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Background: In many cases, dental trauma is preventable. Timeous action should be carried out by persons on the field, including 
coaches and teachers. Organised sports carry a significant risk of oro- facial trauma. Most literature focuses on assessing the knowl-
edge of coaches quantitatively. Thus, they have not explored in-depth what a coach would do in reality.

Objective: To assess coaches’ knowledge regarding the acute management of dental trauma.

Material and Method: The hockey coaches from a single high school were approached for the study via an email survey. A total of 
eight coaches participated in the study. Coaches were requested to answer two questions regarding the management of acute dental 
trauma i.e. What would you do if part of an athlete’s tooth fractured? What would you do if the whole tooth came out?

Results: There is a lack of general knowledge among coaches on how to manage crown fractures and tooth avulsion injuries.

Conclusion: The Department of Sports and Recreation should be involved in and responsible for a preventive plan of action for den-
tal trauma. Schools need to have an emergency plan in place in the event of dental trauma. A clear plan of action should be customised 
for each school.
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Abstract

Introduction

Dental trauma, especially in children and young adults, has been studied in several countries and high prevalence rates, between 11 
and 60%, were reported [1]. 1 (Altay and Güngör, 2001). The incidence of dental trauma is said to increase among boys in public school 
[2-3]. (Garcia-Godoy et al., 1986; Hamilton et al., 1997). Most of these are injuries to the anterior teeth [4] (Kumamoto and Maeda, 2005). 
Several studies conducted elsewhere indicated a high prevalence of dental trauma among athletes [5-6]. (Andreasen, 1970; Sane, 1988) 
and reported that athletes experience at least one dental injury during their sporting careers [7] (Cohenca et al., 2007).

The consequences of dental trauma on a paediatric patient could result in a lengthy, burdensome process as certain procedures may 
have to be postponed until adulthood. In many cases, dental trauma is preventable [8]. As for any preventable disease, prevention can be 
classified on several levels. Primary prevention endorses measures that aid in avoiding pathology development. Secondary prevention 
aims at preventing tooth morbidity following the traumatic event [8]. Nunn and Steele (2003) [9] identified three pillars that need to 
be combined to achieve this goal in the field of dental trauma. These involve accurate diagnosis along with efficient and appropriate 
treatment. This timeous action should be carried out by persons on the field and includes coaches and teachers [8]. Thus, coaches should 
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have knowledge regarding management of dental trauma. Since organised sports carries a significant risk of oro-facial trauma [10], it was 
important to assess coaches knowledge regarding the acute management of dental trauma.

Coaches were asked questions about how they would manage crown fractures and tooth avulsion. The reason for selecting these two 
injuries is that crown fractures are the most common type of trauma [11] and avulsion is the “most serious dental event” [12] that can 
happen during organised sports.

A crown fracture can either be complicated (involving the pulp) or uncomplicated. If the pulp is exposed, salivary contamination 
complicates the pulpal status [13]. If a crown fracture is uncomplicated but extensively involves the proximal edges, pulpal damage 
can potentially occur if the treatment is delayed [14]. Lastly, if the pulp is not exposed, treatment options would then include either 
restoring the crown with appropriate dental materials or re-attaching the crown fragment [15]. The prognosis of an avulsion injury is 
highly dependent on the immediate actions that are taken at the site where trauma occurred [16].Ideally, the tooth should be replanted 
immediately, with the best prognosis expected with reimplantation within twenty minutes [17]. Prognosis will largely deteriorate if the 
tooth is kept dry for more than an hour. Thus, extra-oral dry time and the appropriateness of the storage media are the major determinants 
of avulsed tooth survival [9]. Immediate referral to the dentist is mandatory [18].

Aim: To assess the knowledge of coaches on the management of acute dental trauma.

Methodology

The hockey coaches from a single high school were approached for the study via an email survey. The use of the email survey 
eliminated any possible intra-interviewer bias and the Hawthorne effect which refers to the fact that participants of a study behave or 
respond positively because they are being observed [19]. A senior coach distributed the questionnaires among other coaches and sent the 
completed forms back to the researcher. A total of eight coaches participated in the study. Ethical approval was obtained from biomedical 
ethical committee at the University of Western Cape. Nevertheless, informed consent was obtained from school principals and coaches 
participating in the study.

