
	  

Vol	  5,	  No	  1	  (2017)	  
ISSN	  2167-‐8677	  (online)	  

DOI	  10.5195/d3000.2017.60	  	  

	  

	  

	  

http://dentistry3000.pitt.edu	  

	   New	  articles	  in	  this	  journal	  are	  licensed	  under	  a	  Creative	  Commons	  Attribution	  4.0	  United	  States	  License.	  

	  
This	  journal	  is	  published	  by	  the	  University	  Library	  System,	  University	  of	  Pittsburgh	  as	  part	  of	  its	  D-‐Scribe	  Digital	  Publishing	  Program	  and	  is	  cosponored	  
by	  the	  University	  of	  Pittsburgh	  Press.	  

	  

Assessment	  of	  knowledge	  among	  public	  and	  private	  elementary	  
school	  teachers	  in	  dental	  trauma	  management	  
Merve	  Bayram1,	  Mine	  Koruyucu2,	  Figen	  Seymen2	  
	  
	  1Istanbul	  Medipol	  University,	  School	  of	  Den3stry,	  Department	  of	  Pedodon3cs,	  Istanbul,	  Turkey	  
2Istanbul	  University,	  Faculty	  of	  Den6stry,	  Department	  of	  Pedodon6cs,	  Istanbul,	  Turkey

Abstract	  

Purpose:	  Trauma&c	  dental	  injuries,	  majority	  of	  which	  occur	  at	  school	  and	  primary	  care	  given	  by	  teacher,	  should	  man-‐
aged	  as	   soon	  as	  possible.	  The	  knowledge	  and	  a2tudes	  of	   teachers	   is	   cri8cal	   for	   the	  best	  prognosis	  of	   trauma8zed	  
teeth.	   The	   purpose	   of	   this	   study	   was	   to	   evaluate	   knowledge	   and	   a7tudes	   among	   elementary	   public	   and	   private	  
school	   teachers	   in	  dental	   trauma	  management.	  Materials	  and	  Methods:	  A	  modified	   three-‐part	  ques*onnaire	  com-‐
prised	  of	  ques,ons	  regarding	  demographic	  data,	  a5tude	  and	  knowledge	  about	  dental	  trauma	  was	  distributed	  to	  328	  
teachers	  (public	  schools:164/private	  schools:164).	  The	  results	  of	  the	  ques:onnaire	  were	  expressed	  as	  frequency	  dis-‐
tribu&ons.	  Sta&s&cal	  analysis	  was	  performed	  by	  version	  20.0	  of	  the	  SPSS	  sta&s&cs	  so<ware.	  Results:	  The	  average	  cor-‐
rect	   knowledge	   score	   was	   4.96	   out	   of	   10.	   Two	   individual	   predictors	   significantly	   improved	   the	   respondents’	  
knowledge:	  being	  more	  than	  50	  years	  old	  age	  (p=0.001)	  and	  more	  than	  15	  years	  teaching	  experience	  group	  (p<0.001).	  
While	  84.5%	  of	  public,	  79%	  of	  private	  school	  teachers	  found	  their	  knowledge	  poor;	  and	  85%	  of	  public,	  76%	  of	  private	  
school	  teachers	  state	  they're	  not	  sa.sfied	  with	  their	  level	  of	  knowledge.	  Private	  school	  teachers	  had	  given	  significant-‐
ly	  more	  correct	  answers	   to	   the	  ques1ons	  about	  dental	  avulsion	  management	   than	  public	   school	   teachers	   (p=0.01).	  
There	  was	  no	  significant	  difference	  between	  public	  and	  private	  school	  teachers'	  knowledge	  regarding	  dental	  trauma	  
management.	  Conclusion:	  The	   level	  of	  knowledge	   in	  dental	   trauma	  management	  determined	   in	   this	   study	  was	  un-‐
sa!sfying.	  Programs	  on	  increasing	  the	  awareness	  and	  mo1va1on	  of	  teachers	  on	  dental	  trauma	  management	  in	  both	  
types	  of	  schools	  are	  recommended.	  
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Introduction	  

