WORLD JOURNAL OF PHARMACEUTICAL RESEARCH

SJIF Impact Factor 8.074
Volume 7, Issue 11, 1430-1440. Research Article ISSN 2277- 7105

ASSESSMENT OF PRACTICE OF PREVENTIVE DENTISTRY
AMONG ORAL HEALTH CARE PROFESSIONALS IN CHENNAI - A
CROSS-SECTIONAL SURVEY

UDr. Janak Harish Kumar, ?Dr. A. Leena Selvamary, MDS, *Dr. M. B. Aswath
Narayanan, B.Sc., MDS, “Dr. S. G. Ramesh Kumar, MDS and °Dr. A. Sujatha, MDS

YIntern, Department of Public Health Dentistry, Tamilnadu Government Dental College and
Hospital, Chennai.
245 pssistant Professor, Department of Public Health Dentisty, Tamilnadu Government
Dental College and Hospital, Chennai.
3professor & Head, Department of Public Health Dentistry, Tamilnadu Government Dental
College and Hospital, Chennai.

_ _ ABSTRACT

Article Received on ) ) ) )

17 April 2018, Introduction: Oral diseases continue to be one of the major problems
Revised on 07 May 2018, in our society. Most of the oral diseases such as Dental caries,
Accepted on 28 May 2018,

DOI: 10.20959/jpr201811-12577 Periodontal disease, Malocclusion and Oral cancer have effects which

are generally irreversible, yet they are mostly preventable. Despite this
. most of the dental services currently focus on the treatment of the
*Corresponding Author

51 el 1B K existing disease. This study aims to assess the practice of Preventive
Intern, Department of Dentistry among Dental Practitioners in Chennai city. Methods: A

Public Health Dentistry, cross sectional questionnaire survey was designed to assess the

Tamilnadu Government . . . ..
practice of Preventive Dentistry among the Dental Practitioners of
Dental College and
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Practitioners were randomly selected arriving at a total sample size of 90. A pretested
validated questionnaire was self-administered, and the results were analysed using SPS
version 22. Results: On assessment of what lacked in practicing Preventive Dentistry, it
revealed most of the dentists rarely provided diet counselling, educated regarding flossing,
practiced topical fluoride application, applied pit and fissure sealants, educated regarding safe
water source, educated regarding timetable of shedding, educated regarding space

maintainers, or educated regarding pre-orthodontic trainers. The results showed that 22.2%
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Dental Practitioners had a below average practice of Preventive Dentistry. Conclusion:
Preventive Dentistry has long been incorporated into routine practice and this study
highlights that still there is lacunae that exist in its practice even though there is sound
knowledge of the subject among the Dental Practitioners.

KEYWORDS: Preventive Dentistry, Health Education, Oral Hygiene, Pit and fissure
sealants.

INTRODUCTION

Bright and beautiful teeth are an attractive asset as they not only provide self-confidence and
improve our value of life but also help in performing valuable functions of mastication and
speech.!!] Dental diseases are not directly lethal but have a negative effect on quality of life.[?
A good oral health is pivotal for a good overall health. It is the goal of the dental profession
to help the individuals attain and uphold maximum oral health and hygiene throughout their
lives. Though most of the oral diseases are preventable, most of the dental services currently

provide a treatment oriented approach than a preventive approach.

In the last few decades a shifting trend towards evidence based Preventive Dentistry has been
widely appreciated. Though prevention of oral diseases has been recognised as a combined
effort of the dentist, patient and the community, the Dental Practitioners play a vital role in
lowering the disease burden of the society. Hence the education and training of Dental
Practitioners regarding preventive aspects of dentistry has become an essential part of the
dental curriculum!® thereby creating a positive attitude and awareness of the Dental
Practitioners regarding Preventive Dentistry.® So Dental Practitioners have the role of not
only educating the people on preventive dental measures but also provide early assessment of
oral health problems and provision of simple and comprehensive chair side preventive
measures.[®! Preventive Dentistry has been widely acclaimed as the reason for declining oral

health problems in the society!” and an important component of future dental services.™

