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Background: Globally, there is growing concern regarding mouth sores, occlusion, cost, ridge resorption, and retention, in the 
delivery of removable complete dentures fabrication services brought about by the aging of the population and poor oral healthcare. 
The therapy for edentulous patients can be realized through the use of conventional removable complete dentures, implant-supported 
prostheses, and computer-aided design/computer-aided manufacturing (CAD/CAM). In Uganda, the therapy for edentulous patients 
has predominantly been realized through the use of conventional removable complete dentures. There has been a discernible difference 
in the number of visits and remake rate between removable complete dentures that were made conventionally and digitally. This 
present study, therefore, aimed to explore dental clinicians’ and technologists’ experiences and perspectives on removable complete 
denture fabrication services.
Methods: The study employed a qualitative design, 25 in-depth interviews were conducted with dental clinicians and technologists at 
Makerere University Dental Hospital. Both practicing dental technologists and clinicians were purposively selected after providing 
written informed consent. Interviews’ audios were transcribed verbatim, coded in NVivo 14 and data were analyzed thematically.
Results: Clinical and socio-demographic assessments like age, oral hygiene, ridge level, underlying health conditions, and mental 
stability of the patient were done by dental clinicians before removable complete denture fabrication. Dental technologists and 
clinicians mentioned patients having a lot of expectations relating to being able to eat whatever they like and improving physical 
appearance. However, the patients also had fears and concerns about discomfort, and some worried that they would swallow the 
dentures.
Conclusion: Prior assessments were the basis for planning for complete denture therapy. Patients’ fears and expectations can 
effectively be addressed in the consent process since adequate information can be shared and the patients can be psychologically 
prepared to receive the denture treatment.
Keywords: complete denture therapy, computer-aided design, computer-aided manufacturing, dental technologists, dental clinicians

Introduction
Removable Complete Denture (RCD) fabrication services are becoming increasingly important on a global scale as 
a result of the improved lifespan of the population and inadequate preventive services.1 The therapy for edentulous 
patients can be realized through the use of conventional removable complete dentures (RCDs), implant-supported 
prostheses, and computer-aided design/computer-aided manufacturing (CAD/CAM).2,3 According to Clark et al,1 there 
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has been a discernible difference in the number of visits and remake rate between RCDs that were made conventionally 
and digitally.

The usage of CAD/CAM technology has significantly increased as a result of quick delivery services of various dental 
restorations.4 Additionally, advancements in partially or fully digital workflows have made it possible to fabricate RCD 
in fewer, shorter sessions and with the use of materials that have better qualities.5 Moreover, it has been demonstrated 
that CAD/CAM-based RCDs release less monomer than traditional RCDs, which has several benefits with regard to 
practical applicability.6 Studies showed that the use of CAD/CAM technology has demonstrated promise for streamlining 
the fabrication procedure and enhancing RCD fitness and retention,7 which have a major impact on patients’ speech and 
masticatory abilities, and eventually improve their quality of life.8

In Uganda, the therapy for edentulous patients has predominantly been realized through the use of conventional 
complete dentures. The fabrication of a complete denture entails several steps, which include diagnosis, treatment 
planning, impression taking and border molding, dental model casts and occlusal rim blocks, bite registration, selection 
and set-up of artificial teeth, wax denture try-in, and denture processing and insertion.9

Despite the Uganda National Oral Health Policy,10 which recommends the fabrication of RCDs for the treatment of 
edentulous patients using internationally accepted guidelines,10 there are no published data on the experiences of 
technologists or clinicians in the fabrication of RCD. The aim of the present study was to explore the experiences and 
perspectives of dental clinicians and technologists in RCD fabrication services at Makerere University Dental Hospital, 
Uganda.

Materials and Methods
Study Design
The study employed a qualitative design to explore the experiences of RCD fabrication services among dental clinicians 
and technologists. It was conducted using in-depth interviews of dental clinicians and technologists guided by data 
saturation.

Study Site
The study was conducted in Makerere University Dental Hospital in Kampala. Kampala is the capital city of Uganda. 
The hospital is a teaching and health service delivery facility of Makerere University. It is the largest and adequately 
equipped dental facility employing the highest number of dental specialists in Uganda. It has a well-established prosthetic 
dental laboratory and offers specialized dental services including rehabilitation of edentulous patients with RCD mostly 
staff and students of the University and other communities outside the University at a minimal fee. The hospital attends 
to approximately 660 outpatients per month, of which about 20 are rehabilitated using RCD (Registry of Dental Records, 
2022). The selected participants were actively practicing dentistry, particularly in the area of RCD fabrication.

