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ABSTRACT 
 

Objective: Despite the proven effectiveness of preventive dentistry, its acceptance and 
implementation is still far from being a success. The current study attempts to assess the 
inclination (attitudes) and impediment (perceived barriers) towards preventive dentistry of 
practising dentists attached to dental colleges, in Bangalore city. 
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Materials and Methods: A cross sectional study was conducted among clinicians attached to 
dental colleges in Bangalore city. A total of 176 practising dental faculty, completed a pretested 
and validated questionnaire. The questionnaire collected information regarding demographic 
details, characteristics, attitudes and perceived barriers towards preventive dental care. Data was 
analysed using SPSS version 19. Chi square test, ANOVA and Pearson’s correlation was used. 
Results: The attitude and barrier towards preventive dental care was compared among age, 
gender, years of practice, designation and specialization respectively. A significant result was 
obtained for attitude among specialization (p=.001). Both attitude (p= 0.04) and barriers (p= 0.002) 
had a significant result when compared among designations. Attitude and perceived barriers 
towards preventive dental care were correlated with years of experience and it was seen that as 
the experience increases, attitude becomes positive and perceived barriers become low. 
Conclusion: Dentists’ have a positive attitude towards preventive dental care but their perception 
towards the barriers might have an impact on its implementation.  
 

 
Keywords: Attitude; perceived barriers; preventive dental care. 
 

1. INTRODUCTION 
 
The value of preventive self-care oral health 
behaviours and of professional preventive 
interventions has been recognized by the 
profession as well as by much of the public for 
decades. Pierre Fauchard, the father of dentistry, 
promoted the value of oral hygiene in the 
prevention of disease and maintenance of oral 
health [1]. Preventive dentistry is the practice of 
caring for one's teeth to keep them healthy  
which helps in avoiding cavities, gum disease, 
enamel wear, and more. Prevention is the 
foundational principle of the practice of modern 
dentistry. Hence, education in prevention has 
become an integral component of the dental 
curriculum [2,3]. 
 
Despite the explosive growth in high-quality 
scientific evidence, it may be surprising to 
recognize the extent to which evidence-based 
preventive practices have yet to be successfully 
implemented. In some countries preventive 
dental care shows a favourable trend while in 
others, there is a meagre use of preventive 
resources. In a country like India, caries among 
35-44 years was found to be 48% in Orissa and 
as high as 86% in Delhi and Maharashtra in a 
multi-centric study. A prevalence as high as 
100% was reported for periodontal disease 
among 35-44 years and 65-74 years old in 
Orissa and Rajasthan [4]. The data indicates that 
apart from having a high disease burden, when a 
majority of the people cannot afford the basic 
treatment needs, prevention and preventive 
procedures would be a more practical approach 
to solve health, oral health and financial 
problems regarding health [5]. 
 

Shifting the focus from curative care to that of 
preventive, may assign a greater role for the 

dental education community in technology 
transfer and implementation of new practice 
models. The Healthy People Curriculum Task 
Force has continued to work collaboratively 
towards implementing the educational objectives 
of Healthy People 2020, where education for 
health is the “Preventive approach in dental 
practice” and has been cited as a reason for 
caries decline in recent decades which is a 
predominant part of the service-mix of dental 
practices in the future [6]. 

 
The practice of preventive dentistry is extremely 
important to the prevention of oral disease as it 
nips the disease in the bud.  Dentists affiliated to 
dental institutions, have a key role in promoting 
preventive practices within the boundaries of 
dental curriculum. Students’ knowledge, attitude, 
and interest towards orienting their practices 
towards preventive dentistry is essential [7]. 

 
Effectiveness and successfulness of oral health 
promotion and preventive programs require 
existence of knowledgeable and positively 
oriented dental workforce. Promoting 
professional responsibility and positive attitudes 
to serve the community has been emphasized 
widely in dental undergraduate programs. For 
dental health professionals, their health beliefs 
and attitudes not only affect their oral self-care 
habits but may also potentially influence their 
ability to motivate patients to undertake 
preventive oral health measures [8,9]. 
 