One of WHO?’s priority action areas is the reorientation of the oral health services towards
prevention and health promotion.”! The knowledge, attitude and practices of the Dental
Practitioners have to follow this reorientation. Assessing the Dental Practitioners’ treatment
decisions as influenced by their knowledge and attitude towards Preventive Dentistry has
been proven worthwhile.*®! Untold millions of research hours and money have been invested

in reaching our present capability to prevent various oral health diseases, but they are not
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completely implemented. The study by Saeed et al (2016)"® reveals that the attitude and
practice of the Dental Practitioners regarding Preventive Dentistry is quiet encouraging,
whereas the studies by Ghasemi et al (2007),*Y) Ahuja et al (2014),*% Arrheiam et al
(2015),™™1 Sushanth et al (2015),™ Premnath et al (2015)[*! and Patil et al (2016)™% shows
even though there is good attitude and knowledge regarding Preventive Dentistry when it
comes to practical application there is a void. Although various studies have been made
throughout the world regarding the knowledge and attitude of Dental Practitioners towards
Preventive Dentistry, very few studies have focussed on practice of Preventive Dentistry.
With this background, the present study aims to assess the practice of Preventive Dentistry
among Dental Practitioners in Chennai in relation to their gender, qualification and clinical

experience.

METHODS

A cross sectional questionnaire survey was designed to assess the practice of Preventive
Dentistry among the Dental Practitioners of Chennai city selected by stratified random
sampling. Chennai corporation was divided into 15 zones and from each zone 6 Dental

Practitioners were randomly selected arriving at a total sample size of 90.

Ethical clearance was obtained from the Institutional Review Board. Information sheet was
provided and written informed consent was obtained from the participants. All Dental

Practitioners who consented to participate in the survey were included into the study.

The questionnaire used for the study was pretested validated customised questionnaire
consisting of 2 sections. The first section included the demographic data. The second section
included 30 questions which assessed the practice of Preventive Dentistry about prevention of
dental caries, periodontal disease, malocclusion, temporomandibular joint disorder, dental
fluorosis, oral cancer and on oral health education. The study was done over a period of 3
months (from July 2017 to September 2017). The questionnaire was self-administered, the
data was collected and analysed using SPS version 22.

RESULTS

The study sample consisted of 90 Dental Practitioners of which 47.7% were males and 52.2%
were females. (Table 1) On assessment of the questionnaire, it revealed that almost all Dental
Practitioners (97.8%) not only attended to the chief complaint of their patients but also

educated regarding various other diagnoses in the oral cavity. Majority of the Dental
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Practitioners (ranging from 83% to 100%) practised prevention such as health education, oral
hygiene instructions regarding brushing techniques, tobacco cessation counselling,

prophylactic scaling, habit breaking appliance. (Table 2).

On assessment of what lacked in practicing Preventive Dentistry, it revealed 21.1% rarely or
never provided diet counselling, 24.5% seldom educated regarding flossing, 56.6% hardly
practiced topical fluoride application, 28.9% rarely applied pit and fissure sealants, 62.2%
infrequently educated regarding safe water source, 77.8% never educated regarding timetable
of shedding and eruption for children of mixed dentition age, 57.8% never educated
regarding space maintainer or space regainers and 78.9% never educated regarding pre-
orthodontic trainers. (Table 2) All the Dental Practitioners in the present study used health
education aids in their clinics with the most common aid being used as models (75.6%) and

least common being magazines (24.4%). (Table 3)

Of the 90 participating Dental Practitioners, 65.6% had completed under-graduation while
34.4% had completed post-graduation. Forty nine percent of Dental Practitioners had less
than 5 years of clinical experience whereas 51% Dental Practitioners had clinical experience
of more than 5 years. (Table 1) A comparative analysis was done to determine the influence
of qualification and years of clinical experience over the practice of Preventive Dentistry. Chi
square test revealed that there was no significant influence of qualification or years of clinical

experience over practice of Preventive Dentistry (p>0.05).

A model was formed to assess the correct practice of Preventive Dentistry for various clinical
scenarios by addition of score 1 for every right preventive practice. With 18 clinical scenarios
among the questionnaire provided, the lowest score obtainable is 0 and highest is 18. The
scores of the participants ranged from 1 to 16 with mean score being 11.1 and median and
mode being 12. Considering the mean of highest and lowest score (9), 22.2% participants had

a below average practice of Preventive Dentistry.

