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INTRODUCTION

Healthy teeth are a crucial component of overall well-being.
Although they represent just one facet of good oral health, active
and untreated dental caries are a significant contributor to poor
oral and general health in many children [1]. In 1994, the Centers
for Disease Control and Prevention suggested using a less precise
term, like Early Childhood Caries, as there was general agreement
that there was not a direct correlation between bottle feeding
and caries. This phrase did not, however, disprove the
fundamental causes of dental demineralization in very young
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children, which include prolonged exposure to a diet high in
cariogenic substances and early infection with cariogenic bacteria
[2].

Numerous investigations have been carried out to evaluate the
occurrence of ECC in India and other nations. In a study by Henry
et al [3]. According to the systematic research, 49.6% of Indians
are overall affected by ECC [4] The dentistry profession has
embraced the idea of the dental home as a result of the ongoing
inconvenience of ECC. The goal is to create a relationship between
a family and a dentist as early as possible, during which the family
will receive dental care, counselling, preventive education, and
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guidance for the future. Therefore, establishing a dental home for
infants within their first year of life is one of the most effective
ways to reduce the incidence of ECC. This approach also
facilitates the prevention of dental diseases and enables the early
identification of individuals at high risk [5]

Infancy is the first year of life following birth, and a new born
child is referred to as an infant from birth to the end of the first
year of life. The oral cavity has just gum pads in the first half of
infancy, and primary teeth emerge in the second half. [6] The
primary goal of paediatric dentists during infancy is to educate
and persuade new parents to maintain proper dental hygiene for
their infant.

The American Academy of Pediatric Dentistry (AAPD) and the
American Dental Association (ADA) recommend that children
undergo dental screenings as early as 6 months old, and no later
than by their first birthday. Paediatricians have enhanced access
to new parents and children aged 6 to 12 months by seeing them
for routine health check-ups, and they have the potential to
directly improve infant oral health. In 2002, the AAP revised its
policy statement, reducing the recommended age for a child’s
first dental visit from three years to one year for all children, and
as early as six months for those at high risk of oral disease. [7].
The AAP now advises that all infants receive an oral health risk
assessment by six months of age, using the AAPD's Caries Risk
Assessment Tool [8]. The goal is to identify high-risk patients and
refer them for prompt dental care. Research indicates that over
half of pediatricians still advise waiting until a child's third
birthday to schedule a dental visit. Additionally, the AAPD reports

that around 20% of pediatric dentists do not conduct infant
evaluations. To ensure children receive appropriate care, it is
essential for the medical and dental communities to work
together and educate one another. [9].

This study aimed to assess the knowledge and attitudes of
pediatricians and general dentists regarding newborn oral health
while also educating parents about the significance of preventive
oral health care (OHC) for infants.

1. MATERIAL AND METHODOLOGY

This cross-sectional survey was carried out in the Delhi NCR region
which involved 200 pediatricians who had a Postgraduate Diploma
degree (DCH), along with 200 general dentists. Ethical clearance
was obtained from institutional review board of swami vivekanad
subharti university. Confidentially of the participants were
maintained. A self-designed questionnaire was prepared and
online circulated to 12 participants for assessing the validity of
questionnaire. The questionnaires were circulated in both English
and hindi language with closed ended options.

The included questionnaire dealt with OHC in infants. The
proforma questionnaire was developed independently (Table-1).
To assess its validity, a test-retest reliability analysis was
conducted, yielding a measured Kappa (k) of 0.86 and a weighted
Kappa (k) of 0.9. The internal consistency of the questionnaires
was evaluated using Cronbach's Alpha (a), which recorded a value
of 0.78. The collected data were organized into a table using Excel
and subsequently analyzed statistically. Descriptive statistics
were analysed using SPSS 20 software

Table 1: Questionaries

S.No Questions Responses

1. When is the appropriate age for children to visit the dentist? A) 2 years
B) 1 year
Q) 6 months

2. Which has a greater influence on how dental caries develops? A) Usage of sugar
B) How often you consume sugar

3. What are the differences between breast milk and bottle feeding A) Yes

in terms of how they affect dentition?

B) NO

4. What age does a youngster start to get over thumb sucking? A)  With the completion of primary dentition

B)  Before the eruption of the permanent incisor
C) With the development of the permanent
canines

5. When should a youngster have their first dental appointments? A) At 2 years
B) At 1 year
Q) At 6 months

6. Does a child who doesn't have dental cavities need to go to the A) Yes

dentist?

