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Ab s t r ac t​
Aim: To measure the influence of rotatory pediatrics postings for dental residents on the outpatient census of the pediatric dentistry department. 
The secondary aims were to assess the change in trend toward the number of preschool children visiting the department before and after 
the initiation of pediatrics posting and also to find the percentage of children affected with caries among children visiting the pediatricians.
Materials and methods: Retrospectively, the census of the pediatric dentistry department was calculated from 2010 to 2016. The number of 
preschool children who visited the pediatric dentistry department during this period was determined. From the pediatrics posting records, 
the dental status of the children, the number screened, the number referred, and the number reported to dentistry following referral were 
tabulated. Descriptive statistics and Chi-square tests were performed.
Results: After the initiation of pediatrics postings for residents, the outpatient census has increased by 26%. There was a significant increase in the 
number of preschool children visiting the pediatric dentist. About 57.09% of children screened in the pediatrics department had dental disease.
Conclusion: There is an increase in the patient flow of the pediatric dentistry department with a greater number of preschool children visiting 
the pediatric dentist after initiation of the pediatrics postings for residents. More than half the children visiting pediatricians had dental disease 
requiring professional care.
Clinical significance: Pediatrics postings for residents can be used in teaching centers as an opportunity to spread awareness and increase 
the number of preschool children visiting pediatric dentists, thereby increasing prevention and early intervention of early childhood caries.
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In t r o d u c t i o n​
A child is first seen early in life by a gynecologist and a pediatrician.1 
The child’s mother is counseled by these two professionals 
regarding feeding practices, nutrition, and immunization. 
The importance of an early dental visit, however, is frequently 
neglected.1 This neglect often leads to the most common chronic 
disease affecting the oral cavity—Early Childhood Caries (ECC). To 
prevent this disease, the American Academy of Pediatric Dentistry 
and the American Academy of Pediatrics recommend early dental 
visits, as soon as the first tooth erupts into the oral cavity or at 
least by 12 months of age.2 Despite these recommendations and 
guidelines, it should be noted that, in most cases, a child is brought 
to the dental office for the first time when there is a visible caries 
lesion or dental trauma has occurred.3,4 This is mainly attributed to 
the parent’s or caregiver’s inability to identify early caries lesions 
at a young age5 and also due to the common perception that the 
primary (milk) teeth will be replaced.

Very young children are often brought to the pediatrician for a 
well-baby check-up, making it easier to reach these young children. 
The importance of oral health in the early years of life has been 
well-documented.6–8 Earlier reports have shown that preventive 
services are not adequately utilized by young children.9,10 The 
medical and dental professions have realized the importance of 
physicians and pediatricians in the prevention of ECC and have taken 
steps to promote their involvement.11 The pediatricians believe that 
their role is crucial in identifying the children at risk of developing 
dental diseases.12 Surveys indicate that physicians are even ready to 
administer preventive dental care to their young patients.12 These 
specialists must have good knowledge about ECC and its overall 

impact on the general quality of life. The pediatric dentists must 
impart this knowledge among other specialists and also to the 
children’s caregivers by closely working with them as a team. This 
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can be achieved by adopting a multidisciplinary approach in which 
pediatric dentists should be a part of the team that provides overall 
healthcare to children. Although the benefit of an interdisciplinary 
approach has been established long ago, there is a lack of scientific 
evidence to prove that the medical and dental pediatric specialties 
can bring about a change in this trend by working as a team. 
Pediatric postings for pediatric dentistry residents pave the way 
to establishing interprofessional care through the concept of an 
interdisciplinary approach.

The primary aim of the present investigation was to measure 
the influence of pediatric postings for residents (pediatric dentistry) 
in the patient flow of the pediatric dentistry department. The two 
secondary aims were to assess the changing trend toward the 
number of preschool children visiting the department of pediatric 
dentistry after the initiation of rotating pediatric postings for the 
pediatric dentistry residents, and also to see the percentages of 
children affected with dental disease among the children screened 
in the outpatient department of pediatrics.

Mat e r ia  l s a n d Me t h o d s​
Ethical Approval
The study was carried out in a university dental hospital. Institutional 
ethical approval was obtained.

