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ABSTRACT 

 

INTRODUCTION: Myths related to oral ailments and dental health care practices are very common in Indian society and it is 

strenuous to break this chain as these myths are deep-rooted in society. Understanding the myths and misconceptions about oral 

diseases is important in providing excellent care and health education to both patients and healthy individuals. 

 

AIM: The aim of this study is to evaluate the myths and misconceptions regarding dental extraction among dental patients. 

 

MATERIALS AND METHODS: A survey was conducted among 100 dental patients to evaluate the myths and misconceptions 

regarding dental extraction by preparing a set of questions.  The answers were collected through an online survey method. Data 

were collected and tabulated in the Microsoft Excel sheet and the results were analyzed through spss software and results 

obtained. 

 

RESULTS: In this study,  the number of male participants was 43% and the number of female participants was 56%. Among the 

participants of the survey, 61 % of them are in the middle-class category. Patient's belief extraction affects the brain which is 62 

%, tooth extraction affects eye vision which is 58%, extraction of a tooth causes hearing loss which is 49 %. 61% of patients believe 

that extraction of a tooth causes fever, 65 % of  the patient's belief that extraction of the tooth causes damage to nerves. 38% of  

the patient's belief that extraction of the tooth causes miscarriage.  

 

CONCLUSION: The study population has significant belief in one or more myths and misconceptions regarding dental extraction. 

The myths are due to illiteracy and lack of knowledge about dental extraction and they act as barriers to the utilization of dental 

services. There is a need to educate people about the facts of dentistry. The dentist should also maintain a friendly relationship 
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with the patient so that the patient openly tells about the beliefs and gets a clearer idea. It is our responsibility to explain the 

harmful dental myths and promote the truth.  

KEYWORDS:  Innovative techniques, Painful, Recovery, Wisdom, myths, misconceptions, dental extractions 

INTRODUCTION :  

The Indian population consists of people from different cultures and they strongly believe various myths 

and misconceptions on health-seeking behavior in our population. Myths are defined as the stories shared 

by a group of people that are deep-rooted in the minds of future generations over a period of time(1). 

Myths related to health care practices are very common in Indian society and it is necessary to break this 

chain. Myths are regarded as the false perspectives that emerge from traditional beliefs and non-scientific 

knowledge. A misconception is defined as an idea or belief that is not based on correct information.   

Myths and misconceptions are present in all cultures, all professions and they have a strong influence on 

the life of individuals including treatment during illness(2, 3). The standard of oral health greatly depends 

on diet, socioeconomic status, educational qualification, habits, and oral hygiene practices. Dental-related 

myths and misconceptions are transferred from one generation to the next because these are provincial 

and are heard everywhere by those who had previous personal negative dental experiences(4). These 

myths and misconceptions lead the patients towards a wrong protocol making it difficult for the dentist 

to provide satisfying treatments. This is due to a lack of awareness, low educational levels, anxiety, etc.  

Tooth extraction is often associated with a patient’s false myths to be triggered by the factors such as 

pain, systemic factors, and the patient's attitude(5). Myths such as drinking alcohol reduce tooth pain, the 

use of stems of plants instead of toothbrushes will be effective for maintaining good oral hygiene, 

extraction of upper teeth affects eye vision, use of tobacco or tobacco products used as the remedy for 

tooth pain, use of coal makes the tooth strong, cleaning with salt makes teeth white and shiny causes the 

negative effect on oral health as these are not recommended in the oral hygiene practices(6),(7),(8). Many 

people think the stems of plants have antimicrobial and anti-plaque activity but these cause gingival 

trauma and occlusal wear. The use of coarse materials such as coal and salt in cleaning procedures abrade 

the enamel and damage periodontal ligament(9),(10–19) .The majority of the female population believed 

in the myth that no dental treatment should be done during pregnancy because that affects the 

development of the fetus. However, they are unaware that the treatment could be done during the 2nd 

trimester when organogenesis is complete(20),(21),(22),(23),(24). 

Most people believe scaling leads to mobility, sensitivity, and also creates gaps between teeth, this is 

because of the calculus that fills the gaps, after the removal of calculus the undermined enamel will be 

exposed resulting in a sensitivity of teeth. Poor oral health has a significant impact on the quality of life 

which leads to deterioration of general health(25),(26–28). The attitude of people toward their own teeth, 

the attitude of dentists who provide dental care play an important role in determining the oral health 

condition of the population. Physicians and dentists create awareness by teaching and practicing 

evidence-based medicine. Cultural beliefs due to illiteracy and lack of knowledge act as barriers to the 

utilization of dental services. Coordinated efforts by dental care professionals, public health personnel, 

and health care workers are needed to impart health education (29) - (30) 

https://paperpile.com/c/OLKsT6/qyCA
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https://paperpile.com/c/OLKsT6/Hxxv
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Very limited research has been conducted related to myths and misconceptions in dentistry among dental 

patients in India. Therefore, the present survey was conducted to assess the prevalence of myths and 

misconceptions related to dental extractions among patients visiting a Dental College and Hospital and 

suggest possible measures to raise awareness regarding dental extractions. 

