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Introduction

Although there have been continuous efforts to promote health 
worldwide, it has always been a neglected entity. Oral health and 
hygiene are integral parts of  general health along with factors 
such as diet, literacy, socio-economic status and oral hygiene prac-
tices have an enormous impact on general health [1]. Untreated 
dental ailments usually lead to a significant impact on the quality 
of  life and subsequently cause deterioration of  general health [2]. 
The attitude of  the population and the health care professional 
towards the patient’s teeth plays a vital role in maintaining patients 
oral health [2, 3]. Having the current knowledge and awareness re-
garding maintenance of  oral health is an essential prerequisite for 
health-related behavior [4]. Currently a structured medical disci-
pline relying on science and technology has been developed. This 
has helped in evolving from the traditional practices that were 
based on folk cures. There is no doubt in the fact that modern 

dentistry has come a long way. Despite these developments, there 
are still many dental myths that exist among the population espe-
cially in developing countries. These myths are generally passed 
on by word of  mouth through many generations. It is sometimes 
very tough to differentiate between fact and fiction as most of  
the times these fictions have been very deeply rooted in our cul-
ture sometimes [5]. There has been a very limited research related 
to myths in dentistry among dental patients in India. This study 
therefore aims to evaluate these myths regarding oral care that 
have been followed by the indian population and to correct these 
wrong beliefs.

Materials and Methods

An online questionnaire was formulated consisting of  19 ques-
tions. The questionnaire was designed in a way wherein the re-
sponses would reflect the different types of  beliefs that the popu-
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about the importance of  dental treatment and the misbelieves they had regarding the same. The reason for this could be due to 
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Routine camps should be conducted where clinicians demonstrate oral hygiene practices and make the population aware regarding 
the importance of  dental treatment.
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lation followed with respect to dental treatments and oral hygiene 
practices in general. A snowball random random sampling was 
done.The survey proforma was sent via social media to 300 in-
dividuals of  different age groups across all across the world via 
social media. Out of  these 234 individuals responded. All the 
guidelines were followed as per the Helsinki declaration [6]. The 
questionnaire was designed in English and consisted of  questions 
which had to be answered in yes, no, or maybe and strongly rec-
ommended, not recommended or maybe. 

Validation was done among post graduate students of  depart-
ment of  Prosthodontics in Saveetha Dental College and Hospital 
Chennai. The ethical approval was obtained from the department 
of  research, Saveetha dental college and hospital. The collected 
data was analysed and and visual representatives were plotted with 
the extracted data.

Results

A total of  234 individuals responded out of  which 55.1% of  
the population were females and 44.9% of  the population were 
males (Figure 1). 33.33% of  population lied in the age group of  
15-25 years. 40.17% of  population lied in the age group of  25-
40 years. 10.68% of  population lied in the age group of  40-50 
years. 15.81% of  population lied in the age group of  50 years 
above (Figure 2). Responses were received from almost all the 
states across India and from some of  the NRI population resid-
ing in USA, UAE and Canada. The population consisted of  peo-
ple from different socio economic groups out of  which some of  

them were students, house makers, people belonging to working 
class and retired personnel.

12.8% of  the survey population consumed alcohol and approxi-
mately 9.1% of  the survey population were smokers or consumed 
pan. 

27.5% of  the population believed that whiter teeth signifies 
healthier teeth while the rest of  the population either said denied 
it or were not sure about it.

40.7% of  the population believed that adult orthodontics should 
be strongly recommended, while the rest of  the population were 
either not sure or were against it. 

72.5% of  the population believed that regular flossing if  the teeth 
is necessary. Rest of  the population were either not sure or did 
not find flossing necessary.

68.6% of  the population were for the fact that 1st set of  
teeth(deciduous teeth) should be treated even if  the are eventually 
going to be replaced. The rest of  the population were either not 
sure if  they were against the fact of  treating deciduous teeth.

