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ABSTRACT

Objective: To determine the children's primary dental treatment needs reported by the parents and
pediatric dentists. Material and Methods: 125 children (36 girls and 89 boys) and their parents
participated in this study. The children’s decayed-missing-filled teeth/teeth surfaces scores were recorded.
A questionnaire about their children’s primary dental treatment needs was conducted with the parents.
Shapiro-Wilk test was used to test the normality of the data. Kruskal-Wallis test was used to compare the
clinical findings according to the categorical variables. The Chi-Square test was used to compare the
categorical data. Also, multiple linear regression analysis was performed to determine the effect of some
variables on children’s dmft/DMFT scores. The significance level was accepted as p<0.05. Results: The
average age of the children who participated in the study was 7.59 £ 2.36 years. The main reason for
applying to the paedodontics clinic was dental caries (88.4%), followed by dental pain (33.6%). As for the
primary dental treatment needs, 28% of the parents said they needed dental filling, while 19.2% said they
needed orthodontic treatment. According to the pediatric dentists, while the treatment rate of dental caries
was 47.2% as the primary treatment need, it was only 4.8% for the orthodontic treatments. Conclusion:
Turkish children who were admitted to paedodontics clinics were too old and dental caries and dental pain
were the most common reasons for these visits to the clinics. The children's needs for primary treatment
varied according to parents and pediatric dentists. There is a need for more comprehensive studies about the
subject.
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Introduction

Dental caries is one of the most common chronic diseases in pediatric patients [17. The prevalence of
early childhood caries (ECC) is gradually increasing in developing countries such as Turkey [27]. Growth-
development retardation due to pain, eating and sleep disorders, the presence of a constant focus of infection in
the mouth, the fact that they lead to caries in permanent dentition, and the adverse psychological effect
resulting from aesthetic anxiety are among the problems brought about by ECC [37.

It is recommended by the American Academy of Pediatric Dentistry (AAPD) [47] and American
Academy of Pediatrics (AAP) [57 that parents should take their children to the first dental examination at the
age of 12 months at the latest to prevent the formation and adverse effects of ECC in children. Nevertheless,
Mika et al. [67, Daou et al. [7], and Olatosi et al. [87] reported that the average age of the first dental
examination in children was 8.79 * 1.82 years, 4.24 = 1.85 years, and 7.9 £ 8.7 years, respectively, which
reveals that the first dental examination is conducted too late for preventive and interceptive treatments in
various populations. There are many studies reporting that the reasons for the first dental examination are
pain and caries [6-107. Furthermore, it is observed in the studies that parents take their children to the dentist
only when they feel pain and discomfort [11,127], which is caused by reasons such as geographical factors,
parents' low education levels, and low awareness of the need for dental treatment [10,137.

Admission to the dental clinic at an early age is important so that the child can be included in the
preventive application program at an early age. Among the goals of WHO in the 21st century, it is targeted
that 80% of children under 6 years old will have teeth without caries and that the mean dmft/DMFT will be
1.5 in children under 12 years old [147. In the data of the last epidemiological study conducted in the Turkish
population by Gokalp et al. [157 in 2010, dmft/DMFT scores were 3.7 £ 3.9 in the age group of 5 years, 1.9
2.2 in the age group of 12 years, and 2.3 £ 2.5 in the age group of 15 years.

In many studies in the literature, the average age of children, dmft/DMFT scores, oral health
attitudes and behaviors, the reasons for admission to the first dental examination, and parents'
sociodemographic status were evaluated [6-137. However, the need for primary dental treatment from the
parents' perspective and the primary treatment needs from the pediatric dentists’ perspective have not been
compared to the best of our knowledge. In this study, in addition to evaluating the reasons for admission of
children who visited the paedodontics clinic for the first time, the age of admission, and the dental treatment
needs, it was aimed to compare the children's primary dental treatment needs stated by the parents and
pediatric dentists and to determine the level of awareness of the parents about the primary dental treatment
needs of their children.

The null hypotheses of this study are (i) children's first visit to a paedodontic clinic is quite late
compared to AAPD guidelines, (ii) most children apply to the clinic with complaints of dental caries and dental

pain, and (iii) most parents are not aware of what their children’s primary dental treatment need is.

Material and Methods
Ethical Clearance
Ethical approval was obtained from Ethical Committee of Inénii University (ethic number: 2020/79).

All procedures performed in studies involving human participants were in accordance with the ethical
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standards of the institutional and/or national research committee and with the 1964 Helsinki declaration and
its later amendments or comparable ethical standards. The written informed consent was obtained from the

parents before the examination.

