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ABSTRACT

Background: General dental practitioners and non-orthodontic specialities play an essential role in the
education and motivation of patients about the principles and practice of orthodontic treatment. A decent level
of awareness about orthodontic principles and techniques amongst other dental practitioners is important as
they can impact the patient turnover rate for orthodontic treatment and its success. Hence the present survey is
undertaken. Objectives: To evaluate the knowledge and awareness in the field of Orthodontics among
practitioners from other disciplines of Dentistry and to evaluate the understanding and ability to correlate
concepts in Orthodontics and other disciplines of Dentistry.

Materials and methods: A survey was conducted (from October 2018 - December 2018) among general
dentists and non-orthodontic specialists about their opinion regarding orthodontic treatment. A questionnaire
containing 20 questions was sent out via e-mail to the members registered under IDA. The total number of
responses recorded was 862. The data was collected and analysed.

Results and conclusion: Descriptive statistics were carried out and depicted in the form of pie charts. It was
observed that most of the participants were aware of the basic concepts of Orthodontics and it is encouraging to
know that majority of the practitioners believe that it is important to involve Orthodontist for the management
of patients with orthodontic issues. Conduct of CDE programs to update the general/ other speciality
practitioners about Orthodontics might be productive in providing meticulous care to the patients.
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INTRODUCTION

Oral health generally has an effect on the general
health of the individual and ultimately affects well-
being, education, and development.! A standout
amongst the most widely recognized etiologies for
the advancement of dental caries, fluorosis,
temporomandibular dysfunctions, gingival and
malocclusion.

periodontal pathologies is

Malpositioning of the tooth in the oral cavity may

likewise prompt trouble in utilitarian developments
of the mandible, hindrances in chewing, deglutition,
articulation and susceptibleness to injury or
periodontal pathologies.2

The outcomes of the orthodontic treatment are
prevention of tissue damage, improvement in
physical function and esthetics. The other
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significant benefits are improving quality of life,
development of self-confidence; and physical,

psychological and social changes.2-

Given possible differences in educational training,
perception of orthodontic treatment need may
differ by dentist group or speciality affiliation.
Although the gold standard for assessment of
orthodontic treatment need is an assessment by an
orthodontic specialist, it is essential to understand
the perceptions of other dental professionals as
they can impact, directly and indirectly, the
utilization and success of orthodontic treatment. ¢

Therefore, there is a need to identify the knowledge
levels of dental practitioners with respect to the
orthodontic treatment as they play an essential role
in teaching healthy lifestyle practices to their
patients. This study was formulated for the
comparative evaluation of the knowledge and
attitude of the general dental practitioners and non-
orthodontic specialities about the orthodontic
treatment.!

OBJECTIVES

e To evaluate the knowledge and awareness in
the field of Orthodontics among practitioners
from other disciplines of Dentistry.

e To evaluate the understanding and ability to
correlate concepts in Orthodontics and other
disciplines of Dentistry.

e To assess the approach of general dental
practitioners and non-orthodontic specialists
towards orthodontic treatment.

MATERIALS AND METHODS

A survey was conducted amongst general dentists
and non-orthodontic specialists about Orthodontics,
their opinion regarding orthodontic treatment
planning from several parts of India. A structured
questionnaire containing 20 questions was framed
and sent out via social networking (email) to 1000
members registered under IDA. The questions were
framed to assess the knowledge and attitude
toward orthodontic therapy like, orthodontic
diagnostic protocol, opinion of the orthodontist,
providing information to the patient regarding
malocclusion when patient visits to them with other
complaints, orthodontic treatment in patients
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having periodontal pathologies and orthodontic
surgical treatment. The participants ranged from
freshly passed out general dentists/non-
orthodontic specialists to the experienced
practitioners.

QUESTIONNAIRE

1. How many years are you into clinical practice?

A. 5-10Years.

B. Lessthan 5 Years.

C. More than 10 Years.
2. Do you look for malocclusion/ advice Orthodontic
treatment on clinical examination when patients
report with general complaints?

