Epidemiology of periodontal diseases.
· What are the most important two disease in periodontic ?
1- Gingivitis and 
2- periodontitis (chronic,aggressive and periodontitis as manifestation of systemic disease)
· How did scientist reach to the new classification of periodontal disease( gingivitis and periodontitis) ??
** before 100 years ago they didn’t have this classification it was peoria  and paradonto closaia.
· Peoria = gingivitis ,,,,    paradontics closaia = periodontits  
they started the observation … they didn’t know why this patient has a gingival bleeding and why other one has movable tooth &the treatment of the movable tooth was extraction .. they have no idea about the causation !!
** before 40-45 years ago, beyond any doubt scientists proved that 
the cause of gingivitis and periodontitis is plaque .
If the gingivitis left un cleaned or without treatment ,it will transform into periodontitis .
** also the scientists found that some patient have no plaque and they brushing but they have a periodontitis, They search and found that some Systemic diseases cause peiodontitis.
*** 1963-1964 scientist Discovered the relationship between the gingivitis and its causations. 
Professor called Loe he thought that the cause of gingivitis is plaque and he asked his dental student (at archos university in Denmark) to brush their teeth ( he taught them how to use the brush in accurate manner in Certain frequency and   duration ) >> he thought that by brushing he removed the cause of the disease
After awhile he asked his students to stop any type of cleaning and brushing of the teeth, he was observing the changes occurring in the oral cavity

he found that all students were having a gingivitis (inflammation in the superficial layer of peiodonitum (Attached, Papillary, and Marginal gingival … APM):
1- After 24 hours he observed the first sign of gingivitis which is slight redness due to Ag-Ab rxn ( the reaction causes increasing in the blood supply) 
Note >> the antigen is plaque 
2- after 4 days, the second sign is Slight Swelling .. due to accumulation  of dead polymer of Ag-Ab rxn  
-3- after one week he observed Established red color (third Singh) 
After these observations he proved that the cause of gingivitis is for leaving the teeth without brushing and accumulation of plaque layer 
He also asked the students to go back to use the brush and cleaning the teeth,  after four days he observed that the  three signs of  bleeding, redness and swelling  were disappeared…
The poff.leo proved the Cause and Effect relation (The cause is plaque , the effect is the disease.)
So by removing the cause, we obtain a good effect which is healthy periodontium.  
He is the first scientist that discovered the chronic gingivitis or established gingivitis disease that caused by plaque .

Then he studied deeply and found :
If the plaque left untreated or unremoved certainly it will accumulate in a large amount  and migrate downward  and cause Ag-Ab rxn  and  found that in some cases the gingivitis transform into periodontitis (involvement of the deeper structure and pocketing , probing depth is more than 3mm {exceeds the normal depth sulcus 1-3mm } )
-and surprisingly, some cases that not transforms into periodontitis
NOTE: 
NOT all gingivitis transform into peiodontitis, but EVERY periodontitis is proceeding by gingivitis EXEPT aggressive type and periodontits as manefistation of aggressive disease.
what does epidemiology mean? 
Epidemos : Greek word means observation upon people.

Why do some people have a serious periodontitis while other a parent similar patient don’t have ?? 
Some people have a plaque but without  having a disease
Some have a low amount of plaque and have a serious disease
Others don’t have plaque but they have a gum disease
????? 
All that is HAPHAZARD  observations (bizarre observation) 
· Epidemiology science dose not only observing upon people 
 It is also to collect all these observation and to explain it 

Epidemiology   it is not restricted only to periodontics … examples :
· -how we know the sequence of eruption of teeth ?? by observation 
· if they bring a child 2 years old and measure his height they can predict  the child’s height when he become an adult by multiplying his height by 2 ..  

· During rain people leave the low wet land ,, why because they observed that the malaria is increased in these areas.

· Another example, in Britain there was a break out of disease in greater London area and  Many deaths affected by X-disease , the dr. Jhon Snor put tha map of  grater londo &ticks the areas where the disease has effected the people and  he discovered that the source of water is  behind this disease and he closed the source of water supply and the disease was stopped. 
***   Jhon Snor study was the first classical epidemiological study, and according to him epidemiology was evolved. 
· in a percentage we can tell how many males and females there are in the class 17% male, 83% female..>  this is observation 

So epidemiology is defined as the study of health and disease in population, and 
of how these states are influenced by hereditary, biology, physical environment 
Social environment and ways of living.

