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ABSTRACT 
The aim of this study was analyzed of attitudes and knowledge of the dentists of N-E region of Romanian 
country. Material and methods A questionnaire-based study was conducted including 152 dentists (72.4%-
female, 27.6% males) aged between 25-65 years, from six areas of North-East Region, Romania. The 
questionnaire included 11 questions related to preventive practices in the dental office. Data were statistically 
analyzed using the SPSS14.00 program and chi-
based on experience level in years: Gr. 1 = 0-5, Gr. 2 = 5-10, Gr. 3 = 10-20, Gr. 4 = more 20. Results The 
results shows that majority of the subject made primary prevention: local fluoridation 73% (111), oral hygiene 
83.6% (127), sealants 73.7(112), scaling 89.5% (136) and only 25% (38) secondary prevention by restoration 

 both 
the risk of caries and periodontal disease Gr. 3 = 38.2% (58) and recommend a certain brush technique 
Gr.3=39.5 (60) being aware that it is effective in removing plaque Gr. 3= 40.1 (61) p=0,000. Conclusion Lack 
of interest of dentists from the methods of primary and secondary prevention of major oro-dental diseases is on 
absence of a dental prevention national program that to stimulate the attachment of specialists in prevention. 
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Oro-dental prevention is an essential part 

of modern dentistry that includes the primary 
stage strategies and methods to avoid the 
occurrence of oro-dental diseases, secondary 
early detection and treatment minimally 
invasive of diseases installed and tertiary 
recovery of morphological and functional 
imbalances through physical and mental 
rehabilitation of patients. Oro-dental diseases 
prevention is one of the most important and 
cheapest ways to promote oral health, lower 
incidence and prevalence of disease [1]. 

WHO Objectives for 2025 are as at age 12 

index value a CAO to be 1 and at the age of 
18-20 years 90% of patients do not present 
caries and periodontal disease [2]. In this 
respect the objectives of WHO should be a 
target for policy makers health, dental 
education and professional organizations. 
Status assessment and information obtained 
by clinical examination and laboratory 
provide data that will be used to establish 
epidemiological indicators and factors 
involved in disease. 

The choice of methods for prevention, 
according to financial, staff and equipment 
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available is one of the stages of establishing a 
preventive program. Thus the purpose of this 
study was to analyse attitudes and knowledge 
of preventive dental practitioners in North-
Eastern region of Romania. The hypothesis 
tested was that there are no differences 
between the application of preventive 
methods in the groups studied. 

 
MATERIAL AND METHOD  

The study was conducted by questionnaire 
method applied to 152 dentists aged between 
25 and 65 years. Inclusion criteria focused on 
the subjects to be dentists, managers in the 
field of dentistry. Subjects entered the study 
were divided according to professional 
experience in four groups as follows: Group 1 
= between 0 - 5ani 10.5% (N = 16), Group 2 
= 24.3% Intre5-10ani (N = 37), Group 3 = 
41.4% between 10-20 years (N = 63), Group 
4 = Over 20 years 23.7% (N = 36). The 
questionnaire included 11 questions. Data 
were collected by face to face and complete 
answers into the program SPSS 14.00. We 
established a 95% confidence interval (p  
0.05). Study results were analyzed by 
comparative analysis with Chi-square test. 

 
RESULTS  

When asked "What types of prevention 
activities do you use?" was shown that those 

with work experience between 5 and 10 years 
applied all the methods and even the primary 
prevention of secondary prevention. However 
75% of physicians do not practice prevention 
methods, 27% not to apply fluoride methods, 
16.3% do not apply cleaning methods, 26.3% 
do not apply sealing and 10.5% made no 
scaling (Fig. 1). Differences between the 
groups studied were statistically significant p 

 0.05, the limit for the methods of cleaning 
is p = 0.054 and for the methods of sealing p 
= 0.124. 

Such the fluoride methods are applied by 
73% of subjects. Subjects between 10 and 20 
years experience practicing this method at a 
rate of 32.9%, followed by Gr.2: 19.7%, Gr.4: 
14.5%, Gr.1: 5.9%., p  Similar results 
were obtained for the methods of sealing 
p  

The fact the young doctors do not practice 
fluoridation as a method of primary 
prevention of dental caries is a question mark 
for the future of oro-dental health programs. 
When asked "Do you think you can influence 
the patient's caries risk?" Only 5% said they 
cannot influence the patient's caries risk p  
0.05 (Fig. 2, Table 1). These responses are 
correlate with the results of answers on how 
to deal with the methods of primary 
prevention of dental caries. 

 
 

 
Fig. 1. Response rate the questionnaire on "What types of prevention activities do you use?" 
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When asked "Do you think that you can 
influence the patient's periodontal risk?" Only 
6% said they cannot influence the risk of the 
patient's periodontal p  0.05 (Fig. 3, Table 2).  

