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Evidence Based Dental Practice

Idam MS

Drental practitsoness requires o update their knowledge and
expertse for provide the poteents the best possible dental
care with latest treatment modality. A large number of
dentul products and treatment modalities are lunching every
day, which keep the demial pracutioners diffieult o be
aware of ull the update. For keeping the dental pructitioners
in update, many track has been approached, one of which s
Evidence-Based Practice (EBP). Evidence Based Prictioe s
termed #s an opproach to emphnsze the findmgs and the
best wses of rescarch evidence, chimenl expenence and
prionty of patients® choice that helps to make a pood
decision for better health cure. Evidence-based deatal
prectice (EBDP) 15 a way to dental care for sound thinking
about miegration of chmeally relevant seientifio evidence,
which relates the patient’s condition and history, with the
practtioners’ skill and patsents” requirement and chosce,

The datly practice n dentistry may  present  many
challenges. As healthcare providers, it s mnportant that
dental practitroness offer the best possible care for thor
patients, Thas demands o sound educational bise and o good
source of contemporary best evideace to support theis
treatment recommendations. For its successful applicaton,
certain skills should be achieved, with the aim of Evidenoe-
Based Dentisty (EBD) will provide updated information
for the clmictan and improved treatiment Tor the patient. [n
modem world, concern has been mcreasing about the
EBDP The evidence based dentistry provides dental
practitioner the opportunity to apply relevant rescarch
findings for carc of patients. EBDFP beings into a group for
searching the best evidence, crnitical evaluation of the
evidence, and cormelation of the evidence with the
practitioner’s  expericnce and expertise.  So. dental
practitzoners. have to knowledge abowt the certumties of
serentific evidence for the best chmonl decision making

The requirement of valid and carrent mformation for
sobving daily problem clinical practice 15 increasing. EBD
comelates between chinical research and practical dentistry,
and provides dental practitoners with powerful tools to
evaluate and apply research results The evidenced based
practice 15 already well concesved m medicine. The
evidence based peactice has been recogmized as main facior
of lagh-~quality health care. Bio-medical publications are the
source of information about evidence based medicme In
dentistry, the evidence-based practice 15 al a relatvely
young stage. EBDP 15 less established but rapidly

5

developing The Amencan Dental Associstion has
concetved the etfort to melude evidence based practice
dentistry. It 15 eritically significant (o measure whut points
will affeet dentists” ability o mmprove climical practices
based on evidence. Implementation of evidence from
research into Jdental practice i3 essential tor making
practical relevance the concept of EBD to the practitioners.

EBDP 1= the current best approsch to provide interventions
thist nre soennlic, sale, efficient md cost effective This is
ey becawse through impeovements in dental practiioners’
skills and knowledge, and coordimanon between patients
and dentist for justification of chinics]l munagement EBD
coordmate. the rescarch outcome with chinical skill and
patients” chowce. Evidence-based dentnl proctice finds owt
the problems, and makes chmeal decisions based on
evidence. Evidence based dentistry moves clinicians to go
forward to identity thigs the profession globallv accepis.

The objectives of the evadence-based practice are furmishing
the paticnt care with up-to-date treatment modality which 1s
sale, effective and efficient found m current research These
are done by asking evidence-based questions: searching the
best evidence, evalunting und spplving this mformation in
the clinical practice

In regulor dental pructice. emphasis is given on the
practitioner’s  knowledge and  experience, accepted
standards. und the opmion of expents and peers. Evidence-
based pructice presupposcs that dentist conversant with the
ourrent litermture, and is competent to evoluate it. So,
dentists should read the scienufic hterature i climcal
research, and they could entically uppraise the literuture.

The concept of ERD can beeome pructically relevant to the
dentistry by application of evidence from research into
chnical practice, Although conssdemble resowves are spent
on climcal rescarch, Iittle attention has been paid to the
implernentation of rescarch evidence mto ¢limeal cure.
Although, dental practitioners” concept about evidence
based practice Is poor, they opined for evidence bused
peactice, and are awoare about it The main obstacles for
evidence based practice are shortage of time, knowledge
and financial matters.
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Influence of Irrigating Solutions on the Accuracy of
Electronic Apex Locator (EAL) — In Vitro Study

Bashar AKM,! Joshi R Begum &

ABSTRACT:

