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ABSTRACT

Myths have a strong influence in seeking treatment during illness. Understanding the
myths and misconceptions about the disease is important in providing dental care. Not many
studies had been done and not much data is available related to this subject. The aim of the
present study was to assess the prevalence of myths regarding oral health, among out-patients
attending a dental institute in Chennai. This study was a cross-sectional questionnaire survey. A
close-ended questionnaire containing 21 questions related to the common myths in dentistry was
shared among the patients attending the out-patient department using Google forms. The data
collection was done during the month of January 2020. The obtained data were tabulated and
processed using SPSS Software. Pearson’s Chi-Square test was used to assess the responses for
the questionnaire. The overall prevalence of myths regarding dental caries were 74.3%, oral
hygiene were 67.5%, oral cancer were 55.6% and general dental aspects were 59.7%. A higher
percentage of males (65%) believed the myth on dental treatment during pregnancy, higher

percentage of adolescents (66%) believed chocolates only caused cavities, while a majority of
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early (53%) and middle adulthood (49%) groups knew it was a myth. A higher percentage of
unemployed respondents (60.8%) believed that having a little smoke or chewing tobacco at times
wouldn't harm them. Within the limitations of the present study, there is a higher percentage of
the population who still believes in myths related to dentistry. The myths were more common
among people who were not graduates and also belonging to late adulthood and even
adolescents.
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INTRODUCTION

Myths are defined as stories shared
by a group of people, which are part of their
cultural identity, having a strong influence in
seeking treatment during illness [1].
Believing the myths does not necessarily
arise in developing countries. Developed
countries have their part in such myths either
initiated in explanations of misunderstood
verbal reports or directly propagated from
ancestors who have immigrated to their
adopted countries. Myths can be perpetuated
and even morph into stories that are easily
adapted to any purpose dealing with life and
what life deals out. In certain instances, the
myth even becomes a source of hilarity or on
the dark side that points out major beliefs
with differences between cultures [2].

Dental myths commonly emerge from
false traditional beliefs and the absence of
scientific knowledge. These myths are
further embedded into the psyche of future

generations over a period of time and thus,

creates interference in the acknowledgement

of scientific and contemporary dental
treatment. A close look at folk-tales about
deciduous teeth that exfoliates gives an idea
about how myths vary around the globe. In
modern Western culture, a character named
’tooth fairy’ is said to give children a small
gift in exchange for a deciduous tooth when
it exfoliates. In Europe, eons ago, children
used to throw exfoliated teeth in mouse
holes, hoping that their permanent successor
would be sharp. In northern Europe, the
tradition of a "tooth fee," paid by parents
when a child lost his/her first tooth was
prevalent. In Asian countries (India, China,
Japan, Korea, and Vietnam), children bury
their upper teeth in the ground, believing that
the successor teeth would be straight [3, 4].
Our department is passionate about
child care, we have published numerous high
quality articles in this domain over the past 3
years [5-23]. With this inspiration we
planned to pursue our research to determine

the prevalence of myths regarding oral
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health, among out-patients attending a dental
institute in Chennai.

MATERIAL AND METHODS:

Study design:

This study was a cross-sectional
questionnaire survey.
Source of data:

The source of data was primary. It
was obtained from a survey, which included
a questionnaire based on the myths and facts
related to dentistry.

Study population:

The study population included all the
patients attending the dental institute and
those who were willing to participate in the
study.

Informed consent:

The nature and purpose of the study
was explained to the subjects and a signed
consent was obtained. Patients who declined
to sign the consent were excluded from the
study.

Sample size:

Using SPSS Software Version 17°
keeping the power of the study at 95% and
alpha error at 5%, using G-power analysis,
the sample size was decided from the data
obtained from a similar previous study. The
final sample size required for the main study

was 500 patients.

