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INTRODUCTION

Oral health is defined as the status of oral cavity that is free of diseases, esthetically competent 
and maintaining normal masticatory functioning of the individual.[1] The Federation Dentaire 
Internationale (FDI) redefined oral health as multifaceted to include the ability to speak, smile, 
smell, taste, touch, chew, swallow, and convey a range of emotions through facial expressions 
with confidence and without pain, discomfort, and disease of the craniofacial complex.[2] Oral 
health is also considered as an integral part of the general health where it acts as a mirror to the 
body and general health.[3] It was also reported that oral cavity acts as a screening aid and helps 
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by a total of three hundred and twenty seven participants (Doctors, Medical and Nursing students). Analyses were 
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aware that dental check-up is necessary during pregnancy. Regarding awareness about oral health, 83% knew 
that oral and general health were related. Regarding root canal treatment, only 57-73% participants correctly 
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medical and nursing professionals regarding knowledge pertaining to oral health and root canal treatment. 
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the importance of maintaining oral health during pregnancy and relation of oral and general health. However, 
knowledge about preserving the grossly decayed tooth by root canal treatment and its success was very limited 
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in diagnosing multiple systemic abnormalities.[4] The oral 
cavity shows early signs of many systemic conditions which 
may not be observed in the body, and thus, it acts as a pro-
inflammatory condition to different systemic diseases.[5] In a 
similar way, the systemic diseases might also be responsible 
for initiating and developing the signs and symptoms in the 
oral cavity as well.[6]

Although the oral cavity was an important part of general 
health, it was always the most neglected area for the people.[7] 
Oral diseases such as the periodontitis and dental caries are 
still considered as most commonly observed oral diseases 
that affect the overall health of the individuals.[8] Considering 
the importance of oral health in maintaining good overall 
health, there is a need of combined efforts from dentists and 
clinicians to improve people’s health. Indeed, the etiologic and 
pathologic aspects of dental diseases needs to be incorporated 
as a part of curriculum in the medical education as well.[9]

In addition, this knowledge and insight into oral preventive 
practices will have a very high impact in delivering good oral 
practices for the patients by dental professionals.[10] Similarly, 
incorporating knowledge of dental care and preventive 
measures in the medical professionals would make a huge 
impact in maintaining good overall health of the individuals.[11] 
Coalition of Professions also states that public health outcomes 
would be better served by better understanding between the 
various branches of health sciences.[12]

Medical professionals are best positioned to spot the 
first signs of oral disorders and timely referral to dental 
professionals could help with treatment of dental diseases in 
the early stages itself. In such a process, the United Nations 
Political Declaration in 2011 recognized the importance of 
oral health in maintaining overall general health.[13] However, 
early reports have mentioned that medical professionals 
lack awareness of oral diseases and also the interrelationship 
between oral health and poor general health.[14,15]

Although numerous studies were conducted in the Indian 
subcontinent to know about the oral health status of 
medical and paramedical professionals, no studies have been 
conducted towards evaluating the knowledge and awareness 
in medical and nursing students regarding the treatment of 
the most common disorder (dental caries) of the oral cavity. 
The aim of the present study was to evaluate the knowledge, 
awareness, and attitude towards oral health and root canal 
treatment among doctors, nurses, medical, and nursing 
students in a tertiary care hospital.

MATERIALS AND METHODS

A cross-sectional study was conducted in the Department of 
Dentistry at AIIMS, Jodhpur, in accordance with ICH-GCP 
and ICMR guidelines after getting approval from the Institute 
Ethics Committee. A  total of 327 participants including the 

doctors, medical, and nursing students were included in 
the present study. After explaining the study design, written 
consent was taken from each participant. Participation was 
entirely voluntary in nature and participants who were not 
willing to get involved in the study were excluded from the 
study. A  standard questionnaire in paper form including 
the questions relating to knowledge, attitude, and awareness 
about the oral health and root canal treatment [Tables  1-3] 
was given to the doctors, medical, and nursing students in 
all clinical and non-clinical departments. Responses to the 
questions were recorded followed by their detailed analysis. 
Confidentiality and anonymity of the participants was assured 
as no personal information was recorded in the questionnaire.

