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Abstract
Background: General dental practitioners are important resources for implementing preventive strategies and meeting dental
treatment needs. Dental education plays a vital role in providing the community with dental practitioners who are equipped with
the ability to apply preventive dental care.
Objectives: Considering the importance of preventive practices by dentists, this study was designed to assess preventive services
by general dental practitioners working clinically in Zahedan, southeast of Iran.
Methods: This cross sectional study was carried out among general dental practitioners in Zahedan, southeast of Iran. A total of
105 participants were invited to the study, of whom 95 participants had completed questionnaires on all the variables selected for
analysis (response rate = 86%). A self-administrated structured questionnaire was used to collect the data. P = 0.05 was considered
as the significance level.
Results: Among all the participants, 51.6% always gave oral hygiene instructions and 35.8% gave nutrition instructions to their patients. Only 20% of them always advised patients to use fluoride and 34.7% did fluoride therapy for most children. Fissure sealant
was done by 48.4% for most children who needed it. According to the Chi-square test, there was no significant relationship between
gender and health instructions (P = 0.86), but the relationship was significant between performing fissure sealant (P = 0.03) and fluoride therapy (P = 0.05), so that female general dental practitioners provided fluoride therapy and fissure sealant more than males.
Fissure sealant has also a significant relationship with the participants’ age (P = 0.001) and the years since their graduation (P =
0.03), so that younger and more newly graduated ones performed fissure sealants more than the others. There was a significant
relationship between providing health education (P = 0.044), nutrition education (P = 0.01), and fissure sealant (P = 0.04) with the
location of graduation, as the participants who were educated abroad had done better than those graduated in the country.
Conclusions: Preventive dental services are not performed by the majority of the general dental practitioners in the southeast of
Iran. Also, raising the awareness of the people about preventive methods and considering insurance for preventive services can help
to promote dental caries prevention.
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1. Background
Dental caries is one of the most common diseases
which can have a great impact on the quality of life. However, dental caries can be reduced or eliminated by applying preventive dental practices and early intervention
strategies at public and individual levels. Studies have
shown that the widespread use of fluorides has accounted
for the declining dental caries in the developed countries
at the end of the 20th century (1). On the other hand, the
prevalence of dental caries in developing countries has
remained high which might be explained by less preventive oriented dental services (2). Preventive dentistry is
recognized as an integral part of modern dental services
(1). The world health organization (WHO) recommended
orienting dental services towards prevention as a priority

action area for developing countries when initiating oral
health programs (1, 3). However, preventive practices are
not fully implemented by dentists (1, 4). New reports from
some countries have suggested a high prevalence of dental caries and unmet treatment needs among children (1, 5,
6). Dentists are important resources for implementing preventive strategies and meeting dental treatment needs (7).
Dental education plays a vital role in providing the community with dental practitioners who are equipped with
the ability to apply preventive dental care (1, 8, 9).
2. Objectives
Considering the importance of preventive practices by
dentists, this study was designed to assess preventive services by general dental practitioners working clinically in
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Zahedan.

3. Methods
This cross sectional study was carried out in 2016
among general dental practitioners working in Zahedan,
southeast of Iran. A total of 105 dentists were invited to
participate in this study, of whom 95 participants had completed questionnaires on all the variables selected for analysis (response rate = 86%). A self-administrated structured
questionnaire was used to collect the data which was distributed in person and collected the next day. The participants were asked to provide demographic information
(sex and age). Information that could identify the dentists’
identity was not requested, so that they were encouraged
to provide truthful information. The questionnaire was
piloted among 10 dentists for clearance and understanding. After fixing the problems, these questionnaires were
included in the final analysis. Dentists were divided into
two age groups including below and above 30 years old. Regarding job experience, the dentists were divided into two
groups including below and over 10 years. The informed
consent was obtained from all the participants and this
study was approved in the ethical committee in Zahedan
University of Medical Sciences.
Ethical codes 1, 15, 28, 29, 31, and 15 in accordance with
the general guidelines of ethics in medical research with
human subjects in the Islamic Republic of Iran are considered in this study.
The data were presented using descriptive and inferential statistics including statistical tables, central and dispersion indices. The Chi-square test was used to analyze
the data. The data were analyzed using SPSS.21 software and
P ≤ 0.05 was set as the significance level.

4. Results
Out of all 105 general dental practitioners working clinically in Zahedan, 95 dentists participated in this study, out
of which 57 (60%) were male and 38 (40%) were female. The
average age of participants was 35.73 ± 7.9 years and the average work experience was 9.9 ± 7.6 years. A total of 89 dentists (93.7%) had graduated from Iranian universities and
only 6 (7.3%) from abroad.
Among all general dental practitioners, 49 (51.6%) always gave oral hygiene instructions and 49 (35.8%) gave
nutritional instructions to their patients. Only 19 (20%)
of them always advised patients on using fluoride and
33 (34.7%) did fluoride therapy for most children. Fissure
sealant was done by 46 (48.4%) of the participants for most
children who needed it. About 39 (41.1%) of them claimed
2