Sampling methodology:

All the patients attending the dental
institute who gave consent to participate
were randomly included in the study until the
required sample size was met.
Questionnaire:

A self-administered,  pre-tested
questionnaire in the vernacular language was
given to the residents. It included 21 close-
ended questions. Five questions were based
on the myths regarding dental caries, six
questions were about the myths regarding
oral hygiene, five questions were related to
the myths regarding oral cancer and five
questions were based on the myths regarding
general dental aspects. Most myths were
found from online sources [3, 4, 5].

Data collection:

The data collection was done during
the month of January 2020. The
questionnaire was distributed to the patients
in the out-patient department using the online
platform, Google Forms. The obtained data
were tabulated in MS Excel sheet and
subjected to statistical analysis.

Statistical analysis:

The data were processed using

Statistical Package for the Social Sciences

(SPSS Software Version 17°).Pearson’s Chi-

Square test was used to assess the responses
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for the questionnaire. A ‘P’ value <0.05 was
considered statistically significant.
RESULTS AND DISCUSSION:

A total of 500 out-patients were
randomly selected from different clinics of
the dental institute. Among the respondents,
21.8% were adolescents, 26.8% were in early
adulthood, 29.8% were in middle adulthood
and 21.6% were in late adulthood. About
53.2% of respondents were males and 46.8%
were females. Based on educational status,
26.8% completed schooling, 38.6% were
undergraduates and 34.6% were
postgraduates. Majority of the respondents
were employed (65.8%) (Table 1-4). The
questionnaire was categorised under 4 topics
: Myths based on dental caries, oral hygiene,
oral cancer and general dental aspects.
Prevalence of myths regarding dental
caries:

When questioned on the prevalence
of myths related to dental caries, 54% of
respondents believed that chocolate was the
only cause of cavities, 60.8% of respondents
believed that decay in milk teeth need not be
treated as they were going to fall anyways,
61.4% of respondents believed that it was
better to extract rather than saving a tooth, if
any pain occurs due to decay, 61.6% of
respondents believed that once a tooth was

treated, decay stops in that tooth and 56.8%

of respondents believed that there was no
pain after Root Canal Treatment, so they
don’t need to place a crown [Table 5].
Prevalence of myths regarding oral
hygiene:

When questioned on the prevalence
of myths related to oral hygiene, 57% of
respondents believed that the longer they
brush, more brighter their teeth would
become, 56.2% of respondents believed that
use of hard bristles would clean their teeth
better, 68.2% of respondents believed that
brushing teeth using salt whitens the teeth,
66.4% of respondents believed that brick
powder & charcoal cleans teeth better than a
toothpaste, 63.2% of respondents believed
that when gums bleed, it was better not to
brush & floss the teeth and 54.6% of
respondents believed that poor brushing was
the only cause of bad breath [Table 6].
Prevalence of myths regarding oral
cancer:

When questioned on the prevalence
of myths related to oral cancer, 52.2% of
respondents believed that chewing tobacco
helps in maintaining good oral hygiene,
57.8% of respondents believed that
smokeless tobacco was less harmful and a
safe alternative to smoking, 53.8% of
respondents believed that taking a puff of

smoke or a chew of smokeless tobacco every
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now and then would not harm them, 61.6%
of respondents believed that any relative with
an oral cancer, then they were at a higher risk
of getting cancer and 58.4% of respondents
believed that a friend drinks, smokes and
chews tobacco more than what I do, but still
he doesn’t have oral cancer and neither will
they [Table 7].

Prevalence of myths regarding general
dental aspects:

When questioned on the prevalence
of myths related to general dental aspects,
54.6% of respondents believed that it was not
required to visit a dentist unless a pain occurs
in teeth, 60.8% of respondents believed that
it was better to avoid dental treatment during
pregnancy, 60% of respondents believed that
extracting any upper teeth leads to loss of
vision, 59.8% of respondents believed that
extracted tooth needs no replacement with an
artificial tooth and 65% of respondents
believed that professional scaling leads to
sensitivity, mobility in teeth and also creates
gap between them [Table 8].

Comparison of the responses obtained
from the questionnaire with the gender, age,
educational status and employment status
showed some associations which were

statistically significant.

