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CHAPTER I

INTRODUCT ION: BACKGROUND AND HIGHLIGHTS OF THE STUDY

qckground of thf! St

':.!

In August , 1955 , the American College of Dentists retained National

Opinion Research Center to prepare a final prospectus for a systematic , empir-

ical study of the use of preventive measures in dental care. This prospectus,

when developed, was submitted to the National Institute of Dental Research

Qf the United States Public Health Service , and in June, 1956 vlas approved
for a grant of funds, The American College of Dentists and the Walter G.

Zoller Memorial Dental Clinic of the University of Chicago also gave the

study supplementary financial support to take care of certain costs not re-

coverable under the Public Health Service grant.

The chief consideration which led to the study was the widely shared

belief that a more extensive and systematic use of pl'eventive dental measures

is crucial if the level of dental health in this country is to be materially

improved. In other words , it was believed that dental pathology could in

substantial measure be limited or reduced by more general use of preventive

measures that are now known to be efficacious. With this as a premise

stimulating the application of such measures becomes an important desideratum

but the success of efforts to encourage dentists and members of the public

generally to use these measures is obviously dependent upon an understanding

of the factors , social and environmental , which facilitate or inhibit their

use. It was considerations of this sort which led the College to initiate

this study. Some years earlier -- in September , 19.52 , in fact -- the Committee

on Preventive Service of the College had noted that:

Even though great interest has been demonstrated in
certain preventive dental procedures , there are many
questions which need to be studied.... The Committee
feels that... a study of the blocks which may keep a
person from the attainment of optimum (dental) health
should be presented.... It seems extremely important
in all phases of dentistry to know more about the
magnitude of the many blocks which prevent certain
dentists from practicing preventive dental procedures
and the blocks which keep people from obtaining the
scientific knowledge and the practices of proper oral
health habits. 
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As the foregoing statement indicates, the research that was needed

really required two related studies: a study of the use made by dentists

of preventive measures in the course of their actual practice , and a study

of the use .made of such measures by individuals in the course of their OWn
dental self-care. In both of these studies, attention would not be limited

to merely descriptive information but would be directed especially toward the

underlying factors that may account for differences in the extent to which

they are used. Obviously, these factors may be either positive or negative
in their effects; that is , they may either facilitate or impede the employ-

ment of preventive measures.

The research , as finally designed and carried out , however , was limited

to the first of these two studies. There were two chief reasons for this limi-
tation: first , it seemed reasonable to suppose that the general dental practi-
tioner is in a most strategic position with respect to influencing preventive

practice within the profession and also by individuals in their own oral health

habits; second, it was believed that the results of the study among dentists

would provide highly useful guidance for a subsequent study of individual and

family practices.

The findings presented in the following chapters are , therefore , based

on data provided by dentists. The population of dentists studied incilided
those who --

(1)

(2)

were listed in the Amer.ican Dental Directory for 1957;
were actively engaged in the practice of dentistry,
at the chair and

were predominantly engaged in practice wi th private patients.

i. e. , '''vork

(3)

. The data for the study were drawn from a probability sample of this
population of dentists. I The sampling ratio used yielded 11 sample of approxi-
mately one per cent of the total number of dentists included in the population

of dentists as defined above. Since the study was based upon data collected

from a sample of dentists , the resulting estimates may at times differ some-

what from those which would have resulted from a census of all dentists in the

defined population. But the percentage results pertaining to all categories

For a full statement of the sampling procedure used in the study, see
Appendix A.
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of dentists generally will not vary by more than six percentage points from

the results that would have been obtained had the total population of dentists

, in active private practice been interviewed. Of course, the percentage results

given for s groups of the sample are subject to a potential error due to

sampling which increases as the size of sub-group decreases.

The data were collected during t.he summer of 1957 through personal
interviews with the dentists comprising the smnple. All together , 758 dentists

actively engaged in private practice in 201 localities in continental United

S tatp.s were interviewed. Personal interviews were also conducted in course

with dental hygienists who were found to be associated in practice

tists included in the sample; there were 59 hygienists associated

such dentists (some dentists employed more than one hygienist).

with den-

with 56

Slightly more than twe..thirds of the sample dentists were practising

in urban localities: 43 per cent in large metropolitan a.reas (population of
one million or more), and 25 per cent in the smaller metropolitan areas; the
remaining 32 per cent of the sample dentists were situated in basicall:)7 more
rural areas: 18 per cent in urban counties outside of metropolitan areas , and

14 per cent in rural counties.

Regionally, the distribution of dentists in the sample corresp onds

within a small range of pe centage points with the distribution of all den-

tists in the total population of dentists: 34 per cent are located in the

eastern states, 31 per cent in the central states, 20 per cent in the southern

states, and 15 per cent in the western states.

The largest proportion of sample dentists (45 per cent) were less tLan

forty- five years old; 36 per cent were between the ages of forty- five and

fifty-nine; 19 per cent were sixty years of age or older.

The median net income of the sample dentists derived from their dental

practice for the year prior to the interview was $11 750. Less than eight per

cent of those who reported their incomes (92 per cent) earned less than $5, 000;
the rest were almost equally divided among the income categories of $5, 000-
$10 000; $10 000-$15, 000; and $15, 000 and over (28 , 34 , and 30 per cent

respectively) .

The interview schedule administered to these sample dentists was de-

veloped in close consultation with the special advisers set up for this



particular research un erta ng. The schedule first elicitedcer-

tain types of background information useful for analytical purposes:

the socia-economic characteristic.s of the dentists; the location and

organization of their practices; their training, work experience, and

professional activities; and their estimates of the age and income

level of their patients. Mainly, however , the interview deal t with

the detailed nature of each dentist I s own practice and particularly

with his attitudes toward, actual utilization of , a.nd reasons fo'

limited or non-use of, the following measures suggested by the

American College of Dentists:

use of recall syscem

giving of prophylaxes

use of periodic radiographic surveys

teaching of correct methods of tooth- brushing

dietary control recommendations

filling of primary teeth

topical application of fluoride

concern with oral habits

biopsies of abnormal soft tissues

treatment of fractured incisors

, concern about tone of gingival tissues

laboratory tests for determination of caries activity

promotion of water fluoridation

participation in or consultation with community health groups

cooperation with dental health education programs.

A copy of the interview schedule can be obtained from NORC
upon request.
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To complete an intervie 7 of this scope and char.acter required

an average of approximately one-and"one-half hours. Only one in

every eleven intervie"7s was completed in one hour or less, whereas

only one in every six ran more than two hours. Despite the length

of the interview , however, the interviewers reported a very high de-

gree of interest and cooperation on the part of the respondents.

Eighty-three per cent of the respondents ,,,ere rated as livery cooper-

ative " and an additional 11 per cent were found to be " faidy cooper-

ative. Only a very few dentists broke off the interview once it had

started.

The descriptive and analytical findings from this study are

reported in the chapters which follow. The findings are grouped

under four main headings: dentists I conceptions of preventive den-

tistry and the impediments to its practice; dentists ' attitudes toward

and utilization of some preventive measures; factors conducive to

dentists ' use of preventive measures; and the role of dental hygienists

in preventive dentistry. It may be appropriate here to set forth some

of the major highlights of the detailed findings:

Some Highl ights of t e Study

The dental practitioner s major responsibility for the PUtUc1g

into practice of the precepts of preventive dentistry is a point of

view dentists almost unanimously accept. In keeping with this view

of their role, over four-fifths of all dentists include within t:1eir

definitions of preventive dentistry techniques and procedures of pri-

mary and secondary prrvention for whose execution the dental profession
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is itself responsible , and a bare majority restrict their attention

to such professional services. While there is a large tendency to

approach the professional contribution to preventive dentistry in

rather broad terms-- including 'vi thin it a variety of practices more

directly related to the treatment and control of dental pathology

than to prevention narrowly defined-- professional preventive den-

tistry is ) for a majority of dentists probably best symbolized by

the twin measures of prophylaxis and patient education.

Only two- fifths of dental practitioners believe that they

themselves engage in sufficient preventive practice , and less than

half as many think that their fellow-dentists spend enough time at

it. Lack of time, adverse patient reaction and smaller monetary

returns are secn by dentists a the major obstacles to tbe more

extensive practice of preventive dentistry. Relatively few dentists

mention skepticism as to the value of preventive practice , unfamili-

arity with special techniques or the nature of their particular den-

tal practices as impediments to preventive practice. In apparent

consistency with their sel f-criticism, almost all dentists select

treatment measures as those which they find most to their liking to

perform, most challenging to their skills and most lucrative; and , con-

versely, most dentists select preventive measures as least to their

liking, least challenging and least lucrative.

Nevertheless, in actual practice , most dentists can and do

employ each of the major preventive measures to some degree , with

the sale exception of laboratory tests which are utilized by less

than one- fourth of all dentists. Techniques and procedures of
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primary prevention used routinely by a majority of dentists include:

X-ray, prophylaxis, filling primary teeth, biopsy of abnormal. soft

tissue lesions , concern with tone of gingival tissues and patient

education. Measures of primary prevention not used routinely by

a majority of dentists are , in addition to laboratory tests , topi-

cal fluoride applications and recall systems.

While few dentists express skepticism of the value of pre-

ventive practice in general , their conceptions of the importance

or effectiveness of specific measures of primary prevention are

closely related to their routine use of such measures. Substantial

majorities of all dentists indicate a belief in the importance of

giving prophylaxes , patient education and taking X-rays; equally

sizeable , or greater , proportions report employing these measures

routinely. When dentists report not utilizing laboratory tests or

not giving topical fluoride treatments , it is chiefly because they

. believe such measures to be ineffective or unnecessary. Importance

or effectiveness is, however, of secondary consideration when den-

tists account for not having a recall system; more widely cited is

their belief that they have insufficient time or personnel to

handle it or that their patient load is ample enough without it.

Although adverse patient reaction is cited as one of the

major obstacles to the more extensive practice of preventive den-

tistry, a majority of dental practitioners feel that their pa-

tients are in general favorably disposed toward the use of some

preventive measures--prophylaxis , filling primary teeth and use



of a recall system. Hare dentists believe that their patients have

become more favorable toward the use of X.' rays (slightly over two'.

fifths) than feel that patient acceptance of X-rays has declined

(one- fifth of all dentists).