Selection of Study Participants
Purposive sampling was used to select key informants in consideration of areas of their clinical services. The selection 
also included variation in duration of practice, level of training, roles in denture fabrication procedures, and fitting to 
ensure a fair representation of the study population. The last key informants (13th dental clinician and 12th technologist) 
were determined based on data saturation, where continuing to collect more data would not yield any new insights or 
codes.

Inclusion Criteria
Dental clinicians and technologists participating in the provision of RCDs in Makerere University Hospital.

Exclusion Criteria
Dental clinicians and technologists who were sick and unable to participate in the study.
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Data Collection
Before participating in the study, written informed consent was provided by the participants. They were assured of 
confidentiality such that no identifiers like names were used in data collection and preparation of reports. The 
research assistants personally approached dental practitioners to invite them to participate in the study. The inter
views were conducted in a conducive environment preferred by the participants, ensuring confidentiality and privacy 
in the comfort of the participants to share their insights. The interview comprised open-ended questions with probes 
to prompt dialogue and unmediated opinions on aspects of experiences and perspectives toward RCD fabrication. 
Data collection and the subsequent analysis were conducted as an interactive process. The last participant for IDI 
was established by informational redundancy, ie when the discussion or interview generated no new 
information.11,12 The interview for each respondent took 30 to 45 minutes and was audio-recorded. This was 
done with the help of a trained research assistant with a background in social sciences and experience in qualitative 
research.

Quality Control
The data collection tools were pretested by the principal investigator, and amendments were made to improve their 
validity and reliability. The research assistant was trained in data collection. The key informant interviews were audio- 
recorded to capture any discussion that may have been missed in taking notes. Additional notes capturing body language 
and gestures during the interviews were also recorded. To guarantee reliability, four standards were applied: credibility, 
confirmability, dependability, and transferability. Peer debriefing and enlisting the assistance of more seasoned qualitative 
researchers who evaluated and provided feedback on the study technique and findings to guarantee that the data were 
correct and pertinent helped to establish credibility. The research background, including the features of the chosen 
individuals and environment, is thoroughly explained in the methods section. The detailed description of the techniques 
and analysis employed allowed for the replication of the study. In order to ensure that the research study’s conclusions 
were unbiased and founded on the testimonies and statements of the participants, a clearly defined coding scheme was 
used to generate codes and identify trends in the analysis.

Data Management and Analysis
Data management involved the transcription of interview verbatim recordings. Data were analyzed thematically.13 This 
happened in the context that, after transcription, the 25 transcripts: 12 for the dental technologists and 13 for the dental 
clinicians were read and re-read by a social scientist with a qualification of a Bachelor’s degree in Sociology for purposes 
of familiarizing with the data and to identify the emerging sub-themes and themes. The social scientist presented the sub- 
themes to the rest of the research team where these were discussed and adopted as guiding codes for data coding in 
NVivo.14. The coded data was used to generate the coding summary reports, which were read by the social scientist to 
identify the emerging themes. At this level, some of the sub-themes that compared similar in data content were merged 
into one theme, while those that contained identical data were adopted. The agreed upon themes were revised and named 
to ensure that they are accommodative and representative of our data. The final themes were adopted and used to present 
and interpret our findings, while evidenced by personal experiences of the participants that were captured as individual 
quotes.

Ethical Considerations
Ethical approval of the protocol was obtained from the Makerere University School of Health Sciences Research and 
Ethics Committee (Reference Number: MAKSHSREC-2023-486) as well as the Uganda National Council for Science 
and Technology (Reference Number: HS3092ES). Permission to carry out the study was obtained from the administra
tion of Makerere University Dental Hospital. Written informed consent, which included publication of anonymized 
responses/direct quotes, was obtained from all the participants who took part in the study in accordance with the Helsinki 
Declaration.14 All the data collected were kept securely in a cabinet under lock and key and only accessible to the 
investigator.
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Results
The study involved 25 respondents with varying demographic characteristics. Eighteen were male while 7 were female. 
All the respondents had either a Bachelor in Dental Surgery or a Bachelor of Dental Technology: Thirteen were 
registered dental clinicians (surgeons) and 12 dental technologists. Most of the participants were in the age range of 
26–35 years (Table 1).

