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Background: Oral health is an integral part of general health. Loss of teeth
reduces the quality of life. Periodontal diseases constitute the major cause of
tooth extraction in adults. A high prevalence of periodontal diseases among
adults with considerable disparities between populations has been reported.
Many studies have been reported in the literature depicting the periodontal
status and treatment needs of different populations. This study aimed to
assess the oral health status and treatment needs of police personnel in Sindh
Police, Pakistan.

Methods: In this cross-sectional study, 174 police personnel from the Special
Security Unit (SSU) of Sindh Police in Karachi were examined clinically and
evaluated using the WHO 2013 Oral Health Assessment Form. Consent was
obtained from the concerned authorities.

Results: -The study showed that 43.1% (n=75) periodontal status as healthy,
35% (n=61) reported gingivitis and periodontitis and 21.8% (n=38) reported
moderate to severe periodontitis. The significant difference found in the
2
2
periodontal health among males (X =71.18, P<0.001) and females (X =9.90,
P<0.009). More than 83.3% were suffering from Dental caries. The majority of
the examined participants needed prompt treatment which included scaling
and tooth restorations

Conclusion: Periodontal and oral health status among the police personnel
was noted to be most compromised and there is an immense need to conduct
oral health awareness sessions as a mandatory part not only in their training
period but should be employed in their daily routine.
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ealth is a state of complete physical, mental,
and social well-being and not merely an
absence of a disease or infirmity (1). The
mouth is considered a mirror of the body (2).
wellbeing and general wellbeing are

administered by different factors, for example, way of
life, dietary propensities, financial conditions, workrelated conditions, etc. Oral wellbeing implies more
than sound teeth. Oral wellbeing empowers a person
to talk, eat, and associate without the dynamic disease,
distress, or shame. Oral wellbeing adds to individual
well-being and personal satisfaction. General
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wellbeing and a healthy lifestyle are important for a
healthy oral cavity. Oral diseases affect every person
belonging to different ages and genders around the
globe. For all intents and purposes, no person over the
span of their lifetime escapes from dental diseases. (3)
Work-related conditions assume a noteworthy job on
the wellbeing of the people who are affected. The
wellbeing risks get increasingly serious with the
trouble of job policing is a mind-boggling occupation.
As there is a wide scope of exercises associated with
police work, numerous wellbeing, and security issues
encompass policing as an occupation. (4, 5)
Policing is a difficult profession and has been
categorized among the top stressful occupations since
ages (6). The region that is involved by the law
enforcement agency in a state is like a region involved
by the armed forces in a country.
Studies also recorded that due to stress and pressure,
police personnel suffer from various disorders
including
stomach disorders, persistent insomnia, psychiatric dis
orders, cardiovascular problems, family issues etc (7,
8). Due to the demand for this profession and
involvement in different activities, there are many
health and safety issue and psychological stress
among the police personnel is relatively higher (9).
Multiple studies have identified the role of stress in
the deterioration of periodontal conditions (10).
In the past, multiple studies have been conducted to
access the oral health of people from different fields of
life, e.g. doctors, teachers, students, however, no
information on the oral health status among the police
staff of Karachi city is accessible. Though, a study was
conducted to check the periodontal status in army
personnel and reported that 32% are suffering from
chronic periodontitis(11). Therefore, it is very crucial
to address dental and periodontal problems and
encourage good oral health of police personnel.
In a study conducted in Karachi to access the oral
health status of the general population reported that
that the prevalence of dental caries and periodontal
disease is high along with other oral diseases and
people have given this issue at least priority (12).
Similarly, other studies conducted in different parts of
Pakistan showed that periodontitis, gingivitis and
dental caries are highly prevalent. In Path finder’s
survey of the World Health Organization that was
conducted in 2003 indicated that DMFT (Decayed,
Missing and Filled Teeth) score 8.73 in 35-45 years old
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age group and 18.39 in more than 65 years old people
(13).
Consequently, this study was performed to analyze
the oral and dental problems among the police
personnel of Special Security Unit of Sindh Police and
their treatment needs to protect the oral and systemic
health of the guardians of the city. This study will set a
benchmark for setting goals and determining the
preventive measures and treatment required for the
police personnel.

