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Abstract — The purpose of this study was to evaluate the knowledge level of a
group of Saudi primary school teachers in the management of dental trauma.
A three-part questionnaire on demographic data and knowledge was distributed
to the teachers in Riyadh city. Twenty-four selected schools were visited and 277
teachers participated in the study of which 5 of them had formal education in
dental injuries. Concerning knowledge, 124 teachers (44.8%) believed dental
trauma emergency should be dealt with immediately. This study showed that
majority of teachers were not aware of the most favorable storage media for
avulsed permanent teeth. It was concluded that the majority of Saudi primary
school teachers in Riyadh city do not know how to handle a child who sustains
dental injury.
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Introduction

Children are subjected to facial injuries because of their
extra activities, the most is the dental injuries (1). The
majority of dental injuries happen between ages 8 and
11 years (2). It has been shown that when a child
reaches school age, accidents in the school environment
in the form of falls are very common and are the main
cause of traumatic dental injuries (2). Dental injuries
can vary from simple concussions to extensive maxillo-
facial damage involving periodontal structures and
displacement or avulsion of teeth. Crown fracture is
the most frequent type of injury, comprising 26-76% of
injuries to the permanent dentition (3). Luxation
injuries comprise 30-44% of all dental injuries (4).
The complete detachment of tooth from the socket
(avulsion) is the most complicated and serious which
comprises 1-16% of dental injuries with peak incidence
record in the 7- to ll-year-old age group and the
maxillary central incisors being the most affected (5-7).
It was 75% more frequent in children under the age of
15 (8).

In nearly all cases of dental injuries, prompt and
appropriate management of traumatic dental injuries is
an important determinant of prognosis especially in case
of avulsion (7, 9-11) where immediate re-plantation of
cleaned tooth is the best treatment of choice, with success
rates of 85-97% healing of periodontal ligament depend-
ing on the root development stage (12). This requires an
individual to have knowledge and experience to be
available at the area where the trauma happened. When

immediate re-plantation is not feasible, one should
consider length of time for which the tooth is out of
the mouth, the manner of handling and cleaning the
tooth, and the medium in which it was stored. All these
factors needs knowledge of dental emergency aids which
is well outlined in the guideline presented by the
International Association of Dental Traumatology
(IADT) which are all very important in the success of
treatment and prognosis (13). Parents and school teach-
ers who deal with children should be familiar with the
dental emergency aid. Many studies around the world
indicated the lack of knowledge of school teachers with
regard to emergency management of dental trauma
(14-21). However, no studies concerning knowledge and
attitudes of school teachers on dental trauma manage-
ment have been done in Saudi Arabia.

The purpose of this study was to evaluate the
knowledge level in the management of dental injuries
in a group of school teachers in the primary schools in
the capital city of Riyadh using a questionnaire.

Materials and methods

A modified questionnaire that was used in the study done
by Sae-Lim and Lim (19) was distributed to a group of
Saudi primary school teachers in Riyadh to evaluate the
knowledge of dental injuries management for children
(Fig. 1). Twenty-four selected schools were visited and
teachers who were present at school were requested to fill
in a questionnaire inquiring about their knowledge on
dental injuries.
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Part 1. Personal and professional information
Q1. Gender
() Male () Female
Q2. Age
()20-30 ()31-40 ()41-50 () <50
Q8. Length of service (year)
Q4. Did you have first-aid training? If yes, did it cover “management of dental trauma”?
Q5. Have you ever experienced an accident where a tooth was knocked out?

Part 2. Knowledge to dental injuries

CASE 1. During school hours, a 9-year-old boy was hit in the face with a softball. His upper front teeth
were broken. He was otherwise unhurt and did not lose consciousness.

Q1. Are the damaged front teeth likely to be permanent or primary (baby) teeth?

Q2. Which of the following actions would you consider as the most appropriate?

() Look for parts of broken tooth and after class, contact his parents to explain what had

happened.

() Look for parts of broken tooth and then give him a warm drink and contact her parents.

() Look for parts of broken tooth and send to the school nurse.

() Look for parts of broken tooth and contact his parents. Send him immediately to the dentist.
CASE 2. During school hours, a 12-year-old girl fell from the stairs and hit in the mouth. Her mouth
was bleeding and an upper front tooth was found to be missing.

