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Abstract: Aims: To assess preparedness toward medical emergencies among specialist dentists in Iran
Setting and design: This study was a cross sectional survey of specialist dentists of Mashhad in Iran,
which took place in 2009-2010 Methods and materials: The data was collected via self administered
questionnaires prepared in Persian .the questionnaires were distributed among 48 office owner
specialist dentists in Mashhad. Statistical analysis used: Descriptive statistics and analysis of variance
were carried out, and a value of p, 0.05 was considered to be significant. Results: In our study,
preparedness of 68.8% of specialists dentists was good.34% of participants, says that did not ability
to perform CPR.22.7% for oxygen administration and 34% for remove of airway obstruction was not
ready. The most commonly drug in emergency kits were oxygen (62.5%) and Adrenalin
(56.3%).93.8% of these specialist dentists had a nursing that not training about medical emergencies.
Conclusion: It was found that preparedness of specialist dentists was not favorable. Thus more focused
should be placed on improvement of medical emergencies management.
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INTRODUCTION

Life-threatening emergencies can occur any time, any- where and to anyone. Such situations are somewhat
more likely to occur within the confines of the dental office due to the increased level of stress which is so
often present. For example , Fear and anxiety may make these patients prone to medical emergencies such as
syncope and hyperventilation (Malamed, S.F., 2000; Malamed, S.F., 1993; Saef, S.H., 1995; Fast, T.B., M.D.
Martin, 1986; Birang, R., 2006).

Dentists must be prepared to manage medical emergencies which may arise in practice. In Japan, a study
was conducted between 1980 and 1984 by the Committee for the Prevention of Systematic Complications
during Dental Treatment of the Japan Dental Society of Anesthesiology, under the auspices of the Japanese
Dental Society. This study showed that anywhere from 19% to 44% of dentists had a patient with a medical
emergency in any one year. Most of these complications, approximately 90%, were mild, but 8% were
considered to be serious (Matsuura, H., 1989; Haas, D.A., 2006).

Modern dental offices must be equipped to initiate prompt emergency care should the sudden need arise.
With the elderly population in dental practices increasing, these emergencies will undoubtedly occur. So the
dentist should also develop a protocol and policy for his/her staff to follow when a medical emergency arise.

This article discusses preparedness of specialist dentists in managing of medical emergencies. It also
discusses the basic emergency equipment and drugs the average dental offices possess in Iran.

Subjects and Methods:
This is a cross sectional and descriptive study using questionnaires in 2010 and study group was all

specialist dentists of Mashhad that have been graduated from 4 different dental school. The number of
specialist dentists in Mashhad  based on Mashhad medical association data was 53 but 48 of them responds
to our questionnaire. No identifying data were collected, with sex and age and graduating university obtained
for statistical purposes. The university ethics committee approved questionnaire and study protocol. This self-
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administered questionnaire consisted of questions about preparedness of dentists in CPR, removal of airway
obstruction and oxygen administration. Other data such as emergency drugs and equipments and nursing
training, also, was achieved. On the basis of the answers to preparedness-based questions, we calculated a
preparedness score, with 0.5 -2 marks given for each correct answer (based on importance of question).

The final score was 30 and scores of preparedness was classified to excellent (25-30), good (20-24),
moderate (15-19) and poor (0-14) .for evaluation of questionnaire reliability, we used r-test method and
�=0.84.45 was determined. The answers to each questionnaire were entered into a Database in SPSS.
Descriptive statistics and analysis of variance were carried out, and a value of p, 0.05 was considered to be
significant.

Results:
Fourty eight specialist dentists participated in this study. 29.2% of them  were female and70.8% were

males and mean age of these dentists was 72.45+_8.47.(mean age of female was 57.45+_8.57 and in males
was 79.45+_9.67) and this differences was not significant.(p=0.932)(table 1)

The specialist dentists presented in this study, graduated from Mashhad (75%), Tehran (16.7%) and others
were graduated from Esfahan and shiraz.(2 dentist was not determined the graduated university).

