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The anxiety levels of parents is usually greater in children undergoing dental procedure due to the invasive procedures.
General anaesthesia is generally advised in case of extensive dental decay or subsequent referral to general anaesthetic
extraction. Parents usually feel that when their child is on GA, the procedure is more invasive and life threatening to
that of the chair side procedure. This study is conducted to assess the anxiety of parents when their child undergoes a
local anaesthetic procedure and a GA procedure. A simple closed ended questionnaire was provided to the parents of
patients in the Pedodontics Department of Saveetha Dental College. A sample size of 50 was chosen. 80% of the parents
preferred local anaesthesia to general anaesthesia. Within the limitations of the study it was found that the majority of
the parents preferred local anesthesia and preferred general anesthesia only under given conditions, such as in case of

trauma or minor surgery.

GENERAL ANAESTHESIA, LOCAL ANAESTHESIA, CHILDREN, DENTAL TREATMENT, FEAR.

Operative procedures in dentistry are controlled with
the use of anaesthesia to a large extent (Haas, 2002).
Anaesthesia are drugs that produce reversible loss of
sensation. Dentists are professionals who use anaesthesia
due to the invasive dental procedures done. Children
are prone to dental caries and experience pain. Dentists,
to overcome this pain during dental procedures inject
anaesthesia so that the procedure can be done without
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any pain and the patient is co-operative as well. Dental
caries, commonly known as tooth decay, is a bacterial
breakdown of the tooth (Vellingiri and Gurunathan, 2015).
The cavities may vary from yellow to black depending
upon the amount of dentin being affected and the type of
caries. In a study which was in rural India, it was found
that Caries was high among children (Gangwar et al.,
1990; Khera, Tewari and Chawla, 1996; Rao, Sequeira
and Peter, 1999; Chatufale and Goyal, 2002; Mathew and
Soni, 2019). It was also found that the age group 8 to 10
years showed higher caries than age group 6 to 7 years.
Poor oral health, particularly in children with chronic
illness, can prove to be a risk factor for severe, even life
threatening complications.

Good oral hygiene is utmost important for efficient
mastication, aesthetics and for speaking ((Mathew, Roopa,
et al., 2020; Mathew, Samuel, et al., 2020). If the caries
is not treated at an earlier stage then it subsequently
leads to the loss of tooth structure, pain and infection



leading to invasive procedures (Foster and Fitzgerald,
2005). If the caries is left untreated due to negligence,
it may eventually result in aggravated problems such
as pain, suffering, odontogenic infection, early loss of
teeth and space loss that might later on require more
invasive, extensive and expensive treatments (Low,
Tan and Schwartz, 1999; Thomas and Primosch, 2002;
Anderson, Drummond and Thomson, 2004; Ratnayake
and Ekanayake, 2005; Nagaveni, Poornima and Bajaj,
2019; Mathew, Soni and Khan, 2020; Nagaveni, Poornima
and Mathew, 2020). The stages for the development of
dental fear occurs in children during childhood and
adolescent years (Ost, 1987; Milgrom et al., 1988; Locker
et al., 1999).

Therefore, it is important that children develop a positive
attitude towards dentistry( (Neena et al., 2017; Mebin
George Mathew, 2020). An objective of dental care is to
lead children step-by-step through the provision of dental
care. Dental care for children is usually carried out by
the use of behavioural management techniques coupled
with the use of local anaesthesia (Nagaveni, Yadav
and Poornima, 2017). However, the various behaviour
management techniques used must be tailored to the
individual patient and practitioner. When techniques
fail or when treatment needs are extensive, general
anaesthesia or dental care in children is sometimes
necessary to provide safe, and effective treatment( Mebin
George Mathew, 2020; M. G. Mathew, 2020). General
anaesthesia are agents which when administered induce
various degrees of analgesia, depression of consciousness,
circulation, and respiration; relaxation of skeletal muscle;
reduction of reflex activity; and amnesia (Olsson and
Hallén, 1988; Morita et al., 2001). General anaesthetics
are of two types, namely inhalation and intravenous.
From the previously conducted studies, it can be inferred
that there is a higher pre-operative mortality rate in
children compared with adults.

