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Abstract 
Background: Interdisciplinary collaboration in 
the management of patients offers several 
advantages especially for children with chronic 
illnesses who are often at risk for other health 
conditions. Diseases in other parts of the body can 
be detected by a physician and lead to subsequent 
referral to the appropriate managing team. This 
study assessed the perception and experience of 
dental referral among Nigerian paediatricians as 
well as factors that may influence their decision to 
refer to a dentist. 
Methods: Self administered questionnaires were 
used to obtain socio-demographic data, history of 
exposure to dental teachings as well as experience 
with dental referral. Two hundred and sixty nine 
paediatricians and paediatric practitioners were 
involved in the study. Descriptive statistics and 
measures of central tendency generated. 
Associations were tested with Chi Square and 
Statistical significance was set at P <0.05. 
Results: A total of 269 respondents participated 
in the study out of whom 142(52.8%) trained at 
institutions where there was a dental school. Two 
hundred & forty three (90.3%) respondents had 
no didactic training in dentistry. Majority of the 
respondents 259 (96.3%) were in favour of 
routine professional oral check-up for children 
but only 83 (30.9%) endorsed the recommended 
bi annual oral checks. A referral rate of 0.76-1.9% 
was obtained. 
Conclusion: Although paediatricians are a known 
source of dental referral for children globally, a lot 
needs to be done to equip the physicians with the 
necessary knowledge and skill that will enable 
them participate more actively in the promotion 
oforal health for Nigerian children. 
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Resume 
Contexte: La collaboration interdisciplinairedans 
la gestion des patients offre plusieurs avantages, 
en particulier pour les enfants souffrant de 
maladies chroniques qui sont souvent a risque des 
autres problemes de sante. Les maladies dans les 
autres parties du corps peuvent etre detectees par 
un medecin et conduit a un subsequent renvoi a 
l'equipe de gestion appropriee. Cette etude a 
evalue la perception et l'experience du renvoi 
dentaire parmi les pediatres nigerians ainsi que les 
facteurs qui peuvent influencer leur decision de se 
referer a un dentiste. 
Methodes: Des questionnaires auto-administres 
ont ete utilises pour obtenir les donnees 
sociodemographiques, expositions antecedentes 
a des enseignements dentaires ainsi que 
l'experience avec le renvoi dentaire. Deux cent 
soixante-neuf pediatres et des prat iciens 
pediatriques ont ete engages dans l'etude. Les 
statistiques descriptives et les mesures de 
tendances centrales generes. Les associations ont 
ete testes avec le Chi-carre et la signifiance 
statistique a ete fixe a p <0,05 
Resultats: Un total de 269 repondants ont 
participe a l'etude parmi lesquels 142 (52,8%) ont 
ete formes dans des etablissements ou il y avait 
aussi une ecole dentaire, mais 243 (90,3%) d'entre 
eux n'avaient aucune offre officielle de poste 
dentaire. La majorite des repondants 259 (96,3%) 
ctaient en favcur de professionnelle routine 
check-up orale pour les enfants mais seulement 
83 (30,9%) ont approuve le recommande check-
up orale semestriel. Un taux de renvoi de 0,76-
1,9% a etc obtenu. 
Conclusion: Bien que les pediatres sont une 
source connue de renvoi de soins dentaires pour 
les enfants dans le monde, beaucoup reste a faire 
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pour equiper les medecins avec Ies connaissances A study on dental referral pat t e rn 

et les" competences necessaires qui leur pacditricians in the USA reported high f r e q u c nc° 
permettront de participer plus activemcnt a la of dental referral among the respondents of ̂  
promotion de la sante b u c c o - d e n t a i r c des enfants 90%[23] a similar study by Agbaje et al jn 
1 . . . Lagos 24] also obtained a referral histrm, <• nigerians. ,, , ™ °f 

85.4% among the respondents. Considering the 

Mots-cles: Renvoi dentaire, Pedialres, maladies peculiar nature of oral healthcare needs f0r 

children with chronic medical illnesses and the citron iques. 

Introduction 
Some of the most common chronic illnesses seen 
among children in Nigeria include sickle cell 
disease, cerebral palsy, and epilepsy amongst 
others[l-3].Thesc illnesses present with several 
oral/dental problems either as part of the disease 
or as a result of its managemcnt[4-13]. A 
background of chronic illness predispose these 
children to oral diseases such as gingivitis, 

increased risk of oral disease faced by the 
children, the authors sought to ascertain the 
perception and experience of paediatricians to 
dental referral for such children. This study also 
outlined the factors associated with the dental 
referrals. 

