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CHAPTER I

INTRODUCTION: BACKGROUND AND HIGHLIGHIS OF THE STUDY

Background of the Study

In August, 1955, the American College of Dentists retained National
Opinion Research Center to prepare a final prospeétus 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
of the United States Public Health Service, and in June, 1956 was 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 preventive 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 patholdgy 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,
stimuiating 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
thic study. Some years earlier -- in September, 1952, in fact -- the Committee
on Preventive Service of the Colléege 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 kncwledge 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, aund 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 nepative
in their effects; that is, they may either facilitate or impede the ewmploy-

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 genieral dental practi-
tioner is in a most strategic position with respect to influencing preveantive
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 included

those who -~

(1) were listed in the American Dental Directory for 1957;

(2) were actively engaged in the practice of dentistry, i.e., "work
at the chair'"; and

(3) were predominantly engaged in practice with private patients.

' The data for the study were drawn from a probability sample of this
population of dentists.l The sampling ratio used yielded a 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

1For a full statement of the sampling procedure used in the study, see
Appendix A,



-3

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. O0f course, the percentage resgults
given for svb-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 the summer of 1957 through personal
interviews with the dentists comprising the sample. All together, 753 dentists
actively engaged in private practice in 201 localities in continental United
States were interviewed. Personal interviews were also conducted in course
with dental hygienists who were found to be associated in practice with den-
tists included in the sample; there were 59 hygienists associated with 56

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

Slightly more than two-thirds of the sample dentists were practising
in urban localities: 43 per cent in large metropolitan areas (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 basically 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 corresponds
within a small range of percentage 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 than
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 deutal
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
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particular research undertaking.2 The schedule first elicited cer-
tain types of background information useful for analytical purposes:
the socio-economic characteristics of the dentisﬁs; 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 dealt with
the detailed nature of each dentist's own practice and éarticularly
with his attitudes toward, actual utilization of, and reasons for
limited or non-use of, the folléwing measures suggested by the
American College of Dientists:

use of recall syscem

giving of prophylaxes

use of periodic radiographic surveys

teaching of correct methods of tooth-brushing

dietary control rccommendations

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.,

2A copy of the iInterview schedule can be obtained Ffrom NORC
upon request,



-5

To complete an interview of this scope and character required
an average of approximately one-and-one-half hours. Only oue in
every éleven interviews 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 intevviewers reported a very high de-
gree of interest and cooperation on the part of the respondents.
Eighty-three per cent of the respondents were rated as ‘very cooper-
ative,’ and an additional 11 per cent were found to be "fairly cooper-
ative." Only a very few dentists broke off the interview once it had

started.

The descriptive and analytical findings from this stﬁdy are
reported in the chapters which follow. The findings are grouped
under four main headings: dentists' conceptions of preventive den-
tistry and the impediments to its practice; dentists' attitudes toward
and utilization of some preventive ﬁeasures; factors conducive to
dentists' use of preventive measures; and the role of dental hygienists
in preventive dentistry. It may be appropriate here éo set forth some

of the major highlights of the detailed findings:

Some Highlights of the Study

The dental practitioner's major responsibility for the puttiag
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 their
definitions of preventive dentistry techniques and procedures of pri-

mary and secondary provention 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 within it a variety of practices more
directly related to the treatment and control of dental paﬁhology
tﬁan 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 seen by dentists as the major obstacles to the 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 apparenf
consistency with their self-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 sole 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. NMeasures 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 ali 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 ér 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. More dentists helieve 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-£ifth of all dentists).

Notwithstanding the fairly widespread use of at least some
preventive measures among dentists, slightly less than one-half
of the dentists with general types of practices can be said to have

relativaely hich preventive practices, They can be distinguished

from the less preventively-oriented dentists by their more regular
use of preventive procedures, and particularly by their more routine
utilization of recall systems, topical fluoride applications and
pgtient education, and their more frequent use at all of laboratbry
tests. There is, for the most part, a more extensive belief among
such dental practitioners in the importance and effectiveness of

these preventive procedures.

Five major factors have 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 lo-
cation of his practice.(urban—rural), his attentiveness to profes-
gional 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 dentist 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



“Qa

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 auxiliary dental
assistance, 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 dental 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 approximdte that held by the active proponents of
preventive dentistry? Do dentists feel that they are engaging sufficiently
© in preventive practices? To what do they attribute non-utilization of pre-
ventive measures? Do they regard preventi&e measures as preferential,
challenging and financially rewarding? These are some of the questions

posed and answered in this chapter.

Dentists Define Preventive Dentistry

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-

clude techniques of treatment and control.1 So, the 81 per cent of all

'1Throughout 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
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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-
gles from an early to a more advanced or severe stage).

For further discussion of primary and sgcondary 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 Service 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 American
College of Dentists can be found in Chapter I, Introductionm,
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TABLE 1 .

Measures Included
in
Definition of

Proportion of Dentists Mentioning

Each Measure:

in Defining

in classifying

Preventive Dentistry Preventive Own Procedures ig Either
. . ontext
Dentistry as Preventive
Measures which are respon-
sibility of patient , . . 40 - 40
Periodic visits to den-
tist L] L] * » L] . . . * 24 24
Diet . - . 1 ] L] . L] . L * 16 16
Oral hygiene, home care, 14 14
Tooth-brughing . . . . . 7 7
Other measures and gen-
eral patient responsi-
bility » . . v v . . 2 2
Measures which are respon-
sibility of dentist . . , 81 99 99
Preventive measures
Patient education . . 34 50 62
Prophylaxis . . . . . 14 58 60
Use of topical flu-
oride applications . 12 24 © 29
Use of X-rays . . . . 9 25 T 29
Other techniques of
primary prevention
(preventing occur-
rence of pathology). 32 38 56
Treatment measures . . . 27 40 51
Vague, unspecified respon-
sibilicy . . , . . . . . . 8 - 1
No measures mentioned . . 1 -
Summary: Dentists' meas-
ures desgcribed as:
Preventive only . . . . 54 59 43
Preventive and treatment 17 37 49
Treatment only . ., . . . 10 3 2
No measure described . ., 19 1 1
Total per cent . . 100 100 100
Number of dentists, 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?)," and the
other referring to the "average" dentalypractitioner 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 any one of a number of
combinations involving the number of patients given varying amounts of

preventive care and the degree of preventive care given to any one 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 prominently by both groups. Reference is
made to heavy patient ioad, 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‘bF OBSTACLES TO THE PRACTICE

OF PREVENTIVE DENTISTRY>

Adequacy of Preventive Practice
and Reason

Proportion of Dentists
Taking Each Position
in Reference to
Practicé of:

All Dentists
Does enough preventive practice ., . . .

Don't know, no idea, no answer . . . .

Does not do enough preventive practice because .-

Of: & . i i e e e e e e e e

.

Lack of time . . v ¢« & v o v o v v .
Adverse patient reaction ., . . . . .

Lesser remuneration than other services
Nature of practice . . . . . . « .+ . .
Skepticism over its value . , . . . . .
Unfamiliarity with its techniques . . .
Miscellaneous reasons . , . .+ . . « «
Reasons not stated . . . . . . . . . .

Total per cent . . . . . . . . . .

Number of dentists . . . . . . . . .

Dentists Saving Not Encugh Preventive Practiceé

.

Lack of time . . . . . ¢« v & 4 v+ . .
Adverse patient reaction . . , ., . . .
‘Lesser remuneration than other services
Nature of practice . , . . , . . . .
Skepticism over its value . , . . ., . .
Unfamiliarity with its techniques . . .
Miscellaneous reasons . . . « + « + o+ o
Reasons not stated . o & & « o o 5 o &

Total per cent (Some give more than one
TEASON) v « « & & s o o o o 4 4 s 4 s

Number of dentists believing not enough

preventive practice . . .!. ', . .

Average

Self Dentist
39 15
2 17
59 68

27 29

25 10

15 33

3 1

* 6

e 3

* 3

~ 3
100 100
758 758

45 43

41 14

26 48

5 1

* 9

1 5

1 5

- 4

119 129

451 512

*
Less than 0.5 per cent.

%pentists’

self-reports are based on the question:

"Is there any-

thing which keeps you from as much 'preventive' practice as you would

like? (What kinds of things?)"

tist's" practice are derived from the question:
average dental practitioner in this area spends too much or too little

time on 'preventive' dental pract1ces°
they spend more time on it?"

Dentists’ views of the "average den-
"Do you. think that the

(If 'too little') Why don't
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~unable to practice sufficient preventive dentistry and 43 per cent of
those referring to their colleagues' insufficient preventive practice,

or 27 per cent and 29 per cent, respectively, of the total sample). And
even this prominence underemphasizes the pfessure 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 ''No."

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 to the dentists' own attitudes: forty-one per cent
say they are unable to practice sufficient preventive dentistry because of
their p@tients‘ 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's patients and their negative attitudes, while 48 per cent
think that the averagé 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' RATINGS OF SPECIFIC DENTAL PROCEDURES

Proportion of Dentists Choosing Each Procedure as:

Contrib- Contrib-
- in . uting
Type of Procedure Best Requiring] UYting Least |Requiring
Chosen Liked to Most Most Lo |y ired to Least Least ;0
Perform Skill Total Perform Skill Tota
Net Net
Income Incane
Treatment Measures 31 81 90 41 1 31
Preparing bridges,
dentures . . . . . . 33 38 43 3 - 1
Extractions ., . . . , 21 11 4 8 1 5
Filling permanent a
teeth . . . . . .. 10 2 38 * * *
Making inlays . . . . 6 9 1 2 - 5
Periodontal treatments 3 5 1 6 * 6
Orthodontia ., . . . . 3 * 3 ¢ - 14
Root canal treatment . 2 16 b 20 - b
Miscellaneous . , . . 3 - _b 2 it _b
Preventive Measures 3 9 3 4l 95 52
Repairing fractured
incisors . . . . . . 1 5 * 4 * 10
Filling primary teeth. a 3 2 7 1 7
Taking X-rays . . . . 1 * * 2 14 3
Cleaning and polish-
ing teeth . . . . . 1 1 * 29 22 12
Topical fluoride
treatments . . . . . = - _* 2 28 20
No choice, inappli- )
cable, no answer . . 16 10 7 15 4 17
Total per cent. 100 100 100 100 100 100
Number of den-
tists . . . . |758 1758 758 758 758 758
Summary for dentists
making choice
Chose treatment measg-
ure . .. .. . . 97 90 97 T 49 1 38
Chose preventive
measure . , . . ., . 3 10 3 51 99 62
Total per cent. 100 100 100 100 100 100
Number of den-
tists . . ... 1635 683 708 644 727 630

*

Less than 0.5 per cent.

a"Filling permanent teeth" and "filling primary teeth" are combined here

and are not available separately.

b

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

“Included in "Miscellaneous" and not available separately.
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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' 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

freqﬁently 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 énough preventive practice; a slightly larger proportion feel that their
colleagues do not have enough preventive practice. In both sitﬁations, 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-practitioners.

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 and more réwarding 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' UTILIZATION

OF PREVENTIVE DENTAL PRACTICES

As seen in the preéeding chapter, dentists' 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. 1In general, they say

that they prefer to perform treatment dental procedures.

Do these general attitudes toward preventive measures influence the
extent to which, and the frequency with which preventive measures are used
in the 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 particular preventive meas~
ures? Why do some dentists not use some preventive measures? These are the
questions that will be énswered with respect to specific preventive practices
in this chapter, - A brief summary of answers to these questions is embodied

in Tables 6-8, 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 thé 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,
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Preventive Techniques Applicable to Patients of All 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.1 Slightly over one-third (35 per cent) of dentists
have full-mouth surveys made at intervals of longer than eighteen months;
two-fifths have them made with "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) anq in detecting pathol-
ogy at an early étage (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.3 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 Jess frequently are that
X-rays are unreliable or unnecessary, and that patients react adversely to

them for reasons other than cost.

1See Table A44, Appendix B,
25ee Table A-5, Appendix B.
3see Table A-6, Appendix B.
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Any examination of dentists' attitudes toward the use of X-rays
gnd 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 professiomal journals. This comn-
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, were given intensive coverage by the popular press and pro-
fessional publications. Of epecial interest, then, is any change reported
in the attitudes of dentists toward the use of X-rays during the last few
years, Three-fourths of the déntists report no change in their own atti-
tude. Dentists now holding a more favorable attitudé toward the use of
X-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 umnecessary.

Dentists feel that patients' 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 there is a less
favorable patient attitude now toward the use of X-rays (26 per cent as com-

pared with 14 per cent).

Giving of Prophylaxes

Almost nine-tenths (88 per cent) of all deantists feel that, among
the things they can do for the mouth health of their patients, giving



-22-

prophylaxes is 'very important.,"” An additional eight per cent believe it
to be "somewhat important." It is not surprising, then, to find that a
preponderant majority of dentists (85 per cent) include it as "a 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 d6 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 coﬁered.é Whether the recall sys-
tem covefs all patients or just some patients appears to bear little re-
lationship to its effectiveness in bringing recalled patients in for dental

care.

Dental practitionmers who have a recall system believe that it is
advantageous both to the dentist and the patient.5 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'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 per cent). Other advantages of such

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

“See Table A-7, Appendix B.
5See Table A-8, Appendix B.
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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).6 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 suchba 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 not 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 Tissueé

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 clinies) as their usual procedure aﬁd that
biopsies are made forkthese patients. Thirteen per cent "“treat" the con-
dition themselves or make a biopsy. An additional seven per cent indicate
that their normal procedure is either to make the biopsy themselves or have

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

6See Table A-9, Appendix B.
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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 rccommended or made.
Since it seems likely that dentists' 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 sa&’that at
least 71 per cent of those dentists who have seen an abnormal scft 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 Gingival 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 examinatioms. 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 unnecesgsary (mentioned by 44 per ceat).

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 ceat). 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's
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

Most dental practitioners treating children (93 per cent) 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 the dentition;7 seventeen per cent say they are interested in maintaining

7See Table A-10, Appendix B.
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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 who 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' 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 comsensus 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 of widespread approvai 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 (36lper cent) do so on
their own initiativé, 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 perrcent) 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, clinics,
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, consequently, 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, compared with other means of combating decay, are ineffective
(cited by 57 per cent of the dentists who do not give or recommend 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 0ffice
(Concern with Oral Habits, Dietary Control
Recommendations, Teaching Correct

Methods of Brushing Teeth)

The importance of giving patients advice on the care and health of
the mouth is clearly recognized by an overwhelming majority of dentists.
More than eight out of ten dentists (85 per cent) consider it ''very impor-
tant," and of these, 30 per cent rate it so high because of its '"preven-
tive" aspect. Belief 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's obligation to give this type

of advice,

This widespread recognition of the vital importance of patient edu-
cation is accompanied by a high level of performance in the same figld.

Almost all dentists, voluntarily orx at the request of the patient, give
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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 'mot very often.," WNo matter what the fre-
quency with which such advice is requested, virtually all dentists report

that they personally give information and recommendations on request.

When patients do not 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 recommendations concerning mouth
hygiene (by 25 per cent). Advice to "cut down or eliminate sweets' is
offered by about oné-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 imstruction, dentists mention, with
much less frequency, suggestions pertaining to other preventive measures
such as regular visits to the dentist and advice regarding the general

health of the patient.

When the data regarding frequency with which patients reqﬁest infor-
mation or advice and frequency with which dentists voluntarily give advice
to patienté 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 routinely; 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 volunteering 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 fluori-
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 health and
preventive dentistry," in actuality dentists engage in such activity out-
side of their offices only to a limited extent. The extent to which they

do so is examined next.

Participation in Water Fluoridation Movements

Dentists report greater participation in movements to Ffluoridate
public water supplies than in any other type of community activity investi-
gated. Two-thirds of all dentists (67 per cent) feel, in general, 'wvery
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 "unfavorable" attitude toward the movement. These
attitudes correlate with dentists' 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. 1In 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 fluoridatiom
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
favorable" 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. Aumong dentists
practicing in localities with water fluoridation movements, 36 per cent re-
port that they have worked or are working to further fluoridafion. 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 (11 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 health progran,

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 Community Health Groups

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 Qho 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 voiuntary 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).

The Saliency of Preventive Dentistry

Some notion of the saliéncy 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 0ld 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..8 The preventive measures

mentioned are for the most part those which are suggested as importent to

85ee Table A-11, Appendix B.
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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 proﬁortion 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 vafy
procedure with the individual child involved; and another five per cent who

would treat children no differently than they do adults.

