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Abstract

Purpose: To evaluate the level of knowledge and awareness of healthcare professionals and candidates about traumatic dental
injuries.

Material and Methods: A total of 160 people, consisting of 3rd, 4th, 5th year students (47) studying at Faculty of Medicine, 3rd and
4th year students (91) studying at School of Nursing, and emergency physicians, emergency and traumatology nurses, and
otorhinolaryngologist and specialist nurses (22) attended. Participants were asked to answer the questionnaire forms sent in
digital environment.

Results: 82.3% of the participants stated the percentage of teeth and jaws affected by trauma to the head and facial area as 40-60%
or more. When asked about what to do when you encounter an avulsed tooth case, 50.9% of them stated that they will refer the
patient to the dentist and 48.4% should be in the first half hour, 11.3% of them reimplanting the avulsed tooth. While 23.9% of the
participants preferred sterile saline solution during the transportation of the avulsed tooth, 33.3% stated that they did not have any
knowledge. 87.4% of the participants stated that it is important to participate in an educational program related to dental trauma
and 85.5% of them want to participate in an educational program.

Conclusion: Within the limits of the study, it was concluded that training programs are necessary to improve the knowledge and
awareness levels of non-dentist healthcare professionals and candidates about dentoalveolar traumas.
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Introduction the patients is performed by medical doctors in the emergency ser-
vices. 50 The priority in the emergency services is the treatment
of conditions that threaten the general health of the patients, so
the treatment of injuries of teeth and surrounding tissues can be ig-
nored. Early treatment is of great importance in terms of prognosis
in oral-tooth injuries. 78 Dentofacial trauma is encountered more
frequently in emergency departments of public hospitals, univer-
sity hospitals and private hospitals. Emergency services, trauma
knowledge and awareness for this group are important as full-time
dentists are rarely available. ® Nurses play an important role in emer-
gency preparedness. In the treatment of dentofacial trauma where
timing is important, nurses who have functions such as preparing
the patient, helping the physician, calling the emergency service
are also important in coping with dentofacial trauma.© After re-

Dental traumatic injuries, especially in children, are one of the
most common problems after tooth decay. The prognosis in dental
traumas may change according to the time spent after the trauma,
where and how the trauma occurred, the type of trauma, the de-
gree of displacement or mobility of the tooth, the fracture area, the
condition of the root development and the age of patient.! It has
been reported that most of the children are taken to the dentist
between 1-6 months after trauma and there are very few children
who are taken to the dentist within the first 24 hours. In addition,
it was determined that only 15% of children had first intervention
after oral-dental injury.>~% Since traumas are usually among the
situations that require urgent intervention, the first treatment with
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viewing the literature, it is seen that the gap in the literature is the
lack of information about dental trauma, where medical faculty,
emergency physicians, and nurses are evaluated together. For this
reason, the present study was conducted with emergency medicine
physicians and candidates, nurses and candidates. The aim of this
study is to evaluate the level of knowledge about the management
of traumatic dental injuries of both emergency medicine doctors
and nurses, including specialist health professionals in the trau-
matology department, and health worker candidates studying at
the Faculty of Medicine, Faculty of Nursing. The null hypothesis of
the study is that there is no difference between the groups when
the questionnaire questions in dental trauma assessment are com-
pared.

Methods

Atotal of 160 people, consisting of 3rd, 4th, 5th grade students (47)
studying at Faculty of Medicine, 3rd and 4th grade students (91)
studying at School of Nursing, and emergency physicians, emer-
gency and traumatology nurses, and otorhinolaryngologist and
specialist nurses (22) were included. Data collection forms were
sent to the participants who accepted to participate in the study
via digital platform called Google Forms. The data collection form
was composed of 16 questions used in a similar study published
previously > in the literature which questioned the participants in
terms of their level of knowledge and awareness in the emergency
treatment of dental injuries Table 1. Each participant answered
the questionnaire separately. The data obtained as a result of the
answers given to the questionnaires were evaluated statistically by
using the Chi-Square Test in the SPSS 24.0 package program. The
sample size was determined as a minimum of 158 with a signifi-
cance level of 0.05 and a power of 0.94 percent. Ethics approval was
obtained through University A Research Ethics Committee (refer-
ence n0.8057635405099/214).

