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AćĘęėĆĈę

The lockdown prevailing due to the pandemic has led to complete inaccessi-
bility of any dental clinics even at times of emergency. Hence, dental patients
are now resorting to home remedies to relieve their toothache. The main aim
of this study is to know home remedies for patients suffering from mild den-
tal pain during this lockdown condition and to spread possible remedies they
can do at home itself rather than moving out of the house. A total of about 50
people were taken in this studywhere the questionnaires were spread among
dentists, Ayurveda health care professionals, pharmaceutical workers, med-
ical doctors, and practicing students. The questionnaires were framed and
distributed through Google forms. The results were collected and then anal-
ysed through SPSS software. Descriptive statistical analysis was carried out
and chi square test was used and p value was calculated. From the survey, it is
seen that salt water is mostly suggested by health care professionals for den-
tal pain as home remedies. Henceforth it can be advised to be taken by the
patients suffering frommild dental pain in this lockdown.
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INTRODUCTION

Dental pain is more common in populations who
are at higher risk of dental caries (Brundha et al.,
2019). Dental painmay occur at any age, in any gen-
der, and any geographic region (Brundha and Nal-
laswamy, 2019). The diagnosis and relief are con-
sidered as one of the main responsibilities of den-

tists (Prashaanthi and Brundha, 2018). However,
because of the pandemic spread of COVID-19 have
made people be under lockdown situations (Ayo-
Yusuf and Naidoo, 2016; Kumarswamy, 2016) in
many parts of cities and rural areas the public gath-
ering is prohibited to control the virus spread. In
this situation, evendental clinics are closed (Dhavale
et al., 2019). For mild tooth pain the people vis-
iting the doctor can minimize the spread of infec-
tion. So in this situation, home remedy plays a
key role in minimizing dental pain and spread of
infection (Cohen et al., 2009). Self-care is one of
how people without access to professional care can
actively engage in managing their oral health prob-
lem (Kumar and Brundha, 2016).

Studies showed that individuals aged 18-
34 reported a much higher experience of
toothache; they prefer home remedies as the
ϐirst choice (Shabir, 2019). 70% of people take
home remedies given by parents and grandparents
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as children are usually in an anxious situation (Tim-
othy et al., 2019). In another study it is noted that
many Sudanese use some traditional methods,
including self-care remedies to relieve dental pain
especially in the outskirts and rural areas to mini-
mize pain (Ferdioz and Brundha, 2016; Shreya and
Brundha, 2017). There is no evidence that during
lockdown people are more prone to tooth pain
and they take the home remedy as the traditional
method to minimize the conventional technique
is better than home remedy or not (Gilbert et al.,
2000; Jesylne et al., 2016).

The main aim of this study was to know and iden-
tify the traditional home remedy that can be given
to patients suffering frommild dental pain. Tomini-
mize visits to dental clinics for mild dental pain and
reduce the chance of spread of infection.

Figure 1: Age distribution

Figure 2: Gender distribution

MATERIALS ANDMETHODS

Research approach and design

A cross-sectional questionnaire survey was con-
ducted using an electronic distribution like Google

Forms. There were about 15 questions in each
questionnaire. The questions include demographic
details of the participants and knowledge on home
remedies. The questionnaires were typed in google
forms and shared using WhatsApp to the spe-
ciϐic community including dentist, medical doctor,
ayurveda health care professionals, pharmaceutical
workers. The study was conducted in the period of
april tomay2020 inCoimbatoredistrict. As the elec-
tronic approach is the best way to approach a large
number of community peoples for data collection as
well as suitable in present conditions where peo-
ple have to avoid gathering, close contact, etc. for
prevention of COVID-19. A simple random sampling
method is used.

Figure 3: Occupation of participants

Figure 4: Awareness about lockdown situation

Population, sample, and sampling
A total of about 100 participants were selected for
the survey. The study population was chosen from
following groups such as group1-dentist, group2-
dental and medical students, group 3 Ayurveda
health care professionals and group 4- pharma-
cists. The participants were asked to ϐill the Google

26 © International Journal of Research in Pharmaceutical Sciences



Anjali A K and Pavithra A S, Int. J. Res. Pharm. Sci., 2020, 11 (SPL3), 25-30

forms. The questions were simple and understand-
able, multiple-choice questions.

Data analyses
The results were collected and then analysed
through SPSS software. Descriptive statistical analy-
sis was carried out and chi square test was used and
p value was calculated.

Figure 5: Awareness about home remedy

Figure 6: X- axis represents the group and Y-axis
represents the number of participants

RESULTS AND DISCUSSION

Natural products have been used since ages as an
antidote formultitudinous diseases. There hadbeen
an abrupt decrease in the curve of usage of these tra-
ditional remedies in day to day life due to increasing
age in the pharmacological products. However, Due
to the current pandemic situation, the limitation to
step out of the house to even visit a dental profes-
sional, have brought back the uses of home remedies
to cure tooth ache.

Figure 1 shows that 29% of participants were
between23-25 years old,47.3%of participantswere

26-28 years old, 3.6% of participants were 29-30
years old, 3.6%of participantswere 30-35 years old,
16.4% of participants were more than years old.

