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Abstract 

The study aimed to assess the knowledge of medical doctors on the association between periodontal 
disease and general health and their willingness to advise their patients to seek dental treatment. In a 
cross-sectional survey, randomly selected medical doctors (n = 267) practicing in Nellore District 
were interviewed through a questionnaire survey about their knowledge of periodontal diseases and 
the bidirectional relationship between general health and periodontal diseases. Data were analyzed 
through percentages. All the medical doctors (100%) were aware that there existed a relation 
between oral health and general health. But only 10% of respondents refer their patients to dentists 
without patients asking for referral. Very few respondents (21.3%) knew about different branches of 
dentistry. Screening and referral by healthcare professionals may benefit their patients by improving 
access to dental care. Therefore, there is a need to educate doctors about oral health and general 
health. 
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INTRODUCTION 

Good oral health is an essential part of general health; however, there is a widespread perception 
that oral diseases are limited to the scope of dental practice. Scarce integration exists between 
dentists and other health-care professionals in academic, research, and professional fields.[1] Poor 
oral health reflects social inequalities;[2] therefore, the prevention of oral diseases should be a 
priority in developed and underdeveloped countries around the world. Compelling evidence links 
periodontal disease with systemic conditions of medical interest including diabetes,[3] pregnancy 
complications,[4] cardiovascular disease,[5] respiratory diseases,[6] osteoporosis,[7] rheumatoid 
arthritis,[8] and cancer.[9] 

The prevalence of periodontitis in India is reaching epidemic proportions with serious implications 
for general health.[10] It is expected that health-care providers will see and refer these patients to 



 

 
 

dentists in greater numbers. Hence, evaluating medical doctors’ knowledge will assist in providing 
appropriate level of continuing-education programs and assessment for efficacy. Therefore, the 
study aimed to assess the views and knowledge of medical doctors on the association between 
periodontal disease and general health and their willingness to advise their patients to seek dental 
treatment. 

MATERIALS AND METHODS 

This study was carried out by a cross-sectional survey using a self-administered, structured 
questionnaire distributed to medical doctors at hospitals and medical college in Nellore district. All 
physicians and internists participated in the study voluntarily, following an explanation of its 
purpose and objectives. The respondents were divided into four groups based on the type of service 
followed – those practicing in public service (Group I), those having only private practice (Group 
II), those practicing in teaching institute (Group III), and internists (Group IV). The questionnaire 
was designed by a principal investigator and distributed by the principal investigator and co-
investigators. The questionnaire included 22 multiple-choice questions addressing: Socio-
demographic personal characteristics, physicians’ perceptions of the relationship between oral 
health and general health, dental referral, and source of information about oral health. The data were 
collected during February-June 2011. 

RESULTS 

A total of 267 general practitioners completed the questionnaire. Their socio-demographic 
characteristics are shown in Table 1. All 267 (100%) respondents knew at least few signs and 
symptoms of periodontal disease and were of the opinion that there existed a relation between oral 
health and general health. Among all, 86.1% (230) of respondents agreed that they referred their 
patients to dentists but of them only 10.1% (27) of respondents referred without the patient asking 
for referral, 25.8% (69) of respondents referred to a specialist, and only 9.7% (26) respondents 
enquired about their dental treatment in the subsequent visit [Table 2]. Among 267 respondents, 
only 57 (21.3%) respondents could mention all branches of dentistry. Table 3 gives the source of 
information regarding dentistry. Statistical analysis and comparison between socio-demographic 
and personal characteristics did not show any significant associations, owing to the small sample 
size. 



 

 
 

 

 

 



 

   
 

 

DISCUSSION 

Medical doctors may have an advantageous position compared to the dentists to provide early 
patient counseling about oral health because children and adults attend advisable offices more often 
than to dental offices and are more likely to be affiliated to medical than to dental insurance. 
Moreover, they are more likely to work in rural and underserved areas than dentists, which 
represent a remarkable opportunity for physicians to work as active players in oral health promotion. 
Early diagnosis of gingivitis and periodontitis by medical doctors, along with patient referral to 
dental care, will surely improve the oral health and general health status of the population. To date, 
many studies have demonstrated that periodontitis is a risk factor for many systemic conditions. 
Although this information is easily available in the medical literature, little information is available 
regarding the knowledge of medical doctors with regard to periodontitis. Despite the evidence 
linking periodontitis with systemic diseases, most medical doctors are unaware of the potential 
benefits of maintaining a good oral health. Among medical doctors practicing in Nellore district, 
this study showed that while knowledge regarding signs and symptoms of periodontal disease and 
relation between oral health and general health was high, importance of regular dental check-ups 
was low even though most of the dental clinics (89.5%) are within 1 km from their work place. 
Among 267 respondents, only 69 (25.8%) referred their patients to a specialist and only 27 
respondents (10.1%) referred for regular dental check up. 

CONCLUSION 

Screening and referral by health-care professionals may benefit their patients by improving access 
to dental care. Therefore, there is a need to educate doctors about oral health and general health. 
Doctors should be informed about the increased risk of periodontal problems and the importance of 
having dental check-ups. These results might not reflect the actual opinions of all medical doctors 
due to small sample size. Sample size should be large enough to divide into groups and to detect 
significant differences for some of the outcomes between the groups and this survey should be 
conducted in other parts of India and the world. 

The potential benefits of physicians as active players in oral health need to be emphasized in 
medical schools and continuing medical education programs, where curriculum contents in oral 
health may be largely insufficient. It is time to change the perception of dentists and dental 
hygienists as the only ones responsible for maintaining good oral health in the population. 
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