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ABSTRACT
Background: Oral health status is an integral part of total health; thus, an oral health affects general health by
causing several sufferings such as pain associated with discomfort, modified chewing, and temporomandibular joint (TMJ)
disorder.
Objective: The objective was to determine the tooth loss and need for replacement of missing teeth among above 20 years
old patient.
Materials and Methods: A descriptive cross-sectional study was design to conduct in Bangladesh with a pretested modified
questionnaire with the use of oral hygiene index by face to face interview with sample size 361. Statistical Package for Social
Sciences 17 statistical software was used for analysis of all data.
Results: The current study revealed that nearly one-third of the respondents were fit to age group 40-59 years (35%) where
more than half belong to 20-39 years (65%). Most of the respondents were female (57%). Distribution of respondents by clinical
sign and symptoms of TMJ, where the frequency of joint pain increased with decreasing number of posterior occluding pairs
from 8% of the respondents having 7+ occluding pairs developed pain while nearly half (46%) having 1-2 occluding pairs had
complained about pain. The majority of the respondents had the need for replacement (59.4%).
Conclusion: Results indicate that loss of teeth have a big impact on patient’s life. It reduced chewing ability, esthetic problem,
and also TMJ disorder.
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INTRODUCTION
Oral health is essential to maintain the quality of life. Dental
cavities and periodontal disease are major causes of tooth loss.2
Globally, about 30% of people aged 65-74 have no natural
teeth.3 Oral health status is an integral part of total health thus
oral health affects general health by causing several sufferings.4
A study piloted in Great Britain which reveals that tooth loss can
have a substantial influence on the oral function.5 Although many
epidemiologic studies express that oral functionality by numbers
of teeth has existed with the occluding pairs that strongly
correlated with oral functional status.6 It was demonstrate that
1

the impact of missing teeth on oral functions and quality of life
is dependent on location and type.7 A systematic review states
that also the number of teeth as well teeth type, tooth location,
and number of occluding pairs define the oral health status.8
Developing countries like Bangladesh, the main aim was to
seek for dental care is pain that has come intolerable after a
delay in seeking treatment, and extensively decayed teeth can
no longer be saved by the conservative restorative procedures.9
As a consequence it can therefore supposed that the people
with risk of caries and periodontal diseases will have a large
figure of missing teeth in advanced stage that may cause more
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fast facial aging, trouble in mastication, and reduction of mouth
opening as consequences.10,11 It was well proven that chewing
performance, which measured with chewing tests falloffs
linearly with a lessening of the number of posterior teeth create
the chewing area.12 Nutrition and oral health study reported
that chewing capability of elder people confines by lessening
the number of natural teeth.13 On the other hand, several
studies have decided that tooth loss is of slight significance
in the etiology of temporomandibular joint (TMJ) disorders.14,15
Joint pain has also reported more often on that flank with most
missing teeth and amplified the risk of disorders in subjects
without any molar support.16,17 For these reasons dentists often
tend to recommend the replacement of missing teeth to prevent
the occurrence of TMJ disorder.18
Therefore, this study aimed to determine the tooth loss
and need for replacement of teeth among adult’s patient
attending at two selected dental college and hospital in Dhaka,
Bangladesh. For instance of most people, loss of teeth has a
relation with reduced eminence of life. Thus, it is essential for
taking primary importance to inhibit oral diseases leading to
edentulism. However, due to medical, economic, and social
reasons; a conventional approach may not always be optimal.

MATERIALS AND METHODS
A descriptive cross-sectional study was conducted between
May and November 2014 to carry out the research. Face-toface interviews with a pretested, modified questionnaire along
conducted on 361 patient attending outpatient department
of two selected dental college in Uttara, Dhaka. Prior to the
interviews, verbal informed consent was taken from participants.
Simplified oral hygiene index (OHI) was also undertaken to check
oral hygiene status of the sample. We used purposive sampling
technique for the study purpose to reach the target sample
quickly. A 20-year-old and over and incomplete dentitions (one
or more missing teeth except for third molars) was inclusion
criteria. Inability to communicate such as mental incapability,
conditions that alter the dental arch and oral function such as
oral tumors, the severe dental pain was determined as exclusion
criteria.
Statistical Analysis
Data were collated and analyzed by using the Statistical
Package for Social Sciences 17.0 (IBM. Chicago, USA). Results
were calculated in percentages and frequencies and presented
in tables and figures.
Questionnaire
The interview was a pretested, modified questionnaire which
divided into six different parts for collect the information.
Section 1, 2, 3, 4, 5, and 6 containing socio-demographic
information, oral hygiene, temporomandibular disorders, tooth
loss and tooth wear need, and the reason for replacement,
respectively, where section 1 is set up by questionnaire and
section 2, 3, 4, 5, and 6 was clinical examination only.
Section 1: Socio-demographic information: Socio-demographic
information existed the age, gender, school education, and
occupational status.
Section 2: Oral hygiene: By following method:
Debris index:
0 - No debris or stain present
6

