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Introduction
Oral health generally has the effect on the general 

health of the individual and ultimately affects wellbeing, 
education, and development. One of the most common 
etiologies for the development of dental caries, fluoro-
sis, temporomandibular disorders and gingival diseases 
is not attaining proper occlusion [1]. Tooth malposition 
may also lead to difficulty in functional movements of 
the mandible, difficulty in mastication, swallowing, 
speech, increased susceptibility to trauma or peri-
odontal problems. Therefore, it becomes important to 
educate the individuals about the benefits of proper 
occlusion of teeth. This can be accomplished by a mul-
tidisciplinary approach in which general dental practi-
tioners and other specialists can play role of oral health 
educators, but only if they have good knowledge and 
attitude about the principles of proper occlusion. The 
aim of the present study was to evaluate the knowledge 
and attitude about principles of occlusion among gen-
eral dental practitioners (BDS), conservative dentists & 
endodontists (MDS), other practicing specialists (MDS) 
and post graduate students (PGs).

Materials and Methods
A cross sectional study was conducted on dental 

professionals selected from various regions of Kar-
nataka and Kerala. Total information about the study 
was given to all participants through personal contact, 
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Abstract
Aim: General dental practitioners and dental professionals can 
play an essential role in education and motivation of their pa-
tients about the principles and practice of of occlusion; which 
can be very beneficial to the patient’s lifestyle. It is, therefore, 
important to identify their level of knowledge and attitude to-
ward attaining proper occlusion. This study was aimed to anal-
yse the knowledge and attitude about principles of occlusion in 
general dental practitioners and other specialists including post 
graduate students in dentistry.
Materials and methods: A cross sectional study was con-
ducted on 418 dental professionals selected from various 
regions of Karnataka and Kerala. A questionnaire consist-
ing of 16 questions was handed to the subjects willing to 
participate in the present study to assess their knowledge 
& attitude about the principles of occlusion. The subjects 
were grouped as general dental practitioners (Group 1), 
conservative dentists (Group 2), specialists (Group 3), and 
post graduates (Group 4). The scores were calculated, and 
statistical analysis was done with the help of IBM SPSS sta-
tistics 20, using Student’s t test.
Results: The comparative analysis showed highly significant 
difference of knowledge and attitude score between general 
dental practitioners and non-orthodontic specialists (Student’s 
t test, P < 0.001). The total mean score was calculated for the 
study groups which was 11.9 for general practitioners, 17.58 
for conservative dentist, 18.50 for other specialists and 9.20 for 
post graduates respectively. Speciality wise total mean score 
was also calculated which accounted for 19.03 for Orthodon-
tists, 18.38 for Prosthodontists, 17.58 for Conservative dentists 
followed by other specialists.
Conclusion: The knowledge and awareness prevalent re-
garding occlusion among the study participants was moder-
ately satisfactory. But the study results definitely highlight the 
need for more education of practice and treatment concepts in 
attaining proper occlusion to the dentists who did not belong 
to this field. The awareness regarding basic facts and recent 
treatment options is mandatory.
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accounted for 19.03 for Orthodontists, 18.38 for Prost-
hodontists, 17.58 for Conservative dentists followed by 
other specialists (Table 3).

Comparison of the total score of questions between 
general dental practitioner, and other specialties using 
Student’s t test showed highly significant difference 
(Table 4, Student’s t test, P < 0.001). Comparison of the 
scores between specialists and Conservative dentists 
using Student’s t test was also statistically significant. 
(Table 5, Student’s t test, P < 0.001)

Discussion
Occlusion is the commencing and the terminating 

position of all functional movements of stomatognath-
ic system. It has a multifactorial functional relationship 
between the teeth and the masticatory system [2]. Ac-
cording to Shiv kumar, et al. in India the prevalence of 
malocclusion varies from 20% to 43% [3]. Evaluation 
of the location, direction, and area of tooth contacts 
during various mandibular movements is an essential 
part of the preoperative evaluation of teeth to be re-
stored. Not respecting the dento‑facial system may re-
sult in restoration, prosthesis, or periodontal treatment 
failures, along with relapse of orthodontic and orthog-
nathic surgeries [4].

