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Abstract: The periodontal disease represents an important oral health issue with impact on the quality 

of life. The oral health-related quality of life indicators are used to measure the impact of oral 

conditions on quality of life to complement clinical data.(1) The objective of this study was to review 

the studies referring to the quality of life in Romanian and Moldavian patients with oral conditions, 
especially those concerning the periodontal disease. A search was carried out on PubMed, Cochrane, 

Google, Google Academics, Web of Science and Scopus including the studies published between 2008 

and 2018. A total of 13 studies was retained for which we obtained full-article access for further 

analysis. Among all studies, twelve (12) were observational, while one was a case-control study. The 
number of individuals tested varies between 50 and 865. We identified 8 instruments used to assess 

the quality of life and the most frequently used was OHIP 14 (7 times). All of the studies that assessed 

dental conditions reported a negative association with the health related quality of life. We have 

identified 3 studies published that estimate a lower quality of life in people with periodontal 
disease.(2,3,4) The degree of severity of the periodontal disease is proportional with decrease of the 

quality of life. In conclusion, periodontal disease has an important impact on general health and 

diminishes the quality of life as proven by various publications. We consider that the evaluation of 

quality of life related to oral health should be associated to a standard oral exam in order to perform 
a more complete patient evaluation. The OHIP 14 instrument could be a useful questionnaire to 

evaluate these groups of subjects. 
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INTRODUCTION 
The World Health Organization (WHO) defines health 

as '”a state of complete physical, mental, and social well-being 

and not merely the absence of disease or infirmity”.(5) 

Based on this definition, the quality of life is being 
described as “individual’s position in life in the context of the 

culture and value systems in which they live and in relation to 

their goals, expectations, standards and concerns”.(5) 

Measurement of the impact of oral conditions on 

quality of life should be part of the evaluation of oral health 

needs because clinical indicators alone cannot describe the 

satisfaction or symptoms of dental patients or their ability to 

perform daily activities.(6) Therefore, there have been 
developed some indicators such as Oral health-related quality of 

life (OHRQoL) indicators  that could help evaluating the effects 

of disease or health over different aspects of life: discomfort, 

pain, functional impairment, limitation and alimentary 
restrictions, communication and social integration, personal 

relationships and daily activities.(7) 

The Oral Health Impact Profile (OHIP) was developed 

with the aim of providing a comprehensive measure of self-
reported dysfunction, discomfort and disability attributed to oral 

conditions. The OHIP is concerned with impairment and three 

functional status dimensions (social, psychological and 
physical).(8) 

It is important to note that the OHIP aims to capture 

the adverse outcomes that are related to oral conditions in 

general, rather than impacts that may be attributed to specific 
oral disorders or syndromes.  

OHIP 49 validated for adult use (Oral Health Impact 
Profile developed by Slade and Spencer) represents one of the 

first questionnaires that use a Likert type scale to indicate the 

frequency of the impact that had occurred.(8) Furthermore, in 

order to evaluate oral health among children population, there 
are some adapted questionnaires available, such as Child-

OIDP.(9) The Oral Health Impact Profile (OHIP-14) (Slade and 

Spencer 1994) and the Oral Health Impact Profile 14 (OHIP-14) 

(Slade and Spencer 1994) and the Oral Impact on Daily 

Performance (OIDP) (Adulyanon et al.1996) are the two most 

commonly used indicators of subjective oral health status within 

oral epidemiology.(10) 

 

PURPOSE 

We evaluated the studies published in Romania and 

the Republic of Moldavia in the last 10 years concerning the 

quality of life in relation with oral health, especially in subjects 
with periodontal disease.  

 

MATERIALS AND METHODS 

We performed a research in different databases 
between January 2008 and January 2018 (PubMed, Cochrane, 

Google, Google Academics, Web of Science, and Scopus) and 

studies in English and Romanian were included.  
Our aim was to also be able to identify the studies not 

indexed in Medline.  

Inclusion criteria: 

We included cohort studies, cross-sectional and case-
control studies that refer to the quality of life in both adults and 



PUBLIC HEALTH AND MANAGEMENT 

 

AMT, vol. 23, no. 3, 2018, p. 18 

children with oral health issues (cavities, parodontopathy, 

gingivitis, tooth loss). 

Exclusion criteria:  
We excluded the studies that failed to use valid 

indicators for the quality of life, resumes from conferences, 

license, PHDs and case - reports.  