Notwithstanding the fairly widespread use of at least some

preventive measures B1T(Jig dentists, slightly less than one-half

of the de.ntists with general types of practices can be said to have

relativ ly l h preventive practices. They can be 4istinguished

from the less preventively-orj.ented dentists by their more regular

use of preventive procedures , and particularly by their more 

~~~

utilization of recall systems, topical fluoride applications and

patient education , and their more frequent use at all of laboratory

tests. There is , for the most part , a more extensive belief among

such dent.al practitioners in the importance and effectiveness of

these preventive procedures.

Five major factors haile been found which independently and

in an interrelated fashion tend to contribute to the more extensive

practice of preventive dentistry--the age of the dentist , the 10-

cation of his practice (urban- rural), his attentiveness to profes-

sionsl activities, the type and degree of dental assistance and

the income level of his patients. The image of the more preventive

dental practitioner that emerges is that of a more recently and

broadly trained dentict with a higher level of interest in and

conviction about what he is doing, whose motivation toward high

standards of practice is maintained and even strengthened by an



urban environment , close and frequent contacts with colleagues

and new dental developments and a more sophisticated clientele

who expects and will pay for modern dental care. He can so

arrange his practice , partly through the use of aLlxiliary dental

ass is tance especially of the dental hygienist , that he need not

necessarily work longer hours to achieve his goals. And it is

clear that he earns more than dentists with only somewhat pre-

ventive or negligibly preventive practices.

The close relationship that exists between having assistance

in the dental office and a more preventive practice is reinforced

by the findings of a study of dental hygienists who are, for the

most part , in the employ of urban dentists with relatively high

preventive practices. By virtue of the major tasks de tal hygien-

ists perform-- giving of prophylaxis , patient education and taking

of X-rays--they are basic agents in the implementation of the pre-

cepts of preventive dentistry. Compared with dentists, most dental

hygienists are equally, or even more , convinced that the preventive

measures they perform are very important or effective in coping with

dental problems , and are highly satisfied with their choice of careers.



CHAPTER II

PREVENTIVE DENTISTRY AND ITS IMPEDIMENTS

Pertinent to an analysis of the practice of preventive dentistry

in this country is an examination of how the concept of preventive den-

tistry is interpreted by those individuals who, to a great extent, are

essential to its implementation--the dental practitioners. How do they

define "preventive dentistry

"? 

What particular procedures used in their

offices do they, the dentists, consider to be preventive? To what extent
does their definition approximate that held by the active proponents of

preventive dentistry? Do dentists fe l that they are engaging sufficiently

in preventive practices? To what do they attribute non-utilization of pre-
ventive measures? Do they regard preventive measures as preferenti

challenging and financially rewarding? These are some of the questions
posed and answered in this chapter.

Dentists Define Preventive Dentistr

When asked for their own definitions of preventive dentistry, den-
tists think primarily in terms of measures which are matters of profes-

sional responsibility, secondarily in terms of measures which the lay

public might carry out for itself: thus, 51 per cent mention only meas-
ures which are the responsibility of the dentist , 30 per cent mention both

measures of this kind and measures for which the patient is responsible,

and 10 per cent refer only to the responsibilities of the patient (nine

per cent could not be classified). The responsibilities of the dentist

are usually thought of in terms which coincide with what would be gener-

ally regarded as the area of primary prevention in dental practice, although

there is some tendency to define preventive dentistry more generally to in-
elude techniques of treatment and control. So, the 8l per cent of all

Throughout this report , the term "preventive" measures has reference
to the techniques or procedures of primary prevention (which avert the oc-

currence at all of dental abnormalities or pathplogies); "treatment" or

-10..
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dentists who spontaneously include professional measures in their first

definitions of preventive dentistry may be further divided into 71 per

cent who mention dental procedures classifiable as preventive (54 per
cent who mention only preventive procedures and 17 per cent who mention

both preventive and treatment measures) and 10 per cent who identify pre-
ventive dentistry with procedures more accurately described as treatment.
(See Table 1.)

While the foregoing figures already suggest that practicing dentists

widely share the concepts of preventive dentistry advanced by spokesmen

for the profession, they still understate the case. For , when dentists

were asked, more directly, "Which of the different procedures and measures

that you use in your office would you classify as ' preventive , it turns

out that all but one per cent of the dentists consider some part of their

practice preventive, even though they may not have mentioned it spontane-

ously to the earlier inquiry. And , once again, the vast majority of den-

tists are thinking of dental practices generally classified as primary

prevention: fifty-nine per cent mention only preventive measures , 37 per

cent mention both preventive and treatment measures, and three per cent

mention only treatment measures.

When the results of these two questions are combined it is clear

that essentially all dentists (99 per cent) define preventive dentistry

in terms which include preventive measures utilized in the dental of fice.

One-half (49 per cent) of the dentists , however, conceive of preventive

dentistry more broadly, including both preventive and treatment measures

in their definition.

In the absence of direct inquiries about the preventive character

of each practice, the degree of use of specific measures mentioned by den-

tist-respondents must be regarded as suggestive rather than definitive, for

control" measures refer to the techniques or procedures of secondary pre-
vention (which arrest the development of dental abnormalities or patholo-
gies from an early to a more advanced or seve e stage).

For further discussion of primary and s condary prevention , see Com-
mission on Chronic Illness, Chronic Illness in the United States: Vol. I
Prevention of Chronic Illness (Cambridge, Mass., 1957). p. 16. Also see
the report of the Committee on Preventive Seivice of the American College
of Dentists in the Journal of the American College of Dentists , 20: 3 (1953),p. 186. 

A list of some measures suggested as being preventive by. the AUlerican
College of Dentists can be found in Chapter I . Introduction.
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DENTISTS' DEFINITION OF PREVENTIVE DENTISTRY

TABLE I

============================ ============================================

Proportion of Dentists Mentioning
Each Measure:

Measures Included

Definition of
Preventive Dentistry

Measures which are respon-
sibility of patient

. . 

periodic visits to den-
tist . 

. . 

Diet

. . . . 

Oral hygiene, home care.
Tooth- brushing
Other m asures and gen-

eral patient responsi-
bil ity . 

. . 

Measures which are respon-
sibility of dentist

Preventive measures

Patient education
Prophylaxis

. . . .

Use of topical flu-
oride applications

Use of X- rays

. . 

Other techniques of
primary prevent ion
(preventing occur-
rence of pathology).

Treatment measures

Vague , unspecified respon-
sibility . . 

. . . . . .

No measures mentioned

. .

Summary: Dentists ' meas-

ures described as:
Preventive only

. . 

Preventive and treatment
Treatment only

. . 

No measure described

Total per cent

. .

Number of dentists.

in Defining
Preventive
Dentistry

in classifying
Own Procedures
as Preventive

in Eithor
Context

. 29
. 29

100 100 100

758 758 758
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the proportion of dentists regarding each of them as preventive would un-

questionably have risen sharply if they had been reminded of them. In
terms of spontaneous images, however, prophylaxis and patient education

are the two most immediate symbols of preventive dentistry, with three-

fifths of the dentists mentioning each of them. Correspondingly, the lay
contribution to preventive dentistry is associated with regular visits to

dentists and attention to diet and oral hygiene.

Dentists Report Obstacles to the Practice of preventive Dentistry

Not only is it essential to know how dentists define preventive den-

tistry; it is also important to determine whether they feel that there is

an adequate utilization of preventive measures by themselves and by their

colleagues. If not) what reasons do dental practitioners present for not
practicing enough (in their own estimation) preventive dentistry?

Dentists were asked two free- answer questions: one concerned with
their own practices, "Is there anything which keeps you from as much ' pre-

ventive ' practice as you would like? (What kinds of things'l), " and the

other referring to the " average" dental practitioner in their own locality,
Do you think that the average dental practitioner in this area spends too

much or too little time on ' preventive ' dental practices? (If ' too little

Why don t they spend more time on it?" The responses to these questions

are incorporated in Table 2 , which appears on the next page.

As can be seen in Table 2 , the majority of dentists feel that they

themselves do not do enough preventive dentistry and a somewhat larger

majority attribute insufficient preventive practice to their colleagues.
By insufficient preventive practice , they may mean anyone of a number of
combinations involving the number of patients given varying amounts of

preventive care and the degree of preventive care given to anyone patient.

A comparison of the reasons given by dentists who feel that they

personally do not practice enough preventive dentistry and dentists who

feel that their colleagues do not have enough preventive practice reveals

that "lack of time" is mentioned promin ntly by both groups. Reference 

made to heavy patient load , pressure of demands for other types of care

and lack of help. Almost equal proportions of the two groups spontaneously

mention time as a factor (45 per cent of those dentists who feel themselves
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TABLE 2

.;.

DENTISTS' VIEWS OF OBSTACLES TO THE PRACTICE

OF PREVENTIVE DENTISTRy

==================================================

f=======================
Proportion of Dentists
Taking Each Position

in Reference to
Practice of:

Adequacy of Preventive Practice
and Reason

Average
DentistSelf

All Dentists

Does enough preventive practice

Don t know , no idea, no answer

. . . . . .

Does not do enough preventive practice because

.. .

of: . 

. . . . . . 

Lack of time

. . . . . . 

Adverse patient reaction

. . 

Lesser emuneration than other services
Nature of pra tice 

. . . . 

Skepticism over its value

, . . .

Unfamiliarity with its techniques
Miscellaneous reasons
Reasons not stated

Total per cent

Number of dentists

. . . . . . 

Dentists Saying Not Enough preventive Practice

Lack 0 f time 

- . . . . . . . 

Adverse patient reaction

. . 

Lesser remuneration than other services
Nature of practice

. . . . . . 

Skepticism over its value

. . 

Unfamiliarity with its techniques. 
Miscellaneous reasons
Reasons not stated

. . . . 

100

758

100

! 758

ll+

Total per cent (Some give more than one
reason) 

Number of dentists believing npt enough
preventive practice

. . _ . , . . . -

119

451

129

Less than 0. 5 per cent.

512

Dentists I self- repor s are based on the question: " Is there any-
thing which keeps you from as much ' preventive I practice as you would
like? (What kinds of things?)" Dentists ' views of the " average den-
tist I a" practice are derived from the question: liDo you think that the
average dental practitioner in this area spends too much or too little
time on ' preventive ' dental practices? (If ' too little ) Why don
they spend more time on it?"
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unable to practice
those referring to

or 27 per cent and

sufficient preventive dentistry and 43 per cent of

their colleagues ' insufficient preventive practice,

29 per cent , respectively, of the total sample). And

even this prominence underemphasizes the pressure of time , for when all

dentists are asked specifically if they themselves can spend as much time

as they would like on preventive measures, 42 per cent say IINo.

Aside from lack of time , which is both widely experienced person-

ally and equally extended to colleagues , dentists imply a different set

of motives operating with respect to themselves as compared with their

colleagues. Among dentists who say that they themselves do not practice

enough preventive dentistry, responsibility is more frequently attributed

to their patients than tb the dentists ' own attitudes: forty-one per cent

say they are unable to practice sufficient preventive dentistry because of

their atients ' adverse reactions, while 26 per cent say they practice

less than enough preventive dentistry because it is less remunerative than

other practice. With respect to their colleagues ' shortcomings, however,

the reverse is true: only 14 per cent of those who regard the average

dentist' s preventive practice as inadequate assign the responsibility to
the dentist I s patients and their negative attitudes, while 48 per cent
think that the average dentist is deterred from preventive practice by

its unremunerative. nature. Quite similarly, although skepticism with re-

spect to preventive dentistry and unfamiliarity with its techniques are

mentioned infrequently in either dase , they are disproportionately attrib-

uted to other dentists rather than to oneself.

Actually, the significance of the financial factor in deterring

dental practitioners from practicing more preventive dentistry is more

clearly indicated in their responses to questions which call upon them to

indicate the one procedure used in their offices which contributed the

smallest amount and the largest amount to their total net income for the

year preceding the interview. As can be seen in Table 3, an overwhelming

proportion of dentists who do indicate a procedure mention a treatment

measure as contributing the largest amount to their total net income (97

per cent), while a not so large , but yet sizeable , majority report a pre-

ventive measure as the one which contributed the smallest amount to their

total net income (62 per cent). In either case, there is no significant
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TABLE 3

DENTISTS I RATINGS OF SPECIFIC DENTAL PROCEDURES

===============:;=======-============================= =========================

Type of Procedure
Chos en

Treatment Measures

Preparing bridges
dentures

Extractions

. . 

Filling permanent
teeth

. .

Making inlays

. . . .

Periodontal treatments
Orthodontia
Root canal treatment
Miscellaneous

. . 

Preventive Measures

Repairing fractured
incisors

. . 

Filling primary teeth.
Taking X- rays

. . . .

Cleaning and polish-
ing teeth

. . . .

Topical fluoride
treatments

. . . . 

No choice , inappli-
cable , no answer

. .

Total per cent.
Number of den-

tists 

. .

Summary for dentists
makin choice

Chose treatment meas-
ure

. . . . 

Chose preventive
measure

. . . .

Total per cent.
Number of den-

tists

...

Best
Liked to
Perfon

758

635

Proportion of Dentists Choosing Each Procedure as

Contrib- Cont rib-
Requiring uting Least Requiring u t1.n g

Most Most to Liked to Least Least to
Skill Total Perform Skill TotalNet NetI n come Incane

100

100

100

; 758

, 100

1683

100

100

Less than 0. 5 per cent.

Filling permanent teeth" and ll filling primary teeth" are combined here
and are not available separately.

This item was not included in list shown dentist- respondents.

rncluded in "Miscellaneoua" and not available. separately.

1.)4

1-.

100 100

758 758 758

100 100

708 644 727

. "17

100

758

100

630
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difference between the responses of dentists in the lower income groups

and those in the higher income groups. The financial reason probably
plays as important a role in explaining dentists I own behavior as it

does in that of their colleagues, despite the fact that it is not con-

sciously mentioned so frequently with respect to their own motives.

Two other factors which may influence dentists in their practice

of preventive dentistry--their opinion that preventive procedures are not

challenging and their preference for executing treatment measures-- are not

mentioned specifically as reasons for not practicing enough preventive

dentistry but may be adduced from their responses to other questions. The

findings presented in Table 3 clearly indicate that the vast majority of

dentists (who indicate a measure at all) prefer to perform procedures of

the treatment type and feel that dental operations of this type require

the most skill (and are, therefore, more challenging) as well as yield

the greatest financial return. While the dentists who do make a choice

of specific procedures are almost equally divided in their selection of

preventive measures and treatment measures as the dental operation they

prefer least to perform, they are virtually unanimous in indicating that

they feel preventive measures present little challenge in that they re-

quire the least skill to perform.

More concretely, at one extreme , the preparation of bridges and den-

tures gets the highest rating: more dentists select this procedure than

any other as the one they most enjoy performing, the one requiring most

skill and the one making the largest single contribution to income. At

the other extreme, prophylaxis and topical fluoride applications are the

procedures regarded as requiring least skill , with prophylaxis most fre-

quently mentioned as least liked and topical fluoride treatments most

frequently mentioned as least profitable.

Summary

Virtually all dentists define preventive dentistry at least in part

in terms of measures performed by the dental practitioner. Forty-eight
per cent conceive of the professional role solely in terms of preventive

measures, thereby most closely approximating the conceptions held by the
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proponents of preventive dentistry, while the other half include both pre-

ventive and treatment measures.

A majority of dentists indicate that they themselves do not engage

in enough preventive practice; a slightly larger proportion feel that their

colleagues do not have enough preventive practice. In both situations , the

obstacles to the practice of preventive measures are lack of time, adverse

patient reaction, lesser financial remuneration involved in preventive meas-

ures, skepticism concerning their value, unfamiliarity with special tech

niques involved and the nature of particular dentists ' practices. While

almost equal proportions cite lack of time in explaining their own and their

colleagues ' behavior, more dentists mention adverse patient reaction in

accounting for their own behavior than with reference to that of their col-

leagues. On the other hand lesser financial remuneration, skepticism con-

cerning value of preventive practice and unfamiliarity with techniques in-

volved are more frequently cited with reference to the behavior of their

fellow pract itioners.

Pertinent to a discussion of the obstacles to the practice of pre-

ventive dentistry are the findings which reveal that most dentists prefer

to perform treatment procedures and find them more challenging to their

skills arid more rewarding financially. While dentists are far from unani

mous in considering preventive measures as those they prefer least to do,

they do indicate that , for the most part they find such techniques and

procedures less challenging to their skills and less profitable to perform.



CHAPTER III

THE NATURE AND EXTENT OF THE DENTISTS I UTILIZATION

OF PREVENTIVE DENTAL PRACTICES

As seen in the preceding chapter, dentists I conception of what pre-

ventive dentistry is includes a significant number of the specific measures

suggested as preventive by the proponents of preventive dentistry. Dentists
feel. however , that they and their colleagues do not spend enough time on

preventive practices and that preventive measures are less challenging and

less financially rewarding than treatment measures. In general, they say

that they prefer to perform treatment dental procedures.

extent
in the

Do these general attitudes to ard preventive measures influence the

to which, and the frequency with which preventive measures are used

dental office? What specifically are dentists evaluations of
the effectiveness or importance of preventive practices? What are the den-

tists ' images of patient reaction to the use of p rticular preventive meas.

ures? Why do some dentists use some preventive measures? These are the
questions that will be answered with respect to specific preventive practices

in this chapter. A brief summary of answers to these questions is embodied

in Tables 4 . following the text of the' chapter.

Preventive Techniques Employed in the Dental Office

The report is concerned at this point with the individual preventive

measures that are utilized in the dental office, and with reference to each

one, provides data as to the proportion of dentists who use the measure and

with what frequency, how important or effective dentists think the procedure

is, dentists ' impressions of patient reaction to the use of some preventive

practices , and the reasons why some dentists do not include. the preventive
measure among the procedures utilized in their offices. The first techniques

discussed are those which are applicable to all patients , regardless of their

ages. This is followed by discussions of the preventive techniques applicable
only to patients in the younger age groups , the education of patients in the

dental office, and the prevention-oriented activities of dentists in the com-

, munity.

-l9



-20-

Preventive Techniques Applicable to Patients of AII Ages

Use of X- rays

Among diagnostic procedures, X-rays are rated as one of the most im-

portant , if not the most important , diagnostic aid by just over three- quarters
(77 per cent) of the dentists who do use X-rays. Another 14 per cent believe
them to be important, but no more so than several other diagnostic aids. Den-

tists who routinely use X-rays are somewhat more inclined to think their use

important than do dentists who do not uSe them routinely.

In actual practice, the use of X-rays is all but universal. Ninety-
nine per cent of all dentists report that they use X-rays; about two-thirds

(63 per cent) indicate that they are used "with almost every examination.

The remainder use them with varying degrees of frequency. Virtually all
(94 per cent) of those dentists who use X-rays take them in their own offices.
Full-mouth X-rays are taken with less frequency and less set regularity than

are bite-wing X-rays. Slightly over one-third (35 per cent) of dentists
have full-mouth surveys made at intervals of longer than eighteen months;

two- fi fths have them made wi th "no set frequency. Bite-wing X- rays are

taken with some set frequency by seven out of ten dentists; 31 per cent

have them taken every six months.

The chief advantages of using regular X-ray surveys, as indicated by

the dentists who use them, are the aid they give in locating pathology not

visible to the naked eye (mentioned by 50 per cent) and in detecting pathol-

ogy at an early stage (mentioned by 38 per cent). 2 Few dentists (one per
cent) say there. are no advantages at all connected with the regular use of
X-rays. In view of the almost universal ' use of X-rays and the importance
attached to their use, it is not surprising to find that three- fifths (61

per cent) of all dentists see no disadvantages at all in the regular use

of X-rays. The two major disadvantages cited are the cost of X-rays to
the patient and the exposure of patients to radiation, each reported by

. 15 per cent of the dentists. On the other hand, the danger of exposure to

radiation as a disadvantage is specifically denied by some dentists (seven

per cent). Other disadvantages mentioned much fess frequently are that

X-rays are unreliable or unnecessary, and that patients react adversely to

them for reasons other than cost.

See

See
3See

Table A-4, Appendix 

Table A- 5, Appendix B.
Table A-6 , Appendix B.
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Any examination of dentists ' attitudes toward the use of X-rays

and their impressions of their patients ' attitudes on the same subject must

be made in light of the several years of controversy on the subject which

has been covered in the public press and professional journals. This con-

troversy reached its peak during the six months prior to the interviewing

for this study in the early summer of 1957; statements and reports, pro and

con . by prominent and responsible individuals and groups , professional and

governmental t were given intensive coverage by the popular press and pro-

fessional publications. Of special interest, then, is any change reported
the attitudes of dentists toward the use of X-rays during the last few

years. Three-fourths of the dentists report no change in their own atti-
tude. Dentists now holding a more favorable attitude toward the use of
rays (18 per cent) ascribe this change primarily to the fortunate exper-

iences they have had with them; those who report a less favorable attitude
now (six per cent) attribute it chiefly to their greater concern with or

awareness of the dangers of radiation and to a much less extent to their

belief that X-rays are unnecessary.

Dentists feel that patients I attitudes toward the use of X-rays

are more variable than their own. Approximately one-third (32 per cent)
of the dentists feel that there has been no change in the attitudes of their

patients toward the use of X- rays. The 44 per cent who are of the opinion

that their patients are now more favorably inclined toward having X-rays

taken believe this change has come about primarily because of the educa-
tional efforts of the medical and dental professions as well as the efforts

of interested groups outside the profession. In addition, they feel that
the general public, and patients in particular , have become more accustomed

to the use of X-rays and have become more aware of the importance of their

use. Belief that patients ' attitudes have become less favorable is reported

by 21 per cent of dentists , most of whom attribute it to patients ' fear of

exposure to radiation. A larger proportion of dentists who use X- rays rou-

tinely than of those who use X-rays but not routinely feels

favorable patient attitude now toward the use of X- rays (26

pared with 14 per cent).

there is a less

per cent as com-

Giving of Prophylaxes

Almost nine-tenths (88 per cent) of all dentists feel that t among

the things they can do for the mouth health of their patients , giving
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prophylaxes is livery important , An additional eight per cent believe it

to be 't somewhat important. It is not surprising, then , to find that a

preponderant majority of dentists (85 per cent) include it as " routine
part of their treatment or recommendations for treatment for each patient.
An additional 11 per cent clean and polish teeth, although not routinely.
This service is performed by a majority (89 per cent) of dentists them-

selves, who spend anywhere from five to 25 per cent of their time at it

during an average week.

Four-fifths (81 per cent) of dentists feel that their patients are

favorably disposed toward having their teeth cleaned and polished, even

when no other dental treatment is indicated. The opinion is expressed more

frequently by' dentists who clean and polish teeth routinely than by den-
tists who do not give prophylaxes routinely. Only one per cent of all den-

tists feel that their patients would react unfavorably to such a suggestion.

Use of Recall or Reminder System

A recall or reminder system which brings all or just some of their

patients in for regular dental care is maintained by three- fourths (76 per

cent) of dentists. Among dentists having such a system, slightly more

than one-half (52 per cent) report that the system effectively brings in

more than three- fourths of the patients covered. Whether the recall sys-
tem covers all patients or just some patients appears to bear little re-

lationship to its effectiveness in bringing recalled patients in for dental

care.

Dental practitioners who have a recall system believe that it is

advantageous both to the dentist and the patient. Among dentists mention-

ing advantages to the patient , a majority (65 per cent) feel that the pa-

tient benefits from a recall system mainly by obtaining preventive dental

care. Half as many (31 per cent) mention that the patient saves money
thereby through the elimination of more extensive and complicated work.

Looked at from the dentist I s standpoint , a recall system is believed to

permit the dentist to maintain a higher standard of work (35 per cent) as

well as to build up his practice (32 percent). Other advantages of such

ystem to the dentist , as seen by those dentists who have one, are that

See Table A-7, Appendix B.

5See Table A- 8, Appendix 
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it enables him to maintain a more balanced and efficient schedule and per-
mits him to engage in easier , less complicated work.

Dentists who do not currently have a recall or reminder system (24
per cent of the total sample) most frequently give as their reason for not

having one the fact that they have an ample workload without it (mentioned

by 38 per cent). This reason is more likely to be cited by dentists who

have never had a recall system (43 per cent as compared with 30 per cent

of those who formerly had one), while dentists who once had a recall sys-
tem are more inclined to say that the system is ineffective (49 per cent
as compared to 12 per cent of those dentists who have never had a recall

system). Dentists who once had a recall system are also more likely to
cite adverse patient reaction as a factor than are those dentists who have

never had one (20 per cent as compared with eight per cent). To a lesser
extent , both groups refer to the expense involved in processing such a sys-
tem and the nature of their practices. Relatively few dentists (nine per
cent of those who have never had a recall system and three per cent of those

who formerly had one) report that they feel it is the responsibility of

the dentist to perform this service.

Almost two-thirds (65 per cent) of the dentists interviewed feel

their patients would react favorably when urged to see a dentist at regular

intervals even if they have no dental problems. As is to be expected , more
dentists with a recall system (75 per cent) hold this opinion than is the

case with dentists who do not have one (30 per cent).

Biopsies of Abnormal Soft Tissues

Most of the dentists interviewed (89 per cent), have , sometime or

other during the course of their years in practice , seen a soft tissue le-

sion which made them suspect the presence of mouth cancer. Of these den-

tists, one-half (51 per cent) say that they refer patients with such lesions

to other medical and dental facilities (medical or dental specialists, gen-

eral practitioners , hospitals or clinics) as their usual procedure and that

biopsies are made for these patients. Thirteen per cent treat" the con-

dition themselves or make a biopsy. An additional seven per cent indicate
that their normal procedure ei ther to make the biopsy themselves or have

it made at some other medical or dental facility. Thus, a large majority

See Table A- 9, Appendix 
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(71 per cent) of those dentists who have had patients with soft tissue le-

sions report that their customary procedure in dealing with such a situ-
ation is either to make the biopsy themselves or refer the patients to

other individuals or facilities for biopsy or to do both. The other 29
per cent of the dentists who have had patients with soft tissue lesions

mention referrals to other medical or dental practitioners or facilities,
but do not specifically indicate that biopsies were recommended or made.

Since it seems likely that dentists t referral of patients with suspect le-

sions to others for further diagnosis would entail biopsies even when den-

tists did not explicitly mention them, it is more accurate to say that at

least 71 per cent of those dentists who have seen an abnormal soft tissue

lesion have biopsies made as their routine procedure. It is more likely

that the proportion of dentists who made biopsies or have biopsies made

closely approaches the 89 per cent who have had occasion to recognize sus-

pect lesions.

Concern with Tone of Gin ival Tissue

The condition of the gums and supporting structure (including the sup-

porting soft tissues) appears to be the major item, aside from cavities

that dentists are interested in when they conduct oral examinations. Accord-

ing to responses to a free- answer question concerning their major foci of
attention while conducting oral examinations , approximately two-thirds (65

per cent) of all dentists regard the condition of the gums and the support-
ing soft tissues as a major concern. Although 35 per cent did not mention

this item in response to the question, it cannot be assumed that these den-

tists are , therefore , not concerned with the tone of the gingival tissues.
Had they been asked specifically if they included attention to the tone of

gingival tissues in oral examinations, it is quite likely that the total

proportion responding in the affirmative would be a good deal larger than

65 per cent.

Use of Laboratory Tests to Determine Caries Activity

Laboratory tests to determine caries activity are deemed to be of

relatively less importance than other techniques used in diagnosis and

treatment planning. Only 22 per cent report making any use of them and,

at that, infrequently. Only one dentist in the entire sample employs this
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measure routinely with almost all examinations; the remainder utilize tests

with some or very few examinations. Even among those dentists who do make

some use of laboratory tests, only a fifth think of them as quite important

while almost two- fifths say they are relatively unimportant. The most fre-
quently used of the tests are the lactobacillus count and the acid determi-

nation test. By and large , the analysis of such tests is done by outside

laboratories. Only one-sixth (sixteen per cent) of those dentists who make

use of these tests also perform the analysis.

Among the large proportion of dentists who do not use laboratory

tests (78 per cent), the reason most frequently given for not doing so is

that the tests are unreliable or unnecessary (mentioned by 44 per cent).
It is cited almost three times as often as are the two next most frequently

mentioned reasons: lack of equipment , facilities, or personnel (16 per cent),
and lack of special knowledge (15 per cent). About one-seventh of these den-

tists say that they do not have the time to spend on tests. The expense to
the patient (mentioned by nine per cent) and the nature of the dentist

practice or of his patients (noted by eight and five per cent) are still

more minor considerations.

Preventive Techniques Applicable Only to Certain Age Groups

Two preventive techniques, filling primary teeth and giving or rec-

ommending topical fluoride applications , are practiced exclusively among

younger patients and the data concerning them were derived from dentists

who report having some patients under six years of age (682 out of the

total sample of 758).

Filling primary Teeth

Moot dental practltioners treating children (93 per ccnt) report that
filling the tooth is their usual procedure when they discover a cavity in a

temporary tooth. Less than one per cent pull the tooth. The remaining den-

tists usually base their procedure on several factors; the particular tooth

involved , the age of the child, the extent of the decay, or refer the young

patient to another dentist. Over three-fourths (78 per cent) of the dentists

whose usual procedure is to fill the temporary tooth do so to save the tooth

or t e entLtLon; seventeen per cent say they are interested in maintaining

See Table A-10 , Appendix B.



-26-

the child' s chewing apparatus. To a lesser extent , they routinely fill
temporary teeth in order to prevent pain and discomfort (15 per cent) and

the spread of decay (11 per cent).

Three-fourths (76 per cent) of the dentists wQ.o have patients under

six years of age feel that most parents approve of having cavities in tempo-

rary teeth filled. Slightly less than one- third (31 per cent) specifically

attribute this favorable parent attitude to dentists I efforts to explain the

need for it. Only 13 per cent believe that most parents do or would react
unfavorably to having primary teeth filled.

Giving or Recommending Topical Fluoride Applications

Dentists express no marked consensus regarding the effectiveness of

topical fluoride applications, as compared to other means, in combating de-

cay. Slightly more than one-fourth (27 per cent) of those dentists who have
patients under six years of age believe them to be more effective, while 38

per cent feel they are less effective. Almost one- fifth (19 per cent) main-

tain a neutral position, holding them to be about as effective as any other

means in combating decay.

Despite the absence o widespread approval of the procedure, almost

two-thirds (64 per cent) of the dentists with patients under six years of

age give or recommend topical fluoride treatments. Nine out of ten den-

tists in this subgroup give the treatments themselves. Among dentists who

give or recommend such treatments, over one-third (36 percent) do so on

their oWn initiative, either as a matter of course or by suggesting their

use to parents. In contrast, parents are credited with taking the initi-
ative by almost one-half (45 per cent) of these dentists. There is no

significant difference in evaluation of the treatment s effectiveness be-

tween those dentists who assume the initiative and those who give treat-
ments only at the parents ' request.

Slightly more than one-third (36 per cent) of the dentists who have

patients under six years of age neither give nor recommend topical fluoride

treatments. A small proportion (four per cent) imply that because such

treatments are available through other agencies, such as schools, c inics,
etc., it is not feasible or necessary that they do so. An additional 23

per cent feel that the fluoridation of water in the locality in which they
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practice provides ample protection in this respect and , conseqtlently, ren-

ders action on their part unnecessary. Aside from these reasons , which do
not in themselves imply a rejection of the procedure, the one outstanding

explanation offered for not using this procedure is that topical fluoride

treatments , compa ed with other means of combating decay, are ineffective

(cited by 57 per cent of the dentists who do not give or recornaend the

treatments). There is no significant difference in this respect between

dentists who have never given such treatments and those who have formerly

given them. The cost of the treatment to the patient (mentioned by 12 per

cent) is of minor consideration in the dentists ' decision to give or not

give topical fluoride applications. A small proportion mention being in-
fluenced by factors such as the difficulty of giving the treatments, their
own unfamiliarity with the technique (10 per cent), and the demands on their

time to give other kinds of care that are more necessary or more urgent (four
per cent). Another eight per cent feel that the nature of their practice re-

lieves them of the need to use this procedure. Only two per cent (or less
than one per cent of the total sample) do not give or recommend topical flu-
oride treatments because they feel they constitute a danger to the patient.

Education of the Individual in the Dental Office
Concern with Oral Habits, Dietary Control

Recommendations, Teaching Correct
Methods of Brushing Teeth

The importance of giving patients advice on the care and heal th of

the mouth is clearly recognized by an overwhelming majority of dentists.
More than eight out of ten dentists (85 per cent) consider it livery impor-
tant " and of these, 30 per cent rate it so high because of its " preven-

tive" aspect. Bel ief in the close relationship of patient education to the
success of other types of treatment accounts for its importance in the eyes

of slightly more than one-fifth of all dentists (22 per cent). One out of
seven dentists feels that, since the patient would not get this information

except from the dentist , it is the dentist I s obligation to give this type

of advice.

cation
This widespread recognition of the vital importance of patient edu-

is accompanied by a high level of perfoDTIance in the same field.

all dentists, voluntarily or at the request of the patient , giveAlmost
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advice on the care and health of the mouth. Ninety- six per cent of all
dentists report that their patients ask for such advice; fifty- five per
cent indicate that this happens "often " while the remainder say that the

patients do so "occasionally" or "not very often. No matter what tte fre-

quency with which such advice is requested , virtually all dentists report

that they personally give information and recommendations on request.

When patients do ask for advice or instructions, all but three per

cent of all dentists take the initiative themselves and volunteer it. Al-
though a majority (61 per cent) indicate that they voluntarily give edu-

cational information to their patients, they do not specify whether they

do so for all or for just some of their patients. One-fifth (21 per cent)
mention specifically that they give advice to just some of their patients

who do not request it; about one-seventh (15 per cent) say it is given to

all patients who do not ask for it. Dentists who take such initiative in
offering advice usually include information as to the correct method of

brushing teeth (81 per cent) and other reco nendations concerning mouth

hygiene (by 25 per cent). Advice to "cut down or eliminate sweets" is

offered by about one- fourth (24 per cent) of these dentists and other

dietary recommendations are made by one-half of them (49 per cent). Aside
from these major types of advice or ins ruction , dentists mention , with

much less frequency, suggestions pertaining to other preventive measures

such as regular visits to the dentist and advice regarding the general

heal th of the pat ient.

When the data regarding frequency with which patients request infor-

mation or advice and frequency with which dentists voluntarily give advice

to patients who -do not ask for it are combined , it is found that 99 per cent

of all dentists engage in patient education. The almost three- fifths (59 per
cent) who are here regarded as doing so routinely include: all dentists who

report volunteering advice to all patients not requesting it, regardless of

the frequency with which their other patients do ask for advice; and all
dentists who indicate that their patients often ask for advice , except those

who also report never voluntarily offering advice The two- fifths consid-
ered to give patient education, but not rolttinely, include: dentists who

report never volunteering advice regardless of how often patients request

it; and dentists who indicate their patients ask for advice occasionally

or not very often and who report vqlunteering advice to some patients who
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do not request it. Only one per cent of all dentists indicate that their

patients never ask for information or advice and that they themselves

never volunteer it when it is not requested.

Educational Activities of the Dentists in the Community

The participation of dentists in activities such as water fluod.

dation movements, community dental health programs and community health

groups is considered by some advocates of preventive dentistry to be an

integral part of the practice of preventive dentistry. Although a prepon-
derant majority of dentists (89 per cent) feel that it is the " job of the

dental profession to educate the general public regarding oral heal th and
preventive dentistry, " in actuality dentists engage in such activity out-
side of their offices only to a limited extent.
do so is examined next.

The extent to which they

Participation in Water Fluoridation Movements

Dentists report greater participation in movements to fluoridate

public water supplies than in any other type of community activity investi-
gated. Two-thirds of all dentists (67 per cent) feel , in general

, "

very
favorable" toward water fluoridation. Another 20 per cent are favorably
disposed, while only a minority (13 per cent) report that they hold a

neutral" or 1Iunfavorable" attitude toward the movement. These
attitudes correlate with dentists I reported activities for water fluori-

dation.

About one- third of American dentists (31 per cent) practice in lo-
calities in which there is now natural or artificial fluoridation of the

water or both. In localities with artificial fluoridation, seven dentists

out of ten credit the dental profession with having initiated the fluori-
dation movement. Almost two-fifths (37 per cent) of dentists who practice

in such localities (and were in practice at the time of the fluoridation

movement), report that they worked for fluoridation. Their efforts were
primarily along the lines of trying to influence city officials and opin-

ion leaders (15 per cent), the general public (12 per cent), and their

patients (nine per cent). Secondarily, 12 per cent mention concurring in

professional approval or signing petitions, and a few dentists (two per cent)
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report personal participation in the organization of the fluoridation move-
ment in their community. In localities where fluoridation was already in

effect when this study was. made , 48 per cent of those dentists with a "very
favorablell attitude toward fluoridation , and 31 per cent with a "favorable
attitude report having worked for fluoridation.

In localities without fluoridation in June , 1957 , 72 per cent of the

dentists report movements under way to fluoridate the water. Among dentists

practicing in localities with water fluoridation movements , 36 per cent re-

port that they have worked or are working to further fluoridation. Here

again, their efforts are mainly along the lines of influencing the general

public (17 per cent), city officials .and opinion leaders (16 per cent), and
their own patients (II per cent). Like their colleagues who practice in

localities whose water is already fluoridated, a relatively small proportion

(eight per cent) report concurring in professional approval. In localities
without fluoridation , 62 per cent of the dentists with a "very favorable

attitude toward fluoridation, 37 per cent of those who were just " favorable
and 18 per cent of those with "neutral" attitude worked , or are working, .for
fluoridation.

School Dental Health Programs

Most dentists (81 per cent) practice in localities in which schools

have dental health programs which are not serviced by staff dentists and/or

dental hygienists. Only one-third (32 per cent) of these dentists , however

participate in a school dental health program, chiefly by giving examinations

to school children (20 per cent) and by engaging in educational efforts--

demonstrations and lectures--which are directed at both children and parents

(six per cent). Other activities mentioned by dentists, but with much less
frequency, include: doing clinical work on underprivileged or indigent chil-

dren , instructing teachers and nurses , signing cards for private patients,

and acting in an advisory capacity for the dental heal th program.

Among dentists who practice in localities with school dental health

programs which are not serviced by staff dentists and/or dental hygienists

one- half do not participate in such programs and never have, while 18 per
cent do not. now, do so, but once did.
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Nineteen per cent of the dentists practice in localities that do not

have a school dental health program or localities in which the programs pro-

vide for the services of staff dentists and/or dental hygienists.

Participation in or Consultation with Commun Health G ups

Only a small proportion (15 per cent) of all dentists belongs to or

works with any community health group, other than the work associated with

school programs. Dentists who do engage in this type of activity are most

likely to belong to or work with groups that are adjuncts of hospitals or

clinics (32 per cent), local or state health organizations, like the Better

Health Group (25 per cent), and the major voluntary health organizations,

like the American Cancer Society (17 per cent). Mentioned less frequently
is work with governmental agencies of all levels, from municipal to national

(totaling 22 per cent).

aliency of Preventive Dentistry

Some notion of the saliency of preventive dentistry in the thought

and action of dentists would ideally be obtained from an examination of

their approaches to routine and problem cases encountered in their prac-

tices. Based on the assumption that dentists would react to hypothetical

situations in terms of their usual dental practice as well as their notions

of what such practice should be, several questions were asked which called

upon dentists to apply their concepts of dental practice to specific situ-
ations.

Case of First Dental Visit of a Four-Year Old Child

Dentists who reported having patients under six years of age (90 per

cent of total sample) were asked what their procedure would be if a mother

brought in a four- year old child for his first real appointment with a den-

tist. Would they do anything special on the first visit? What would they
do in addition to getting acquainted with the child? Three- fifths of these

dentists feel that they should do more than just get acquainted with the

child, that they should perform some dental service. Virtually all of them

regard the first visit as the opportunity to initiate the use of dental

operations that are basically preventive. The preventive measures
mentioned are for the most part those which are suggested as important to

See Table A-ll, Appendix 
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the practice of preventive dentistry: thorough examination of the mouth

cleaning and polishing teeth, use of X rays and other tests , patient and/

or parent education, and giving of fluoride or silver nitrate treatments.

The small proportion who mention treatment measures, or measures of second-

ary prevention , refer mainly to the extraction of teeth and other types of

emergency care.

A majority of dentists believe, and probably would act upon the be-

lief, that preventive dental care should begin at a very early age and with
the very first visit to the dentist. The two-fifths who do not react in

this fashion include: twenty-nine per cent who would restrict the first

visit to the mechanics of getting acquainted; five per cent who would vary

procedure with the individual child involved; and another five per cent who

woul d treat children no differently than they do adul ts.

Case of Sixteen-Year Old Boy with Rampant Caries

In another hypothetical case, all dentists (total sample of 758)

were asked what their procedure would be or what recommendations they would

make with reference to a sixteen-year old boy, without dental care for a

long time , who was found to have rampant caries. Given the acute condition

described, it is not surprising to find an overwhelming majority of den-

tists (77 per cent) mention a treatment measure-- repair or restoration of

the teeth other than the making of dentures and bridges. What is highly

significant is the degree to which they mention various measures of pri-

mary prevention even in this acute treatment situation: patient and/or

parent education (54 per cent); use of X-rays (30 per cent); use of recall

system (22 per cent); use of tests, family history and diet analysis (22

per cent); and giving of prophylaxis (18 per cent). Most dentists (81 per
cent) mention some preventive measure or measures as being applicable to

the case at h nd; 72 per cent cite them in connection with treatment meas-

ures , while nine per cent approach the problem solely in terms of preventive
measures. An additional nine per cent recommend only treatment measures.
The frequency with which preventive procedures are incorporated in dentists 

ropos d treatInent or recommendations for this case suggests that a basi-

cally preventive approach to the practice of dentistry exists among most

dentists.

See Table A-12 , Appendix B.
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Case of Negligent Parent with Child Requiring Dental Care

Still another hypothetical situation poses the problem of the negli-
gent parent who is reluctant to spend money for the extensive dental care

needed by her child but is willing to spend an equivalent sum for home fur-
nishings. All dentists were asked hml7 they would handle such a situation--

make a vigorous attempt or try fairly hard to convince the parent to have

the work done or simply make recommendations and leave the decision to the

parent. Four- fifths of the dentists admitted having encountered such a

si tuation in their own practice , 17 per cent often , and 63 per cent occasion-
ally. Regardless of the frequency with which they actually have had to cope

with such a situation , a majority of dentists (36 per cent who would make a

vigorous attempt and 22 per cent who would try fairly hard) indicate that

they would make some decided effort to convince the parent of the child'

need for dent l care, primarily because of their concern for the child'

dental health and general welfare , and their belief that it is the duty of

the dentist to make this effort. 10 
The two- fifths (41 per cent) who \'70uld

recommend treatments but not try to persuade the parent would do so mainly

because they feel such persuasion not only would be ineffectual but is not

rightly a responsibility of the dentist.

tists
By their reaction to this hypothetical situation , a majority of den-

indicate an acceptance of the importance of the dentist s role in

the educative aspects of preventive dentistry as well as their concern with

the provision of necessary dental care to youngsters.

Dentists ' reaction to these hypothetical cases indicate that a ma-

jority of dentists manifest a basically preventive approach to the practice

of dentistry that is more than just theoretical , since it is reasonable to

assume that , with reference to the hypothetical , they are applying what is

their normal approach to the routine and problem cases encountered in their

own practice.

--- -_..--.._....-

see Table A-13 , Appendix B.
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Summary

Most dentists not only can but do to some degree use each of the major

measures considered to be preventive , except for laboratory tests, the use of

which is reported by only 22 per cent of dentists. The degree to which they

are used routinely, however, varies considerably, from 85 per cent who rou-

tinely clean and polish teeth down to the one dentist who says he routinely

uses laboratory tests to determine caries activity. The preventive measures

which majorities of dentists use routinely are: X- ray; prophylaxes; filling

primary teeth; biopsies of abnormal soft tissue lesions; concern with tone

of gingival tissues; and patient education. In some cases, the proportion,

while substantial , is nowhere near what would be considered optimum.

The only measures not used routinely by majorities of dentists are

laboratory tests, topical fluoride applications, and the recall system.
There is a close relationship between dentists ' conceptions of the importance

or effectiveness of preventive measures and their routine utilization of such

procedures. The two measures which are rated as less important or less ef-

fective than others , laboratory tests and topical fluoride treatments, are

the two measures used least frequently and least routinely. Dentists who do

not use laboratory tests and those who do not give fluoride treatments are

most inclined to give as their reason for not doing so their belief that such

measures are ineffect ive and unnecessary. Despite the fact that a majority

of those dentists who use a recall system feci that it benefits the patient

by making possible preventive dental care , less than a majority employ thar

recall systems routinely. Dentists without a recall system do not have one

mainly because they feel they already have enough patients , and secondarily,

because they think recall is ineffective.

Dentists ' image of their patients ' reactions to the use of preventive

measures is one of a generally favorable disposition toward measures like

cleaning and polishing teeth , filling primary teeth , and the recall system.

While no impression of such consistent patient reaction is indicated with

respect to the use of X-rays , more dentists feel that their patients have

become more favorably disposed toward their use than feel their patients

acceptance of X-rays has declined.
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Dentists are definitely more prone to participate in prevention-

oriented activities in their own offices than in similar activities in their

communities. While slightly more than one-third of all dentists have taken

part or are now taking part in water fluoridation movements, relatively few

participate , actively or as consultants, in school dental health programs or