Background: Locaiing the appropriate apical positlon as the apicad Tinit of the working length during roor
ol trvatment alwans s been a challenge i climcal endodontics. Objectives: The present study ways planned
asd carvied out with the alm of evalwating the influencing of irvigating solutions wiule estimating working
length of root canal during root comal trvatment. Materials and Methods: A 1otal of thirty (301 extracted human
mandibilar and macllary aierior teeth were seiected as study specimen. Actmal camal Tevgth in all the thirty
teeth was first determined by introducing fine endodontle file sotid unttl itx tp was fust visible through apical
Sforamen i dry condition and confirnred by viewing them under the magnifiing glass ar 16x magnification. Then
electromie apex Jocator (EAL) was used to determine tooth length in all the selected thivly teeth in presence of
electro-condnctive brrigating solutions- normal saline (NaCl) ad Sodium Hypochilonite (NaCXTI consecutively:

Electrontcally measured canal lengithy in presence of different irvigating solutions were comprared with the
acteal caval length ax well as with each other: Resules: NoC'l gave 100% accuracy within = 0 5nme clindeally
acceptable wnge of error whereas NaOC! fornd to he accurate (n 83.3% coses. When a elinically acceprahle

range of © lme was considered. accuracy of working length pieatrement by electronic meithod in presence of
NaOCL found to be increased upto 96.67%. ey all absolute ervor (difference with the acteal Tengithy obiatned
by EAL in presence of normal saline were lower than sodim Iwpochiorite to the acal fength measired and
there was o statisticadly signiflcant difference between these two. Conclusion: In the Jight of the present stdv (f
cant e conclnded that electro-conductivity of the irvigating soluttons has got some influence on working length
mieasurement by EAL. But within a clinically acceptable range (0. 3mm o < Imm), working lengih measured by
electronic apex locator even in presence of electra-conductive trriganis can he effecnively used for methodical
roal canal freatment procedure,

Key words: Working length, Electrome Apex Locator (EAL), Electro-condiectivay, Trriganng solution
Rangpuer Dent. Coll J 20152 3(1); 03.06

Introduction:

Locating the appropriate apacal posttion as the apical limnt
of the workang length duning root canal treatment alwiys
has been u challenge in ohnical endodontics. The
regquirenxents of an ideal method for determiming working
length include rapad location of the apicul constnctons,

with the wirm of evalusting the evaluting the mivencing of
urigating sofutions while estimating workmg length of oot
cannl dunng root canal trestment

Materials and Mcthods:

casy measurement even when the relationship between the
apweal constrictors and mdiographic apex = unusual, rupd
periodic monitormg, conformation of c¢liniclan comfort,
minimal mdistion to the patient. cuse of use i special
patients such as those with severe gag reflex or with
reduced mouth opening, uscfulness i pregnant patient and
cost effectivencss,! Eleetronic apex locator, that attempts to
measure the length of the rool canal using a variety of
clectronie prineiples bas been claimed to fultill most of
these entena. But Hoong demonstrated that the morsture
content of the root cunal was one of the cssential factors
mfluencimg the accuracy of electronic root canal measuring
device ® So the present study was plunned and carried out

This case control in vitro study was conduoted m the
Faculty of Dentistry, Department of Conservotive Dentistry
& Endodontics, Bangnbamdbu Shakh Mupb Medical
Univessity. A total of 30 extracted human mandibular and
maxitlary antenior teeth having single root canal (Type-l), as
determined climcolly ond rudsographically, were selected as
stdy specimens. All the selected specumens were used to
determine tooth length conssoutively in presence of electro-
conductive imigating solutions e, normal suline (0.9%
NuC1) and sodium hypochlonite (5.25% NaOCl)

Specimen preparshion. Followmg prophyiactie cleaning and
necess cavity preparation, the canal enfices were located by
an endodontic explorer. Aoy residoal puip tissue was

e
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I -



Influence of Imgating Soluticax on the Acenracy of Electronic Apex Locator

Bashar et ol

removed from the root canal with & barbed broach. Canal
onfice wos enlprged with # 2 and # 3 Gates-Ghdden drills
0 4 contra-angied micromotor handpicce {or proper ingress
of irmigating solutions nto the canal. Any tregulanties. if
present on meisal sdge of the tooth was then tnmmed by
stranghit fissure bur to have the univocel reterence point.

