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Background:  Nutrition is vital to human development, growth, and the maintenance of health. It 

has become increasingly evident that dietary counselling is the most neglected of all preventive 

measures in terms of health as well as the susceptibility to oral diseases. Therefore, the aim of the 

present study was conducted to assess knowledge, attitude and practice of dietary counselling 

amongst dentists of a known region. Material and methods: The present cross sectional 

descriptive study was conducted among 150 dentists of a known region. The structured 

questionnaire written in English included close ended questions on Knowledge attitude and 

practice of Dietary Counselling. Dentists were visited by a single investigator, and all available 

and willing participants were given the questionnaire on the day of visit. Participants were asked 

to respond to each item in the questionnaire by choosing the most appropriate alternative. The 

data was analyzed using the Statistical Package for Social Sciences version 21 software. Chi 

square test was used for statistical analysis. Level of significance was set at p≤0.05. Results: In 

the present study total participating dentists were 150 to whom questions were asked. 82.66% 

considered nutrition is an important part of health care. 86% considered that the fibrous form of 

diet is beneficial in preventing dental caries. 74.66% considered diet counselling is an integral 

part of routine dental practice. 30% had adequate training on diet counselling. 82% considered 

dental caries occurs due to dietary habits. 92.66% considered sucrose is an arch criminal. 53.33% 

considered monosaccharides were least cariogenic food. 84% had never been a part of any 

continuing dental education program on dietary counselling. 66.66% patients had never asked 

their dentists regarding the importance of diet on oral health. 71.33% never recommend their 

patients to take nutritional supplements to support or improve oral health. 68% didn’t know that 

diet counselling is an absolute prevention of dental caries. Conclusion: It can be concluded that 

most of the participants not only good knowledge but also a positive attitude toward diet 

counselling and agreed to the importance of dietary counselling in routine dental practice, but a 

very small amount actually practiced dietary counselling in their routine practice.  
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INTRODUCTION 

Nutrition is defined as the sum of processes 

concerned in the growth, maintenance and 

repair of living body as a whole or its 

constituent parts.1 The food that we eat 

affects our body in two ways i.e. Systemic 

effect and local effects. Systemic effects 

depends on their content of nutrients and 

includes the influence of such nutrients on 

general health, growth and development, 

cell renewal, ability of the tissues to repair 

and resistance to disease. Local effect 

consists of what food can do to the tissues or 

their environment because of their mere 

presence in such environment. In dentistry, 

most local effects result from the interaction 

between food residues and oral bacteria, 

which lead to plaque bacteria, have effects 

on the soft and hard oral tissues.2 Nutrition 

counselling has an important place in the 

dental care setting given the clear 

relationship between dietary factors and 

dental caries and the association between 

obesity, diabetes and periodontitis.3-5 The 

main objective of dietary counseling in for 

oral health is caries prevention. Diet 

Counseling aims to help parents change their 

and their children’s dietary behavior so that 

they choose diets with low or non-cariogenic 

snacks, limit sweet foods to mealtimes and 

perform tooth brushing after sugar 

exposures. Thus in short the objectives of 

diet counseling are Correction of diet 

imbalance that could affect the patient’s 

general health and sometimes reflect on his 

oral health, Modification of dietary habits, 

particularly the ingestion of sucrose 

containing foods in forms, amount, and 

circumstances that cause caries formation 

and Dietary recommendations must be 

realistic and always based on current dietary 

behavior of the family.6 Therefore, the aim 

of the present study was conducted to assess 

knowledge, attitude and practice of dietary 

counselling amongst dentists of a known 

region. 

MATERIAL AND METHODS:  

The present cross sectional descriptive study 

was conducted among 150 dentists of a 

known region. Before the commencement of 

the study ethical approval was taken from 

most of the participants not only good knowledge but also a positive attitude toward diet 

counselling and agreed to the importance of dietary counselling in routine dental practice, but a 

very small amount actually practiced dietary counselling in their routine practice.  
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the Ethical Committee of the institute and 

written informed consent was obtained from 

the participating dentists. Those willing to 

participate in the study were requested 

complete the questionnaire. The structured 

questionnaire written in English included 

close ended questions on Knowledge 

attitude and practice of Dietary Counselling. 

Dentists were visited by a single 

investigator, and all available and willing 

participants were given the questionnaire on 

the day of visit. Participants were asked to 

respond to each item in the questionnaire by 

choosing the most appropriate alternative. 

The data was analyzed using the Statistical 

Package for Social Sciences version 21 

software. Chi square test was used for 

statistical analysis. Level of significance was 

set at p≤0.05. 

RESULTS:  

In the present study total participating 

dentists were 150 to whom questions were 

asked. 82.66% considered nutrition is an 

important part of health care. 86% 

considered that the fibrous form of diet is 

beneficial in preventing dental caries. 

74.66% considered diet counselling is an 

integral part of routine dental practice. 30% 

had adequate training on diet counselling. 

