
 2018    مجلة الجبل للعلوم التطبيقية واالنسانية

 

 2018العدد الثانً                                                                                                                   
  

9 

((تأتري التدخني على تسوس وفقدان األسنان لكبار السن يف غرب ليبيا  ))حبث بعنوان   

 إعـــــــداد
 حسٌن سعٌــــــد قري  . د                                                                                                

 أمٌنة رجب الصالحٌن   .                                                                                                د 
 مٌالد مصطفى الشح.                                                                                               د 

 جامعة طرابلس/                                                                      كلٌة طب وجراحة الفم واألسنان 

 : الملخص

ٌهدف هذا البحث الى  تقٌٌم تأتٌر التدخٌن على حدوث التسوس وفقدان األسنان وحدوث التسوس باإلضافة : الهدف 

لتوضٌح ما إذا كانت هناك عالقة ما بٌن تأتٌر عادة التدخٌن وحدوث التسوس وفقدان األسنان عند كبار السن فً 

 .غرب لٌبٌا

 :طرٌقة البحث 

تم البحث بطرٌقة أخذ عٌنات عشوائٌة من كبار السن فً غرب لٌبٌا ، حٌث أن البحث بدأ فً األسبوع األول من 

 م  ، والعٌنات تم تجمٌعها تبعا للموقع الجغرافً لمدن 2015شهر مارس واستمر الى نهاٌة شهر ابرٌل  سنة 

( ( كم 110 )) كم من طرابلس شرقاً الى مدٌنة زوارة والتً تبعد 500غرب لٌبٌا من مدٌنة سرت والتً تبعد 

 . عـــــــن طرابلس غربـــاً 

 :وكان عدد الحاالت كالتالً 

 حالة من 94 حالة من العٌادة المركزٌة بمدٌنة سرت ، 60 حالة من العٌادة المركزٌة من مدٌنة زوارة  ، 28

 حالة من 129 ) حالة من الجنسٌن  182مركز فشلوم الصحً بمدٌنة طرابلس  ، أي اجمالً عدد الحاالت  

  ، ومن اإلناث بمعدل 6.33 ±% 68.4بمتوسط أعمار  %  70.9أي بنسبة  ( حالة من اإلناث  53الذكور  ، 

   .7.13 ±% 68.25بمتوسط أعمار  % 29.1

 :النتائج

نستنتج من هذه الدراسة أن عادة التدخٌن لها تأثٌر على كبار السن من حٌث تسوس األسنان ومن تم فقدانها تبعاً 

 .من اإلناث قد تأثرت % 18من الذكور  % 44.6للجنس ، حٌث وجد أن 

من االناث ، ومعدل االنحراف لحدوث  % 69.8من الذكور  ، % 76.6وأن نسبة حدوث تسوس تاج األسنان 

   ستاندر دفٌشن9.33 ، 7.71 ستاندر دفٌشن ولإلناث 7.307  ،  6.09التسوس كان للذكور  

  بعالقة بٌن التذخٌن وتسوس تاج االسنان وفقدانها 0.05بمعدل   ( P> )ووجد أن مربع كاي المستقل أنه مؤثرعند 

. 

 :الخالصة 

ان المدخنٌن من كبار السن فً لٌبٌا هم أكثر عرضة لحدوث تسوس وفقدان األسنان ، حٌث أن مقٌــاس       

((DMFT  ) )  لكبار السن فً لٌبٌا وجد انه أكثر من باقً الدول االفرٌقٌة حسب الدراسات السابقة. 
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Abstract  

As matter of fact ,people now adays became aware of the serious risks caused by 

tobacco smoke . As a bad habit tobacco smoke  " smoking " can harm people health in 

general, and humman teeth in particular. Based on this assumption , this study  aims to 

display and evaluate the effect of smoking on humman teeth  . that is to say, the main 

concern of this study is to examine and clarify the influence of tobacco consumption 

lying onhuman teeth of  elder people , hence cause teeth decay caries prevalence and 

occurrence . Beside , this study also opts to explore of there is any association  

"relation" between the effect of tobaccosmoke and teeth decay among elder people in 

the western part of Tripoli region . the study commenced on March and extended till 

Ap, 2015 . 

It begins by checking various cases , originally taken from anumber of cities , mainly  ( 

sirt city 500 Km east of Tripoli , Zwarah city  110 Km  west Tripoli and Fashlom place- 

Tripoli ) and according  to the demographic location . The total number of the collected 

from Central dental clinic of Zwarah . ( 60 ) case  collected from the central dental Cinic 

of sirt .  Also other ( 94 ) case from central Clinic of fashlom – Tripoli > All cases 

collected and put for examination belong to both genders that is male and female . ( 

129 ) male which forms apercent of 70.9% with average age 68.4% ± 6.33 , and ( 53 ) 

case female represent 29.1% , with average age of 68.25% ± 7.13. 

