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Abstract

Introduction: The American Academy of Paediatric Dentistry recognizes the concept of dental visits of children
of 1 year of age. The first dental visit based on a special protocol provides for the development of preventive habits
and health culture fostering the overall oral health and wellness. The purpose of this study was to determine the
attitudes, knowledge, and competence of Bulgarian dentists regarding the work with children up to 3 years of age.
Materials and methods: A web-based self-administered survey with 6 questions was distributed to 500 dentists
in Bulgaria. To provide dissemination and completion of the questionnaire, we used Google Forms and online
access to the questionnaire. It included questions relating to the dentists’ awareness of the recommendations of
the global guidelines on the examination and treatment of young children. Results: Significantly more colleagues
(77.60%) were not aware of the concept of the Dental Home. Almost half of the dentists see children below the
age of three. Most dentists believe that the reason for the delayed first dental visit is in the parents. Most colleagues
support global trends and believe that the first dental examination should take place before the first birthday.
Conclusion: Most of the dentists in Bulgaria are convinced of the need for a first dental examination before the

age of 1, but the concept of the Dental Home with its philosophy, principles, and policy is not well known.
Keywords: dental home, first dental visit, dentists

Introduction

The dental home is the ongoing relationship between the dentist and the patient, inclusive of all aspects of
oral health care delivered in a comprehensive, continuously accessible, coordinated, and family-centered
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way (1). The dental home should be established no later than 12 months of age (1). The American Academy
of Paediatric Dentistry recognizes the concept of dental visits of children of 1 year of age (2). The American
Academy of Paediatrics states that the referral of a child to a dentist for the establishment of a dental home
(by 1 year of age) provides an opportunity for the prevention of the most common oral diseases and the
development of oral habits that meet each child’s unique needs (3). The first dental visit based on a special
protocol provides for the development of preventive habits and health culture (4, 5).

The Royal College of Surgeons of England reports that caries is the most common disease and the early
detection of carious lesions is essential for its reversal. The most recent studies confirm the efficiency of
regular dental home visits in the prevention of early childhood caries (6). This approach is reported to be
conducive in the attitude to oral health since the child receives appropriate preventive and routine oral health
care, thereby reducing the risk of preventable dental diseases (7).

Several studies recommend an early dental visit, ideally before the child reaches the age of 12 months (8,
9). Early visits make it possible for the appropriate preventive care to be provided on time and create health
awareness, responsibility, and motivation for the parents. For all these reasons the establishment of a
Dental Home could produce long-term benefits for the child and his or her oral health. Research has proven
that children who had their first preventive dental visit before the age of 18 months are less likely to have
subsequent restorative or emergency visits and incur fewer dental costs (10, 11). Few dental practitioners
are aware of or implement the recommendations on early dental visits (12, 13, 14). Ramoz-Gomez et al.
have published an article to remind dentists of the guidelines and protocols for the first dental visit of a child

(4).

Aim

The purpose of this study was to determine the attitudes, knowledge, and competence of Bulgarian dentists
regarding the work with children up to 3 years of age.

Materials and methods

A web-based self-administered survey with 6 questions was distributed to 500 dentists in Bulgaria. To
provide dissemination and completion of the questionnaire, we used Google Forms and online access at:
https://docs.google.com/forms/d/e/1FAlpQLSf7QJeMyQTAJ4wYQZ2eY mWMHP9IjkSMHATgFLpKabQ96
TYsrg/viewform, which we e-mailed to the dentists. The questionnaire included questions relating to the
dentists’ awareness of and attitude to the recommendations of the AAPD and ADA on examination and
treatment of young children. The criteria applied to the processing of the data collected in the survey were
the following: distribution by gender, work experience and specialty (if any), and affiliation with the National
Health Insurance Fund. The anonymity of the participants and the confidentiality of their responses were
guaranteed. The registered data were processed statistically with the SPSS software (version 19, SPSS
Inc., USA).