Changes observed in relation to gender:

On association of gender with
response to the myth on dental treatment
during pregnancy, a higher percentage of
males (65%) believed it, while the majority
of females (44%) knew it was a myth (p =
0.039) (Figure 1).

Changes observed in relation to age:

On association of age with response
to the myth on cavities occurred only because
of chocolates, a higher percentage of
adolescents (66%) believed it, while a
and middle
adulthood (49%) groups knew it was a myth
(p = 0.023) (Figure 2). Regarding the myth

majority of early (53%)

on longer brushing duration for brighter
teeth, a higher percentage of respondents of
late adulthood (68.5%) and adolescents
(61.5%) believed it, while a majority of
respondents in early adulthood (55.2%) knew
it was a myth (p = 0.002) (Figure 3).
Regarding the myth on chewing tobacco for
better oral hygiene, a higher percentage of
respondents of late adulthood (67.6%)
believed it, while a majority of respondents
in early adulthood (58.9%) knew it was a
myth (p = 0.000) (Figure 4). Regarding the
myth of not visiting a dentist without pain, a
higher percentage of adolescents (68.8%)
believed it, while a majority of respondents

in early (51.5%) and middle adulthood
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(52.35%) knew it was a myth (p = 0.003)
(Figure 5).
Changes observed in relation to
educational status:

On association of gender with
response to the myth on use of harder bristles
for better cleaning, a higher percentage of
respondents who completed only schoolings
(63.7%) believed it, while a majority of
respondents who completed undergraduation
(52.3%) knew it was a myth (p = 0.009)
(Figure 6). Regarding the myth on chewing
tobacco for better oral hygiene, a higher
percentage of respondents who completed
schooling (63.4%) believed it, while a
majority of respondents who completed
undergraduation (56.5%) and postgraduation
(46.82%) knew it was a myth (p = 0.002)
(Figure 7).
Changes observed in relation to
employment status:

On association of employment status
with response to the myth on having a little
smoke or chewing tobacco at times wouldn't
harm them, a higher percentage of
unemployed respondents (60.8%), while a
majority of employed respondents (49.9%)
knew it was a myth (p = 0.023) (Figure 8).

Myths are common beliefs among
people which started to take a serious place
among  the

society by means of

miscommunications. Myths are commonly
prevalent in a population due to various
reasons like poor education, cultural beliefs
and social misconceptions. These myths get
moved on to next generations -creating
unnecessary hoaxes. Such myths exist in the
field of medicine and dentistry which
requires serious attention among the general
population. As dentists, it would be our duty
to provide the correct knowledge based on
advertisements and social media. To provide
education, it is important to know about these
myths and misconceptions prevalent in the
population [1].

The sample of study population
attending a dental institute would be apt for
the study as many patients come from
different parts of the city which helps to
increase the external validity of the study
thereby generalising the results to majority of
the non-study population.

The questionnaire was designed
based on most commonly prevalent myths
among the general population. The questions
were categorised under the 4 topics, i.e.
dental caries, oral hygiene, oral cancer and
general dental aspects. The questions were
randomly chosen based on the researchers
conversations with their day-to-day patients.
Questioning the patients with common

reasons for not visiting the dentist, their
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methods of maintaining oral hygiene, their
cariogenic diet histories and their reasons for
discontinuing  smoking and alcoholic
behaviour led to the common myths being
used in the present set of population visiting
the dental clinics. In order to avoid confusion
in results, the questionnaire was framed in
close-ended format with options of true and
false.