Case of Sixteen-Year 0ld 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--repalr or restoration of
the teeth other than the making of dentures and bridges.9 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 hend; 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'
proposed treatment or recommendations for this case suggests that a basi-
cally preventive approach to the practice of dentistry exists among most

dentists,

9See 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 how 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 sﬁch a
situation 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 pef 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's
need for dental care, primarily because of their concern for the child's
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 would
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.

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

Dentists' reaction to these hypothetical cases indicate that a ma-
jority of dentists manifest a basically prevemtive 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 appiying what is
their normal approach to the routine and problem cases encountered in their

own practice,

1oSee 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 ineffective and unnecessary. Despite the fact that a majority
of those dentists who use a recall system feel that it benefits the patient
by making possible preventive dental care, less than a majority employ their
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 oOr

in community health groups,

Given dentists' 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, 1In 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 bandling of each case.
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DENTISTS' PARTICIPATION IN

~38=

TABLE 5

PREVENTIVE ACTIVITIES IN THE COMMUNITY

Proportion of Dentists by Degree
. . . . of Participation
Part1c1§at%og m PFeventlve Water Fluoridation
ctivities in M ¢ School .
Community ovements pental Conmunity
Where Water|Where Water| poaich Health
Is A%ready Is @ot Program Groups
Fluoridated| Fluoridated
All Dentists
Can (or could) participate . . 79 72 81 100
And participate (participated) 37 36 26 15
But do (did) not participate . 42 36 55 85
Cannot (could not participate) . 21 28 19 -
Not in practice at time . . . 11 2 - -
No movement .+ . « o + o o o & 10 - 26 - -
Total per cent . . . . 160 100 100 100
Number of dentists . 234 524 758 758
Dentists Who Can (or Could) Par-
ticipate
Participate (participated) . . . 47 50 32 15
Do (did) not participate . . 53 50 68 85
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' EVALUATION OF IMPORTANCE OR EFFECTIVENESS OF SOME PREVENTIVE MEASURES

Proportion of Dentists Reporting Evaluation

Indicated among:

Dentists' Evaluation of ~ Dentists Who Dentists Who
Measure Indicated All Can Use Measure Do 'ge Measure
. Indicated and: Indicated:
Dentists
Do Use Do Not Routinel Not
_ Use Y} Routinely
Giving of Prophvlaxes
Very important . . . . . , . 88 89 73. 920 77
Somewhat important . . . . . , 8 8 .18 7 16
Not very important . . . . . . 4 3 3 3 7
No answer . . .+ « v o » & « & * * 6 % -
Total per cent . . . 100 100 100 100 100
Number of dentists 758 724 34 643 81
Patient Education
Very importent . . . . . . . . 85 §5 a 92 78
Somewhat important . . . . . . 10 10 7 15
Not very important . . . . . . 5 5 1 7
Total per cent . . . 100 100 - 100 100
Number of dentists . 758 752 6 448 304
Giving Tonical Fluoride Appli-
cations
More effective than other means 24 35 13 39 33
About the same as other means.. 17 20 16 15 23
Less effective than other means 35 30 53 27 32
No comparison, no answer . . . 14 15 18 19 12
Not asked, not applicable . 10 - - - -
Total per cent 100 100 100 100 100
Number of dentists ., . 758 435 247 156 279
Use of X-rays (as diagnostic aid)
Most important . . . . . 47 48 a 52 40
One of most important . . . . 29 29 31 25
One of several importamt . .- - 14 14 11 19
Relatively less important 2 2 1 5
No rating, no answer . . . . . 7 7 5 11
Not asked, not applicable 1 - - -
Total per cent .. . 100 100 - 100 100
Number of dentists . . 758 753 5 477 276
Use of Laboratory Tests
Quite important . . . .. b b b a 21
Less important . . . . . . 25
Relatively unimportant . . . 38
No rating, no answer . . . . . 16
Total per cent . . . . - 100
Number of dentists . . 1 168

*
Less than 0.5 per cent.

8Number of respondents too small to be percentaged.

Asked only of those dentists who do use laboratory tests.
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TABLE 7

REASONS GIVEN BY DENTISTS FOR NOT USING CERTAILN

PREVENTIVE MEASURES

Proportion of Dentists Giving Reason
ted with Reference to:

Indica

Reason Given for Not Using
Preventive Measure

Use of
Recall
System

Use of
Laboratory
Tests

Giving
Topical
Fluoride

Applications

All Dentists
Cannot use measure .
Can use measure . .

L ) .

L R T T Y

Use . « . . .« . .
Do not use ., .

L T S T S

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) ., . .
Rejection as dentist's responsi=-
bility ., . .

« s s 2 v e .

100

76
24

O &~

1w Wi

100

34
11

13
12
10

10

90
57
33

Total 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 + . « v + + + + &
Adverse patient reaction (for
other reasons than cost) ., ., .
Rejection as dentist's responsi-
bility v v v v 4 o v o e 4 .

100
75

25

(2
Q

17

14

12

100
756

L4
14

16
15
13

(%]
<

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

Number of dentists . . . .

113

179
t

111

83
L]
[e2]
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TABLE 8

DENTISTS' IMAGE OF PATIENT REACTION TO SOME PREVENTIVE MEASURES

Proportion of Dentists Report{ﬁé
Indicated Patient Reaction among:
Dentists' Report of Patient Dentists Who Dentists Who
Reaction to Use of All Can Use Measure Do Use Measure
Measure Indicated X Indicated and: " Tndicated:
Dentists : .
Do Use Do Not HIRoutinely tot
Use routinely
Giving of Prophylaxes ,
Favorable . . . . . « « ¢« « & 31 83 43 84 6%
Neutral . . . . . . . . ¢ . 9 9 9 9 11
Unfavorable . . . . . . . . . 1 1 - 1 5
No general reaction , . 5 6 30 5 14
No answer . . . « « . . 4 1 13 1 1
Total per cent . . . . 100 100 100 100 ‘ 100
Number of dentists . . 756 724 34 643 ol
Use of Recall System
Favorable . . . + . + « « + & 64 75 30 80 67
Neutral . . . . . +« « « o o & 5 4 10 4 3
Unfavorable . . . « ¢« « « « & 6 3 17 3 5
No general reaction . . . . . 13 13 14 9 20
NO ansvwer . « o « « o o . . 10 5 29 4 5
Not asked, not appllcable . 2 - - - -
Total per cent . . . 100 100 100 100 100
Number of dentists . 755 579 167 353 226
Filling of Primary Teeth
Favorable . . . . . . . . . . 69 50 60 4 -
Unfavorable . . . . . . . . . 12 12 19 12 -
No general reaction . . . . . 8 8 17 ' ¢ -
No answer . . . e e . 1 * 4 | &% -
Not asked, not appllcable .o 10 - - ! - -
]
Total per cent . . . 100 100 100 ! 100 -
]
Number of dentists . 758 561 121 I 561 0
Use of X-rays
More favorable now than few
YEArS 880 . .+ + o 4 o+ o« 4 44 4h a 43 46
No change . . . . . e e . 31 32 28 37
Less favorable now than few
Vears ago . o« o o o o o . . 21 21 26 14
NO answer . . . . . . . . 3 3 3 3
Not asked, not applicable . . 1 - -
Total per cent . . . 100 100 - 100 100
Number of dentists . 758 753 5 477 276

7‘Less than 0.5 per cent.

®Number of respondents too small to be percentaged.



CHAPTER IV

LEVELS OF PREVENTIVE PRACTICE AMONG DENTISTS

In the preceding chapter, the pfactice of preventive dentistry was
approached in terms of some specific preventive measures and the extent to
vhich 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 Preventiveé 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 "The Index of Preventive Practice" 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 routinely;

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 laboratory 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 minorities of dentists would have been scored downward simply be-
cause their practices or communities afforded them no opportunity to en-

gage in these activit:ies.1 Participation in community health groups is so

1At fivst 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's initiative vary only slightly between fluoridated
and non-£fluoridated localities. (See Table A-14 in Appendix B.)

-f2a
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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 exﬁraa
dental considerations. The two more cenmtral 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 iteﬁs 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.2 Once this
scale was established, further analysis revealed that the use of each of the
seven practices which had already been eliminated from the Index on logical
grounds is, in general, positively correlated with the degree of preventive
practice (see Table 21 and Appendix Table A-45a).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

2For 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 Psychology 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 specialists 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 surgeonms, orthodontists and prosthodontis:s,
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 Table 9 below.

TABLE 9

PERCENTAGE DISTRIBUTION OF SCORES ON
INDEX OF PREVENTIVE PRACTICE

Percentage
of Dentists Cumul ative
Score: (Relative Degree of with General Percentage
Preventive Practice) Types of Practice.
5 (Highest) . . ., . . . 4 4
4 il.....‘..i. ]{; 20
e T29 49
2 e e e e e e ¢ 25 74
Lo s s e 21 95
C (Lowest) « v v v « « . . 5 100
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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-
gibly preventive practice who perform one or none of the measures. . As can be
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 chapter,

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?

4 more preventive practice if he has assistance?

Is a dentist likely to have

‘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

10 summarizes the relationship between certain

under six years of age?

and the degree to which their practices are preventive.

TABLE 10

Table

characteristics of dentists

RELATION OF CHARACTERISTICS OF DENTISTS WITH GENERAL TYPES OF
PRACTICE TO DEGREE OF PREVENTIVE PRACTICE

on e s e o e o e

. Practice Group with Indicated Characteristic
Character%stlcs Highly Moderately Somewhat Negligibly
of Dentists 4 X , .
Preventive Preventive Preventive Preventive
(N=141=100%) | (N=207=100%) | (N=175=100%) | (N=185=1C0%)
Urban location , .. 80 78 , 66 48
Under 50 years of age 62 65 49 34
Have office assistance . 84 78 66 57
At least moderately at- :
tentive to professional
activities , . , . . . 66 48 44, 13
At least six per cent of
patients under six
years of age , . . ., . 58 51 45 39
Patients predominantly
in upper income group 48 32 30 3
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The More Preventive Practice of Urban Dentists and Younger Dentists

The two most obvious differences in preventive practice occur between
urban and rural dentists and between younger and older dentists. 1In general,
dentists in urban areas are more preventive in their practice than are den-

, . 3
tists in rural areas:

Proportion of dentists with relatively
high preventive practice4

Dentists in:
Urban areas . . . . . . 58

Rural areas . . . . . . 32

Younger dentists have a more preventive practice than do older dentists:

Proportion of dentists in each age group
with relatively high preventive practice

Dentists who are:

Under 40 years . . . . . . . 63
40-49 years . . . . . ., . 56
50-64 years . . . . . . . 41
65 years or older . . . . 26

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:

Proportion of dentists in each age group
and locality, who have relatively high
preventive practice

Dentists who are:
Under 40 years

Urcban ., . . . . . ., 73
Rural , . ., . . ., .. 40
40-49 years
* Urbam ., .. ., .. 62
Rural ., . . ., . ... 42
50-64 years
Utban . . ., . . . . . 47
Rural . . . . . . .. 28
65 years or over {
Urban ., . . . ., . . . 36
Rural . . . . ., . .. 14

3Text tables of this summary kind for this section of the chapter are
derived from more detailed tables which can be found in Appendix B,

4The term relatively high preventive practice, whenever used in this
chapter, includes dentists with 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 their dental training. Younger men, moreover, tend to be more
receptive to new approaches to problems and to new ideas in general and have
less of a background of strongly'entrenched traditional procedures and ap-
proaches. Younger men tend more to keep up-to-date on the more recent de-
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 deﬁtists. It has been
clearly shown in other studies that the amount expended for dental care varies
with income. It now appears that persoms living in urban areas, with their
generally higher income levels, are not merely willing and able to seek more
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 tréce back to two rather
more subtle groups of influence which age and urbanization roughly represent:
on the one hand, the dentist'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's internal drive
‘toward preventive practices; and, on the other, the patients' expectations,
their definitions bf 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 lies in the dentists them-
selves, in what has been termed their attentiveness to professional activi-

ties. 4An 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 wlo scored "0" were classified as not

attentive, those with a score of "1V or "2,'" as slightly attentive, those with

a score of "3" or "4," as moderately attentive, and those with a score of "5"

or higher, as highly attentive.5 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

Score Percentage Cumulative Percentage
8 ... 1 1
7 . 1 2
6 . . . 2 4
5 . .. 9 13
4 ... 6 19
3 . . 24 43
2 ..., 16 ' 59
1 o 30 89
c . . 11 100

5A 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,
"I 1if taken in 1945-1954, and "0" 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, "1" 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 "0" 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 an 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 . . . . . . . . 75
Moderately attentive . . . . . . 59
Slightly attentive . . . . . . . 44

Not attentive .. . . . . . . . . 15

In other words, aentists who keep up-to-date and who have broader interests
in the field of dentistr& 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 . 74
Dentists with other assistance., . . 53

Dentists with no assistance . . . 33
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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, since only one dentist in ten currently employs hy-
gienists, their influence on the degree of preventive practice is obviously

limited.

Dentists' "Busyness' and Preventive Practice

Dentists, themselves, are likely to regard long hours worked under
pressure as the basic condition of déntal 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' "busyness" 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 working “under pressure and
too many hours," 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," 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 pressure see patiénts a good deal more quickly, while those with
good balance or too little demand for their services seldom require much of

a wait.6

6See Table A-18a in Appendix B.
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In terms of actual hours spent in their practices, the picturé 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.8

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.9 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 hours worked and preventive
practice. That is, among dentists of the same age, those who work longer
hours are no more and no less likely to be relativelylpreventive in their

practice than those who work shorter hours.

7See Table A-18b in Appendix B.

“See Table A-18 in Appendix B.

9See Table A-18c¢ in Appendix B,
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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 deﬁtists 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?

Proportion of Dentists with Relatively
High Preventive Practice with Each

Characteristics Characteristic among:
of Dentists : Dentists Who Work | Dentists Who Work
Under 45 Hours 45 Bours or More
a Week a Week
Age :
Under 50 years . . ., ., . . . . 59% 627,
50-64 years . , ., . . ., . . . 427, 39%
65 years or older ., ., . . . . 27% b
Location of practice
Utban . . . . ., . . .. ... 57% 59%
Rural . . . . ., . . .. ... 28% 41%
Attentiveness
At least moderately attentive. : 63% 66%
Slightly or not attentive . . 36% 447,
Assistance
Have dental hygienist . . . . 76% b
Have other assistance . . . . 50% 59%
Have no asgistance . . . . . . 32% 347

%This table is derived from a series of tables, A-18d through
A-18g 1in Appendix B, which deal with the relationships between each of
the characteristics and hours worked and level of preventive practice.

b
Too few cases to report percentages.

S0, 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.lo

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;OOO per year;

$6,000 per year or over, As rough as these estimates of patient family income

oFurther 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 example, 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' income and the de-

gree of preventive practice:

Proportion of dentists with relatively
high preventive practice

- Dentists whose patients are:

Predominantly in high income

group ($6,000 or over) . . . . . 67
Predominantly in middle income

group (between $4,000 and $6,000) 50
Predominantly in low income group

(less than $4,000) . . . . . . . 32

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, every one 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. 1In illustration, it may be seen below in Table 13 that
dentistsvhaving assistance, professionally 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, attentivéness, 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
Characteristics High Preventive ?ra?tice wiFh Each
of Dentists Characteristic among:
Dentists in Dentists in
Urban Areas Rural Areas
Assistance
Dentists with hygienists . . . . . 77% _ a
Dentists with other assistance . . 64% 35%
Dentists with no assistance . . . 37% 19%
Attentiveness
Dentists who are highly attentive. 76% a
Dentists who are moderately at-
tentive . . . . . . v 0 0 . . . 627 50%
Dentists who are slightly at-
tentive ., . . . . . .. . .., 55% 27%
Dentists who are not attentive . . 227 3%
Patient income
Dentists with predominantly high
income patients . . . . . . . . 72% 41%
Dentists with predominantly middle
income patients . ., . . . . . . 57% 35%
Dentists with predominantly low
income patients . . . . . . . . 38% 26%

a
Too few cases to report a percentage.
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When the same key factors are related to dentists' 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

Proportion of Dentists with Relatively
Characteristics High Preventive ?ra?tice with Each
of Dentists Characteristic among:
Dentists Who Are |Dentists Who Are 50
Under 50 Years Years or Older
Assistance .
Dentists with hygienists . . . . . 77% 727
Dentists with other assistance . . 63% 39%
Dentists with no assistance . . . 427 28%
Attentiveness
Dentists who are highly attentive. 8% 69%
Dentists who are moderately at-
tentive . . . . . . . ..., 65% 51%
Dentists who are slightly at-
tentive . . . . . . . . . .. 53% 33%
Dentists who are not attentive . . a 10%
Patient income
Dentists with predominantly high
income patients . ., . . . . . . 73% 617
Dentists with predominantly middle .
income patients . . . . . . . 62% 33%
Dentists with predominantly low ’
income patients . . . . . . . . 437 C21%

a
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 equaliy 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



-58-

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,

Disposing Characteristics” assigns one point for each of the following

Specifically, this "“Index of Pre-

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'

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

Proportion of Dentists with Each Degree

Degree of of Preventive Practice among Dentists
Preventive Whose Score on "Index of Pre-Disposing
Practice Characteristics' Is:
Five Four Three Two One Zero
Relatively high preventive
practice . . . . . 82 76 58 -39 16 13
Somewhat preventive prac-
tice , . . v 16 21 25 29 27 10
Negligibly preventive
practice . . . . . . . . 2 3 17 32 57 77
Total per cent , . 100 100 100 100 100 100
Number of dentists, 45 136 191 195 110 31
Per cent of den-
tists . . . . 6 19 27 28 16 4

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,

with relatively high preventive practice declines consistently.

