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Abstract
Introduction: Teeth maintain the functionality and esthetics of the oral cav-
ity. These, in turn, have an impact on the individual’s psychological and social
well-being. This study aims to gauge the awareness and attitude of patients
concerning various prosthodontic modalities available for the replacement
of missing teeth.
Method: A questionnaire-based interview of patients with missing teeth
was conducted in Navi Mumbai. The questionnaire comprised 18 close-
ended multiple-choice questions about the knowledge and attitude of the
respondents about their condition of partial or complete edentulism. De-
scriptive statistics were obtained and a comparison of frequencies of cate-
gories of variables with groups was done using Chi-square test.
Result: The study sample of n=175 comprised 100 males and 75 females
of ages ranging from 23 to 82 years. Statistically significant differences
(p<0.05) were noted wherein a greater number of male participants opted
for the prosthesis to regain functionality. Feasibility was found to be the
most important factor affecting the choice of treatment modality by partici-
pants.
Conclusion: Population in lower socioeconomic classes tend to be more af-
fected by edentulism, primarily due to lack of awareness and low income.
Hence, it is important for dental professionals play a core role in creating
awareness about the importance of oral rehabilitation.
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1 | INTRODUCTION
Health care facilities have greatly developed over the

recent decades thereby improving the longevity of in-
dividuals which has resulted in an exponential increase
in the population belonging to the age group above 60
years.1 India boasts itself as a country that houses the
second largest geriatric population which is expected to
rise to 198 million by the end of this decade.2 The geri-
atric population of a country presents itself with the need
for special attention to their general and oral health care
needs. Oral health has been defined as “a comfortable
and functional dentition which allows individuals to con-
tinue in their desired social role”.3 With age, oral health
problemswhich are chronic and severe are inevitable that
ultimately conclude in edentulism.

Edentulism interferes with the fundamental func-
tions of mastication and speech and also gives rise to dis-
comfiture owing to loss of esthetics. The ability to con-
centrate on work or even carry out routine daily activities
is hindered which consequently has detrimental effects
on the general physical and psychological well-being of
the individual.4 A dynamic blend of psychosocial expe-
riences and sociocultural environment can greatly influ-
ence the attitude that an individual holds towards their
oral health care, even more so in developing countries
such as India.5 A generally negative attitude towards oral
health care has been reported amongst the population
in rural areas, particularly the geriatric age group, which
tends to contribute to its worsening, thereby increasing
overall morbidity.6

A lack of awareness about the management of the
edentulous state exists amongst the Indian population
which has been attributed to the exuberant popula-
tion, relative paucity of healthcare facilities, and limited
resources.7 Functional restoration is the essence of treat-
ment of a chronic condition such as edentulism wherein
the patient has to live with the prosthesis. Satisfaction of
the patient in this regard would ultimately determine the
outcome of treatment.8

Obtaining precise data on a nationwide scale for a
densely populated country such as India would be prac-
tically daunting and therefore, it is important to gauge
the level of awareness across various sub-sections of the

country having a huge population, there is a lack of aware-
ness and management of the edentulous state. Conse-
quently, prosthodontic treatment modalities may not be
utilized for the rehabilitation of partially or completely
edentulous patients to their full potential.9

The present study, therefore, aimed at assessing the
general awareness about various treatment modalities
available for tackling edentulism amongst individuals in
Mumbai along with a presentation and comparison of
socio-demographic categories. It also has an objective to
discern the factors that would ‘drive’ the patients to opt
for the respective treatments.
2 | METHOD

The present cross-sectional study was conducted in
the institutional department of Prosthodontics across a
period of twomonths fromMarch toMay 2021. The team
of investigators comprised prosthodontists, an oral sur-
geon, an oral pathologist, and a public health expert.

Patients reporting to the institution having one or
more missing teeth were considered eligible for the
study. Responses were elicited from patients through a
questionnaire-based interview method. To eliminate bias
in attitude-based questions, patients reporting for any
chief complaint were included and not only those desir-
ing replacement of teeth. Patients not consenting to par-
ticipate in the survey or choosing to opt out of the survey
were excluded from the study. Patients who already had
an ongoing prosthodontic treatment or an already exist-
ing prosthesis were also excluded.