in community health groups.

Given dentists I image of preventive dentistry and the relatively wide-

spread use of at least some preventive measures in actual practice, it is not

surprising to find that preventive dentistry constitutes a prominent factor

whether consciously so or not , in the approach of dentists to routine and
problem cases. In three hypothetical cases presented to them, even in an

acute treatment situation, dentists included a wide range of specific pre-

ventive meaSures in their proposed handling of each case.
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TABLE 5

DENTISTS' PARTICIPATION IN PP VENTIVE ACTIVITIES IN THE CO llUNITY

====-================================================= ==========================

Proportion of Dentists by Degree
of Participation

Water Fluoridation
Movements

Where Water i Where Water

I Is Already Is 
Fluoridated Fluoridated

Participation in Pr.eventive
Activitics in

Communi ty

All Dentists

Can (or could) participate
And participate (participated)
But do (did) not participate

Cannot (could not participate)
Not in practice at time

movement

Total per cent 100 100

Number of dentists 234 524

School
Dental
Health
Program

Community
Heal th

Groups

100

100

758

100

758

Dentists Who Can (or Could) Par-
tici ate

Participate (participated)
Do (did) not participate

Total per cent 100 100 100 100

Number of dentists 186 375 614 758

These are dentists in localities with only naturally fluoridated water
supplies who were not asked questions regarding artificial fluoridation movements
in their localities.
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TABLE 6

DENTISTS t EVALUATION OF INPORTANCE OR EFFECTIVENESS OF SOME PREVENTIVE MEASURES

---------------------------------------------- ----------_. --------------------------- ---------- ---===-=================== ============

Dentists I Evaluation of
Neasure Indicated

Givin of Proph laxes
Very important

. . . . 

Somewhat impor ant . . 

. . 

Not very important

. . . . 

No answer

. .

Total per cent

. . . .

Number of dentists

Patient Education
Very important

. . . .

Somewhat important

. . 

Not very important

. . . .

Total per cent

. . 

Number of dentists

. .

Givin Topical Fluoride Appli-
cations
More effective than other means
About the same as other means..
Less effective than other means
No comparison , no answer

. .

Not asked , not applicable

Total per cent

Number of dentists

Use of X-rays (as diagnostic aid)
Most important

. . . . 

One of most important

. .

One of several important
Relatively less important
No rating, no answer
Not asked, not applicable

Total per cent

Number of dentists

Use of Laborator Tests
Quite important

. . . . 

Less important

. . . . 

Relatively unimportant

. . 

No rating, no answer

. . . . 

Total per cent

. . . .

Number of dentists

Proportion of Dentists Reporting Evaluation
Indicated among:

II , Dentists Who 11 Dentists who
All II Use Measure II !hle Measure

.!Indicated and:

!! 

Indicated:
Dcnt sts II D N II U' ot II !! 0 se Use !! Rout ne Y Routinely

100 100 100 100 100
758 72l. 643

100 100 100 100

758 752 448 304

100 100 100 100 100

758 435 247 156 279

lfO

100 100 100 100

758 753 477 276

. II

100

168

. .

Less than 0. 5 per cent.

umber of respondents too small to be percentaged.

Asked only of those dentists who do use laboratory tests.
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REASONS GIVEN BY DENTISTS FOR NOT USING CERTAIN

PREVENTIVE l-ffASURES

============= -=;==========;;= ============- . ================= ==== === =====

Reason Given for Not Using
Preventive Measure

All Dentists

Cannot use measure
Can use measure

. . 

Use

. . 

Do not use

. . 

Reasons given for not using measure

Belief in its ineffectiveness,
unreliability, needlessness

. .

Lack of time (enough patients). 
Lack of equipment, facilities
personnel

. . 

Lack of special knowledge
Nature of practice or patients
Cos t to pat ient 

. . 

Adverse patient reaction (for
other reasons than cost)

Rejection as dentist s responsi-bility 

. . 

Tot a1 per cent

Number of dentists

Dentists Who Can but Do Not Use Measure

Reasons given for not using measure
Belief in its ineffectiveness,
unreliability, needlessness

Lack of time (enough patients). 
Lack of equipment, facilities,

personnel

. . . . 

Lack of special knowledge
Nature of practice or patients.
Cost to patient

. . 

Adverse patient reaction (for
other reasons than cost)

Rej ection as dentist s responsi-
bil ity 

, . . . . . 

Total per cent (Some men-
tion more than one)

Number of dentists

Proportion of Dentists Giving Reason
Indicated with Reference to:

--.-------.-----...--------.. 

GivingUse 0 se 0 OHeaRecall Laboratory 
F . uorSystem Tests .

--_.-- 

Appl catlons

100

100

7513

2L,

. 7

113 I

179

100

25 I
38\

17 !

- ,

12 ,

713

100
r."

:)'

1;.
1L1.

111 llL
247c=r.",

,)1.\0
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DENTISTS I IMAGE OF PATIENT REACTION TO SOril PREVENTIVE rilASUlllS

TABLE 8

=====-----============= =========- ===== :======== =========== ===== ======

Proportion of Dentists Reporting
Indicated Patient Reaction among:

'----

n-- ntists Who 'II-Denti;ts \-lhOII II Can Use Measure II Do Use HeasureAll ,,

--- 

Dentists JL Indicated 
and: JL Indicated:II Do Not II Not

II Do Use nRoutinely Use

:; ,

0\1 JII II II II II 83 43 II II II II II 30 II 

!! 

18 II II 100 100 II 100II II II 724 34II II II.II 75 30 II lj. 10 II 17 II 13 14 II 29 II II 

- -

1-. II II 100 100 100II 1\ 579 167 1\ 1\ 1\ 1\ GO 60 II II 12 19 II II 17 II II II tl II 

.. 

--1-1\ 100 100 II 100II II 561 121 II 1\ II 1\ II 44 
II 32 II 21 II II 1\ 
II 100 II 1001\ 1\ 758 

!! 

753 II 1+77

Dentists ' Report of Patient
Reaction to Use of
Measure Indicated

Giving of Proph laxes
Favorable

. . . . . .

Neutral 

. . 

Unfavorable
No general reaction

. .

No an:n'Jer .

. . . . . .

Total per cent

. . 

Number of dentists

Use of Recall stem
Favorable

. . . .

Neutral

. . . .

Unfavorable

. . . . 

No general reaction

. .

No answer
Not asked , not applicable

Total per cent

Number of dentists

illin f Primar Teeth
Favorable

. .

Unfavorable

. . . . 

No general reaction
No anSvler . 

. . . .

Not aslced , not applicable

Total per cent

Number of dentists

Use of X-rays

Hore favorable now than few
years ago

. . . . .

No change

. . . .

Less favorable now than few
year s ago

. . . . . . 

No answer

. . . . . . 

Not asked, not applicable

. .

Total per cent

Number of dentists

100

100

100

100

758

758 353

753 561

Less than 0. 5 per cent.

Number of respondents too small to be percent aged.

100

100

226

100

276



CHAPTER IV

LEVELS OF PREVENTIVE PRACTICE AMONG DENTISTS

In the preceding chapter. the practice of preventive dentistry was

approached in terms of some specific preventive measures and the extent to

which they are utilized by dentists. This chapter focuses attention upon
the dentists themselves and the degree to which they engage in preventive

practice, in order to indicate those factors which are most conducive to

the practice of preventive dentistry.

Construction of an Index of Preventive Practice

In order to examine the degree to which dentists employ preventive

procedures and the factors which influence their practices. a summary meas-

ure called liThe Index of Preventive Practice l! was constructed. This index
is based on five of the twelve preventive activities (nine office procedures

and three activities at the community level) and is scored by assigning one

point for each of the following:
the cleaning and polishing of teeth routinel
the use of X-rays with almost all examinations
the use of a recall system covering all patients;
the giving or recommending of topical fluoride

treatments on the initiative of the dentist
and any use of labo ato y tests to determine caries

activity.

The practices excluded from the index had to be dropped because they were

influenced by too many extraneous factors to be good indicators of dentists

disposition to incorporate preventive procedures into their dental practices.

Thus, for three of them--participation in water fluoridation movements, par-

ticipation in school dental health programs and filling of primary teeth--

sizeable minQrities of dentists would have been scored downward simply be-

cause their practices or communities afforded them no opportunity to en-

gage Ln ese ac LVL Les. Participation in community health groups is so

At fi st sight . it may appear that the use of topical fluoride appli-
cations should be excluded on the same grounds , that the many dentists in
localities with fluoridated water would be precluded from employing this
practice. In fact , however. the proportions of dentists who report giving
or recommending topical fluoride applications as well as the proportions who
give them on the dentist I S initiative vary only sligntly between fluoridated
and non-fluoridated localities. (See Table A-14 in Appendix B.

-42-
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infrequent that it would contribute little to the Index in any case, and,

like the other community items, appeared to be influenced by many extra-

dental considerations. The two more central professional preventive prac-

tices of attention to the tone of gingival tissue and obtaining biopsies of

abnormal soft tissue lesions could not be used because only minimum estimates

of the extent of these practices had been obtained: as mentioned earlier

there is every reason to suppose that many dentists who failed to report

these practices specifically nevertheless carry them out and would, again

be unfairly downgraded in their Preventive Practice scores) if these items

were used. Finally, patient education proved to be too loose a concept

varying from the most casual remark to the most careful presentation, to
be a trustworthy indicator of genuine differences in dentists ' practices.

The five items which remain were tested for internal consistency by

the Guttman scaling techniques and proved in fact to form a Guttman scale.
Since the Guttman technique is essentially a test of whether the results

obtained for the items concerned can be regarded as functions of a single

common variable underlying all the items , this outcome establishes that

each of the five items represents a point somewhere along a single continuum.
Because of this requirement of Guttman scaling, each dentist s score on the

Index of Preventive Practice represents not merely how many of the five par-

ticular practices included he utilized, but his relative position along an

underlying continuum of degree of preventive practice , as well. Once this

scale was established , further analysis revealed that the use of each of the

seven pract ices which had already been el iminated from the Index on logical
grounds is , in general ) positively corr-elated with the degree of preventive
practice (see Table 21 and Appendix Table A-4Sa) but each of them proved

as predicted ) to be too much influenced by other sorts of variables to .fit
into the scale patterning of the five core items.

Before the results obtained with the Index of Preventive Practice

can be presented , one further technical point must be noted. It became
apparent that it would be necessary to exclude from the analysis those den-

tists with definitely limited (specialized) practices for a number of reaSOns.

First , a limited proportion of the total population have access to such

For further discussion of the rationale and procedures of Guttman
scaling, see Samuel A. Stouffer, et. al

., 

Measurements and Prediction ) Vol.
IV of Studies in Social Psvcholo y in World War II Princeton, N. J.
Princeton University Press, 1950.
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specialists who tend to locate primarily in large cities, and, even where

such specialiets are accessible, they handle a comparatively small propor-

tion of the population seeking dental care. Of the 758 sample dentists in

active private practice in this country, 64 (or eight per cent) indicate

that they have limited practices. (In terms of an estimated total of 78, 000
dentists in active private practice in this country, this would mean only an

estimated 5, 000-8, 000 dentists having limited practices. Moreover, some

dental specialists, like oral surgeons, orthodontists and prosthodontists,

are less likely, by virtue of the nature of their practices, to utilize

some of the preventive measures which make up the Index of Preventive prac-

tice and would, if included, be unjustly graded downward. Other dental
specialists, pedodontists and periodontists, are more likely to be thought

of as specialists with more general practices. Since the major concern of

this analysis is with the degree of preventive practice among dentists who

service the vast majority of the population, those with a general practice

it was decided to confine this analytical section to the 708 dentists whose

practices are of a general type, the 694 who specifically indicate that they

have general practices and the 14 specialists with more general practices

(pedodontists and periodontists).

The scoring of the office practices of the 708 dentists with general

types of practice with reference to the five items mentioned above is summar-

ized in T ble 9 below.

TABLE 9

PERCENTAGE DISTRIBUTION OF SCORES ON

INDEX OF PREVENTIVE PRACTICE

Score (Relative Degree of
Preventive Practice)

Percentage
of Dentists

with Gcneral
Types of Practice

Cumulative
Percentage

5 (Highest) .

. .

1. .

J F

o (Lowest) .

.. . . 

100
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On the basis of this table of scores, four categories of preventive practice

in the dental office were established: dentists with highly preventive prac-
tice who perform four or five of the measures included in the index; dentists
with moderately preventive practice who perform three measures; dentists with

somewhat preventive practice who perform two measures; and dentists with negli-
iblv preventive practice who perform one or none of the measures. As can 

seen in Table 9 , only one-fifth (20 per cent) of all dentists with general

types of practice approach the highest level in practice of preventive den-

tistry, as defined by the index, while one-fourth (26 per cent) engage in a
negligible amount of preventive dentistry. This four-fold division consti-
tutes the basis for the subsequent analysis of factors which tend to influence

the degree to which dentists engage in preventive dentistry, the results of

which are discussed in the next section of this cbapter.

Factors Conducive to Preventive Practice

The division of dentists into those who are more preventive in their

practices and those who are less preventive in practice raises the further

question of why this is so. Are there any characteristics peculiar to the

dentist' s practice or to his patients that make it more conducive for him to
practice preventive dentistry more extensively? Is a dentist likely to have
a more preventive practice if he has assistance? If he has broader interests

in the field of dentistry and makes more of an effort to keep up-to- date?
If he works longer hours per week? Is he more likely to engage in preventive
practices if his patients are predominantly in a higher income group or if

he has a larger proportion of patients who are under six years of age? Table
10 summarizes the relationship between certain characteristics of dentists

and the degree to which their practices are preventive.

TABLE 10

RELATION OF CHARACTERISTICS OF DENTISTS WITH GENERAL TYPES OF

PRACTICE TO DEGREE OF PREVENTIVE PRACTICE

======== ==== ============= =========-;========================================

Characteristics
of Dentists

Proportion of Dentists in Each Preventive
Practice Grou with Indicated Characteristic
Highly Moderately Somewhat Negligibly

Preventive Preventive Preventive Preventive
l4l 100%) N=20 7=100% N 17 5=100%) (N=185=100%80 78 66 62 65 49 84 78 66 Urban location

Under 50 years of age
Have office assistance
At least moderately at-

tentive to professional
activities

At least six percent 
patients under six
years of age

Patients predominantlyin u er income rou
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The More Preventive Practice of Urban Dentists and Youn er Dentists

The two most obvious differences in preventive practice occur between

urb n and rural dentists and between younger and older dentists. In general

dentists in urban areas are more preventive in their practice than are den-
tists in rural areas:

Proportion of dentists with relatively
high preventive practi

Dentists in:
Urban areas

Rural areas

. . " . 

Younger dentists have a more preventive practice than do older dentists:
Propor ion of dentists in each age group
with re1atively high preventive practice

Dentists who are:

Under 40 years
40-49 years
50- 64 years
65 years older

These two factors have , in addition , a reinforcing effect upon each other.

Within each age group, urban dentists have a more preventive practice than

do rural dentists. Among urban dentists as well as among rural dentists

younger dentists have a more preventive practice than older dentists , as is

shown below:

Dentists who are:
Under 40 years

Urban
Rur al 

Proportion of dentists in each age
and locality, who have relatively

preventive practice

group
high

40-49 years
Urban
Rur al

" . 

50- 64 years
Urban
Rural

" . 

65 years or over
Urban

. . 

Rur al 

Text tables ,)f this summary kind for this section of the chapter are
derived from more detailed tables which can be found in Appendix 

The term relatively high preventive practice , whenever used in this
chapter, includes entists wi tn-both highly preventive and moderately pre-ventive practices.
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The dentists with the most preventive practice are younger dentists in urban

areas; the dentists with the least preventive practice are older dentists in

rural areas.

Why are urban dentists and younger dentists more prevention-oriented?

With respect to age , younger dentists are obviously less removed in time from

their training which , in more recent years , has placed greater emphasis upon

those aspects of the field of dentistry which might properly be labeled pri-

mary prevention. They are , therefore ) likely to have had more recent, more

frequent ) and more intensive contacts with the precepts of preventive den-
tistry in

receptive
their dental training. Younger roen, moreover, tend to be more

to new approaches to problems and to new ideas in general and have

background of strongly entrenched traditional procedures and ap-

Younger men tend more to keep up-to-date on the more recent de-

less of a

proaches.
velopments in the field and to be interested in aspects of dentistry other

than actual practice-- research , etc. In addition, older dentists, especially
those 65 years or older, tend to cut down on their practices, and tend less

to accept the very young patients whom they find more difficult to handle.

By concentrating on older patients, they are concerned less with measures

of primary prevention and tend to be less motivated to be concerned about

and to practice preventive dentistry.

The basic differences between urban and rural dentists as regards

preventive practice suggest a somewhat similar explanation. The higher ratio

of dentists to population ) the greater concentration of dentists in medical

and dental buildings, the location of most dental schools in large or small

metropolitan areas , and the more frequent scheduling of and easier access to
formal and informal meetings, clinics, or study groups provide urban dentists

with more frequent and easier professional communication with other dentists

and with the more recent developments in the dental field. The greater con-

centration of medical and dental schools and facilities in urban areas also

provides urban dentists with more opportunities for activities outside their

practices, for research and teaching, which, in turn , can lead to more fre-
quent and intensive contact with the precepts of preventive dentistry. And
they, in turn, can channel these ideas more readily to other dentists through

personal and professional contacts.

Another avenue of explanation lies in the relatively higher economic

and educational levels of urban populations, and , therefore) of patients or
potential patients. These , in conjunction with the impact on urban popu-

lations of the mass media of communication-- press, radio and TV--with their
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greater attention to medical and dental developments , tend to produce , in

general , a more sophisticated type of patient, at least at the higher income
and education levels, who is more willing and able to accept and afford pre-
ventive procedures, and who might even, by virtue of his own interests and

demands , expect and get more preventive practice from dentists. It has been
clearly shown in other studies that the amount expended for dental care varies

with income. It now appears that persons living in urban areas, with their

generally higher income levels, are not merely willing and able to seek 

dental care , but are , perhaps by virtue of a kind of urban sophistication,

disposed to seek or obtain a better quality of care as well.

To sum up, then, the significance of dentists ' age and rural-urban

location for their preventive practices appears to trace back to two rather

more subtle groups of influence which age and urbanization roughly represent:
on the one hand , the dentist 1 s own professional standards, his orientation

toward the practice of dentistry, his desire to achieve optimum proficiency

as the profession defines it , all of which are encouraged or reinforced by

colleague associations, may be thought of as the dentist I s internal drive
toward preventive practices; and , on the other , the patients ' expectations

their definitions of desirable dental care, along with the competitive prob-

lems of building a clientele , may be used to represent the external demand

for or facilitation of preventive practice. The role played by such psycho-

logical influences is documented more directly in the sections which follow.

How the Dentist s Attentiveness to Professional Activities Influences Pre-
ventive Practice

Much of the answer to preventive practice 1 ies in the dentists them-

selves , in what has been termed their attentiveness to professional activi-
ties. An index of attentiveness was based upon four components:

the extent of specialized training after graduation from dental
school;

the extent of participation in the dental field other than in
actual practice-- research, teaching, etc.

the recentness of refresher or continuation courses taken;
and the recentness of attendance at meetings, clinics, study

clubs , seminars, etc . of general or specialty dental
societies or other health-related or other related organ-
izations.
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The index of attentiveness was designed to indicate the extent to which den-
tists keep up-to-date as well as the breadth of their activities and interests

within the field of dentistry. With a range of scores possible from a low of

0" to a high of "8, " those dentists wlio scored liD" were classified as not
attentive, those with a score of "I" or " " as sli htl attentive , those with

a score of "3" or " 4, II as moderately attentive , and those with a score of "

or higher, as highly attentive Table 11 indicates the proportion of den-

tists obtaining each score on the index of attentiveness. As is clear there,

relatively few dentists (11 and 13 per cent, respectively) fall at the ex-

tremes of inattention or greater attention; roughly two- fifths of all den-

tists with general practice are at least moderately attentive to professional

developments.

TABLE 11

PERCENTAGE DISTRIBUTION OF ATTENTIVENESS SCORES MADE BY

708 DENTISTS WITH GENERAL TYPES OF PRACTICES

Percenta Cumulative Percentage

100

A high score of "2" was possible for each of the four components of
the index; a score of "2" was given dentists who engaged in any work in den-
tistry other than practice and "0" if engaged only in practice; a score of
"2" was given for any specialized training taken subsequent to graduation
from dental school and "0" to dentists with no such training; dentists re-
ceived a scOre of "2" for having taken last refresher course in 1955-1957,
l" if taken in 1945-1954, and "all if taken in 1944 or earlier or if no

such course was taken; a score of "2" was given for attendance at national
or international meetings , clinics, etc. of general or specialty societies
during the year prior to the interview , "I" for attendance at only local,
state or regional meetings , clinics , study clubs, etc. of general or spe-
cialty societies or of other health- related or other related organizations,
and a score of "a" if there was no attendance at any meetings, clinics,
study clubs , etc. during the year prior to the interview.
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Professional attentiveness makes for preventive dental practice to

such a extent that three- quarters of the highly attentive dentists are en-

gaged in relatively high degrees of preventive practice , while a good many

more than three- quarters of the inattentive dentists have little or no pre-

ventive practice:
Proportion of dentists
with relatively high
preventive practice

Dentists who are:
Highly attentive

. . 

Moderately attentive

. . . . 

Slightly attentive

. . . . 

Not attentive

In other words , dentists who keep up-to- date and who have broader interests

in the field of dentistry are very likely to be highly stimulated to engage

in preventive practices; dentists who are not so stimulated do not. Even

among those dentists who are only slightly attentive there is a sizeable

proportion of dentists with relatively high preventive practice, but if

dentists are not attentive it is highly unlikely that they will have highly

preventive or moderately preventive practices.

The Role of Office Assistance in Preventive Practice

In another way, the employment of dental hygienists is at least in

part an expression of the same disposition to attend to current professional

developments, as is indicated by the fact that three-fifths (62 per cent) of

the dentists who employ them are at least moderately attentive , in terms of

the attentiveness score. It is , therefore, interesting to note that the

relatively small group of dentists who employ hygienists and, to a lesser

extent , dentists who have other types of assistance are more likely to have
relatively high preventive practices than dentists with no assistance:

Proportion of dentists with
relatively high preventive

practice
Dentists with dental hygienists

Dentists with other assistance. .
Dentists with no assistance
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It is hardly surprising to find that among dentists with dental hygienists

there is such a large proportion of dentists with relatively high preventive

practice, since the work of the dental hygienist is virtually completely pre-

ventive in nature. But , si ce only one dentist in ten currently employs hy-

gienists, their influence on the degree of preventive practice is obviously

limited.

Dentists ' IIBusyness" and Preventive Practice

Dentists, themselves, are likely to regard long hours worked under

pressure as the basic condition of dental practice inhibiting increased

utilization of preventive measures. Since it is so frequently contended

that dentists do not have time at present and would have to work still

longer hours for further utilization of preventive techniques, the question

of dentists I IIbusyness " in relation to preventive practice deserves some

extended consideration.

Certainly, dentists in general types of practice generally work hard

and , often, under pressure. Over half of these dentists describe their prac-
tices as, essentially, too busy; that is , in describing their practices in
the year preceding the interview, 28 per cent report practices in which they

attended to everyone who came to them only by "70rking "under pressure and
too many hours, 11 while 24 per cent say that, rather than lengthening their

hours or attempting to work faster , they were so busy they could not attend

to everyone who wanted their services, but turned people away. (Another 39
per cent describe their practices as presenting a "good balance between de-
mand for care and number of hours worked, II while nine per cent feel their
practices were not sufficiently busy. Quite similarly, the majority (55

per cent) report that their patients have to wait over a week for an appoint-

ment, and almost a third (30 per cent) define the wait as longer than two

weeks. As might be expected, the patients of dentists who cope with the
busyness of their practices by turning people away wait the longest; in
fact , half these dentists (53 per cent) report that their patients wait
over three weeks for appointments. Dentists who meet the demand by working
longer under

good balance
. 6

a wa1t.

pressure see patients a good deal more quickly, while those with

or too little demand for their services seldom require much of

See Table A-18a in Appendix B.
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In terms of actual hours spent in their practices , the picture is

much the same. One-third (34 per cent) of these dentists with general

types of practices work from 40 to 44 hours a week, while another third

work longer hours-- 14 per cent report work weeks of 45-49 hours; and 19
per cent , 50 hours or more. The final third work less than 40 hours a

week, with 19 per cent reporting 35-39 hours , and 14 per cent , less than

35 hours. Roughly half of the dentists who feel they are working too

many hours under pressure report work weeks of 45 hours or longer , while

less than a fifth put in less than 40 hours. Those who turn patients away
work the next longest hours; and dentists who feel no pressure , the shortest

hours. 7

Granted that nine out of ten dentists are now as busy as (or even

busier than) they want to be, and that two- thirds are putting in at least

a full work week (40 hours or more) at their practices , the question of the

relationship of these time pressures to preventive practice . remains to be
answered. Although the percentage of dentists doing at least some preventive
practice increases consistently from the group of dentists working less than

35 hours a week to dentists working 50 or more hours a week (from 65 per cent
to 82 per cent), it can be demonstrated that this relationship is more a

function of the kind of dentist who works longer hours than a direct outcome

of hours worked. 

Most pointedly, the dentists who work longer hours (45 hours or more)

are , on the average , younger men; two- fifths of them are under 40 years of
age; two-thirds are under 50 years. In contrast, the dentists who work

short" hours (under 40 hours a week) are older men: one-fifth are 65 years

of age or older; two-thirds are 50 years of age or older. The import of
this difference in age lies in the substantially greater preventive practice

of younger dentists which has already been presented. Once due allowance
has been made for the differences in age associated with differences in

working hours, there is no relationship between ho rs worked and preventive

practice. That is , among dentists of the s;:me age , those who work longer
hours are no more and no less likely to be relatively preventive in their

practice than those who work shorter hours.

7 See 
Table A-18b in Appendix 

See Table A-IS in Appendix 

9 See 
Table A-18c in Appendix 
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In general , as shown in Table 12, each of the qualities of the dentist

and his practice previously described as influencing the level of preventive

practice--age , urban-rural location , professional attentiveness and employment

of assistance-- relates to preventive practice in the same direction and to

about the same extent among either dentists working shorter hours or dentists

working longer hours. At the same time, no comparably large and consistent

differences in the proportions with relatively high preventive practices, as

between dentists working shorter hours and dentists working longer hours,
remain after the effects of any of the four key influences are controlled.

TABLE 12

. .

RELATION OF CERTAIN CHARACTERISTICS TO HOURS WORKED BY

DENTISTS WITH RELATIVELY HIGH PREVENTIVE PRACTICES

-========== === ===== ===========-=========;=============================

Characteristics
of Dentists

Proportion of Dentists with Relatively
High Preventive Practice with Each

Characteristic amo

._-

Dentists Who Work Dentists Who Work
Under 45 Hours 45 Hours or MoreWeek a Week

Age
Under 50 years 59% 62%
50- 64 years 42% 39%
65 years or older 27%

Location of practice
Urban 57% 59%
Rural 28% 41%

At tent i venes s
least moderately attentive. 63% 66%

Slightly or not attentive 36% 44%

Assistance
Have dental hygienist 76/
Have other assistance 50% 59%
Have no assistance 32% 34%

ThiS table is derived from a series of tables, A-lSd through
A-18g in Appendix B, which deal with the relationships between each of
the characteristics and hours worked and level of preventive practice.

Too few cases to report percentages.

So, a younger dentist is more likely than an older one to be preventive in

practice , and his advantage over the older man in preventive practice is

quite independent of the number of hours he works. And similarly with
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urban dentists , professionally attentive dentists and dentists with assist-

ance: their higher level of preventive practice is as marked amonG those
who work shorter hours as among those who work longer hours.

There is , then, no reason to believe that the level of preventive

practice attained by an individual dentist depends on the number of hours

he works , just as there is no guarantee that any increase in the hours he

works will automatically lead him to a higher level of preventive practice.
Obviously, the motivation of the dentist , as previously discussed , remains

paramount.

Here , then , is what the dentist contributes. There is, however,

another integral aspect of the situation that must be considered--the pa-

tient. To what degree and in what way does the patient influence the den-

tist s practice of preventive dentistry?

The Influence of Patient Income on Preventive Practice

In an examination of the characteristics of dentists ' patients which

might be conducive to preventive practice , the one outstanding characteristic

that emerges as a key factor is the economic level of the patient. Associ-
ated with a higher income, in general, is a higher degree of sophistication
and an ability and willingness to pay for preventive dentistry, and perhaps

even an anticipation of preventive practice. It must be remembered, however

that patient incomes, as reported in this study, constitute only an estimate

on the part of dentists both as to the family income of the patients and the

proportion of their patients having family incomes within the three prescribed

ranges: less than $4, 000 per year; between $4, 000 and $6 000 per year;
$ 6, 000 per year or over. As rough as these estimates of patient family income

Further analysis , not shown here , indicates that such minor differ-
ences as survive in Table 12 are attributable not to hours worked but to the
remaining uncontrolled variables. For exaulple , within the group of dentists
who are relatively inattentive the somewhat greater proportion of dentists
with relatively high preventive practice among those working longer hours is
attributable to the fact that they are a younger group on the average than
inattentive dentists working shorter hours. Sample size prevents more de-
tailed analysis.
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may be, a definite relationship exists between patients I income and the de-

gree of preventive practice:
Proportion of dentists with relatively

h preventive practice

. Dentists whose patients are:
Predominantly in high income
group ($6 000 or over) . 

Predominantly in middle income
group (between $4, 000 and $6 000)

Predominantly in low income group
(less than $4, 000) . . 

Dentists whose patients are predominantly in the higher income group

have more preventive practice than dentists whose patients are predominantly

in middle or low income groups. But even among dentists with predominantly
low income patients , almost one-third have a relatively high preventive prac-

tice, which would suggest that even where patients are predominantly in the

low income group, dentists who are sufficiently oriented to do so , will prac-

tice a relatively high degree of preventive dentistry.

The Age of the patient and preventive Practice

Since dentists who have patients under six years of age will , to some

extent, automatically be practicing preventive dentistry (and utilizing par-
ticularly techniques of primary prevention), whether consciously motivated

to do so or not, it is not surprising to find that dentists who have a larger

proportion of patients under six years of age tend to be slightly more pre-

ventive in their practices. But the proportion of patients under six years
of age is not in itself a decisive influence making for a preventive or non-

preventive practice. (See Table A-21 , Appendix B.

The Interrelatedness of Factors Conducive to Preventive Practice

These five major factors in preventive dentistry--dentist ' s age , lo-

cation of practice , assistance, attentiveness and class- level of practice--

are themselves interrelated. For instance , urban dentists are not merely

more likely than rural dentists to practice preventive dentistry, they are

also more likely to be attentive to professional trends , more likely to

have a high-income clientele , and more likely to employ hygienists (though

not other types of assistance). Or, more pointedly, everyone of the other
factors is related not only to greater preventive practice, but to greater
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professional attentiveness as well. Thus , dentists who are relatively at-
tentiveness as well. Thus, dentists who are relatively attentive are more

likely than less attentive dentists to practice in urban areas, to be under

fifty years of age , to employ assistance and , especially, hygienists, and

to serve a higher- income clientele. (Details of all these relationships

will be found in Tables A-22 through A-32 in Appendix B.

Notwithstanding their interrelatedness , each of the factors considered

tends to contribute toward the practice of preventive dentistry, independent-
ly of the others. In illustration , it may be seen below in Table 13 that

dentists having assistance, professiQnally attentive dentists and dentists

with the higher-income patients are considerably more likely than their oppo-

sites to practice relatively high degrees of preventive dentistry even among

the already more preventively-oriented dentists in urban localities , and the

same relationships obtain among rural dentists. Yet, at the same time , at

any given level of assistance , attentiveness, or patient income-class , urban

dentists are more likely to be preventively-oriented than rural dentists.

TABLE 13

RELATION OF CERTAIN CHARACTERISTICS TO LOCATION OF PRACTICE

OF DENTISTS WITH RELATIVELY HIGH PREVENTIVE PRACTICES

=========== ==========================.=======================================

Proportion of Dentists with Relatively
High Preventive Practice with Each

Characteristic among:

Dentists in Dentists in
Urban Areas Rural Areas

....

Characteristics
of Dentists

Assistance
Dentists
Dentis ts

Dentists

with hygienists
with other assistance
with no assistance

77%
6470

37%
35%
19%

Attentiveness
Dentists who are highly attentive.
Dentists who are moderately at-

tentive 

Dentists who are slightly at-tentive 

. . . . 

Dentists who are not attentive

Patient income
Dentists with predominantly high

income patients

. . 

Dentists with predominantly middle
income patients

Dentists with predominantly low
income patients

. . 

7670

62% 50%

5570
22%

27%

72'70 41%

57% 35%

38% 26%

Too few cases to report a percentage.
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When the same key factors are related to dentists I age, the differ-

ence that age makes is clearly evident in Table 14 below.

TABLE 14

RELATION BETWEEN CERTAIN CHARACTERISTICS TO AGE OF DENTISTS

WITH RELATIVELY HIGH PREVENTIVE PRACTICES

------------------------------------------------------------------------------ --------------------------------------------------------------------..----------

Characteristics
of Dentists

Proportion of Dentists with Relatively
High Prev ntive Practice with Each

Characteristic among:

Dentists Who Are Dentists Who Are 50
Under 50 Years Years or Older

Assistance
Dentists with hygienists 77% 72%
Dentists with other assistance 63% 39%
Dentists wit h no assistance 42'. 28%

Attentiveness
Dentists who are highly attentive. 787. 69'1.

Dentists who are moderately at-
tentive 65% 511'.

Dentists who are slightly at-
tentive 53% 33%

Dentists who are not attentive 10%

Patient income
Dentists with predominantly high

income patients

. . 

Dentists with predominantly middle
income patients

. . 

Dentists with predominantly low
income patients

. . . . 

73% 61'1.

62% 33'1.

43% 21%

Too few cases to report a percentage.

The statement made earlier that younger dentists tend to have more preventive

practice is clearly borne out. But it is equally evident that dentists who

have hygienists , or who are highly attentive , or who have predominantly high

income patients appear to have more preventive practices regardless of their

age, even though those who are younger tend to be slightly more preventive

than otherwise comparable dentists who are older.

To what extent do all the characteristics mentioned-- location of prac-

tice, age of dentist, having assistance, being attentive, and having predom-

inantly higher income patients-- go together to reinforce the preventive prac-

tice of dentists? Because of the sample size it is not possible to show in
full detail the simultaneous relationships of all of these characteristics to
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preventive practice, but the same result may be approximated by classifying

dentists according to the number of the characteristics setting the scene

for preventive practice that they have. Specifically, this " Index of Pre-
Disposing Characteristics " assigns one point for each of the following

five items: age under 50 years, urban location of practice , having assist-

ance , being at least moderately attentive to professional activities, and
having predominantly high income patients. In terms of dentists I scores

on this index, only six per cent of all dentists with general types of

practices have all five characteristics, but among this small group over

four-fifths are relatively highly preventive in practice.

TABLE 15

RELATION OF DEGREE OF PREVENTIVE PRACTICE TO CHARACTERISTICS

CONDUCIVE TO PREVENTIVE PRACTICE

==;======="=== =============== ================ ========:=== ======= ===============

Degree of
Preventive
Practice

Proportion of Dentists with Each Degree
of Preventive Practice among Dentists

Whose Score on " Index of Pre-Disposing
Characteristics" Is:

Five Four

Relatively high preventive
practice

. . . .

Somewhat preventive prac-
tice 

. . ,- . 

Negligibly preventive
practice

. . 

100 100

136

Total per cent

Number of dentists.

Per cent of den-
tists 

Three

100

191

Two One Zero

100 100 100

195 110

At the other extreme, twenty per cent lack all or all but one of the char-

acteristics . but well over four- fifths of this extreme are not preventive

in their practice. Between these two extremes, the percentage of dentists

with relatively high preventive practice decl ines consistently. As Table

15 indicates , the elements which relate to the dentist I s keeping his prac-
tice up to current standards are fairly well summed up in the five discussed

here: his age , urban location, assistance, quality of professional interests,

and quality of clientele.
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A COMPARISON OF DENTISTS WITH MORE AND LESS PREVENTIVE PRACTICES:

THEIR PRACTICES AND THEIR ATTITUDES

This section of Chapter IV is concerned with the differences in var-
ious aspects of practice and in attitudes found among dentists with varying

degrees of preventive practice. II Does the deGree to which they practice

preventive dentistry also signify basic differences in how their practice

is organized, where they practice, the kind of patients they treat? Are

there differences in their training, their work experience , or in their

attitude$ toward the dental profession? Do they differ in their concept

of preventive dentistry or in their attitudes toward specific preventive

procedures?

Organization of Practice and Employment of Assistants

There is no statistically significant difference among dentists with

different degrees of preventive practice as to the basic organization of

their practices. The vast majority of dentists , whether more or less pre-

ventive, are in independent practice , without partners, and with no shared

costs of office , assistants , etc.

extent of assistance they have:

They do differ , however , in the kind and

Highl Y Moderately Somewhat Negligibly
Preventive Preventive Preventive Preventive
Dentists Dentists Dentists Dentists

With hygienists 17% 14% 3'10

With other assistance SLf

\-Jith no assistance Lf3

100i. 100% 100% 100%

Most dentists have some assistance , but it is the highly preventive group

of dentists who have a larger proportion of all types of assistance and

most notably, of the type of assistance that is basically preventive , the

dental hygienist. And dentists with less preventive practice tend to have

no assistance at all.

Not only do dentists with more preventive practice tend to have as-

sistance that is directly concerned with administering preventive techniques,
but they tend to have more assistance in general. Although dentists with

The percentages presented in this section of the chapter. are based
except when otherwise indicated, upon the following number of dcntists for

lch type of preventive practice: highly preventive , 141 (or 20'10

); 

.moder-
ately preventive , 207 (or 29%); somewhat preventive , 175 (or 25%); and
Negligibly preventive , 135 (or 26%).
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. . . ". 

varying degrees of preventive practice differ but slightly in their propor-
tions having one assistant, larger proportions of dentists with more pre-

ventive practices tend to have two or more assistants:

Highly
Preventive
Dentists

Hoderately
Preventive
Dentists

Somewhat
Preventive
Dentists

Negligibly
Preventive
Dentists

Have no office assistance 17% 22'70 34% 43'70

Have one office assistant t.3
Have two or more office

assistants
100% 100% 100% 100%

Location of Practice

As might be anticipated from an earlier discussion in this chapter

the more preventive dentists are located primarily in urban areas , with a

very small proportion found in the most rural areas. In contrast , the

negligibly preventive dentists are fairly evenly distributed over urban

and rural areas, with -slightly more of them in the rural areas:

Highly
Preventive
Dentists

Moderately
Preventive
Dentists

Somewhat
Prevent i ve
DenUsts

Negligibly
prevenU ve
Dentists

Urban Areas
Large metropolitan areas 52% 49% 49% 27%
Small metropolitan areas

Rural Areas
Urban counties
Rural counties

100% 100% 100'70 100%

Nost dentists, regardless of type of preventive practice, inuicate

that they have always had their practice in the office in which they were

located at the time of the study and that their residence is in the same

locality in which they practice. With respect to the type of building in

which their practice is located, dentists differ only to the extent that

those with . more preventive practices are slightly more inclined to locate
in medical centers , while a majority of dentists with least preventive prac-

tices are more I ikely to be found in other types of office buildings:
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Highly Noderately Somewhat Ne;: ligibly
Preventive Preventive Prevent i ve Preventive
Dentists Dentists Dentists Dentists

Nedi c al center building 24% 22% 22% 10%

Other office building
Residential building
Dent is t ' s home
Con ercial buil ding

Industrial clinic
Other private clinic
Hospital ol:

No answer

100'70 100% 100'70 1.00%

't'(Less than 0. 5 per cent.

Negligibly preventive dentists are more likely to be found in the main busi-

ness districts of the localities in which they practice:

HighI Y Noderately Somewhat Negligibly
Preventive Preventive Preventive Preventive
Dentists Dentists Dentists Dentists

Main business district 48% 45% 49% 66%
Neighborhood business

district 3/+

Residential area
No answer

100'7. 100% 100% 100%

This is hardly surprising since a majority of the dentists in this category

practice in smaller towns.

Patients

Most dentists , regardless of the degree of preventive practice , indi-

cate that, for the most part , they treat family groups rather than unrelated

individuals. A larger proportion of dentists with more preventive practices

have six per cent or more of their patients under. six years of age:

Highly
Preventive
Dentists

Moder at el y
Preventive
Dentists

Somewhat
Preventive
Dentists

Negligibly
Preventive
Dentists

Five per cent or less pa-
tients under six years

Six per cent or more pa-
tients under six years

43% 49'70 54% 61%

100'70 100%

No answer

. . . . 

100% 100'7.

Less than 0. 5 per cent.
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A larger proportion of the more preventive dentists have patients \'ho live
in the locality in which the dentist practices and particularly in the neigh-

borhood in which his office is located:

Patients live in neighborhood
around dentist I s office

Patients live elsewhere in-
side locality in which den-
tist practices

. . 

Patients live outside local-ity .
Equal proportions of patients

live inside and outside of
locality of dentist s prac-
tice 

. .

Don I t know , no answer

Highl Y

Preventive
Dentists

29%

100%

Moderately
Preventive
Dentists

Negligibly
Preventive
Dentists

Somewhat
Preventive
Dentists

25% 21% 12%

100'70 100%100%

This difference between dentists who are highly preventive and those who are

negligibly preventive can probably best be explain d in ten-as of the lal" ger

proportion of the latter whose practices are in rural areas and smaller towns

and who , therefore , service more patients who live beyond the town limits.

It is also interesting to note, in relation to patient distance from dentist

that a smaller proportion of least preventive dentists, "hose patients tend

to live farther away from their offices , report that one-half or more of their

patients visit a dentist regularly:

Dentists who report that one-
half or more of their pa-
tients visit a dentist
regul arly 

. . .

Highl Y

Preventive
Dentists

69%

Moderately
Preventive
Dentists

Negligibly
Prevent i ve
Dentists

Somewhat
Preventive
Dentists

69% t.L,%61%

It must be remembered , however , that regularity of patient visits to a dentist

is undoubtedly related to the use of a recall system and especially the ex-

tent to which it is used and its effectiveness, which in turn is incorporated

in the index of preventive practice.

In connection with this discussion of dentists I patients, it might

be of interest to indicate dentists I conception of why people do or do not

go to the dentist as often as they should. Dentists with different degrees

See Table A-33, Appendix B.
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of preventive practice do not differ significantly as

for individuals not seeing a dentist as often as they

most prominently cited for such behavior are: fear of

to the major reasons

should. The reasons
the dentist , dentist.ry

or of pain, with no mention of any previous experience to account for it;
finances, with no mention of preference for spending money on other things;
neglect, procrastination or forgetfulness; ignora.nce of dental needs, with

lack of dental education specifically indicated; and finances, with preference

for spending money on other thin s specified. Less prominently mentioned are
the individuals ' general ignorance or lack of education, their ignorance of

preventive dentistry, their fear because of prior painful or unpleasant exper-

ience, and their carelessness regarding, or indifference to, their health or

appearance. Only a few believe that it is the fault of the dental profession
that people do not go to a dentist as often as they should.

The major reasons given by dentists, whether more or less preventive

in practice , for people going to a dentist often enough are: they are edu-
cated .in preventive care of teeth; they are educated rega.rding dental health;

they are concerned with their appearnace; they know the relationship between

care of teeth and general heal th; and they are intelligent and mature indi-

viduals. 13 
Mentioned less frequently are dentists ' beliefs that they are the

people who have higher incomes or who fear the consequences if they do not go

to the dentist. Relatively few dentists specifically mention the efforts of

the dentist or the dental profession as being a factor in explaining why peo-

ple go to the dentist often enough.

Most dentists, no matter how preventive their practice is, indicate

that only "once in a while ! do they encounter a negligent parent who prefers
to purchase something for the home rather than spend the money on a ' child I

dental care. A somewhat larger proportion of the more preventive dentists

attribute this type of behavior to the parent s lack of dental or health edu-

cation, while the least preventive dentists are inclined to account for it

primarily in terms of the parent placing greater value on material things as

opposed to the health of the child.
14 

Less preventive dentists are also more

inclined to attribute it to the selfishness of the parent. To a lesser ex-
tent, both the more and the less preventive dentists account for the parent I
behavior in terms of his ignorance or lack of education in general.

See

Table A-34, Appendix 

Table A-35, Appendix 
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Busyness of Dentists

According to the data presented in Table 16, a slightly larger pro-
portion of dentists with highly preventive practice describe themselves as

being very busy than is true of dentists with the least preventive practices:

TABLE 16

BUSYNESS" OF DENTISTS WITH VARYING DEGREES OF

PREVENTIVE PRACTICE

------------------------------------------------ - -- ---------.. ,-------------------------------------

___M______--

==-=--==- =--==-_ :_----- -----

Characteristics Proportion of Dentists Indicating Each

Relating the Characteristic among Dentists Who Are:

Busyness Dentists Highly Noder-::te1y Somewhat Negl:gibly
Preventive Preventive Preventive Pi; vcntive

Description of Workload
Net demand for care by working

under pressure and more hours
than wanted

Too busy, had turn away
patients 21.

Good bal ance between demand for
care and hours wanted work LtO

Insufficient number patients
answer "i'(

Not asked not applicable a 

Total per cent 100 100 100 100

Number of Hours Worked er Week
Less than
35-39
40-44

or more
anS\iIer

Total per cent 100 100 100 100

Usual Len Patient Watt for
ointment

wait
one week 1+0

Nore than, one week
Don know answer -l\

Total per cent 100 100 loa 100

Usual Len th of Patient ointment
Less than 30 minutes
30-44 minutes
45- 59 minutes
60 minutes more

ans'iIer

Total per cent 100 100 100 100

Number dentists 141 207 175 185

Less than 0. 5 per cent.

Not asked if dentist not in independent practice for whole year prior to
interview.
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the latter group contains a slightly larger proportion of dentists who re-

port that they maintain a good balance between people who want care and the

hours they want to work and of dentists who say they do not have as many pa-

tients as they would like to have. About one-half of all dentists work be-

tween 35 and 44 hours per week, regardless of degree of preventive practice.

The least preventive dentists are somewhat less likely than dentists at other

lvels of preventive practice to be working 45 hours a week or more , a differ-

ence which again reflects the higher average age of dentists at the lowest

preventive level. In general , patients of dentists who are at least some-

what preventive in their practice have to wait more than one week for ap-

pointments. A majority of the dentists with negligibly preventive practice
report their patients wait less than a week for an appointment or have no

wait at all. Roughly three- fifths of all dentists , regardless of degree of

preventive practice, indicate that the usual length of patient appointment

is between one-half hour and one hour. (See Table 16.

A majority of dentists , regardless of degree of preventive practice,

feel that there is the right number of dentists in their locality. A slightly

larger proportion of dentists with most preventive practice feel that there

are too few dentists in their locality to take care of the people I s dental

needs:

Highly Noderately Somewhat Negligibly
Preventive Preventive Preventive Prevent i ve
Dentists Dentists Dentists Dentists

Right number of dentists 54'70 53% 52% 59'10

Right number of dentists
but poor quality

Right number to meet de-
mand but not to meet
real need

Too few dentists
Too many dentists
Don I t know no answer

100'0 100% 100% 100%

Professional Training and Work Experience

A majority of the dentists with more preventive practice are under

fifty YEars of age, while a majority of those with less preventive practices

are 50 years or older. It is not unexpected to find that a similar situation

exists with respect to the year in which they started practice:
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Under 50 years of age
Started practice after

1929 .

Highly
Prevent i ve

ntists
63%

Moderately
Preventi ve
Dentists

65%

Somewhat
Preventive
Dentists

Sl:gibly
Preventive
Dentists

- -_._-

34%

69% 76% 60% lfl%

Most dentists , regardless of degree of preventive practice, started out 

building up their own practices, rather than working for another dentist

or buying someone else I s practice.

TABLE 17

PROFESSIONAL TRAINING AND ffMBERSHIP IN PROFESSIONAL ORGANIZATIONS

OF DENTISTS WITH VARYING DEGREES OF PREVENTIVE PRACTICE

==-======-:::::::: :::::::::: ======---

f===