MATERIALS AND METHODS : 

An online survey was conducted among 100 dental patients of Saveetha dental college and hospitals, 

Saveetha university to evaluate their myths and misconceptions regarding dental extractions. A  

questionnaire was distributed on an online platform. This online questionnaire survey consisted of 13 

questions that were distributed to the study population through google forms [Table 1]. The questionnaire 

was assessed by experts in the field for validity and reliability. The same was assessed by conducting a 

pilot survey in a smaller sample size. Data was entered into a spreadsheet using Excel version Microsoft. 

The data tabulation in Excel was according to education qualification, Gender, socioeconomic status, 

myths and misconceptions related to tooth extraction. The data which was collected was analyzed using 

Statistical Package for Social sciences (SPSS) software. Descriptive statistics were done, percentages and 

frequencies were calculated and to test the difference among categorical variables chi-square test was 

done with a p-value <.05 considered as statistically significant. 

 

 

 

 

Table 1 : Questionnaire regarding Myths and misconceptions about tooth extraction 

 

QUESTIONS  OPTIONS  

Gender  a) Female 

b) Male 

Socioeconomic status  a)Middle class 

b)Upper class 

c) Lower class 

 

Do you think extractions of the upper teeth  

 

affect the brain? 

a)Yes 

b)No 

c)Don’t know 

Do you think Extraction of wisdom teeth  

 

will lead to loss of wisdom? 

a)Yes 

b)No 

c)Don’t know 
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Do you think nothing should be eaten before the 

extraction of teeth? 

 

a)Yes 

b)No 

c)Don’t know 

Extraction of teeth must not be done in the 

presence of swelling 

 

a)Yes 

b)No 

c)Don’t know 

Extraction of teeth should not be done in winter 

or rainy seasons 

 

a)Yes 

b)No 

c)Don’t know 

Do you think Extraction of teeth is a painful 

procedure? 

 

a)Yes 

b)No 

c)Don’t know 

Tooth extraction is always the best option for the 

decayed tooth 

 

a)Yes 

b)No 

c)Don’t know 

Do you think extraction of upper teeth will  

 

cause loss of vision ? 

a)Yes 

b)No 

c)Don’t know 

Do you think recovering from a tooth extraction 

is a long process? 

a)Yes 

b)No 

c)Don’t know 

Do you think removal of upper teeth  

 

causes hearing loss? 

a)Yes 

b)No 

c)Don’t know 

Do you think extraction of teeth causes any  

 

damage to nerves? 

a)Yes 

b)No 

c)Don’t know 

Do you think extraction causes  

 

a)Yes 

b)No 
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miscarriage? c)Don’t know 

Do you think extraction of teeth causes any 

swelling in the face? 

a)Yes 

b)No 

c)Don’t know 

 

 

RESULTS 

The responses of the participants about the prevalence of myths and misconceptions regarding dental 

extraction are depicted in Figures 1-17.  

 
FIGURE 1: The bar  chart represents the gender distribution of the study population. 

Green represents females which is 56 % and blue represents 44% male. 
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FIGURE 2: The bar chart represents the distribution of socioeconomic status of the study population. 

Blue represents the middle class which is 60 % and green  represents the lower class which is 21 % and 

yellow color represents the upper class which is 19 %. 
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FIGURE 3: The bar chart represents the response of the patients regarding their belief if extraction of 

upper teeth affects the brain. Yellow represents the patient's belief extraction affects the brain which is 

64% and green represents extraction does not affect the brain which is 28% and the blue color represents  

8  % of the participants who do not know extraction affects the brain. 
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FIGURE 4: The bar chart represents the response of the patients  regarding their belief if extraction of 

wisdom teeth leads to loss of wisdom. Yellow represents the patient's belief that extraction of teeth 

causes loss of wisdom which is 48% and blue represents extraction does not affect wisdom which is 36% 

and the green color represents 16 % of the participants who do not know extraction of wisdom teeth 

affects wisdom. 
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FIGURE 5 : The bar chart represents the response of the patients  regarding their belief whether nothing  

should be eaten before extraction. Yellow represents the patient's belief nothing  should be eaten before 

extraction  which is 50% and blue represents nothing should be eaten before extraction  which is 44% and 

the green color represents 6 % of the participants who do not know about before extraction nothing 

should be eaten.  



