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The Impact of New Complete Dentures on
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SUMMARY

Objective: To investigate the relationship between complete
dentures and oral health-related quality of life (OHRQoL).
Method: Seventy-six patienits were conveniently selected
from the waiting list for complete dentures. At the first visit
(pre-treatment) the patients were interviewed using the Oral
Health Impact Profile for Edentulous Patients (OHIP-EDENT).
Sixty-three of these patients were interviewed telephonically
2 to 3 months after receiving their new complete dentures
(post-treatment).

Results: Mean domain scores were significantly lower post-
treatment for psychological discomfort and disability, social
disability and handicap.

Conclusion: This study shows that after the provision of a
new set of complete dentures the OHRQoL of patients im-
proved significantly on four of the seven domains for the first
2 to 3 months post-insertion.
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INTRODUCTION

The World Health Organization (WHO) defines health as
a state of complete physical, mental and social well-being,
not merely the absence of disease or infirmity’. Traditionally,
clinical outcomes have been used in oral health research’.
More recently, the importance of psychosocial variables like
patient satisfaction and oral health-related quality of life
(OHRQoL) has been recognised’. These patient-based out-
comes are now also used to screen for dental care needs
and measure the impact of dental treatment’. Edentulousness
is a worldwide phenomenons. In many developing countries
access to oral health services is limited and teeth are often
left untreated or are extracted. While in some inddstrialized
countries there is a reduction in tooth loss among adults, in
other countries the proportion of edentulous adults aged 65
years and older is still high”. A national survey in South Af-
rica showed the national prevalence of edentulousness to be
13,5% for age group 15+ years and 29% for age group 65+
years . The Western Cape Province had the highest rate of
edentulousness, with a prevalence of 33% among those over
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the age of 15 years. Loss of natural feeth is a serious life
event that can result in functional disability”. Tooth loss also
has an impact on psychosocial behaviour such as self-con-
fidence and participation in social activities . Subjects with
considerable tooth loss without recourse to a denture are
among those with the poorest OHRQoL”. For edentulous
denture wearers, replacing existing conventional dentures
has been shown fo either have no influence” or a positive
influence on quality of life parameters™”. Studies assessing
the impact of prosthetic treatment on OHRQoL have shown
that subjects who received conventional dentures improved
in the physical pain and psychological discomfort domains
only, while subjects who received implant-supported den-
tures improved in all the domains of the Oral Health Impact
Profile (OHIP)**. Implant-supported dentures, however, are
beyond the financial means of most people globally. Us-
ing a cross-sectional analytical study design, this study as-
sessed changes in OHRQol in patients who received a new
set of complete dentures. The use of the OHIP-EDENT has
not been reported previously in South Africa.

The Oral Health Impact Profile (OHIP) is a 49-item pro-
file that describes the impacts of oral health conditions on
aspects of function, daily living and social interactions in
seven domains, including functional limitation, physical
pain, psychological discomfort, physical disability, psycho-
logical disability, social disability and handicap®'. The OHIP
constituted 49 lengthy questions and partly for this reason
there was a need to develop a shorter derivative, the OHIP-
14%. The OHIP-14 proved to have good statistical proper-
ties and validity” . The benefit of using the OHIP-14 is that
data can be collected using less fieldwork and respondent
burden. However, statements relevant to denture-wearing
were excluded in the OHIP-14. Allen and Locker” found
that improvements following clinical intervention could not
be measured and that the shortened version did not include
an item related to perceived chewing difficulty - @ common
problem for patients wearing removable dentures. As a re-
sult another shortened version of the OHIP was developed to
be used in the prosthodontic setting, namely the Oral Health
Impact Profile for Edentulous Patients (OHIP-EDENT)™. The



OHIP-EDENT consists of 19 statements derived from the
OHIP using an item impact method.

The OHIP-EDENT consists of a series of statements or ques-
tions (see Table 1), belonging to the same seven domains as
the OHIP. These statements must be responded to according
to a Likert scale: O = never, 1 = hardly ever, 2 = occasion-
ally, 3 = fairly often and 4 = very often. Lower scores repre-
sent o better OHRQoL. This study used the OHIP-EDENT to
measure treatment outcomes because the population group
is exclusively edentulous, reliability and validity of the instru-
ment has been proven elsewhere, cross-cultural consistency
of the instrument has been reported and the instrument is
short and encompasses all issues affecting edentulous pa-
tients”". The obijectives of the study were to investigate the
relationships between gender, age and socio-economic sta-
tus and oral health-related quality of life, and the relation-
ship between oral health-related quality of life and com-
plete dentures.