Preparation for Pediatrics Posting
To adopt a multidisciplinary approach to prevent ECC, six pediatric 
dentistry residents of the university were given postings in the 
Department of Pediatrics on rotation every 2 weeks during their 
3-year residency program. The residents were given prior training 
in age-specific infant oral healthcare measures, anticipatory 
guidance, diet counseling, and brushing instructions for all age 
groups of children anticipated in the pediatrics department. Group 
discussions, demonstrations, and question-and-answer sessions 
on these topics were conducted with experienced faculty. They 
were also asked to conduct didactic presentations on anticipatory 
guidance and infant oral health, to ensure that they had adequate 
knowledge regarding the same. Following this, scheduled postings 
were given to each resident in rotation.

Description of Pediatrics Posting
This posting was incorporated as a part of the pediatric dental 
residency program from August 2013. Previously, this posting was 
attended by one predoctoral student (on rotation every day) during 
the compulsory rotating internship. Later, when the residents 
started attending this posting in 2013, the student in an internship 
was still available to assist the pediatric dental residents during the 
postings. Together, they screened and recorded the oral health of 
the child visiting the pediatrics department. The resident and the 
intern were available in the pediatrics department on all working 
days (Monday to Saturday) from 8 a.m. to 12 noon. The main aim of 
the resident visiting the Department of Pediatrics was to provide 
age-specific anticipatory guidance, brushing instructions, and diet 
counseling to the caregivers and children visiting the outpatient 
clinic of the pediatrics department. Children requiring dental 
treatment were referred to the pediatric dental department and 
were provided with the necessary treatment. Parents of newborns 
and infants were given anticipatory guidance with an emphasis on 
the importance of establishing a dental home by 6 months of age. 
Children with acute medical conditions making oral examination 
difficult in the outpatient setting were referred to visit the pediatric 
dental department after the acute phase subsided.

Data Collection
Retrospectively, the outpatient census of the department of 
pediatric dentistry was calculated for a period between 2011 
and 2016. The pediatrics postings for pediatric dental residents 
were initiated in August 2013; hence, data from 2010 to 2013 were 
collected to determine the census 3 years before the postings, 
and data from 2013 to 2016 were collected to determine the 
census 3 years after the postings. The number of young children 
(<6 years of age) who visited the pediatric dentistry department 
3 years before and 3 years after the pediatrics postings for the 
residents was calculated. From the records of the residents and 
the department, the number of patients screened in the pediatrics 
department, the number of patients referred from the pediatrics 
department, and the number of patients who reported back 
following referral were also tabulated.

Data Analysis
A descriptive statistics approach was used to calculate the patient 
flow of the pediatric dentistry department before and after the 
initiation of pediatrics postings for the residents. The percentage 
of children visiting the pediatrics department and requiring dental 
treatment and the percentage of children who reported back to the 
pediatric dental department following referral were calculated. The 
Chi-square test was used to check whether the increase in patient 
flow was associated with the initiation of pediatrics postings for 
the residents.

Re s u lts​
There was a sudden increase in the outpatient flow of the pediatric 
dental department after the pediatrics posting for the residents 
was initiated in the year 2013 (Table 1). The average growth rate of 
the patient flow in the department had been from 10 to 15% every 
year. In 2013, the growth rate was 26%. A Chi-square test was used 
to compare the association between the number of preschool 
children visiting the department before and after the pediatric 
posting was initiated. Statistical analysis showed a Chi-square 
statistic of 285.2243, with a p value of 0.0001, which is statistically 
significant (Table 2). Hence, the increase in the number of preschool 
children visiting the department was significantly associated with 
the commencement of the pediatrics posting.

During the pediatrics postings from August 2013 to July 2016, 
5,559 children were screened by the residents. Of these, 3,174 
children had some form of dental disease requiring treatment. 
This shows that 57.09% of children seen at the department of 
pediatrics had a dental disease that required specialist care. Of the 

Table 1: Outpatient flow of patients in the department of pediatric 
dentistry

Year

No. of boys 
reporting to 
the outpatient 
department of 
pediatric dentistry

No. of girls 
reporting to 
the outpatient 
department of 
pediatric dentistry

Total no. of 
children reporting 
to the outpatient 
department of 
pediatric dentistry

2010 1,791 1,689 3,480
2011 2,111 1,979 4,090
2012 3,026 2,721 5,747
2013 4,119 3,716 7,835
2014 4,457 3,551 8,008
2015 4,729 4,050 8,779
2016 5,995 4,871 10,866
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3,174 children who were referred to the department of pediatric 
dentistry, 1,355 children (42.69%) had reported to the department 
to avail themselves of the required dental care.