Materials And Methods 
A descriptive cross- sectional study was 
conducted in August 2013 and January 2014 after 

periodontitis, tooth decay, malocclusion, dental obtaining ethical approval from the University of 
trauma, and eventual tooth loss; Thus these Ibadan/University College Hospital Institutional 
children present poorer oral health status than Review Board. The participants included 
other children without chronic medical qualified paediatricians, paediatric residents and 
illnesses[ 14,15] The reasons given for this trend physicians working in paediatric hospitals 
include greater attention paid to the treatment of (paediatr ic p rac t i t ioners ) across Nigeria, 
the primary medical condition of the children by Participants were recruited from the national 
caregivers/parents caregivers pampering them or paediatric conference as well as post graduate 

eing less firm with them in terms ofdiscipline, as paediatric update courses during the stated time 
well as poor oral health awareness noted in our frame. Written informed consent was obtained 
environment[16-18]. Paediatricians and family 
physicians make frequent contact with these 
children, managing them from infancy well into 
adulthood and so can play a vital role in the 
promotion of good oral health among these 
children. A visit to the physician's office provides 
an opportunity for oral health risk assessment, 
screening, child and parental counseling on the 
importance of good oral health seeking habits 
reinforcement of dental advice and obtaining 
referrals to the dentistf 19,20], Dental visits for 
children according to American Academy of 

from all the paediatricians present at these 
meetings and only those who consented were 
given questionnaires to fill. Four hundred and 
twenty three self-administered questionnaires 
were distributed. A total of two hundred and 
n i n e t y - o n e r e s p o n d e n t s re tu rned filled 
questionnaires while two hundred and sixty-nine 
were appropriately filled and were analyzed. The 
questionnaires captured the biodata of the 
respondents as well as their exposure to dental 
training, their perception of risk of oral diseases 
for children with chronic illness and their Paediatric Dentistry and American Academv of • • 

Paediatrics[21,21 ], should begin at 6-12 month* - i n C n c e W l t l 1 dental referral for their patients 
of age. This earl;/ introduction to the dentist and ^ ^ S U C h r e f e r r a I s -
routine oral check is even more crucial for the S • a t a a n a t y s i s was performed with the 
child with a background medical condition to lat.1St. lcal P a c k a g e fortocia! Sciences Version 21 
ensure prevention, early diagnosis and prompt S l a t , S t l C a l s o f l w a r c . Descriptive statistics and 
treatment of some of the aforementioned diseases ™ e a s u r e s °f central tendency generated. 
that they may be predisposed to. ^ * , S ^ ° C l a t , o n s vvere tested with Chi Square tests 

a n s t a t ' s l ' c ^ l significance was set at p<0.05. 
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Results 
Two hundred and sixty nine respondents had 
their questionnaires analyzed (63.6% response 
rate) and they consisted of 120 (44.6%) males 

Table 1: Demographic characteristic of the 
respondents 

Charac t e r i s t i c s N u m b e r / ( % ) 
N = 2 6 9 

Cadres of respondents 
C o n s u l t a n t s 5 0 ( 1 8 . 6 ) 
Sen io r R e g i s t r a r s 6 7 ( 2 4 . 9 ) 
Reg i s t r a r s 1 2 9 ( 4 5 ) 
Med ica l o f f i c e r s 12 (4 .5 ) 
H o u s e o f f i c e r s 11(4-1) 
Years of experience 
0-4 3 0 ( 1 1 . 2 ) 
5 - 9 1 3 5 ( 5 0 . 2 ) 
* 1 0 1 0 4 ( 3 8 . 6 ) 
Current employment institution 
Pr iva te C l i n i c s 8 ( 3 ) 
S e c o n d a r y H e a l t h C e n t r e s 2 3 ( 8 . 5 ) 
Ter t ia ry H e a l t h C e n t r e s 2 3 8 ( 8 8 . 5 ) 
Presence of Dental School at 
Undergraduate Training institution 
Presen t 1 4 2 ( 5 2 . 0 ) 
Absen t 1 2 7 ( 4 7 . 2 ) 
F o r m a l p o s t i n g in d e n t a l s u r g e r y 
Yes 2 6 ( 9 . 7 ) 
N o 2 4 3 ( 9 0 . 3 ) 

and 149 (55.4%) females. The age range was 27-
74 years with mean age of 36.6±7.9 years. 

