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ABSTRACT 

BACKGROUND 

The objectives of this study were to assess the awareness and to evaluate the knowledge of dentists of Chennai regarding dental 

implant practice. 

 

MATERIALS AND METHODS 

A self-structured questionnaire was distributed to 102 urban general dental practitioners of Chennai. The questionnaire covered 

general basic information and assessed the knowledge, attitude and practice of GDPs regarding implant dentistry. Descriptive 

analysis was carried out for the responses. 

 

RESULTS 

The data was analysed using SPSS V.21. and the categorized variables were analysed using chi-square test. P<0.05 is considered 

significant. 

 

CONCLUSION 

After thorough evaluation, it can be concluded that with growing popularity of implants, there is a need to introduce basic 

implantology at undergraduate level; training programs in implants should be provided or undertaken at postdoctoral level to 

improve their skills and knowledge and gain confidence to perform the treatment. 
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BACKGROUND 

In dentistry, dental implants have become an indispensable 

established therapy to replace missing teeth in different 

clinical situations. Intra-oral use of titanium implants was 

first suggested in the 1950’s.1 

Because of the continuing emergence of scientific 

evidence showing high predictability and success rates, 

dental implants are becoming the standard treatment option 

for missing teeth in many situations.2 

Implantology has become an indispensable part of 

mainstream dentistry, helping dentists to improve the quality 

of life of their patients. While implant treatment could often 

be a convenient alternative to conventional treatment 

options, in certain cases, it is the first treatment of choice for 
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the rehabilitation of severe functional, anatomical or 

aesthetic problems arising from tooth loss (1). Dental 

implantology is the part of dentistry, concerned with the 

replacement of missing teeth and their supporting structures 

with artificial prostheses anchored to the jawbone. Modern 

implants consist of an osseous part that interacts with the 

bone, a transmucosal component that interacts with the 

mucosa and then the restoration; this can be a crown or 

bridge abutment, or anchors for dentures. The materials used 

commonly for implants include commercially pure titanium, 

titanium alloys or occasionally ceramic materials (e.g. 

zirconium dioxide or aluminium oxide).3-8 Surfaces are 

normally roughened (Microporous) through use of surface 

preparation (e.g. sand blasting and acid etching) rather than 

being coated to increase the surface area available for 

osseointegration (1). Successful implant therapy for patients 

who receives treatment and the increasing number of 

patients who depends on their dentists to contribute more 

decent information, measure that students graduating from 

dental schools should have solid knowledge and extensive 

understanding of the implant treatment protocol (2). So 

many factors influence clinical success and longevity of 

implants and implant restorations, including; the patient’s 

systemic health, implant site, type of supra-structure, 

biomechanical considerations, occlusal loads, and oral 
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hygiene maintenance. Long-term success and prognosis often 

depend on successful management of a variety of risk factors 

(e.g. smoking, diabetes, history of periodontal disease, poor 

oral hygiene, bruxism, occlusal trauma, etc.) that may be 

present in each individual case. Also, there are certain 

complications associated with improper treatment planning, 

surgical and prosthetic execution, material failure, and 

maintenance.9 

For successful implant therapy an understanding of the 

soft tissue interface with dental implants is much more 

important. Hence, the dentist needs to be aware of the 

specific elements of these reactions elicited by different 

implant materials and surface conditions. 

This increased awareness and acceptability of dental 

implants could be attributed to the fact that the use of partial 

denture has long been associated with discomfort especially 

while eating because of denture instability. Other undesirable 

side-effects associated with the use of dentures include: gum 

stripping from rough edges of dentures, food packing, 

infection such as candidiasis, halitosis from poorly 

maintained dentures, fracture of dentures and poor speech; 

thus, patients are ready to accept alternative dental 

restorative options.10-13 Fabricated dental Bridges on the 

other hand, used as alternatives is associated with a 

compromise of the enamel and dentine of adjacent teeth that 

is used as abutment for the bridge and recurrent gingivitis 

could also result from gingival margins that are not well 

prepared.4 Studies among patients that got dental implants in 

Riyadh reported that about 71% of the respondents 

expressed satisfaction with the aesthetics result of the 

implants as better restorative preferences.5 Giedre., et al. in 

their study on the effects of mandibular fixed implant 

supported prosthesis reported improvements in deglutition, 

speech and an increased satisfaction of the implant treatment 

among edentulous patients.6 

The use of dental implants in the treatment of the 

edentulous jaws has proved effective in the long term. More 

recently, the efficacy of dental implants in the treatment of 

the partially dentate patient has also been demonstrated. 