Study Design and Sample

This cross-sectional study was performed in the Faculty of Dentistry, Department of Paedodontics, at
Inénii University, Turkey. One hundred twenty-five children (86 girls, 89 boys) and their parents, all
volunteers, participated in this study. The families whose children visited the paedodontics clinic for the first
time took part in the survey from January 2020 to February 2020. These children had never been to a
pedodontics clinic before. The children who had systemic diseases and who had no family consent were
excluded from the study.

The calculated post-hoc power (1-beta) based on this test is 0.929, considering type I error (alfa) of
0.05, sample sizes of 125, effect size of 0.81 for the percentage of applicants to a paedodontics clinic with dental

caries and/or dental pain and two-sided alternative hypothesis (H;).

Questionnaire

A new questionnaire about children’s dental problems and their primary dental treatment needs was
developed for the current study. Firstly, a literature search in Turkish and English was carried out to look for
guidelines by using the keywords “parent”, “dental visit”, “first appointment”, “dental treatment requirement”,
“dental treatment needs”, and “pediatric dentistry”. Then a questionnaire was compiled from the relevant
sources.

The content adequacy of the questionnaire was examined by experts in order to assess the clarity of
the wording of the items prior to the main study. The questions were sent to three pediatric dentists. Based on
comments from these experts, some items were added. Then, the final questionnaire was tested by two
pediatric dentists to see whether the questions were understandable and within the conceptual framework.
Finally, the questionnaire was sent to a Turkish language expert for linguistic validity, and the questionnaire
was finalized in this stage. The reliability of the questionnaire was tested on 15 parents. They filled in the
questionnaire twice, at 14-day intervals, and the 15-paired questionnaires were analyzed for test-retest

reliability using the Cohen's kappa test.

Data Collection

All clinical examinations were performed by two experienced pediatric dentists (SA and Z$G). Also, a
radiographic examination was performed when necessary for diagnosis, panoramic and periapical radiographs
were taken in pediatric patients adhering to the ALARA principles. The decayed-missing-filled teeth
(dmft/DMFT) and decayed-missing-filled teeth surfaces (dmfs/DMFS) were recorded. The extraction of the
primary teeth due to the physiological root resorption was not recorded as a missing tooth. The diagnosis was

based on two factors: clinical and radiographic features.
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The examiners were trained and calibrated to measure the clinical (dmft/DMFT, dmfs/DMFS) and
the radiological (periapical x-ray evaluation) parameters prior to the study.

The Cohen’s kappa coefficients were calculated according to the evaluated results of the clinical and
radiological examination for determining the inter- and intra-rater agreement. To carry out the Cohen’s kappa,

two specialists performed an oral examination of randomly selected 15 children twice, with a 1-week interval.

Statistical Analysis

The data obtained were analyzed using IBM SPSS V22 (SPSS Inc., Chicago, IL, USA). Test-retest
reliability was determined with Cohen's kappa. Shapiro-Wilk test was used to test the normality of the data.
Kruskal-Wallis test was used to compare the clinical findings according to the categorical variables. Chi-
Square test was used to compare the categorical data. Multiple linear regression analysis was also performed to
determine the effect of some variables on children's dmft/DMFT scores. The significance level was accepted as

p<0.05.

Results

For the reliability of the questionnaire, Cohen's Kappa was calculated as 0.84. The children who
participated in the study were 7.59 £ 2.36 years (range 2 to 12). The percentages of parental education level
and the children's oral health-related attitudes and behavior and oral clinical examination findings are
presented in Table 1. The children’s mean dmft/DMFT scores were 7.26+4.46. The examiners' Kappa scores

for inter- and intra-rater agreement after both oral examinations ranged from 0.97 to 0.99.

Table 1. Sociodemographic status of the parents, and the children’s oral
health-related behaviors and the findings of oral clinical examination.