Actual canal length measurement: The actual canal length
was measured one by one in all the thirty tecth by
mtroducing a fine endodontic file (oo, 15 K-file) carctully
mito the camal in dry condition until its tp was just visible
through apical formmen. Presence of the tup of the K-file ot
the opical foramen was confimed by viewing them under
the msgnifiing glass at 16x magnification.” The rubber
stopper wis adjusted to the Jevel chosen us reference pomt
for root canal messurement and the fle was withdrawn
Mistance from the stopper to the file tp was measured with
un  Endodontic Gauge having (.3 mm  accuracy
measurement. The messarements canal length of all teeth
obtamned mn dry condition under magnification were
considered s the “actual canal length’ of those teeth 1o
which all other measurements were compared

Measurement by electronte apex locator: A plastic box of
7x2 em was selected so that the prepared teeth can be fitted
into them m standing position. Algimate was maxed with
0.9% sodium chlonde which acis as a0 conducting gel
simulating the penodontium. The teeth were nserted
plastic box one by one and wasted wnnl set. The alginate
base then removed from plastic box and cut 10 to suitable
cubical shupes gz convenwent. In the same manner, all the
teeth were mounted in the alginate bases separately. When
not in use the models were wrapped with the dsmped cotton
and refrigerated (between 33 and 38 degrees F). The teeth
with alginate bases were kept i a moist environment
throughout the study persod.

During electronic measurement by electronic apex locator
(Foramatron D10, Parkell Elecironic Division, Farmingdale,
New York, USA), the cord with labial clip of the EAL was
miserted mto the algimate base, The other cord of electronic
apex locator with & ook was katched into endodontic file
(1w 15 K-file). It was ensured that the hook of the EAL was
in proper contact with the file.

0y Measurement in presence of Normal saline (0.9%4 NaCl):
Normal salipe (0.9% NaCl) was ngected by 5-ml
disposable svrange m all the 30 weth consecutively, one
after arsother. Iingating solution overtlowed to the pulp
chambers was soaked with small cotton hall. An
endodoatie (1SO 15 K) file being latched by apex
locator’s one hook while the labaal clip remamed
attuched i the alginate base, was slowly wserted into
the wet canal. In EAL, as the mstrument moved
apically into the canal, the graphical display idicated
the distunce from the tip of the fie 1o the spical
consiriction. Starting with green Lights, the light switch

to vellow which mean o be close to the apical area
Whea the tracking Lght fTashed to red that labeled 1
the display meter a3 ‘apex’, the manufacturer’s claim
the tip of the instrument remains at the apical foramen
Thus duning the peocedure when the red halt in the
apex locator blinked. the rubber stopper in the
endodonue file was adusted 1o the wvoeal reference
point; the file was tken out and measured as the canal
length in peesence of normal saline. Each measurement
was repeated three times and the mean value was
computed.
If the file tip penetrated the apex, orange trackmg hight
illuminsted which meant bevond the forumen so the
file slightly withdrawn unul it resched 1o the trgeted
length. In this way, the canal length measurement of «ll
the specimens in presence of nommal saline (0.9%
NaCL) was taken and noted down m data sheets To
avord desiccation the teeth containing algmate hases
were Kept refgerated untl next mgant wsed

b) Measurement i presence of Sodium Hypochlonte
(5.25% NaOCly. all the 30 eeth were thoroughly
Mushed out with distilled water three times and dred
with 15 no. paper pomts. Now sodm by pochlonte
was pected by 3-ml disposable svringe m all the 30
teeth consecutively, one after another and the same
procedure was mamtamed for taking electronie Jength
messurement  in presence of  5.23%  sodium
hypochlonite (NaOCT) consecutively

Results:
The present study was undertaken on 30 teeth to evaluate

the influcnce of different tmigants on the accurney of
clectronic apex locator i estimuting length of root canal.
Measurements taken under magmification (16X) m drv
mode were considered as the sotual length of the teeth with
which all  other measurements  were  compared
Mepswrements of EAL were tken in presence of some
irngants hke NaCl, and NaOCL

Discussion:

Tablke 1. Tooth length measurement n different mede (=301,

Footh length mcasurement n mm

Measurvment Mean 25D Mode

Under magnification

m dry comline (Actmal 20,0921 627 21 118'3

canad length) (233,173
= 19.0

NaCl 20,06t ] 63 (236, 17.3)

NatC 19,961 68 19.9

238 17 N

# Figases in the parentheses depote the maximum and
mmimum valoe: 0= tofal no. of teeth

R



Rangpur Dental College Joumul

July 2015 Vol 3, No.|

Table 1L Destribation of weth in different accuracy moges when electrome leogth was compared with the actsal lengeh, (n=300)

#Accuracy range in mm (difference in the electronke

Measurement mode

tooth kagth comparing to actunl length) _\udu':n. :,-'Iflfvl'iclg~ .\mliunlh‘ h)l;:tn\.lllm.nc p-value
n. "' n. ‘

D5« 00 11367 0 {30.00

001 03 19(63.3) 16{33.1) Q00> =*

0S5i-1.0 0(0.0) 4(13.3)

S ] INGLD 1(3.0)

# Data was angivzed using Chi-square (¢*)***= P < 0,001 was considered as significance

Ditference m the enor length compared with actual canal length (measwred under magmification) were caleulated and
distributed mn different runge. The difference from 0.5 to 00 were placed on that range and similardy all were distnibisted.

