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ABSTRACT 
 
Background: To improve the oral health and quality of life among older adults, besides the prevalence of dental caries, 
it is necessary to know their prosthodontics status and needs for prosthodontics treatment. Aims and Objectives: The 
present study was planned to assess the level of edentulousness, cause of edentulousness, denture wearing and 
denture needs of the middle and elderly in the society and study was correlated between habits and socioeconomic 
variables, diet and body mass index. Methods: 400 patients reporting to the department of Prosthodontics, SB Patil 
Dental College & hospital, Bidar, Karnataka, were selected for the study. A questionnaire was developed and for all the 
subjects the study purpose was explained, interviewed and questions were filled personally. The personal details and 
address of the subject were recorded. Educational status, socioeconomic status was also recorded. Height and weight 
of each subject was recorded to calculate body mass index (BMI) as an indicator of nutritional status.  The level, cause 
and duration of edentulousness were recorded. The effect of loss of tooth on esthetics, mastication and phonetics as felt 
by the subject were evaluated. Results: Of the total 400 respondents, 220 (55%) were males and 180 (45%) were 
females in the age group of 18-70 years. Majority of patients (35.25%) were in the age group of 36-55 years and the 
mean age group was 44.1 years. 185 knew about complete dentures, 105 subjects had knowledge of complete 
dentures and removable/cast partial dentures, 80 people knew about complete dentures, removable/cast partial 
dentures and fixed partial dentures while 30 people had information about complete dentures, removable/cast partial 
dentures, fixed partial dentures and implants. Conclusion: Conducting surveys, dental education and motivation are 
important tools in the rural elderly to enlighten the availability of prosthetic services and to thoroughly eradicate the 
misconception that ‘Tooth loss’ is an unavoidable and inevitable part of the ageing process. 
 
Keywords: Missing Teeth, Edentulism, Awareness, Epidemiology, Prosthodontics status, Elderly. 

 

INTRODUCTION 
 

Tooth loss has always been a part of the aging 

process that is inevitable. The twentieth century has 

witnessed a wide array of changes in the rate of 

edentulism between the developed and the 

developing countries. Edentulism is the state of 

having lost one’s natural teeth (partial or total). The 

poor oral condition particularly has a significant 

impact on the edentulous people. Extensive tooth 

loss reduces masticatory performance and affects 

the choice of food of an individual. Hence 

edentulous people tend to avoid dietary fiber and 

often prefer soft foods rich in saturated fats and 

cholesterols. Thus edentulism is considered to be 

an indicator of oral health of a person.[1-3] 

 

 

 

 

 

 

 

Bone loss is ongoing process following tooth loss. 

Edentulism leads to resorption of the alveolar bone 

which in turn changes the soft tissue profile and 

facial appearance. Mastication is also affected by 

edentulism. The mastication and the intake of food 

affect the nutrition status, gastrointestinal health 

and general condition of the individual. Hence we 

planned a cross-sectional study for accessing the 

awareness of missing teeth and its effect on the 

general and oral health among partial edentulous 

patients.[2,4] 

A healthy mouth and replacing missing teeth are 

necessary for the overall health of an individual. 

Awareness is important in determining and 

maintaining overall oral health of a person. The 

loss of teeth affects various vital functions as 

mastication, phonetics, esthetics, dietary intake and 

nutrition status. It compromises and affects general 

health. We have heard and seen that 

epidemiological surveys have been conducted in 

India and abroad on dental caries and periodontal 

problems but Prosthodontic field has never shown 

any interest to scholars. Thus lack of awareness 
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prevents people from availing of treatment in 

prosthodontic field.[5,6] 

Questionnaire prior to beginning of treatment not 

only assists the edentulous subject to reveal their 

problems but also to derive treatment planning 

addressing awareness of need and expectation of 

complete denture patients. Prosthetic dentistry has 

a very dominant role in restorative dentistry. The 

prime objective of dental care is maintaining a 

natural functional dentition for life. The percentage 

of edentulous people is expected to decrease in the 

coming decades as a result of improved oral health, 

whereas the number of edentulous people will 

increase as a result of the strong increase in the 

aging population. Therefore, this study was planned 

to evaluate the level of edentulousness, denture 

wear habits and denture needs of adult 

population.[3-6] It was planned to study the 

differences according to age and sex. As 

socioeconomic variables can influence the level of 

edentulousness, denture wearing and denture needs, 

these variables were also involved in the study.  