Three themes emerged from the data (Table 2).

Table 1 Participant Socio-Demographics 
(N = 25)

Characteristics Frequency

Sex

Male 18

Female 7

Age

18–25 6

26–35 14

36–45 5

Role

Dental clinicians(surgeons) 13

Dental technologists 12

Education

Bachelor in Dental surgery 13

Bachelor in Dental Technology 12

Table 2 Themes and Subthemes

Theme Subthemes

Experiences in managing patients with removable complete dentures (RCD) ● Prior assessments and /or key considerations for RCD 

fabrication
● Patient preparation and consenting for denture fabrication

Experience with patient concerns, fears and expectations about removable 
complete denture fabrication

● Misconceptions about the sources of the dentures
● Fears of swallowing dentures or dentures falling out of the 

mouth
● Concerns about the cost and comfort while wearing the 

dentures
● Patient expectations for seeking removable complete den

ture fabrication
● Handling patient expectations and fears

Challenges faced by health workers while offering denture fabrication services ● Limited training, knowledge and experience in complete 

denture fabrication
● Patients fearing the complete denture rehabilitation 

procedures
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Experiences in Managing Patients with Removable Complete Dentures (RCD)
Prior Assessments and /or Key Considerations for RCD Fabrication
When asked to describe how they determine whether a patient is fit to receive RCD, participants mentioned two key 
categories of considerations, namely, clinical and socio-demographic assessments or considerations. In terms of clinical 
assessments or considerations, dental practitioners reported that they consider the underlying conditions that could be 
associated with loss of teeth or how to manage post-insertion activities. Conditions like the morphology of the ridges, 
oral hygiene, and if the patient is living with diseases, for example, diabetes, hypertension, and ulceration might propel 
the dental practitioners to make very critical considerations before recommending RCD fabrication. Sometimes they 
recommended not to fabricate RCD at all if the patient’s conditions were not good, but also, if they discovered that RCD 
may lead to severe management outcomes, they did not advise the patient to opt for RCD. The details are given below:

For some patients with a condition which is not well managed like Diabetes Mellitus, it affects the soft tissues of the 
periodontium and such conditions must be put into consideration. (P001_40-year-old_ Male _dental surgeon) 

The oral hygiene of the patient was also a key factor to consider:

The key factor that must be observed whenever we provide removable complete denture is the oral hygiene because if your oral 
hygiene is not ideal you will misuse or will not take care of the complete denture. (P001_40-year-old_ Male _dental surgeon) 

Equally, assessing whether the mouth has been prepared to receive the RCD or not was a key consideration. It was 
revealed that in cases of loss of teeth due to accidents, one would require the wounds to first heal and also to ensure that 
all the retained roots have been extracted:

You examine the patient’s mouth to determine whether he or she qualifies for a complete denture, and then you do mouth 
preparation. You remove any retained roots and give the patient 3 months for the wounds to adequately heal before starting 
complete denture fabrication processes. (P001_40-year-old_ Male _dental surgeon) 

Relatedly, the morphology of the patient’s ridge also determines whether to have RCD fabrication or not or whether to 
use denture adhesives or implant support:

First of all, I look at the ridge and decide if it favors a complete denture in terms of height and width for support, retention, and 
stability. (P023_26 year-old_Male_dental surgeon) 

The mental stability of the patient was also a key clinical consideration before recommending a complete denture 
fabrication.

For any patient getting a complete denture, they should be mentally ready to have it [denture]. (P002_42 year-old 
_Female_dental surgeon) 

The other key demographic consideration is the age of the patient. Participants revealed that because some patients who 
needed complete dentures were the elderly, there were concerns regarding their ability to adjust to living with and 
maintaining the appliances, which may not be possible.

