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INTRODUCTION

 The World Health Organization (WHO) defines 
health as a state of complete physical, mental and 
social well being and is directly related to the fulfill-
ment of human needs.1 WHO extended the definition to 
include health as a resource which can realize wishes, 
satisfy the requirements and enable the individuals to 
change and interact with his/her surroundings. Two 
main concepts of health emerge-naturalistic/biomedical 

and humanistic. The naturalistic/ biomedical concepts 
consist of a holistic facts and based on the improvement 
of well being and health from a holistic perspective is 
more than only the absence of disease and physical 
weakness.1

 The concept of health was needed that was not as 
broad as quality of life but which was broader than 
the biomedical definition of lack of disease. We have 
defined health status as the healthiest part of quality 
of life, hence the term health related quality of life is 
considered as a fashion.1

 According to the WHO definition, Oral health is a 
state of being free from chronic mouth and facial pain, 
oral and throat cancer, oral sores, birth defects such as 
cleft lip and palate, periodontal (gum) diseases, tooth 
decay and tooth loss, and other diseases and disorders 
that affect the oral cavity.2 Oral health is thought to 
have an essential role in patients overall health so the 
purpose of the dental field is not only to better patients' 
mouth condition but also change the quality of patient 
life.2
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ABSTRACT

 The objectives of this study was to assess the oral health related quality of life (OHRQOL) in 
patients with congenital or acquired missing teeth before and after insertion of removable partial 
dentures. It was a descriptive study conducted from June 2013 to December 2013. Inclusion Criteria 
was partially edentulous patients with congenital or acquired missing teeth and patients with no 
denture experience. Exclusion Criteria was tempromandibular dysfunction syndrome and diagnosed 
psychological subjects.

 A total of sixty patients (n=60) with equal gender distribution were included. Oral health impact 
profile OHIP-14 item questionnaire was used for the measurement of OHRQOL. Five points Likert 
scale responses were made. These patients filled a questionnaire twice, once before treatment and 
secondly two months after provision of new partial dentures.

 OHIP-14 (using a scale 0-4) was used to measure the OHRQOL. OHIP-14 domains functional 
limitation, about trouble pronouncing words (P=0.0005) and sense of taste (P=0.05), physical disabil-
ity, uncomfortable to eat (P=0.005), unsatisfactory diet (P=0.005) and interrupted meals (P=0.005), 
psychological discomfort (P=0.0005) and tense (P=0.0005) and psychological disability (0.0005) and 
social disability (P=0.0005 ) was significantly improved after insertion of partial denture.

Key Words: Tooth agenesis, Oral health impact profile (OHIP), Oral health related quality of life 
(OHRQOL).
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 Quality of life (QOL) is active, varying irregularly 
and a flexible development. It has both positive and 
negative effects and is influenced by personal and social 
expectation.3 There is no widely accepted definition but 
there is an agreement that health related quality of life 
should consist of those parts that are of concerns for 
individual patients. It is a multifaceted thought, trying 
to help within the same time for a very long period. 
It has five wide domains: such as chance or occasions, 
recognition of health condition, functioning position of 
life, impairments and disorders, and life time period.4

 Congenital tooth agenesis or acquired tooth loss 
leads to the impairment of oral health function and 
decreased quality of life. It reduces the ability to chew 
and speak and leads to a reduction in social interac-
tions.3

 Removable partial denture are commonly provid-
ed to patients with advanced tooth absence/loss. The 
patients have to be physically and psychologically 
prepared to receive treatment. The construction of re-
movable partial dentures for these patients poses special 
problems caused by the rather impaired remaining 
dentitions and lack of suitable abutments. Oral health 
related quality of life (OHRQOL) is a part of the quality 
of life (QOL) that's affected by decreasing or missing 
teeth, poor communication, decreasing masticatory 
function esthetic and limiting social participation.4 Oral 
health impact profile (OHIP) is one of the most refined 
questionnaire for the measurement of the OHRQOL4 
which is derived from WHO classification of handicap, 
disabilities and impairments.1 This was a forty-nine 
items proforma which explains the positive and neg-
ative effects of health of oral cavity in seven domains 
such as functional limitations, physical pain, psycho-
logical discomforts, physical disability, Psychological 
disability, Social disability and handicap.1 Oral heath 
impact profile OHIP-14 is a measurement of fourteen 
questions which is taken from the earlier short form of 
49 items which gives a detailed measurements of com-
prehensive disfunctions, discomforts and attribution of 
disability of oral status.4 The most essential feature of 
Oral health impact profile OHIP is the measurement 
tool that show the improvement or deterioration of the 
subjects condition of oral cavity. A numbers of studies 
were conducted on individuals provided with a new 
conventional complete denture, comparison of com-
plete and partial dentures and with fixed prosthesis.5 
Because of the high cost and insufficient knowledge 
about implant, removable partial dentures continue to 
be provided as treatment choice providing a substitute 
for missing teeth.6