Fiding show that most of the samples  ( cases ) already taken from the said cities are all 

put for examination and discussion , and there fore , they show similar results , 

although they came from different Cities and similar cultural background . 
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Also , the results show that tobacco smokers among  of elder people of the said region 

of both genders found  44.6 % for male  and 18 %  for female the prevalence  coronal 

caries found 76.6 % among male , and 69.8 % among female smokers . The average of 

caries  occurrence scored   6.09 %  and SD 7.307 among males and scored 7.71  and  SD  

9.330 among females. 

The  chi – square of independency was found significant at  < P  .  Value 0.05  in 

relation between smoking and coronal caries and teeth loss .  Spear person corrlation 

test was also found positivelysignificant . 

 Conclusion: The elderlies in Libya consuming smoke tobacco are in high risk of their 

teeth loss as well as carries occurrence. The DMFT index among Libyan elderlies was 

found higher than among many African countries, the more interesting is that the 

DMFT index, was composed only from the either missing tooth or existing caries, but 

no fillings only a very negligible number that indicates the elderlies in this part of Libya 

got no dental service but extraction of teeth.  

Introduction  

Oral health care in Libya became an important adjunction need to general health, after 

the dramatic improvement and changes in the social, economic, and educational 

status of Libyan population, this transition and change attract the attention of health 

planners, advisers and political decision makers, to initiate and create an oral health 

policy in Libya that enable to meet the dental demand and needs of this social group. 

[1]  

   Oral health integrity has a direct impact on general health of a person, loss of certain 

number of opposing posterior teeth in certain pattern will dramatically effect on 

person ability to chew his food properly, that is if it is possible, which consequently will 

effect on his stomach ability to digest it, therefor it limits his diet menu to soft diet, 

which in turn effects on his general health leading to malnutrition. [2,3,4]   

  The more potential impact effect on a person social well-being in some society is, if 
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the missing teeth were at the front segment, to the extent that it might impairs the 

individual social interaction and participation as he used to be, which in turn, it may 

drive him to some unlikely psychological behavioral change, that may effect on his 

general health and life style. Fortunately, it is not the case in Libya at least with men as 

any underdeveloped countries, but women are more likely seek for restoration than 

men do. [2,5,6,7,8.9]  

Tooth loss among elderlies is an obvious phenomenon associated with senility, but can 

be accelerated by certain debilitating and chronic diseases. [10. 11, 12.]  The main 

causes of loss of teeth are periodontal disease "periodontitis", and demineralizing of 

hard tooth structure "Decay" by the effect of acids of microorganism’s side product 

known as carieswhich are both considered as microbial infectious, and tobacco 

considered as one of an associate risk factor. [1, 5, 6.7.]Therefore, In addition to those 

indirect effects of teeth loss mentioned, these diseases of periodontist and caries that 

Tobacco participated in its occurrence, by acting as focal of infection in the patient 

mouth, which may cause on its persistence an adverse effect locally on the infected 

tooth ending by its loss, it have systematically effect, mainly manifested in association 

with stomach ulcers, infective arthritis, and it may also complicate diabetes disease as 

diabetes complicate periodontist i.e.  Periodontists disease, and diabetes are 

bidirectional related. [8, 9.]  

   Nicotine, which is one of the components of tobacco has also been found to 

contribute towards dental caries [15]. Huang et al. in an in vitro study demonstrated 

that Nicotine enhanced biofilm formation and biofilm metabolism of Streptococcus 

mutans, and therefore nicotine may be one of the contributors of caries development 

[16].   In natural tobacco, sugar can be present in a level up to 20 %wt. In addition, 

various caries promoting factors such as sugars and sweeteners are added 

intentionally during tobacco manufacturing process. [15] Sugars used as cigarette 
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additive include glucose, fructose, invert sugar (glucose/fructose mixture) and sucrose. 

In addition, many tobacco additives contain high amount of sugars, for example fruit 

juices, honey, molasses extracts, cones, maple syrup and caramel. The added sugars 

are usually reported to serve as flavor/casing and humectants. However, sugars also 

promote tobacco smoking, because they generate acids that neutralize the harsh taste 

and throat impact of tobacco smoke.   Moreover, the sweet taste and the agreeable 

smell of caramelized sugar flavors are appreciated in particular by starting adolescent 

smokers. [15]  

Suppose some on start smoking at age of 18 and smoke 20 cigarettes per day i.e. a 

pack a day, what would you expect number of teeth he will lose when he is 35 years 

old? The answer by the academy of General Dentistry is 4 to 5 teeth, i.e. rate of 2.9 

teeth for men and 1.5 for women per 10 years. The most interesting is in a longitudinal 

study conducted in Tufts University in Boston found that the smoker's loss rate is 

about twice as much as in a none smoker. [2,3]   

Aim of the study.  