Results

A total of 366 dentists completed the survey, resulting in a response rate of 73.20%. Significantly greater
was the share of females - 75.96% and 24.04% of males (T=16.43, p<0.05). The dentists were grouped into
four subgroups depending on their work experience: 76 (20.77%) had less than 5 years of work experience;
106 (28.96%) had work experience ranging from 6 to 10 years; 54 (14.75%) had work experience ranging
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from 10 to 20 years, and 130 (35.52%) had work experience of more than 20 years. Participants who do not
have a specialty were 282 (77.05%) and their number was significantly greater than the number of dentists
with a specialty (T=17.40, p<0.05). The dentists who were affiliated with the National Health Insurance Fund
accounted for 81.42% of all respondents, while 18.58% work on a free medical practice (T=21.86, p<0.05).
The results from the answers to the first question of the survey are summarized in Table 1.

Table 1. Answers of dentists to Question 1 of the survey

Question Do you know what Dental Home means and what is its role?

nswer Yes No Partially
Work experience

n % +/- sp n % +/- sp n % +/- sp

0-5 years (1) 8 10.53 +/- 3.52 62 81.58 +/- 4.45 6 7.89+/- 3.09
6—10 years (2) 14 | 13.21 +/- 3.29 76 71.70 +/- 4.38 16 | 15.09+/-3.48
10-20 years (3) 4 7.41 +/- 3.56 48 88.89 +/- 4.28 2 3.70 +/- 2.57
Over20years(4) 10 | 7.69 +/-2.34 98 75.38 +/- 3.78 22 | 16.92 +/- 3.29
Total 36 | 9.84 +/-2.20 284 | 77.60 +/- 3.08 46 | 12.57 +/-2.45

The results show that significantly more colleagues (77.60%) were not aware of the concept of the Dental
Home (T=17.89, p<0.05). Approximately 13% of the dentists know the role of a Dental Home only partially
and these results are significantly less than the share of the group that gives a negative response to the
question (T=16.51, p<0.05). Only 10% of the respondents answer the question in the affirmative. Dentists
who are familiar with the concept are approximately the same number in the respective subgroups with
different work experiences.

The second question from the questionnaire summarizes information on how many of our colleagues accept
children under the age of 3 for examination or treatment.

Table 2. Answers of dentists to Question 2 of the survey

Question Do you examine/treat children below the age of three in your practice?
n Yes No Very rarely
Work experience
n % +/- sp n % +/- sp n % +/- sp

0-5 years (1) 44 57.89+/- 5.66 8 10.53+/-3.52 24 31.58 +/- 5.33
6-10 years (2) 58 54.72+/- 4.83 10 9.43 +/- 2.84 38 35.85 +/- 4.66
10-20 years (3) 30 55.56+/- 6.76 14 25.93+/-5.96 10 18.52 +/- 5.29
Over 20 years (4) 50 38.46+/- 4.27 34 26.15+/-3.85 46 35.38 +/-4.19
Total 182 | 49.73+/- 3.70 66 18.03+/-2.84 118 | 32.24 +/- 3.46

The results show that almost half of the dentists see children below the age of three. Colleagues with long-
term work experience who answered the question "No" are significantly more than colleagues with less
experience. Young colleagues are more inclined to work with children, probably due to their good education
from university and the desire to work and develop in all areas of dental medicine.

The third question was answered by 184 dentists (tabl.3).

1366 Medinform



MedInform

Original Article
ISSUE 1, 2022
Table 3. Answers of dentists to Question 3 of the survey
Reasons for not receiving/treating children below the age of three?
Parents do not take | | work and develop in | | do not feel prepared | Children  should be | Other
their young children | another  field of | to work with such | patients of dentists with a | reasons (5)
to the dentist (1) dentistry (2) young children (3) specialty in pediatric
dentistry (4)
N % +/- sp n % +/- sp n % +/- sp n % +/- sp n | % +/-sp
86 | 46.74+/3.68 46 25.00+/3.19 42 | 22.83+/-3.09 5 2.72 +/-1.20 5 | 2.72+/-
1.20

Most of the dentists (almost 47%) believe that the reason is for the parents who do not take their children
early for examination and prevention. About 23% do not feel prepared to work with such young children and
about 3% believe that children should be patients of dentists with a specialty in pediatric dentistry.
Approximately 25% of the participants report that they have other priorities in their practice and around 3%
give other reasons.
Through the answers to question 4 of the questionnaire (Table 4), we want to know whether colleagues are
familiar with the global guidelines.