Most literature focuses on assessing the knowledge of coaches quantitatively [20-23]. Yet, they have not explored in-depth what a 
coach would do in reality. A qualitative study design was therefore selected. Coaches were requested to answer two questions regarding 
the management of acute dental trauma i.e.:

•	What would you do if part of an athlete’s tooth fractured?

•	What would you do if the whole tooth came out?.

Results and Discussion

Two main themes were identified from the responses i.e. the steps taken to manage the traumatised tooth and the primary source of 
help sought at the time of the incident.

Obtaining health professional’s assistance

Five of the eight coaches mentioned that they will immediately contact a health care professional for help. However, the means of 
seeking this help differed between coaches.



12

High School Coaches’ Knowledge Regarding the Management of Acute Dental Trauma: A Qualitative Study

Citation: Samer Karamalla Ali Abdelrahman and Nadia Mohamed. “High School Coaches’ Knowledge Regarding the Management of Acute 
Dental Trauma: A Qualitative Study”. EC Paediatrics 11.6 (2022): 10-16.

Two of the five coaches mentioned that they would obtain the assistance of health professionals by:

“calling emergency”

“Call the paramedic or first aid on site immediately. If none, then call the emergency services to send an ambulance or organise a way to 
take the athlete to the nearest hospital immediately”. “Will get the safety team out on the field, call 911 …..”

To some extent, this would be a fair response even though 911 is not the local emergency number in South Africa. Health professionals 
who are adequately trained can instruct coaches on how to manage an on-field injury such as how to replant an avulsed tooth or the 
suitable storage media to use prior to consulting a dentist. This approach can however possibly be a waste of valuable time and lead to a 
poorer prognosis, if there is no hotline number to access an emergency team that is equipped with the appropriate knowledge.

The Health Personnel 
Sought

Num Ber Of Coac
Hes Quotes

Dentist 1 “Arrange for them to get to
their dentist as soon as possible”

Hospital 2

“Advise the student or try and get him to a nearby 
hospital to get it checked out”

“Organise a way for the child to get to the nearest 
hospital as soon as possible”

Dentist or hospital 2
“Send the kid to a dentist / ER”

“Call the relevant party to take the athlete to doc/ 
dentist”

Table 1: Responses of coaches who mentioned taking the athlete to a dentist or hospital.

One of the crucial factors for correctly managing dental trauma is knowing where to seek emergency care [16]. Taking the athlete to the 
dentist immediately is the most appropriate option. Taking the athlete to hospital implies seeking help from medical doctors and nurses. 
Unfortunately, these health professionals might not be aware of the immediate management of acute dental trauma. The patient would 
most likely be referred again to a dentist.

Contacting the parent

Four coaches mentioned they would contact the pupil’s parents immediately while at the same time seeking assistance from a health 
professional. Only one coach said his management approach in the case of crown fracture would be purely parent-dependent, he said: 
“Call parents of the athlete and advise” According to the South African Children’s Act (2005) [24], parental consent is not necessary in cases 
where emergency treatment is required. The athlete can therefore be taken to the dentist immediately to evaluate the need for treatment. 
Informing the parent while preparing other arrangements to manage the tooth is acceptable, but delaying emergency management is not.

Coaches assessing or managing the trauma themselves

Even for an experienced dentist, clinical examination following dental trauma has to follow a specific protocol according to the 
International Association of Dental Traumatology [18]. In addition to the clinical examination, sensibility testing and radiographic 
examination are mandatory [25]. A coach does not possess the necessary expertise to be able to make an informed assessment of the 
situation. The same observation was made by Pacheco et al. (2003) [21] who studied the knowledge of school teachers in this regard. They 
found that teachers depend on their intuition rather than on knowledge to manage such situations.
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Emergency kit

The emergency kit was mentioned by one of the coaches who said:

“We are fortunate to have first aid at our matches. I would get them to use tweezers…a protective container”.