As Table

Between these two extremes,. the percentage of dentists

15 indicates, the elements which relate to the dentist's keeping his prac-
! 8

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.11 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
attitudes toward the dental profession? Do théy differ in their coﬁcept
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., They do differ, however, in the kind and
extent of assistance they have:

Highly Moderately  Somewhat  Negligibly
Preventive Preventive Preventive Preventive

Dentists Dentists Dentists = Dentists
With hygilenists . . . . . 17% 149, YA 3%
With other assistance . . 66 - 64 58 54
With no assistance . . , 17 22 34 43
71007 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

1The percentages presented in this section of the chapter are based,
cxcept when otherwise indicated, upon the following number of dentists for
each type of preventive practice: highly preventive, 141 (or 20%); moder-
ately preventive, 207 (or 29%); somewhat preventive, 175 (or 25%); and
Negligibly preventive, 185 (or 26%).
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I

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 Moderately  Somewhat  Negligibly
Preventive Preventive Preventive Preventive

Dentigts Dentists Dentists Dentists
Have no office assistance 17% 22% 347 43%
Have one office assistant 50 51 43 45
Have two or more office
assistants . , ., ., , . 33 27 23 _12
100% 1007 1007 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 Moderately  Somewhat  Negligibly
Preventive Preventive Preventive Preventive

Dentists Dentists Dentists Dentists
Urban Areas
Large metropolitan areas 52% 49% 49% 27%
Small metropolitan areas 27 28 17 20
Rural Areas
Urban counties . ., . . . 15 13 18 27
Rural counties . . . . . 6 10 16 _20
100% 100% 100% 100%

Most dentists, regardless of type of preventive practice, indicate
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 cénters, while a majority of dentists with least preventive prac-

tices are more likely to be found in other types of office buildings:
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Highly Moderately  Somewhat  Negligibly
Preventive Preventive Preventive Preventive

Dentists Dentists Dentists Dentists

"Medical center'" building . 24% 22% 22% 10%
Other office building . . . 37 42 41 59
Residential building . . . 14 9 16 8
Dentist's home . . . . . . 13 15 9 9
Commercial building . . . . 5 6 6 4
Industrial clinic . . . . . - % - -
Other private clinic . . . 3 2 3 3
Hospital . . . . . . .« . . 1 1 * -
No answer . . . . « « + .« & 3 3 3 1

1007 100% 100% 100%

“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:

Highly Moderately  Somewhat Negligibly
Preventive Preventive Preventive Preventive

Dentists Dentists Dentists Dentists
Main business district . . 43% 45% 499, 66%
Neighborhood business
district . . . . « « .« . 31 34 29 13
Residential area . . . . . 21 21 21 15
No answer . . . . « « .+ . - - 1 __l
100% 100% 100% 100%

This is hardly surprising since a majority of the dentists in this categdry

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 Moderately  Somewhat  Negligibly
Preventive Preventive Preventive Preventive

Dentists Dentists Dentists Dentists
Five per cent or less pa-
- tients under six years ., . 43% 49% 547 617%
S5ix per cent or more pa--
tients under six years . . 56 50 46 38
No answer . . . + « . .+ . . 1 1 % 1
1007 100% 1007% 100%

%
. Less than 0.5 per cent.
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A larger proportion of the more preventive dentists have patients who live
in the locality in which the dentist practices and particularly in the neigh-
borhood in which his office is located:

Highly Moderately  Somewhat  Negligibly

Preventive Preventive Preventive Preventive
Dentists Dentists Dentists Dentists

Patients live in neighborhood

around dentist's office ., . 29% 25% 21% 12%
Patients live elsewhere in-

side locality in which den-

tist practices . . . . . . 51 52 51 40
Patients live outside local-
0 16 17 23 40

Equal proﬁortions of patients
live inside and outside of
locality of dentist's prac-

tice . . . .. e . 0 . . 3 4 3 6
Don't know, no answer . . . . 1 2 2 _2
100% 100% 100% 100%

This difference between dentists who are highly preventive and those who are
negligibly preventive can probably best be explained in terms of the larger
proportion of the latter whose practices are in rural areas and smaller towns
and who, therefore, service more patients whoflive 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, whose patients tend

to live farther away from their offices, report that one-half or more of their
patients visit a dentist regularly:

Highly Moderately  Somewhat  Negligibly
Preventive Preventive DPreventive Preventive

Dentists Dentists Dentists Dentists
Dentists who report that one-
half or more of their pa-
tients visit a dentist
regularly . . . « . . . . 69% 69% 617 &4%

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' patients, it might
be of interest to indicate dentists' conception of why people do or do not

go to the dentist as often as they should.12 Dentists with different degrees

,128ee Table A-33, Appendix B.
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of preventive practice do not differ significantly as to the major reasdns

for individuals not seeing a dentist as often as they should. The reasons
most prominently cited for such behavior are: fear of the dentist, dentistry
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; ignorance of dental needs, with
lack of dental education specifically indicated; and finances, with preference
for spending money on other things 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 oftem 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 regarding dental health;
they are concerned with their appearmace; they know the relationship between
care of teeth and general health; 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 enocugh.

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's
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's

behavior in terms of his ignorance or lack of education in general.

13See Table A-34, Appendix B,

14Se.e Table A~35, Appendix B.



Busyness of Dentists

-~ 6l4-

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

Characteristics
Relating to the

Proportion of Dentists Indicating Each
Characteristic among Dentists Who Are:

"Busyness" of Dentists Highly |Moderately| Somewhat |Negligibly
Preventive| Preventive|Preventive| Preventive
Description of Workload
Met demand for care by working
under pressure and more hours
than wanted to . . . . 32 26 29 21
Too busy, had to turn away
patients ., . . . . . . 23 21- 25 21
‘Good balance between demand for
care and hours wanted to work . 31 38 32 40
Insufficient number of patients . 7 S 8 11
No answer . . « . « « « v « o« o 1 * 1 3
Not asked, not applicable?® ., , 6 7 5 4
Total per cent . 100 100 100 100
Number of Hours Worked per Week
Less than 35 ., . . . . . . . . 13 13 11 19
35-39 . L . . o e e e R 20 19 15 20
40-44 . . . L. . .. .. . 29 33 35 37
45 or more . . . . . . 37 35 38 23
No answer . . . . . . . . 1 - 1 1
Total per cent . . . . . 100 100 100 1C0
Usual Length of Patient Wait for
Appointment
Nowait . . . . . . ¢« . . o . 7 4 4 17
Up to one week . . . ... . . 29 41 34 40
More then-one week . . . . . . 63 55 61 43
Don't know, no answer . . . . . 1 - 1 *
Total per cent . . 100 100 100 100
Usual Length of Patient Appointment '
Less than 30 minutes . . .. 5 5 4 4
30-44 minutes + + . . . . . . 44 47 42 45
45-59 minutes . . . . . . . . . 15 22 16 17
60 minutes or more, . . . . . . 35 26 36 32
No answer . . . . + « « . .. 1 - 2 2
Total per cent . . . . . 100 100 1060 100
Number of dentists . , . 141 207 175 185

*Less than 0.5 per cent.

a . .
Not asked if dentist not
interview.

in independent practice for

whole year prior to
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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 pfeventive 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 patieﬁts 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's dental

needs:
Highly Moderately Somewhat  Negligibly
Preventive Preventive Preventive Preventive
Dentists Dentists Dentists Dentists
Right number of dentists 547, 53% 52% 59%
Right number of dentists
but poor quality . . . 1 1 - 1
Right number to meet de- :
mand but not to meet
real need . . . . . . 4 4 3 5
Too few dentists . . . . 30 25 28 20
Too many dentists . . . 7 10 11 11
Don't know, no answer . 4 1 _6 _ &
100% 100% 100% 100%

Professional Training and Work Experiéhce

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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Highly Moderately  Somewhat  Negligibly
Preventive Preventive Preventive Preventive
Dentists Dentists Dentists Dentists
Under 50 years of age ., . 63% 65% 49% 349,
Started practice after
1929 . . . .. ... 69% 76% 60% 41%

Most dentists, regardless of degree of preventive practice, started out by

building up their own practices, rather than working for another dentist
.or buying someone else's practice. '

TABLE 17

PROFESSIONAL TRAINING AND MEMBERSHIP IN PROFESSIONAL ORGANIZATIONS
OF DENTISTS WITH VARYING DEGREES OF PREVENTIVE PRACTICE

Proportion of Dentists Indicating Each
Training, Experience, Item among Dentists Who Are:
Membership Highly |Moderately| Somewhat |Negligibly
Preventive|Preventive| Preventive| Preventive
Academic Degrees Other than Dental
Degree(s)
Yes ¢ v v v 0 0w e e e e e e 36 29 25 16
No . ... ..., 64 71 75 3
Total per cent . . , 100 106 100 100
Post-Graduate Training in Dental
Specialty
Yes .« v v v v e e e e e e e e 31 20 16 8
NO v v v v i e e e e e e e e 69 8 ¥ 92
Total per cent . + . . . ., . 100 100 100 100
Recency of Last Refresher or Con- ‘
tinuation Course
Had courses since graduation . . 77 60 59 42
1955-57 © v v i 0 e e e e e e e 48 35 29 12
1945-54 . . . . . . . ... ... 19 25 20 .20
1930-44 . . . . . .. . .. .., 3 5 4 8
1929 or earlier . . . . . . . 4 - 1 1
Don't know, no answer . . . . . . 3 1 5 1
Did not have refresher or continu-
ation course since graduation , . 22 34 40 56
No answer . . . . . . . .. ., ... 1 - 1 -
Total per cent . . . . . . . 100 100 160 100
Membership in American Dental Associ-
ation
Yes v v v v v ke e e e e e e e, 96 96 94 91
NO . 1 ] . L] ’ - . * . . - L] L[] L] » . 4 :4 5 8
No answer . + . . .+ ¢ v v v v o 4 - - 1 1
Total per cent . . . ., . . . 100 100 100 100
Membership in a Dental Specialty
Society"”
Yes . v v v v v i e e e e e 20 13 14 8
o 77 84 82 86
No answer . . . v v i 4 v 4 4 W . 3 3 4 4
Total percent . . . . . ., . ; 100 100 100 100
Number of dentists . . . . | 141 | 207 175 i 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 larper 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 negligibly preventive

practice,.

Keeping Up-to-Date

Dentists report, no matter to what exteﬁt 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 1iterature.15
Dentists with more preventive practice are more likely than other dentists

to mention the following methods of keeping up-to-date:

Highly Moderately  Somewhat Negligibly
Preventive Preventive Preventive Preventive
Dentists Dentists Dentists Dentists

Proportion of dentists en-
gaging in;
Post-graduate or refresher
courses, lectures,
seminars, symposia . , . 427 29% 20% 8%

Study groups or study
clubs . . ., . .. ... 147, 127 6% 3%

Learning from own prac-

tice, work . ., . . . . . 139, w - *

%
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:

15See 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 substan-
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 from 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 special. 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

. Proportion of Dentists Indicating Each
. Item among Dentists Who Are:

Work Experience —

P Highly |[Moderately| Somewhat |{Negligibly

Preventive{Preventive|Preventive|Preventive

Worked as Dentist Other than in

Practice

Yes . . v s s e e e e e e e e e e 22 10 13 ' 3
Teaching . . . . . . . . 4 i 4 15 10 12 3
Research . . . . . v v v v o o 7 2 2 &
Administration . . . . . . . . . 4 * 2 -

o 78 90 86 97

NO ansSwer . o v ¢ v v v v o & o » - - 1 -

Total per cent . . . . . . . 100 100 100 100

Worked Full-time as Dentist for
Public Health Department or Federal
Civilian Agency

Ye5 & v v b e e e e e e e e e e 10 ' 4 4 8

NO o s e e e e e e e e e e e 90 . 9 96 92

No answer . . v v v v v v e 4 v . . - 2 ) - -
Total per cent e e e e e 100 100 100 100

Served as Dentist in Armed Forces '

Y8 . v . v h e e e e e e e e e 47 51 43 33

NO v v v e e e e e e e e e e 52 48 55 65

No answer . . . « . « v +« ¢ v 4 4 1 1 2 2
Total per cent . . . . . . . 100 100 100 100
Number of dentists . . . . . 141 207 175 185

%*
Less than 0.5 per cent.
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Highly Moderately  Somewhat  Negligibly
-Preventive Preventive Preventive Preventive
Dentists Dentists Dentists Dentists

Proportion of dentists who have:

Attended professional meet-

ings, informal study groups,
or informal clinic sessions
in past year ., . . . . . . . 887% 5% 83% 63%

Taken refresher course during

past two years . . . , . . . 48% 35% 30% 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 ffequent
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's hands (mechanical aspect of
dentistry); 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 Moderately  Somewhat  Negligibly
Preventive Preventive Preventive Preventive

Dentists Dentists Dentists Dentists
Proportion of dentists who have:
An interest in subject matter
of dentistry . . . . . . . . 10% 6% 47, 3%
An interest in serving the
public . . . ., . . . . ... 13% 6% 6% 4%

Present Attitude Toward Dentistry

Almost equal proportions of dentists with highly preventive and
negligibly preventive practices feel that dentistry constitutes the only

career that could satisfy them:

16See Table A-37, Appendix B.
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Highly Moderately  Somewhat  Negligibly
Preventive Preventive Preventive Preventive

Dentists Dentists Dentists Dentists
Proportion of dentists who
find:
Dentistry the only satisfy- .
ing career . . . . . . . 447 417% 447, 45%
Dentistry one of several
almost equally satisfying
CAYeers . . ., + 4+ « « 4 . 46 47 43 38
Other careers more satisfy-
Ing o . . 0 e e e e 10 12 13 16
No answer . . . . . . . . . - - - __l
100% 100% 100% 100%

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 Moderately  Somewhat Negligibly

Preventive Preventive Preventive -~ Preventive
Dentists Dentists Dentists Dentists

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 proportionm 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 earnings 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 Moderately  Somewhat  Negligibly
Preventive Preventive Preventive Preventive

Dentists Dentists Dentists Dentists

Proportion of dentists who are:

' Very well satisfied . . . . . 447, 33% 35% 32%
Fairly well satisfied ., ., . . 41 53 53 54
Dissatisfied . . . . . . . . 15 13 11 13
No answer . . ., . . . .. . . - 1 1 1

100% 100% 100% 100%

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 Moderately  Somewhat  Negligibly
Preventive Preventive Preventive Preventive

Dentists Dentists Dentists Dentists
Proporﬁion of dentists who have:
Plans to continue practice . . 17% 17% 217 23%
Plans to cut down on practice. 30 33 25 28
Plans to retire (complete or
semi-retirement unspecified) 21 18 19 17
Plans to retire completely . . 11 " 15 16 18
Indefinite plans or no plans . 19 17 18 13
No answer . . . . . . . 2 - 1 1
100% ¢ 100% 100% 100%

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, y

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: "It's the

job of the dental profession to educate the general public regarding oral

health and preventive dentistry." 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' CONCEPTION
OF ROLE OF DENTAL PROFESSION

Role of Dental Profession

Proportlon of Dentists Indicating Each
Statement among:

Highly |Moderately| Somewhat | Nerligibly
Preventive| Preventive| Preventive! Preventive
Dentists Dentists Dentists Dentists
It's the job of the dental profession
to educate the general public re-
garding oral health and preventive
dentistry . ., . . v 4 4 . 4 4 v . 94 89 88 87
The dental profession should confine
its educational work to people who
get dental care ., , . . . . . . 2 5 5 6
The dental profession should strive
for the highest standards in dental
treatment but it has no responsi-
bility for getting people to go to
the dentist in the first place 3 6 6 7
Don't know, no answer . . . . . . . . 1 - 1 -
Total per cent . . . . . . , 100 100 100 100
Number of dentists . . ., . . . 141 207 175 185

Use of and Attitudes Toward Preventive Practices

When classifying procedures used in their offices as 'preventive,"

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

. s 17
frequently as measures they consider preventive.

