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INTRODUCTION

Phase 1 orthodontics refers to early intervention treatments
during the deciduous or mixed dentition aimed at
preventing, intercepting, or correcting malocclusions before
comprehensive orthodontic treatment is needed. Common
minor orthodontic procedures that can be performed by
pediatric dentists include unilateral or bilateral space
maintenance for premature tooth loss, palatal expansion,
and correction of minor crossbites using fixed transpalatal
appliances.

Because pediatric dentists regularly follow up with young
patients, they are in a unique position to identify and
manage minor orthodontic concerns early—often before
referral to a specialist iIs necessary. However, even though
CODA requires pediatric dentists to be trained in diagnosing
orthodontic issues, there Is currently no standardized level
of clinical exposure to orthodontic treatment across
postdoctoral programs.

Many pediatric dentists choose not to perform these
procedures In practice, even with basic knowledge from
residency. This study aims to better understand how often
pediatric dentists are engaging in early orthodontic
treatments, what factors influence their decision to provide
or refer, and what could potentially be done in training or
continuing education to encourage more consistent
participation in early interceptive orthodontics.

OBJECTIVE

The aim of this study Is to gather information on how often
pediatric dentists are engaging In simple orthodontics,
including minor tooth movement (MTM), Phase 1
orthodontics, and early interceptive treatments, and how this
correlates with their postdoctoral educational experiences.

METHODS

An anonymous survey was distributed to practicing
members of the American Academy of Pediatric Dentistry
(AAPD) with the goal of collecting at least 500 responses.
The survey gathered information on practitioner
demographics, training background, years in practice, and
orthodontic exposure during residency. It also assessed
current clinical practice patterns and self-reported
confidence levels before and after training.

Additionally, the survey examined factors that may
iInfluence practice behaviors, such as proximity to
orthodontists and patient insurance status. Statistical
analyses included chi-square tests, t-tests, ANOVA, and
Fisher’s exact tests to evaluate relationships between
variables.
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Usage of different orthodontic appliances at residencies over time. All

appliances except for band and loop had some level of decrease in usage at
residencies over time.

Frequency of minor orthodontic procedures performed per month by
pediatric dentists. The majority of respondents reported placing appliances
between 1 to 5 times per month, while approximately 15 percent indicated
they do not engage in orthodontic procedures at all.

Confidence in performing early interceptive orthodontics before and after
residency. Mean confidence scores significantly increased following
residency training, indicating that postdoctoral education plays a critical role
In Improving clinical self-efficacy.

CONCLUSIONS

Pediatric dentists are less likely to attempt Phase 1
orthodontic treatment when case difficulty increases,
which likely reflects limitations in comfort and clinical
confidence.

There Is a strong association between perceived total
exposure to Phase 1 orthodontics during residency and
how often practitioners choose to provide these services
In practice.

Simply attending more orthodontic clinic sessions or
being exposed to a greater number of appliances during
training did not significantly impact current orthodontic
practice.

These findings suggest that the quality and depth of
orthodontic exposure during residency may be more
iInfluential than the quantity of procedures or clinic
sessions alone.
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Reported comfort level with performing early orthodontics. Over half of
respondents (56.9 percent) indicated they feel comfortable providing early
orthodontic care, while 43.1 percent reported discomfort or lack of

confidence.
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Post-residency confidence by level of orthodontic exposure during residency
(edu@8). Participants who reported more extensive exposure during training
demonstrated higher levels of confidence in delivering Phase 1 orthodontic
treatment.

5
Confidence Timing
B Pre-Residency
Bl Post-Residency

Minimum Moderate Extensive
Residency Exposure Level

Allareddy, V., Atsawasuwan, P., Frazier-Bowers, S., Hong, C., Huja, S., Katebi, N., Lee, M. K., Mehta, S. Y., Padala, S., Utreja, A., Vaiid, N., Venugopalan, S. R., Wadhwa, S., &

Post- Re5|dency Confidence by Number of Orthodontic Sessions Yaday, S. (2024). Orthodontic educational landscape in the contemporary context: Insights from educators. Seminars in Orthodontics, 30(4), 369-378.