After visiting the school, a coach was questioned about the emergency kit. While opening it she said:

“Unfortunately, we do not have any thing here for teeth. We had an accident two years ago when a student’s tooth came out, I opened the 
emergency kit and I found nothing useful”

As explained by Lang., et al. (2002) [26], having knowledge of the emergency kit is of paramount importance. The tooth rescue kit 
is an important step in the management of an avulsed tooth. It is especially valuable as it contains step-by-step instructions of what to 
do and how to use its components. It therefore promotes knowledge among coaches regarding the management of dental trauma [27]. 
All coaches should be aware of the contents of the emergency kit. Only one coach in the present study elaborated on how the school 
emergency kit could be used by mentioning the use of tweezers when handling an avulsed tooth. Certainly, avoiding touching the roots 
directly is advantageous [28].

The primary investigator of this study found that the kit available at the school was solely designed for injuries of the long bones and 
contained nothing that could possibly aid in dental trauma management. There was also no suitable container in which to transport a 
tooth if needed.

Actual management of the traumatised tooth

One coach showed slight discrimination between the management of a tooth fracture and avulsion. The difference was “calling the 
paramedic or first aid on site immediately” in the case of avulsion as opposed to only “sending the athlete to hospital” in the event of a crown 
fracture. The other three coaches’ management of crown fractures at the site varied widely from just calling the parent to assessing the 
need for help or managing bleeding on the scene before sending the athlete to a dentist. One coach mentioned taking the fractured part of 
the tooth with the pupil to the dentist.

Responses to the management of an avulsed tooth also varied from “putting the child at ease and immediately take him to hospital” to 
“manage bleeding” at the site as reported by two coaches. However, only two coaches mentioned taking the avulsed tooth with the injured 

Type of Dental 
Trauma Methods Used to Manage the Situation

Crown fracture

“Assess the damage and take steps from there (gauge whether a trip to the 
dentist is immediately necessary or not)”.

“Managing any bleeding / swelling on the scene
….”

Tooth avulsion

“Manage any bleeding / swelling on the scene, making sure that the kid is 
comfortable under circumstances ….”

“…. after putting the player at ease, then drive to the hospital (depending on 
severity)”.

“Advise athlete to rinse mouth, and apply pressure with wet toilet paper to 
prevent the bleeding (Keep head back) …”

Table 2: How the coaches would attempt to manage the trauma situation themselves.
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pupil to hospital. The first coach said that he will “find the tooth first” before taking the pupil to the hospital. The second coach said he 
would take the pupil to the dentist but before then….

“I would get them to use tweezers to pick the tooth up (carefully) and place it in a protective container”

If crown fractures and avulsion injuries are not managed timeously, significant pulpal inflammation can occur [25]. A survey by 
Chan., et al., (2001) [20] in Hong Kong reported confusion among teachers when estimating the urgency to seek assistance from a health 
professional. This is in agreement with the findings of the present study.

Very few coaches mentioned taking the fractured crown or tooth with the pupil to the dentist. In a survey among eighty-seven teachers 
in two south European cities, only seven teachers mentioned that they would take the student together with the avulsed tooth to the 
dentist [23]. The numbers reported in Çaglar et al’s [23] study could be an underestimation if one considers the ambiguity of the multiple 
choice questions in that particular study. Yet, this finding is comparable to the results of the present study.

None of the coaches mentioned replanting the avulsed tooth or transporting it in a suitable storage medium. Contrary to the findings 
of the present study, another survey among coaches found that 10 out of the 14 coaches were knowledgeable about tooth replantation in 
the case of avulsion [27]. However, the question ‘Do you know that it is possible to replant an avulsed tooth?’ used by Lang et al. [27] is a 
leading question which could either have a ‘yes’ or ‘no’ response. These responses cannot be compared to the open-ended question ‘What 
would you do if the whole tooth came out?’