Mentioned less fre-

quently than these two measures ‘but more so by dentlsts with highly pre-

ventive practices than by those with negllglbly preventlve practlces are

use of X-rays and topical fluoride treatments:

17See Table A-38, Appendix B.
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Highly Moderately  Somewhat  Negligibly
Preventive DPreventive Treventive Preventive
Dentists Dentists Dentists Dentists
Proportion of dentists who
classify as preventive:
Use of X-rays . . . 35% 247, 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

Proportion of Denti

Type Measure among:

sts Indicating Each

in Classification Highly [Moderately| Somewhat |Negligibly
Preventive| Preventive|Preventive] Preventive
Dentists Dentists Dentists Dentists
Only preventive measures (primary
prevention) . . . . . . . . . . . 54 60 64 69
Preventive and treatment measures
(primary and secondary prevention). 45 37 33 30
Only treatment measures (secondary
prevention) . . . . . . . . 1 3 2 *
No measure indicated ., . . . . . .. . - - 1 1
Total per cent . . 100 100 100 100
Number of dentists . . . . . . 141 207 ; 175 185

"Less than 0.5 per cent.

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,
Highly Moderately  Somewhat  Negligibly
Preventive Preventive Preventive Preventive
Dentists Dentists Dentists Dentistsj
Proportion of dentists who
consider preventive meas-
ures to be those which:
Require most skill to
perform . . . . 79% 5% 79% 85%
They like best to perform 749, 87% 79% 83%
Are most remunerative . 88% 947, 92% 96%
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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, While 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 Moderately  Somewhat Negligibly
Preventive Preventive Preventive Preventive

Dentists Dentists Dentists Dentists
Proportion of dentists who
consider preventive meas-
.ures Lo Le those which:
Require least skill to
perform . . . . . . . 95% ) 95% 92% 967,
They like least to per- :
form . . . . .. ... - 447, 48% 48% 43%
Are least remunerative ., 59% 57% 467% 529

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 more preventive practices
are more inclined to mention topical fluoride treatments; dentists with less
preventive practices, cleaning and polishing of teeth:

Highly Moderately  Somewhat Negligibly
Preventive Preventive Preventive Preventive

Dentists Dentists Dentists Dentists
Proportion of dentists who
regard as procedure re-
quiring least skill to
perform:
Topical fluoride treat- ‘
ments . . ., , . . . . 687 647, 58% 467
Cleaning and polishing
teeth . . . . . ... 13% 17% 21% 34%
Taking X-rays . . . . . 149, 13% 13% 14%

Dentists' 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 any one measure,
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With respect to the procedure used which contributed the smallest
amount to the dentist's total net-income during the vyear 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. 1In 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 Moderately  Somewhat  Negligibly

Preventive Preventive Preventive Preventive
Dentists Dentists Dentists Dentists

Proportion of dentists who
consider as procedure used
by them contributing least
to their total net income:

Giving topical fluoride
treatments . . . . . . 29% 23% 20% 16%

Orthodontic procedures . 20% 14% 15% 12%

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 Index of Preventive Practice discussed
earlier in this éhapter, 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 MEASURES BY DENTISTS WITH
VARYING DEGREES OF PREVENTIVE PRACTICE

Preventive Measures

Proportion of Dentists Indicating
Each Measure among:

Highly
Preventive
Dentists
(N=141=100%)

Moderately
Preventive
Dentists
(N-207-100%)

Somewhat
Preventive
Dentists
(N=175=100%)

Negligibly
Preventive
Dentists
(N=185=100%)

Measures Included in Index to

Preventive Practice

Cleaning and polishing of

teeth routinely . . . . . 100 98 95 65
Use of X-rays with almost
all examinations . ., . . %6 92 57 7
Use of recall system with
all patients . . . . . 87 72 28 5
Any use of laboratory tests 71 18 10- 2
Giving of topical fluoride
treatments on dentists'
initiative . . . . . . 65 20 10 1
Other Measures Used Routinely
Filling of primary teeth 89 80 77 70
Biopsies of abnormal soft
tissue lesions . , ., ., . 78 65 6l 54
Giving of patient education 76 69 54 42
Attention to tone of gingi-
val tissues . . . . , 62 72 65 71
Measures Used At Al1? (rou-
tinely or non-routinely)
Cleaning and polishing of :
teeth . . . . . . . . .. 100 100 100 99
Use of X~rays . . . . . . . 100 100 100 97
Use of recall system ., ., . 96 91 76 50
Giving of topical fluoride
treatments . . . « . . . 85 61 51 48
Giving of patient education 100 99 99 99

%poes 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
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. '

usual or normal (routine) procedure employed.
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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
regular 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 Regarding 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:

Dentists using recall system who are:
Highly Moderately  Somewhat Negligibly
Preventive Preventive Preventive Preventive

Regponse of recalled patients:

Less than one-half respond . 28% - 329, 25% 20%
One-half or more respond . . 71 65 - 70 75
pon't know, no answer . . . _1 _3 3 _3
Total per cent . . . 100% 100% 100% 100%
Handling of patients who do
not respond:
Remind them again . . . . . 66% 54, 40% 37%
Do not remind them again ., . 27 37 50 56
Depends upon patient . . . . 5 7 5 1
Inapplicable, all patients
respond . . . . . . . . . 1 1 2 4
Don't know, no answer . . . 1 1 3 2
Total per cent ., . . 100% 100% 100% 100%

Number of dentists
using recall . . . 136 188 133 94
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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
beenbindicated 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 fhe 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 it saves the
patient money ., . ., . . . . 40% 3279 30% 227,

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:

Dentists with patients under six years who are;
Highly Moderately  Somewhat Negligibly
Preventive Preventive Preventive Preventive

. More effective , . . . . . 38% 29% 247 23%
Less effective . . . . . . 27 36 46 42
About the same . . ., . . , 21 19 16 20
Don't know, no answer . . _14 _1e _14 15

Total per cent . , 100% 100% ‘ 100% 100%

Number of dentists
who have patients
under six years . 135 194 157 162

185ce 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 . , . . . 10% 15% 22% 19%
Take little time . . . . . . 80 69 - b4 61
Don't know, no answer ., . . _10 _16é _14 _20

Total per cent . . . 100% 100% 100% 100%

Number of dentists
who give topical
fluoride treatments 119 127 89 89

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., 1In 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 mo 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 Dentistry

Although a preponderant majority of dentists feel that it is the role

of the dental profession to educate the general public regarding dental health
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and preventive dentistry, their activities in this direction are quite lim-
ited. 1In general, dentists with more preventive practices are slightly more

active in this respect:

Highly Moderately  Somewhat . Negligibly
Preventive Preventive Preventive Preventive

Dentists Dentists Dentists Dentists
Proportion of dentists who: ‘

Worked or are working for

water fluoridation . . 50% 36% 31% 33%
Participate in school

dental health programs. 31% 26% 21% _ 25%
Belong to or participate

in community health

ErOoUPS + v v 4 4 4 o 25% 15% 10% 9%

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% 63% 54%
Favorable . . . . . . .. 14 14 24 24
Neutral . . . . . . . . . 4 4 8 14
Unfavorable . . . . . . . 4 1 2 3
Very unfavorable . | 1 4 3 4
Don't know, no answer . ., 1 1 - _1

100% 100% " 100% 100%

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 have patients under
six years of age and are:
Highly Moderately  Somewhat Negligibly
Preventive Preventive Preventive Preventive

Dentists who indicate
parents are (would be):

Favorable after dentist

explains or advises . 417 39% 30% 20%
More favorable now than

before . . . . . .. 14 12 17 11
Generally favorable . . 30 32 33 32

Total indicating favor- v
‘able parent reaction, 85% 83% 80% 63%

Total indicating un-
favorable parent re-
actiom . . . . . . . 9 9 9 22

Total indicating no
general parent re- :
action . . . . . . . 6 7 11 15

‘Don't know, no answer . - 1 - -
Total per cent . 100% 1007% 1007% 100%

Number of den-
tists with pa-
tients under
six years of
age . . . . 135 194 157 162

Compared to other dentists, negligibly preventive dentists are somewhat more
inclined to feel that parents would react unfavorably to ;he 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 a good deal more experience with patient reactions
to X-rays, are considerably more likely to note am increase in negative re-
actions:

Dentists using X-rays who are:.
Highly Moderately  Somewhat  Negligibly
Preventive Preventive Preventive Preventive

Feel patients more favor-
able now than before to
use of X~rays . . . . . . 427, 447, 43% 52%

Feel patients less favor-
able now than before to
use of X-rays . . . . . . 32 22 23 8

Feel there has been no
change in patient re-

action . . . . . . .. . 25 28 33 37
Inapplicable, not in prac-
tice long enough . . . . 1 5 1 2
Don't know, no answer . . . = ’ 1 - - 1
Total . . . . . .. 100% 100% 1007 100%
Number of dentists ,
using X-rays . . . 141 207 175 180

Adequacy of Preventive Practice

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' 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 0ld 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:

Highly Moderately Somewhat Negligibly
Preventive Preventive Preventive Preventive

Dentists Dentists Dentists Dentists
Proportion of dentists who
would get acquainted and
also 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'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% 8% 2%

Clean and polish teeth . ' 35% 27% 21% 15%
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It must be 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-
ventive and less preventive dentists indicating the use of each measure

might not be so great,

Case of Sixteen-Year 0ld 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

1
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 Moderately  Somewhat Negligibly
Preventive Preventive Preventive Preventive

Dentists Dentists Dentists Dentists
Proportion of dentists men-
tioning:
Patient education . . . . 63% 55% 53% 49%
Parent education . ., . . 19% 14% 10% 5%
Use of X-rays . v + « « . - 40% 37% 27% 20%
Determination of causes
by tests, etc. . . . . 397 16% 20% 147
Use of recall system ., , 287 21% 22% 20%

Case of Negligent Parent with Child Requiring Dental Care

In the case of the negligent parent who is reluctint 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

195ee Table A-46, Appendix B.
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less preventive practices are more inclined to make recommendations 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 . . . . . . 21 2 19 23
Recommend but not txy to »
persuade ., ., . . . . . . 28 36 46 52
Don't know, no answer . . . - 1 1 2
100% ©100% 100% 100%

For the most part, at least a majority 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 highly 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" bdilding, to draw his patients from the locality in which
his office is located, to treat children under 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 reffesher 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 reminder 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, oOr

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'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
& more sophisticated clientele who expects and will pay for mcdern 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 fact 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
fe can so arrange his practice, partly through the use of assistance and per-
haps by other means as well, that he need not necessérily work longer hours

or make. financial sacrifices in order to achieve his goals,



CHAPTER V

N

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 does 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 56 respondent dentists (a few dentists having more than
one dental hygienist).1 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

,

Dentists who have dental hygienists, as can be seen in Table 22,
are, in general, the younger dentists, the urban dentists, the more at-

tentive dentists, and those who have very busy practices,

1Sinca 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 high 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:
Characteristics Dentists Dentists
with without
Hygienists Fygienists
(N= 73=100%) (N=685=100%)
In urban location , . « & « v v ¢« v ¢ & o 85 67
Very busy practicea e e e e e e e e e . 74 45
At least moderately attentive . . . . . . . 66 39
Under fifty years of age . . . . . . . . . 62 51

#1ncludes dentists who report that they were so busy they '"had to
turn away some people who asked...for dental care' and those who took care
of all who regquestsd care but "felt under pressure and worked more hours
than...like to."

They are, moreover, dentists who have the most lucrative practices:

Dentists Dentists
with without
Hygienists Hygienists
Median net income (for year prior to '
interview) . . . ¢ . v 4 0 s s e e e $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 assistance. On the other hand,
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the hiring 6f 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 convictions and engage in pre-

ventive dentistry more routinely through the aid of the dental hygienist.

TABLE 23

RELATION OF ROUTINE USE OF PREVENTIVE MEASURES TO
EMPLOYMENT OF DENTAL HYGIENIST

Proportion Indicating Routine Use
of Each Measure among:
Prevent;vetyeaiures Used Dentists Dentists
outinely with without
Hygienists ‘Hygienists
Cleaning and polishing of teeth . 99 83
Use of X-rays . . . + ¢« « . . . . 78 61
Filling of primary teeth . , . , 77 74
Attention to tone of gingival
tissues « . v o v 4w e w ow . 75 64
Use of recall system . . ., . . . ‘ 74 44
Giving of patient education . . . 67 58
Giving of topical fluoride treat-
ments . . . ... 0. ... 30 ‘20
Summary: Rating on. Index of
Preventive Practice
Highly preventive . . . . , . ., . 36 . 17
Moderately preventive . , , . . . 38 27
Somevwhat preventive . . . . . . ., 19 26
Negligibly preventive . , ., . . . 7 30
Total per cent . ., . . . . 100 100
Number of dentists . , , . 73 685

How the Dental Hygienist Aids in the

Practice of Preventive Dentistry

How is the dental hygienist'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-half 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 tem
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 hygienisfs
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 chairside 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' REPORTS OF TIME SPENT
IN REPORTING DENTISTS' OFFICES

Days and Hours Spent in Proportion Reporting
Reporting Dentists' Offices Each Amount of Time

Days Per Week

Less than 2 days . . . . . 12
2 to4days . . . .. .. 35
More than 4 days . , . . . 51
Not ascertained . . ., . . 2
Total per cent , . : 100
Hours Per Day
Less than 7 hours . . , . 3
7 to 8 hours . . . . . . . 73
More than 8 hours . . . . » 17
Not ascertained ., . . . . 2
Total per cent ., . _ 100
Hours Per Week '
Less than 16 hours . . , . 19
16 to 34 hours . . . . . . 30
35 to 44 hours . . . . . . 41
More than 44 hours . . . . 8
Not ascertained . ., ., . . 2
Total per cent . . . 100

Number of dental
hygienists . . . . 59
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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.

of per average day is about eight,

The median number of patients taken care

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' activities with respect to these

preventive measures,

HYGIENISTS' REPORT OF PERSONS PERFORMING

TABLE 25

VARIQUS PREVENTIVE MEASURES

Fersons Performing

Proportion of Dental Hygieﬁzsts Reporting
Each Person(s) as Those Performing
Indicated Measure

Preventive Measure ‘s : Giving
Giving GlYlng Taking Topical
, . Patient ,
Prophylaxis S a X-rays Fluoride
Education
Treatments
Bygienists only . . . . . . . . 51 10 7 41
Hygienists and dentist ., . . . 49 82 51 7
Hygienists, dentist and other
office help . . . . . . . . - 5 9 -
Hygienists and other office
help . . . . . . 0. - 3 -
Dentists only . . . . . . . . . - - 18 24
Dentists and other office help. - - 9 -
Other office help only . . . . - - 3 -
Not done at 2ll ., . . , . . . - - - 25
Not ascertained . . . . . . . . - - - 3
Total per cent . . . . 100 100 100 100
Number of hygienists . 59 59 59 59

21ncludes 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'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
In the latter

dentists and hygienists perform this function (see Table 25).

situation, whether the dentist 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' REPORTS OF TIME SPENT PER WEEK
ON VARIOUS FUNCTIONS (OF TOTAL TIME SPENT
PER WEEK IN REPORTING DENTIST'S OFFICE)

Proportion of Time Spent
Per Week at Functions

Proportion of Time Spent at Performing

Proportion of Dental Hygienists Reporting Each

Indicated Function

(0f Total Time Spent ! Gl;’;}:lg | Giving SI:)C]'I?_ Doi
per Week in Reporting Giving é o , Topical ? Assist- oLng
Dentist's Office)b Prophy- tional | Taking Fluoridg tarial ing at Labo-
laxis Patient| X-rays Treat- Work (In- Chair ratory
Educa- cluding 1 Work
tion? ments Recall)
None . . . . . . . . .. - 42 29 53 51 71 89
Less than 5% . . . . . . - 15 36 22 12 9 -
59% v v v v e v e 0 “7 15 20 10 7 3 5
10-14% . o v o v . . /b 9 12 10 3 8 3 2
15-19% . « v v v v . . 5 - - 5 2 -
20=24% v v 0 v 0 e e e § ; 7 3 - 2 2 2
25-497 « . v o 4 0 T 3 - - 7 6 -
50-74% « « v 0 0 0 4 . . 25 2 - - 1 3 - -
75% and over . . . . . . 59 | - - J - -
Performs, but amount of
time not ascertained ., 4 2 2 12 5 4 2
Total per cent |, 100 100 100 100 100 100 100
Number of dental
hygienists 59 59 59 59 59 59 59
Mean proportion of time
spent at function (of
total time spent per
week in reporting den-
tist's office) . . . 73 6 4 2 9 5 1

%poes not include patient education given simultaneously with prophylaxis,

bData available only for interval bracketed.
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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
(reporﬁed 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 Education

. All dental hygienists report instructing patients on matters of diet,
tooth brushing and other oral habits, eithér while cleaning and polishing
teeth or at some ofher time. Slightly more than two-fifths (42 per cent)
indicate that they instruct patients only during the time they are giving
prophylaxes (see Table 26). Of those who do spend additional time on pa-
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'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). Infrequént mention is also made of instruction

by chairside 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 X-
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 thekhygienist shares
this dperation with others in the offiée, 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 patiént (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'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
¢ent of their time at it, and over 90 per cent spend less than 10 per cent

of their time at thié 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 . . . 21
Give only one treatment, not a series . 4
No answer . . . & v o o o o« v v o o+ o 21

Total per cent . . . . . . . .- . LO0%

Number of hygienists giving
fluoride applications . . . . . 28

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 iﬁ 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 chairside assistant and still fewer, 11 per cent, report that
some portion of the time they spend in the reporting dentist's office is

spent doing laboratory work.

