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ABSTRACT  

Background:  Removable partial denture is an integral portion of Prosthodontic rehabilitative procedures. It 

frequently restores esthetics, functions and phonetics to a certain extent. Here authors have attempted to 

evaluate the relative awareness and knowledge levels about RPD in studied patients.  

Materials & Methods: This study was conducted in the department of Prosthodontics of the institute wherein 

all patients were screened and selected for the study. We analyzed 100 patients of both the genders. For 

analyzing the awareness levels, we had used a pre-framed questionnaire containing 8 questions related to 

knowledge and awareness. We had processed the data of patients those recorded as responses of the 

questionnaire. Responses were recorded in tables and data was processed statistically to estimate real 

awareness and satisfaction levels.  

Results: Statistical analysis was done using statistical software Statistical Package for the Social Sciences. The 

resultant data was employed to suitable statistical tests to obtain p values, mean, standard deviation, standard 

error an 95% CI. P ≤ 0.05 was considered as statistically significant. Total 91 patients think that it is an excellent 

option for those who can’t afford advanced treatment options like Implants, etc. Total 51 patients believe that 

patients usually experience pain while wearing RPD. Total 62 patients believe that RPDs have deleterious effect 

of remaining natural standing teeth. The overall measured significant level (p value) was 0.01.  

Conclusion: Considering all the limiting factors, authors have finally concluded that level of knowledge and 

awareness about RPD was moderate in the studied population. However it could differ in other population 

groups especially in urban setups. Most of the studied patients were not completely aware about RPD therapy. 

Therefore, awareness exercises and other measures must be conducted periodically so as to raise overall 

awareness and knowledge levels. 

Keywords: Knowledge, Removable Partial Denture, Awareness, Prosthodontics. 

INTRODUCTION 

Removable Partial Prosthodontics is a versatile, cost 

effective, and reversible treatment method for 

partially edentulous patients at any age. With the 

changing trends in dental treatment that favor 

retention of natural teeth, a decline in the number 

of complete dentures with an increase in the 

number of removable partial dentures (RPDs) is 

anticipated.1 Some of the other workers stated that 

Removable partial denture therapy (RPD) is an 

adequate form of treatment for patients with 

missing teeth. In these circumstances RPDs 

represent an acceptable and economical modality 

treatment for patients with partial edentulous. 

Removable partial denture is an integral part of 

Prosthodontic rehabilitative procedures wherein it 
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frequently restores esthetics, functions and 

phonetics to a certain extent.2-4 Removable partial 

denture (RPD) is a very commonly employed 

therapeutic procedure since decades as it restores 

the missing teeth and associated dilemmas. As it is 

one of the economical ways to get rid of the partially 

edentulous spaces in either arch. Most of the rural 

populace prefers it as it’s as very cost effective 

option when compared to the other available option 

for managing partially edentulous spaces like 

Dental Implants.5 De Van's has stated that 

“Perpetual preservation of what remains is more 

important than the meticulous replacement of what 

have been lost.” It literally means that the main 

purpose of partial denture treatment must always 

be focused towards conservation of the remaining 

teeth. Apart from all these factors, RPDs are still 

being used worldwide as it offers improved 

phonetics, increasing masticatory efficiency and 

enhanced aesthetics. RPDs are frequently supported 

and retained with metal clasps conversely; under 

severe conditions these clasps are forcing the 

abutment teeth exactly like an extraction forceps 

does.6 The tradition of acrylic RPDs in the 

replacement of missing teeth is most common in 

developing countries. They are commonly referred 

as interim partial dentures as they are being 

fabricated for temporary use. However this is not 

true everywhere and differ from population to 

populations.7-8 As we all are aware that knowledge 

and awareness of RPD principally depends on 

personal preference, attitude towards RPD and 

previous RPD experience. Along with these factors, 

few of the local factors also play as important role in 

this regards such as retention, mastication, and 

aesthetics. Hence, the authors have attempted this 

questionnaire based original study to evaluate the 

real-time knowledge and awareness levels about 

RPD among studied partially edentulous patients.  

