
INTRODUCTION

ver the past two decades, provision of dental
services has massively evolved in Pakistan.
Dental practitioners predominantly treat the

majority of patients with the need for tooth replacement,
to the extent that very few patients are referred to specialist
prosthodontists. These changes have partly occurred due
to a lack of an established referral system among general
dental practitioners (GDPs) and partly due to
advancements in material sciences, dental equipment,
clinical techniques and treatment planning 1,2. Treatment
planning is one of the critical aspects of undergraduate
and postgraduate dental education and thus, has played

its major role3.
Edentulism in Pakistan occupies an estimated 4.1%

of the total population aged 65 years and above, with a
projected increase to 9.3% by 20304. Since there has
been an increase in the life expectancy of elderly
individuals, prosthodontic treatment needs and thus, the
number of adults over the age of 65 years seeking dental
treatment has increased5,6. Statistics related to dental
practice among European countries has shown private
dental practitioners providing higher fixed prosthodontic
treatments as compared to dentists in the public sector.
By contrast, dentists in public health care report provision
of higher number of removable prosthesis fabricated7.
A similar trend of decrease in the provision of removable
prosthesis as compared to fixed prosthesis among
developing countries has been observed8,9. Furthermore,
it has been estimated that the requirment for removable
partial and complete denture prosthesis may surpass the
provision of these prosthesis by oral health care
professionals during the upcoming 20 years 10,11.

JPDA Vol. 23 No. 04 Oct-Dec 2014 159

PROSTHODONTIC SERVICES PROVIDED BY THE
DENTAL PRACTITIONERS OF KARACHI, PAKISTAN

OBJECTIVE: To gather baseline data about different prosthodontic treatments provided by the dental practitioners
belonging to various specialties of dentistry, residing in Karachi, Pakistan.
METHODOLOGY: A total of 150 self-designed-structured anonymous questionnaire in English language were
included. The questionnaire comprised of three sections which included questions regarding the age, gender, years
of experience and type of dental practice, the number of patients treated in a month by the GDP for different dental
prosthesis and questions regarding the perceived change in the provision of dental prosthesis. Descriptive statistics
and analysis of the collected data was performed using Statistical Package for Social Sciences (SPSS) version 21
(SPSS, Chicago, Illinios, USA).
RESULTS: A large number of respondents (84.6%) reported that the number of complete denture prosthesis provided
to the patients were either increasing or not changing. A total of 81.4% reported activity in RPDs to be either
''increasing'' or ''not changing''. With regard to the prosthesis supported by implants, very low number of respondents
reported this practice was declining.
KEY WORDS: Dental practitioners, Prosthodontic referrals, Prosthodontic restorations, Implant supported prosthesis
HOW TO CITE: Rashid H, Naseem M, Vohra F, Shah SU, Shehzad A. Prosthodontic services provided by the
Dental Practitioners of Karachi, Pakistan. J Pak Dent Assoc 2014; 23(4):159-163

1. Assistant Professor, Department of Prosthodontics, Ziauddin College of Dentistry,
Karachi, Pakistan.
2. Assistant Professor, Department of Community Dentistry, Ziauddin College of Dentistry,
Karachi, Pakistan.
3. Assistant Professor, Department of Prosthodontics, King Saud University, Saudi Arabia.
4. House Officer, Ziauddin College of Dentistry, Karachi, Pakistan.
5. House Officer, Ziauddin College of Dentistry, Karachi, Pakistan.
Corresponding author: “Dr Haroon Rashid ” < drh.rashid@hotmail.com >

Haroon Rashid1 BDS, MDSc

Mustafa Naseem2 BDS, MDPH

ORIGINAL ARTICLE

O

Fahim Vohra3 BDS, MFDS, M.Clin.Dent, MRDRCS

Saeed Ullah Shah4 BDS

Amir Shehzad5 BDS



JPDA Vol. 23 No. 04 Oct-Dec 2014160

The provision of removable prosthesis for elderly
patients (more than 50 years) is much common as
compared to young adults (20-50 years). While selecting
the available prosthodontic treatment options, dental
practitioners usually consider age, gender, socio-economic
status, educational level, oral health status and patients
concerns and wishes12. Moreover, span of edentulous
ridge, the ridge types, the soft and hard tissue conditions
usually determine the type of prosthesis to be fabricated.
Whilst many factors are involved which may influence
the outcome of prosthodontic treatment, aesthetics has
always been one of the primary patient concern regarding
prosthodontic replacement of teeth.