Figure 7: Home remedy cause relief to dental
pain

Figure 2 shows that 76.4% of participants were
female while 23.6% of participants were male. Fig-
ure 3 shows that 49.1% of participants were group
1,16.4% of participants were group 2, 7.3% of par-
ticipants were group 3, 16.4% of participants were
group 4, 10.9% of participants were group 5.

Figure 4 shows that 98.2% of participants were
aware of the present lockdown situation while 1.8%
of people were not aware of the lockdown situation.

Figure 8: X-axis represents the gender and
Y-axis represents the number of participants

Figure 5 shows that 69.1% of participants were
aware of the home remedy for dental pain.27.3%
were not aware of home remedy for dental
pain.3.6% participants say they might know.
Figure 6 shows that there is no signiϐicant differ-
ence between the group and home remedy for
dental pain.(p-value= 0.1).

Figure 6 shows that association between the groups
and awareness about home remedy for dental pain.
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This bar graph represents the association between
the groups and awareness about home remedy
where blue color denotes yes, green color denotes
no and brown color denotes may be. Pearson’s chi-
square test is used, p-value= 0.1, (p>0.05). Hence,
no signiϐicant association.

Figure 9: Response on suggestions for home
remedy

Figure 7 shows that 63.6% of participants say that
home remedy causes relief for dental pain. 9.1% of
participants say that home remedy does not provide
relief for dental pain. 27.3% of participants say that
home remedy may provide relief for dental pain.

Figure 10: X-axis represents the group and
Y-axis represents the number of participants

Figure 8 shows that the bar graph Association
between the groups and home remedies relieves
dental pain, where blue denotes yes, green denotes
no and brown color denotes may be. There is a sig-
niϐicant difference between the groups and home
remedies in relief dental pain (p-value:0.02). Pear-
son chi-square test was used, p-value:0.02 (p<0.05),
hence it is signiϐicant.

Figure 9 shows that 62.97% participants suggest

salt water as home remedy for dental pain, 16.67%
participants suggest clove as home remedy for den-
tal pain,18.52% participants suggest ice pack as
home remedy for dental pain.1.85% participants
suggest both as home remedy for dental pain. Fig-
ure 10 shows that there is no signiϐicant difference
between the groups and suggestions for home rem-
edy of dental pain (p value-0.14)

Figure 10 shows the bar graph represents the asso-
ciation between the groups of participants and sug-
gestions for home remedy for dental pain where
blue color denotes salt water, green color denotes
clove, brown color denotes ice pack andpurple color
represents both. Pearson chi-square was used, p-
value- 0.14(p>0.05). Hence it is not signiϐicant.

Figure 11 shows that 41.8% of participants agree
that home remedy is better than the conven-
tional method.25.5% participants did not agree that
the home remedy is better than the conventional
method.

Figure 11: Responses on home remedy better
than the conventional method

Figure 12 shows that there is no signiϐicance
between the group and conventional method bet-
ter than home remedy, where (p value-0.06). The
bar graph represents the association between the
groups and conventional method better than home
remedy, where blue color denotes yes, green color
denotes No, brown color denotesmay be and purple
color denotes

In previous studies, it has been seen that home
remedy was mostly used by patients who have
low socioeconomic status and who are under
poverty (Hannah et al., 2019). Individuals with
toothache pain do not always seek relief by visiting a
dentist (Kalaiselvi and Brundha, 2016). Those with
low incomes who do not seek treatment (Ravichan-
dran and Brundha, 2016). Self-care plays a promi-
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Figure 12: X-axis represents the group and Y-
axis- represents the number of response of the
participants. Pearson chi-square test was used,
p value-0.06,(p>0.05), Hence there is no
signiϐicant association

nent part with a dentist (Balaji et al., 2016) and
a lot of people. In the end, those who seek relief
from a dentist may also use self-care as an adjunct
therapy. Our respondents showed a high incidence
of toothache, as expected in a low-income minor-
ity population. Non-prescription medicines/home
remedies were our population’s ϐirst pain manage-
ment technique, and are consistent with a previous
study. (Shenoy and Brundha, 2016) Nevertheless,
these remedies were found associated with adverse
effects and complications of the tooth such as pain,
discoloration, irritation, bad smell. Clove oil substi-
tute might irritate gums (Brundha, 2015). Self-care
without permission from health care professionals
should be avoided medication can be taken with the
advice of the dentist (John and Brundha, 2016).

As clove is most recommended for dental pain it
can be used as a measure to control the progres-
sionof dental infection. (Harsha andBrundha, 2017)
Clove oil has a sedative effect it numbs the pain
and provides relief for a short time (Preethikaa and
Brundha, 2018).

The limitation of this survey includes less sample
size, the survey was not done in a population with
higher authorities. As the survey was conducted in
a short time different opinions were not collected
from the vast population.

CONCLUSION

Within the limitations of the study, the health care
professionals prefer salt water gargling. When the
general public has no other choice of visiting den-
tal clinics, they can follow traditional methods to
relieve the pain temporarily. In case of severe pain
and swelling due to tooth decay or any other dental
trauma, they should meet the dentist and undergo

treatment to prevent further complications.
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