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ABSTRACT

Purpose: The aim of this cross-sectional study was to assess when and why certain pharmacologic behavior guidance techniques (pBGTSs) are acceptable to parents. Methods: English- and Spanish-speaking parents of children under 18yrs of age watched a
video clip of one pBGT and were asked to rate their acceptance and what factors alter acceptability (child’s health, dental treatment needs, fear/an xiety, cooperation, and finances). Parents were also given an opportunity to provide safety concerns
for the pBGT they scored. Statistical analysis with ANOVA completed; P<.05 were considered significant. Results: One hundred sixty-seven parents participated in this study. Nitrous (n=50) was more acceptable as age increased (P=.002), in healthy
children (’<0.001), and as cost decreased (P=.01). Sedation (n=54) was more acceptable as age increased (’<.001), in health children (I’<.001), in cooperative children (P=.04), and as cost decreased (P<.001). General anesthesia (n=63) was more
acceptable as age increased (P=.001), in healthy children (P<.001), with more invasive treatment (P=.04), and as cost decreased (P<.001). For all three pBGTs, while some parents listed no safety concerns, others expressed concern for neurologic side
effects. Race/ethnicity differences were observed based on pBGT acceptability and patient age, fear/anxiety, medical history, and parental education (P<.05). Previous exposure to a pBGT improved acceptability (P<0.05). Conclusions: Acceptability
of pBGTs vary based on multiple patient factors, including age, medical history, and cost, and parents are aware of potential neurologic side effects. Providers should be aware of potential concerns and able to provide up-to-date, culturally-
sensitive responses to the utilization of pBGTs in their office.

BACKGROUND RESULTS

* The pediatric dental patients may pose unique challenges to the : Health  Treatment G :
o . . . calth - Treatmen . | - eneral Anesthesia
practitioner in regard to behavior. These patients may lack psychological Nitrous 8 Status Needs e Cooparstion &% | Sedation el Treatment death  Treatment | | .
or emotional maturity or be medically complex and necessitate the use of B | A A T Age status Needs Amety - Coopgration  Cat e Status Neas Y Coopemton |
behavior guidance techniques (BGTs) in order for treatment to be } i 1 . A A Y | |
completed. _ | | | . fo | } | { :
* Among these techniques the practitioner has the option to choose oo | | | .. ' ‘ " | ' [ | i k * 1 i l ‘ ‘
pharmacological BGTs which are nitrous oxide, sedation, and general ! or || | 11 :
anesthesia. _
* These options are not without risks, and it is important for the
practitioner to understand parental perceptions of these techniques, . ) . . .
when they are acceptable or not acceptable to parents, and factors that DI o o - - o . e . .
influence the decision of parents for or against the use of a certain e ety e ey DU, - . o - - - o o
teChnique. --l.-u -- . — . | o ”"' P s . . " wl High Cant
* The goal o.f.thts .pro]ec.t was to a§certam parental acceptance towards Nitrous: Patient age, medical history, dental needs, and Sedatlon‘: Medical history, dental peeds, anxiety, GA: Medlcal history, treatment needs, and procedure
pBGTs utilized in pediatric dentistry, to understand factors that 1 S cooperation, and procedure cost sig. atfected cost sig. affected acceptance. Parents found the BGT
; oy - o evel of cooperation significantly affected acceptance. , o
influence the acceptability, and to document specific safety concerns : : .- acceptance. Parents found the BGT more acceptable in more acceptable in kids aged 7-12yrs and 13-18yrs than
4 : 4 S Procedure cost had a sig. atfect, and in addition cost , , ,
from parents. . . g .. kids aged 7-12yrs and 13-18yrs than those aged 3-6yrs those aged 3-6yrs and 0-2yrs. White parents were sig.
J and ethnicity together were significant. The decline in , , , , , ,
and 0-2yrs. In the free response section, multiple more accepting of this BGT in regard to anxiety than

acceptance from no cost to high cost was greater in o . . . . .
METHODS Whi’]cpe and Spanish-spe aking%—lisp Anic gr(g)u ps. In the parents were concerned with risk of death. both Asian and Spanish-speaking Hispanic parents. In
free response section, multiple parents were concerned the free response section, multiple parents were

* This study was approved by the UTHealth Houston IRB for use in about this pBGT’s neurological consequences. concerned with ?iSk 0.f death and neurological
English and Spanish-speaking parents. consequences with this pBGT.

* Parents were shown one of three pBGTs and asked to rate their DISCUSSION CONCLUSIONS

acceptability of that pBGT, using a visual analog scale (Figure 1).

+ Parents were asked to rate acceptability based on six factors (Figure 2). In this study, there were ethnic and patient-specific factors that 1. Acceptability of pharmacologic BGTs vary based on multiple patient factors, including
» There was a free response section at the end of the survey in which influenced parental pBGT acceptance. age, medical history, and cost, and parents are aware of potential side effects.
parents could express further concerns with the technique, when a These findings have important implications for practitioners, for 2. Providers should be aware of potential concerns and able to provide up -to-date,
technique would be acceptable to them, and what would cause their whom it is valuable to understand the concerns of parents culturally sensitive responses to the utilization of pBGTs in their office.
concerns or acceptance of the BGT to change. regarding these techniques.
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Figure 2: Parents were asked to evaluate the pBGT use for these six subgroups urgency or convenience. assistance with data collection.
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