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 Needs, demands and expectations of patients regarding fixed dental prostheses (FDPs) are 
influenced by patient's factors including pattern of missing teeth, education, socio-economic status, age 
and oral health. These factors are explored in local patients wishing FDPs for the first time.

 During the period between November 2004 to March 2006, partially-dentate 
patients (n = 100) wishing to have conventional tooth-supported FDPs at the Department of 
Prosthodontics, Khyber College of Dentistry Peshawar, Pakistan were interviewed and clinically examined. 
Data were collected, regarding their age, gender, education, socio-economic status, oral hygiene and need 
for mouth and tooth-preparatory work. Patient's demands, needs, expectations and patterns of missing 
teeth and reasons for preferring FDPs were also assessed.  Data were analyzed by descriptive statistics 
and Chi-square test.

 Patients were 44 males and 56 females with 92% not older than 45 years. Educated and socio-
economically secure patients were 81% and 90% respectively.  Only 2% were regular dental-attenders. A 
substantial need for pre-prosthetic & preparatory procedures in the form of periodontal (80%), 
conservative (76%) and dental extractions (80%) was noted.  The pattern of missing teeth reflected 
bounded-spaces (142) and distal-extension-spaces (8). Bounded- spaces were posterior (109) and anterior 
(33). Reasons for consultation to have FDPs were functional in 56 % and aesthetics in 44%. Reasons for 
preferring FDPs were; psychological (90%), security (76%), easy to maintain (73%) improved-chewing 
(67%) and aesthetic (54%). Expectations were functional in 79% patients. Expectation for improved 
function was noted in 86 % males and 73% females. Expectation for improved-aesthetics was seen in 
93.2% males.

 Demand and need for FDPs was higher in males and in those with better social, educational 
and economic levels. Need for FDPs was realistic and for enhancement of chewing-function. 

 Fixed partial dentures, needs, demands, expectations. 

INTRODUCTION their behavioural, cultural and structural variables. 
In fact patient perceptions of dental care values are 

Demands, expectations and patterns of 
predictors of service provision and a source of 

fixed prosthodontic treatments among patients are 5variation in rates of service provision.   
influenced by many factors. To cope with the ever-
changing trends in the needs and demands of I t is known that pat ients-perceived 
patients for fixed dental prostheses (FDPs), the t r e a t m e n t - n e e d s  a r e  s m a l l e r  t h a n  t h a t  

6,11specialty of Prosthodontics with a long history, has professionally-determined.  In India, the unmet 
s h o w n a  r e m a r k a b l e  a d a p t a t i o n  t h r o u g h  need to replace missing teeth in partially dentate 
innovations.  However, the essence of a good patients was as high as 90% with a large number 
treatment planning in the overall success of FDPs of elderly citizens having health and dental 

2-4 12-13therapy can never be over emphasized.  The problems. Recent surveys  conducted on the 
perceptions that dentists form regarding their prosthetic status and needs of Pakistani population 
patients could be explained not only by the revealed that only 5% of the age group 35-44 
variables of patient financial constraint but also by years who were partially dentate were using some 
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that patients remain or become dentally healthy as 
18 - 22is permitted by existing knowledge.  

Factors such as socio-dental, social, 
cultural background and appearance (aesthetic) are 
always considered essential in knowing about need 
and demand for prosthodontic treatment. In fact it 
has been shown in the developed countries that the 
demand for prosthodontic treatment was influenced 
more by aesthetic reasons as compared to 

23 - 37 functional reasons.

Patients often become motivated to 
pe r sona l ly cons ide r a r ep lacement den ta l  
procedure, after seeing the dramatic transformation 

type of prosthesis while 30% needed prostheses of other patients from an unattractive smile to a 
but were not wearing any. radiant facial enhancement. a patient's perception 

of replacement therapy is influenced by his level The term “Need” though simple has many 
of education. a visit to dentist provides the patient conceptual meanings and interpretations. Bradshaw 
an opportunity to be educated about different in 1992, presented four categories of needs; 
treatment options for replacing missing teeth. normative-need (professionally expressed), felt or 
patients generally have a preconceived notion of a subjective-need (patient or population wanted), 
dental procedure that will address their functional expressed-need or demand which in fact refers to 
or aesthetic problem. they may be unaware of felt-need turned into action.  It is to note that a 
other alternatives that are available. prosthodontists “subjective-need” rarely exists without a normative 
are obligated to inform their patients of the 16need.  Comparative-need is assessed by studying 
treatment option with the highest esthetic as well 

the characteristics of a population using a service. 
as functional potential. often, the selection of this 

If there are people with similar characteristics not 
option will lead to results beyond what the patient 

receiving those services, they are still in need of 
thought was possible. it is a duty of dentists to 17those services.  Despite the above different inform and educate their patients about the 

categories of need, it is best defined as the 3 6 - 3 7  advantages and d isadvantages of fdps .  
quantity of dental health-care that expert opinion 

furthermore, the effect of other factors such as the 
judges ought to be consumed over a time-period so 

number of missing teeth, type, size, location and 
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PATIENTS SELECTION CRITERIA

Inclusion Criteria: 

Older than 16 years and partially dentate.