Here the lowest difference was -0 3mm and highest wese =1 mm

In terms of accuracy within - 0.5 — 0.0 mm of actual canal kength, NaCl had the accuracy of [ teeth which was 36.7%. and
NaOCT had 9 teeth with the accuracy of 30.0%, Similarly all other teeth were distnbuted in different ranges up 10 =1

Table 1L Absoluse errer of tooth lenpth measurement (o = 34)

, Abvolute error between
Measuring

Mode'

Actual canal length and
EAL lengths {mm)

p-value

Sodium chlonde 015 £0.02
: 0.000%%*
Sodium hypochlorite 032£0.05
W Data were analvzed wang ANOVA  statisties  and

presented as mean £ SEM **%= P < 0001 wax consicdered
s s ficance

Table 111 demonstrutes that absolute emor in measuning the
woth length using EAL. The datn show that the mcan
absolute error was the lower while using NaCl (0,15 = 0.02)
and hgher when NatOCl was used as trmigant (132 = 005
mm}. The difterent working modes were ssgmificantly
different in terms of measuring actual cansl length and coch
mode of EAL (¥ <0001)

Table IV, mean difference in absolute error
Mean

differeace in

Comparnson Varinbles

absolute error p-value

(mm) of teoth

length
IOt ¥o: Soiom shkiide 0057 02%
Dry mode vs. Sodmm hypochlorite 0,238 0000
Sodmm chloride vs. Sodmm bypochlonte 0 178 0o

*Ere P <0 00] was considered as sigrlicance. NS = non
signaficant value,

Post Hoc Games-Howell test reveals that the mean
difference m absolute error between dry mode and NaCl
was neghgible (p = 0.2539) However, the mean differences
between drv mode and NaOCl and NaCl ond NaOCH were
statistically stgnificant {p = 0.001 and p = (L00Y)

Clinically for determination of working length  for
preparation  and  obturation of  root  canul, most

manufacturess of modem EALS in thewr reports suggested to
sublesct (1.5 mm from the length of the file at the point

when the device suggested the 0.0 readmg or display apex.®
Henmce many of the studics used an error range of #0.5 mm
o assess the socuraey of the EALsS® Measurements
nttaared within 208 mm tolerance were considered o be
highly accurate, Constdering thas standard of chmeally
ncceptable tolerance range of 2.5 mm, when compered
with actual canal length measured under magmfication
dry mode, the seeuracy of the EAL m present study was
100% m presence of normal saline (0,99 NaCh whereas in
presence of soduan hy pochlorite (NsOCL ) the sccumcy of
EAL was found 10 be 83 3% Other vitro studies™ ! carmed
out by different types of the frequency dependant EALs
whitle consadermg £H1.5 mm tolerance showed an sccuracy
range of 90-100%. However, some other follow stnet rile
of the error 1elerance and deny the conssderation of 2.3
mm tolerance'®. Dunlup et al'? coneluded thut consideration
should be given 1o usimg 0.5 o 0.0 mm as the most
climeally idenl error tolerance range. 11 this s 16 be taken in
congaderation, then only 1136.7%) out of 30 teeth showed
necuraey when measurement was taken in presence of 0,.9%
Na'l and ondy 09 {30.026) out of 30 1eeth found accurte
with the actual canal length when measurement was Laken
m presence of NaOCL, However, many of the root canals
do not alwiys end with an apical constriction, a well-
debineated munor or major apical dimeter, or an apical
forarmen within the base of the cemental cone With a lack
of such demarcations, an error twlerance up o £1.0 num 1o
the fornmen 15 deemed 1o the chimically scceptable range of
tolérunce s suggested by Keller el ul & Shahbahung, ot
al M5 8o, of & climically acceptable range of £1.0 mm s
taken 1 consideration, electromcally measured length 1
present siudy even in presence of NaOCL found 96.67%
(29 teeth out of 30) aceurite,

Pilot and Piti'" reported in his study of electrical properties
of different  wmigants  concluded  that  NaCl  was
electroconductive. The result of the study demonstrsted that
the mean difference i absolute error between dry mode and
NaCl was msignificant, The FAL uses two frequencies and
enables tooth length measurements in the presence of
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electrical conductive medin in the root canals! T Sowanya et
al,! conducted an in vitro study showed ne statically
significant dilference among the nwan difference errors
between dry mode and NaCl and Kaufman et al'?
considered NaCl as rehable solution for electrome
measurements