Table 1: Demographic Data.

Demographic Data N %
Males 43 47.7%
Females 47 52.2%
BDS graduates 59 65.6%
MDS graduates 31 34.4%
Clinical experience <5 years | 44 49%
Clinical experience >5 years 46 51%
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Table 2: Assessment Of Practice Of Preventive Dentistry.

: . Total
S.No. |Questions Choices N %
Default for all patients 26 28.9
1 How often do your patients receive Only for special cases 45 50.0
diet counselling? Rarely / occasionally 17 18.9
Never 2 2.2
When a patient comes to you with |Attend to the complaint and
: . . : 88 97.8
5 [one complaint and you find various lyourself educate the patients
other diagnoses in oral cavity that |Ask hygienist or others to educate
4 . 2 2.2
can be prevented regarding dental diseases
Default for all patients 28 31.1
3 How often do you teach flossing to [Only for special cases 40 44.4
your patients? Rarely / occasionally 14 15.6
Never 8 8.9
. Default for all children 20 22.2
I_.'OW often do you a}dwse the . Only for special cases 50 55.6
4  timetable for shedding and eruption -
Rarely / occasionally 17 18.9
of teeth?
Never 3 3.3
5 Do you advise habit breaking Yes 69 76.7
appliances in your clinic? No 21 23.3
i g dvise f H Yes 41 45.6
5 App lance do you advise for Mout No 16 511
breathing —
Refer to specialist 3 3.3
Appliance do you advise for Yes > 63.3
! Tongue thrusting No _ 30 33.3
Refer to specialist 3 3.3
. . Yes 58 64.4
Appliance do you advise for
8 Thumb sucking No 29 322
Refer to specialist 3 3.3
. . . Yes 26 28.9
9 ,s\i?ipr)]llance do you advise for Lip No 61 678
g Refer to specialist 3 3.3
How often do you provide mouth Only for speC|_aI cases 39 433
10 uards in vour clinic? Rarely / occasionally 31 34.4
g y ' Never 20 22.2
After completion of comprehensive3 months 29 32.2
treatment procedures how often do |6 months 53 58.9
11 .
you call your patients for follow up (1 year 6 6.7
Visits? Never 2 2.2
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Table 3: Percentage Of Health Education Aids Used.

Health Education Aids Total %

Posters / Charts 56 62.2
Audios/ Videos 42 46.7
Pamphlets 35 38.9
Counselling 56 62.2
Models 68 75.6
Magazines 22 24.4

DISCUSSION

Previously, a trend towards the implementation of preventive methods in dentistry was
considered discernible, but in the recent years, there has been a noticeable change in the
attitude and acceptance by the professionals and the public. In India, the concept of
importance of early diagnosis and proper treatment as a method of preventing the extension

of disease is now well-established, and still there is more attention given to rehabilitation.

The primary objective of patient education is to motivate each patient to assume positive and
responsible attitudes towards establishing good dental health. Health education aids are
designed to impart information about health in such a way that the recipient is motivated to
use that information for the protection or advancement of his own, his family’s or his
community’s health. In the present study, all the Dental Practitioners used some form of
health education aids in their clinics with models being most common. In the present study,
54.72% Dental Practitioners provided oral hygiene instructions to all patients on a regular
basis. This is comparatively lesser when compared to studies by Ramya R et al,”® Saeed et
al,[® and Arheiam and Bernabe.™! Although majority of the Dental Practitioners in the study
provided regular oral hygiene instructions, 24.5% of Dental Practitioners seldom taught
flossing to their patients. This might be because of low usage of flossing techniques by the
Indian population. Similar results were seen in a study by Jamjoum H!"! where in 93.8% of
the population did not floss. Prevention of oral cancer mainly focuses on modifying habits
associated with the use of tobacco. In the present, study around 68.3% of the Dental
Practitioners provided Tobacco Cessation Counselling to susceptible patients in their clinics.
This is similar to the studies by Ramya R et al,™ Saeed et al,'® and Arheiam and Bernabe.[**!
These results were higher compared to the studies by Warnakulasuriya KAAS and Johnson
NW,"8 and Chestnut and Binnie.!**!

Malocclusions caused by environmental factors can be minimised by preventive orthodontics.