Having no past experience of FDP (Crown / Bridge) wearing.

Exclusion Criteria:

Younger than 16 years.

Very old and seriously ill patients 

Having few remaining natural teeth in one or both jaws.

Having reduced intelligence and mental state and 

un-cooperative attitude

Table 1

CRITERIA, ASPECTS AND DESCRIPTIONS RELATED TO PATIENTS

Table 2

Patients within age range 16 - 45 years.

Educated Patients

Acceptable socio-economic status

Acceptable dental attendance behaviour.

Acceptable mouth cleaning habit.

Toothpaste usage.

Usage of antiseptic mouthwash.

Acceptable Oral hygiene level.

Need For periodontal therapy.

Need for conservative dental therapy.

Need for tooth / teeth extraction.

Caries & Perio diseases as cause of extraction.

Used or using removable partial denture.

Reason for seeking FDP therapy.

       a.   Functional improvement.

       b.    Aesthetic improvement.

Criteria / Aspect / Description
Males 
(N=44)

Females 
(N=56)

Total 
(N=100)

40 (90.9 %)

42 (95.5 %)

39 (88.6 %)

01 (02.3 %)

44 (100.0%)

41 (93.2 %)

13 (29.5 %)

39 (88.6 %)

35 (79.5 %)

28 (63.6 %)

34 (77.3 %)

26 (59.1 %)

15 (34.1 %)

24 (54.5 %)

20 (45.5 %

52 (92.9 %)

39 (69.6 %)

51 (91.1 %)

01 (01.8 %)

56 (100.0%)

54 (96.4 %)

11 (19.6 %)

52 (92.9 %)

45 (80.4 %)

48 (85.7 %)

46 (82.1 %)

45 (80.4 %)

09 (16.1 %)

30 (53.6 %)

26 (46.4 %)

92 (92 0%)

81 (81.0 %)

90 (90.0 %)

02 (02.0 %)

100(100.0%)

95 (95.0 %)

24 (24.0 %)

91 (91.0 %)

80 (80.0 %)

76 (76.0 %)

80 (80.0 %)

71 (71.0 %)

24 (24.0 %)

54(54.0 %)

46 (46.0 %)
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using a structured proforma by one author (NI).

The clinical suitability of mouth for FDP 
was determined after the examination of occlusion, 
condition of oral mucosa, periodontal condition 
(probing calculus and pocket, gingival bleeding), 
caries and mobility of all the teeth present. 
Clinical examination also included recording of the 
number, type, size and shape of saddles and the number of saddles, demand and expectation of 
classification on the basis of Kennedy method. The patients, patients level of education and socio-
reason for their tooth loss was also recorded. The economic condition have not been investigated in 
last part of the proforma was to record data about our local setup. keeping these in mind, the present 
the patient's reason for preferring FDP and their study is designed to collect information pertaining 
level of expectations from these regarding function to these aspects of fdp  therapy. 
and aesthetic benefits.

This descriptive and comparative study 
was conducted at the Department of Prosthodontics 
Khyber College of Dentistry Peshawar during the 
period November 2004 to March 2006. Data were 
collected from 100 subjects fulfilling the inclusion 
and exclusion criteria (Table 1) who reported for 
replacement of their missing teeth with fixed 
prosthesis. The patients were interviewed and 
clinically examined, before any treatment was 
given to them. A convenience non-probability 
sampling technique was followed. Data from 
subjects were collected in a standardized manner 

MATERIAL AND METHODS
RESULTS 

The first part of the proforma was 
designed to collect the personal data of the patient 
including age, sex, and socio – economic and 
educational status. The second part of the proforma 
was to record brief dental history to get each 
patient's attitude towards their dental treatment and 
whether they used or otherwise a removable partial 
denture (RPD) before requesting for FDPs. 

The age range of the patients (n= 100) 
was 17–60 years with their mean age + standard 
deviation as 31+10.2 years. The population sample 
was very much homogenous in terms of age as can 
be seen from the mean ages for male (n = 44) and 
female (n = 56) patients as 30 + 10.2 and 32 + 
10.2 years respectively.  Further socio-demographic 
as well as other data regarding oral hygiene 
practices and usage of RPDs are given in Table 2. 
An inspection of these data show that a great 
majority of both male (90.9%) and female patients 
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 DISTRIBUTION OF PARTIALLY 
EDENTULOUS SPACES (SADDLES)

Table 3

Males 
(N=44)

Females 
(N=56) Total 

Maxilla

Mandible

Both Jaws

DES

Bounded

DES

Bounded

DES

Bounded

02

41

04

41

06

82

03

75

05

67

08

142

DES = Distal Extension Saddle.

