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Abstract

Background: There are several oral problems in pediatrics relating to normal general health. The most common problems are
tooth decay and periodontal disease.

Objectives: This study was conducted to evaluate medical interns’ knowledge about oral/dental problems in educational hospitals
affiliated to the medical universities in Tehran.

Materials and Methods: In this cross-sectional descriptive study, conducted between 2011 and 2012, 391 educational hospital interns
from medical universities of Tehran, Shahid Beheshti, Iran, and Islamic Azad were included. The data, collected via questionnaires,
were analyzed through descriptive statistics and central index tests.

Results: In this study, the average age of the interns was 25.18 (standard deviation (SD) = 1.25 years). Males accounted for 44.2% of
the study population, and the rest were female. The average score of the interns’ knowledge level was 4.87 from a maximum of 15
(SD =1.73). Age, sex, and duration of education did not have any effect on the level of knowledge.

Conclusions: According to this study, it seems that the educational hospital interns do not have enough essential information and
knowledge about pediatric oral/dental health. Therefore, it is recommended to incorporate new learning programs about pediatric

oral/dental health in their curricula.
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1. Background

Children may have several oral problems which impact
their lifestyle, health, sense of well-being, and natural func-
tion. The most common problems are dental caries and
periodontal conditions. The prevalence of dental caries
and gingivitis in Iranian teenagers has been reported to
exceed 60% and 95%, respectively (1). These problems may
lead to odontalgia, gingival bleeding, tooth loss, unpleas-
ant appearance, and disruption to daily activities. Despite
the advances in dental sciences in the last century, the
frequency and prevalence of dental caries, which are the
most common pediatric dental illnesses, have increased
in developing countries over the last 20 years (2). These
problems are associated with increasing preventive and
medical movements, ranging from simple interventions
such as early diagnosis, mouth wash, and dental health
instructions to sophisticated management modalities, all
of which impose huge financial burdens on governments.
Promoting health care programs for controlling and im-
proving oral health indices is a combination of instruc-
tion and prevention activities (1). Lewis et al. studied the

role of dentists in pediatric oral health and reported that
the competence of general practitioners and pediatricians
playsa unique role at well-child care visits to provide caries
prevention (3). Krol et al. studied oral dental health in-
structions within general practitioners’ course and found
out that since this subject is not taught in medical science
universities, minimal knowledge of oral/dental problems
should be included in the curriculum (4). Bader et al. con-
ducted some research into practitioners’ role in prevent-
ing teeth problems in pre-primary school children. They
found that although dental caries is preventable, this pre-
vention should be started in medical offices because the
rate of children’s referral to practitioners is higher than
their referral to dentists (5). Parents usually lack adequate
information about the importance of teeth health and re-
ferring their children to dentists, which results in increas-
ing tooth decay and oral health problems. Children are
teachable, and teaching them is believed to increase their
knowledge up to 50% (6-8). There are some efforts that
should be made by parents such as teaching and super-
vising accurate tooth brushing at appropriate age (9, 10).
There are a limited number of studies about practitioners’
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knowledge about oral/dental health and preventive pro-
grams. The way physicians and dentists view preventive
programs about oral/dental problems is of great impor-
tance (11).

2. Objectives

We examined medical interns’ knowledge level about
pediatric oral/dental health in Tehran between 2011 and
2012 to introduce the necessity of practitioners’ education
about this issue.

3. Materials and Methods

The sample population of this descriptive cross-
sectional study, conducted between 2011 and 2012, con-
sisted of 391 medical interns who were selected randomly
from Tehran university of medical sciences, Shahid Be-
heshti university of medical sciences, Iran university of
medical sciences, and Islamic Azad university in Tehran.
Data were collected on pediatric oral/dental health
through a self-administered valid questionnaire. First,
446 questionnaires were filled in by the interns. After
the exclusion of the incomplete ones, 391 questionnaires
were evaluated statistically. The questionnaires comprised
three demographic and fifteen knowledge-survey ques-
tions. The questions were about pediatric oral/dental
health, tooth brushing methods, time of dental visits,
fluoride affects, and tooth development. The validity of
the questionnaire was confirmed based on related surveys
and guidance from dental university professors, and a
pilot study was carried out to confirm its reliability. A
score of 1 was allocated to each correct answer, and then
the sum of the correct answers was calculated.

