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ABSTRAcT
aim: The role of a dentist does not end with the placement 
of the prosthesis, for the care of the denture is equally im-
portant. This study aimed to assess knowledge, attitude 
and practice regarding care of complete dentures. 

Methods: The sample comprised 192 complete den-
ture patients visiting the Department of Prosthodontics. 
A questionnaire assessed their socio-demographic status 
(Kuppuswamy’s socio-economic classification), denture 
use, denture cleaning and knowledge of denture care. 
Data was subjected to descriptive statistical analysis. 

results: 69.8% patients had only one set of complete 
dentures; 77.1% and 25.5% patients removed their den-
tures at night and during the day respectively. All reported 
cleaning their prostheses daily; 94.7% patients employed 
a tooth brush, 5.3% used denture brush and 3.6% used 
denture cleansers. 35.9% patients did not know about the 
estimated life expectancy of complete dentures and only 
10.9% patients had knowledge of items to be avoided to 
prevent staining of dentures.

conclusion: Instruction on how to care for complete 
dentures should be given special attention by the dentists 
during insertion. Follow up and reinforcement of denture 
home care should be done periodically to ensure durable 
performance of dentures as well as maintenance of good 
oral health.

Key words: Knowledge, Attitude, Complete Denture, 
Denture maintenance.

inTRodUcTion
The proportion of older people in the population is 
increasing faster than is any other age group.1 India 
will soon become home to the second largest number 
of older people in the world.2 The number of people in 
the 60-plus age group in India is expected to increase 
to 100 million in 2013 and to 198 million by 2030.3 This 
increase in life expectancy can be attributed to improved 
medical facilities and the dental needs of this section of 
the population require special attention.4

A dental prosthesis should restore aesthetics and func-
tion. The quality of the prosthesis needs to be regularly 
monitored as it functions within a changing oral environ-
ment comprising the saliva, the oral musculature and the 
supporting tissues. Microbial plaque on dentures has the 
potential to be harmful to both the oral mucosa and to 
general health.5,6 The microporous surface of an acrylic 
resin denture base provides an environment that harbours 
opportunistic microorganisms. Denture cleaning is neces-
sary to remove such invaders, as well as extrinsic stains 
and soft and hard deposits.5
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Table 1:  Distribution of patients according to 
sociodemographic data

characteristics Frequency Percentages

Gender
Males 128 66.7

Females 64 33.3

Socio-
economic 
status

Upper (I) 0 0

Upper Middle (II) 39 20.3

Lower Middle (III) 39 20.3

Upper Lower (IV) 98 51

Lower (V) 16 8.3

habits

Absent 130 67.7

Present
(Chewing or 
smoking to-
bacco)

60 31.3

Both habits 
present

2 1
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The role of dentists does not end with the placement of 
the prosthesis. Measures must be taken to ensure that 
any dental prosthesis is properly taken care of by the pa-
tient, thereby contributing to the health of the foundation 
area, the supporting tissues and to the success of the 
treatment.7 A neglected dental prosthesis not only rep-
resents a lack of patient knowledge but also highlights a 
potential lack of motivation on the part of the dentist.

However, many complete denture patients tend to think 
that being in the state of edentulism does not require any 
specific oral hygiene measures and do not return to the 
dentist for regular denture maintenance.8 Therefore, in 
the endeavour to assess the extent of this problem, the 
present study was carried out to assess the knowledge 
and attitude of denture-wearing patients as well as prac-
tices related to the care of dental prostheses.