Nat. Volatiles & Essent. Oils, 2021; 8(5): 5905 - 5930 

 
 

5914 

 
 

FIGURE 6 : The bar chart represents the responses of the patients  regarding their belief whether 

extraction should not be done in the presence of swelling. Yellow represents the patient's belief 

extraction  should not be done in the presence of swelling which is 80% and blue represents extraction  

done in the presence of swelling which is 16% and the green color represents 4% of the participants who 

do not know about before extraction should not be done in the presence of swelling. . 
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FIGURE 7: The bar chart represents the response of the patients  regarding their belief whether 

extraction should not be done in the winter season. Yellow represents the patient's belief extraction  

should not be done in the winter season which is 59% and blue represents extraction  should be done in 

the winter season which is 39% and the green color represents 2%  of the participants who do not know  

about the extraction should not be done in the winter season. .
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FIGURE 8 :  The bar chart represents the response of the patients regarding their belief if extraction is a 

painful procedure. Yellow represents the patient's belief extraction is a painful procedure which is 69% 

and blue represents extraction  is not a painful procedure which is 29% and the green color represents 2%  

of the participants who do not know extraction is painful.  



Nat. Volatiles & Essent. Oils, 2021; 8(5): 5905 - 5930 

 
 

5917 

 
 

FIGURE 9: The bar chart represents the response of the patients  regarding their belief if extraction is 

the best option for decayed teeth. Yellow represents the patient's belief extraction is a best option for 

decayed teeth  which is 65% and blue represents extraction is not a best option for decayed teeth  which 
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is 31% and the green color represents 4% not knowing extraction is the best option.

 

FIGURE 10: The bar chart represents the response of the patients regarding their belief if extraction of 

upper teeth leads to loss of eye vision. Yellow represents the patient's belief that extraction of tooth 

affects eye vision which is 59% and  blue represents extraction does not affect eye vision which is 37% 

and the green color represents 4% who do not know about extraction affects eye vision. .
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FIGURE 11: The bar chart represents the response of the patients regarding their belief if extraction of 

teeth causes miscarriage. Yellow represents the patient's belief that extraction of the tooth causes 

miscarriage which is 40% and  blue represents extraction does not cause miscarriage which is 41% and 

the green color represents  19% of the participants who do not know extraction causes miscarriage.
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FIGURE 12: The bar chart represents the response of the patients regarding their belief that recovery 

from extraction is a long process. Yellow represents the patient's belief that recovery after extraction is 

a long process which is 64% and  blue represents recovery after extraction which is not a long process 

which is 30% and the green color represents  6% of the participants who do not know about the recovery 

after extraction is a long process . 
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FIGURE 13: The bar chart represents the response of the patients  regarding their belief if extraction of 

teeth causes damage to nerves. Yellow represents the patient's belief that extraction of the tooth causes 

damage to nerves which is 66% and  blue represents extraction does not affect nerves which is 29% and 

the green color represents  5% of the participants who do not know extraction causes damage to the 

nerves. 
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FIGURE 14 :The bar chart represents the response of the patients regarding their belief if extraction of 

tooth causes hearing loss. The bar chart represents the percentage of the patients who believe extraction 

of a tooth causes hearing loss. Yellow represents the patient's belief that extraction of tooth causes 

hearing loss which is 51 % and  blue represents extraction does not affect the hearing which is 41% and 

the green color represents  8% of the participants who do not know extraction causes hearing loss. 
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FIGURE 15 : The bar chart represents the response of the patients regarding their belief if extraction 

causes swelling to face. Yellow represents the patient's belief that tooth extraction causes swelling to 

face which is 66 % and  blue  represents extraction does not cause swelling to face which is 27% and the 

green color represents  7% of the participants who do not know extraction causes swelling to face. 
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Figure 16 :  The bar graph represents the association between gender and the myths of patients. The X-

axis represents the responses of participants regarding myths of extraction and Y-axis represents the 

percentage of responses based on gender. Chi-square test was performed and the association was 

statistically not significant (p-value =0.839, >0.05). Most of the participants believe the extraction of upper 

teeth leads to loss of eye vision. 
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Figure 17:  The bar graph represents the association between gender and the myths of patients. The X-

axis represents the responses of participants regarding myths of extraction and Y-axis represents the 

percentage of responses based on gender. Chi-square test was performed and the association was 

statistically not significant (p-value =0.614, >0.05). Most of the participants believed that extraction causes 

nerve damage.
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Figure 18:  The bar graph represents the association between gender and the myths of patients. The X-

axis represents the responses of participants regarding myths of extraction and Y-axis represents the 

percentage of responses based on gender. Chi-square test was performed and the association was 

statistically not significant (p-value =0.754, >0.05). Most of the participants believed that the extraction 

of upper teeth causes hearing loss. 

