
Med. Forum, Vol. 27, No. 3  March, 2016 9 9 

Prevalence of Myths Related to 

Dental Health among the Medical and 

Dental Students of Karachi-Pakistan 
1. Saima Hanif 2. Maria Khadija 3. Anjum Tariq 4. Noman Ahmed 

1. Senior Lecturer of Oral Biology, 2. Asstt. Prof. of Community Dentistry, 3. Asstt. Prof. of Dental Material,  

4. Demonstrator, Dept. of Oral Community Dentistry, Jinnah Medical and Dental College, Karachi    

ABSTRACT 

Objective: The purpose of this study was to assess the prevalence of myths related to dental health, among medical 

and dental students of Karachi. 

Study Design: Cross-sectional descriptive and analytical study 

Place and Duration of Study: This study was conducted at three Medical and Dental colleges of Karachi (Jinnah 

Medical and Dental College, Ziauddin University and Dow university of Health Sciences) from August 01, 2015 to 

August 31, 2015. 

Materials and Methods: A questionnaire consisting of close-ended questions on prevalence of myths about oral 

health was distributed among 300 medical and dental students of three different colleges of Karachi. Students from 

all levels i.e. from the first year till the final year were questioned. Convenient sampling was done. Students who did 

not consent to participate in the study were excluded from the study. SPSS version 20 was used for data analysis. 

Results: The prevalence of myths regarding extraction of teeth was found out to be 5.6% and scaling was found out 

to be 26% .Dental students tend to believe more in these myths as compared to medical students despite their 

educational background. However, the incidence of belief in dental myths decreases with the increase in the level of 

education.  

Conclusion:  Dental myths are prevalent among all levels of medical and dental students more so among dental 

students. 
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INTRODUCTION 

 Myth is a false belief which is generally fabricated by 

imagination of people but these myths are usually 

considered sacred and genuine by the community.1 A 

dental myth usually originates from a traditional, non-

scientific superstitious belief or from unqualified 

personnel that are associated with the dental practice.2,3 

The anxiety among people with regard to dental health 

professionals has created an abundance of the dental 

myths. These myths were passed on by the word of 

mouth and have become very deeply rooted in our 

society. It is very difficult for the patients to 

differentiate between the reality and the myth 

.Scientifically, these are untrue perspectives that have 

become extensive.4,5 Dental myths can put our patient’s 

oral health in danger and prevent them from getting 

professional dental advice and treatment.6    Inadequate 

literature is available about the prevalence of myths 

related to dental healthcare. Pakistan is a country 

having below average literacy rate, so it can be assumed 

that these myths would be prevalent in such a society. 

Moreover, dental problems in Pakistan are common and 

indicate that the huge numbers of people have little or 

no awareness of oral health care. 

Most people are not capable of differentiating between 

facts and myths so they follow their ancestors whole 

heartedly and believe in traditions religiously.7 It is 

indeed of prime importance to motivate the general 

population so that they realize the importance and 

advantages of treatment from qualified dental 

professionals. 

Generally it is believed that myths are more prevalent 

in the illiterate population, so the rationale of the 

present study is to determine the prevalence of dental 

myths among students of medical and dental 

backgrounds in order to address these in future. 

MATERIALS AND METHODS 

A cross-sectional study was done among the medical 

and dental students from first year through final year of 

Medicine and Dentistry, respectively. These students 

were selected on the basis of convenient sampling and 

their willingness to participate. The students were 

classified according to their level of education. The first 

year B.D.S and M.B.B.S students were taken in the 
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initial level .The second year and the third year B.D.S 

and M.B.B.S students were included in the middle level 

where as the final level comprised the fourth year 

B.D.S and fourth and final year M.B.B.S students. 

The data collection was conducted during the month of 

August 2015.The students of Jinnah Medical and 

Dental College, Ziauddin University and Dow 

university of Health Sciences were randomly selected 

for participation.  The source of data was primary i.e. 

through a self-administered questionnaire in English 

Language consisting of 5 close-ended questions based 

on the respondents’ belief on dental myths. The 

response options provided were yes, no and don’t 

know. 

Two common myths were found from online sources.8. 

Demographic details based on gender, study 

background and level of education of the students was 

also obtained.  SPSS Software Version 20 was used for 

descriptive statistics. 

RESULTS 

A self administered questionnaire was distributed to a 

convenient sample of 300 students. 70 (23.3%) were 

male students while 230 (76.7%) were female students. 

50.6 % (n=152) were included from dentistry and 49.3 

% (n=148) were MBBS students. 

When the students were questioned on the prevalence 

of dental myths 32.3 % [n=97] of all students answered 

that they believed in dental myths. 53 % [n=159] 

respondents did not believe in myths related to oral 

health whereas 14.6 % [n= 44] had no information. 

Among the medical students 27 % [n=40] strongly 

believed in dental myths compared to 37.5 % [n= 57] 

dental student believers. The percentage of non-

believers in MBBS and BDS is 54.7 % [n=81] and 

51.3% [n=78] respectively. The students who did not 

know about dental myths were 18.2 % [n=27] medical 

and   11.1% [n=17] dental. The difference between 

dental and medical students is noted, 37.5% of dental 

students believe in myths and only27% [n=40] of 

medical students believed in dental myths.  [Table2] 

2% [n=3] of all the medical students believed that 

extraction of tooth affects the vision whereas 72.2% 

[n=107] medical students did not believe in this myth. 