The weekly work load of the typical dental hygienist is allocaéed,
then, in the following manner: 73 per cent of her time is spent giving pro-
phylaxes, nine per cent doing secretarial-receptiodnist work, six per cent
giving additional patient educatiod (besides what is given simultaneously

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 of them and can make no choice,
while three-fifths (61 per cent) mention giving prophylaxis and scaling,
the 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 chairside 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 chairside 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 health of the patients,
all but two hygienists consider the cleaﬁing 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 ''very important."

Hygienists Dentists
Very important . . . . . . . ° 97 88
Somewhat important . . . . . 3 8
Not very important . . . . . - 4
_Not ascertained . . . ., . . - *
Total per cent . . . 100 100
Number . , . . . , . 59 - 758

*, :
Less than 0.5 per cent.
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One~half (49 per cent) of the hygienists who rate this measure as ''very
important" do so because they feel it is a factor in preventing gum trouble.
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 meaéure (12 per cent); factor in prevention

of decéy or cavities (nine per cent); factor in preventing systemic  dif-

ficulties (nine per cent); and factor in patient education (seven per cent).

Patient Education

About equal proportions of dental hygienists and of dentists (81 per
cent and 35 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 'mot 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 gdod oral hygiene, while 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 Water
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:

Hygienists Dentists
More effective . . . . . . . 34 24
Less effective . ., . . . . . 36 35
About the same . . . . . . . 20 17
Don't know, no answer, not
applicable ., . . . ., . . . _10 _24
Total per cent . . . 100 ' 100

" Number ., . ., . . . . 59 758
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Hygienists are apparently somewhat more convinced of the effectiveness of
topical fluoride treatments than are dentists, although 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 hygienists 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

cent indicate an "unfavorable'" attitude,

Those who are favorably disposed toward water fluoridation base their
attitude upon the manifect effectiveness of fluoridation as indicated by the
reported results 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 prcblem 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 resultg, 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-rays

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 “more
favorable" now, and 14 per cent as 'less favorable.” One-tenth have just
begun their careers as hygienists and therefore 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 feel that there has been
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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
negative 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 edu-
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 fluoridation 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 any one 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; l4 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 proportion 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-
tent others first learned of its existence from vocational counsellors or

the professional associations of dental assistants or dental hygienists.

Three~-quarters 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 indi-
vidual (12 per cent). Mentioned less frequently are: the type of woxk
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 Hvgienists

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
K-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's school. Two-fifths (39 per cent) report getting their training in
the dentist'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-
half (53 per cent) completed a two-year course, and one-tenth finished a

four-year course.
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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,

Dopree of Professional Attentiveness

Slightly more than one-third (36 per cent) of the hygienists, as
compared with almost two-thirds of dentists, indicate that they have taken
refresher or continuation courses in their field. One-half (49 per cent)
report not having taken such courses, and an additiomal 15 per cent say

they have not, having just graduated from hygienists' 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), regardless 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 likely to belong to professional organizations, they are as likely to

attend meetings and conferences sponsored by professional organizations.

Tb2 Work Experience of Dental Hygienists

Seventeen per cent of the hygienists have worked only as a dental
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 dental hygienists report that they

have never worked as a demtal 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. Mention is also made by small
numbers of doing educational work in the schools and administrative work
in hospitals, fluoride demonstration work with the United States Public

Health Services, and clinical work in the armed forces and dental schools.

The Dental Hygienists' Attitudes Toward Their Work

Almost two-thirds (63 per cent) of the dental hygienists express
satisfaction with their work, 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 oﬁher careers meantion 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 recormendations they give to young women inquiring
for advice about becoming a dental hygienist, 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 den;al hygienists are basic
agents in the instrumentation of the precepts gf 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 works., To a lesser ex-
tent the hygienist also functions as a secretary-receptionist in sowe dental
offices and, thereby, helps to cperate a recall system. Relatively few hy-
gienists assist the dentist at the chair or in the laboratory. The major

portion of their time, however, is spent in giving prophylaxes.

For the most part, demntal 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 vyears 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 becomiﬁg 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 scheool 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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however, do belong to professional organizations and attend conventions

and conferences of such organizations,

Most hygienists work as a dental hygienist only in a demtal of fice.
Small proportions indicate having worked in this capacity for school sys-

tems, hospitals, dental schools, and the armed forces.

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'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.
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CONCLUGIONS

: f
It is encouraging to discover that most dentists are aware of the

precepts of preventive 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 accompanied
to a large extent by both explicit acknowledgment of the importance of cer~-
tain preventive measures and their general usage--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 techaniques
of secondary prevention and their general conviction that such treatment
measures are more challenging to their skills and more financially 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 dentists with general types of prac-
tice can be said to reach a relatively high level of preventive practice.
Thair practices are distinguished from those of the less preventively-

oriented dentists by their more routine, extensive and regular, utilization
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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 importaace
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 praétice-—dentist's
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 hisvpatients—»suggest that the crucial factor involved is
the dentist himself. To put the matter poéitively, 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 which prevail among younger dentists; the urban
environment appears to foster professional interests, to provide colleague
inter-stimulation and easier and more regular access to new developments in
dentistry, and so to keep alive the sense of professional challenge and the
‘striving to meet highest standards of dental practice; 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 efforts 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 regatdless 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 practice, although they may have

some independent effects as well,
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With reference to preventive activities at the community level, most
dentists agree that it is the role of the dental profession to educate the
general public in preventive dentistry and matters of oral health, but only
a limited proportion of dentists 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 engage in such

activities.

The majority of dentists are apparently convinced that there are major
obstacles to -any practice of preventive dentistry, as well 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 fluoride appli-
cations, laboratory tests--include the above mentioned reasons and indicate
ag 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
preventivé 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 worked
is not a decisive factor in accounting for the practice of preventive den-
tistry or its absence. With respect to the final major presumed deterren:,
only a study of patients' 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' impressions of patient re-
action and practitioners’ conceptions of the effectiveness, reliability
or need for certain preveuntive measures, as well as their beliefs regarding
the significance of “remuneration' and "time''--all relate to their seneral
attitudes toward professional standards, interests and activities. In fact,
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 almost 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.1 Adaptation of the
general-purpose sample involved a series of steps outlined below:

1. The number of deantists practicing in each of the thirty-
six major strata into which the NORC sample divides the
country was determined.

2. One-ninetieth of the total number of dentists in a given ‘
stratum was designated as the sample size for that stratum. |
(One-ninetieth rather than 1/100 was used in order to pro-
vide for losses due to ineligibility, etc.)

1The procedures used in selecting these primary sampling units are
reported in detail in 0.W. Anderson and J.J. Feldman, Family Medical Costs
and Voluntary Health Insurance: A Natiomwide Survey. New York: McGraw-
Hill Book Co., Inc., 1956,

2The data used were derived from American Dental Association,
Bureau of Economic Research and Statistics, Distribution of dentists
in_the United States by state, region district and county. Chicago, 1956.
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3. The sample for a particular stratum was wholly allocated
to the primary sampling unit or units representing that
stratum in the NORC general sampled 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
sampling unit selected was generally intended to represent
considerably more than ninety counties) and required the
selection of additional primary sampling units--not usually
included in the NORC sample--to complete the representation
of the stratum in the dentists' sample.

3where one stratum was represented by more than one primary ¢amp-
iing unit, the sample was divided cqually among the primary sampling units,
since they had originally been selected with a probability 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
approximately proportionate to its population.

Selection of these supplementary sampling units departed from
strictly random sampling procedure because of the exhorbitant cosis which
would 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 random se-
lection might dictate. Instead, supplementary sampling units were selccted
from among only those counties in the same stratum as the primary sampliog
vnit being supplemented which were within a radius of about sixty miles from
any one of the basic sixty-eight primary sampling units or of a limited
number of additional localities where NORC had field workers available. At
the same time, an effort was made to select supplementary sampling units as
distant as possible from metropolitan 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 from 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

weighting 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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4., Within each primary sampling unit, the sample was allocated
among specific localities as follows:

a, 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 rimary
sampling units' dentists who practiced in that locality,

b. The remainder of the sample for the primary sampling unit
was divided equally among a number of localities--cities,
towns and rural areas--selected randomly from among the
strvatified 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 sample, except in rural districts which had only one
or two dentists, where a larger number of localities had
to be used,

5. Within each of the sample localities, the actual dentists to
be included in the sample were drawn in a systematic random
fashion from the dentists listed by thé 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 sampling interval, “I." From
a random start, every "Ith" dentist listed for the locality
was systematically selected. For all practical purposes, thic
procedure resulted in a simple random sample of the dentists
in the locality since the list was merely alphabetically
ordered.®

Size and Character of the Sample

The sampling process described above yielded a sample of 1,020 den-

tists, of whom 146 were found to be either deceased or ineligible for inter-

7

view, The final sample of eligible dentists 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, .

6In Chicago and in three boroughs of New York City (Manhattan, 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 limit the amount of travel between interviews.
The clusters were probably spatially large and heterogeneous enough to have
produced only negligible increase in sampling variance.

7A 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 interviewers in the field,
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sample localities, Interviews were completed for 753 dentists, or 37 per
cent of the designated eligible dentists., (See Table A-1.) Losses oc-

curred primarily among dantists in the East and in large metropolitan areas.

TABLE A-1
DISTRIBUTION OF SAMPLE DENTISIS, BY TYPE OF PRIMARY

SAMPLING UNIT AND GEOGRAPHIC REGION

Type of Primary Proportion of: Total
Sampling Unit and Tnterviewed Non- ' Sample
Geographic Region Dentigts |rnterviewed) Dentists

Dentists
Type of Primary Sampling Unit
Large metropolitan areas . 43 61 46
Small metropolitan areas . 25 20 25
Urban counties ., P 18 5 16
Rural counties . 14 6 13
Total per cent ., . . 100 - 100 100
Number of dentists ., 756 11le 874
Geographic Region
East . . . . . .. ... 34 41 35
Central . . . . . .. . .. 31 31 | 31
South . . . e e 20 14 19
West . . . . .. .. ... 15 14 15
Total per cent ., . . 100 100 100
Number of 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-2

NUMBER AND PER CENT OF ELIGIBLE DENTISTS FOR WHOM INTERVIEWS

WERE NOT COMPLETED BY REASON FOR NON- INTERVIEW

Reasons Given for Non-Interview Number Ter cent
Sample dentists interviewed . . . . . . .| 758 87
Sample dentists not interviewed . . . ., .] 116 13

Refusal or break-off . ., . . . . . . . -8l g
No trace . . . . ¢ . v v v v v v e e 20 3

Sick, on vacation, out of town tempo-

rarily o . 0 0 s . e e e e e e e e 11 1
Moved out of sample area . . . . . . . 4 *
Total .+ v & v v v v v v .. 874 100

ot .
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 within 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 CHARACTERISTICS OF ELIGIBLE DENTISTS,

INTERVIEWED AMD NON-INTERVIEWED 2

v s Proportion of | Proportion of
Characteristics 4 ) . o
of Dentists Interviewed |Non-interviewed
Dentists Dentists
Age
29 years or less . . 2 3
30-44 years ...... . 43 -7
45~59 years , . . . 36 26
60-69 years . , . . 14 10
70 years or more . . 5 10
No answer, not known * 44
Total per cent . 100 100
Number of dentists 758 116
Kind of Practice
General . . , . 92 90
Limited ot cpeci-
alized . . . . . . 3
No answer, not known - 7
Total per cent . 100 100
Number of dentists 758 116
‘Membership in A.D.A.
Member . . . . . . . 92 69
Non-member . . . . 0 31
Total per cent . 100 100
Number of dentists 758 116

*
Less than 0,5 per cent.

Information for the non-interviewed dentists was
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 Associationm,
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-4
FREQUENCY WITH WHICH DENTISTS TAKE FULL-IMOUTH X-RAY

SURVEY AND BITE-WING X-RAYS

Frequency Proportion of Dentists Using X-Rays
with which Reporting Each Frequency for:
X-Ray;akzzported Full-Mouth Bite-Wing
: X-Ray Surveys X-Rays
Every gix months . . 2 31
Once a year . . ., , 15 28
Every 18 months . ., 6 5
Longer than 18 month
interval . . . . . 35 _ 6
No set frequency . . 39 23
See patients only
Once . . . . . . . 2 1
Don't know, no ,
answer . . . . . , 1 1
Not taken at all . . * 5
Total per cent 100 100
Number of den-
tists . . . 753 753

w
Less than 0.5 per cent.
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TABLE A-5

DENTISTS' VIEWS OF ADVANTAGES OF REGULAR

X-RAY SURVEYS

Advantages of X~Rays
Reported by Dentists

Proportion of Dentists

Using X-Rays Who

Mention

Advantage

Indicated

Dentists who report no advantages at
all o . ..o 0000 L

Dentists who don't know or give no
ANSWEL v ¢ v 4 4 e s s 4 e e e e s

Dentists who mention advantages . .

Aid in detecting pathology not
visible to naked eye . . . . .

Aid in detecting pathology at
an early stage « ¢ o . .

Aid in detecting pathology,
other type . . . . . . . .

Permanent record of patients'
dental history . . . . . . ., .

Unspecified aid in diagnosis or
examination . . . . . . . . .

Check on previous dental work .
Benefit to patient e e e e e

Miscellaneous advantages men-
tioned . . . . . . .. ...

%

Total per cent ., . . . .

Number of dentists . , .

100
753

*
Less than 0.5 per cent,
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TABLE A-6
DENTISTS' VIEWS OF DISADVANTAGES OF

REGULAR X-RAY SURVEYS

Proportion of Dentists
Using X-Rays Who Mention
Disadvantage Indicated

Disadvantages of X-Rays
Reported by Dentists

Dentists who report no disad-
vantages at all . . . . . . ol

Dentists who don't know or
give no answer . . . . ., . 1

Dentists who mention dis- .
advantages . . . . . . 4 . 38

Cost to patient . . . . . 15
Exposure to radiation . . 15

Unjustified fear of ex-
posure to radiation .

