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Abstract

B​ ackground: Oral health is a critical component of systemic well-being, yet oral diseases remain prevalent in developing 
nations due to limited access and low awareness. 

Aim: This study evaluated the prevalence of gingivitis, periodontal pockets, and dental caries among adults in Murad Nagar and 
explored gender-based differences. 

Materials and Methods: A cross-sectional study was conducted among 300 adults (Aged 19–82 years). Clinical examinations 
were performed to assess oral health status, and data were analyzed using Chi-square tests (p < 0.05). 

Results: The overall prevalence was 63.3% for gingivitis, 59.4% for periodontal pockets, and 51.1% for dental caries. Women 
showed a significantly higher prevalence of gingivitis (76.6%) compared to men (48.8%) (p < 0.05). 

Conclusion: Oral diseases are widespread in Murad Nagar, with a notable gender disparity in gingival health. Targeted 
preventive strategies and gender-sensitive dental care are urgently required. 
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Introduction

​Oral health is widely recognized as a "mirror to overall 

health," particularly in developing nations where preventable 

conditions like gingivitis and dental caries silently affect 

millions. In India, despite significant advancements in 

clinical dentistry, oral diseases frequently remain undetected 

and untreated due to limited access to care, socio-economic 
(1,3,13)  barriers, and inconsistent hygiene practices .

​Murad Nagar, a semi-urban town, presents a unique 

demographic for evaluating the real-life oral health status of 
(6,12)adult residents . Emerging evidence suggests that gender 

may play a significant role in the prevalence and progression 

of common dental diseases, necessitating a deeper 

investigation into these disparities to improve public health 
(2,10)outcomes . 

2.Aim and Objectives

 Aim: To assess the prevalence of gingivitis, periodontal 

pockets, and dental caries among adults in Murad Nagar and 

to determine if gender influences these conditions. 

Objectives:

1. To assess the prevalence of gingivitis, periodontal 

pockets, and dental caries.

2. To compare male and female susceptibility to these dental 

conditions.

3. To determine if gender-based differences in oral health 

status are statistically significant.

3. Materials and Methodology

Study Design: A cross-sectional, descriptive study was 

conducted.

Study Design: A cross-sectional, descriptive study was 

conducted.

Participants: A total of 300 adults were included in the final 

analysis (Mean Age: 40.48 years; Age Range: 19–82 years).

Gender Distribution: To maintain original ratios, the sample 

comprised 157 females (52.2%) and 143 males (47.8%)

https://www.doi.org/10.63778/CJID-DRJPL/2025_30127
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Figure 1 & 2: Oral health assessment conducted during dental Community Awareness 
Programs (CAMs) utilizing the WHO Oral Health Assessment Form (2013) for evaluation of 
gingival status, dental caries, and periodontal condition among study participants.

4. Results

The overall prevalence of oral disease was high across all 

categories:

l   63.3% (190/300).

l  Periodontal Pockets: 59.4% (178/300).

l  Dental Caries: 51.1% (153/300).

Gender-Based Findings:

The analysis of the study population revealed a high overall 

burden of oral disease, with specific disparities emerging 

upon gender stratification. Gingivitis presented a significant 

clinical “red flag,” affecting 76.4% (120/157) of female 

participants compared to 48.9% (70/143) of males. This 

disparity was confirmed to be statistically significant with a 

Gingivitis:

p-value < 0.05, suggesting that gender-specific biological or 

socio-cultural factors may influence gingival inflammatory 

responses in this demographic.

In contrast, the prevalence of periodontal pockets and 

dental caries demonstrated a more uniform distribution 

across the cohort. Periodontal pockets were identified in 

59.2% of females and 59.4% of males, while dental caries 

affected 50.3% of females and 51.7% of males. For both 

conditions, the differences between genders were statistically 

non-significant (p > 0.05), indicating that these specific 

pathologies are likely driven by shared environmental and 

behavioral factors—such as dietary patterns and general oral 

hygiene awareness—rather than gender-specific traits.

World Health Organization
Oral Health Assessment Form for Adults, 2013

Annex 3

Leave blank

(1) (4) (5)

Year Month Day

(10) (11)

Identification No. 