 

MATERIALS AND METHODS 
 

Selection of samples:  
The patients reporting to the department of 

Prosthodontics, SB Patil Dental College & hospital, 

Bidar, Karnataka, were selected for the study. The 

cluster of villages close to this hospital made it 

logistically ideal to study the edentulous state of the 

population.  
 

Sample size:  
400 subjects (random sampling) from the dental OP 

for a period between January 2019 to December 

2019.  
 

Methodology: 

A questionnaire was developed and for all the 

subjects the study purpose was explained, 

interviewed and questions were filled personally. 

The examination was conducted using basic 

diagnostic tools. (Mouth mirror, straight probe, 

explorer No 21). The operator examined the 

subjects by wearing mouth mask and disposable 

gloves. The personal details and address of the 

subject were recorded. Educational status was 

listed as illiterate, school or college. 

Socioeconomic status was graded as low, middle or 

high based on the income of the subject. 

Socioeconomic status was recorded based on the 

guidelines set by Income Tax Department (Union 

of India). Dietary preferences (veg or mixed diet) 

are recorded to assess its relation to level of 

edentulousness and denture wearing habits. The 

correlation of systemic diseases like diabetes, 

hypertension, etc. with edentulism was analyzed. 

Height and weight of each subject was recorded to 

calculate body mass index (BMI) as an indicator of 

nutritional status.  The level, cause and duration of 

edentulousness were recorded. The effect of loss of 

tooth on esthetics, mastication and phonetics as felt 

by the subject were evaluated. The subject past 

experience with prosthodontic treatment modality 

was analyzed.  

Statistical software SPSS for windows (Version 20) 

was used for data analysis, Chi-square tests were 

performed and p-values were calculated for each 

parameter and the results were tabulated. 

 

RESULTS 
 

Of the total 400 respondents, 220 (55%) were 

males and 180 (45%) were females in the age 

group of 18-70 years [Table 1 & Figure 1]. 

 

Table 1: Gender distribution of the sample 
Male 220 55% 

Female 180 45% 

Total 400 100% 

 

 
Figure 1: Gender distribution of the sample 

 

Majority of patients (35.25%) were in the age 

group of 36-55 years and the mean age group was 

44.1 years [Table 2 & Figure2]. 

 

Table 2: Distribution of the sample according to age 

Age Group Number Percentage 

18-35 70 17.5% 

36-55 145 35.25% 

56-70 85 21.25% 

Total 400 100% 

 

 
Figure 2: Distribution of the sample according to age 
 

30% of the population were uneducated/illiterate, 

while 45% of the subjects studied upto tenth or 

completed their higher secondary schooling and 

25% were graduates [Table 3 & Figure 3]. 
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Table 3: Distribution of the sample according to 

Educational status 

Educational status Number Percentage 

Illiterate 120 30% 

≤ secondary school 180 45% 

Graduates 100 25% 

Total 400 100% 
 

 
Figure 3: Distribution of the sample according to 

Educational status 
 

In this study 220 subjects (55%) were of low 

income group, 140 subjects (35%) were of middle 

income group and there were mere 40 subjects 

(10%) who belonged to high-income group [Table 

4 & Figure 4]. 

 

Table 4: Distribution of the sample according to 

Socioeconpomic Status 

Socioeconomic status Number Percentage 

Low income group 220 55% 

Middle income group 140 35% 

High income group 40 10% 

Total 400 100% 

 

 
Figure 4: Distribution of the sample according to 

Socioeconpomic Status 
 

The dentulous subjects were 187, those with less 

than 5 teeth missing were 189, 63 subjects had 5-15 

teeth missing, and 61 subjects had more than 15 

teeth missing or were completely edentulism [Table 

5 & Figure 5]. Older people make extensive use of 

medical facilities but they seem to underuse dental 

facilities. 

 

Table 5: Level of Edentulism 

Number of teeth missing Number Percentage 

<5 125 31.25% 

5-10 75 18.75% 

11-15 80 20% 

>15 40 10% 

Total Edentulous 80 20% 

Total 400 100% 

 
Figure 5: Level of Edentulism 

 

47 subjects reported missing teeth in maxillary arch 

while 34 subjects had edentulism in mandibular 

arch.232 subjects had missing teeth in both arches 

[Table 6 & Figure 6]. 

 

Table 6: Edentulism Archwise Distribution 

Arch Number Percentage 

Maxillary Arch 80 20% 

Mandibular Arch 120 30% 

Both Arches 200 50% 

Total 400 100% 

 

 
Figure 6: Edentulism Archwise Distribution 

 

In the present study caries (60%) contributed 

mainly to loss of the tooth followed by periodontal 

reasons (14.5%), trauma (12.8) [Table 7 & Figure 

7]. 