I had a patient whose relatives wanted to offer her an RCD and they did all that it took; they paid the money and the appliance 
was delivered, but the old woman threw the appliance away because she said that at her age she does not need it. (P001_40-year 
-old_ Male _dental surgeon) 

Similarly, another participant narrated:

Most of them are elderly patients, some having other conditions like high blood pressure and diabetes mellitus, and even some 
of them having psychotic problems, which may be a challenge for them to follow the instructions of using complete dentures. 
(P003_43 year-old_Male_dental surgeon) 

Other considerations included patients with periodontitis or sometimes the grade of the teeth mobility (grade two or 
three) was reported to influence the decision to either make a complete denture or not.
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Patients who have teeth that are periodontally compromised to grade three mobility, but not for removal because the patient is 
not mentally ready… those are hopeless. But if the teeth have grade-two mobility, one can leave them and make for them 
transitional dentures. (P013_25_year-old_Female_ dental intern) 

Patient Preparation and Consenting for Denture Fabrication
To broaden our understanding of the knowledge and experiences of dental practitioners who offer denture fabrication 
services, we took an interest in exploring whether and how the patients are prepared and consented before the procedures 
are done. Our study revealed that before the decision to have the patient undergo denture fabrication, dental practitioners 
indicated many key steps that are taken into account. Among many, the willingness of the patient and consenting to the 
procedures was key. Also, patients are given enough information, especially for them to know that the appliance is 
removable and will need to be cleaned. For some categories of patients like the old and those with mental health 
problems, the dental practitioners ensure that the caretakers are involved in all the procedures. Given that the complete 
dentures are foreign to the human body, dental practitioners ensure that patients are also told about the likely incon
venience that involves the dentures in order to get prepared to adjust and live with them.

We always tell them about the discomfort of the denture during chewing, the possibility of roughness that could injure the gum, 
the bulkiness that may restrict tongue movement, and keeping it clean. However, with time they get used to the dentures. 
(P003_43 year_Male dental surgeon) 

Some dental practitioners talked about the duration and the fees it will take for the patient to have their dentures fixed as 
another factor to consider, thus the participant elaborated:

You make patients aware [that,] for example, this is going to take a long time to accomplish. Then for the payment of money, 
you can tell, them, to keep saving, to pay for the costs involved. (P014_23 year-old_Female_dental surgeon) 

While consenting patients, the focus is largely on giving the patients as much information as possible to ensure that they 
clearly understand all it takes. The common information provided relates to the benefits, side effects, and the cost of 
treatment.

We explain every procedure to the patients. The other issue is monetary expenses because you explain to them how much it 
costs, and so on. (P001_40 year-old_Male dental surgeon) 

We do this for all patients who need dentures because we have to explain to them the benefits, but also the side effects of 
complete dentures. (P002_42 year-old_Female dental surgeon) 

However, as opposed to other forms of consent that are normally sought, some dental practitioners revealed that they do 
not give written informed consent, but rather, implied consent.

Not entirely written informed consent, but most times when they come, that is implied consent. They tell you what they want 
for, example, tooth replacement and so you let them know what you’re going to do for them and your expectations, and if 
they’re ready for that treatment, you go on and provide it. (P013_25_year-old_Female dental surgeon) 

As part of the consenting process, dental practitioners’ focus is always on providing details like the advantages, 
disadvantages, risks, and visual demonstrations of how the denture looks and how to care for the denture. The implication 
of this is that the patients make informed decisions.

I first tell them about the treatment for example, I bring an actual denture so they can see how it looks like or show them 
photographs or videos. Then, I educate them about the advantages, disadvantages, risks, and complications of dentures. I also 
educate them on denture care. (P014_23 year-old_Female_dental surgeon) 

Another participant also revealed that the consent they obtained was not comprehensive enough to qualify as informed 
consent. The participants were given little information and not in detail. As it is supposed to be.
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I try, but from the informed consent I know, it is not complete. We just tell the patient what a complete denture is, the 
advantages and disadvantages, and not so much information. That is why I’m saying it’s not complete. (P015_31_year-old 
_Male dental surgeon) 

In some cases, dental practitioners conceal some information so that the patient is only given the information that will 
propel them to accept the denture procedures if the dental practitioner thinks that it will help the patient.

There are some instances where I tend to withhold some information from the patient because I want them to benefit or to get at 
least the best option. Let me say, I drive them to something that will benefit them. (P018_30 year-old_Male dental surgeon) 

Some participants admitted that although written consent would be the best, they do not document the processes, but 
rather they mostly do verbal consenting.