Other demographic characteristic of the 
respondents is as shown in table 1. 
Undergraduate dental training 
One hundred and forty two respondents (52.8%) 
had their undergraduate training at institutions 
where there was a dental school. 

Twenty six (9.7%) respondents reported 
having received didactic training in dentistry 
during their undergraduate training. Out of these 
18 (6.7%) had a dental school in their 
undergraduate t raining inst i tut ion, whi le 
8(3 .0%)had no den ta l s c h o o l in the i r 
undergraduate training institution. 

One hundred and four respondents 
(38.7%) reported being exposed to teachings on 
oral examination for dental conditions 

Perception of oral health risks of children with 
chronic illness 
Among the respondents, 239 (88.2%) agreed that 
children with chronic medical illnesses were at 
more risk of oral diseases with 227 (84.4%) 

offering acceptable reasons for the increased risk 
these children face. On the other hand 30(11.2%) 
did not think that children with chronic illnesses 
had an increased risk for oral diseases. 

Two hundred and fifty nine of the 
respondents (96.3%) were in support of routine 
dental check up for children with chronic 
illnesses. However, only 83 (30.9%) endorsed a 
need for twice yearly routine checks while 106 
(39.4%) stated that the checks should be done 
only when necessary. 

Of the respondents 247 (91.8%)had 
posit ive attitude to dental post ings for 
undergraduate medical students and most 150 
(55.8%) suggested the posting up to 2-4 weeks. 
Other suggested periods for posting include 5-6 
weeks 62 (23%) and 1 -2 weeks 43 (16%). 

Experience with dental referrals among the 
respondents 
Two hundred and seventeen respondents (80.7%) 
reported a patient turnout of 1-25 patients per 
week, while two hundred and thirty two 
respondents (86.2%) reported having ever 
referred patients to the dentist. The commonest 
reason for referral was e i ther pain in 
isolation/pain in combination with other 
abnormalities (Table 2). Among the respondents 
that have never referred the commonest reason 
for not referring was patient or parent not having 
dental complaints 13 (4.5%). Other reasons 
included the absence of obvious indications 7 
(2.6%) and not being exposed to dental co-
management of patients. A combination of these 
reasons accounted for 13(4.8%) of the reported 
reasons. By comparing the most frequently 
reported patient turn out to the most frequently 

Table 2: Experience of Dental Referral among Respondents 

Variable Number (%) 
N=269 

Ex/xrience of referrals 
I lave Referred 232(86.2) 
Never Referred 37(13.8) 
Number of referrals per year 
I-10 per year " 208(77 3) 
I I - 2 0 per year 17(6 3) 

> 2 0 per year 7(2.6) 
Reasons for referral 
Compla in of oral pain alone or incombinat ion with 171(63 6) 
other presentat ions 
Suspected tumour 7(2 6) 
Ch i ld ' s mouth appear dirty 3( I I) 
Teeth not well arranged 7(2 6) 
Clef t l ip and/ palate 3(1.1) 
Combinat ion o f other oral condi t ions without pain 41(15.3) 
Number of /xitients seen per week 
1-25 217(80 7) 
26-50 38(14 I) 
51-70 8(3.0) 

> 7 0 6(2.2) 



reported number of referrals, a i 
0 .76-1.9% was obtained. There was no 
statistically significant association between 
exposure to teaching on performance of oral 
examination and history ofdental referral. 
There was a significant association between the 
years of experience (p =0.021), position of 
respondents (p<0.001) with frequency of dental 
referrals. Respondents with more than ten years 
of experience referred more patients than t h o ^ 
with lesser years; also consultants referred more 
patients compared to residents (Table 3). 
Respondents who agree that paediatric patients 
should receive routine dental checkups were 
more likely to refer, than those that did not 
believe in a routine dental check up- as shown in 
table 3 (p=0.049). 

Discussion 
This study highlights the fact that though about 
halt of the respondents trained at institutions with 
the presence of a dental school, a large proportion 
of them had no didactic training in dentistry. This 
is similar to a previous study in a Nigerian 
institution with a dental school [25] and exposes 
the missed opportunities, where medical students 
could have gained knowledge of oral health 
conditions affecting childrcn-especially those 
with chronic medical illnesses, as well as 
appreciate how early dental interventions can 
impart on the children's quality of life. This has 

Table 3: Factors Associated With Dental 
Referral for Children with Chronic Illnesses 
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translated to the low referral rate observe c u intlij study. 

