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Objective
To record the broad demographics of patients attending a 
private periodontal/oral medicine practice. The purpose of 
this study was to establish the age and gender distribution 
of these patients and to compare these findings with a simi-
lar study carried out in 1977. In addition to the age and gen-
der, the reasons and/or the complaints of the patients were 
recorded. This is a retrospective review of patient records.

Introduction
In our previous study it was found that nearly half (47%) 
of the patients attending the practice sought consultation 
only. Included amongst these were patients attending for 
consultation for an oral medicine diagnosis, those who 
were referred back to the general practitioner for treat-
ment, those who declined treatment, as well as those who 
did not keep a further appointment.1

Papapanou in a recent review article asks the questions: 
“what are the levels of disease in the populations and what 
are the determinants of its extent and severity?”2

It is well known that the periodontal diseases are wide-
spread throughout the world populations3 and that the af-
flictions  are linked to many systemic conditions.4 These are 
some of the motives why we looked at patient attendance 
at a periodontal practice and the reasons for their visits.  

Materials and Methods
One thousand two hundred and sixty two patient record 
cards were examined in sequential order and the following 
information noted:

Age and gender of the patient.1.	
The main complaint or reason for the consultation.2.	
Whether the patient had either a periodontal or oral 3.	
medicine problem.
Source of the referral, for example a Dental practitioner, 4.	
Medical Aid, Internet or personal referral.
Whether consultation alone was sought or whether 5.	
treatment was undertaken.

A periodontal problem was defined as either gingivitis or 
periodontitis. No further subdivisions were recorded. Oral 
medicine problems included lesions of the oral cavity such 

as white lesions, ulcers, conditions of the tongue, the lips 
and non-keratinized oral mucosa. Temporo-mandibular 
joint dysfunction was not included in the study. 

A consultation was defined as one or two visits, the sec-
ond visit being a follow-up consultation. Treatment was 
considered as requiring a minimum of three visits.

Statistical analysis was with Chi square test using Instat 
(version 3.1, GraphPad Software Inc., San Diego, CA, 
USA) at six degrees of freedom. Statistical significance 
was set at p<0.05.

Results
Of the 1262 patients seen, 520 were male and 742 female, 
a male to female ratio of 1:1.4. Their ages ranged from 10 
to 80+ and are listed in decades in Table 1. The mode 
and median in the current study was the 41-50 decade 
compared with 31-40 in the 1977 sample. The difference 
in age decades between the samples is statistically highly 
significant (p<0.0001, Chi square = 235.76). The same 
mode and median pattern is present within males and fe-
males in each of the samples. In the current sample there 
is no statistically significant difference in age decades. 
When sexes are compared between the samples, males 
in the 1997 sample are significantly younger than males 
in the current sample (p<0.0001, Chi square = 72.43). Fe-
males are also significantly younger in the 1977 sample 
(p<0.0001, Chi square = 174.08).

One thousand two hundred patients presented with a 
periodontal problem, while 62 were specifically oral medicine 
patients, of whom there were 39 females and 23 males.

Considering the patient’s complaint and/or the reason for 
the initial consultation, the following were the  main con-
cerns of the presenting patients, and the frequencies in 
which each occurred:

Referred for periodontal treatment, or the patient stat-*	
ing “I require periodontal care”, but with no specific 
complaint: 357
Pain and or discomfort: 266*	
Gum recession: 116*	
Tooth mobility, loose teeth: 113*	
Other, which included, for example, splaying of teeth, *	
bad breath and bad taste: 103
Bleeding gums: 95*	
Abscesses: 89*	
Specific Oral Medicine: 62*	
Surgical: 61 *	

Three hundred and seventy seven of the periodontal 
patients sought consultation only. Of the sixty two oral 
medicine patients, 29 (47%) sought consultation only. 
Two hundred and eighty five patients had not been referred 
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by dentists. They comprised direct patient referrals, as a 
result of direction by Medical Aids, after personal internet 
searches and by medical staff at the local hospital.

Six hundred and thirty seven (slightly more than half) of the 
patients were in the age range 41-60 years. Table 2 reflects 
a study of their main complaint and / or their reason for 
the initial consultation, recognizing that this constituted 
the majority of the patients attending the practice.

Discussion
In this study, the severity of disease and  finite treatment 
have not been investigated. The reasons for the patient 
attendance may be instructive. Referral by a dental 
colleague appears to be the most frequent reason, 

combined with the patient stating “I require periodontal 
care”. This is in contrast with the finding of Brunsvold et 
al (1999)5 who found the chief reason  to be “I was told I 
have gum disease” That study reported that the third most 
common complaint was “bleeding gums” In the current 
investigation the complaints ranged from pain and or 
discomfort and then tooth mobility and  gum recession, 
Of almost equal frequency were bad taste, bad breath, 
splaying of teeth, and then bleeding gums.  

The change in the age distribution of the samples with 
patients now attending the practice at an older age may 
simply be an incidental finding, although one is tempted to 
claim an enhanced dental awareness as a major influence 
in preventing the onset of oral disease until later in life. 
It is clear however that the need for periodontal care is 
as necessary as ever and in this regard, the following 
questions, with regard to “time and periodontal needs” in 
South Africa, may be posed:

”How much time is devoted to periodontal care in the *	
undergraduate dental and oral hygiene curricula, and 
is that adequate to cover the needs of a general dental 
practitioner?” 
“What percentage of time in a general dental practice is de-*	
voted specifically to periodontal / oral medicine care?” 
“What percentage of the South African population re-*	
quire periodontal care?” 
“Has there been a recent study on the dental / peri-*	
odontal needs in a South African population?”

In this observational study, one was not able to determine 
the intensity of the practice. Could more patients have been 
seen and cared for? What one can determine from the study 
is that the age range of patients attending the practice were 
older, particularly from forty to seventy years. 

Conclusions
In the 1977 study the highest number of patients was in 
the 31-40 age group, compared with the present study 
where it is the 41-50 age group. This apparent shift may 
be due to enhanced preventive measures being practised 
by younger patients, or could be the result of more general 
practitioners managing the early stages of periodontal 
disease.  By far the greatest number of patients attending 
the practice had been referred for periodontal treatment, 
confirming the prevalence of the condition.
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Table 1: Details of Age and Gender of 1262 patients in the 
current sample compared with those of the 1250 patients in the 
1977 sample:

Age Male Male 
(77)

Female Female 
(77)

Total Total 
(77)

0-10 3 1 3 5 6 6

11-20 12 31 14 73 26 104

21-30 59 111 82 195 141 306

31-40 115 148 140 175 255 323

41-50 138 141 215 152 353 293

51-60 105 56 179 112 284 168

61-70 71 24 81 17 152 41

71-80 17 4 22 3 39 7

81+ 7 2 7 2

Total 525 516 752 734 1262 1250

Table 2: Patient’s main complaint or reason for the initial 
consultation. Ages 41-50 and 51- 60 years.

41-50 years 51-60 years Total

Abscess M
F
Total

13
28
 41

8
12
20 61

Pain + M
F
Total

13
24
37

7
22
29 66

Bleeding M
F
Total

12
16
28

5
16
21 49

Recession M
F
Total

10
15
25

9
11
20 45

Ref. for 
Perio. Rx

M
F
Total

42
54
96

26
45
71 167

Other M
F
Total

19
40
59

30
40
70 129

Surgical M
F
Total

4
10
14

5
4
9 23

Mobility M
F
Total

12
20
32

11
21
32 64

Oral Med. M
F
Total

13
8
21

4
8
12 33

Total 637