Previous studies show that, despite having a 
knowledge on preventive dentistry, widespread 
implementation is still far from being feasible. 
Preventive dentistry is perceived to be difficult to 
practice and insignificant compared to the 
benefits of curative procedures [8,9,10]. Not 
many studies have been conducted in Bangalore 
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city to assess the knowledge and attitude of 
practising dentists towards preventive dentistry. 
Hence, the current study aimed to assess the 
inclination (attitudes) and impediment (perceived 
barriers) towards preventive dentistry of 
practising dentists attached to dental colleges in 
Bangalore city. 
 
2. MATERIALS AND METHODS 
 
A cross-sectional study was carried out to find 
the attitudes & perceived barriers towards 
preventive dental care among practising dentists, 
working in various dental colleges of Bangalore 
city. The study was carried out for duration of 
three months, from April 1st, 2014 to 30th June, 
2014. Ethical clearance for conducting the study 
was obtained from the ethical board of the 
institution. 
 
2.1 Inclusion Criteria 
 

• All the dental colleges in Bangalore city, 
who permit to conduct the study. 

• All the practising dentists working in dental 
colleges of Bangalore city. 

 
2.2 Exclusion Criteria 
 

• Dentists who were not present during the 
time of study. 

• Dentists who do not wish to be the part of 
the study. 

 
2.3 Source of Data 
 
The sample size was calculated based on total of 
600 dental faculties in 16 dental colleges in 
Bangalore city. With the prevalence of attitude 
(83%) from the pilot study, using confidence level 
of 95% and design effect 1, sample size was 
estimated to be of 160 participants. Considering 
10% nonresponse rates 176 was taken as final 
sample size. 
 
The permission to conduct the study in each 
college was obtained from the respective 
Principal/Dean. The purpose of the study was 
explained to the staff members in each 
department and only those who satisfied the 
inclusion & exclusion criteria were given the 
questionnaire. 
 
A self-structured questionnaire was used to 
assess the inclination and impediment towards 
preventive dentistry. A total of 30 questions were 
structured which was tested for its validity and 

reliability. Twenty five experts in the field of 
dentistry were given the questions to check for its 
reliability and validity. Only those questions 
which were essential were considered for the 
study. A total of 10 questions for attitudes and 12 
questions regarding perceptions towards 
preventive care were finalised.  
 
These questions were then tested on a pilot 
population of 15 members. The Cronbach’s 
alpha value for the questionnaire was found to be 
0.8 which indicated a very good reliability. 
 
2.4 Questionnaire 
 
The questionnaire consists of three parts. Part 
one consisted of demographic information of the 
dental faculty such as age, gender, department, 
and years of teaching experience. Part 2 
consisted of questions to assess attitude, a set of 
10 pairs of bipolar adjectives, which describe 
preventive dentistry, was designed. The 
respondents were asked to describe their 
attitudes by choosing one of the given options. 
Part 3 consisted of questions to assess 
perceived behaviours. It had 12 questions, 
enquiring about dentists’ perceptions of barriers 
to implement preventive measures for their 
patients.  The answers were given on a 5-point 
Likert scale ranging from ‘very much’ (indicating 
very strong impediment, scored as 1) to ‘not at 
all’ (indicating no impediment, scored as 5). 
While analysing, the perceived barrier scores 
were coded as ‘12- 24’ very high, ‘25-36’ high, 
‘37-48’ moderate and ‘49-60’ low. 
 
2.5 Statistical Analysis 
 
Descriptive statistics included means and 
standard deviation of the respondent’s 
knowledge and attitude scores. Statistical 
significances of the differences between the 
subgroups to be compared were evaluated using 
the Chi‑square test for frequencies and ANOVA 
for mean values. Pearson’s correlation was used 
to establish relationships between variables. The 
data was analysed using SPSS version 19 with 
95% confidence interval and 0.05 significance 
value. 
 
3. RESULTS 
 
When the data was analysed, the results 
obtained were as described. In this study,           
59.1% were males, 40.9% were females. 41.5% 
were in the age group of 25-30 years, 40.9% 
were in the age group of 31-36 years, 13.6% 



were in the age group of 36-41 years and 
4% were in the age group 41 years and 
above. Majority (96%) were MDS and 4% were 
BDS. Among the study participants 55.7% 
participants had an experience of less than 
3years, 35.8% participants had an experience of 
more than 3 years, 6.8% participants had an 
experience of less than 7 years and 1.7% 
participants had an experience of more than 7 
years.  10.2% of the total study participants were 
HODs, 6.8% were professors, 31.8%
readers, and 46% were senior lecturers, while 
only 5.2% were tutors.  
 
