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ABSTRACT
Objective: 1o study the level of awareness regarding periodontal diseases among medical doctors.

Meterial and Methods: I this cross-sectional gualitative study a total of 250 questionnaires were distributed
equally among the medical doctors of Khyber Teaching Hospital (KI'H) and Hayatabad Medical Complex: (HMC).
Each participant was given a self-administered, pre-tested, multiple choice question-type questionnaire to solve. Questions
were asked abont specific oral diseases or their treatment and the participants were asked to tick mark one of three
given answers which comprised of “yes, no, don't now”.

Results: A total of 250 medical doctors were approached and questionnaire were distributed among them of which
163(65%) responded positively. Among these respondents 62% were of the opinion that gingivitis and periodontitis
were different diseases, 76% of them replied that mouth was not the only source of bad breath, 49% agreed that chronic
periodontitis is a risk_factor for coronary heart disease(CHD), 33% were of the opinion that chronic periodontitis
during pregnancy can lead to low birth weight in new born, 54% replied that there exists a positive relationship be-
tween periodontitis and diabetes mellitus, 79% were of the view that smoking affects periodontal health. 46% replied
that visits to the dentists should be 6 monthly. 43% said that scaling damages teeth, 42% of doctors replied that gum
recession was not treatable.

Conclusion: Majority of medical doctors had good knowledge about periodontal diseases but most of them had
inadequate awareness regarding the relationship between periodontal diseases and other systemic diseases. Similarly,
most of medical doctors were not aware about the different treatment procedures of periodontal diseases. Therefore,

an integrated teaching of medical and dental sciences is recommended.
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INTRODUCTION

Periodontology is among the fastest growing
dental specialties. Its services include preventive and
curative aspects of oral health. Systemic ramifications
of periodontal diseases have been implicated in a wide
range of conditions such as coronary heart disease,
stroke, atherosclerosis and low birth weight'.

Gram-negative infection is a predominant cause
of periodontal diseases which results in severe inflam-
mation, with a potential of vascular dissemination of
microorganisms and their toxic byproducts throughout
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the body?” It is the most common oral infection in
India, with a prevalence rate of 66.2% among individ-
uals of age 15 years and about 89.2% among adults
in the age group of 35-44 years’. Potential impacts
of many systemic disorders on periodontium are well
documented, through recent evidences it is suggested
that periodontal infections can significantly increase
the risks for certain systemic conditions and/or alter
the natural course of systemic diseases*®.

According to estimates more than 500 different
bacterial species are shown to be capable of colonizing
the mouth of an adult’®
potential vascular dissemination of these microorgan-
isms and their toxins via the sulcular epithelium, such
as, Lipopolysaccharides (LPS) throughout the body
induces major vascular responses>. This host response
can offer explanatory mechanisms for the interaction

. Systemic reactions with the
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between periodontal infections and variety of systemic

disorders e.g. coronary heart diseases’'”

coronaty
heart disease related events such as infarction, angina
1213 stroke*'* diabetes mellitus'>'

, chronic obstructive pulmonary
42223

and atherosclerosis
preterm labour'""
disease®™”' and hospital acquired pneumonia
susceptible individuals, it can act as an independent
risk factor for systemic diseases'. Fortunately, this risk
factor is readily modifiable.

. In

As medical curriculum is deficient in providing
the required space for oral health, hence, many medical
doctors are not familiar with the oral cavity and oral
diseases”.

Given the high prevalence of periodontal diseas-
es and its association with systemic diseases, patients
visiting medical practitioners may not be receiving the
required education and guidance®.

Therefore, the present study was carried out to
understand the level of awareness regarding periodon-
tal disease among medical doctors so that their training
needs with respect to the subject under study may be
realized.

MATERIALS AND METHODS

This study was carried out in two tertiary care
teaching hospitals namely Khyber Teaching Hospital
and Hayatabad Medical Complex, Peshawar, Khyber
Pakhtunkhwa, Pakistan. Medical doctors from these
two medical institutions affiliated to Khyber Medical
University were included in the study in order to rule
outinstitutional bias. Consent for conducting the study
was obtained from the concerned authorities of the
institutions selected for study after appraising them
regarding the purpose and significance of the study,
as well as ensuring anonymity of the institutions and
the respondents. A verbal consent was obtained from
all participants. 250 doctors were selected randomly in
equal numbers from both these institutions who were
posted in different wards of these hospitals. The pur-
pose of the study and all the terms used in the study
were explained to the respondents and were ensured
maintaining total confidentiality. Each participant was
given a self-administered, Multiple Choice Questions
type questionnaire to solve. The questionnaire was
developed to assess the knowledge of medical doctors
regarding pathogenesis of periodontitis, its relationship
with systemic diseases, its prevention and treatment.
The questionnaire had a total of 10 questions and
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the respondents were asked to tick mark one of three
answers from “yes, no, doesn’t know”. The data thus
collected were compiled and analyzed using SPSS
version 16 and interpreted. In order to summarize
the awareness level, responses were graded from 0-10
based on the correct responses. The respondents
securing 0-4, 5-7, 8-10, marks were graded as having
awareness level as poor, fair, and good, respectively.
Results were expressed in terms of percentage.