Results

Demographic data, basic level of knowledge and education about
dentofacial trauma as well as knowledge levels of crown fractures
and emergency management of avulsion in primary and permanent
teeth are shown in Table 2 and Table 3. When asked the question,
"What do you think is the percentage of teeth and jaws affected
in traumas to the head and face area?”, 42.4% of the participants
responded with a percentage of 62-80 (p=0.301). The question was
,“Have you ever encountered an accident that caused a tooth to
come out?”. According to the result, 120 (75.5%) of the participants
had not encountered a situation that caused the tooth to come out
before. Following that, they were asked, “What will you do with
the avulsed tooth?”, about 11.3 %reported that they answered in the
following way: “Ireplace the tooth and immediately apply to the
dentist”. The 4th year students of the Faculty of Medicine gave the
correct answer at the highest rate, 30.4%. There was a significant
difference between answers (p=0.048). When they were asked the
question, “What is the average time taken to seek the doctor in case
of a “knocked out tooth? ”, approximately 48.4% answered “within
the first 30 minutes”; 15.7% answered "I don’t know". There is
a significant difference between the answers (p=0.002). Another
question asked to the participants was, “What do you do if a dislo-
cated tooth is broken?”, 17.6% of the participants answered "I don’t
know''; about 3.8% answered "I will still replace the tooth" p= 0,767
and 66% of the participants said that it was important to find the
broken part when the tooth was broken. No significant difference
between the answers (p=0.077). When asked about the transport
media for the avulsed tooth, 23.9% of the participants were realized
to show a tendency to use distilled water, 8.8 % preferred oral cavity
and saliva while 33.3 % showed preference in terms of milk. There

Table 1. Questions in the questionnare form

What do you think is the percentage of teeth and

tion 1 . .
Question jaws affected in traumas on the head and face area?
Question 2 What will you do with the “avulsed tooth”?
Question 3 What do you do if a dislocated tooth is broken?
Question Do you know what to do if a permanent tooth is
dislocated as a result of an accident?
. Do you think it is important to have a training
Question 5 . >
program regarding management of dental trauma
. Do you think your level of knowledge about oral and
Question 6 y 4 v W - g - s
dental injuries is sufficient?
. Would you like to attend a training program on
Question 7 ¥ & Prog 5
management of dental trauma?
. Have you ever encountered an accident that caused
Question 8
a tooth to come out of place?
Question 9 Would you replace an avulsed permanent tooth?
. What is the material used to clean the “knocked out
Question 10 »
tooth”?
. Which part of the tooth should be kept while placin
Question 11 P ptw P %
an avulsed tooth?
Question 12 What is the medium used to transfer the “knocked
out tooth”?
Question 13 Would you replace an avulsed decidious tooth?
Question 14 Do you think breaking a tooth is an ernergencs?/
problem?
Question 15 What is the importance of finding the broken piece
when the tooth is broken?
. What is the average time taken to seek the doctor in
Question 16

case of a “knocked out tooth”?

were significant differences between the answers given (p=0.000).
More than 81.1% of the participants responded that they were not
satisfied with their knowledge regarding traumatic dental injuries,
and they felt that attending a dental education program would be
of much benefit when they handle patients.
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Discussion

Traumatic dental injuries, in addition to psychosocial problems,
which can cause pain and anxiety and result in negative results if
mistakes are made in the emergency intervention and guidance

stage continue to be one of the important oral-dental health prob-
lems where problems can develop. 1 In recent years, the knowledge

and awareness levels of dentists, dental hygienists and primary
school teachers about dental trauma have been investigated in vari-
ous countries. 3® There is not enough information about the knowl-
edge and awareness level of healthcare professionals and candidates

in the management of dental traumas, especially in the treatment of
avulsed teeth. 13 In this study, the awareness of healthcare profes-
sionals and candidates who may encounter trauma cases about den-
tal injuries was evaluated and their knowledge level about trauma

was investigated by asking questions related to treatment protocols.
According to the International Association of Dental Traumatology
(IADT) guidelines, immediate replantation at the accident site is

the best treatment for permanent teeth. The condition of the cells,
storage conditions and the time spent outside the mouth affect the

vitality of the tooth. Especially dry time is critical for the survival

of periodontal ligament cells. 2 In the study conducted by Coskun

etal.?, 11.2% of the physicians and 10.2% of the nurses reported

that the avulsed tooth was placed immediately within 15-30 min-
utes, and most of the participants expressed the opinion that an

avulsed tooth should be retained from the crown. In the current
study, the students of the 4th grade Nursing Faculty reported that
the dentist should be reached in the first 30 minutes with the high-
est percentage (54%) among the candidate groups, and 60% of the

emergency nurses gave this answer. In the current study, most
of the participants expressed their opinion that an avulsed tooth

should be held from the crown. However, the correct response rates

were low regarding in which media the tooth is to be stored. 8% of
candidates of nurses, 30.3% of candidates of physicians and %26.7
emergency nurses preferred saliva, milk or inside the mouth which

is the most suitable storage mediums. Sterile saline solution, which

is an alternative storage medium, was preferred by the nurse candi-
dates at the highest rate, with a rate of 28.7%. Similar to the results

of our study, it was determined that there was a lack of knowledge

in studies evaluating the knowledge of medical and nursing stu-
dents and emergency health workers on dentofacial trauma. %>/1°

