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ABSTRACT 
 

Background: It is well known that there are great variations between general dentists regarding 
the provision of Prosthodontics services. However, little is known about the factors that influence 
the number of these services delivered. There are studies on frequencies of different 
Prosthodontics services but to our knowledge, none focusing on the dentist or patient related 
factors involved in the provision of Prosthodontics services. 
Aim: To analyze how dentists evaluate the importance of various factors related to a treatment 
choice between fixed and removable partial dentures. 
Methods: This descriptive case series study was carried out in the Department of Prosthodontics, 
de’Montmorency College of Dentistry, Lahore between 1

st
 October 2007 to 31

st
 March, 2008. This 

study included sixty general dentists in Private sector. The typical Prosthodontics clinical scenario 
by using Paper Patient Case technique was used. The questionnaire had treatment choices with a 
series of factors related to clinical decision making for each of the cases. Each factor of the series 
was subjected to the VAS response ratings by the general dentist with alternatives coded in 8 
equidistant steps, ranging from “unimportant” (1) to “decisively important”. 
Results: There were 47 males and 13 females, average age 37.5±7.5 years with an average 
experience of 10.3±5.6 years. Abutment condition and patient’s financial condition were having the 
highest average scores of 5.7±1.3 and 5.7±1.4 respectively. The lowest average score were 
obtained for time required for treatment & no of visits required of 4.6±1.5&4.7±1.3 respectively. 
Conclusion: The clinical situation presented in this study, the choice between a fixed and a 
removable partial denture showed that "patient’s financial condition" and" condition of possible 
abutment tooth" have high importance. 
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INTRODUCTION 
 

Although Dental education is based on scientific 
evidence and clinical experience, the high range of 
variation in decision making indicates strong 
individual preferences among the general dentists.

1 

Decision making in dentistry is a complex process 
including both dentist- and patient-related factors.

2
 It 

has been reported that fear of accusation of 
malpractice, years in profession, and the perceived 
patient need play important roles.

3 
Making a 

treatment decision is a demanding task for a dental 
professional, resulting in considerable variation in 
treatment practices. This variation has been well 
verified.

4-6 
The basis of treatment decisions, including 

the psychology of decision-making, decision theory, 
and decision analysis have been discussed in an 
International Symposium

7
, but reasons leading to 

different treatment decisions are not yet well defined. 
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Interest in treatment recommendations and 
guidelines in dentistry seems to be increasing. 
Currently, the number of recommendations is 
considerable, but the discussion is actively ongoing. 
 Variations in treatment decisions and treatment 
patterns also exist between countries as well as 
within countries.

8-10
 In Pakistan, despite of the 

existence of dental care facilities in the public sector, 
majority of these services to the general public are 
provided by general dentists in the private sector.

11
 

Therefore, it is important to obtain the information 
about the influence of the factors on decision making 
for different prosthodontics clinical scenarios by 
general dentists working in the private sector.

12,13 

 Replacement of missing teeth has become one of 
the most important needs for patients attending 
clinics to restore aesthetics and/or function. There 
are various traditions in different countries concerning 
treatments with fixed or removable restorations, the 
choice between a fixed partial denture and a 
removable partial denture is influenced by many 
factors related to both the patient and the dentist.

14-17 

There are many studies on both fixed and removable 
partial dentures, but to our knowledge only a few 
have focused on the treatment choice between fixed 
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and removable partial densutres
18,19

.
 
It is well known 

that there are great variations between general 
dentists regarding the provision of Prosthodontics 
services

20
. However, little is known about the factors 

that influence the number of these services delivered. 
There are studies on frequencies of different 
Prosthodontics services

21-24
 but to our knowledge, 

none focusing on the dentist and patient related 
factors involved in the provision of Prosthodontics 
services. The objective of study was to investigate 
the knowledge and attitude scientifically so that the 
gaps may be identified which would assist the 
policymakers to make appropriate changes in oral 
health care division. 
 