47.5% of  the population associated dental treatment with pain, 
while the rest of  the population were either not sure or did not 
associate pain with dental treatment.

18.2% of  the population believed that scaling treatment causes 

Figure 1. This figure represents the percentage of  males and females who took part in the survey. 44.87 percent of  the 
population were males and 53.13 percent of  the population were females.

Figure 2. This figure represents the different age groups which took part in the survey. 33.33% of  population lied in the age 
group of  15-25 years. 40.17% of  population lied in the age group of  25-40 years. 10.68% of  population lied in the age group 
of  40-50  years. 15.81%  of  population lied in the age group of  50 years above. This signifies that the majority of  the popula-

tion lies in the younger and middle aged groups.
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damage to the teeth while the rest either were not sure or denied 
the fact.

7.6 % of  the population believed that dentures should be worn 
24/7 while the rest were either not sure or did not support the 
fact.

55% of  the population believed that application of  clove oil was 
effective in reducing tooth pain. While the rest of  them were not 
sure or were against the fact.

65.3% of  the population believed that it is recommended to visit 
the dentist even if  their teeth feel good. While the rest of  the 
population were either not sure or were against the fact. 

12.7% of  the populationbelieve that it is better to remove the 
tooth rather than undergoing root canal treatment, while the rest 
of  the population were either not sure or denied the fact. 

15.3% of  the population believes that it is better to avoid treat-
ment of  a spoilt tooth if  it is not hurting , rest of  the population 

are either not sure or denied the fact.

7.6% of  the population believe that tooth removal can affect ones 
eyesight, while the rest are either not sure or have denied the fact 
This suggests that some portion of  the population still believes in 
old myths about tooth extraction consequences. 

8.1% of  the population believes that dental treatment can cause 
hearing problems, while the rest are either not sure or have denied 
the fact This also suggests that some portion of  the population 
still believes in old myths about tooth treatment consequences.
  
75.8% population believes that aerated drinks cause dental prob-
lems , while the rest are either not sure or denied the fact.

5% people believe that oral cancer is seen only in old individuals, 
while rest are either not sure denied the fact. 

Table 1 shows the different responses obtained from the popula-
tion of  various age groups and genders. The misbeliefs regarding 
the dental treatment was mainly observed in patients of  the older 

Table 1. This table represents all the questions that were asked in the survey and the responses obtained by the population 
of  different genders and age groups (in percentage).

 Questions
Age range Gender

15-25 25-40 40-50 50+ male female

Do you think whiter teeth signify 
healthier teeth?

yes 21.80% 27.70% 32.00% 37.80% 29.50% 26.40%
no 61.50% 42.60% 44.00% 32.40% 42.90% 51.20%

maybe 16.70% 29.80% 24.00% 29.70% 27.60% 22.50%

Are braces used for aligning teeth 
recommended for adults also?

strongly recommended 50.00% 41.50% 20.00% 35.10% 42.90% 39.50%
not recommended 2.60% 6.40% 12.00% 13.50% 9.50% 4.70%

maybe 47.40% 52.10% 68.00% 51.40% 47.60% 55.80%

Do you think flossing the teeth is 
necessary ?

yes 76.90% 70.20% 68.00% 73.00% 63.80% 79.80%
no 5.10% 12.80% 8.00% 18.90% 15.20% 7.00%

maybe 17.90% 17.00% 24.00% 8.10% 21.00% 13.20%
Do you think the first set of  teeth 
in children do not need treatment 
as they are going to be replaced in 

some time?

yes 6.40% 23.40% 32.00% 18.90% 24.80% 12.40%
no 84.60% 63.80% 48.00% 62.20% 61.90% 74.40%

maybe 9.00% 12.80% 20.00% 18.90% 13.30% 13.20%

Do you associate dental treatment 
with pain?

yes 48.70% 44.70% 60.00% 43.20% 49.50% 45.70%
no 35.90% 35.10% 36.00% 40.50% 34.30% 38.00%

maybe 15.40% 20.20% 4.00% 16.20% 16.20% 16.30%

Do you think cleaning of  teeth 
(scaling) will cause damage to your 

teeth?