The study aims to evaluate the effect the tobacco smoke consumption, on loss of 

teeth, and caries prevalence, and occurrence, as well as  to explore if there are any 

association between that effect, and this habit affect among elderlies in west part of 

Libya, as well as  .  

Methodology.  

    A descriptive cross sectional study of a randomized sample of Libyan's elderlies' 

inhabitants of the western part of Libya ranging from 60-75 years. The survey was 

conducted on the first week of March and extended to the end of April 2015. a total 

sample of 182 elderlies of male and females was collected demographically from the 

far east as Sert city, which locates about 500 Km east to Tripoli, to far west Zuara city 

which locates at far west of Libya about 110 km west of Tripoli, and middle was Tripoli 

city in between, the number of cases was as much as convenient, 28 Cases were 

collected from central dental clinic of Zarah, 60 cases collected also from the central 
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dental clinic of Sert City, and 94 from central clinic of Fashlom, Tripoli city. Forming of 

both sexes,  

129 males as 70.9% and average age 68.4% ± 6.33, and 53 cases were females as 29.1% 

with average age of 68.25% ± 7.13. At each location we obtained a written permission 

from health-authorized administration. Targeted people were informed about the 

project by an announcement published through mosques on Joma prayer day ahead of 

two weeks of our proposed date of survey to commencement. Each case was handed a 

questioner adopted from A Pathfinder survey WHO 4th edition 1997, after has been 

informed verbally about the intent of the survey and he/ she agreed to it. After each 

patient or his guardian completed filling the questioner by the aid of our trained team, 

they were summoned to the self-prepared examination room by the examiner in 

charge.   

  The clinical examination was conducted by trained and calipered 10 dentists, as they 

were involved in elaborated program prepared for use of A Pathfinder survey WHO 4th 

edition 1997, three days ahead of commencement of the intended survey.  Each case 

was examined carefully by use of Oral Mirror and Right Angle round end Probe with 

the aid of day light source, to indicate all decayed crown portion and root surface, 

missed, and, filled teeth, and scripted on the examination dentate status map of "who 

pathfinder".  

The goals:  

1. Calculate the prevalence of Coronal Caries.  

2. Calculate the Chi-square test of independency between coronal cariese and 

smoking variable.  

• HO: The null hypothesis is: The prevalence of coronal caries variable, and 

smoking variable are independent.  

• H1: The alternative hypothesis is:  The prevalence of coronal variable, and 

smoking variable are dependent.  
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3. Calculate Student t-test to see if there are any significant differences between 

coronal Cariese due to tobacco consumption, or for any other reason, at confidence 

interval of 0.05.  

4. Calculate the correlation (Pearson Correlation) between coronal Cariese and 

tobacco consumption, at confidence interval 0f 0.05.  

5. Calculate the prevalence of loss of teeth among elderlies.  

6. Calculate the Chi-square test of independency between loss of teeth and 

smoking habit.  

7. Calculate Student the T test to see if there are any significant differences 

between tooth loss due to tobacco consumption, or for any other reason, at 

confidence interval 0f 0.05.   

8. Calculate the correlation (Pearson Correlation) between tooth loss and tobacco 

consumption, at confidence interval 0f 0.05.   

 

Results and Discussion 

  A cross sectional study of convenience sample composed of 182 of elderlies were 

selected from cities of west part Libya yielded the following results:    

Data description 

 

Tables (1) and (2) showing the demo-graphical description of the studied sample data,  

Table (3) showing that the number of smokers among Males were higher than that 

found among females with following percent, 49.6%. and 18.9% respectively, which is 

normal and coincides with the logical prediction of well-known Oriental Masculine 

society, with Islamic culture and tradition.   

Table (4) showing the prevalence of caries among elderlies which was found higher in 

males in comparison to females as much as 76%, 69.8% respectively, but the difference 

among smoker's males than none smoker's males found with negligible amount higher 

as much as well as very high among smoker women.  

 Table (5) showing the average of Cariese occurrence or what so called (DMFT) among 
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the elderlies which was found higher among women, mean = 7.91, std deviation = 

9.330, std error of mean = 1.282, than men which was mean = 6.09, std deviation = 

7.307, std error of mean = 0.643.  