A. Yes.

B. No.

C. Only when the patient complains about the

unsightly appearance of teeth.

3. Do you motivate the patient for orthodontic
treatment when required?

A. Yes.

B. No.

C. Sometimes.
4. Do you carry out routine diagnostic orthodontic

procedures?
A. Yes.
B. No.
C. Only a few.

5. According to you, what is the right age to start the
orthodontic treatment?

A. Early mixed dentition.

B. Late mixed dentition.

C. Permanent dentition.
6. Do you think Orthodontic treatment always
require extractions?

A. Yes.

B. No.

C. Depends on the case.
7. What do you normally suggest for a patient when
he/she complains of minor spaces in the teeth?

A. Restorative procedures.

B. Use removable appliances to close the gaps.

C. Refer to an Orthodontist.
8. According to you, what is the time duration
required for Orthodontic treatment?

A. Lessthan1 Year.

B. 1-2 Years.

C. More than 2 Years.
9. Do you recommend Orthodontic treatment for
patients with periodontal problems?

A. Yes.
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B. No.

C. Sometimes.
10. Do you deny Orthodontic treatment for patients
with missing molars?

A. Yes

B. No

C. Always take an Orthodontists opinion.
11. Are you aware that Temporomandibular Joint
disorders (TMDs) can be addressed by an
Orthodontist?

A. Yes.
B. No.
C. Maybe.

12. Till what age can you attempt Orthodontic
treatment?

A. Lessthan 25 Years of age.

B. Any age.

C. Notsure.
13. Are you aware of the drugs that can affect
Orthodontic tooth movement?

A. Yes.

B. No.

C. Tknow a few.
14. What do you do when a patient reports with
poking wire/ bracket?

A. Remove the wire/bracket.

B. Provide temporary relief.

C. Refer to an orthodontist.
15. Do you provide any kind of Orthodontic
treatment/appliances to correct malocclusion?
(Without Orthodontists opinion)

A. Yes.

B. No.

C. Sometimes.
16. Do you consider skeletal discrepancies/patient's
profile along with dental malocclusion when
advising orthodontic treatment?

A. Yes.

B. No.

C. Sometimes.
17. Are you aware of Orthognathic surgeries/
Distraction Osteogenesis?

A. Yes.

B. No.

C. Have alittle idea.
18. Do you debond any case if the patient insists
without consent from his/her Orthodontist?

A. Yes.

B. No.

C. Onlyifit's an emergency.
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19. How long should the retainers be worn after
fixed appliance therapy?

A. 1lyear.

B. 2years.

C. Varies with type of case.
20. Are you aware of all the invisible treatment
modalities available in Orthodontics?

A. Yes.

B. No.

C. Iknow afew.

RESULTS

The total number of responses recorded was 862.
The data was collected and analysed. Descriptive
statistics were carried out and depicted in the form
of pie charts. The survey revealed some interesting
findings that reflected the existing scenario of
orthodontic practice in India as perceived by
dentists from other specialties.

@ Less than 5 Years
® 510 Years
More than 10 Years.

Fig 1: Q 1 How many years are you into clinical practice?

0 Ve
p [ 11
2 @ Only when patient complains about
unsightly appearance of teeth

658%

Fig 2: Q 2: Do you look for malocclusion/ advice Orthodontic treatment on clinical examination
when patients report with general complaints?

0 Ve
o No.

Sometimes

Fig 3: Q3: Do you motivate the patient for orthodontic treatment when required?
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@ Yes
@ No.
@ Only afew.

Fig 4: Q4: Do you carry out routine diagnostic
orthodontic procedures?

@ Early mixed dentition.
@ Late mixed dentition.
@ Permanent dentition.

Fig 5: Q5: According to you what is the right age to
start the orthodontic treatment?

® ves
® No.

& Depends on the case.

Fig 6: Q6: Do you think Orthodontic treatment
always require extractions?

@ Restorative procedures

@ Use removable appliances to close
the gaps.

