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Abstract

Objectives: The study was undertaken to address this crucial issue, in an attempt to assess the perception
regarding the common oral and dental problems among the general medical practitioners in Durg district of
Chhattisgarh state.

Methodology: A descriptive cross sectional questionnaire survey was conducted among registered medical
practitioners in Durg district of Chhattisgarh state. A pre tested questionnaire was used for the survey. The
study was carried out over a period of 2 weeks in the month of January 2015. The questionnaire was personally
administered by the investigator.

Results: The response rate was 85%. 50% of the study subjects reported that patients with oral problems report
to their clinic frequently. Around 34% of the study subjects only examined and prescribed medications whereas
66% of the study subjects examined the patients and perform adequate referral to dentists. The knowledge of
the medical practitioners was inadequate.

Conclusion: Screening and referral by medical practitioners would surely benefit their patients by improving
access to dental care.
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Introduction Oral diseases are usually overshadowed by other health
needs, which are perceived to be more obvious and
urgent by the attending physician, the individual
patient themselves and their relativess. But recently the
dynamic interaction between oral diseases and
systemic diseases has become a thought provoking and
a research leading hypothesis. Researchers have
studied in detail the potential mechanisms by which
oral bacteria may contribute to systemic inflammation®.
A large number of clinical studies have investigated the
association between oral diseases and myriad systemic
conditions, including  cardiovascular  diseases’,
diabetes®, pneumonia?, rheumatoid arthritis’, and
pregnancy outcomes™?, This makes routine oral
examination an extremely important and a viable area
for the early diagnosis and prompt treatment of oral and
non oral diseases.

Oral health is an essential component of health
throughout life. Oral health contributes to morbidity
and mortality throughout one’s lifespan'. Poor oral
health and untreated dental diseases have a long lasting
impact on individual’s quality of life affecting basic
human needs such as ability to eat and drink, swallow,
maintain proper nutrition, smile and communicate’.

Oral diseases have important side effects on overall
health, while systemic conditions may also influence
oral health'. Therefore, oral health needs to be
addressed by a multi-professional approach and at the
same time be integrated into health promoting
strategies and practices>. In addition, the common risk
factor approach for chronic diseases «calls for
multi — professional collaborations4. Thus oral health
promotion is needed within health care practices of
physicians.
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India is a country with varied ethnic groups, geographic
characters, culture, and religion with population of 1.22
billions. Among them, 68.84% of the population is
residing in rural areas where only 10% of manpower
resources are available and vice versa in urban areas.
The dentist population ratio is 1:10,000 in urban areas
and 1:250,000 in rural areas®. For the population
residing in rural areas, oral health care is provided by
the general medical practitioners. Hence medical
practitioners need to actively participate and play a
pivotal role in oral health promotion. The need of the
hour is for medical practitioners to have adequate
knowledge about oral health as they are the one to
whom majority of the population approach.

Health professionals have the potential to promote and
improve oral health of the masses by delivering oral
health messages, advocating regular dental visits and
also conducting activities within their scope of duties.
Dental knowledge of qualified medical practitioners is
different when compared to the general public and also
to that of dental practitioners. Even though they are
qualified in the medical faculty their knowledge about
dental diseases, relationship of oral health with
systemic diseases and life threatening dental diseases
are scarce”. Not much research on general physicians’
awareness of oral health in the central region of India is
available on search of literature. Hence, this study was
undertaken to address this crucial issue, in an attempt to
assess the perception regarding the common oral and
dental problems among the general medical
practitioners in Durg district of Chhattisgarh state.

Methodology

1. Study design

A descriptive cross sectional questionnaire survey was
conducted among registered medical practitioners in
Durg district of Chhattisgarh state. A pre tested
questionnaire was used for the survey. All questions
used in the questionnaire were close ended.

2. Sample size and sampling method

Sampling frame comprised of all the medical
practitioners  registered with Indian Medical
Association (IMA) of Durg district. A list of all the
registered medical practitioners in Durg was obtained
from the local branch of IMA. All the medical
practitioners were personally contacted and those who
provided consent and returned the completed
questionnaire were included in the study.

Inclusion criteria:

* Medical practitioners registered with the Indian
Medical Association of Durg branch

» Practicing in private clinics in Durg

» Providing consent to be included in the study and
returning a completely filled questionnaire

3. Ethical Clearance & Informed consent

The study protocol was approved by the Institutional
Review Board of Rungta College of Dental Sciences &
Research, Bhilai. Individual written informed consent
was obtained from each of the study participants after
explaining the objectives of the study.

