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AbstrAct

Introduction: The aim of this study was to analyse the oral health status, behaviours and treatment needs of 
drivers employed in Jeeva Transport Corporation located in Erode district of Tamil Nadu.

Materials and methods: A total of 360 workers aged 35 to 60 years were recruited in the study to evaluate their 
oral health status using a detailed closed-ended questionnaire.

Results:Among 360 study subjects, there was 4-5 mm loss of attachment seen in 261 (44.7%) and 6-8 mm loss 
of attachment was seen in 17 drivers (4.7%).265 of them (76.1%) had smoking habits. Of these 117(33.6%) used 
smoking tobacco and 126(36.2%) used smokeless tobacco.

Conclusion: The sample of transport workers provides a good opportunity to survey a population of diverse 
geographic and socio-economic backgrounds. It is critical to implement oral health policies that prevent, intervene 
and rehabilitate tobacco consumption habits and promote oral health among them.
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INtrODUctION

Since the dawn of times, Adam 
attempted to taste the first fruit, 
tooth has played a primary role 

which has a special importance on its 
own. Periodontal disease, and univer-
sally prevalent chronic disease which 
is considered as a mammoth among 
dental population, results in tooth 
loss when left untreated. Oral health 
continues to beless prioritized and 
neglected despite continuous efforts 
for health promotion worldwide. Oral 
health is commonlytaken for granted, 
and its significance to overall health of 
the body is not fully comprehended (1).
Oral health plays a significant role in 
the general health and well-being of an 
individual (2).

The challenges of occupational envi-
ronment are one of the major social 
determinants of health (3). There are 
some working classes such as road 
transport drivers who work tirelessly 
behind the wheels, commuting to dif-
ferent places without adequate food, 
rest and sleep. These people often 
have odd working hours with frequent 
changes to their work schedule. In ad-
dition, they are made to work in dif-
ficult climatic conditionscompounded 
by delays and breakdowns,leading to 
constant changes to their sleep patterns 
and other regular lifestyle functions.

The prevalence of oral diseases rang-
ing from dental caries to extensive 
periodontal diseases among several 
occupation classesat risk must be 
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given dueimportancein research. In 
addition,only few studiesexploring 
the prevalence of oral diseases have 
been conducted among the Indian 
population, especially among people 
employed in specific occupational 
groups (4). For example, literaturesand 
research on the oral hygiene status and 
practices among road transport em-
ployees are very scarce. Thus the aim of 
this paper was to assess the oral health 
status and treatment needs of staffs of 
Jeeva Transport Corporation located 
in the Erode district of Tamil Nadu.

MAtErIALs AND MEtHODs
This cross sectional study was con-
ducted among the drivers in Erode 
district. The study was approved by 
Institutional Review Board of Priya-
darshini Dental College and Hospital 
and the permission to conduct the 
study was obtained from Institutional 
Ethical committee of Priyadarshini 
Dental College and Hospital.

There were totally 10 depots in Erode 
district and the list of depots was 
obtained from the Jeeva transport 
corporation, Erode. Two depots were 
randomly chosen. The estimated sam-
ple size was 350 study subjects based 
on 80% power and 0.05 alpha error, 
the age ranged from 25 years to 60 
years. The drivers of the depots present 
at the time of study were included in 
the study.

An official permission was taken from 
the respective managers of the two de-
pots for this study. The chief investiga-
tor for the study visited the site before 
conducting the survey. Before the 
study commenced, the investigator had 
been recruited from the Department 
of Public Health Dentistry to prevent 
interviewer bias and to provide consist-
ent and standardised interpretation, ex-
amination and coherent application of 
codes and criteria for the oral diseases 
to the observed participants.

Oral health status was calibrated and 
recorded under the guidelines of the 

WHO Oral assessment of 2013 with 
properly sterilized instruments. The 
clinical parameters which were assessed 
were Dentition status, Periodontal sta-
tus, Loss of attachment, Dental fluoro-
sis, Traumatic injuries, Dental erosion, 
Oral mucosal lesions, prosthetic status 
and treatment needs. The examiner was 
helped with other dental surgeon for 
recording the data.On an average 45 
subjects were examined per day for a 
time period of 15-20 minutes. As per 
the diagnosis, patients were prescribed 
with medicines and referred for further 
treatment.