Q8. Which of the following would you do? (Arrange with priority)

() Look for the tooth and wash it with tap water.

() Sideline the injured boy, getting him to bite on a tissue paper to control the bleeding.

() Get the boy to hold the tooth carefully in his mouth and take her immediately to the nearest

dentist.

() Look for the tooth and put it back into the socket.

Part 3. Medical knowledge regarding dental trauma
Q1. If your students came to you with a knocked-out tooth in the hand after an accident, who would
be the first person you would contact and seek treatment?
() Medical doctor
( ) Dentist
() Physical therapist
Q2. Would you replant (put back) the tooth back into the socket from which it avulsed?
Q8. If you decide to replant a tooth back into its socket but it had fallen onto the ground and was
covered in dirt, what would you do?
() Scrub the tooth gently with a toothbrush.
() Rinse the tooth under tap water.
() Put the tooth straight back into the socket without any pretreatment.
Q4. If liquid is used to wash the tooth, what liquid would you use?
() tap water
() alcohol
() antiseptic solution
Q5. If you did not replant the tooth, how would you transport it to the dentist?
()ice
() child’s mouth
() paper tissue
Q6. If a liquid is used to transport the tooth, what liquid would you use? (Arrange with priority)
() fresh milk
() child’s mouth
() water
() normal saline

()yes
(

Fig. 1. Questionnaire. ) no

Q7. Would you search for if th e child had tetanus vaccine?

All teachers, both males and females, were randomly
selected from the primary schools in Riyadh, Saudi
Arabia. The questionnaire was distributed to 440 teach-
ers. Two hundred seventy-seven teachers responded (131
males and 146 females). The questionnaire was divided
to three parts. Part 1 consisted of questions about
personal and professional profiles of the teachers. Part 2
consisted of questions about their knowledge to dental
injuries. Part 3 was concerned with their medical
knowledge assessment regarding dental trauma. The
teachers who agreed to take part in the survey were
assured of strict confidentiality. Statistical analysis was
performed using spss software for Windows version 12.0.

Results

The teachers’ response rate was 63%. The results from
Part 1 on teachers’ demographic characteristics are
shown in Table 1. Their age range was from 20 to
52 years and teaching experience ranged from 1 to

32 years. Positive results were obtained from old teachers
who had reasonable length of teaching and dental
trauma experience. In general, 17.8% (42 teachers) had
first-aid training once in their teaching career and only
1.8% (5 teachers) were trained to deal with dental
emergencies as part of their first-aid training. Regarding
the number of trauma cases seen, 22.7% have seen at
least one trauma case throughout their teaching career.
The responses from Part 2 knowledge survey were
generally negative (Table 2).

In Case I where a 9-year-old boy broke his upper front
teeth when hit in the face with a softball but was unhurt
and conscious, 35.3% of the respondents knew that the
fractured tooth was most likely to be a permanent
incisor. Regarding the immediate emergency manage-
ment of the case, 55.2% gave the wrong response. In
Case II where a 12-year-old girl had mouth bleeding and
lost her upper front tooth when she fell from the stairs,
regarding emergency management of this case, 74.3%
gave the wrong action on how to deal with the injury.
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Table 1. Demographic characteristics of the teachers — Part 1

Demographic information n %

Personal profile

Gender

Male 131 47.2

Female 146 52.8
Age

20-29 125 451

30-39 92 33.2

40-49 55 19.8

>50 5 1.9
Length of teaching experience (year)

Less or equal to 5 100 36.1

More than 5 and less than or equal to 10 62 23.3

More than 10 115 41.6
First-aid training in general

Yes 42 17.8

No 235 82.2
Training in dental emergencies

Yes 5 1.8

No 272 98.2
Dental trauma experience

Yes 63 22.7

No 214 77.3

Table 2. Results of the attitude questionnaire — Part 2

Male Female

Correct Incorrect Correct Incorrect
Attitude n % n % n % n %
Awareness of tooth 40 144 91 329 58 209 83 318
eruption timing
Immediate reaction 43 153 88 318 81 294 65 235

to trauma
Reaction regarding 30 108 101 365 41 148 105 37.9
avulsed tooth

Table 3. Results of the knowledge questionnaire — Part 3

Male Female
Correct Incorrect  Correct Incorrect
Knowledge n % n % n % n %

Immediate contact 113 408 18 6.5 127 458 19 6.9
to dentist
Immediate re-implant 26 9.4 105 379 41 148 105 37.9
the tooth