Traumatic	  dental	  injuries	  
(TDI)	  are	  prevalent	  in	  schoolchil-‐
dren	  and	  is	  a	  public	  health	  con-‐
cern	  [1,2].	  The	  prevalence	  rate	  of	  
injuries	  to	  permanent	  teeth	  varies	  
between	  6.1%	  and	  58.6%	  [3-‐16]	  
depending	  on	  type	  of	  study,	  trau-‐
ma	  classification,	  methodology,	  
study	  size	  and	  population,	  geo-‐
graphical	  location	  and	  culture	  [17].	  
A	  TDI	  has	  several	  consequences	  
such	  as	  physiological,	  psychologi-‐
cal,	  financial	  and	  affect	  the	  quality	  
of	  life	  of	  both	  parents	  and	  children	  
[18].	  	  

Severe	  TDI	  can	  damage	  the	  
pulp	  and	  periodontal	  ligament	  and	  
lead	  to	  tooth	  loss.	  Optimally,	  for	  

long-‐term	  success,	  the	  manage-‐
ment	  or	  treatment	  of	  traumatized	  
teeth	  should	  be	  carried	  out	  as	  
soon	  as	  possible	  [1].	  Immediate	  
care	  is	  particularly	  important	  for	  
the	  avulsed	  permanent	  tooth	  as	  
the	  replantation	  takes	  place	  as	  
soon	  as	  possible	  after	  avulsion	  and	  
preferably	  with	  30	  minutes	  [19-‐
21].	  Avulsion	  of	  permanent	  teeth	  
is	  the	  most	  serious	  of	  all	  types	  of	  
traumatic	  tooth	  injuries	  because	  
the	  complete	  dislodgement	  of	  the	  
tooth	  from	  its	  socket	  causes	  se-‐
vere	  damage	  to	  the	  supporting	  
tissues	  and	  vascular	  and	  nerve	  
structures.	  The	  ideal	  treatment	  for	  
an	  avulsed	  permanent	  tooth	  is	  its	  
immediate	  replantation	  into	  the	  
socket	  [19].	  Immediate	  tooth	  re-‐
plantation	  leads	  to	  a	  better	  PDL	  

repair	  and	  reduces	  significantly	  
the	  occurrence	  of	  root	  resorption.	  
Therefore,	  shortening	  as	  much	  as	  
possible	  the	  time	  elapsed	  between	  
trauma	  and	  tooth	  replantation	  
and	  maintaining	  the	  avulsed	  tooth	  
in	  a	  suitable	  transport	  medium	  
may	  attenuate	  the	  deleterious	  ef-‐
fects	  of	  the	  extrabuccal	  period	  on	  
root	  surface	  and	  increase	  the	  
prognosis	  considerably	  [1,	  19].	  

Most	  incidences	  happen	  
during	  school	  time	  where	  the	  pri-‐
mary	  care	  is	  given	  by	  a	  teacher.	  
Reports	  also	  show,	  in	  some	  in-‐
stances	  that	  more	  than	  half	  of	  the	  
children	  interviewed	  are	  affected	  
by	  TDI’s	  in	  school	  [22].	  Since	  most	  
TDI’s	  occur	  during	  school	  time,	  it	  
follows	  that	  suitable	  and	  timely	  
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action	  is	  imperative	  to	  the	  long-‐
term	  prognosis	  of	  an	  affected	  child	  
by	  a	  teacher	  or	  school	  staff	  mem-‐
ber	  [23].	  	  

The	  purpose	  of	  this	  study	  
was	  to	  (I)	  evaluate	  the	  knowledge	  
of	  elementary	  school	  teachers’	  
toward	  common	  dental	  trauma	  
management,	  (II)	  compare	  the	  
knowledge	  of	  public	  and	  private	  
elementary	  school	  teachers’	  atti-‐
tudes	  toward	  dental	  trauma	  man-‐
agement	  for	  crown	  fracture	  and	  
avulsion	  injuries.	  	  

