 168 | 337 | 161| 173 | 334| 186 | 233| 419 175| 148| 323
With Fluorosis 16| 76| 96| 211|154 | 183 | 143 13.0| 137 | 174 | 16.9| 17.2| 188| 6.1| 125
Questionable 43! 33| 38| 82| 89| 86| 44| 60| 52| 84| 65| 75| 61] 26| 44
V Mild & Mild 73| 40| 57| 114| 65| 90| 89| 69| 79| 64| 84| 74| 116| 30| 73
Moderate 00/ 02| 01| 08) 00| 04| 08, 00| 04| 09| 20| 15) 02| 05| 04
Severe 00| 00| 00| 08| 00| 04| 02| 00, 01| 17| 00| 09 10| 00| 0.5
Region 2 n=| 146 129 | 275| 180 | 168 | 348 | 180 152 | 332 | 255 | 150| 405 | 132] 113| 245
With Fluorosis 11| 23| 17| 17| 45| 31| 37| 441 39| 35| 51, 43| 04| 35| 20
Questionable 1.1 23| 17| 10| 31| 21| 13| 34| 24| 23| 19| 21| 00| 10| 05
V Mild & Miid 00| 00| 00| 07| 14| 11| 23| 08| 16| 11| 32| 22| 04| 25| 15
Moderate 00| 00| 00| 00| 00| 00| 00| 00| 00| OO| 00| 00| 00| 0.0] 00
Severe _ 00| 00| 00| 00| 00| 00| 00| 00| 00| 00| 00| 00| 00| OO 00
Region 3 n=| 134 117| 251 | 155 | 175 | 330 | 156| 164 | 320 | 209 | 188| 397 | 131 134 265
With Fluorosis 00| 00| 00| 00| 00| 00| 02| 00| 01| 00| 00| 00| 00| 00| 00
Questionable. 00| 00| 00| 00| 00| 00| 02 00| 01| 00; 00] 00) 00| 00 00
V Mild & Mild 00| 00| 00| 00| 00| 00| 00, 00| 00| 00| 00| 00| 00| 00| 00
Moderate 00/ 00| 00! 00/ 00| 00 00| 00| 00| 00| 00| 00| 00| 00| 00
Severe 00| 00| 00| 00| 00| 00| 00| 00| 00| 00| 00| 00| 00| 00| 00
Region 4 n= 136 136 | 272 154 | 146 | 300 | 141) 148 | 289 ) 105 | 130| 235| 74| 70| 144
With Fluorosis 09| 00| 05| 20| 70| 45| 21| 20| 21| 25| 29| 27| 37| 41| 39
Questionable 00| 00| 00| 20| 61| 41| 21} 12| 17| 00| 00 00| 00| 00| 00
V Mild & Mild 09 00| 05| 00| 08| 04| 00| 08| 04| 25| 29| 27| 37| 20| 29
Moderate 00/ 00| 00| 00| 00| 00| 00 00) 00| 00| 00| 00| 00| 20! 10
Severe 00| 00| 00| 00| 00| 00| 00| 00| 00| 00| 00| 00| 00| 00| 00
Region 5 n=| 65 67 132 140 | 126 | 266 | 147| 125 272 121 | 11| 232 | 126| 98| 224
With Fluorosis 21| 00| 11] 00| 33| 17| 00| 10| 05| 10| 09| 10| 20| 13| 17
Questionable 21/ 00| 17, 0033 17| 00| 10| 05| 10| 00/ 05| 20) 13| 17
V Mild & Mild 00l 00| 00| 00| 0O 00| 00| 00| 00| 0O| 09| 05| 00| 00| 00
Moderate 00| 00 00 00| 00| 00} 00| OO 00| 00| 00| 00| 00| 00| 00
Severe 00| 00| 00| 00| 00| 00| 00| 00| 00| 00| 00| 00| 00| 00| 00
State Rural n=( 459 394 | 853 | 544 | 533 | 1077 | 527 | 531 | 1058 | 593 | 54171134 429 376/ 805
With Fluorosis 35| 16| 26| 57| 68 | 63| 42| 45| 44| 57| 67| 62| 68| 33| &1
Questionable 13, 07| 10| 26| 48| 37| 16| 23| 20| 28| 21| 25| 20| 09| 1.5
V Mild & Mild 221 09| 16| 27| 19| 23| 24| 22| 23| 24| 40| 32| 45| 18| 32
Moderate 00/ 00| 00| 02| 00| 01| 02| 00| 01| 02| 06| 04| 00| 05| 03
Severe 00| 00| 00| 02| 00| 01| 00| 00| 00| 04| 00| 02| 03| 00| 02
State Urban n=| 201| 200 | 401| 254 | 250 | 504 | 258| 231 | 489 | 283 | 271| 554 | 209| 187| 396
With Fluorosis 26| 43| 35| 32| 62| 47| 49| 36| 43| 23| 51| 37| 47| 39| 43
Questionable 16| 36| 26 21| 47| 34| 33| 30| 32| 05| 21| 13| 15| 17 16
V Mild & Mild 11| 03| 07| 11| 15| 13| 13| 06| 10| 12| 24| 18| 24| 14| 19
Moderate 00/ 03| 02) 00| 00| 00| 00, 00| 00| 03 06] 05| 04] 08] 06
Severe 00| 00| 00| 00| 00| 00| 03| 00| 02| 03| 00| 02| 04 00| 02
State Total n= 660 594 | 1254 | 798 | 783 | 1581 | 785| 762 | 1547 | 876 | B12|1688 | 638 563 1201
With Fluorosis 35| 20| 28| 55| 67| 61| 43| 44| 44| 52| 65| 59| 65| 33| 49
Questionable 14 11| 13| 26| 48| 37| 18| 24| 21| 25| 22| 24| 20| 10| 15
V Mild & Mmild 21| 09| 15| 25| 19 22| 22| 20| 21| 22| 37| 30| 43| 17| 30
Moderate 00/ 00| 00) 02| 00| 00} 02| 00| 00| 02| 06| 04| 00| 05| 03
Severe 00| 00| 00| 02| 00| 00| 00| 00| 00| 04| 00| 00| 03| 00 o.ﬂ
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6.6 OTHER LESIONS

6.6.1 Extra oral lesions

Table 6.15 presents the per cent subjects with extra oral lesions by type of lesions.

Extra oral lesions were reported in all age groups although the prevalence was very low. While
subjects in the age group of 35-44 years had the lowest prevalence of these lesions (2 per cent),
the highest prevalence of the lesions appeared in of subjects in the age group of 65-74 years. (4.3
per cent). The lesions recorded were ulceration, sores, erosions and fissures; enlarged lymph nodes
of the head and neck; cancrum oris; and abnormalities of upper and lower lips.

) . . R .
L i e = oot iR et o pASIREN

The prevalence was higher in rural than in urban areas. More males than females were affected
except in the age group of 12 years where the opposite was true. There were wide inter-regional
variations with virtually no lesions detected in Region 3.

Fig. 6.15. Percent subjects with extra oral lesions in Orissa )
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Table 6.15. Percent distribution of subjects with extra oral lesions by age, sex and geographical area. State: Orissa
Exira Oral Lesions 5 years 12 years 15 years 35-44 years 65-74 years
m F|lr[m]|FE | [m][F]r|[m|F[T|m[F]T
Region 1 n= 1875‘ 150 | 336 | 170 | 173 | 343 | 166 173 | 339 | 189 | 239) 428 | 188) 157| 345
With extra oral lesions 14| 18| 16| 09| 24| 17| 24| 07| 16| 16| 00| 08 16| 23| 2.0
Ulceration,sores,erosions, fissures 14/ 18| 16 09) 09 09| 24| 00| 12 16| 00| 0.8 00| o8] 04
head, neck, limbs 14| 09| 12| 00| 02| 01 08| 00| 04| 07| 00| 04 00| 08| 04
nose, cheeks, chin 00/ 00| 00} 02| 07| O5) 08) 00| 04] 02| 00| 0.1 00 00| 0.0
commissures 00| 00| 00| 00| 0O| OO| 00| 0O| 00| 00| 00| 0. 00( 00| 00
4 vermilion border 00| 09| 05| 08| 00| 04) 08] 00| 04| 07| 00| 04 00| 00| 00
| Cancrum oris 00| 00| 00| 00| OO OD| 00| 00| 00,6 00| O0O| 0O 09| 02| 06
Abnormalities of upper & lower lips 00, 00| 00 00) 07) 04| 00/ 00] 00| 00| 00| 00 07] 08] 08
Enlarged lymph nodes{head & neck) 00| 00| 0O O0O| 07| 04| 0Of O7| 04| 00| 00| 00| 0O| o00f 00
Region 2 n=| 181| 148 329 | 182 | 174 | 356 | 186) 157 343 | 260 | 151| 411 | 151| 125| 276
With extra oral lesions 00| 08| 04| 00| 00| 00| 00| 00| 00| 22| 27| 25 27| 36| 32
Ulceration,sores,erosions, fissures 00| 00| 00)] 00) 00} 00O, 0O/ 00| 00| OO 12] 06| 0.0| 00| 00
head, neck, limbs 00( 00| 00| 00| 0O| OO 00O 00| 00| 00| 00| 00 00| 00| 0.0
nose, cheeks, chin 00, 00) 00| 00/ 00| 00) 0O/ 00) 00| 00| 08| 04| 00 00| 00
commissures 00| 00| 00| 00| 00| OO0 00| 00| 00| 0O| 04| 02 00O 00| 00
vermilion border 0o/ 00} 00| 00/ 0O 00) 00/ 00) 00/ 0O 00| 00] 0O 00] 00
. Cancrum oris . 00| 00| 00| 0O| 00| 00| 0Of 0O| 00| 14| 08 11| 08 00| 04
= Abnormalities of upper & lower lips 00] 08) 04| 00| 00) OO 00| 00) QO| 05| 00) 03| 00| 09| 05
Entarged lymph nodes(head & neck} 00| 00| 00| 00| 00| 00| 00| 0O 00| 04| 08| 06 08 27| 18
Region 3 n=| 166 143 | 309 | 157 | 176 | 333 ) 160| 166 326 | 219 | 190 409 | 149] 153| 302
With exira oral lesions 08| 00| 04| 0O 08| 04| 00| 00| 00| 0O 07| 04 0.0 00| 0.0
£ | Ulceration,sores, erosions, fissures 00} 00| 00) 00| 00) 00| 00| 00| 0Of O0O) 07| 04| 00| 00| 00
| head, neck, limbs 00| 00| 0O 00| 00| 00| 0Of 00| 0O 0O| 07| 04| 00O 00| 00
nose, cheeks, chin 00} 00} 00] 00| 00| 00| 00/ 00 00| 0O 00| 00| 00| 00| 00
commissures 00| 00| 00| 00| 00| 00 00| 00| 00| 00| 00| 00| 00l 00| 00
vermilion border 00/ 00) 00| 00| 00| 00] 00) 00| 00] 00 00| 00| 00| "00| 00
Cancrum oris 08/ 00| 04| 00| 08| 04| 00| 00| 0O 00| 00| 00 00 6.0 0.0
Abnormalities of upper & lower lips 00/ 00). 00 00| 00| 00| 0O 0O 0OO| 0O| 00| 00| 00| 00| 0.0
Enlarged lymph noqes(head & neck) 00| 00| 00| 00O 00| 00| 00| 00| 00| 00| 00| 0.0 00| 00 00
Region 4 _ ' - In=| 149) 149| 298| 155 | 149 | 304 | 143| 148 | 291 | 142 | 146| 288 | 150| 137| 287
With exira oral lesions ' 87| 48| 68| 57| 83| 70| 78| 46 62| 43| 34| 39| 102 80| 9.1
Ulceration,sores, erosions, fissures. 67| 40 5. 43, 75 62, 69| 46| 58, 43] 34! 39! 90! 49! 7.0
head, neck, imbs : 00| 07| 04| 00| 17| 08| 00| 00 00 09| 00| 05 00 00| 0.0
nose, cheeks, chin 00| 00| 00| 00| 00| 00| 17| 00| 09| 00| 00| 00| 00| 09| 05
commissures 67| 33| 50| 49| 58| 54| 52 4j6 49 35| 34| 35| 90| 40| 65
vermilion border 00/ 00) 00| 00| 00| 00| 00| 00] 00| 00| 00| 00 00| 00| 00
Cancrum oris 17| 00| 09| 00| 00| 00| 00| 00| 00| 00| 00| 00| 03| 04| 04
Abnormalities of upper & lower lips 00f 00| 00) 00| 08) 04| 00 00| 00 0O} 00| 00 0.0 00| 0.0
Enlarged lymph nodes(head & neck) 03| 08| 06| 08| 00| 04| 00| 00| 00| 00| 00| 0.0 08| 27| 1.8
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Extra Oral Lesions 5 years F 12 years 15 years 35-44 years 65-74 years
m | Fl 7 m |l im Flr[m][Frlrm|r]|T
Region 5 n=| 128| 128 | 256 i 142 | 133 | 275 | 149 131 ’7280 12{1 14| 237 | 137] 109| 246
With extra oral lesions 55| 42| 49| 03| 16| 10| 00| 28] 14 1.8£ 110 1.5 21] 25| 23
Ulceration,sores,erosions, fissures 41| 38| 4.0 0.0D.O 00| 00| 1.9 1.0 | 1.4 ﬁO.O 0.7 18] 09| 14
ﬁhead, neck, limbs 00| 19| 14| 00| 00| 00| 00| 00| 00! 04| 00 ( 0.2 09| 05 07
ﬁnose, cheeks, chin 20] 10| 15| 00| 00| 00| 00| 00| 00, 00| 00| 0.0 00| 00| 00
| commissures 20] 10| 15| 00] 00| 00| oo| os| 05| to| oof 05] os] o0s o7
vermilion border 00/ 00] 00| 00 00 00 00| 0s] 05! 00| ool 00| 00| 00 00
Gancrum oris 10/ 00, 05 00| 13 07 00 09| 05| 04| oo 02| o3| oo| 02
Abnormalities of upper & lower lips 00| 04| 02] 00| 00| 00| 00| 00| 00| 00 11] 0.6 00/ 00| 0.0
Enlarged lymph nodes(head & neck) 04| 00| 02| 03| 00| 02| 00| 00| 00! 00| 00! 00| 00| 00| 00
State Rural n=| 558| 477 | 1035 | 549 | 551 | 1100 | 539| 542 | 1081 | 643 | 563 | 1206 | 535| 473| 1008
With extra oral lesions 42| 29| 36| 25| 41 33| 37| 22| 30| 24| 20 22 51| 42| 47
Ulceration,sores,erosions fissures 33| 23| 28| 22| 32 F 27 33| 1.9 L 26| 19| 16| 18| 39| 21| 30
( head, neck, limbs 04| 04| 04| 00| 07 | 04| 02| 00] 01 05| 02 04 01 02] 02
( nose, cheeks, chin 02( 01| 02| 00| 02/ 0.1 09| 00| 05| 00| 01| 01 00( 04| 02
_commissures 28| 16| 22 20] 23| 22 21| 18| 20 1.3 13| 1.3 38| 15| 27
vermilion border 00| 02| 01 02| 00| 01 02] 01 02| 02| 00| 01 00 00| 00
Cancrum oris 09| 00| 05| 00| 03| 02] 00| 01 0.1 04 01 03 03| 00| 02
) Abnormalities of upper & lower lips 00| 02| 01| 00| 05| 03| 00| 00| 00| O1]| 01| 01 02| 04| 03
Enfarged lymph nodes(head & neck) 00( 04| 02| 03| 02/ 03| 00] 02| 0.1 00| 01 o1 05] 16 1.1
] State Urban n=| 252| 241 | 493 | 257 | 254 | 511 | 265| 233 | 498 | 290 | 277| 567 | 240| 208| 448
Mh extra oral lesions 10| 19! 15| 05 07| 06| 00| 09| 05| 14| 04| 09 18] 39| 29
rUlceration,sc>res,erosions,ﬁssures 00| 17 09| 03| 03| 03| 00| 09| 05| 05| 04| 05 00 15| 0.8
head, neck, limbs 00| 17| 09| 00] 03] 02| 00f 00| 00| 02| 00| 01 00| 03] 02
nose, cheeks, chin 00{ 00| 00, 03] 00| 02| 00) 00| 00| 03| 00| 02 00| 00| 0.0
commissures 00| 00| 00| 00) 00| OO 00| 09| 05| 00| 04| 02 00| 13| 07
vermilion border 00/ 00 00| 00| 00| 00O) 00| 00| 00| 00, 00| OO| 00/ 00| 00
Cancrum oris 0.0 %0.0 00| 00 02 01| 00| 00| 00| 02| ool o 14 14| 14
Abnormalities of upper & lower lips - 00] 02] 01 00| 00| 00| 00 00 00| 00| 00| 00} 00 00| 0.0
Enlarged lymph nodes(head & neck) 10/ 00] 05| 02, 00| 0.1 00| 00| 00| 08| 00| 04 00| 00| 0.0
State Total n=| 810| 718 | 1528 | 806 | 805 | 1611 | 804| 775| 1579 | 933 | 840 (1773 | 775, 681| 1456
rWith extra oral lesions 37) 27| 32| 21| 36| 29| 30| 19| 25| 22 1.7] 20 45| 40| 43
Ulceration,sores, erosions, fissures 28 22| 25| 18| 27| 23| 27| 17| 22) 16| 14( 15| 32| 20| 26
head, neck, limbs 03| 06| 05| 00| 06| 03| 02| 00| 01 04| 01| 03 01 02| 02
nose, cheeks, chin 01 01 0.1 00| 02| 0.1 07) 00| 04| 00| 01| 01 00| 03| 02
commissures 23] 13| 18] 16| 19| 18| 17| 16| 17 10 1.1 14 32 14| 23
vermition border 00 02| 01 02| 00| 0.1 02| 0.1 02 01 00| 0.1 00| 00| 00
Cancrum oris 08| 00| 04| 00| 03| 02| 00| 01 0.1 03| 01! 02 05 02| 04
Abnormalities of upper & lower lips 00| 02| 01 00| 04| 02| 00| 00| 00| O1 01f 01 02 F 03 03
Enlarged lymph nodes(head & neck) 02| 03| 03| 03| 02/ 03| 00| 02| o1 0.1 01| 01 04| 13| 09
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6.6.2 T M joint symptoms and signs