 

Table 7: Etiology of Edentulism 

Cause of 

Edentulism 

Number Percentage 

Dental Caries 84 21% 

Periodontal 

Problems 

36 9% 

Trauma 48 12% 

Combination of all 
three or any two 

232 58% 

Total 400 100% 

 

 
Figure 7: Etiology of Edentulism 
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The problems suffered due to absence of teeth were 

that 126 subjects reported it was mastication,17 

subjects gave esthetics as the problem, 2 subjects 

had discomfort, 25 subjects had combined 

problems in esthetics and mastication, 20 subjects 

had problems in mastication and phonetics and 33 

subjects gave problems in all 3 esthetics, 

mastication and phonetics [Table 8 & Figure 8]. 

 

Table 8: Problems due to Edentulism 

Problem Number Percentage 

Mastication 126 31.5% 

Esthetics 38 9.5% 

Discomfort 6 1.5% 

Mastication & 

Esthetics 

84 21% 

Mastication & 

Phonetics 

46 11.5% 

Mastication, 

Phonetics & 

Esthetics 

100 25% 

 

 
Figure 8: Problems due to Edentulism 

 

Table 9: Awareness and Knowledge about Prosthetic 

replacement among study sample 

Prosthetic replacement Number Percentage 

complete dentures, 185 46.25% 

complete dentures and 

removable/cast partial dentures 

105 26.25% 

complete dentures, removable/cast 

partial dentures and fixed partial 

dentures 

80 20% 

complete dentures, removable/cast 
partial dentures and fixed partial 

dentures and implants 

30 7.50% 

Total 400 100% 

 

The reason given for not replacing teeth was lack 

of awareness in 185 people, cost in 47 subjects, 

sickness in 13 subjects, no conveyance in 24 

subjects and no facilities in 15 subjects. 34 people 

had no time and 68 subjects felt no need of it. 6 

people lived in fear while 8 subjects believed in 

myths. This showed that lack of awareness was the 

primary cause of edentulous state. 

Of the people who knew about dental treatment, 

224 subjects were informed by those who had been 

treated, 76 were told by a dentist and technicians 

and RMP practitioners, while 24 people came to 

know through internet. 76 subjects were informed 

of Prosthodontic treatment by other sources.  

185 knew about complete dentures, 105 subjects 

had knowledge of complete dentures and 

removable/cast partial dentures, 80 people knew 

about complete dentures, removable/cast partial 

dentures and fixed partial dentures while 30 people 

had information about complete dentures, 

removable/cast partial dentures, fixed partial 

dentures and implants [Table 9 & Figure 9]. 

 

 
Figure 9: Awareness and Knowledge about Prosthetic 

replacement among study sample 

 

DISCUSSION  
 

Epidemiology is concerned with the course and 

outcome of diseases in individuals and groups in 

human population. The survey can be performed at 

small town level population or large national level 

population. According to the World Health 

Organization (WHO), adults should have a 

minimum of 21 functional teeth to provide the 

ability to experience a good dietary intake without 

the need for dentures. It has been shown that 

edentulism considerably reduces the quality of life. 

Slade and Spencer reported that compared to 

dentate people, edentulous ones experienced more 

social and psychological impacts on their quality of 

life including feeling self-conscious and avoiding 

social interactions.[6,7] 

Social-behavioral risk indicators may play a 

substantial role in edentulism. Potential risk factors 

for edentulism are low level of education, older 

age, gender, and marital status.  Burt et al. 

evaluated risk factors of tooth loss over a period of 

28 years and found that the effect of 

socialbehavioral risk factors was more evident in 

the complete edentulous individuals compared to 

the group with partial edentulism.[8]  

Low income has also been suggested to be a risk 

factor for edentulism. Caries experience, 

attachment loss, and cigarette smoking are other 

major risk indicators of tooth loss. In addition, 

patterns of tooth loss vary by gender and 

population.[9] 

Kathleen D’ souza, et al. and Nadia Khalifa found 

that prevalence of partial edentulism is slightly 

more in females (54.9%) and slightly less in males 

(45%).[9,10] 
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The study by Isha Rastogi infers that not marked 

sex predilection is observed as per the tooth loss is 

concerned.[1] This study showed similar results. 

Accordingly Kathleen D’ Souza, et al.[9] and Isha 

Rastogi1 in their respective study showed that 

subjects with basic educational group contributed 

majority with partial edentulous state. Nadia 

Khalifa, et al.[10] in the study also shows congruent 

results as per the educational status is considered. 