Conclusion and Recommendations

In conclusion, there is a lack of general knowledge among coaches on how to manage crown fractures and tooth avulsion injuries. Several 
reports came to the same conclusion. Thus, it would seem as though the problem is universal. Prompt solutions are therefore required. 
Improving secondary prevention by improving the knowledge of coaches and educators dealing with children on the management of 
dental trauma is essential to ensure timeous treatment, improved immediate outcome and long term prognosis.

The Department of Sports and Recreation should be involved in and responsible for a preventive plan of action for dental trauma. They 
should be responsible for developing a reference website for dental trauma. This website should be linked to hotline numbers that allow 
coaches to obtain advice when dental trauma has occurred. These authorities should also be responsible of the development of a suitable 
emergency kit which contains an instruction leaflet that is translated into the major South African languages. This emergency kit should 
assist in improving the prognosis of a traumatised tooth until dental treatment can be sought.

Liaison between the Department of Sports and Recreation and the Department of Education can be beneficial to improve the roles 
of teachers and coaches in the prevention of dental trauma. First aid courses and sport science degrees are available for coaches and 
teachers in South Africa. Each school should have at least one certified coach for either of the aforementioned. Dental trauma education 
programmes should be included in coaches’ training. These programmes should include recommending appropriate mouth guards, 
and identifying cases at risk of dental trauma such as epileptic pupils [29]. Education programmes should also highlight consent issues 
regarding immediate treatment of dental trauma.

Schools need to have an emergency plan in place in the event of dental trauma. A clear plan of action should be customised for each 
school. This should include instructions of what should be done in the event of dental trauma, who to contact and where to take the injured 
pupil. Disseminating posters regarding the management of dental trauma among South African schools is recommended. According to 
Lieger et al. [30], this approach was found to be effective in improving teachers’ immediate response to dental trauma. Some literature 
[31-33] promotes the concept of school dentists who carry the responsibility of promoting mouth guards, identifying the cases at risk of 
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dental trauma and managing the trauma situation if needed. Although no studies have been conducted to prove its practicality compared 
to education of coaches, it can be applied when feasible. Having a dedicated dentist for each school would be invaluable.

Acknowledgement

No external fund was received. This project was fully conducted by the two authors of this article.

Bibliography

1. Altay N and Güngör HC. “A retrospective study of dento-alveolar injuries of children in Ankara, Turkey”. Dental Traumatology 17.5 
(2001): 197-200.

2. Garcia-Godoy F., et al. “Traumatic dental injuries in children from private and public schools”. Community Dentistry and Oral Epide-
miology 14.5 (1986): 287-290.

3. Kumamoto D and Maeda Y. “Global trends and epidemiology of sports injuries”. The Pediatric Dental Journal 11.2 (2005): 15-25.

4. Hamilton FA., et al. “An investigation of dento-alveolar trauma and its treatment in an adolescent population. Part 1: The prevalence 
and incidence of injuries and the extent and adequacy of treatment received”. British Dental Journal 182.3 (1997): 91.

5. Andreasen JO. “Etiology and pathogenesis of traumatic dental injuries A clinical study of 1,298 cases”. European Journal of Oral Sci-
ences 78.1-4 (1970): 329-342.

6. Sane J. “Comparison of maxillofacial and dental injuries in four contact team sports: American football, bandy, basketball, and hand-
ball”. The American Journal of Sports Medicine 16.6 (1988): 647-652.

7. Cohenca N., et al. “The incidence and severity of dental trauma in intercollegiate athletes”. The Journal of the American Dental Associa-
tion 138.8 (2007): 1121-1126.

8. Levin L and Zadik Y. “Education on and prevention of dental trauma: it’s time to act!”. Dental Traumatology 28.1 (2012): 49-54.

9. Levin L and Zadik Y. “Education on and prevention of dental trauma: it’s time to act!”. Dental Traumatology 28.1 (2012): 49-54.

10. Nunn JH and Steele JG. “The prevention of oral disease”. Oxford University Press (2003).

11. Newsome PRH., et al. “The role of the mouthguard in the prevention of sports-related dental injuries: a review”. International Journal 
of Paediatric Dentistry 11.6 (2001): 396-404.

