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ABSTRACT

Background and Objective: With the high prevalence of dental caries among children in Pakistan and the limited availability of pediatric
dentists, dental care is provided majorly by general dentists. This study aims to determine the preventive dental care provided to pediatric
dental patients by general dentists in private practice settings in Lahore.

Methods: This cross-sectional study was conducted among 185 general dentists working in private dental clinics in Lahore, utilizing
an online validated questionnaire designed by the authors and distributed through email and WhatsApp using a purposive sampling
technique. Data were analyzed using statistical software, and p-value of 0.05 was taken as significant.

Results: Most respondents (73.5%) reported the unavailability of pediatric dentists in their clinics. About one-third of the respondents
always chose to refer their child to a pediatric dentist. About 48.1% of the general dentists were “somewhat aware” of the behavioral
management techniques. Pediatric-specific dental treatment services were more frequently provided in clinics where a pediatric dentist
was available. Fillings were the most frequent (90.8%) treatment services, along with extractions (79.5%), pulpectomies (69.2%), and
pulpotomies (65.9%). Notably, 74.1% of the general dentists had not attended any workshop or course in pediatric dentistry.

Conclusion: General dentists in private practices provide minimal dental treatment to pediatric patients, with a significant number lacking
formal training in pediatric dentistry. This highlights the need for formal training programs to improve the quality of pediatric dental care.
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Introduction
The provision of preventive dental care and treatment services
to pediatric patients by general dentists in private practices is
crucial, especially in regions like Lahore, Pakistan, where the
prevalence of dental caries among children is significantly
high.*? Oral diseases are common worldwide, with dental
caries considered one of the most prevalent chronic diseases
among children.>* Due to the high prevalence, the role of
general dentists in private practices becomes even more
critical. Pediatric dental practices, including preventive care,
treatment services, and behavioral management techniques,
are essential to combat the widespread issue of dental
caries.?®

Oral health care providers in many developing countries
are more focused on the restorative aspect of dental diseases
and are unable to control rapidly spreading dental diseases.®
Pediatric dentists play a vital role in providing high-quality
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dental health care to their patients, from birth to infancy
to adolescence.”. Globally, pediatric dentistry is a well-
established specialty with dedicated training programs and
certifications. Countries like the United States (US) and the
United Kingdom (UK) have a robust infrastructure for pediatric
dental care.®°In the US, the American Academy of Pediatric
Dentistry (AAPD) sets guidelines for pediatric dental care
and offers board certification for specialists where dentists
undergo rigorous training, including a residency program
that focuses on child psychology, growth and development,
and specialized clinical techniques.’ In the UK, the British
Society of Pediatric Dentistry promotes education, research,
and best practices in the field and dentists must complete a
specialty training program and achieve certification from the
General Dental Council .**

The number of trained pediatric dentists is very low in
Pakistan, which means that general dentists have to provide
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dental treatment to pediatric dental patients.>!? There are a
limited number of pediatric dentists working in Lahore, which
has a population of 9 million, with 34% of children below the
age of 16.2* Therefore, the responsibility of providing dental
care to these pediatric dental patients rests on the shoulders
of the general dentists.?

This study aimed to assess the dental care and treatment
services provided to children by general dentists in Lahore,
the capital city of Punjab province in Pakistan. It also explored
the use of distraction techniques and the dentists’ willingness
to attend pediatric dentistry workshops and courses.

Methods

The questionnaire-based descriptive cross-sectional study
was conducted from December 13, 2022, to July 1, 2023,
among the general dentists working in leading private dental
practices in Lahore Pakistan after taking approval from the
Institutional Review Board of Institute of Dentistry, Combined
Military Hospital, and Medical College, Lahore, Pakistan. The
questionnaire was developed after an extensive literature
review. The questionnaire underwent several revisions to
make it more comprehensible for the respondents and was
later validated through test re-test (in terms of content and
face validity). The value of Cronbach’s alpha was 0.615, falling
within the acceptable range. The questionnaire consisted
of 16 close-ended questions. The first section of the
qguestionnaire obtained demographic information about the
participants, whereas the second section included questions
about the extent of pediatric dental services provided by the
dentists, the use of distraction techniques, and willingness to
attend workshops and courses on pediatric dentistry. With
95% power of the study and a 5% level of significance, a
total sample size of 185 participants was calculated through
the non-probability purposive sampling technique.® Data
were collected through Google Forms (a GISD-approved
and supported tool). The general dentists working in private
practices were approached through email and WhatsApp and
were requested to complete the questionnaire. Repeated
reminders were given to ensure a higher response. The
statements of consent and confidentiality were included in
the questionnaire.

Statistical Analysis

Data were analyzed using IBM Statistical Package for Social
Sciences (SPSS version 24, IBM Corporation, USA, New
York, 2011). Various frequencies were generated. The chi-
square test was used to determine associations between
the categorical variables i.e., gender-wise comparison of
distraction techniques and availability of visiting pediatric
dentist. A p-value of equal to or less than 0.05 was set as
significant.
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Results

A total of 191 questionnaires were distributed, of which
185 participants responded, thus meeting the required
sample size with a response rate of 97%. The demographic
information of the participants is presented in Table 1.