AT N T

Table 6.16 presents the per cent subjects with temporomandibular joint (TM Joint) symptoms and

signs.

_ Overall, TM Joint symptoms and signs did not appear to be a major public health problem in the
o state as the prevalence was very low. Symptoms and signs were not reported in 5 year old subjects.
The prevalence of TM Joint symptoms and signs was lowest in the age group of 12 years and

T Sy

highest in the age group 35-44 years. Signs present included clicking, tenderness and reduced jaw
mobility in that order.

The prevalence of signs and symptoms was similar in rural and urban areas and in between
regions. There were no marked differentials in the pattern of distribution of signs and symptoms.
There were no gender related differentials.

Fig. 6.16. Percent subjects with signs in T M Joint in Orissa
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Table 6.16. Percent subjects with symptoms and signs in the tempromandibular joints by age, sex and geographical area

State: Orissa

T M Joints Assessment 5 years 12 years 15 years 35-44 years 65-74 years
M F T | M t F T | M F T | M F T | M F T

Region 1 n=) 185| 149 ) 334 | 170 | 172 | 342 | 166| 172 | 338 | 188 | 239| 427 ) 184| 157 341

Symptoms present 00| 00f 00| 09| 00| 05| 16| 15| 16| 31| 31| 31| 11| 04| 08

Signs present” 00| 00| 00| 25| 07 | 16| 24| 29| 27| 59| 53| 56| 51| 44| 48

Clicking 00| 00( 00| 25| 07| 16| 24| 29| 27| 59| 53| 56| 36| 42| 39

Tendemess 00/ 00| 00| 0O| OO | 00| 08| 00| 04| 00| 00| 00| 22| 00| 11

Reduced jaw mobility 00} 00, 00, 00| 00| 00| 00| OO 0O| OO| 0O| 00| 07| 02| 05

Region 2 n=| 181| 148 | 329 | 182 | 174 | 356 | 185| 158 | 343 | 261 | 151 412 | 150| 125| 275

Symptoms present 00f 00| 00| 00| 00| 00| 03| 03| 03| 29| 27| 28| 27| 36| 32

Signs present 00| 00( 00| 00| 00| 00| 03| 03| 03| 29| 27| 28| 27| 36| 32

[ Clicking 00[ 00 00| 00| 00| 00| 03| 03| 03| 29| 27| 28| -27| 36| 32

T Tendemess 00| 00| 00| 00| OO| 00| 00| OO| 00| 00| 00| 00| 0O| 00| 00

Reduced jaw mobility 00| 00, 00| 00| 00| 00| 00| 0O 00| OO| OO| 00| 00| 00| 00

Region 3 n=| 166| 143 | 309 | 157 | 176 | 333 | 159 | 166 | 325 | 218 | 188| 406 | 149| 153 302

Symptoms present 00| 00| 00| 00( 00| 00| 0O( 0O( 00! 00} 00} 00| 00| 00| 00

FSigns present 00| 00| 00| OO 00| 00| 00| 0O 00| 00| 00| 00| 00| 00| 00

F Clicking 00| 00| 00| 00| 00| 00| 00| 0O| 00| 00| 00| 00| 00| 00| 00

Tendemess 00| 00| 00| OO| OO 00| 00| 0O 00| 0OO| 00| 00| 00| 00| 00

Reduced jaw mobility 00( 00| 00| 00| OO 00| 00| 0O| 00| 00| 00| 00| 00| CO| 00

Region 4 n=| 149 149| 298| 154 { 146 | 300 | 143| 147 | 290 { 141 146 287 | 149|. 137| 286

Symptoms present 00| 00, 00| 00| 09| 05| 00 00 00| O0O| 03| 02| 00| 00| 00

Signs present 00| 00| 00| 00| OO| 00| 00| 0O] 00| 08| 12| 11| 08| 00| 04
Clicking 00 00| 00| 00| 00O 00| 00| OO 00 09| 12| 11| 0.0| -0.0| 00|

Tendemess 00| 00, 00| 00| 00) 00| 00| OO 00| O0O| 03| 02| 00| 00| 00

Reduced jaw mobility 00| 00| 00{ 00| 00| 00| 00} 00} 00| 00) 00) 00| 08] 00| 04

Region 5 n=| 128| 128 | 256 | 142 | 134 | 276 | 149 129 | 278 123 | 114| 237 137 | 107| 244

Symptoms present 00| 00| 00| 00| 09| 05| 00| 00| 00| OO| 00| 00| 00| 12| 06

Signs present 00 00| 00| 00| 09| 05| 00 00( 00 20| 11| 16| 00| 38| 19

Clicking 00| 00| 00| 00| 00| 00] 00| 00) 00| 20| 11| 16| 00| 33| 17

Tenderness 00{ o0f 00| oo{ 09| 05| 00| 00| 60| 00| 00| 00| 00| 16| 08

Reduced jaw mobility: 00| 00 00| 00| 09| 05| 00 0O 00| 00| 00| 00| 00| 00| 00

State Rural n=| 557| 476 | ### | 549 | 548 | 1097 | 538 | 541 1079 | 640 | 562|1202 | 531| 4731004

Symptoms present 00| 00| 00| 02| 04). 03| 04| 04| 04| 14| 13| 14| 06| 08| 07

Signs present 00| 00| 00| 05| 03| 04| 06| 07| 07| 23| 24| 24| 19| 17| 18

Clicking 00| 00) 00) 05| 02| 04) 06) 07| 07| 23| 24| 24| 12| 17| 15

Tendemess 00( 00| 00| 00| 01| 01| 02| 00| @7| 00| 00| 00| 06| 01| 04

Reduced jaw mobility 00| 00| 00| 00| 01| 01| 00| 00| 00| 00| 00| 00| 05| 00| 03

r State Urban n=( 252| 241 493 | 256 ( 254 | 510°| 264 231 ( 495| 291 | 276| 567 | 238| 206| 444

Symptoms present 00| 00| 00| 03| 00| 02| 04| 05 05| 07| 18] 13| 11| 07| 09

Signs present 00] 00, 60) 03| 00| 02) 04] 05| 05| 14| 18| 16| 17| 26| 22

Clicking 00| 00| 00| 03| 00| 02| 04| 05| 05| 14| 18| 16| 17| 20| 19

Tendemess 00| 00| 00| 00| 00| 00| 00| 00 00| 00| 08| 04| 00| 03| 02

Reduced jaw mobility 00( 00| 00( 00| 00| 00| 00O| OO| 00( 0O| 00| 00( 0O| 04| 02

State Total n=| 809| 717 | ### | 805 | 802 (1607 | 802| 772 | 1574 | 931 | 838 |1769 | 769| 679|71448

Symptoms present 00} 00) 00| 02)] 04 ) 03] 04) 04| 04| 13| 14| 14] 07| 07| 07

Signs present 00| 00| 00| O5| 02| 04| 06| 07| 07| 22| 23| 23| 19| 17| 18

Clicking 00| 00| 00| O5| 02| 04| 06| 07| 07| 22| 23| 23| 12| 17| 15

Tendemess 00/ o0( 00( O00O( O1( 07| 02| 00| 07| 00| O1| 07| 05( 01( 03

F Reduced jaw mobility 00| 00, 00| 0O 01| 07| 00| 00| 00| 00| 00| 00| 05| 00| 03
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6.6.3 Enamel defects (opacities, hypoplasia)

Table 6'17 presents the per cent ( Fig. 6.17. Percent subjects with enamel defects in Orissa ‘
subjects with enamel defects by type
of defect and Table 6.18 presents the 10.0
: mean number of teeth affected with 60 ]
enamel defects by type of defects. @
3 Structural enamel defects in teeth were é—- I
: recorded in terms of opacities and B 404
hypoplasias, types of opacities and &
combinations of both. The lower age 2'°T"'
group of 5 yr was excluded from 00 | MEE
examination. " Rural Urban Total
Overall, there was a relatively low but State
evenly distributed prevalence of Age in years
enamel defects in the state across age R sy B ssseyr [ 6574 -
groups from 12 to 65-74 years. In all L—

_ age groups, the most prevalent type of
enamel defect was demarcated opacity, followed by diffuse opacity and enamel hypoplasia.

Enamel defects were higher in prevalence in rural residents compared with urban residents. More
females were affected except in 65-74 years where more males were affected.

While prevalent in all age groups surveyed, the mean number of teeth with enamel defects was
less than one tooth across age groups.

There were no major gender, rural and urban or regional differentials in the type and pattern of
distribution of mean number of teeth with enamel defects.

Fig. 6.18. Mean number of teeth with enamel defects in Orissa

0.8

0.4 -
0.2 4
0 HIREE v
Rural Urban Total
State
Age in years

W5y [E 12yr E15yr []3544yr

65-74 yr
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Table 6.17. Percent distribution of subjects with enamel defects (opacities/ hypoplasia) by age, sex & geographical area.

State: Orissa

Enamel opacities/Hypoplasia 12 years 15 years 35-44 years 65-74 years

M F T M F T M F T M F T

Region 1 n=| 161 | 166 327 | 164 | 173 337 | 189 | 237 426 | 178 | 151 | 329

enamel defects 259 | 277 268 | 211 | 210 211 178 | 219 199 | 230 | 1341 18.1
demarcated opacity 118 | 188 153 | 146 | 129 138 | 119 | 142 131 | 119 64 92
diffuse opacity 6.8 58 6.3 23 3.3 2.8 53 6.2 5.8 41 28 35
hypoplasia 72 39 5.6 35 33 34 0.0 1.3 07 1.1 0.9 1.0
other defects 0.0 02 0.1 0.0 0.0 0.0 0.9 0.3 06 6.1 28 45
combinations of opacities and hypoplasia 26 1.0 1.8 1.8 1.6 17 11 34 2.3 24 0.9 1.7
all three conditions 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.1 0.1 0.4 1.1 0.8
Region 2 n=| 179 | 174 353 | 186 | 158 344 | 264 | 152 416 | 133 | 111 | 244

ename! defects 70 37 54 45 8.7 6.6 58 34 46 58 05 | 32
demarcated opacity 57 3.0 44 2.8 6.5 47 44 27 3.6 40 0.5 2.3
diffuse opacity 0.7 0.3 05 1.0 29 2.0 09 08, 0.9 09 0.0 05
hypoplasia 0.0 0.3 02 0.7 0.0 04 0.0 0.0 0.0 0.0 0.0 0.0
other defects 00| 00 0.0 0.0 0.0 0.0 0.0 0.0 0.0 00| 00 0.0
combinatiqns of opacities and hypoplasia 0.7 0.0 04 0.0 0.0 0.0 04 0.0 02 0.9 00 | 05
all three conditions 00| 07 04 00| 00 0.0 0.0 0.0 0.0 00| 00| 00
Region 3 n=| 157 | 177 334 162 168 330 216 19 407 127 128 | 255
enamel defects 00| 08 0.4 08| 08 0.8 12 0.0 0.6 00| 21 11
demarcated opacity 0.0 0.0 0.0 0.0 0.8 04 0.0 0.0 0.0 0.0 2.1 1.1