researCh

Table 2: Distribution of patients according to denture use

Questions Responses Frequency Percentages

1.  How long have you been using this set of prostheses? 
(number of denture-wearing years)

a) 1 year or less 34 17.7

b) 1-5 years 93 48.4

c) more than 5 years 65 33.9

2. How many sets have you used till now?

a) One 134 69.8

b) Two 40 20.8

c) Three 11 5.7

d) Four 4 2.1

e) Five 3 1.6

3.  If more than one – how often have you changed your 
dentures?

a) Not applicable 134

b) Does not remember 2 3.4

c) 0-5 years 35 60.3

d) 5-10 years 15 25.9

e) 10-15 years 2 3.4

f) 15-20 years 1 1.7

g) 20-25 years 2 3.4

h) More than 25 years 1 1.7

4. Do you remove your prostheses at night?
a) Yes 148 77.1

b) No 44 22.9

5. IF YES where do you keep them at night?

a) Not applicable 44

b) Water 133 89.9

c) Empty box 6 4.1

d) Others 9 6.1

6.  Do you remove your prostheses at some point during the 
day?

a) Yes 49 25.5

b) No 143 74.5

7. Where are your prostheses placed when out of your mouth?

a) Not applicable 143

b) Water 35 71.4

c) Empty box 4 8.2

d) Pocket 7 14.3

e) Others 3 6.1

8. Do you feel your prostheses regularly cause ulceration?

a) Yes 13 6.8

b) No 147 76.6

c) Sometimes 32 16.7

9. Do you use adhesive with prostheses?

a) Yes 9 4.7

b) No 181 94.3

c) Sometimes 2 1

10. Is any other person in your family a denture wearer?
a) Yes 32 16.7

b) No 160 83.3

11. Have the dentures been repaired at any time?
a) Yes 58 30.2

b) No 134 69.8

12. IF YES, what was the reason for the repair?

a) Not Applicable 134

b) Fracture of maxillary denture 17 29.3

c) Fracture of mandibular denture 24 41.4

d) Teeth dislodged 12 20.7

e) More than one 5 8.6
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MATeRiAlS And MeThodS
Participants were selected from amongst the completely 
edentulous patients attending the Department of Prostho-
dontics, Modern Dental College and Research Centre, In-
dore, Madhya Pradesh, India from March to October 2011. 

Ethical clearance was obtained from the Institute before 
starting the study. The patients who fulfilled the following 
inclusion criteria were considered for the study: completely 
edentulous patients with at least two months of denture 
wearing who had given informed consent for their inclusion 
in the study. All the patients were independent, hence no 
other person was involved in the maintenance of denture 
hygiene. Patients were excluded if they had limited mental 
or physical abilities and if they were wearing a single com-
plete denture. A questionnaire, was designed to assess the 
socio-demographic status, denture use, denture cleaning 
and denture home care knowledge of the patient. 

Socio-demographic status included personal details, habit 
history and Kuppuswamy’s socioeconomic classification9 
(which takes into account the level of education, monthly 
income and occupation) was used to determine the 
socioeconomic status of the patients.

The following data were collected: the age of the patient, the 
number of previous sets of dentures, the frequency of re-
placing dentures, nocturnal denture wear, denture removal 
during day, how the dentures were stored, denture-related 
ulceration, use of adhesives, presence of other denture 
wearers in the family and the history of any denture repairs.

With regard to denture cleaning the following data were 
recorded: the schedule of cleaning the dental prostheses, 
if it was performed within or outside the mouth, the use 
of tooth/denture brush or other cleaning aids, perception 
after wearing the cleaned denture and whether denture 
polishing was ever carried out.

The patients’ knowledge on the life expectancy of com-
plete dentures, and their knowledge of food items that 
may cause denture staining was recorded. Questionnaire 
by Barbosa et al.10 was modified according to Indian sce-
nario and used for the study. A pilot study on ten patients 
was carried out to check the feasibility of the study and 
the questions were modified accordingly.
 
A single trained investigator (K. S.) recorded the answers 
to the questionnaire. The data was compiled and subject-
ed to descriptive statistical analysis.

Table 3: Distribution of patients according to denture cleaning 

Questions Responses Frequency Percentages

1. Do you clean your prostheses daily?
a) Yes 192 100

b) No 0 0

2.IF YES, do you clean them…….

a) Outside the mouth 166 86.5

b) Within the mouth 3 1.6

c) Both 23 12

3. How many times a day do you clean them?

a) Once a day 67 34.9

b) Twice a day 103 53.6

c) Three times a day 18 9.4

d) Over three times a day 4 2.1

4. Do you use denture brush/tooth brush to clean your dentures?

a) No 42

b) Yes 150

i) Denture brush 8 5.3

ii) Tooth brush 142 94.7

5. Use of other aids to clean the prostheses?

a) Water 40 20.8

b) Toothpaste 51 26.6

c) Soap 48 25

d) Denture cleansers 7 3.6

e) Others 36 18.7

f) More than one 10 5.2

6. How long do you put the dentures inside the denture cleanser:

a) Not applicable 185

b) Overnight 6 85.7

c) ½-1 hr 1 14.3

7. How often do you use the denture cleanser:

a) Daily 3 42.9

b) Alternate days 1 14.3

c) Once in a week 3 42.9

8. Do you feel any difference after wearing the cleaned dentures?
a) Yes 112 58.3

b) No 80 41.7

9.IF YES – what difference was perceived?