Methodology
This cross-sectional observational study was
performed in Karachi in August 2019. Uniformed
police personnel from the Special Security Unit of
Sindh Police were the participants. We followed the
convenience sampling technique and all those police
personnel who were present on the examination day
were recruited in the current study. Participants were
clinically examined using the World Health
Organization (WHO) 2013 Oral Health Assessment
Form (14). The average time for the examination and
data collection was 10 minutes for each subject.
Clinical examinations were performed by trained
examiners and house officers under the supervision of
the principal investigator and senior faculty members
of the dental institutes. The examination was
conducted at the premises of SSU under natural light
and the instruments utilized were dental mirrors,
tongue depressors, and periodontal probes. Ethical
permission was given by the ethics and review
committee of the Altamash Institute of Dental
Medicine. SPSS 21 was used for data entry and data
analysis.

Results
Data of 174 police respondents analyzed, males
constituted 75.9% (n=132) and females 24.1% (n=42).
The participants were divided into four (4) age groups;
the majority (n=71) were aged between 20-30 years,
(n=58) were between 31-40 years, (n=29) between 4150 years and (n=16) were above 50 years respectively
(Table 1).
It was observed that among the 174 participants, the
periodontal status of 43.1% (n= 75) was found to be
healthy. Gingivitis was observed in 35.1 % (n=61) and
21.8% (n=38) of the staff had periodontitis. As per the
Mann-Whitney test, no significant difference was
observed among the genders (p>0.05). There was a
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significant relationship between age and periodontal
health in both genders. It was observed that males of
age group 20-30 years and 31-40 years had healthy
gingiva and fewer had periodontitis whereas, males
with an age group of 42-50 and above 50 years of age
suffered from moderate to severe periodontitis.
(p<0.001) (Table 2).
Among the total participants, a significant number of
individuals reported dental caries in 1 or more teeth. It
was explored that 112 males and 33 females needed
dental fillings in one or more teeth. Furthermore, 16
males and 22 females already had dental fillings. It
was also observed that 42 males and 9 females had one
or more missing teeth and needed dental prosthesis.
On the other hand, 1 female and 14 males were using
either removable or fixed dental prostheses (Table 3).
We observed that 110 (63.2%) were using toothpaste,
31 (17.8%) miswak, 18 (10.3%) tooth powder, and 15
(8.6%) were using “manjan”. It was also observed that
70 (40.2%) of the individuals brushed once daily, 81
(47) brush twice a day and 23 (13.2%) police personnel
cleaned their teeth 3 or more times a day (Figure 1).
We explored that 35 (20.1%) of the subjects rinse their
mouth with water or any mouth wash after every
meal, 67 (38.5%) often followed this practice and 66
(37.9%) rinse their mouth occasionally and 7(4%) do
not rinse their mouth after a meal. (Table 1)
Table 1: Demographics and Oral Hygiene Practices
Gender

20-30

Male

43(32.6%)

44(33.3%) 29 (22.0%) 16 (12.1%) 132 (75.9%)

Female

28(66.7%)

14(33.3%)

Total
Tooth
Paste
Tooth
Powder
Miswak

31-40

41-50

0 (.0%)

71(40.8%) 58 (33.3%) 29 (16.7%)

50+

Table 2: Relationship of Age with Periodontal Status
in both genders
Age Group
PX2
20- 31- 41Value
Gender
Status
30 40 50 50+ Total
Healthy
27 20 6
2
55
Males Gingivitis
15 22 8
0
45
<
71.18
0.001
Periodontitis
1 2 15 14
32
Total
43 44 29 16 132

Female

Healthy

18

Gingivitis
Periodontitis

8 8
2 4
28 14

Total

2

20
16 9.90
6
42

0.007

Table 3: Distribution of Intraoral Status according to
the gender

Total

0 (.0%)

42 (24.1%)

16 (9.2%)