The rest of the students had no information at all. 

Among the dental students 9.2% [n=14] were strong 

believers and 62.5 % [n=95] went against it, rest of the 

students had no information at all. 

When the students were questioned about the myth that 

whether scaling causes loosening of teeth or not 25.6 % 

[n=38] of the medical students replied in affirmative 

while 64.1% [n=95] of the medical students rejected the 

myth. The rest had no information at all. Responses 

from dental students provided results that showed 27.6 

% [n=42] students believed that scaling loosens teeth 

and 70.3 % [n=107] did not believe in this myth. 2.1 % 

[n=3] of the students had no knowledge. 

The students were asked if they had ever experienced 

the above stated myths themselves or if their 

acquaintance had experienced it.16.8% [n=25] medical 

students had experienced the myth either themselves or 

their acquaintance had experienced it while 79 % 

[n=117] had not experienced it. However, 26.3 % 

[n=40] of dental students had experienced it (either self 

or through acquaintance) and 69 % [n=105] had not 

experienced it. 

The impact on the students who had experienced the 

myths was that 10.1 % [n=15] of the medical students 

never visited a dentist again .6.7 % [n=10] visited 

dentist for professional advice. 4.7 % [n=7] took home 

remedy. 11.4 % [n=17] did not show any impact despite 

their belief in dental myths and 4% [n=6] changed the 

dentist. Among the dental students 9.2 % [n=14] never 

visited a dentist, 15.1%  [n=23] visited dentist for 

treatment, 4.6 % [n=7] took home remedy, 11.1% 

[n=17] did not show any impact despite their belief in 

dental myths and 7.8% [n=12] changed the dentist. 

Table No.1: Demographic characteristics: 

Characteristics 
Frequen

cy 

Percentag

e (%) 

Gender 

Male 70 23.3 

Female 230 76.7 

Total 300 100 

Educational Background 

Dental Students 152 50.6 

Medical Students 148 49.3 

Total 300 100 

Level of Education 

  A. Initial Level 

    Medical Students 68 22 

    Dental Students 52 17.3 

 B. Middle Level 

     Medical Students 36 12 

     Dental Students 73 24.3 

C. Final Level 

     Medical Students    44 14.6 

    Dental Students                                                                          27 9 

Table No.2: Prevalence of Dental Myths: 

Specialty Number Percentage 

Medical Students   

Yes 40 27 

No 81 54.7 

Don’t know 27 18.2 

Dental Students 

Yes 57 37.5 

No 78 51.3 

Don’t know 17 11.1 
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DISCUSSION 

Dentistry is the arts and science which promotes the 

management of oral diseases and maintains dental 

health in our community.9 There is a vast difference in 

oral hygiene practices and protocols among various 

countries. These differences occur due to their 

population’s level of awareness about oral health, 

traditional and cultural beliefs and socio-economic 

development of the country.10 Myths can be prevalent 

in a culture for a majority of different reasons like lack 

of education, religious misconceptions and deep seated 

social beliefs which are usually carried on from one 

generation to the following generation.11 Myths in 

medicine and particularly in dentistry are quite 

common.12 It is seen that although the students are from 

medical and dental backgrounds and belong to the 

educated sector but they still believe in dental myths 

and have misconceptions about dental health. 

It is often challenging, yet extremely important to 

change the mindset and educate the population.13  

The population (dental and medical students) was 

chosen as they are an ideal representative of the 

educated youth of Karachi.   

In the current study it was seen that belief in dental 

myths are more prevalent in the female gender as 

33.4% (n= 77) of all females believed in myths whereas 

only28.5% (n= 20) males believed in the myths which 

shows that females are more superstitious and 

emotionally biased. However; Nasir et al.  reported that 

24.8% of their male respondents believed strongly in 

the dental myths while 20% of females were strong 

believers of myths.7 The level of students in which 

these beliefs are more prevalent is the initial level, as 

34.1% (n=41) of the first year believed in myths. 31.1% 

(n=34) of the middle level i.e. second and third years 

firmly believed, whereas only 30.0% (n=22) of the final 

level believed in myths. This shows that as they 

advance in academics their misconceptions are cleared 

and they educate themselves with facts rather than 

fiction. The results showed that more students believed 

that scaling loosens teeth compared to the other myth. 

This also revealed that even medical/dental students 

still believe in false stories despite the recent 

advancements in the field of medicine and dentistry. 

Saravanan and his co-worker also observed that a 

higher number of respondents from his study 

population believed that scaling has an effect on tooth 

structure (34%) compared to the effect of extraction on 

vision (20%).14 

The students were asked about their personal 

experience or the experience of their acquaintance. The 

results show that 69% (n=104) of the dental students 

and 79% (n=116) of the medical students had no 

experience of dental myths, either themselves or 

through their acquaintances. Only 26.3% (n= 48) dental 

students and 16.8% (n=32) of the medical students had 

experienced the myth. It is seen here that more dental 

students seem to have experienced these myths despite 

the fact that they are from the dental background. They 

seem to believe that scaling loosens teeth. This may be 

because the dental students have observed that when 

calculus is removed, mobility of the teeth increases. 