The frequency of dental treatment provided to pediatric
dental patients, their referral to a pediatric dentist, and the
provision of preventive dental care by general dentists are
illustrated in Figure 1. Most (56.2%) of the general dentists
“sometimes” treated their pediatric patients. In the case of
uncooperative pediatric patients, around one-third (35.7%)
of the respondents always chose to refer the patient to a
pediatric dentist.

The awareness of general dentists about behavioral
management techniques, distraction techniques, and tooth
eruption sequence is presented in Figure 2.

Toys (60.5%), restraints (50.8%), and auditory distractions
(50.3%) were the top three frequently used distraction
techniques (Table 2). The least (14.1%) utilized technique was
virtual reality glasses (VR). The use of distraction techniques
such as visual (distraction), VR glasses, and needle disguise
were significantly (p < 0.05) more common in the female
general dentists than the males. The use of physical restraints
and toys was significantly (p < 0.05) higher in male dentists
than in females (Table 2).

The various preventive dental services offered to pediatric
dental patients by the general dentist are presented in Figure
3. Oral hygiene instructions (94.1%) and dietary advice
(79.5%) were the most common services provided.

Table 3 compares the services provided to pediatric
dental patients in terms of the availability/non-availability
of a pediatric dentist in private practices. All the treatment
modalities specific to trained pediatric dentists were seldom
provided in those private practices where a visiting pediatric
dentist was unavailable.

About two-thirds (74.1%) of the general dentists did not
have any formal training in pediatric dentistry practices.
However, most (73.5%) of them showed a willingness to

Table 1. Frequency distribution of gender, years of experience,
owning a dental practice, and availability of visiting pediatric dentist.

Variables Number %
Gender Male 88 476
Female 97 52.4
Years of experience Less than 5 years 114 61.6
5-10 years 53 28.6
More than 10 years 18 9.7
Availability of a visiting | Yes 49 26.5
pediatric dentist No 136 735
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Figure 1. Frequency of treatment, referral, and provision of preventive dental care by the general dentists.
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Figure 2. Awareness of behavioral management, distraction techniques, and tooth eruption sequence among the

general dentists.

attend such workshops or training courses if and when
offered.

Discussion

Pediatric dental care is critical for ensuring oral health
and, consequently, the general health of the children.
General dentists are often the primary providers of dental
services to children. Previous literature has suggested
that most general dentists, ranging from 38% to 91%,
were providing pediatric dental care in different parts
of the world. However, referral to a pediatric dentist was
made mostly in cases where the patient was younger
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than 4 years, had high caries experience, or was covered
by a dental health insurance program.*!¢ In the present
study, most general dentists provided basic preventive
and restorative dental services to pediatric patients and
only referred uncooperative children to a pediatric dentist.
The variations in practices related to dental treatment
of pediatric population though exist among different
countries/regions, there is, however, a propensity among
general dentists to avoid the treatment of child patients.*>’
The ratio of general dentists to pediatric dentists is higherin
developing than the underdeveloped countries.®!” There is
a limited number of specialized pediatric dentists available
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Table 2. Use of different distraction techniques and their gender-wise comparison.

Total use

Male Female

Distraction techniques n (%) n (%) n (%) p-value
Visual (videos/kaleidoscope) 57 (30.8) 17 (19.3) 40 (41.2) 0.001
Visual (Video games) 57 (30.8) 27 (30.6) 30 (30.9) 0.549
Auditory (music) 93 (50.3) 39 (44.3) 54 (55.6) 0.081
Virtual reality glasses 26 (14.1) 6 (6.8) 20 (20.6) 0.006
Restraints 94 (50.8) 60 (68.1) 34 (35) 0.001
Needle disguise 65 (35.1) 23 (26.1) 42 (43.2) 0.011
Toys 112 (60.5) 64 (72.7) 48 (49.4) 0.001
100 041
% 79:5
80
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Figure 3. Various preventive services offered by general dentists to pediatric patients.

in Pakistan, compelling general dentists to play an extended
role in providing dental care to children.®>’

The quality of dental care provided to pediatric patients
by general dentists varies significantly.® One study conducted
in New York found that general dentists often offer pediatric
dental care that does not meet the AAPD standard of
practice.'® Another study found that only 14% of general
dentists follow the AAPD guidelines for fluoride varnish
application and only 12% for fissure sealants.'®'° On the other
hand, studies have shown that general dentists can provide
pediatric patients with high-quality dental treatment.”?® A US
study revealed that dentists who had completed a residency
were more likely to adhere to the AAPD guidelines for the
administration of fluoride varnish and fissure sealants.?! In
this study, most of the general dentists had not attended
any formal training or courses in pediatric dentistry, yet
they were treating pediatric patients for routine procedures.
Furthermore, only one-third of dental clinics had visiting
pediatric dentists available. However, most general dentists
in the present study were willing to attend workshops or
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short courses to improve their clinical pediatric dentistry
skills and provide services more effectively.