that they asked patients how they brushed their teeth. A total of 78% gave recommendation to parents about preventive dentistry and 75.8% emphasized on the role of preventive services and their importance for parents and children
(Table 1). Most of general dental practitioners reported
that they spent less than 10 minutes for health education
to each patient. The participants’ opinion about barriers
of preventative care to patients included the reluctance of
patients, lack of sufficient time, not being affordable, and
the lack of awareness about prevention methods. General
dental practitioners suggested spending more time in the
field of prevention, increasing insurance for the prevention, and learning better methods of prevention (Table 2).
According to Chi-square test, there was not a significant relationship between gender and health instructions
(P = 0.86), but the relationship was significant between performing fissure sealant (P = 0.03) and fluoride therapy (P
= 0.05), so that female dentists provided fluoride therapy
and fissure sealant more than males.
Performing fissure sealant was significantly related to
the dentists’ age (P = 0.001) and the years since their graduation (P = 0.03), so that younger and more newly graduated
dentists performed fissure sealants more than the others.
The Chi-square, also, showed that there was a significant relationship between providing health education (P =
0.044), nutrition education (P = 0.01), and performing fissure sealant (P = 0.04) with the location of graduation; the
dentists who had been educated abroad had done better
than the participants graduated in the country, Iran.
5. Discussion
A total of 95 general dental practitioners participated
in this study and the information about preventive services was collected in a questionnaire that was distributed
between them.
This study shows that general dental practitioners do
not adequately fulfill their role in providing preventive
dental services. The findings of this study are in accordance with some studies regarding preventive services by
dentists. The study by Pourasghar Moghaddam in 2001 in
Anzali port and Rasht showed that 47% of the dentists in
Rasht and 38.1% in Anzali gave their patients’ health education (10). The results of this study in Iran are approximately
similar to our results.
In a study by Friedman in 2006, 81% of dentists reported that they provided health instruction to their patients (11), as well, in a study by Treasure, the majority of the
samples reported routinely providing oral hygiene (95.7%)
and diet advices (85.4%) (12), so the dentists in these studies provided more health instruction to their patients compared to our study. This contradiction may be related to
Dent Clin Exp J. 2016; 2(1):e10019.
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Table 1. The Frequency of Preventive Services By General Dental Practitioners in Zahedan, 2016

Preventive Services

Preventive Services Status

Number

Percent

Always

49

51.6

Sometimes

45

47.4

Oral health education

Nutrition education

Fluoride mouth rinse education

Topical fluoride therapy

Fissure sealant

Disclosing agent for tooth Brushing education

Never

1

1.1

Always

34

35.8

Sometimes

57

60

Never

4

4.2

Always

19

20.0

Sometimes

75

78.9

Never

1

1.1

Always

33

34.7

Sometimes

50

52.6

Never

12

12.7

Always

46

48.4

Sometimes

40

42.1

Never

9

9.5

Always

2

2.1

Sometimes

55

57.9

Never

38

40.0

Table 2. The Distribution of Barriers in Providing Preventive Services and Recommendations to Increase Services By General Dental Practitioners in Zahedan, 2016a

Preventive Services

Preventive Services Status

Number

Percent

Not enough time

36

37.9

Lack of awareness of preventive methods

3

3.1

The reluctance of the patients

47

49.47

Not affordable

8

8.42

Learning better methods of prevention

31

32.6

Insurance for preventive services

48

50.52

Creating awareness and interest in patients

73

76.8

Barriers to provide preventive services

Recommendations to increase preventive services

a Some cases did not respond to the questions, so there were missing items and in some cases, respondents could choose more than one option and, therefore, the sum of percentages exceeds 100 percent.

the education of preventive dentistry for dental students
in Iran.
Despite the positive effects of fluoride (13, 14), only
20% of general dental practitioners recommend fluoride
mouth rinse and 34.7% do fluoride therapy for children.
These findings can show that the application of fluoride is
low according to the percentage of recommendation to patients about the use of fluoride. Also, in Ghasemi’s study,
20% to 25 % of dentists considered the use of fluoride (15).
In reviewing, a study in 2010 in Taiwan has shown that
the sealants is an effective factor in prevention, but 44% of
general dental practitioners reported that they did fissure
sealant only for less than 10% of the patients because of the
Dent Clin Exp J. 2016; 2(1):e10019.

lack of recognition of the importance of fissure sealant by
the patients (16). In this study, 48.4% of dentists reported
that they often did fissure sealants for patients who need
sealants.
This study has shown that 8.42% of general dental practitioners explained that the reason for not providing preventive services is not being commercial. According to a
study in 1994 reported by Holloway, dentists said preventive services are not economical (17). The same result was
observed in a study in 2008 by Ghasemi (15). In the study
by Treasure, it has been expressed that perceived barriers
were related to the factors including insufficient remuneration (86.3%) (12).
3
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About 37.9% of the participants in the study believed
that the reason for not providing preventive services is the
lack of adequate time. In Tseveenjav’s study in 2005, the
lack of adequate time due to the high demand of patients
for restorative services would be the cause of not providing prevention services (18). Lack of time (84%) was also expressed in the study by Treasure (12).Yokoyama’s study in
2013 explained that totally 10% of the working time of the
dentists is spent for prevention services (19).
In the present study, no significant relationship between gender and health instructions was observed, but
the relationship was significant between performing fissure sealant and fluoride therapy. A similar result was
found by Silva (20). As well, the study by Treasure has
shown that female dentists were more likely to provide fissure sealants and diet advices (12). No other differences
were found by age and sex between the participants.
General dental practitioners who participated in the
present study suggested increasing insurance for the prevention and learning better methods of prevention, also,
the study in 2010 clearly showed that most of the preventive services were done for patients who had dental insurance and female dentists performed these services more
(20).
Like the other questionnaire surveys, there may be
over-representation, because the responding general dental practitioners may tend to be more interested in giving acceptable answers about their professional activity.
To minimize this problem, information that could identify
the dentists’ identity was not requested, so that they were
encouraged to provide true information.
The present study was not meant to be nationally representative, but it can be used to identify potential areas for
further investigation.
5.1. Conclusion
Preventive dental services are not performed by the
majority of the general dental practitioners in the southeast of Iran. Also, raising the awareness of the people about
preventive methods and considering insurance for the preventive services can help to promote dental caries prevention.
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