a) Feels clean or light 100 89.3

b) No odour 3 2.7

c) Sticks properly to palate 2 1.8

d) More than one 7 6.3

10. Have you had your dentures polished by dentist?
a) Yes 0 0

b) No 192 100
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ReSUlTS
A total of 192 patients participated in the study and includ-
ed 66.7% males and 33.3% females. The age range was 
38-95 years (mean age 64.55). 51% of the patients were 
categorized as having upper lower socioeconomic status, 
20.3% as the upper middle and lower middle whilst 8.3% 
were placed in the lower socioeconomic status. 67.7% of 
the patients in the study did not have smoking or tobacco 
chewing habits (Table 1).

48.4% patients had been using dentures for more than 
one year but less than 5 years and 33.9% for more than 5 
years. 69.8% patients reported using only one set of com-
plete dentures and 1.6% had a history of having five sets of 
complete dentures. Of the 58 patients who reported using 
more than one set, 60.3% patients reported changing their 
dentures within five years. 77.1% removed their dentures 
at night, and of these 148 patients, 89.9% kept their pros-
theses in water, 4.1% in an empty box, and 6.1% either tied 
the dentures in a cloth, or placed them in a pocket or on 
a table. Of the surveyed population, 25.5% removed their 
prostheses during the day while 74.5% did not. Among the 
49 patients who removed the prostheses during the day 
71.4% kept the teeth in water. 76.6% patients did not report 
ulceration with dentures. Most of the patients (94.3%) did 
not use denture adhesive. The majority of the patients did 
not have a family member who was also a denture wearer. 
The dentures of 58 (30.2%) patients had been repaired and 
of these, 41.4% reported fracture of the mandibular denture 
(Table 2).

All 192 patients reported cleaning their prostheses daily, 
and 86.5% of the sample cleaned the prostheses outside 
the mouth. 53.6% cleaned the prostheses twice a day. Of 
the 150 patients using a brush, 94.7% patients employed 
a tooth brush to clean the prostheses whereas a denture 
brush was used by 5.3%. The most popular cleaning aids 
were toothpaste 26.6%, soap 25% and denture cleanser 
3.6%. Other aids used included tooth powder, salt and 
lemon, ash and bleaching liquid. 58.3% patients could 
appreciate the difference when wearing clean dentures, 
and “feeling clean” was reported by 89.3% of these 112 

patients. None of the 192 patients had their dentures 
polished by a dentist (Table 3). There was a statistically 
significant relationship between gender and frequency of 
denture cleaning (p=.007). There was a statistically non-
significant difference between social class and frequency 
of denture cleaning (p=0.072).

35.9% of the sample did not know for how many years 
a denture should be used. 56.3% of the patients were 
self taught regarding the maintenance of their dentures. 
10.9% of the patients knew  what items had to be avoided 
to prevent staining of dentures and 38.1% attributed stain-
ing to tobacco (Table 4).

diScUSSion
Complete denture wearers should be educated regarding 
prostheses care and maintenance to ensure health and 
function of the supporting structures. This study assessed 
edentulous patients’ knowledge, attitude and practice re-
garding care of their complete denture prostheses.

The present study showed that 33.9% patients had been 
using the same complete dentures for more than 5 years 
in comparison with the results of Chowdhary et al.11 and 
Barbosa et al.10 who have, respectively, reported 8% and 
78% usage of the same complete dentures for more than 5 
years. Chowdhary et al. conducted the study in 125 com-
plete denture wearers at HKES S Nijalingappa Institute of 
Dental Science, Gulbarga, Karnataka, India while Barbosa 
et al. surveyed 150 complete denture wearers at the Fed-
eral University of Bahia School of Dentistry, Brazil. The con-
siderable difference in the findings of the two studies may 
be attributable to variation in the sample populations.