MATERIALS AND METHODS

A sample of 76 edentulous denture-wearing patients re-
quiring new conventional complete dentures, was selected
from the waiting list in the prosthetic clinic in the Faculty of
Dentistry at the University of the Western Cape. All patients
requiring new conventional complete dentures were includ-
ed in the sample. The exclusion criteria included subjects
requesting and expecting implant-stabilised dentures and
those patients without a contact number as the follow-up
interview was conducted telephonically. The Research and
Ethics Committee of the University of the Western Cape ap-
proved the protocol. Patients completed a written informed
consent form and were assured of confidentiality. The par-
ticipants were further assured that the research worker was
not involved in their treatment and that their participation
would not influence the outcome or cost of their treatment.
The OHRQoL was measured using the OHIP-EDENT". In
addition, socio-demographic data were collected, namely,
age, gender, employment status and ethnicity. The patients
were interviewed at the first visit (pre-treatment) and 2 to 3
months posi-treatment. The first interview was conducted in
the clinical area and asked about current oral health-relat-
ed quality of life. The same interviewer conducted the sec-
ond interview telephonically. Thirteen patients did not par-
ticipate in the second interview due to loss of contact (n=8),
not wearing the new dentures (n=2), relocation (n=2) and
postponement of treatment (n=1). All the analyses, there-
fore, are based on a sample of 63 patients. Undergraduate
students under the supervision of staff, following a standard
departmental treatment protocol, provided theftreatment.

The five categories of response per item are: 1) never, 2)
hardly ever, 3) occasionally, 4) fairly often and 5) very of-
ten. They are scored from O for never to 4 for very often,
with lower scores representing a better OHRQOL. The cod-
ed responses for each of the items were multiplied by the
corresponding Australian weightings” and then summed
within each of the seven dimensions to give seven sub-scale

scores. For example: Functional limitation = (1.253 x ques-
tion 1 score) + (1.181 x question 2 score) + (1.472 x ques-
tion 6 score).

For ease of interpretation, high impact frequencies (repre-
sented by codes 3 and 4), neutral impacts (represented by
code 2) and low impact frequencies (represented by codes
0 and 1) were compared for each question pre- and post-
treatment. Significance was assessed using the Chi-square
test. The domain mean scores were also compared using the
Wilcoxon Matched-Pairs Signed-Rank test. Relationships be-
tween the demographic variables and OHIP-EDENT (pre- and
post-treatment) scores were explored by comparing mean
scores and applying ANOVA tests. For all significance tests a
p-value <0.05 was considered as statistically significant.

RESULTS

The maijority of the participants were female (81%). The mean
age of the participants was 58 years with an almost equal
distribution above and below 60 years of age. Fifty-one per-
cent of the sample had had secondary or tertiary education,
while 49% had had no formal or only primary education.
Forty-one percent of the sample were pensioners, 31% were
employed and 28% were unemployed. Seventy-seven percent
of the patients participating in the study reported o medical
condition, the most prevalent condition being hypertension
(37%). More than a quarter (27%) had been edentulous for
more than 30 years, 44% for 16 to 30 years and 22% for less
than 16 years.

The mean domain scores were similar by gender both at the
pre- and post-treatment interviews, except psychological dis-
ability at follow-up, which was significantly higher in females
(4,34 compared to 0,96). Participants aged < 60 years report-
ed significantly higher mean domain scores than those aged
> 60 years pre-treatment, except for functional limitation. At
posi-treatment the mean domain scores were no longer sig-
nificantly different, except psychological disability (3,68 com-
pared to ,68). At pre-treatment the domain scores were simi-
lar for those with either no or only primary school education
compared to those with secondary and tertiary education. At
post-treatment those with higher education reported higher
scores for functional limitation and physical disability. At pre-
treatment employed persons reported higher mean domain
scores compared to pensioners and unemployed persons. At
post-treatment these differences were no longer significant.
Table 1 compares the percentage frequency distribution of
impacts pre- and post-treatment. The items with high impact
pre-treatment included difficulty chewing foods and avoiding
some foods, dentures not fitting properly, uncomfortable to
eat with the dentures and being self-conscious. The items that
occurred substantially less often post-treatment included be-
ing self-conscious because of teeth, mouth or dentures, being
worried about dental problems, avoiding certain foods, and
being upset or embarrassed because of problems with teeth,
mouth or dentures. The impact of a few items was greater
posi-treatment, such as sore spots in the mouth and uncom-