" diffuse opacity 00| 08 04 00| 00 0.0 06 | 00 0.3 0.0 0.0 0.0
hypoplasia 00| 00 0.0 08| 00 04 0.0 0.0 0.0 00| 00 o0
other defects 00| 00 00 00| 00 00 06 0.0 03 00| 00 0.0
combinations of opacities and hypoplasia 0.0 0.0 0.0 0.0 0.0 0.0 00 0.0 0.0 0.0 0.0 0.0
all three conditions | 00| o0 0.0 00| o0 0.0 0.0 0.0 0.0 00| 00 | 00
Region 4 n=| 154 | 147 301 143 149 292 100 119 219 67 66 133

enamel defects 28 6.1 44 3.0 1.5 2.3 1.9 1.1 1.5 0.0 3.1 1.6
demarcated opacity 08 32 20 12 0.3 0.8 0.5 0.0 0.3 0.0 0.0 0.0
diffuse opacity 1.1 29 2.0 0.9 1.2 1.1 1.3 1.1 1.2 0.0 0.0 0.0
hypoplasia 03| 00 0.2 00| 00 0.0 0.0 0.0 0.0 0.0 0.0 0.0
other defects 0.3 0.0 02 00 0.0 0.0 00 0.0 0.0 0.0 0.0 0.0
combinations of opacities and hypoplasia 0.8 0.0 04 0.9 0.0 05 0.0 0.0 0.0 0.0 3.1 1.6
all three conditions 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
7 Region 5 n=| 140 | 133 273 149 | 129 278 121 1 232 130 100 | 230
enamel defecfs 0.0 35 1.8 286 1.3 2.0 0.4 16 1.0 1.3 43 2.8
demarcated opacity 00| 26| 13| 26| 13| 20| 04| 16| 10| 10| 43| 27
diffuse opacity 0.0 0.9 05 0.9 0.0 0.5 0.0 0.0 0.0 0.0 0.0 0.0
hypoplasia 0.0 0.9 0.5 0.0 0.0 0.0 0.0 0.4 0.2 0.0 0.0 >0.0
other defects 0.0 0.0 0.0 0.0 0.0 00 0.0 00 0.0 0.0 0.0 0.0
combinations of opacities and hypoplasia 0.0 0.0 0.0 00| 00 0.0 0.0 0.0 0.0 0.4 0.0 02
all three conditions 0.0 00" 0.0 0.0 0.0 0.0 0.0 0.0 00 0.0 0.0 0.0
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Enamel opacities/Hypoplasia 12 years 15 years 35-44 years 65-74 years
M F T M F T M F T M F T
State Rural n=| 540 544 ### | 539 | 544 | 1083 | 601 538 ## | 423 | 372 | 795
enamel defects- 77 93 85 6.6 71 6.9 6.5 77 7.1 8.7 56 7.2
demarcated opacity 39 58 49 4.1 45 43 42 47 45 49 3.0 4.0
diffuse opacity 20| 26 23 1.0 1.6 13 20 24 22 15| 09 1.2
hypoplasia 1.6 1.0 1.3 14 0.7 0.9 0.0 0.4 0.2 0.3 0.3 0.3
other defects 00| 00 0.0 00| 00 0.0 0.3 0.0 02 21 0.9 15
combinations of opacities and hypoplasia 1.0 02 0.6 07 0.4 06 0.3 1.1 07 1.0 0.8 09
all three conditions 0.0 0.1 o1 00| 00 0.0 0.0 0.0 0.0 00| 03 02
State Urban n=| 251 | 253 504 | 265 | 233 498 | 289 272 561 | 212 | 184 | 39
enamel defects 54 6.3 5.9 56 52 5.4 34 5.0 42 5.0 42 4.6
demarcated opacity 2.1 4.9 35 4.0 30 35 2.3 4.1 32 2.1 1.8 20
diffuse opacity ‘ 14 1.9 17 1.3 1.5 14 0.3 12 08 08| 04 0.6
hypoplasia 038 0.4 0.6 03| 06 05 0.0 05 0.3 08| 00 04
other defects 08 03 0.6 00| 00 0.0 0.3 06 05 04| 04 04
combinations of opacities and hypoplasia 0.3 0.3 0.3 03| 03 0.3 05 0.0 0.3 0.7 1.2 1.0
all three conditions 00| 00 0.0 00| 00 0.0 0.0 03 02 08| 04 0.6
" State Total n=| 791 | 797 ## | 804 | 777 | 1581 890 810 ### | 635 | 556 | 1191
enamel defects 75 9.1 83 6.6 70 6.8 6.1 75 6.8 8.2 55 6.9
demarcated opacity 37 59 48 42 4.4 43 39 4.3 4.4 4.5 29 3.7
diffuse opacity 1.9 25 22 1.0 1.6 1.3 1.8 22 20 14| 08 1.1
hypoplasia 1.6 1.0 13 10| 07 09 0.0 0.4 02 03| 03 0.3
other defects 0.1 0.0 0.1 00| 00 0.0 0.3 0.1 02 19| 08 | 14
combinations of opacities and hypoplasia 0.9 0.2 0.6 0.6 04 0.5 0.3 1.0 07 0.9 0.9 0.9
all three conditions 00| o0.1 0.1 00| 00 00 0.0 0.0 0.0 0.1 0.3 02

136




Table 6.18. Mean number of teeth with enamel defects (opacities/ hypoplasia) by age, sex & geographical area

State: Orissa

Enamel opacities/Hypoplasia 5 years 12 years 15 years 35-44 years 65-74 years
MlF[T | M[F[TIm]F][T | Mm[F [T [Mm]|F]|T

Region 1 188| 150 | 338 | 171 | 173 { 344 | 166| 174 | 340 | 190 | 240 ‘ 430 | 190| 159| 349
Mean no. of teeth with enamel defects 04) 031 04} 17} 20 | 1.9 16} 13 1.5) 13| 17| 15 16 09| 13
demarcated opacity 02| 01 02| 08| 12 1.0 10| 09 10| 08| 10| 09| 07| 04| 06
diffuse opacity 01| 02| 02| 03| 03| 03| 02| O 02| 03| 04| 04 02| 01| 02
hypoplasia 00} oof 00} 05} 03| 04 03| 02} 03] 00| 01} 071 00}, 00] 00
other defects ) 00l 00| 00| 00| 0O 00| 0O| 00| 00| OA 00| 01 05| 02| 04
combinations of opacities and hypoplasia 00| 00| 60| 01| 01 01| 01) 00| o017 01| 02| 02| O01| 01| 01
all three conditions 00| 00! 0o0f 00{ 00} 00| 0O} CO| 00| 0O} 00! 0O} 0O} 00| 00
( Region 2 145| 152 | 337| 184 | 177 | 367 | 191| 162 | 353 | 273 | 155| 428 | 158| 126| 284
(Mean no. of teeth with enamel defects 01| 01| ar| 06| 03| 05| 04| 08| 06| 05 03| 04| 04] 00| 02
demarcated opacity o1l 01| @71 O5( 02( 04| 03| 06| 05| 04| 03| 04| 03| 00| 02
diffuse opacity 00| 00| 00| 01| 00| 01| 01| 02| 02| oi 01| 01 01| 00| o017
hypoplasia 00| 00| 00| 00| 0O| 00| 01| O0O| 01| 00| 0O| GO| 00| 00| 00
( other defects 00| 00| 00| 00| 00| 00| 00| 0OO| 00) 00O( O0O| 0O| 00| 00| 00
combinations of opacities and hypoplasia 00| 00| 00| 00| 0O | 00| OOf 00| 00| 00| 00| 0O| 00| 00| 00
all three conditions 00| 00| 00| 00| 01| 47| 0O| 00| 00| 00| 00| 0O| 00| OO| 00
Region 3 193| 165 | 358 | 186 | 205 | 397 | 196| 196 | 392 | 250 | 227 | 477 | 180| 173| 353
Mean no. of teeth with enamel defects 00| 01| 61| 00| 00| 00| 00 00| 00| 00 00 00| 00| 00| 00
demarcated opacity 00| 00| 00| 00| 00| 00| 00| 00| 00| 00| 00| 00| 00| 00| 00
diffuse opacity 00| 00| 00| 00| 00| 60| 00| 00| 00| 00| 00| @o| OO 00| 00
hypoplasia 00| 01| 01| 00| 00| 00| 00| 00| 00| 00| 00| 0O| 00| 00| 00
other defects 00) 00| 00) 00| 00| 00| 00| 00| 0OO] 00| 0O| 0O| 00| 00| 00
combinations of opacities and hypoplasia 00| 00| 00| 00| OO | 00| 00| 00| 00| 00| 00| 00| 00| 0.0 0
all three conditions 00 00| 00|-00| 0O 00| 00| 00| 00| 00| 00| GO| 00| 00| 0.0
Region 4 152) 152 ) 304 158 | 150 | 308 | 145 152 | 297 | 150 | 150| 300 | 152 142| 294
-| Mean no. of teeth with enamel defects 00/ 00| 00| 01| 03| 02| 01| 01 07| 00| 00| 00| 0O O1| 01
demarcated opacity 00f 00| 00| 00| 02| 01| 00| 00| 00| 00| 00| GO| 00| 00| 00
( diffuse apacity 00{ 00} 00} 00} O1| O1| 00} 00| 00] 00) 00| 00| 00| 00| 00
hypoplasia 00| 00| 0o| 00| 00| 00| 00| 00| 00| 00| 00| @o| ool 00| 6O
other defects 00( 00| 00| 00| 00 0.'0 00| 00| 00 ‘ 00| 00| 00| 00| 00| 00
combinations of opacities and hypoplasia 00| 00| 00{ 00| 00 L00}- 00| 00} 0.0 001 00) 00) 00] 01} 01
all three conditions 00| 00| 00| 00| 00| 00| 00| 00| 00| 00| 00| 00| 00| 00| 0.0
Region 5 133| 133 | 266 | 146 | 136 | 262 | 153| 133 | 286 | 133 | 117 | 250 | 141| 114 255
Mean no. of teeth with enamel defects ool o0( 00| 0O( O1| o1 01| 0O{ 01| 00| 00| 00| 01| 02! 02
demarcated opacity 00( 00| 00) 00| 01 01| 01| 00| 01| 00| 00| 00| 01| 02| 02
diffuse opacity 00| 00| 00| 0O| 00| 00 00| 00| 00| 00| 00| 00| O0Of 00 00
hypoplasia 00( 00| 00| OO| 0O| 00| 0O| 0O 00| OO| OO( 00! 00| 00O( 00
other defects 00( 00| 00| 00| 00| 00| 00| 00| 00| 0O| 0O| 00| 0O| 00| 00
combinations of opacities and hypoplasia -00|. 00| 00| 00| OO | 00| OO| O0O| 00| OO| OO| 00| 0O| OO| 00
all three conditions 00| 00| 00| 0O| 00| 00O 0O| OO 00| 00| OO| 00| O0O| 0OO| 00O
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Enamel opacities/Hypoplasia 5 years 12 years 15 years 35-44 years 65-74 years

- 4 ' M|F|T|[M|F|T|M|F|T|M|F |T|M|F|T
= State Rural n=| 586| 499 | 1085 | 570 | 572 | 1142 | 565| 568 | 1133 | 681 | 589 | 1270 | 561| 497 | 1058
% Mean no. of teeth with enamel defects 0t] 01| 01| 05| 06| 06| 04| O5( 05| 04| 05| 05| 04| 02| 03
3 demarcated opacity 0t] 00| 01| 03| 04| 04| 03| 03| 03| 03| 03| 03| 02| 01| 02
i diffuse opacity 00| 00| 00 01| 01| 01| 01| 01| 01| 01| 01| 01| 01| 00| 01
. g hypoplasia 00| 00| 00| O1f( 01| 07| O1| 01| o01| 00| 00| 00| 00| 00| 00
3 other defects 00| 00| 00 00| 00| 00| OOf 00| 00| 0O| 00| GO 04| 01| 0.1
combinations of opacities and hypoplasia 00( 00| 00| 00| 00| 00| 00| 00| 0O| 00| 01| 01| 00| 00| 00
all three conditions 00| 00| 00| 00| OO| 00| 00| 00| 00] 00| 00| 00| 00| 00| 00
State Urban n=| 265| 253 | 518 | 275| 269 | 544 | 286( 249 | 535| 315| 300 6715| 260| 217| 477
Mean no. of teeth with enamel defects 02 02| 02| 03| 03| 03| 04| 03| 04| 02| 04| 03 02| 02| 02
demarcated opacity 01| 02| @2 02| 02| 02| 03| 02| 03| 01| 03| 02| 01| 01| o1
diffuse opacity 00| oo 00 00| O1| 01| O1| 01| o01] 00| 01| 01) 00| 00| 00
hypoplasia 00| 00| 00| 00| 00| 00| 00| O1| o1 00| 00| 00| 00| 00| 00
other defects 00| 00| 00| 00| OO 0O| 00| 0O 00| 00| 00| 00| 00| 00| Q0
combinations of opacities and hypoplasia 00| 00| 00| 00| OO QO| 00| 0O 00| 00| 00| 00| 00| 01| 01
i all three conditions 00| 00 00| 00| 00| 00| 00| 00| 00| 0O| 00| 00| 00| 00| 00
State Total n=| 851| 752 | 1603 | 845 | 841 | 1686 | 851 | 817 | 1668 | 996 | 889 | 1885 | 821| 7T14| 1535
Mean no. of teeth with enamel defects 01 01| 01| 05| 06| 06| 04| 04| 04| 04| 05| 05| 04| 02| 03
demarcated opacity- 01| 00 o01) 03| 04| 04| 03| 03| 03| 03| 03| 03| 02| 01| 02
B diffuse opacity 00| 00| 00 01| 01| 1| 01| 01| o1 01| 01| 01| 01| 00| 01
hypoplasia 00| 00 00| 01| O1( a@f1| 01| 01| Q1| 00| 00| 00| 00| 00| 00
other defects 00| 00| 00| 00| 00| 00| 00| 00| 00| 00| 00| GO| O1| 01| o1
combinations of opacities and hypoplasia 00| 00| 00| 0O| 00| OO 00| 00| 00| 00| 01| 01| 00| 00| Q0
all three conditions 00| 00| 00 00| OO Q0| 00| 00| 0O 00| 00| 0O| 00| 00| 00

s
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6.6.4 Prosthetic status

The prosthetic status was recorded for subjects 15 yrs and above. The information was collected
to assess the extent to which subjects were wearing dental prostheses including bridge, partial
dentures and full dentures. The data was recorded separately for upper arch (maxillary teeth) and
the lower arch (mandibular teeth).

Table 6.19 and 6.20 presents the per cent subjects with prosthetic status of upper and lower dental
arches respectively by type of prostheses. Table 6.21 presents the per cent subjects wearing full
mouth removable dentures.

In 65-74 year old subjects, prostheses were present in 1.8 per cent subjects (upper dental arch) and
1.3 per cent subjects (lower dental arch) respectively. The corresponding percentage for 35-44 year
old subjects was 0.4 for both upper and lower dental arches. In both age groups, partial dentures
followed by bridges were prevalent, in that order. Full removable dentures in both upper and lower
dental arches were rare (0.4 per cent) in 65-74 year old subjects and these were absent in the 35-.
44 year age group. There were no gender related differentials. Urban residents were wearing more
prostheses than their rural counterparts in the 35-44 year age group while in 65-74 year age group,
there were no marked rural and urban differentials. '

The Ganjam Region (Region 5) was conspicuous because of the absence or near absence of any
subjects with prostheses in the age group of 35-44 and 65-74 years. The pattern of distribution of
the type of prostheses was similar between regions.

The overall per cent of subjects in 65-74 years who were wearing full mouth removable dentures
was 0.4 per cent (Table 6.21). There were virtually no subjects in Koraput, Cuttack and Ganjam
(Region 3, 4 and 5) who were wearing full mouth removable dentures. - - .

' Fig 6.19 & 6.20 Percent subiéc&s with prostheses present W
(upper & lower arches) in Orissa
12
10 4

% subjects
..}

0" T
Rural Urban Total Rural Urban Total
Upper Arch Lower Arch
State
Age in years

W sy 3544 yr 5 6574yr

-
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Table 6.19. Percent distribution of subjects with their prosthetic status (upper arch) by age, sex, and geographical area.