Truth be told, we don’t usually document informed consent. We usually tell patients what procedure we are going to do. 
(P023_26 year-old_Male_dental surgeon) 

Experience with Patient Concerns, Fears and Expectations About Removable 
Complete Denture Fabrication
Misconceptions About the Sources of the Dentures
Participants revealed several perceptions that patients have about the RCD. Some fears were linked to misconceptions 
and rumors. One of the participants indicated that some patients came thinking they would be given teeth that are plucked 
out of the corpses of white people as stated:

Yes, there are many concerns, some patients said they think we go and pick these teeth from dead bodies. (P001_40 -year-old 
_Male dental surgeon) 

Fears of Swallowing Dentures or Dentures Falling Out of the Mouth
Dental practitioners mentioned that patients feared that maybe at some point, while asleep or eating, they could easily 
swallow the dentures and end up suffocating. Also, some patients were worried that there could be an incident where the 
dentures could fall out in public, especially when the person is speaking.

Some patients actually think they will swallow the dentures and suffocate. Then the other fear could be when they are speaking 
in public, these dentures could fall out of their mouths. (P002_42-year-old_Female_dental surgeon) 

Concerns About the Cost and Comfort While Wearing the Dentures
Participants further revealed that patients also worried about how comfortable they would be after getting the complete 
denture. Some patients fear that wearing complete dentures could have health implications, fearing that it may cause 
cancer on top of fearing that they could easily swallow the dentures by accident.

We have had cases where clients have said that they fear complete dentures can cause certain illnesses like cancer. We have had 
cases where patients who think they can swallow the dentures. (P004_33-year-old_Male_dental surgeon) 

Regarding the discomfort, some complained that the complete dentures were sometimes too much extended especially 
the upper side, which caused the mouth to start feeling heavy.

Some patients were complaining that they feel the mouth is heavy while others also felt the dentures especially, the upper one 
was overly extended. (P001_40-year-old_Male_dental surgeon) 

Equally, technologists expressed that most patients feared the associated costs of having a complete denture but also 
feared that the material from which the dentures are made could cause cancer.

There are a lot of fears that these complete dentures are way too expensive. Then sometimes they think that the material from 
which the complete dentures are made are not bio-compatible and can cause cancers. (P020_34-year-old_Male_dental surgeon) 
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Some patients feared the size of the dentures, especially when the dental practitioners were demonstrating to them, they 
worried about how the dental practitioners would manage to fix it in their mouth. They feared that they may not eat well 
seeing that the size of the denture was big.

Sometimes when you’re explaining to them you have to have also a kind of sample to show them how it looks like. So, a person 
will see and say; doctor this thing looks big, will I be able to use it? (P002_42 year-old_Female_dental surgeon) 

Patient Expectations for Seeking Removable Complete Denture Fabrication
We also aimed to understand from the dental practitioners what the patients’ expectations are when they come for 
removable complete denture services. Our findings revealed several expectations that patients had. Largely, patients were 
expectant that they would be able to have their beauty, especially when they smile, restored so that they were able to 
speak freely in public, and since most of them had stopped eating certain foods, they expected to start eating foods like 
meat after having their dentures.

I want my smile again, eat meat, and speak freely in public. These are some of the things that lower someone’s self-esteem. 
(P001_40 year_old_Male- dental surgeon) 

Some dental practitioners revealed to have encountered female patients who wanted to have dentures so that they could 
restore their physical appearances to attract men and give birth to children and also get job opportunities, which they 
thought to have missed because of having no teeth. In this case, self-esteem was always key for the patients.

Many of the patients are looking out to restore cosmetic appearance. A thirty-year-old woman with no teeth blamed her entire 
life on the fact that she didn’t have a husband and children because she didn’t have teeth a child. This psychologically affected 
her. (P002_42 year-old-Female-dental surgeon) 

Another patient also revealed similar insights indicating:

They said it has been a while without having teeth and they just want to look younger and more beautiful in order to prepare 
a date. (P007_27 year-old_Male-dental surgeon) 

A few participants narrated that some patients have the desire to look even better than they used to look before they lost 
their teeth. They have a belief that dental practitioners can fabricate the dentures and make them look much better than 
they used to look. Other patients seek services to restore their teeth that look exactly like their lost ones. 

They come with a lot of expectations in that someone would want you to place teeth that exactly look like what they had lost. 
They will expect to function normally like the way they used to speak. (P003_43 year-old_Male_dental surgeon) 

In preference, some of the patients do not expect to receive removable dentures, but rather, they expect to receive fixed 
dentures that are permanent. Besides, some patients expect to spend very little time at the clinic. Some health workers 
attributed the patients’ high expectations to limited knowledge about the denture fabrication procedures.