The self-constructed questionnaire comprised 18
close-ended multiple-choice questions. The initial sec-
tion consisted of a consent statement and demographic
details. The questionnaire comprised of questions based
on the knowledge and attitude of the respondents about
their condition of partial or complete edentulism. These
included cause for loss of teeth, duration of edentulism,
and their concerns related to the missing teeth such as es-
thetics or difficulty in mastication. The final section com-
prised of questions about the knowledge of respondents
about various prosthodontic treatment modalities avail-
able and their motivation to get the teeth replaced.

The questionnaire was tested for validity by Cron-
bach’s alpha analysis. A pilot study consisted of 18 par-



Mall V. et. al. 13

ticipants, the data of which was not included in the final
results. A Cronbach’s alpha value of 0.845 denoted suffi-
cient internal consistency and validity of the questions. A
few grammatical and language modifications were made
in the questions as deemed necessary following the pilot.
The study was conducted on a final sample of n=175 re-
spondents obtained by purposive sampling method (Fig-
ure 1).

F IGURE 1 STROBE Flow Diagram indicating
inclusion/exclusion of participants in the study process

Participants were classified according to National
Statistics Socio-Economic Classification (NS-SEC) based
on their occupation into Class 1- Higher managerial, ad-
ministrative, and professional occupations, Class 2- Inter-
mediate occupations, and Class 3- Routine and manual
occupations.10 The data was comprehensively tabulated
in an MS Office Excel Sheet (v2019, Microsoft Redmond
Campus, Redmond, Washington, United States) and was
subjected to statistical analysis using Statistical package
for social sciences (SPSS v 26.0, IBM). Descriptive statis-
tics like frequencies and percentages for categorical data,
mean & SD for numerical data were obtained. Compari-
son of frequencies of categories of variables with groups

was done using Chi-square test. For all the statistical
tests, p<0.05was considered to be statistically significant,
keeping alpha error at 5% and beta error at 20%, thus giv-
ing a power to the study as 80%.
3 | RESULTS AND DISCUSSION
3.1 | Population

The study population comprised 100 males and 75
females of age ranging from 23 to 82 years. The mean
age was 47.10 years (SD=�12.42) for total population,
48.34 years (SD=� 10.68) formale participants and 45.45
years (SD=�14.33) for female participants. Therefore,
the study population predominantly comprised of middle-
aged to older adults that constitute the major portion of
the edentulous population of a country. 11

About 36.6% participants (n=64) belonged to Class
1, 32% (n=56) belonged to Class 2, and 21.7% (n=38) be-
longed to Class 3, according to NS-SEC system of occu-
pation. The particular classification system was selected
owing to its simplicity and ease of application in cross-
sectional studies. 10
3.2 | Edentulous condition

A statistically significant difference (p<0.01) was
notedwith a greater frequency of participants in the Class
3 occupation group having complete edentulism as com-
pared to the other two groups which predominantly ex-
hibited partial edentulism (Table 1). Dental extractionwas
found to be the most common cause of missing teeth
(65.1%), followed by exfoliation with age (22.3%) and
trauma (12.6%) (Figure 2). Loss of teeth due to bone
resorption would obviously be noted in older individu-
als, whereas young adults are more prone to trauma. 12

About half (46.9%) of the participants had been eden-
tulous for only less than a year. 28% of participants had
been edentulous for 1-3 years and 21.1% of participants
for 4-5 years. Only 4% of participants had the condition
for more than 5 years. A statistically highly significant dif-
ference (p<0.01) was noted with a greater number of indi-
viduals in the Class 3 occupation group having edentulism
for the past 4-5 years, while those in Class 1 and 2 occu-
pation groups had been edentulous for only less than a
year (Table 1).
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3.3 | Factors to seek replacement of miss-ing teeth
All the participants invariably agreed that loss or ab-

sence of teeth was an issue of major concern and wanted
to get them replaced. However, the driving factors to
seek replacement of missing teeth were variable. 46.9%
of respondents experienced difficulty in chewing and
sought rehabilitation for functional purposes, whereas
30.9% had issues with esthetics.