State: Orissa

Prosthetic Status (Upper) 15 years 35-44 years 65-74 years

M F T M F T M F T
Region 1 n= 166 174 340 190 240 430 190 159 349
With Prostheses present 0.8 0.0 0.4 0.0 0.0 0.0 2.4 08 1.6
Bridge or more than one bridge 0.8 0.0 0.4 0.0 0.0 0.0 1.6 0.0 0.8
Partial denture 0.0 0.0 0.0 0.0 0.0 0.0 0.7 0.8 08
Both Bridge and partial denture 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
Full removable denture 0.0 0.0 0.0 0.0 0.0 0.0 0.2 0.0 0.1
Region 2 n= 191 162 353 213 155 428 158 126 284
With Prostheses present 0.3 0.0 02 1.0 1.1 1.1 5.2 5.4 5.3
Bridge or more than one bridge 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 00
Partial denture 0.3 0.0 0.2 1.0 1.1 1.1 29 27 2.8
Both Bridge and partial denture 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
Full removabie denture 0.0 0.0 0.0 0.0 0.0 0.0 2.3 27 2.5
Region 3 n= 196 196 392 250 227 477 180 173 353
With Prostheses present 0.7 0.0 04 0.5 0.0 03 0.0 0.8 0.4
Bridge or more than one bridge 0.0 0.0 0.0 0.5 0.0 0.3 0.0 0.8 04
Partial denture 07 0.0 04 0.0 0.0 0.0 0.0 0.0 0.0
Both Bridge and partial denture 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
Full removable denture 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
Region 4 n= 145 152 297 150 150 300 152 142 294
With Prostheses present 0.0 0.0 0.0 0.0 0.3 02 1.1 1.7 14
Bridge or more than one bridge 0.0 0.0 0.0 0.0 0.3 02 0.8 0.9 0.9
Partial denture 0.0 0.0 0.0 0.0 0.0 0.0 0.3 0.9 0.6
Both Bridge and partial denture 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
Full removable denture 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
Region 5 n= 153 133 286 133 17 250 141 114 255
With Prostheses present 0.0 0.4 0.2 0.0 1.1 0.6 0.0 0.0 0.0
Bridge or more than one bridge 0.0 0.4 02 0.0 1.1 0.6 0.0 0.0 0.0
Partial denture 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
. Both Bridge and partial denture 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
Full removable denture 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
State Rural n= 565 568 1133 681 589 1270 561 497 1058
With Prostheses present 0.3 0.0 0.2 0.3 0.1 0.2 1.6 2.0 1.8
Bridge ormore than one bridge 0.2 0.0 0.1 0.1 0.1 0.1 0.7 0.5 06
Partial denture 0.2 0.0 0.1 0.1 0.0 0.1 0.5 1.0 08
Both Bridge and partial denture 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
Full removable denture 0.0 0.0 0.0 0.0 0.0 0.0 0.4 0.5 0.5
State Urban n= 286 249 535 315 300 615 260 217 477
With Prostheses present 0.4 0.2 0.3 1.1 1.9 1.5 3.1 0.0 1.6
Bridge or more than one bridge 0.0 0.2 0.1 0.0 0.7 . 04 0.3 0.0 0.2
Partial denture 0.4 0.0 02 1.1 1.2 1.2 25 0.0 1.3
Both Bridge and partial denture 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
Full removable denture 0.0 0.0 00 0.0 0.0 0.0 0.3 0.0 - 02
State Total n= 851 817 1668 996 889 1885 821 714 1535
With Prostheses present 0.4 0.0 02 0.4 0.4 04 1.8 1.7 1.8
Bridge or more than one bridge 0.2 0.0 01 0.1 0.2 0.2 0.6 0.5 0.6
Partial denture 0.2 0.0 0.1 0.3 0.2 03 0.8 0.9 0.9
Both Bridge and partial denture 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
Full removable denture 0.0 0.0 0.0 0.0 0.0 0.0 04 04 0.4

Note: For information on current status and need for full m.auth removable dentures, please refer to Tables 6.24 and 6.25 respectively. present, please refer to
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Table 6.20. Percent distribution of subjects with their prosthetic status (lower arch) by age, sex, and geographical area.

State: Orissa

Prosthetic Status (Lower) 15 years 35-44 years T 65-74 years l

M F T M F T | M F T |
Region 1 n= 166 174 340 190 240 430 190 159 349
Prostheses present 0.0 0.0 0.0 07 0.0 0.4 1.1 0.0 0.6
( Bridge or more than one bridge 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
| Partial denture [ 00 0.0 0.0 07 [ 00 04 0.9 0.0 05
f Both Bridge and partial denture 0.0 0.0 0.0 0.0 0.0 0.0 0.0 00 0.0
( Full removable denture 0.0 0.0 00 0.0 0.0 0.0 0.2 0.0 0.1
( Region 2 n= 191 162 353 273 155 428 158 126 284
" Prostheses present 0.3 0.3 0.3 1.0 1.1 1.1 4.9 6.3 5.6
( Bridge or more than one bridge 0.0 00 00 0.0 0.0 0.0 0.0 0.0 0.0
( Partial denture 0.3 0.3 0.3 1.0 1.1 1.1 28 38 3.1
| Both Bridge and partial denture 0.0 0.0 00 0.0 0.0 0.0 0.0 0.0 0.0
Full removable denture 0.0 0.0 0.0 0.0 0.0 0.0 2.3 27 25
Region 3 n= 196 196 392 250 227 477 180 173 353
[ Prostheses present 0.0 00 0.0 0.5 0.0 03 0.0 00 0.0
Bridge or more than one bridge 0.0 0.0 0.0 05 0.0 0.3 0.0 0.0 0.0
Partial denture 0.0 0.0 00 0.0 0.0 0.0 0.0 0.0 0.0
Both Bridge and partial denture 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
| Full removable denture 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
- . Region 4 n= 145 152 297 150 150 300 152 142 294
Prostheses present 0.0 0.0 0.0 0.0 0.0 0.0 0.8 0.9 0.9
Bridge or more than one bridge 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.9 0.5
( Partial denture - 0.0 0.0 0.0 0.0 0.0 0.0 0.8 0.0 04
F Both Bridge and partial denture 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
[ Full removable denture 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
Region 5 n= 153 133 286 133 117 250 141 114 255
Prostheses present 0.0 0.0 0.0 04 0.0 0.2 1.2 04 0.8
Bridge or more than one bridge 0.0 0.0 0.0 0.4 0.0 0.2 1.2 0.4 0.8
F Partial denture 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
| Both Bridge and partial denture 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
Full removable denture 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
State Rural n= 565 568 1133 681 589 1270 561 497 1058
Prostheses present 0.0 0.0 0.0 0.4 0.0 0.2 1.3 1.5 1.4
Bridge or more than one bridge 0.0 - 0.0 00 .01 0.0 0.1 0.1 04 0.3
Partial denture 0.0 0.0 00 0.3 0.0 02 0.8 06 07
Both Bridge and partial denture 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
Full removable denture 0.0 0.0 0.0 0.0 0.0 .00 0.4 05 0.5
State Urban n= 286 249 535 315 300 615 260 217 477
Prostheses present 0.4 0.4 04 1.3 1.2 1.3 2.1 0.3 1.2
Bridge or more than one bridge 0.0 0.0 0.0 0.2 0.0 0.1 0.2 0.3 0.3
Partial denture 0.4 0.4 04 1.1 1.2 1.2 1.6 0.0 0.8
| Both Bridge and partial denture 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
Full removable denture 0.0 0.0 0.0 0.0 0.0 0.0 0.3 0.0 02
State Total n= 851 817 1668 996 889 1885 821 714 1535
Prostheses present 0.1 0.1 0.1 0.6 0.2 04 1.4 1.2 1.3
Bridge or more than one bridge 0.0 0.0 0.0 0.2 0.0 0.1 0.1 0.3 0.2
Partial denture 0.1 0.1 0.1 0.4 0.2 03 09 05 07
Both Bridge and partial denture 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
Full removable denture 0.0 0.0 0.0 0.0 0.0 0.0 0.4 04 04

Note: For information on current status and need for full mouth removable dentures, please refer to Tables 6.24 and 6.25 respectively. present,

please refer to
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Table 6.21. Percent subjects with full mouth removable dentures (upper and lower arch) by age, sex, and geographical area.
. State: Orissa

‘,‘., ,A
AR

Prosthetic Status (Full mouth removable dentures) 15 years 35-44 years 65-74 years
M F T M F T M F T
Region 1 n= 165 174 339 189 240 429 188 158 346
Percent subjects with full mouth removable denture 0.0 0.0 0.0 0.0 0.0 0.0 0.2 0.0 0.1
!1 Region 2 n= 184 159 343 | 263 | 153 416 150 | 124 | 274
Percent subjects with full mouth removable denture 0.0 0.0 0.0 0.0 0.0 0.0 24 2.8 2.6
Region 3 n= 159 | 164 323 | 216 | 192 408 146 | 151 297
Percent subjects with full mouth removable denture 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
Region 4 n= 141 147 288 | 140 | 148 288 145 | 138 | 283
Percent subjects with full mouth removable denture 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
; Region 5 E n= 147 | 130 277 | 123 | 116 239 139 | 109 | 248
Percent subjects with full mouth removable denture 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
1 State Rural n= 534 540 1074 640 570 | 1210 528 474 | 1002
Percent subjects with full mouth removable denture 0.0 0.0 0.0 0.0 0.0 0.0 0.5 0.5 0.5
State Urban n= | 262 | 234 | 496 | 201 | 279 | 570 | 240 | 206 | 446
Percent subjects with full mouth removable denture 0.0 0.0 0.0 0.0 0.0 0.0 0.3 0.0 0.2
State Total ' n= 796 | 774 | 1570 | 931 | 849 | 1780 768 | 680 | 1448
Percent subjects with, full mouth removable denture 0.0 0.0 00 | 00 0.0 0.0 04 04 04
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6.6.5 Prosthetic need

The prosthetic need refers to the unmet need for replacement of lost or missing teeth. Prostheses
may include partial or full removable dentures and fixed prostheses including bridges. The data
on prosthetic needs (upper and lower arches) should be correlated with the section on Prosthetic
Status.

Table 6.22 and Table 6.23 presents the per cent subjects with prosthetic need of upper and lower
dental arches by type of prostheses needed. Table 6.24 presents the per cent subjects who needed
full mouth removable dentures.

It appeared that the need for prostheses was high in the state for both upper and lower dental
arches, with a higher need for prostheses in the lower jaw. Dental prostheses was needed in 54.7
per cent subjects in the upper dental arch in the age group of 65-74 years. the corrsoponding figure
for lower dental arch was 62.1 per cent. Multi-unit prostheses, full prostheses and one-unit
prostheses were required, in that order. Te need for prostheses was much lower in 35-44 year age
group where the need was higher for one unit prostheses, followed by multi-unit prostheses.

There were no marked rural and urban differentials or marked gender based differentials. Inter-
regional differentials were not marked.

The need for full mouth removable dentures was 11.8 per cent in subjects aged 65-74 years. The
need was higher in rural as compared to urban areas. There were inter-regional variations and the
need was lowest (4.9 per cent) in Dhankonal (Region 1) while it was highest (22.9 per cent) in
Koraput (Region 3).

Fig 6.22 & 6.23 Percent subjects with
prosthetic need (upper & lower arches) in Orissa

% subjects

Rural Urban Total Rural Urban Total
Upper Arch Lower Arch
State
Age in years

B sy 35-44yr B 65-74yr
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Table 6.22. Percent distribution of subjects with their prosthetic need status (upper arch) by age, sex, and geographical area.

State: Orissa

Prosthetic Need (Upper) 15 years 35-44 years 65-74 years
M F T M F T M F T

Region 1 n= 166 174 340 190 240 430 190 159 349
With Prosthetic need 34 16 25 8.9 14.8 11.9 55.9 59.4 57.7
Need for one unit prosthesis 1.6 1.6 1.6 58 9.1 7.5 10.0 16.6 13.3
Need for multi unit prosthesis 1.8 0.0 0.9 3.1 57 44 34.6 31.6 33.1
Need for combination of one and/or MIUP 0.0 0.0 0.0 0.0 0.0 0.0 31 5.3 4.2
Need for full prosthesis 0.0 0.0 0.0 0.0 0.0 0.0 8.2 5.9 7.1
Region 2 n= 191 162 353 273 155 428 158 126 284
- With Prosthetic need 1.2 1.0 1.1 3.2 .97 6.5 45.8 48.5 47.2
Need for one unit prosthesis 0.9 1.0 1.0 28 7.9 5.4 22 5.4 3.8
Need for multi unit prosthesis 0.3 0.0 0.2 04 1.8 1.1 244 20.1 23
Need for combination of one and/or MUP 0.0 0.0 0.0 0.0 0.0 0.0 9.4 8.1 8.8
Need for full prosthesis 0.0 0.0 0.0 0.0 0.0 0.0 9.8 14.8 12.3
~ Region3 n= 196 196 392 250 227 477 180 173 353
With Prosthetic need 07 0.0 04 6.7 7.5 71 51.0 54.8 52.9
. 'Need for one unit prosthesis 0.7 0.0 0.4 43 53 48 74 13.9 10.7
Need for multi unit prosthesis 0.0 0.0 0.0 25 22 24 222 21.1 1.7
Need for combination of one and/or MUP 0.0 0.0 0.0 0.0 0.0 0.0 0.7 0.8 0.8
Need for full prosthesis 0.0 0.0 0.0 0.0 0.0 0.0 20.7 19.0 19.9
Region 4 n= 145 152 297 150 150 300 152 142 294
With Prosthetic need 0.0 08 04 56 1.1 8.4 59.1 56.9 58.0
Need for one unit prosthesis 0.0 0.0 0.0 40 7.1 5.6 78 6.8 7.3
Need for multi unit prosthesis 0.0 0.0 0.0 1.7 4.0 29 257 23.5 24.6
Need for combination of one and/or MUP 0.0 0.8 0.4 0.0 0.0 0.0 10.6 10.1 104
Need for full prosthesis 0.0 0.0 0.0 0.0 0.0 0.0 15.1 16.5 15.8
-Region 5 n= 153 133 286 133 17 250 141 114 255
With Prosthetic need 0.0 0.9 0.5 9.7 74 8.6 51.9 49.2 50.6
Need for one unit prosthesis 0.0 0.9 0.5 6.0 48 5.4 13.8 11.4 12.6
Need for multi unit prosthesis 0.0 0.0 0.0 1.9 26 2.3 26.3 228 24.6
Need for combination of one and/or MUP 0.0 0.0 0.0 0.0 0.0 0.0 53 7.9 6.6
Need for full prosthesis 00 0.0 0.0 1.9 0.0 1.0 6.5 7.2 6.9
State Rural n= 565 568 1133 681 589 | 1270 561 497 1058
With Prosthetic need 1.0 0.9 1.0 6.0 10.9 85 54.1 55.2 54.7
Need for one unit prosthesis 0.7 0.6 0.7 4.2 7.4 5.8 7.7 10.0 8.9
Need for multi unit prosthesis 0.4 0.0 0.2 1.7 35 26 26.6 24.0 25.3
Need for combination of one and/or MUP _ 00 0.3 0.2 0.0 0.0 0.0 6.5 6.9 6.7
Need for full prosthesis 0.0 0.0 0.0 0.2 0.0 0.1 13.3 14.3 13.8
State Urban n= 286 249 535 315 300 615 260 217 477

With Prosthetic need 1.1 0.8 1.0 7.0 10.9 9.0 54.2 54.6 54.4 -
Need for one unit prosthesis 0.4 038 06 4.5 6.4 55 8.7 13.6 11.2
Need for multi unit prosthesis 0.7 0.0 04 25 46 3.6 27.9 25.0 26.5
Need for combination of one and/or MUP 0.0 0.0 0.0 0.0 0.0 0.0 6.0 56 5.8
Need for full prosthesis 0.0 0.0 0.0 0.0 0.0 0.0 1.7 10.4 11.1
State Total n= 851 817 1668 996 889 1885 821 714 1535
With Prosthetic need 1.1 0.9 1.0 6.2 10.9 8.6 54.1 55.2 54.7
Need for one unit prosthesis 0.7 0.6 0.7 42 7.3 5.8 7.8 10.6 9.2
Need for multi unit prosthesis 0.4 0.0 0.2 1.8 3.7 2.8 26.9 24.3 25.6
Need for combination of one and/or MUP 0.0 0.3 0.2 0.0 0.0 0.0 6.3 6.6 6.5
Need for full prosthesis 0.0 0.0 0.0 0.1 0.0 0.1 13.1 13.7 134
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Note: For information on current status and need for full mouth removable dentures, please refer to Tables 6.24 and 6.25 respectively.




