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Abstract

Obijectives: This study aimed to examine the Knowledge and Attitude of Non-Orthodontic
Specialists towards Orthodontic treatment.

Material and Methods: A web-based survey was formulated for non-orthodontic dental
specialists to respond to questions regarding an orthodontic treatment. It contained 20
multiple-choice questions with three or more possible answers. Two hundred questionnaires
were sent via email, with explanatory letters, to randomly selected non-orthodontic dental
specialists.

Results: The findings show that most respondents had an excellent knowledge of orthodontic
principles and techniques. Every respondent (100%) understood that a patient's masticatory
function and facial appearance could be impacted by malocclusions. Results also revealed
statistically significant variations (p < 0.01) in responses from various non-orthodontic
professionals regarding contraindications for orthodontic therapy. Compared to public health
practitioners, private health practitioners knew more about when is the best time for the initial
orthodontic appointment (76.2%) and that implants and periodontal issues do not preclude
orthodontic treatment (almost 70%).

Conclusion: The sample of non-orthodontic specialists demonstrates a commendable level of
awareness and understanding regarding the principles and procedures of orthodontic
treatment. Increasing the knowledge and awareness of practitioners can assist patients with
malocclusions in making early orthodontic treatment decisions and avert future difficulties.
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Introduction

Although there are many reasons why malocclusion occurs, the most prevalent effects are
speech and chewing difficulties, a lack of self-worth, increased caries prevalence, TMD, and
an unattractive facial appearance % 2. Therefore, it's essential to use a multidisciplinary
approach in patient education so that they can understand the necessity of orthodontic
treatment. Orthodontic therapy is chosen by patients for a variety of reasons, the primary one
being cosmetic *. General dentists and other non-orthodontic experts must
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identify malocclusions since quick and proper referral is needed. According to research,
patients can fully begin their treatment, however professionally recommended therapy is
typically started or guided by general dentists, pediatric dentists, or orthodontists °. It has also
been demonstrated how much of an impact the dentist has on the patient's choice & 7. One
significant difference in the reference is that orthodontic referrals are typically made by
general dentists , whereas most specialists concentrate on the issue that brought the patient to
them in the first place.

This study examined non-orthodontic specialist’s opinions and knowledge of orthodontic
therapy. Owing to potential differences in educational backgrounds, opinions regarding the
necessity of orthodontic treatment may differ based on the dental specialty or group. While
orthodontists' assessments are the gold standard for determining orthodontic treatment needs,
it's crucial to comprehend other dentists' perspectives as well because they can have a direct
or indirect impact on the application and outcome of orthodontic therapy.

Material and Methods

A web-based survey was developed for non-orthodontic dental specialists to respond to
feedback about orthodontic treatments. There were two sections to the survey:

(1) basic information including gender, age, title, employment, and specialisation; and (2)
attitude and knowledge of orthodontics' principles and practices. Appendix A offers twenty
multiple-choice questions with three or more possible answers. Five dental specialists
received an email with the survey for the pilot project . They were told to identify any
questions that were unclear or deceptive and the changes were made accordingly. A total of
200 randomly selected dental specialists received questionnaires via email along with
explanation letters. The email made it clear what the study's purpose was and that answering
the survey was completely voluntary.

Statistical Analysis

The statistical analysis was performed using SPSS software and the results were presented in
frequency tables. For both 3-by-7 and 2-by-3 cross tables, comparisons between groups were
performed using the Chi-square test of independence; the Fisher exact test was used where
needed. The results were evaluated against a 95% confidence interval and p < 0.01 was considered
significant.

Results

Of the 200 surveys, 200 were returned. A higher female predominance was found. In addition, the
demographics of the survey participants revealed that the greatest proportion of respondents
(59.5%) were in the age range of 19 to 27. Next in line were those between 28 and 34, and
the age range of 50 to 65 represented the lowest proportion of specialists. Respondents'
categories of specialisation included prosthodontists, oral surgeons, endodontists,
periodontists, family dentists, pedodontists, and doctors of oral medicine. The majority of
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respondents (46%) worked in the private dental health sector, 28% in the public dental health sector,
and 26% did not practise dentistry. (Table 1).