01

34

01

26

02

60

Saddle 
TypeJaw / Arch

Table 4

Males 
(N=44)

Females 
(N=56)

Total 
(N=100)

PATIENTS REASONS FOR PREFERRING FDPS & 
EXPECTATIONS FROM FDPS.

Description

Reason for preferring FDP:

1. Improvement of function.

2. Improvementof aesthics.

3. Psychological wellbeing.

4. Easy to maintain.

5. FDPs felt more   secure.

6. Others.

Moderate to high level expectation 

from FDPs:

1. To restore function.

2. To restore aesthetics.

32 (72.7 %)

26 (59.1 %)

36 (81.8 %)

31 (70.1 %)

39 (88.6 %)

04 (09.1 %)

38 (86.4 %)

41 (93.2 %)

35 (62.5 %)

28 (50.0 %)

54 (96.4 %)

42 (75.0 %)

37 (84.1 %)

03 (05.4 %)

41 (73.2 %)

32 (57.1 %)

67 (67 0%)

54 (54.0 %)

90 (90.0 %)*

73 (73.0 %)

76 (76.0 %)*

07 (07.0 %)

79 (79.0 %)

73 (73.0 %)*

Significant association between males and females for the aspect of FDP.
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(92.9%) requesting FDP therapy were not older 
than 45 years. Furthermore, irrespective of their 
gender many (81%) were educated and also many 
(90%) were socio-economically secure. 

study support those of other studies showing that 
the largest group in demand for FDPs and other 
aesthetic dental services were females and the 
ageing baby-boomer group with their ages between 
39 – 57 year.   Similarly, older patients have From the data in Table 2, it is also clear 
been found reluctant to have dental prostheses as that despite the low figures for their dental 42 compared to those who are young and thus attendance behaviour, there were some positive 
indirectly support our finding. In our study 81% aspects among the majority of the patients 
and 90% patients were educated and socio-regarding the oral hygiene habits (100%) and use 
economically secure. The higher number of of toothpaste (95%). It can also be seen. That there 
educated and socio-economically secure patients as was a considerable need for the mouth preparatory 
well as the presence of many bounded edentulous work i n t he fo rm o f  pe r iodon ta l  ( 80%) ,  
spaces in the mouths of patients reflects that conservative (76%) and exodontias (80%) work. 
patient-perceived needs regarding FDPs were Similarly, in some more than half of the male 
realistic. These findings are also supported by (54%) and about 80.4% female patients the cause 
others showing social class, gender, age and for loss of natural teeth could be attributed to 
financial status as significant factors influencing periodontal diseases and caries (71%). It can also 
the need for using dental services in general and be seen from the data in the same table hat the 
prosthodontic / restorative dental services in tendency for use of RPD was very low among 46-47particular.patients (24%) and that improvement of function 

(chewing and speech) and esthetic were the two The data regarding the oral hygiene and of 
predominant reasons for seeking consultation for t h e  u s e  o f  t o o t h p a s t e  w e r e  t h o u g h v e r y 
treatment with FDPs. encouraging and satisfactory among the patients, 

these could be hardly convincing in the event that Table 3 details the data of patients 
only 2% of the patients had regular dental regarding the distribution and types of edentulous 
attendance behaviour and from the very poor spaces (saddles). One could clearly see that in total 
levels of their dental health as seen from the need the number of bounded saddles (142) with 75 in 
o f the ex ten t o f p repara tory per iodonta l ,  maxilla and 67 in the mandible were present as 
conservative and surgical dental therapies (Table compared to a total of eight distal extension 
2). These may illustrate that probably the deficit in saddles.
function of teeth in terms of chewing and 

The data of patients regarding their aesthetics after their extraction was a more 
reasons for preferring FDPs and their level of important concern to patients than that of 
expectations from these are detailed in Table 4. It main ta in ing na tura l t ee th th rough regular 
can be seen that irrespective of the gender of the professional visits to dentists.
patients, FDPs were preferred by 90% patients for 

In our study, the main reason of patients bringing improvement in their psychological 
seeking dental consultation was to primarily esteem. To 76% patients FDPs were felt as more 
improve function rather than aesthetics. This secure prostheses. They were also considered as 
finding is in contradiction to those noted in other easy to maintain by 73%. Similarly, they were 