Table 4. Answers of dentists to Question 4 of the survey

Question Do you know about the recommendations of the ADA and AAPD | t-test
that the first dental visit should take place by 12 months of age?
swer Yes No Total
Work experi
n % +/- sp n % +/- sp n
0-5 years 62 81.58 +/- 4.45 14 18.42 +/- 4.45 76 T=10.04,
p<0.05
6-10 years 86 81.13 +/- 3.80 20 18.87 +/- 3.80 106 T=11.59,
p<0.05
10-20 years 32 59.26 +/- 6.69 22 4.74 +/- 6.69 54 T=1.96, p<0.05
Over 20 years 40 30.77 +/- 4.05 90 69.23 +/- 4.05 130 T=6.72, p<0.05
Total 220 | 60.11 +/- 2.56 146 | 39.89 +/- 2.56 366 T=5.59, p<0.05

The results indicate that 60.1% of the dentists are aware of the global recommendations (T=5.59, p<0.05).
We also asked our colleagues about their personal opinion on the first visit of a child to a dentist. The results
can be seen in table 5.

Table 5. Answers of dentists to Questions 5 of the survey

When should the first dental visit take place in your opinion?

By 12 months of age | At the age of 1 year | At the age of 2 years | At the age of 3 years | In case of

(1) (2) (3) (4) complaint or
emergency
()

n % +/- sp n % +/- sp n % +/- sp n % +/- sp n | % +/-sp

128 | 34.97+/-2.49 136 | 37.16+/-2.53 42 | 11.48+/-1.67 60 | 16.39+/-1.94 010
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Most colleagues (72.13% - groups 1 and 2) support global trends and believe that the first dental
examination should take place before the first birthday of the child. No colleague believes that a dentist
should be visited at the child's first complaint.

We checked the competence of dentists in performing the first examination of a child under 3 years of age.
Answers are given in Chart 1.

Do you follow a special protocol different from that in adult
patients when examining children under 3 years of age?

52 51.33
51

50

49 48.67
.

47

HYes mNo
Chart 1. Answers to question 6 of the questionnaire

The data show that colleagues who work with children under three with a special and different
protocol than adults are almost on par with colleagues who do not (t = 0.65, p>0.05).

Discussion

The dental home is defined as a sustained interaction of dentist and patient covering all aspects of oral
healthcare and providing continuous, comprehensive, accessible, coordinated, and family-oriented care (11,
15). The dental home is not a new concept in the world literature and practice, and it holds a strong promise
that it will improve the oral health of children (7). Our survey has found out that over 75% of dentists in
Bulgaria are not aware of the policy of the Dental Home. The American Academy of Pediatric Dentistry
emphasized that the Dental Home provides ample opportunities for assessing and maintaining the oral
health of children, as well as strategies to prevent the risk of oral diseases. The establishment of a Dental
home ensures appropriate oral healthcare for children, thus reducing the spread of some oral diseases,
such as early childhood caries (15).

A report summarizing a meeting of experts in the field was published in 2008 to define the concept of Dental
Home (16). It reports that general dentists in the United States are still more often involved in the care and
treatment of the elderly population and a much smaller proportion of their patients are children (16, 17).

In 2010, the Manitoba Dental Association (Canada) implemented the Free First Visit (FFV) program to
provide access to dental screening for children under 3 years of age and to promote the concept of dental
examination at the age of 1 (18, 19, 20). Dentists see the program as a good measure of public health and
a way to attract more young children to early dental visits. They believe that the FFV program helps educate
parents and promotes caries prevention (19, 20). Many dentists agree that a free first dental examination of
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a child takes only a few minutes and does not complicate the work process (6). In Bulgaria, unfortunately,
a health oral program for the prevention of the youngest children up to 3 years of age do not exist either at
the national or regional level.