rEsULts
The present study was conducted 
among the road transport drivers, 
working in Tamil Nadu Jeeva Trans-
port Corporation, within Erode 
district. A total of 360 workers were 
examined in the study. The workers 
age group ranged from 35 to 60 years. 
The mean age was 46.68 years. The 
mean number of caries teeth were 
3.66±7.699. The mean number of 
missing teeth was 1.21±2.215.Shallow 
pocket (4-5mm) and deep pocket (6mm 
or more) were demonstrated among 
228 (77.8%) and 60 (20%) respectively. 
(Table 1)

Among 360 study subjects, 4-5 mm loss 
of attachment was seen in 261 (44.7%) 
and 6-8 mm loss of attachment was seen 

in 17 (4.7%). Majority of the drivers 
in the study group brushed their teeth 
once a day. Only 54 (15.5%) subjects 
cleaned their teeth twice a day and 4 
(1.1%) cleaned their teeth thrice a day.

Figure 1 shows the prevalence of gin-
gival bleeding among drivers

Frequency of cleaning teeth after every 
meal was very low 88(25.3%). 245 
subjects (71.2%) used tooth brush for 
cleaning their teeth while 39 (11.2%) 
subjects used finger to clean their teeth.
Among 360 study subjects, 265(76.1%) 
were having the habit of smoking. 
Of these 117(33.6%) used smoking 
tobacco and 126(36.2%) used smoke-
less tobacco.

Figure 2 shows the prevalence of 
tobacco usage among drivers.The 
prevalence of dental erosion and oral 
mucous lesion of drivers were 2 (0.6%) 
and 33 (9.2%) respectively.

Criteria Frequencies Percentage
 (N) %

Caries 133 63.1%

Missing 236 34.4%

Filled 319 11.4%

Table 1. Prevalence of caries, 
missing teeth and filled teeth 
among drivers

Figure 1: Prevalence of gingival bleeding among drivers
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Among 360 study subjects, 18(5.2%) 
subjects used hard bristles, 143(41.1%) 
and 98(28.2%) used medium and soft 
bristles respectively. The prevalence of 
dental fluorosis among road transport 
drivers were 19 (5.3%)

Figure 3 shows the frequency of to-
bacco usage per day among drivers.

Table 2 shows the study subjects, 
knowledge, attitude and awareness of 
oral health among drivers. 

DIscUssION
The objective of study was to gather 
significant data on the oral health 
status of road transport workers and 
to assist in planning and evaluation 
of oral health promotional activities. 
In addition, there is no comparable 
prevalence data that has been previ-
ously recorded. Hence the study was 
conducted to gather this vital informa-
tion and to compare the prevalence of 
oral lesions among other Indian occu-
pational groups and even other coun-
tries. Rationale for this comparison 
was to assess the impact of differences 
in occupation, lifestyle and healthcare 
utilization on dental health.
 
It is evident that there exists a strong 
association between socio-economic 
status of individuals and their health 

Figure 2: Prevalence of tobacco usage among drivers

Figure 3: Frequency of tobacco usage per day among drivers

Cause for What is the cause for  Bacteria Sweets Bleeding gums Smoking 
Dental caries? 138(39.7%) 167(48.0%) 32(9.2%) 11(3.2%)

What is the Cause for bleeding gums? Improper brushing Hereditary Sweets Bacteria 
 19(5.5%) 38(10.9%) 64(18.4%) 227(65.2%)

What type of bristles do you use  Hard bristles Soft bristles Ultra soft Nil 
for brushing? 18(5.2%) 143(41.1%) 98(28.2%) 89(25.6%)

Which Technique do you  Horizontal Vertical Circular Nil 
use for brushing? 159(45.7%) 105(30.2%) 84(24.1%) 0%

What will you do if you have black  Ignore Brushing Consult Consult 
spot on your tooth?  many times general physician dentist 
 114(32.8%) 65(18.70%) 44(12.6%) 125(35.9%)

What will you do if you have  Brushing many times Ignore Home remedies Consult dentist 
bleeding gums? 21(6%) 35(10.1%) 29(8.3%) 263(75.6%)

How often do you change  Once in 3 months 4-6 months Once in 6-12 months Nil 
your tooth brush? 55(15.8%) 105(30.2%) 123(35.3%) 65(18.7%)

Table 2: Study subjects’ knowledge, attitude and awareness of oral health
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status. Income level is linearly cor-
related with health status with lower 
income people having lower status of 
health. This situation is evident due to 
the fact that individuals earning less 
are less likely to afford and gain access 
to good quality of health services(3).

