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Abstract  

 

The periodontal disease is basically a multi-factorial disease that is impacted by many components of the periodontal 

tissue. If the periodontal disease is left untreated it can cause many severe complications of the oral cavity. The plaque 

can be prevented by maintaining proper oral hygiene and also visiting the dentist. The attitude and awareness of the 

people about the periodontal surgery is of utmost importance. The main aim of this study was study the attitude and 

awareness about the periodontal surgery among the population of Jizan in Saudi Arabia. The population of Jizan 

answered the questionnaire related to the attitude and awareness about the periodontal surgery. Periodontitis may lead to 

high risk of multiple tooth loss which eventually lead to edentulism. The results of this survey showed that 32 (32.8%) of 

the participants were in the age group of 31-40 years and majority of the people were females about 59 (60.2%). This 

survey about the attitude and awareness about the periodontal surgery is a stepping stone in spreading the knowledge and 

awareness in the population of Jizan, Saudi Arabia. 
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INTRODUCTION 
The absence of signs and symptoms in the 

periodontal tissues is defined as the perfect periodontal 

health. The periodontal disease is basically a multi-

factorial disease that is impacted by many components 

of the periodontal tissue. This multi-factorial disease 

can affect the remote organ in the body leading to 

undesired events inside the body. 

 

It was confirmed by the National Health and 

nutrition examination survey the prevalence of 

periodontal diseases among the people is about 50% in 

USA [1]. The prevalence of periodontal disease was 

with patients suffering from type 2 Diabetes mellitus 

that was found in a study carried out by Kumar et al. in 

India [2]. The prevalence of periodontal disease in the 

Al-Baha city was reported by Al Qahtani et al. in Saudi 

Arabia with prevalence of gingivitis of 48.8 % [3].  

 

If the periodontal disease is left untreated it 

can cause many severe complications of the oral cavity 

like the mobility of the teeth, bone resorption, tooth 

loss. In the previous literature it was found that many 

studies have been reported on the relationship between 

the periodontal disease and the systemic disease; 

especially the relationship between the periodontal 

disease with the diabetes mellitus, cardiovascular 

diseases, osteoporosis and also the adverse pregnancy 

outcomes [4].  

 

A significant etiological factor behind the 

periodontal disease is the plaque; this is a biofilm 

containing the micro-organism [5]. The other risk 

factors associated with the diseases are poor physical 

activity, poor diet and nutrition, the excessive use of 

tobacco, over-consumption of alcohol, obesity, 

psychosocial stress, inadequate personal oral hygiene 

and the overall health [6]. The plaque can be prevented 

by maintaining proper oral hygiene and also visiting the 

dentist [7-9]. This can also be considered as the 

effective preventive measures against the deposition of 

plaque on teeth. 

 

The control and prevention of the periodontal 

disease is highly influenced by the personal oral 

hygiene and behavior [10]. The attitude and awareness 

of the people about the periodontal surgery is of utmost 

importance. No research was carried out and reported in 

the city of Jizan, hence we selected this topic for our 

study in Jizan. The main aim of this study was to study 

the attitude and awareness about the periodontal surgery 

among the population of Jizan in Saudi Arabia. 
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METHODOLOGY 
A pre-formulated, pre-validated questionnaire 

was distributed among the general population of Jizan, 

in Saudi Arabia. The population of Jizan answered the 

questionnaire related to the attitude and awareness 

about the periodontal surgery. The survey was carried 

out in the year 2019. 

  

This pre-designed questionnaire was first 

formulated in the English language and also translated 

to Arabic. This questionnaire in both Arabic and 

English language was distributed online using the 

online Application called Typeform. The inclusion 

factor of this study was the population residing in Jizan 

and a human survey. The exclusion factor was 

population residing in other cities of Saudi Arabia. 

  

The data that was collected from the 

questionnaire was analysed using the computer software 

Statistical package for social sciences that is SPSS 16. 

The frequencies and percentages of the responses from 

the general population in Jizan in Saudi Arabia were 

done using the P value equal to or less than 0.05. The 

descriptive statistics was attained and the mean, 

standard deviation and frequency distribution was 

calculated. 

 

RESULTS 
Demographic Data 

About 98 people answered the questionnaire 

belonging to Jizan. The demographic data of these 98 

people reported that about 32 (32.8%) were in the age 

group of 31-40 years. Majority of the people were 

females about 59 (60.2%) and 39 (39.8%) were males. 

26 (26.5%) were bachelor degree holder, 21 (21.4%) 

had secondary school degree, 15 (15.3%) had diploma 

degree, 22 (22.5%) were master degree holder, 12 

(12.3%) had no education and 2 (2%) were Ph.D holder. 