Materials	  and	  Methods	  

A	  questionnaire	  consisting	  
of	  three	  parts	  was	  applied	  to	  
teachers	  (164	  public	  and	  164	  pri-‐
vate	  school	  teachers)	  in	  15	  ran-‐
domly	  chosen	  elementary	  schools	  
in	  Istanbul,	  Turkey.	  Part	  1	  consists	  
of	  questions	  on	  gender,	  age,	  
teaching	  experience,	  first	  aid	  train-‐
ing	  and	  dental	  trauma	  experience.	  
Part	  2	  consists	  of	  questions	  on	  
subjective	  self-‐assessment	  of	  atti-‐
tude.	  Part	  3	  consists	  of	  questions	  
about	  dental	  trauma	  manage-‐
ment.	  Introduction	  of	  the	  ques-‐
tionnaire	  included	  consent	  of	  con-‐
fidentiality	  information.	  The	  
teachers	  and	  the	  school	  admin-‐
istrations	  who	  agreed	  to	  take	  part	  
in	  the	  study	  were	  assured	  of	  strict	  
confidentially.	  Similar	  question-‐
naires	  were	  used	  with	  Oliveira	  et	  
al	  [24].	  	  	  This	  questionnaire	  is	  in-‐
cluded	  in	  Table	  1.	  

Teachers	  received	  a	  grade	  
according	  to	  their	  correct	  answers	  

for	  part	  III.	  The	  grades	  were	  then	  
normalized	  by	  10.	  The	  results	  of	  

Table	  1.	  Questionnaire	  
Part	  I	  
1.	  Gender:	   Male	   	   	   Female	  
2.	  Age:	  	  	   20-‐34	  years	   	   35-‐49	  years	   	   ≥50	  years	  
3.	  Length	  of	  teaching	  experience?	  	   	  	  <	  1	  	  	   1-‐5	   5-‐10	   10-‐15	  	   >15	  	  
4.	  Do	  you	  have	  kids?	   	   	   	   Yes	   	   No	  
5.	  Have	  you	  had	  first	  aid	  training	  in	  your	  own	  organization?	   Yes	   	   No	  
6.	  Have	  you	  had	  first	  aid	  training	  in	  another	  organization?	   Yes	   	   No	  
7.	  If	  you	  did,	  have	  it	  included	  dental	  trauma	  first	  aid?	   Yes	   	   No	  
8.	  Did	  you	  have	  personal	  experience	  (yourself/your	  student)	  in	  dental	  trauma?	  	  	  	  Yes	   	   No
	   	  
	  
Part	  II	  
1.	  Self	  assessed	  knowledge	  in	  dental	  trauma	  management:	  
a-‐none	   	   b-‐little	   	   c-‐moderate	   	   d-‐high	  
2.	  Satisfaction	  with	  self	  assessed	  knowledge:	  
a-‐very	  low	   	  	  	  	  	  	  	  	  	  	  b-‐low	   	   c-‐moderate	   	   d-‐high:	  	  
3.	  Enthusiasm	  for	  more	  education	  in	  the	  subject:	  
a-‐not	  interested	   b-‐little	  interested	   c-‐very	  interested:	  	  
	  
Part	  III	  
1.	  An	  8	  year	  old	  boy	  was	  hit	  in	  the	  face	  with	  a	  football	  during	  the	  school	  time	  and	  his	  upper	  front	  tooth	  was	  
broken.	  He	  was	  otherwise	  unhurt	  and	  didn’t	  lose	  consciousness.	  
	  
1(a)	  Is	  the	  damaged	  front	  tooth	  likely	  to	  be	  primary	  or	  permanent?	  	  
a.Primary	   	   b.Permanent	  
1(b)	  Which	  of	  the	  following	  actions	  would	  you	  considered	  as	  the	  most	  appropriate?	  