Di s c u s s i o n​
Awareness about guidelines and positive attitudes toward oral 
health are important factors in improving oral healthcare for 
infants and toddlers.13,14 This retrospective analysis of the data 
showed that there was a significant increase in the outpatient flow 
of the department of pediatric dentistry following the initiation 
of pediatrics postings for the residents. This could be due to the 
increased awareness created by the residents among parents 
regarding oral hygiene and dental disease, which made the parents 
bring their children for dental visits. The postings were planned 
in such a way that the residents had prior training to instill this 
awareness in the parents through proper delivery of anticipatory 
guidance and counseling.

The results also showed that there was a significant increase in 
the number of patients <6 years of age reporting to the department 
of pediatric dentistry after the initiation of the postings. The 
anticipatory guidance provided by the residents could have 
influenced the parents to bring their younger children for dental 
visits at an early age. Previous studies have shown that children 
under 6 years of age had less than half the number of dental visits 
compared with children >6 years of age.15 It was found that by age 
1, only 2% of the children had a dental visit.16 Lack of an established 
dental home by age 1 has been reported by dentists as the most 
common barrier in providing infant oral examinations, which 
enforces the need to educate parents regarding the importance 
of the first dental visit.17 Given these facts, the increased numbers 
of children visiting pediatric dentists <6 years of age indicate that 
there is an increased opportunity to provide more preventive care 
to this age group of patients.

It was observed in the study that 57.09% of children visiting the 
pediatricians had some form of dental disease requiring specialist 
care. Early diagnosis and preventive care can save millions of dollars 
every year spent on providing treatment for established ECC in very 
young children. Studies have also shown the cost-effectiveness 
of early intervention in medicine.18–20 There is a need to improve 
the measures taken to increase referrals that may be important to 
treat existing disease and promote adequate oral healthcare.21,22 
To identify children with dental disease and treat them early, 
an association or collaboration between medical and dental 
departments is important, since more physicians deliver preventive 
services.10,23 In a university environment with both medical and 
dental schools attached, there is an increased opportunity to 
promote interprofessional collaboration and improve referrals.

The results of this survey prove that pediatrics postings 
for residents have improved the outpatient f low in the 

pediatric dentistry department. In particular, the number of 
patients <6 years of age has increased, which partially fulfills 
the goal of providing early oral healthcare to children visiting 
pediatricians. Doing this in a medical setting allows the 
residents to interact with their counterparts in the pediatrics 
specialty, ensuring that the pediatricians are sensitized to the 
oral healthcare needs of their patients and can refer them to a 
pediatric dentist. The residents provided anticipatory guidance 
and brushing instructions to the children in front of the 
pediatricians, which ensured that the pediatricians are also aware 
of the oral health advice provided to their patients and helped 
them to provide the same advice in the absence of the residents. 
It also helped the dentists to gain knowledge regarding the 
child’s medical condition and the current treatment that the 
child is undergoing. Reports like this prove that it will be 
beneficial if early dental screening, like vaccination schedules, 
can be made mandatory for children, so that prevention, early 
diagnosis, and treatment can be successfully achieved in the 
pediatric community.

Co n c lu s i o n​
The survey concludes that there is increased outpatient flow in 
the pediatric dentistry department after the initiation of pediatrics 
postings for the residents. It was also found that there was a 
significant increase in the number of patients <6 years of age 
reporting for their first dental visit after the postings were initiated 
for the residents. The authors also observed that about 57.09% 
of children visiting the pediatrician had dental disease. It could 
be concluded that such postings can be initiated for residents in 
universities with attached medical and dental colleges so that there 
is good interprofessional care with increased strategies to provide 
preventive measures.
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