Myths regarding Dental Caries:

Higher percentage of respondents
believed that chocolate is the only cause of
cavities. This can due to the common saying
that sweetened food causes cavities and also
health professionals have been stressing on
avoiding chocolates. But dental caries is
‘complex’ or ‘multi-factorial’  thereby
pertaining to multiple factors leading to
cavities [24]. Most respondents believed that
decay in primary teeth need not be treated as
they may shed soon. They are still unaware
of the shedding cycle of the primary teeth
and the latter it is, the longer the duration of
dental morbidity eventually. They need to be
emphasized with the fact that different teeth
take different time to shed thereby a different
duration of eruption [25]. A higher
percentage of respondents believed that to
relieve tooth pain, it will be better to extract
it rather than saving it. The awareness about

treatment modalities was very low among

patients which led to this misconception.
This would also be due to the fact that
multiple visits would be required for root
canal treatment when compared with
extraction. Many respondents believed that
decay once treated, never recurs forever. The
technique sensitive materials do matter a lot
in the longevity of a restoration which could
lead to secondary caries in the future without
proper maintenance from the patient. Most
respondents believed that there is no
necessity for a crown after root canal
treatment. There is lower awareness among
people that the vitality is lost which makes
the tooth more fragile [26]. Since the pain
and discomfort is totally lost after the first
visit, they believe it is completely treated and
never return for the next appointment.

Myths regarding Oral Hygiene:

More number of respondents believed
that brushing for a longer time with hard
bristles can brighten and whiten the teeth
much better. Overzealous brushing habits for
longer duration would just abrade the enamel
rather than protecting it [27]. An average
number of respondents believed that brushing
with salt, brick powder and charcoal can
make their teeth brighter and whiter. These
are highly abrasive materials which would
make the tooth appear much better due to its

abrasive action rather than protecting it.
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Similar results were obtained in another
study by Saravanan ef al. and Vignesh et al.
[28, 29] Gums bleed due the fact of poor oral
hygiene. Refraining from oral hygiene
measures during such time would worsen the
situation rather than making it better. Poor
brushing habits is one among the many other
reasons like gastrointestinal problem or
pharyngeal problems which would lead to
halitosis or bad breath. Even volatile foods
could cause halitosis. There is lower
awareness among general population [30,
31].

Myths regarding Oral Cancer:

Chewing tobacco for maintenance of
better oral hygiene is similar to use of salt
which eventually abrades rather than keeping
it healthy. Smokeless tobacco, a single puff
of smoke or drinking alcohol eventually
leads to cancerous conditions and is not time
dependent [29, 32]. The detrimental effects
of tobacco outweighs its use as an abrasive.
The carcinogenic exposure is similar to either
ones but higher in smokeless tobacco [27, 33,
34]. Assuming that cancer is contagious is
widespread fear but they are possibly
mutations due to long term effects rather than
a shorter duration of exposure from a person
nearby [35]. There is ignorance regarding the
susceptibility of different individuals to

different diseases and unaware that most

relatives of patients with oral cancers are at
the same risk for cancer as the general
population [36].
Myths regarding General Dental Aspects:
A higher percentage of the
respondents believed that it is not required to
visit a dentist unless a tooth pain occurs. Pain
is the symptom which occurs only at the final
stages of dental caries and not the initial
symptom. So they don’t realize the disease
process undergoing within them.
Respondents also believe that it is
better to avoid dental treatment during
pregnancy. This is because the people
generally believe that fetuses can get affected
by the drugs and the treatment modality
provided. But they are not aware that
treatment has to be done when in emergency
and other procedures can be done during the
2" trimester when organogenesis is complete
[37]. There needs to be awareness that oral
foci of infection when untreated can lead to
preterm low birth weight of the child who is
born. Few respondents believed that
extracting any upper teeth may lead to loss of
vision. This may be due to improper infra
orbital nerve block followed which may
cause slight blurring of vision until the effect
of local anesthesia wears out [38]. The result

is a contrast to the study done by N.

Saravanan and R. Thirineervannan where
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only 20% believed in the myth [29]. An
extracted tooth needs a replacement soon
with artificial ones to help in mastication,
esthetics and other functions. Delay in doing
so would lead to supra-eruptions and
secondary reasons to extract the adjacent or
opposing tooth as well. Professional scaling
does not lead to sensitivity or mobility but
the periodontal problem that occurred due to
the formation of calculus had done these
changes. The perception of patients is that all
these started after the treatment rather than
the disease as such.