In Jordan 
· before 20 years ago Infants mortality rate  was more than 0.015 &now according to latest studies (before two weeks)  it is 0.003 
How did we reach to this improvement?? by environment, biology, mother health care , Awareness…..,etc

· At 1986 the average age of mortality was 54 – 56 year  but now  according o the latest studies is 74 year (20 years different )
before we didn’t  know the causation of death now we know , we have a specialist ,drugs , awareness ….,etc 

Uses of epidemiology: 
The various ways in which the results of epidemiological studies are used can be 
Grouped as follows: 
 
· ** Collecting of data to describe normal biological processes: 
· Heights at varies stages on growth  
- as we said we can predict the height of -child in future ,  maternity doctor give the mother growth chart for the baby to know if any abnormalities for his growth)
- in china the height of population is increased by 5 cm during 20 years ago.
· Order of tooth eruption. 
· Blood groups ( any wrong matches leads to the  death) 
· Blood pressure. By observing a different sample ( diff. ages and races) we known that 130\80 mmHg  is normal 
 they establish parameters to measure diseases
· diabetics :  fasting blood sugar  70-110 mg\dl  is normal , above 110 diabetic 
( 120-140 established diabetes , 160 and more means hyperglycemic…)   
· ** Understanding the natural history of the disease, observation of 
disease, progression( if gingivitis left it will transforms into periodontitis …etc) , and investigation to distinguish diseases that are fatal (cancers) from those that are well resolved (chickenpox).
 
-They knew various types of cancer, benign and malignant and that malignant type is fatal & leads to very short life span …
- chickenpox is self limited disease (not a dangerous disease) , the mothers allow their children to play and practice normal life  with infected children without any fears for hopping the child will infected with that disease . 

· ** Identifying the determinants of the disease (اسباب المرض )
and disease risk factors (eg: a patient is diabetic , smoker ,have hypertension and cholesterol ,and he lack of exercise..  so  he is at risk for coronary heart diseases( which needs an open heart surgery and it is very expensive)
· at 1988-1989  The British government established clinic called Wellbeing clinic  ( they  screening the people of 30 year age (transformation from young age) they test the weight , sugar level . blood film ,etc) to save the life prior to incidence of disease and they economies millions  of bounds ( by predicting the disease before it occur ). 

In Jordan we should moved to a Preventive approach ..for example
about breast cancer every male and female should examine his\herself 
But since the prevalence of disease for female is more than male .. every Female should  know how to examine herself once weekly while she is bathing  .
We can predict the beast cancer before it occur by screening or mammogram every 2-3years and by doing this we save money and to prevent problem to be escalated.

· Testing hypothesis for prevention and to control diseases through special 
Studies in population, eg: test the efficacy of  the medication (how they knew that the aspirin is anti-platelet, the panadole is a pain killer )
  	
· Planning and evaluating health care services (time and cost)
Eg:  plan dental services in our country :
how many class 1 cavities in our country and how much times it need  , how many dentist (practitioner not trainee dentist..) we need to finish all classes1….. 
· At this moment in Jordan we did not need dentists, we have 7650 dentist (1200 are unemployed)

** At 1990 and prior to that the World Health Organization (WHO) put the slogan (toward the year 2000) their goal was to organize the doctors in Europe and Scandinavian countries  …>> that for every 2000 persons they should  have one dentist  .. and they have achieved this in the year 2000

In Jordan we have 7.5 million citizen, 7650 dentist >>  about 650-700 person have one dentist but these number not worth anything when we have many dentist in some area ( eg: el gardens ) and other areas (جنوب المطار ومنطقة التتن) have not any medical health inside it  ..
!!!غزارة في الانتاج وسوء بالتوزيع .
.
How can we achieve all of the above?
1- Descriptive studies ( observational , descriptive analysis) ,we described, we can percentage,.. 
· We collect the observations objectively ( by number) and we converted it into subjective words. 
· Eg: we screening a certain age of people ( 4th year dental student ,19 year old ) and found that  30% have gingivitis ,10% normal and the others have a periodontitis at certain period of time.. ( this is descriptive analysis)
· We have many ways to select the sample ,random and non random sampling.. or we can screening all student one by one ( absolutely result)

2- Cross-sectional study  a comparison of prevalence of dental caries in today’s with that 10 years ago….
a doctor screened 4th year students for caries 10 years ago and today he did another screening on another 4th year students (different students but the same level & age )

 3- Longitudinal studies → screening the same group for caries from the 1st
 day they enter university till the day they graduate.
 

                                            Best wishes.
                    Haneen Kamal Allaithi..