~~~~ ~~~~~ ~~~

::h===

Nembership
Highly deratel Somewhat Negligibly

Preventive Preventive PrevenU '!e Preven t i ve

Academic Degrees Other than Dental
Degree (8)

Yes

Total per cent 100 100 100 100

Post-Graduate Training Den tal
Special ty

Yes

Total per cent 100 100 100 lOP

Recenc of Last Refresher Con-
tinuation Course

Had courses since graduation
1955- 57 .12
1945- 54
1930-44
1929 earlier 

Don know answer
Did not have refresher continu-
ation course since graduation 

answer

Total per ent 100 100 100 100
Membershi in American Dental Associ-
ation

Yes

answer

To t al per cent 100 100 100 100
Membershi a Dental eci l t
Societ

Yes

() 

answer
Total per cent 100 100 100 100
Number of dent sts . . 141 207 175 185
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The material presented in Table 18 reveals that relatively few den-

tists, no matter how preventive their practice , indicate that they have

done other than engage in dental practice. Dentists with highly preventive

practice include a larger proportion who have also taught , done research, or

engaged in administrative work in the field of dentistry. The vast majority
of dentists have never been employed as dentists on a full-time basis by

city, county, or state health departments, or by any of the civilian agencies

of the Federal government. Service as a dentist in the Armed Forces is more

frequent , but has been engaged in less by dentists with nogligibly preventive
practice.

Keeping Up- to-Date

Dentists report , no matter to what extent they engage in preventive

practice, that the most important ways in which they keep up with new things

in the field of dentistry are by attending meetings, conventions or table

clinics at meetings and by reading professional journals and literature. 15

Dentists with more preventive practice are more likely than other dentists

to mention the following methods of keeping up-to- date:

Highly
Preventive
Dentists

Moderately
Preventive
Dentists

Somewhat
Preventive
Dentists

Negligibly
Preventive
Dentists

Proportion of dentists en-
gaGing in:

Post- graduate or refresher
courses , lectures,
seminars , symposia

Study groups or study
clubs

42%

14%

29% 20%

12%

Learning from own prac-
tice , work 13%

Less than 0. 5 per cent.

Less frequently mentioned, regardless of the degree of preventive practice

of the dentist , are: serving on the staffs of hospitals or clinics; teach-
ing in dental or medical schools; obtaining information from commercial

sources , i. e., detail men or salesmen; and being in contact with other den-
tists.

In terms of things done during the year or two prior to interview , the

dentists with relatively high preventive behavior indicate in general more

activity than do dentists with somewhat preventive or negligibly preventive

practice:

ee Table A-36 , Appendix B.
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Most dentists , whether more or less preventive in practice , have no

academic degree other than the dental degree and have not had formal gradu-

ate courses or hospital training in a dental specialty since graduation

from dental school. Dentists with more preventive practice have a shbstan-

tially larger proportion who have other academic degrees and who have had

some specialized training subsequent to the dental degree than do dentists

with less preventive practice. Compared with other dentists , fewer dentists

with negligibly preventive practice have taken refresher or continuation

courses since graduating fronl dental school and have taken their last such
course in 1945 or later. (See Table 17.

While virtually all dentists belong to the American Dental Associ-

ation , few dentists indicate that they are members of dental speciall soci-
eties. As can be seen in Table 17, more dentists with highly preventive

practice belong to a specialty society than do dentists with negligibly pre-

ventive practice.

TABLE 18

PROFESSIONAL WORK EXPERIENCE OF DENTISTS WITH VARYING DEGREES

OF PREVENTIVE PRACTICE

=----------------------------------------------------..-----_._---------- --------_.----------------------------------.-----

---------______H______-------------------------
Proportion Dentists Indicating Each

Work Experience Item among D ntists Wh re:
Highly ) Moderately i Somewhat Negligibly

Preventive Preventive Preventive Prevent i ve
Worked Dentist Other than
Practice

Yes
Teaching
Research
Administration

answer

Tot al per cent 100 100 100 100

Worked Full- time Dentist for
Public Health artment Federal
Civilian enc 

Yes

answer . 2

Total per cent 100 100 100 100

Served Dentist Armed Forces
Yes

answer

Total per cent 100 100 100 100

Number dentists 141 207 175 l85

Less than 0. 5 per cent.
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Highly
. Preventive

Dentists

Noderately
Preventive
Dentists

Somewhat
Preventive
Dentis

-- 

Negl igibly

Preventi ve
Dentists

Proportion of dcntistG who have:

Attended professional meet-
ings informal study groups
or informal clinic sessions
in past year

Taken refresher course during
past two years

88% 85% 83% 63%

48% 35% 30'70 12%

Reasons for Selecting Dentistry As a Career

More preventive and less preventive dentists differ but slightly in

the reasons given for selecting dentistry as a career. 16 The most frequent
explanation is that they were influenced to do so by friends, relatives, or

their own dentists. Mentioned less frequently are: the fact that their
father or other relative was a dentist; the financial return or security in

dentistry; the opportunity to work with one I s hands (mechanical aspect of

dent stry); an alternative to a medical career; the attractiveness of work

hours involved; the independence or freedom of the dentist; and the desire

to pursue a professional career. Compared with other dentists , highly pre-

ventive dentists are somewhat more inclined to mention an interest in the

subject matter and an interest in serving the public as motivating factors:

Highly
Preventive
Dentists

Moderately
Preventive
Dentists

Somewhat
Preventive
Dentists

NegliGibly
Prevent i ve
Dentists

Proportion of dentists who have:

An interest in subject matter
of dentistry

. . 

An interest in serving the
publ ic 

. .

10%

13%

Present Attitude Toward Dentistry

Almost equal proportions
negligibly preventive practices
career that could satisfy them:

of dentists with highly preventive and

feel th t dentistry constitutes the only

See Table A-37, Appendix 
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Highly
Preventive

istL
Nodcr&tely
Preventive
Dentists

---

Somewhat
Preventive
Dentists

---

Negligibly
Preventive
-PentistL

Proportion of dentists 1ho
find:

Dentistry the only satisfy-
ing career 44% 41% l.4 45%

Dentistry one of several
almost equally satisfying
careers

No answer

100% 100% 100'0 100%

Other careers more satisfy-
ing 

Slightly more of the dentists with more preventive practice feel that den-

tistry is but one of several careers which they would find satisfying, while

slightly more of the least preventive dentists indicate that there are other

careers which would be more satisfying to them than dentistry is.

Current Income and Attitude Toward It

The median net income from dental practice for dentists with varying

degrees of preventive practice for the year prior to interview was:

Highly
Prevent ive

Dentists

Moderately
Preventive
Dentists

Some "hat
Preventive
Dentists

Negligibly
Prevent i ve

Den.!.is ts

Median net income

. . 

$13, 350 $12, 300 $11, 600 $ 8, 750

While the contrast in median net income between dentists who are highly pre-

ventive and those who are negligibly preventive is striking, it must be re-

membered that the latter group includes a much larger proportion of rural

and older dentists, particularly dentists who are in semi-retirement already.

Nevertheless, the increase in median net income with increased preventive

practice is still impressive. These findings with respect to net income

indicate that dentists who practice more preventive dentistry earn more

than their colleagues who are non- preventive , although the difference in

their e&rnings is not necessarily attributable to their style of practice.

Regardless of the degree of preventive practice , most dentists are
at least fairly well satisfied with their current income. A larger propor-

tion of the dentists with highly preventive practices are "very well satis-
fied" :
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Highly Noderately Somewhat Negligibly
Preventive Preventive Preventive Preventive

tistL Dentists Dentists Dentists
Proportion of dentists who are:

Very well satisfied 44% 33% 35'7. 32%

Fairly well satisfied
Dissatisfied

answer

100% 100% 100% 100'7.

Attitudes Toward Retirement

About one half of the dentists, whether more or less preventive in

practice, indicate an interest in continuing in practice , beyond the usual

retirement age , either on a full-time or part-time basis:

Highly
Preventive
Dentists

Moderately
Preventive
Dentists

Somewhat
Preventive
Dentists

Negligibly
Preventive

Dent is t s

-,--

Proportion of dentists who have:

Plans to cont inue practice 17% 17% 21% 23%

plans to cut down on practice.
Plans to retire (complete or

semi- retirement unspecified)

plans to retire completely
Indefinite plans or no plans 

No answer

100% 100% 1. 00'70 1. 0 0'7.

It is not surprising to find that slightly more dentists with negligibly

preventive practices indicate plans to retire completely, since a larger
proportion of this group is already in semi-retirement and complete retire-

ment appears more immediate.

Conception of Role of the Dental Profession

Whether their practices are more or less preventive , the overwhelming

majority of dentists indicate that the following statement comes closest to

expressing their opinion of the role of the dental profession: li s the

job of the dental profession to educate the general public regarding oral
heal th and preventive dentistry. t1 Nevertheless , the proportion inclined
to agree with the two narrower ways of defining the profession s responsi-

bility increases consistently with decreasingly preventive orientation

toward dentistry. (See Table 19.
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TABLE 19

RELATION OF PREVENTIVE PRACTICE TO DENTISTS I CONCEPTION

OF ROLE OF DENTAL PROFESS ION

-===================================== ================================ =========

Role of Dental Profession

It I s the job of the dental profession
to educate the Keneral ublic re-
garding oral health and preventivedentistry 

. . . . . . 

The dental profession should confine
its educational work to people who

dental care 0 . . 0 .
The dental profession should strive

for the highest standards in dental
treatment but it has E2 responsi-
bility for getting people to go to
the dentist in the first place

Don t know , no answer

Tot al per cent
o . .
o .

Number of dentists

. . 

Proportion of Dentists Indicating Each
Stat em en t among:

Moderately! Somewhat Nefligibly
Preventive ' preventiv, Preventive
Dentists Dentists Dentists

Highly
Preventive
Dentists

100 100

141 207

100 100

175 185

Use of and Attitudes Toward Preventive Practices

When classifying procedures used in their offices as "preventive, II
a majority of dentists, whether more or less preventive in practice, indi-
cate only preventive measures (techniques of primary prevention), with a

somewhat larger proportion of the negligibly preventive dentists indicating

measures of this type. (See Table 20. ) A somewhat larger proportion of
dentists with highly preventive practices, as compared with .dentists with

negligibly preventive practices , conceive of preventive dentistry more

broadly as including both primary and secondary prevention measures. Al-
most equal proportions of dentists with the different types of preventive

practice mention cleaning and polishing teeth and patient education most

frequently as measures t ey conS1 er prevent1ve. Nentioned less fre-
quently than these two measures but more so by dentists with highly pre-

ventive practices than by those with negligibly preventive practices are

use of X- rays and topical fluoride treatments:

17 See 
Table A-38, Appendix 
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Highly Hoderately Somewhat Negligibly
Preventive Prevent i ve Preventive reventive
Dentists Dentists Dentists Dentists

Proportion of dentists who
classify as preventive:
Use of X-rays 35% 24% 33% 18%

Topical fluoride treat-
ments 30% 26% 25% 21%

TABLE 20

DENTISTS' CLASSIFICATION OF MEASURES USED IN OFFICES AS PREVENTIVE

========================================

Type of Measures Included
in Classification

Only preventive measures (primary
prevention) . . 