Graph 1 & 2 show the attitude and perceived 
barriers of the study participants
preventive dental care. 
 
When study participants were asked, whether 
they practice preventive dentistry in their clinics, 

 
Graph 1. Assessment of attitude levels among study participants

 

 
Graph 2. Assessment of perceived barrier levels among study participants
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41 years and               
4% were in the age group 41 years and                
above. Majority (96%) were MDS and 4% were 
BDS. Among the study participants 55.7% 
participants had an experience of less than 

pants had an experience of 
more than 3 years, 6.8% participants had an 
experience of less than 7 years and 1.7% 
participants had an experience of more than 7 
years.  10.2% of the total study participants were 
HODs, 6.8% were professors, 31.8% were 

and 46% were senior lecturers, while 

the attitude and perceived 
barriers of the study participants towards 

When study participants were asked, whether 
they practice preventive dentistry in their clinics, 

73.3% gave a positive response while 26.7% did 
not practice preventive dentistry. When 
perceived barriers were compared amongst the 
different specialities the results were highly 
significant (p=0.01). The study population was 
divided according to their designations of tutor, 
senior lecturer, reader, professor and head of the 
department (HOD). When attitude and perceived 
barriers were compared within designations
of them had significant values of p=0.046 and 
p=0.02 respectively. It was seen that HODs had 
better attitude and low perceived barriers when 
compared with others (Table 1). 
 
When study participants were asked about their 
perception of patients willingness to pay for
preventive care, 40.3% study participants found it 
to be very much poor, 23.8% study participants
found it to be much poor, 18.8% study 
participants found it to be little poor, 10.8% study

 

Graph 1. Assessment of attitude levels among study participants 

Graph 2. Assessment of perceived barrier levels among study participants
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73.3% gave a positive response while 26.7% did 
not practice preventive dentistry. When 
perceived barriers were compared amongst the 

results were highly 
significant (p=0.01). The study population was 
divided according to their designations of tutor, 
senior lecturer, reader, professor and head of the 
department (HOD). When attitude and perceived 
barriers were compared within designations, both 
of them had significant values of p=0.046 and 
p=0.02 respectively. It was seen that HODs had 
better attitude and low perceived barriers when 

When study participants were asked about their 
perception of patients willingness to pay for 
preventive care, 40.3% study participants found it 
to be very much poor, 23.8% study participants 
found it to be much poor, 18.8% study 

little poor, 10.8% study

 

 

Graph 2. Assessment of perceived barrier levels among study participants 
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Table 1. Comparison of attitude and perceived barriers among designations 
 

 Degree of freedom Mean square F value Sig. 
Attitude 4 7.841 2.471 .046* 

Barriers 4 380.462 4.306 .002** 
*p value significant at 0.05 

**p value highly significant at 0.05 
 
participants found it to be very little poor while 
6.3% study participants found it to be not poor at 
all (p= 0.057). 
 
When study participants were asked about their 
perception of preventive dentistry having a low 
priority in the dental curriculum, 35.1% study 
participants found it to be very much low, 24.3% 
study participants found it to be much low, 22.5% 
study participants found it to be little low, 13.6% 
study participants found it to be very little low 
while 4.5% study participants found it not to be 
low (p=0.026). 
 
When perceived barriers and attitude were 
correlated with designation, it was seen that as 
we go up the ladder of designation, attitude 
becomes positive and perceived barriers become 
low. Attitude and perceived barriers were 
correlated with years of experience and it was 
seen that as the experience increases, attitude 
becomes positive and perceived barriers become 
low (Graph 3). 
 
4. DISCUSSION 
 
Preventive dentistry is still in its initial stages in 
India [10]. With about 93,332 dentists in 2012, 
the availability of dentists for the population of 
India is extremely short [11]. For a country like 
India, where time & affordability are important 

hindrances towards treatment delivery, and 
prevention should be given importance. This 
study has used a modified questionnaire 
originally developed by Ghasemi et al. in 2007 
[9]. When the study participants were asked 
about attendance of CDE program on preventive 
dentistry, it was seen that 55.1% of the dentists 
had attended CDE program within a year, while a 
total of 90.9% have attended CDE program 
within 5 years. Recent attendance of CDE 
program could increase their knowledge and help 
build a more positive attitude towards preventive 
dentistry. This is in accordance to a study done 
by Ghasemi et al., 2007 but in disagreement with 
a study done on Mongolian dentists [9,14].  
 