Variables N (%)
Parent Maternal Education

Primary School 49 (39.2)

Secondary School 19 (15.2)

High School 32 (25.6)

University 20 (16.0)

Postgraduate 5 (4.0)
Paternal Education

Primary School 27 (21.6)

Secondary School 23 (18.4)

High School 32 (25.6)

University 34 (217.2)

Postgraduate 9(7.2)

Child Dentition Period

Primary 30 (24.0)

Mixed 69 (55.2)

Permanent 26 (20.8)
‘Whether there was a Dental Visit Before

Yes 81 (64.8)

No 44 (35.2)
The Frequency of Dental Visits

The First Time 44 (85.2)

When there is a Complaint of Pain 68 (54.4)

Once a Year 11(7.2)

Twice a Year 4(8.2)
Tooth Brushing Frequency

Never 12 (9.6)

Rarely 51 (40.8)




=
Pesqui. Bras. Odontopediatria Clin. Integr. 2021; 21:€¢0201
q p g

Once a Day 46 (36.8)
Twice a Day 16 (12.8)
The Findings of the Children's Oral Clinical Examination =~ Mean (SD)
The Number of Caries Teeth 6.29 (4.41)
The Number of Missing Teeth 0.30 (0.88)
The Number of Filling Teeth 0.68 (1.44)
The dmft/DMFT 7.26 (1.46)
The dmfs/DMFS 15.59 11.05)

The reasons for children to apply to the paedodontics clinic are presented in Table 2. The most
frequent reason for applying to the paedodontics clinic was due to dental caries (38.4%), followed by dental

pain (33.6%).

Table 2. The reasons for children to apply to the pediatric dental clinic.

Questions N (%)
Check-up 26 (20.8)
Tooth Discoloration 0 (0.0)
Dental Caries 48 (38.4)
Dental Pain 42 (33.6)
Gum Pain 2 (1.6)
Joint Pain 0 (0.0)
Swelling of the Gums 7(5.6)
Swelling of the Face 0 (0.0)
Misalignment 20 (16.0)
Mobility of Teeth 4(3.2)
Halitosis 6 (4.8)
Bruxism 1(0.8)
Dental Trauma 4(3.2)
Injuries of Mouth/Lip 0 (0.0)
Food Impaction 1(0.8)

In clinical examination, 12% of the children needed emergency dental treatment, 81.6% needed
restorative treatment, 20% needed endodontic treatment, 34.4% needed surgical treatment, 21% needed
periodontal treatment, and 17.6% needed orthodontic treatment.

According to the families and pediatric dentists, comparisons of the children's primary dental
treatment needs are presented in Table 8. As the primary dental treatment need, 28% of the parents said that it
was dental filling, while 19.2% said it was orthodontic treatment. According to the pediatric dentists, while the
treatment of dental caries was 47.2% as the primary dental treatment need, 4.8% was the orthodontic
treatment. According to the pediatric dentists, orthodontic treatment was the primary dental treatment need
for only 16.7% of the children, whose parents defined the primary treatment need for them as orthodontic
treatment.

The mean dmft/DMFT and dmfs/DMFS scores of the children in terms of the primary treatment
needs from the parents' perspective are presented in Table 4. The children whose parents defined their
children's primary treatment need as “medication should be prescribed” and “teeth should be straighted with
braces” had the lowest dmft/DMFT and dmfs/DMFS scores.

The parental education variables and some variables about the children’s oral health-related attitudes
and behavior determined in the regression model explained 1% of the children’s dmft/DMFT scores. The

“whether there was a dentist visit before” variable has the most explanatory power (f=0.168) (Table 5).

)@ 5




AP

28] Pesqui. Bras. Odontopediatria Clin. Integr. 2021; 21:€0201

Table 3. Comparisons of the children’s primary dental treatment need according to their parents and the pediatric dentists.

According to the Pediatric Dentists

According to the Children’s Families  Elimination Drug Tooth Root Canal Scaling and Root Restorative  Orthodontic ~ Preventive Maintenance Total
of Pain Prescription  Extraction Treatment Planning Treatment Treatment  Treatment
N (%) N (%) N (%) N (%) N (%) N (%) N (%) N (%) N (%) N (%)
Pain should be Relieved  (0.0) 1(5.9) 1(5.3) 11 (57.9) 1(5.8) 5(26.3) 0 (0.0) 0 (0.0) 0 (0.0) 19 (15.2)
Medication should be Prescribed  (0.0) 0 (0.0) 0 (0.0) 0 (0.0) 0 (0.0) 1 (100.0) 0 (0.0) 0 (0.0) 0 (0.0) 1(0.8)
Tooth should be Extracted  (0.0) 0 (0.0) 9 (64.3) 0 (0.0) 1(7.1) 4(28.6) 0 (0.0) 0 (0.0) 0 (0.0) 14(11.2)
Root Canal Treatment should be done  (0.0) 0 (0.0) 3 (30.0) 4(40.0) 0 (0.0) 3 (30.0) 0 (0.0) 0 (0.0) 0 (0.0) 10 (8.0)
Scaling and Root Planning should be done 0 (0.0) 0 (0.0) 1(50.0) 0 (0.0) 0 (0.0) 1(50.0) (0 0) 0 (0.0) 0 (0.0) 2 (1.6)
Caries should be Cleaned and Filled  (0.0) 1(2.9) 3 (8.6) 5(14.3) 1(2.9) 25 (71.4) 0.0) 0 (0.0) 0 (0.0) 35 (28.0)
Teeth should be Straightened with Braces ) (0.0) 0 (0.0) 2 (8.8) 0 (0.0) 3 (12.5) 18 (54.2) 4 (16 7) 2 (8.8) 0 (0.0) 24 (19.2)
Fluoride Gel should be applied  (0.0) 0 (0.0) 1(50.0) 0 (0.0) 0 (0.0) 0 (0.0) 1(50.0) 0 (0.0 0 (0.0) 2 (1.6)
I do not know  (0.0) 0 (0.0) 5(27.8) 2(11.1) 1(5.6) 7(88.9) 1(5.6) 2(11.1) 0 (0.0) 18 (14.4)
Total 0 (0.0) 2(1.6) 25(20.0) 22 (17.6) 7(5.6) 59 (47.2) 6 (4.8) 4(3.2) 0 (0.0) 125 (100.0)