Dental implants seem to represent a safe treatment option 

treated under care and attention of indications, considering 

anatomical and intra-individual limiting factors, insertion of 

dental implants. Success rates of 82.9% after 16 yrs. follow-

up have been reported. To remain competitive, general dental 

practitioners have to incorporate dental implants as one of 

the alternatives in their treatment planning.7 

Use of dental implants over the last decade has increased 

mainly because of increased awareness about dental implants 

both in dentists and patients. Nowadays, it is common to see 

a patient walking into a practice with already implant being 

placed in him/her or asking for implant placement. 

Furthermore, dental implant sales continue to rise in 

developed countries and as public awareness and demands 

increase, many more general dental practitioners (GDPs) will 

certainly want to provide dental implant treatment. 

Therefore, it has become compulsory for the GDPs to be well-

acquainted with dental implants. 

Implant dentistry procedures is increasingly shifting from 

specialists to general dental practitioners in the practice 

setting.4 It is one of the rapid increases in global dental 

implant usage. There is an increase in both the implant 

manufacturers as well as the number of dentists trained in 

implant therapy over the past decade.5-8 

So, the aim of the present study was to know the 

awareness of dental implant practice among urban dentist of 

Chennai. 

 

MATERIALS AND METHODS 

A questionnaire based cross-sectional study was made to 

evaluate the awareness of dental implants of the participants 

and their opinion about implant treatment. 

Study by convenient sampling technique since the 

duration of the study was less. The patients were selected by 

convenience sampling technique. 

 

Sampling Unit 

The sampling unit was dentist practicing at urban area of 

Chennai- Annanagar. (Government, public, private, mission 

hospitals). 

 

Sampling Method 

A Convenient sampling method were used to select the 

dentists, currently practicing in private and public sectors. 

The questionnaire was circulated among the dentists residing 

in urban area of Chennai. Since the duration of the study was 

less. The patients were selected by convenience. 

A multiple-choice questionnaire was given to 102 urban 

dental practitioners of Chennai who formed the study group 

for this study. 

In the study group 42 had under graduate qualification 

and 60 had completed post graduate M.D.S. program of 

various specialties. These dental practitioners had various 

years of experience in their practice which was also 

considered in our questionnaire (Fig. 1). The filled 

questionnaire was collected, and the results were tabulated 

and subjected to statistical analysis. 

 

Statistical Analysis 

The qualitative data was expressed by Chi-square test. 

Fisher’s test was used. For statistical analysis, SPSS software 

version 25.0 was used. 
 

RESULTS 

The data of the cross-sectional study was tabulated, and the 

results were summarized for each of the 16 questions in the 

survey. 
 

  Frequency Percent 
Valid BDS 42 41.2 

 MDS 60 58.8 
 Total 102 100.0 

Table 1. Based on Qualification 
 

  Exp. 
N Valid 102 
 Missing 0 

Mean  5.9804 
Median  4.0000 

Std. Deviation  6.12248 
Minimum  1.00 
Maximum  30.00 

Percentiles 25 2.7500 
 50 4.0000 
 75 7.0000 

Table 2. Experience of Practice 
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  QUAL P 

