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ABSTRACT
The aim of the study was to assess the edentulism in relation to age, gender, location, level of income
and education level of patient. Descriptive cross-sectional study was carried out at Prosthodontics Department, Liaquat University Hospital, Hyderabad from October 2017 to September 2018. Diagnosis
were made by proper history and examinations. Data were entered regarding patient’s age, gender and
level of education, level of income and residence where patient live in proforma. Out of 218 patients,
61.9% were males and 38% females. Minimum age was 50 years while average mean was 59.59 years
with standard deviation 9.68 year. 60% of patients were from rural and 40% were from urban areas,
49.5% patients had primary to intermediate education, 40.8% were uneducated, while only 9.6% were
graduate patients. About 72% of patients were having income below half million Pakistani Rupees
per year, 26.1% earned half to one million and only 1.8% had income more than one million per year.
It was concluded that a significant relationship existed between age, educational level and socioeconomic status which played vital roles in edentulism. Motivation and ongoing dental education are
important for the elderly patients to eliminate the delusion that ‘‘tooth loss’’ is an unavoidable part
of the aging process and to identify the availability of prosthetic facilities which helps in reduction of
edentuliusm.
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INTRODUCTION
One of the major dental clinical problem is loss of
tooth.1 Edentulism is defined as “condition in which all
permanent teeth are lost”.2 Conceptually edentulism is
distinct from occurrence of common incremental loss
of dentition throughout adult life.3 Persons health and
well-being of life reflects in person`s mouth. Edentulism
is also important in sense, as it is an indicator of functioning of public health care system and competence
of a particular area. It can also indicate the hygiene
status of people in the society.3
According to data banks of World Health Organization, incidence of complete edentulism has been
estimated between 7% and 69% internationally.2 Edentulism is a major disease which remains world-wide
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especially in older adults4. Prevalence of edentulism
is 16.3% in France, 58% in Canada, 21.7% in Mexico,
9% in China, 3% in Ghana4 while Kaira LS et all2
mentioned in their study that about 48.6% and 51.4%
of edentulism is present in rural and urban areas. It is
estimated that the number of older people increasing
more rapidly than other age groups. It is estimated that
edentulism increasing at the end of century Globally.5
Edentulism is end point of some multi-factorial
processes such as periodontal problems, caries, pulpal
pathology , failed endodontic treatment and infections.6
Oral diseases and general health having impacts on
each other.6 There are several factors associated with
edentulism like old age, health security, asthma, diabetes, arthritis, hypertension, smoking, quality of life,
level of education, lower wealth and rural inhabitants7.
Despite a continuous decline of complete tooth loss over
the past several decades, more than one-third of peoples aged ≥65 years old are edentulous.8 Edentulous
peoples are expected to decrease in coming days as a
result of improved oral health.8 Previous studies have
shown many factors such as attitude, behavior, dental
attendance, characteristics of health care system and
socio-demographic factors play important role in the
etio-pathogenesis of edentulism.9 Internationally; many
studies shows relationship of tooth loss and gender but
some contradict to each other like Peltzer K,4 shows
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more tooth loss in females while Baqar A1, Kaira LS2
and Akinboboye BO5 shows more tendency in males. On
other hand several studies have also reported significant
age and gender difference with more males becoming
edentulous every year than females.10Therefore, the aim of this study was to generate
data of edentulism in different ages, gender, their educational level, income level and location/placewhere
patient live as this type of study has not be done locally. After knowing this data government, NGOs and
other community helping health agencies will be able
to control the occurrence of edentulism by conducting
the different educational and awareness programs.
METHODOLOGY
Descriptive cross-sectional study was carried out
at department of Prosthodontics, Liaquat University
Hospital, Hyderabad from October 2017 to September
2018. Sample size calculation was done by using Raosoft software, by using the population1 ē 95% confidence
value and 5% margin of error. Sample size stands to be
n=218. Non- probability consecutive sampling technique
was adapted. Completely edentulous male and female
patients of any age were included. Patients having any
impacted tooth, with any embedded or broken-down
root, mentally retarded patients and patients outside
from Hyderabad city were excluded. After the approval
of research proposal by ethical committee of LUMHS,
socio-demographical data was collected. Prior to the
study, selected patients were informed regarding the
nature and purpose of this study and informed consent
obtained from patients. Diagnosis of all cases of edentulism was made by taking proper history, clinical and
radiographic examination. Data was entered regarding
patients age, gender, level of education, level of income
and place where patient live in proforma. Data entered
and analyzed using SPSS version 21.0. Mean along with
standard deviation was calculated for age. Frequency
and percentages were calculated for gender, level of
education, level of income and place/location where
patient lives.
RESULTS
In this study data from 218 cases were collected;
their mean age was 59.59+9.68 years with minimum
age 50 years and maximum 80 years. Males were found
in majority 62%, while female was 38%. According to
the residential status majority of the cases 60% were
from rural areas, while 40% were from urban areas.
Details are given in Table 1.
Majority of cases 49.5% were noted with primary to
intermediate educational level, 40.8% were uneducated,
while only 9.6% were graduate. As shown in Table 2.
According to the income level of the cases, most-