. . .

Preventive and treatment measures
(primary and secondary prevention).

Only treatment measures (secondary
prevention) . . 

. . . .

No measure indicated

. . .. .

Total per cent

Number of dentists

. .

Less than 0. 5 per cent.

------------------------------- ------ --------------------------------------------------

Proportion of Dentists Indicating Each
Type Measure among:

Highly Moderately Somewhat Negligibly
Preventive Preventive preve Preventive
Dentists Dentists Dentists Dentists

100 100

141 207

100 100

175 185

In general , dentists , no matter how preventive they are in practice , regard

treatment measures as requiring the most skill to perform (and thereby more

challenging); they like best to perform such procedures and find them most

remunerative.

Proportion of dentists who
consider preventive meas-
ures to be those which:

Highly
Preventive
Dentists

Moderately
Preventive
Dentists

Somewhat
Preventive
Dentists

Negligibly
Prevent i ve
Dentists

Require most skill
perform 79% 85% 79% :3 5'70

They like best to per form 74'70 87% 79% 83'70

Are most remunerative 88% 94% 92% 96 '70
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The leaning toward treatment procedures in these three respects is slightly

less marked among dentists in the highly preventive group. Dentists, whether
more or less preventive in practice , agree almost unanimously that preventive

measures require the least skill to perform. Hhile less unanimity is evident

with respect to measures used which they indicate they prefer to do and

those considered least remunerative, the difference among dentists with var-

ious types of preventive practice is negligible:

Highly
Preventive
Dentists

Noderately
Preventive
Dentists

Somewhat
Preventive
Dentists

Negligibly
Prevent i ve
Dentists

Proportion of dcntists who
considcr prevcntive meas-
urca to JC those which:

Require least skill to
perform

They like least to per-
form

95% 95% 92'7. 96%

48% 48'7. 43%

57% 46% 52%Are least remunerative

44%

59%

Specifically, the measures most frequently mentioned as requiring the

least skill to perform are topical fluoride applications , cleaning and pol-

ishing of teeth , and taking X-rays. Dentists with m9re preventive practices
are more inclined to mention topical fluoride treatments; dentists with less

preventive practices , cleaning and polishing of teeth:

Highly
Preventive
Dentists

Moderately
Preventive
Dentists

Somewhat
Preventive
Dentists

Negligibly
Preventive
Dentists

Proportion of dentists who
regard s procedure re-
quiring least sltill to

perform:
Topical fluoride treat-

ments 68% 58% 46%

21% 34%

13% 14%

Cleaning and polishing
teeth

Taking X- rays
13%

14%

17%

13%

Dentists I choices of the one procedure they use which they like least
to do cover a variety of preventive and treatment measures, with the two

most frequently mentioned being cleaning and polishing of teeth and root

canal treatments. There is no significant difference in the proportions

of more preventive or less .preventive dentists choosing anyone measure.
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With respect to the procedure used which contributed the smallest
amount to the dentist I s total net income during the year prior to inter-
view, responses cover a variety of preventive and treatment measures , with

cleaning and polishing, topical fluoride treatments, orthodontia, and re-

pairing fractured incisors mentioned most frequently. In most cases , the

proportions of more or less preventive dentists indicating each measure

vary little if at all. Some variations, though not great , do exist for the

procedures mentioned below:

Highly
Preventive
Dentists

Hoderately
Preventive
Dentists

Somewhat
Preventive
Dentists

Negligibly
Preven t i ve
Dentists

---

Proportion of dentists who
consider as procedure used
by them contributing least
to their total net in

Giving topical fluoride
treatments

Orthodontic procedures lLf%

20%

15%

16%

12%

29%

20%

23'10

In general , dentists with highly preventive practice differ little

if at all from dentists with negligibly preventive practice in the propor-

tions indicating that they prefer least to execute preventive measures and

that they consider preventive measures to require the least skill to perform

and to be least remunerative.

The Use of Preventive Measures

The data presented in Table 21 indicate how the categories of pre-

ventive practice , based upon the Xndex of Preventive Practice discussed

earlier in this chapter, reflect differences in the extent to which dentists

utilize preventive measures both routinely and non-routinely. For the first

five measures shown , it is to be expected that the more preventive dentists

differ from the less preventive ones, since these are the measures on which

the Index of Preventive Practice is based.

It is apparent that dentists scoring high on the Index of Preventive

Practice are also more likely to make routine use of preventive measures not

incorporated into the index. They are , for example, most likely to fill

primary teeth, to have biopsies of abnormal soft tissue lesions made , and to

give patients dental education extensively, and the proportions making use

of these additional preventive practices drop consistently from high to low

preventive practice dentists.
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TABLE 21