Table (6) showing the result of chi square generated by SPSS I not significantly 

associated. As the result revealed that, the value of chi square = 0.425, P = 0.515 > 

0.05. thus we can't reject the hypothetical null, i.e.  prevalence of teeth loss and 

smoking variables were not independent variables.  

Table (7) since the Levene's test for Equality of variance was significant, therefore we 

shall consider the lower row of T test table. The groups did differsignificantly   

 as, t (180) = 5.479, P=0.001< 0.005. 

 The mean of Tobacco Smoke habit was, M = 3.36,  std deviation = 4.080, 

 std error = 0,474. was significantly different than the mean of Tobacco non-smoke 

habit was, M = 8.84, Std. deviation = 9.147, Std. error = 0.880. this finding do support 

that the smoking habit has an effect on caries prevalence.  

 Table (8) showing that the result of correlation (Pearson test) between loss of teeth 

and smoking was negative with a value of -0.339 which considered low correlation 

value, but indicative, that smoking is in reverse relation with cariese's prevalence, and 

it has declining effect on cariese prevalence i.e. it has inhibiting effect.This conclusion 

is not highly supported, but in conflict with tremendous studies that strongly 

concluded smoking of tobacco is a risk factor. Hence, don't encourage your patient to 

smoke.    

Smoking and its relation to dental caries is a subject of many opinions. From early 

reports in literature and in accordance with common belief smoking was thought to 

actually help to reduce dental caries [13,14], reported that the increase in tobacco 

smoking was followed by a decrease in caries rate. Smoking increases thiocyanate level 

in saliva. Thiocyanate, a normal constituent of saliva, was found to have caries 

inhibiting effect. [14,15] Though a direct etiological relation is still lacking between 

smoking and dental caries, the studies and findings point to the conjecture, that 

smoking has some influence in high caries incidence.  

Table (9) showing the average loss of teeth according to gender, the mean loss of teeth 

among males is higher than that among females as, 12.2, and 9.58 respectively. 17.6% 
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of the researched sample were Edentulous from both sexes age 60-80 years, 27% has 

had lost more than 27%, and 21% more than 8 teeth and less than 16 teeth. In 

comparison of our study with other studies conducted in USA for instance, average 

teeth loss was 19.34 in 65-85 age group, and 14.93% -41.30% edentulous. [11, 12]   

Table (10) showing the average loss of teeth according to smoking and non-smoking 

group, the result showed higher loss of teeth among smokers than occurs with non- 

smokers.  

Table (11) showing the result of chi-square generated by SPSS I significantly associated. 

As the result revealed that, the chi square value =18.121, P. 0.001 < 0.05. thus we can 

reject the hypothetical null, and accept the hypothetical alternative, i.e.  prevalence of 

teeth loss and smoking variables are dependent variables.  

Table (12) since the Levene's test for Equality of variance was not significant, therefore 

we shall consider the upper row of T test table. The groups did differ significantly as, t 

(180) = 4.415, P=0.001< 0.005. The mean of Tobacco Smoke habit was, M = 15.32, std 

deviation = 9.062, std error = 1.053 was significantly different than the mean of 

Tobacco non-smoke habit was, M = 8.878, Std. deviation = 10.315, Std. error = 0.993. 

This finding do support that the smoking habit has an effect on teeth loss.  

Table (13) showing that the result of correlation between loss of teeth and smoking is 

positive with a value of 0.313 (Pearson test) is significant at 0.001, however, in spite of 

it is a little bit low, but it has interesting signal, it indicates that, smoking associated 

with high prevalence of teeth loss, which was in contrary to the relation between the 

tobacco smoke and cariese prevalence documented in this study.    

CONCLUSION: 

  The elderlies in Libya consuming smoke tobacco are in high risk of their teeth loss as 

well as carries occurrence. The DMFT index among Libyan elderlies was found higher  

than among many African countries, the more interesting is that the DMFT index, was 

composed only from the either missing tooth or existing caries, but no fillings only a 

very negligible number that indicates the elderlies in this part of Libya got no dental 

service but extraction of teeth.  

 



 2018    مجلة الجبل للعلوم التطبيقية واالنسانية

 

 2018العدد الثانً                                                                                                                   
  

18 

Table (1) showing the number of cases studied according to Cities select. 

 Frequency  Percent  

Valid  Tripoli  94  15.4  

Sert  60  33.0  

Zuarha  28  51.6  

Total  182  100.0  

 

Table (2) showing component of the studied sample according to Gender 

 Frequency  Percent  Age  

Mean  St D  

Valid  M  129  70.9  68.14  6.337  

F  53  29.1  68.25  7.130  

Total  182  100.0    

 

Table (3) showing the prevalence of smoke tobacco users according to Gender.  