174

41

40

19

10

110

10

0

4

4

18

11

14

4

2

31

Manjan

9

4

2

0

15

Never

2

2

1

2

7

Rarely

8

11

8

2

29

Some
Times
Often

11

13

8

6

38

32

24

7

2

65

Always

18

8

5

4

35

We evaluated that only 15.54 (n=27) police personnel
do not need any dental treatment and 84.48% (n=147)
require preventive or routine dental treatment. More
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than half needs prosthesis and the majority needs
filling or root canal treatments (Figure 2).
It was revealed that 36 (20.7%) of the police personnel
never visited dentists, 80 (46.00%) out of 174 visited
dentists in the last 10 years, in the last five years, 37
(21.3%) visited the dentist and only 21 (12.1%) visited
the dentist in the last year. Among the 138 police
personnel who visited the dentist due to some oral
and dental issues were 112(81.15%) and only 26
(18.84%) went for a general checkup (Figure 3).

Mobile
Teeth

Extractio
n
Required

Missing
Teeth

0
1
2
3
4
5
6
Yes

Gender
Male
Female
92 (52.9%)
37(21.3%)
12 (5.7%)
03 (6.3%)
12 (5.7%)
2 (1.1%)
10 (5.7%)
0 (0%)
4 (6.1%)
0 (0.0%)
4 (2.3%)
0 (0.0%)
1 (0.6%)
0 (0.0%)
33 (19.0%)
3(1.7%)

129 (74.1%)
15 (8.6%)
14 (8.0%)
10 (5.7%)
8 (6.1%)
4 (2.3%)
1 (0.6%)
36 (20.7%)

No

99 (56.9%)

39 (22.4%)

138 (79.3%)

0
1
2
3
4
5
6
Yes
NO

76 (57.6%)
12 (6.9%)
12 (12.9%)
7 (4.0%)
4 (2.3%)
4(2.3%)
3 (2.3%)
112
20
14 (10.6%)

31 (73.8%)
7 (1.7%)
2 (1.1%)
0 (0.0%)
0 (.0%)
0 (0.0%)
0 (.0%)
33
9
1 (2.4%)

118 (89.4%)

41 (97.6%)

107 (61.5%)
19 (10.9%)
14 (10.9%)
7 (4.0%)
10.087
4 (2.3%)
4 (2.3%)
3 (1.7%)
145
0.904
29
15 (8.6%)
2.736
159 (91.4%)

16 (12.1%)
116 (87.9%)

6 (14.3%)
22 (12.6%)
36 (85.7%) 152 (87.4%)

Dental
Caries
Dental
YES
Prosthesi
NO
s
Yes
Filled
No

Total

X2

P-Value

7.42

0.283

6.192

0.013

0.135

0.121

0.342
0.098
0.713
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Figure 3: Frequency of visit to the dentist among
males and female.

Discussion

Brushing Frequency
Thrice a
Day or
more
13%
Twice a
day
47%

Once a day

Once a
day
40%

Twice a day
Thrice a Day or
more

Figure 1: Brushing frequency among the Police
Personnel

Intervention Required
Prosthesis
Extraction
Urgent Treatment (Filling/ RCT)
Preventive and Routine Treatment
No Treatment Required
0
No Treatment
Required
Intervention Required

