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Abstract 
A healthy and nutritious diet includes consumption of a large number of dairy products. Dairy 

products intake has shown a beneficial effect on systemic and periodontal health. Milk, cheese, butter 

are the dairy products consumed in Indian population. The present research aimed to study the effect 

of dairy products intake on periodontal status. The participants in the study were grouped into 

healthy, gingivitis and periodontitis. Dairy product intake assessment was performed with a 

questionnaire. Percentage distribution among individuals with the different number of dairy products 

intake was evaluated. There was no correlation found between dairy product intake and periodontal 

status in this study. 
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Introduction 

The role of nutrition in periodontal disease is being widely studied in the literature. There are 

varying studies which support the effects of nutrition on periodontal 

disease. Gingival bleeding and periodontal bone loss occur by a nutritional deficiency of 

Vitamin C, B12, etc. [1] Dietary supplementation of fruits and vegetables had resulted in a 

better reduction of bleeding sites, decrease in pocket depth and gain in clinical attachments. 
[2] Calcium supplements have therapeutic use in the field of orthopedic. [3] The intake levels 

of calcium and vitamin D for preventing osteoporosis had resulted in tooth retention. [4] The 

risk of periodontal disease is greater for lower dietary calcium intake. [5] Calcium and 

Vitamin D are beneficial for periodontal health and it could be incorporated in periodontal 

disease treatment. [6] The dairy products consumption in childhood and adolescence improves 

bone mineral density and reduce the risk of osteoporosis. [7, 8] Dairy products may affect 

plaque quality and quantity through modulation of the inflammatory response. [9] There are 

very few studies exploring the role of dairy products in periodontology. The present survey 

conducted was with the aim to evaluate the intake of different types of dairy products. 

 

Material and Methods 

In this survey, a total of 154 people reported to the outpatient department with inform 

consent. The age group assessed was 18-70 years. The people were questioned about the 

dairy products intake. Five types of dairy products assessed were milk, curd, ghee, butter, 

and cheese. Dairy products intake, frequency, plaque scores and clinical attachment level 

were measured. Sillness and Loe index for plaque scores on index teeth # 16, 21, 24, 34, 31 

and 46. [10] For each person recording of highest score of clinical attachment loss was done. 
The individuals for statistical analysis, grouped into healthy, gingivitis and periodontitis. The 

(table 1 and graph 1) represents the percentage of individuals with gingival health, gingivitis, 

and periodontitis with respect to the number of dairy products intake. Table 2 and graph 

represents the mean plaque scores with a different number of dairy products intake. Table 3 

and graph 3 represents the mean clinical attachment loss scores with a different number of 

dairy products intake. 
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Results and Discussion

Mean plaque score was 0.54-0.71. One 

Way ANOVA analysis showed no significant difference (P 

value=0.625) between mean plaque score in people with a 

different number of dairy product intake. The mean clinical 

attachment loss was 0.91-1.12. One Way ANOVA analysis 

showed no significant difference (P value=0.198) between 

mean clinical attachment loss with a different number of 

dairy product intake. Dairy products consumption was 

associated with good health since ages. The growth and 

development in the field of dairy industry resulted in the 

higher supply of dairy products. Intake of dairy products 

leads to skeletal growth development in 

children; reduce fracture risk and osteoporosis in adults. 

Dairy products such as milk, cheese, and others are 

nutritious and rich in protein, peptides, calcium, vitamin D 

and others. Protein in dairy products leads to maintenance 

and integrity of the periodontal tissue. [11] The milk 

products reduce the inflammation in the body by improving 

levels of inflammatory biomarkers. [12] Milk 

has bioactive peptides such as angiotensin-

converting enzyme inhibitory peptides. These 

bioactive peptides play a role by reducing the bone 

resorption associated with periodontitis.[13] The probiotic 

milk was found beneficial for gingival health.[14] The curd, 

fermented dairy food provides probiotic a bacterium 

(e.g., Lactobacillus and Bifid bacterium) helps in 

suppressing the growth of periodontal pathogens and 

stimulates the immune system. [15] 

In this survey, assessment of periodontal status with respect 

to different types of dairy products consumed was done. 

The dairy product consumed in a large amount was milk 

followed by curd, ghee, butter, and cheese. Among the 

dairy products, milk was consumed on a daily basis while 

the others were consumed occasionally. 4.5%, 40.9%, 

4.5%, 4.5%, 13.6% and 22.7% of individuals surveyed 

consumed none, one, two, three, four and five types of 

dairy products respectively. There was no significant 

difference in mean plaque score and dairy product intake. 

This was, in contrast, to study conducted by Adegboye et 

al. who reported that calcium and dairy-foods intakes 

within-recommendations were associated with lower 

plaque scores. [16] There was no significant difference in 

clinical attachment loss between those who consume a 

different number of dairy products. Thus, in this study, 

there was no correlation between dairy product intake and 

periodontal disease. However, a study conducted 

by Shimazaki et al. reported that people who regularly 

consume lactic acid commonly found in dairy products 

such as yogurt have a lower instance of periodontal disease. 

[17] A study conducted on 12,764 people reported, 

the prevalence of periodontitis 41% lower for people with 

high intake of  

Dairy products. [18] Dairy products intake were found 

to reduce the risk for periodontitis in the Korean male 

population. [19] The shortcomings of this study were that the 

actual amount or measure of dairy products could not be 

studied. The data obtained depends on the person recall 

capacity. The data collected might be subjected to variation 

from the facts. This study, conducted on a small sample and 

thus its inference can’t be related to a larger population. 

Periodontal disease and other diseases can be prevented to 

a larger extent if the emphasis is given on research in the 

field of diet and nutrition. Further, studies on a large-

scale are required to review the role of dairy products in 

periodontal disease. 

 

Tables & Figures 

 
Table. 1: Percentage distribution among individuals with different 

number of dairy product intake 
 

No of dairy product Control Gingivitis Periodontitis 

0 8.54 14.2 13.74 

1 22.7 31.81 27.27 

2 18.18 18.18 18.18 

3 13.9 13.6 13.16 

4 13.98 8.54 17.6 

5 22.7 13.67 9.61 

 

Table 2: Mean Plaque score among individuals with different 

number of dairy product intake 
 

No of dairy products n Mean GI score ANOVA 

0 7 0.69 ± 0.48  

 

P value=0.625 

 

NS 

1 63 0.71 ± 0.63 

2 7 0.90 ± 0.46 

3 7 0.84 ± 0.54 

4 21 0.66 ± 0.57 

5 35 0.54 ± 0.62 
 

Table 3: Mean Clinical attachment loss among individuals with 

different number of dairy product intake 
 

No of dairy products n Mean CAL score ANOVA 

0 7 1.08 ± 0.67  

 

P value=0.198 

 

NS 

1 63 1.12 ± 0.43 

2 7 0.96 ± 0.53 

3 7 1.04 ± 0.46 

4 21 0.83 ± 0.34 

5 35 0.91± 0.64 

 

 



 

~ 324 ~ 

World Wide Journal of Multidisciplinary Research and Development 
 

 

 
 

Conclusion 

The increased intake of dairy products improves nutrition, 

reduces inflammation and up-regulates the growth of 

healthy bacteria. However, in this study, no significant 

difference was found in periodontal status in individuals 

taking a higher intake of dairy products. The dairy products 

intake was found to have no beneficial effect on 

periodontal health. Future research is required to study the 

influence of dairy products on periodontium. 
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