Statistical analysis

The responses to the questionnaire were analyzed using Chi-
square test. P < 0.05 was considered statistically significant. 
Data analysis was done using the SPSS version  21 (IBM 
Armonk, NY: IBM Corp).

RESULTS

The responses with regard to knowledge of oral health 
among medical and nursing professional are shown in 

Table 1: Questionnaire regarding the knowledge of oral health.

Knowledge of oral health
Questions Yes No

1. Brushing teeth daily prevents
a. Oral cancer
b. Oral ulcer
c. Tooth decay and periodontal disease
d. Proclination of teeth

2. Important factors causing tooth decay 
a. Brushing once daily
b. Using tooth powder
c. Sugar‑contained foods consumed per day
d. Smoking
e. Carbonated drinks

3. Factors causing loss of tooth structure
a. Vigorously toothbrushing
b. Gastroesophageal reflux disorder/hiatal hernia 
c. Oral prophylaxis/scaling 
d. Alcohol

4. Factors responsible for gingival/periodontal disease
a. Dental caries
b. Plaque and calculus
c. Teeth with fractured restoration
d. Inflammation of the tongue

5. What is root canal treatment?
a. Removal of teeth
b. Is filling of teeth
c. Is removal of the nerves and vessels of the tooth 
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Figure  1. Around 92% of the participants have correctly 
responded that brushing prevents tooth decay and only 
57% have responded correctly regarding root canal 
treatment. The responses with regard to attitude of oral 
health among medical and nursing professional are shown 
in Figure 2. Around 81% of the participants have correctly 
responded regarding the relation between oral health and 
overall quality of life and the importance of maintaining 
oral health during  pregnancy. However, only 56% of 
the participants knew that root canal treatment prevents 
toothache. Responses with regard to awareness of oral 
health among medical and nursing professional are shown 
in Figure 3. About 83% of the participants have responded 
that oral health and general health are related and only 56% 
have responded correctly regarding indications for root 
canal treatment.

The comparison of the knowledge of oral health between 
medical and nursing professionals is shown in Figure  4. 
A  statistically significant difference was observed between  
medical and nursing professionals regarding questions like 
factors causing tooth decay, factors causing tooth surface 

loss, factors responsible for gingival and periodontal diseases, 
and the process of root canal treatment with P values of 
0.003, 0.012, <0.001, and <0.001, respectively. However, no 
significant difference was observed regarding  knowledge of 
brushing and prevention of tooth decay between medical 
and nursing professionals (P = 0.245). Regarding knowledge, 
attitude, and awareness of root canal treatment, only one 
question regarding the success of root canal treatment was 
accurately answered by 74% of the participants. All other 
questions regarding the etiology, indications, and process of 
root canal treatment were correctly answered by 57–62% of 
the participants only.

The comparison of the attitude of oral health between 
medical and nursing professionals is shown in Figure  5. 
Except for questions regarding the brushing frequency 
(P = 0.002), no statistically significant difference was 
observed between medical and nursing professionals 
regarding other questions in the section dealing with 
attitudes towards oral health [Figure 5]. The comparison of 
the awareness of oral health between medical and nursing 
professionals is shown in Figure 6. A statistically significant 
difference was observed between medical and nursing 
professionals regarding questions such as etiology of caries 
and indication of root canal treatment with P values of <0.001 
and 0.043, respectively. No statistically significant difference 
was observed between medical and nursing professionals 
regarding other questions in the awareness of oral health 
category [Figure 6].

Table 2: Questionnaire regarding the attitude of oral health.

Attitude of oral health
Questions Yes No

1. What should be the frequency of brushing?
a. Once daily
b. Twice daily
c. After every meal

2. Rinsing with mouthwash can substitute brushing? 
3. In how much duration should you visit the dentist?

a. At least once in 6 months
b. Once in 2 months
c. Only if in pain
d. Once in every 2–5 years

4. �When the tooth is aching and you visit the dentist, 
you would prefer?

a. A root canal treatment
b. An extraction
c. Extraction and dental implant

5. Have you had any root canal treatment done before?
a. 1
b. 2
c. 3 

6. �Would you recommend your friend to undergo a 
root canal treatment?