USE OF PREVENTIVE MESURES BY DENTISTS WITH

VARYING DEGREES OF PREVENTIVE PRACTICE

================================

i=========

~~~~

ti;t;= :ti

==========

Each Measure among:

Moderately Somewhat
Preventive Preventive
Dentists Dentists

(N-207-l00%) (N=175=100%)

Preventive Measures

Measures Included in Index to
Preventive Practice

Cleaning and polishing of
teeth routinely

Use of X-rays with almost
all examina ions .

Use of recall system with
all patients

. . 

Any use of laboratory tests

Giving of topical fluoride
treatments on dentists
initiative

. . 

Other Measures Used Routinel
Filling of primary teeth

Biopsies of abnormal soft
tissue lesions

. . 

Giving of patient education

Attention to tone of gingi-
val tissues

Measures Used At All (rou-
tinely or non-routinely)

Cleaning and polishing of
teeth

. . . . . . . . 

Use of X-rays

. . 

Use of recall system

Giving of topical fluoride
treatments

. . 

Giving of patient education

Highl Y

Preventive
Dentists

(N=14l=100%)

Negligibly
Preventive
Dentists

(N=185=100%)

100

100 100 100

100 100 100

100

Does not include findings for filling of primary teeth, biopsies of abnormal
soft tissue lesions and attention to tone of gingival tissues, since the information
at hand for these measures is given only in terms of their being mentioned as the
usual or normal (routine) procedure employed. That routine use is not indicated
can mean that they are used either non-routinely or not at all , or that the respond-
ents use them routinely but neglected to mention it. 
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To sum up, then , practices like cleaning and polishing teeth , use of

X-rays in dental examinations and patient education are used at least occa-

sionally by virtually all dentists. And, even the least preventively oriented

dentists generally routinely clean and polish teeth, fill primary teeth , and

are routinely concerned with the tone of gingival tissues. It is the use of
topical fluoride treatments and of laboratory tests to any extent , and the

reRular use of all preventive practices (with the exception of attention to

the tone of gingival tissues) particularly, which distinguishes the preven-

tively oriented dentist.

Attitudes ReRardinR the Effectiveness or Importance of Preventive Measures

Wherever there is widespread consensus as to the importance or effec-
tiveness of a preventive measure , there is also widespread use of that meas-

ure, regardless of the degree of preventive practice of dentists. Where den-

tists differ in their conceptions of the importance or effectiveness of pre-

ventive measures, that difference is, in general , related to the degree of

preventive practice engaged in by dentists.

The effectiveness of a recall system, measured in terms of the pro-

portion of recalled patients who respond , is manifestly evident no matter

how preventive the dentist is:

Response of reca1led patients

Less than one-half respond

One- hal f or more respond
pon ' t know , no answer

Total per cent

Handling of patients who do
not respond

Remind them again

.. . .. "

Do not remind them again

Depends upon patient

. . 

Inapplicable , all patients
respond

Don I t know, no answer

Total per cent

er of dentists
using recall

Dentists using recal1 system who are:
Highly Moderately Somewhat Negligibly

Preventive Preventive Preventive Preventive

28% 32% 25% 20%

100% 100% 100% 100%

66% 54% 40% 37%

100% 100'70 100% 100%

136 188 133
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What is significant is the handling of patients who do not respond when re-

minded of the need for a visit to dentist. Obviously, more preventive-ori-
ented dentists exert greater effort to bring patients in for dental care.

Dentists who use a recall system differ little if at all , based upon

the degree of preventive practice, in their estimate of the major advantages

of a recall system to the patient and to the dentist. 18 They agree, as has
been indicated earlier in Chapter III, that its advantages to the dentist

are in enabling him to maintain a higher standard of work, build up his prac-

tice , balance out his workload and do easier, pleasanter work. The patient

benefits primarily because a recall system permits him to obtain preventive

dentistry, save money and be subject to less pain and discomfort. The single

instance of difference in attitude among dentists with varying degrees of

preventive practice occurs with reference to the belief that a recall system

saves the patient money. Highly preventive dentists , compared to other den-

tists, are more inclined to believe this is so:

Highly Moderately Somewhat Negligibly
Preventive Preventive Preventive Preventive
Dentists Dentists Dentists Dentists

Proportion of dentists using
recall system who indicate
belief that saves the
pat ient money 40% 32% 30% 22%

While there is no consensus among dentists regarding the effectiveness

of topical fluoride treatments in combating decay, dentists with relatively

high preventive practices are more likely to feel that fluoride applications

are more effective than other means:

Dcntists witE patients undcr six ears ho are:
Highly Moderately Somewhat Negligibly

Preventive Preventive Preventive Preventive

Less effective
About the same

38% 29% 24'7. 23%

l,2

100% 100% 100'70 100'70

More effective

. .

Don t know , no answer

Total per cent

Number of dentists
who have patients
under six years 135 194 157 162

See Table A-45, Appendix B.
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Regardless of their views as to the effectiveness of topical fluoride treat-
ments and the degree to which they have preventive practice, a majority of

dentists who give topical fluoride treatments feel that they take little

time to administer in terms of the results they yield. Related perhaps to
the more preventive orientation of highly preventive dentists is the fact

that a larger proportion of them express this attitude:

Dentists who give topical fluoride
treatments and are:

Highly Moderately Somewhat Negligibly
Preventive Preventive Preventive Preventive

Take a lot of time

. .

Take little time

. . 

10% 15% 22% 19%

100'7. 100% 100% 100%

Don f t know, no answer

Total per cent

Number of dentists
who give topical
fluoride treatments 119 127

As seen in Table 21 , virtually all dentists , regardless of degree of

preventive practice, at least sometimes clean and polish teeth, take X- rays,
and give patient education. In keeping with this unanimity, virtually all

dentists, no matter how preventive their practices, also feel that preventive

measures like cleaning and polishing of teeth and patient education, are im-

portant.

With respect to the use of X-rays , most dentists , regardless of the

degree of preventive practice, indicate that there has been no change in

their attitude toward their use during the last few years. And there are
no significant differences, based upon degree of preventive practice , among

dentists who indicate that their attitude has become more favorable or less

favorable. Similarly, no major differences appear in the proportions giving

various reasons for a change in attitude; dentists say their attitude has

become more favorable primarily because of the fortunate experiences they

have had in using X-rays or less favorable chiefly because of their concern

with or awareness of the dangers of radiation.

Community Activities in Connection with Preventive Dentistr

Although a preponderant majority of dentists feel that it is the role

of the dental profession to educate the general public regarding denta: he
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and preventive dentistry, their activities in this direction are quite lim-

ited. In general , dentists with more preventive practices are slightly more

active in this respect:

Highly
Preventive
Dentists

Moderately
Preventive
Dentists

Somewhat
Preventive
Dentists

Negligibly
Preventive
Dentists

Proportion of dentists who:

Worked or are working for
water fluoridation

Participate in school
dental health programs.

50% 36% 31% 337.

31% 26% 21% 2570

Belong to or participate
in community healthgroups 

. . 

25% 15% 10%

It is interesting to note that while participation in water fluoridation

movements is not very widespread , an overwhelming majority of dentists ex-

press a favorable attitude toward fluoridation. And a larger proportion of

dentists with relatively high preventive practices have a very favorable atti-
tude:

Highly Moderately Somewhat Negligibly
Preventive Preventive Preventive Preventive
Dentists Dentists Dentists Dentists

Very favorable 76% 76% 637. 54%

Favorable
Neutral
Unfavorable
Very unfavorable
Don t know answer

100% 100%. 100% 10 0'10

Dentists ' Image of Patient Reaction to Use of Preventive Measures

Most dentists, regardless of degree of preventive practice, feel that

their patients react favorably toward having their teeth cleaned and polished

even when there is no other dental care needed. A majority of dentists who

have patients under six years of age feel that parents , for the most part,

are (would be) in favor of having cavities in temporary teeth filled, but

fewer of the least preventive dentists hold this opinion. It is interesting
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to note that among dentists who feel that parents react (would react) favor-

ably to their doing so, those with relatively high preventive practices are

somewhat more inclined to attribute favorable parent reaction to efforts

made by the dentist:

Dentists who indicate
parents are (would be):

Favorable after dentist
explains or advises

More favorable now than
before

. . . . . . 

Generally favorable

Total indicating favor-
able parent reaction.

Total indicating un-
. favorable parent re-

action

. . 

Total indicating no
general parent re-
ac t ion

. . . . . . 

Don I t know, no answer

Total per cent

Number of den-
tists with pa-
tients under
six years of
age

. .

Dentists who have patients under
six years of ag and are:

Highly Moderately Somewhat Negligibly
Preventive Preventive Preventive Preventive

41i. 39% 30% 20i.

85% 83% 80% 63i.

100i.100% 100% 100%

135 194 162157

Compared to other dentists , negligibly preventive dentists are somewhat more

inclined to feel that parents would react unfavorably to the filling of pri-

mary teeth.

Dentists vary in the degree to which they believe that their patients 
attitudes toward having X-rays taken have changed during the last few years.

They apparently feel there has been more change in the attitudes of patients

toward the use of X-rays than in their own attitudes , and greater differences

are apparent among dentists with varying degrees of preventive practice in

this respect. Slightly more of the dentists with negligibly preventive prac-
tices, compared with dentists with more preventive practices, feel there has

been no change in patient attitude toward the use of X-rays, and they are more
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inclined to indicate a more favorable attitude among patients when they do

report a change. The most preventive dentists, who use X-ray examinations

more frequently and have good deal more experience with patient reactions

to X- rays, are considerably more likely to note an increase in negative re-

actions:

Feel patients more favor-
able now than before to
use of X-rays

. . 

Feel patients less favor-
able now than before to
use of X-rays

. . 

Feel there has been no
change in patient r
ac t ion

. . . . 

Inapplicable , not in prac-
tice long enough

. . 

Don I t know , no answer

Total

. . 

Number of dentists
using X-rays

Adequacy of Preventive Practice

Dentists using X-rays who are:
Highly Moderately Somewhat NeSligibly

Preventive Preventive Preventive Preventive

42% 44% 43% 52'7.

100% 100% 100% 100%

141 207 175 180

Dentists with varying degrees of preventive practice display no sig-

nificant differences in their evaluations of the adequacy of the preventive

dentistry engaged in by themselves and by their colleagues. A majority feel
there are obstacles which keep them from as much preventive practice as they

would like and mention. most prominently, lack of time , the less remunerative
nature of preventive measures, and adverse patient reaction.

Whether more or less preventive in practice a majority of dentists

report specifically that they can spend enough time on preventive measures

but feel that the average dentist spends too little time on them. As dis-
cussed more fully in Chapter II, the reasons given for their colleagues ' be-

havior are: the unremunerative nature of preventive procedures; lack of time;

and adverse patient reaction. In addition, they are more inclined to attrib-

ute to their colleagues a skepticism concerning the value of preventive meas-

ures.
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The Saliency of Preventive Dentistry

Is there any relationship between the degree of preventive practice

and the saliency of preventive dentistry in the dentists I approach to dental

practice? An examination of the approach to three hypothetical situations

by dentists with different degrees of preventive practice should shed some

light on the existence of such a relationship.

Case of First Dental Visit of a Four-Year Old Child

A majority of dentists with relatively high preventive practice be-

lieve that such a visit should involve more than merely getting acquainted

with the child; that the dentist should perform some dental service as well.

Slightly less than a majority of dentists with negligibly preventive prac-

tices would handle the situation in the same manner:

Highl Y Moderately Somewhat Negligibly
Preventive Preventive Preventive Preventive
Dentists Dentists Dentists Dentists

Proportion of dentists who
would get acquainted and
a160 perform some dental
service 61% 63% 53% 48%

Relatively few dentists, regardless of the degree of preventive practice they

engage in , would confine their services to administering treatment measures

(techniques of secondary prevention) alone. Most dentists would start right

out with measures of primary prevention. Regardless of differences in de-

gree of preventive practice, they would give the child' s mouth a thorough

examination and give patient and/or parent education. A larger proportion

of dentists with relatively high preventive practice indicate that they

would X-ray the child I s teeth and give a prophylaxis:

Highly Moderately Somewhat Negligibly
Preventive Preventive Preventive Preventive
Dentists Dentists Dentists Dentists

Proportion of dentists who
would:

Use X-rays 25% 22%

Clean and polish teeth 35% 27% 21% 15%
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It must b remembered that these were responses to a free- answer question.
Had dentists been asked specifically if they would use X-rays and clean and

polish the child' s teeth, the differences between proportions of more pre-
venti e and less preventive dentists indicating the use of each measure

might not be so great.

Case of Sixteen-Year Old Boy with Rampant Caries

In a case of this type involving an acute case of rampant caries, it
is not surprising to find that a sizeable majority of dentists , whether with

more or less preventive practice, would utilize a combination of both pre-

ventive and treatment measures. A slightly larger proportion of dentists
with relatively high preventive practice indicate that they would utilize

both types of measures; more dentists with negligibly preventive practice

would rely on only treatment measures.

Specifically, the vast majority of dentists, whether more or less

preventive in practice , would have recourse to a treatment measure--some

form of repair or restoration other than a bridge or a denture--which is

not unexpected, given the acute condition stipulated. Preventive measures

are more likely to be mentioned by dentists with highly preventive practices:

Highly
Preventive
Dentists

Moderately
Preventive
Dentists

Somewhat
Preventive
Dentists

Negligibly
Preventive
Dentists

Proportion of dentists men-
tioning:
Patient education.

Use of recall system

39/.

28/.

16%

21%

53% 49/.

10% 51.

27% 207.

20% 14%

22% 20%

Parent education

63%

19/.

407.

55%

14%

37%Use of X- rays . 

Determination of causes
by tests, etc. .

Case of Ne ent Parent with Child Requiring Dental Care

In the case of the negligent parent who is reluct nt to spend money

for her child' s dental care , dentists with relatively high preventive prac-

tices, those who are more oriented toward preventive dentistry, are much

more likely to make a vigorous attempt or try fairly hard to convince the

parent of the necessity for having the dental work done , while dentists with

See 'lable A-46, Appendix B.
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less preventive practices are more inclined to make recornlendations but not

try to convince the parent:

Highly Moderately Somewhat Negligibly
Preventive Preventive Preventive Preventive
Dentists Dentists Dentists Dentists

Make vigorous attempt 51% 39% 34% 23%

'try fairly hard

RecOmmend but not try topersuade 
Don I t knpw, no answer

100% 100% 100%100%

or the most part, at least a majqrity of the dentists indicate an

approach to routine and problem cases that is basically preventive , combining

measures of primary and secondary prevention. The more preventive the den-

tist' s practice is the more likely he is to bring techniques of primary pre-

vention to bear on routine and problem cases. This, in turn, reflects a
greater orientation on his part toward the newer approaches inherent in

the precepts of preventive dentistry.

Summary

On the basis of their scores on an index of level of preventive dental

practice , the 708 dental practitioners who have general types of practices

have been divided into four categories:

the hly preventive (20 per cent);
the moderately preventive (29 per cent);
the somewhat preventive (25 per cent);
and the negligibly preventive (26 per cent).

When these four groups of dentists are compared with respect to other

characteristics, practices and attitudes , a number of specific , consistent

differences emerge. Briefly summarized , the more preventive in practice the

dentist is , the more likely he is: to employ hygienists and other assistance

and more assistance in general , to practice in an urban area , to locate in a

medical center" building, to draw his patients from the locality in which
his office is located , to treat children und r six years of age , to have a

higher income clientele , and to earn a higher income from the practice of

dentistry, to have patients who visit their dentist regularly, to be under
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fifty years of age , to have had more dental training, to take refresher and

continuation courses, to be convinced of the importance and value to the

patient of preventive dentistry, and to make more effort to assure that 
his

patients get adequate dental care--whether by use of a 
rffninder system for

patients who do not respond to the recall
, or a willingness to make a vigor-

ous attempt to persuade patients to undertake the care he considers 
wise, or

greater activity at the community level.

Both these and less striking differences not summarized here underscore

the extent to which the practice of preventively-oriented dentistry in the

dental office is a function of the outlook of the 
dentist. It may be recalled,

moreover, that the preventively-oriented dentist approached specific 
dental

problems with a more preventive attitude. The 
image of the preventive prac-

titioner which emerges is that of a more recently and broadly trained dentist

whose interest in and conviction about the importance of what he is doing is

at a higher level. The dentist 1 s own motivation toward high standards of prac-

tice is, then, maintained and, perhaps, strengthened by an urban environment

close and frequent contacts with colleagues and new dental 
developments, and

a more sophisticated clientele who e
pects and will pay for modern dental

care. The preventive dentist s conviction is expressed not merely in the

more extensive and regular use of specific preventive 
measures, but in the

closely-related active seeking of continuation courses and 
training, despite

the relative recentness of his basic training, which keeps his performance at

a high level. Given the motivation , stimulus and drive-- 
as perhaps suggested

by the f ct that the highly preventive dentist is just as likely to judge 
him-

self critically as not practicing enough preventive dentistry as are dentists

who practice little or none--the dentist who is preventively oriented finds

he can so arrange his practice , partly through the use of assistance and per-

haps by other means as well, that he need not necessarily work longer hours

or mak financial sacrifices in order to achieve his goals.



CHAPTER V

THE ROLE OF THE DENTAL HYGIENIST IN PREVENTIVE DENTISTRY

Since it has been demonstrated in Chapter IV that having assist-
ance. and especially having a dental hygienist , is an important factor

making for preventive practice by dentists, it is of consequence to

ascertain what kinds of dentists have hygienists and just what the den-

tal hygienist dop.s that makes her employment so closely related to the

practice of preventive dentistry.

During the study of dentists ' practices, interviews were also

conducted with 59 dental hygienists who had been reported as being in

the employ of S6 respondent dentists (a few dentists having more than

one dental hygienist). Most dental hygienists work only in the dental

office of the dentist who reported them as employees and work primarily

only for the dentist who reported them, although some may work also for

other dentists (employees or partners of respondent dentist) in that

office. A small proportion also work for one or more dentists in other

dental offices or for a school system.

The Dentists Who Employ Dental Hygienists

are , in

Dentists who have dental hygienists, as can be seen in Table 22,

general , the younger dentists , the urban dentists , the more at-
dentists, and those who have very busy practices.tentive

Since 73 of the 758 dentists interviewed reported that they em-
ployed hygienists, the dental hygienists interviewed comprise about
three- quarters of the hygienists employed by dentists in the sample.
Even if all of these hygienists had been interviewed , their number is
so small that conclusions and evaluations based upon the data derived
from these interviews must be regarded as suggestive rather than con-
clusive. This caution is all the more necessary in view of the rela-
tively 4igh proportion of these dental hygienists who were not reached
for interview.

-87-
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TABLE 22

CHARACTERISTICS OF DENTISTS AND THE EMPLOYMENT

OF DENTAL HYGIENISTS

================================================."=============================

Proportion Indicating Each
Characteristic among:

Dentists Dentistswith without
Hygienists Hygienists

(N= 73=100%) (N=685=IOO%)85 74 66 62 

Characteristics

In urban location

. . 

Very busy practice
a . . 

. . 

At least moderately attentive

. . . . . . 

Under fifty years of age

. . 

Includes dentists
turn away some people who
of all who re uest d care
than. . . like to.

who report that they were so busy they "had to
asked. . . for dental care" and those who took care
but " felt under pressure and worked more hours

They are, moreover, dentists who have the most lucrative practices:

Den t: s t s
with

Hygienists

Dentists
without

Hygienists

Median net income (for year prior to
interview) . . $19 600 $11 , 200

Clearly, as is seen in Table 23, dentists who have hygienists do more pre-

ventive work more routinely. This is accomplished , in part , by the dele-

gation of certain tasks to the dental hygienist.

Since most dentists express a preference for performing treatment

measures and consider preventive measures less challenging and less remun-

erative than treatment measures , it can be anticipated that when dentists

achieve a moderate degree of financial success, they would , for practical

as well as professional reasons , delegate the performance of as many of

the preventive measures as is possible to hired assistance and concentrate

their own efforts on the treatment measures they consider more challenging

and more remunerative. The greater financial return from treatment measures

makes possible, in turn., the hiring of more assi.stance. On the other hand,
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the hiring of a dental hygienist is . perhaps in part , an expression of the

preventive orientation of the dentist who, when he achieves a certain de-

gree of financial success , can implement his convic tions and engage in pre-
ventive dentistry more routinely through the aid of the dental hygienist.

TABLE 23

RELATION OF ROUTINE USE OF PREVENTIVE ASURES TO

EMPLOYNENT OF DENTAL HYGIENIST

------------------------------------------------------.---------------- -------------------------------------------.-----------------------------

Proportion Indicating Routine Use
of Each Measure among:

Preventive Measures Used
Routinely

Cleaning and polishing of teeth

Use of X- rays

. . 

Filling of primary teeth

. . 

Attention to tone of gingival
tissues

. . 

0 . . 

. . 

Dentists Dentists
with ,,,ithout

Hygienists Hygi enis t s

Use of recall system

Giving of patient education

Giving of topical fluoride treat-
men t 5 

. . . . 

Summary: Ratin on Index of
Preventive Practice

Highly preventive
Moderately preventive

Somewhat preventive
Negligibly preventive

Total per cent 100 100

Number of dentists 685

How the Dental Hygienist Aids in the

Practice of Preventive Dentistry

How is the dental hygienist I s time utilized in the dental of fice
that makes having a dental hygienist more conducive to preventive practice?

The number of days worked per average week by the dental hygienist in the

office of the reporting dentist varies from one-hal f day to six days, with
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one-half (51 per cent) of the hygienists reporting that they work more than

four days per week in the office of the reporting dentist (see Table 24).

Hours worked per average day range from two hours or less per day to ten

hours or more. Three- fourths (73 per cent) of the hygienists indicate that

they work full days (seven to eight hours) in the office of the reporting

dentist , although as indicated in Table 24 only one- half work more than four
days per week in that office. About one-half (49 per cent) of the hygienists
report working full-time (35 hours or more per average week) in the office of

the reporting dentist.

Most hygienists (86 per cent) work in dental offices in which there

are also other types of assistance, primarily chairs ide assistants and/or
secretary- receptionists. Only fourteen per cent indicate that there is no
other dental help (excluding dentists) employed in the office of the report-

ing dentist.

TABLE 24

DENTAL HYGIENISTS I REPORTS OF TIME SPENT

IN REPORTING DENTISTS' OFFICES

=================;============--=======;=====================

Days and Hours Spent in
Reporting Dentists ' Offices

Proportion Reporting
Each Amount of Time

Days Per Week

Less than 2 days2 to 4 days 
More than 4 days
Not ascertained

Total per cent

Hour s Per Day
Less than 7 hours
7 to 8 hours

. . 

More than 8 hours
Not ascertained

100

Total per cent

Hours Per Week

Less than 16 hours
16 to 34 hours
35 to 44 hours

. . 

More than 44 hours
Not ascertained

100

Total per cent

Number of dental
hygienists

100
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In terms of all patients they treat , whether in the office of the

reporting dentist or other dentists , the number of patients treated per

day varies from less than four to more than twelve, depending upon the

number of hours worked per day. The median number of patients taken care

of per average day is about eight. Only 13 per cent of the dental hygien-

ists indicate that they treat no children under six years of age in the

office of the reporting dentist.

The dental hygienist spends most of her time performing tasks which

are considered an integral part of preventive dentistry, i. e., cleaning and

polishing teeth, instructing patients in mouth care , taking X-rays and giving

topical fluoride treatments. As can be seen in Table 25, all dental hygien-
ists report giving prophylaxes and patient education, seven-tenths take X-rays

and almost one-half (48 per cent) give topical fluoride treatments. For the
most part, the dentists for whom they work, concur in this estimation of the

extent to which hygienists perform preventive measures. The paragraphs which
follow describe more fully the hygienists I activities with respect to these

preventive measures.

TABLE 25

HYGIENISTS' REPORT OF PERSONS PERFORNING

VARIOUS PREVENTIVE MEASURES

-------------------------------------------------------------------------------------------------------------------- -------_._----------------_.. .._.---------------------

Proportion of Dental Hygienists Reporting
Each person(s) Those Performing

Persons Performing Indicated Measure

Preventive Measure Giving Giving
Giving Patient Taking Topical

Prophylaxis Education X-rays Fluoride
Treatments

ygienists only
Hygienists and dentist
Hygienists, dentist and other

office help
Hygienists and other office

help
Dentists only
Dentists and other off.ice help.
Other office help only
Not done all
Not ascertairted

Total per cent 100 100 100 100

Number hygienists

lncludes patient education given simultaneously with prophylaxis.



Cleaning and Polishing Teeth
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All of the dental hygienists interviewed report giving prophylaxes as

part of their duties, three- fifths (59 per cent) spending at least three-
quarters of their time and most of them (84 per cent) spending at least one-

half of their time per week in the reporting dentist I s office at this task
(see Table 26). One-half (51 per cent) of the hygienists indicate that they
are the only persons who clean and polish teeth; the remainder say that both

dentists and hygienists perform this function (see Table 25). In the latter
situation, whether the dent st or hygienist is called upon to give the pro-

phylaxes depends , according to the hygienists, primarily upon patient prefer-

ence (52 per cent) and the time of day or week (42 per cent), and to a lesser

extent upon factors such as the complexity of the work to be done or the allo-

cation of patients by the dentist or secretary.

TABLE 26

DENTAL HYGIENISTS I REPORTS OF TIME SPENT PER WEEK
ON VARIOUS FUNCTIONS (OF TOTAL TIME SPENT
PER WEEK IN REPORTING DENTIST' S OFFICE)

;=;;===;;;;;;;=;=;====================================

=r-=======;=====================
Proportion of Dental Hygienists Reporting Each

Proportion of Time Spent at Performing
Indicated Function

, Giving i I G" ! Doing J Addi- I I l.v
l.ng I 

Secre- 
Gl.vl.ng ' l ' T k' 

I Topl.call t . I Assl.st-
Prophy- 

a t X a l.ng Fluoridd ing at
laxis 

l.en - rays Treat- Chairuca- c u l.ng 
tion ments Recall)

Proportion of Time Spent
Per Week at Functions
(Of Total Time Spent

per Week in Reporting
Dentist s Office)

None 

Less than 5% .
5-9% I . .
10-14% . 

. . . .

15- 19% . 

. .

20- 24% 

25- 49% .

. .

50-74% . 
75% and over

. . . .

Performs, but amount of
time not ascertained

Total per cent

Number of dental
hygienists

Mean proportion of time
spent at function (of
total time spent ,per
week in reporting den-
tist' s office) . 

. .

Sb 

100 100

Doing
Labo-
ratory
1.Jork

100 100 100

Does not include patient education given simultaneously with prophylaxis.
Data available only for interval bracketed.

100 100
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The number of prophylaxes given per week by the hygienists varies

from less than five (reported by only three per cent) to sixty or more

(reported by two per cent), depending upon the amount of time spent in the

dental office for which they are reporting and the amount of time it takes

to give the prophylaxes. The time taken to clean and polish teeth varies
from less than one-half hour to an hour or more; slightly more than two-

fifths (43 per cent) of the dental hygienists report that they take between

three- quarters of an hour and one hour to give a prophylaxis.

Giving Patient Educat ion

All dental hygienists

tooth brushing and other oral

teeth or at some other time.

report instructing patients on matters of diet;

habits, either while cleaning and polishing

Slightly more than two- fifths (42 per cent)

patients only during the time they are giving

Of those who do spend additional time on pa-

indicate that they instruct

prophylaxes (see Table f6).
tient education , over one-half spend less than ten per cent of their time

and over ninety per cent spend less than a quarter of their time per week

in the reporting dentist I s office on additional patient education. One-
tenth of the hygienists report that only the hygienist gives instructions

of this type in the office , while 87 per cent indicate that the dentist also

participates (see Table 25). Infrequent mention is also made of instruction

by chairs ide assistants and secretary-receptionists.

Slightly more than one-third of the hygienists report that they give

this type of instruction to no one special kind of patient. Hygienists who

do mention particular types of patients specify most frequently children

those who need it" and new patients. The method of instruction most fre-
quently reported (by seven-tenths of the hygienists) is that of demonstration

or demonstration with models. Less frequently mentioned are the passing out
of literature and pamphlets and the giving of verbal instructions.

Taking X-rays

Somewhat less prominent than either giving prophylaxes or instructing

patients in mouth care , among the duties of the dental hygienist , is the

taking of X-rays. Seven-tenths of the hygienists report that they take 
rays in the office of the dentist reporting them as employees (see Table 25).
Seven per cent report that only the hygienist takes X-rays in their office
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and 63 per cent indicate that they share this function with other individuals

in the office (dentists and other types of help). Where the hygienist shares

this operation with others in the office , the allocation of work depends upon:

busyness of office (31 per cent), time of day or day of week (21 per cent),
other type of work to be done for patient (21 per cent), kind of X-ray (17

per cent), and the nature of the patient (five per cent).

Among hygienists who take X- rays, four- fifths spend less than 10 per
cent of the time they spend per week in the reporting dentist I s office doing

so (see Table 26). Hygienists report that they more frequently take bite-
wing X-rays than full-mouth X-rays. In fact , slightly more than one-third

(36 per cent) of the hygienists who do take X-rays report that they take no

full-mouth X-rays, as compared with the two per cent taking no bite-wing
X-rays.

Giving Topical Fluoride Treatments

One-fourth of the dental hygienists indicate that topical fluoride

treatments are not given in the office of the dentist for which they are re-

porting, primarily because they are located in places with fluoridated public

water supplies or because the results derived from such treatments are not

worth the cost. Other reasons for not using topical fluoride treatments but

mentioned less frequently are: the treatment is inconsistent with the type
of practice in the office; the treatment is considered to be ineffective;

and public agencies make such treatments available.

Almost one-half of the hygienists (48 per cent) report that they give

topical fluoride treatments, 41 per cent saying that they alone perform this
task, while seven per cent indicate that they share the work with a dentist

(see Table 25). About one- fourth (24 per cent) of the hygienists report that
only the dentist gives topical fluoride treatments. The smaller proportion
of dental hygienists who engage in this type of activity, as compared with

the performance of other preventive measures already discussed, can be ex-

plained , in part , by the fact that fifteen per cent of the hygienists inter-

viewed work in states in which the dental hygienist is not legally permitted

to give fluoride applications.

By and large , the hygienists who do give fluoride applications spend

a small proportion of their total time spent per week in the office of the

reporting dentist at this particular operation. About one-half (47 per cent)
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of the hygienists who give fluoride applications spend less than five per

cent of their time at it, and over 90 per cent spend less than 10 per cent

of their time at this function (see Table 26).

SOme system for getting patients back to the office in a series of

fluoride treatments is reported by 54 per cent of the hygienists who give

fluoride applications , while 21 per cent indicate that they have no recall

or reminder system for this purpose:

Have recall or reminder system. 

. .

54%

Have no recall or reminder system 
Give only one treatment , not a series 
No answer 

. . . .

Total per cent . 100%

Number of hygienists giving
fluoride applications

Other Tasks of Dental Hygienists

Although the four operations just discussed-- giving prophylaxes, taking

X..rays, instructing patients in dental care , and giving topical fluoride ap-
plications--comprise the major tasks of the dental hygienist . about one-half
(49 per cent) of the dental hygienists interviewed say that they spend some

time in the reporting dentist s office in work of a secretarial or reception-

ist nature. To the extent that this type of work involves, in part. the

, handling of a recall system, it constitutes another means whereby the dental
hygienist participates in preventive practice. Of those who spend some time

at secretarial-receptionist duties, two-fifths spend less than 10 per cent

another two-fifths, about 10 to 19 per cent, and one-fifth at least 20 per

cent of their weekly time in the reporting dentist s office on such work

(see Table 26).

In addition, 29 per cent of the hygienists indicate that they spend

some time as a chairs ide assistant and still fewer , 11 per cent , report that
some portion of the time they spend in the reporting dentist 

1 s office is
spent doing laboratory work.

The weekly work load of the typical dental hygienist is allocated,
then, in the following manner: 73 per cent of her time is spent giving pro-
phylaxes, nine per cent doing secretarial-receptionist work. six per cent

giving additional patient education (besides what is given simul taneously
with prophylaxis), five per cent assisting the dentist at the chair, four
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per cent taking X-rays, two per cent giving topical fluoride applications

and one per cent doing laboratory work (see Table 26).

It is interesting to note that when asked which one thing among all

the tasks they perform they enjoy doing most , one-fifth (19 per cent) of

the hygienists reply that they like all C?f them and can make no choice

while three-fifths (61 per cent) mention giving prophylaxis and scaling,
e measure they in fact spend most of their time performing. Much less

frequently mentioned are: taking or developing X-rays, patient education,

laboratory work and chairs ide assistance. With respect to the one thing
they like least to do , one-fifth (19 per cent) of the hygienists mention

secretarial work , and much smaller proportions mention a variety of oper-

ations such as taking X- rays, examining teeth, various aspects of prophy-

laxis, topical fluoride applications, laboratory work , handling recall sys-

tem, and acting as chairs ide assistant. One-third (34 per cent) of the den-
tal hygienists indicate that there is no one operation for which they have

any pronounced dislike--they like them all.

Orientation of Dental Hygienists Toward Preventive Dentistry

Clearly, what the dental hygienists do in the dental office is basi-
cally preventive in nature. But what are their attitudes with respect to

the effectiveness or importance of the preventive measures with which they

are so closely connected?

Cleaning and Polishing Teeth

Among the things they can do for the mouth heal th of the patients

all but two hygienists consider the cleaning and polishing of teeth to be

very important " and the two hygienists note this procedure as " somewhat

important. Compared to dentists, dental hygienists are almost unanimous

in considering this measure livery important.

Very important
Somewhat important
Not very important
Not ascertained

Total per cent

Hygienists Dentists

Number

100 100

758

Less than 0. 5 per cent.
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One-half (49 per cent) of the hygienists who rate this measure as lIvery
important" do so because they feel it is a factor in preventing gum troub!e.
One- fifth refer to its role in facilitating good mouth examinations. Other

reasons mentioned, but less frequently, for its importance are related to

its role as a preventive measure: general oral preventive measure (15 per

cent); general dental health measure (12 per cent); factor in prevention

of decay or cavities (nine per cent); factor in preventing systemic dif-
ficulties (nine per cent); and factor in patient education (seven per cent).

t ient Educat ion

About equal proportions of dental hygienists and of dentists (81 per

cent and 85 per cent respectively), feel that it is "very important" for
them to instruct patients and give them advice on matters of mouth health.
An additional 14 per cent of the hygienists feel that it is " somewhat im-
portant. " Only one hygienist indicates that it is tfnot very important"
that she do so. Hygienists who feel that it is a "very important" function
mention most frequently (by 49 per cent) their conviction that it consti-

tutes an integral part of other treatment and ensures its success. Fifteen
per cent refer to the fact that it saves the patient pain and inconvenience

and induces good oral hygiene , ",hile 12 per cent feel that it is important
because it is an obligation of the profession to perform this function.
Those hygienists who rate patient education as only "somewhat important"

do so primarily because they feel that the other uses of their time are

equally important or more important.

Giving of Topical Fluoride Treatments and the Fluoridation of Public Hater
Supplies

Dental hygienists, like dentists , reveal no consensus with respect

to the effectiveness of topical fluoride applications as compared to other

means of combating decay:

Less effective

About the same

. .

Hygienists Dentists
More effective

Don t know, no answer, not
applicable

Total per cent 100 100

Number

" , 

758
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Hygienists are apparently somewhat more convinced of the effectiveness of

topical fluoride treatments than are dentists, al though as many hygienists
feel they are less effective as feel they are more effective than other

means in combating decay.

With respect to the fluoridation of public water supplies, however,

a widespread favorable disposition is very evident among hygicnists just as

among dentists. Slightly more than two- thirds (68 per cent) of hygienists

report a "very favorable" attitude (compared to 67 per cent of dentists),
and one- fifth (19 per cent) say they are " favorable" (compared to 20 per
cent of dentists). Eight per cent hold a "neutral" position and five per
CCl.lt indicate an "unfavorable" attitude.

Those who are favorably disposed toward water fluoridation base thcir

attitude upon the manifest effectiveness of fluoridation as indicated hy the

reported res'llts of reseArch and experiment or by their own experience with

or observation of the effects of fluoridation, the belief that it is a more

fundamental approach to the problem of decay or the feeling that it is gen-

erally beneficial and available at low cost to all. Hygienists who indi-
cate an unfavorable attitude refer to the possibility of mottling of the

teeth, the inconclusiveness of results, and the limitation of benefits to

children. Hygienists with a neutral attitude refer primarily to the in-

conclusiveness of evidence as to its effectiveness.

Use of X-ra12

A majority of the hygienists who take X-rays (52 per cent) indicate

that there has been no change in their attitude toward taking X-rays during

the last few years. One-fourth (24 per cent) report their attitude as IImore
favorable" now , and 14 per cent as "less favorable. One- tenth have just
begun their careers as hygienists and therefQre can make no comparison.
Those who indicate a change to a more favorable position account for it

primarily in terms of fortunate experiences with the use of X-rays and the

patients ' increased satisfaction as a result of their use. Where a less

favorable attitude is indicated, hygienists attribute it primarily to greater

concern with or awareness of the dangers of radiation.

In connection with attitudes toward the use of X-rays , it is inter-

esting to note that , like dentists , hygienists eel that there has becn
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more change in the attitudes of patients during the last few years in this

respect , but hygienists are more inclined to believe that patients have
become less favorably disposed to having X-rays taken. One-fourth of the
hygienists who take X-rays (24 per cent) have the impression that there

has been no change in patient attitude , but two- fifths feel that patients

are less favorably disposed toward having X-rays taken (compared to one-

fifth of dentists who express the opinion that patients now have a more

ncgative attitude). One- fifth (21 per cent) believe there has been a

change to . more favorable attitude on the part of patients (compared to 44
per cent of dentists who hold similar opinion). The more favorable patient

attitudes are attributed primarily to educational work by the dental pro-

fession and to a lesser extent to patient experience with X-rays and edl1-

cational activities in general. They feel that the less favorable patient

attitude can be accounted for in terms of the patients ' fear of radiation

dangers.

In general , hygienists, like dentists, manifest widespread approval

and recognition of the importance of giving prophylaxes, instructing pa-

tients in care of the mouth and flu.oridation of public water supplies.
There is more diversity of opinion concerning the effectiveness of topical

fluoride applications and approval of the use of X-rays. With respect to
the performance of preventive measures, hygienists, unlike dentists , reveal

no widespread dislike for anyone function they perform, and certainly not

for preventive measures in general. A majority specifically indicate that

the operations they like best to do are prophylaxis and scaling.

The Recruitment , Training and Work Experience, and Job

Satisfaction of Dental Hygienists

The Recruitment of Dental Hygienists

Two-thirds of the dental hygienists interviewed (65 per cent) are

34 years old or younger; 14 per cent are between 35 and 44 years and 18 per

cent , 45 years old or older. In keeping with the general youthfulness of
practicing dental hygienists, three- fifths completed their schooling and
entered professional practice in the last decade. Slightly more than two-

thirds (68 per cent) first heard of the dental hygienist profession while

in the dental office, either as a patient (41 per cent) or as an employee
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(27 per cent). Twelve per cent heard about this type of work first from a

friend or relative who was a dental hygienist and an equal proporti.on be-

came acquainted with it while in nursing school , in the employ of a dental

school , or from a member of the medical profession. To a much lesser ex.

tf.nt others first learned of its existence from vocational counsellors or

the professional associations of dental assistants or dental hygienists.

Three- quar.ters of the dental hygienists interviewed (77 per cent)
report that they decided to enter the field during their high school (35

per cent) or college years (42 per cent). Twelve per cent were between
the ages of 23 and 30 when they reached this decision while seven per cent

were 30 years old or older. Only four per cent indicate that their deci-

sion was made while they were younger than 14 years of age. There is no
one predominant reason offered by hygienists to account for their choice

of careers. The most frequently mentioned consideration, suggested by 19

per cent of the hygienists, is the pay and financial security associated

with the profession. Slightly smaller proportions refer to the openings
for employment (17 per cent), the regular hours involved, or the ability

to choose hours of work (15 per cent) and the influence of some one i.ndi-
vidual (12 per cent). Mentioned less frequently are: the type of worl

involved , the humanitarian aspect of the work (service to the people), the

individual' s preference for working with people, the prestige or status of
the work , and the opportunity it afforded to obtain a college education.

The Training of Dental Hygienists

The vast majority (80 per cent) of dental hygienists received their

training for their job in a dental hygienist school; the remainder report

having been trained in a dental office. This agrees , in general , with the

information provided by hygienists as to where they received their training

in the performance of such specific measures as giving prophyaxes and taking

X-rays. With respect to topical fluoride applications, one-half of the hy-
gienists who give them say they received their training in a dental hygien-

ist I s school. 
Two- fifths (39 per cent) report getting their training in

the dentist I s office , while seven per cent indicate that training for this
measure was received in a state health department or from a school dentist.

About one-third of the hygienists who went to dental hygienist schools

(32 per cent) had a one- year course in the field , slightly more than one-

hal f (53 per cent) completed a two-year course , and one- tenth finished a
four-year course.



-101-

The vast majority (85 per cent) of dental hygienists have no other

academic degree. Fifteen per cent report having a B. S. or B. A. degree.

ee of Professional AttenUveness

Slightly more than one-third (36 per cent) of the hygienists , as

compared with almost two- thirds of dentists , indicate that they have tff(en
refresher or continuation courses in their field. One-half (49 per cent)
report not having taken such courses, and an additional 15 per cent say

they have not , having just graduated from hygienists I school.

Seven-tenths of the hygienists belong to a professional organization

(compared with the over nine-tenths of the dentists) and almost four- fifths

(78 per cent), regardlesd of membership, have attended conferences or con-

ventions sponsored by professional organizations.

While a somewhat small proportion of hygienists do make the effort

to keep up-to- date through refresher or continuation courses, a larger pro-

portion manifest an interest in professional activities through membership

in professional organizations and attendance at professional conferences

and conventions. Although hygienists are much less likely than dentists
to take refresher or continuation courses in their field and are somewhat

less I ikely to belong to professional organizations, they are as likely to
attend meetings and conferences sponsored by professional organizations.

Tbe Work Experience of Dental Hygienists

Seventeen per cent of the hygienists have worked only as a denta

hygienist. Slightly more than one-third have worked, either before or

after becoming a dental hygienist , as a dental assistant. Others include
in their work history doing office work (27 per cent) or sales work (22 per

cent) . Also mentioned as occupations held are: technicians, nurses, miscel-

laneous work in the medical field, factory work, and service occupations.

Seven-tenths (69 per cent) of the hygienists are licensed to practice

only in the state in which they were practicing at the time of the interview.
One- fourth are also licensed to practice in an additional state , while six

per cent are licensed to practice in from two to four additional states.

Seven-tenths (71 per cent) of the gental hygienists report that they

have never worked as a d mtal hygienist in other than a dental office.
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Small proportions indicate having worked as dental hygienists in school

systems and hospitals , doing clinical work. M8ntion is also made by small
numbers of doing educational work in the schools and administrative wo

in hospitals, fluoride demo stration work with the United States Public

Health Services , and clinical work in the armed forces and dental schools.

The Dental Hygienists I Attitudes To ard Their W

Almost two-thirds (63 per cent) of the dental hygienists express

satisfaction with theirvlork, 27 per cent saying it is the only career

that could satisfy them, and 36 per cent reporting it as the only career

except for marriage that could satisfy them. Only one hygienist feels
that other careers would be more satisfying to her. The remainder feel
that other careers could be equally satisfying to them. Hygienists who

could find equal satisfaction in other careers mention most frequently as

alternative careers nursing (30 per cent) and other work in medicine or
dentistry (30 per cent). Work in other health related fields in teaching,

and in social or recreational work are each mentioned by fifteen per cent.
One- fourth mention other types of professional work.

Satisfaction with their work is also indicated by the generally

favorable , positive reconmendations they give to young women inquiring
for advice about becoming a dental hygien:i.st. Stress is laid upon the pay,

convenient hours of work , unlimited opportunities for work , pleasantness

of the work situation , and serving people. Only a minority mention negative
aspects of the job , such as the demands of the work , the limitation of job

opportunities due to licensing, the poor financial prospects, and the dif-

ficult relations with patients and fellow workers.

Summary

The fifty-nine dental hygienists interviewed are, for the most part

in the employ of preventive- oriented urban dentists with relatively high

preventive practices.

Whether by design or otherwise, the dental hygienists are basic

agents in the instrumentation of the precepts of preventive dentistry. All
hygienists give prophylaxes and patient education; a majority also take x-

rays. To a limited extent, they also give topical fluoride applications,
their activities in this area depending upon whether the dentists employing
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them give such treatments and whether the hygienist is legally permitted to

give fluoride applications in the state in which she Horks. To a lesser ex-

tent the hygienist also functions as a secretary- receptionist in smile dental
offices and , thereby, helps to operate a recall system. Relatively few hy-
gienists assist the dentist at the chair or in the laboratory.
portion of their time , however , is spent in giving prophylaxes.

The major

For the most part , dental hygienists like doing the work normally

assigned to them; a majority specifically express their preference for giving

prophylaxes. The only task for which any sizeable number indicate a dislike
is that involving secretarial or receptionist work.

Not only do the hygienists like their work, but they think it is im-

portant. Virtually all hygienists feel that giving prophylaxes and instruct-

ing patients on matters of mouth care are very important. While a substan-
tial majority favor water fluoridation, they manifest less agreement regarding

the effectiveness of topical fluoride treatments as a means of combating de-

cay.

Most practicing dental hygienists are young women , the majority being

under 35 years of age. They evidently first heard of the profession in a

dental or medical environment , as dental patients , as employees in dental

or medical fields, or from dental hygienists. Their actual decisions to

become dental hygienists were based primarily upon the desirable working

conditions and the opportunities for employment. Interest in dental hygien-
ist work is indicated by the fact that virtually all the hygienists inter-

viewed report having been asked by young women for advice on becoming dental

hygienists.

The professional training of most hygienists interviewed was received

in dental hygienist schools which offer one- , two- , or four- year courses.

For a majority of hygienists, formal training consisted of a two- year course

in a dental hygienist school. About three- fourths graduated from school in
1940 or later. The vast majority of hygienists have no academic degree (col-
lege or graduate) other than that signifying completion of their hygienist

course. Only a small proportion of . the hygienists report having received
their training in a dental office.

About one- third of the hygienists have made some effort to keep up-
to-date by taking refresher or continuation courses. A substantial majority,
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hONever , do belong to professional organizati.ons and attend conventions
and conferences of such organizations.

Small

Most hygienists work as a dental hygienist only
proportions indicate having worked in this capacity

hospitals, dental schools , and the armed forces.

a dental office.
for school sys-

t ems

About two-thirds report satisfaction with their careers. This gen-

eral attitude of satisfaction with their careers as hygienists is also re-
flected in a general liking for the type of work they do and the favorable

picture of the hygienist I s job which they give to young women manifesting

an interest in the field.

Compared with dentists, most dental hygienists are equally, or even

more , convinced of the importance or effectiveness of the preventive meas-

ures they perform in coping with dental problems and are highly satisfied

with their choice of careers.



CHAPTER VI

CONCLUSIONS

It is encouraging to discover that most dentists are aware of the

precepts of prevcntive dentistry and the role of the dentist in putting

them into practice in the dental office. Whether their conceptions of

preventive dentistry be expressed solely in terms of techniques of pri-
mary prevention-- thereby approximating the concept advanced by the spokes-
men of the profession--or more broadly by incorporating techniques of both

primary and secondary prevention, preventive dentistry, to them, is symbol-

ized by two techniques of primary prevention , prophylaxis and patient edu-

cation.

This awareness of the nature of preventive dentistry is accompani.ed

to a large extent by both explicit acknowledgment of the importance of cer-

tain preventive measures and their general usageu cleaning and polishing of

teeth , use of X- rays and giving of patient education. Lack of agreement as

to the effectiveness of giving topical fluoride treatments is reflected in

its less widespread use and more general consensus on the relative unim-

portance of laboratory tests is accompanied by infrequent use of this meas-

ure among dentists.

Techniques of primary prevention used extensively and regularly

include these meaSures: prophylaxis, X-rays, filling primary teeth, biopsies

of abnormal soft tissue lesions, attention to tone of gingival tissues , and

patient education. For each of these, regular use is reported by a majority

of dentists. despite their large preference for the performance of techniques

of secondary prevention and their general conviction that such treatment

measures are more challenging to their skills and more financia.lly rewarding.

Less extensive and non- routine utilization is made of recall systems , topical

fluoride treatments and laboratory tests.

Although there is a general impression of fairly widespread use of

at least some preventive measures among dentists , further analysis reveals

that slightly less than one-half of all
tice can be said to reach a relatively

Their practices are distinguished from

dentists with general types of prac-

high level of preventive practice.

those of the less preventively-

oriented dentists by their more routine . extensive and regular. utilization

-105-
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of recall systems, topical fluoride applications and patient education , and

by their more frequent use of laboratory tests. This is , for the most part

accompanied by a more extensive belief among such dentists in the impot'tD::ce

or effectiveness of such measures. And this situation exists despite the

fact that the more preventive dentists are no less likely to indicate a

preference for performing treatment measures and are just as likely to

consider preventive procedures as less challenging to their skills and least

lucrative.

The analyses of components relating to preventive practice-- dentist I 

age (and thereby the recency of his training), an urban location , the type

and amount of assistance employed, the quality of his professional interests

and the quality of his patients--suggest that the crucial factor involved is

the dentist himself. To put the matter positively, that more recent programs

of dental education appear to produce well- qualified and highly motivated

dentists as compared with earlier dental school curricula which older den-

tists encountered is suggested by the higher levels of preventive practice

and of professional interest Nhich prevail among younger dentists; the urban

vironment appears to foster professional interests, to provide collea

inter-stimulation and easier and more regular access to new developments in

dentistry, and so to keep al ive the sense of professional challenge and the

striving to meet highest standards of dental pr acticej at the same time, the
urban environment also provides the possibility of treating a more sophisti-
cated , wealthier clientele, whose economic means and standards of adequate

dental care both facilitate preventive practice; and, finally, the employ-

ment of assistance or, particularly, of dental hygienists is at once a

direct path to increased preventive practice and an expression of the den-

tist s own highly positive orientation toward preventive practice. What

underlies these discrete elements is the orientation of the dentist himself,
his convictions as to the importance of and need for preventive dentistry

and his active effo ts to implement these convictions. There is every reason

to believe that if a dentist is sufficiently convinced of the importance of

and the need for the practice of preventive dentistry to exert himself to

put these convictions into practice , his practice will be more preventive

no matter what his age or where he is located and regardless of the type of

patient he serves. To a large extent , these factors appear to facilitate

or militate against preventive practice just because they are indirect indi-
cators of dentists ' orientations toward practi , although they may have

me independent effects as well.
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With reference to preventive activities at the commJ.mity level , most

dentists agree that it is the role of the dental profession to educate ti,e
general public in preventive dentistry and matters of oral health, but only

a limited proportion of 4entists participate in water fluoridation movements,

school dental health programs or community health groups. And it is the

dentist with the more preventive practice who is inclined to engar;e in such
activities.

The majority of dentists are apparently convinced that there are major

obstacles to any practice of preventive dentistry, as \\1ell as its more ex-
tensive application--lack of time, adverse patient reaction and the more re-

munerative nature of other kinds of dental services. Dentists who do not

utilize certain preventive measures-- recall system, topical fluor:i.de appli-
cations , laboratory tests-- include the above mentioned reasons and indicate
as well a belief that these procedures are ineffective, unreliable or un-

necessary. Assertions regarding the less remunerative character of preven-

tive practice should be weighed in light of the evidence which sUGgests that

preventive practice need not necessarily involve financial sacrifice. And

dentists ' insistence on the inhibiting influence of " time, " that preventive
practice or more extensive preventive practice would require longer working

hours , should be dispelled by the findings which reveal that hours \\1orked

is not a decisive factor in accounting for the practice of preventive den-

tistry or its absence. Hith respect to the final major presumed deterrent:

only a study of patients 1 attitudes toward preventive measures could yield

clear- cut evidence of their reactions to the use of preventive measures.
What is available from this study--dentists I impressions of patient re-

action and practitioners j conceptions of the effectiveness , reliability
or need for certain preventive measures, as well as their beliefs regarding

the significance of " remuneration and II time all relate to their 2encral

attitudes toward professional standards , interests and activities. In f ac t ,

all of the data presented in this study underscore the significant relation-

ship between the attitudes of dentists toward preventive dentistry and their

level of practice. Therefore, any efforts that result in a more widespread
conviction among dentists as to the desirability of and need for more ex-

tensive participation in the practice of preventive dentistry, a conviction

strong enough to impel them to implement it in positive preventive activities

would almos t certainly also result in a general rise in the level of preven-

tive practice among the dentists of this country.
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APPENDIX A

THE SAMPLE DENTISTS

The results presented in this report are based on interviews with

758 dentists who together constitute a representative one per cent sample

of all dentists in the United States actively engaged in the private prac-

tice of dentistry. The sample used does not include, and is in no way

representative of, the thinking of the relatively small numbers of dentists

who were 1) not listed in the American Dental Directory for 1957; or 2)
entirely engaged in teaching, research and administration with no private

dental practice; or 3) practicing dentistry primarily or exclusively in

institutional settings.

Method of Sampling

The design employed to sample American dentists is essentially an

adaptation of the general- purpose area- probability sample regularly used
by the National Opinion Research Center. This basic NORC sample consists

of sixty-eight primary sampling units-- either Standard Metropolitan Areas

as defined by the U. S. Census , or non-metropolitan counties--which consti-

tute a stratified random sample of the thirty- six major groupings into

which the some 3, 100 counties of the United States may be divided on the

basis of their social and economic characteristics. Adaptation of the
general- purpose sample involved a series of steps outlined below:

The number of dentists practicing in each of the thirty-
six major strata into which the NORC sample divides the
country was determined. 

One-ninetieth of the total number of dentists in a
stratum was designated as the sample size for that
(One-ninetieth rather than 1/100 was used in order
vide for losses due to ineligibility, etc.

given
stratum.
to pro-

The procedures used in selecting these primary sampling units are
reported in detail in O.W. Anderson and J. J. Feldman Family Medical. Costs
and Voluntary Health Insurance: A Nationwide Survey New York: McGraw-
Hill Book Co., Inc., 1956.

The data used were derived from American Dental Association,
of Economic Research and Statistics Distribution of dentists
United States by state , region district and county Chicago,

Bureau
in the 1956.
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The sample for a particular stratum was wholly allo ated
to the primary sampling unit or \mits representing that
stratum in the NORC general sample3 except when the

number of dentists to be included in the sample for the
stratum exceeded the total number of dentists in the pre-
selected primary sampling units representing that stratum.
This situation could develop in strata composed of counties
with predominantly rural population (where each primary
sffapling unit selected was generally intended to represent
considerably more than ninety counties) and required the
selection of additional primary sampling unitsnnot usually
included in the NORC sample--to complete the representation
of the stratum in the dentists I sample.

Where one stratum was represented by more than one pr:Lmary samp-
ling unit , the sample was divided equally among the primary sampling units,
since they had originally been selected \-lith a probab:iity proportionate
to their population size and it had been determined that within strata the
number of dentists practicing in a particular primary sampling unit was
appro ;:mately proportionate to its population.

tion of these supplementary sampling units departed from
strictly random sampling procedure because of the exhorbitant costs which
1rJOuld have been involved in having to send an interviewer as far as five
hundred miles to interview as few as two or three dentists, as randoln se-
lection might dictate. Instead , supplementary sampling units were selected
from among only those counties in the same stratum as the primary sampliag
unit being supplemented which were v7ithin a radius of about sixty miles f:!om
anyone of the basic s:ixty-eight primary sampling units or of a limited
number of additional localities \\here NORC had field \Vorkers available. 
the same time , an effort was made to select supplementary sampling units as
distant as possible from metI'opolitan areas in order to compensate in part
for the urbanization bias introduced by the initial distance restriction.

Fifteen such counties were selected. Since inadequate primary samp-
ling units were supplemented in all cases by counties having similar social
and economic characteristics and located at some distance from a metropoli-
tan area, it seems likely that the departure from strictly random procedure
produced at most a negligible sample bias. In any event , only seven per
cent of the eligible dentists in the final sample was drawn fr.om supplemen-
tary sampling units, so any bias introduced by the supplementation procedure
could not have an appreciable effect on overall results. Such bias as there
may be would , of course , more markedly affect results restricted to dentists
practicing in rural areas.

Alternatively, it would have been possible not to supplement the
sample but to correct for the underrepresentation of certain strata by
\veighting procedures. The large increase in sampling variance which weight-
ing would have introduced was considered less desirable than the possible
small bias introduced by the procedure actually followed.
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Within each primary sampling unit , the s ple was allocated
among specific localities as follows:

The largest locality (or several localities in the case
of. very large metropolitan areas) was assigned the same
proportion of the sample as the proportion of the :...ii.i a::7
sampling units I dentists '07ho practiced in that locality.
The remainder of the sample for the primary sampling unit
was divided equally among a number of localities--cities
to\,1ns and rural areas. - selected randomly from aTJong the
stratified random sample of localities used by NORC in
its general population samples. The number of localities
used was restricted to the point where a sample of at least
three or four dentists could be assigned to each locality
in the s8:'ple , except in rural districts \-rhich had only one
or two dentists, '07here a larger number of localities had
to be used.

Within each of the sample localities, the actual dentists to
be included in the sample 'Je:e drawn in a systematic random
fashion from the dentists listed by the American Dental Di-
rectory (1957) for that locality. That is, the ratio of the
number of dentists listed in the directory for a given lo-
cality to the number of dentists designated in the sample for
that locality was taken as its s,ampling interval , 11 From
a random start , every IIIth" dentist listed for the locality
was systematicalJ y selected. For all practical purposes, thia
procedure resulted in a simple random sample of the dentists
in the locality since the list was merely alphabetically
ordered. 6

Size and Character of the Sample

The sampling process described above yielded a sample or 1 020 den-

tists , of whom 146 were fo nd to be either deceased or ineligible for inter-

view. 7 The final sample of eligible dcntists totaled 874 , located in 205

Just as with primary sampling units , these localities had originally
been selected with a probability proportionate to population size , a proce-
dure which requires the equal sample size (with variable sampling ratio)
employed.

In Chicago and in three boroughs of New York City (Nanhattan, Bronx.
Brooklyn), a sample of about eight times the desired size was originally
drawn. The dentists selected were then grouped in rather loose geographic
clusters of about four. One- eighth of these clusters were then selected
randomly in a manner to ensure geographic scatter of the clusters. This pro-
cedure was adopted in order to I mit the amount of travel between intcrviews.
The clusters were probably spatially large and heterogeneous enough to have
produced only negligible increase in sampling variance.

A small percentage of the dentists were dropped because of ineligi-
bility after an initial check with the directory; the remainder were elimi-
nated on the basis of information obtained from the intervievlers in the field.
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sample localities. Interviews were completed for 758 dentists , or 87 per

cent of the designated eligible dentists. (See Table A- Losses oc-
curred primarily among c ntists in the East and in large metropolitan areas.

TABLE A-

DISTRIBUTION OF SAMPLE DENTIS1S, BY TYPE OF PRI

SAMPLING UNIT AND GEOGRAPHIC REGION

=---------------------- --_...._--------.._-------

.__._--_____a_

___._--------_._---------------------"._------------

P------

:----

f-----ii-------------
Type Primary roport on 0 Total

Sampling Unit and Interviewed Non- Sample
Geographic Region interviewedll DentistsDentists Denbsts 

Primar Sampl ng Unit
Large metropolitan areas
Small metropolitan areas
Urban counties
Rural counties

Total per cent 100 100 100
Number dent is ts 758 116 874

Geographic ion
East
Central
South

West

Total per cent 100 100 100

Number dentists 758 116 874

Of the 116 eligible dentists who were not interviewed, nine per cent refused

to be interviewed or else initially agreed but subsequently broke off the

interview. As can be seen in Table A-2 , the remainder of the non-respond-

ents were dentists who were sick , were on vacation or out of town , had

moved out of the sample areas into non- sample areas , or were inaccessible
at the address or in the locality listed in the directory.
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TABLE A-

Nil1BER AND PER CENT OF ELIGIBLE DENTISTS FOR WHOM INTERVIEWS

WEP NOT COMPLETED BY REASON FOR NON- INTERVIEW

------------------------_._----------------_._---- --_.------_. _._ ------------------------------------ ---------- ._-- --------- --"---'. _--

Reaso s .GiVe for on-Intervie'oJ

'_- ,= 

er cent

Sample dent sts nterv ewed . 

. .

75u 
Sample dentists not interviewed

. .

116 
Refusal or break-off

Moved out of sample area

.. .. .. . ---

100

.. . . . . 

No trace

.. .. . . .. .. ..

Sick , on vacation, out of town tempo-
rarily 

Total

. '

Less than 0. 5 per cent.

Almost eighty per cent of the dentists interviewed reported their

age as being in the range of 30-59 years , with 43 per cent indicating an

age tVithin the 30-44 years group. In comparison, 33 per cent of the den'.

tists who were not interviewed fall in the 30-59 years age group, with

seven per cent in the 30-44 years group. While only five per cent of the

dentists interviewed are 70 ;years or over, there are ten per cent of the

non- respondent dentists in the same age group.

Ninety-two per cent of the interviewed dentists indicate that they

are members of the American Dental Association; an identical percentage re..
ported having a general type practice. Among the dentists who were not in-

terviewed , 90 per cent have a general practice and 69 per cent are members

of the American Dental Association. (See Table A-3.
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TABLE A-3

COMPARISON OF CtlARACTERISTICS OF ELIGIBLE DENTISTS

INTERVIEWED AND NON'" INTERVIEHED a

===========

============ ================F================

Characteristics Proportion of I Proportion ofIuterVieW Non- interviewedof Dentists
Dentists Dentis

---

43 36 
Ilf

oJ: 

100 100758 116

Age

29 years or less
30- 44 years

...... 

45- 59 years
60-69 years
70 years or more
No answer , not known

Tot al per cent

Number of dentists

Kind of Practice

Gener al

Limited or c peci -
alized

No anawer, not known

Total per cent 100 100

Number of dentists 758 116

Membership in A.

Nember .
Non-member

. . 

100

116

Total per cent

Number of dentists

100

758

Les s than 0. 5 per cent.

Information for the non-interviewed dentists \vas
obtained from the American Dental Directory (1957).
Data regarding age was available for only 56 per cent
and regarding kind of practice, for 93 per cent.

Losses were sustained , for the most part , among older dentists and
among dentists who are not members of the American Dental Association
both of which groups tend to be less prevention-oriented in their dental
practice behavior. The sample of 758 interviewed dentists, therefore , may
have a slight bias in the direction of over- representing dentists who are
prevention-oriented, although disproportionate loss of sample dentists in
the more urban areas would operate in the opposite direction and tend to
compensate. In any event, in view of the relatively high completion rate
any bias which may exist cannot be marked.
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TABLE A-

FREQUENCY \HTH HHICH DENTISTS TAKE FULL-HOUTH X-RAY

SURVEY AND BITE..\HNG X- HAYS

=======================

======================o,===========

Frequency
with which

X-Rays Reported
Taken

Proportion of Dentists Using X-Rays
Reporting Each Frequency for:

Full"Houth
X-Ray Surveys

Bite-Wing
X- Rays

Every six months

. .

Once a year

Every 18 months

Longer than 18 month
interval

. . 

No set frequency

. .

See patients only
once

. . . . . .

Don t know, no
answer

. . . . 

Not taken at all

Total per cent 100 100

Number of den-
tists 753 753

...

Less than 0. 5 per cent.
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TABLE A- 5

DENTISTS' VIEHS OF ADVANTAGES OF lllGULAR

X-RAY SURVEYS

======================================-;== === ~~~~

Advantages of X-Rays
Reported by Dentists

Dentists who report no advantages atall 

. . 

Dentists who don I t know or give no
answer

. . . . 

Dentists who mention advantages

Aid in detecting pathology not
visible to naked eye

. . 

Aid in detecting pathology at
an early stage

. '. . . 

Aid in detecting pathology,
other type

. . . . 

Permanent record of patients 
dental history

. . . . . .

Unspecified aid in diagnosis or
examinat ion

. . . . 

Check on previous dental work

Benefit to patient

Miscellaneous advantages men-
tioned 0 . . 

Total per cent

Number of dentists

Less than 0. 5 per cent.

PrOfortion of Dentists

Using X-Rays Who
Mention Advantage

Indicated

100

753
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TABI,E A - 

DENTISTS' VIEWS OF DISADVANTAGES OF

REGULAR X-RAY SURVEYS

=====:::::::::::::=::= ::;:===== :;: ::= :==

Reported by Dentists ng - ays : en - lon
Dlsadvantage Indlcated

Dentists who report no disad
vantages at all

. . .

Dentists who don I t know or
give no answer

Dentists who mention dis-advantages 

. . 

Cost to patient

. . 

Exposure to radiation

Unjustified fear of ex-
posure to radiation

Unreliability . . 

. . 

Adverse patient reaction
for reasons other than
cost

Needlessness

. . . .

Miscellaneous disadvan-
tages mentioned

Total ?er cent

. .

Number of dentists

100

753



-119-

TABLE A- 7

EFFECTIVENESS OF RECALL SYSTEM IN TEll.IS 
PROPORTION OF RECALLED PATIENTS
RESPONDING TO RECALL SYSTEM

===================-================ ===== ====== ======== ===

Proportion of
Recalled Patients

Reported
Respondingto Recall System

1- 25% 

26- 50% 

51. 75%

76- 100%

Don I t knm-1
no answer

Total per cent

Number of dentists

Proportion of Dentists Reportin
Patient Response Indicated

among Dentists Who Use

Recall System

All Dentists
"lith a

RecLl11
System

.. 

Not Routinely
th Some Pat ents)

j----

11 13 
Routinely

(with All Patie

100 100

226 579

100

353
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TABLE A-

DENTISTS I VIEWS OF ADVANTAGES TO DENTIST AND PATIENT

OF HAVING A RECALL SYSTEN

---:::::;:;;;;;;:;:;::::::... ~~~~~~~~~:;:: ~~~:.-""."."". ::::"=.=======

Dentists I Ind cated among Dent sts Dentists
Who Have a Rec.all Sys teri

Adv tages to Dentis

Permits higher standard
of work

. . . .

Not applicable , not asked

Total per cent
(Some mention
more than one)

2!f

Builds up practice

Evens out , balances work-
load

. . . . 

Permits easier, pleasant-
er work

Miscellaneous advantages
mentioned

. . 

Don I t know., no ans ver . .

133 125

Number of dentists 579 753

Advantages to Patient

Obtains preventive den-
t is try

. . . . . .

Don I t know, no answer

. .

Not applicable, not asked
f- .

Total per cent
(Some mention
more than one) .

Saves patient money

Saves patient pain and
discomfort

. . 

Miscellaneous advantages
mentioned

. . . . 

137 1213

Number of dentists 579 758
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REASONS GIVEN BY DENTISTS FOR NOT HAVING A

TABLE A-9

RECALL SYSTEM

==::====;;====::==============::=====:'o;==::==

=:=::==:-.== :==::::== :===:==::===:::==:::==::==::;:=========

Proportion of Dentists 

AllGiving Reason
Indicated among: Dentists

tists \\ho Dentists Who 
,-lith No

Never Had Formerly Had Recall 3) stem

Recall System Recall System 

..-. +.----.

30 49 IS 
Reasons Given for Not
Having a Recall System

Ample workload without system

. . . .

Ineffectiveness of system. . 

. . . . 

Expense of system or lack of personnel.

Nature of practice

Adverse patient reaction

. . . .

Rejection as dentists ' responsibility
Miscellaneous reasons given

. . 

No answcr . 

. . . .

Total per cent (Some gave more
than one reason) . . 

. . . . 

Number of dentists

. . . .

11+

120

118

----.

2--.
132 125

179
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TABLE A-

REASONS GIVEN BY DENTISTS FOR FU,LING TOOTH AS
CUSTOMARY PROCEDURE IN TREATING CAVITIES IN

PRIHARY TEETHll

---------.--------------------.----------.----------------.-----.----------------------------------------------.. . --------_._---------------- ~~~~ ~~~~~~~

Reasons Given by Dentists for
Hentiontng Reason

Filling Primary Teeth Indicated

Dentists
Have no patients under six years of age
Have patients under six years of age

. .

Do not fill pri.mary teeth as customary pro-cedure 

. . 

Do fill primary teeth as customary procedure.

Reasons for doing so:
Save tooth or dentition

. . . .

Maintain chewing apparatus

. .

Prevent pain or discomfort
Stop decay process

. .

Naintain good oral or general health
Educate patients

. .

Help appearance of patient

. . . .

Niscellaneous reasons given

. . . .

Don I t know, vaeue answer , no answer

._. ----

Total per cent

Number of dentists

. . 

100

. .

.Ju

Dentists Who Fill Primary Teeth as Customary Pro-
cedure

Reasons for' doing so:
Save tooth or dentition
Maintain chewing apparatus

. . 

Prevent pain or discomfort

. . 

Stop decay process

. . 

Maintain good oral or general health
Educate patients
Help appearance of patient

. . 

Miscellaneous reasons given

. . 

Don I t know, vague answers , no answer

Total per cent (Some give more
than one reason) 

. . 

Number of dflntists . . 

141

561

Less than 0. 5 per cent.

Based on question asked only of dentists o1ith patients under sb
years of age.



123-

TABLE A-

PROCEDUP S PECO llNDED BY DENTISTS IN
HANDL ING FIRST REAL APPOINT llNT

OJ!' FOUR-YEAR OLD CHILU

=====-- ==;== ===================== ====;;===-;================= ====

Procedure:: Reported by Dentists

..--

All Dentists

Have no patients under six years of age

. . . .

Have patients under Dix years of age

. . 

No anSTiler . t

. . . . . . . 

Vary procedures with individual child
Use same proceuures as with adults
Just get acquainted

. . 

Get acquainted and perform some ::ervice . . 
Prevent i ve measures:
Examine mouth, chart I:outh, take hi::tory
Clean and poli::h teeth

. . . . . . 

Take X- ray, use other tests

. . . . . . 

Educate patient and/or parent

. . . . . .

Give fluoride or silver nitrate treatments.

Treatment measures

. .

Miscellaneous procedures I:entioned

. .

Tot al per cent

. . . . . . . .

Number of dentists

. . 

tists Who Have Patient:: Under Six Years of Age
10 an::n\Ter 

. . . . . . . . . . .

Vary procedures

. . . . 

Use S DC procedurc:: as with adult:: . . 

. . . .

Jus t get acquainted

. . . . . .

Get acquainted and perform some service

. . 

Prevcntivc mcasure:::
EXI.r.ine t:louth, chart mouth, take history
Clean and polish teeth

. . . . . . 

Take X-rays , u::e other tests

. . . . 

Educate patient and/or parent

. . . . 

Give fluoride or silver nitrate treatments.

Treatment measures

. . . . . . . . . . . .

Miscellaneous procedures mentioncd

. . 

Total per cent

. . . . 

Number of dentists

. . . . 

Less than 5 per cent.

Proportion of Dentists
Reporting ProeedU1:e

Indicated

100

753

100

682

Based on question asked only of dentists with patients under six
yea.rs of age.

lncludes " filling of teeth" which is not available separately from
extractions or other emergency care.
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TABLE A-

DENTISTS' RECOl1MNDATlONS OF NEASUHES
TO BE USED IN CASE OF 16- YEAR OLD

BOY WITH RAMPANT CARIES

===========-==== ;========;============= ===== ==============

Measures Recommended by Dentists
Proportion of Dentists
Who Hcntion Neasure

Indicated

,--

Preventive Heasures

Patient education

. . . . 

Use of X-rays

. . 

Use of recall system

. . 

Use of tests , diet analysis , family history
Giving prophylaxis 

. . . . 

Parent education

. . . . . . 

Treatment Measures
Repair and restoration other than dentures
Extractions

. . . . 

Dentures and bridges

. . . . 

Temporary measures

. .

Hi3cellaneous measures recommended

. .

No anS111er in terms of usual practice:
on condition of teeth, patient . etc.

Don t know, no answer 

. . 

::s
;:) c me ment . t

Number of dentists

. .

294

758

Summary

Dentists recommend-- 
only preventive measures

. . . . 

both preventive and treatment measures
only treatment measurea 

. . . .

no $pecific measures

. . . . . . . . . . 

no measures at all

. .

100Total per cent

Number of dentists 758
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TABLE A-

REASONS GIVEN BY DENTISTS FOR HAKING VIGOROUS
ATTEHPTS OR TRYING FAIRLY lIARD TO CONVINCE

NEGLIGENT PAlilNT TO HAVE DENTAL CARE FOR CHILD

---------------------------------.--------....---------------_._-_.__..---- --_._------------:::::::-:::::-:::-:::::::: :::::::--- ~~~~~~~~~ ~~~~~~:--

m:D;;g Dentists Hho Hould:

---.-.--.

1-.--..

---.---

Hake Vigorous: Try Fairly
Atte!iP

ProJ:ote child' s health , happiness and appear-
ance 

.. . .. .. .. .. .. . . .. . . . . .. .. 

Fulfill obligation of dentist

Co.. nteract influence of mother

. . 

Prevent worse trouble in future

.. . .. ..

Avoid adverse patient reaction

.. .. .. .. . 

Save patient money

.. .. .. . .. .. .. .. .. .. .. .. .. 

Avoid interference in patient s finances

Hiscellaneous reasons given

.. .. .. . .. .. .. .. .

Don t knO\q, no arwwer

.. .. . .. .. .. .. .. .

Total per cent (Some give more than one
reason) 

.. .. .. .. . .. . . .. .. .. ..

125 Ill.

Number of dentists

.. . . . .. .. .. ..

272 167
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TABLE A-

RELATION OF USE OF TOPICAL FLUORIDE TREATMENTS TO LOCATION OF

DENTISTS IN AREAS WITH OR WITHOUT FLUORIDATED WATER

=========================================

r==========-