Males would still believe that dental
treatments could be avoided during
pregnancy which tends to show their care
towards their spouse’s pregnancy condition
rather than the dental problem. Adolescents
believed that chocolates only caused cavities,
longer brushing leads to brighter teeth and
visiting a dentist was not required when there
was no pain or symptoms. THis could be due
to their lack of knowledge as the respondents
in early and middle adulthood showed better
knowledge by considering them myths.
Respondents who completed only school
showed poor knowledge compared to
respondents who were graduates due to their
lack in education. Also a higher percentage
of unemployed respondents believed a little

smoke wouldn't affect them which shows

their neglect towards their health during
difficult times [28, 39].

The advantages of the study is that
there is high internal and moderate external
validity due to the mixed samples in the
study. However attributing it to the general
population would still need a higher number
of samples. Other limitations were most
myths included in this study do not have
established literature and it was framed from
the beliefs commonly encountered in day-to-
day practice. So an attempt was made to
establish the causes for various myths by the
authors  without  sufficient  supporting
literature. Our study is limited to a certain
geographic locality which should be focused
in the future studies.

A dental practitioner should provide
health education and have a good rapport
with the patient so that the patient openly
tells about his beliefs which can be rectified
along the chair side. Distribution of
pamphlets or public health education or
advertisements regarding the myths and facts
on dentistry can provide a mass knowledge
among the general population. The easiest
way that can be done is to provide one-to-one
conversation and clearing such myths among

the patients as and when they step into our

clinic.
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Table 1: Distribution of respondents based on age
Age group Percentage of respondents
Adolescence 21.8% (n=109)
Early Adulthood 26.8% (n=134)
Middle Adulthood 29.8% (n=149)
Late Adulthood 21.6% (n=108)
Table 2: Distribution of respondents based on gender
Gender Percentage of respondents
Male 53.2% (n=266)
Female 46.8% (n=234)
Table 3: Distribution of responses based on educational status
Educational status Percentage of respondents
School 26.8% (n=134)
Undergraduate 38.6% (n=193)
Postgraduate 34.6% (n=173)
Table 4: Distribution of respondents based on employment status
Employment status Percentage of respondents
Unemployed 34.2% (n=171)
Employed 65.8% (n=329)
Table 5: Responses given for questions related to myths regarding Dental Caries:
Questions True False
Chocolate is the only cause of cavities. 54% 46%
Decay in milk teeth need not be treated as they are going to fall anyways. 60.8% 39.2%
Any tooth pain due to decay, it’s better to extract rather than saving it. 61.4% 38.6%
Once a tooth is treated, the decay stops in that tooth. 61.6% 38.4%
There is no pain after Root Canal Treatment, so I don’t need to place a crown. 56.8% 43.2%
Table 6: Responses given for questions related to myths regarding Oral Hygiene:
Questions True False
The longer you brush, the brighter the teeth become 57% 43%
Using hard bristles will clean the teeth better and make it white 56.2% 43.8%
Brushing your teeth using salt, whitens your teeth. 68.2% 31.8%
Brick powder & charcoal cleans your teeth better than a toothpaste. 66.4% 33.6%
When gums bleed, it’s better not to brush and floss your teeth. 63.2% 36.8%
Poor brushing is the only cause of bad breath. 54.6% 45.4%
Table 7: Responses given for questions related to myths regarding Oral Cancer:
Questions True False
Chewing tobacco helps in maintaining good oral hygiene. 52.2% 47.8%
Smokeless tobacco is less harmful and a safe alternative to smoking. 57.8% 42.2%
Taking a puff of smoke or a chew of smokeless tobacco every now and then, 53.8% 46.2%
won’t harm me.
Any relative of mine with an oral cancer, then I’m at higher risk of getting 61.6% 38.4%
cancer.
A friend of mine drinks, smokes and chews more than what I do, but still he 58.4% 41.6%
doesn’t have oral cancer and neither will 1.