Comparison of the knowledge scores between gen-
eral dental practitioners and specialties was done in the 
present study which showed highly significant differ-

phone as well as through email, and informed consent 
was obtained from each of the participants involved in 
the study. The study included practicing dentists with 
bachelor’s degree in dental surgery, master’s in dental 
surgery including post graduates while non-practicing 
dental professionals were excluded from the study. The 
subjects were grouped as general dental practitioners 
(Group 1), conservative dentists (Group 2), specialists 
(Group 3), and post graduates (Group 4).

A questionnaire consisting of 16 questions was 
handed to 600 subjects of which 418 subjects willing to 
participate in the present study to assess their knowl-
edge & attitude about the principles of occlusion. The 
questions were of Yes/No type and each correct answer 
were given a Score 1 and incorrect answer was given 
Score zero (Appendix I).

Statistical analysis of data
Scores were calculated based on the responses given 

by participants. The individual scores were summed up 
to get the total score. Statistical analysis was performed 
with the help of IBM SPSS statistics 20, with the help of 
Student’s t test.

Results
Among 418 participants, 60 were general dental prac-

titioner, 190 specialists, 70 conservative dentists and 98 
post graduates. Out of these, 235 (68.6%) were males, 
and 183 were females (31.4%) (Table 1).

The total mean score was calculated for the study 
groups which was 11.9 for general practitioners, 17.58 
for conservative dentists, 18.50 for other specialists 
and 9.20 for post graduates respectively (Table 2). Spe-
ciality wise total mean score was also calculated which 

Table 1: Gender-wise distribution between groups.

Group Males Females Total
Group I: General practitioners (BDS) 42 18 60
Group II: Conservative Dentists (MDS) 43 27 70
Group III: Other Specialists (MDS) 105 85 190
Group IV: Post graduates 45 53 98
Total 235 183 418

Table 2: Total mean score between groups.

Group   N Total 
score

General dental practitioners 
(BDS)

Male 42 10
Female 18 9.82
Total mean score 60 11.9

Conservative dentistry & 
endodontists (MDS)

Male 43 17.6
Female 27 17.4
Total mean score 70 17.58

Other specialists (MDS) Male 105 16.28
Female 85 15.2
Total mean score 190 18.5

Post graduates Male 45 9.01
Female 53 9.38
Total mean score 98 9.2

Table 3: Speciality wise-total mean score.

Group N Total score
Conservative dentists 70 17.58
Orthodontists 45 19.03
Prosthodontists 40 18.38
Pedodontists 38 16.89
Periodontists 33 16.24
Oral surgeons 28 16.41
Public health dentists 3 16.05
Oral medicine & radiology 3 16.81
Oral pathologist 2 16.02

Table 4: Comparison of the scores between general dental 
practitioners and other specialists.

Group n Scores

(Mean ± SD)

t value Significance

General dental 
practitioners 

60 11.9 ± 1.58 5.619 P < 0.001**

Specialists 260 17.5 ± 1.87    
**Difference was statistically significant; SD: Standard Deviation.

Table 5: Comparison of the scores between specialists and 
conservative dentists.

Group n Scores

(Mean ± SD)

t value Significance

Specialists 190 18.56 ± 1.78 2.4509 P < 0.001**

Conservative 
dentists

70 17.05 ± 1.67    

**Difference was statistically significant; SD: Standard Deviation.
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and treatment concepts in orthodontics to the dentists 
who did not belong to this field. The awareness re-
garding such basic facts and recent treatment options 
is mandatory. Therefore, continuing dental education 
programs are the need of the hour to constantly up-
date the recent advances among the general dentists. 
It would be also definitely beneficial if the curriculum 
in the dental colleges and universities can be modified 
and upgraded to include the modern concepts and ther-
apeutic options. The undergraduates and post graduate 
students should be trained right from the student days 
and can be exposed to multidisciplinary recent updates. 
We plan to conduct the study on a larger population in 
the fourth coming days to have a more precise evalua-
tion of the existing scenario.
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ence between the groups (77.4% in general dental prac-
titioners and 88.5% in specialists). This was justified by 
the study conducted by Sastri, et al. (80.4% for general 
dentists 87.5% for specialists) [5]. It indicates that the 
knowledge of the specialties in dentistry, which is given 
three more years of their life for the education in spe-
cialty of dentistry, was more as compared to the general 
dental practitioners.