MATERIALS & METHODS 

This study was conducted in the department of 

Prosthodontics wherein all patients were screened 

from the department’s regular patient footfall. We 

ensured total bias free selection procedure by 

executing systemic random sampling. We have also 

ascertained to select one patient in every two 

selection. Inclusion criteria were patients with 

partially edentulous arches, no para-functional 

habits, no known disabilities that may have an effect 

on prosthesis maintenances. The study was being 

presented and cleared by Ethical clearances of the 

institute. Patients were divided in to four age 

groups from 30 to 60 years. All selected patents 

were explained about the study in detail and 

written consents were obtained accordingly from 

each patient. As it was a questionnaire based study, 

we used a pre framed questionnaire having 8 

questions about RPD awareness and knowledge. 

Total 40 females and 60 male patients participated 

in the study. Therefore we have obtained the 

response data of 100 patients in the form of 

questionnaire. Firstly the patients were selected 

then the questionnaires were distributed among 

them. The privacy and other rights of the 

respondents and their freedom of expression were 

entirely ensured. After completion of questionnaire, 

the patients submitted them to the operator. The 

data was analyzed and data was tabulated for 

further evaluation. The results were subjected to 

statistical analysis using basic statistical test. P 

value less than 0.05 was considered as significant. 

RESULTS 

All the recorded data were gathered and sent for 

statistical evaluation using statistical software 

Statistical Package for the Social Sciences version 21 

(IBM Inc., Armonk, New York, USA). The obtained 

data was subjected to appropriate statistical tests to 

calculate p values and other variables. Frequencies 

of responses were also recorded along with their 

percentage values. Total 40 females and 60 male 

patients have participated in the study. Table 1 and 

Graph 1 illustrates that age groups 30-40 years had 

23 males and 11 females (P< 0.05), 41-50 years had 

18 males and 12 females, 51-60 years had 11 males 

and 13 females (P> 0.05) and >60 years had 8 males 

and 4 females (P>0.05). P value less than 0.05 was 

considered as significant. Table 2 shows that 

approximately 22 patients met other existing RPD 

wearers and discussed with them about RPD. Total 

39 patients were aware about the advantages of 

using RPD. When evaluating the cost factors, the 

patients were very much satisfied with removable 

partial dentures. Total 91 patients think that it is an 

excellent option for those who can’t afford advanced 

treatment options like Implants, etc. Total 51 

patients believe that patients usually experience 

pain while wearing RPD. Total 62 patients think 

that RPDs have deleterious effect of remaining 
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natural standing teeth. The overall measured 

significant level (p value) was 0.01. Other studied 

parameters have also been included and shown in 

Table 2. Table 3 shows about fundamental 

statistical description with level of significance 

evaluation using Pearson Chi-Square Test. This was 

attempted in relation to each and every question of 

the questionnaire. Significant inferences were 

drawn for question no 2,3,6 and 7 respectively 

(p<0.05 significant). 

 

Table 1: Expressive Evaluation of the Patients: Age & Gender Wise.  

Age Group (Yrs) Male Female Total Mean SD P value 

30-40 23 11 34 [34 %] 3.54 2.072 0.01* 

41-50 18 12 30 [30 %] 4.21 2.530 0.70 

51-60 11 13 24 [24 %] 3.82 2.243 0.09 

>60 8 4 12 [12 %] 2.23 1.760 0.10 

Total 60 40 100 3.47 2.374 Significant 

*p<0.05 significant 

Table 2: Questionnaire used for the study. 

Demographic Responses 

Name 

Age (Yrs = 30 to >60) 

Sex (M = 60/F = 40) 

 

                      Clinical Responses 
Inferences 

Question 1 Have you ever used RPD before ? Yes = 31/No = 69 

Question 2 
Have you ever met existing RPD wearers and 

discussed with them about RPD? 
Yes = 22/No = 78 

Question 3 Do you know about the advantages of using RPD ? Yes = 39/No = 61 

Question 4 
Do you think that RPD is the one and only option 

to replace missing teeth ? 
Yes = 45/No = 55 

Question 5 
After explaining you about RPD, are you ready for 

this therapy ? 
Yes = 61/No = 39 

Question 6 

Do you think that it is an excellent option for 

those who can’t afford advanced treatment 

options like Implants, etc.? 