The data were analyzed using IBM statistical package
for the social sciences (SPSS) (SPSS Inc. Released 2008. SPSS
Statistics for Windows, Version 17.0. Chicago: SPSS Inc.) as
well as the independent T-test and the chi-square test. AP
value of 0.05 was considered statistically significant.

4. Results

The sample size in our study was 391interns, comprised
of 218 females and 173 males. The frequency percentages of
the females and males were 55.8% and 44.2%, respectively.
The mean score was 4.91 for the females and 4.82 for the
males. There were no significant statistical differences be-
tween the two groups, while the mean score for the in-
terns, regardless of gender, was 4.87 (SD = 1.73). In addi-
tion, the minimal score was zero, and the maximum score
was 15 (Figure 1). The mean score for the age of the interns

was 25.18 (SD =1.25). There were no statistically significant
differences between the interns’ age and their knowledge
level (P> 0.05). Four interns had a short dental course, but
the mean score for the instructed interns was 5, while it
was 4.87 for the non-instructed ones. There were no signif-
icant differences between the two groups.

Figure 1. Frequency of Interns’ Correct Responses in Each Question of the Question-
naire
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The x-axis stands for the number of questions. There were 15 questions in each ques-
tionnaire.

5. Discussion

Medical interns will have the closest relationship with
children and their families as general practitioners in the
future and, as such, need to have appropriate knowledge
about children’s oral/dental health. Based on our findings,
the interns’ knowledge level about oral/dental health in
Tehran, Iran, between 2011 and 2012 was low and the vari-
ables of age, gender, and period of instruction had no ef-
fect on their knowledge level. Our review of the medical
curriculum in Shahid Beheshti and other universities of
medical sciences showed that oral/dental health education
does not receive enough attention. Similarly, our evalua-
tion of the curricula in developed countries also revealed
an obvious inadequate attention to this issue in the edu-
cation systems. A research carried out by the residency
review committee (RCC) on pediatric residency indicated
that there was poor motivation to teach oral health (12). In
addition, The Association of American medical college cur-
riculum (AAMC) found that there was no oral health credit
in the curriculum of the medical universities in the United
States (13). Prakash et al. examined the knowledge level of
general practitioners and pediatricians about oral/dental
health in Toronto, Canada, and showed that while the ma-
jority of the pediatricians and family physicians reported
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aspects of oral health in well-child care visits, a lack of
dental knowledge and training appeared to preclude these
physicians from playing a more active role in promoting
the oral health of children in their practices (14). Dela
Cruz et al. studied the screening and referral of children
to dentists and reported that although practitioners chose
the appropriate approach toward the prevention of oral
problems, they referred children to dentists improperly
(15). Pierce et al. conducted a 2-hour instruction course for
practitioners, and their findings showed that the practi-
tioners diagnosed 70% of children with oral/dental health
problems and referred them to dentists. Therefore, suffi-
cient instruction, even for a short time, may increase prac-
titioners’ discernment (16). In another study, McCunniff et
al. found that the number of children referred to dentists
by their practitioners was twice as many as children who
were not referred to dentists (17). Elsewhere, Herndon et
al. examined the knowledge level of general practitioners
and pediatricians about the oral/dental health of children
and demonstrated that the knowledge level in the general
practitioners was relatively lower than that in the pedia-
tricians (18). Bottenberg et al. found out that 71% of pedi-
atricians had relative knowledge about oral/dental health
(19). Based on these findings, it seemed necessary to bring
to bear a special focus on the educational program of pe-
diatricians. Hatami et al. examined the knowledge level of
general practitioners about children’s oral/ dental health
inTehran, Iran, during 2010 and showed that34.8% of them
had insufficient knowledge. The mean score obtained in
this study was low, as well (20). We faced some difficulties
in conducting the present study, first and foremost among
which was reluctance on the part of the medical interns to
fill in the questionnaire. It is highly likely that they do not
appreciate the significance of children’s oral/dental health
and its relation with their practice.

The results obtained from this study and other simi-
lar studies indicate that the knowledge level of medical in-
terns about children’s oral/dental health is far from suffi-
cient. However, it seems necessary to conduct more stud-
ies and researches to determine factors which are effective
in enhancing their knowledge. We suggest that workshops
be held within internship courses and some training cred-
its be added to medical interns’ curricula so as to address
this shortcoming and promote oral/dental health in chil-
dren.
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