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by personally collecting the completely �lled questionnaire from the 
medical practioners. To maximize the response, a letter was enclosed 
along with the questionnaire, which emphasized the importance and 
con�dentiality of the survey. All the 300 practitioners were approached, 
30 refused, so �nal sample size was of 270. Non-responders were 
followed-up with a maximum of two further mails. Out of 270 medical 
practitioners, 250 returned the completed questionnaires, so response 
rate was 92.5%.

Out of these 250 medical practitioners none of them agreed to a 
telephone interview. A key reason given for not being able to participate 
in telephone interview was lack of time.

�us in an attempt to gain the opinion of the rest of these medical 
practitioners (n=250), the questionnaire, were personally collected from 
them visiting their clinics/hospitals/institutions with which they were 
attached. �is approach resulted in the return of 250 questionnaires, 
representing 100% response rate. 
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Responses of Study Subjects Based on their Attitudes 
towards Dental Health (Table 3, Figures 8-15)

Among the study subjects 233 (93.2%) have answered correctly 
saying that they would suggest their patients to brush their teeth twice 
daily. Based on their quali�cation it was seen that the 70 (93.3%) of 
UG, 140 (93.3%) of PG and 23 (92%) of PG diploma doctors had the 
attitude of suggesting their patients for dental visit every once in six 
months. �e di�erences noted were found to be statistically signi�cant 
(P<0.05).

Among the study subjects 225 (90%) accepted that they don’t smoke 
or consume tobacco in smokeless form. Based on their quali�cation it 
was seen that the 70 (93.3%) of UG, 135 (90%) of PG and 20 (80%) of 
PG diploma doctors do not consume tobacco in smoking or smokeless 
form because of their awareness regarding ill e�ects of tobacco on 
the oral and systemic health. �e di�erences noted were found to be 
statistically signi�cant (P<0.05).

Among the study subjects 204 (81.6%) have answered correctly 
saying that they would suggest their patients to visit the dentist atleast 
once in six months. Based on their quali�cation it was seen that the 67 
(89.3%) of UG, 115 (76.6 %) of PG and 22 (88%) of PG diploma doctors 
had the attitude of suggesting their patients for dental visit every once 
in six months. �e di�erences noted were found to be statistically 
signi�cant (P<0.05).

Among the study subjects 243 (97.2%) accepted that dental 
treatments have a positive e�ect on quality of life. Based on their 
quali�cation it was seen that the 74 (98.6%) of UG, 146 (97.3%) of 
PG and 23 (92%) of PG diploma doctors stated that proper dental 
treatment have a signi�cant e�ect on the quality of life. �e di�erences 
noted were found to be statistically signi�cant (P<0.05).

Among the study subjects 248 (99.2%) answered correctly that it 
is important for pregnant women to undergo routine dental checkup. 
Based on their quali�cation it was seen that the 75 (100%) of UG, 
148 (98.6 %) of PG and 25 (100%) of PG diploma doctors stated 
that it is important that the pregnant women should undergo proper 
dental checkups. �e di�erences noted were found to be statistically 
signi�cant (P<0.05).

Among the study subjects 235 (94%) answered correctly that 
periodic dental care and checkups are important for pediatric patients. 
Based on their quali�cation it was seen that the 72 (96%) of UG, 
140 (93.3 %) of PG and 23 (92%) of PG diploma doctors stated that 

periodic dental care is important and should be promoted in pediatric 
population. �e di�erences noted were found to be statistically 
signi�cant (P<0.05).

Among the study subjects 230 (92%) have answered correctly 
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YES

NO

Figure 12: Does dental treatment improve quality of life.

YES

NO

Figure 13: Does pregnant women need dental check up.

YES

NO

Figure 14: Advice periodic dental care for pediatric patients.
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Questions on Awareness of systemic conditions related to oral health

Distribution of the study subjects according to their responses

TotalUGPGPG diploma

Ludwigs angina is a

a) Cardiac disease 1 l8% (27).543% (10)  .0% (15)8% (02)b) Venous disease 0000c) Renal disease 0000d) Dental space infection89.2% (223)86.6% (65)90% (135)92% (23)

Life threatening situation due to untreated dental infection 

a) Cavernous thrombosis 88.4% (221)9543% (70)84.6% (127)96% (24)b) 
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Figure 18: Periodontal disease is a risk factor for.
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Figure 19: Systemic complication due to untreated dental disease.
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Figure 20: What changes in the oral cavity would you associate with 
progression towards oral cancer.
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Figure 20: What changes in the oral cavity would you associate with 
progression towards oral cancer.
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Figure 24: Distribution of oral manifestations in hiv individual.

correctly identi�ed cavernous venous thrombosis as a life threatening 
situation due to untreated dental infection. �ese results were slightly 
higher than those found in the study conducted by Srinidhi et al. 
[8], in which 257 (85.7%) of the doctors had answered correctly that 
cavernous thrombosis is a life threatening situation due to untreated 
dental infection. Similar results were found in the study conducted by 
Chandra et al. [5] in which 255 (85%) of subjects were aware that some 
dental diseases are life threatening.

Various factors can be attributed to this satisfactory dental 
knowledge, attitude and awareness of the medical practioners towards 
oral disease and oral manifestations of systemic diseases, these includes: 
number of continuing medical education programs being conducted 
in and around Kanpur city for general medical practitioners, various 
campaigns, seminars and continuing dental education programs being 
conducted by the various dental colleges, dental product manufacturers 
and Indian dental association where even general medical practioners 
are invited and lastly and most importantly because the MBBS 
curriculum in India includes a dental posting in which they have an 
exposure to dental health aspects which improves their awareness, 
knowledge and attitude towards dentistry [8].

Physicians could play a pivotal role in oral public health [10]. 
�ey are endowed to have a basic dental knowledge as they do come 
across various oral problems among patients while practicing such as 
tooth ache, swelling in oral cavity, bleeding gums, various white and 
red patches, if they examine the oral cavity regularly these conditions 
can be identi�ed at the initial stages. Dental infections are insidious 
disease and, if le� untreated, will continue to destroy both gum tissue 
and the underlying bone. But whether you are consciously aware of it 
or not, this infection poses a serious threat to your overall health, hence 
if medical practitioners identify oral disease at an initial stage it would 
prove helpful in improving the quality of life of the population [11].

Further research and studies are required to evaluate the adequacy 
of general physicians, management of dental emergencies. Such 
studies will help to determine the need for changes in undergraduate 
and graduate medical education, as well as identify the necessity for 
continuing education courses to address this topic.

Conclusion
�e results of this study clearly demonstrate that medical 

practitioners had a good.

Knowledge, attitude and awareness about dentistry. However 
having knowledge does not guarantee that it will be e�ectively used. 
Some of the strategies which can help the medical practitioners 

for upli�ment of their knowledge, attitude and awareness towards 
oral aspects of various systemic and life threatening diseases  are as 
follows; incorporation of basic knowledge about dentistry in medical 
syllabus, Basic management of dental emergencies in medical practice, 
various interdisciplinary symposia/lectures/conferences/continuing 
medical/dental education programs with special emphasis on oral and 
general health, special study modules or electives in oral health and 
its correlation with various systemic diseases by involving the dental 
faculty in teaching should be created.

Most of the general physicians are one group of providers who 
have an opportunity to encourage oral health and to make a signi�cant 
di�erence because of their access to families as a family physician. It 
is also incumbent upon medical practitioners to keep their knowledge 
updated with time and get actively involved in oral health, as mouth is 
a mirror of systemic conditions.
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