  BDS MDS  

Q1 Yes 20 55 0.001 

  47.6% 91.75%  

 No 22 5  

  52.4% 8.3%  

Q2 Yes 21 50 <0.001 

  50.0% 83.3%  

 No 21 10  

  50.0% 16.7%  

Q3 Yes 31 55 0.015 

  73.8 91.7  

 No 11 5  

  26.2% 8.3%  

Q4 Yes 12 43 0.001 

  28.6% 71.7%  

 No 30 17  

  71.4% 28.3%  

Q5 Yes 19 38 0.07 

  45.2% 63.3%  

 No 23 22  

  54.8% 36.7%  

Q6 Yes 20 41 0.036 

  47.6% 68.3%  

 No 22 19  

  52.4% 31.7%  

Q7 Yes 16 43 0.001 

  38.1% 71.7%  

 No 26 17  

  61.9% 28.3%  

Q8 Yes 19 44 0.004 

  45.2% 73.3%  

 No 23 16  

  54.8% 26.7%  

Q9 Yes 24 36 0.773 

  57.1% 60.0%  

 No 18 24  

  42.9% 40.0%  

Q10 Yes 19 42  

  45.2% 70.0%  

 No 23 18  

  54.8% 30.0%  

Q11 Yes 10 30 0.008 

  23.8% 50.0%  

 No 32 30  

  76.2% 50.0%  

Q12 Yes 18 38 0.041 

  42.9% 63.3%  

 No 24 22  

  57.1% 36.7%  

Q13 Yes 33 51  

  78.6% 85.0%  

 No 9 9  

  21.4% 15.0%  

Q14 Yes 23 39 0.297 

  54.8% 65.0%  

 No 19 21  

  45.2% 35.0%  

Q15 Yes 16 46  

  38.1% 76.7%  

 No 26 14  

  61.9% 23.3%  

Q16 Yes 32 48 0.645 

  76.2% 80.0%  

 No 10 12  

  23.8% 20.0%  

Table 3. Qualification and Awareness of Implant 

 

91.7% of post graduates are doing implants statistically 

significant ratio. 

Postgraduates prefer to attend courses to seek knowledge 

about implants comparatively than undergraduates. 

73.8% of undergraduates interested in assisting 

treatment than doing. More than 50% of general dental 

practitioners said they would not call a specialist, but more 

than 50% of postgraduates said would call a specialist for the 

treatment. On average basic knowledge about implants 

among both was good, but general dental practitioners 

assisting than doing implants. Because of ignorance of 

problems they said not facing problems during procedures 

and post operatively and getting failures also. 

Most of general dental practitioners said not prefer 

special parameters, eligibility, and prefer implant as a 

treatment option. Most of them said the implant treatment is 

safe and economic. Most of the general dental practitioners 

not satisfied with the implant treatment. 

70-80% of all the dental practitioners strongly feel the 

need to practice dental implants in future. Only 20% of 

general dental practitioners said no for implementation in 

future. 

 

DISCUSSION 

Implant dentistry has become an integral part of day to day 

practice so the appropriate knowledge about diagnostic and 

therapeutic options are mandatory for all the general dental 

practitioners.4 Use of dental implants over the decade has 

increased mainly because of increased awareness about 

implants both in dentists and patients. Nowadays, it is very 

common to see a patient walking into a practice with already 

implant being placed in him/her or asking for implant 

placement. Furthermore, dental implant practice and sales 

continue to rise in developed countries and as public 

awareness and demands increase, many more general dental 

practitioners (GDPs) will certainly want to provide dental 

implant treatment. Therefore, it has become compulsory for 

the GDPs to be well-knowledge with dental implants.8 

Definition of successful implants is constantly changing. 

Currently, successful implant therapy is defined in terms of 

both functional and psychosocial acceptance by patients. 

These patient-centred approaches to the assessment of 

treatment efficacy appear to be more realistic than physician 

centred approach. 

With rapidly growing use of dental implants, dental 

graduates may encounter more number of patients with 

dental implants The maintenance of those implants may then 

fall upon general dental practitioner.2 The dentist should able 

to differentiate between low‑, medium‑, and high‑risk 
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situations. They should also know when to refer the patient 

to specialists as required. 

The role of continuous professional development has also 

been highlighted as a means to improve the overall skills of 

general dental practitioners toward dental implants. 