1. a.A$er	  class,	  contact	  his	  parents	  to	  explain	  what	  had	  happened.	  

2. b.Give	  him	  a	  warm	  drink	  and	  contact	  his	  parents	  

3. c.Send	  him	  immediately	  to	  the	  doctors	  or	  infirmary	  

4. d.Send	  him	  immediately	  to	  the	  den/st	  

5. 	  

6. 2.	  A	  12	  year	  old	  girl	  fell	  from	  the	  stairs	  and	  hit	  in	  the	  mouth	  during	  the	  school	  0me.	  Her	  mouth	  is	  bleeding	  and	  
an	  upper	  front	  tooth	  is	  found	  to	  be	  missing.	  	  

7. 	  

8. 2(a)	  Which	  of	  the	  following	  would	  you	  do?	  

9. a.Sideline	  the	  injured	  girl,	  ge1ng	  her	  to	  bite	  on	  a	  hankerchief	  to	  control	  the	  bleeding.	  

10. b.Look	  for	  the	  tooth,	  wash	  it	  and	  give	  it	  to	  the	  girl	  to	  take	  home.	  

11. c.Look	  for	  the	  tooth	  and	  put	  it	  back	  into	  the	  socket.	  

12. d.Put	  the	  tooth	  in	  liquid	  and	  send	  the	  girl	  home	  straight	  away.	  

13. e.Find	  the	  tooth	  and	  put	  it	  in	  liquid	  and	  send	  the	  girl	  to	  the	  nearest	  den.st.	  

14. 2(b)	  In	  case	  of	  this	  condi.on,	  which	  would	  be	  the	  first	  place	  you	  would	  contact	  to?	  

15. a.Doctor	   b.Den&st	   c.Hospital	   d.	  I	  would	  tried	  to	  treat	  

16. 2(c)	  In	  case	  of	  this	  condi.on,	  how	  urgent	  do	  you	  think	  it	  is	  to	  seek	  professional	  help?	  

17. a.	  Immediately	  -‐	  Within	  30	  min	   b.	  Within	  1	  hour	  

18. c.	  Within	  a	  few	  hours	   	   	   d.	  Within	  1	  day	  
	  
3.Would	  you	  replant	  the	  primary	  tooth	  that	  has	  been	  knocked	  out?	  
a.Yes	   	   b.No	  
	  
4.Would	  you	  replant	  the	  permanent	  tooth	  back	  into	  socket	  yourself?	  
a.Yes,	  I	  would	   	   b.No,	  I	  would	  get	  professional	  help	  
	  
4(a)	  If	  your	  answer	  is	  “Yes”,	  when	  you	  get	  the	  tooth	  from	  the	  ground	  you	  saw	  the	  tooth	  was	  dirty	  what	  would	  
you	  do?	  
a.Scrub	  the	  tooth	  gently	  with	  a	  toothbrush.	  
b.Rinse	  the	  tooth	  under	  tap	  water.	  
c.Put	  the	  tooth	  straight	  back	  into	  the	  socket	  without	  any	  pretreatment.	  
d.Rinse	  the	  tooth	  with	  detergant	  or	  soap.	  	  	  
4(b)If	  your	  answer	  is	  “No”,	  how	  would	  you	  transport	  the	  tooth	  to	  the	  dentist?	  
a.in	  Tap	  water	   	   	   	   b.in	  milk	   	   	   c.in	  alcohol
	   	  
d.in	  physiologic	  water	  (saline)	   e.in	  paper	  tissue	   	   f.in	  ice	  	  
	  
5.Would	  you	  search	  for	  if	  the	  child	  had	  tetanus	  vaccine?	  
a.Yes	   	   b.No	  
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the	  questionnaire	  were	  expressed	  

as	  frequency	  distributions.	  Statis-‐
tical	  analysis	  was	  performed	  using	  
chi-‐square	  test	  with	  a	  significance	  	  	  	  

	  

	  

	  

level	  of	  .05	  by	  version	  20.0	  
of	  the	  SPSS	  statistics	  software.	  