 

Table-1: Showing demographic characters 

DEMOGRAPHIC CHARACTERS FREQUENCY PERCENTAGE 

Age 

19 - 30 years 

31 - 40 years 

41 - 50 years 

<18 years 

51 - 60 years 

> 61 years 

 

 

15 

32 

11 

26 

9 

5 

 

 

15.3 

32.8 

11.2 

26.5 

9.1 

5.1 

Gender 

Female 

Male 

 

59 

39 

 

60.2 

39.8 

Qualification 

Bachelor Degree 

Secondary School 

Diploma degree 

Master's - Board degree specialist 

No Education I don't hold a degree yet 

Ph.D 

 

26 

21 

15 

22 

12 

2 

 

26.5 

21.4 

15.3 

22.5 

12.3 

2.0 

 

 

 
Graph-1: Showing Age group frequency 

 
Graph-2: Showing Gender of participants

 

 

 

 

 

 



 

 

Sara Mufarej Aljadaani & Fatima Sultana; Saudi J Oral Dent Res, Jan 2020; 5(1): 43-47 

© 2020 |Published by Scholars Middle East Publishers, Dubai, United Arab Emirates  45 
 

 

Attitude and Knowledge about periodontal surgery 

75 (76.5%) feels that periodontal diseases is 

preventable, 45 (45.9%) thinks that periodontal disease 

is a genetic disease. 62 (63.2%) feels that periodontal 

disease can lead to pre-term deliveries during 

pregnancy to some extent. 43 (43.9%) of the people are 

aware of the gingivial swelling that occurs during the 

pregnancy to some extent. 71 (72.4%) of the people 

thinks that the gingivial swelling is due to the growth of 

the bacteria in the oral cavity. 55 (56.1%) of the 

population in Jizan thinks that diabetes is a risks factor 

for periodontal disease. 67 (68.4%) thinks that smoking 

can effect the healing process after the periodontal 

surgery to some extent. 78 (79.6%) of the population 

feels that scaling could cause removal of the enamel to 

some extent. 

 

Table-2: Showing the attitude of the participants about periodontal surgery 

ATTITUDE ABOUT PERIODONTAL SURGERY YES TO SOME EXTENT NO 

Do you think that periodontal disease is preventable? 75 (76.5%) 21 (21.4%) 2 (2.1%) 

Do you think that periodontal disease is a genetic disease? 15 (15.3%) 45 (45.9%) 38 (38.8%) 

Do you think that periodontal disease can lead to pre-term 

deliveries during pregnancy 

26 (26.5%) 62 (63.2%) 10 (10.3%) 

Are you aware of the gingivial swelling that occurs during 

pregnancy? 

36 (36.7%) 43 (43.9%) 19 (19.4%) 

Do you think that gingivial swelling is due to the bacterial 

growth? 

71 (72.4%) 24 (24.5%) 3 (3.1%) 

Do you think that diabetes is a risks factor for periodontal 

disease? 

55 (56.1%) 23 (23.5%) 20 (20.4%) 

Do you think that smoking effects the healing process post 

periodontal surgery? 

14 (14.3%) 67 (68.4%) 17 (17.3%) 

Do you think that you should visit the dentist post 

periodontal surgery? 

39 (39.8%) 54 (55.1%) 4 (4.1%) 

Do you think that scaling can cause removal of enamel? 9 (9.2%) 78 (79.6%) 11 (11.2%) 

Do you think that a good periodontal surgery can increase 

the life span of the teeth? 

22 (22.5%) 69 (70.4%) 7 (7.1%) 

Do you think that elimination of gingivial pockets is a 

sign of good periodontal surgery? 

72 (73.5%) 24 (24.5%) 2 (2.0%) 

Do you think that stop of the gingivial bleeding is the 

result of a perfect periodontal disease? 

81 (82.6%) 6 (6.1%) 1 (1.3%) 

According to you reduction in the mobility of the teeth is 

a sign for good periodontal surgery? 

68 (69.4%) 19 (19.4%) 11 (11.2%) 

Do you think that reccurence of the periodontal disease is 

due to instrumental/patient related/doctor related errors? 

80 (81.6%) 8 (8.2%) 10 (10.2%) 

 

Radar Figure showing the attitude of the participants towards periodontal surgery 

 
 

About 54 (55.1%) thinks that the people 

should visit their dentist after the periodontal surgery. 

69 (70.4%) of the Jizan population thinks that the life 

span of the teeth can be increased to some extent after a 

good periodontal surgery. 72 (73.5%) of the people 

thinks that the gingivial pockets can be eliminated 
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completely after a good periodontal surgery. 81 (82.6%) 

thinks that the stop of gingivial bleeding is the result of 

a perfect periodontal disease. Around 68 (69.4%) thinks 

that a good periodontal surgery can result in the 

reduction of teeth mobility. 80 (81.6%) of the 

population of Jizan thinks that the recurrence of the 

periodontal disease can occur due to instrumental or 

patient related or doctor related errors. 