12. Sane J and Ylipaavalniemi P. “Dental trauma in contact team sports”. Dental Traumatology 4.4 (1988): 164-169.

13. Lin S., et al. “Management of Ankylotic Root Resorption Following Dental Trauma: A Short Review and Proposal of a Treatment Pro-
tocol”. Oral Health and Preventive Dentistry 15.5 (2017).

14. Olsburgh S., et al. “Crown fractures in the permanent dentition: pulpal and restorative considerations”. Dental Traumatology 18.3 
(2002): 103-115.

15. Andreasen JO., et al. “Effect of treatment delay upon pulp and periodontal healing of traumatic dental injuries– a review article”. Den-
tal Traumatology 18.3 (2002): 116-128.

16. Reis A., et al. “Reattachment of fractured teeth: a review of literature regarding techniques and materials”. Operative Dentistry-Univer-
sity of Washington 29.2 (2004): 226-233.

https://pubmed.ncbi.nlm.nih.gov/11678537/
https://pubmed.ncbi.nlm.nih.gov/11678537/
https://pubmed.ncbi.nlm.nih.gov/3466750/
https://pubmed.ncbi.nlm.nih.gov/3466750/
https://www.mdpi.com/1660-4601/18/9/4857/htm
https://pubmed.ncbi.nlm.nih.gov/9055474/
https://pubmed.ncbi.nlm.nih.gov/9055474/
https://pubmed.ncbi.nlm.nih.gov/4394635/
https://pubmed.ncbi.nlm.nih.gov/4394635/
https://pubmed.ncbi.nlm.nih.gov/2907269/
https://pubmed.ncbi.nlm.nih.gov/2907269/
https://pubmed.ncbi.nlm.nih.gov/17670881/
https://pubmed.ncbi.nlm.nih.gov/17670881/
https://pubmed.ncbi.nlm.nih.gov/21895972/
https://pubmed.ncbi.nlm.nih.gov/21895972/
https://www.fdiworlddental.org/preventing-oral-diseases
https://pubmed.ncbi.nlm.nih.gov/11759098/
https://pubmed.ncbi.nlm.nih.gov/11759098/
https://www.scielo.br/j/rgo/a/5z4KJXFCYSJCgzVsYTPVqnD/?lang=en
https://pubmed.ncbi.nlm.nih.gov/28761940/
https://pubmed.ncbi.nlm.nih.gov/28761940/
https://pubmed.ncbi.nlm.nih.gov/12110103/
https://pubmed.ncbi.nlm.nih.gov/12110103/
https://pubmed.ncbi.nlm.nih.gov/12110104/
https://pubmed.ncbi.nlm.nih.gov/12110104/
https://pubmed.ncbi.nlm.nih.gov/15088736/
https://pubmed.ncbi.nlm.nih.gov/15088736/


16

High School Coaches’ Knowledge Regarding the Management of Acute Dental Trauma: A Qualitative Study

Citation: Samer Karamalla Ali Abdelrahman and Nadia Mohamed. “High School Coaches’ Knowledge Regarding the Management of Acute 
Dental Trauma: A Qualitative Study”. EC Paediatrics 11.6 (2022): 10-16.

17. Andersson L. “Epidemiology of traumatic dental injuries”. Pediatric Dentistry 35.2 (2013): 102-105.

18. Trope M. “Clinical management of the avulsed tooth”. Dental Clinics of North America 39.1 (1995): 93-112.

19. DiAngelis AJ., et al. “International Association of Dental Traumatology guidelines for the management of traumatic dental injuries: 1. 
Fractures and luxations of permanent teeth”. Dental Traumatology 28.1 (2012): 2-12.

20. Adair JG. “The Hawthorne effect: a reconsideration of the methodological artifact”. Journal of Applied Psychology 69.2 (1984): 334.

21. Chan AW., et al. “Lay knowledge of physical education teachers about the emergency management of dental trauma in Hong Kong”. 
Dental Traumatology 17.2 (2001): 77-85.