Table 6.23. Percent distribution of subjects with their prosthetic need status (lower arch) by age, sex, and geographical area. ~ State: Crissa
Prosthetic Need (Lower) 15 years 35-44 years 65-74 years
M F T M | F T M | F T

Region 1 n= 166 174 340 190 ( 240 430 190 159 349
With Prosthetic need 42 38 4.0 171 | 254 21.3 63.8 71.5 67.7
F _ Need for one unit prosthesis 28 1.5 21 122 124 123 6.8 9.5 8.2
¥ Need for multi unit prosthesis 1.6 24 20 3.5 97 6.6 450 50.4 47.7
: Need for combination of one and/or MUP 0.0 0.0 0.0 1.4 33 24 57 6.5 6.1
,'f, E Need for full prosthesis 0.0 0.0 0.0 0.0 0.0 0.0 6.3 51 57
Region 2 n= 191 162 353 273 155 428 158 126 284
With Prosthetic need 03 1.0 07 11.2 1.2 11.2 46.2 54.3 50.3
Need for one unit prosthesis 0.0 07 0.4 8.8 10.5 9.7 19 36 2.8
Need for multi unit prosthesis 0.3 0.3 0.3 23 0.7 1.5 258 28.7 273
Need for combination of one and/or MUP 0.0 0.0 0.0 0.0 0.0 0.0 9.0 7.2 81
] Need for full prosthesis 0.0 0.0 0.0 0.0 0.0 00 94 14.8 12.1
. Region 3 n= 196 196 392 250 227 477 180 173 353
‘ With Prosthetic need 0.7 24 1.6 16.0 19.6 17.8 61.8 64.6 63.2
. Need for one unit prosthesis 0.7 24 1.6 13.7 14.8 14.3 1.0 5.1 3.1
=4 ' Need for multi unit prosthesis 0.0 0.0 0.0 23 4.8 3.6 39.0 38.9 39.0
- Need for combination of one and/or MUP 0.0 0.0 0.0 0.0 0.0 0.0 15 0.9 1.2
| Need for full prosthesis 0.0 0.0 0.0 0.0 0.0 0.0 20.3 19.8 20.1
i Region 4 n= 145 152 297 150 150 300 1152 142 294
| With Prosthetic need . 3.3 20 27 8.8 16.7 12.8 64.8 63.6 64.2
Need for one unit prosthesis 24 1.6 2.0 53 76 6.5 5.4 6.8 6.1
) Need for multi unit prosthesis 0.9 0.3 0.6 27 6.8 48 33.9 27.6 30.8
et . Need for combination of one and/or MUP 0.0 0.0 0.0 0.8 23 16 | 10.1 13.0 11.6
TNeed for full prosthesis 0.0 0.0 0.0 0.0 0.0 0.0 15.4 16.1 15.8
Region 5’ n= 153 133 286 133 117 250 14 114 255
With Prosthetic need . 25 0.0 1.3 16.7 15.5 16.1 57.7 57.3 57.5
Need for one unit prosthesis 25 0.0 1.3 8.5 8.2 84 13.0 10.5 11.8
Need for multi unit prosthesis - 0.0 0.0 0.0 7.2 74 7.3 30.2 32.9 31.6
Need for combination of one and/or MUP 0.0 0.0 0.0 0.9 0.0 0.5 8.0 7.9 8.0
Need for full prosthesis - 0.0 0.0 0.0 0.0 0.0 0.0 6.5 6.1 6.3
State Rural n= 565 568 1133 681 589 1270 561 497 1058
| With Prosthetic need 23 20 2.2 13.2 18.7 16.0 61.1 65.0 63.1
Need for one unit prosthesis 1.6 1.4 1.5 10.0 10.9 105 47 7.0 5.9
| Need for multi unit prosthesis - 0.7 0.5 0.6 28 6.2 44 36.5 35.6 36.1
L Need for combination of one and/or MUP 0.0 0.0 0.0 07 1.6 1.2 7.3 8.2 7.8
Need for full prosthesis ‘ 0.0 0.0 0.0 0.0 0.0 0.0 12.6 14.2 134
State Urban n= | 286 249 535 315 300 615 260 217 477
With Prosthetic need 22 33 28 121 18.6 15.4 55.8 53.9 54.9
Need for one unit prosthesis 1.8 1.7 1.8 6.6 10.4 85 6.5 53 5.9
Need for multi unit prosthesis 04 16 1.0 56 67 6.2 30.5 52.7 31.6
Need for combination of one and/or MUP 0.0 0.0 0.0 0.0 15 0.8 6.1 8.5 6.3
Need for full prosthesis - 0.0 0.0 0.0 0.0 0.0 0.0 12.8 94 1.1
State Totat n= 851 817 1668 996 889 1885 821 714 1535
With Prosthetic need - 23 21 22 13.2 18.9 16.1 60.4 63.7 62.1
Need for one unit prosthesis 1.7 1.4 1.6 97 1.0 104 49 6.8 5.9
: Need for muiti unit prosthesis 0.7 0.7 0.7 3.0 6.3 47 35.8 35.6 35.7
% Need for combination of one and/or MUP 0.0 0.0 0.0 0.6 1.6 1.1 7.0 7.7 74
o Need for full prosthesis - 0.0 0.0 0.0 0.0 0.0 0.0 12.6 135 13.1

Note: For information on current status and need for full mouth removable dentures, please refer to Tables 6.24 and 6.25 respectively.
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Table 6.24. Percent subjects needing full mouth removable dentures by age, sex, and geographical area.
State: Orissa

Prosthetic Need (Full mouth removable dentures) 15 years 35-44 years 65-74 years

M | F T | M | F T | M | F T
Region 1 n= 166 | 174 340 | 187 | 237 424 189 | 159 | 348
Percent subjects needing full mouth removable denture 0.0 0.0 0.0 0.0 0.0 0.0 47 51 4.9
Region 2 n= 184 | 158 342 | 262 | 153 415 149 | 124 | 273
Percent subjects needing full mouth removable denture 0.0 0.0 0.0 0.0 0.0 0.0 81| 133 | 1.2
Region 3 n= 160 | 163 323 | 216 | 191 407 | 147 | 150 | 297
: Percent subjects needing full mouth removable denture 0.0 0.0 0.0 0.0 0.0 00 | 240 | 218 | 22.9
Region 4 n= 140 | 147 287 | 140 | 146 286 147 | 136 | 283
Percent subjects needing full mouth removable denture 0.0 0.0 0.0 0.0 0.0 00| 112 | 141 127
Region 5 n= 148 | 129 277 | 123 | 115 238 139 | 109 | 248
Percent subjects needing full mouth removable denture 0.0 0.0 0.0 0.0 0.0 0.0 3.9 6.3 5.1
State Rural n= 536 | 538 | 1074 | 638 | 568 | 1206 532 | 474 | 1006
Percent subjects needing full mouth removable denture 0.0 0.0 0.0 0.0 0.0 00| 108 | 132 | 120
State Urban n= 262 | 233 495 | 290 | 274 564 239 | 204 | 443
“ Percent subjects needing full mouth removable denture 0.0 0.0 00 | 00 0.0 0.0 | 111 99 | 10.5
State Total n= 798 | 771 | 1569 | 928 | 842 | 1770 | 71 | 678 | 1449
Percent subjects needing fuli mouth removable denture 0.0 0.0 0.0 0.0 0.0 00| 109 | 127 | 11.8
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6.6.6 Community need for immediate care and referrals

Table 6.25 presents the per cent subjects with life threatening conditions, pain or infection, other
conditions, and referrals made.

Overall, life threatening conditions had an extremely low prevalence in the state and appeared in
0.3 per cent subjects in 12, 35-44 and 65-74 year age-groups. Pain and infection appeared in 15.4
per cent subjects aged 5 years to a maximum of 31.8 per cent subjects in the age group of 65-74
years. Referrals were made for almost all of the conditions recorded.

The prevalence of conditions by type of condition were not uniformaly distributed by rural and
urban areas and there were some gender related differentials. There were also wide inter-regional
variations.
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- Table 6.25. Percent distribution of subjects with life threatening and painful conditions requiring immediate care and referral by age, sex and
geographical area. , State: Orissa
A Need For Care & Referral 5 years 12 years 15 years 35-44 years 65-74 years
L M F T | M F T | M F T | M F T | M F T
Region 1 n=| 183| 146 | 329 | 163 | 167 | 330 | 161| 171 | 332 | 183 | 234| 417 | 185| 152| 337
Life threatening condition 00( 00| 00| 00| 08( 04| 00| 00| 00| 00| 00, 00) 00! 00| 0.0
Pain or infection 51| 33| 42| 88| 58| 73| 62| 55| 59| 13.1 ) 154| 14.3| 170| 95| 133
Other condition 07} 00| 04| 00| 08| 04| 00| 00| 00| 00 12| 06| 08| 09| 09
E Referral 22) 21) 22| 70| 41| 56| 46| 55| 571|109 | 128| 11.9| 142| 78| 11.0
Region 2 n= | 181| 147 | 328 | 178 | 175 | 353 | 186 | 160 | 346 | 265 | 154| 419 | 152| 123| 275
Life threatening condition 00 00| 0o} 00| 00| 00} 00| 00} 00( 00| 00| 00| 00| 00| 00
Pain or infection 38| 50| 44| 61| 44| 63| 42| 72| 57| 75| 23| 49| 35| 51| 43
Other condition 00| 09| 05| 00| 00| 00| 00| 00| 00| 00| 00| 00) 00| 00| 00
Referral 38| 59| 49| 60| 44| 52| 42| 73| 68| 75| 23| 49| 35| 51| 43
Region 3 n=| 165 144 | 309 | 156 | 175 | 337 | 161| 169 | 330 | 217 | 191| 408 | 147| 151| 298
. Life threatening condition 00, 00| 00! 00( 00| 00| 00| 00| 00| 06| 02| 04| 00| 00| 00
Q Pain or infection 47| 76| 62| 00| 32| 16| 08| 00) 04| 42| 22| 32| 17| 26| 22
K Other condition 00/ 00| 00| 00| 0O | 00| OO| 00| 00| 00] 00| 0O| 00| 03| 02
Referral 46| 76| 61| 00| 32| 16| 00| 00| 00| 30| 22| 26| 18| 26| 22
. Region 4 n=| 148| 150 | 298| 153 | 146 | 299 | 140| 147 | 287 | 143 | 147| 290 | 142| 137 279
Life threatening condition 00} 00} 00} 00] 031 02) 00| 00| 00} 00, 03} 02, 09| 00| 05
Pain or infection 31.8|33.0| 324 | 37.1 |38.0 | 37.6 | 36.1| 48.1 | 42.1 | 60.1 | 72.0| 66.1 | 75.7| 70.8| 73.3
. Other condition 78| 33| 56| 68| 7.7 | 73| 68| 86| 77| 245| 154| 20.0| 188| 18.7| 18.8
Referral 278284 | 28.1| 404 | 44.0 | 42.2| 40.2| 520 | 46.1 | 727 | 79.2| 76.0 | 85.2| 80.9( 83.1
Region 5 n=| 128| 128 | 256 | 141 | 130 | 271 | 146| 129 | 275 | 122 | 115| 237 | 136| 110| 246
Life threatening condition 00} 00| 00] 00} 00| 00} 00) 00}, 00, 10, 00| 05| 00| 05| 03
( Pain or infection 151131 | 14.1| 181|226 | 204 | 21.8| 17.9| 19.9| 269 | 23.2| 25.1| 26.7| 28.9| 27.8
’ Other condition 10/ 00| 05| 00| 00 00| 03| 04| 04) 10| 11| 77| 00| 00| 00O
Referral - 147131 13.9 | 17.4 (180 | 177 | 195|174 | 185| 260 | 21.8| 23.9| 228| 26.1| 24.5
State Rural n= | 553| 474 |1027 | 535 | 542 | 1077 | 531 542 | 1073 639 | 5651204 | 526| 468| 994
Life threatening condition 00, 00| 00, 00| 02} 07| 00| 00| 00| 02| 00| 07| 03| 00| 02
K Pain or infection 152| 17.3| 16.3 | 17.8 | 18.1 | 18.0 | 16.7| 21.2 | 19.0 | 25.2 | 30.7| 28.0 | 34.9| 32.1| 33.5
f Other condition 29| 14| 22| 23| 29| 26| 24| 28| 26| 67| 51| 59| 56| 64| 6.0
iu Referral 128|150 | 13.9| 19.1 (198 [ 719.5| 17.6| 226 | 20.1| 284 | 32.6| 30.5 | 37.1| 34.9( 36.0
( ~ State Urban n=| 252 241 | 493 | 256 | 251 | 507 | 263 | 234 | 497 | 291 | 276 | 567 | 236| 205| 441
| Life threatening condition 00| 00| 00| 00) 08 08| 00| 00} 00| 00| 10| 10] 00| 03| 03
Pain or infection 10.8] 13.2| 12.0| 164 | 144 | 154 | 143 | 17.2| 158 | 20.4 | 24.4| 224 | 250| 28.9| 27.0
Other condition 17| 09| 13| 16| 18| 17| 11| 39| 25| 47| 49 74.8 66| 89| 78
Referral 102|139 | 7121 | 144|137 | 14.1| 133|185 | 159 | 229 | 24.7| 23.8| 29.1( 34.5| 31.8
State Total n=| 805| 715 | 1520 | 791 | 793 (1584 | 794| 776 | 1570 | 930 | 8411771 | 762| 673 |1435|
Life threatening condition 00| 00| 00| 00| 03| 03| 00| OO| 00| 02| 01| 03| 03| 00| 03
Pain or infection 14.3| 164 | 154 | 171|172 | 17.2| 159| 20.0 | 18.0| 24.1 | 29.2| 26.7 | 32.7| 30.9 31.8
Other condition 27| 13| 20| 22| 27| 25| 21| 29| 25| 62| 49| 56| 57| 67| 62
Referral 122147 | 135|178 (185 | 182 | 165 214 | 19.0| 270 | 30.7| 28.9 | 35.0| 34.0| 34.5
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ANNEXURE - 2



s

LIST OF STATES, REGIONS WITHIN STATES AND SELECTED DISTRICTS

ANNEXURE - 3
~Sr.'No.| State Regions Region Code |  Selected Districts © - -

1 Andhra Pradesh North Coastal Andhra 01 Vishakapatnam
South Coastal Andhra 02 Guntur
Nellore 03 Nellore
Rayalseema 04 Chittoor
S Telangana 05 Ranga Reddy
N Telangana 06 Khammam

2 Assam N Eastern Hills 01 Karbi Anglong
Lower Brahamputra 02 Kamrup
Upper Brahamputra 03 Jorhat

3 Gujarat S Hills 01 Bulsar
S Gujarat 02 Surat
M Gujarat 03 Baroda
N Gujarat 04 Ahmedabad
N W Arid 05 Kutch
N Saurashtra - 06 Jamnagar
Saurashtra 07 Junagarh