TABLE 1: PATIENTS DISTRIBUTION ACCORDING TO AGE AND GENDER AND RESIDENTIAL
STATUS N=218
Age
Mean Age

59.59 years

Std. Deviation

9.68 years

Minimum Age

50.0 years

Maximum Age

80.0 years

Male

135 (61.90%)

Female

83 (38.10%)

Rural

87 (39.90%)

Urban

131 (60.10%)

Gender

Residential status

TABLE 2: CASES DISTRIBUTION ACCORDING
TO EDUCATIONAL STATUS N=218
Educational level

Frequency

Percent

Graduate

21

9.6%

Primary to intermediate

108

49.5%

Uneducated

89

40.8%

Total

218

100.0%

TABLE 3: PATIENTS DISTRIBUTION ACCORDING TO INCOME LEVEL N=218
Income level

Frequency Percent

More than one million Pakistani Rupees per year

04

1.8%

Half to one million Pakistani Rupees per year

57

26.1%

Below half million Pakistani Rupees per year

157

72.0%

Total

218

100.0%

ly patients 72.0% were presented with income level
below half million Pakistani Rupees per year, 26.1%
were presented with income level between half to one
million per year and only 1.8% cases were presented
with income of more than one million Pakistani Rupees
per year. Table 3.
DISCUSSION
Tooth loss is the dental alike a death. It reﬂects
the attitude of patient towards dental care. One of
the major problem in elderly population is tooth loss,
affecting the mastication and dietary intake leading
to malnutrition. Numerous studies have been carried
out worldwide to investigate the effects of socio-demographic factors and lifestyle on the prevalence of tooth
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loss.12 However, exploding population and inadequate
resources, in a developing country like Pakistan, have
limited the feasibility of such studies. In this study total
218 cases were studied, their mean age was 59.59+9.68
years. Similar results are seen in the study conducted
by Nagaraj E et al13, whose results showed that 71%
males while 29% females with an age range of 40–70
years found edentulous. Signiﬁcantly more males demanded complete dentures as compared to females.
In the present study, according to the gender distribution male were found in majority 62%, while females
were 38%. Similar results are reported by Hoover JN
et al14 and Suominen T et al15 that signiﬁcant gender
difference is seen in the edentulism, with more males
becoming edentulous than females. Significant association between gender and edentulism was also seen in
study conducted by Medina Slis CE et al16 and Downer
MC et al17. whose results showed that majority of the
study population comprised partially edentulous female
patients (52.1%).
In this study according to the residential status
majority of the cases 60% were from rural areas, while
40% were from urban areas. The difference in tooth loss
between rural and urban population may be due to the
meeting dental care needs is more challenging to the
people living in the rural areas as compare to peoples
living in urban areas. Accessibility and affordability
of dental care services and low education might be
the potential obstacles for the rural peoples to pursue
dental treatment. In India there is gross difference in
oral health care provision between urban and rural
areas.13 Inadequate dental activity due to decreased
educational background and negative attitudes towards
dental services impact on edentulism.
In our study, majority of edentulous patients 49.5%
were noted with primary to intermediate educational
level, 40.8% were uneducated, while only 9.6% graduated. Similar results are seen in the study directed by
Makhviladze G et al18.
The socio-behavioral risk factors have an important
role in the progress of edentulism from young ages, and
will influence the importance given to oral health.19-20
Socio-economic and education are the most important
elements that influence the prevalence of edentulism .
Millarand WJ et al19 and Bedos C et al20 also shown in
their results that low socio-economic level is followed
by higher prevalence of dental caries and edentulism.
Low level of education has more number of missing
teeth compared to the other groups, due to the lack of
awareness and financial constraints being the main
reason for their neglect and patients belonging to the
higher income levels approached private oral health
clinicians19-20. In this study, according to the income
level of the cases, mostly cases 72.0% were presented

with below half million Pakistani rupees per year,
26.1% were presented with income level between half
to one million per year and only 1.8% cases were presented with income of more than One Million Pakistani
Rupees per year. Results of the study conducted by
Vadavadagi SV et al12 found that majority of the study
patients were belonging to the upper middle class in
partially edentulous state, 15.8% of dentulous were
in lower middle class, and 14.1% of edentulous were
in upper middle class. There is a definitive need for a
step-by-step approach in eradicating the cause all over
the country with special focus on people who suffer
from socio-economic and geographical disadvantage.
CONCLUSION
A significant relationship exists between age,
educational level, socioeconomic status and complete
edentulism. Motivation and ongoing dental education
are important tools in the elderly patients to eliminate
the delusion that ‘‘tooth loss’’ is an unavoidable part of
the aging process.
Hence strategies should be developed to improve
educational and the socioeconomic status of our elder
population. This study provides further evidence
supporting the idea that poor oral health as proven
by complete edentulism is an important public health
issue across the life span.
These type of studies should be carried out in other
parts of country to observe the severity of problem and
relationship of edentulism with other factors. Duration
and sequence of tooth loss and causes of tooth loss
should also be included in these types of studies so
we know the pattern of tooth loss and bone resorption
and approximate age of patient when he/she become
edentate to prevent edentulism.
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