Contemporary treatment approaches such as implant-
supported prosthesis has gained considerably during the
past decade13. Surgical implant placements are relatively
easy to perform and in experienced hands may take less
than sixty minutes14. Implant supported prosthesis offer
better retention and stability, however due to lack of
patient awareness and implant education in Pakistan,
this treatment modality is gaining popularity very slowly.
A major concern for patients in need of implant retained
restorations is the high cost of this treatment modality.

A baseline data related to the prosthodontic practices
among practicing dentists in any population is critically
important. From our knowledge from indexed literature
there are no studies that report the trends in prosthodontic
practices among GDPs in a Pakistani population. Such
data is vital for understanding the current patterns in
practice of GDP and for planning of widespread oral
health care for the population. The purpose of the current
survey was to gather baseline data about the different
prosthodontic treatment practices among the dental
practitioners belonging to various specialties of dentistry,
residing in Karachi, Pakistan.

METHODOLOGY

The study population in this cross-sectional study was
a sample of dentists in Karachi, Pakistan. Along with
practitioner of various specialties, GDPs included in the
study were graduate dentists and were currently employed,
owning or working in private practice, must have two
years of experience after basic dental qualification and
also have a valid dental council (PMDC) practicing
license. The Ethical Committee of College of Dentistry,
Ziauddin University approved the study protocol and the
study was conducted from December 2014 to February

2015. A self-designed-structured anonymous
questionnaire in English language was used as the
instrument for data collection. The questionnaire
comprised of three sections:

a) Section one had four questions regarding the
age, gender, years of experience and type of dental
practice.

b) Section two enquired about the number of patients
treated in a month by the GDP for different dental
prosthesis. The dental prosthesis included, crowns, fixed
partial dentures (FPD), acrylic and cast partial dentures,
complete dentures and implant supported crowns, FPD
and dentures.

c) Section three of questionnaire contained questions
regarding the perceived change in the provision of dental
prosthesis by the GDP in the last year (either positive or
negative).

A pilot questionnaire distribution was performed
among sixteen currently employed dentists in a tertiary
care hospital to check the validity of the questionnaire.
Sampling of tertiary care centers was done using simple
random probability sampling method. From total of
eleven tertiary care hospitals in the city six were randomly
selected. Five hundred questionnaires along with a letter
stating about the instructions, rationale and intention of
the survey, were randomly distributed. Students of the
research group collected data through personal visits to
six dental institutions of Karachi. Descriptive statistics
and analysis of the collected data was performed using
Statistical Package for Social Sciences (SPSS) version
21 (SPSS, Chicago, Illinios, USA).

RESULTS

Fifty forms were rejected as they had incomplete
responses. Out of the 500 surveys distributed, 150
questionnaires from practicing dentist were considered
eligible for study. The response rate was 30 percent.
Table 1 displays the distribution of the various specialties
in dentistry represented by the respondents. Among the
total respondents, 15.5% (n = 23) of participants belonged
to teaching hospitals only and 84.6% (n = 127) practiced
at both places (private practice and teaching hospital)
(Table 2).

Table 3 displays perception of the dentists about the
changes in provision of complete denture prosthesis for
the patients. 82% reported that provision of complete
dentures for their patients is either ''increasing'' or ''not
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changing''. Respondent's perception regarding the changes
in removable partial denture therapy for their patients is
shown in Table 4. 81.4% dentists reported that the activity
in RPDs was ''increasing'' or ''not changing''. As far as
the implant-supported prosthesis (fixed and removable),
very few numbers of the respondents (8%) reported that

the service was ''decreasing'' as shown in Table 5.