4. Questionnaire

The questionnaire of the study was developed from
previously validated survey® with certain required
modifications. First, the questionnaire was assessed for
face and content validity by experts in dental public
health for relevancy and clearness. Then, a pilot survey
was conducted among medical practitioners (n=10) and
based on the study subjects opinion regarding the
clarity of questions, the questionnaire did not required
any revision. The internal consistency of the
questionnaire was checked by subjecting the data to
Cronbach's alphatest. The Cronbach's alpha was found
to be 0.93 (93%) reflecting a high degree of reliability.

The questionnaire included the demographic details
and the information related to importance of oral
health, oral health maintenance, relationship of oral
diseases with systemic diseases and oral diseases and
their management.

5. Collection of data

The study was carried out over a period of 2 weeks in
the month of January 2015. The questionnaire was
personally administered by the investigator. The medi-
cal practitioners were approached personally and the
purpose of the study was explained. It was also
mentioned that responses would remain confidential. It
took around 10 minutes to complete the questionnaire.
The filled questionnaire was collected after being
answered by the participants and subjected to statistical
analysis.

6. Statistical analysis

Data obtained from this questionnaire was analysed
using the SPSS statistical package (version 18; Chicago,
IL, USA). The data was subjected to descriptive analysis
(frequency distributions).

Results

Out of 102 study subjects, 63 (61.8%) were males and
39 (39.2%) were females (Table 1). The mean age of
the study subjects was 35.35 * 9.07 with a range of
25-60. The experience of the practitioners varied from
1 -34 years with a mean of 8.06 = 8.55 years. One
hundred and two completely filled questionnaires out
of the one hundred twenty distributed, giving a
response rate of 85%. 50% of the study subjects
reported that patients with oral problems report to
their clinic frequently. Around 34% of the study
subjects only examined and prescribed medications
whereas 66% of the study subjects examined the
patients and perform adequate referral to dentists. The
results of the study are shown in the following table
(Table).
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A. Perception of study subjects regarding relation of oral health with general health

Question Agree Disagree Nelther agree nor
disagree

Oral health is an integral part of 102 (100%) 0o 0o

general health

Oral health has an influence on the o o

overall quality of life. 99 (97-1%) 00 03(2.9%)

Certain systemic diseases can o o

manifest in the oral cavity 99 (97.1%) 03 (2.9%) 00

Oral diseases have an implication on

certain systemic diseases/conditions

like cardiovascular diseases, 93(91.2%) 03(2.9%) 06 (5.9%)

Pregnancy, low birth weight babies,

preterm baby etc.

Dental care is important for o o

pregnant women 99 (97.1%) 03 (2.9%) 00

B. Perception of study subjects regarding aetiology and prevention of dental caries

Dental caries (tooth decay) and gum

healthy oral health behaviours

diseases are plaque mediated 93(91.2%) 00 09 (8.8%)
diseases

Dental caries is a complex disease

but can be prevented by adopting 90 (88.2%) 00 12 (11.8%)

Micro-organisms that cause dental
caries are transmitted mainly from
the mother to the child

18 (17.6%)

60 (58.9%)

24(23.5%)

Frequent consumption of sugar
containing food is more detrimental
than the quantity of the sugar
consumed

63(61.8%)

33 (32.3%)

06 (5.9%)

Proper brushing of teeth and
flossing will enable to prevent both
dental caries and gum diseases

75 (73-5%)

24 (23.6%)

03(2.9%)

Fluorides have a protective role
against dental caries

102 (100%)

(o]0)

(o]0}

C. Perception of study subjects regarding maintenance of dentition

Proper maintenance of deciduous
dentition is notimportant because
they are going to be replaced by
permanent dentition.

27 (26.5%)

69 (67.6%)

06 (5.9%)

Avrtificial teeth can perfectly replace
the function of natural teeth. Hence,
too much care for natural teeth is
unwarranted.

33 (32.4%)

63(61.7%)

06 (5.9%)

D. Perception of study subjects regarding oral cancer aetiology

Question

Agree

Disagree

Neither agree nor disagree

Tobacco is the only risk factor for
oral cancer

42 (41.2%)

54 (52.9%)

06 (5.9%)

All precancerous lesions of the oral
cavity invariably lead to oral cancer
if the predisposing factors are
removed

30 (29.4%)

60 (58.8%)

12 (11.8%)
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E. Perception of study subjects regarding alignment of teeth and para-functional habits

Question

Agree

Disagree

Neither agree nor disagree

Alignment of teeth is done for
aesthetic purpose only

69 (67.6%)

27(26.5%)

06 (5.9%)