Regular reading of journal allows the reader to 
be in touch with new development. In this study, 
77.8% of the dentists kept in touch with journals, 
either national or international. The dentists show 
a positive attitude towards preventive dentistry, 
which is accordance to a study done by Ghasemi 
et al. [7]. This indicates a positive inclination of 
dentists towards preventive dentistry. 84.7% of 
participating dentists had positive attitude 
towards preventive dentistry but alarmingly 
46.1% had very high perceived barriers towards 
preventive dentistry. Dentists quoted preventive 
dentistry to be a scientific subject and agreed 
that practice of preventive dentistry should be 
stressed on. 

 

 
 

Graph 3. Correlation among attitude, barrier and years of practice 
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On the contrary, dentists found preventive 
dentistry not to be an efficient practice as there 
are no trained personnel to help them in it, 
despite preventive dentistry being relatively easy 
to practice, as the materials and time required 
were less. Majority of the dentists found 
preventive dentistry to be an unattractive practice 
as it does not attract patients’ attention and most 
of the patients are not receptive of preventive 
care. Preventive dentistry is not a beneficial 
practice for dentists and this could be due to     
the fact the patients do not understand              
the importance of preventive care and consider it 
to be unnecessary. This attitude could be 
attributed to inadequate knowledge among 
patients, an unwillingness to pay, and little 
availability of dental insurance coverage 
[12,13,15,16]. 
 
Attitude of the dentists can be influenced by the 
place, type and trend of practice. It is also highly 
influenced by the patients’ demands and their 
readiness to accept a new therapy. The 
questionnaire assessed the perceived barriers to 
preventive care of the patients as well as the 
dentists. The patient related barriers were more 
prominent compared to practice and dentist 
related barrier. Among the patient related 
barriers, dentists were of the opinion that, 
patients had poor knowledge on caries 
prevention and were unwilling to pay for 
preventive care which are similar to the findings 
of a study done in Libya [17]. Dentists in India 
and other countries rely more on treatment rather 
than prevention [18,19,20,21].  
 
In this study we found that when years of 
practice were correlated with attitudes and 
perceived barriers towards preventive dentistry, it 
was interpreted that as the years of practice 
increased attitudes became more positive and 
perceived barriers decreased. This could be 
attributed to increase in experience. Similarly as 
the designation increases attitude becomes 
positive and perceived barriers decrease. This 
could be attributed to increased experience in 
both practice and teaching fields. 
 
These findings give an insight into the factors 
affecting the practice of preventive dentistry. 
Future research on the barriers to preventive 
dental care as perceived by patients and dentists 
would help in developing an approach, which 
could include the public, dental practitioners and 
even the government in the best interest of the 
patients. 
 

5. CONCLUSION 
 
Participants of the study had a positive attitude 
towards preventive dentistry and were aware of 
its benefits. A majority of them practised 
preventive dentistry but, the perceived barriers 
towards preventive dentistry were high, which 
makes preventive dentistry look undesirable. 
 
A major limitation of this study is the low number 
of respondents. The outcome of which might not 
be the true representative of attitudes and 
barriers towards preventive dentistry. A bigger 
sample could have been taken by including all 
the private practitioners but couldn’t be done so 
due to time constraint. From this study it can be 
recommended that clinics should have posters or 
hand-outs about the importance and benefits of 
preventive dentistry and all the visiting patients 
should be educated about the benefits of 
preventive dentistry. It is essential to inculcate 
preventive care procedures as mandatory for 
children. It is of utmost importance to educate 
patients and parents about the importance of 
preventive procedures and there long term 
benefits. 
 

CONSENT  
 
It is not applicable. 
 

ETHICAL APPROVAL 
 
As per international standard or university 
standard, written approval of Ethics committee 
has been collected and preserved by the author. 
 

COMPETING INTERESTS 
 
Authors have declared that no competing 
interests exist. 
 
REFERENCES 
 
1. Garcia RI, Sohn W. The paradigm shift to 

prevention and its relationship to dental 
education. J Dent Educ. 2012;76(1):36-45. 

2. Ashley FP. Role of dental health education 
in preventive dentistry. In: Murray JJ, 
editor. Prevention of dental disease. 3. 
Oxford University Press. 1996;406–414. 