N

American Dental Association. (n.d.). Pediatric dentistry standards. Commission on Dental Accreditation. https://coda.ada.org/-/media/project/ada-
organization/ada/codalfiles/pediatric_dentistry standards.pdf?rev=50a8557ef6474199b75d531b22f05e60&hash=12EE1B109A4B6FD893950812B9CC2EC9

4.5 ¢

w

Batarse, A. P., English, J. D., Frey, G. N., Piazza, J. M., & Akyalcin, S. (2019). Referral patterns of pediatric dentists and general practitioners to orthodontists based on case
complexity. American Journal of Orthodontics and Dentofacial Orthopedics, 156(1), 61-66.

B
o

Baxmann, M., Barath, Z., & Kérpati, K. (2024). Efficacy of typodont and simulation training in orthodontic education: a systematic review. BMC medical education, 24(1), 1443.

w
U

N

Bhan, A. (2015). Online assessment-enhanced learning in pre-doctoral orthodontic clinical decision making (Master's thesis). Temple University.
https://scholarshare.temple.edu/bitstream/handle/20.500.12613/793/Bhan_temple_0225M_13416.pdf?sequence=1

Fields, H. W., Rowland, M. L., Vig, K. W., & Huja, S. S. (2007). Objective structured clinical examination use in advanced orthodontic dental education. American journal of
orthodontics and dentofacial orthopedics : official publication of the American Association of Orthodontists, its constituent societies, and the American Board of Orthodontics, 131(5),
656—663.

Mean Confidence Score (1-5)

N
un
=

Galang-Boquiren, M. T., et al. (2024). Predoctoral orthodontic education in the United States: Challenges and opportunities for Generation Z learners. Seminars in Orthodontics,
30(4), 409-412.

Post-Residency Confidence (1-5)
N W
o o

Hilgers, K. K., Redford-Badwal, D., & Reisine, S. (2003). Orthodontic treatment provided by pediatric dentists. American Journal of Orthodontics and Dentofacial Orthopedics, 124(5),
551-560.

=
U

Hilgers, K. K., Redford-Badwal, D., Reisine, S., Mathieu, G. P., & Silveira, A. M. (2004). Do pediatric dentists practice the orthodontics they are taught? Pediatric Dentistry, 26(3), 221-
224. PMID: 15185802.

1 or fewer 2to4 5 or more
Monthly Ortho Clinic Sessions During Residency

Pre- and post-residency confidence scores by level of reported orthodontic
exposure during residency. Confidence increased across all exposure
levels, with the most substantial gains observed among those who reported
extensive orthodontic exposure during training.

Rayyan M. R. (2024). The use of objective structured clinical examination in dental education- a narrative review. Frontiers in oral health, 5, 1336677.

Post-residency confidence by number of orthodontic sessions attended
during residency (edu_q7). Greater frequency of orthodontic sessions was
associated with higher confidence levels following training.

Thayer, J. J., Park, J. J., Duong, M. T., & Park, J. H. (2020). The current status of orthodontic education in U.S. pediatric dental residencies. Journal of Dental Education, 84(12),
1334-1340.

Vasilakou, N., Araujo, E. A., Kim, K. B., & Oliver, D. R. (2016). Quantitative assessment of the effectiveness of phase 1 orthodontic treatment using the American Board of
Orthodontics Discrepancy Index. American Journal of Orthodontics and Dentofacial Orthopedics, 150(6), 997-1004.



https://coda.ada.org/-/media/project/ada-organization/ada/coda/files/pediatric_dentistry_standards.pdf?rev=50a8557ef6474199b75d531b22f05e60&hash=12EE1B109A4B6FD893950812B9CC2EC9
https://coda.ada.org/-/media/project/ada-organization/ada/coda/files/pediatric_dentistry_standards.pdf?rev=50a8557ef6474199b75d531b22f05e60&hash=12EE1B109A4B6FD893950812B9CC2EC9
https://scholarshare.temple.edu/bitstream/handle/20.500.12613/793/Bhan_temple_0225M_13416.pdf?sequence=1

	Slide 1