Para-functional habits like
thumb sucking, lip biting, lip

sucking and nail biting are very | 102 (100%) 00 00
common among children. Do
these habits need to be curbed?
F. Perception of study subjects regarding oral diseases
Question Agree Disagree Neither agree nor disagree
Soft drinks can cause loss of
dental enamel which is the o o
hardest tissue in the human 99 (97.1%) 03 (2-9%) 00
body
Saliva can be used in the
diagnosis of oral as well as 81(79.4%) 18 (17.7%) 03(2.9%)
certain systemic diseases
G. Perception of study subjects regarding periodontal diseases
Question Options Response
a. Enamel & Dentin o
b. Mucosa of lip, cheek, 3 890?;
In oral cavity, periodontal hard and soft palate 312.97%
diseases affects: c. Gumsand tooth socket o
d. Al of the above 60 (58.8%)
36 (35-4%)
H. Perception of study subjects regarding traumatic dental injuries
Question Options Response

A tooth fallen out of socket due to trauma
can be re-implanted into the tooth socket

c. Don’tknow

a. Possible, can be done
b. Should not be done

60 (58.8%)
21(20.6%)
21(21.6%)

Mouthguards are useful in preventing

sport related injuries/trauma

a. Agree
Disagree

Neither agree nor disagree

96 (94.2%)
03(2.9%)
03(2.9%)

Discussion

Oral diseases are of public health interest and are
preventable. Early detection of oral diseases facilitates
prompt treatment and restoration to normal health and
function. Delay in referral has a devastating effect on
the associated morbidity and mortality. The role played
by medical practitioner to improve the oral health of the
population depends on his knowledge about oral
disease and its impact on general health."9>

Interdisciplinary approach has become the patient
management strategy in recent decades. This approach
requires close cooperation between doctors and
dentists. A team of well informed medical practitioners
and dentists can benefit the society. Medical practition-
ers can act as good source of knowledge providers to
the general public.z2¢

Rapid growth in information technology has placed a
significant burden on the public to acquire relevant
information. Poor literacy skills can affect public’s
ability to seek further health information and make
informed healthcare decisions. Medical practitioners
form an important link in the dissemination of relevant
knowledge to the general public.2°

This cross sectional study was undertaken to assess the
perception of general medical practitioners regarding
oral diseases. In the present study there was a
unanimous agreement among the medical practitioners
that oral health is a part of general health. Most of
the medical practitioners were of the view that certain
systemic diseases can manifest in oral cavity and oral
diseases have an implication on certain systemic
diseases such as diabetes mellitus and cardiovascular
disorders.

@
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The results are in concordance with studies by Patil A et
al., Srinidhi S et al* and Umesh et al*. This finding
suggests that the respondents were conversant with
the vast body of evidence linking oral and systemic
health.so33

This could be because the MBBS curriculum in India
includes a dental posting in which they have an expo-
sure to dental health aspects which improves their
awareness, knowledge and attitude towards dentistry.
Theimplications of the knowledge include the dilemma
of patients being managed by these respondents that
may need a dental referral, but are denied due to the
ignorance of physician.

It was also observed that most of the medical
practitioners in our study felt confident with the oral
examination. Most of them asserted that they did
examine the oral cavity of their patients routinely,
though this response could also have been made due to
an interviewer bias. The results of this study agreed
with those of the study of Morgan et al.3+

Results of the study showed that medical
practitioners were aware regarding the causes of dental
diseases. Around 92% of the respondents answered
that dental caries and periodontal diseases are plaque
mediated. This is comparatively more than a study
reported by Srinidhi S et al". But, only 17.6% of the
medical practitioners were aware of the fact that dental
caries causing bacteria can be transmitted from the
mother to the child. Child-rearing habits which
facilitate saliva transfer from adults to the child, such as
sharing of food and utensils and habits which involve
close contact, such as breast feeding and sleeping
beside the mother, were also significantly associated
with colonization of S. Mutans. 33¢

Regarding maintenance of dentition, many of the medi-
cal practitioners did not give importance to mainte-
nance of deciduous dentition as they were of the view
that it is eventually going to be replaced. Surprisingly,
around one third of the respondents replied that too
much care for natural teeth is unwarranted as artificial
teeth can perfectly replace the function of missing
teeth. This highlights that more comprehensive
knowledge need to be provided to the medical
practitioners.

However, knowledge regarding oral cancer
was not up to mark. Around 40% of the medical
practitioners believed that tobacco is the sole risk factor
for oral cancer and around 30% were of the opinion that
all pre cancerous lesion of oral cavity invariably lead to
oral cancer even if the pre disposing factors are
removed.

