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Abstract

Background: Periodontal disease is a chronic inflammatory condition that has
been increasingly associated with various systemic diseases such as diabetes
mellitus, cardiovascular diseases, adverse pregnancy outcomes, and respiratory
disorders. Awareness of this interrelationship among the general population is
essential for early prevention and holistic health carel'*,

Aim: To assess the level of awareness regarding the interrelationship between
periodontal disease and systemic health among the Kanpur population.

Materials and Methods: Three hundred Kanpur city residents participated in a
cross-sectional questionnaire-based study. Twenty items from a standardised,
self-administered questionnaire were utilised to evaluate knowledge, awareness,
and attitudes regarding periodontal disease and its systemic implications. Data
were analyzed using descriptive and inferential statistics.

Results: Out of 300 participants, 42% demonstrated good awareness, 36%
showed moderate awareness, and 22% had poor awareness regarding the
periodontal-systemic health relationship. Awareness was significantly higher
among participants with higher educational status (p < 0.05).

Conclusion: The study revealed a moderate level of awareness among the
Kanpur population, highlighting the need for public health education programs to
improve understanding of periodontal health and its systemic implications.

Keywords: Periodontal disease, systemic health, awareness, survey, Kanpur
population

Introduction

Periodontal disease is one of the most prevalent chronic inflammatory diseases

affecting the supporting structures of teeth. It ranges from gingivitis to
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periodontitis and is a major cause of tooth loss in adults. Beyond its local effects,
periodontal disease has been linked to several systemic conditions through shared

inflammatory pathways and bacterial dissemination!!-),

Scientific evidence suggests a bidirectional relationship between periodontal
disease and systemic disorders such as diabetes mellitus, cardiovascular disease,
adverse pregnancy outcomes, respiratory diseases, and rheumatoid arthritis.
Chronic periodontal inflammation may exacerbate systemic inflammation,

thereby influencing the onset and progression of systemic diseases 7.

Despite growing scientific evidence, public awareness regarding this
interrelationship remains limited, especially in developing countries.
Understanding the level of awareness among the general population is essential
for planning preventive strategies and integrating oral health into general health
care. Therefore, the present study was conducted to assess awareness of the
interrelationship between periodontal disease and systemic health among the

Kanpur population 819,

Supplies and Procedures
Design of the Study
A questionnaire-based, cross-sectional survey was carried out.

Study Population

The study included residents of Kanpur city aged 18 years and above.
Sample Size

A total of 300 participants were part in the research.

Criteria for Inclusion

« People who are at least eighteen years old
« Residents of Kanpur city
« Willing to participate and provide informed consent
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Exclusion Criteria

« Dental professionals or dental students
« Individuals with cognitive impairment affecting questionnaire response

Study Groups
Participants were categorized based on educational status:

o Group I: Up to secondary education
o Group II: Undergraduate
o Group III: Postgraduate and above

Questionnaire Design

A structured questionnaire consisting of 20 close-ended questions was
developed. The questionnaire assessed:

« Awareness of periodontal disease
« Knowledge of systemic diseases associated with periodontal disease
« Attitude towards oral health and regular dental visits

Scoring Criteria

o Correct answer: 1 point
« Incorrect answer: 0 point

Awareness levels were classified as:

e Good awareness: >75% score
e Moderate awareness: 50—-74% score
o Poor awareness: <50% score

Statistical Analysis

Data were analyzed using SPSS software (version 23.0). Descriptive statistics
were used to summarize data. Chi-square test was applied to assess association
between awareness level and educational status. A p-value <0.05 was
considered statistically significant.

Results

Explanation of Results
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1. Demographic Distribution (Table 1)

In the present study, a total of 300 participants from the Kanpur population
were included.

« Gender distribution showed a slightly higher participation of males
(54%) compared to females (46%).
This indicates a fairly balanced gender representation, reducing gender-
related bias in awareness assessment.
« Based on educational status, the majority of participants belonged to:
o Group II (Undergraduate level — 41.3%),
followed by
o Group I (Up to secondary education — 32%), and
o Group III (Postgraduate and above — 26.7%).

This distribution allowed effective comparison of awareness levels across
different educational backgrounds.

2. Overall Awareness Levels (Table 2)

The awareness regarding the interrelationship between periodontal disease
and systemic health was categorized as good, moderate, and poor.

« Good awareness was observed in 42% of participants.
These individuals were aware that periodontal disease can influence
systemic conditions such as diabetes, cardiovascular diseases, and
pregnancy outcomes.

« Moderate awareness was seen in 36% of participants.
This group had partial knowledge but lacked comprehensive
understanding of the bidirectional relationship.

« Poor awareness was noted in 22% of participants.
These individuals were largely unaware of the systemic implications of
periodontal disease.

This indicates that more than half of the population (58%) did not have
adequate awareness, highlighting a significant knowledge gap.3. Association
Between Educational Status and Awareness (Table 3)

A clear relationship was observed between education level and awareness.

e Group I (Up to secondary education)
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o Highest proportion of poor awareness (38%)
o Only 22% showed good awareness
o Group II (Undergraduate level)
o Moderate improvement in awareness
o 44% had good awareness, while 18% still showed poor awareness
o Group III (Postgraduate and above)
o Majority (65%) demonstrated good awareness

Only 10% had poor awareness

The association between educational status and awareness level was found to be
statistically significant (p < 0.05).

This confirms that higher educational status significantly improves
awareness regarding periodontal-systemic health interrelationship.

Overall Interpretation

« Awareness among the Kanpur population is moderate but inadequate.

« Education plays a key role in understanding the periodontal-systemic

link.

« A considerable portion of the population still lacks essential knowledge,
which may negatively impact both oral and general health outcomes.

Demographic Distribution

Out of 300 participants, 162 (54%) were males and 138 (46%) were females.

Table 1: Demographic Distribution of Participants

Variable Category Frequency (n) Percentage (%)
Gender Male 162 54
Female 138 46
Education Group I 96 32
Group II 124 41.3
Group III 80 26.7

Awareness Levels
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Table 2: Awareness Level Regarding Periodontal-Systemic Health
Relationship

Awareness Level Number of Participants Percentage (%)
Good 126 42
Moderate 108 36
Poor 66 22

Association Between Education and Awareness

A statistically significant association was found between educational status and
awareness level (p <0.05).

Table 3: Association Between Educational Status and Awareness Level

Education Group Good (%) Moderate (%) Poor (%)

Group | 22 40 38

Group II 44 38 18

Group III 65 25 10
Discussion

The present study assessed awareness of the interrelationship between
periodontal disease and systemic health among the Kanpur population. The
findings revealed that only 42% of participants had good awareness, indicating a
knowledge gap in the general population.

Higher awareness among participants with higher educational status is consistent
with previous studies, suggesting education plays a vital role in health literacy.
The moderate awareness observed may be attributed to limited oral health
education and lack of interdisciplinary communication between medical and
dental professionals.

The low awareness regarding the association of periodontal disease with systemic
conditions such as diabetes and cardiovascular diseases is concerning, as it may
delay diagnosis and management of both oral and systemic conditions.

Public health initiatives, community-based dental camps, and collaboration
between medical and dental professionals can help improve awareness.
Incorporating oral health education into general health promotion programs may
further enhance public understanding.
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Conclusion

The study concludes that awareness regarding the interrelationship between
periodontal disease and systemic health among the Kanpur population is
moderate. There is a significant association between educational status and
awareness level. Comprehensive oral health education programs are
recommended to enhance public awareness and promote overall health.

Limitations

o Self-reported questionnaire responses may introduce bias
o Limited to urban population of Kanpur
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