48studies done in developed countries.  In one such needed for enhancement / improvement of function 
study, cosmetic as the main reason among patients of chewing and speaking by 67%, and for a 
demanding dental treatments was noted. The esthetics by 54%. Similarly, it can also be seen 
demand for replacement of missing teeth is also t h a t  t h e  f i g u r e s  f o r  m o d e r a t e - h i g h - l e v e l  
strongly related to the position and location of expectations from FDPs regarding their ability of 
missing teeth in the jaw, the perception and value restoring the function and a esthetics were 79% 

49–50given to dental treatment.  In our study posterior and 73% respectively.
bounded spaces were more as compared to anterior 
and this might explain why patients were more 
concerned with the chewing function. Previous 

It is interesting to note that as many as studies suggest that a desire to enhance chewing 
92% patients demanding or feeling the need for ability was frequent reason given for seeking 

51FDPs were not older than 45 years. Therefore, this 
dental treatment.  The act of mastication is one of 

study shows that relatively younger patients would 
the most important physiological determinants 

demand FDPs. Similarly, considering the relatively 
governing food intake. If people feel they can 

larger proportion of females demanding FDP 
chew efficiently, then their food intake is not 

therapy would also indicate greater felt-need for 
restricted by texture or hardness. An intact or 

FDP therapy among the females within the age 
restored masticating apparatus can exert a positive 

group of 16 – 45 years. These findings of our 
effect on nutrition by permitting wider selection of 

DISCUSSION 

9, 42
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food-items; where as compromised dentition can dental awareness. The male participants in our 
study were also more educated than females. lead to a detrimental food ingestion patterns.  
Among the female patients 35 were working at Walls and others demonstrated the association 
home only and only 21 were either students or between tooth-loss and the diminished food 
working-outside home. The cost of the fixed dental selection that in turn influenced dietary adequacy, 

53 prosthesis, lack of dental knowledge of our nutritional status and general health status.  In our 
patients, reduced knowledge about dental treatment study, it was also noted that 60% patients had 
options for restoration of missing teeth were the multiple missing teeth with possible negative effect 
main reasons for the many observed differences on their masticatory function. They were also 
from other studies conducted in developed aware of some of the consequences of not 
countries, with all educated and financially more replacing their missing teeth. These observations 
secure populations. are thus in accordance with the proposition of 

33Maslow. The main limitation of the present study is 
the small sample size. Therefore, the findings There were clear degrees of gender 
related to FDP needs, demand, patterns and differences when considering the preference for 
patients expectations could not be reflective of the fixed partial denture therapy. But for all of them 
true and general picture of the situation in the psychological, security and ease of maintenance 
regional and national scenario. There is therefore, associated with FDPs as reason to have them were 
the need for an extensive work on the topic so as more important than functional and aesthetic 
t o  g i v e  a  b r o a d e r  v i e w o n t h e  s u b j e c t .  aspects of FDP therapy. This was despite their 
Nevertheless, within these limitations of the knowledge that their teeth could also be restored 
present study, the following could be concluded. with RPD but wearing a removable partial denture 

always demanded emotional and functional 
adjustment. 24% patients were in fact those who 
had used RPD for their missing teeth. Even these 
patients now wanted to replace them with FDP. 

2. F D P s w e r e  m a i n l y  r e q u e s t e d  f o r  t h e  Another 70 patients were those who had the 
restoration of chewing and speaking function. experience of RPD in their families. They 

described their problems with wearing and coping 
with a RPD as a multifaceted problem including 
physical suffering, practical problems, and 
decreased attraction as well as feeling of insecurity 
and uncertainty. Because of the higher failure rate 
many practitioners also hesitate to offer RPD 
treatment to their patients and may even prefer 
p r o v i d i n g a l t e r n a t i v e  m o d a l i t i e s  s u c h a s  
conventional implants supported FDP in cases 
when conventional tooth-supported FDPs are not 

44feasible.  All these patients were of the view that 
having a fixed prosthesis would make them 
psychologically more secure because they would 
make their eating as well as drinking and talking 
easy. Patients want to be without having the fear 
of falling off their denture out of their mouths. 
After all, the maintenance of FDPs is regarded 
easier than that of RPDs.

Regarding expectation of patients from 
fixed bridge therapy, males had higher expectations 
both aesthetically as well as functionally than 
females, where as females were mostly not clear 
about their expectations. This is in contrast to the 
findings by Trulsson and colleague who found 
females more conscious about their dental 
appearance and feeling more embarrassment in 

45social life than men.  This also indicates lack of 
dental awareness in our local set up. Mostly 
females came to the hospital with their attendants 

6. Meskin LH, Dillenberg J, Heft MW. Economic and that they had very little dental knowledge and 

52

1. Subjective need for having FDP was mainly a 
reflection of younger age and better education 
and socio-economic status.  

3. The patient's expectations from FDPs, in order 
of priority were psychological, security, easy 
to maintain, long service life, enhanced 
function and esthetics.
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