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Abstract 
 

     To assess, by means of self administrated structured questionnaire, the level of knowledge of 
physician with regards to the immediate emergency management of avulsed teeth. 
     Questionnaire was sent to physicians working in private practices in the Emirates of Sharjah, 
Ajman and Ras-Al Khaimah. A total of 125 physicians agreed to participate. The questionnaire 
surveyed physicians' background, knowledge and management of tooth avulsion, and also 
investigated physicians' satisfaction with their knowledge and willingness to receive further 
education on managing avulsed teeth. 
      More than one third of the respondents (31.2%) had 5-10 years of work experience. Around 
(68.0%) of the physicians prefer to refer avulsed tooth cases immediately to the dentist. None of 
them like to put the tooth back into the socket before referring to the dentist. When the participants 
were asked about the storage medium of the avulsed tooth, (42.4%) of the physician would advice 
to keep the tooth in normal saline, only ten respondents (8.0%) knew that milk was the correct 
medium of choice. Only twenty four participant (19.2%) received a professional advice on “what to 
do” in cases of the avulsion of permanent tooth. Meanwhile, (83.2%) of the respondents were 
unsatisfied with their knowledge regarding emergency management of dental trauma.  The majority 
(96.8%) felt that it is important to have an educational program on the management of dental 
trauma. Interestingly, (97.6%) of the physicians welcomed the idea of attending an education 
program on the emergency care for dental trauma.  
 
      The findings revealed that very few physicians would provide appropriate emergency treatment 
for avulsed teeth. All medical staff personal need to receive simple instructions about the 
management of dental trauma. 
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 Introduction 

 
 Dental trauma is a common event during 
childhood and adolescence1-4. Prompt and 
appropriate management is necessary to 
significantly improve prognosis for many dento-
alveolar injuries, especially in a young patient. 

Avulsed teeth represent about 16% of dental 
injuries5. When a tooth is avulsed, extensive 
damage to the pulp and the periodontal tissues 
result in complications such as pulp necrosis, 
periapical inflammation and root resorption. 
Extra-alveolar dry time and the storage media 
used to transport the tooth are critical factors for 
successful and long-term outcomes6-8. Treatment 
is often complex, time-consuming, expensive and 
requires multidisciplinary approaches9,10. 

Maxillary central incisors are the teeth 
most commonly prone to avulsion5,11,12. 

Therefore, functional and aesthetic 
consequences associated with the loss of an 
anterior tooth should be considered. Losing an 
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anterior tooth at early age may have severe 
psychological consequences. Immediate 
replantation of an avulsed tooth is needed to 
restore aesthetics and function for the patient. If 
the tooth is lost, there are long-term economic 
consequences as more extensive treatment 
modalities will be needed to restore such 
impairments.   Many avulsed teeth are lost 
because of lack of knowledge about the proper 
first aid procedures that need to be provided. 
Consequently, dental health education in this 
field can be very effective in reducing the 
negative consequences of such injuries 13.  
Parents and school teachers often have the first 
opportunity to attend to a child with a tooth 
avulsion injury, but the physicians are frequently 
the first to actually provide primary treatment. To 
ensure proper and appropriate treatment for 
children with dental trauma, it is essential that 
medical professionals have sufficient training in 
the basic principles of management of dental 
trauma.  

Few studies in the literature assessed the 
knowledge of physicians regarding this 
situation12,14. In UAE, there have not been any 
studies to ascertain the knowledge of physicians 
in the management of tooth avulsion injuries. The 
objectives of this study were (i) to investigate the 
knowledge of physicians in the management of 
tooth avulsion and to (ii) evaluate physicians' 
satisfaction with their knowledge and willingness 
to receive further education on managing avulsed 
teeth in UAE. 
 

Materials and methods 
       

The present study is a cross-sectional 
observation study. The study group was a 
convenient sample of physicians working in 
private practices in the Emirates of Sharjah, 
Ajman and Ras-Al Khaimah. Informed written 
consent from all medical professionals was 
obtained prior to participation. The study was 
approved by the ethical committee in Ajman 
University of Science & Technology. The survey 
was voluntary and strict confidentiality was 
assured as no names or phone numbers were 
required. 