@ Refer to an Orthodontist

Fig 7: Q7: What do you normally suggest for a
patient when he/she complains of minor spaces in
the teeth?
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@ Less than 1 Year
@ 1-2 Years.
@ More than 2 Years.

N 10.8%

Fig 8: Q8: According to you what is the time
duration required for Orthodontic treatment?

® ves.
® No.
@ Sometimes.

Fig 9: Q9: Do you recommend Orthodontic
treatment for patients with periodontal problems?

& Yes
& No
@ Always take an Orthedontists opinion.

Fig 10:Q 10: Do you deny Orthodontic treatment for
patients with missing molars?

@ Yes.
@ No.
@ Maybe.

Fig 11: Q11: Are you aware that Temporo
mandibular Joint disorders (TMDs) can be
addressed by an Orthodontist?
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@ Less than 25 Years of age.
@ Any age.
@ Mot sure.

Fig 12: Q12: Till what age can you attempt
Orthodontic treatment?

® ves
® Mo

@ | know a few.

Fig 13: Q 13: Are you aware of the drugs that can
affect Orthodontic tooth movement?

@ Remove the wire/bracket.
@ Provide temporary relief.
@ Refer to an orthodontist.

Fig 14: Q 14: What do you do when a patient reports
with poking wire/ bracket?

® ves
@ No.

@ Sometimes.

Fig 15: Q 15: Do you provide any kind of
Orthodontic treatment/appliances to correct
malocclusion? (Without Orthodontists opinion)
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® Yes
@ No.

@ Sometimes.

Fig 16: Ql16: Do you consider skeletal
discrepancies/patient's profile along with dental
malocclusion when advising orthodontic treatment?

® ves.
® No
@ Have a little idea.

Fig 17: Q17: Are you aware of Orthognathic
surgeries/ Distraction Osteogenesis?

® ves.
@ No.
@ Onlyif its an emergency.

\
N, 13.1%
\,
\

Fig 18: Q18: Do you debond any case if the patient
insists without consent from his/her Orthodontist?

@ 1year
@ 2 years.

@ Varies with type of case.

Fig 19:Q19: How long should the retainers be worn
after fixed appliance therapy?
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® ves
® No

Have a little idea.

Fig 20: Q20: Are you aware of all the invisible
treatment modalities available in Orthodontics?

DISCUSSION

Malocclusion is a common dental problem running
at the second number after dental -caries
worldwide.” Dental malocclusion can have a
plethora of implications and the most common
being on facial aesthetics. Many associated
problems also include periodontal problems,
difficulty in mastication, speech, swallowing, TM]
problems, associated habit development, etc.8 Many
times, patients come to the dentists with one of the
associated problems as the chief complaint and at
that time, it is imperative for the dentist to
recognize the key cause and understand the need
for orthodontic treatment.®

The present study focuses on the knowledge of
dental practitioners both general and non-
orthodontic specialities towards the basic principles
and practices of orthodontic treatment. This study
highlights a significant difference in the knowledge
as well as the attitude of general dentists and the
specialists towards the orthodontic treatment.

