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Ab s t r Ac t 
Introduction: Oral health is the foundation upon which dental health must be built. Pediatricians examine infants several times during their 
1st and 2nd years of life. Parents usually seek pediatricians’ advice in securing their child’s normal growth and development. The aim of this 
study was to assess the knowledge and attitude regarding infant oral health in pediatricians and general dentist and to make aware about the 
preventive oral health care (OHC) needs for the infants to their parents.
Materials and methods: A total of 100 pediatricians and 100 general dentists who participated in the study were randomly selected. Objective 
questionnaires related to infant OHC were distributed among the pediatricians and general dentists and asked to fill the pro forma. They were 
requested to fill an objective questionnaire without providing any oral health information.
Results and conclusion: The results were statistically analyzed and it was concluded that there was a lack of knowledge among pediatricians 
as compared to the general dentist but overall both lacked the current concepts of pediatric dentistry.
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In t r o d u c t I o n 
Children and young adults often develop deep carious lesions due 
to poor oral hygiene and maintenance. These carious lesions if not 
treated early lead to deeper carious lesions eventually involving 
the pulp.1 One of the significant challenges posed by the dental 
fraternity is the maintenance of a population with good oral health. 
The dental disorder is not just a minor disease of the gums and 
teeth, but a disease of the body that happens to commence in the 
oral cavity.2

Working with children presents sole challenges to a dentist, 
especially the endodontic treatment in the primary teeth. The main 
problem with pulpally involved primary tooth is the diagnosis. 
Even after diagnosis, the correct treatment protocol for pediatric 
endodontics, i.e., instrumentation, working length determination, 
and obturation, has to be met, which are quite a challenge in a 
primary tooth, so that the primary tooth can be saved without any 
further complications. Most of the time, the treatment done remains 
incomplete either due to lack of knowledge of the dentist or due 
to non-cooperation on the part of the child or his/her parents.3 
Many dental practitioners generally prefer to extract the primary 
pulpally involved tooth because of these challenges. Knowing the 
importance of primary teeth in maintaining the arch length and 
prevention of malocclusion we have to keep the primary teeth 
free of infection.4

Infant oral health is the foundation upon which dental health 
must be built. It is recommended that the first dental visit should 
occur within 6 months and no later than 12 months of age. The 
American Academy of Pediatrics previously recommended the first 
dental visit by age 3 but changed the guideline in 2003 to establish 
a dental home by age 1 for children with caries risk.5

Pediatricians examine infants several times during their 1st 
and 2nd years of life. Parents usually seek pediatricians’ advice in 
securing their child s normal growth and development. If proper 
counsel regarding the child’s development and eruption of teeth 

as well as guidance for the prevention of various oral diseases is 
rendered at this age, better oral health can be attained for these 
children.6

The need of the study is to assess the knowledge and attitude 
regarding infant oral health in pediatricians and general dentists 
and to make aware about the preventive oral healthcare (OHC) 
needs for the infants to their parents.

MAt e r I A l s A n d Me t h o d s 
This study was done in Jaipur, with a total of 100 pediatricians 
who had a Postgraduate Diploma (DCH) or a Master’s Degree (MD) 
or both, DNB and other degrees in pediatrics, and 100 general 
dentists participated in the study. For the study purpose, objective 
questionnaires were distributed among the pediatricians and 
general dentists and asked to fill the pro forma. Earlier appointments 
and the schedule for the study were obtained from the respective 
pediatricians and general dentists. The questionnaire included 
was related to infant OHC. They were requested to fill an objective 
questionnaire without providing any oral health information. 
The questionnaire pro forma was self-prepared. Validation of the 
questionnaire was done (Table 1).
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re s u lts 
The study group comprised of total 100 pediatricians and 100 
general dentists. The data obtained were analyzed by using SPSS 
(Statistical Package for the Social Sciences SPSS Inc., IBM, India) 
version 20.0 for windows. Mean and standard deviation (SD) were 
calculated for each clinical parameter. A table with the collected 
data was created in Excel and the data were statistically analyzed 
using the Chi-square test and non-parametric statistical tests. 
Significance for all statistical tests was predetermined at a p ≤ 0.05.

The results were statistically analyzed and it was concluded that 
there was a lack of knowledge among pediatricians as compared 
to the general dentist but overall both lacked the current concepts 
of pediatric dentistry. The above table and figure depict that the 
comparison of mean knowledge score regarding OHC among 
dentist was more with a mean score of 17.23, whereas the mean 
knowledge score of a pediatrician was 13.11. Also, it was observed 
that the difference of knowledge was statistically significant with 
p < 0.05 (Table 2 and Fig. 1).

dI s c u s s I o n 
The current study focuses on the crucial oral preventive role of 
pediatricians who are considered the primary link between dentists 
and children. Therefore, this study has been planned to investigate 
the knowledge and attitude of pediatricians and general dentist 
in Jaipur, to ensure that maximum preventive and interceptive 
benefits can be delivered to children in the field of oral health.