 

DISCUSSION 

According to the Guinness World Records of 

2001 periodontal disease that consists of gingivitis and 

periodontitis is the most common disease of mankind 

[Guinness World Records 2001] [12]. According to the 

Global burden of disease study, periodontitis is the sixth 

most prevalent disease [14]. It is the major cause of 

tooth loss in the adult population. Periodontitis may 

lead to high risk of multiple tooth loss which eventually 

lead to edentulism. Edentulism may cause trouble with 

the masticatory functioning, thereby affecting the 

nutrition and hence the quality of life and also the self-

esteem of the patient. 

 

According to Jepsen et al. 2017 he periodontal 

disease is found mostly in the age group between 30 to 

40 years and will keep on increasing with the growing 

age [15]. Periodontitis is related with heart diseases, 

diabetes, cancer and chronic respiratory diseases and 

hence leading to about two-thirds of death rate with 

them. According to the United Nations 2011. the 

increased risk of periodontitis may be due to factors like 

smoking, obesity, physical inactivity and poor nutrition.  

 

Good oral hygiene like using of toothbrush and 

certain cleaning aids like dental floss can help prevent 

the periodontal disease by lowering the risk of 

formation of the dental biofilms (plaque). The early 

signs and symptoms of the periodontitis are gingival 

bleeding, halitosis and reduction in the gingival margin. 

It can also be prevented by the early diagnosis of the 

Periodontitis, followed by successful treatment and then 

the life-long secondary prevention to avoid reccurence. 

This present study is about the attitude and 

Awareness of the population residing in Jizan in Saudi 

Arabia about periodontal surgery. This study was 

carried out in order to identify the periodontal health 

literacy rate. According to Chapel et al. 2015, 

periodontitis is a preventable disease that could be 

managed by promoting the healthy lifestyles of the 

population [16]. Initially the periodontal disease should 

be treated by removing the biofilm of plaque from the 

super and the sub gingival tissues and then maintaining 

the appropriate levels of the plaque control and the 

gingival inflammation and the formation of periodontal 

pockets [17]. 

 

The periodontal pockets can be corrected by 

the surgery of the anatomical lesion that is caused by 

the periodontal disease. After the periodontal surgery, 

oral hygiene is to be maintained that can minimise the 

recurrence of the periodontal disease [18]. Further, the 

periodontal surgery needs to be monitored by the 

supervision of the periodontists. The case should be 

provided by the periodontist by giving the patient 

comprehensive advice on the full spectrum treatment 

and management of the periodontal disease. The 

periodontist may carry out flap surgery and regenerative 

periodontal surgery in order to manage the deep 

residual periodontal pockets, Ridge deformities and 

masticatory dysfunction with dental implant. The 

information about the care and follow up post the 

periodontal surgery is of utmost importance because 

proper care can avoid the recurrence of he disease.  

 

CONCLUSION 
This study shows that most of the people 

residing in Jizan is aware about the periodontal surgery. 

The results of this survey showed that 32 (32.8%) of the 

participants were in the age group of 31-40 years and 

majority of the people were females about 59 (60.2%). 

75 (76.5%) feels that periodontal diseases is 

preventable, 45 (45.9%) thinks that periodontal disease 

is a genetic disease. 78 (79.6%) of the population feels 

that scaling could cause removal of the enamel to some 

extent. 67 (68.4%) thinks that smoking can affect the 

healing process after the periodontal surgery to some 

extent. About 54 (55.1%) thinks that the people should 

visit their dentist after the periodontal surgery. 69 

(70.4%) of the Jizan population thinks that the life span 

of the teeth can be increased to some extent after a good 

periodontal surgery.  

 

With poor knowledge and awareness about the 

periodontal surgery can increase the prevalence of the 

periodontitis. This survey showed that the awareness 

about the periodontitis and the periodontal surgery is 

very important factor that affects the the attitude and 

behaviour of the population. The study outcomes are 

good about the knowledge and attitude of the 

population in Jizan about the periodontal surgery. This 

survey about the attitude and awareness about the 

periodontal surgery is a steppingstone in spreading the 

knowledge and awareness in the population of Jizan, 

Saudi Arabia. Further research and surveys need to be 

carried out in other cities of Saudi Arabia, to determine 

the attitude and awareness about the periodontal 

surgery. 

 

LIMITATIONS 
This study was carried out only in Jizan and 

was not carried out in other cities of Saudi Arabia this is 

one of the major limitations to the study.  
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