Unreliability . . . . . . 2

Adverse patient reaction
for reasons other than

COSt v v v e e e e e 2
Needlessness . . . . . . 1
Miscellancous disadvan-

tages mentioned . , . . 1

Total ner cent . . 100

Number of dentists 753
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' TABLE A-7 \

EFFECTIVENESS OF RECALL SYSTEM IN TERMS OF
PROPORTION OF RECALLED PATIENTS
RESPONDING TO RECALL SYSTEM

Proportion of Proportion of Dentists Reporting
Recalled Patients Patient Response Indicated All Dentists
Reported among Dentists Who Use \ with a
Responding Recall System . Recall
to Recall System Routinely Not Routinely System
(with All Patients)  [{(with Some Patients)
1- 25% . . . 10 11 10
26- 50% . . . 18 13 16
51- 75% . . . 21 : 14 v 19
76-100% . . . 49 57 52
Don't know,
no answer . 2 5 3
Total per cent . 100 100 100
Number of dentists 353 226 579
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TABLE A-§

DENTISTS' VIEWS OF ADVANTAGES TO DENTIST AND PATIENT

OF HAVING A RECALL SYSTEM

Proportion of Dentists
, Advantages of . R
. Mentioning Advantage All
Recall System Mentioned : - N
by Dentists Indicated among Dentists Dentists
Who Have a Recall System
Advantages to Dentist
Permits higher standard
of work . . . . . . .. 35 26
Builds up practice ., . . 32 25
Evens out, balances work-
load . . ... . ... 25 19
Permits easier, pleasant-
er work . . . . . . . 18 14
Miscellaneous advantages
mentioned . . . . . . . 16 12
Don't know, no answer . 7 5
Not applicable, not asked - 24
Total per cent
(Some mention
more than one) . 133 125
Number of dentists 579 758
Advantages to Patient
Obtains preventive den-
tistry . « . . . o .. 65 50
Saves patient money . . . 31 23
Saves patient pain and
discomfort . . . 9 7
Miscellaneous advantages
mentioned . . . . . . . 24 13
Don't know, no answer . . 8 6
Not applicable, not askedj_ - 24
Total per cent
{Some mention
more than one) . 137 128
Number of dentists 579 758
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TABLE A-9

REASONS GIVEN BY DENTISTS FOR NOT HAVING A

RECALL SYSTEM

Reasons Given for Not
Having a Recall System

Proportion of Dentists
Giving
Indicated among:

Reason

Dentists
Never Had
Recall System

Who

Dentists Who
Formerly Had
Recall System

ALl
Dentists
with No

Recall 5,stem

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 answer o o v v « + 4

Total per cent (Some gave more

than one reason) . . .

Number of dentists . .

.

.

' e

o« .

*

43 30 38
12 49 25
18 15 17
17 8 14
3 20 12
2 3 7
5 5
g 1
120 132 125
115 61 179
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TABLE A~10

REASONS GIVEN BY DENTISTS FOR FILLING TOOTH AS
CUSTOMARY PROCEDURE IN TREATING CAVITIES IN
PRIMARY TEETH&

—— S sy e e st s sy e v ot s e i et et

Proportion of Dentists
llentioning Reason
Indicated

Reasons Given by Dentists for
Filling Primary Teeth

All Dentists
Have no patients under six years of age . . . . 10
Have patients under six years of age . . . . . 90

Do not fill primary teeth as customary pro-
€CEAUTE 4 v 4w v e e e e e e e e e e e e 16
Do fill primary teeth as customary procedure, 74

Reasons for doing so:
Save tooth or demtition . . . . . . . . 58
Maintain chewing apparatus ., . . . . . 12
Prevent pain or discomfort . . . . . . 10
Stop decay process . . v v 4 4 . oo . . 3
Maintain good oral or general health . 3
Educate patients .+ + + « v « v o « o & 1
Help appearance of patient . . . , . , 1
Miscellaneous reasons given . . . . . . *
Don't know, vague answer, no answer . . 10

Total per cent . . . . . . . . . 100

Number of dentists . . . . . . . 758

Dentists Who Fill Primary Teeth as Customary Pro-
cedure

Reasons for-doing so:

Save tooth or dentition . . . . « « . 8
Maintain chewing apparatus . ., . . . . 17
Prevent pain or discomfort . . . . . . 15
Stop decay process . .« v v 4 4 . o . . 11
Maintain good oral or general health . 4
Educate patients . . + + v + ¢ ¢ o o 2
Help appearance of patient . ., . . . . 1
Miscellaneous reasons given . . . . . . *
Don't know, vague answers, no answer . 13
Total per cent (Some give more
than one reason) ... . . . . . 141
Number of dentists . . . ., . . . 561

“Less than 0.5 per cent.

a ) 0 3 ) ) ()
Based on question asked only of dentists with patients under six
years of age.
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TABLE A~11

PROCEDURES RECOMMENDED BY DENTISTS IN
HANLLING FIRST REAL APPOINTIMENT
OF FOUR-YEAR OLD CHILD®

Proportion of Dentists
Procedures Reported by Dentistg Reporting Procedure
Indicated

All Dentists

Have no patients under six years of age . . . . J 10
Have patients under six years of age . . . . . J 90
NO answer .« o v v v v v v o0 4 0 0 e e e e
Vary procedures with individual child . . . ., .
Use same procedures as with adults . . . . . |
Just get acquainted . . . . . . v 0 e e e . . d
Get acquainted and perform some service . . , .
Preventive measures: i
Examine mouth, chart mouth, take history | 25
Clean and polish teeth . . . . . . . . . | 23

Take X-ray, use other tests . . . . . . . . 14
Educate patient and/or parent e e e e e 10

Give fluoride or silver nitrate treatments. *

Ul N
o=

b
Treatment WEASUTES + v +v v 4+ o o o« o o o o o 10

Miscellaneous procedures mentiomed . . . . 2

Total per cent . . v v v v « o o o o o o 100

Number of dentists . « ¢« « v v o« & & + . 758

Deatists Who Have Patients Under Six Years of Age

WO GNSWEL & v v 4 6 v 4 0 o « o o o o o o o o
Vary procedures . + . . + . . . e e e e 5w s
Use same proceodures ag with adultu e e e e
Juat get acquainted . . . . 4 4 4 e e e e e e
Get acquainted and perform some service o . . .
Preventive mecasures:
Exanine mouth, chart mouth, take history . 8
Clean and polish teeth . . .+ . +v ¢ 4 « « . 26
Take X-rayc, use other tests . + 4« o o + o 16
Educate patient and/or parent . . . . . . ., 11
Give fluoride or silver nitrate treatments. 1

v 11

Miscellaneous procedures mentioned . . . . . 2

(ORI, N, I

N

b
Treatment measures . . . . o+ « « . .

Total per cent . . ¢« . v v v v v v o v . 100

Number of dentists . . o v v o o o« « + . 682

%
Less than 0.5 per cent.

#Based on question asked only of dentists with patients under six
yeara of age,

bIncludes "filling of teeth'" which is not available separately from
extractions or other emergency care,
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TABLE A-12

DENTISTS' RECOMMENDATIONS OF MEASURES
TO BE USED IN CASE OF 16~YEAR CLD
EOY WITH RAMPANT CARIES

Proportion of Dentists
Measures Recommended by Dentists Who Mention Measure

Indicated

Preventive Measures

Patient education . . . . . . . « . v + v . . . ' 54
Use of X-~rays . ., . e e e e e e e e e 3

Use of recall oyutem e e e e e . .. 22
Use of tests, diet analysis, family hlbtorv .. 22
Giving prophylaxis . . . . . . . . . « . . .. 18
Parent education e e e e e . . 12

Treatment Measures

Repair and restoration other than dentures ., . 77
Extractions . . e e e e e e e e e e e e 24
Dentures and brldgea e e e e e e e e e e e 11
Temporary MEASULES . i « 4 + + « « « o & o o =« 4
Miscellaneous measures recommended . . . . . . 10

No answer in terms of usual practice: depends

on condition of teeth, patient, etc. . . . . . 9
Don't know, nNo answer . . . « « . . e e e e e 1
Total per cent (Some mention more than ong
MEAGULE) v o « o o o o s s o o & o o o o 294
Number of dentiSts . . . v v o o« o o + o & 758
Summary:
Dentists recommend--
only preventive measures . . .+ .« ¢ « 4 . . 9
both preventive and treatment measures . . . 72
only treatment measures +« « « « « ¢ 4 4 ¢ o o 9
Nno gpecific MEASUTES v v « 4« ¢ « o 4 & o o e 9
no measures at all . . . . . L. . . . 0 . v 1

Total per cent . « v « v « & 4 o o ¢ o o 100

Number of dentists o v v v v ¢ « & o o o 750
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TABLE A-13

REASONS GIVEN BY DENTISTS FOR MAKING VIGOROUS
ATTEMPTS OR TRYING FAIRLY HARD TO CONVINCE
NEGLIGENT PARENT TO HAVE DENTAL CARE FOR CHILD

Reasons Given for Dentists' Efforts

agopg Dentists

Proportion of Dentists
Giving Reason Tndicated

Who Would:

HMake Vigorous:! Try Fairly
Attempt Hard
Promote child's health, happiness and appear-

ANCE & v o 4 s s 0 4 4 . e e e e 61 54
Fulfill obligation of dentist PR 26 25
Counteract influence of mother ., . . . . 15 -
Prevent worse trouble in future . . . . . . . 12 2
Avoid adverse patient reaction e e e e - 11
Save patient momey . . . . . .« . . . . 2 1
Avoid interference in patient's finances . . . - 1
Miscellaneous reasons given . . . . . . . 3 9
Don't know, No answer . . .« « « & v « . . 6 11

Total per cent (Some give more than one
TEASOM) & v v o o o o o & o+ 4 . . 125 114
Number of dentists . . . . . . . . . 272 167
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TABLE A~14

RELATION OF USE OF TOPICAL FLUORIDE TREATMENTS TO LOCATION OF

DENTISTS IN AREAS WITH OR WITHOUT FLUORIDATED WATER

Proportion of Dentists
Indicating Each Degree
of Use among:

Use of Topical Fluoride All Dentists in{Dentists in
Treatments dentists | 1,0a1ic1ies localities
with with non-
fluoridated! fluoridated
water water
Can give or recommend topical fluoride
treatments
And do give oxr recommend them . . . 57 50 6l
On dentist's initiative (matter of
course or on dentist's suggestion) 20 17 22
At parents' request, or other cases. 37 ‘ 33 39
But do not give or recommend them 33 39 29
Cannot give topical fluoride treatments
Inapplicable (no patients under six.
years of age) . . « . ¢ v 4 0 . 10 11 10
Total per cent . . . . . . . 100 100 100
Number of dentists . 758 233 525
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TABLE A-15

RELATION OF PREVENTIVE PRACTICE TO LOCATION OF PRACTICE

Proportion of Dentists with Fach Deg;ég*
Degree of Preventive of Preventive Practice among:
- Practice Dentists in Dentists in
Urban Areas Rural Areas
Highly preventive practice . . . 24 - 12
Moderately preventive practice . 34 20
Somethwat preventive practice . 24 26
Negligibly_preventive practice , 42
Total per cent . . . . . 150 100
Number of -dentists . . . 478 230
TABLE A-16

RELATION OF PREVENTIVE PRACTICE TO AGE OF DENTIST

Proportion of Dentists with Each Degree
Desree of Preventive _ of Preventive Practice among
N Practice Dentists Who Are:

Under 40 40-49 50-64 | 65 Years

v Years Years Years or Over
Highly preventive practice . . 24 24 18 3
Moderately preventive practice . 3¢ 32 23 18
Somewhat preventive practice . . 20 27 29 18
Negligibly preventive practice . 17 17 3¢ 56
Total per cent .o.evevess 100 100 100 100

Number of dentists . . ,{ - 218 - 152 258 E 78
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TABLE A~17

RELATION OF PREVENTIVE PRACTICE TO VWAVING OFFICE ASSISTANCE

Degree of Preventive
Practice

Highly preventive practice . .
Moderately preventive practice
Scmewhat preventive practice .
Negligibly preventive practice

Total per cent . . , .

Number of dentists

Proportion of Dentists with Each Degree
of Preventive Practice among:
De;;izZ§iZi§h Dentlasﬁeglth DenL17;; with
© Assistance Assistance
36 22 11
38 31 22
19 l 24 26
7 24 39
100 100 100
73 428 207

TABLE A-15

 RELATION OF PREVENTIVE PRACTICE TO HOURS WORKED PER WEEK

Degree of Preventive
Practice

Highly preventive practice .

Moderately preventive
practice . ., . ., . .« .
Somewhat preventive practice
Negligibly preventive
practice . . . . . . . .

Total per cent ., . .

Number of dentists .

Proportion of Dentists with Each
Degree of Preventive Practice among
Dentists Who Report Hours
Worked Per Week As:
Less
than | 35-39 © 40-44 | 45-49 | OO OF
More
35
18 21 17 20 24
27 30 29 37 27
20 21 25 | 24 31
35 28 29 19 10
160 100 160 100 100
100 | 131 238 99 L36
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TABLE A-18a

RELATION OF LENGTH OF PATIENT WAIT FOR APPOINTMENT TO

DENTISTS' O

T Y
40U

DURING YEAR PRIOR TO INTERVIEWa

RIPTIONS OF THEIR OWN WORKLOAD

Length of Patient

Proportion of Dentists Reporting Length of
Patient Wait Indicated among Dentists Who Say They:

Were Able to
Take Care of

Had a good
Balance be-

Wait for Appointment Everyone Who|Were So Busyj tween Demand] Did Not Have
Asked but [Had to Turn|for Care and] As Many
Worked under| Away Some | Number of | Patients As
, Pressure and People Hours Worked] Would Like
Too Many
Hours
No wait . . . . . . ., . .. 3 - 9 36
Uptooneweek . . . . ., . .. 29 11 49 - 58
Up to two weeks . . . . . . 33 16 31 6
Up to three weeks . , . . . , 17 20 5 -
Over three weeks . . . . . ., 16 53 -
© Don't know, no answer . . . . 2 - * -
Total per cent . , ., . 100 100 100 100
Number of dentists . . 187 157 254 62

*
Less than 0.5 per cent.

a . . . . .
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 OURS WORKED TO DENTISTS' DESCRIPTIONS

PRIOR TO INTERVIEW®

OF THEIR OWN WORKLOAD DURING YEAR

Proportion of Dentists Reporting Work Hours
Indicated Among Deutists Who Say They:
Were Able to
HOZIS Wffk?d fer Take Care of Had a Good
verage Week Everyone Who | Were So Busy,| Balance Be- Did Not Have
Asked but Had to Turn { tween Demand As Hany
Worked Under Away Some for Care and | Patients As
Pressure and People Number of Would Like
Too Many Hours Worked
Hours
Less than 35 . . ., . . 5 7 22 21
3539, . .0 0. 13 21 22 19
40'44 C N N R ] 33 35 37 34
45-49 . ., . e e 21 10 11 10
50 or more . . . . . . 28 26 8 15
No answer . . . . .. b 1 % 1
Total per cent. 100 100 100 100
Number of den-
tists ., , , . 187 157 254 62

& .
Less than 0.5 per cent.

a P . .
Asked only of dentists who were in independent (non-salaried) active prac-
tice during the entire twelve months prior to interview.



RELATION OF AGE OF DENTISTS TO HOURS WORKED
PER AVERAGE WEEK
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TABLE A-18c

Age of Dentists

Proportion Indicating Each Age Group
among Dentists Whose Work Week Is:

Under 35 35-39 40-44 45 Hours
Hours Hours Hours or lMore
Under 40 years .. 17 24 33 39
40-49 years . . . 9 20 20 29
50-64 years . . 48 42 37 28
65 years or older 26 14 10 4
No answer . . . . - - % -
Total per
cent . . 100 100 100 100
Number of
dentists 100 131 2338 235

P}

“Less than 0.5 per cent.



TABLE A-184d

RELATION OF PREVENTIVE PRACTICE TO AGE OF DENTISTS AND HOURS WORKED PER WEEK

Proportion of Dentists with Each Degree
of Preventive Practice among:
i . i
Degree nm Dentists under 50 Years{ Dentists 50-64 Years Dentists mm Years or
Preventive j Older Whose Work
. Whose Work Week Is: |} Whose Work Week Is:
Practice | Week Is:
.Less Than |45 Hours w Less Than | 45 Hours Less Than | 45 Hours
45 Hours | or More i 45 Hours | or More [ 45 Hours | or More

1

m Highly preventive practice . . . 21 27 19 15 9 -

. Moderately preventive practice . 38 35 23 24 13 a
Somewhat preventive practice . ., 23 22 25 40 16 a
Negligibly preventive practice . 18 16 33 , 21 57 a

Total per cent . . . . . 100 | 100 100 100 100
Number of dentists . . . 209 159 191 67 67 9
i

a
Too few cases to report percentages.