4 Haryana Foot Hills of Shivalik 01 Yamunanagar
Plains 02 Rohtak
Arid 03 Sirsa

5 Himachal Pradesh 01 Simla

02 Kinnaur

6 Punjab N Punjab 01 Roppas (Ropar)
C Punjab 02 Patiala
S Punjab 03 Sangrur

7 Chandigarh Chandigarh 01 Chandigarh

8 Delhi Delhi 01 Delhi

9 Karnataka N Dry Region 01 Dharwad

' Central Region 02 Bangalore

S Region 03 Mysore
Hills & Coastal Region 04 Kodagu

10 Kerala Coastal Midland 01 Malappuram
Midlands 02 Kottayam
Hills 03 Wayanad

11 Madhya Pradesh Bundelkhand 01 Chattarpur
Chattisgarh Hills ‘ 02 Mandla
Keymcra Plateau & Satapura Hills 03 Jabalpur
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Vindhya Plateau Bhopal
\ Satpura Plateau 05 Chindwara
T Central Narmada Valley 06 Hoshangabad
Gird 07 Guna
o Malwa & Nimar (?) Plateau 08 Indore
12 Maharashtra E Vidharba 01 Bhandara
I W Hills & Plains 02 Nasik
( Scarcity Region 03 Ahmednagar
C Plateau 04 Amrawati
C Vidharba 05 Wardha
Konkan 06 Thane
13 Goa Goa 01 Goa
14 Orissa Inland 01 Dhankonal
| N Plateau Hills 02 Keonjar
S W Hills 03 Koraput
Coastal 04 Cuttack
i , Ganjan 05 Ganjam
15 Rajasthan N Arid 01 Ganganagar
S Plains 02 Udaipur
E Plains 03 Jaipur
S Plateau 04 Jhalawar
W Arid 05 Sikar
16 Tamil Nadu N Region 01 Salem
C Region - 02 Coimbatore
NE Coastal 03 “Chennai
Delta 04 Thanjavur
SE Coastal 05 - Tirunevalli
S Region 06 Kanyakumari
Hills Region 07 Nilgiri
17 | UP N E Plains 01 . Gonda
E Plains 02 Ballia
C Plains 03 Sitapur
N W Plains 04 Ghaziabad
S W Plains 05 Aligarh
Bundelkhand 06 Banda
18 J&K Ladhakh 01 Ladakh
Kashmir Valley 02 Srinagar
Jammu 03 Jammu
19 | Pondicherry | Pondicherry 01 Pondicherry
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ANNEXURE - 4

LIST OF PARTICIPATING DENTAL COLLEGES

Regional Dental College, Guwahati, (Assam)

2. Govt. Dental College & Hospital, Ahmedabad (Gujarat)

3. Dental College & Hospital, Delhi

4, B.R.S. Dental College & Hospital Panchkula (Haryana )

5. Dental College, Rohtak (Haryana)

6. H.P. Govt. Dental College, Shimla (H.P.)

7. College of Dental Surgery, Kasturba Medical College, Mangalore (Karnataka)
8. Govt. Dental College, Bangalore

9. Bharati Vidyapeeth Dental College & Hospital, Pune

10. Dental Wing, S.C.B. Medical College, Cuttak (Orissa)

11. Mahatma Gandhi Dental College & Hospital, Pondicherry.

12. Dental College & Hospital, Lucknow

13. Govt Dental College, Indore (M.P )

14. Sri Sai College of Dental Surgery, Vikarabad — 501 101 (R.R. Dist. - A.P.)
15. Govt. Dental College, Srinagar (J&K)

16. Pacific Dental College, Udaipur, Rajasthan
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ANNEXURE - 5

REGIONAL COORDINATORS

1. Andhra Pradesh Dr. A. Jayakumar, Principal
Sri Sai College of Dental Surgery, Vikarabad
2. Assam Dr. Rubi Kataki
Deptt. of Conservative Dentistry,
Regional Dental College, Guwahati
3. Delhi Dr. Mahesh Verma, Principal,
Dental College & Hospital,
Maulana Azad Medical College,New Delhi
4. Gujarat Dr. Jayesh K. Parikh
Govt. Dental College & Hospital, Ahmedabad.
5. Himachal Pradesh, Punjab, Dr. N.C. Rao
Haryana, Chandigarh H.P. Govt. Dental College & Hospital, Shimla
Deptt. of Community Dentistry,
6. Jammu & Kashmir Dr. Tara Singh
Govt. Dental College, Srinagar.
7. Karnataka Dr. S.S. Hiremath
Deptt. Of Community Dentistry,
Govt. Dental College, Bangalore.
8. Kerala .Dr. K. Nanda Kumar,
, Dental College, Medical Campus, Trivandrum
9. ‘Madhya Pradesh Dr. S.V. Dhodapkar,
Professor & Head of the Deptt. of Periodontics,
College of Dentistry, Indore.
10. Maharashtra, Goa Dr. S.G. Damle,
Dean, Nair Hospital Dental College, Mumbai.
11. Orissa Dr. Ashok K. Mahapatra
Deptt. of Community Dentistry,
S.C.B. Medical Coliege, Cuttack.
12. Tamil Nadu, . Dr. M.B. Aswathnarayanan,
Pondicherry Deptt. of Community Dentistry,
Govt. Dental College & Hospital, Chenna1
13. Rajasthan Dr. G. V. N. Ramesh,

Principal,
Pacific Dental College, Udaipur
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TEAM MEMBERS (ORISSA)

Dr. Ashok Kumar Mohapatra

gnation

£ ]

Regional Coordinator

1

2 Dr. TK. Patra Supervisor

3 Dr. Abinas Mohapatra Supervisor

4 Dr. Abita Seshadri Dental Surgeon
5 Dr. K. Karuna Dental Surgeon
6 Dr. Prangya Parmesh Swain Dental Surgeon
7 Dr. Niharika Swain Dental Surgeon
8 Dr. S. Behera Dental Surgeon
9 Dr. Bikram Kumar Sahoo Dental Surgeon
10 Dr. Satish Kumar Sahoo Dental Surgeon
11 Dr. Sanat Kumar Tiwari Dental Surgeon
12 Dr. Swasat Kumar Mund Dental Surgeon
13 Dr. Susant Mohanty Dental Surgeon
14 Dr. Nita Mohanty Dental Surgeon
15 Dr. P. K. Nanda Dental Surgeon
16 Dr. Sandeep Pradhan Dental Surgeon
17 Dr. Sanjukta Mishra Dental Surgeon
18 Dr. Bibhukesh Panigsabri Dental Surgeon
18 Dr. Sanghamitra Mohapatra Social Scientist
19 Mr. Ashok Kumar Routray Social Scientist
20 Mr. Ayodhya Kumar Behera Social Scientist
21 Mrs. S.B. Chakra Social Scientist
22 Mrs. Pratima Mishra Social Scientist |
23 Mr. P.K. Mohapatra Social Scientist
24 Mrs. Lily Sahoo Social Scientist
25 Mrs. P. Sahoo Social Scientist

156

ANNEXURE - 6



(eioiei) /(OLVYNIANOOD) a2 /(N9IS) bl /(SNVN) |Ddbb]in

. , A8 @3amd3aHD
(i3102hB) /(HOSIAYIANS) , a2 /(NOIS) it /(INVN) |bdbhiin
A8 Q3SINILNXAOS

(asip2nk) 1 (HOSIAYALNS) M2 /(NOIS) bl /(JWVN) . Ddbln ki
A8 aaMo3HO a13id

21022 /(NOIS) _ : bl /(JNVN) bl 1b [Dh MR

HIMIIAYILNI 40 FNVN

Ibh & 2k
@TOHISNOH THL 40 SSINAQY |
bl 1 [poh
3SNOdS 40 FNVN
bk 1o kRE © M
‘SIN / N 0TOHISNOH 40 AV3H 40 JWVN
C bk b @ ph(Dighk) Rl R lakph
@ | N [ | Q3LISIA G1OHISNOH 40 “ON TVINaS
e | m T w_._ | mwm R/Me N/ 3000 IOVTIA
blb 1 bl 3312 /bl
@ | Y0018 NVEYN / 3DVTIIA 40 FWVYN
o» A_ "] ey 10m1SIa
- (k) Lb2p > 6o | _ | () ew/anoz
‘ON Wv3L B
wo | _ | pol / JIVLS
(Yv3A) (HINOW) (Ava) _
T QENEN
(z-1) 0 } ‘ON WHO4 ya 0 B \ J1lva

(blaklpad 23RIA b \Lhb—pPIn kD bibae bR 1b bUSH| RILIAE (kbbb kialby Bhb) .
(STTNYS HILYM NI NOLLYINILST 3aIMONTS ANV SIWI1808d H1TVAH Tvd0 40 AQNLS TYOID0I0INIdIdT TYNOILYN V)

Z00Z Lrhjk SEASh Ik lokph kielby BE kSR
Z00Z ONIddVIN 3AIHONTd B AFAUNS HLTVIH VIO TVNOILLYN

pod| Sk ‘bhyjh Lddlb) Db RPALL
L - TAOXANNY IH13a M3N ‘VIONI 40 TIONNOD TVIN3A

157




(82)

(L2-€2)

22)

(12)

(02)

61)

(81-21)

(BR) b Bb) (2 Lb AbK B} blbh

U [bbh—Elie /BI9NG-ULIOG 8
PRI \bao fRy29MY (p10201 ' BAIBSQQ) @SNOK JO 9dA]
o pb ¢2 IDp) ke GRIb R Jdb AR .
h _ — _ a s £PIOY3SNOH 3y} jo L
¥ Tvi0L anppuadxg AlyIuoW TV.LOL oY} SI yonw MoH
9 feuojssajoid £ o~
0/55940. aIPPIN
A 1B 1k ek .
P —— ajenpels z me.: d ZHH 3y} jo peay oy} Aq 9
Lirza bigiajte .pajajdwos joArsj jeuonesnps saybiy ay} s1 jeym
‘ ............................... 500:0” :m.~: F UwEQw.==
S —————— YRS e 2 ) /60 )
AP —— pb Ban kb /980 jtin "
U A &Eu bl /1§ .pJoyasnoi ay} jo ajsed
F ........................................ .&._.5 mmw \Um .
§ = /51910 (e 2 1 &) /o00 Yo
PSR S—— B3 uERSHYD ur
PSR B NS oUoSON oL 10 UotBi v
A E unSTH PioyasnoH ay} jo uoibijay
F ........................................... E \:b:-ﬁt
- = . LR 1 IDIDIRA .
_! = \N..sl B/i=n ‘Juapuodsay ay) Jo xaS ¢
) . (& e EHV Rue 1 wiape .
s. i\
ke /SIA _ _’ _ (sseaf pajejdwos ui) yuspuodsay jo aby ¢
P P YETITS
2 "Bk AFHLONE .
g T Wl HIHLOW Rebih 10Re R IpRER ¢ aa lRD bib 16 DDA .
& [TIITITITIIITIII by BRIV | iy Jo pes yym diysuoperes souysiy pue juspuodsay jo swey | b
(ployasnoy jo peap) _
sid /98p0d k2K / uonsany \Wz_um
| ADXIR) Blgjlie—dliallbly | MENL T
L e2d it ATIAVS 3HL 40 SOLLSRIFLOVAVHO JIHdVYO0W3A ? JINONODI-OI00S™ 'V
‘ON W¥OAH .

158




{(rv)

{ev)

{ev)

(1¥)

(ov-6¢)

(ge-L¢)

(9g-g¢)

(ve-e€)

(ze-1€)

(0¢-62)

(e 2By 2h ®d) /(BUQ YOLL)

.................................. 6oA-UO 7 P
Bigiis / "DIA-UON (2 BRlR /pI2lelz B he Eak Mbyh lohlie Ieb | -g)
...................................... _w_m __m \ -mm> -mm>I=°Z\-m°> >NH=N=.~EOBQKQ >\.~Em.k \=°> m\
ek 1 Ehie @ b
{awes s1 92In0s 1) 810§0q 9UO 10 82JNOS ‘11
HH Sy} wouy pajoasjjos ajdwes ysmym ui apyoq Jo Jef uo
payJew Se 92inos Jojem Buijurip ay} fo uonesynuap|
........................................ bt / SIOUIO (puer 32} 2h ®d) /(BUO Xo1L)
........................................... 1ok / JONY (R Iehb 1 lplh b AUS [P 3 kel DI 1o 3R bk
.......................................... 1% / pliog B phe Digjed k28 ph) i3 lkb D kab Ik |plh ¢ kb lohle
.............................. heh ) oM MEJ (po3oajj0o sem ajduwies ‘9l
............... £2/ lIsM Meig 19]j189 BI9YM BUOQ By} WO} JUBIBYIP SI Jajem JO
12ppk2 / dwndpuep/jjomaqn, 221nos ayy y1 tef uaAIB ayy ur jojem jo ajdwes e ayej)
............................. PR/ hEh / dejedig Z2dorem Bupjuup 4o 92inos ujew InoA si jeym
........................................ it / SIOO (olhb 2y 2n @3) /oUO YoLL)
......................................... : —m — \ E-\mm
......................................... Albs / JEMOp* . i2 kb Luie bob Lol .
........................................ E\ QN..WE “h\ocmm=°t 0:N :-. boo.k N—NNWEV @Nnﬁww N=°> mm Hmn\g mF
.......................................... bl / 91y
.......................................... g \ Nﬂ@:g
B has
2k /9poD baH 7 uonsand JON 'S
brile |kbthr BlE [ SLIGVH AO04d g
& ISk & |kbbi ¢ Rie b kb v2-59 1
/4 /W pjo sieaf yz-g9 suossad Jo ‘ON
B lbab 1 |pbejn & Blie b fb vp—S€ | .o
/4 pjo sieah pp-g¢ suosiad jo ‘ON
/4 £/ Ik b lkbblo ¢ Blie (b kb 2%.h 2
pjo sieaf g| suosiad jo oON
Ny 5w IRk (@ \kbblo @ Blie (@ fb 3Mp "
pJo sieaf Z| suosiad jo ‘oN
w/d /W Itk 1@ lhbglte ® Blie lp pp B | Lo
pjo sieaf ¢ suossod jo ‘ON
: (212) b 3 Bl 2R 1@ bl B & AbMh .
e/ d B/w (1aquinu oy} piodal pue aqoud) 6
Ajwey ay) wi sioquiaw Jo ‘oN [ejof
B has
Sl /8p0Y LK 7 uonsand JON 'S

159




(69-99)

(+9-09)

(65-05)

(6¥-6¥)

[ { |
{(dNOY9 39V HOVI LSNIVOY

(el 2:hy 2h ®d) fBUQ YOIL)

N .................... Abt °. 3]0,
379voIlddY SY 9- 3000 NOLLNIW) o} 9 / [pUOISS3j0Id
~ PRRRTIILTL RIS pDIL) / DENPEID
| .
(o} PRI R Wi W_.M\\OOCUW C@I nm lkeb AP b Rlgl kb hlie
L e, o o10D! /¢nof Aq pauee | ¢z
o £ er BYY / SIPPIN uoneINp Jo [aA3] O} SI JEUM
S N ................................ w M m\ EWEMLQ
X
@ F ------------------------------ p@.—%\ wum‘hww.‘\\\
z=4 2=d | z=4 | 2=4 | 2z=4 12 1—hah
L3l /X085 | ZZ
L=W L=w L=W | b=W | t=W Z=d L=
(& b Lob) Bue 4 L
'SIA GL | IR 2 SIA § Eb Adolipih / (sseaf pajeydwod u) | LT
(aamajatd}u)) renpiaipuj jo oby
g s bt NMIHLO ‘
PR TS 3k YTHIONE RBR B Dbjto 1 [DIDADS
. PR R A (PP AP /(eamajse}uy) jenpialpu) (pim diysuopefas '0g
V'N YN YN v'N ¢ bl ZIIHLIOW
Jayssiy pue Juspuodsoey Jo owie
PSR ITIITRNIEN IR 1y AFHLVS y/sty p P Y 4 N
PECETSISNS ERRR pba / 408
bils b Dbjl PIb b MbOlURIR |
/ (eomaintauy) jenpiaipu; jo aurey 61
AbXIAL] Rl 1b bble e
jenplAlpul ayj Jo sdlisiiajdoalayd o_r_n.w.__uoEw_u..O_oow Y
fb v/—69 | hb ¥y—GE [ kb GI hb 2l hb § : ‘B has
9p0 20 7 asuodsa, LaK 7 uonsen 3
[SIAVL-GI |/SIAPP-GE | /1 °SIA GL | /'SIA 2} /°SIA § 22/9p00 / > o /uon o /ON 'S