PATIENTS AND METHODS 
 

This descriptive case series study was conducted on 
60 private dental practitioners. The study was carried 
out in the Department of Prosthodontics, 
de’Montmorency College of Dentistry/Punjab Dental 
Hospital, Lahore from 1

st
 October, 2007 to 31

st
 

March, 2008. General dentists having at least five 
years of experience of working in current location 
were included. General dentists with postgraduate 
qualification and age more than sixty years were 
excluded from the study. A questionnaire was 
prepared describing the typical prosthodontics clinical 
scenario by using Paper Patient Case (PPC) 
technique. This questionnaire has treatment choices 
with a series of factors related to clinical decision 
making for each of the cases. Each factor of the 
series was subjected to the visual analogue scale 
response ratings by the general dentist with 
alternatives coded in 8 equidistant steps, ranging 
from “unimportant” (1) to “decisively important” (8). 
The paper patient case was prepared as “The choice 
to provide a patient with a fixed partial denture (FDP) 
or a removable partial denture (RPD), both options 
being technically possible”. The dentists were invited 
to participate in the study with prior written consent 
that the replies were kept confidential and 
anonymous. Their demographic data were recorded. 
Each general dentist was briefed by the investigator 
to use the form. The general dentist was asked to 
rate the best alternative according to his own applied 
knowledge and attitude. Each general dentist had to 
complete the proforma in the same visit. Statistical 
analysis was performed by using SPSS 11. 
 

RESULTS 
 

There were 60 dentists included for the study from 
Lahore city. There were 47 males and 13 females. 
The average age of dentists was 37.5±7.5 years with 
an average experience of 10.3±5.6 years. Minimum 
experience was of 5 years and the maximum 

experience obtained by a dentist was 31 years. 
Twenty dentists were practicing in Gulberg and 
Defence towns and 40 were practicing in Shalimar 
and Allama Iqbal Towns. Relative frequencies of VAS 
responses to the set of PPC questions are given in 
Table 1. The table also list means and standard 
deviations indicating wide individual variations in 
responses to most questions. Patient’s financial 
condition, Abutment tooth condition and patient’s 
wishes were having the highest average scores of 
5.7±1.3 and 5.7±1.4 respectively. The lowest average 
score were obtained for time required for treatment 
and number of visits required of 4.6±1.5 and 4.7±1.3 
respectively. Then comparisons were made by using 
t-test for independent samples between groups made 
on the basis of experience, gender and location of 
dentists. It was observed that the differences were 
significant for those dentists who were having 
experience of 13 years or more. There were 15 
dentists with experience of 13 years or above and 
they marked significantly higher average score for 
technical difficulty 0.76, abutment tooth condition 
0.56 and a highly significant difference for patient’s 
financial condition 1.60 with p-value less than 0.01. It 
was also observed that these dentists marked 0.82 
average score higher to patients age also with a p-
value less than 0.10. The differences for rest of 
factors were insignificant statistically (Table 1, Fig 1). 
When considering gender for the differences in 
scores for various factors, there were 13 dentists who 
were female and there were 47 male dentists. Male 
dentists marked significantly higher average score for 
technical difficulty 0.9, and aesthetics of final result 1, 
with p-values less than 0.10 and 0.05 respectively, 
and female dentists gave high importance to patients 
wishes with an average score 1.0 with p-value less 
than 0.10. The differences for rest of the factors were 
insignificant statistically to decide for FPD and RPD 
(Table 1, Fig 2). As for as the location of dental clinic 
is concerned, there were 20 dentists working in the 
area of Gulberg and Defence which are the areas 
with high income class and 40 were practicing in 
Shalimar and Allama Iqbal Towns which are relatively 
low income class and medium income class areas. 
The dentists working in Gulberg and Defence Towns 
gave significantly high preference to Patient’s wishes 
0.9, technical difficulty 0.7 both with p-values less 
than 0.10. The average scores were high for speech 
1.0; time required for treatment 1.1, number of visits 
needed 1.4, all with p-values less than 0.01 and 
prognosis 0.9 with p-value less than 0.05 (Table1. 
Fig. 3). 
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Table 1: Percentage distribution of VAS responses, and means and standard deviations of total group, and difference 
between means with respect to experience, gender and towns of city in PPC (choice between  FPD and RPD) (n = 60) 

Factors 
Visual Analogue Scale 

Mean SD 
Mean differences 

1 2 3 4 5 6 7 8 Experience M/F Towns 

Patient’s age 1 2 7 12 13 12 8 5 5.1 1.7 0.82
!
 0.2 0.2 

Patient's general health 1 0 5 15 15 17 6 1 5.1 1.3 0.56 -1.0
!
 0.2 

Patient's wishes 1 5 2 13 10 15 11 3 5.2 1.7 0.04 -1.0
!
 0.9

!
 

Technical difficulty 0 3 6 7 18 15 6 5 5.2 1.5 0.76 0.9
!
 0.7

!
 