(14)

Orig/Dupl

(15) (16)

Examiner

(17)

General information: Sex 1 : M, 2 = F Date of birth

(18) (19) (24) (25)

Age in years

(26)
(Name)

Ethnic group (27) (28) Other group (29) (30) Years in school (31) (32) Occupation (33)

Community (geographical location) (34)

(37)

(41)

(35)

(38)

(42)

Other data

Other data

Location Urban (1) Periurban (2) Rural (3) (36)

Other data

Extra-oral examination

(39)

(43)

(40)

(44)

Dentition status by tooth surface

Occ

Mrs

Buc

Dis

Oral

18 17 16 15 14 13 12 11 21 22 23 24 25 26 27 28

(45-54)

(55-70)

(71-86)

(87-102)

(103-118)

Occ

Mrs

Buc

Dis

Oral

48 47 46 45 44 43 42 41 31 32 33 34 245 36 37 38

(119-128)

(129-144)

145-160)

(161-176)

(177-192)

Permanent teeth

Status

0 = Healthy
1 = Caries
2 = Filled w/caries
3 = Filled no/caries
4 = Missing due to
 caries
5 = Missing for 

another reason
6 = Fissure reason
7 = Fixed partial 

denture /crown, 
abutment, 
veneer, implant

8 = Une rupted
9 = Not recorded

Periodontal status (CPI Modified) Gingival bleeding

18

Bleeding (193)

Poclet (209)

Bleeding 

Poclet

(225)

(241)

17 16 15 14 13 12 11 21 22 23 24 25 26 27 28

(208)

(224)

(240)

(256)

48 47 46 45 44 43 42 41 31 32 33 34 36 37 3835

Score

0 = Absence of condition
1 =Presence of condition
9 = Tooth excluded
X = Tooth not present

Pocket

Score
0 = Absence of condition
1 = Pocket 4-5 mm
2 = Pocket 6 mm or more
9 = Tooth excluded
X = Tooth not present

Gender Total Sample (N) Affected with Gingivitis (n) Prevalence (%) Statistical  Significance

Females 157 120 76.4% P < 0.05

Males 143 70 48.9% (Significant)

Total 300 190 63.6%

Table 1: illustrates a clear gender-based divergence in gingival health. The significantly higher prevalence among women 
(76.4%) compared to men (48.9%) indicates a targeted vulnerability. This finding necessitates further investigation into the 
roles of hormonal fluctuations and gender-specific health-seeking behaviors in semi-urban populations
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Gender Total Sample (N) Affected with Pockets (n) Prevalence (%) Statistical Significance

Females 157 93 59.2% P < 0.05

Males 143 85 59.4% (Not Significant)

Total 300 178 59.3%

Table 2: the prevalence of periodontal pockets remained consistent across both genders (approx. 59%). The lack of statistical 
significance (p > 0.05) suggests that once gingival inflammation progresses to periodontal destruction, the impact is uniform 
across the adult population, regardless of gender

Gender Total Sample (N) Affected with Caries (n) Prevalence (%) Statistical Significance

Females 157 79 50.3% P < 0.05

Males 143 74 51.7% (Not Significant)

Total 300 153 51.0%

Table 3: reflects a nearly identical caries experience for males (51.7%) and females (50.3%). This lack of gender disparity 
implies that cariogenic risk factors, such as sugar consumption and lack of fluoridated water access, are community-wide issues 
in Murad Nagar that affect all adults equally.

Discussion

The study highlights that oral diseases are rampant in the 
Murad Nagar region. The most striking revelation is that 
women are significantly more affected by gingivitis, with 
nearly 3 out of 4 women in the study group exhibiting 

(1,15)symptoms . This heightened susceptibility is largely 
attributed to biological factors, such as hormonal fluctuations 
during puberty, menstruation, pregnancy, and menopause, 

(2,9,14)which increase gingival sensitivity to plaque . 

Furthermore, socio-cultural expectations in semi-urban 
settings often result in the deprioritization of women’s dental 
care, compounded by behavioral factors and limited access to 

(3,11)professional services . Interestingly, the lack of a gender 
divide in caries and pocket depth suggests these conditions 
are driven more by general lifestyle factors, such as high-
sugar diets and poor hygiene, rather than biological gender 

(4,12,15)alone . These findings support the need for customized 
oral health strategies that account for both gender-specific 

(18)biological risks and local socio-economic realities . 

Conclusion

This study paints a clear picture of widespread oral health 
challenges in Murad Nagar’s adult population. Gingivitis 
remains the most pervasive issue, with a critical “red flag” 
identified regarding its prevalence among women. There is a 
pressing need for preventive strategies focused on awareness, 
gender-sensitivity, and early intervention. We must ensure 
oral health is no longer an afterthought and bring dental care 
to the frontlines of community health initiatives. 
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