In Ohio, a study was conducted on the attitude of general dentists and pediatric dentists towards
incorporating the concept of the Dental Home into their practices (21). The results show that in both groups
over 90% of dentists have already done it or intend to do it (21). These results are significantly higher than
ours, but it should be mentioned that the Dental Home is an AAPD policy, and over 94% of pediatric dentists
in America are members of this association. The data from our sample showed that over 50% of colleagues
do not accept children under three years of age in their practice or do it very rarely (Table 2). In Bulgaria,
the principles of the Dental Home have not yet been widely promoted. Bulgarian health institutions also
remain silent on initiatives concerning the youngest children.

The study of Sanguida et al. revealed that the most common reason for parents not to take their child for
early dental visits was thinking that the child did not have any dental problems (55%) (22). This could be
due to a low level of awareness of the process of dental caries formation (22). Our survey shows that 46%
of the dentists admitted that they did not work with young children precisely because parents did not come
for an early consultation. Parents play a crucial role in the upbringing and education of their children about
healthy oral habits. The oral and overall health condition of children is often affected by their parents'
misconceptions and wrong attitudes to oral health (14). In a survey in Bulgaria in 2014, the researchers
noted that the respondents did not have the first dental visit of their child before the age of 12 months (23).
The most common cause was children receiving their first dental visit between 3 and 6 years of age (51.90%)
and the percentage of children below the age of 12 months was the lowest (only 1.73%) (23). These results
are indicative of the level of the parent's awareness of the appropriate age for the first dental visit. A recent
study revealed low awareness about the age of the first dental visit (24). A high proportion of parents (75%)
did not know that 6 months was the right time for the first dental visit (24). The number of dentists in Bulgaria
recommending a first dental visit by the age of 12 months is small (17.93%) (23). Our data pointed that over
70% of dentists believed that the first dental visit had to take place by or around the age of 12 months. A
Canadian survey showed that Canadian dentists responding to it were not aware of the ADA
recommendations and recommended a first visit by 24.8 months of age on average (13). Several studies
have established that only 22.7% of pediatricians and general practitioners recommend a first dental visit
by two years of age. The efforts to promote early prevention should focus also on parents and the whole
healthcare team around expecting mothers and infants (24).

On the other hand, our survey indicates that only 50% of dentists confirmed that they worked with children
below the age of three. A survey among dentists in New York City reported that less than one-half (47%) of
general dentists examined children aged 0 through 2 years in their practice (25). It becomes clear that
although dentists recommend an early dental visit and believe that it should take place by the age of 12
months of age, only a small percentage of them will implement this recommendation in practice.

Oral examination for a newborn or young child is the first important step towards excellent oral health
throughout life (26). This first dental examination should be simple, brief, and yet adequate (26). However,
it appears that examining a baby during this first visit may be a challenge for the dentist (27). In our study,
we found that 48.67% of colleagues comply with the specifics of this early childhood and follow a special
protocol when examining a child under 3 years (chart 1). General practitioners often admit that they are too
busy practising with older patients and do not have time to examine babies (28). Dentists also claim that
because they cannot charge their young patients for their IOHE - Infant oral health examination - working
with such patients is not cost-effective for them (28). Another study found that only 53% of respondents see
1-year-olds in their dental practices (29). An effort is needed to continue to increase the percentage of
dentists who offer dental care to the youngest patients.

1369 Medinform



Original Article MedInform

ISSUE 1, 2022

Conclusion

Early oral care for children under 3 is not a priority for dentists in Bulgaria. Most of them are convinced of
the need for a first dental examination before the age of 1, but the concept of the Dental Home with its
philosophy, principles, and policy is not well known and developed by Bulgarian dentists.
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