It is encouraging to note that 

Variable Ever referred X1 

n = 2 3 2 % 
I* Value 

Sex 
Male 
Female 
Years of experience 
Less than five years 
Five lo nine years 
More than ten years 
Present position 
Mcdieal offieer 
Registrar 
Senior registrar 
Consultant 
Others(mostly house 
officers) 
Attitude to undergraduate 
dental posting 
Favourable 
Unfavourable 
Attitude to routine check up 

Favourable 
Not favourable 

104(44 8%) 
128(55.2%) 

21(70%) 
118(87%) 
93(89%) 

II (91.7%) 
113(87.6%) 
58 (86.6%) 
46(92.0%) 
4(36.4%) 

213 (86 2%) 
19(86 4%) 

225 (87 2%) 
7 (63 6%) 

0 032 

7.71. 

I 000 

0 . 0 2 1 

24 970 >0.001 

0 000 

4 942 

I 0 

0 049 

respondents in this study had referred patient^ 
the dentist during the course of their career Thi° 
is similar to the dental referral history reported 
a study in the United States[23] and L a g o s ^ 

However considering the reported patient turn 

out for most of our respondents, the referral rate 
of 0.76-1.9% obtained in this study is grossly 
inadequate. The paediatricians are an important 
source of dental referral for these children, and 
should encourage them and their parents/ care 
givers to make the recommended twice yearlv 
routine visit to the dentist, starting from 6- 12 
months of age [26] The most frequent reason for 
referral to the dentist in this study was the 
complaint of pain. This suggests that, there were 
usually symptoms of disease present at the time 
of referral , and so referrals for routine 
professional oral checks were not usually 
performed. This is in contrast to the "risk based 
icfcirals reported among paediatricians in the 
USA[23]. Even though more than 80% of 
respondents in this study were aware of the 
increased risk for oral disease among children 
with chronic systemic illnesses, majority of 
i of ci i als vvete made on the basis of the presence 
ot disease symptoms. Since it is known that the 
presence of pain and oral disease is detrimental to 
the quality of life of children [27,28], risk based 
cferrals would afford these children the 

opportunity to receive simple preventive and 
protective oral health measures, such as oral 
^ytoiene instructions, scaling and polishing, 

sure sealing c.t.c. Oral health preventive 
measures are easy to provide, less invasive and 
cost e f f e c t i v e c o m p a r e d to therapeutic 
proccdures[29,30] 

There was a statistically significant 
ssociation between the years of experience and 

,U1 f I C t , 1 C p I l y s , c i a n with history of dental 
c cira . I h c respondents with more years of 

t x p u icncc and higher cadre tended to refer more 
inrr^H S l|° t'1C ^ c n l , s t - ' his is a reflection of the 

M S a a ^hty of the respondents to recognize 
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cases requiring dental care with increasing 
experience and time in practice. Their favourable 
disposition to routine checkup is probably borne 
out of these experiences and may underscore the 
need for a review of the medical curriculum. 

The proportion of our respondents who 
reported having been exposed to teachings on 
performance of oral checks up for dental 
conditions may have had this exposure through 
other means. Incidentally the sources of these 
exposures were not explored in the present study. 
They might have obtained the exposures for 
example by being patients themselves checked by 
dentists or they might have been audience to a 
CODEH programme (Committee on Dental 
Education and Health) organized by dental 
students [24][25]. The absence of a significant 
association between the reported exposure to 
teaching on oral exam and dental referrals 
highlights that the reported exposures and 
teachings were inadequate and there may be need 
for practical sessions. 

In conclusion, many paediatricians in this 
environment have a history of dental referral for 
their patients with chronic illnesses- performed 
most times for the presence of oral pain. Dental 
referrals for routine oral health checks were not 
carried out for the children. Also, the dental 
referral rate was low. Thus there is need to 
provide more opportunities for enlightening the 
physicians on the burden of oral health conditions 
affecting children with chronic mcdical illnesses; 
as well as the benefits of early and regular dental 
checks. It is desirable that this commences with 
integration of didactic dental teachings for 
undergraduate medical students and clinical 
exposure for post graduate doctors. This may lead 
to higher referral rates for children with chronic 
mcdical illnesses and possibly better oral health 
care status for the child with a back ground 
chronic illness. 
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