We identified a total of 33 publications. After 
assessing the titles and the abstracts, we eliminated duplicates 

and studies proven irrelevant for our research and a total of 13 

studies was retained for which we obtained full- article access.  

Two of the studies identified describe the instruments 
used to evaluate the oral health impact, without being applied on 

the population.(11,2,12) 

Among all studies, twelve (12) were observational, 

while one was a case-control study. The number of individuals 
tested varies between 50 and 865. We identified 8 instruments 

used to assess the quality of life and the most frequently used 

was OHIP 14 (7 times). 

 

DISCUSSIONS 

We consider it is important to mention that the 

Romanian version of OHIP 14 was validated in 2013 on a cohort 

study of 187 participants, allowing its use on adult 
population.(13) Furthermore, OHIP 14 is already known and 

used in different European countries and considered as a good 

instrument to evaluate the quality of life in patients with oral 

health issues.(14,15,16) 
One of the studies permitted the validation of OHIP 49 

on adult population in Romania, but the authors mention the 

necessity of applying the questionnaire on a varied population, 

counting on the provenance (rural or urban area), educational 
and social status. (17) 

Another study follows the quality of life among first 

year medical students by evaluating the quality of sleep, 

difficulties in waking-up and fatigue in relation with the oral 
hygiene measures of each individual, proving an association 

between a lower quality of life in subjects with poor oral 

health.(18)   

Two studies assessed the quality of life on different 
age-groups. In the first study published in 2009, OHIP 14 was 

applied on 170 patients with ages between 45 and 64 years old, 

proving a negative impact on the quality of life in patients 

undergoing frequent dental procedures.(19) We mention again 
that the OHIP 14 was considered valid in Romania only after 

2013.  

The second study estimated the quality of life in a 

younger group of 174 patients with ages between 18 and 34 
years, suggesting that the younger population undergoing dental 

procedures might have a lower life quality.(20) 

We identified a single study published in the Republic 

of Moldavia which assesses the quality of life in children with 

oral health issues, but it does not identify the presence of 

periodontal disease.(21) 

We have three studies published that estimate a lower 

quality of life in people with periodontal disease.(2,3,4) The 
degree of severity is proportional with decrease of the quality of 

life.  

In the first of these studies, we have a population of 
subjects undergoing chronic dialysis whom were diagnosed with 

different stages of periodontal disease, but the questionnaire 

applied to the subjects identifies some general symptoms such as 

pain, fatigue and it does not estimate oral symptoms that could 
be related to a poor quality of life. It proves, though, that the 

patients with severe oral health issues have a low quality of life 

but the severity of the chronic kidney disease and the eventual 

complications related to chronic dialysis are not metioned.(20)    

The second study also confirms on a cohort of 50 

patients the association between a severe periodontal disease 

and a low health quality of life index.   
The third study evaluates the presence of periodontal 

disease in 12 years old children by using the Community 

Periodontal Index. There were a total of 19.3% children 

identified with periodontal disease, and the results were 
associated with negative impacts on social and physical 

functioning.(21) 

We did not find any publications referring to geriatric 

patients, periodontal disease and quality of life and we consider 
we should perform more studies in order to have a complete 

overview on the impact of periodontal disease in this specific 

population.  

The review confirms that insufficient oral hygiene and 
oral health issues have an important impact on the quality of 

life. Periodontal disease is an oral health problem even in young 

children and the association of other diseases decreases the 

quality of life.   

Strengths of this review:  

We practiced a research in different databases in order 

to find the studies related to our subject of interest in order to 

identify even the studies not indexed in Medline. In our 
knowledge, it is the first review that assesses the quality of life 

in different populations in Romania and Republic of Moldavia.  

Limitations of our review: 

Only studies in Romanian and English were included 
published on a period of 10 years. We did not perform a 

comparison with the studies published internationally.  

 

CONCLUSIONS 
Periodontal disease has an important impact on 

general health and diminishes the quality of life as proven by 

various publications. We need to understand which are the 

factors that determine the development of the disease in order to 
try to ameliorate the subjects’ oral health.   

We consider that the evaluation of quality of life 

related to oral health should be associated to a standard oral 

exam in order to perform a more complete patient evaluation. 
 The OHIP 14 instrument could be a useful 

questionnaire to evaluate these groups of subjects. 
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