yes 10.30% 18.10% 36.00% 21.60% 23.80% 13.20%
no 80.80% 67.00% 56.00% 64.90% 58.10% 79.80%

maybe 9.00% 14.90% 8.00% 13.50% 18.10% 7.00%

Is it ok to wear dentures 24/7?
yes 6.40% 6.40% 12.00% 10.80% 10.50% 5.40%
no 74.40% 63.80% 56.00% 56.80% 56.20% 72.90%

maybe 19.20% 29.80% 32.00% 32.40% 33.30% 21.70%

Is application of  clove oil affective 
in reducing tooth pain?

yes 37.20% 60.60% 48.00% 70.30% 52.40% 53.50%
no 19.20% 9.60% 20.00% 10.80% 13.30% 14.70%

maybe 43.60% 29.80% 32.00% 18.90% 34.30% 31.80%

Is it recommended to visit the den-
tist even if  your teeth feel fine?

strongly recommended 75.60% 63.80% 44.00% 62.20% 59.00% 70.50%
not recommended 7.70% 14.90% 20.00% 5.40% 18.10% 6.20%

maybe 16.70% 21.30% 36.00% 32.40% 22.90% 23.30%

http://scidoc.org/IJDOS.php


Harsh Kasabwala, Deepak Nallaswamy, Nabeel Ahmed. Prevalence of  Misconceptions that the Indian Population Possesses with Regard to Dental Treatment- A Survey. Int J Dentistry Oral Sci. 
2020;S5:02:0014:76-81.

79

 Special Issue on: Prosthodontics and Maxillofacial Prosthetics. OPEN ACCESS                                                                   https://scidoc.org/IJDOS.php

Do you think removing a tooth is 
better than undergoing root canal 

treatment?

yes 9.00% 13.80% 24.00% 10.80% 13.30% 12.40%
no 79.50% 73.40% 68.00% 81.10% 74.30% 77.50%

maybe 11.50% 12.80% 8.00% 8.10% 12.40% 10.10%

Do you think treatment of  a spoilt 
tooth can be avoided if  it is nott 

hurting?

yes 6.40% 19.10% 32.00% 13.50% 20.00% 11.60%
no 85.90% 74.50% 56.00% 81.10% 70.50% 82.90%

maybe 7.70% 6.40% 12.00% 5.40% 9.50% 5.40%

Do you think tooth removal can 
affect your eye sight?

yes 5.10% 11.70% 4.00% 5.40% 10.50% 5.40%
no 84.60% 73.40% 68.00% 81.10% 71.40% 82.90%

maybe 10.30% 14.90% 28.00% 13.50% 18.10% 11.60%

Do you think dental treatment can 
cause problems in hearing?

yes 5.10% 10.60% 12.00% 5.40% 11.40% 5.40%
no 83.30% 74.50% 68.00% 75.70% 67.60% 84.50%

maybe 11.50% 14.90% 20.00% 18.90% 21.00% 10.10%

Do aerated drinks cause any dental 
problems?

yes 83.30% 72.30% 76.00% 70.30% 73.30% 78.30%
no 6.40% 8.50% 12.00% 10.80% 10.50% 7.00%

maybe 10.30% 19.10% 12.00% 18.90% 16.20% 14.70%

Do you think hard bristle tooth 
brushes clean better?

yes 3.80% 10.60% 16.00% 8.10% 13.30% 4.70%
no 89.70% 75.50% 76.00% 78.40% 72.40% 87.60%

maybe 6.40% 13.80% 8.00% 13.50% 14.30% 7.80%

Is oral cancer seen only in old 
individuals?

yes 3.80% 3.20% 12.00% 2.70% 2.90% 5.40%
no 85.90% 81.90% 64.00% 78.40% 76.20% 84.50%

maybe 10.30% 14.90% 24.00% 18.90% 21.00% 10.10%

Table 2. This table shows the P values obtained obtained when Chi square correlation test was done to evaluate the associa-
tion between age, gender and the different questions asked in the survey.  There isn’t much statistical difference that has 
been noted in the responses among different sex and age groups except for few myths. This shows that they are prevalent 

among all age and sex groups.

