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ABSTRACT 

Aim:Toevaluateage-

relatedknowledgeandattitudetowarddentalimplantsa

mongpatientsinNandurbardistrict.Dentalimplantsar

eapredictableandlong-

termtreatmentmodalityforreplacementofmissingteet

h¹.Despitehighsuccessrates,awarenessandacceptanc

eremaininfluencedbycost,fearofsurgery,andlackofin

formation². 

MaterialsandMethods:Across-

sectionalsurveywasconductedamong121patientsage

d≥15yearsusingastructuredquestionnaireassessinga

wareness,knowledge,perceivedbarriers,andwillingn

essforimplanttherapy.Datawereanalyzedusingdescri

ptivestatisticsandChi-squaretest(p<0.05). 

Results:Awarenesswasreportedby60.33%ofparticip

ants.Highcost(50.41%)andfearofsurgery(32.23%)w

erethemainbarriers.Despitelimiteddetailedknowledg

e,66.12%werewillingtochooseimplanttherapy. 

Conclusion:Patientsdemonstratedmoderateawarene

ssandafavorableattitudetowarddentalimplants.Finan

cialandpsychologicalfactorsremainsignificantbarrie

rstoacceptance. 

Keywords:Dentalimplants,awareness,attitude,cross

-sectionalstudy. 

 

I. INTRODUCTION 

Toothlossremainsamajorpublichealthconcerngloball

yandsignificantlyimpactsoralfunction,speech,estheti

cs,andpsychologicalwell-

being⁴ .Lossofnaturalteethleadstoprogressivealveol

arboneresorption,alteredocclusion,migrationofadjac

entteeth,supra-

eruptionofantagonists,andtemporomandibularjointd

ysfunction⁵ .Theseconsequencescompromisebothfu

nctionalefficiencyandqualityoflife.Conventionalpro

stheticrehabilitationmethodsincluderemovablepartia

ldenturesandfixeddentalprostheses.Althoughtheseo

ptionsrestorefunction,theyhaveinherentlimitationss

uchascompromisedretention,damagetoadjacentteeth

,andcontinuedboneresorption⁶ . 

Theintroductionofosseointegrateddentalimplantsby

Brånemarkrevolutionizedprosthodonticrehabilitatio

n¹.Osseointegrationreferstoadirect,intimateconnecti

onbetweenbonetissueandimplantsurfacewithoutinte

rveningfibroustissue¹.Long-

termclinicalinvestigationshavedemonstratedsurviva

lratesof90–95%over10–

15years,establishingimplantsasapredictableanddura

bletreatmentmodality⁷ ,⁸ .Implant-

supportedprosthesesprovidenumerousadvantages: 

 

•Preservationofadjacentnaturalteeth 

•Improvedmasticatoryefficiency 

•Maintenanceofalveolarbonevolume 

•Enhancedestheticsandphonetics 

•Improvedpatientsatisfactionandconfidence⁹  

 

Despitetheseadvantages,implanttherapyuptakeremai

nssuboptimalinmanydevelopingregions.Awarenessa

ndknowledgelevelsareinfluencedbyeducationalback

ground,socioeconomicstatus,accesstodentalcare,and

culturalperceptions²,¹⁰ .Financialcostisconsistentlyr

eportedasthemostsignificantdeterrenttoimplantacce

ptance¹¹.Additionally,fearofsurgicalprocedures,mis

conceptionsaboutpain,anduncertaintyaboutlong-

termsuccessfurtherdiscouragepatients¹².Nandurbard

istrictrepresentsasemi-

urbanandruralpopulationmix,whereaccesstoadvance

ddentalcaremaybelimited.Therefore,assessingpublic

knowledgeandattitudetowarddentalimplantsisessent

ialforidentifyingeducationalgapsanddesigningeffect

iveawarenessstrategies. 

 

II. MATERIALS AND METHODS 
StudyDesign:Adescriptivecross-

sectionalsurveydesignwasadopted. 

StudyPopulation:Thestudyincluded121patientsatten

dingdentalclinicsinNandurbardistrictoveradefinedst

udyperiod. 

SamplingMethod:Conveniencesamplingwasuseddu
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etoaccessibilityofparticipantsattendingoutpatientde

ntalclinics. 

 

InclusionCriteria: 

Patientsaged≥15yearsPatientswillingtoprovideinfor

medconsent 

 

ExclusionCriteria: 

Individualsunabletounderstandquestionnairecontent

Patientswithcognitiveimpairment 

 

QuestionnaireDesign: 

Thequestionnairewasdesignedafterreviewingprevio

usvalidatedsurveys²,¹³,¹⁴ .Itconsistedof20close-

endedquestionscategorizedinto: 



 Demographicvariables(age,gender,educati

on) Awarenessofdentalimplants 

 SourceofinformationK 

 nowledgeregardingplacementsite

 Expectedlongevity 

 Maintenancerequirements

 Perceiveddisadvantages 

 Willingnesstoaccepttreatment 



 Pilottestingwasconductedtoensureclarityan

dreliability. 

 

DataCollection: 

Datawerecollectedusingboth: 

Self-administeredquestionnaireInterview-

basedmethod(forparticipantswithlimitedliteracy) 

 

StatisticalAnalysis: 

Datawereenteredintospreadsheetsoftwareandanalyz

edusingdescriptivestatistics(frequencyandpercentag

e).Chisquaretestwasappliedtoassessassociationbetw

eenageandawareness.Statisticalsignificancewassetat

p<0.05. 