~~~~~ ~~~~ ~~~~::=

of Use among:
Use of Topical Fluoride All DeIltist TDen ;-i-;Treatments dentists localities i localities

with with non-
fluoridated fluoridated

water water

Can give or recommend topical fluoride
treatments
And do give or recommend them

On dentist I s. initiative (matter of
course or on dentist I s suggestion)

At parents I request , or other cases.
But do not give or recommend them

annot give topical fluoride treatments

Inapplicable (no patients under sixyears of age) 

Number of dentists

.. .. . .. ..

758 233

100

525

Total per cent

.. .. . . 

100 100
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TABLE

RELATION OF PREVENTIVE PRACTICE TO LOCATION OF p \CTrCE

==================================-=======:::================:-':==== =;:'::''':'- ;:'. -:::=

Degree of Preventive
PrClctice

Proportion of Dentists with Each Degree
of Prev ntive Practice amaHS;:

------ ._.

Highly preventive practice

Moderately preventive practice

Somethwat preventive practice

Negligibly preventive practice
Total per cent

. . 

Number of dentists

2L:

3L;.

2Lf

DentiS. t- S in
Rur al Ar' ei18

.._----------

230

---. ....-.. -... '-' ---

Denti3ta in
Urban Areas

100

478

TABLE

IilLATION OF PiilVENTIVE PP CTICE TO AGE OF DENTIST

==:================::=:::====:;::.:======::================::===::::====== =====:.::==:: ..::::::==:.

Degree of Preventive
Practice

Pro?ortion of Dentista with Each Degree
of Preventive Practice among

Dentists Hho Are:1--
: Under 40

Years
50- 6!.f

L Ye8.

LfO- L:.

Years
65 Yearn
or Over

---.---

Highly preventive practice 

Moderately preventive practiC

Somewhat preventive practice

. . 

Negligibly preventive practice
. I

Total per cent 
. . . . . . . . . . I

. !

2(1.

3(; .J6
100100 100 100

Number of dentists 218 253
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LATION OF PREVENTIVE PRACTICE TO HAVING OFFICE ASSISTANCE

TABLE 

--------------------------------------__'__"h'_____---'------.--------""----..-..-..--..--

------------------.--....----------- -------------------------------------_..._--- -_.__.

Degree of Preventive
Practice

roportion of Dentists with Each Degree
of Preventive Practice among:

Dentists wi ntist

;- 

,-lithDcmticts with Other IlY8icni s t s Assistance Assistance
Highly preventive practice .3 6

""_."----" --"'

l1oderate1y preventive prnctice 38 
SCDcwlw.t preventive practice 19 24 
Negligibly preventive prar.tice .

--__ ..--,---

Total per cent 100 100
Number of dentists 73 428 

'---..

RELATION OF PREVENTIVE PP CTICE TO HOURS WORKED PER WEEK

TABLE A-18

100

207

--=-= =====;===== ================================: ==================

Total per cent

. .

100 
Number of dent ists 100 

--.---..- ----..

Degree of Preventive
Practice

Highly preventive practice
Hoderate1y preventive

practice

. . 

Somewhat preventive practice

Negligibly preventive
practice

. . . . 

Proportion of Dentists with Each
Degree of Preventive Practice among

Dentists Hho Report Hours
Worked Per Week As:

Less
than

I 35-39 

l;. l!4

100 100 100 

131 23B

-.--

50 lOr

More

100

136
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TABLE A-18a

RELATION OF LENGTH OF PATIENT WAIT FOR APPOINTMENT TO
DENTISTS I JESCRIPTIONS OF THEIR OWN WORI OAD

DURING YEAR PRIOR TO INTERVIEW

------------------------------------------===;:======::= ;:=;:====:::;=::=============::::::==============::=====-====-

Proportion Dentists Reporting Length
Patient Wait Indicated among Dentists Who Say They:
Were Able Had good

Length Patient Take Care Balance be-
Wait for Appointment EveryonE! Who vere Busy tween Demand Did Not Have

Asked but Had Turn for Care and Many
Worked under Away Some Number Patients
Pressure and People Hours vorked Would Like

Too Hany
Hours

-,. __.

wait
one week

two weeks

three weeks

over three weeks

Don know, answer

Total per cent 100 100 100 100

Number dentists 187 157 254

Less than 0. 5 per cent.

Asked only of dentists who were in independent (non- salaried) active prac-
tice during the entire twelve months prior to interview.
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TABLE A-18b

RELATION OF HOURS WO D TO DENTISTS' DESCRIPTIONS
OF THEIR OWN WORKLOAD DURING YEAR

PRIOR TO INTERVIEW

--------------------------- -----..----------- ----------------------------.---.---------------------------------- -------------------------- -------- -----_._----------------

Proportion of Dentists Reporting Work Hours
Indicated Among Dentists Who Say They:

Were Able
Hours Worked per Take Care Had a Good

Average \-eek Everyone Who Here Busy, Bal ance Be- Did Not Have
Asked but Had Turn tween Demand I1any

\.Jorked Under Away Some for Care and Patients
Pressure and People Number Would Like

Too Many Hours Worked
Hours

Less than 35

35- 39

40-44

45- 49

or more

answer '1(

Total per cent. :100 100 100 100

Number den-
tists 187 157 254

Less than 0. 5 per cent.

Asked only of dentists who were in independent (non-salaried) active prac-
tice during the entire twelve months prior to interview.
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TABLE A" 18c

RELATION OF AGE OF DENTISTS TO HOURS WORKD

PER AVERAGE WEEK

-------------------------- -- - ---- ----.--..----------------------------- -- ---. - - -.-- -... ---- --------------..-- ._---- ------ --------

Proportion Indicating Each Age Group
among Dentists Whose Work veek Is:

Age of Dentists
Under 35-39 40" 4LI' 45 Ho

Hour s Hours Hours

.,--- :-'

Under year s

40"49 years

50- 64 years

years older

answer

Total per
cent 100 100 100 100

Number
dentists 100 131 238

urs
ore

oJ.

Less than 0. 5 per cent.
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TABLE A- 18e

RElATION OF PREVENTIVE PRACTICE TO LOCATION OF

PRACTICE AND HOURS WORFER PER WEEK

=============== ======== ====;=======; -======; ====; :== ==;==;== ==; ====;---"--'.-

Proportion of Dentists with Each Degree
of rreventive P actice mnong:

.-,-,--..,.-,,----.

Degree of
Preventive
Practice

urban Dentists Whose 
Work Week Is: 

Less Than 110U1

;'-

45 Hours More

Highly preventive practice . 26 
Moderately preventive practice 34 33 

Somewhat preventive practice

Negligibly preventive practice

Total per cent 100 100

Number of dentists 313 162

Rural Dentists Whose
W01: e:!:,_

.: 

Les s TLa.n L,S Hom'
LI5 Hours or Hare

---....-----.