A statistically significant difference (p<0.05) was
noted wherein a greater number of male participants
opted for the prosthesis to regain functionality (Table 2).
Previous reports have also found females to have greater
esthetic concerns. 13 A statistically significant difference
(p<0.05) was also observed with a greater number of par-
ticipants in Class 1 and Class 2 occupation groups opting
for rehabilitation due to functional considerations (Table
1).

About 49.2% of participants were motivated by their
family to seek a replacement for the missing teeth, while
37.1% by local dentists and 13.7% by dental aware-
ness campaigns. A statistically highly significant differ-
ence (p<0.01) was noted in the frequency of responses
wherein a greater number of participants in the Class 1
occupation group had been educated by dental profes-
sionals concerning modalities for replacement of missing
teeth. Awareness campaigns undertaken by dental pro-
fessionals can play a pivotal role in improving the oral
health of a population. These are especially warranted
in developing countries, particularly, rural areas. 14
3.4 | Preference of treatment modality

Amongst various prosthodontic treatment modali-
ties, the majority of the participants (70.28%) were aware
of removable partial and complete dentures and an al-
most equal amount (68%) of participants were aware
of crown/bridge. There was a relatively low awareness
noted regarding implants with only 27% of the partici-
pants knowing about them. When given a choice, the
fixed prosthesis was preferred by the highest number of
participants (56%). Removable prosthesis was chosen
by 34.2% of respondents while only 9.7% preferred im-
plants.

There was a statistically significant difference seen
(p<0.05) with a higher frequency of responses for
‘Crowns and Bridges’ in both the genders (Table 2). The
gender-, occupation- and age-based variation in prefer-
ences are illustrated in (Figure 3). A highly significant dif-
ference was noted on statistical analysis with a greater
number of participants in Class 1 and Class 2 occupa-
tion groups preferring fixed prosthesis modalities and
those in Class 3 occupation groups preferring removable
prostheses. The feasibility of the prosthesis could al-
ter a patient’s choice of treatment depending upon their
socio-economic capability, which would account for the
difference in preferences amongst various occupational
groups.

Earlier studies have found esthetic considerations
to be the most common reason for patients seeking
prosthodontic treatment.13,15 Unlike previous reports,
we found that majority of participants (68%) would opt
for a cost-effective option for prosthetic rehabilitation,
followed by esthetic (25.14%), comfort (23.43%), and
treatment time (8%). It could be expected that patients
in developing countries would have different preferences
than those residing in developed areas. The shift in prefer-
ence from esthetic to feasibility could possibly have been
further amplified by the impact of the COVID-19 pan-
demic on the economy of the country.16

For similar reasons, a dental implant was a relatively
non-preferred choice as 56.6% of the participants found
them expensive. This was in line with findings from previ-
ous cross-sectional studies conducted in India.17 Other
reasons for the non-preference of implants were un-
awareness about the modality (26.9%) and a more inva-
sive surgical procedure (17.1%). Overall, only 12.6% of
the participants agreed to opt for implant treatment. In
comparison, 70.1% of patients were found to be aware
about dental implants in a Norway-based study.18 This
signifies the role of dental professionals in creating aware-
ness and elucidating the advantages of dental implants to
the population.

Since the present study was conducted in a single
institution, the results may not be generalizable to the
entire population owing to geographical variation in the
mindset of the population.19 The participants consisted
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of only the adult age groups. Missing teeth in the pedi-
atric population hold a significant value in space loss for
permanent teeth as well as the psychological well-being
of the child. 20 It would, therefore, be interesting to note
the awareness and attitude of pediatric patients and their
parents with respect to the replacement of missing teeth.
4 | CONCLUSION

Replacement of missing teeth is imperative to main-
tain an individual’s oral, psychological as well as social
well-being. More number of females generally opt for the
replacement of missing teeth due to esthetic considera-
tions whereas males seek functional restoration. Popula-
tion in lower socioeconomic classes tend to be more af-
fected by edentulism primarily due to lack of awareness
and low income. Dental professionals play a core role in
creating awareness about the importance of oral rehabili-
tation. Understanding a population’s mindset can enable
the oral healthcare professionals to communicate better
with the patients, consequently instilling a positive atti-
tude towards prosthodontic treatment and delivering im-
proved quality of treatment.
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