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ABSTRACT
Background: According to World Health Organization, more than one billion people all globally suffer from severe
periodontitis. Terminal periodontitis is irreversible and results in loss of teeth. Thus, early diagnosis and prompt referral
can prevent gingivitis leading to periodontitis. Further, gingival diseases can also be prevented through health promotion
and specific protective measures. Periodontal disease and treatment awareness play a pivotal role in prevention. The
doctors are the first point of contact for patients with dental complaints. They should be able to diagnose the condition
and aid in prompt referral. Thus, this study intends to assess the periodontal disease and treatment awareness among
teaching faculty in a tertiary medical care center in Southern Kerala.
Methodology: This cross-sectional questionnaire-based study was conducted among 246 medical teaching faculty at
Government Medical College, Thiruvananthapuram. Data collection was done using a pre-validated questionnaire
comprising of twenty questions on periodontal disease and treatment awareness. Data was entered in Microsoft excel and
analyzed using SPSS (Statistical Product and Service Solution) IBM statistics, trial version 25.
Results: Two hundred and forty-six medical teaching faculty responded to the questionnaire and 39.8% of the study
participants reported to have good knowledge in this regard. Misconceptions like scaling can cause loss of tooth enamel
was believed by 88.6% of the medical teaching faculty. A statistically significant increase in knowledge score was found
among those who visited the dentist at least once. There was no gender predilection and those with less than 10 years of
experience was found to have a slightly increase knowledge score as compared to others.
Conclusion: The findings highlight the need for tailored education and training modules for medical faculty at all levels,
focusing on early identification of periodontal disease and updates on conventional and advanced treatment modalities.
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prevalence and severity of periodontal disease increases

Severe periodontal disease emerged to be the eleventh
most prevalent disease around the world according to the
global burden of disease study in 2016." The prevalence
of periodontal diseases all over the world ranges from 20-
50%.° An epidemiological study on the correlation
between age and periodontal diseases showed that the

with age, 82% in elderly population, 73% among adults,
and 59% among adolescents.® Region wise study showed
highest prevalence of periodontal disease in Southeast Asia
region. A systematic review and meta-analysis on the
burden of periodontal diseases highlighted that half of the
Indian adults suffer from some form of periodontal
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disease.® According to the National Oral health survey
conducted in Kerala in 2003, 78.6% of those aged more
than 35 years suffer from periodontal disease. This huge
periodontal disease burden can be attributed to lack of
awareness, delay in seeking treatment, and instrumental
and observational errors.

There is a reluctancy among the patients in Kerala to visit
a dentist. The reasons vary from high costs of dental
treatment, long waiting hours, to fear of dental
procedures.* Periodontal diseases often go unnoticed at
the earliest stage owing to these reasons, which ultimately
results in loss of teeth.®> Hence, it would be ideal to train
the doctors and healthcare workers on the diagnosis of
early periodontitis.

In order to plan an intervention in this regard, it is pivotal
to assess the periodontal disease awareness among the
doctors. We have chosen tertiary health care setting as
there will be a wide array of patients of different
socioeconomic status visiting this center. Hence it is
important for those doctors seeing the patients to know
the basics of periodontal disease so that they can opt
prompt referral. With this intention, this study was aimed
at assessing the knowledge of periodontal disease,
systemic diseases and periodontal disease, and awareness
of doctors towards periodontal treatment.

This study is cross sectional in design and is conducted
among medical faculty working in different specialities at
a tertiary health care center in Southern Kerala. Sample
size was calculated from the sample size estimation
formula using finite population by Andrew Fischer,
where p was assumed to be 50% to obtain the maximum
sample size and the population size was found to be 517.
Assuming a 10% non-response rate, the minimum sample
size was found to be 246. Data was collected using a
pretested and validated questionnaire. The gquestionnaire
comprises of three different sections. First section
involved three sociodemographic items (year of
experience, gender, speciality), second section comprised
of eight periodontal disease knowledge questions, six
items on the association between periodontal and
systemic diseases, and six items on the attitude towards
periodontal treatment. Prior to the first section, a detailed
description of the study objectives and the patient consent
form was provided. Only those who chose the willingness
to consent were allowed to proceed further. The
guestionnaire was administered online. The contact
details of the teaching faculty were obtained from the
administrative office of the medical college. The link to
the questionnaire was sent to the faculty and repeated
reminders were given. Those who failed to respond even
after 4 repeated reminders were excluded from the study.
All ethical considerations were maintained. The personal
details involved in the study were designation and year of
experience. Those were not mandatory, and the
participant was given the choice to answer or leave those

questions. The participant was assured that their name and
other personal information will not be revealed in any
dissemination related to this study. The ethical clearance
was obtained from the institutional ethics committee