Handling Patient Expectations and Fears
Given the dental practitioners’ observation that most patients come with high expectations due to the limited knowledge 
about RCD fabrication. Comprehensive counseling is very key in handling patients’ high expectations.

When the patients come, I will have to counsel them that what they are going to get is not going to be like their natural teeth. 
(P003_43-year_Male_dental surgeon) 

Also, while explaining to the patients, the focus is put on detailed information that eliminates fears, for example, 
information about the dentures falling out, and eating limitations.

If somebody came fearing the adverse effect of cancer, you counsel him/her with assurance that dentures do not cause the same. 
(P004_33 year-old_Male_dental surgeon) 
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We explain and assure them that they can’t swallow the dentures and as long as the denture has been well made, it should not 
even fall out in public when they are speaking. We explain to them there are things that they cannot eat like meat unless it is 
well cooked. (P002_42 year-old_Female_dental surgeon) 

Dental practitioners do explain to the patients in simple language for easy and quick comprehension.

In most cases, we give them adequate information in simple language to alleviate the fears and also assure them that in the long 
run, they will get used to the denture. (P001_40 year-old_Male dental surgeon) 

Challenges Faced by Health Workers While Offering Denture Fabrication Services
Limited Training, Knowledge and Experience in Complete Denture Fabrication
Participants revealed that they experienced a lot of practical and knowledge-related challenges. These included limited 
knowledge about denture fabrication among practitioners. Equally, some dental practitioners reported working with 
inexperienced staff who are not well trained in complete denture fabrication. To them, this hinders the delivery of quality 
services in the process of denture fabrication. One of the health workers noted this to be a very big gap in the professional 
service:

There is a big gap in the lower cadres who are not formally taught about complete dentures, but yet, they are treating patients 
with complete dentures, which has messed up the quality, the professionalism of the whole process. (P001_40 year-old 
_Male_dental surgeon) 

Patients Fearing the Complete Denture Rehabilitation Procedures
Some dental practitioners reported to have experienced challenges related to patients who fear the procedures and are 
tense, which sometimes leads to poor positioning and eventually poor impressions. One of the participants revealed that 
when the patient is not relaxed, it becomes hard to make a proper impression.

You want to take the impression, but the patient is not relaxed. If you tell them to bite in centric occlusion on occlusal bite 
block, they can give you different bites to the extent that you always fail in getting accurate measurements. (P003_43 year-old 
_Male_dental surgeon) 

Discussion
The present study established the baseline data of the experiences and perspectives of RCD fabrication services among 
dental clinicians and technologists that could be used for related future studies. Several themes relating to experiences in 
managing patients with removable complete dentures; experience with patient concerns, fears and expectations about 
removable complete denture fabrication; and challenges faced by health workers while offering denture fabrication 
services were explored.

While demonstrating that knowing the patient’s unique demands like occlusal rim block (ORB) height, denture 
retention, esthetics and state of oral health is essential before beginning the complete denture construction process, our 
findings are consistent with those of other studies.15 It is worth noting that since good treatment planning has an impact 
on the process outcomes, dental clinicians and technologists must perform comprehensive assessments of patient’s oral 
hygiene, dental impressions, and radiographic evaluations.

In support of previous studies,16 the present study discovered that effective communication and patient education are 
essential for preparing individual patients for the denture fabrication process. Therefore, beyond verbal and implied 
consent, which were sometimes accepted by patients, clinicians and technologists need to engage patients in a thorough 
consenting process to aid informed decision-making.17 This can be through explaining the steps involved, potential 
benefits and risks, and expected outcomes of denture treatment.18 After all, obtaining informed consent ensures that 
patients understand the nature of the procedure, their role in the treatment process, and the expected outcomes, thus 
promoting patient satisfaction and adherence to treatment and denture management plans.15
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In the present study, dental professionals stated that RCD provides several advantages to edentulous patients, 
including enhanced masticatory function, self-esteem, and general quality of life. This finding was in line with other 
authors19,20 who have found comparable results like complete dentures being able to improve speech, making chewing 
and digestion easier, increasing self-confidence, and improving social relations by restoring oral function and beauty. 
Acknowledging these advantages is essential to encouraging patients to seek denture care and follow maintenance and 
post-treatment guidelines.21 For complete dentures to be fabricated and fitted successfully, ideal vertical and occlusal 
dimensions must be achieved. Evaluating aspects including patient comfort, phonetics, occlusal stability, and face 
aesthetics are necessary for accurate height measurement.21