Table 1: Frequency of preparedness score in males and females.
Test result Total poor moderate Good Exellent Sex
Z = 2.114 14 1 0 13 0 num F
P-value=.035 100% 7/1% .0% 9/92% 0% percent

34 4 10 20 0 num M
100%  11/8% 29/4% 8/58% 0% percent
48 5 10 33 0 num total
100% 10/4% 20/8% 8/68% 0% percent

Preparedness:
Most of dentists (68.8%) had a good preparedness about medical emergencies .only in 10.4% of dentists

preparedness was poor and 20.8% had moderate preparedness. None of participants in this study had excellent
preparedness. Males were significantly higher prepared for management of medical emergencies than females.
(p=0.015)(Table 1)correlation between preparedness and age was poor and negative so with increased age,
preparedness had decreased. (it is not significant statistically p=0.859)(chart 1) in self assessment of these
specialist dentists revealed that 34% of them in CPR and removal of airway obstraction,22% in oxygen
management were poor prepared.

Chart 1: Correlation between preparedness and Age.

Emergency Drugs and Equipments:
Among the specialist dentists 62.5% had Nitroglycerin. Other drugs were defined in less quantities

(aromatic ammoniac was seldom used) (table 2). In emergency equipments, the most common equipment was
syringe and needle for injection (54.2%) and strips for urine glucose and urea measurement was used only by
4.2% of dentists.
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Table 2: Emergency drugs in dental office.
No yes total
------------------------------------ ----------------------------------------- -----------------------------------------
number percent number percent number percent

Oxygen 18 37/5% 30 62/5% 48 100/0%
Antihistamine 34 70/8% 14 29/2% 48 100/0%
broncodilator 41 85/4% 7 14/6% 48 100/0%
Aromatic Amoniac 47 97/9% 1 2/1% 48 100/0%
Atropin 34 70/8% 14 29/2% 48 100/0%
Dextrose 37 77/1% 11 22/9% 48 100/0%
hydrocortisone 26 45/2% 22 45/8% 48 100/0%
Aspirin 40 83/3% 8 16/7% 48 100/0%
Adrenalin 21 43/8% 27 56/3% 48 100/0%
nitroglycerin 23 47/9% 25 52/1% 48 100/0%
Oral glucose 31 64/6% 17 35/4% 48 100/0%

Discussion:
In our descriptive analysis, 68.8% of them had good prepared in medical emergencies management.

Preparedness of men was better than women. Hashemipour and coworkers revealed that preparedness of general
dentists in kerman about intramuscular injection was 79.2% (Hashemipour, M., 2009). In our study, specialists
dentists said that nearly 50% of them had a training course about CPR, oxygen administration and medical
emergencies diagnosis in under and post graduate course .in self-administered questionnaire revealed that they
had good ability in CPR, removal of airway obstruction and oxygen administration.

In Timermann (2006) and Gonzana (2003) studies, nearly 55% of dentists said that they could manage
CPR.  So educated program and posters can be helpful in improving of this condition. In our study similar
to Chapman study the most prevalent drugs in emergency kits was oxygen and Adrenalin and nitroglycerin
but most of specialist dentists (nearly 90%) had not Aspirin, bronchodilator spray and Aromatic Amonniac
(Chapman, P.J., 1997). In Gupta study, oxygen and bronchodilator spray were most common (Goupta, T.,
2008) and in Athertone study, 90% of dentists had oxygen and Adrenalin and injectable steroids (Atherton,
G.J., 2000).

In our study, successfully specialist dentists had two important drugs of emergency kits but emergency
equipment such as Ambubag and defibrillator was absent in dental office. These results may due to inadequate
knowledge of specialist dentists about medical emergencies. We should notice that about half of participants
in this study, had controlled expire date of emergency drugs. So practically, emergency kits in 50% of
specialist dental office were insufficient. These conditions, showed that medical emergencies should be
emphasized and educational course, even for specialist dentists should be considered.

Conclusion:
Our results revealed preparedness of specialist dentists about medical emergency was not favorite and self

evaluation of preparedness revealed that the dentists was not ready for recognition and management of medical
emergencies. So  educational programs such as conferences, posters and pamphlets about medical emergencies
can be helpful.
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