In the study result, the mean difference n absolute ervor
between NaC'l with NaOCT 15 statically sigmfieant as i
showed difference of thesr absolute error was high when
sigmficant kevel was taken (105 and NeOC] gave the nghest
percentuge error. Although sodium bypochlonte gave the
highest percentage of error, the wide use of thas irngant
solution cunnot be avoided m endodontic therapy amd has
supenonty action and acceplance (Ingle et al. 2002)

Conclusion:

In the light of the findmg of the study 1t ¢an be concluded
that electro-conductivity of imgating solution used m oot
cunal preparation may  influence the working length
measurement by EAL But within a climeally acceplable
range, workmg Jength measured by electrome upex Jocator
even in presence of electroconductive imgants can be
effectively used for methodical root canal treatment
procedure. Chncaan can frequently use normal saline as an
rrigating solution during root canal preparation using EAL
Strong mmgant hke sodium hypochlonde can also be safely
used when a climically acceptable tolerance range of = lmm
15 considened,
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Abstract

Background: Patient sansfaction with care ix o reflection of the overall experience of an individial receiving
treatment in o given eavivonmen! duning o specific time period, measured by self — report. Patient satisfaction with
care has become a worldwide concern in virtually every health care specialty. Objective: 1o assesy the panens’s
savsfaction abowt provided services in ouwtpatiens department of secondary level govermmens hospital in
Bangladesh. Methods: A descriptive cross-sectional study was conducted in outpatient depariment (OPD) of o
secondary level gavemment hospital ( 200 Bedded Hospital in Naravangoj), Bangladesh. 120 Parlents jaged 15}
were selected purposively ay study sample. The stwdy was conducted with a questionnaire based on the paniens’s
satisfaction regarding recepion, registration, behavior of sexvice providers, treatment and advice provided by
doviors, diagnostic facilities, explove medicines supply and 1o find our the soctoseconomic and demographic
characleristics of patients. Results: Maximum, [109 N 835 3] of responudents satisfied regarding vegistration and
scker delivery. Majoriry, [90 (8O000% )] of rexpondenis sansfied abvan cleanliness of the owipatient deparivient,
Maximum, [107(89.17%)] of respondents were waiting before treatment less than 1 howr Majority, (68(56.67% )]
of respondents stated thar behavior of the support staff were satisfaciory. Conelusion: Oxspaticnt department of
secondary level government hospisal providing health services were consistent with patient’s expeciations fo a
large extent and most of pasiensy satisfied with the overall health services.

Rangpur Dent. Call J 2013, 3711 07-10
Key words: Panien)'s Sansfaction, Out Panent Department, Secondary Level Hospiial, Bangladesh

Introduction:

Pattent: satsfaction 18 an important issue i the context off
health ¢are provision and aulizason, In the moest obvious
sense, 1S bmportant o koow why pateent ltke or dislike a
particular service offered (0 them.’ In ¢comext of our
couniry, patent’s expectation is very hmted, easy
accessihility, alfordabality and avasiability of  health
services,human behavior and attide of doctor, nurse and
other health care peoviders”. Quality of care I an effoctive
health care o improve the bealth status and sasstaction of a
populanion, within the resource which society  and
individual have chosen o spend for that care, In 1993
quality has been Jefined as the application of all necessary
services of modemn scentific medicine 1o the need of all
people.?

Healih ¢xre involve mnteraciion between doctor and his
panient. This inreraction is divisible into two domains, One
18 that of technical performance, application of medical
knowledge and echoology 10 @ manner thal maxinazes its

benefit and minimizes its sisks taking account of the
preferences of patient. The other domin s the munagement
of personal relutionship with the patient in o manner that
confors 0 ethical requirernents, social conventions wul
the legitimte exceptions and needs of the patient’. Patient
satistaction has still another role in guality asséssment. It
cam be regarded as the patient’s Judgment on the guality or
the goodness of ¢are. The patient’s assessment of guality
expressed  as  satisfacaon  and  dissatistaction. The
measurement of sansfaction s theretore an smportant
research wol for administration and planning®.