Table 1. The characteristics of the non-
orthodontic specialists.

n (Number) % (Percent)
Gender
Female 139 69.5
Male 61 30.5
Age (years)
19-27 119 59.5
28-34 38 19
35-49 32 16
50-65 11 5.5
Specialists
Oral surgeon 30 15
Prosthodontist 29 145
Endodontist 46 23
Periodontist 15 7.3
Family dentist 68 34
Pedodontist 6 3
Oral medicine 6 3
You are a
dental
practitioner in:
Private health 92 46
practice
Public health 56 28
practice
I do not 52 26
practice
dentistry

The results of the questionnaire on attitude and awareness of principles and practices in
orthodontics are shown in Table 2. The majority of respondents, according to the data, were
knowledgeable about the principles and practices of orthodontics. Every respondent (100%)
understood that a patient's masticatory function and facial aesthetics could be impacted by
malocclusions.

Table 2. Results from the questionnaire about attitude and awareness of principles and
practices in orthodontics.

n %
Ideal time for first orthodontic appointment
Age of 7 years 75 37.5
After erupting first permanent premolar 71 355
After erupting second permanent molar 54 27
Ideal time for starting orthodontic therapy
6-8 years old 55 27.5
13-16 years old 97 48.5
Depends on dental anomalies 48 24
Upper age limit for orthodontic therapy
40 years old 66 33
50 years old 50 25
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6Doesn’t exist 84 42
Patients with diastema in primary dentition should be referred to orthodontist
Yes 165 82.5
No 32 16
| don’t know 3 15
Patients with bad oral habit (thumb sucking, tongue thrusting, or mouth
breathing) should
Be directly referred to an orthodontist 65 32.5
Stop bad habits and then be referred to an orthodontist 114 57
Wait for permanent dentition before any orthodontic treatment 21 10.5
Malocclusion affects facial aesthetic
Yes 200 100
No 0 0
I don’t know 0 0
Malocclusion affects a masticatory function
Yes 200 100
No 0 0
I don’t know 0 0
Orthodontic therapy is contraindicated in patients with implants
Yes 83 415
No 87 43.5
I don’t know 30 15
Orthodontic therapy is contraindicated in periodontal patients
Yes 134 67
No 55 27.5
I don’t know 11 55
Malocclusion may impede oral hygiene
Yes 152 76
No 31 15.5
I don’t know 17 8.5
Untreated cavity can cause malocclusion
Yes 134 67
No 51 25.5
I don’t know 15 75
Orthodontic treatment always requires tooth extraction
Yes 31 15.5
No 152 76
I don’t know 17 8.5
Retention is required after orthodontic treatment
Yes 124 64.5
No 50 25
I don’t know 21 10.5
Fixed retainer removal
After 2 years 97 40.5
After 5 years 70 35
It is not required 33 16.5
Orthodontic treatment outcomes affect the patient’s self-esteem
Yes 138 69
No 46 23
| don’t know 16 8
Do you know about functional therapy?
Yes 85 42.5
No 94 47
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I don’t know | 21 | 105

According to Table 3, there were statistically significant differences in the responses
provided by various non-orthodontic professionals regarding the contraindications for
orthodontic therapy (questions 12 and 13, p < 0.01). Sixty-seven percent of dentists refused to
treat periodontal patients with orthodontics. Finally, a comparison of the responses was made
between practitioners of public health and private health. Statistically significant differences
were seen in a few comparison questions (Table 4, p < 0.01). The optimal time for the first
orthodontic appointment was better understood by private healthcare providers (76.2%), as
was the fact that implants and periodontal issues do not preclude orthodontic therapy (over
70%). This suggests that practitioners in private health knew more about interdisciplinary
collaboration. Public health experts were more likely to say (38.4%) that patients with poor
oral habits (thumb sucking, tongue thrusting, or mouth breathing) should see an orthodontist
immediately.

Table 3. Comparison of answers of different non-orthodontic specialties.