B) No

7. What is the recommended dosage for toothpaste application? A) Full length
B) Pea size

8. At what age should a child begin brushing their teeth?

A)  After the eruption of primary molars (around 2
years old)

B)  B) After the eruption of a primary tooth (between
6 months and 1 year)
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9. Are you familiar with pit and fissure sealants?
A) Yes
B) No
10. Is it necessary to clean the gum pads?
A)Yes
B)No
11. Do you routinely evaluate your patients' skeletal and dental ages,
as well as their oral cavity and dentition? A) Yes
B) No
12. Do you believe you are qualified to respond to parents' dental
health questions? A) Yes
B) No
13. Do you think fluoride supplements should be recommended to A) Yes
children?
B) No
14. Do you recommend cariogenic foods in your patients' diets? A) Yes
B) No

2. RESULTS

Two hundred general dentists and two hundred paediatricians
participated in a cross-sectional questionnaire survey. The data
analysis was conducted using SPSS version 20.0 for Windows
(Statistical Package for the Social Sciences, SPSS Inc., IBM, India).
We calculated the mean and standard deviation (SD) for each
clinical metric. The collected data were initially entered into an
Excel table and then analyzed using nonparametric statistical
tests, including the Chi-square test. A significance level of p < 0.05
was set for all statistical tests.

After statistical analysis of the data, it was determined that
paediatricians knew less than general dentists, although both
groups lacked knowledge of themes that are currently being
discussed in paediatric dentistry. The table and figure below
demonstrate that although paediatricians had a mean knowledge
score of 17.11, dentists had a higher mean knowledge score of
22.23% regarding OHC. The statistical analysis indicated a
significant difference in knowledge (p < 0.05) (Table 2 and Fig. 1).

Table 2: The relationship between the knowledge scores of general dentists and pediatricians concerning infant oral health care by using chi
square test.

Oral health knowledge N Mean S.D p- value
Dentist 200 22.23 3.4 0.0001
Pediatrician 200 17.11 6.8
PEDIATRICIAN
DENTIST
! I I I I
0 10 20 30 40 50 60 70

Figure 1: The relationship between the knowledge scores of general dentists and pediatricians concerning infant oral health care.

General dentists demonstrated significantly higher scores than
pediatricians in both knowledge (p < 0.01) and attitude (p < 0.05).
Pediatricians with more than five years of experience had better
knowledge scores compared to those with less experience (p <
0.05).

Comparing paediatricians to general dentists, the former showed
less attitude. The following table demonstrates that, with a mean
score of 0.140, dentists had a higher mean attitude score toward
OHC than paediatricians, who had a mean score of 0.07. There
was a statistically significant difference in knowledge (p < 0.05).
(Table 3)

Table 3: The relationship between the attitudes of general dentists and pediatricians regarding infant oral health care by using chi square

test.
Oral health attitude N Mean S.D p- value
Dentist 200 3.95+1.41 0.140 0.0001
Pediatrician 200 4.86+1.36 0.07

DISCUSION

Oral health is a fundamental component of overall health in both
pediatric and adult populations. However, despite its recognized

importance, the frequency of consultation with pediatric dentists
remains significantly lower than with pediatricians. This disparity
has contributed to suboptimal oral health outcomes in infants and
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young children, ultimately affecting their general health and well-
being.
This cross-sectional study sought to evaluate and compare the
knowledge and attitudes of general dentists and pediatricians in
the Delhi NCR region regarding the first dental visit for infants.
Findings indicate a significant knowledge gap, particularly among
pediatricians, concerning the importance of early dental
intervention and infant oral health care (OHC). General dentists
demonstrated higher mean knowledge scores (22.23) compared to
pediatricians (17.11), a difference that was statistically
significant (p < 0.05).
In the Indian context, dental caries remains highly prevalent,
affecting 85%-90% of young adults, with a substantial proportion
(60%-80%) being children. This underlines the urgent need for
early preventive strategies, which must be emphasized equally by
medical and dental professionals. Despite international guidelines
by the American Academy of Pediatric Dentistry (AAPD)
recommending the first dental visit by the age of one,
pediatricians in several regions, including Jeddah, have shown
limited support for this standard. Similar trends were observed in
earlier studies, where only 2.7% to 57% of pediatricians
recommended a dental visit within the first year of life.
Interestingly, all participants in the present study—both dentists
and pediatricians—recommended the first dental visit at six
months of age, suggesting a potential shift in awareness, albeit
possibly influenced by response bias.
Limitations
1. The use of self-reported questionnaires may have introduced
response bias.
2. The findings are specific to the Delhi NCR region and may not
be generalizable to other geographic or demographic
populations.

CONCLUSION

This study highlights the need for improved knowledge and
attitude among Pediatricians and General Dentists towards
infant oral health in the Delhi NCR region. While both groups
recognized the importance of infant oral health, significant
knowledge gaps and variations in attitude were observed.
General Dentists demonstrated better knowledge and attitude
scores compared to Pediatricians, emphasizing the need for
interdisciplinary education and training. The findings suggest
that targeted interventions, such as workshops and continuing
education programs, are necessary to enhance the knowledge
and confidence of Pediatricians and General Dentists in providing
infant oral health care. By addressing these gaps, we can work
towards improving infant oral health outcomes and promoting a
cavity-free future for children in the Delhi NCR region.
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