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    Abstract
Introduction: It is important to know about the myths, especially in India, where general and oral health is embroiled in various myths. Objectives: The purpose of this study is to assess the prevalence of dental myths regarding oral health among the rural community of Daman. Methodology: A cross-sectional study was conducted in a rural area of Daman. A total of 500 individuals were included; data were collected using a pretested and validated 16-term questionnaire, including demographic data and questions regarding dental myths. Data obtained were statistically analyzed using descriptive statistics. Chi-square test is the statistical analysis used. Results: Almost all the participants believed in one or more dental myths. Majority of the participants, i.e., 80%, believed that oral cancer is not commonly found in older age group. About 92% of the participants felt that there was no necessity to consult a dentist in the absence of pain. Around 59% believed that extraction of the teeth of upper jaw causes loss of vision. There was an equally contradicting notion about bleeding gums while brushing. Conclusion: Various dental myths still lurk in the minds of the population; to discourage unhealthy practices, we the health professionals have to provide intensive health education and promote the adoption of healthy practices. It would be prudent to familiarize professionals with these myths and beliefs as they act as barriers to seeking treatment.
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    Introduction


    Sociocultural factors, false traditional beliefs, lack of proper education, and nonscientific knowledge are responsible for seeding myths in the mind of people. In dentistry too, there are various beliefs among the population due to the failure of Indian education to inculcate rational thinking. Hence, myths like this become more prevalent.[bookmark: ft1][1],[bookmark: ft2][2],[bookmark: ft3][3],[bookmark: ft4][4],[bookmark: ft5][5] In India, dental myths are very common. These myths can at times be detrimental and cause various degrees of disabilities, hence have to be tackled at the bud stage.[bookmark: ft6][6],[bookmark: ft7][7] Oral disease, being the fourth-most expensive disease to treat, has caused global burden in underprivileged groups of developing and developed countries.[bookmark: ft8][8],[bookmark: ft9][9],[bookmark: ft10][10],[bookmark: ft11][11] The major contributory factors are sociocultural and traditional beliefs, stress, anxiety, and illiteracy.[bookmark: ft5][5] These myths are passed on from one generation to another generation, thus causing deep-rooted emotion. People often go to quacks when symptoms arise rather than to a dentist enhancing false beliefs. Various myths have been present since the past. Poor oral health has inflicted intimidations, hampered social relations, led to chronic diseases, and brought upon high financial costs. Hence, adequate measures have to be taken to educate people regarding dental care. The purpose of this study is to assess the prevalence of dental myths among the lower economic groups of Daman district between the age groups of 20 and 60 years.


    Methodology


    A cross-sectional questionnaire study was conducted in a rural area of Daman, India. The houses that were locked were not considered as a part of the study. All procedures performed in the study were conducted in accordance with the ethics standards given in 1964 Declaration of Helsinki, as revised in 2013. The study proposal was submitted for approval and clearance was obtained from the ethical committee of our institution. A written informed consent was obtained from each participant. The study subjects were selected based on convenience sampling. The following inclusion and exclusion criteria were considered for the study. A 16-item structured, closed-ended questionnaire was developed for the study [Table - 1].[bookmark: ft1][1] There was no skip pattern, and all the questions were to be answered. Questions 1–5 were based on myths regarding dental caries, questions 6–9 were about myths regarding tobacco and oral cancer, and questions 10–16 were related to dental problem and treatment-related dental myths. The data were collected for a period of 6 months.
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        	Table 1: Responses of the participants regarding dental myth
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    The data were fed into SPSS version 17 (SPSS Inc., Chicago, Ill, USA). Descriptive analysis of the data was done.