It shows that pediatricians’ dental knowledge is limited. Similar 
findings were reported by Lewis et al. who reported that only 9% 
of US pediatricians answered four knowledge questions correctly. 
On the other hand, regarding AAPD and AAP recommendations, 
the majority of the pediatricians in Jeddah (74.4%) did not believe 
in the concept of early dental visits. The majority of pediatricians 
feel that they were not able to provide information related to oral 
health.7 Half of the pediatricians were not aware of the biannual 
dental visit that is recommended by AAPD. Sabbagh et al. concluded 
that only 47.7% of pediatricians instructed their patients to visit 
the dentist; however, they did not check out parents’ compliance 
or appointment availability. They either referred them to general 
dentists (39.7%), or pediatric dentists (23.4%).8

In the study by Kumari et al.9, about 65.2% of the pediatricians 
recommended the 1st dental visit in 6 months to 1 year as compared 
to 40%, 52.5% by Shivaprakash et al.10 and only 2.7% of pediatricians 

Table 1: Questionnaire pro forma

1. Profession
   a. General dentist   b. Pediatrician
2. When does the 1st primary tooth erupt?
   a. 6 to 8 months   b. 9 to 11 months
   c. 12 to 18 months  d. After 18 months
3. Which is more important in causing dental caries?
   a. Amount of sugar intake   b. Frequency of sugar intake
   c. I don’t know
4. Are there any differences between breast milk and bottle 

feeding regarding their effect on dentition?
   a. Yes   b. No
   c. I don’t know
5. When should a child stop thumb-sucking habits?
   a. After the primary dentition has completed 
   b. Before the eruption of the permanent incisor
   c. After the eruption of the permanent incisors 
   d. No specific age
6. At what age should a child have his first dental visits?
   a. At 2 years     b. At 1 year
   c. At 6 months   d. I don’t know
7. Does a child free of caries need to visit a dentist?
   a. Yes   b. No
8. What is the amount of toothpaste that should be applied?
   a. Full-length   b. Pea size
   c. I don’t know
9. At what age should the child start brushing his teeth?
   a. After the eruption of primary molars (2 years) 
   b. After the eruption of a primary tooth (6 months–1 years)
   c. After the eruption of permanent incisors 
   d. I don’t know
10. Do you know what pit and fissure sealants are?
   a. Yes   b. No
11. Do you routinely examine the oral cavity and dentition of your 

patient and assess dental and skeletal age?
   a. Yes   b. No
12. Do you provide dietary counseling to your patients regarding 

cariogenic food?
   a. Yes   b. No
13. Should gum pads be cleaned?
   a. Yes   b. No
14. Do you think you can answer parent questions about oral 

health?
   a. Yes   b. No
   c. Maybe
15. Do you think it is important to prescribe fluoride supplements 

to children?
   a. Yes   b. No
   c. Maybe
16. Do you think swallowing fluoridated toothpaste is hazardous 

to children?
   a. Yes   b. No
17. Do you think it is important to know the drinking water source 

of your patient?
   a. Yes   b. No

Contd...

Contd...

18. Do you think night feeding may affect the teeth?
   a. Yes   b. No
   c. Maybe
19. Do you think that an avulsed tooth can be re-implanted?
   a. Yes   b. No
   c. Maybe
20. Should counseling on the prevention of dental caries be a 

part of routine health child care?
   a. Yes   b. No
   c. Maybe
21. How important are the deciduous?
   a. Extremely important   b. Important
   c. Less important      d. Not important
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and family physicians agreed in the study done by Preeti et al.11 
As compared to the above-mentioned studies, all pediatricians 
recommended the 1st dental visit in 6 months.

In the present study with regards to dental knowledge, 
67.3% of medical practitioners knew the importance of treating 
deciduous teeth and 60.7% of the respondents examined oral 
cavity routinely. However, Al-Hussyeen et al. reported that almost 
half of pediatricians did not routinely include dentition in their 
examinations.3

However, a focus on primary and secondary preventive OHC 
should occur for all children by both pediatricians and dentists. 
These two specialties need to work so that the oral health needs 
of all of their patients are met. Pediatricians establish early 
relationships with patients and their parents so they are having 
more faith in preventive advice starting from birth, while dentists 
are uniquely able to provide definitive treatment for dental disease. 
Therefore, both should have knowledge and awareness about 
current concepts of pediatric dentistry.12

co n c lu s I o n 
Based on the findings of this survey, there was a lack of knowledge 
among pediatricians as compared to the general dentist but overall 

both lacked the current concepts of pediatric dentistry. There is a 
need for awareness about preventive OHC in infants to their parents. 
Further to increase knowledge among pediatricians and general 
dentists should be given importance.
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Table 2: Association of oral health knowledge score between dentists and pediatricians

Oral health knowledge N

Knowledge score

Unpaired t value p valueMean SD
Dentists 100 17.23 3.3 6.26 <0.0001
Pediatricians 100 13.11 5.7

Fig. 1: Association of oral health knowledge score between dentists 
and pediatricians