The students who had experienced the myth were asked 

in the questionnaire about the impact of the experience. 

9.2% (n=14) dental and 10.1% (n=15) medical students 

replied that they never visited the dentist again, whereas 

15.1% (n=23) dental and 6.7% (n=10) medical replied 

that they visited the dentist for professional advice as 

before. Only 4.6% (n=7) dental and 4.7% (n= 7) 

medical students started taking home remedy. 11.1% 

(n=17) dental and 11.4% (n=17) medical students did 

not do anything. Only about 7.8% (n=12) dental and 

4.0% (n=6) medical students changed the dentist after 

the experience. So, the impact shows that roughly about 

a quarter of the study population either did not do 

anything or they continued to seek professional advice 

from qualified dentists.  

CONCLUSION 

The current study shows that dental myths are more 

prevalent among the dental students than in the medical 

students despite their professional education 

background. It was also observed that as the level of 

education increases, the belief in these myths tend to 

gradually diminish. 

Recommendations: It is our duty to promote dental 

health education among all sectors of the community 

including our health care professionals (belonging to 

medicine and dentistry), so that people visit qualified 

dental surgeons for professional advice and treatment 

without the fear of losing their vision and loosening of 

their teeth. 

Acknowledgement: We thank Prof. Dr. Mohsin 

Girach, Prof. Dr. Junaid Lakhani and Dr. Marium Iqbal 

for their continuous support and guidance. 

Conflict of Interest: The study has no conflict of 

interest to declare by any author. 

REFERENCES 

1. Mc Allister D. Myths and mythologies. (Online) 

Country .Available from URL: www. 

creightonschool.org/ki2/pv_old/projectventure/less

onplans/6th/dcmcallister/myths.pdf. 

2. Khan SA, Dawani N, Bilal S, Perceptions and 

myths regarding oral health care amongst strata of 

low socio economic community in Karachi, 

Pakistan. J Pak Med Assoc 2012;62(11). 

3. Parveen N, Ahmed B, Bari A, Butt AM. Oro dental 

health: Awareness and Practices. JUMDC 2011; 

2(2):5-10. 

Elec
tro

nic
 Cop

y

http://www.creightonschool.org/ki2/pv_old/projectventure/lessonplans/6th/dcmcallister/myths.pdf
http://www.creightonschool.org/ki2/pv_old/projectventure/lessonplans/6th/dcmcallister/myths.pdf
http://www.creightonschool.org/ki2/pv_old/projectventure/lessonplans/6th/dcmcallister/myths.pdf


Med. Forum, Vol. 27, No. 3  March, 2016 12 12 

4. Allchin D. Scientific Myth-Conceptions. Sci Ed 

2003; 87: 329-51. 

5. Adler E, Paauw D. Medical myths involving 

diabetes. Prim Care 2003;30:607- 18. 

6. Singh SV, Tripathi A. A study on prosthodontic 

awareness and needs of an aging Indian rural 

population. J Ind Prosthodont Soc 2007;7:21-3. 

7. Nasir Z, Ahmed W, Iqbal F, Iqbal S, Tariq M, Saba 

A, Prevalence of Social Myths and Taboos related 

to Dental health among general population of 

Rawalpindi- Pakistan. Pak Oral Dental J 2014;34 

(3). 

8. WebMD. [Online]. Available from: http://www. 

webmd.com/oral-health/healthy-teeth-10/cavities-

myths [Accessed 24 November 2015]. 

9. Dhananjay V, Cultural taboos in dentistry, 

dentaires revista 2010:2(1):35-37. 

10. Singh SV, Tripathi A, Akbar Z, Chandra S , 

Tripathy A. Prevalence of dental myths,oral 

hygiene methods and tobacco habits in an ageing 

North Indian rural population.2010 The 

Gerodontology Society and John Wiley & Sons 

A/S Gerodontol 2012;29 e53-e56. 

11. Park K. Park’s Textbook of preventive and social 

medicine.20thed. Jabalpur: M/s Banarsidas Bhanot; 

2009.p.589. 

12. Francl M. Urban legends of chemistry. Nat Chem 

2010;2:600-601. 

13. Rai M, Kishore J. Myths about diabetes and its 

treatment in North India population. Int J Diabetes 

Dev Ctries 2009;29:129-32. 

14. Saravanan N, Thiruneervannan R. Assessment of 

dental myths among dental patients in Salem City. 

J Ind Assoc Pub Health Dent 2011;9(18):359. 

 

Elec
tro

nic
 Cop

y

http://www.jiaphd.org/searchresult.asp?search=&author=R+Thiruneervannan&journal=Y&but_search=Search&entries=10&pg=1&s=0

	Prevalence of Myths Related to
Dental Health among the Medical and
Dental Students of Karachi-Pakistan