Oral mucosal conditions and lesions 
were more likely to occur as a result 
of infection (bacterial,fungal and 
viral), injury or irritation (traumatic 
keratosis,burns and fibroma), systemic 
disease (metabolic or immunological), 
or related to lifestyle factors such as 
the use of tobacco, alcohol,areca nut or 
betel quid (4). Important oral mucosal 
lesions were observed in the study 
which is in contradiction to study re-
ports by Kikwilu et al (5) on an adult 
population. Increase in prevalence 
of oral mucosal lesions with age was 
reported in the present study similar 
to the study conducted in Gujarat 
among industrial workers (6) where 
the most common oral mucosal lesion 
was found to be oral ulcer. Mandibular 
sulcus region was the most common 
site of ulceration in this study which is 
consistent to theresearch conducted by 
Fahmy (7) on workers engaged in some 
other occupation. This may be due to 
the habit of keeping the tobacco quid 
most of the times in the mandibular 
sulcus region.

The decayed, missing and filled sur-
faces / teeth (DMF) index which has 
been widely used for measuring caries 
experience in dental epidemiology was 
employed in this study (8). The present 
study can comparable to studies done 
on other workers and the general adult 
population as there is none to less pre-
vious comparable data available for this 
particular occupational class. Similar 
prevalence of dental caries was found 
in the present study and in some other 
study conducted on two industrial 
population groups (8). But, a higher 
and a lower prevalence was noted by 
some authors in a study conducted on 
some other population group (9,10). 
The frequency of decayed tooth and 

average DMFT in the study popula-
tion was very less as compared to the 
findings in some mill workers (11).
The mean DMFT value in the study 
was very less as compared to the study 
by Tomita et al (12) on construction 
workers but the DMFT index showed 
an increase in age in all age-groups in 
both the studies. The mean number of 
teeth lost per worker showed a signifi-
cant increasing trend with age which 
was similar with a study conducted 
previously (13). Regarding the denti-
tion status, filled teeth were the lowest 
in all the categories in the present study 
and in a study conducted on sweet and 
cable industry workers (14). However, 
decayed component in the subjects was 
higher as compared to a study done in 
some other part of India (15).

Gordon et al (16) reported in his study 
that oral surgical needs and fixed and 
removable prosthetic need increased 
with age, the older group requiring 
more treatment than the younger 
age-group which is in agreement with 
this study also. This could be due to 
lack of time for dental treatment and 
accumulation of treatment needs over 
a period of time.

Percentage of subjects free from any 
signs of periodontal disease was also 
similar with some other study (17). 
More number of subjects in the study 
had disease confined to reversible gingi-
vitis which is contrary to thatreported 
by some other studies (17,18). This 
could be due to the reason that large 
percentage of subjects used to brush 
their teeth at least once a day. The 
most prevalent treatment need in the 
study was plaque control and scaling 
which was also in agreement with the 
results a study conducted by Roman 
(19). Calculus and shallow pockets ob-
served were comparable to other study 
but lesser percentage of subjects in the 
study had deep pockets (20).

Periodontal treatment needs increased 
with increasing age in the study is as 
similar to that reported by a study 

done in Finland (21). In the current 
study, the prevalence of periodontal 
disease has led to the finding of no sta-
tistically significant difference between 
the smoking and non-smoking group. 
This was in contrast to some other 
study (22).

Limitations of the study are:
•	 Comprehensive oral health edu-

cation for all the drivers was not 
expedient in the circumscribed 
time period.

•	 As it was a cross sectional study, 
review about the sequel of the 
health education given, could not 
be assessed.

Therefore, further studies should be 
carried out for a longer time, and the 
drivers should be favoured with cardi-
nal general health and oral care.

cONcLUsION
The sample of transport workers pro-
vides a unique opportunity to study 
a population from diverse socio-eco-
nomic and geographic back grounds. 
Economic road transport is almost 
impossible without these people. These 
people take the responsibility for car-
rying us safe and sound from one place 
to another. Therefore, maintenance of 
general health as well as oral health of 
these workers falls under the respon-
sibility of the Transport Authorities. 
Free dental services should be provided 
to these people in the government 
hospitals. A small health care centre 
should be established inside every bus 
terminus including a dental health 
centre where periodic health and oral 
health check-ups of drivers, conductors 
and their dependents can be performed 
along with dental health education. We 
conclude that there is a great need for 
continuous research and interventions 
especially in ‘population at risk’ groups 
such as the neglected occupational 
class of road transport drivers who 
are in dire need for proper oral health 
counselling which would eventually 
improve their overall health status. 
Thus, it is critical to implement oral 
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health policies that care for labourers 
such as road transport workers in order 
to prevent, intervene and rehabilitate 
tobacco consumption habits and to 
promote oral health among them.
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