Results	  

The	  results	  from	  part	  I	  on	  
teachers’	  from	  public	  and	  private	  
schools	  demographic	  information	  
are	  shown	  in	  Table	  2.	  	  

In	  part	  II,	  while	  138	  
(84.5%)	  teachers	  in	  public	  school,	  
129	  (79%)	  teachers	  in	  private	  
school	  claimed	  they	  have	  poor	  
knowledge	  of	  the	  subject;	  and	  
139	  (85%)	  teachers	  in	  public	  
school,	  124	  (76%)	  teachers	  in	  pri-‐
vate	  school	  were	  low	  satisfied	  
with	  their	  knowledge	  only	  33	  
(20%)	  were	  interested	  to	  learn	  
more	  in	  both	  school	  type.	  Teach-‐
ers	  specified	  that	  the	  main	  source	  
for	  information	  was	  a	  dentist.	  

Part	  III	  of	  the	  question-‐
naire	  was	  evaluated	  the	  
knowledge	  of	  elementary	  school	  
teachers	  about	  dental	  trauma	  
management.	  The	  average	  score	  
for	  all	  respondents	  was	  4.96	  (of	  
10).	  Two	  groups	  significantly	  im-‐
proved	  the	  respondents’	  
knowledge:	  being	  above	  50	  year	  
old	  age	  group	  (p=0.001)	  and	  hav-‐
ing	  teaching	  experience	  above	  15	  
years	  (p<0.001).	  	  

Table	  3	  summarizes	  the	  
following	  data:	  For	  question	  1(a),	  

54.9%	  public	  school	  teachers,	  
69.5%	  private	  school	  teachers	  rec-‐
ognized	  that	  the	  upper	  incisor	  is	  a	  
permanent	  tooth	  in	  an	  8-‐year-‐old	  
child.	  There	  was	  a	  significantly	  as-‐
sociation	  between	  public	  and	  pri-‐
vate	  schoolteachers	  knowledge	  
(p=0.003).	  For	  case	  1(b)	  52.4%	  
public	  school	  teachers,	  39.6%	  pri-‐
vate	  school	  teachers	  would	  ur-‐
gently	  take	  her	  to	  the	  dentist.	  
There	  was	  a	  significantly	  associa-‐
tion	  between	  public	  and	  private	  
schoolteachers	  knowledge	  
(p=0.01).	  For	  case	  2(a)	  54,9%	  pub-‐
lic	  schoolteachers	  and	  51,8%	  pri-‐
vate	  schoolteachers	  would	  find	  
the	  tooth	  and	  put	  it	  in	  liquid	  and	  
send	  the	  girl	  to	  the	  nearest	  den-‐
tist.	  For	  question	  2(b)	  79.3%	  public	  
schoolteachers	  and	  67.7%	  private	  
schoolteachers	  knew	  that	  in	  case	  
of	  dental	  trauma,	  first	  place	  of	  
contact	  is	  a	  dentist.	  For	  question	  
2(c)	  only	  5%	  public	  schoolteachers	  
and	  10.9%	  private	  schoolteachers	  
were	  aware	  of	  getting	  early	  pro-‐
fessional	  help.	  Private	  school-‐
teachers	  statistically	  had	  more	  
correct	  answers	  on	  ideal	  replanta-‐
tion	  time	  than	  public	  schoolteach-‐
ers	  (p=0.02).	  For	  question	  3,	  100%	  
public	  schoolteachers	  and	  93.3%	  
private	  schoolteachers	  chose	  that	  
replantation	  of	  primary	  tooth	  is	  
not	  recommended.	  There	  was	  a	  
significantly	  association	  between	  
public	  and	  private	  schoolteachers	  
knowledge	  (p=0.001).	  