The guality of medicial cure is eftective o improve the
bealth status and satisfaction of population, within the
resources which society and individual Tiave chosen to
spend for thi care * People who are satistied with care are
more likely o complete a course of treatment; potentially
improving their overall ontcomes over those of people who
o not return for prescribe care® There has been o growing
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dissatisfaction with the exisung healih care facilitles and
clear demand for benter health care. So the assessment of
patient’s satisfaction will reveul the quality of an ongoing
hospital, T s an imporast ol for health system research,
This helps decision makers and program mansgers with
informanion so that they can adopt more rional decision w
lead the progrim health complex along the road 10 success,

Methods:

A deseriptive cross-sectionad stody was conducted with the
mijor objective to find out patients sansfaction in oulpatient
departmient (OPD) of 4 secondary level government
hospital, 200 Bedded Hospital in Naravangon), Bangladesh,
‘The study was conducted i the period from aud-January o
mid June 2000, One hundeed and twealy patients, age
ranged highest trough 15 wears, 67(55.83%) male and
S3044,17%) female, attending in cuipatient deparment weee
selected poeposively ws the stwdy sample. To avoid
inconsisiency and has the study excloded seriously 1l
patients. The study wias coaducted with o questionnire
based on the patent’s sausfaction reganling recepiion,
registration, behavior of service providers, treatment and
wdvice provided by doctors, diagnostic factlines, explore
medicies supply. The socto-econemic and demographic
characteristics of patients also recosded (able 1), Ercal
clearance were obtmned and Informed consents were
obtuned from all ehigible respondents before the interview
were conducted. Obtned  daty were  analyzed  and
processed manoally by using  scientific  caleolaior,
Sausfacuon of patlent s measored by Likert's scale &
citegorized im0 highly saisfied, satshed, no opinon,
dissatisfied and highly dissaistied group.

Result:

Respondenis attending m opt-patieni-department, S1 (42.50%)
respanicdents weee satisfiod on overall service reganling health
care, 26 (21.66%) rnspondents were highly saisfied, 35
(20.17%) respondents were dissatisied and rest 8 (6.66%) of
respondents opition was lighly dissatistied (figure-1),

Overall Saitsfaction

® Highly satis fied

® Satisfed

¥ Dissatishien

= Highly dissatisfied

Table I: Distsbunon of the respondents by socwo-economic
and demographic cluracteristics, (n=120)

Chuaracteristics n e
Age 15-19 i7 1416
{Ciroup in 20-24 28 2334
years) 2529 W 3500
30-3 20 1666
35-39 i 13.33
4= = =
=45 4 3.34
Crender Male 67 3583
. omle 5317
anital Mamied 77 417
Status Unmarmed 43 3583
Religion  Muslim _ 06 8835
‘Non-Muslum 14 11.67
Creeupation  Occupation Service Holder 20 16.66
Business 23 1916
Farmer 15 1250
Others 62 31.68
Educatio n. Noformaleducation 31 2583
Primary 39 3250
Secondary 32 26.70
SSC 13 10 .84
HS.C and above 3 4.13
Monthly 300 43 3584
Income 30014~ 3000~ 37 30.38
(In Taka) SO0T/- B000- 15 2283
SO0 1= 100N- 11 917
>1000N- B 333

Among the respondents, the magority of them,  30025.00%)
were between the age group of 25-29, 67(55.83%) were
mide, T7{64.17%) were married. 106{8B8.33%) were
mauslim, 208 16.66%) were service holder, 23(19.16%) were
business man, 15012.50%) were farmer, 6§2(51.68% ) were in
others occopation, 31(25.83%) belongs to no formal
educarion group, the number of prumary education were 39
(32.50r%) sccondary were 32 (26.704), S.S.C 13(10.84%),
H.S.C and above 5{4.13%), 43 (35.84%) had monthly
income taka 30004 and below, only 4 (4.33%) respondents
had income above 10,0004~ (tuble-T).

Maximum, [17(97.5048) of respondemts stated that did not
fuce any problem on reception. Maximum, 109(%).84%) of
respondents were satsfied regarding registration and ticket
delivery., Majority, 96 (RO.ODSE) of respondents were
satisficd and 24 (20.004) are dissatisfied shout cleanliness
of the outpatient department. Maximuom, [07(89.174%) of
respondents were waiting betore treatment less than [ hour
amd 10 (8.33%) respondents were waiting before treatment
I = 2 hours. Magonity, 68(56.67%) of respondents stated that
hehirviar of the support stuff were satisfactory (tahle-1IT).