Question 12 (Orthodontic Therapy is Contraindicated in Patients with Implants)

Yes No | Don’t Know p-Value N

Oral surgeon N % n % N % p<0.001* | 48.82
Prosthodontist 0 0 33 06.8 1 3.2

Endodontist 3 94 20 62.5 10 28.1

Periodontist 4 125 5 19.3 19 69.2
Family dentist 1 5 18 80 3 15

Pedodontist 8 40 8 40 7 30
Oral medicine 2 13.4 9 53.3 5 33.3

Oral surgeon 1 8.8 10 61.5 5 30.7

Question 13 (Orthodontic Therapy is Contraindicated in Periodontal Patients)

Yes No I Don’t Know p-Value X2
N % n % N % p =0.007 * 27.42

Oral surgeon 11 32.3 18 56.2 5 12.6

Prosthodontist 17 53.1 12 375 3 9.4

Endodontist 13 46.3 10 39.5 4 15.4
Periodontist 0 0 19 96 1 5
Family 12 57 9 47 0 0

dentist
Pedodontist 6 42 7 46.7 2 13.3
Oral 5 385 5 385 4 30.7
medicine
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Table 4. Comparison of answers of public health and private health practitioners.

Public Health Private Health

Practitioners Practitioners
N % n % p-Value X2
Ideal time for first orthodontic appointment p=0.003* 12.09
Age of 7 years 43 48.2 50 76.2
After erupting first permanent premolar 35 374 13 19.7
After erupting second permanent molar 16 184 4 6.7
Patient with bad oral habit (thumb sucking, tongue thrust, or mouth p=0.009* 9.91
breathing) should
Without delay be referred to orthodontic appointment 34 384 14 18.1
Stop bad habits and then be referred to orthodontist 58 64.6 54 82.9
Wait for permanent dentition before any orthodontic treatment 0 0 0 0
Orthodontic therapy is contraindicated in patients with implants p<0.001* 28.25
Yes 13 12.1 6 7.6
No 39 43.8 56 86.8
| don’t know 45 46.1 7 7.6
Orthodontic therapy is contraindicated in periodontal patients p<0.001* 26.72
Yes 38 41.7 15 238
No 40 43.8 47 71.2
| don’t know 15 155 4 7

Discussion

Following periodontal disorders and tooth cavities, malocclusion is the third most prevalent
disease in dentistry &. Malocclusions have detrimental effects on patients' physical, social, and
psychological well-being, making them a significant global public health issue °. For these
reasons, prompt and adequate therapy is essential for a number of reasons. It lessens the
detrimental effects of malocclusion by preventing the development of severe abnormalities
and establishing the conditions necessary for the orofacial system to develop normally.
Furthermore, it frequently lowers treatment costs because cases with ignored malocclusions
necessitate sophisticated and costly treatments. Because of this, interdisciplinary teamwork is
the foundation of modern dentistry's pursuit of perfection.

In order to potentially work with an orthodontist, this survey focuses on professionals'
understanding and expertise of orthodontic therapy. It draws attention to a striking difference
in the expertise and perspectives of specialists regarding different aspects of orthodontic
therapy. Unsurprisingly, the majority of respondents were women, since there are more women in
the profession 0. It's critical to understand when the first evaluation is required, when therapy
should begin, and what age is appropriate for starting therapy in order for it to start on time.
The majority of dentists believed that 7 years old is the best age for the first assessment, as
demonstrated by studies 1*. The highest proportion of pedodontists responded correctly.
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Conveniently, the majority of clinicians were aware that orthodontic therapy is not age-
limited.

Participants without orthodontic specialization are eager to carry out the basic diagnosis
process that is required for orthodontic therapy and has the mindset to seek a specialist's
advice before beginning treatment.213 The current study emphasizes the necessity of
providing general dentists and non-orthodontic specialists with improved education on
orthodontic treatment concepts. Furthermore, our study highlights the necessity of raising
general dentists' and other professionals' knowledge of early orthodontic treatment
procedures. According to Tanaka et al., using ineffective methods to get rid of undesirable
oral habits might delay elimination, exacerbate malocclusion, and squander time that could be
used to start therapy .

Retention is required following orthodontic treatment completion.When fixed retainers are
used for an extended period of time, the greatest worry is whether this would negatively
impact periodontal health and make maintaining dental hygiene more difficult. According to
this survey, people's opinions about fixed retainers are generally favourable.

Conclusion

According to the study's limitations, the majority of the participants were aware of the
fundamentals and procedures of orthodontic therapy. When compared to public health
practitioners, private sector non-orthodontic specialists demonstrated a greater understanding
of the appropriate time for referral and the indications for orthodontic treatment.
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