Private	  schoolteachers	  had	  
significantly	  more	  correct	  answers	  
on	  trauma	  management	  of	  
avulsed	  teeth	  than	  public	  school-‐
teachers	  (p=0.01).	  

Discussion	  

Table	   2.	   Demographic	   characteristics	   of	   15	   randomly	   chosen	   public	  
and	  private	  elementary	  school	  teachers	  	  

Demographic	  characterictics	   Public	   Private	  

n	   %	   n	   %	  

Gender	   	   	   	   	  

	   Male	   76	   46.3	   46	   28.0	  

	   Female	   88	   53.7	   118	   72.0	  

Age	   	   	   	   	  

	   20-‐34	   72	   43.9	   80	   48.8	  

	   35-‐49	   61	   37.2	   67	   40.9	  

	   ≥50	   31	   18.9	   17	   10.4	  

Length	  of	  teaching	  experience	  
(year)	  

	   	   	   	  

	   <1	  	   5	   3.0	   2	   1.2	  

	   1-‐5	   24	   14.6	   36	   22.0	  

	   5-‐10	   32	   19.5	   58	   35.4	  

	   10-‐15	   23	   14.0	   26	   15.9	  

	   >15	   80	   48.8	   42	   25.6	  

Having	  children	   	   	   	   	  

	   Yes	   109	   66.5	   94	   57.3	  

	   No	   55	   33.5	   70	   42.7	  

Received	  first	  aid	  training	  in	  own	  
organization	  

	   	   	   	  

	   Yes	   50	   30.5	   23	   14.0	  

	   No	   114	   69.5	   141	   86.0	  

Received	  first	  aid	  training	  in	  
another	  organization	  

	   	   	   	  

	   Yes	   61	   37.2	   53	   32.3	  

	   No	   97	   59.1	   108	   65.9	  

	  	  	  	  	  	  	  	  	  	  	  	  	  	  No	  answer	   6	   	   3	   	  

Content	  of	  first	  aid	  training	  	  

(including	  dental	  trauma)	  	  

	   	   	   	  

	   Yes	   8	   5	   3	   1,8	  

	   No	   120	   73.2	   108	   65.9	  

No	  answer	   36	   	   53	   	  

Dental	  trauma	  experience	  
(yourself/	  your	  student)	  

	   	   	   	  

	   Yes	   40	   24.4	   29	   17.7	  

	   No	   118	   72.0	   128	   78.0	  

No	  answer	   6	   	   7	   	  



Assessment	  of	  knowledge	  among	  public	  and	  private	  elementary	  school	  teachers	  in	  dental	  trauma	  management	  

Vol	  5,	  No	  1	  (2017)	  	  	  	  DOI	  10.5195/d3000.2017.60	  

	  http://dentistry3000.pitt.edu	  

The	  level	  of	  knowledge	  of	  
dental	  trauma	  management	  as	  
found	  in	  this	  survey	  was	  low,	  av-‐
erage	  score	  being	  4.96	  of	  10;	  Fux-‐
Noy	  et	  al	  found	  similar	  results	  
(4.59)	  [25].	  In	  addition,	  only	  20%	  
were	  interested	  in	  additional	  
training	  to	  dental	  trauma	  man-‐
agement.	  These	  results	  show	  the	  
lack	  of	  awareness	  among	  teachers	  
to	  the	  importance	  of	  immediate	  
and	  optimum	  treatment	  of	  dental	  
injuries.	  	  

Teachers	  who	  were	  above	  
50	  year	  old	  had	  better	  knowledge	  
about	  the	  subject.	  It	  is	  a	  fact	  that	  
this	  age	  group	  had	  more	  experi-‐
ence	  than	  the	  younger	  age	  groups.	  
Having	  teaching	  experience	  above	  
15	  years	  was	  also	  found	  to	  be	  a	  

related	  factor	  to	  better	  
knowledge	  on	  the	  subject	  (Ta-‐
ble	  2).	  