Data entered was made available in Microsoft excel and
analyzed using SPSS (Statistical Product and Service
Solution) IBM statistics, Chicago trial version 25. The
responses to questionnaire were assessed using
proportions. Years of experience was expressed in terms of
mean and standard deviation and median and interquartile
range. Normality was assessed using Shapiro wilk and
Kolmigrov- Smirnov tests. As the data was found to be
normal, unpaired t test was used to compare the knowledge
score with gender, experience, and dental visit. The
Knowledge score was categorized into good, fair, and poor
based on the median score. Those who scored above
median value was considered to have good knowledge. The
association between qualitative variables were analyzed
using Chi-square test. Pearson correlation was done to
analyze the relationship between years of experience and
knowledge score.

Two hundred and forty-six medical teaching faculty
working in a tertiary health care center participated in the
questionnaire administration. The years of experience
ranged from 5 to 30 years with mean year of experience at
15.38+ 8.32 years. There was a female predisposition in the
study, accounting to 58.5%. The minimum and maximum
knowledge score was found to be 3 and 15 among the study
participants, with a mean knowledge score of 9.84+2.13.
Based on the median value, knowledge was categorized
into good, fair, and poor. 59.3% of the medical teaching
faculty had fair knowledge on periodontal diseases and
management. Good knowledge on the periodontal diseases
and management was shown by 39.8% and only 0.8%
showed poor knowledge.

Knowledge of Periodontal diseases

The proportion of correct responses and the items on
knowledge of periodontal disease are shown in Table 1.
91.1% were sure of the ill effects of smoking, and 86.6%
of the medical teaching faculty knew gingival enlargement
can be caused by certain drugs. 25.6% were aware of the
two-way relationship between diabetes and periodontal
diseases, and only 18.7% knew mouth was not the only
source of bad breath.
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Tablel. Knowledge of Periodontal disease among medical teaching faculty

Knowledge of Periodontal disease N (%)
Periodontal disease affects supporting structures | 160(65.0)
of teeth

Gingivitis is not the same as periodontitis 78(31.7)
Periodontal diseases are preventable 134(54.5)
Halitosis is bad breath 140(56.9)
Genes play a role in periodontal disease 130(52.8)
Primary aetiology is plaque 102(41.5)
Smoking affects periodontal health 224(91.1)
Moutbh is not the only source of bad breath 46(18.7)
Two way relationship- DM and periodontal | 63(25.6)
disease

Periodontal disease will alter the systemic | 136(55.3)
inflammatory markers
Periodontal disease is a risk factor for pre-term | 78(31.7)
low birth weight infants
Gingival enlargement can be caused by certain | 213(86.6)
drugs
Gingival swelling may occur during pregnancy | 166(67.5)
Periodontal disease can lead to cerebrovascular | 123(50.0)
and cardiovascular diseases

Knowledge of medical teaching faculty towards Periodontal treatment

Six questions were asked to the medical teaching faculty in this regard. Eighty-nine percent believed that there is a need to
visit the dentist when there is bleeding from gums, and 72.8% knew about the use of lasers in periodontal treatment. Only
2.4% believed that scaling cannot cause removal of enamel.

The proportion of correct responses to the six items relating to this domain are depicted in Table 2

Table 2. Knowledge of medical teaching faculty towards Periodontal treatment
There is a need to visit dentist when there is | 219 (89.0)
bleeding from the gums

Scaling cannot cause removal of enamel 6(2.4)
One should visit a dentist once in 6 months 130(52.8)
Gingival recession can be treated 130(52.8)
Lasers are used for the treatment of periodontal | 179(72.8)
disease

Use of local drug delivery for the treatment of | 104(42.3)
periodontal diseases

Practices related to periodontal treatment among medical teaching faculty

92.7% of the medical teaching faculty in this study setting have visited the dentist at least once. Only 33.3% of the study
participants screen their patients on periodontal disease and 52.8% insist the pregnant women to go for a dental check-up.
Previous dental visit and Knowledge of periodontal disease

It was found that those who have been to a dentist either for consultation or treatment was found to have a higher mean
knowledge score as compared to others with a statistically significant difference(p<0.05). There was no significant relation
between screening of patients for periodontal disease and insisting pregnant woman on oral health check-ups with visiting
the dentist.
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Table 3. Comparison of knowledge score with previous dental visit using Unpaired t test
Knowledge | ever been to a dentist N Mean | Std. Deviation | Mean difference | Test statistic | p value
yes 228 | 9.92 2.125 1.028 2.121 0.046*
no 18 8.89 1.967