According to the IADT directive, replantation is not recommended

for avulsed primary teeth.? From this point of view, one of the most
important questions of our survey study was “What will you do with

the “avulsed tooth”?. In the study by Ciftci et al. 7, this question was

replied "I will replace 58.6 teeth and immediately apply to the den-
tist". In our study, 83.6% of them stated that they would not replace

the primary teeth and 70.4% stated similarly for permanent tooth,
that is, giving the answer that I would replace 11.3% teeth and apply
to the dentist immediately. In the study of Yunus et al. 6, similar
to our study, it was reported that there was a lack of knowledge

about the storage environment and time management for avulsed

teeth in nursing students. It leads to undesirable applications in

the management of traumatic dental injuries. Incorporating dental

trauma management into medical and nursing school curricula will

provide students with a better understanding of the importance of
early treatment for better patient outcomes. Medical doctors and

nurses competent in managing emergency dental trauma proce-
dures will be able to provide a higher standard of care for the patient
that can prevent potentially lifelong negative repercussions. It is

obvious that adding the trainings on dental trauma management to

the emergency aid training will contribute. Our study also included

nurses, doctors, emergency service workers and health worker
candidates, and their level of knowledge was found to be less than

expected. There were differences between the answers given in the

study, and the null hypothesis was rejected.

Conclusion

The present study revealed that the level of knowledge and aware-
ness of health staff was not as high as expected. Considering the
results, it is important for health staff working in emergency de-
partments to know the treatment protocols for traumatic dental
injuries, especially avulsion injuries, in order to minimize compli-
cations. Taking the data of this study into consideration, another
multi-centre study with a larger number of participants can be
planned. Lecture notes on traumatic dental injuries can be added to
the training curriculum, and educational and attractive brochures
can be posted in the emergency services. Up-to-date training pro-
grams on the subject can be organized for other health care workers,
especially emergency service workers, in order to improve their
knowledge and awareness levels.
None

Author Contributions

T.A. and S.0. planned the study design.

S.0 and FOC. prepared and performed survey form.

All authors evaluated the results, wrote the text and made the
necessary corrections.

Conflict of Interest

Authors declare that they have no conflict of interest.

Authors’ ORCID(s)

T.A. 0000-0001-5191-3625
FOC. 0000-0002-6095-2818
SO. 0000-0001-7967-9121

References

1. Joybell CC, Kumar MK, Ramraj B. Knowledge, awareness, and
attitude among the employees in emergency ambulance ser-
vices towards traumatic dental injuries. J Family Med Prim
Care. 2019;8(3):1043—1048.

2. Andersson L. IADT guidelines for treatment of traumatic dental
injuries. Dent Traumatol. 2012;28(1):1.

3. Mahmood IA, Morshidi DNA, Hamzah SH, Baharuddin IH, Ah-
mad MS. Malaysian dental students’ knowledge of managing
dental trauma in children. Eur ] Dent Educ. 2021;25(3):550—555.
doi:10.1111/eje.12632.

4. Yeng T, O’Sullivan AJ, Shulruf B. Learning about dental trauma
for medical students. Dent Traumatol. 2020;36(3):237—240.
doi:10.1111/edt.12530.

5. Nagata JY, Gois VLA, Miinchow EA, Albuquerque MTP. Dental
trauma education intervention as a positive influence among
undergraduate students. Eur J Dent. 2018;12(4):502—507.

6. Yunus G, Nalwar A, Priya GD, Veeresh D. Influence of educa-
tional intervention on knowledge and attitude toward emer-
gency management of traumatic dental injuries among nursing
students in Davangere, India: Pre-and post-design. Journal of
Indian Association of Public Health Dentistry. 2015;13(3):228.

7. Ciftci V, Serin BA, Dogan MC, Sariturk C. Saglik Calisanlar-
inin Dental Yaralanmalara Yonelik Bilgi ve Farkindaliklarinin
Degerlendirilmesi. Turkiye Klinikleri Journal of Dental Sci-
ences. 2019;25(1).

8. Salari¢ I, Tikvica Medojevi¢ D, Bazdari¢ K, Kern J, Milice-
vi¢ A, Panié P, et al. Primary School Teachers’ Knowledge


https://orcid.org/0000-0001-5191-3625
https://orcid.org/0000-0002-6095-2818
https://orcid.org/0000-0001-7967-9121
http://dx.doi.org/10.1111/eje.12632
http://dx.doi.org/10.1111/edt.12530

Knowledge Levels Healthcare Professionals and Candidates on Dentoalveolar Injuries | 77

on Tooth Avulsion. Acta Stomatol Croat. 2021;55(1):28—-36. in pediatric patients. Arch Pediatr. 2021;28(7):520—524.
doi:10.15644/asc55/1/4. doi:10.1016/j.arcped.2021.07.005.

. Coskun A, Sener A, Sahin O, Ekmekcioglu C. Knowledge 10. Yeng T, O’Sullivan AJ, Shulruf B. A proposal to introduce dental
and attitudes of emergency medicine physicians and nurses trauma into medical education: An insight. Dent Traumatol.

regarding emergency management of dentofacial trauma 2020;36(4):390—392. doi:10.1111/edt.12542.


http://dx.doi.org/10.15644/asc55/1/4
http://dx.doi.org/10.1016/j.arcped.2021.07.005
http://dx.doi.org/10.1111/edt.12542

	Introduction
	Methods
	Results
	Discussion
	Conclusion
	Author Contributions
	Conflict of Interest
	Authors' ORCID(s)

