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periodontal health having a detrimental impact on oral 
health.[2] To reveal this fact a cross‑sectional study was 
carried out in the Shimla city. A total of 371 male subjects 
were selected by a simple random sampling for the clinical 
examination. Age group of the study population was 
between 18 years and 58 years. Each sextant was defined 
for codes as follows: healthy, scored as Community 
Periodontal Index (CPI) code 0; bleeding observed on 
probing, CPI code 1; calculus detected, CPI code 2; pocket 
of 4‑5 mm, CPI code 3; or pocket of 6 mm or more, CPI 
code 4. All the subjects were interviewed regarding the 
smoking habit. The percentage of healthy periodontium 
was significantly higher in non‑smokers (3.49%) than 
in smokers (2.81%). The percentages of CPI scores ‘0’ 
was higher among non‑smokers than non‑smokers 
whereas scores (1, 2, 3, and 4) were higher in smokers 
than in non‑smokers. The difference was a statistically 
highly significant for scores 3 and 4 (P<0.01). Similar 
results were seen in the study by Garre et al.[3] and Rosa 
et al.,[4] which has revealed that smoking is positively 
related to periodontitis. Keeping in view this revealed 
fact of association between smoking and poor periodontal 
health, there is a great need of awareness to be created 
among all sections of society by oral health professionals. 
People should also be educated about other harmful 
effects of smoking on general health as well. Dental 
public‑health efforts, therefore, need to include, and 
emphasize the role of the smoking and not only oral 
hygiene in the primary preventive efforts.
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Emerging roles of dental professionals in the management of 
obstructive sleep apnea

Sir,
Obstructive sleep apnea (OSA) in children has emerged 
not only as a relatively prevalent condition but also as 
a disease that imposes a large array of morbidities, 
some of which may have long‑term implications, 
well into adulthood. The etiology of childhood OSA 
is quited different from that of the adult condition. 
In adults, OSA is usually associated with obesity 
and other causes. Obese children are also at risk for 
OSA, while most children with OSA are not obese. 
Instead, the vast majority of cases of OSA in children 
are associated with adenotonsillar hypertrophy 
and skeletal malocclusion. According to Brouillette 
et al.[1] increasing awareness of OSA and examination 
of sleeping patients should result in earlier treatment 
and less morbidity for infants and children with OSA. 

Asadenotonsillar hypertrophy is one of the main cause 
of OSA among children, investigating the prevalence of 
OSA among children with adenotonsillar hypertrophy 
is an important clinical and research task. There is 
evidence that physicians may not always recognize 
childhood OSA.[2] According to Konno et al.[3] the average 
delay of 23 months occurred between identification of 
pediatric patients with large tonsils and their referral to 
a sleep clinic. Among the physicians treating children, 
dentists/orthodontists are most likely to identify 
adenotonsillar hypertrophy; thus, it may be in the 
patient’s best interests if dentists/orthodontists act as 
“gatekeepers” in identifying children with adenotonsillar 
hypertrophy. Once dentists/orthodontist identifies 
children with adenotonsillar hypertrophy, they should 
inform the parents about the risk of OSA and further 
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inform their family physician about the importance 
of sleep assessment in children with enlarged tonsils. 
Involvement of dentists/orthodontist in this process can 
contribute significantly to the health of patients, as OSA, 
with such significant developmental consequences, can 
be diagnosed and treated at an early stage, preventing 
later problems and complications.
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