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Streszczenie
Wprowadzenie. Świadomość problemów stomatologicznych dotyczących w szczególności dzieci i młodzieży jest
w naszym społeczeństwie bardzo ograniczona. Lekarz pediatra oraz lekarz rodzinny najczęściej jako pierwsi udzie−
lają rodzicom i opiekunom informacji na tematy dotyczące zarówno profilaktyki chorób narządu żucia, jak i lecze−
nia niektórych schorzeń jamy ustnej. 
Cel pracy. Celem przeprowadzonych pilotażowych badań ankietowych było określenie poziomu wiedzy lekarzy
pediatrów z zakresu podstawowych zagadnień stomatologicznych. 
Materiał i metody. Zawarte w ankiecie pytania dotyczyły czynników ryzyka chorób narządu żucia, czyli próchni−
cy, zapaleń przyzębia oraz wad zgryzu. Kolejne pytania dotyczyły postępowania lekarza pediatry pozwalającego
zapobiegać rozwojowi poszczególnych chorób jamy ustnej, a także stosowanej profilaktyki fluorkowej. Badaniem
ankietowym objęto 100 uczestników pediatrycznej konferencji naukowo−szkoleniowej. 
Wyniki. Należy podkreślić, iż 34% ankietowanych pediatrów zaleca pierwszą wizytę stomatologiczną dziecka tyl−
ko w razie wystąpienia problemów w obrębie jamy ustnej, podczas gdy 29% pediatrów zleca pierwsze badanie
dentystyczne w 2. roku życia dziecka. 43% lekarzy pediatrów nie brało udziału w żadnym szkoleniu/wykładzie do−
tyczącym problemów w obrębie jamy ustnej, a aż 91% ankietowanych chciałaby pogłębić swoją wiedzą dotyczą−
cą profilaktyki chorób występujących w obrębie jamy ustnej. 
Wnioski. Podsumowując można stwierdzić, że wiedza lekarzy pediatrów dotycząca zagadnień zdrowia jamy ust−
nej zdecydowanie wymaga poszerzenia. Bliższa współpraca lekarzy pediatrów oraz dentystów, a w szczególności
pedodontów, powinna pomóc zwrócić uwagę na potrzebę edukacji rodziców dotyczącą profilaktyki chorób narzą−
du żucia ich potomstwa (Dent. Med. Probl. 2009, 2, 157–161).
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Abstract
Background. Primary preventive strategies for oral health are an essential public health priority. Because of pae−
diatricians frequent contact with families for routine preventive visits in the child's first few years of life, those do−
ctors are in an ideal and unique position to advice families about the prevention of oral diseases in their children.
The knowledge of paediatricians may enhance the implementation and eventual success of a preventive program. 
Objectives. Therefore, the purpose of this survey was to assess Polish paediatricians knowledge regarding the pre−
vention of oral diseases. As a pilot study the authors have administered anonymous questionnaire during one of the
paediatricians conferences. 
Material and methods. The questionnaire comprised a series of questions pertaining to knowledge and the risk fac−
tors of oral diseases; an attitude towards the prevention of oral diseases; management practice in regard to preventi−
ve measures for oral diseases; and information about oral diseases. The final sample size included 100 paediatricians. 
Results. 34% of paediatricians suggest to parents and caregivers the first dental examination in presence of a den−
tal problem and 29% consider it necessary during the second year of age. A vast majority indicated that they were
interested in obtaining more information (91%) and 43% have indicated that they haven’t attended any lectures on
the oral health subject.
Conclusions. Concluding, our study raise the issue of lack of knowledge of the main risk factors for oral diseases.
The collaboration between paediatricians and dentists especially paediatric dentists should be encouraged (Dent.
Med. Probl. 2009, 2, 157–161).
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Primary preventive strategies for oral health
are an essential public health priority. Dental
caries is regarded one of the most common chron−
ic oral diseases among children worldwide. That is
why experts recommend primary prevention in
very young children, to promote positive out−
comes during childhood and subsequent adult−
hood. Because of their frequent contact with fam−
ilies for routine preventive visits in the child's first
few years of life, paediatricians are in an ideal and
unique position to advice families about the pre−
vention of oral diseases in their children. The
American Academy of Pediatrics emphasizes that
paediatricians should be trained to perform an oral
health risk assessment in all children. Primary den−
tal caries prevention should be started with the
first tooth eruption that means at 6 months of age
[1, 2].