Clearance of 84 303 47 170 88 318 58 20.9
avulsed teeth
Washing liquid 47 170 84 303 57 206 89 321

Transportation vehicle 29 105 102 36.8 25 9.0 121 437
Transportation liquid 4 14 127 458 1 04 145 524
Tetanus vaccine 46 166 85 307 32 115 114 41.29
control

Results of the survey on the action taken by the
teachers in the event of dental trauma (Part 3) were
presented in Table 3. For the question that the first
person he would contact and seek treatment, 86.6% gave

the right response to immediately contact the dentist. In
regard to immediately re-implant the tooth, 24.1% gave
the right response. Regarding to re-plant a tooth back
into its socket that had fallen onto the ground and was
covered in dirt, 62.1% gave the right response to wash
the tooth with tap water. In using a liquid to wash the
tooth, 37.5% gave the right response and selected tap
water to wash it. Regarding the best way to transport the
tooth to the dentist, 19.4% gave the right response of
transporting it in the child’s cavity. Surprisingly, 98.2%
gave the wrong response of using a liquid to transport
the tooth and only scrubbing the tooth to clean it.

Discussion

This work used a questionnaire to investigate primary
school teacher’s knowledge in management of dental
injuries. The result demonstrated that only 44.8% of
teachers would seek health professional consultation
immediately. Different finding was reported by previous
worker who stated that 85% of Tanzanian teachers
would send the child who had dental injuries for dental
consultation immediately after injury (18). This differ-
ence in finding may be due to that these teachers may
have more positive and adequate dental knowledge.
Previous studies mentioned the importance of first-aid
training for dental emergency (14-17, 22). Furthermore,
this study showed that only 1.5% of school teachers had
courses in first-aid dental emergency and 28.5% had
experienced trauma in children at school. This is
consistent with the review done by Glendor in 2009 that
confirmed the failure of a large part of the educational
process of professional caregivers and lay people (23).
This failure may lead to mismanagement of tooth
avulsion. The proper knowledge and immediate response
and reaction to dental trauma were significant in the
management success and prognosis of traumatized tooth
(13) although 57% gave the inappropriate response.

At the primary schools in Riyadh, the age of
children ranges from 6 to 12 years old. Knowledge on
the type of traumatized tooth at this age range was
critical during management. Avulsed primary tooth
must not be re-implanted in the oral cavity to avoid
damage to succeeding primary tooth in the alveolar
bone while permanent tooth should be re-implanted
into its socket although this study showed that only
35.3% of the school teachers are aware of tooth
eruption time (2, 4).

Similarly in two studies (24, 25), the knowledge level
of tooth avulsion, re-plantation and management of
avulsed teeth was found to be low in Kuwaiti parents
and school children.

In the dental profession, it is generally accepted that
prompt and proper management of traumatized dental
injuries is an important determinant of prognosis espe-
cially in relation to avulsed permanent incisor. Further-
more, the wellbeing of avulsed teeth depends largely on
appropriate manipulation and handling of the tooth to
maintain vitality of cells over the root, cleansing of the
tooth by tap water, time of which the tooth is out of its
socket, storage medium in which the tooth is stored and
immediate consultation to a dentist (7, 9—11, 17).
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This study presented that 62% of the school teachers
gave the appropriate manipulation, 37.6% selected tap
water to wash the tooth, while only 1.8% knew the
proper medium to store the tooth. Nearly 87% wanted to
contact the dentist but they do not consider the time
lapse from injury to dental consultation as an important
factor. Parallel findings were reported by previous
investigation (18).

Conclusion

The study gave a clear idea that there was insufficient
knowledge and awareness of primary school teachers in
Riyadh city in the management of dental injuries.

Recommendation

The Ministry of Health and other governmental dental
facilities should take proper measures to improve the
knowledge of the society in general dentistry and
primary first aid especially the school teachers who are
dealing with children.
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