Gender  Frequency  Percent  

M  Valid  None smoker  65  50.4  

smoker  64  49.6  

Total  129  100.0  

F  Valid  None smoker  43  81.1  

smoker  10  18.9  

Total  53  100.0  

 

Table (4) showing the prevalence of coronal decay among the studied sample   

gender  Frequency  Percent  

M  

 

smoker  98  76.0  

None smoker  31  24.0  

Total  129  100.0  

F  

 

 

smoker  37  69.8  

None smoker  16  30.2  

Total  53  100.0  
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Table (5) showing the average caries among elderlies in the studied sample  

M   Number of cases  129  

Mean  6.09  

Std. Error of Mean  .643  

Std. Deviation  7.307  

F   Number of cases  53  

Mean  7.91  

Std. Error of Mean  1.282  

  

Std. Deviation  9.330  

 

 

 

Table (6) showing the chi- square indecency test result between coronal caries and smoke tobacco users  

 Value  df  Asymptotic Significance  

(2-sided)  

Exact Sig. 

(2sided)  
Exact Sig. 

(1sided)  

Pearson Chi-Square  .425
a
 1  .515  

 
 

Continuity Correction
b .230  1  .632    

Likelihood Ratio  .422  1  .516  
 

 

Fisher's Exact Test     .605  .315  

Linear-by-Linear  .422  1  .516   

Association  
 

N of Valid Cases  182      

a. 0 cells (0.0%) have expected count less than 5. The minimum expected count is 19.11.   

b. Computed only for a 2x2 table   
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Table (7) Independent Samples T Testto assess if there is any significant difference between coronal cariese 

and smoke tobacco users 

 Levene's Test for 

Equality of  

Variances  

t-test for Equality of Means  

F  Sig.  t  df  

 

 

  

    
Low er  Upper  

Cariese teeth  Equal 

variance s  

assume 

d  

52.67 8  .000  4. 

83 

0  

180  .000  5.47 8  1.13 4  3.24 0  7.716  

Equal 

variance s 

not  

assume 

d  

  5. 

47 

9  

158. 

564  

.000  5.47 8  1.00 0  3.50 3  7.452  

 

 

Table (8) Pearson Correlation test between coronal caries and smoke tobacco users 

 Cariese teeth  Do you smoke  

Cariese teeth   Pearson Correlation  1  -.339-
** 

 Sig. (2-tailed)   .000  

 N  182  182  

Do you smoke  Pearson Correlation  -.339-
** 1  

 Sig. (2-tailed)  .000   

N  182  182  

 **. Correlation is significant at the 0.01 level (2-tailed).   

 

 

 

 Table (9) showing the average loss of teeth according to gender 

 gender  N  Mean  Std. Deviation  

M  teeth lost  129  12.20  10.581  

F  teeth lost  53  9.58  9.480  
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Table (10) showing the average loss of teeth among Libyan elderlies according to smoking tobacco habit. 

Do you smoke?  N  Mean  Std. Deviation  

Non- smoker  teeth lost  108  8.78  10.315  

smoker  teeth lost  74  15.32  9.062  

 

 

 

Table (11)Chi-Square independency tests for smoking habit and prevalence loss of teeth  

 Value  df  Asymptotic  

Significance  

(2-sided)  

Exact Sig. 

(2sided)  
Exact Sig. 

(1sided)  

Pearson Chi-Square  18.121
a 1  .000    

Continuity Correction
b 16.453  1  .000    

Likelihood Ratio  22.079  1  .000    

Fisher's Exact Test     .000  .000  

Linear-by-Linear  

Association  

18.022  1  .000    

N of Valid Cases  182      

a. 0 cells (0.0%) have expected count less than 5. The minimum expected count is 12.60.  

b. Computed only for a 2x2 table  
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Table (13)Correlations (Pearson test) between loss of teeth and smoking   

 Do you smoke?  teeth lost  

Do you smoke?  Pearson Correlation  1  .313** 

Sig. (2-tailed)   .000  

N  182  182  

teeth lost  Pearson Correlation  .313** 1  

Sig. (2-tailed)  .000   

N  182  182  

**. Correlation is significant at the 0.01 level (2-tailed).   

 

 

 

 

 

Table (12) Independent Samples Test 

 

  Levene's Test 

for Equality of 

Variances 

  t-test for EqualityofMeans      

F Sig. t df 
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180 .000 - 

6.547- 

1.48 3 - 

9.472- 

- 

3.621- 
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not 

assume 

d 

  - 

4.523- 

169.183 .000 - 
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1.44 7 - 

9.404- 
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