Maximum respondents (69 (57.50%)] stated that doctors
were attentive to their complain about problem and 9

|
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Tuble 1: Distribution of respoodents opinion regarding
sausfaction on Hospital  environment  and

admmistration (n=120}
Lo —ee— )
On reception
Satisfied 117 97.50
[hssateshed 3 250
Total 120 10000
Regarding registration & ticket delivery
Satisfied 107 90.84
[hssatistied 11 9.16
Total 120 10000
~About cleanliness s
Satistied 96 80,00
Enssatished 24 20,00
Total 120 10000
Waiting time before teeatment (in hour)
<1 107 89,17
1-2 10 833
=2 3 2.50
Total 120 10000
Regarding support stafl's behavior
Satisfied 68 36.67
[hssatistred 52 4333
Total 120 100 00
'l'mem ghcn b) doctors rre
Only h:cungg the eompkuns 48 40.00
Examming with privacy 40 33.34
Examinmg without privecy 32 26,66
Total 120 100.00

(7.505) respondents stated thar doctors were not attentive
o their complain, Forty eight (40%) respondents received
treatment  only hearing the complainis by doctors
A033.34%) received tredument both heanng and physical
examining with adequate privacy and 32 (26.66%) without
priviacy, Maximam (55.0074%) respondents stated thar advice
given by doctor about drug adminisoraton and rest of the
respondents did not. Magority (42.50%) of respondents were
satisfied  with  doctors' behavior and 32 (26.66%)
respondents were dissatisfied with behavior of the doctor
Only 20 (16.66%) respondents obtained all drogs and 62
(SL.67) g few dems lrom outpatient department, Most
[TRAS.0040)] of the respoademis  not reguired diaghostic
facihines 42 (35,0040) requinsd (table 1D,

Discussion:

The evaluation of guality of health services by assessing
patient's satisfaction is 2 regular practice of a0 ongoing
health care program. An attempt kas been made 10 assess
the panent’s perception amd satsfaction on doctor's wml
other service provader’s attitede, and service and availabiliry
Of services by fnerviewing paticnt. Age was i Gactor which
wis found 10 be assocrared. Elderly patient reporied highes
tevels of sansfaction than younger ones. In this study, i 1s
shown thi (table- 1) the maximum respondents were in 25-
29 years. Charles e al.” found that okler patients, in general,

have found 10 express more satistuction thun their younger
counterparts. However, the differences wcross the age group
appeared not 1o be wide o this study. Another study by
Kabir® tound 505 Ierate, and retlects tha most of the
patient visiting Govt bealth fiscilities are hiterate. Hhterate
person can express Ltheir percepaon on the buman behavior
of providers but literate paticnt’s expectation is bigh or
reasonnble. Family income influenced both expectition and
avidling the health care seérvice. So it also aitecs the
sutisfacton of respondesnt.

Time was an important factor o the patent. In this study
wits foundd that out of 120 respondents, 107(89.17%) bad
the waiting time Jess than ooe hour. Usoally poor patient
come 10 the outpatient department w0 solve their health
refited problenss. So they do not want to spead much time
far their reatment porpose. Hossain® also reported that long
e WS @ maor cause of dissatistaction.

Regarding behavior of support statls during duty bour in the
outpatient department, 56.67% reported that support staffs
behivior were satisfactory for the patient in the ootpaties
department during duty hours and performed their function.
Khaleda (1996)"" reported thie doctor’s behavior was good

Table [11: Distribution of respondents opimion regardmng
treatment faoilities (n=120)

Parnmeter n i
Doctor’s attention on hearing clients complain
Attentive 69 37.50
Purtial attentive 42 35.00
In attentiveness 9 7.50
Total
Treatment given by doctors
Only bearing the complams 48 40.00
Examinmg with privacy 40 3334
Examining without privacy 31 26.66
Total 120 100.00
Satisfaction regarding advice about druy
administration by doctor
Yes 66 5500
No 54 45.00
Total 1200 10000
Behavior & management of the doctor

Hhghly Sutistied 30 25.00
Satisted 5t 42.50
Dissatasfied 2 26,66

_Highly dissatisfied 7 384
Towl 120 10000
Obuh gg ‘r!p
All 20 16.66
Few items 62 5167
None 38 3167
Diagnostic facilities P
Required and Cet facilics 9 2.50
Requured but ned get Tacilities 33 27,50
Not required diagnostic facilities I8 ___65.00
Total 120) 100 00

| % S —
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us per SO.56% und 7.78% ststed ax bad o ber sudy on
Dhaka Medical College Hospitul. About nurses behavior
majority responded delivered highly positive comments but
they did not score satisfactory result in the nursing care.
This reflects that there were communication problems
between nurses and clienrs, lack of supervision and becaase
nursing students performed thelr waining most of the time.
When compared with the present stucy, 1t indicates doctors
wrt nurse's behavior ind service had impeoyed