The questionnaire was modified from 
questionnaires used in previous studies12,14.  A 
14-item questionnaire was divided into three 
parts. The first part, consisted of four questions 
on personal and professional data including 

gender, age, and years of experience in addition 
to previous experience with tooth avulsion. The 
second part of the questionnaire aimed at 
assessing the knowledge of physicians on the 
emergency management of avulsed teeth. The 
last part of the questionnaire aimed at assessing 
the level of physician’s satisfaction on their 
knowledge on the management of avulsed teeth 
and their willingness to attend an educational 
program on “management of dental trauma”.   
  All questions in the questionnaire were 
close-ended. To help the respondents make 
quick decision, they were given alternative 
choices, which resemble real situation with dental 
trauma. All returned questionnaires were coded 
and analyzed. Results were expressed as a 
number and percentage of respondents for each 
question and were analyzed using SPSS version 
13.0 (Chicago, IL). 

 
Results 

  
 One hundred and twenty five physicians 
who were approached readily agreed to 
participate and returned the completed 
questionnaires on the same day.  The 
demographic characteristics of the respondents 
are presented in Table 1, which indicated that 
73.6% of the respondents were males, and 
32.0% were 35-44 years old. Thirty nine 
respondents (31.2%) had 5-10 years of work 
experience. With regards to their experience with 
tooth avulsion, Table 1 illustrate that more than 
one quarter of the respondents (28%) had seen 
at least one avulsed case throughout their 
professional career.  

The responses to Part-II of the 
questionnaire were as follows (Table 2): Eighty 
five (68.0%) of the physicians prefer to refer 
avulsed tooth cases immediately to the dentist. 
None of them like to put the tooth back into the 
socket before referring to the dentist. When the 
participants were asked how urgently dental 
professional help was needed for an avulsion 
injury, sixty five (52.0%) responded correctly by 
seeking dental care immediately. While, twenty 
nine physician (23.2%) would not mind delay up 
to 30 minute for seeking dental treatment, 24.8% 
would delay even few hours. In response to the 
question of replanting avulsed permanent tooth 
that fall on the ground and was covered with dirt, 
fifty two participants (41.6%) would wash the 
tooth with sterile saline, 49 (39.2%) rinse the 
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tooth with tap water, 16.8% would scrap the tooth 
to remove the dirt.  If the crown of the avulsed 
tooth was fractured 76 (60.8%) of the physicians 
would advice to take the broken tooth to the 
dentist. While, 13 (10.4%) of the participants 
were not sure about what should be done with 
the fractured crown. 

 

 
Table 1. Responses to Part-I: personal and 
professional characteristics of respondents. 
 
 When the participants were asked about 
the storage medium of the avulsed tooth while 
taking the child to the dentist, fifty three (42.4%) 
of the physician would advice to keep the tooth in 
normal saline, twenty three (18.4%) would prefer 
a wet handkerchief, fourteen (11.2%) would 
prefer ice, only ten respondents (8.0%) knew that 
milk was the correct medium of choice. The 
majority of the participants 94(75.2%) think that 
avulsed primary tooth should not be replanted. 
 The responses to Part-III of the 
questionnaire were as follows (Table 3): Only 
twenty four participant (19.2%) received a 
professional advice on “what to do” in cases of 
the avulsion of permanent tooth. However, one 
hundred and one (80.8%) had not receive any 

advice. Meanwhile, one hundred and four 
(83.2%) of the respondents were unsatisfied with 
their knowledge regarding emergency 
management of dental trauma.  The majority of 
the respondents (96.8%) felt that it is important to 
have an educational program on the 
management of dental trauma. Interestingly, 122 
(97.6%) of the physicians welcomed the idea of 
attending an education program on the 
emergency care for dental trauma. 
 

 
Table 2.   Results of Part-II. 
 