Table 4and 5 shows the items and proportion with correct responses on knowledge towards periodontal disease and
treatment among those who have previously visited the dentist
Table 4. Knowledge of Periodontal disease among the study participants who have previously visited the dentist

Items N (%)
Periodontal disease affects supporting structures | 147(64.5)
of teeth

Gingivitis is not the same as periodontitis 71(31.1)
Periodontal diseases are preventable 127(55.7)
Halitosis is bad breath 131(51.5)
Genes play a role in periodontal disease 120(52.6)
Primary aetiology is plaque 90(39.5)
Smoking affects periodontal health 208(91.2)
Mouth is not the only source of bad breath 42(18.4)
Two way relationship- DM and periodontal | 58(25.4)
disease

Periodontal disease will alter the systemic | 129(56.6)
inflammatory markers
Periodontal disease is a risk factor for pre-term | 77(33.8)
low birth weight infants
gingival enlargement can be caused by certain | 199(87.3)
drugs
gingival swelling may occur during pregnancy 156(68.4)
periodontal disease can lead to cerebrovascular | 117(51.3)
and cardiovascular diseases

Table 5. Knowledge of periodontal treatment among those who have previously visited dentist
There is a need to visit dentist when there is | 17(7.5)
bleeding from the gums

Scaling cannot cause removal of enamel 5(2.2)
One should visit a dentist once in 6 months 121(53.1)
Gingival recession can be treated 121(53.1)
Lasers are used for the treatment of periodontal | 164(71.9)
disease

Use of local drug delivery for the treatment of | 102(44.7)
periodontal diseases
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Sociodemographic characteristics and Knowledge of
periodontal disease and treatment

Though the mean knowledge score was slightly higher
among males (9.92) as opposed to females (9.78), the
difference was not statistically significant. Similarly,
there was no significant difference in knowledge based
on years of experience. Those with less than 10 years of
service experience were found to have a higher
knowledge score. Pearson correlation showed a strong
negative correlation (-0.84) of years of experience with
periodontal knowledge, but not statistically significant.
Fifty-six (45.2%) medical speciality faculty, 26(32.5%)
of the surgical specialty faculty, 8(29.6%) of para clinical
teaching faculty, and 8(50%) of the preclinical specialty
faculty were found to have good knowledge on
periodontal disease and treatment. Paraclinical includes
Pharmacology, Community medicine, Pathology,
Microbiology, and Forensic medicine specialists.
Preclinical includes anatomy, physiology, and
biochemistry specialists. Medical and surgical speciality
includes all speciality and super speciality related to
medicine and surgery. This classification was chosen
based on the National Medical Commission’s
categorization of subjects.

This study is highly relevant as the first point of contact
with a patient is a general physician.® This study
underscores the critical role of medical faculty in
recognizing and referring patients with periodontal
disease at an early stage. Dental diseases are known for
many systemic manifestations; hence doctors should
receive training in identifying and referring dental
diseases at the earliest. The doctors often prescribe
antibiotics for pain and infection, which is usually not
followed up further by the doctor and patient. This gives
temporary relief, but the disease remains and will become
evident at a stage where a productive treatment cannot be
rendered. This scenario is highly depressing, and it
contributes to increased oral disease burden. In order to
devise intervention modules for training doctors, it is
pivotal to assess their baseline knowledge on periodontal
disease and treatment. This study deserves attention in
this regard.

Though the medical teaching faculty has a fair knowledge
about periodontal disease, a large majority believed
gingivitis and periodontitis to be the same. This reflects
on the inadequate training received during undergraduate
education. Though there are dental postings as a part of
MBBS UG curriculum,’ the positive outcome related to
those postings are questionable. As the saying goes,
changes should start at the grass root level, curriculum
revisions accommodating mandatory dental postings is
needed to reduce the oral disease burden.