It is however, unrealistic to expect all the medical
practitioners to be conversant with all the nuances of
the oral health and diagnosis. The identification of
specific areas that have important health implications
for the patient, and at the same time, the conditions to
which the doctors can be easily sensitized to, is there-
fore a priority.

Limitations of the study are that the number of items in
our instrument (questionnaire) had to be limited,

because of the nature of the sample. We did not expect
the busy medical practitioners to devote more than 15
minutes of their time in answering our questions.
Hence, though the questions covered a gamut of
important areas, no in-depth probing could be carried
out. Hence a focus group interview would probably be
a better way for gathering more information in the
specific area.

Recommendations

To conduct seminars for newly graduated medical
practitioners to update their dental knowledge
especially on common misconceptions.

To encourage newly graduated medical practitioners
to examine the oral cavity (including teeth and gums)
during their general examination for patients.

To encourage the setting up of multi speciality clinics
including medical practitioners and dental
practitioners for the benefit of providing services
under one roof.

To conduct continuing education programmes to
improve their knowledge, attitude and awareness
about various dental diseases.

Conclusion

To conclude, the knowledge regarding oral health and
disease among medical practitioners was inadequate.
Therefore, it is imperative to educate and empower
medical practitioners about oral health to change the
perception of dentists as the only ones responsible for
maintaining good oral health in the population.

References

1)  Inglehart MR, Filstrup SL, Wandera A:Oral health
and quality of life in children. In Oral health-
related quality of life. Edited by Inglehart
MR,Bagramian RA. Chicago: Quintessence
Publishing Co; 2002:79-88

2) Petersen PE:Global policy improvement of oral
health in the 21st century-implications to oral
health research of World Health Assembly 2007,
World Health Organization. Community Dent Oral
Epidemiol 2009, 37:1-8

3)  World Health Organization (WHO): Global
strategy for the prevention and control of non
communicable diseases. Geneva: WHO; 2000.

4) Sheiham A, Watt RG: The common risk factor
approach: a rational basis for promoting oral
health. Community Dent Oral Epidemiol
2000,28(6):399—406.

5) Opeodu Ol, Ogunrinde TJ, Fasunla AJ. An
assessment of medical doctors' perception of
possible interrelationship between oral and
general health. Eur ) Gen Dent. 2014;3(2):120-4

6) TelesR, Wang CY:Mechanisms involved in the
association between periodontal diseases and
cardiovascular disease. Oral Dis.2011,17(5):450-
461



Original Article

7)

8)

9)

13)

14)

19)

Perception Regarding Oral Health & Disease Among Medical Practitioners

of Durg, Chhattisgarh — A Cross Sectional Study

Hung HC, Joshipura K], Colditz G, Manson JE,
Rimm EB, Speizer FE, et al. The association
between tooth loss and coronary heart disease in
men and women. J Public Health
Dent.2004;64(4):209—215

Lalla E, Papapanou PN. Diabetes mellitus and
periodontitis: a tale of two common interrelated
diseases. Nat Rev Endocrinol. 2011;7(12):738-748

Scannapieco FA, Bush RB, Paju S.

Associations between periodontal disease and risk
for nosocomial bacterial pneumonia and chronic
obstructive pulmonary disease, a systematic
review. Ann Periodontol. 2003;8(1):54-69

Dissick A, Redman RS, Jones M, Rangan BV,
Reimold A, Griffiths GR, et al. Association of
periodontitis with rheumatoid arthritis: a pilot
study. ) Periodontol. 2010;81(2):223-230

Canakci V, Canakci CF, Canakci H, Canakci E,
Cicek Y, Ingec M, et al. Periodontal disease as a
risk factor for preeclampsia: a case control study.
Aust NZ ) Obstet Gynaecol. 2004;44(6):568-573

Meurman JH, Furuholm J, Kaaja R, Rintamaki H,
Tikkanen U. Oral health in women with pregnancy
and delivery complications. Clin Oral Investig.
2006;10(2):96-101.

Chen 2Y, Chiang CH, Huang CC, Chung CM,
Chan WL, Huang PH, et al. The association of
tooth scaling and decreased cardiovascular
disease: a nationwide population-based study. Am
) Med 2012;125(6):568-575

Stewart JE, Wager KA, Friedlander AH, Zadeh HH.
The effect of periodontal treatment on glycemic
control in patients with type 2 diabetes mellitus. |
Clin Periodontol 2001;28(4):306-310

http://www.indiaonlinepages.com/population/i
ndia-current-population.html.

Kishor KM. Public health implications of oral
health-inequity in India. ] Adv Dent Res
2010;1:1-10.

