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Perspectives of Orthodontists

Abstract

The objectives of this study were to assess experiences and opinions of orthodontists
on referral and basic orthodontic treatments by non-orthodontic dentists and the associated
factors. The self-administration questionnaires were sent twice to all 324 orthodontists being
in the membership list of the Thai Association of Orthodontists. Descriptive and Chi-square
statistics were used to analyze the data. The results showed that a total of 152 questionnaires
were returned (46.9% response rate). Proportion of sex and region of working place of the
respondents were comparable to Thai orthodontists. Almost all samples (95.4%) had
experiences of seeing referred orthodontic patients from non-orthodontic dentists. Most of
them (83.4%) faced some problems with referral, including referrals without any documents
(82.6%) or having documents with incomplete data (66.1%). All respondents thought that
documents should be sent to them together with the referral. About 65% of the respondents
agreed to let non-orthodontic dentists perform basic orthodontic treatments. The respondents
who disagreed (21%) reasoned that no current guidelines for case selection for basic
orthodontic treatments (81.3%) and non-orthodontic dentists might not have enough
knowledge (46.9%). The types of basic orthodontic treatment that most respondents suggested
were all treatment in preventive orthodontics and some treatments in interceptive orthodontic
treatment, including removable or fixed orthodontic appliances in mixed dentition for anterior
crossbite correction, and abnormal oral habits. Most studied factors (duration of orthodontic
practice, characteristic of orthodontic practice at present, and treatment setting at present of
respondent orthodontists) were not significantly related to respondents ‘opinions about letting
non-orthodontic dentists perform basic orthodontic treatments (o> .05). In conclusion, most
orthodontists in this study agreed that documentation should be sent along with the referral.
In addition, they thought that some basic orthodontic treatments should be done by non-
orthodontic dentists. However, insufficient knowledge of non-orthodontic dentists was the
main concemn for not letting non-orthodontic dentists perform basic orthodontic treatments.
Therefore, the undergraduate curriculum relating to orthodontic treatments should be revised.
Also, additional orthodontic training courses for non-orthodontic dentists on basic orthodontic
treatments should be organized.
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