There is little published literature that focuses
on that subject. Such studies seem important
because the knowledge of paediatricians may
enhance the implementation and eventual success
of a preventive program. Therefore, the purpose of
this survey was to assess Polish paediatricians
knowledge regarding the prevention of oral dis−
eases. 

Material and Methods

As a pilot study the authors have administered
anonymous questionnaire during one of the paedi−
atricians’ conferences. A total of 158 paediatri−
cians were taking part in this conference and each
participant received a questioner. The respond rate
was 67%, so the authors received 106 filled up
questioners. Six questioners were just partly filled
up, so the authors decided to exclude them. The
final sample size included 100 paediatricians.

The questionnaire comprised a series of ques−
tions pertaining to knowledge and the risk factors
of oral diseases; an attitude towards the prevention
of oral diseases; management practice in regard to
preventive measures for oral diseases; and infor−
mation about oral diseases. In order to allow one to
assess the knowledge pertaining to the main risk
factors of dental caries, gingivitis and malocclu−
sion, respondents were asked a series of questions
so that they could indicate their level of agreement
or disagreement. For attitude towards the preven−
tion of oral diseases, respondents were asked the
limited number of questions exploring paediatri−
cian agreement/ disagreement with the following
statements: dental caries, gingivitis and malocclu−
sion may or may not be prevented; does the paedi−
atrician have an important role in the prevention of
oral diseases; should the paediatrician provide an

oral health examination; oral hygiene, fluoride
supplement, and are routine dental visits effective
in prevention. In the fourth set of questions, the
authors assessed management practice by asking
paediatricians if during well−child care visits, they
perform a dietary habits assessment, an oral health
examination and how frequently they recommend
a dental visit; if they recommend to parents or
other intimate caregivers dietary fluoride supple−
ments and the fluoride for day recommended; and
if they provide counselling and other educational
materials about interventions in order to prevent or
control oral diseases. 

Results

The final sample size included 100 paediatri−
cians. Paediatricians were questioned about the
risk factors for oral diseases. As seen in Figure 1,
nearly all correctly identified that poor oral
hygiene increases the risk of caries (95%) and gin−
givitis (93%) and whether malpositioned teeth
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Table 1. Respondents’ behaviour towards the prevention
of oral diseases

Table 1. Zachowanie respondentów związane z prewen−
cją chorób jamy ustnej

%

Dietary habits assessment
(Ocena nawyków żywieniowych)

yes (tak) 86
no (nie) 9

Suggested first dental examination
(Sugestia pierwszego badania stomatolo−
gicznego)

1 year of age (1. rok życia) 10
2 year of age (2. rok życia) 29
3 year of age (3. rok życia) 3
in presence of a problem 34
(w przypadku wystąpienia problemu)
no (nie) 8

Recall interval between routine dental 
examination
(Odstęp między badaniem kontrolnym jamy 
ustnej)

once a year (raz w roku) 21
at least every 6 month 44
(co najmniej raz na 6 miesięcy)
every 4 month (co 4 miesiące) 5
every two years (co 2 lata) 5
in presence of a problem
(w przypadku wystąpienia problemu) 22

Toothpaste recommendation
(Zalecenie stosowania pasty do zębów)

with fluoride (z fluorem) 61
without fluoride (bez fluoru) 43
never recommend (nigdy nie zalecane) 19



(90%) and that bottle feeding (78%) was a risk
factor for malocclusion. However, some paediatri−
cians had some misperceptions – since for exam−
ple, more than half (59%) agreed about an item in
the survey that asserted that non−nutritive sucking
habits ware caries risk factor. 

Almost all paediatricians believed that it was
their responsibility to prevent oral diseases (92%)
and to conduct an oral examination (96%). Table
I Almost all (86%) reported that they assess chil−
dren's dietary habits. Approximately 61% recom−
mend fluoride toothpaste and 43% recommend
non−fluoride toothpaste. With respect to screening
procedures, almost all (96%) provide an oral
examination on their patients and among the 100
paediatricians who indicated the frequency of oral
examination, 44% reported that they recommend
a dental visit at least every 6 months. 34% of pae−
diatricians suggest to parents and caregivers the
first dental examination in presence of a dental
problem and 29% consider it necessary during the
second year of age. Paediatricians draw their
knowledge about the prevention of oral diseases
primarily from scientific journal (56%), educa−
tional courses, meetings (43%) and colleagues
(32%). A vast majority indicated that they were
interested in obtaining more information (91%)
and 43% have indicated that they have not attend−
ed any lectures on the oral health subject.