Questions asked P value obtained after 
associating with age

P value obtained after 
associating with gender

Do you think whiter teeth signify healthier teeth? 0.075 0.434
Are braces used for aligning teeth recommended for adults 

also? 0.072 0.233

Do you think flossing the teeth is necessary ? 0.237 0.02
Do you think the first set of  teeth in children do not need treat-

ment as they are going to be replaced in some time? 0.006 0.024

Do you associate dental treatment with pain 0.593 0.821
Do you think cleaning of  teeth ( scaling) will cause damage to 

your teeth 0.212 0.801

Is it ok to wear dentures 24/7? 0.439 0.026
Is application of  clove oil affective in reducing tooth pain? 0.015 0.903

Is it recommended to visit the dentist even if  your teeth feel 
fine? 0.052 0.016

Do you think removing a tooth is better than undergoing root 
canal treatment? 0.565 0.821

Do you think treatment of  a spoilt tooth can be avoided if  it is 
2t hurting? 0.044 0.077

Do you think tooth removal can affect your eye sight ? 0.202 0.102
Do you think dental treatment can cause problems in hearing ? 0.6 0.01

Do aerated drinks cause any dental problems ? 0.603 0.578
Do you think hard bristle tooth brushes clean better? 0.24 0.011

Is oral cancer seen only in old individuals? 0.233 0.051

http://scidoc.org/IJDOS.php


Harsh Kasabwala, Deepak Nallaswamy, Nabeel Ahmed. Prevalence of  Misconceptions that the Indian Population Possesses with Regard to Dental Treatment- A Survey. Int J Dentistry Oral Sci. 
2020;S5:02:0014:76-81.

80

 Special Issue on: Prosthodontics and Maxillofacial Prosthetics. OPEN ACCESS                                                                   https://scidoc.org/IJDOS.php

age group especially among the male population.

Table 2 shows the P values obtained obtained when Chi square 
correlation test was done to evaluate the association between age, 
gender and the different questions asked in the survey.

The association of  the age and gender of  the patient was done 
with the different myths followed by the population using Chi 
square test. Table 2 shows the various P values obtained after the 
association was carried out.

Discussion

The myths can be prevalent in a population due to a vast variety 
of  reasons such as poor education, social misconceptions and cul-
tural beliefs that have been passed on from one generation to the 
other [7, 8]. More than 50% of  participants in the present survey 
were females. This was opposed to another study done on myths 
regarding dental treatment done by Anup et al where majority of  
the population was of  male patients [8, 9]. 

A majority of  the population lying in the older age groups espe-
cially males believed that all types of  dental treatment are painful. 
Pain is not usually experienced in all kinds of  dental treatment. 
The reason for such type of  thinking is lack of  knowledge and 
improper beliefs followed by the population. Some of  the middle 
aged males believed that professional cleaning by a dentist leads to 
loosening of  teeth. These results were in line with the findings of  
study done by Nagraj et al and Ramandeep et al [9, 10]. This kind 
of  misconceptions are usually promulgated by those patients who 
had previous personal negative dental experiences with the use of  
ultrasonic scaler for cleaning [11]. In certain cases there is a pos-
sibility that calculus would have been filling the gaps between the 
teeth that might be masking the mobility, only after removal of  
calculus, the undermined enamel will be exposed which will even-
tually lead to sensitivity of  teeth and subsequent mobility [12].

It is actually indicated by health care professionals to get a thor-
ough dental cleaning done every 6 months to maintain ideal oral 
hygiene [13]. 

