
❑ This study was approved by the UTHealth Houston 

Institutional Review Board.

❑ Patients aged 12-18 seen in the UT Grad Pediatric Dentistry 

Clinic for dental exam were identified.

❑ 1002 charts were selected, and the following information was 

obtained:

❑ Age, gender, medical history, number of teeth, DMFT

❑ Patients were classified by presence or absence of SHCN, 

physical, developmental, mental, sensory, behavioral, 

cognitive, or emotional impairment

❑ Dental needs were recorded including need for specialty 

referral, history of dental trauma, and need for advanced 

behavior guidance including papoose and need for dental 

treatment under general anesthesia 

❑ Data was collected in Microsoft Excel and analyzed using R 

statistical software (R Core Team 2020). 

❑ Statistical analysis completed. P-values <0.05 considered 

significant.

❑ According to the AAPD, the specialty of pediatric dentistry 

involves caring for patients from childhood through 

adolescence and for patients with SHCN.1

❑ SHCN are associated with unmet dental needs, but limited 

studies are present on the dental needs of adolescent 

patients with SHCN.2

❑ 2018 National Children’s Health Survey found that patients 

with SHCN have a higher prevalence of toothache. They also 

utilized dental services more often while having greater 

unmet dental needs.3

❑ Adolescent patients with SHCN face difficulties in 

transitioning to adult dental providers.4

❑ General dentists cite various barriers to caring for patients 

with SHCN including patient’s behavior, level of disability, 

level of disease, provider’s level of training, office staff 

training, and financial barriers. 5

METHODS

❑ 1002 records were reviewed, 499 patients had SHCN and 502 did not have SHCN. 

❑ Of the SHCN cohort: 84% of patients have a developmental SHCN, 62% have a 

behavioral SHCN, 50% have a physical SHCN, 44% have a cognitive SHCN, 21% 

have a sensory SHCN, 12% have a mental SHCN, and 11% have an emotional SHCN 

(Figure 1).

❑ 18% of patients have 1 SHCN, 29% of patients have 2 SHCNs, 12% of patients have 3 

SHCNs, 29% of patients have 4 SHCNs, 8% of patients have 5 SHCNs, 2% of patients 

have 6 SHCNs, and 0.4% have 7 SHCNs (Figure 2). 

❑ Table 1 lists the dental needs of the overall cohort compared to healthy controls, separated 

by type of SHCN. 

❑ Patients in the SHCN group had higher DMFT, DMFT ratio, needed more stainless steel 

crowns and anterior strip crowns when compared to the healthy control p=0.006, Table 1). 

❑ Patients with Mental SHCN needed more 2 surface restorations when compared to the 

healthy control group and other SHCN groups (p<0.001, Table 1).

❑ Patients in the healthy control group did not need advanced behavior guidance as shown 

by use of papoose and referral for dental treatment under GA. 

❑ Patients in the SHCN group and all SHCN subgroups needed papoose more often 

than their healthy counterparts (p<0.001, Table 2). 

❑ Patients in the SHCN group and all SHCN subgroups needed treatment under GA 

more often than their healthy counterparts (p<0.001, Table 2). 

❑ Patients with SHCN more often needed referral to AEGD/GPR for their dental needs 

compared to the healthy control group (P<0.001, Table 2).

❑ Patients with Behavioral SHCN experienced dental trauma more often than the healthy 

control group (p=0.007, Table 2). 

❑ Patients in the SHCN group and SHCN subgroups needed Anterior Endodontic treatment 

more often than patients in the healthy control group (p=0.02, Table 2). 

❑ Patients in the healthy control group needed Advanced Orthodontic treatment more often 

than patients in the SHCN group and all other subgroups (p<0.001, Table 2). 

1. American Dental Association Commission on Dental Accreditation. Accreditation standards for advanced specialty education 

programs in pediatric dentistry. Chicago, Ill.; 2013.

2. American Academy of Pediatric Dentistry. Management of dental patients with special health care needs. The Reference Manual 

of Pediatric Dentistry. Chicago, Ill.: American Academy of Pediatric Dentistry; 2023:337-44.

3. Children and Youth with Special Health Care Needs NSCH Data Brief June 2022. Accessed November 29, 2024, 2024. 

https://mchb.hrsa.gov/sites/default/files/mchb/programs-impact/nsch-data-brief-children-youth-special-health-care-needs.pdf 

4. Nelson, L. P., Getzin, A., Graham, D., Zhou, J., Wagle, E. M., McQuiston, J., McLaughlin, S., Govind, A., Sadof, M., & Huntington, 

N. L. (2011). Unmet dental needs and barriers to care for children with significant special health care needs. Pediatric dentistry, 

33(1), 29–36.

5. Casamassimo PS, Seale NS, Ruehs K. General dentists' perceptions of educational and treatment issues affecting access to 

care for children with special health care needs. J Dent Educ. Jan 2004;68(1):23-8. 

BACKGROUND

ABSTRACT
Purpose: To identify the dental needs of adolescent patients with Special Healthcare Needs (SHCN) and compare them to the dental needs of healthy adolescent patients. 

Methods: Pediatric patients between age 12-18 that were seen for exam from 2011-2022 at the UT Graduate Pediatric program were included in the study. Information was gathered from Electronic Patient Record. The following information was collected: demographic 

information, medical history, dental needs, need for specialty referral, history of dental trauma, and need for advanced behavior guidance techniques.  

Results: Data was collected from 1002 records. Adolescent patients with SHCN had higher DMFT, DMFT ratio, and needed more stainless steel crowns and anterior strip crowns when compared to their healthy counterparts (P=0.0006). Patients with Mental SHCN needed 

more 2 surface restorations when compared to the control group and other SHCN groups (P<0.001). Patients in the SHCN group and all subgroups needed papoose and treatment under GA more often than the healthy control group (p<0.0001). Patients with behavioral 

SHCN experienced dental trauma more often than the healthy control group (p=0.007). Patients in the SHCN group and SHCN subgroups needed anterior endodontic treatment more often than patients in the control group (p=0.02). Patients in the control group needed 

advanced orthodontic treatment more often than patients in the special SHCN group and all SHCN subgroups (p<0.001). 

Conclusions: Patients with SHCN have higher DMFT, more extensive restorative needs, more often need specialty dental care, and need advanced behavior guidance (papoose and treatment under GA) when compared to their healthy counterparts.

RESULTS
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Table 1. Dental needs of overall cohort compared to healthy controls and separated by type of SHCN

Table 2. Advanced dental needs by dental specialty and advanced behavior guidance techniques of 

overall cohort compared to healthy controls and separated by type of SHCN

We hypothesize that adolescent patients with SHCN 

have more complex dental needs and more often need 

advanced behavior guidance techniques to complete 
their dental treatment. 
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CONCLUSIONS
❑ Patients with SHCN have greater DMFT score and restorative needs, more often need advanced dental care, and 

advanced behavior guidance to complete their treatment when compared to the healthy control group. 

❑ Limitations: Patients seen by a variety of residents. Data available for review depends on accuracy and detail of patient charts. 

❑ Further research should study the transition of this patient population to adult dental care including measuring success of 

establishing of dental home with an adult dental provider and obstacles faced as part of the transition. 

Figure 1. Breakdown of SHCN observed in the cohort
 

Figure 2. Number of SHCN observed in Cohort
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