Bl 1o RIb pb dadikin / 86y S,00maIAI3U)

IR hlh
‘'ON W04

160

wa
Y.
e

&

IR A TR
iy CoL



(v6-06)

(68-58)

(v8-08)

(62-52)

(¥2-02)

B e
........................... e o

ke b3p
........................ uoyo sso7

AMb ) £ 3k €
........... syjuow g uj dIuQ

{suo >o11)

(2 PB bt PIA bkl hile
/ ¢lieH & ul
ewiaury) Yazem nof op uayo Moy

R:14

1B g
........................... \\W HW HOZ

-l

(g biRp ko |p |2 hile
/ ¢AL OF yorem nof op uayo Moy

LT

2k e
........................... \\W HW Hoz

e

ég beh bo (hap hie

/ Loipey 0} ud)syf nof op usyo MoK

R4

g e
........................... \\W HW Hoz

e

é8 Ddh bo kh—3lRIhk hile
/ (Jadedsmapy e peal nofk op uayo moy

‘ST

................. «A&UQQQV 2410
............. J)I0M pajnisun
Qibpe 168 1B
.................. 1310 pPAJINS
Rle ARIG—DEID

........ Ja)i10M Jej10D AIYM
Rlbblo

..................... \WEO&WW@&E&
Albhlko

........................... met-nmndm

@iyl yb

N T Jnoqeq aimynauby

bhd
............................... souireq

/ & UOISSajolg 10 uofednado Inoj

e

§b ¥2—59
[SIA V.69

fb vr—GE
ISIA py-6€

Kb SH
/°SIA §)

N4}
/7SIA 2}

8b g
/'SIA §

812/8p0D

2be 7 asuodsay

k2K /uonsand

B b
/ON'S

161




(vz1-0z1)

(611-G11)

(bi1-0L1)

(601-501)

{v01-001)

(66-66)

fle |3. /usye} JON
.............. Ale 9 /Sewp § <
................. b s /seup §

(e 1DRIZK e plod)
E.W.EBFEEWE#N
¢ |2k 72 pay) iblm o b
bl Rlp © BiE Ml RO Lhle

v ................................ ._/I_.W s \W@E.—ﬂ v \ \.Q: VN wmms Q:.t:b :0&“» .
PARCISISRR ISR Ab ¢ ssowny & | 10oms sawp o saquinu Jiedas o} djoH) 14
g e e NS X LIOOMS

.............................. b @b /Soul bupyyhue uaxey nof srey Aepioysak
b /seuip | 9 Aepoy usampaq sawy Auew moy
E e klh—plb2 B
sjiqeq Bbunez -9
clfe 12 @ bolle
Cbek 3L 3¢ Meg jued | b LSba Db khie bk ® blbb [Rd|
............. & bib> /SSanS U] Ie kb Pl plinkie—plin (bhlle lkb -
............... / 4SSa41S JO spuawow Jo
& 2 /do3IS Ul daays Huunp ‘Ajsnogasuosun ‘Aisnojasuod
.......... i3k bolie AlqeH ON | pasp sayssiy Bujpupsb 10 Buipiib
40 J1qey B aARYy damalAB}UY BY) SA0P/PId
M Ik 8
m ............... sae __M m .ﬁ_ﬂ E\;mm p:mo % g g ._.n
13/50A | 212 Bk I Plb kb Maedmk Ibb | 'Zg
JON 1ouad e axij spoalqo Jo sdif ‘sreu bumig
gk 40 J1qey e aAey aamalala}Ul By} SBOP/PIG
(B1) 2 @2) ilfe Ik 3 Lblie
m ............... cee | HN\AWW F:WO *
4 12 /594 o / (p1033y 3 aasasqo) | °LE
F ......................................... %_H \oz NS@@w k@:\m.s: uo 0\—@20& LO:\W\: Q:.QWES
40 J1qey e aAey aamalAB}U) BY) SA0P/PIg
(21 e @)
m ............... ...~M : .ﬁr L.WIAW\ANW p:m.o N\rﬂw ._.n .M % .@/l
g el 2/59A | [ 1o LBL QPLs [phie ibhie lbb 0¢
136 sop | ¢qwnyy so ssbuy syssiy bupiq s0 Bupjons
40 Jiqey e aAey 2amaiAIB)Ul Ay} SI0P/PIa
PRI b 18 36 /Aeg 3ued ik akh e
g e 3% o 2 LR BB bl IkDIndRIR hile | oo
....................................... . /¢ ypnows 10 asou Aq
L bl /OSON aypealq Ajesoualb samairsayul ay) seoq
DLbiie pelbiiie Rk BB B
s}iqeH |eJO |ewouqy g
gb ¥1-99 | kb ¥¥—G€ [ kb Sl kb 2l kb § : " B s
[SIAVLGY |/SIAVPSE | /"SIAEL | /" SIAZL | /°SIA S 2,e/9p0D :g/ mmconm_mm L2l / UOpSenD /ON'S

162

ﬁﬂ e o
Al R



(6¥L-G¥1L)

(vr1-0p1)

(6£1-6€1)

{(re1-08l)

(621-521)

hale

M ............................. \e-nomnw\ WMQQNO .

D Y (] re dlb
030Bg | e, g bl Bl D> khie hlle Bielbllk | -go
uasoys | % 4epmodyoor /¢ Y199} ueayd
apoQ | 24> | o) asn Ajjesousb nof op jeussjeils Jeysp

F ..................................... QNWNQ:NOO-F
o)
m ................................ \é.—qum\ WMQCMO
w_mw %N 190y
e e wﬁw )
LR b RIEDIK n@EﬁEEEWWSWM
M ................................ w:m.—z Q m:.—Eos -wn
B3b B LB b B Bbe Bupueayd jo sbunup oA ase jeym
(paq o}
N ..................... m:-—°m QMQQQ\ X\EQ Mcm.—z
F ............... . EE E \;\EQ m:.—Eos
Pab |3k il LROIK
v ............... e AMb b°>° :mm\o N.:OQ
i3 e
22 @ kg Qi Al Di>
RO N oo Aions 1oy 12 2l D) %\m .ww g
N ......................... .V-W .rw w Wﬂ \wo-ngnh m :-— SQQ“M=°> =m¢~u =°> OU :&to =°I
PRESUISHIE HES Ab @) g LY} BOUQ

KA 4] " betp

OH. om v sfrrrencaacacens \ NQQQ‘W\ Ewso .

10 ¢ A A S LBis umeq .nm b .

18y 4IR B DI bhie hile Dbl | tge
uasoys g [ e 2B ysnig | ey 1nof ueap Ayeiouab nok op moy
wvoo u— F shrrrsnsvonncnnnns @ :m— .m \-NQQ:-&&

Bk 10 BE >
$920)0k.id 0:0_W>I jedQ ‘g
‘ ........................... Eﬁ .rm_ﬁ rHﬂ_.w\ <z
k Blp b khh & bink
” ............... mnﬂws :gzwm =~ “ m:-—L\-Q
bip & bbb @ binlk ¢elr IRIBx bdb—pd O]k ‘g¢
PRCEITIINN S sieoW usamiag Uy / ¢ UBJED J9aMS 3SIUR BIOM LB
bhi ¢ Lo :
F . ................................... m‘mﬂs m:-—&:n
hb ¥1—59 | kb ¥b—S€ | kb St kb 2l hb § B hds
9pO ;
rIApLSo |rSihvpse | 17SIAGL | 7siAzL | /sias 8l/8p00|  2np /8suodsay k2 / Uopsand [ON 'S

163

B e



164

@ .................................... %W W_%W\ﬂtoz AEE-U__MM ! _W_D_v
: pw | (popodes se Auew se y311)
Bedl/I2iblepll hule
(Ap100ds)
aSuIYYsemynow
P E A 12430
. Bejlanlb 2BRMIdH .
Avmrumwvv PAREIIEE SR asupynoy oprions . ﬁm E *D_—BWWW lb LRI hale
poy 15 | L) D) & kad iy 2f hile lob | gy
h ......................................... m«u-hchﬂvﬂvlh “wt-ﬁm
2E po.sanud ouaibAy jeio sayjo Aue asn nof oq
PRI R ysnig jeruspisiul
: lzlioh [22a2
e R ssol4 jmuag
Lapi -
PRI SRR shem)y 2 Rrod |100%
(vo1-060) Lh—p B llh hlie blb & b kinlk kb -y
N ......................................... WQE&NQEOW \NQE.QNO k&tﬁ k@wﬁg
2k lpo | WM pnow inoA esulr noA uayo moy
e ST JOAON
{ysnuig
V .................................. \m:-ﬁma Nozv <z )
e B 9 |, R
. P /SyILOW + 9 blb khi kb 128 1D lhie hlie
PRI R 3k 9 /SUIUOW 9P A Lusniqpoo} | -y
PEIIEIINS NN 3k -1 /SypuoW gl InoA abueys nof op uoyo moy
("2 sem 9¢ 'O ur apoa 4] Ajuo ysy)
PRI BN auoN .
ok |3 3k 8y b
AR E—— fes qupy | & ReE-SSleh 3b gy b xe o
oo pap & 2281h /23h RD Al k) bokRK
PR Y I POIEPLION|4-UON : ~ ¢pajepuonyuou | "OY
. 40 pajeplIonjy si )i JYIOYM piodal
FERTS R - pajep uo:L 14 pue pasn Japmodyejsed 300} ¥23y2
Rb ¥/—59 | kb ¥v—5€ | kb G} kb 2L Rb S B s
rsiarre9 |rsmvwse | 7siase | 7snze | /sias 2l@/0p00|  xne /esuodsey - baki / UopsaND [ON S

P L T ERRRS T



(2R) BB AP ILDIS])
(poyuodas se Auew se yaij)

et

8 " (Ayoads) spyO
22202 202
Z Jspuaqg pauses]
20eie Sable
PPNV IS—— 15pueg peuenun
2raj / 2MpIbdch
(622-012) sy .
P AspeuLeyy 2 Rix RR| khiie | -gp

2L22bIE Rk £Po}NSU0D 24dM 10 SeM OUM
ooy ' Jouonnaeid poy

[ ) | 2lbbad| /PARERY
12Sh /gy
Z " anoqybaN/pusily

(er) ke | (RR) BB AIDE (D0

6 (Anoads) s1230 | (poysodas se Auew se y¥o[)
2RO

Py ~ 139I0)
bl> 2p—22
Y3 {}od} payoord
A e

qv
(A 13 (3 1k Uz lkb leabi» 1B 13 Rk
. [ ewnesy wiajqod oy} sem 4o asom je .
(602-063) lap L o 1 Jurjq 3 eym 114
i 4 swinb Bupasig
BIR Dhelfed
F wealq o4
Blelp 1 S
z i 3SBISID WNG
kiz—pb
1 . Y [T P \ANOUU jejuag

165

ekt gl 2@ ¢ F3 Blilp Bl Lubai D>
- ” ...................................... \;“m H-:NU _. ._.p mwm ..¢ g E .—g
(681-681) I ‘ Muvow g oo 13/ sox | /e4e0h ouo jsej oy uf swiajqosd yasp | v,
. -ON 3 : 10 ynow Aue wioy pasoyns noA aAeH :

$RL ¢ Iodlal—by 2

jusuneal] |ejus( Joj sadloeId Jo uIdPed '3

hb v2—S9 | kb vp—gE | b 61 hb 2} hb §
[SIAVLISY |/SIAYbGE | /SIASL | /SIACh | /'SIA S

‘B hds

2e/opOQ| A / 9suodsay b2K 7 uonsshd FON 'S

NS
[N




PR |3k 3k

166

‘ ........................................... Amm Hu:mo
TS S — o ou s < | bl 1o p3h &b etnkff
rap—-mh pE R | -
(v1z-0L2) oui L B Il k3byh (14
....................................... N ¢Hodsuen ojqejieAe Yym sap1oe}
4 4noy } 03 %, yJjedY JeI0 A1 BB 9]QISSOIIL MOK
ke B 120k ke
R oy ¥, ueyy sss
-~ (B} bR AIDS 1bDIn)
PR ST \sozws Juoqg (pouodas se Auew se 3o1])
Mel20Bll DBBIK
PR JouonndRId S1eALd
oy i3 whe dikpR 1kp
PT S— siepdsoy sjelly Pebil I0GIRI—PD b kR bhlie | -gp
(692-062) / Lease inoA uj sepijjoe} yusuieal)
Rty uap 4o AjjigelieAe ay} ale Jo St je
Y resuap jo Ajijiqejieae ayy 1 Jeum
Aesuadsig
N ...................................... \QQQOI -gog
e T 13k B /oUON
g e e P %m%wzww (B2} Bix DIDP [BDio))
: i | (POUOdos se Auew se 3or1)
N ................................ \e-humqm\ ﬂmtuo
Lkl
P E N pwysy i
Bflin .
Y R —— solpunep o LRAIblp bub (kb ldhlle Ikb
{6vz-0e2) (kA : Buimogoy | L
‘ ............................................. AWQQ\\QN ¢:~ &Q 0&°E 1o 0=° EO&.\ b@k@gm
ibippiBIS JoAd noA aaey uo Buuayns noA ary
g e sa)oqeIq
blRpan2I2
uoisuayadAy
ke 3@ OUON
§b ¥2—G9 | kb ¥¥—S€ | kb Sl ab ¢l §b § B s
[SIAPLG | FSIAPPGE | /°SIAGL | /°SIAZL | /°SIA G 2ie/pog|  pue /dsuodsay k3K / uofsany JON'S

B




Idhin 3L
g pous 3 w0 (5212 bR AIDP ILDIN])
. (payiodas se Auew se yoiy)
N m ............................... «eﬁqum\ EQCNO
R bl Bikb
/s1onpoud oaoeqoj
O ‘ ....................................... m:.:::m:oo
1
) TSNy
. [RFATY BnE B lkh ﬁm EMWWE e ke .c.w_.N
PRURRTINHIIN NS — Bursui joN B tuzﬁ kol ‘b R bhile
sue uap asned .
(rie-s62) Lepeb \ugoannws\“m .‘:o.::wo “\Mﬁ@.&““n Vs
N pwm ﬁ he D H_ ] _ H Gl s
- Ajeinbas
N .................................... m:w:m:&n Hoz
lblR Dbl
@] /blgsalie / Bloly|
$9)B]020YI/SLLILAIIBIY]
F .................................. &mw;m m:-ﬁﬂmm
v
(B} bR AIPE leDIR)
m Ibhjn |31 | (papiodes se Auew se x9oi1)
Q ....................................... 30:! N.EOQ w
T T
V N ............................... «e-\owqm\ m&mc&o
NS
.................................... 001 DaulE
o 9 Yoo} paures i2 lbb )
apore 1w mh 5 p Bh
R I oo mnoge | Drcibit B (0 b 2R b pi (@bl
(¥62-622) In tBnow /epe9y |,
S 0S
PN B> 2p—92 pue gnouw y)im pajeroosse suajqosd
‘ .................................. ﬁ\u@@u b@vsoo.so UoWILIOD Qs ae -:O.:#—QO LEO\A :.— -wﬂg
m 4
PN jewis peg
Blelp o (S
G 2 esvas|g wno
kig—b>
F ..................................... Auowq cuoo-h
EWE%%@W%IFW “thd
SWw9|qo.d ujjeaH jeyuaqg jo mm—um_gocx pue ssaualemy 4
§b ¥/—69 | kb vv—GE [ kb SI kb 21 fb § , B has
rsApLso | rsiamvse | 1 siase | 7snen | 1sias Si/5po | 2ap /3suodsay L2k /Uopssny JON'S
._.. =1 mw.r 1 PAUTTE M/ .ll,o.-t:. 2 vﬁ, ,m e \V\ = -