Jagadish Chandra, Chandu GN, Prashant GM.
Dental awareness and attitudes of medical
practitioners of Davangere city. Journal of Indian
Association of Public Health Dentistry 2006;8:38-

43.

Sujatha BK, Yavagal PC, Gomez MS. Assessment
of oral health awareness among undergraduate
Medical Students in Davangere city: A cross-
sectional survey. ) Indian Assoc Public Health Dent
2014;12:43-46

Srinidhi S, Ingle NA, Chaly PE, Reddy C. Dental
Awareness and Attitudes among Medical Practi-
tioners in Chennai. ) Oral Health Comm Dent 2011;

5(2): 73-78

20)

21)

22)

23)

24)

25)

26

27)

28)

29)

30)

31)

Volume 5, Number 3

Rabiei. Physicians’ knowledge of and adherence to
improving oral health. BMC Public Health
2012;12:855.

Rajmohan M, Madankumar PD, Shivakumar M,
Uma KS. Awareness on oral health among
Ayurvedha and Siddha practitioners in Chennai,
Tamil Nadu - a questionairre study. Medical
Journal of Islamic World Academy of Sciences.
2012; 20(2):43-48

Shah HG, Ajithkrishnan CG, Sodani V, Chaudhary
NJ. Knowledge, attitude and practices among
Gynecologists regarding Oral Health of expectant
mothers of Vadodara City, Gujarat. International
Journal of Health Sciences 2013; 7(2):136-140.

Rajesh H, Boloor V, Rao A, Prathap S. Knowledge
of periodontal disease among group of health care
professionals in Yenepoya University, Mangalore. )
Educ Ethics Dent. 2013;3:60-5.

arumathi T, Saravanakumar B, Datta M, Nagar-
athnam T. Awareness and Knowledge of Common
Oral Diseases Among Primary Care Physicians.
Journal of Clinical and Diagnostic Research.

2013;7(4): 768-771

Sharath KS, Prabhu M, Thomas B, Shetty S. Cross
sectional study of attitude, practice and Knowl-
edge of oral hygiene practices and dental Treat-
ment in health care professionals in south Canara
district. NUHS 2014;4(4): 28-32

Umesh, Nagesh L, Chavan S. Assessment of
knowledge, attitude and practices of medical
practitioners towards dental care in rural areas of
davangere taluk. International Journal of Current
Research. 2014; 6(10):9275-9278.

Opeodu Ol, Ogunrinde TJ, Fasunla A). An
assessment of medical doctors' perception of
possible interrelationship between oral and
general health. Eur ) Gen Dent. 2014;3(2):120-124

Caukeri K, Karbhari N. Dental Screening And
Referral Services By Medical Officers In PHC's Of
Solapur District, Maharashtra. International
Journal of Development Research 2014;

4(5):969-973.

Nagarakanti S, Epari V, Athuluru D. Knowledge,
attitude, and practice of medical doctors towards
periodontal disease. ] Indian Soc Periodontol.

2013;17(1):137-139.

Jeffcoat MK, Geurs NC, Reddy MS, Goldenberg
RL, Hauth JC. Current evidence regarding
periodontal disease as a risk factor in preterm birth.
Ann Periodontol. 2001;6(1):183-188.

Saini R, Saini S, Sugandha R. Periodontal disease:
The sixth complication of diabetes. Journal of
Family and Community Medicine. 2011;18(1):31.



Original Article

32)

33)

34)

Perception Regarding Oral Health & Disease Among Medical Practitioners

of Durg, Chhattisgarh — A Cross Sectional Study

Garcia RI, Nunn ME, Vokonas PS. Epidemiologic
associations between periodontal disease and
chronic obstructive pulmonary disease. Ann
Periodontol 2001;6(1):71-77

Beck )D, Offenbacher S. The association between
periodontal diseases and cardiovascular diseases:
A state-of-the-science review. Ann Periodontol.

2001;6(1):9-15

R Morgan, ) Tsang, N Harrington, L Fook. Survey
of hospital doctors’ attitudes and knowledge of
oral conditions in older patients. Postgrad Med

J. 2001;77(908):392-394.

35)

36)

Volume 5, Number 3

Caufield PW, Cutter GR, Dasanayake AP. Initial
acquisition of mutans streptococci by infants:
Evidence for a discrete window of infectivity. J

Dent Res. 1993;72(1):37-45

Wan AK, Seow WK, Purdie DM, Bird PS, Walsh
L), Tudehope DI. A longitudinal study of
Streptococcus mutans colonization in infants
after tooth eruption. ) Dent Res 2003;82(7):504-
508.