7. �Do you think root canal treatment is successful 
procedure? 

8. �Do you think the price you were charged for root 
canal was worth it?

Had free treatment
9. Do dental treatments improve quality of life?
10. Do pregnant women need dental check‑up?

Table 3: Questionnaire regarding the awareness of dental health.

Awareness of dental health
Questions Yes No

1. What are dental caries?
a. Bacterial process
b. Small worms stick on the teeth
c. Deposits and stains on teeth

2. When is root canal treatment done?
a. Every time the tooth pains
b. When the tooth has cavity
c. When the pulp of the tooth is infected
d. Trauma to the teeth leading to pulp exposure

3. �Can a tooth with large cavity be saved by root canal 
treatment? 

4. �Is crown required after root canal treatment of 
posterior teeth?

5. �Is there any relationship between oral and general 
health?

6. �Which system is commonly affected resulting in 
oral manifestations?

a. Gastrointestinal
b. Respiratory
c. Cardiovascular
d. Renal



Chugh, et al .: Oral health awareness in medical professionals

Journal of Global Oral Health • Volume 2 • Issue 1 • January-June 2019  |  44

DISCUSSION

Prevention is better than cure always, but early detection 
of oral diseases at least makes them more amenable to 

treatment and allows the greatest chance of cure. Poor oral 
conditions may adversely affect general health and certain 
medical conditions may have a negative impact on oral 
health.[7] Many systemic diseases such as diabetes mellitus, 

Figure 1: Knowledge among undergraduate and postgraduate doctors and nurses with regard to oral dental health.

Figure 2: Attitude among doctors with regard to oral dental health.

Figure 3: Awareness among doctors with regard to oral dental health.
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COPD, cardiovascular diseases, and endocarditis can be 
linked to poor oral health. Mouth lesions may be the first 
signs of HIV infection, pale, and bleeding gums can be a 
marker for blood disorders, bone loss in the lower jaw 
can be an early indicator of skeletal osteoporosis or oral 
aphthous ulcers can be an initial presentation of celiac 

disease or Crohn’s disease. The relationship between oral 
and general health practices was increased in the past two 
decades.

In this era of super specializations, integrated treatment 
approach and cross-referrals, a lack in general medical 
practitioners knowledge of oral disease can be 

Figure 4: Comparison of doctors and nursing students with regard to knowledge of oral dental health.

Figure 5: Comparison of doctors and nursing students with regard to awareness of oral dental health.

Figure 6: Comparison of doctors and nursing students with regard to attitude of oral dental health.
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detrimental as good oral health is now well established as 
fundamental requisite for overall quality of life. Adequate 
understanding is required between medical and dental 
health professionals to ensure qualitative healthcare 
delivery in day-to-day practice. Medical doctors are the 
primary caregivers, especially in rural or far off areas 
for the vast majority of health-related complaints and so 
they are also expected to play active roles in oral health 
promotion.

With the advances in dental treatment and shift toward 
conservation of tooth over removal, RCT is the most 
commonly sought and done dental OPD procedure. This 
study aimed to evaluate the knowledge and awareness of 
all levels of medical and nursing professionals including 
students, residents, and faculty of an institute of national 
repute about oral health and root canal treatment. This is 
especially important when the department of dentistry is 
actively involved in rendering patient care and promoting 
awareness and prevention related to oral diseases.