Regardless of didactic training, the single most important 

factor influencing the attitude of the practitioners toward 

dental implants was whether or not they sought continuing 

dental education on the topic. The adverse role of several 

short “implant courses” that seek to train general 

practitioners in the placement of dental implants has been 

documented. However, perhaps, there is a need to stress that 

training the general practitioner, the management of implant 

complications, and the long‑term maintenance of the implant 

are as critical as the placement of the implant.14,15 

Few studies reported that media was the main source of 

information about the new systems in the implant dentistry.7-

8, 

In our survey, very few GDPs providing the implant 

treatment. Analysis of the survey revealed that even though 

many doctors had basic knowledge of dental implants, they 

were not actively practicing dental implants. The reasons that 

could be understood from the questionnaire were that they 

were not confident enough to practice dental implants due to 

lack of formal training in implant. Those who are doing 

generally wanted to improve the implant practice in their 

daily practice by improving their knowledge and skill through 

attending lectures, advanced courses and clinical hands on 

exposure.9 

 

 
Figure 1 

Based on the results obtained from the study. 

The qualification plays major role in the practice of 

implants. This states statistically significant more numbers of 

post graduates practicing implants than under graduates.16 

There is a generalized feeling among dental practitioners 

that they did not have enough didactic or clinical training in 

dental implants at undergraduate level.17 

This indicates to introduce basic knowledge about 

implants in under graduation and also implant training 

programs in the under graduate level. 

Most of the undergraduates are assisting, rather than 

placing implants. So, they are not facing much problems 

during surgery and post operatively also, so they need more 

skill about implants. They were not confident to practice 

dental implants due to lack of training in under graduation 

level. With the answer about preference eligibility and special 

parameters. Even though many of them had basic knowledge 

of dental implants they need more clinical training at under 

graduate level. 

A study was done in the United Kingdom, by the clinical 

association of dental implantology; the study showed the 

majority of implants performed by dentists possessed 

postgraduate qualifications, although only 2.6% possessed a 

degree in dental implantology. The low incidence 

postgraduate levels in implantology might reflect the 

relatively limited opportunities for training in the UK.18 

Bhageshwar Dhami et al8 stated that 72.7% had basic 

knowledge about implant dentistry and 65.5% were not 

aware about advance surgical procedures like sinus lift, 

guided bone regeneration All the GDPs were interested in 

more training and education in dental implants and 95.5% of 

them would like to incorporate dental implant treatment in 

their practice in future. Where we observed more than 70% 

of general dental practitioners had basic knowledge about 

implant dentistry.10,11 

Nasser Mansour Assery et al19 concluded that, Dentists 

actively participated in dental implantology workshops had a 

higher tendency to answer correctly compared to dentists 

who were given didactic courses in their undergraduate 

studies and associated with hands‑on training. This hands-

on training in the undergraduate studies would result in a 

better understanding of dental implants, its complications, 

and management of difficult cases of dental implants. 

Bueno R et al20 study recently showed that the clinical or 

didactic environment in which the student is trained 

significantly alters his/her perception of clinical situation. 

Haghighat et al.14,15 stated that dentists in Isfahan did not 

have proper knowledge about dental implants, with general 

dental practitioners being less knowledgeable than 

specialists. In a similar survey done by According to Shah, et 

al.18 an acceptable response rate of 65.33% was reported 

about implant awareness and result shows 41.8% of dentists 

with postgraduate qualification, in this survey more than 

90% of dentists with postgraduate qualification. 

 

Limitation of the Study 

Due to short duration of study, convenience technique was 

followed. Thus, sample was also calculated by convenience. 

The results of the study cannot be generalised due to the 

potential bias resulting and sample size estimation. 
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CONCLUSION 

After thorough evaluation, it can be concluded that with 

growing popularity of implants, there is a need to introduce 

basic implantology at undergraduate level; training programs 

in implants should be provided or undertaken at post-

doctoral level to improve their skills and knowledge and gain 

confidence to perform the treatment. 
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