69.8% patients reported using only one set of complete 
dentures during their life. The remaining patients used 
more than one set, 60.3% reported changing their 
dentures within five years and 1.7% reported changing 
dentures after using them for more than 25 years. This 
is in stark contrast to a study by Nevalainen et al.12 which 
found 64% subjects had a denture –wearing history of 
over 30 years. The disparity may be related to the age 

Table 4: Distribution of patients according to denture cleaning knowledge

Questions Response Frequency Percentages

1. How long should you use complete dentures? Does not know 69 35.9

5 years or less 28 14.6

5-10 years 28 14.6

More than 10 years 08 4.2

 Depends on patient 51 26.6

Depends on denture material 08 .2

2. From whom was knowledge of denture maintenance 
obtained?

Does not remember 01 0.5

Dentist  73 38.0

Other denture wearers 10 5.2

Self 108 56.3

3. Are you aware of items to be avoided to prevent staining 
of dentures?

Yes   21 10.9

No 171 89.1

4. IF YES name them: Tea 02 9.5

Tobacco 08 38.1

Pan 04 19

Cigarette 01 4.8

More than one 06 28.6
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of the patients as the latter study was conducted on the 
elderly, over 75 years. Older denture wearers manage well 
with their dentures and are often reluctant to obtain a new 
set.12 This may be an indirect measure of an opportunity for a 
dentist to educate his/her patients regarding denture care.

Of the surveyed population 22.9% patients did not remove 
their dentures at night which is a finding close to the re-
port of a previous study by Chowdhary et al.11, where 36% 
slept with their prostheses in place. However, other stud-
ies found that most of their patients wore their dentures 
through the night.8,10 Patients may fear that removal of 
dentures may result in collapse of the facial tissues.14 

There is agreement of the important need to leave dentures 
out of the mouth for a minimum of six of every 24 hours 
to ensure regenerative blood supply, a relief of pressure 
and a break in parafunctional habits to allow the tissues 
to recover.15-18 

Most of those who slept without their dentures kept them 
in water, a finding similar to that reported by Barreiro et al. 
This may demonstrate that patients knew that this prac-
tice avoided dimensional changes of the acrylic resin due 
to dehydration.13

This study found that a quarter (25.5%) of the patients re-
moved their dentures during the day. Barbosa et al. and 
Chowdhary et al. recorded much higher incidences of this 
habit (54% and 67.2% respectively). Among those who did 
take out their dentures during the day, 71.4% placed them in 
water, a finding disparate from previous studies which had 
reported an incidence of 35.2% and 86.5% respectively.10,11

Chowdhary et al. had recorded a relatively high occurrence 
of ulceration related to dentures (50.4%), whilst this study 
found that most patients had not suffered this problem.

Denture adhesive was used by 4.7% patients, somewhat 
more than had required this aid in another study (1.3%)10 
but less than the 14.5% found by Chowdhary et al.11 Ex-
tended use of denture adhesives should not be consid-
ered without periodic assessment of denture quality and 
health of the supporting tissues by a prosthodontist.19

The lack of awareness regarding the care of the prosthe-
ses among most of the patients may possibly be due to 
their not having a denture-wearing family member with 
whom to share experiences.

Most of the patients in this study had never required to 
have their dentures repaired. The few who did had mainly 
experienced fractures of the mandibular denture, a finding 
consonant with results reported by Naik.20 The  smaller 
surface area of the mandibular denture and patient negli-
gence during insertion, removal and cleaning are the con-
tributory factors most responsible.20

All patients reported cleaning their dentures daily. The results 
are similar to those reported in the literature (more than 70% 
cleaned their dentures daily).8,10,11,21-23 Most patients cleaned 
their dentures twice a day which is similar to the findings 
of Chowdhary et al.11 and Barbosa et al.10 where (majority 
of patients cleaned their prostheses once a day and three 
or more times a day respectively). This frequency of den-
ture cleaning would not, however, necessarily indicate clean 
prostheses.24 Almost all patients employed a tooth brush to 
clean the denture, as also recorded by Chowdhary et al.11 

and Barbosa et al.10 A denture brush was used by only 5.3% 
patients. Superior cleansing could be expected with a brush 
specifically designed for complete dentures.25 The major-
ity of the patients used tooth paste to clean the dentures in 
common with other reported data.8,10,11,22,26 Patients reported 
using tooth powder, salt, lemon, ash and bleaching liquid to 
clean their prostheses probably because these are cheap 
and easily available.10 