Conclusion:

Outpatient  department of secondary level goveérnment
hospital providing health services were consistent with
paatient’s expectations 1o ¢ large extent and most of patients
sutistied with the overall health services provided by the
secondury level government bospital. Like other developing
countries the socko-¢conomic stas of our people is kow.
Useally poor patient comes to the ourpatient department to
get free drugs and other Lacilities,
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Melanin Pigmentation in Oral Mucosa: A Comparison
Among the Bangladeshi and the Japanese Population

Yousuf A%, Fskam MS?, Alam MA®, Hasun MH?*

Abstract:

Background: Melanosiy of oral mucasa iy observed i a large number of individuals whe evidence no pathosis upon
exarination. It is also fo be found are melanin of the oral tissies which rexalt from varions pathologic conditions of
Doth loval and svstemic causes, Melanin iy widely desteibvied i the soft tissee such as skin, wocosa, and nervons
systemn and wveal tract and the meminges bt nod nomally present within bone. Objectives: The purpose of the study

was fo compare the oral melanosis among the Bangladesii and the Japanese popalaion. Materials and Methods:
The sty was condaucted in the Department of Oral Sucgery of Dhvika Dental Cotlege Hospatal and athery deninl
clinics in Dhaka, Bangladesh, and the Depariment of Orad Pathelogy, Tokve Medical & Dental University Hospital,
Japan. Two hundred and twenty one Bangladeshi and 64 Japanese patients of both yexes, and age ranged from (4 to
73 vears, having oral pigmentation were selecied purposively, Participant having any systemic complicating factors,
were excluded from the study, The patfents were divided in to two growps according (o their nationaliy. Pariicipanis
were exanuned clinically and histologically for melanin pigmentation of oral mucosa. Results: The siudy found, the
Japanese population was jn abous same an affected by melanin and non-melanin pigmentation, In Bangladeshi
popudation, melanin pigmentation were more (83.71%) than non-melanin pigmentation. The prade T lesion was more
Iy 273 in the Bangladeshi population than that of the Japanese popudasion, and grade 1 lesion were doubled in
the Bangladeshi i compared to the Oml melanin pigmentasion is more commont @ the Japanese populaiion than
Bangladeshi and other geopraphic race,

Rangpur Dent. Coll 32015 3(1): 11-14

Key waords: Oral Melamn Pigmentation, Gral Muacasa, Cral Caviry, Site and Tntensity of Lexion,

Introduction:

Pigmentation s a discoloration of the skin and muoosa thar
wnterfere with ¢sthetics. Pigmentation is mostly caused by
five primary pigments incluoding  melaninmelunoid,
oxyhemoglobin, hemoglobin, and corotene.! ‘The oral
mucosal color s atfected by dogree of Kesatimzation,
epithelial thickness, vascular circulation, and the melanin
pigment. Melanin pigmentation is one of the most common
form of oral mucosisl pigmentation. Several local and
systemic  factors  including  physiological  or  racial
pigmeatation, smokers  melanosis, pigmeonied  nevus,
melanotic  mucuda,  Addison  disease, Peuwtz-Teghers
syndrome, HIV infection and drugs such as minocycline
and anti- malanial drugs cause melanin pigmentation. Orul

pigmentation has been associated with o variety of

endogencus and exogenous etologic factors.

Melanosis of ceal mucosa s observed oo large mumber of

individuals who evidence no pathosis upon exuminuion. It
18 also 1w be found are melanin of the oral tissues which
resull from vanous patholog:e condittons of both local and

systemiv canses. Melianm 35 wadely distnbuted o the sofy
tHssoe speh as sKin, mseesa, and nervons sysiem and uveal
tract st the meninges bul pot normally peesent within
bone. The melanocytes are located in the basal layer of the
epadermis in close comtact o multiple kemtinocytes through
their dendritic extensions fonming an epidermnl melanin,
Presence of melanin pigmeniation of the oral muocosa has
untuvorable effects on esthetics. Furthermoee, considering
the fuct thit melunin pigmentation may be a clinical
msanitestation of systemac diseases wsd drugs usage, this
sign is very ampartant i the differenial diagoosis of this
conditions.

Researcher have shown that the maximum frequency of oral
pigmentation 15 detected in the Europeans and the Asian
population.” and in the Indians are minimum frequency.*
Eptdemiologic studies provide important informatisn foe
acquire of knowledge abour oral disease in a specific
popelaton, bur the resubis of previons studies have rarely
been  published  workdwide about  oral  melanin
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