 
Table 3.   Responses to Part-III; physician's 
satisfaction with their knowledge, attitude and 
willingness to receive further education on 
managing avulsed teeth. 
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 Discussion 
 

 This study provided baseline information 
about the existing level of knowledge of dental 
avulsion among physicians working in UAE. The 
result of this survey reflected the fact that the 
majority of the physician had received no advice 
or had low awareness about the emergency 
management of avulsed teeth. Primary care 
providers such as family physicians, could play a 
pivotal role in the provision of primary care 
following dental trauma, especially for population 
groups with limited access to dental care.   This 
survey included physicians from a selective 
private practices in the Emirates of Sharjah, 
Ajman and Ras-Al Khaimah.. The percentage of 
males 92 (73.6%) was much higher than their 
female counterparts. Most of the physicians 114 
(91.2%) have more than 5 years’ working 
experience. More than one quarter of 
respondents 28% had previous experience of 
tooth avulsion cases. This was comparable to 
other medical professionals groups reported in 
India15.  

A majority of the participants felt that 
dental trauma should ideally be managed by a 
dentist. Surprisingly, none of the surveyed 
physician preferred to put the tooth back in its 
socket, although, one of the main requisites of 
dental avulsion treatment is the tooth re-
implantation as soon as possible, keeping 
periodontal cells viable for healing and a possible 
pulp revascularization16. 
 Unfortunately only half of the physicians 
(52.0%) recognized the urgency of seeking 
immediate dental professional assistance for 
avulsive injuries. A delay in providing emergency 
dental treatment may jeopardize the prognosis of 
an avulsed tooth. An attempt should thus be 
made to immediately replant the avulsed tooth.  
Ideally, re-plantation should be carried out within 
half an hour17. If the tooth is kept in a suitable 
medium, the extra-oral time may be extended to 
up to 6-hours16. 
 Knowledge of correct measures regarding 
storage media was found to vary considerably. 
For transport for an avulsed tooth, dry storage of 
the tooth will cause irreversible injury to the 
periodontal membrane, resulting in loss of the 
replanted tooth over time. However, storing the 
tooth in water is not recommended in that the 
osmolality is too low18,19. Only 10 respondents 
(8.0%) picked milk as the best storage medium of 

choice. Milk has a favorable osmolality and 
composition for the viability of periodontal 
ligament cells and has therefore been 
recommended for temporary storage of avulsed 
teeth before replantation18,19. Despite years of 
research showing that cell membranes will be 
destroyed if stored in normal saline, an alarming 
number of physicians (42.4%) thought that a 
tooth could be stored in such a medium.  There 
seems to be an urgent need to educate the 
physicians and correct these misconceptions. 

A rather disturbing finding in our survey 
was the fact that only 19.2% of the physicians 
had received advice on managing avulsed teeth, 
the rest never had any.  In Kuwait, 16.7% 
physicians had received information about tooth 
avulsion 14. Holan and shmueli found that 55% of 
the physicians in their study had never received 
any information related to dental trauma12. The 
highlight of our study is that the majority of the 
respondents were not satisfied with their level of 
knowledge; and they believe that they need 
further education. McCann et al. found that 
physicians and medical undergraduates in the 
United Kingdom were inadequately educated 
about dental trauma cases20 thus the existing 
health education system in UAE should provide 
more courses on dental trauma management for 
physicians.  

The majority (97.6%) of the participants 
were keen to learn more about treating tooth 
avulsion. This reflects the fact that the physicians 
had not got an opportunity to attend a dental 
health programme. 

 
Conclusions 
 
In the light of such results an important 

implication from this study would include the 
need for an educational campaign to broaden the 
knowledge of the physicians about the 
emergency management of avulsed teeth. This 
can be done, for instant by incorporating a dental 
trauma management lecture into the compulsory 
continuing educational program offered for the 
physician working in UAE. In addition, leaflets, 
posters about basic first aid treatment can be 
provided to professional care providers.   

In the current study, the study population 
consisted of 125 physicians, this was a 
convenient sample of physicians, a fact that 
could limit the possibility of generalization to 
other population group, therefore further research 
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using a larger cohort is warranted. However, 
despite the limitations of the present study, these 
data emphasize a need for further dental health 
education and training for physicians in UAE. 
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