Private	  school	  teachers	  
aren’t	  good	  at	  referring	  an	  8-‐
year-‐old	  child	  with	  broken	  up-‐
per	  incisor	  tooth	  get	  suitable	  
health	  service.	  Possible	  reason	  –	  
we	  concluded	  subjectively	  due	  
to	  oral	  discussions	  -‐	  for	  this	  dif-‐
ference	  can	  be	  the	  fact	  that	  pri-‐
vate	  schools	  have	  their	  own	  
school	  doctors	  and	  they	  choose	  
to	  take	  the	  child	  to	  the	  school	  
doctor	  in	  case	  of	  dental	  trauma.	  	  

Primary	  teeth	  may	  also	  
be	  avulsed,	  but	  they	  should	  not	  
be	  replanted	  because	  this	  ma-‐
nipulation	  may	  result	  in	  injury	  
to	  the	  underlying	  permanent	  
teeth	  germ	  [1].	  	  

In	  this	  survey,	  only	  5.1%	  
teachers	  replant	  the	  tooth	  
themselves.	  While	  Chan	  et	  al.	  
[26]	  and	  Fux-‐Noy	  et	  al.	  [25]	  

found	  similar	  results;	  Hamilton	  et	  
al.	  [27]	  and	  Pacheco	  et	  al.	  [28]	  
found	  higher	  percentage.	  More	  
than	  94%	  of	  teachers	  did	  not	  feel	  
the	  capable	  of	  performing	  tooth	  
replantation.	  Other	  studies	  have	  
reported	  70%	  to	  80%	  respondents	  
wouldn’t	  replant	  the	  tooth	  or	  
wouldn’t	  be	  comfortable	  to	  do	  so	  
[29-‐31].	  

An	  avulsed	  tooth	  should	  be	  
replanted	  in	  its	  socket	  as	  soon	  as	  
possible	  to	  avoid	  further	  damage	  
to	  the	  periodontal	  membrane	  [32-‐
35].	  Before	  replantation,	  the	  tooth	  
should	  be	  cleaned	  with	  saline	  so-‐
lution	  if	  the	  tooth	  would	  be	  ob-‐
served	  dirty	  [28,34].	  The	  replanta-‐
tion	  procedure	  of	  the	  avulsed	  

teeth	  has	  been	  recommended	  to	  
be	  performed	  immediately	  -‐	  with-‐
in	  30	  minutes	  after	  trauma	  
[26,30,36].	  If	  the	  tooth	  can’t	  be	  
replanted,	  until	  replantation	  time,	  
the	  teeth	  must	  be	  kept	  in	  a	  proper	  
media	  [30].	  Hank‘s	  Balanced	  Salt	  
Solution	  (HBSS)	  has	  been	  especial-‐
ly	  developed	  for	  cell	  maintenance	  
and	  thus,	  theoretically,	  it	  allows	  a	  
better	  conservation	  of	  tissues	  for	  
long	  time	  periods.	  It	  has	  been	  
widely	  employed	  as	  a	  reference	  
solution	  in	  studies	  on	  dental	  avul-‐
sion	  as	  it	  has	  the	  ideal	  osmolality	  
and	  pH	  for	  preserving	  the	  vitality	  
of	  cells	  [37].	  

Milk	  has	  a	  favorable	  osmo-‐
lality	  and	  composition	  for	  the	  via-‐
bility	  of	  periodontal	  ligament	  cells	  
and	  has	  therefore	  been	  widely	  
recommended	  to	  dentists	  and	  
general	  population	  for	  keeping	  
avulsed	  teeth	  to	  be	  replanted,	  be-‐
ing	  the	  second	  or	  third	  best	  trans-‐
portation	  media	  for	  avulsed	  teeth	  
include	  (in	  order	  of	  preference),	  
after	  Viaspan®	  and/or	  Hank’s	  Bal-‐
anced	  Salt	  Solution®,	  according	  to	  
the	  International	  Association	  of	  
Dental	  Traumatology	  [19],	  and	  the	  
American	  Academy	  of	  Pediatric	  
Dentistry	  [38]	  due	  to	  its	  beneficial	  
effects	  and	  characteristics,	  and	  its	  
ease	  of	  access	  at	  the	  moment	  of	  
trauma	  [37].	  