DISCUSSION

In the current survey, the rate of response of the
questionnaires which were returned were low (30%) and
the sample size of the current study can be termed limited.
Although the sample collection involved only a single
city, the hospital settings in the current study offered
better facilitation for the data collection. The findings
from the current survey can be termed restricted as it
involved only dental practitioners of Karachi in selected
areas. However; the sample size could be improved in
future studies by targeting further localities in Sindh
province. It is worth mentioning that in teaching hospitals,
the preference for a particular type of prosthesis provided
by the dentist is limited as compared to private practices.
Lack of financial constraint for some patients, allows
the dentist to execute ideal treatment plans for the patients.

The results of the current study showed that only
10% of the responding dentists belonged to the speciality
of prosthodontics. Rest of the practitioners belonged to
other specialties and were providing prosthodontic
services on their own. Many studies have shown that the
practitioners usually spend most of their time treating
adults themselves and refer a very small number of
patients to specialist prosthodontists3,4,15,16,17 and confirms
that many treatments involve fixed restorations. A study
was conducted by Ellis et al18 which focused on referrals
to the restorative department of a general hospital in
Europe. Their results indicated that referrals for
prosthodontic treatment were low as compared to the
referrals requests for endodontic and periodontal
treatments. One possible explanation for the low referrals
could be that the present study was conducted in Karachi
city where the number of practicing specialist
prosthodontists is low in comparison to specialists of
other dental specialties (such as operative dentistry,
orthodontics and oral surgery)19.

Although implants are not placed by most of the
dentists, some of them did provide restorations over
implants. In the present study, the respondents indicated
growing activity in implant dentistry, with only 8% seeing
a decrease in implant-supported FPDs and implant-
retained removable dentures. One possible explanation
for these findings is the increased emphasis being put
on implant training and continued professional training
courses by implant companies and institutes at present
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for dental practitioners. it is worth noting that the majority
of respondents were practicing in institutions and teaching
hospitals, these individuals are known to be better
connected to training and education related to innovations
in dentistry and are exposed to better opportunities for
development of clinical skills. Dental implants were
introduced around 40 years ago and have been the focus
of research in the field of dentistry20. Levin P21 stated
that the field of implant dentistry will grow at moderately
low levels unless certain changes are made. His findings
suggested that only 40% of the restorative dentists take
up or participate in a case that involves implant
prosthodontics.

The increasing trends of implant dentistry indicate
a need for training and education not just for practitioners
but also for undergraduates in relation to dental implants22.
A comprehensive knowledge of diagnosis and treatment
options in implant dentistry should be mandatory for
undergraduate dental students23.

Most of the respondents reported providing removable
prosthodontic services and only 18% reported a decrease
in complete denture treatment and 18.7% reported a
decrease in RPD treatment. The use of removable dentures
in Europe has declined possibly due to fall in the rates
of Edentulism24 and it seems that having artificial denture
teeth is becoming less socially acceptable25. Some studies
have suggested that the need for removable prosthesis
(partial and complete) will actually increase with time
and it is likely that this demand will exceed the supply
of dentists during the next 20 year period6,27.

Furthermore it is worth mentioning that oral health
diseases could be prevented and loss of teeth can be
minimized by establishing innovative dental public health
programs for the dental community27.

CONCLUSIONS

Dental practitioners in Karachi are continuing
to provide significant number of removable partial
dentures, removable number of fixed prosthodontic
restorations and provide a limited number of implant
supported prosthesis. The provision of Implant supported
restorations is showing a gradual increase. The practice
patterns and trends which were revealed in the current
survey surely has potential implications for private dental
practitioners, the patients seeking prosthodontic treatment,
curriculum of dental schoolsand dental continuing
education programs.
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