{65¢-0vE)

(ee-see)

(yee-gie)

..... kale /(Apoods) siayi0
........................ 188} /sipig
............ 2Ry /sopasebi)
.................... .V_._h&. \QMNQU
.................... 183 yeyooy
.................. kWR| AUNIYD

(B212) bR AIBP ll=big))

(papiodas se Auew se yoij)

i2 Db BIhKR IR ke hiie
/ L@jouws noA op jeym

VS

19D
0} ob
ON
ased u|

@ bao LihkR hiie Ibp

/ Laxous nof og

€S

pblie (& blh b klbk blsD Yo
sjgeH Buimayy pue Bupjowg osoeqo] "9

Bhln |3
......................... Mouy AUog
.................. Kehowqm\ Q@SO

P}

2Rk b bighlle Blokl
$3]B]020Y2/SWERd.II9I]
................. aggm mtnhb-\°><
BIBpE 1 2dh—RD SRR |Wwh
- 9)sedijooj apLon)4 Buisn
. Balin

Diglbky 1ME iddplla)—bb
..... Aueinbau 3spuap Buisip
Blenky

Dighly ke 1> M5 12E

ysniq yim y3oo} jo |

................. Butues)d seinboy
hrdb b RIS b

2ipe bikb / sponposd

...... 022890} Bujwunsuos jJoN

(@) BB b 1Dk

{payiodes se Auew se ¥o1[)

¢ b ol

1 Jeyllilp 1 101D MeK By hlie

/ésuwiagqoud jeyuap juasaid nok uea moy

k4]

kb ¥2-59
/SR VLS9

Kb Py—oE
[SIAp-GE

kb S
/'SIA Sk

kb T
/'siA ¢l

Be S
/°SIA §

S|b/8p03

2be 7 asuodsay/

LK s uonsand

b bas
/ON'S

[+]
o
-~

S



(66¢-66¢€)

(¥6¢-06€)

(68¢-59¢)

(vge-08¢g)

(6£-6.¢£)

(p2£-028)

(69£-59¢)

(¥9e-09¢)

oRje R Ab € f A

LI SR /joam e sawp § > Qﬁw_._.rrw @3] Ah ®d)
PRSI S b \>=N=Ommmooo : m\@ \WW I
P4 Ab € b AMB 4
g e o S LR o e by () Bl bl | O
PN S——— Lojis /Aed /10403y a4} NoA Op Us)O MoK
o aJay (Rlel @) ah b))
MaIAI3}UL Zoee e .h,W\m0> ﬁwwq .ﬁmw
- 0..@0—”-“ g 12k /ON 1k hw M.W AE._/:_.WV ._WE hlie Ikp 19
/ ¢10Y4od]y aye} noA op 1o noA pig
PR o b 0L /SoWp 0f < Amhp_w @] rh &) (2
- RTINS AB 01— /SOW QLG EEEE%#W&&B 09
................................ / ¢Aep
4 Mp S /SOU G > | oy 0992g0) MAYD NOA OP UBYO MOH
(- .
................. (lisi> 3] 2h d) i3 22 Libbe fali2 @
¢ ee B BB O /SIA 04 < | hisb IWIBk—LIh Ik kih B ba hlie
N ....................... @ E.—..V OFIW \-Q> QFlm \&oggmaow mm
PRUTISRRIN S B BRI S/SIAG> yym efesew ued'io ued Buimays jo
Vo) nqey ayy ur usaqg noA aaey buoj moy
DRTSRSREN N 18 1oh mouy 4u0g . il Dibk Ik 3 Dbk
Mmoo RIB @ plbib 12IRk—LIh hile ke | -gg
Z 13 /S9A
................................................ / £0938q0} pim
4 3 /ON | gesew-ued maya noA op o nof pig
> | e plek I
190 [€ ol B MMOUM 300 | 3 pibn rith @ Yelbeb ki bike Lok | g
OH °o N ................................................ .\—;.w \m°> oo m
ONH |, e ) /£0328q0}
v i 2k /ON yum ued mayd noA op 1o noA pig
~ R - o B blp /SOWR 07 < i po
PR ‘Mb Bl B B> /S0UR 020 b : p kb @b | ‘og
IR— “Alb Bb B hih /SOUR Q4G bRy } covouss Ajfeutiou
:- PARREEETIEE SRt BD Al EU \W@E.a g> BOA op Aﬂb e WQE.Q Auew EOI
M ......................... _—,— _ %W\gczk N'=°Q N\E.W )
O N.. ................ P3P xoddy 9YId INOYIM EEMEE.&WE S5
TR B P AB}I] INOYHM 10 UJIM SI 3 JOUIBYUM
hb ¥2-59 | hb ¥¥—SE | kb GL kb 21 hb G B s
9p0 :
FSIAPLGY |rsiavpge | 1SIAGL | 7siazL | 1sia s 2l@/8p0d| 2 /9suodsay L2t / uopsend /ON S

IR TR

169







(NDIS)

(aINvN)

(NoIS)

A8 d3OIHD
(IWVN)

(NDIS)

A8 A3SINILLNYOS
(INwN)

(NDIS)

A9 @axXO3IHO ad13id
i (aInwN)

(NDIS)

H3IM3IIAYILNI 40 JNVYN
(INVN)

(NDIS)

H3ad0o03d
(INVN)

H3ININVX3

Q._.O_._mm:O_._ dH1 40 ss3daav

ASNO0dS 40 JWVN

@11

(s-€)

(z-1)

Elefere)

(91-v1)

"SIN /4N TTOH3SNOH 40 AvaH 40 AWVN

d3LISIA GTOHISNOH 40 "ON 1VIH3S

0

4

n y
(&) (4 I Nvg4dn/vdnd
M20719 NvEHN / A5V TIIA 30 INVN
(on) [ 1 1om1sia
"ON W3l o | | | anoz
o | | T
_ ("v3A) (HLNOW) (AvQ)
"ON WHO4 v o] | [ | | 3lva

(S31dNVYS HILVYM NI NOILYNILST 3aIHONTd ANV SWIT190Hd HLTV3H TvHO 40 AANLS TvOID0TOINIAIdT TYNOILYN V)

DONIddVIN 3AIHONTd B ASAHUNS HLTVIH TvHO TVNOILVYN
IHT73a M3N ‘VIANI 40 TIONNOD TVLNIA

171




172

smel pue aoej jo sBuljjems Jay10 = 8
(osu ‘pesy) sepou ydwdA| pebieug = 2
sdyj Jomoj pue Joddn o senewtouqy = 9
SO WnJouen = G
(1ep10q uoliwioA) _

S2INSSY ‘SUOISOID ‘SAI0S ‘uoneldn = ¥

(9¢) (Puuado ww g >) . (eg) (seunssiwwoo)
Auliqow mel peonpey saInssl} ‘suolsola .mm‘_ow. ‘uonesadin = ¢

(se) " (uonedjed uo)  POPIODBI ION =6 pepi00a1 10N = 6 (uiyo *sxyoeyd ‘asou)
ssaulapua) SoA= | SOA= | S2INSS)) ‘SUOISOIS ‘SVI0S ‘UONBIBDIN = ¢

(ve) Bunjono ON=0 ON=0 (squu “yoeu ‘peey)
SNOIS SIWOLAINAS $2INnssl) ‘SU0IS0J8 ‘SBI0S ‘uoneIsdn = |
. aoueseadde |eio-elxe [eWION = O
INIWSSSISSY LNIOr HYINGIANYINOHOdNT L NOILYNIANYX3 TYHO-VH.1X3
AINIWSSIASSY TVIINITO

SRS L feiny = ¢
ON=0 ueginuad =g (ve) dnoib oluyig
ueqin=1
Awmwv .................................................. Commmm AQNV . wab :o_#mOOI_ ALONV AN = "_ .—. - Ev xww
NOLLYNINYX3 OL _
NOLLYDIGNIVHLNOD 22) 92) yopeoo| reoydeibosn (]| (12) sieaA uj eby
Q) [T e — ) wousdnoon, o) _ _ _ L w N
A GO Jeax
(eg)[ | T rerrenteerebeeanenaeaes e e ceeeeeeeens etreneeeererersesraneanes eeees SUIBN
(sepo9 apinoid pue Ajpeds) viva HIHILO . NOILVINHONI TVHIANTD
(2661) WHOL LNIWSS3ISSY HLTVIH TVHO OHM




obe Jo sieah G| Jopun papiodal JON,

papiooal 10N =
JeXes papnoxy =

ABISE VE SVILY  (Buw ww || puokeq F3D) eI0W 40 Ww gl =

+ X o

L8/9¢ L& 9v/lY

obe Jo s1eah G| Jopun paplooal 0N,

PopIooaI ION = 6
JueIXes papnpoxy = X

(s9) (€9) (sBu Wuwi g1 | (65) (z9) (ejqis1A 10u qoid _
(29) (09) pue wuw §'g usemiaq f30) WW |- = € (95) (bg) UO pueq YOe|q) 210W JO WW 9 19%00d =,p
(Bun ww g'g pue pueq oe[q (e1qis1n Ajrepred
4519 VL SMLL 10 Ny Jeddn usemiaq rI0) WW g-9 = g £elz Ly auLt (2qo4d uo pueq soe|q) Ww G- 1%00d = €
(pueq >oe|q UIYIM Snnoey = ¢
{r30) uonoun| jpeUsoIUBWSD) WW G-p = | Buipeelg = 1
AyresH = 0 AqresH = 0
«LNIWHOVLLY 40 SSO1 (1d2) X3aNI TvLNOaoId3d ALINNWINOD
papi0od1 JON = 6
pepiooal 1ION = 6 suonipuod gaIyl JIv = 8
pepnIOXg = 8 eisejdodAy pue Ayoedo asnyig = £
eisejdodAy pue Ayoedo pejeosiewaq = 9
dIaAeg = G samoedo esnyp pue pajessewsaq = §
Sesopo = v sjoejep Y10 =
PN = € 98 oy eisejdodAq = ¢
(es) piw AIoA = 2 (2s) (19) e %_MMM%M“__MM = w
aweuopseno = 1| [ ] [ [ | ] | Jer "EPEEIRE T
JeWION = 0 ve € ¢ e L 2 g€ ¥I - yiee) Jusueuwad
+LNIWHIOVLLY 40 SSO1 VISVIdOdAH/S3AILLIOVdO TaNVNI
papi0od1 10N = 6
papiooal I°N = 6 N AQ_D_WWOQ T >F_O®QWV uonIpuUod ‘_®_.=.O =g
enlBulb ; sebpu JejooAly = 8 $S90SqQY = £
oyefed Jos 10 / pue pieH = / siselpipuen = 9
onbuoj = 9 ~ siAIBuib Buiznososu anoy = g
yinow! o 100|4 = § (2b) 68) (owewne); ‘onadiay ‘snoyyyde) uonelsoon = ¢
2SOON feoong = ¢ snuejd uayory = ¢
NS = ¢ (+v) (se) epjejdoyno =g
sdilp =g (490ue0 fE10) JNOWLINY JUBRUBIEIN = |
salnssiwwoy = | for) (z8) . :oa__ucoo jewiouge oN = 0
Japloq Uoijiwien = 0 NOILIANOD
NOILLYOO1 VYSOONK TVHO

173




pepiooal IoN = 6

(Yo e Jo wsweoe|dal) sisayysosd |ny 10} poeN = b
s@sayisosd Jun-ninw Jo/puUe -auo JO UOKBUIGLIOD € 10} pedN. = £
sisayisold Jun-pinw Joj peeN. = g

(s91) w91 sisayisold yun-auo 1o} pesN = |
JomoT 1addn pepesu sisaUisoid ON = 0

a33N JI1L3H1SOHd

1}

pepJooal 10N

alnuap ejqerows |jn4

"

(s) eamusp [epred pue (s) abpuq yiog

ainuaep [enied

U
N O T v O

obpuL suo uey) siop

obpug

U}
—

(g9t) | (291)
Jomon Jeddn sisoyisold ON

‘SNALVLS J113H1SO4d

"
o\

peplooal lIoN = 6 poplodaIlON 6 6 -
........................ (Ayoads) (eimoey) ewney, - | ]
81e0 18Ylo 10} peBN = 8 Joo4
........................ Ab_omawv waoaxmc_x. / AC>>O‘_OV
81ed 18Yj0 10§ pasaN = /. ‘yoojpaldniaun g g -
uonoelxg = 9 ejdwi/iesusa
uolnelo)sal 10 UMOI9 {eldads
puesieodind = ¢ jewinqeabpug 2 2 3)
ojeulWe] 10 199UBA = § jueeasainssi4 - 9 4
uoseas Aue 10} UMOI) = € uoseal
sBuyy eyo Aue Buissiy - g -
aoeUNs alowW IO OM| = g saled Jo
Buiy sceuns sup = | ynsalese‘buissin - b 3
Wejeas ainssi4 = 4 Redepou‘paji4 € € a
a1eo Bupsale Aeospyimpalid ¢ 2 o)
saled ‘eAljuanald = d pafeced | I g
BUON = 0 . _ punos 0 O v
ININIVILL SNIVIS 100W/umOl) UmMOID
yaay Yloa)

aueusd Aewnd

18qWINN UOHEDIIUSP

(ro1)
(Sp1)
(621)

(€Lt
(6)
(18)

(9t1) wewiess)

(oe1) jooy

(FL)  umorp

8€ LE 9 G€ VE €€ 2€ 1€ |V SV €V vP SY OF b 8}
S.Lv.€LS. 1L 1828 €EB P8 S8

8C/c92Gecvcecce lc Ll 2l el vI S 9L LI 8I
S9 ¥9 €9 29 19 1S ¢S €S ¥S §S

33N LNJN1VIHL ANV SN1VLS NOLLILNIA

(86) uswieayl -
(e8)  1ood
(99) umo1

174




S310N

®2)] | e seesesaann secesrirrennrnas Ab._omamv uonIPUOd 13410
papi0o8l JON = 6 peplodal IoN =¢ _
SoA= | eseld = | (821) uonosjul 10 ured
{os1) ON=0 wesqy =0 (221) uonpuod Bujusieaiyy-afi
[elajey .
AVHHIATH ANV 34V 31VIAIWNI HO4 33N
dsnojng=¢
dsnojjeH =1
[EWION =0
: uonejal Jejow wiw ui _wg_ncmao wuw u Jal1en0 wuw ul jafiano
lousisod-oisjuy -JoU8)ue [eonleA Jejngipuew Jousuy Alejjixew Jousjuy
(oL1) (L1 (21) (ez1)
NOISNI000
pooeds sjuswbosom] =g . Buipmosd sjuswbaes om| = 2
paoeds juswbes suQ = | “Buipmo.? Juswibes suQ = |
ww ul ww uj Buoeds oN = 0 Buipmoio oN = 0
AurenBa Je|nqipuewl Ayenbaun Arejjixew :sjuswbas jesioul ‘sjuswbas [esioul
Jousjue isafiie “1oudue ysebie W Ul ewgjselq ayy w Bupeds ay) ul Buipmoin
(2L1) (121) (oL1) _ (691) (8o1)
- 30VdS
Y199} JO Joquinu J8jUs - JeINQIPUBW pue Atejixew-yies) Jejowsid pue sujued ‘Josiou; Buissiy o) | - (o901)
NOILILN3A

S3NVWONYV 1VIOV401N3a

175