Only 1% of physicians do not know that 

brushing technique influence plaque removal 
efficiency (Fig. 4) and 5% did not 
recommend a specific patient individualized 
brushing technique odonto-periodontal their 
status. 

 

  
Fig. 2. Rates of responses on the questionnaire 

"Do you think you can influence the risk of 
caries" 

Fig. 3. Rates of responses on the questionnaire 
"Do you think you can influence the patient's 

periodontal risk? 

Chi-Square Tests 
 Value df Asymp. Sig. (2-sided) 

Pearson Chi-Square 53,560(a) 8 ,000 
Likelihood Ratio 13,942 8 ,083 
Linear-by-Linear Association 1,646 1 ,200 
N of Valid Cases 152 

 11 cells (73,3%) have expected count less than 5. The minimum expected count is.02. 

Table 1 Correlation between the answer "Do you believe that you can influence the caries risk 
of the patient?" and experience 

Chi-Square Tests 
Value df Asymp. Sig. (2-sided) 

Pearson Chi-Square 52,133(a) 8 ,000 
Likelihood Ratio 11,966 8 ,153 
Linear-by-Linear Association 1,691 1 ,193 
N of Valid Cases 152 

11 cells (73,3%) have expected count less than 5. The minimum expected count is .02. 

Table 2. Correlation between the answer to "Do you think you can influence the patient's 
periodontal risk?" and experience 

  
Fig. 4. Rates of responses to the questions in the 

questionnaire related to "consider the 
technique of brushing influence plaque 

removal efficiency?"  

Fig. 5. Rates of the questionnaire responses on 
the "Recommend a specific patient's 
individualized brushing technique?" 
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Chi-Square Tests 
 Value df Asymp. Sig. (2-sided) 
Pearson Chi-Square 76,229(a) 4 ,000 
Likelihood Ratio 11,058 4 ,026 
Linear-by-Linear Association 3,552 1 ,059 
N of Valid Cases 152   

6 cells (60.0%) have expected count less than 5. The minimum expected count is,01. 

Table 3 Correlation between the answer "Do you considerer that influence the technique 
brushes remove the efficacy for the dental bacterial plaque?" and experience  

Chi-Square Tests 
  Value df Asymp. Sig. (2-sided) 
Pearson Chi-Square 80,017(a) 8 ,000 
Likelihood Ratio 14,734 8 ,065 
Linear-by-Linear Association ,463 1 ,496 
N of Valid Cases 152 

11 cells (73,3%) have expected count less than 5. The minimum expected count is,01. 

Table 4. Correlation between the answer "Tell a particular patient's individualized brushing 
technique?" and experience" 

Chi-Square Tests 
  Value df Asymp. Sig. (2-sided) 
Pearson Chi-Square 18,876(a) 9 ,026 
Likelihood Ratio 23,084 9 ,006 
Linear-by-Linear Association 1,128 1 ,288 
N of Valid Cases 152 

12 cells (75,0%) have expected count less than 5. The minimum expected count is,21. 

Table 5. Correlation between the answer "Do you think universities should offer more courses 
move in dental prevention * (both for the patient, doctor and staff)?" and experience  

When asked "Do you think universities 
should offer more courses move in dental 
prevention * (both for the patient, doctor and 
staff)?", 96.1% (146) responded that they 
would be useful 0.7% [1] responded that they 
are not sure what would be helpful and 3.3% 
did not respond p = 0.026 (Table 5).  
 
DISCUSSION 

Analysis of the results on the prevention 
activities revealed that the scaling is the most 
practiced methods (89.5%). The results are 
comparable with those obtained 93.92% 
nationally.  

The least methods used by dentists is 
enlarged sealing that is done by 25% of 
physicians. Half of them belong to the 10-20 
years of experience. Although the physicians 
are greater experience, they practice this 
method only in percentage by 7.2%. The 
enlarged sealing is practiced nationally in 

37.5% of cases [3]. The method of sealing 
still remains unfortunately practices only 
by 26% of physicians from Moldavia NE 
region, compared with national results where 
only 15.35% of doctors do not practice this 
method. 

The concept of local fluoridation is widely 
discussed in both the NE region of Moldova 
73% and national 76.95%, but still remains a 
substantial proportion of physicians who do 
not practice this method, so, the influence of 
topically applied fluoride on land factor is 
remarkable.  

 
CONCLUSSION 

Although most physicians know they can 
influence the risk of caries and periodontal of 
patients remains a substantial proportion of 
physicians who no practice local fluoridation 
methods, sealing these local hygiene and 
scaling methods.  
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