In terms of the prevention of dental caries, more than 83% 
of medical and allied professionals were aware that sugar-
containing foods enhance decay while brushing properly 
prevents decay. However, only 68% were aware that too 
hard or vigorous brushing itself can lead to loss of tooth 
structure and hence lead to pain. Around 30% of them 
had notion that brushing prevents oral cancer while 36% 
believed that brushing cannot prevent oral cancer. Almost 
half of them reported that brushing prevents oral ulcers. 
Only one-fourth of them knew that brushing cannot prevent 
proclination of teeth and that the two are not related. While 
6% of them knew that brushing at least two times a day is 
required for caries prevention, 30% of them were not aware 
of the brushing frequency and timing of brushing in a day. 
More than half were aware that caries is a bacterial process. 
Relationship between gastrointestinal system and oral health 
has been reported by majority while only one-third of them 
were aware that cardiovascular diseases and oral health are 
interrelated.

However, if we compare medical and nursing professionals, 
there is a statistically significant difference between their 
knowledge of dental diseases such as cause of caries, what 
is periodontal disease, or what is RCT. They were less aware 
that even vigorous or excessive brushing can be detrimental. 
This is largely due to little or no exposure to dental education 
during the nursing course unlike MBBS curriculum which 
has at least few postings in dental OPD during their training. 
However, in terms of awareness and practices related to oral 
health, there was no significant difference between medical 
and nursing professionals. Therefore, inclusion of dental 
education into the medical and nursing curriculum will go 
a long way in improving dental knowledge and skills among 
medical practitioners as suggested by many studies.[16,17] This 

is of importance in developing countries like ours where 
nurses are still the first responders at primary health centers 
or in peripheral villages.

A similar study conducted on medical practitioners in 
Kanpur revealed that medical practitioners had good 
knowledge of dentistry where 91% had said that the most 
important factor resulting in dental caries is the consumption 
of sugar contained foods.[16] The present study results 
regarding the prompt response regarding dental caries and 
consumption of sugar-containing foods was in accordance 
with another study by Srinidhi et al., where 90% of medical 
professionals identified that the sugar-contained food acts as 
the major etiologic factor for tooth decay.[17]

Similar to the present study, Sujatha et al.[18] showed that only 
25% of the medical students had good oral health awareness. 
As the students are in training during their course, there 
will be compromised responses regarding  oral health 
awareness. Despite the increased oral health campaign in the 
community at large, it appears that there has not been much 
of a positive change in attitude and knowledge of people 
toward dentistry. It was also observed that only 38% of the 
participants had ever visited dentist for dental treatment, 
which is similar to the reports of Bashiru et al.,[19] who noted 
that 72% of undergraduate students in Southern Nigeria 
had never visited a dentist before. This could be due to lack 
of awareness and emphasis on oral health as such which is a 
usual pattern in developing nations.

Limitations and future directions

Although every effort was taken to conduct an ideal cross-
sectional trial, inclusion of more participants thus increasing 
the sample size would have given more accurate and decisive 
results. The future trials were recommended evaluating the 
knowledge, attitude, and awareness of oral health before 
and after conducting educational programs for medical and 
nursing professionals.

CONCLUSION

The medical and nursing professionals failed to answer 
accurately a majority of the questionnaire regarding oral 
health and root canal treatment. The medical professionals 
have better knowledge and awareness regarding oral health 
and root canal treatment than nursing professionals. 
The inclusion of oral health awareness programs in the 
study curriculum of medical and nursing students would 
improve the quality of dental health in medical and nursing 
professionals.

Financial support and sponsorship

Nil.



Chugh, et al .: Oral health awareness in medical professionals

Journal of Global Oral Health • Volume 2 • Issue 1 • January-June 2019  |  47

Conflicts of interest

There are no conflicts of interest.

REFERENCES

1.	 Kumar H, Behura SS, Ramachandra S, Nishat R, Dash KC, 
Mohiddin G, et al. Oral health knowledge, attitude, and 
practices among dental and medical students in Eastern 
India a comparative study. J  Int Soc Prev Community Dent 
2017;7:58‑63.

2.	 Glick M, Williams DM, Kleinman DV, Vujicic M, Watt RG, 
Weyant RJ, et al. A new definition for oral health developed by 
the FDI world dental federation opens the door to a universal 
definition of oral health. Am J Orthod Dentofacial Orthop 
2017;151:229-31.