Table 8: Responses given for questions related to myths regarding General Dental Aspects:

Questions True False
I don’t have pain in my teeth, so it’s not required to visit a dentist. 54.6% 45.4%
It’s better to avoid dental treatment during pregnancy. 60.8% 39.2%
Extracting any upper teeth leads to loss of vision. 60% 40%
Extracted teeth need no replacement with an artificial teeth. 59.8% 40.2%
Professional scaling leads to sensitivity, mobility in teeth and also creates a gap 65% 35%
between them.

IJBPAS, August, Special Issue, 2021, 10(8)

552



Ravindran V' And Sivakumar N Research Article

GEMDER
MFemale
Cmale
50.0%
0
[ 1]
I
=
o
o
0
1]
= 40.0%
[T
o
@
om
L]
o
=
@
o
=
[ 1]
o
20.0%
34 96%
0%
FALSE TRUE

It's better to avoid dental treatment during
pregnancy.

Figure 1: Bar graph showing association of gender with response to the myth on dental treatment during pregnancy. A
higher percentage of males (65%-grey) believed it, while the majority of females (44%-black) knew it was a myth, which
was statistically significant. (Chi-square test; p = 0.039)
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Cheocolate is the only cause of cavities.
Figure 2: Bar graph showing association of age with response to the myth on cavities occurred only because of chocolates.

A higher percentage of adolescents (66% - blue) believed it, while a majority of early (53% - green) and middle adulthood
(49% - violet) groups knew it was a myth, which was statistically significant. (Chi-square test; p = 0.023)
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The longer you brush, the brighter the teeth become.

Figure 3: Bar graph showing association of age with response to the myth on longer brushing duration for brighter teeth.
A higher percentage of respondents of late adulthood (68.5% - beige) and adolescents (61.5% - blue) believed it, while a
majority of respondents in early adulthood (55.2% - green) knew it was a myth, which was statistically significant. (Chi-

square test; p = 0.002)
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Figure 4: Bar graph showing association of age with response to the myth on chewing tobacco for better oral hygiene. A
higher percentage of respondents of late adulthood (67.6% - beige) believed it, while a majority of respondents in early
adulthood (58.9% - green) knew it was a myth, which was statistically significant. (Chi-square test; p = 0.000)
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Figure 5: Bar graph showing association of age with response to the myth of not visiting a dentist without pain. A higher
percentage of adolescents (68.8% - blue) believed it, while a majority of respondents in early (51.5% - green) and middle
adulthood (52.35% - violet) knew it was a myth, which was statistically significant. (Chi-square test; p = 0.003)
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Using hard bristles will clean the teeth better and
make it white

Figure 6: Bar graph showing association of educational status with response to the myth on use of harder bristles for
better cleaning. A higher percentage of respondents who completed only schoolings (63.7% - blue) believed it, while a
majority of respondents who completed undergraduation (52.3% - pink) knew it was a myth, which was statistically
significant. (Chi-square test; p = 0.009)
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Figure 7: Bar graph showing association of educational status with response to the myth on chewing tobacco for better
oral hygiene. A higher percentage of respondents who completed schooling (63.4% - blue) believed it, while a majority of
respondents who completed undergraduation (56.5% - pink) and postgraduation (46.82% - maroon) knew it was a myth,

which was statistically significant. (Chi-square test; p = 0.002)
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Taking a puff of smoke or a chew of smokeless
tobacco every now and then, won't harm me.

Figure 8: Bar graph showing association of employment status with response to the myth on having a little smoke or
chewing tobacco at times wouldn't harm them. A higher percentage of unemployed respondents (60.8% - yellow), while a
majority of employed respondents (49.9% - orange) knew it was a myth, which was statistically significant. (Chi-square
test; p = 0.023)
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CONCLUSION

Within the limitations of the present
study, there is a higher percentage of the
population who still believes in myths related
to dentistry. The myths were more common
among people who were not graduates and
also belonging to late adulthood and even
adolescents. So it is the prime duty of the
dental practitioner to help the people learn
via health care programs, mass media
advertisements, educational pamphlets and
even online courses.
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