In the present survey, 34.1% responses were from
practitioners with less than 5 years of experience,
32.5% from 5-10 years of experience and 34.1%
from more than 10 years of experience (Fig 1). To
start with a positive note, when patients reported
with complaints other than orthodontic issues,
65.8% (Fig 2) of the dentists looked for
malocclusions on clinical examination, whereas
23.3% looked for malocclusion only when the
patient complained about the unsightly appearance
of teeth. 69.7% (Fig 3) of dentists always motivate
the patient for orthodontic treatment which is
encouraging. When the dentists were questioned if
they carry out routine Orthodontic diagnostic
procedures, 34% (Fig 4) of them answered “Yes”
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affirmatively, 33.7% carried out only a few while
32.3% did not carry out routine Orthodontic
diagnostic procedures. Hence, there was not much
certainty with the diagnostic procedures. According
to 56.2% (Fig 5) of practitioners, the right age to
start orthodontic treatment was late mixed
dentition. The general dentists and other specialists
were questioned to find out if they thought that
orthodontic treatment always required extraction
to which a tiny percentage of dentists answered
affirmatively (Yes = 10.7%). Majority of them (64%)
were aware that it was not an absolute necessity
(Fig 6). About 51% (Fig 7) of them refer the patients
to an orthodontist when the patient complains of
minor spaces in the teeth, 19.5% suggests
restorative procedures to close the areas, while
29.5% use removable appliances to close the
spaces. 76.1% (Fig 8) believed that the time
duration for Orthodontic treatment is 1-2 years,
10.8% of them thought it takes less than 1 year and
13.1% hold the opinion that it takes more than 2
years. Around 559% (Fig 9) recommended
orthodontic treatment for patients with periodontal
problems while 44.1% did not. Orthodontic
treatment was denied for patients with missing
molars by only a small proportion of dentists
(11.8%) (Fig 10). The influence of Orthodontic
therapy on the cure of temporomandibular joint
(TM]) disorders when tested showed that 74.3%
(Fig 11) believed that it could address TM]
disorders which are slightly higher when compared
to the study conducted by S. Niveda® while 25.7%
did not believe so. 50%(Fig 12) concluded that
orthodontic treatment could be attempted at any
age, while 29.7% of them thought that orthodontic
treatment could be done only for patients below 25
years of age, and 20.4% were not sure about the
same which implies about 50% of the clinicians do
not counsel the adult patients for orthodontic
treatment. 32.2% (Fig 13) was aware of the drugs
that can affect orthodontic tooth movement, 29.5%
knew only a few, and 38.2% were not aware of the
drugs that can affect orthodontic tooth movement.

When a patient reports with poking wire / bracket,
56.3% (Fig 14) of them provide temporary relief,
32.7% refer the patient to an Orthodontist, and 11%
of them remove the bracket/wire. When the
practitioners were questioned if they provide any
kind of orthodontic treatment to correct
malocclusion without orthodontists opinion, it was
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found that 61.9% (Fig 15) do not, 21% provide
orthodontic treatment sometimes and 17.1%
provide orthodontic treatment without an
Orthodontists opinion which is quite disappointing.
54.4% (Fig 18) of dentists do not debond a
case(without orthodontists consent) when a patient
insists, while 32.5% of them debond only if it is an
emergency and 13.1% of dentists debond without
orthodontists consent which is slightly on the
negative side. The responses for the above two
questions showed that there are still around 45% of
clinicians who are willing to debond a case/provide
orthodontic treatment without an Orthodontists
opinion/consent. When advising Orthodontic
treatment, it was observed that 64.7% (Fig 16) of
the dentists considered skeletal
discrepancies/patient’'s profile while advising
orthodontic treatment which is entirely satisfactory.
The observations of the present study were in
agreement with the results of previous similar
studies by Sastri et al. Among all the study
participants, 58.1% (Figl7) were aware of
orthognathic surgeries/Distraction Osteogenesis,
26.4% had only a little idea, 15.5% were ignorant of
this concept. Finally, their opinion as to how long
the retainers should be worn after fixed appliance
therapy was taken. 64.1% (Fig 19) of them agreed
with the option “varies with the type of case.”
57.9% (Fig 20) of dentists were aware of invisible
treatment modalities in Orthodontics, while 48.9%
did not have an idea about invisible treatment
modalities in Orthodontics.

CONCLUSION

The present study supplements enhanced focus on
the details of current status and situation regarding
the knowledge and attitude of the general dental
practitioners and other non-orthodontic specialities
in terms of the principles and practice of the
orthodontic therapy. Subsequently, the present
study demonstrated the requirement for expanded
clinically oriented training and ideas regarding
orthodontic treatment. Conduct of Continuing
Education programs/workshops to update the
general/ other speciality practitioners regularly in
the diagnosis of orthodontic problems, functional
appliance therapy, management of periodontally
compromised cases, retention protocol after
orthodontic treatment might be productive in
providing meticulous care to the patients.
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