Yes = 91/No =9 

Question 7 
Do you think that RPDs have deleterious effect of 

remaining natural standing teeth ? 
Yes = 62/No = 38 

Question 8 
Do you believe that patients usually experience 

pain while wearing RPD ? 
Yes = 51/No = 49 

*p<0.05 significant 

Table 3: Fundamental statistical description with level of significance evaluation using pearson chi-square test. 

Question  No. Mean Std. Deviation 
Std. 

Error 
95% CI 

Pearson 

Chi-Square 

Value 

df 

Level of 

Significance 

(p value) 

1  2.32 0.234 0.150 1.96 2.445 1.0 0.080 

2  2.45 0.256 0.030 1.96 2.267 2.0 0.020* 
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3  2.71 1.45 0.043 2.33 2.495 1.0 0.010* 

4  2.34 0.456 0.033 1.96 1.523 1.0 0.070 

5  2.57 0.246 0.021 1.96 2.556 3.0 0.080 

6  1.43 0.347 0.055 1.96 2.432 1.0 0.005* 

7  1.87 0.134 0.015 1.96 1.223 1.0 0.001* 

8 2.73 0.344 0.032 2.33 1.245 1.0 0.384 

*p<0.05 significant 

 

Graph 1: Distribution of the patients among various 

age groups.  

DISCUSSION 

Rehabilitation of patients with removable partial 

dentures (RPD) is a constant procedure and 

necessitates attention to the particular needs of the 

patients.9 Removable partial denture remains the 

primary form of dental rehabilitation in Indian 

population, because it is one of the economical 

treatment options for patients who can’t afford 

implants therapy either due to anatomical or 

economic reasons.10-13 Consequently the RPDs are 

an acceptable type of treatment that offers an 

increased spectrum of restorative options: 

enhancing phonetics, improving masticatory 

effectiveness, stabilizing dental relationships and 

attaining the required aesthetics.14-17 RPDs 

outnumber conservative implant tooth 

replacements because of their accessibility to lower 

socioeconomic groups in whom the highest rates of 

tooth loss occur. RPDs may be made with cast metal, 

acrylic resin with or without wrought metal 

component and acrylic resin with some cast units 

and those made with thermoplastic resin.18-20 The 

prevalence of use of the all-acrylic RPD among 

adults is very high as all-acrylic RPD is more 

affordable and easier to fabricate. 21-22 However, 

some disadvantages of using the all-acrylic resin 

dentures are increased risk of developing caries, 

gingivitis and periodontal disease relative to other 

RPD frameworks. This study was a questionnaire 

based study which was outlined to assess the 

relative knowledge and satisfaction levels of 100 

patients wearing RPD. Total 40 females and 60 male 

patients participated in the study. Most of the 

patients were only moderately aware about of RPD. 

Total 39 patients were aware about the advantages 

of using RPD. When evaluating the cost factors, the 

patients were very much satisfied with removable 

partial dentures. Total 91 patients think that it is an 

excellent option for those who can’t afford advanced 

treatment options like Implants, etc. Our study 

results were in accordance with the inferences of 

Pellizzer and co-workers.23 Jones et al have also 

shown that women and patients older than 50 years 

were more unaware about partial dentures than 

other patients.24 According Anderson et al. patients 

in urban regions were more aware about RPD as 

compared to rural provinces.25 Graham et al found 

no significant associations between patient 

awareness and age, or denture experience, which is 

in contrast with our study’s results.26 They also 

believe that the age was not a significant predictor 

of RPD awareness and knowledge. 

CONCLUSION 

Within the limitations of the study authors have 

concluded that level of knowledge and awareness 

about RPD was moderate in the studied population. 

However it could differ in other population groups 

especially in urban setups. Most of the studied 

patients were not completely aware about RPD 

therapy. Therefore, awareness exercises and other 

measures must be conducted periodically so as to 

raise overall awareness and knowledge levels. 
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Moreover, our study outcomes can be treated as 

suggestive for estimating clinical inferences for such 

situations. Nevertheless, we expect other large scale 

authentic studies to be conducted that may possibly 

further establish certain concrete norms in this 

perspective.  
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