Discussion

This is the first study that has analyzed data
from sample of paediatricians in Poland for the
purpose of evaluating their knowledge, attitudes,
and practices that concern the prevention of oral
diseases. Obtained results provide valuable stimu−
lus and perspectives (prospective) toward the for−
mulation of relevant oral health education pro−
grams for paediatricians. Interpreting the findings
of the present study, it is important to acknowledge

possible limitations. For the self reporting aspect
of the study, the authors could not determine
whether reported practices reflected actual clinical
practices, so it is possible that social desirability
biases may permit respondents to over− or under−
report attitude and practice. Although examples of
both kinds of reporting have been identified, the
more prevalent and serious problem in authors
estimation is over−reporting and supposedly this
obstacle to objectivity applies here as well. If so, it
would create an even more negative picture of the
current knowledge, attitude and practice than has
been portrayed. Results based on self−reported
data are considered valid in large−scale studies
when recall is restricted to a short period of time
and when anonymity is ensured. This survey met
only the second criteria. The response rate was
67%. This rate is higher than other mailed physi−
cian surveys in which the typical response is
approximately 50% [3, 4]. Despite these limita−
tions, the results have important implications since
the study illuminates a more general picture of the
knowledge, attitude and the behavioural context
regarding the prevention of oral diseases in
Poland. In this study, the majority of paediatricians
acknowledge that exposure to sugar causes caries
and they correctly assume that inadequate cleaning
of the teeth is responsible for higher risk of caries
and gingivitis. More problematical are the overall
gaps in paediatricians' knowledge of other risk
factors. For example, 71% agreed that non−nutri−
tive sucking habits are a risk factor for gingivitis.
Since this behaviour is very common, paediatri−
cians must recognize this fact. Any paediatrician
who is aware that non−nutritive sucking habits are
a risk factor will be more likely to play a role in
children's oral health than anyone who is unaware.
From the public health perspective, these are cru−
cial matters, implying critically that paediatricians
may not be too familiar with specific issues and
that more needs to be done to educate them. This
study helps to describe the attitudes that paediatri−
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Fig. 1. Paediatricians’ know−
ledge about the risk factors
of oral diseases.
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cians have towards oral health care for their chil−
dren and thus their attitudes are important to
understand. The results emphasize that almost all
of the respondents believed that they had a respon−
sibility to prevent oral diseases and this study con−
firmed previous findings in a sample of paediatri−
cians from the American Medical Association and
Italy [5, 6]. A more positive attitude towards their
role in preventing oral diseases was observed in
those paediatricians with a higher level of knowl−
edge of the main risk factors for oral diseases. Just
21% prescribed dietary fluoride supplements. It
should be stressed that paediatricians should be
more accurately informed about techniques of
individualized fluoridation and this is relevant to
public health, because physicians who are not
aware may form opinions about inappropriate sup−
plementation, leading to poor decision making [7].
For example, they should inform parents to use
a pea−sized amount of toothpaste for their children
aged < 6 years and take care to see that they do not
eat it. Similar to previous studies the autthors
found that almost all paediatricians provided an
oral examination to their patients. In the United
States, 98.9% of paediatric care providers fre−
quently or occasionally examine a child's teeth for
signs of dental decay [8] and 47% saw early child−
hood caries in their practice at least once a month
[5]. Paediatricians are those caregivers mainly
responsible for the supply of information to par−

ents and they have multiple opportunities to inter−
vene on the issue of oral health among children
and adolescents. Paediatricians who do not advice
that the prevention of oral diseases is very impor−
tant may be sending signals that this prevention is
not something that mothers should value highly.
These communication gaps may represent impor−
tant missed opportunities for promoting appropri−
ate intervention including screening, counselling
and education in routine clinical risk assessments. 

Present findings confirm earlier reports sug−
gesting that paediatricians’ knowledge of dental
topics is rather poor [9–11]. Moreover, until now
findings from Poland were not reported. This pub−
lication is a preliminary report and in the future the
authors would like to report our findings in a larg−
er group of respondents. 

Conclusions

Concluding, the study raised the issue of lack
of knowledge of the main risk factors for oral dis−
eases although almost all paediatricians believed
that they played an important role in preventing
oral diseases in children and provided an oral
examination on their patients. The collaboration
between paediatricians and dentists should be
encouraged.
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