Total mean scores of general practitioners were 
more compared to post graduates showing that experi-
ence in practice gives better awareness.

Total score of knowledge and attitude compared be-
tween male and female participants showed male predi-
lection as compared to females. Niveda, et al. reported 
a total mean score of 15.35 ± 2.37 for male practitioners 
and 14.60 ± 1.96 for females [6]. This showed that male 
practitioners had more positive knowledge and attitude 
than female dental practitioners, toward principles and 
practice of proper occlusion.

Specialty wise total mean score revealed that Ortho-
dontists and prosthodontists has a better awareness on 
occlusion than other specialists including conservative 
dentists. This may be due to that fact that University Syl-
labus has special emphasis on thorough knowledge of 
occlusion from basics to advanced with specific marks 
entitled to it for these two specialities (Orthodontics & 
prosthodontics) which is lacking in other specialities.

Conclusion
This particular comparative study added more focus 

on the facts of existing condition and scenario of the 
knowledge and attitude of the general dental practi-
tioners and other practicing specialties of dentistry to-
ward the principles and practice of maintaining proper 
occlusion. Therefore, the study showed the need for 
increased clinically oriented education of practice and 
concepts of achieving proper occlusion. The knowledge 
and awareness prevalent among the study participants 
was moderately satisfactory. But the study results defi-
nitely highlight the need for more education of practice 
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Appendix I 
Questionnaire

1. Category 

a) General practitioner      b) specialist        c) endodontist 

2. Do you consider that well-aligned teeth are import-
ant for overall facial appearance?

a) Yes                                b) No

3. Do you always look for malocclusions on clinical ex-
amination when patients report with any other com-
plaint?

a) Yes                                b) No

4. When do you check the occlusion in your daily prac-
tice?

a) before treatment            b) after treatment                     

c) before and after treatment 

5. Which type of occlusion do you check? 

a) molar                             b) canine                         c)      both

6. Do you know that temporomandibular joint disor-
ders can be cured by orthodontic therapy?

a) Yes                                b) No

7. Do you convince the patient for the orthodontic 
treatment?

a) Yes                                     b) No

8. Do you call specialist (orthodontist) for an opinion?

a) Yes                                     b) No

9. Do you carry out diagnostic orthodontic procedures?

a) Yes                                     b) No

10. Is orthodontic treatment recommended for pa-
tients having periodontal problems?

a) Yes                                     b) No

11. Do you deny orthodontic treatment for patients 
with missing molar? 

a) Yes                                     b) No

12. Are you aware that few teeth may have to be re-
moved for aligning irregular teeth?

a) Yes                                     b) No

13. Does occlusion has any significant role in restor-
ative dentistry?

a) Yes                                     b) No

14. Does malocclusion cause caries?

a) Yes                                     b) No

15. Can traumatic occlusion play a role in the initiation 
and progression of pulp and periradicular inflammation

a) Yes                                     b) No

16. Do you believe that straightening the teeth makes 
better smile, helps in mastication, better oral hygiene, 
easier to speak, healthy lifestyle? 

a) Yes                                     b) No

https://doi.org/10.23937/2469-5734/1510050

	Title
	Corresponding author
	Abstract
	Keywords
	Introduction
	Materials and Methods 
	Statistical analysis of data 

	Results
	Discussion
	Conclusion
	Table 1
	Table 2
	Table 3
	Table 4
	Table 5
	References 
	Appendix I 