22. Pacheco LF., et al. “Evaluation of the knowledge of the treatment of avulsions in elementary school teachers in Rio de Janeiro, Brazil”. 
Dental Traumatology 19.2 (2003): 76-78.

23. Al-Jundi SH., et al. “Knowledge and attitude of Jordanian school health teachers with regards to emergency management of dental 
trauma”. Dental Traumatology 21.4 (2005): 183-187.

24. Çaglar E., et al. “Dental trauma management knowledge among a group of teachers in two south European cities”. Dental Traumatol-
ogy 21.5 (2005): 258-262.

25. Bakland LK and Andreasen JO. “Dental traumatology: essential diagnosis and treatment planning”. Endodontic Topics 7.1 (2004): 
14-34.

26. Lang B., et al. “Knowledge and prevention of dental trauma in team handball in Switzerland and Germany”. Dental Traumatology 18.6 
(2002): 329-334.

27. The Children’s Act, 38 (2005). 

28. Bear JR and Johnny R. “Tooth rescue kit. U.S”. Patent Application 12/462,851 (2011).

29. Flores MT., et al. “Guidelines for the management of traumatic dental injuries. II. Avulsion of permanent teeth”. Dental Traumatology 
23.3 (2007): 130-136.

30. Nonato ER and Borges MA. “Oral and maxillofacial trauma in patients with epilepsy: prospective study based on an outpatient popu-
lation”. Arquivos de Neuro-Psiquiatria 69.3 (2011): 491-495.

31. Lieger O., et al. “Impact of educational posters on the lay knowledge of school teachers regarding emergency management of dental 
injuries”. Dental Traumatology 25.4 (2009): 406-412.

32. Order DM. “The effect of treatment provided by dentists and therapists in the South Australian School Dental Service”. Australian 
Dental Journal 18.5-6 (1973): 311-319.

33. Ramagoni NK., et al. “Sports dentistry: A review”. Journal of International Society of Preventive and Community Dentistry 4.3 (2014): 
S139.

Volume 11 Issue 6 June 2022
©All rights reserved by Samer Karamalla Ali Abdelrahman 
and Nadia Mohamed.

https://pubmed.ncbi.nlm.nih.gov/23439040/
https://pubmed.ncbi.nlm.nih.gov/11841460/
https://onlinelibrary.wiley.com/doi/abs/10.1111/edt.12578
https://onlinelibrary.wiley.com/doi/abs/10.1111/edt.12578
https://psycnet.apa.org/record/1984-22073-001
https://pubmed.ncbi.nlm.nih.gov/11475950/
https://pubmed.ncbi.nlm.nih.gov/11475950/
https://pubmed.ncbi.nlm.nih.gov/12656837/
https://pubmed.ncbi.nlm.nih.gov/12656837/
https://pubmed.ncbi.nlm.nih.gov/16026522/
https://pubmed.ncbi.nlm.nih.gov/16026522/
https://pubmed.ncbi.nlm.nih.gov/16149920/
https://pubmed.ncbi.nlm.nih.gov/16149920/
https://pubmed.ncbi.nlm.nih.gov/22272918/
https://pubmed.ncbi.nlm.nih.gov/22272918/
https://pubmed.ncbi.nlm.nih.gov/12656867/
https://pubmed.ncbi.nlm.nih.gov/12656867/
https://www.justice.gov.za/legislation/acts/2005-038%20childrensact.pdf
https://pubmed.ncbi.nlm.nih.gov/17511833/
https://pubmed.ncbi.nlm.nih.gov/17511833/
https://pubmed.ncbi.nlm.nih.gov/21755128/
https://pubmed.ncbi.nlm.nih.gov/21755128/
https://pubmed.ncbi.nlm.nih.gov/19519860/
https://pubmed.ncbi.nlm.nih.gov/19519860/
https://pubmed.ncbi.nlm.nih.gov/1068670/
https://pubmed.ncbi.nlm.nih.gov/1068670/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4304050/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4304050/

