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Aim of the study: To determine the level of knowledge of medical practitioner to 

diagnose and manage patient with swallowing difficulties. 

Methodology: This is a quantitative type of cross-sectional survey study where 

60respondents were taken as samplespurposively from Dhaka Medical College 

Hospital,Shaheed Suhrawardy Medical College Hospital, Enam Medical College 

Hospital, BRB Medical College Hospital. The data was collectedfrom modifying a 

questionnaire from a thesis paper of Rahayu Mustaffa Kamal of Malaysia and by the 

help of the supervisor. Data was analyzed by using descriptive statistical analysis 

(SPSS= Statistical Package for the Social Sciences) method. 

Result: The level of knowledge wasn’t satisfying as majority of the participant 30 and 

15 spent only 2-3 and 3-4 hours on studying dysphagia. 95% (57) didn’t attend any 

workshop or training program regarding swallowing difficulties. A total of 49 

participant seldom or never refer to SLT and out of that 61% (30) aren’t sure of SLT’s 

role though SLT being the primary treatment provider.  



Conclusion: Dysphagia has emerged as a common complication due to stroke. 

Researcher explored the level of knowledge of medical practitioner on treating patient 

with swallowing difficulties. In this study, among the 60 participants 67% (40) were 

male and 33% (20) were female. The result showed that, the highest number of 

participants 45 participant studied only 2-3 hours and 3-4 hours on dysphagia. 95%(57) 

out of 60 participants didn’t attend any workshop or training program regarding 

dysphagia.  Moreover, 49 out of 60 participants seldom or never refer to SLT though 

SLT being the primary career. The reason for not referring is not being sure of the role 

of SLT.  

 

5.1 Limitation 

There are some limitations in this study. The lists are as follows:  

 The research was done in a short span of time so the data set was limited  

 The researcher only took data from established medical facility so the rural area of 

Dhaka city was not a part of the study 

 The researcher used purposive sampling procedure to conduct the theory 

 The researcher put a question of accomplishment of any training or workshop or 

course regarding dysphagia but there was no mention of if the respondent’s is 

attending any course at present. 

 

5.2 Recommendation 

As it is the first study in Bangladesh considering the level of knowledge of medical 
practitioner to diagnose and manage dysphagia, there are some limitations. The 
recommendations for the further studies are:  

 As the duration of this study is short and within a limited budget, a longer duration 

and proper funding would result in more fruitful and complete study.  

 The involvement of medical practitioner from rural area would make this study more 

comprehensive in nature.  

 The researcher had used purposive sampling method. So, the future research can be 

done with a more reliable sampling procedure.  
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[N.B. For better understanding of the study, please see hard copy & for any further 

information please contact: srabonrukaiya@gmail.com] 
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