More than half of the study participant believed
periodontal diseases are preventable. This emphasizes on
the fact that primary health care providers and health care
workers need to be trained in basic preventive dental

care.® This can be incorporated into the existing
preventive/screening disease programmes

While the term halitosis was familiar to a large majority,
plaque being the primary etiologic agent of periodontal
disease was known only to a minor proportion of medical
teaching faculty. This demands some knowledge on the
basic aetiology, and treatment of periodontal diseases.
Nearly 80% of the study participants believed mouth is the
only source of bad breath. It was surprising to see that the
teaching faculty were not aware of the intestinal and
extraintestinal systemic causes of bad breath. Though 65%
of the medical teaching faculty knew diabetes will lead to
periodontal disease, two-way association between these
two diseases were known only to a lesser number of study
participants. This reflects the lack of updating in medical
field. Recent articles have focused on the inflammatory
action of periodontitis leading to many systemic diseases
including an increase in glycaemic value.®*? Periodontitis
as a risk factor for low birth weight and premature birth
was not known to majority of medical teaching faculty,
while role of drugs in gingival swelling, pregnancy tumour,
and Cerebro and cardiovascular diseases were quite
familiar. Gynaecologists should be made aware of the
gingival changes that can take place during pregnhancy as
this can lead to adverse or untoward complication. A
special session for gynaecologists in this regard is highly
desirable as the next generation also suffers from the
mother’s oral health issues. This finding in our study is
contrary to a study where 75.9% of the gynaecologists
agreed that periodontal disease affects the outcome of
pregnancy.*'* . The low level of awareness in the preterm
birth weight item in our study may be due to the lesser
proportion of responses from gynaecologists.

Nearly 90% of the specialty doctors believed that scaling
causes enamel loss. This was expected from a general
population, but this low level of knowledge from an elite
health professional class reflects on the need to strengthen
the awareness campaigns relating to periodontal treatment.
These could be implemented through professional
platforms and digital media, including WhatsApp and
Instagram, to reach the faculty efficiently.

This finding is in accordance with a study done in Andhra
Pradesh where nearly 50% of the medical fraternity
believed scaling results in enamel loss.”® This
misconception was also seen in studies done in Karnataka,
Chennai, and Pakistan.'®*® . These findings from Indian
and international studies on this misconception
underscores the universality of this knowledge gap.

Good knowledge of periodontal disease and treatment was
shown only by 40% of our medical teaching faculty. This
is in accordance with the studies conducted in various parts
of the world. The findings of this study were like a study
done in Guntur district, where majority was having a fair
knowledge of periodontal diseases.®> There was a slight
female predilection regarding knowledge of periodontal
disease in a study done in Jordan, which was not evident in
our study.®The Jordanian study concluded that poor
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knowledge on the aetiology of periodontal disease and the
conventional treatment modality for periodontal disease
which is in accordance with our study. .

The finding that younger faculty scored better may reflect
their greater engagement with continuous learning and
updated curricula. Conversely, senior faculty, focused on
specialised cases, may rely on older biomedical models
that overlook holistic, integrated approaches. This
generational difference should be addressed when
designing awareness and training interventions .This
higher knowledge score among less experienced faculty
is evident in Guntur district study also.™

As the specialty doctors have not received training to
screen the periodontal disease, the attempt has not been
made by majority of our study participants. Examination
of oral cavity, identifying the basic oral diseases should
be taught to the speciality doctors also. Though this is
time consuming, this will significantly reduce the oral
disease burden and improve the quality of life of
individual. This indicates that knowledge does not always
translate into practice, and training modules should
therefore include not only theoretical content but also
clinical case-based learning to build confidence in
screening and referral

Strength and Limitations

This is one of the few studies assessing periodontal
knowledge among medical teaching faculty in Kerala.
However, the findings are limited to a single study setting
confined to a tertiary medical care centre, where the staff
are either specialists or superspecialists. This can result in
either overestimation or underestimation of the
knowledge score. The findings from this single setting
owes to limited generalisability. As the study is
guantitative in nature, the subjective perceptions of
medical teaching faculty in this regard was not captured.
The limitation of the study design owes to the non-causal
inference. Though knowledge level showed a significant
association with previous dental visits, other confounders
such as age, accessibility, availability, and affordability
of dental services might have influenced the outcome.

This study highlights the fact that majority of medical
teaching faculty have heard about periodontal disease.
But they lack knowledge on the aetiology, treatment,
effect on preterm birth, premature delivery, and unaware
of periodontal disease screening process. The medical
speciality and super specialty faculty, with less than 10
years of experience were found to have good periodontal
knowledge compared to others. This recommends the
need for designing customised education modules for
training general physician, specialists, and super
specialists. We have not assessed the knowledge level of
general physician. Further research among general
physicians is warranted, as they are often the first contact
point for dental complaints Studies in this regard will also
help in providing a baseline knowledge of periodontal

diseases. Further, qualitative studies should be designed to
know the reasons for their low knowledge level despite
dental postings in the undergraduate curriculum.
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