This study enlightens similar result i.e., 51.7% of 

subjects with basic educational group were partially 

edentulous. Literacy plays important role to 

maintain proper oral health and in turn the tooth 

loss. 98.9% subjects had knowledge of missing 

teeth. 68.3% out of them had complete knowledge 

about missing teeth. 

According to study by Prabhu, et al,[11] & Isha 

Rastogi, et al.[1] dental Caries was primary reasons 

for tooth loss, followed by periodontal and 

traumatic reasons. According to the study by 

D’souza, et al. reasons for tooth loss predominantly 

was dental caries i.e., 83.85%, periodontal reason 

10.25%, trauma 5.28%.[9] Simhachalan Reddy et 

al,[5] conducted a study which inferred that major 

reason for tooth loss was dental caries (37.45%). In 

the research on analysis for reasons for extraction 

by Manekar, et al.[4] 55.67% tooth was extracted 

due to dental caries and its sequel, second most 

common reason was periodontal disease (23.59%). 

The results are congruent with the above mentioned 

studies. In study by Kathlin D’souza,[9] found that 

mastication was chiefly affected due to partial 

edentulous condition i.e., 57.45% followed by 

aesthetics, speech and 34.4% subjects were of the 

opinion that more than one function was affected. 

Isha Rastogi, et al.[1] also concluded that 

mastication was the major problem faced by the 

subjects. Results of this study go hand in hand with 

previous studies i.e., 48.3% had difficulty in 

mastication followed by aesthetics and speech 

problems. Simhachalam Reddy in his study 

concluded that mastication was major problem 

following the tooth loss, however 27.2% subjects 

agreed that they didn’t have any complaint due to 

missing teeth.[5] 

Shigli et al reported that most people in India are 

aware of only mastication function served by the 

teeth. They are less aware of the esthetics and 

phonetics function of teeth.[12] 

Our findings are in agreement with findings by 

Annette Thomas-Weintraub who stated that 

masticatory difficulty was the most frequently 

voiced complaint and dentists too are responsible 

for this state as for the same population ratio, there 

are 10 times more dentists in cities than in villages 

in India.[13] 

Szentpetery A G et al noted that problems with 

eating and chewing dominated when subjects first 

sought Prosthodontic treatment.[14] Tuominen also 

found financial constraints to be a main cause.[15] 

Studies by Georgia K Johnson,[16] Jerome Haber et 

al,[17] and Hanioka T et al,[18] clearly mentioned the 

role of tobacco. Smoking is a risk factor for 

periodontitis. In this study, out of 500 subjects, 70 

(14%) were smokers, 23 of them (4.6%) were 

tobacco chewers, 11 (2.2%) were pan chewers, 19 

of them (3.8%) were both smokers and tobacco 

chewers and 377 samples (75.4%) did not have any 

habits. Statistical analysis, ‘Chi-square’ test 

showed significant p-values (p < 0.05) when the 

edentulousness and habits were compared. Smokers 

always had more cases in level of edentulousness 

than other habits. Another important finding seen in 

this study was that among the maxillary and 

mandibular arches, the edentulous state was more 

prevalent in mandibular arch (19.2%) as against the 

maxillary arch (12.2%). This was explained 

through previous studies. 

Cahen PM et al stated that the permanent 

mandibular first molar that erupted first into the 

oral cavity was more prone to caries and food 

lodgement due to deep pits and fissures.[19] 

Tennstedt et al reported disinterest as the most 

common cause for non-utilization of Prosthodontic 

treatment in New England. The most common 

myth in rural population was tooth loss is an 

extension of old age and eating tobacco helps to 

relieve dental pain. Also those only medicines can 

cure dental diseases. They had a fear that tooth 

extraction leads to loss of vision and oral 

prophylaxis causes loosening of teeth.[20] 

 

CONCLUSION 

 

There is lack of awareness among people so 

education and motivation is the call of the hour. 

Also need of Prosthodontic care is expected to 

increase due to increase in average life span of 

adults. Misconceptions need to be eradicated that 

tooth loss is unavoidable and inevitable part of 

ageing process. There is dire need of providing 

correct information to rural population and targeted 

programmes have to be conducted. These should 

inform them of scientific dental practices that are 

necessary for them. Thus conducting surveys, 

promoting dental education and motivation are 

important for rural population so that they can 

identify availability of Prosthodontic services and 

treatment modalities. 
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