It is generally understood that abrasives in tooth paste would 
abrade the dentures. However a study by Himabindu et al.27 
showed that the soap and brush method abraded the den-
ture more than did the tooth paste. Hence the use of tooth 
paste with brush could be suggested. Brushing in combina-
tion with a chemical cleansing agent can be employed as an 
efficient method of daily denture care.28 Patients should be 
encouraged to brush their dentures thoroughly after each 
meal or snack, outside the mouth, with a brush followed by 
rinsing under a tap.14 Cleansing of the intaglio (tissue con-
tacting) surface of the denture should receive special atten-
tion during instruction on denture maintenance.25 Inacces-
sible areas on the intaglio surface may require the use of 
cottonwool swabs or a modified artist’s brush to effectively 
remove plaque and food debris.14 On retiring at night, den-
tures should be brushed and immersed overnight in a den-
ture-cleansing solution.28,14 The edentulous ridges should be 
thoroughly massaged once per day.14

Most of the patients did not use denture cleansers, also 
reported elsewhere.13 This could be attributed to economic 
reasons or a limited knowledge of denture cleansers. Shet-
ty et al.29 suggested the use of natural products like Triphala 
Churna (an Ayurvedic product made from three fruits) for 
denture cleaning to overcome the problem of economics.

The majority appreciated the difference after wearing clean 
dentures which were perceived as odourless and closely 
adhering to the palate. None of the patients had their den-
tures polished by a dentist, even after using them for some 
years. Although the evidence is weak, dentures should be 
cleaned annually by a dentist using ultrasonic cleansers to 
minimize biofilm accumulation over time.19

Education of the denture-wearing patients is important.21 
Unclean dentures may cause halitosis, inflammatory chang-
es of the oral mucosa such as denture-induced stomatitis 
and also poor esthetics.6,22,30-33 Therefore, it is important for 
dentists to educate their patients about denture cleanliness 
and to stress the need for frequent recall visits.22

The majority of the patients did not know how long a com-
plete denture should be used. Complete dentures should 
be reviewed annually, with consideration for replacement 
after five years.33 The majority of the patients attributed the 
knowledge of denture maintenance to themselves. Whilst 
the patient may have forgotten instructions imparted oral-
ly, or not followed them, the dentist may have been negli-
gent in not ensuring compliance.32 Printed information for 
reference and frequent reinforcement is desirable.34

 
Very few patients had knowledge of which items should be 
avoided to prevent staining of dentures. Most attributed 
the cause of denture staining to tobacco usage. Extrinsic 
staining of acrylic resin dentures can be a major problem 
for many individuals especially those who smoke tobacco 
products or drink tea, coffee, cola or red wine. A survey of 
patients with complete dentures showed that drinking tea 
and coffee was the main cause of the denture staining.5
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It could be advantageous to use the “Tell Show and Do” tech-
nique in which the dentist demonstrates the techniques of 
denture cleaning and the patient should be asked to repeat the 
process in the presence of the dentist.24 Special care should 
be taken to reinforce this information at regular intervals, per-
haps by developing support groups to educate edentulous 
patients by conducting seminars and workshops.35

  
to summarize: the patients exhibited limited knowledge 
regarding care of the dentures. The majority of the pa-
tients employed a tooth brush to clean the denture and 
did not use denture cleansers. Most of the patients were 
not aware of the life span of a complete denture and at-
tributed the knowledge of denture maintenance to them-
selves. Very few patients had knowledge of items to be 
avoided to prevent staining of dentures.
 
conclUSion 
Dentists need to be more cognizant of the need to offer den-
ture patients greater support. Instruction on how to care for 
complete dentures should be given special attention by the 
dentists during insertion. Follow up and reinforcement of 
denture home care should be done periodically to ensure 
durable performance of dentures as well as maintenance of 
good oral health. More attention must be given to training 
dental students in the education and motivation of patients 
regarding denture care and maintenance.
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