Local anaesthesia are the agents that block nerve
conduction when administered locally to nerve tissue
in appropriate concentrations. The drugs act on any
part of the nervous system and also on every type of
nerve fiber. When in contact with a nerve trunk, these
agents can cause both sensory and motor paralysis in
the innervated area. The action of local anaesthetic is
completely reversible (Brunton, Chabner and Knollman,
2011). Adverse effects of local anaesthesia includes-
anaesthetic toxicity, postoperative soft tissue injury,
allergic reactions, and paresthesia . Parents’ opinion on
the anaesthesia to be administered on their children and
the reason for their preference is to be evaluated (Luong,
2010). Generally, local anaesthetic is only administered
during a chair side procedure which is simple. But when
there are complications or a lot of treatment needed
to be done to a very young patient or a patient who
is uncooperative, general anaesthesia is administered.
The opinions of the parent of the patient is important
as the parents are well aware and educated about the
approaches in the medical field. Hence it is important to
get the consent from the parent (Haas, 2002).
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Our department is passionate about child care, we have
published numerous high quality articles in this domain
over the past 3 years (Govindaraju, Jeevanandan and
Subramanian, 2017a, 2017b; Panchal, Gurunathan and
Shanmugaavel, 2017; Ravikumar, Jeevanandan and
Subramanian, 2017; Jeevanandan and Govindaraju,
2018; Nair et al., 2018; Ravikumar et al., 2018, 2019;
Ravindra et al., 2018, 2019; Subramanyam et al., 2018;
Vishnu Prasad et al., 2018; Jeevanandan, Ganesh
and Arthilakshmi, 2019; Ramadurai et al., 2019;
Ramakrishnan, Dhanalakshmi and Subramanian, 2019;
Veerale Panchal, Jeevanandan and Subramanian, 2019;
Vignesh et al., 2019; V. Panchal, Jeevanandan and
Subramanian, 2019; Samuel, Acharya and Rao, 2020).
With this inspiration we planned to pursue research
on evaluation of the anxiety of parents while doing a
clinical procedure under local anaesthetic and general
anaesthetic.

A simple questionnaire was prepared which was given to
the parents of the children undergoing a dental treatment.
The questionnaire was close ended with simple yes/
no answers. A sample size of 50 was taken. Parents of
patients who had come to the Pedodontics Department
of Saveetha Dental college were chosen. An informed
consent was taken from these parents before taking part
in the survey. The survey also had basic demographic
detail of the participants.

QUESTIONNAIRE:
Parent’s Name:
Parent’s contact number:
Age:

1. Kind of pain you expect your child to have while
administered with general anaesthesia .

Gender:

a) Mild

b) Moderate

Q) Severe

d) No pain

2. Do you prefer general anaesthesia when the
child is not co-operative

a) Yes

b) No

3. Does your child have fear of medical
treatments

a) Yes

b) No

Q) Don’t know

4. Do you want the child not to cry during medical
procedures?

a) Yes

b) No

5. I prefer general anaesthetic during trauma

a) Yes

b) No

6. Do you prefer administration of general
anaesthesia/ local anaesthesia for the treatment?

7. Do you prefer general anaesthesia in case of
minor surgery?

a) Yes



b) No

8. After local anaesthesia, the kind of pain I expect
my child will be having

a) Mild

b Moderate

) Severe

d) No pain at all

9. Expect my child to be drowsy
a) Yes

b) No

10. Expect my child to have sore throat
a) Yes

b) No

RESULTS AND DISCUSSION

Of the 50 parents who took the survey, it was found that
23 participants were males and 27 were females. 34%
of participants aged between 21-25 years were females,
18% of participants aged 26-30 years were males and
4% of participants in the age group of 31-35 years were
females. (Figure 1) From this survey , it was found that
40% of the parents believed that there will be no pain
induced to the child when given a general anaesthesia.
60% of the parents also preferred general anaesthesia
when the child was not co-operative. About 20% of the
parents didn’t know if their child fears treatment as it
was the first dental visit of the child. It was also found
that 60% of the parents agreed on the administration of
general anaesthesia during trauma and 80% preferred
while undergoing minor surgery. It was found that 80%
preferred local anaesthesia for dental procedures as it
would cause much lesser side effects and also that the
child will be co-operative under local anaesthesia. 20%
of the parents believe that their child will have moderate
pain on administration of local anaesthetic. 50% of the
parents felt that their child would be drowsy after the
administration of general anaesthesia and 60% believed
that their child will have sore throat. (Table 1)

Figure 1: Bar graph shows association between age and
gender of participants who took up the survey. X-axis
denotes age of participants and Y-axis denotes number
of participants in each gender. It was found that females
(blue) were more in the age group of 21-25 years and males
(31-35 years) were more in the age group of 31-35 years.
P value is 0.337, hence statistically not significant.

