Abstract - Journal of Periodontology

November 2005, Vol. 76, No. 11, Pages 1919-1926 , DOI10.1902/jop.2005.76.11.1919

(d01:10.1902/jop.2005.76.11.1919)

TobaccoSmoking and Periodontal Health
in a Saudi Arabian Population

Suzan Natto,” Mostafa Baljoon,* and Jan Bergstrtim*
*Institute of Odontology, Karolinska Institute, Stockholm, Sweden.
Correspondence: Dr. Suzan Natto, Department of Periodontology, Karolinskalnstitute,

P.O. Box 4064, SE-141 04 Huddinge, Sweden. Fax:46-8-7118343; e-mail:
suzan natto @hotmail.com.

Background: The objective of thisstudy was to examine the association between tobacco smoking, in
particularwater pipe smoking, and periodontal health.

Methods: A total of 262 citizens of Jeddah, Saudi Arabia in the age range from 17 to 60 yearsvolunteered
to participate in the study. The clinical examinations were carriedout at King FaisalSpecialty Hospitaland
Research Center in Jeddah and includedassessments of oral hygiene, gingival inflammation, and probing
depth. Smokingbehavior was registered through a questionnaire and confirmed by an interview.Participants
were stratified into water pipe smokers (31%), cigarette smokers(19%), mixed smokers (20%), and non-
smokers (30%).

Results: The mean probing depth per personwas 3.1 mm for water pipe smokers, 3.0 mm for cigarette
smokers, 2.8 mm formixed smokers, and 2.3 mm for non-smokers. The association between smoking
andprobing depth was statistically significant controlling for age (P <0.001). The association betweenlifetime
smoking exposure and mean probing depth was statistically significantin water pipe as well as cigarette
smokers controlling for age (P <0.001). Using multivariate analysis,besides smoking, the gingival and plaque
indexes were associated with increasedprobing depth. The prevalence of periodontal disease defined as a
minimum of 10sites with a probing depth 25 mm was 19.5% in the total population, 30% inwater pipe
smokers, 24% in cigarette smokers, and 8% in non-smokers. Theprevalence was significantly greater in
water pipe and cigarette smokerscompared to non-smokers (P<0.001). The relative risk for periodontal
disease increased by 5.1- and3.8-fold in water pipe and cigarette smokers, respectively, compared tonon-
smokers (P <0.001 and P <0.05, respectively).

Conclusions: An association wasobserved between water pipe smoking and periodontal disease
manifestations interms of probing depth measurements. The impact of water pipe smoking was oflargely the
same magnitude as that of cigarette smoking.
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