Early or interceptive orthodontics cannot be recommended for all orthodontic problems since
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in many instances early treatment may complicate or make more difficult treatment at a later
age. In the present study, 76.7% of the Dental Practitioners administered habit breaking
appliances in their clinics. This is considerably better when compared with the study by Patil
et al.l* The most common habit breaking appliance was for thumb sucking (64.4%) and the
least common was for lip biting (28.9%). 72.2% Dental Practitioners preferred to wait and
watch during the ugly duckling stage in a child. 58.9% Dental Practitioners administered
functional appliances in their clinics for patients with skeletal malocclusion. But only 10% of
Dental Practitioners administered preorthodontic trainers in conditions which warranted it.
This is in contrast to the study by Patil et al®® where only 28.9% Dental Practitioners
provided myofunctional appliances in their clinics. On an average only 30.6% Dental
Practitioners administered space maintainer and space regainers in their clinics. This is

similar to study by Patil et al.[*

The recognition of nutritional problems, the evaluation of diets, and the design of appropriate
recommendations for nutritional improvement are among the most important phases of
professional preventive care that a dentist can provide for his patients. In the current study
21.1% of the Dental Practitioners rarely provided diet counselling on a regular basis. A study
by Franki et al (2014)% showed that many Dental Practitioners provided either limited
dietary advice or nothing at all contrary to which studies by Ramya R et al,”® Saeed et al,
and Arheiam and Bernabe!*® showed diet counselling was better implemented. In the present
study, 44.4% of the Dental Practitioners used pit and fissure sealants in their clinics when
warranted. This is similar to studies by Arheiam and Bernabe™ and Patil et al™® but
comparatively less to studies by Premnath et al® and Riley et al.”!! In the current study,
36.7% of the Dental Practitioners administered topical fluoride application to their patients.
This is in line with studies by Arheiam and Bernabe™! and Patil et al'*® but lower when
compared to studies by Saeed et al,®® Premnath et al'*® and Riley et al.”*! The reduced usage
of pit and fissure sealants and topical fluoride application as evident in this study might be
because these procedures require specialised equipment and materials and the patient’s
unwillingness to pay for the services. Majority of the Dental Practitioners have not paid

enough attention to the importance of fluorides in caries prevention as evident in many
studies,[11 13, 16,22, 23,24]

Fluorosis is a major health problem in India with over 65 million people at risk and 6 million
children seriously affected.!” Hence the dentist in practice has an important role in assessing
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the patient’s connection with high levels of fluorides in community water. In the present
study only 37.8% of the Dental Practitioners provided patient education for safe water
service. Traumatic injuries are very common in children who play sports, especially contact
sports. In a study conducted by McNutt et al,*®! 56% of all concussions were suffered when
mouth guards were not worn revealing that trauma related to sports is more prevalent. In the
present study, only 43.3% Dental Practitioners suggested mouth guards in clinics for high
risk patients such as those involved in boxing, rugby, hockey and other contact sports.
Regular dental visits allow the Dental Practitioners to prevent, diagnose and treat problems
early. In the present study, almost 58.9% Dental Practitioners regularly recalled their patients
every 6 months. A study by Giannobile et al’?” recommends regular dental visits, at intervals

determined by a dentist.

The limitation of this study is the possibility of Dental Practitioners giving favourable
responses than the actual clinical practices as seen in many questionnaire-based surveys
leading to social desirability bias. The study group was selected from one city only. It is
recommended that further studies assessing the practice of Preventive Dentistry could be
conducted in other urban and rural areas to provide visualisation of the scenario at large

which could specifically delineate the need of the hour.

CONCLUSION

Preventive approach can reduce the burden of oral health problems, as cited by WHO. Dental
Practitioners are the persons who can convey evidence-based knowledge of oral healthcare to
public, hence they influence majorly their patients’ oral health-related behaviour. Preventive
Dentistry has long been incorporated into routine practice and this study done in a
metropolitan city like Chennai highlights that still there is lacunae that exist in its practice
even though there is sound knowledge of the subject among the Dental Practitioners. Dental
surgeons may be motivated to improve Preventive Dental services by improving focus on
Preventive Dentistry in Dental curriculum, continuing education programs on Preventive

Dentistry and increased support for Prevention-related researches.
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