fortable dentures. Table 2 compares the mean domain scores
pre- and post-treatment. At pre-treatment the domains most
impacted were functional limitation, physical pain and psy-
chological discomfort. At post-treatment functional limitation
and physical pain remained the most impacted domains. The
domains that scored significantly lower post-treatment were
psychological discomfort and disability, social disability and
handicap. Physical pain and disability scored slightly higher
at the follow-up interview. The handicap domain scored low
pre- and posi-treatment.

DISCUSSION

This is the first study providing data about OHRQoL in eden-
tulous patients seeking prosthodontic treatment and receiving
conventional complete dentures in South Africa. Statistically
significant improvements were observed in the psychologi-
cal discomfort, psychological disability, social disability and
handicap domains. Improvements in these domains suggest
that patients were significantly less worried, upset, embar-
rassed and self-conscious about their oral/denture prob-
lems post-treatment. The quality of the subjects’ social life
improved as indicated by an improved social disability and
handicap score, with patients more outgoing, less irritable
and edgy with family and friends, and in general enjoying life
more. The lowest scores were recorded in the psychological
and social disability and handicap domains both at base-

line and post-treatment (Table 2). The “real-life” implications
of these impacts, therefore, may be negligible. The low im-
pacts of these domains may be explained by the fact that the
majority of these patients had had previous denture experi-
ence, had probably adapted to being edentulous and were
more familiar with what to expect regarding a new complete
denture. The low impact scores may also be explained due
to the high prevalence of edentulism and people becoming
edentulous at a relatively young age in the Western Cape.
Edentulism and denture wearing might be seen as part of
the normal course of life and be more psychologically and
socially acceptable compared to other regions or paris in
the world. There was no improvement in the physical pain
and physical disability scores. This may be aftributed to the
presence of pressure spots and pain routinely associated with
new dentures. |t can be speculated that minor changes in
individual scores continue to take place after 2 to 3 months,
for example, lower impacts in the physical pain domain may
be expected as post-insertion complications are resolved and
patients continue their adaptation process. Post-insertion
problems were not recorded for the purpose of this study. A
longer follow-up period than the 2 to 3 months may be nec-
essary to assess further developments in these two domains.
At pre-treatment, younger people (<60 years) reported high-
er impacts than older people in all domains except for func-
tional limitation. This suggests that problems with dentures
negatively affect the quality of life of younger people more
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than that of older people,
although younger people
seem to cope better with T
the functional limitations of R L
problematic dentures. o
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It must be kept in mind
that external validity for
this study was based on
the widespread use of the
OHIP-EDENT in other parts
of the world and its proven
good cross-cultural reli-
ability. However, no inter-
nal validity was assessed
in this study and should be
accepted as a limitation of
the study. Providing com-
plete dentures to the many
edentulous people in the
Western Cape would im-
prove their OHRQolL sig-
nificantly in respect of four
of the seven domains of the OHIP-EDENT. However, for many
the costs of purchasing complete dentures in the private sec-
tor is difficult as the majority of the po}pulaﬁon is not covered
by medical insurance™ and/or is poor .

the visible difference fora

The public sector, therefore, needs to play a significantly
more important role in providing this type of care. Research,
however, suggests that in the last 10 years the number of
complete dentures provided by the public dental sector in
the Western Cape has decreased by 80%, from 1605 units in
1994 to 261 in 2003. (Personal communication, Dr R Barrie).
The prevention of oral diseases, however, must be prioritised
to avoid the future problems of edentulousness.

In summary, this study shows that significant improvements
were recorded in more than half of the domains of the OHIP-
EDENT 2 o 3 months post-insertion. Therefore, it can be con-
cluded that new complete dentures can improve the OHRQoL
of patients. These results are relevant for clinicians in drawing
on evidence about the potential benefits of prosthetic treat-
ment when counseling patients about their expectations on
oral function, social and psychological comfort.
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