RESULTS

A total of 250 medical doctors from different
wards of KTH & HMC were provided with the ques-
tioner. Only 163 (65%) respondent positively. Among
these respondents 62% were of the view that gingivitis
and periodontitis are not the same diseases whereas
19% said they were same diseases and 19% had no
idea about it. Majority of the doctors 76% answered
that mouth is not the only cause of Halitosis similarly
79% replied that smoking affects periodontal health

(Fig-1).

About systemic effects of periodontitis, 49%
thought that it is a risk factor for coronary heart dis-
ease , only 33% replied that periodontitis in pregnant
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Fig-1: Responses regarding awareness about peri-
odontal diseases

100%
90%
80%
70%
60%
50% A
40%
30%
20%
10%

0% -

HYes
ENo
Don’t know

Preterm /low  Dubieties mellitus
Birth weight

Coronary heart
disease

Fig-2: Distribution of responses regarding peri-
odontal diseases as risk factor for various systemic
diseases
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Fig-3: Level of awareness about visit to dentist
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Fig-5: Level of knowledge of periodontal diseases
among medical doctors

women leads to preterm/low birth weight babies, 54%
were of the opinion that periodontitis is a complication
of diabetes mellitus (Fig-2).

Regarding visit to the dentist, 46% of doctors
replied that dentist should be visited after every 6
months (Fig-3) while 43% replied that scaling by a
professional damages teeth, 37% of doctors said
that gum recession is treatable whereas 42% replied
negatively, while 61% of doctors did not have any
information about lasers being used in dentistry for
periodontal problems (Fig-4)

Among the 163 respondents only 24% had good
level of awareness regarding the inter relationship
between the systemic and dental diseases as shown in
Fig-5.
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DISCUSSION

Periodontal disease is considered as a complex
infectious disease which results from interplay of
bacterial infections and host-responses to bacterial
challenges. The present study shows that medical
doctors had limited awareness level in regards to the
systemic effects of periodontal disease. Similar finding
have been recorded by Gur and Majra** and Quijano et
al®. The reason for the limited awatreness may be due
to the fact that specialization has lead to the isolation
of medical practitioners®.

In a similar study by Gur and Majra”’ in India on
medical interns reported that medical interns in pri-
mary level hospitals to tertiary care level hospitals had
poor knowledge about periodontal diseases and their
relationship with systemic diseases. In another study
in Chennai, India, Srinidhi*® found out that medical
practitioners had good Dental/petiodontal diseases
awareness. Another study conducted by Tarannum?
in the State of Karnataka, India, reported that Gen-
eral practitioners & Gynecologists had good level of
awareness of association between periodontal diseases
and preterm low birth weight babies.

These findings raise important questions. As
we know the high prevalence of periodontal disease
and its impact on oral health and the risk of its asso-
ciation with systemic diseases, patients seeking advice
from medical physicians may not receive the much
needed advice, education and guidance. An increased
awareness of certain aspects of periodontal disease
and its link to systemic conditions are important, and
patients should be counseled about this information at
cach healthcare contact they have, whether it is with a
dentist, a physician, or any other healthcare provider.

STUDY LIMITATIONS

This study was carried out in one area only;
hence, the finding may not be applicable on the nation-
al scale. Furthermore, all medical doctors could not be
included in the study because of their different duty
schedules. This may have led to some bias; therefore,
a similar study on a larger scale is required for more
representative findings.

CONCLUSION

The level of awareness regarding the systemic
effects of periodontal disease among medical doctors
is only 24%.
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15.

RECOMMENDATIONS

More space be allocated to the subject of dental

sciences in the medical curriculum to improve phy-

sicians’ ability to contribute to oral health and stress

be given to integrated teaching of medical and dental
sciences in order to produce thorough professionals
who can serve the humanity in a better way.
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