TABLE A-18e

REIATION OF PREVENTIVE PRACTICE TO LOCATION OF
PRACTICE AND HOURS WORKER PER WEEK

Proportion of Dentists with Each Degree
of Preventive Practice among:
Degree of
Preventive Urban Dentists Whose Rural Dentists Whose
Practice Work Week Is: Work Week Is:
Less Than | 45 lours Less Than | 45 Hours
45 Hours | or More 45 Hours | or More
Highly preventive practice . . 23 26 11 15
Moderately preventive practice 34 33 17 26
Somewhat preventive practice . 23 26 22 33
Negligibly preventive practice 20 15 5 26
Total per cent . . . . 100 1060 100 100
Number of dentists . . 313 162 156 73




TABLE A-18F

RELATION OF PREVENTIVE PRACTICE TO ATTENTIVENESS OF DENTISTS
AND HOURS WORKED PER WEEK

Pronortion of Dentists with Each Degree of Preventive Practice among:
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Degree of Dentists Who Are Dentists Who Are i Dentists Who Are i Dentists Who Are
s Highly Atrentive Moderately Slightly Attentivel# WNot Attentive and
Preventive L . © )
Practice and Whose Work Attentive and Whose and Whose Whose Work
- - Week Is: Work Week Is: Work Week Is: Week Is:
Less Than {45 Hours § Less Than 45 Hours jless Than |45 Hours | Less Than {45 Hours
45 Hours| ox anmm.bm Hours | or More 45 Hours| or Morej 45 Hours or More
m m
Highly preventive practice . . 48 38 ! 22 30 | i2 16 5 a
{
{
Moderately preventive practice 34 27 33 35 i 29 33 S a
I
{
Somewhat preventive practice . 14 30 29 25 23 29 19 a
I
Negligibly preventive practice 4 5 16 9 36 22 “ 67 a
|
i
Total per cent . . . . 100 100 ! 100 100 100 100 100
’ I
f
Number of dentists . . 56 37 141 67 = 214 110 58 21

a
Too few cases to report percentages.



TABLE A-18g

.WMHPHHOZ OF PREVENTIVE PRACTICE TO OFFICE ASSISTANCE AND
HOURS WORKED PER WEEK

Proportion of Dentists with Each Degree of
Preventive Practice among:
Degree of Dentists with i Dentists with Other Dentists with No
Preventive Hygienists Whose Assistance Whose Assistance Whose
Practice Work Week Is: Work Week Is: Work Week Is:
‘ Less Than | 45 Hours Less Than | 45 Hours Less Than | 45 Hours
45 Hours or More i 45 Hours or More i 45 THours or More
1 1
i !
Highly preventive practice . . . . 40 a 19 26 10 13
)
mw Moderately preventive practice . . 36 a 31 33 22 21
: .
Somewhat preventive practice . . . 16 a 22 256 26 35
Negligibly preventive practice . . | 8 a 28 15 42 3t
Total per cent . . . . . . . 100 i 100 100 100 100
!
i
Number of dentists . . . . . 50 23 | 274 151 145 61
®Too few cases to report vmnomsﬁummm.
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TABLE A-19

RELATION OF PREVENTIVE PRACTICE TO ATTENTIVENESS

Degree of Preventive
Practice

Dentists Who Are:

Proportion of Dentists with Each Degrec
of Preventive Practice among

Highly iModerately! Siightly Not
Attentivey Attentive |AttentivelAttentive
Highly preventive practice . . 4t 25 14 5
Moderately preventive practice 31 34 30 10
Somewhat preventive practice . 21 27 25 21
Negligibly preventive practice _ 4 14 31 64
Total per cemt . . . . t 100 i 100 | 100 100
Number of dentists .o 94 209 i 325 50

TABLE A-20

RELATION OF PREVENTIVE PRACTICE TO PATIENT INCOME

Degree of Preventive
Practice

Highly preventive practice .

Moderately preventive practice
Somewhat preventive practice .
Negligibly preventive practice

Total per cent ....

Number of dentists

Proportion of Dentists with Each Degree
of Preventive Practice among
Dentists Who Have:
Predominantlyj Predominantly Predominantly
High Income jliddle Income| Low Income
Patients | Patients Patients

!
34 % 19 9
33 ! 31 23
25 | 24, 2
g | 26 44
100 % 100 100
190 ! 302 167
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TABLE A-21
RELATION OF PREVENTIVE PRACTICE TO PROPORTION OF PATIENTS

UNDER SIX YEARS OF AGE

Proportion of Dentists with
Each Degree of Preventive
Practice among Dentists

Degree of Preventive with Proportion of
Practice Patients Under Six Years of:
5% or Less | 6% or More

Highly preventive practice - 17 24
Moderately preventive

practice . . . . . . . . 27 31

Somewhat preventive

practice . . . . . . . . 26 24
Negligibly preventive

practice . . . . . . . . 30 21

Total per cent . . 100 100

Number of dentists. _ 366 333




-138-
TABLE A-22
RELATION OF OTHER FACTORS CONDUCIVE TO PREVENTIVE PRACTICE TO

AGE OF DENTISTS

Proportion of Dentists with
Characteristics Conducive Each Characteristic among:
to FPreveutive Practice Dentists under Dentists 50 Years
50 Years and Over
Locality of Practice
Urban . . « « . . . . . . 69 66
Rural . . . . . . .. b 31 34
Total per cent ., . 100 100
Number of dentists 370 336
Asgistance
Dentists with hygienists, 12 8
Dentists with other
assistance ., ., . , . . 67 54
Pentists with no
assistance . . . . . . 21 38
Total per cent . , 100 100
Number of dentists 370 336
Patients' Income
Dentists with predomin-
antly
High income patients 25 30
Middle income pa-
tients . . . . . . 50 41
Low income patients.. 22 29
Total per cent . . 100 100
Number of dentists 350 308
Attentiveness
Dentists wha are
Highly attentive ., . 15 11
Moderately attentive. 33 ' 26
Slightly attentive . 47 44y
Not attentive . . . . 5 ‘ 19
Total per cent . . 100 100
Number of dentists 370 : 336
!




1
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TABLE A-23

RELATION OF OTHER FACTORS CONDUCIVE TO PREVENTIVE PRACTICE

TO LOCATION OF DENTISTS' PRACTICE

Characterigstics Conducive .

to Dreventive Practice

Proportion of Dentists with Each
Characteristic among:

Urban Deuntists

Rural Dentistgs

Dentists with hygienists

Dentists with other
agssistance . + . o .

Dentists with no
assistance o « . b . .

Total per cent . .

Number of deatists

Patients' Income

Dentists with predomin-
antly

High income patients

Middle income pa-
tients . . . . .

~ Low 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

13 5
55 72
32 23
100 100
478 230
37 13
46 46
17 41
100 100
445 214
17 7
31 26
42 54
10 13
100 100
478 230
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TABLE A-24

RELATION OF PATTIENTS' INCOME AND DENTISTS' ATTENTIVENESS TO

DENTISTS' HAVING ASSISTANGCE

Characteristics Conducive

Proportion of Dentists with Fach
Degree of Characteristic among:

to Preventive Prac:ice Deutists Denticts | Denticts
‘ with with Other | with No
Hygienists | Assistance ! Assistance
Patients' Income
Dentists with predominantly
High income patients . . 50 29 20
Middle income patients 41 47 45
Low income patients . . . | 2 24 35
Total per ceant ., 100 100 100
Number of dentists 70 404 185
Attentiveness d
Dentists who are
Highly attentive . . . . 29 la 7
Moderately attentive ., , 33 32 23
Slightly attentive ., , . 37 L5 50
Not attentive . . . . . . 1 ° 20
Total per cent . 100 100 ; 100
|
_ Number of dentists 73 428 : 207

TABLE A-25

RELATION OF DENTISTS' ATTENTIVENESS TO PATIENTS' INCOME

Proportion of Dentists with Each
Degree of Attentiveness among
Degrees of Dentists with Predominantly:
Attentiveness High Incomeiiiiddle Income| Low Income
Patients Patients Patients
Highly attentive . . . ., . 23 12 ')
Moderately attentive . 31 33 19
Slightly attentive . . . . . 41 bty 59
Not attentive . . . . . . . . 5 11 13
Total per cent . . . . 100 160 100
Number of dentists . . 190 302 167
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TABLE A-26
RELATION OF PREVENTIVE PRACTICE TO LOCATION OF

PRACTICE AND AGE OF DENTISTS

Proportion of Dentists with Each Degree
of Preventive Practice among:
Degree of
Preventive Dentists in Urban Areas Dentists in Rural Areas
Practice : Whose Age Is: Whose Age Is:
Less Less -
Than | 40-49 | 50-64 | 2 °F I Than | 40-49 | 50-64 | %2 °F
Over Over
40 40 .
Highly pre-
ventive
practice . 25 25 22 10 14 21 9 6
Moderately
preventive. .
practice ., L5 37 25 26 26 21 19 3
Somewhat pre-
ventive
practice . 15 26 31 19 31 - 30 23 17
Negligibly
preventive
practice . 12 12 22 45 29 28 49 6o
Total
per cent | 100 100 100 100 100 100 -100 100
Number of
dentists 146 109 179 42 72 43 79 36
|
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TABLE A-27

RELATION OF PREVENTIVE PRACTICE TO LOCATION OF

PRACTICE AND ASSISTANCE

Proportion of Dentists with Each Degree of
D ¢ Preventive Practice among:
egree o Dentists in Urban Dentists in Rural
Preventive Areas Who Have: Areas Who Have:
Practice : :
Hygienists Other No Hygienists Other No
ve Assistance|Assistance v Assistance| Assistance
Highly preventive
practice . 40 27 11 a 13 9
Moderately pre-
ventive prac-
tice .« e 37 37 26 a 22 10
Somewhat pre-
ventive prac-
tice e e 20 22 31 a 27 21
Negligibly pre-
- ventive prac-
tice . . . .« 3 14 32 a 38 60
Total
per cent 100 100 100 100 100
Number of
dentisgts 62 261 155 11 167 52
&oo few cases to report percentages.
TABLE A-28

RELATION OF PREVENTIVE PRACTICE TO LOCATION OF

PRACTICE AND ATTENTIVENESS

Proportion of Dentlsteaazzﬂ Each Degree
of Preventive Practice among:
Degree of Dentists in Urban Dentists in Rural
Preventive Areas Who Are: Areas Who Are:
Practice -1 $1iehtd } der- i ght-
ALEe07] Atten-| Acten- AEEEZ' AL en” |Atten-|atten- Atten
tve tive tive tive tive
Highly preventive practice 43 26 19 6 a 22 6 3
Moderately preventive )
practice . . 33 36 36 16 i a 28 21 -
Somewhat preventlve prac-
tice « « v o .. 0. 22 27 24 23 a 28 26 19
- Negligibly preventlve
practice . . . 2 11 21 55 a 22 47 78
Total per cent ., . 100 100 100 100 100 100 100
Number of dentists. 79 | 149 | 201 49 15 60 | 124 31

4Too few cases to report percentages.
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RELATION OF PREVENTIVE PRACTICE TO LOCATION- OF

PRACTICE AND PATIENT INCOME

Proportion of Dentists with Each Degree of
Preventive Practice among:

Degree of Dentists in Urban Dentists in Rural
Preventive Areas Who Have Areas Who Have
Practice Predominantly: Predominantly:
High Middle Low High Middle Low
Iacome Income Income Income Income Income
Patients [Patients |Patients jPatients |Patients [Patients
Highly preventive prac-
tice, . . . . . 36 22 9 26 11 9
Moderately preventive
practice ., . . . . 36 35 29 15 24 17
Somewhat preventive
practice . . . . . . 24 23 22 29 25 26
Negligibly preventive
practice . . . . . . 4 20 40 30 40 40
Total per cent . 100 100 100 100 100 100
~ Number of
dentists . . . 163 204 78 27 93 &9
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TABLE A-30

RELATION OF PREVENTIVE PRACTICE TO AGE OF

DENTISTS AND ASSISTANCE

Practice among:

Proportion of Dentists with Each Degree of Preventive

Degree Pf Dentists Under 50 Years of Age Dentists 30 Years or Over
Preventive Who Have: Who Have:
Practice lyeienists Other No lveieniats Other No
YBLENLELE pasistance|Assistance 1YBLERLSEE | pssistance|Agsistance
Highly preventive
practice . . . 32 - 27 9 43 14 12
Moderately pre-
ventive practice 45 26 33 29 25 16
Somewhat preven-
tive practice . 16 20 34 21 26 24
Negligibly pre-
ventive practice 7 17 24 7 32 43
Total per cent 100 100 100 100 100 100
Number of
dentists . 44 249 77 28 179 129
TABLE A-31

RELATION OF PREVENTIVE PRACTICE TO AGE OF

DENTIST AND ATTENTIVENESS

of Preventive

Proportion of Dentists with Each Degree
Practice amon

Z:

Degree of Dentists Undgr 50 Years Dentists 50 Years or
Preventive Who Ar?: Over Who A?E:}
Practice Highly Moder-| Slight- Not §Highly Moéer- Slight- Not
Atten- ately ly Atten-il Atten~ ately Ly Atten-
. Atten-] Atten- . R Atten~| Atten- .
tive ; . tive tive . . tive
‘ tive tive tive tive
Highly preventive practice . 46 25 15 a L0 21 11 5
Moderately preventive prac- ;
tice . + . . .. .. .. 32 37 35 a 29 30 22 5
Somewhat preventive practice 18 24 25 a 26 31 25 22.
Negligibly preventive prac-
tice . o 4 o0 0 00 . & 11 22 a 5 15 42 50
Total per cent . 100 100 100 100 100 160 100
Number of dentists . 56 121 175 10 38 87 149 62

a
Too few cases to report percentages.
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TABLE A-32

RELATION OF PREVENTIVE PRACTICE TO AGE OF

DENTIST AND PATIENT INCOME

Degree of

Proportion of Dentists with Each Degree
of Preventive Practice among:

Dentists Under 50 Years

i
I
i
v

Dentigcts 50 Years or

Preventive Who Have Predominantly: [Dver Who Have Predominantly:
iactice :
Fractice High Middle Low % High Middle Low
Income Income Income ;Income Income Income
Patients |Patients |Patients jPatients {Patients |Patients
Highly preventive practice . 33 25 14 35 10 4
Moderately preventive prac-
tice . . . 0. 00 . 40 37 29 26 23 17
Somewhat preventive practice 23 20 26 28 29 23
Negligibly preventive prac-
tice « v v v v 4 0w e . 4 18 31 11 30 56
Total per cent . . . 100 100 100 = 100 100 100
{
Number of dentists . 97 175 75 i 93 126 39




DENTISTS' REASONS WHY PEQOPLE DO NOT GO TO DENTIST OFTEN ENOUGH
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TABLE A-33

Proportion of Dentists Giving Each Reason among:

Reasons Why People Do Not

Go to Dentist Highly Moderately Somewhat Negligibly
Preventive Preventive Preventive Preventive
Dentists Dentists Dentists Dentists
General ignorance, lack of
education .+ . 4 4 4 4 . e ! 6 5 7
Ignorance of dental needs 24 25 25 24
Ignorance of preventive ' _
dentistry « « « & &+ 4 6 10 G 12
Unpleasant, painful exper-
iences with dentist or
dentistry .+ + ¢ i+ v . . . 14 13 8 G
Fear of dentist or dentistry
or pain (with no mention of
previous experience) . e 51 45 55 46
Finances (prefer to spend
money on other things) . 15 17 17 22
Finances (no conflicting
values mentioned) . . . . . 41 45 43 42
Neglect, procrastination,
forgetfulness . . . . . . 40 43 35 42
Carlessness or indifference
to health or appearance 2 9 i 11
Fault of dental profession . . 4 6 2 2
Miscellaneous reasons . . . 5 2 1 1
Don't know, no answer . . . . - - 1 %
Total per cent (some
give more than one
reason) . . 213 224 209 219
Number of dentists , 141 207 175 185

%
Less than 0,5 per cent,
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TABLE. A-34

DENTISTS' REASONS WHY PEOPLE GO TO DENTIST OFIEN EWOUGH

Proportion of Deuntists Giving Each Reason among:
Reasons WEY Pgople Highly Moderately ] Somewhat Negligibly
Go to Dentist Preventive Preventive Treventive Preventive
Dentistsg Dentists Dentists Dentists
Esthetic reasons, appearance . 32 36 31 34
Awareness of relation of
teeth to general health 31 25 25 25
Education in dental needs .... 29 32 35 25
Education in preventive care . 35 41 34 40
Intelligence, maturity . . . . 23 15 24 23
Economic reasons . .« « « « o 11 16 . 12 11
Fear of consequences if do
NOt 8O0 . v 4« 4 & s ¢ 4 . e . 14 10 13 9
Efforts of dentist or dental
profession . .+ . + . . . . . 10 () 4 3
Miscellaneous reasons . . 4 4 1 3
Don't know, no answer .. . . . 1 * 1 *
Total per cent (some
give more than one
TRAS0N) « o« & o o o 190 190 150 173
Number of dentists . 141 207 ! 175 185

xR

Less than 0.5 per cent.
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TABLE A-35