 

DISCUSSION :  

The total number of participants involved in this study was 100 among the study sample; the number of 

male participants was 44% and the number of female participants was 56%. Kan et al reported  71.8 % of 

females believe more in myths and misconceptions than males (31). Among the participants of the survey, 

60% of the middle-class category, 21% of the participants are the lower class, and 19 % of the participants 

are upper class. The total cost of oral care and dental care would exceed the health care budget in many 

low-income countries of the developing world. Patient's belief extraction affects the brain which is 64 % 

and the extraction does not affect the brain which is 28 %, 8 % of the participants who do not know 

extraction affects the brain. Sudarsan et al reported 52 %  believed that extraction of the upper back tooth 

affects nerves connected to the brain (32).  

 

https://paperpile.com/c/OLKsT6/6TAJ
https://paperpile.com/c/OLKsT6/Lz3x
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Most of the participants believe that tooth extraction affects eye vision which is 59% and extraction does 

not affect eye vision which is 37% and   4% of the participants who do not know extraction affects the eye 

vision. The results are similar to the studies done by Saravanan and Thirineervannan  where 20% believed 

in the myth (33). Patients believe that tooth extraction causes hearing loss which is 51 % and extraction 

does not affect the hearing which is 41% and 8% of the participants who do not know extraction causes 

hearing loss. Singh SV et al reported  where 26% participants believed in the myth that extraction of the 

tooth causes hearing loss  . The fact being that there is no relationship between hearing and extraction of 

the upper front tooth. 

 

Most of the patient's believe that recovery after extraction is a long process which is 64% and the recovery 

after extraction which is not a long process which is 30% and  6% of the participants who do not know 

about the recovery after extraction is a long process. 66% of the patients believe that extraction of the 

tooth causes damage to nerves and the extraction does not affect nerves which are 29% and 6% of the 

participants who do not know extraction causes damage to the nerves and Ain TS et al showing 59% 

agreed to this fact.40% of the patients believe that extraction of the tooth causes miscarriage and the 

extraction does not cause miscarriage which is 41% and the 19% of the participants who do not know 

extraction causes miscarriage, while 56.8% were of that opinion in an earlier study by Vignesh et al (34).  

 

Awareness should be created regarding the oral foci of infection, which when untreated can lead to a 

baby with preterm low birth weight. Myths and misconceptions are due to a variety of reasons like poor 

education, socioeconomic status, cultural beliefs, and social misconceptions. India is a developing country 

and struggling to provide the necessary general and oral health to its population(35),(36). Education of an 

individual provides the means of empowerment and the freedom to promote creative thinking and 

imagination, this promotes positivity towards general as well as oral health. In our study the prevalence 

of myths and misconceptions regarding dental extractions was more among females than males. 

A large number of myths and misconceptions regarding oral health had adversely affected the 

community’s dental health(37). The limitations of the study include, it cannot be applied to a larger 

population. Furthermore, qualitative and quantitative research regarding the prevalence of myths and 

misconceptions about dental extraction on a larger sample and the longer period of time in different 

regions and the different populations is necessary to validate the results of this study. Another limitation 

is that a convenience sample was chosen, limited  sample size, online platform for conducting the survey 

than direct interviews. The future scope would be for the general population to have more knowledge 

and awareness about dental extraction. 

 

CONCLUSION : 

The study population has significant belief in one or more myths and misconceptions regarding dental 

extraction. The myths are due to illiteracy and lack of knowledge about dental extraction and they act as 

barriers to the utilization of dental services. There is a need to educate people about the facts of dentistry. 

The dentist should also maintain a friendly relationship with the patient so that the patient openly tells 

about the beliefs and gets a clearer idea. It is our responsibility to explain the harmful dental myths and 

promote the truth.  In addition, measures to achieve the utilization of dental services in rural and urban 

https://paperpile.com/c/OLKsT6/yikd
https://paperpile.com/c/OLKsT6/itTF
https://paperpile.com/c/OLKsT6/KCaz
https://paperpile.com/c/OLKsT6/EOQc
https://paperpile.com/c/OLKsT6/vfwM
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localities should be taken by the government authorities. Coordinated efforts by health care professionals, 

dental care professionals, and public health personnel are needed to impart health education regarding 

the prevailing and hence to provide dental care to the needy population. 
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