27

20

40

Preventive and
Routine
Treatment
147

60

80

Urgent
Treatment
(Filling/ RCT)
145

100

120

140

Extraction

Prosthesis

45

97

Intervention Required

Figure 2: Intervention/ Treatment required
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This study aimed to investigate the periodontal status
among the Special Service Unit of Sindh Police,
Karachi along with their treatment needs. Previous
literature reviews have revealed that many studies
have been performed to check the dental and oral
hygiene status of police personnel in other parts of the
world despite this, however, no study to the best of
our knowledge has been conducted so far to access the
oral health status of police personnel in Pakistan.
In this study, the selected total of 174 police personnel
were those who were present at the time of the visit.
The mean age was found to be 34.62 years. No female
was found to be above the age group of 40 years. This
could be the reason that we found a significant
number of people with healthy periodontium as
periodontitis is directly related to the increasing age
(15).
We observed that brushing was the most common
method for tooth cleaning among police personnel and
these findings are in line with the study conducted in
Pakistan(16). Along with brushing, miswak was also
commonly used. Mouth rinsing with water was a
common practice after the meal and 47% of the
individuals brushes twice a day. Studies conducted in
India expressed that most of the police personnel use
toothbrush and brush at least once daily(17).
In this study, we established that more than half of the
police personnel were suffering from gingivitis or
periodontitis(18, 19). These issues need special
attention, as they are associated with other systemic
diseases. The values are barely distinguishable from a
previous study conducted in Pakistan on a low-rank
uniform army (20). Moreover, results of a hospitalbased study conducted in Karachi are in agreement
with the findings of the current study (12).
Furthermore, studies in India on police personnel are
in accordance with the results of the current study (21,
22). Furthermore, we analyzed that periodontitis was
more prevalent in older age individuals and males.
These findings are concurring well with previous
reports (23-25).
In the current study, we observed that female police
personnel oral health was better than males. Studies
have reported that females are more conscious about
their oral health and practice better oral health. These
findings are in agreement with the output of other
studies (26, 27).
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Dental caries was highly prevalent among the police
personnel and these values correlate favourably with a
study conducted in India (28) which reported that 84.8
% of the police personnel having dental caries
moreover our results share several similarities with
the previous study conducted in Pakistan concluded
that more than 70% of the adults have caries (29).
Only 12.1% of the subject visited the dentist in the last
year and this finding is very low. The majority of the
participants don’t bother to visit the dentist. Around
21% males and 19% of the females never visited the
dentist in their life and more than 45% males and 47%
females visited dentists just once in the last five or
more years, several studies conducted in Pakistan
reported that even knowing the oral problems, patient
delays and skipped their visits to dentists (30-32). Lack
of awareness, low socioeconomic status, anxiety, fear,
uneasy access, myths, etc. are the reasons reported in
different studies (33, 34) The findings of our study are
also in agreement with the study conducted in India
(35). Studies have reported that policing is a stressful
job (36) and it may also result in delaying visits to the
dentists.
A previous survey conducted in Pakistan reported
that 90% of all teeth affected with caries are not
addressed properly and they remain untreated and
one-third population required dental scaling (13). In
agreement with these findings, our study observed
that only 27 participants had healthy teeth and
gingiva, and no treatment or intervention was
required. Around 147 participants need thorough
checkups along with dental scaling. The need for
scaling and root planning (84.48%%) showed a greater
similarity to the results of a study conducted in Shimla
(26). Filling or root canal was suspected in 145
individuals. We observed that a large number of
participants had mobile teeth, but extraction was
advised to 45 police personnel due to grossly carious
teeth and grade 2 or 3 mobility. We explored that 97
participants required or they will need prosthesis after
extraction. The findings of our study are in agreement
with a study conducted in India (35).
Due to the tedious and demanding job nature along
with physical and psychological stress, it is very
difficult to carry on normal routines of life. Police
personnel due to their tough schedule and hard duty
timings often overlook their very important task of
daily life(37).
Dental pain even of a very small nature is enough to
disturb sleep, increase stress, change mindset and
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concentration and may result in the disruption of the
normal routine, so the proper oral and dental health of
police personnel is not only important for their
proficient performance but also for maintaining law
and order situations and security for the entire
community (38).

Conclusion
Police personnel have a compromised oral health
status. Better oral health will not only prevent other
systemic diseases but also boost and enhance their
performance and decrease the number of absences due
to any emergency dental issues or visits to the dentist.
Regular dental screening should be mandatory and
programs on oral health care and safety should be
organized.
Limitations:
Despite this, we believe our work will be a starting
point for further investigation and studies regarding
oral and dental health in the police personnel of
Pakistan the current study has some limitations. The
small sample size and all the participants were from
the SSU of Sindh Police based in Karachi. Limited
resources and a lack of radiographic facilities. It is
plausible that some limitations could have influenced
the results obtained.
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