3.	 Baiju RM, Peter E, Varghese NO, Sivaram R. Oral health 
and quality of life: Current concepts. J  Clin Diagn Res 
2017;11:ZE21-6.

4.	 Winning L, Linden GJ. Periodontitis and systemic disease: 
Association or causality? Curr Oral Health Rep 2017;4:1-7.

5.	 Bahekar AA, Singh S, Saha S, Molnar J, Arora R. The 
prevalence and incidence of coronary heart disease is 
significantly increased in periodontitis: A  meta-analysis. Am 
Heart J 2007;154:830-7.

6.	 Tanaka TI, Geist SM. Dermatomyositis: A  contemporary 
review for oral health care providers. Oral Surg Oral Med Oral 
Pathol Oral Radiol 2012;114:e1-8.

7.	 McGrath C, Sham AS, Ho DK, Wong JH. The impact of dental 
neglect on oral health: A  population based study in Hong 
Kong. Int Dent J 2007;57:3-8.

8.	 Nakre PD, Harikiran AG. Effectiveness of oral health education 
programs: A  systematic review. J  Int Soc Prev Community 
Dent 2013;3:103-15.

9.	 Baseer MA, Alenazy MS, Alasqah M, Algabbani M, Mehkari A. 
Oral health knowledge, attitude and practices among health 
professionals in King Fahad medical city, Riyadh. Dent Res J 
(Isfahan) 2012;9:386-92.

10.	 Pacauskiene IM, Smailiene D, Siudikienė J, Savanevskyte J, 
Nedzelskiene I. Self-reported oral health behavior and attitudes 

of dental and technology students in Lithuania. Stomatologija 
2014;16:65-71.

11.	 Ahamed S, Moyin S, Punathil S, Patil NA, Kale VT, Pawar G, 
et al. Evaluation of the oral health knowledge, attitude and 
behavior of the preclinical and clinical dental students. J  Int 
Oral Health 2015;7:65-70.

12.	 Sharda AJ, Shetty S. A  comparative study of oral health 
knowledge, attitude and behaviour of non-medical, para-
medical and medical students in Udaipur city, Rajasthan, 
India. Int J Dent Hyg 2010;8:101-9.

13.	 Abbott B, Zybutz C, Scott KM, Eberhard J, Widmer R. A review 
of the hours dedicated to oral health education in medical 
programmes across Australia. Int Med J 2018;48:1035-40.

14.	 Mouradian WE, Reeves A, Kim S, Evans R, Schaad D, 
Marshall SG, et al. An oral health curriculum for medical 
students at the University of Washington. Acad Med 
2005;80:434-42.

15.	 Hein C, Schönwetter DJ, Iacopino AM. Inclusion of oral-
systemic health in predoctoral/undergraduate curricula of 
pharmacy, nursing, and medical schools around the world: 
A preliminary study. J Dent Educ 2011;75:1187-99.

16.	 Mehrotra V, Garg K, Sharma P, Sajid Z, Singh R. A  study 
based on dental awareness, knowledge and attitudes among 
the medical practitioners in and around Kanpur city (India). 
J Interdiscipl Med Dent Sci 2015;3:183.

17.	 Srinidhi S, Ingle NA, Chaly PE, Reddy C. Dental awareness 
and attitudes among medical practitioners in Chennai. J Oral 
Health Community Dent 2011;5:73-8.

18.	 Sujatha B, Yavagal PC, Gomez MS. Assessment of oral 
health awareness among undergraduate medical students in 
Davangere city: A cross-sectional survey. J Indian Assoc Public 
Health Dent 2014;12:43-6.

19.	 Bashiru BO, Anthony IN. Oral self-care practices among 
university students in Port Harcourt, rivers state. Niger Med J 
2014;55:486-9.

How to cite this article: Chugh A, Rastogi R, Choudhary A, Singh S, 
Chugh VK, Patnana AK. Knowledge, awareness and attitude of oral health 
and root canal treatment among medical professionals.. J Global Oral 
Health 2019;2(1):41-7.




