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ABSTRACT:

Dento-facial trauma can cause tooth loss, maxillary or mandibular fractures which may lead to malocclusion,impaired
aesthetics or be a major cause for devastating defects which may affect appearance, speech, and the ability to
eat. Traumaticdento-facial injuries are very common and appear worldwide to affect approximately 20-30% of permanent
dentition.Most injuries affect the upper jaw, with the maxillary anterior teeth being most prone to injury.Children, and
adolescents are engaged in recreational and competitive sports activities for both physical and psychological well-
being.Studies have shown that 1339% of all dento-facial injuries are sports related.As compared to other sports, contact
sports were reported to increase the risk of dento-facial trauma.Sports related dento-facial injuries are unscheduled and often
need immediate treatment. The time period following such injuries plays critical role in the prognosis of such injuries.For
this, it is required that children have proper knowledge and awareness about sports related dento-facial injuries, its
management and prevention which will help them to carry out expedite procedures in a timely fashion.Preventing and
reducing dento-facial trauma can be done by using different guards for the face and mouth, such as faceguards, helmets and
mouth guards of different materials.Hence, it is of utmost importance to assess the knowledge,attitude and practice of
children regarding the emergency management and prevention of dento-facial trauma.
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INTRODUCTION reducing the risk of chronic diseases and antisocial
Sports and physical activity play a vital role in the  behavior®. However, involvement in contact and
growth, physical health, and psychological  collision sports exposes children to a significant risk
development of children and adolescents. Regular  of injuries, particularly those affecting the orofacial
participation enhances quality of life, self-esteem,  region®”.

body satisfaction, and cognitive functioning, while
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Orofacial trauma in sports may range from minor lip
lacerations to severe dental fractures, avulsions, and
maxillofacial injuries®. Such injuries not only cause
immediate pain and functional limitations but also
affect aesthetics, self-confidence, and quality of life,
often requiring complex and costly treatment®%, The
socioeconomic burden of managing traumatic dental
injuries, particularly avulsion and replantation
procedures, has also been highlighted®2.
Epidemiological studies report that sports account for
a significant proportion of dental injuries in children
and adolescents, with prevalence ranging from 18%
to 30% depending on the population studied®3s,
High-risk activities include football, basketball,
boxing, martial arts, and wrestling*6!’. Despite this,
knowledge, and awareness regarding prevention and
first aid remain limited. In India, studies have shown
that although athletes and coaches recognize the
importance of mouthguards and prompt management,
actual compliance with these preventive practices is
poort8.1e.

Preventive strategies such as using mouthguards,
helmets, and face guards have been proven to
significantly reduce the incidence and severity of
sports-related dental trauma?-?2, However, barriers
such as discomfort, esthetic concerns, limited access,
and lack of awareness often hinder their use??,
Furthermore, appropriate first aid measures—such as
timely reimplantation of avulsed teeth, cleaning with
suitable solutions, and transport in recommended
storage media—are crucial for prognosis, yet poorly
understood by children and their trainers?-2’.

The present study was conducted to evaluate the
knowledge, attitude, and practice (KAP) toward
prevention and management of dental trauma among
children playing contact sports in sports complexes of
Pune city. Findings from this study will help identify
gaps in awareness and practices, and may serve as a
foundation for implementing preventive and
educational strategies to reduce the burden of sports-
related dental trauma.

MATERIALS AND METHODS

A cross-sectional study was conducted to assess
knowledge, attitude, and practice (KAP) regarding
prevention and management of dental trauma among
children playing contact sports in various sports
complexes across Pune city, including Chonde Patil,
NCL, Shree Chatrapati Balewadi, Yerwada, Warje,
Boxing Stadium, Vilasrao Deshmukh, Indian Sports
Academy of Martial Arts, and Poona Golf Course
Club. As written informed consent from all
participants was not feasible, the requirement was
waived. Based on data from Dhindsa et al., the
sample size was calculated using the standard formula
(N = 4PQ/d?), vyielding a minimum of 265
participants.

RESULTS

The present study was undertaken to assess
knowledge, attitude and practice towards prevention
and management of dental trauma among children
playing contact sports in sports complex of Pune city.
The knowledge, attitude and practice were assessed
using a questionnaire tool consisting of thirty-eight
item questions. The questionnaire was validated and
distributed among 1200 children ages 12-16 years to
get a response from a minimum of 265 children
practicing sports in the Pune city sports complexes.
The data was analyzed in the form of numbers and
percentages. The bar diagram represents the
frequency distribution of the responses for the
Question no0.38. The x-axis represents the participants
giving the type of responses and the y-axis represents
the number of the participants giving the responses.
27 agreed that agreed that coaches need to be aware
of dental injury and emergency dental injury
management whereas 233 strongly agreed that
coaches need to be aware of dental injury and
emergency dental injury management.

Overall, it was observed that the children were having
a moderate level of knowledge regarding
management of injury while playing sports. the
attitude of the children was observed positive but the
practice was not remarkable.

DISCUSSION
Sports  participation  during  childhood and
adolescence  offers  numerous health and

psychological benefits, but it also predisposes young
athletes to orofacial trauma, especially in contact and
collision sports?. In the present study, more than half
of the surveyed children reported playing contact
sports such as football, martial arts, boxing, and
wrestling, which aligns with earlier epidemiological
reports identifying these as high-risk activities6-*’. A
considerable proportion of participants had sustained
facial or dental injuries, similar to findings from
Indian and international studies'4*#

Dental avulsion and crown fractures were among the
most reported injuries, corroborating findings from
previous studies!*!8, Although many children in this
study recognized that an avulsed tooth could be
replanted, knowledge regarding the critical time for
reimplantation, appropriate cleaning methods, and
storage media remained inadequate. Similar gaps in
awareness have been reported in Saudi Arabia,
Turkey, and India®?8, According to the International
Association of Dental Traumatology (IADT),
immediate reimplantation within one hour and storage
in media such as Hank’s Balanced Salt Solution
(HBSS) or milk is recommended for optimal
prognosis?’.

Awareness of protective gear such as mouthguards
and helmets was relatively high in the present study,
consistent with findings from earlier surveys®.
However, actual usage rates were low, with fewer
than one-third of children reporting regular use.
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Similar poor compliance has been documented in
India, Israel, and Italy?42°3°, Barriers to mouthguard
use included discomfort, difficulty speaking, cost, and
lack of availability—concerns also noted in prior
studies!®. Despite these barriers, evidence strongly
supports the effectiveness of mouthguards in reducing
orofacial trauma and associated treatment costs?%-22,
Overall, this study highlights a moderate level of
knowledge and a positive attitude toward dental
trauma management among children, but practices
remain poor. Similar discrepancies  between
knowledge and behavior have been reported across
multiple populations®32, Integrating dental trauma
education into school curricula, encouraging
mandatory use of protective gear in sports complexes,
and involving dentists in community-based training
sessions for athletes and coaches are essential steps to
improve outcomes®®. By bridging the gap between
awareness and practice, the long-term burden of
sports-related orofacial injuries can be significantly
reduced.

CONCLUSION

Most children in this study experienced trauma while
playing contact sports. They showed moderate
knowledge and a positive attitude toward injury
management, but their actual practices were
inadequate. Awareness of avulsion and protective
gear was relatively good, yet knowledge about
storage media, cleaning, and timely reimplantation
was poor, and mouthguard use remained low.
Strengthening education on dental trauma and
encouraging consistent use of protective gear at the
school and sports complex level are essential to
improve outcomes.
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