1 - Soft debris is covering not more than 1/3rd of the tooth
surface, or presence of extrinsic stains without other
debris regardless of surface area covered
2 - Soft debris covering more than 1/3rd, but not more than
2/3rd of the exposed tooth surface
3 - Soft debris covering more than 2/3rd of the exposed
tooth.19
Calculus index:
0 - No calculus present
1 - Supragingival calculus covering not more than 3rd of the
exposed tooth surface
2 - Supragingival calculus is covering more than 1/3rd but
not more than 2/3rd of the exposed tooth surface or the
presence of individual speckles of subgingival calculus
around the cervical portion of the tooth or both
3 - Supragingival calculus is covering more than 2/3rd of the
exposed tooth surface or a continuous heavy band of
subgingival calculus around the cervical portion of the
tooth or both.19
Calculating OHI–S index:
The debris index and calculus score were calculated
individually. Then debris and calculus scores cumulatively
added to get the simplified OHI.19
Section 3: Clinical sign and symptom: Such as:
a. Pain in or around the TMJ disorder.
b. Mouth opening
c. Two other factors show a relationship with TMJ
disorder were also investigated:
•
Chewing side preferences
•
Clenching or grinding habits.
Section 4: Tooth loss and tooth wear: Clinical examination had
done to determine tooth loss and for tooth wearing by
following index:
0 - No visible wear
1 - Wear in Enamel
2 - Dentine just exposed
3 - Substantial loss of dentine
4 - Wear into secondary pulp/dentine20
Section 5: Need for replacement:
Need for replacement of missing teeth by the following
criteria:
0 - No prosthesis need
1 - Need for partial denture
2 - Need for full prosthesis (complete denture)
Section 6: Reason for replacement:
Reason for replacement was categorized by patient’s
perception where the main concern was:”
a.
b.
c.
d.

Appearance/esthetics
Function: Chewing, speech,
Esthetics and chewing
Others.

RESULTS
This study revealed that nearly one-third of the respondents
were 40-59 years age group (35%) while more than half belong
to 20-39 years (65%). The majority of the respondents were
female (57%) (Table 1). In case of educational qualification,
nearly half of the respondent (42%) were secondary pass while
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about one-third had the primary education (37%) and only
twenty percent were only highly educated (Table 1).
We also found that the majority (63.71%) of the respondent
had fair oral hygiene by the mean of OHI (Table 2).
Table 3 shows the distribution of respondents by clinical
sign and symptom of TMJ. About 8% of the respondents
having 7+ occluding pairs developed pain while nearly half
(46%) having 1-2 occluding pairs had complained about pain.
Joint sounds were more commonly by respondents without
posterior occlusal pairs than the others. A small number of
those informed restricted mouth opening and the incidence
did not vary meaningfully between groups of posterior occlusal
pairs.
This study presented that the mainstream of the
respondents had a requisite for replacement (59.4%) (Table 4).
Among them nearly, the half of need for both esthetic and
chewing (41.4%), one-third for esthetic (36.6%), and the rest of
twenty-three percent for chewing (Table 5).