 Objective of this study was to assess the oral health 
related quality of life in patients with congenitally or 
aquired missing teeth before and after insertion of 
removeable partial dentures.
METHODOLOGY
 The purpose of this study was explained to all par-
ticipants and informed verbal consent was taken. After 
taking history and clinical examination, a self-admin-
istered questionnaire called oral health impact profile 
(OHIP) -14 was used to measure the oral health related 

quality of life. This fourteen items proforma explains 
the positive and negative effects on the health of the 
oral cavity in seven domains namely functional limita-
tions, physical pain, psychological discomfort, physical 
disability, psychological disability, social disability and 
handicap. The responses were made on a five point’s 
Likert scale (0-never, 1- almost never, 2- sometime, 
3-fairly often, 4-very often).

 Data were analyzed in statistical software SPSS-11. 
Frequency and percentage were computed for categor-
ical variable like sex, occupation, reasons of tooth loss, 
and pre and post responses of OPHI-14 items. 

RESULTS

 Functional limitations after insertion of partial 
denture responses about trouble pronouncing words 
(P=0.0005) and sense of taste (P=0.05) were significantly 
improved than before insertion of the partial denture. 
While before and after proportion of responses about 
pain aching was not significant (p=0.083). Responses 
about physical disability are presented in Table 2. Un-
comfortable to eat or unsatisfactory diet and interrupted 
meals responses of the patients were significant after 
placement of the partial denture. 

 Psychological discomfort, never and almost never 
responses of the patients for self conscious and tense 
was also significantly higher after the insertion of 
partial denture as shown in Table 3. Psychological 
disability like difficulty to relax was also significant 
after insertion (p=0.0005) as presented in table 4. Social 
disability responses about the patients are presented 
in Table 5. Irritable with others, difficulty doing the 
job and less satisfying life responses was significantly 
reduced after insertion of the partial denture.

DISCUSSION

 The results represent the functional limitation 
domains of OHIP in which perceived problems in pro-
nouncing the words. Loss of one or more natural teeth 
often results in disability, as essential daily living activ-
ities such as speaking problems.7 Functional limitation 
domain about pronouncing words was significantly 
improved after insertion of removable partial dentures. 
OHIP scores were significantly reduced after providing 
partial denture (p=0. 0005). Sense of taste (p=0. 05) was 
significantly improved in after insertion of removable 
partial dentures. This finding was in agreement with the 
results of petricevic N.6 The possible explanation may 
be the inadequate long term nutrition results glossitis 
and slow tissue healing may cause taste worsening.8

 Physical pain domain before and after the propor-
tion of responses about pain aching was not significant. 
Similarly RPD users might be associated with higher 
scores of physical pain (P=0.086).9 The results showed 
that wearing partial dentures had a negative impact on 
the patient’s quality of life by increasing physical pain 
by Alice Murariu and Carmen Hanganu10 but conflicts 
with the result of study of Butt AM4 due to increasing 
positive impacts and poor response ( P=0.001). Physical 
disability was significantly (p=0.0005) improved but it 
conflicts with the highest response (p=.039) given to 
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the dimension of physical disability by Alice Murariu 
and Carmen Hanganu.10

 Psychological discomfort subscores were also sig-
nificantly lower (P<0.05) in a study after new complete 
denture had been delivered Petricevic N.6 A significant 
reduction in OHIP score was seen for RPD participants 

post-treatment compared to the pre treatment scores 
by E. B. O¨ Zhayat.9

 Social disability was significantly improved after 
insertion of partial dentures. A significant reduction in 
all mean OHIP scores (P=0. 0005) was recorded. Similar 
results were also found by Butt AM.4 Handicap OHIP 

TABLE 3: PSYCHOLOGICAL DISCOMFORT

Responses Psychological discomfort Handicap
Question 5 Question 6 Question 14

Self Conscious Tense Totally unable to function
Before After Before After Before After

Never 17(28.3% 22(36.7% 8(13.3%) 40(66.7%) 26(43.3%) 34(56.7%)
Almost Never 4(6.7%) 13(21.7% 4(6.7%) 13(21.7%) 25(41.7%) 24(40%)
Some Time 11(18.3% 16(26.7% 16(26.7% 1(1.7%) 6(10%) 2(3.3%)
Fairly often 13(21.7% 4(6.7%) 19(31.7% 5(8.3%) 3(5%) 0(0%)
Very often 10(16.7% 5(8.3%) 10(16.7% 1(1.7%) 0(0%) 0(0%)
All of the time 5(8.3%) 0(0%) 3(5%) 0(0%) 0(0%) 0(0%)
P-Value 0.0005 0.0005 0.0008