Marginal bone level 0 1 4 18 13 14 6 4 5.2 1.4 0.07 0.1 0.5 

Abutment condition 0 1 4 4 14 24 9 4 5.7 1.3 0.56
*
 0.2 0.2 

Oral hygiene 0 0 3 13 14 20 8 2 5.4 1.2 0.02 0.2 0.2 

Experience with procedure 0 3 4 14 12 23 4 0 5.0 1.3 0.18 0.4 0.1 

Occlusal stability 0 1 3 13 14 22 1 6 5.3 1.3 0.00 0.5 0.5 

Chewing ability 1 1 3 15 14 14 11 1 5.2 1.4 0.20 0.4 0.5 

Speech 1 2 5 10 25 11 4 2 4.9 1.4 0.20 0.5 1.0
**
 

Time required for treatment 1 5 6 13 22 6 5 2 4.6 1.5 0.04 0.6 1.1
**
 

Number of visits needed 1 2 8 14 23 5 7 0 4.7 1.3 0.82 0.3 1.4
**
 

Prognosis 0 0 4 14 11 20 8 3 5.4 1.3 0.11 0.0 0.9
*
 

Aesthetics of final results 0 0 4 11 13 16 13 3 5.5 1.3 0.18 1.0
*
 -0.1 

Patient’s comfort 0 2 2 8 11 22 9 6 5.7 1.4 0.18 0.5 0.2 

Patient's financial status 3 1 7 7 9 12 7 14 5.5 2.0 1.60
**
 -0.1 -0.6 

 
PPC = Paper patient case; VAS = visual analogue scale; VAS code: 1 unimportant, 8 = decisively important; Sample size for 
Experience: (Above 13 years = 15, upto 10 years = 45), Gender: (male = 47, female = 13), Zones: (Gulberg and Defence = 
20, Shalimar and Allama Iqbal Towns = 40). P<0.10

!
, 0.05

*
, 0.01

**
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Fig.1: The comparison of average scores for significant factors on the basis of experience 
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Fig. 2: The comparison of average scores for significant factors on the basis of gender of dentists 
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Fig.3: The comparison of average scores for significant factors on the basis of Location of dentist practice 

 
DISCUSSION 
 

Great individual variations, indicated by the relatively 
large standard deviations, were seen when 
evaluating the importance of various patient-related 
items. The PPC technique applied in this study is 
similar to that applied in studies on decision making 
in general dentistry in the US

25
 and in Prosthodontics 

decision making among general dentists in Sweden
12

 
and Saudi Arabia.

8
 These studies concluded that it is 

a useful research instrument for such purposes. 
 The present study showed that “abutment tooth 
condition”, “technical difficulty”, “patient’s age”, 
“aesthetics of final results” and “patient financial 
conditions” were the factors that local general 
dentists considered most important in the decision 
making of choice between fixed partial denture (FPD) 
and removable partial denture (RPD) [Table 1]. It is 
thus of vital interest for the general dentist that the 
abutment teeth are in good condition for treatment 
longevity in FPD and that the aesthetic results are 
important for the patient in RPD, which is in 
agreement with the Kronstrom et al

26
 and Omar et 

al.
8
 The factors “treatment time required” and 

“number of visits required for treatment” were given 
low importance which is in agreement with Kronstrom 
et al

26 
and Omar et al.

8
 

 On the contrary the financial status has a strong 
influence in the local conditions in Lahore among 
general dentists particularly in experienced group. 
However the factor of “patient’s financial status” has 
shown high importance in FPD and low importance in 
RPD which has not been reported in any of the past 
studies. Kronstrom et al

26
 concluded that the 

difference in patient fee for a FPD compared to RPD 
was much smaller in Sweden compared to other 
countries because of the insurance system 
introduced at the time of their study.

 
Allen et al

25
 has 

reported time and cost as factors for the disparity of 
cost and longer time for fabrication of FPD in the 
National Health Service. Australian study ranked 

technical conditions such as "periodontal status," 
"length of edentulous span" and "number of missing 
teeth" as the most important ones. Patient-related 
items such as "patient preference" and "cost to 
patient" were ranked as less important.

27
 It revealed 

differences between the studies among different 
countries. This is in agreement with Omar et al.

8
 

 

CONCLUSION 
 

Similarities as well as differences have been found in 
present study when compared with the studies in 
other countries which highlight the complexity of the 
decision making process. Financial status of the 
patient has played a pivotal role in treatment planning 
in this paper patient case which marked it as a pure 
local influence. 
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