A certain number of  participants believed the taboo that extrac-
tion of  upper teeth can lead to loss of  vision or hearing problems. 
This might be attributed to the low educational levels, apprehen-
sion and anxiety about dental treatment that has been entrenched 
in the patients minds [14]. Another reason for this misbelief  may 
be due to the operators fault when an improper local anesthetic 
block followed. This may lead to temporary blurring of  vision 
which lasts till the effect of  local anesthesia wears out. This mis-
conception was also reflected in a study done my N. Saravanan 
and R. Thirineervannan where 20% of  the population believed 
that tooth extraction can lead to loss of  eyesight [15].

A fair number of  males especially of  the middle and older age 
groups believed that the first set of  teeth (deciduous teeth) do 
not need treatment as they are going to be replaced in some time. 
These results were in line with the studies done by Chhabra et al., 
and Anup et al wherein the population believed that primary teeth 
normally remain in the mouth for a short period of  time and are 
ultimately replaced [10, 11]. This reveals that the population is not 
aware about the importance of  treating deciduous teeth and the 

impact they would have on the succedaneous permanent teeth.

There is an increased chance of  surface erosion of  the teeth on 
regular consumption of  aerated drinks [16]. A majority of  the 
population especially the younger individuals supported this fact. 
Though there were still a few individuals who unaware about the 
ill effects of  aerated drinks on the teeth.

Improper brushing techniques and equipments can lead to vari-
ous dental problems [16-18]. A handful amount of  the population 
believed that hard bristle tooth brushes clean teeth better, while 
the rest were either not sure or denied the fact. This suggests that 
there were still a few individuals were not are about proper selec-
tion of  tooth brushes and dental aids. 

Oral cancer though predominantly seen in older age groups its 
occurrence has also been seen in patients of  middle age groups 
[19]. One of  the reasons for this may be the increasing occurrence 
of  cancer casing habits like smoking and alcohol consumption 
among the younger generation. A few of  the participants in the 
current study believed that oral cancer is seen only in old individu-
als which was in contrast to the study done by Iype et al [19]. 

A few of  the participants of  the older age groups preferred un-
dergoing tooth extraction when in pain rather than undergoing 
endodontic therapy. This may be because people have inadequate 
knowledge about the different treatment modalities of  treating an 
infected tooth. Additionally they might be feeling that once the 
tooth is infected is painful it’s better to remove the tooth rather 
than undergoing multiple sittings of  root canal treatment which is 
also more expensive. This is similar to study done by [12] and [20]
Toothache is a dreadful experience, unfortunately, it normally 
strikes in thenight due to altered blood flow in the night.Euge-
nol, a phenyl propene that is used commonly in medicine and 
dentistry as a local antiseptic and anesthetic is the chief  content 
of  clove [21]. Chewing on cloves aids in making the affected area 
numb. Clove numbed toothaches are not a treatment but only a 
temporary relief  measure.

There are certain limitations in this study. There is no established 
literature on most myths included in this study. It was mainly 
framed based on the beliefs that are commonly encountered in 
day-to-day practice. An attempt to establish the causes for various 
myths has made in this study despite of  having sufficient support-
ing literatures.

This study involved limited participants. It is necessary to conduct 
a more extensive study covering a vast geographic area which will 
help us in evaluating the influence of  socio economic status and 
education of  the patients on the prevalence of  myths about un-
dergoing dental treatment. There isn’t much statistical difference 
that has been noted in the responses among different sex and age 
groups except for few myths. This shows that they are prevalent 
among all age and sex groups (Table 2).

Conclusion

Based on the results of  the study we can conclude that more that 
40% of  the total study population posessed various myths re-
garding dental treatments. Co-ordinated efforts by Public Health 
Specialists, Dental practitioners, Non Government Organisations 
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(NGO’s) and grass root level workers are needed. This will ef-
fectively help in making an impact on dental health education and 
will also aid in promoting the prevention of  diseases and dental 
care targeted to the rural population especially in the developing 
countries.
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