Gender
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Table 1. Table showing the responses given by the
participants to the questionnaire.

Question Results

1. Kind of pain you expect your Mild - 30%

child to have while administered Moderate-300%

with general anaesthesia Severe-
No pain-40%

2. Do you prefer general Yes-600%

anaesthesia when the child is

not co-operative No-40%

3. Does your child have fear of Yes-400%

medical treatments No-40%

Don’t know-20%

4.Do you want the child not to cry Yes-500

during medical procedures? No-50%

5. I prefer general anaesthetic Yes-400%

during trauma No-60%

6. Do you prefer administration General

of general anaesthesia/ local anaesthesia-20%

anaesthesia for the treatment? Local anaesthesia

-80%
7. Do you prefer general Yes-800%
anaesthesia in case of minor surgery? No-20%
8. After local anaesthesia, the kind of Mild-40%
pain I expect my child will be having | Moderate-20%
Severe-No
pain-40%
9. Expect my child to be drowsy Yes-500
No-50%
10. Expect my child to have sore Yes-400%
throat No-60%

Dental caries is common in children aged less than 6
years. It is a rapid and progressive disease that can be
painful and increases the likelihood of poor child growth,
development and social outcomes (Resine, 1985; Gift,
Reisine and Larach, 1992; Hollister and Weintraub, 1993;
Coté et al., 2000; Edelstein, 2000; Acs et al., 2001).[20-25
] It has been found that by 5 years of age approximately
30% of children have had one or more teeth with dental
decay, of which approximately 7% of the children
required urgent care, in Canadian surveys. In a study
conducted by Sutharshana et al, it was found that 97%
of the parents preferred local anaesthesia over general
anaesthesia for their child’s dental treatment (Vellingiri
and Gurunathan, 2015).

In a study conducted in 1992, statistics have been shown
that 39% of emergency dental visits were in the Dental
Department of Montreal Children’s Hospital were due to
severe dental decay and 70% of these visits were children
in the age group of 1 to 5 years. The same age group
contained 70% of the cases with toothaches and 48% of
the cases with dental infections caused by dental caries in
a study conducted by Schwartz (Schwartz, 1994). Surveys
have found that 30% of children have had dental caries
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in one or more teeth , and 7% of these children required
urgent treatment.

The satisfaction of parents plays a major role in the
healthcare domain, With the growing awareness of the
parents due to the availability and ease of accessibility
of information It is important for the dental care
professionals to understand that parents visit a dentist
to get relief from the physical discomfort of their child’s
dental pain and to treat the obvious dental disease and
therefore agree for the general anesthesia to carry out
dental procedures.

The physicians indicated in a study that was conducted
in 2008, that socioeconomic status and educational
qualification of the patient did affect their clinical
management decisions. Hence, physicians had to
commonly make changes to their management plan
in an effort to increase the efficiency of the treatment
outcomes, but they experienced numerous strains when
trying to balance what they believed was feasible for the
patient with what they perceived as established standards
of care (Bernheim et al., 2008). Thus, the socioeconomic
status and educational qualification of the parents plays
a major role in treatment decisions and outcome for their
children’s medical care.

A study conducted on parental educational and children’s
health shows a strong positive association between
parental socioeconomic status and child health. In this
study on parent’s preference to general or local anesthesia,
parent’s socioeconomic status was also and most of the
parents who participated in this study consisted of upper
lower class and they preferred local anesthesia generally
for the dental treatments and preferred general anesthesia
only under specific conditions.

CONCLUSION

Within the limitations of the study it was found that the
majority of the parents preferred local anesthesia and
preferred general anesthesia only under given conditions,
such as in case of trauma or minor surgery. The opinion
of the parents can be altered according to the behaviour
of the child, and irrespective of this, the procedure
should be explained to the parent and other members of
the healthcare team to prevent miscommunication and
parental dissatisfaction. The ultimate goal of paternalistic
dental treatment achieving positive behavior of the child
and delivering safe and quality dental treatment.
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