TABLE 1:  FUNCTIONAL LIMITATION & PHYSICAL PAIN

Responses Functional Limitation Physical Pain
Question 1 Question 2 Question 3

Trouble Pronouncing Words Taste Worse Painful Aching
Before After Before After Before After

Never 19 (31.7%) 32(53.3%) 20(33.3%) 24(40%) 31(51.7%) 34(56%)
Almost Never 17(28.3%) 22(36.7%) 17(28.3%) 18(30%) 15(25%) 15(25%)
Some Time 15(25%) 6(10%) 18(30%) 13(21.7% 8(13.3%) 5(8.3%)
Fairly often 6(10%) 0(0%) 5(8.3%) 5(8.3%) 4(6.7%) 4(6.7%)
Very often 2(3.3%) 0(0%) 0(0%) 0(0%) 2(3.3%) 2(3.3%)
All of the time 1(1. 7%) 0(0%) 0(0%) 0(0%) 0(0%) 0(0%)
P-Value 0.0005 0.050 0.083

TABLE 2: RESPONSES ABOUT PHYSICAL DISABILITY

Responses Physical Disability
Question 4 Question 7 Question 8

Uncomfortable to eat Unsatisfactory Diet Interrupt Meals
Before After Before After Before After

Never 4(6.7%) 17(28.3%) 16(26.7%) 24(40%) 6(10%) 15(25%)
Almost Never 14(23.3%) 20(33.3%) 11(18.3%) 18(30%) 21(35%) 19(31.7%)
Some Time 12(20%) 19(31.7%) 4(6.7%) 17(28.3%) 11(18.3%) 22(36.7%)
Fairly often 14(23.3%) 4(6.7%) 9(15%) 1(1.7%) 9(15%) 3(5%)
Very often 14(23.3%) 0(0%) 17(28.3%) 0(0%) 11(18.3%) 1(1.7%)
All of the time 2(3.3%) 0(0%) 3(5%) 0(0%) 2(3.3%) 0(0%)
P-Value 0.0005 0.0005 0.005
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scores (p=0. 03) were higher. This result is in contrast 
with other studies of Butt AM4 and Petricevic N6 due 
to reducing OHIP score (P=0. 001) after insertion of 
complete dentures.
 The limitation of this study was that no attempt 
was made to relate the clinical quality of partial den-
ture which is mainly affected by the material of the 
prosthesis and stress distribution principles. Another 
limitation was that the extent and distribution of eden-
tulous areas replaced by the partial dentures were not 
taken into consideration.
CONCLUSION
 There were negative impacts of oral health relat-
ed quality of life on all domains of oral health impact 
profile before provision of removable partial dentures.
 Provision of dentures significantly improved entire 
domains of oral health impact profile in functional 
limitation, physical disability, psychological discomfort, 
psychological disability, social disability and handicap. 
 The most frequently reported oral health negative 
impacts were those related to physical pain after provi-
sion of removable partial dentures. The change in oral 
health related quality of life was not influenced by age 
and gender.
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TABLE 4: RESPONSES ABOUT PSYCHOLOGICAL DISABILITY

Responses Psychological Disability
Question 9 Question 10

Difficult to relax Been Embarrassed
Before After Before After

Never 10(16.7%) 26(43.3%) 4(6.7%) 29(48.3%)
Almost Never 14(23.3%) 22(36.7%) 7(11.7%) 29(48.3%)
Some Time 20(33.3%) 11(18.3%) 8(13.3%) 1(17%)
Fairly Often 7(11.7%) 0(0%) 17(28.3%) 0(0%)
Very Often 9(15%) 1(1.7%) 21(35%) 1(1.7%)
All of the time 0(0%) 0(0%) 3(5%) 0(0%)
P-values 0.0005 0.0005

TABLE 5: RESPONSES ABOUT SOCIAL DISABILITY

Responses Physical Disability
Question 11 Question 12 Question 13 (handicap)

Irritable with others Difficult doing job Less satisfying life
Before After Before After Before After

Never 15(25%) 30(50% 27(45%) 35(58.3%) 26(43.3%) 30(50%)
Almost Never 16(26.7% 24(40% 16(26.7%) 23(38.3%) 9(15%) 11(18.3%)
Some Time 7(11.7%) 6(3.3%) 3(5%) 2(3.3%) 12(20%) 8(13.3%)
Fairly often 5(8.3%) 0(0%) 8(13.3%) 0(0%) 4(6.7%) 4(6.7%)
Very often 17(28.3) 0(0%) 6(10%) 0(0%) 9(15%) 7(11.7%)
All of the time 0(0%) 0(0%) 0(0%)    0(0%) 0(0%) 0(0%)
P-Value 0.0005 0.0005 0.031


