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Abstract 
BACKGROUND:  It is common practice for many people to resort to pharmacists for advice 

regarding health problems. Most of the general population frequently approach and contact 

pharmacists for their health related issues. PURPOSE: To assess knowledge, attitude and 

practice towards oral health care among pharmacists in Kakinada city – Andhra Pradesh. 

METHODOLOGY: A cross sectional study was conducted on pharmacists in Kakinada city. List 

of registered pharmacists was provided by East Godavari pharmacists association and there 

are 512 registered pharmacists working in pharmacy outlets located in Kakinada region.  

Collection of data was done using a pre-validated questionnaire. A pilot study was conducted 

on 15 pharmacists. After excluding the pilot study participants, the final sample size is 497. 

Collection of data was done using a pre-validated questionnaire. Statistical analysis was 

performed using SPSS software. Descriptive statistics, Student t – test and the ANOVA test 

followed by Post-hoc test were applied.P value < 0.05 was considered statistically significant. 

RESULTS: Majority of pharmacists 61.94% were having good knowledge regarding oral health 

issues. While 7.9% were having poor knowledge regarding oral health issues. 95.5% were very 

confident while giving advice on tooth ache. CONCLUSION: Findings revealed that pharmacists 

have the knowledge and positive attitude to play an important role in oral care. This study 

suggests that pharmacists had advisory and referral roles in oral health and acknowledged that 

they could play a good role in oral health promotion. 
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INTRODUCTION: 
Oral health is a component of general health and it 
has important role on the entire well-being of 
individuals. Maintaining oral health is much more 
than clean teeth. It involves the maintaining the 
health of gums and their supporting tissues. Recent 
research has indicated possible associations 

between chronic oral infections and diabetes, heart 
and lung disease, stroke, and low birth weight or 
premature births. In other words, oral health refers 
to the over-all health that, ultimately, supports and 
reflects the health of the entire body [1]. 
Use of tooth brushes with correct techniques, tooth 
paste containing fluoride, healthy diet , usage of 
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mouth wash and dental floss  all these will help 
people to improve their oral hygiene, beside regular 
check-up in dental clinic will help in early detection 
of any oral health  problems in initial stages [2]. 
It is common practice for many people to resort to 
pharmacists for advice regarding health problems. 
Most of the public frequently approach and contact 
pharmacists for their health related issues because 
of variety of reasons: lack of time, financial 
constraints,  the fear of hospitals, due to accessibility 
and long opening hours of the pharmacies, difficulty 
in getting an appointment with the physician or 
dentist,  especially for disadvantaged populations, 
including rural residents who find it difficult to access 
dental care , the high cost of oral healthcare etc. 
[3].Due to the above mentioned reasons most of the 
public with Dental problems take self-medication 
unnecessarily from pharmacy for the temporary 
relief of dental pain instead of visiting the dentist for 
the appropriate treatment.  
Pharmacist with good knowledge, perception and 
practice can optimize this unnecessary medication 
usage and motivate the patient in seeking oral health 
care and guide patients towards good oral health 
habits.  There are a variety of ways by which a 
pharmacist can play an active role in oral disease 
prevention, identification, assessment, and referral. 
Even though they cannot take over the role of dental 
professional, they can endorse the advice given by 
them [4].Pharmacists can emphasize the nature of 
dental disease, its prevention, and importance of 
regular dental check-ups and medications. However, 
there are few studies evaluating the role of 
pharmacists in the provision of oral health care 
advice. Little information exists regarding their 
source of knowledge perception and practice 
towards oral health care [5,6]. Therefore, in order to 
better understand these lacunae, the present study 
was planned with an aim to assess the Knowledge, 
perception and practice towards oral health care 
among pharmacists in Kakinada city – Andhra 
Pradesh. 
 
MATERIAL AND METHODS: 
A cross-sectional study was conducted from June 2nd, 
2020 to June 29th, 2020 on pharmacists in Kakinada 
city. List of registered pharmacists was provided by 
East Godavari pharmacists association and there are 
512 registered pharmacists working in pharmacy 
outlets located in Kakinada region. Ethical clearance 
was obtained from the Institutional Ethical 
Committee, Lenora Institute of Dental Sciences 
Rajanagaram. Informed consent was obtained from 
each participant prior to the study. Collectionn of 
data was done using a pre-validated questionnaire. A 

pilot study was conducted on 15 pharmacists and 
they are not included in the final sample. After 
excluding the pilot study participants, the final 
sample size is 497. 
The investigator approached the pharmacists and 
explained them the purpose of the study. Only one 
registered pharmacist from each pharmacy outlet 
was allowed to participate in the study and sufficient 
time was provided for the participants to complete 
the questionnaire.  Filled questionnaires were 
collected by the same investigator. Data was 
eentered in to Microsoft excel sheet and statistical 
analysis was performed using SPSS  version 
23.Descriptive statistics , Student t – test ,  ANOVA 
test and Post-hoc tests were applied . P value < 0.05 
was considered statistically significant. 
ELIGIBILITY CRITERIA:  
Selection of study participants was made using the 
following eligibility criteria: 
INCLUSION CRITERIA: 

• Pharmacists who were willing to participate in 
the study  

• Functional pharmacy outlets  
EXCLUSION CRITERIA: 

• Pharmacy outlets with no proper license and 
registration  

• Non-functional pharmacy outlets. 
 