The dearth of preventive care offered to pediatric patients
is @ major cause for concern. According to the published
studies, many general dentists do not provide children with
preventive care like fluoride treatments, fissure sealants,
and oral health education, which is a significant problem
because preventive care is essential for preventing pediatric
dental diseases.?>?* Among the preventive services, most of
the dentists in the present study only provided oral hygiene
instructions and dietary counseling. These results were
not consistent with the previous studies carried out in the
US and Europe.?? It is important to note that preventive
services like topical fluoride applications, pit and fissure
sealants, and preventive resin restorations can be provided
by general dentists or dental hygienists.®?® It is heartening
to note that pediatric dentistry has recently been included
as the fifth major subject in the final year of undergraduate
dental training by the Pakistan Medical and Dental Council
through their 2022 Standards currently in place for
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Table 3. Frequency and comparison of treatment services provided in clinics with and without pediatric dentists.

Treatment services

Visiting pediatric dentist
No

Yes n (%)

n (%)

Specialized pediatric dental units 37 (20) 18 (36.7) 19 (13.9) 0.001
Specialized pediatric operating room 34 (18.4) 15 (30.6) 19 (13.9) 0.011
Child-friendly attire 59 (31.9) 21 (42.8) 38 (27.9) 0.042
Conscious sedation equipment 17 (9.2) 4(8.1) 13 (9.5) 0.515
Preventive services 85 (45.9) 24 (48.9) 61 (44.8) 0.370
Management of trauma cases 52 (28.1) 12 (24.4) 40 (29.4) 0.322
Space maintainers 67 (36.2) 26 (53) 41 (30.1) 0.044
Scaling 120 (64.9) 34 (69.3) 86 (63.2) 0.645
Fillings 168 (90.8) 47 (95.9) 121 (88.9) 0.121
Pulpotomy 122 (65.9) 38 (77.5) 84 (61.7) 0.032
Pulpectomy 128 (69.2) 38 (77.5) 90 (66.1) 0.096
Extractions 147 (79.5) 42 (85.7) 105 (77.2) 0.144
Stainless steel crowns 53 (28.6) 21 (42.8) 32 (23.5) 0.010
Strip crowns 14 (7.6) 6 (12.2) 8(5.8) 0.131

Academic Dental Institutions.?” However, unfortunately, the
administration of most of the dental colleges is delaying
the implementation of the decision, citing the cost involved
in creating Pediatric Dentistry Departments and hiring
Pediatric Dentistry Faculty.

The findings of the present study demonstrated that
general dentists are fully aware of the eruption sequence
of primary teeth. However, they are not conversant with
the methods of behavior guidance. Effective behavior
management in pediatric dentistry requires understanding
child psychology, developing rapport with young patients,
and employing various techniques to manage anxiety
and uncooperative behavior. Moreover, these skills are
complex and require dedicated training and practice, which
general dentists may not have extensively covered in their
initial dental education.?® It is imperative that general
dentists are trained in behavior guidance techniques to
successfully serve their pediatric patients. Distraction is
a simple and effective technique that can be used with
any child, regardless of their level of cooperation.? Most
respondents in the present study claimed to use distraction
strategies, with auditory distraction and toys being the most
frequently used modalities, whereas the latest distraction
techniques, such as VR glasses, were reported to be used
least frequently.

The pediatric population roughly constitutes around 43%
of the total population in Pakistan.3® Keeping in view the
scarce availability of Pediatric Dentists in the country, the
general dentists have to provide preventive and restorative
services to our pediatric population. The Pakistan Academy
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of Pediatric Dentistry has expressed serious concerns about
the situation.”

Future research should aim to include a larger and more
diverse sample of dentists, encompassing both general
and specialized practitioners from various regions to
enhance the generalizability of the findings. Establishing
mandatory continuing education programs and workshops
for general dentists will ensure they are equipped with the
latest knowledge and skills to manage pediatric dental care
effectively.

Conclusion

A notable knowledge gap regarding the use of behavior
management techniques exists in the general dentists that
are mostly treating the pediatric dental patients in private
dental care settings. However, there is a strong willingness
among general dentists to engage in further trainings and
workshops in pediatric dentistry to cater this large set of
vulnerable populations in their daily practice.

Limitations of the study

The study’s limitations include its cross-sectional design
and limited sample size, which provides a snapshot rather
than longitudinal insights. The sample size, focused solely
on general dentists in Lahore, which limits generalizability.
The study was limited to Lahore, which may have different
healthcare infrastructure and practices compared to other
cities and rural areas in Pakistan. Future research should
encompass a more diverse and extensive sample and a
longitudinal design.
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