Values in the same row and subtable not sharing the same subscript are significantly different at p<0.05 in the two-sided test of equality for column proportions based on z-tests with APA-style subscripts. Chi-

Square; p<0.001.

Table 4. The mean dmft/DMFT and dmfs/DMFS scores of children in terms of the primary dental treatment need from the parents' perspective.

According to Children’s Parents N (%) dmft/DMFT dmfs/DMFS (Mean and SD)
Mean (SD) Mean (SD)
Pain should be Relieved 19 (15.2) 8.84:(5.080) 17.82 (11.01)
Medication should be Prescribed 1(0.8) 4(0.0) 7 (0.0)
Tooth should be Extracted 14 (11.2) 7.29 (4.07) 16.07 (7.85)
Root Canal Treatment should be done 10 (8.0) 8.40 (4.35) 15.30 (9.15)
Scaling and Root Planning should be done 2 (1.6) 8.50 (2.12) 18 (2.88)
Caries should be Cleaned and Filled 35 (28) 8.86 (3.91)2 20.34 (11.60)?
Teeth should be Straightened with Braces 24 (19.2) 4.63 (4.02)> 9.54(10.01)b
Fluoride Gel should be Applied 2 (1.6) 6.50 (9.19) 12 (16.97)
I do not know 18 (14.4) 5.50 (3.79) 13 (11.56)
Total 125 (100.0) 7.26 (4.46) 15.59 (11.05)
*p-value 0.021 0.020

*Kruskal Wallis; >The numbers containing different letters are significantly different from each other.
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Table 5. Explanation of the dmft/DMFT score with multiple linear regression analysis.

dmft/DMFT Score
B SE B B t p-value*
(Constant) 12.284 1.570 7.825 <0.001
Maternal education -0.762 0.393 -0.214 -1.940 0.055
Paternal education -0.152 0.379 -0.043 -0.400 0.690
Whether there was a dentist visit before 1.560 1.447 0.168 1.078 0.283
Tooth brushing frequency -0.401 0.467 -0.076 -0.859 0.392
The frequency of dental visits -0.785 0.985 -0.126 -0.796 0.427
The primary dental treatment that the child should receive  -0.343 0.157 -0.196 -2.180 0.031
according to the family
Model Summary R Re Adjusted R, SEE
0.380 0.144 0.101 4.226

*Multiple linear regression analysis; Dependent variable: dmft/DMFT score.

Discussion

In this study, the reasons for the children's admission to the paedodontics clinic and to what extent the
families had knowledge of their children's needs for primary dental treatment were investigated. Dental caries
is a preventable disease when all necessary measures are taken. Therefore, it is important that families are
conscious and that the child is included in a preventive program related to dental health.

In this study, the average age of 125 children who visited the paedodontics clinic for the first time was
found to be 7.59 + 2.36 years. The AAPD [47] and AAP [5] recommend that the age of the first dental
examination in children should be 6-12 months. Mika et al. [67] reported that the average age in 820 children
who visited the dentist for the first time was 3.79 £ 1.82 years, Daou et al. [7] reported that the average age in
220 children who visited the paedodontics clinic for the first time was 4.24 £ 1.85 years, and Olatosi et al. [87]
reported that the average age in 1551 children who visited the paedodontics clinic for the first time was 7.9 *
3.7 years. In this study, the average age of the children who applied to the paedodontics clinic for the first time
(7.569 £ 2.36 years) was well above the age recommended by the AAPD [47] and AAP [57. This result also
revealed parents' lack of knowledge about the age of taking their children to pediatric dentists. Moreover,
64.8% of the pediatric patients who were admitted to the paedodontics clinic for the first time were referred to
the pediatric dental clinic by the general dentist who had examined them previously.