82% considered dental caries occurs due to 

dietary habits. 92.66% considered sucrose is 

an arch criminal. 53.33% considered 

monosaccharides were least cariogenic food. 

84% had never been a part of any continuing 

dental education program on dietary 

counselling. 66.66% patients had never 

asked their dentists regarding the importance 

of diet on oral health. 71.33% never 

recommend their patients to take nutritional 

supplements to support or improve oral 

health. 68% didn’t know that diet 

counselling is an absolute prevention of 

dental caries. 

Table 1: Questionnaire regarding 

knowledge, attitude and practice of diet 

conselling  

Questions  Responses  

Nutrition is an important part of health care 

Yes 124(82.66%) 

No 15(10%) 

Maybe 11(7.33%) 

The fibrous form of diet is beneficial in 

preventing dental caries 

Yes 129(86%) 

No 6(4%) 

Maybe 15(10%) 

Diet counselling is an integral part of routine 

dental practice 

Agree 112(74.66%) 

Disagree 25(16.66%) 

Don’t know 13(8.66%) 

Have you have adequate training on diet 

counselling 

Yes 45(30%) 

No 105(70%) 

Dental caries occur due to  
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Thumb sucking habit 5(3.33%) 

Dietary habits  123(82%) 

Bruxism  22(14.66%) 

Arch criminal in caries causation is  

Sucrose 139(92.66%) 

Fructose 6(4%) 

Glucose 5(3.33%) 

Which of the following is least cariogenic?  

Monosaccharides  80(53.33%) 

Polysaccharides  24(16%) 

Disaccharides  26(17.33%) 

Don’t know  20(13.33%) 

Have you been a part of any continuing 

dental education program on dietary 

counselling? 

Yes  24(16%) 

No  126(84%) 

Have your patients ever asked you regarding 

the importance of diet on oral health?  

Yes, many times  21(14%) 

Sometimes  29(19.33%) 

No,never  100(66.66%) 

Do recommend your patients to take 

nutritional supplements to support or 

improve oral health 

Frequently  18(12%) 

Sometimes 27(18%) 

Never  107(71.33%) 

Diet counselling is an absolute prevention of 

dental caries 

Donot guarantee 48(32%) 

I don’t know 102(68%) 

 

DISCUSSION:  

The quality of diet plays a vital role in the 

health of people of all ages.7 A balanced, 

nutritious diet is essential for a healthy 

living. Eating and drinking not only satisfies 

our physiological needs but also have a deep 

symbolic significance. Optimal fitness needs 

good nutrition. It is often said “The mouth is 

a mirror of the body” as nutrition and oral 

health share a synergistic and multi-

directional relationship.8 

In the present study total participating 

dentists were 150 to whom questions were 

asked. 82.66% considered nutrition is an 

important part of health care. 86% 

considered that the fibrous form of diet is 

beneficial in preventing dental caries. 

74.66% considered diet counselling is an 

integral part of routine dental practice. 30% 

had adequate training on diet counselling. 

82% considered dental caries occurs due to 

dietary habits. 92.66% considered sucrose is 

an arch criminal. 53.33% considered 

monosaccharides were least cariogenic food. 

84% had never been a part of any continuing 

dental education program on dietary 



Verma R et al. Role of Diet Counselling 
 

 

 

 IDA Ludhiana’s Journal – le Dentistry Vol.4 Issue 2 2020  Page 5 
 

counselling. 66.66% patients had never 

asked their dentists regarding the importance 

of diet on oral health. 71.33% never 

recommend their patients to take nutritional 

supplements to support or improve oral 

health. 68% didn’t know that diet 

counselling is an absolute prevention of 

dental caries. 

Shah et al.  in their study found that majority 

of the subjects reported lack of adequate 

training for diet counseling.9 

Paulo DA, who conducted a study on 

surgeon’s knowledge about nutritional 

therapy, in which it was found that 80% of 

the surgeons were not confident in providing 

nutritional therapy and showed lack of 

knowledge.10 

In contrast, a study conducted by Faine P et 

al., on Women, Infants and Children 

Nutritionists (WIC) and dental hygienists 

showed that they had significant greater 

dental nutritional knowledge.11 

Counseling components shown to increase 

dietary changes include a comprehensive 

dietary assessment, family involvement, 

social support, group counseling, food 

interaction (cooking and taste testing), goal 

setting, and advice appropriate to patient 

groups and anticipatory guidance.12,13 

Incorporating diet screening in dental 

practices has many benefits. First and 

foremost, it provides another critical 

component of the comprehensive health 

evaluation of the patient. Other positive 

outcomes are numerous and include 

improved oral and overall health, early 

detection of diet and nutritional problems, 

improved probability of successful 

treatment, better wound healing and tissue 

resistance, and increased communication 

with patients. 14 

CONCLUSION:  

It can be concluded that most of the 

participants not only good knowledge but 

also a positive attitude toward diet 

counselling and agreed to the importance of 

dietary counselling in routine dental 

practice, but a very small amount actually 

practiced dietary counselling in their routine 

practice.  
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