RESULTS: 
Among 497 study participants, 412(83%), 85(17%) 
were males and females respectively. Majority of the 
participants 365(73.4%) were from urban region 
while 132(26.6%) were from rural region. With 
regard to the educational level of the participants 
306(61.6%) pharmacists with D. Pharm degree. While 
102(29.5%), 65(13.1%), 24(4.8%) with B. Pharm, M. 
Pharm degrees, other education qualifications, 
respectively. Majority of the participants 145(32.6%) 
were having 12 years or more years of practice with 
daily 290(65.2%) of patients per day. [Table 1] 
Pharmacists knowledge regarding oral health issues 
were analysed and scores (poor, fair, good) were 
given depending on their knowledge. Majority of 
pharmacists 61.94% were having good knowledge 
regarding oral health issues. While 7.9% were having 
poor knowledge regarding oral health issues. Out of 
455 study participants only 1.1% received training on 
oral health through conferences and seminars. While 
98.9% have not received any training on oral health. 
[Table 2] 
While giving advice on oral health conditions like 
Teething, Bad breath, Loose crowns, Toothache, 
Gum diseases, Dry mouth, and Sensitive tooth.  
Pharmacists confidence rate was analysed and 
grading (Confident, Neutral, Unconfident) were 
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given for their confidence rates. Majority 425(95.5%) 
were confident while giving advice on tooth ache. 
while 5(1.1%) were neutral about giving advice on 
loose crowns and 385(86.5%) were unconfident 
about giving advice on teething. [Table 3] 
Majority 270(60.7%) pharmacists opined the 
inclusion of oral health problems related to cancer 
and cancer treatments (dry mouth, mucositis, etc.) in 
their training program. [Table 4] 

A highly significant difference was (0.004) was 
observed in practice score domains among male and 
female participants. [TABLE 5]. 
Educational levels of pharmacists were compared for 
perceived knowledge, attitude, practice and barriers 
scores. Among the 4 domains significant difference 
was observed for practice score. When Post-hoc test 
was applied followed by Anova. Significant difference 

was observed for practice score among groups (Ⅰ, 

Ⅱ) and (Ⅱ, Ⅲ). 
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DISCUSSION: 

From dispensing medications to providing basic 

health care advices to the patients, the role of 

pharmacists has expanded.  Studies have been 

reported that pharmacists are the second most used 

source for advice on health matters and therefore, 

can be used in an oral health aspect [7]. This cross-

sectional study assessed the pharmacists knowledge, 

attitude and practice towards oral health care. In the 

present study, males (83%) are more in number 

when compared to females (17%) as female 

pharmacy graduates are less in the study region 
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might be the reason. These findings are similar with 

the study done by Shwetha R et al [8], Baseer M et al 

[9]. Whereas in the study done by Hajj A et al [6], 

Hoang H et al [10], Rajiah K et al [11], female 

participants are high due to more number of female 

pharmacy graduates and pharmacy chains with good 

job opportunities for females. 

Distribution of pharmacists in urban region (73.4%) is 
higher than in rural region as drug usage and demand 
for pharmacists was more in urban region compared 
to rural region might be the reason. which was 
similar with the study done by Scott DM et al [12], 
Freeman, CR et al [13]. Among the study participants 
(61.94%) are having good knowledge regarding oral 
health care knowledge acquired through practice 
and internet might be the reason. Similar findings are 
observed in the study done by Hajj A et al [6]. 
Whereas in the study done by Maunder PEV and 
Landes DP [14] pharmacists are having less 
knowledge regarding oral health. 
Majority of the pharmacists (61.6%) were D. Pharm 
graduates. Similar findings were observed in the 
study done by Hajj A et al. Contrary results were seen 
in the study done by Baseer. M et al [9], Bawazir OA 
et al [15], Alaa Chakhachiro et al [16]. 
Majority (95.5%) were very confident while giving 
advice on tooth ache. As it was the common oral 
health problem in their practice. Pharmacists  
dispensed  short term pain relief drugs and 
recommended  patients with pain  to visit  
dentist.While (1.1%) pharmacists were neutral about 
giving advice on loose crowns and (86.5%)  were 
unconfident about giving advice on teething as they 
were  uncommon oral health problems in their 
practice  and  have no  knowledge regarding  those  
oral health conditions . Similar results were observed 
in the study done by Hajj A et al [6], Bawazir OA [15], 
Taiwo OO et al [17], Freeman CR et al [13]. Disimilar 
results are seen in the study done By Taing MW et al 
[18] as pharmacists has no access to oral health 
information. 
Majority of Pharmacists expressed an interest in 
developing their oral healthcare knowledge further 
through attending training programmes on oral 
health. similar results were observed in the study 
done by Bawazir OA et al [15], Al-Saleh H et al [19], 
Dumitrache MA et al [20]. Among study participants 
practice score domain was found to be significantly 
high as majority of the pharmacists gained their 
knowledge through practice and lack of oral health 
training programs also might be the reason. similar 
results were observed in the study done by  
Bhagavathula AS et al [21] .Whereas dissimilar 

results were identified in the study done by Hallit S 
et al [22], Priya S et al [3] 
Limitations of this study were as the findings were 
self-reported, it may be subjected to respondent 
recall bias and social desirability bias. 
 
CONCLUSION: 
This study findings revealed that pharmacists have 
the knowledge and positive attitude to play an 
important role in oral care despite all barriers and 
difficulties. The pharmacists expressed their need for 
education and training to enhance their practice.  
Pharmacists are presently underutilized by the 
dental health professionals and there is a definitive 
need to improve their training and access to 
information on available dental services. 
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