According to the results of this study, the reason for admission to the pediatrics clinic was mostly
dental caries (88.4%), followed by dental pain (83.6%), check-ups (20.8%), and misalignment (16%). Similar to
our study, Daou et al. [7] reported that the reasons for admission to the first dental examination were mostly
dental caries (50.9%) and dental pain (29.5%). Nevertheless, in the literature, there are also studies reporting
that children were admitted to the first dental examination mostly due to dental pain by 83.1% [87, 71.5% [97,
and 87.3% [107].

According to the questions, they answered, 54.4% of the parents stated that they took their children to
the dentist only when they had pain, which is compatible with many studies in the literature [11-1387. Thus,
our hypothesis stating that the rate of admission to the clinic with the complaints of dental caries and dental
pain would be high was confirmed. Furthermore, the results of our study showed that 12% of the children, who
were admitted, needed emergency treatment, 81.6% of them needed restorative treatment, 20% of them needed
endodontic treatment, 34.4% of them needed surgical treatment (tooth extraction), 21% of them needed
periodontal treatment, and 17.6% of them needed orthodontic treatment.

When the primary treatment need was asked, according to the parents, "the removal of caries," "the

alignment of the teeth with a dental brace," and "pain relief" were among the most preferred options,
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respectively. On the other hand, 15% of the parents had no idea about what their children's primary treatment
need was.

Although the parents of 28% of the children stated that caries should be removed and filled, 47.2% of
the children needed restorative treatment from pediatric dentists' perspective. The results showed that the
parents who applied to the pediatrics clinic were not sufficiently aware of caries in the mouth of their children.
The asymptomatic onset of caries, the pain caused by caries when cavitation occurs, or when the carious lesion
approaches the pulp. Therefore, its late perception by parents and children is among the reasons for the
situation.

Furthermore, while "the alignment of the teeth with a dental brace" was the primary treatment need
according to the parents of 24/ (19.2%) children, only 4 (16.7%) of these children primarily needed orthodontic
treatment according to pediatric dentists. The remaining 54.2% and 12.5% of them primarily needed
restorative treatment and periodontal treatment, respectively. Moreover, 2% of them needed only preventive
treatment. When the children's primary dental treatment need was asked, the parents chose the orthodontic
treatment option at a higher rate than it should be because the crowded teeth in children during the transition
from primary dentition to permanent dentition worried parents aesthetically.

The dmft/DMFT and dmfs/DMFS scores of the children whose parents indicated orthodontic
treatment as the primary dental treatment need were lower than the other children. However, this average is
higher than the study evaluating the oral health status of the children in the Turkish population conducted by
Gokalp et al. [157] and the WHO's 21st-century goals [147]. There was a statistically significant difference in
the dmft/DMFT and dmfs/DMFS scores among the children whose parents indicated "the alignment of the
teeth with a dental brace" and "the removal of caries" as the primary treatment option. Actually, the children,
whose parents considered "the alignment of the teeth with a dental brace" as the primary treatment, had poor
oral health. This statistical significance supports our null hypothesis indicating that "most parents are not
aware of what their children's primary treatment need is."

According to the multiple regression analysis, the variable "Whether there was a dentist visit before"
was the strongest effect on the dmft/DMFT score. Based on this information obtained, it is observed how
important it is for parents to make their first visit to the dentist when the first primary tooth erupts. Then, the
child will have regular dentist visits and be included in the preventive dental application programs at an early
age.

While this is the first study to compare children's primary treatment needs from parents and pediatric
dentists' perspective, which constitutes the strength of the study, the low number of participants and the lack

of interventions to raise awareness of parents were the limitations of our study.

Conclusion

The age of the first admission to the paedodontics clinic in the pediatric patients was higher than the
age recommended by the AAPD and AAP, and the most frequently encountered reasons for admission were
dental caries and dental pain. Parents usually took their children to the pediatric dentists when they had dental
pain, and they were not sufficiently aware of their children's dental treatment needs. Children's primary
treatment needs varied according to parents and pediatric dentists.

There is a need for more comprehensive studies on this issue with larger sample sizes. It is essential

for caries-free generations to organize educational programs in which parents and pediatric dentists cooperate.
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