DISCUSSION
At our knowledge, this study had not done previously in
this area. This age group was not engrossed earlier in such
study. In addition, we directed to determine the probable
associations between numerous demographic and socioeconomic factors on the dental status and tooth replacements
and to determine the chance of teeth for decayed, missing, or
filled. As a final point, it was the purpose of this study was to
Table 1: Distribution of respondents by socio-demographic variable (n=361)

n

Variable

find out to what extent the aim as planned by the WHO - the
preservation of not less than 20 teeth all the way through life,
without or with prosthetic replacement in Bangladesh. The
development of dental and prosthetic treatment for this age
group needs data of the patient’s oral and general health
status, as well as public coordination. As for most people,
loss of teeth related with quality of life. Thus, it is essential
to give primary importance to inhibit oral diseases leading to
edentulism. On the other hand, due to medical, economic,
and social reasons; a conventional approach may not always
be optimal.
In order to prevent the objectionable magnitudes of
tooth loss, several forms of prosthodontic treatment (tooth
replacement) have conventionally mentioned as the clinical
customary of care. On behalf of most of the textbooks of
prosthodontics and trained in most dental schools that, a full
supplement of teeth is a criterion for a healthy masticatory
scheme and suitable function.15
In our study, 63.71% of the respondents has fair OHI-S,
16.1% has good, and 20.1 % has poor OHI-S when compared
to studies conducted in India 24.4% had poor oral hygiene
status.21 In this study, 22.16% of the respondents had complain
of pain, 11.64% had clicking sound, 5.8% had limited mouth
opening not more than 40 mm and 60.38% had no complain
compared to studies the Muhimbili University of Health and
Allied Sciences, 20% had clicking sound, 6% had limited mouth
opening, and 22% had pain.20 About 63.8% respondents have
mild over eruption of tooth and remaining 36.2% have severe
over eruption, which is, also similar to study conducted in
Tanzania.20

Percentage

Sex
Male

157

43

Female

204

57

Total

361

100

Age groups (years)

Table 3: Distribution of respondents by clinical sign and symptom of
TMJ (n=361)
Posterior
occluding
pair

Subjective
symptoms –
pain (%)

Subjective
symptoms –
joint sound (%)

Subjective
symptoms–
restricted mobility (%)

0

69

42

8

46

15

0

20-39

227

65

1-2

40-59

134

35

3-4

25

11

13

5-6

14

12

14

Education level
Primary

132

37

7+

8

4

1

Secondary

149

42

Total

22

11

8

Higher

80

21

TMJ: Temporomandibular joint

Total

361

100

Self-employed

136

38

Variable

Business

71

20

Need

59.4

Housewife

59

16

No need

49.6

Total

100

Occupation

Table 4: Need for replacement (n=361)

Student

95

26

Total

361

100

Percentage

Table 5: Reason for replacement (n=361)
Reason for replacement

n

Percentage

Good (%)

Fair (%)

Poor (%)

Esthetic

66

36.6

20-39

20

60

25

Chewing

44

23

40-59

1

70

23

Both

78

41.4

Total

16.1

63.71

20.1

Total

188

100

Table 2: Distribution of respondents by oral hygiene index
Age group
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From this study, we obtain that half of the (50.4%)
respondent needed replacement of missing teeth which better
than studies from India.22 One more studies from Finland, 11%
had no need to replacement and 89% had a need because
of their higher socio-economic lifestyle and educational level.23
This study showed that 36.7% respondent needs replacement
of missing teeth for an esthetic reason, 23% respondent
meant for chewing purpose, and 41.4% want to be aimed at
both purposes. It means the oral health-related quality of life
does not depend on prosthetic need. Some of the adults were
quite happy without denture. Deprived of anterior teeth our
respondents did not feel so shy and nervous to talk to others
which dissimilar from developed country.20 Limitation of the
study was due to small sample size it might not represent the
actual scenario of the whole population of the country. That’s
why data from this study different with other studies and may
be not reflected real magnification of the need. Furthermore,
studies need to conduct in various region and area of the
country to making health planning about this factor.

CONCLUSION

7.

8.
9.

10.

11.
12.
13.

14.

15.

16.

Loss of teeth has an enormous effect on a patient’s life. It reduced
chewing ability, esthetic problem, and also TMJ disorder. At this
juncture, socio-demographic status is a large factor. Even with
a high need for replacement of missing teeth for few subjects
had such replacements. The budget of dentures was the main
obstacle to the replace of missing teeth. We concluded that
tooth loss has a negative effect on overall oral health function,
and it is needed to replace.

17.

18.

19.
20.
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