While	  53.3%	  teachers	  
choose	  to	  put	  the	  avulsed	  tooth	  in	  
liquid,	  only	  14.9%	  teachers	  knew	  
that	  the	  proper	  media	  is	  milk.	  Sim-‐
ilar	  results	  were	  found	  in	  other	  
studies	  among	  teachers	  [25-‐
27,36].	  The	  popular	  wrong	  an-‐
swers	  are	  paper	  tissue,	  ice	  and	  tap	  
water	  respectively.	  Private	  school	  

Table	   3.	   Assessment	   of	   teachers’	   knowledge	   on	   dental	   trauma	  
management	   in	   15	   randomly	   chosen	   elementary	   schools	   compared	  
by	  school	  type.	  

Questions	   Public	  School	   Private	  
School	  

P	  
value	  

	   n	   %	   n	   %	   	  

Recognizing	  that	  
the	  upper	  incisor	  is	  
a	  permanent	  tooth	  
in	  an	  8-‐year-‐old	  
child	  

90	   54.9	   114	   69.5	   0.003	  

Suitable	  approach	  
of	  a	  8-‐year-‐old	  
child	  with	  upper	  
incisor	  tooth	  
broken	  

86	   52.4	   65	   39.6	   0.01	  

Suitable	  direction	  
of	  a	  12-‐year-‐old	  
child	  with	  avulsed	  
teeth	  

90	   54.9	   85	   51.8	   >0.05	  

Suitable	  affiliation	  
direction	  in	  case	  of	  
dental	  avulsion	  	  

130	   79.3	   111	   67.7	   >0.05	  

Right	  answer	  about	  
ideal	  replantation	  
time	  

9	   5	   18	   10.9	   0.02	  

Suitable	  approach	  
for	  replantation	  of	  
primary	  tooth	  

164	   100	   153	   93.3	   0.001	  

Suitable	  approach	  
for	  trauma	  mana-‐
gement	  of	  avulsion	  

22	   13.4	   39	   23.8	   0.01	  

Remember	  to	  
check	  tetanus	  
vaccine	  control	  

76	   46.3	   90	   54.9	   >0.05	  
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teachers	  gave	  better	  answers	  
about	  ‘suitable	  approach	  for	  
trauma	  management	  of	  avulsion’	  
than	  the	  public	  school	  teachers.	  

In	  case	  of	  dental	  trauma	  
especially	  intra-‐oral	  wounds	  teta-‐
nus	  vaccine	  is	  necessary	  to	  be	  
checked	  out	  [39].	  Half	  of	  both	  
public	  and	  private	  school	  teachers	  
knew	  the	  importance	  of	  tetanus	  
vaccine	  control	  in	  dental	  trauma.	  	  	  

Conclusion	  

The	  level	  of	  knowledge	  of	  
dental	  trauma	  management	  both	  
public	  and	  private	  school	  teachers	  
from	  Istanbul,	  Turkey,	  as	  found	  in	  
this	  study	  was	  unsatisfying.	  It	  ap-‐
pears	  that	  additional	  education	  
programs	  are	  critical	  to	  improve	  
teachers’	  awareness	  of	  the	  im-‐
portance	  of	  dental	  trauma	  man-‐
agement	  in	  both	  types	  of	  schools.	  
First	  aid	  training	  should	  involve	  
‘dental	  trauma	  management’	  
courses	  given	  in	  elementary	  
schools.	  	  
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