50 
IOO

156 
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TABLE 1\-

RELATION OF PREVENTIVE PRACTICE TO ATTENTIVENESS

------------------....---------------------- ----------------------------....--....--------------------------------

I--

~~~~~~~~~~ ~~~~~ ~~~ ~~~~~~

Degree of Preventive DentictG Hho Arc:

Pr"cticc 

_._.. 

Highly iNoderatelyi Slightly Not

._---t 

'"ttentive \.ttcnt ve ptentiy tte!ltiY
Highly preventive practice

. .

, i 
1+4 25 14 

Moderately preventive practice 31 30 
Somewhat preventive practice 21 27 25 
Negligibly preventive practice - 4 J 3 1 

Total per cent

. .

100 . lOa 100 100

Number of dentiGts 94 209 325 

--....-----.-.,. -.. -- ---

TABLE 11-

RELATION OF PP VENTIVE PPJ,CTICE TO PATIENT INCONE

=======""==""== =============== ~~~~~ ~~~ ~~~ :;;::==

egree 0 revent1vePractice Prcdomiil::mtly! Predominantly Predominantly
High Income i Hiddle Income Low Income

pat :nt" ' pati entG33 31 Highly preventive practice

Moderately preventive practice I
Somewhat preventive practice

N.gligi :::n

:::: ~~~~

Number of dentiatc .

100 100 100

190 302 167



-B7-

\ .

TABLE A- 21

RELAT10N OF PREVE TIVE PP CTICE TO PROPORTION OF PATIENTS

UNDER SIX YEARS OF AGE

---------------_._------_._-_._----_.. ---.,----_._--_.- ----------_._----_..-

----------....--....--------..w_------ 

--.. --_..._--_.._--------------_._-_._--_.

Degree of Prevp-ntive
Practice

Proportion of Dentists with
Each Degree of Preventive
Practice among Dentists

with Proportion of
Patients Under Six Years of:

5% or Less 10 or l'lore

2Lf

100 100

366 333

Highly preventive practice

Moderately preventive
practice

Somewhat preventive
practice . 

Negligibly preventive
practice

Total per cent

Number of dentists. 
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TABLE A-

RELATION OF OTHER FACTORS CONDUCIVE TO PREVENTIVE Pfu\CTICE TO

---..---------_......__..,._--_.._... .._- ---------------------

..------_w_---.--

Characteristics Conduciveto Preventive Practice

ocality of acticq
Urban
Rur al 

. . . . . . 

Total per cent

Number of dentists

Assistance
Dentists with hygienists.
Dentists with other

assistance

. . 

Dentists with no
assistance

Total per cent

Number of dentists

Patients ' Income

Dentists with predomin-
antly

High income patients
Middle income pa-

t ient s 
Low income patients..

Total per cent

Number of dentists

ttentiveness
Dentists who are

Highly attentive
Moderately attentive.
Slightly attentive

Not attentive
Total per cent

Number of dentists

AGE OF DENTISTS

--------------- ---------------------"-------------.---.---------.---------..---------....---

Proportion of Dentists with
Each Characteristic among:

-- 

Dentists under
50 Years

"---..--.-

Dentists 50 Years
and Over

------ ,_.._..._-

100

370

100

336

,.---

-1L.__-
100 100

370 336

100 100

350 308

100 100

370 336
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TABLE A-

RELATION OF OTHER FACTORS CONDUCIVE TO PREVENTIVE Pfu\CTICE

TO LOCATION OF DENTISTS I Pll\CTICE

===============================

1=====

=== ============

========z=======

I Proportion of Dentists with EachChar :ter

~~~

icG TJCon cive Characte:datic among:
to .;). cvellL..LVC .. raCL..'ce -

----. _- ._.._--------_.

Urbm, Dcntiato Rural Dentioto

-_._-"_._._ ,--- '._--

AGsistance

.._-

Dentists with hygienists

Dentists with other

a::siGtance . 

. . 

1--

100 100

478 230

assistance
Dentists with no

. . 

Total pcr cent

NUwbcr of dcntictc

Patients I Income

Dentiots with predomin-
antly

High income patients

Middle income pa-
tientG . . 

. . 

Low income patients.

1:.

100 100

445 21l

Total per cent

Number of dentistc

Attentiveness
Dentists who are

Highly attentive
Moderately attentive

Slightly attentive

Not attentive

.31

100 100

478 230

Total per cent

Number of dentist::
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RELATION OF PATIENTS' INCOllE AND DENTISTS' ATTENTIVENESS TO

TL\BLE A - 24

DENTISTS ' \VING ASSISTANCE

-------------------------.---------- -------------.----------.--------------..--.---._--------''' --------''' ---'''''--'''---'--'''._- 

---'--__-___0______--------.

.------.---.---""'-."--

Characteristics Conduciveto Prevcntive Prac ice

Patientr, , Income

---..--------

Dentists ",ith predominantly

High income patients
Middle income patients
LOH income patients

. . 

Total per cent

Number of dentists

Attentiveness

- ._ -_._.-

Dentists who are
Highly attentive
Moderately attentive
Slightly attentive
Not attentive

Total per cent

Number of dentists

Proportion of Dentists with Each
Degree of Chanwteristic among:

-_.-.__. _._--- ._--,--_._--- -"---'

Dentists I DenUcts I Dontistnwith I with Other I with No
gienis ts ' oistance " i

".,

50 29 

L,eJ. L;.2!f 3.5

-;00 I-;

-;-' -.--

70 404 185

14.

+..--.-.----

100

,,')

.) J
t. 

100 100

L.28 207

._-+--

LATION OF DENTISTS' ATTENTIVENESS TO PATIENTS' INCOHE

TABLE A-

====================== ==.=======================================

Degrees of
Attentiveness

Highly attentive

. . 

Noderately attentive
Slightly attentive

Not attentive

Total per cent

Number of dentists

Proportion of Dentists with Each
Degree of Attentiveness mong
Dentists with Predominantly:

gh Income Hiddle Income Low Income
patie

-- 

Pati Patients
23 12 31 33 

100

167

L:'!:,

100 100

190 302
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TABLE A-

l1l1ATION OF PREVENTIVE PRACTICE TO LOCATION OF

PRACTICE AND AGE OF DENTISTS

=================================================== ======================

Degree of
Preventive
Pr ac ti ce

Highly pre-
ventive
practice

Moderately
preventive
practice

. .

Somewhat pre-
ventive
practice

Negligibly
preventive
practice

Total
per cent

Number of
dentiota

Proportion of Dentists with Each Degree
of Prevcntive Pr.:ctice among:

Dentists in Urban Areas II Dentists in Rural Areas
v!hose Age I s: 

-- 

Hhose Age Is:
LesG65 or

II ThanOver
II 40

..-

10 

26 

19 

45 

-...

100 Ii 100

42 II

Less
Than

IrS

100

40- 50- 64

ll,

100 100

146 109 179

l,O- l,9

100

50- 64

._-

100

65 or
Over

100
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TABLE A-

RELATION OF PREVENTIVE PRACTICE TO LOCATION OF

PRACTICE AND ASSISTANCE

================-========-============= ========== ==-========= ====================

Proportion of Dentists with Each Degree of
Preventive Practice among:

Dentists in Urban :r- Dentists in Rural
Areas who Have: II Areas Who Have:--I-Other No Other 

Hyg enlsts II yg1.en s s 
. Assistance sSlstanceu . SSlstance Assistance

Degree of
Preventive
Practice

Highly preventive
practice

Moderately pre-
ventive prac-tice 

Somewhat pre-
ventive prac-
t ice

. . . . 

Negligibly pre-
ventive prac-tice 

. . 

Total
per cent

Number 0 f
dentists

tfO

100 100 100

261 155

Too few cases to report percentages.

TABLE A-

100 100

167

RELATION OF PREVENTIVE PRACTICE TO LOCATION OF

PRACTICE AND ATTENTIVENESS

-- ----

-------______n___---------

===-=====================-==============--====== ---==------------ ------------

Proportion Dentists with Each Degree
Preventive Practice amon

Degree Dentists in Urban Dentists Rural
Preventive Areas Who Are' Areas liho Are,
Practice Moder- 81 ight- Noder- sl ight

Highly Not I1Highly Not
atel y atelyAtten- Atten- IIAtten- Atten-

tive At ten- Atten- tive tive At t en - At ten- tivetive tive tive tive
Highly preventive practice L,3

Moderately preventive
practice

Somewhat preventive pr ac-
tice

Negligibly preventive
practice 55 

Tot al per cent 100 100 100 100 100 100 100

Number dentists. 149 201 49 124

Too few cases to report percentages.
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TABLE A-

RELATION OF PREVENTIVE PRACTICE TO LOCATION OF

CTICE AND PATIENT INCONE

================ ======-====

r======

;;:;:;;;::=:;= ;:;:=:;; ;:: ;::= :;======

Preventive Practice among:

Dentists in Urban Dentists in Rur alDegree of
Prevent i ve Areas L.Jho Have Areas Hho Have
Practice Predominant 1. Predominantly:

High Middle Lmv High Hiddle Low
Income Income Income II Income Income Income

Patients Patients Patients IIPati lts Patiento Patients1-.
Highly preventive prac-

ti:e.

Moderately preventive
practice

Somewhat preventive
practice 2Lf

Negl igibly preventive
practice

Total per cent 100 100 100 100 100 100

Number
dentists 163 204
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TABLE A- 30

RELATION OF PREVENTIVE prACTICE TO AGE OF

DENTISTS AND ASSISTANCE

===================== ===:::===== .;========== =====:;,===,::=:::============::==============='-==::=====

Proportion of Dentists with Each Degree of Preventive
Practice among:

'--.------' .-"

-1.'

--.

Dentists Und ;r o Y ars of Age Dentists
VILlO have. __

Other -rNo (I - llygienistc \ I. .

' _

1iliyglenlsts
SSl.stancel 3 stance27 

77 

Degree of
Preventive
Practice

50 Years or Over
Who Have:Other 
Assistance Acsistance

Highly preventive
practice

. . 

Hoderate1y pre-
ventive practice

Somewhat preven-
tive practice

Negligibly pre-
ventive practice

Total per cent

') 

..v

7.S

100 100

2lf

100 100

lf8

100 100

Number 0 f
dentists l+4 249f----

._.

f-. 179 129

.--

TABLE A- 31

RELATION OF PREVENTIVE Pll\CTICE TO AGE OF

DENTIST AND ATTENTIVENESS

============================== ====================================::=::==::=::::====::====::::=::::===

Proportion of Dentists with Each Desree
of Preventive Practice among:

Dentists Under 50 Years DentistG 50 ears or
.Jho l' re' 1/ Over Who A"

Degree of
Preventive It .

;:':--_ --...

Practice Highl y
Moder- Slight: Not II Hi hI Noder- Sli2ht- Not

At t en -
ately II g Y ately Atten-

At ten- Atten- Atten-II Atten-
tive II t Atten- Atten- tivetive tive tlve II J.II tlve tl.ve

Highly preventive practice l:. II 1:.

l10derately preventive prac-
tice

Somewhat preventive practice 1 i3 22.
Negligibly preventive prac-

tice
Total per cent 100 100 100 100 100 100 100

Number dentists 121 175 149

100 ew cases to report percentages.
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TABLE A-32

RELATION OF PREVENTIVE PRACTICE TO AGE OF

DENTIST AND PATIENT INCOlll

~~~ ~~~======= ===== ==== ================================================

Proportion of Dentists with Each Degree
of Preventive Practice among:

Degree of
Preventive
P:i:actice

Highly preventive practice

Moderately preventive prac-
tice 

. .

Somewhat preventive practice

Negligibly preventive prac-
tice 

. . . .

Total per cent

Number of dentistG

-----..------..-

Dentists Under 50 Years II Dentists 50 Years or
Hho Have Predominantly: Ibver Who Have Predominantly:

..--- _. --

--1.---.,.,

---

High Middle LO"Vl II High Niddle Low

Income Income Income II Income Income Income
Patients Patients Patients !!Paticnts Patients Patientar: ll, II 35

II 26

II 28

II 100

, 25

l,O

100 100 100100 100

175 126
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TABLE A- 33

DENTISTS I REASONS WHY PEOPLE DO NOT GO TO DENTIST OFTEN ENOUGH

=============== ==============

r===================================================
I Proportion of Dentists Givi.ng Each Reason among:

.. 

Highly 
Preventive

ntists

General ignorance, lack of 
educat ion

Ignorance of dental needs

Reasons \-lhy People Do Not
Go to Dentist

Ignorance of preventive
dentistry

Unpleasant , painful exper
iences with dentist ordentistry 

Fear of dentist or dcntistry
or pain (with no mention of
previous experience)

Finances (prefer to spend
money on other things)

Finances (no conflicting
values mentioned) .

Neglect , procrastination
forgetfulness

Carlessness or indifference
to health or appearance

Fault of dental profession

Miscellaneous reasons

. . 

Don I t know , no answer

. . . .

Total per cent (some
give more than one
reason) . . 

Number of dentists

'I:
Less than 0. 5 per cent.

Moderately
Preventive
DentiGts

Somewhat
Preventive
Dentists

2L:.

LI.

213

141

224

207

Negligibly
Prevent i ve
Dentists

24.

f(J

11.

209

175

219

185
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DENTISTS I REASONS \VHY PEOPLE GO TO DENTIST OFTEN ENOUGH

TABLE A-34

"""==' :::::::' :::' ::::::."=" :::::;:: :::::::::' ::::::::=;::::::::::

Go to "DentJ. st Preventive I Prevenrive revent ive Preventive
Dentists .Len~ist Dentists Dentists

Esthetic reasons, appearance. 32 36 31 

Awareness of relation of
teeth to general health 31 25 25 

Education in dental needs

.... 

29 32 35 
Education in preventive care

Intelligence . maturity

Economic reasons

. . . . 

Fear of consequences if do
not go . . 

. . . . 

Efforts of dentist or dental

::::::::::' . r

' : : : 

Number of dentists

Don t know, no answer

Total per cent (some
give more than one
reason) . . 

. .

-J(

Less than 0. 5 per cent.

i'(

t- 

190 lOO 173190

175 185141 207
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TABLE A-35

DENTISTS I EXPLANATIONS FOR BEHAVIOR OF NEGLIGENT PARENT

================::==:-'=====::::==::===:=- :-==:-.:'== ==:'' :==:-;'== .:=;:=::==::==:-==::======:.-:==:::==:.:::=::==:.-.==:.==

Explanations for
Behavior 0 

Negl igent Par.ent

",-",-_-.---

Materialism

Sel fishness 
False sense of values (kindunspecified) 
Lack of dental or health

education

Ignorance , lack of education
in gener al .

Finances

Indifference to appearance

Miscell aneoua expl anat ionG

Don I t know, no answer

Total per cent (some
give more than one
explanation)

Number of dentists

Proportion of Dentists Givin3 Each
Explanation among:

Highi"

y-'

Hod teIYlS;; .Jha lNegligiblytive Preve ti.ve 
I preveL

:tive ! prev tive
Den st' 

r De

:;",S 

i Den

::st

len
sts

17 23 25 
' 5 

145 139

141 207

9 -+_L_-

141 138

175
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TABLE A- 36

DENTISTS I REPORT OF WAYS IN WHICH THEY KEEP UP WITH

NEW DEVELOP ffNTS IN DENTISTr.y

----------..-----------.---...-------- ==== --= ====== =============== ==== =====--------------------------------

Proportion Dentists Report ing
Ways Keeping Each l1ethod among:

with New

..-.

Highly Hoderately Somewhat Negligibly
Development 5 Preventive Preventive Preventive Preventive

Dentists DentiGts Dentists Dentists
Attendance meetings, con-

ventions

Attendance post- graduate
refresher courses,

lectures

Attendance study groups

Reading pro fes s ional
literature 7 'j

Staff position hospital
clinic.

Teaching dent al medical
school 

Commercial :30urces

Informal contacts with other
dentists

(, 

Learning from own practice

Miscellaneous ways

Don know answer

Total per cent (some
mention more than one) 231 221 205 189

Number dentists 141 207 175 185
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TABLE A-37

DENTISTS' P ASONS FOR SELECTING DENTISTRY AS A CAREER

------------------- -_...._----- --------------_.._----_.....__.. --_....__.,

..___.__h...-

::==::==:"=====:: ==:-;=;:::::::::;::::.-.;:=;;::::=;:=:::::;=:::::========::=====

Proportion of Dentists Giving Each Reason among:
Reasons Given for

Selecting Dentistry
as a Car.eer

.-----

Highl;- lfud mei
1 N gligibly -

Preventive Preventiv I Freventive Preventive
Dentists I Dentists Dentiats Dent ists

-.-.--

1'--. .
Father or other relative adentist 

. . 

Influence of friends , rela-

tives , own dentist

. . . .

'In.)0 44.

Financial return or security.

Attractive work hours

Independence or freedum 0 f
dentist

Technical aspects (not me-
chanical) subject mat ter

Opportunity to serve public

Al ternati ve to medical
career

Opportuni ty to. work with
one s hands

Desire to pursue a profession

Hiace11aneous reasona

Don know anawer 

Total per cent (some
give more than one 161 reason) 133 134 143

Number of dentists lit 1 207 175 185
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TABLE A-38

DENTISTS' CLASSIFICATION OF MEASUP S USED IN

OFFICE AS PREVENTIVE

==========================- ===== ======= ============ ===== ==== -=;==========

Measures Mentioned
as Preventive

Preven.tive Neasures
(Tec mique f pri-

mary preventi?E)
Cleaning and polishing

tceth 

. . . . . .

Patient education
Use of X-rays

. . . .

Use of topical fluo-
ride treatments

Use of recall system

Treatment Measures

Filling teeth
Other repair and

restoration
prosthodontia
Orthodontia

Miscellaneous Measures

Everything done is pre-
vent ive 

Nothing done is pre-
ventive 

Total per cent
(Some give more
than one)

Number of dentists

Dentists Men-Summary
tioning

Preventive only
Preventive and treat-

men t 

. . 

Treatment only' . 
No measure described

Proportion of Dentists Indicating
Each Heasure among:

fOd atel) Somewhat I Negligibly
Preventive prever:ltive 

I preventJ
Denti ot G ..enti"t

lent

---

Highly
Preventive
Dentists

141 175

256

207

250

1!+

226

185

"/\

100 100 100 100

141 207 175 185
Total per cent

NUDber of de tiGts 

Less than O. 5 per cent.
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DENTISTS I REPORT OF ONE PROCEDURE THEY LIKE BEST TO PERFORN

=========== ==========-; ===;;=::;;,:::;====;'==:;;:==;:::==;"':=====::== ':== =====:::======::====

Proportion of Dentists ChooGing
Each Procedure among:

Highly der ;tel ome vha
Preventive Preventive I Preventive

Denti Dentis87 
38 19 13 

Type 0 f Procedure
Chosen

Denti.sts

Treatment Measures
Preparing bridges

dentures
Extractions 

Filli.ng teeth
Haking inlays
Periodontal treat-

ments
Orthodontia
Root canal treatment
HiscellaneouG

Preventive Measures

Repairing fractured
inciGors

Taking X-rays
Cleaning and pol ish-

ing teeth

choice answer

Total per cent. 100

Number
dentists 141

. 3

Negligibly
Preventive
Dentists

-------)(

-1.2-- 

---

laD 100 100

207 175 185

Summar for Dentists
Makin Choice:

ChoGe treatment
measure 9:3

Chose preventive
measure

Total per cent. 100 100 100 100

Number of
dentists 107 184 147 157

'Ie

Less than O. 5 per cent.
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TABLE A-

DENTISTS I REPORT OF ONE PROCEDURE REQUIRING

========================= :============================ ======================

Proportion of Dentists Choosing
Each Procedure among:

----

Noderately I Somewhat Negligibly
Preventive 

I Preventive 
Preventive

Dentists i Dentists DentistaI---.--

-!------'.------

85 79 

MOST SKILL TO PERFORH

Type of Procedure
Chosen Highly

Preventive
Dentists

Treatment Measures

Preparing bridges
dentures

. .

t r ac t ionG

. .

Filling pernanent
teeth

. .

Naking inlays
eriodontal treat-
mentG.

Root canal tre tDent

Preventive Measures

I 100

207

Repairing fractured
incisors

Filling primary
teeth

. .

Taking X-rays

... 

Cleanir. g and polish-
ing teeth

.. 

No choice , no answer

100Tot al per cent.

Number of
dentists 141

100
-2-_._--
100

175 185

Summary for Dentists
Makin Choice:

Chose treatment
measure

------

Chose preventive
measure

Tot a1 per cent. 100 100 lOa 100

Number of
dentists 123 193 151 176

than 0. 5 per cent.Less
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Ti.TILE ..-

DENTISTS' REPORT OF ONE PROCEDUR CONTRIBUTING

HOST TO TOTAL NET INCOHE

------------------------------------------------.

Type of Procedure
Chosen

Treatment Measures

Preparing bridges,
dentures

. . 

Extractions
Filling permanent

teeth
Haking inlays

. . 

Periodontal treat-
men t s 

. . . . 

Orthodontia

. .

Prevent i ve Measures

Repairing fracturedincisors 
Filling primary

teeth
Taking X- rays

Cleaning and polish-
ing teeth

Topical fluoride
treatments

No choice , inappli-
cable, no answer

. . 

Total per cent

Number of
dentists

Summary for Dentists
Makin Choice:

Chose treatment
measure . . 

Chose preventive
measure

. . 

Tot al per cent

Number 0 f
dentists

=====::::=:;=;:=::=====:===::====== =::::::= ::===============;:=

Proportion of Dentists Choosing
Each Procedure among:

RiChly Moder tely OICWhat Negligibly
Preventive Preventive Preventive Preventive
Dentists Dentists Dentists Dentists88 94 

-1(

100 100 100

141 185

100

207 175

100 100

199. 166 179

100 100

131
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TABLE A-

DENTISTS I REPORT Ol ONE PROCEDURE THEY LIKE

================ ========

Type of Procedure
Chosen

Treatment Heasures

Preparing bridges,
dentures

Extractions
Filling permanent

teeth
Naking inlays
Periodontal treat-
ments . . 

Root canal treatment

Hiscellaneous

Preventive Measu

Repairing fractured
incisors

Fill ing primary
teeth

Taking X- rays
Cleaning and polish-

ing teeth

. . 

Topical fluoride
treatments

No choice , no answer

Total per cent.
Number of

dentists

Summar for Dentists

Making Choice
Chose treatment measure

Chose preventive
measure

Total per cent.
Number of

dent :!sts
Less than O. 5 per

LEAST TO PERFORH

.---.---.------.---.---.-------..------..------------------------------------..-----------.---.---.-----.----..---------------

Proportion Dentists Choos Lng
Each Procedure among:

Highly eratelY Somewhat Negligibly
Preventive Preventive Preventive Preventive
Dentists Dentists Dentists Dentists

,.- --.

100 100 100 100

141 207 175 185

100 100 100

186 154 163

100

-1J2-_--
cent.
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TABLE A - 43

DENTISTS' REPORT OF ONE PROCEDURE REQUIRING

LEAST SKILL TO PERFORM

=============================

Type of Procedure
Cho s en

Treatment Measu

Preparing bridges,
dentures

Extr ac t ions
Filling permanent teeth

Making inlays

Periodontal treatments.
Root canal treatment

Preventive Measures

Repairing fractured
incisors

. . . .

Filling primary teeth

Taking X- rays

. . 

Cleaning and polishing
teeth

. . . . 

Topical fluoride treat-
men t s . 

. . . . 

No choice no answer

Total per cent

Number of dentists

Summary for Dentists
Mak Choice

Chose treatment measure

Chose preventive
measure

Total per cent

Number of dentists

Less than 0. 5 perccent.

----------------------- ---- -----------------------

---------------______M_--____---------------- 

------ ---

Highly
Preventive
Dentists

100

141

100

100

134

Proportion of Dentists Choosing
Each Procedure among:

11oderatel; Somewhat Negligibly
Preventive Preventive Preventive

:ntiG ' D:ntiG tiG

1 .

100 100 100

207 175 185

100 100 100

201 165 179
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TABLE A - 44

DENTISTS' REPORT OF ONE PROCEDURE CONTRIBUTING

LEAST TO T01AL NE1 INCO

----------..---..---.------------------ --------- ------------ ------------.----.------------....---.---.-----------------------------------------------------------------------

Treatment HeaGures

Proportion of Dentists Choosing Each
Procedure among:

: MOderate Somewhat . Negl igib1y
I Preventive Preventive Preventive

Dentists Dentists Dentists

.---- --.---- --.--

33 38 
Type of Procedure

Chosen Hi ghl y
Preventive
Dentists

Preparing bridges
dentures

Extractions
Filling permanent teeth

Making inlays
periodontal treatments.

Orthodontia

Preventive Measures

Repairing fractured
incisors

Filling primary teeth

Taking X-rays

Cleaning and polishing
teeth

. , 

I 100

Topical fluoride treat-
men t G . 

. . 

to . . 

No choice, i.napplicable,
no answer

. . . . 

Total per cent

Number of den-

100 I 100

tists 

. . . .

141 207 175 185

Summary for Dentists
Making Choice

Chose treatment measure

Chose preventive
meaoure .

')'"

..U

100 100 100 100

127 186 147 154

Total per cent

Number of den-
tiatG .

. . 

Less than 0. 5 per cent.
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TABLE A..

DENTISTS I REPORT OF ADVANTAGES OF USE OF

RECALL SYSTEl1

------------- ----------_._----- ----- .. -. ---.----.---.---.---.---.---...--.---------------- ------------------ -_._- --_.._----------_._---- ----------- -----------

Advantagec of
Recall Syctem

Advant

~~~

() Dentist
Builds up practice

Permits higher stand-
ard of work

Ba1anceG work load

Makes for easier,
pleasnnter ,york

HiscellaneotlG advan-
tages to dentist

Don I t know , no answer.

Total per cent'
(Some give more
than one) .

Number of dentists
ith recall system

Advanta es to Patient

Obtains preventive
dentistry

Saves money

. .

Suffers less pain and
discomfort

Miscell aneous advan-
tages to patient

. .

Don I t know , no answer.

Total per cent
(Some give more
than one) .

Number of dentists
with recall system

Proportion of Dentists Using Recall System Hho
llention Each Advanta,ge among:

Highly
Preventive
Dentists-. 1--.

Moderately
Pr.event ive
Dent is ts

134 .128

136 188

1l.7 138

136 188

SomGwhat Negligibly
Preventive Prevent ive
Denticts Dentis

125132

133

135 129

133 9/+
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TABLE A-

DENTISTS' REPORT OF ACTIVITIES IN CONNECTION WITH PREVENTIVE

DENTISTRY AT THE CO lUNITY LEVEL

=====;===============-======================:-==================:-==::=-=====;;=;:::==-;=========

Activities at Community
Level Highly

Preventive
Dentists

Proportion of Dentists Indicating Each
Type of Activity ataong:
Moderately I Somewhat
Preventive PreventiveDentists Dentists

Negligibly
Preventive
Dentists

Cannot (could not) partici-
pate

- 1-.
Total per cent 100 100 100 100

School Dental Health Pro rams
Can participate 

And do participate
But do not participate 1+8

answer

Cannot participate

No school program
Dentist or hygienist

school staff
Total per cent 100 100 100 100

Communi t Heal th Group
Do belong or participate

Do not belong or participate
No answer

Tot al per cent 100 100 100 100
Number of denti.sts 141 175 l85207

Incl udes dentists who are located in communities with no fluoridation move-
ment s, dentists who report only natural fluoridation of water their comtnunities
and dentists who report they were not in practice at the time 0 the movement.

Water Fluoridation 110vements
Can (or could) participate

And work (worked) for
fluoridation

. .

But do (did) not work for
fluoridation
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TABLE A-

DENTISTS' REPORT OF TREATl1ENT OF 8I CTEEN YEAR

OLD BOY HITH CARE OF RAT:lPANT CARIES

===========================-===============:::=:::.==:-.::=== ::::.=::=:'====::.: ::=====::=::=========

Type of Heasure
Mentioned

Proportion of Dentists Mentioning
Each Heasure among:

Highly
Preventive
Dentists

Nodcl"ate1y So,,tewhat Negligibly
Preventive I Prellentlve Preventive
Den t!. s t3.-

J- 
1 s

,.- 

en tis s._--

Treatment Measures
Repair and restoration

other than dentures.

ExtractionG
Prepare dentures

bridgeG
Temporary meaGures

Miscellaneous treat-
ment meaGures

Preventive Neasures

Patient education
Parent education 11+

Use of X- rays
Determination of

cauoes by teots etc.
Use of recall sys tem

Cleaning and polishing
teeth
specific mcasures

mentioned

Don know anGwer

Total per cent
(Some give more
than one) 340 279 271

Number of
dentists 141 207 175 185

Summar DentistG l1en-
tion

Preventive measureG
only

Preventive and treat-
ment meaGures

Treatment measureG
only
Gpecific measures

Don I t knoVl anGwer.

Total per cent 100 100 100 100

NUDher
dentist:: 141 207 175 135