3. Pantke A. Preventive dentistry--actually 
more than 100 years old. 
Oralprophylaxe. 1989;11(4):149-53. 

4. Shah N, Pandey R, Duggal R, Mathur U, 
Kumar R. Oral health survey in India: A 
report of multicentric study, WHO - Oral 



 
 
 
 

Naveen et al.; JAMMR, 24(10): 1-7, 2017; Article no.JAMMR.24282 
 
 

 
7 
 

health survey 2004. Geneva, Switzerland: 
World Health Organization; 2005. 

5. Hamissi J. The Principles of Prevention in 
Dentistry. Oral Health Care ‑ Pediatric, 
Research, Epidemiology and Clinical 
Practices. InTech: Europe; 2012. 

6. Holloway PJ, Clarkson JE. Cost: benefit of 
prevention in practice. Int Dent J. 1994; 
44(4):317-22. 

7. Ghasemi H, Murtomaa H, Torabzadeh H, 
Vehkalahti MM. Perceived barriers to the  
provision of preventive care among Iranian 
dentists. Oral Health Prev Dent. 
2009;7(4):339-46. 

8. Raj SM, Prasad KVV, Javali SB. Factors 
affecting the knowledge on prevention of 
oral diseases among school teachers of 
Dharwad City, a survey from India. 
Webmedcentral Dent. 2011;2:1‑14.  

9. Ghasemi H, Murtomaa H, Torabzadeh H, 
Vehkalahti MM. Knowledge and Attitudes 
towards Preventive Dental Care among 
Iranian Dentists. Eur J Dent. 2007; 
1(4):222-9. 

10. Ahuja N, Krishnamurthy A, Pramila M, 
Sharma N, Umashankar G, And 
Ranganath. Knowledge and attitude 
towards preventive dental care among 
dental faculties in Bangalore city. Journal 
of Indian Association of Public Health 
Dentistry. 2014;12(2):93. 

11. Khami MR, Virtanen JI, Jafarian M, 
Murtomaa H. Oral health behaviour and its  
determinants amongst Iranian dental 
students. Eur J Dent Educ. 2007;11(1):42-
7. 

12. Khami MR, Murtomaa H, Jafarian M, 
Virtanen JI. Knowledge and attitude of 

Iranian dental school educators towards 
prevention. Oral Health Prev Dent. 
2007;5(3):181-6. 

13. www.who.org. Last accessed on 12th 
august 2015. 

14. Tseveenjav B. Preventive dentistry in 
Mongolia. Academic dissertation, 
University of Helsinki; 2004. 

15. Holloway PJ, Clarkson JE. Cost: benefit of 
prevention in practice. Int Dent J. 1994; 
44:317-322. 

16. Sbaraini A, Carter SM, Evans RW, 
Blinkhorn A. How do dentists and their 
teams incorporate evidence about 
preventive care? An empirical study. 
Community Dent Oral Epidemiol. 
2013;41(5):401-14. 

17. Tmlinson P, Treasure E. Provision of 
prevention to adults in NHS dental 
practices and attitudes to prevention. Br 
Dent J. 2006;200(7):393-7. 

18. Arheiam A, Masoud I, Bernabé E. 
Perceived barriers to preventive dental 
care among Libyan dentists. Libyan J 
Med. 2014;9:24340. 

19. Murthy GA, Mohandas U. The knowledge, 
attitude and practice in prevention of dental 
caries amongst pediatricians in Bangalore: 
a cross-sectional study. J Indian Soc 
Pedod Prev Dent. 2010;28(2):100-3.  

20. Anusavice KJ. Present and future 
approaches for the control of caries. J Dent 
Educ. 2005;69(5):538-54. 

21. Padma K, Kumar A, Aruna CN. Preventive 
oral health knowledge, practice and 
behavior of patients attending dental 
institution in Bangalore, India. J Int Oral 
Health. 2010;2:17-26. 

_________________________________________________________________________________ 
© 2017 Naveen et al.; This is an Open Access article distributed under the terms of the Creative Commons Attribution License 
(http://creativecommons.org/licenses/by/4.0), which permits unrestricted use, distribution, and reproduction in any medium, 
provided the original work is properly cited. 
 
 
 
 
 
  

Peer-review history: 
The peer review history for this paper can be accessed here: 

http://sciencedomain.org/review-history/22324 