    Results


    A total of 250 houses were covered, and 500 study subjects were included in the study. Among the 500 study subjects aged between 20 and 60 years who participated in the study, 39% were male and 61% were female. The study subjects considered were from rural community of Daman. Since it was a door-to-door study, the number of female participants was more as majority of them were homemakers and the number of male participants was less as they were out working. About 61.5% of the participants believed that decay in the milk teeth needs to be treated, while 55.5% of the participants had a misconception that placing cloves on the carious tooth relieved pain. Almost 49.5% of the participants informed that they will opt for extraction of teeth than saving it. Majority of the participants, i.e., 80%, believed that oral cancer is not commonly found in older age group. More than half of the study subjects, i.e., 72%, agreed that all dental treatments were painful, while 90% of the participants felt that there was no necessity to consult a dentist in the absence of pain. Around 59% believed that extraction of the teeth of upper jaw causes loss of vision, while 48.5% of the participants disagreed that scaling resulted in loose teeth. There was an equally contradicting notion about bleeding gums while brushing. Almost 42.5% considered it normal whereas 42% believed otherwise. Around 68.5% of them believed that usage of hard bristled brushes does not whiten the teeth [Figure - 1].
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        	Figure 1: Comparison of prevalence of dental myth “if I am not in pain, I do not need to visit the dentist” among different age groups: (a) horizontal axis depicts age groups; (b) vertical axis depicts mean value
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    Discussion


    The deep-seated irrational thoughts and beliefs among the masses of rural community make them less privileged and unfortunate to appreciate the advancements in dental profession. According to the present study, 35.5% of study subjects believed that decayed milk teeth required no treatment, as they will eventually exfoliate. Studies conducted in Bengaluru, Karnataka, and Nagpur, Maharashtra, showed that around 49.5% of the study participants believed in the analgesic action of cloves in decayed teeth.[bookmark: ft11][11],[bookmark: ft12][12],[bookmark: ft13][13],[bookmark: ft14][14],[bookmark: ft15][15] It was found that almost 55.5% of the participants in the present study most often resort to home remedies and “treatment by quacks” rather than consulting a dental profession. In the current study, 49.5% of the individuals believed that extraction of teeth is better than saving it, which was higher than the study conducted by Mythri and Kumar.[bookmark: ft7][7] This shows that people of the rural community are less aware of the existence of other treatment modalities to save a compromised teeth. The question of affordability and the number of appointments can be regarded as the possible limiting factor for opting for such advanced care. The role of print and digital media in creating awareness of the ill effects of tobacco should be highly appreciated. In the present study, almost 72% believed that all dental treatments were painful, whereas the same percentage of study subjects also believed that extraction of maxillary teeth leads to loss of vision. This was in accordance with the study conducted by Yadav et al. and much higher than the study conducted by Mythri and Kumar, respectively.[bookmark: ft6][6],[bookmark: ft7][7] In the current study, 42.5% of the study subjects believed that bleeding of gums was normal during brushing, which is higher than the study conducted by Raina et al.[bookmark: ft4][4] A hand full number of participants believed that bleeding gums is an effective way of losing bad blood from the body, while 42% of the participants believed that bleeding gums were a result of underlying pathology. According to the present study, 68.5% of the study subjects disagreed that brushing with hard bristles whitens their teeth, which was much lower than the study conducted by Sharma et al.[bookmark: ft1][1] A small number of population believe that using hard bristle can damage the tooth and gums, but some of them believe that the use of hard bristles is an effective method of tooth whitening. Hence, adequate awareness must be created among people. Further qualitative research studies including a large sample size is essential to circumvent the limitation of the current study, and more research is needed to validate the results of the study.


    Conclusion


    The results of the current study state that even though there are several measures to educate the patients regarding health problem, myths still prevail among the common people. The best way to overcome it is to conduct a targeted program to spread scientific dental practices. Introducing basic principles and concepts regarding oral hygiene of teeth as a part of education campaigns to primary classes can curb these myths at grass-root level.
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  Figure 1: Comparison of prevalence of dental myth “if I am not in pain, I do not need to visit the dentist” among different age groups: (a) horizontal axis depicts age groups; (b) vertical axis depicts mean value
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  Table 1: Responses of the participants regarding dental myth
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