In the present study, dental professionals indicated that patients were sometimes afraid of the RCD fabrication process 
for a variety of reasons, such as pain, discomfort, expense, and perceived functional or cosmetic constraints. Therefore, 
effective communication, empathy, and patient-centered treatment are necessary to address these issues. In a similar vein, 
other studies17 ascertained that to allay concerns and improve patient satisfaction and compliance, clinicians and 
technologists must pay attention to patients’ fears and anxieties and offer comfort, knowledge, and support throughout 
treatment. Additionally, providing individualized and patient-centered treatment requires an awareness of patients’ 
expectations and reasons for seeking denture fabrication.22 Dentures may be desired by patients to improve their quality 
of life, relieve discomfort, improve appearance, or restore oral function.23

The present study revealed mutual understanding and satisfaction of dental clinicians and technologists connected to 
treatment goals of patients’ expectations, preferences and values in support of previous findings. Health professionals 
need to foster a collaborative and multidisciplinary approach that involves clear communication, shared decision-making, 
ongoing feedback and evaluation because patients come to them with a variety of expectations. Furthermore, Sudheer 
and Vivekananda24 reported that to achieve the best results, dental technicians and clinicians must therefore customize 
treatment plans to each patient’s needs and preferences, answering any concerns and changing the course of action as 
needed. It is important to manage patient expectations by informing patients about the benefits and limitations of denture 
therapy, encouraging reasonable expectations and offering continuing support and direction to improve patient outcomes. 
However, when offering denture fabrication services, dental professionals may run into several obstacles, such as a lack 
of resources, technological difficulties, scheduling conflicts and patient-related issues including non-compliance or 
irrational expectations.25 To overcome these obstacles, creative service delivery methods, professional development, 
and organizational support are needed.24 Patel et al26 advised that partnerships with pertinent stakeholders and commu
nity resources together with cooperative efforts by dental practitioners, technicians, and support personnel can assist in 
removing obstacles and improving the caliber and accessibility of denture fabrication services.

Conclusion
The findings of the present study provided valuable insights into the experiences and perspectives of dental clinicians and 
technologists in managing patients with complete dentures.

Prior assessments were key in helping the dentists to ascertain the patients’ oral condition to support the complete 
denture treatment, and how to best plan for this treatment given the oral condition for each individual patient. It is on this 
basis that the dentists could best explain to the patients the state of their mouth and what will be required to make for 
them teeth replacements and also clearly guide them on what kind of denture they will receive, the limitations they could 
find while using the dentures so that they do not have unrealistic expectations so that they are prepared psychologically, 
implying that the consenting process is key in addressing patients fears and expectations about denture usage through 
providing adequate information about complete denture treatment.

Recommendations
Patient education programs should be introduced to inform the general public about removable complete denture 
fabrication to solve fears and anxiety. Dental professionals should offer detailed explanations to patients without 
reservation for them to get detailed information that would enable them to decide about having a complete denture. 
Regular reviews and assessments of dental practitioners’ practices should be conducted to ensure adherence to evolving 
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best practices. These reviews can inform ongoing education initiatives and contribute to the continuous improvement of 
dental care quality.

Implications for Clinical Practice
While obtaining patient consent is a standard practice, the revelation that some practitioners may conceal information for 
motivational purposes raises ethical concerns. Dental practitioners should uphold transparent and comprehensive 
informed consent practices, providing patients with all necessary information to make informed decisions about their 
dental care. Given the impact of patient expectations and fears on the denture fabrication process, dental practitioners 
should prioritize effective communication and also addressing concerns and fears through detailed and understandable 
explanations, particularly in layman’s language.

Limitations of the Study
This was a qualitative study with a small sample size and from one health facility. In addition, all the respondents had 
either a Bachelor in Dental Surgery or a Bachelor of Dental Technology. It was not possible to get perspectives and 
experiences from dental health professionals with higher qualifications or related dental qualifications. Generalizing the 
results to a broader population may require caution, and future research should aim for more diverse participant 
representation and use mixed-method studies.
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