DENTISTS' EXPLANATIONS FOR BEHAVIOR OF NEGLIGENT PARENT

Explanations for

Proportion of Dentists Giving Each
Explanation among:

Behavior of Highly Moderately Somewhat Neglipgibly
Negligent Parent Preventive Preventive Preventive Preventive
Dentists Dentists Dentists Dentists
Materialism . 37 28 35 b4b
Selfishness . . . . . . . 17 23 25 23
False sense of values (kind
unspecified) . . . . . . . 6 "5 6 4
Lack of dental or health
education . 55 A 39 40
Ignorance, lack of education
in general . . . . . ¢ . 20 21 19 19
Finances . . . .+ « « « « « . b Y 5 3
Indifference to appearance . 1 - -
Miséellaneous explanations . 2 2 3 1
Don't know, no answer . 4 6 9 4
Total per cent (some
give more than one ;
explanation) e e 145 139 141 138
Number of dentists . . 141 207 175 ! 185
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TABLE A-36

DENTISTS' REPORT OF WAYS IN WHICH THEY KEEP UP WITH

NEW DEVELOPMENTS IN DENTISTRY

Ways of Keeping Up

Proportion of Dentists Reporting
Each Method among:

with New Highly Moderately Somewhat Negligibly
Developments Preventive | Preventive | Preventive | Preventive
Dentists Dentists Dentists Dentists
Attendance at meetings, con-
ventions . . . . 4 v e o6 4 74 61 8o 73
Attendance at post-graduate
or refregsher courses,
lectures . « v v v v ¢ 4 42 29 20 o
Attendance at study groups . . 14 12 6 3
Reading of professional
literature . . , . . . . . . 72 73 75 33
staff position of hospital
or cliniec. . . . . . . . .. 3 2 1 *
Teaching in dental or medical
schools .+ . v + « « v & o« . 2 2 4 1
Commercial sources . . . . . . 5 6 6 9
Informal contacts with other
dentists . . . . . . . . . 6 S 4 4
Learning from own practice . . 13 % - %
Miscellaneous ways . . . . . . - 3 o 7
Don't know, no answer ., ., . . - - 1 1
Total per cent (some
mention more than one) 231 221 205 159
Number of dentists . . 141 207 175 185
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TABLE A-37

DENTISTS' REASONS FOR SELECTING DENTISTRY AS A CAREER

Reasons Given for
Selecting Dentistry

Proportion of Dentists Giving Each Reason among:

‘Highly Moderately Somewhat Negligibly
as a Career Preventive | Preventive | Preventive | Preventive
Dentists Dentists Dentists Dentists
Father or other relative a
dentist . & ¢« & « + . . 13 16 16 10
Influence of frieﬁds, rela-
tives, own dentist . . . . 39 40 38 44
Financial return or security. 15 4] 12 14
Attractive work hours . 9 4 1 9
Independence or freedom of
dentist e v e e e s 9 6 6 7
Technical aspects (not me-
chanical) a subject matter 10 6 4 3
Opportunity to serve public . 13 G 6 &
Alternative to medical
CaATEEY . . v 4 . e e 13 16 22 13
Opportunity to work with
one's hands . . . . . . 16 9 9 14
Desire to pursue a profession 7 4 4 1
Miscellaneous reasons . . . . 7 1 2 4
Don't know, no answer . . . . 10 17 14 13
Total per cent (some
give more than one
reason) . .« 4 4 . s 161 133 134 143
Number of dentists . . 141 207 175 185

¢
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TABLE A-38

DENTISTS' CLASSIFICATION OF MEASURES USED IN

OFFICE AS PREVENTIVE

Measures Mentioned

Proportion of Dentists Indicating
Each Measure among:

as Preventive Highly Moderately Somewhat Negligibly
Preventive Preventive Preventive Preventive
Dentists Dentists Dentists Dentists
Preventive Measures
(Techniques of pri-
mary prevention)
Cleaning and polishing
teeth . . « « & « & 60 61 61 62
Patient education . . 50 53 49 52
Use of X-rays . « . . 35 24 33 13
Use of topical fluo-
ride treatments . . 30 26 25 21
Use of recall system . 17 13 14 9
Treatment lMeasures
Filling teeth 27 33 27 27
Other repair and .
restoration s 3 6 4
Prosthodontia . 5 S .5 5
Orthodontia . . . . . 13 o 10 7
Miscellaneous Measures . 19 16 13 15
Everything done is pre-
ventive 10 6 6 5
Nothing done is pre-
ventive .« + o ¢ o s - - 1 1
Total per cent
(Some give more
than one) 274 256 250 2206
Number of dentists 141 207 175 185
Summary Dentists Men-
tioning:
Preventive only 54 60 64 69
Preventive and treat-
ment . .« . 4 e o 45 37 33 30
Treatment only . . . . 1 3 2 *
No measure described . - - 1 1
Total per cent 100 100 100 100
Nunmber of dentists 141 207 175 185

*
Less than 0,5 per cent.
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TABLE A-39

DENTISTS' REPORT OF ONE PROCEDURE THEY LIKE BEST TO PERFORM

Type of Procedure
Chosen

Proportion of Dentists Choosing
Each Procedure among:

Highly
Preventive
Dentists

Moderately
Preventive
Dentists

Somewhat
Preventive
Denticte

Negligibly
Preventive
Dentists

Treatment Measures

Preparing bridges,
dentures . . .
Extractions
Filling teeth
Making inlays . .
Periodontal treabt-
ments . . . .
Orthodontia . .
Root canal treatment
Miscellaneous

.

Preventive Measures

Repairing fractured
incisors « « . . .

Taking X-rays . . .

Cleaning and polish-
ing teeth ., . .

No choice, no answer .

Total per cent.

Number of
dentists . .

Summary for Dentists
Making Choice:

Chose treatment
measure . .« .+ .

Chose preventive
measure . . . .

Total per cent.

Number of
dentists .

74

|

24

87

11

79

[N pnd

s

16

83

32
29
12

iNNI *

|

15

100

141

N

100

107

100

207

100

175

94

o

100

147

100

185

"

100

157

*
Less than 0.5 per cent.
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TABLE A-40

DENTISTS' REPORT OF ONE PROCEDURE REQUIRING

MOST SKILL TO PERFORM

Type of Procedure
Chosen

Proportion of Dentists Choosing

Each Procedure among:

Highly
Preventive
Dentists

Moderately f Somewhat
Preventive Preventive
Dentists Dentists

Negligibly
Preventive
Dentists

Treatment Measures

Preparing bridges,
dentures .

Extractions . . . .

Filling permanent
teeth

Making inlays . . .

Periodontal treati-
menis. .« . . . .

Reoot canal treatment

Preventive Measures

Repairing fractured
incisors . . . . .
Filling primary
teeth . . . . . .
Taking X-rays
Cleanirg and polish-
ing teeth .. . .
No choice, no answer .

Total per cent.

Number of
dentists . .

Summary for Dentists
Making Choice:

Chose treatment
measure . « . . .

Chose preventive
measure . . . . .

Total per cent.

Number of
dentists .

79

36

o

5 <

13

85 79

N
bt

85

33
17

10

*

100

141

91

100 _ 100 -

207 175

91 93

100

185

Lo
\O

9

11

100

123

100 106

193 151

100

176

“Less than 0.5 per cent.




DENTISTS'
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T4ADLE A-4l

REPORT OF ONE PROCEDURE CONTRIBUTING
MOST TO TOTAL NET INCOME

Type of Procedure
Chosen

Fach Procedure among:

Proportion of Dentists Choosing

Highly
Preventive
Dentists

Moderately
Preveuntive
Dentists

Somewhat
Preventive
Dentista

Negligibly
Preventive
Dentists

Treatment Measures

Preparing bridges,
dentures . . . . .

Extractiouns . .

Filling permanent
teeth « & o o s &

Making inlays . .

Periodontal treat-
ments .« « o o &

Orthodontia . . . .

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
dentists . .

Summary for Dentists
Making Choice:
Chose treatment
measure . . . . .
Chose preventive
measure . . . . .

Total per cent

Number of
dentists .

88

41

41

- ~

94

39

50

92

46

42

*&

[

96

58

32

|I—‘l—'

%

|

100

141

95

100

207

100

175

97

100

185

100

131

100

166
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TABLE

A-42

DENTISTS' REPORT OF OWE PROCEDURE THEY LIKE

LEAST TO PERFORM

Type of Procedure
Chosen

Proportion of Dentists Choosing

Each Procedure among:

Highly Moderately Somewhat Negligibly
Preventive Preventive Preventive Preventive
Dentists Dentists Dentists Dentists
Treatmeﬁt Measures 40 42 40 45
Preparing bridges,
dentures . . . . . 2 3 2
Extractions 6 11 6 8
Filling permanent
teeth . . . . . . - * - -
Making inlays . 3 2 2 3
Periodontal treat-
ments . . . . o« o 9 7 6 6
Root canal treatment 20 17 23 23
Miscellaneous * 2 1 2
Preventive Measures Ll 48 48 43
Repairing fractured
incisors . . . « . 5 5 2 5
Filling primary
teeth . . . . . . 6 8 9
Taking X-rays . . . 2 2 1
Cleaning and polish~
ing teeth . . . 29 32 33 27
Topical fluoride
treatments . . . . _& 3 _2 1
No choice, no answer . 16 10 12 12
Total per cent. 100 100 100 100
Number of
dentists . . 141 207 175 135
Summary for Dentists
Making Choice:
Chose treatment measure 48 47 46 48
Chose preventive
MEAsSULre .+ + o+ o o 52 53 54 52
Total per cent. 100 100 100 160
Number of
dentists 119 186 154 163

%
Less than 0.5 per cent.
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TABLE A-43

DENTISTS' REPORT OF ONE PROCEDURE REQUIRING

LEAST SKILL TO PERFORM

Type of Procedure
Chosen

Each Procedure among:

Proportion of Dentists Choosing

Highly
Preventive
Dentists

Moderately
Preventive
Dentistsc

Somewhat
Preventive
Dentists

Negligibly
Preventive
Dentists

Treatment Measures

Preparing bridges,
dentures . . . . .
Extractions . . . . .
Filling permanent teceth
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-
ments + . o o 0 o0 e o

No choice, no answer . .

Total per cent ., .,

Number of dentists

Summary for Dentists
Making Choice

Chose treatmeni measure

Chose preventive
MEASUYE « + &+ o o + o

Totel per cent . .

Number of dentists

95

14

13

2

95

13

17

2

B T ST

—

92

Py

Iu % 1

96

14

34

100 .
141

100

100
207

™~

100
175

100
185

100
134

100
201

d‘f
Less than 0.5 perccent.
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TABLE A-44
DENTISTS' REPORT OF ONE PROCEDURE GONTRIBUTING

LEAST TO TOTAL NET INCOME

Proportion of Dentists Choosing Each

Type of Procedure Procedure among:
- Chosen Highly Moderately Somewhat Negiigibly
Preventive Preventive Preventive Preventive
Dentists Dentists Dentists Dentists
Treatment lMeasures 31 33 38 31

Preparing bridges,

dentures . . . . . . 1, 1 1 2
Extractions . . 3 l 6 7 4
Filling permanent teeth 1 - 1 %
Making inlays . . 4 6 6 5
Periodontal treatments, 2 6 8 8
Orthodontia . . . . . . 20 14 15 12

Preventive lieasures 59 57 46 52
Repairing fractured
incisors . . . . . . 13 11 8 9

Filling primary teeth .

op8
o]
=3}
\O

Taking X-rays .

—
o
w
o~

Cleaning and polighing
teeth . . . « . . . . 10 13 9 14

Topical fluoride treat- , '
MENtS « & « 4 . @ . s 29 23 20 16

No choice, inapplicable, ,
NO aNBWEL + 4+ + & o « & 10 P10 16 17

Total per cent . 100 100 100 100

Number of den- !
Cists v ¢« o« & 141 207 175 185

Summary for Dentists
Making Choice | ‘

(%]
[on]

Chose treatment measure 34 37 45

Chose preventive
MEASULE « o« « o+ o o o 66 63 55 62

Total per cent . 100 P 100 100 100

Number of den- , .
tists . . . . . 127 186 147 154

s
Less than 0.5 per cent.
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TABLE A-45

DENTISTS' RETORT OF ADVANTAGES OF USE OF

 RECALL SYSIEM

Advantages of
Recall System

Proportion of Dentists Ucing Recall System Who

llention Rach Advantage among:

Highly Moderately somewhat Negligibly
Preventive Preventive Preventive Preventive
Dentists Dentists Dentists Dentists
Advantapges to Dentist
Builds up practice . 36 25 30 26
Permits higher stand-
ard of work . . . . 37 33 33 30
Balances work load . 25 25 23 27
Makes for easier,
pleasanter work ., , 14 20 20 19
Miscellaneous advan-
tages to dentist ., . 15 16 16 15
Don't know, no answer. 5 6 10 3
Total per cent’
(Scme give more
than one) . . . . 134 128 132 125
Number of dentists
with recall system 136 188 133 94
Advantages to Patient
Obtains preventive
dentistry . . . . . 65 68 69 63
Saves mMONney . . . 4 40 32 30 22
Suffers less pain and
discomfort . . . . . 12 11 6 6
Miscellaneous advan-
tages to patient . . 24 22 24 26
Don't know, no answer. 6 5 6 12
Total per cent
(Some give more
than one) . . . 147 138 135 129
Number of dentists
with recall system 136 188 133 94




DENTISTS' REPORT OF ACTIVITIES IN CONNECTION WITH PREVENTIVE
DENTISTRY AT THE COMMUNITY LEVEL
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TABLE A-45a

Activities at Community

Proportion of Dentists Indicating Each
Type of Activity among:

Level Highly Moderately Somewhat Negligibly
Preventive Preventive Preventive Preventive
Dentists Dentists Dentists Dentists
Water Fluoridation Movements
Can (or could) participate . 83 71 75 68
" And work (worked) for
fluoridation , ., e 50 36 31 33
But do (did) not work for
fluoridation , ., . , 33 35 44 35
Cannot (could not) partici-
pated . . ., . ., . 17 29 25 32
Total per cent ., ., . 100 100 100 100
School Dental Health Programs
Can participate , . . . . . 87 82 81 73
And do participate . 31 26 21 25
But do not participate . 55 54 60 48
No answer . 1 2 - -
Cannot participate , . . . 13 18 19 27
No school brogram e 9 17 16 25
Dentist or hygienist on
school staff . , . . . 4 1 3 2
Total per cent , , 100 100 100 100
Community Health Groups
Do belong or participate . 25 15 10 9
Do not belong or participate 73 82 87 91
No answer . . . . . . . 2 3 3 -
Total per cent ., ., 100 100 100 100
Number of dentists 141 207 175 185

a . c s . . .

Includes dentists who are located in communities with no fluoridation move-
ments, dentists who report only natural fluoridation of water in their communities
and dentists who report they were not in practice at the time of the movement.
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TABLE A-46

DENTISTS' REPORT OF TREATMENT OF SIXTEEN YEAR

OLD BOY WITH CARE OF RAMPANT CARIES

Type of Measure

Proportion of Dentists Mentioning
Eacu Measure among:

Mentioned Highly Moderately Somewhat Negligibly
Preventive Preventive Preventive Preventive
Dentists Dentists Dentists Dent%g}s
Treatment Measures
Repair and restoration
other than dentures. c0 o 76 77
Extractions . . . . . 15 22 24 32
Prepare dentures,
bridges . . . . Q 12 10 12
Temporary measures ., . 5 2 2 4
Miscellaneous treat-
ment measures . . . 11 12 6 9
Preventive Measures
Patient education . 63 55 53 49
Parent education .. 19 14 10 5
Use of X-rays . . . . 40 37 27 20
Determination of
causes by tests, etc. 39 16 20 14
Use of recall system . 25 21 22 20
Cleaning and polishing -
teeth . . . . . . . 23 16 15 17
No specific measures
mentioned . . . . . . . 3 3 13 12
Don't know, no answer 2 1 -
‘Total per cent
(Some give more
than one) . . 340 296 279 271
Number of
dentists . . . 141 207 175 185
Summary: Dentists Men-
tion
Preventive measures
only . . . . . . .. 10 7 5 4
Preventive and treat-
ment measures . . 80 75 70 66
Treatment measures
only . . . . . . 5 10 8 13
No specific measures . 3 7 13 12
Don't know, no answer. 2 1 1 -
Total per cent 100 100 100 100
Number of
dentists . . . 141 i 207 175 185