 

Astructured,pre-

testedquestionnaireconsistingof20close-

endedquestionswasused.Thequestionnairewasdivide

dintothefollowingsections: 

 

Section1:DemographicDetails 

1.Age 

15–30years31–50years 

 Above50years 

 

2.Gender Male 

 Female 

 

3.Doyouhaveanymissingteeth? Yes 

 No 

 

4.Doyouthinkreplacementofmissingteethisimportan

t? Veryimportant 

 Somewhatimportant 

 Neitherimportantnorunimportant

 Notimportantatall 

 

5.Howwellinformedareyouaboutdifferentwaysofrep

lacingmissingteeth? Verywell 

 Moderatelywell Notatall 

 

6.Haveyoueverheardaboutdentalimplants?

 Agreatdeal 

 SomewhatheardVerylittle

 Notatall 

 

Section2:KnowledgeandAwareness 

7.Ifyes,wheredidyougetinformationaboutimplants?

 Dentist 

 Newspaper 

 Friendsandacquaintances Other 

 

8.Accordingtoyou,whatisadentalimplant? Screw 

 Pieceofmetal Neverheard 

 Heardbutcannotexplain 

 

9.Wouldyouliketoknowmoreaboutimplants?

 Yes 

 No 

 

Section3:SourceofInformation&ProfessionalPercep

tion 

10.Fromwherewouldyouliketoreceiveinformationab

outimplants?11.Doyouthinkadentistprovidingimpla

nttreatmentisbetterqualified?12.Wouldyoulikeyourd

entisttoprovideimplants? 

 

Section4:KnowledgeaboutProcedureandLongevity1

3.Whereinthejawareimplantsplaced? 

14.Howlongdoyouthinkanimplantlasts? 

15.Howmuchareyoupreparedtopayforanimplant? 

 

Section5:OralHygieneandMaintenance 

16.Whatoralhygienecareisrequiredforimplantscomp

aredtonaturalteeth? 

 

Section6:ProfessionalConfidenceandPerception 

17.Doyouthinkyourdentistusesup-to-

dateimplanttechniques? 

18.Whataretheadvantagesofnon-

removabledenturesoverremovableones?19.Whatare

thedisadvantagesofimplant-supporteddentures? 

20.Wouldyouchooseimplanttherapytoreplacemissin

gteeth? 
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III. RESULT 
DemographicDistribution: 

Themajorityofparticipants(43.80%)belongedtothe3

1–50yearsagegroup,followedbyyounger(15–

30years)andolder(>50years)groups.Genderdistributi

onwasnearlyequal. 

 

AwarenessLevel:60.33%ofparticipantsreportedawa

renessofdentalimplants,whereas39.67%hadnopriork

nowledge.Awarenesswassignificantlyhigherinmiddl

e-

agedindividuals,possiblyduetoincreaseddentaltreat

mentneeds. 

SourceofInformation:Dentistswerethemostcommon

sourceofinformation,followedbysocialcontactsand

media.Thisemphasizesthecentralroleofdentalprofess

ionalsindisseminatingaccurateknowledge¹⁵ . 

KnowledgeAboutImplantPlacement:Only43.80%co

rrectlyidentifiedthejawboneasthesiteofimplantplace

ment.Manyparticipantsbelievedimplantswereattache

dtogumsoradjacentteeth,indicatingincompleteunder

stand 

 

KnowledgeAboutLongevity:Responsesvariedwidel

y,rangingfrom5yearstolifetimeexpectancy.Thissugg

estsaneedforpatienteducationregardingimplantsurvi

valrates,whichhavebeenreportedtoexceed90%overl

ong-termfollow-up⁷ . 

 

PerceivedBarriers:Highcost–50.41%Fearofsurgery–

32.23%Longtreatmentduration–

17.36%Thesefindingsareconsistentwithglobalsurve

ysreportingcostastheprimarylimitingfactor¹¹. 

 

WillingnesstoAcceptTreatment:66.12%expressedw

illingnesstoundergoimplanttherapyifrecommended,

suggestingapositiveattitudewhenadequateawareness

isprovided. 

 

IV. DISCUSSION 
Thepresentstudydemonstratedmoderateawarenessle

velssimilartostudiesconductedincomparablepopulati

ons²,¹³. 

Theprominentroleofdentistsasinformationproviders

highlightstheimportanceofpatientcounselingandchai

rsideeducation. 

Structuredcommunicationregardingproceduralsteps,

anesthesia,andsuccessratescanreduceanxiety¹². 

Costremainsasignificantobstacle.Implanttherapyinv

olvessurgicalplacement,prostheticcomponents,radio

graphicassessment,andmaintenancevisits,contributi

ngtohigheroverallexpenditure¹¹.Introductionofaffor

dableimplantsystemsandinstallment-

basedpaymentmodelsmayenhanceaccessibility. 

Fearofsurgeryisanotherimportantfactor.Dentalanxie

tyhasbeenwidelydocumentedasabarriertoinvasivepr

ocedures¹⁶ .Educationregardingminimallyinvasivet

echniquesandpaincontrolprotocolsmayreduceappreh

ension. 

Therelativelyhighwillingnessratesuggeststhataware

nessprogramsandfinancialsupportsystemscouldsigni

ficantlyincreaseimplantacceptanceinthisregion. 

 

V. CONCLUSION 
Withinthelimitationsofthiscross-

sectionalstudy,patientsinNandurbardistrictexhibitm

oderateawarenessandgenerallyfavorableattitudesto

warddentalimplants. 

However,detailedknowledgeregardingproceduralas

pects,longevity,andmaintenanceremainsinadequate.

Financialconstraintsandfearofsurgicalinterventionar

ethemostsignificantbarriers. 

Implementationofstructuredcommunity-

basedawarenessprograms,improveddentist-

patientcommunication,andcosteffectivetreatmentm

odelsareessentialtopromotewideradoptionofimplant

therapy. 
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