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The latest guidelines go so far as to list equipment which must be
available in a dental surgery to manage such an event.2

Few studies have assessed how competent dentists consider them-
selves in managing medical emergencies. A questionnaire survey in
Australia found that two-thirds of respondents felt that they could
carry out expired air resuscitation and that just over half believed
themselves to be competent in CPR.3 A study of undergraduates at
the University of Washington in the United States into their self-
assessed confidence in various aspects of geriatric dentistry found
that they consistently reported the area of ‘management of medical
emergencies’ to be where most training was needed. These assess-
ments had been undertaken before and after a course of lectures and
after clinical experience of treating geriatric patients.4

Against this background of limited information, with doubts over
perceived competence among dentists in the management of med-
ical emergencies, the present study aimed to investigate:
• The training received by a sample of GDPs as undergraduates and

sought as postgraduates
• How well prepared they considered themselves to manage emer-

gency events
• How their preparedness might be improved, if this was consid-

ered necessary.
This is the last of three reports on the findings of a questionnaire

survey of GDPs in Great Britain.  Details of the method, including a
copy of the questionnaire, have been reported in Part 1 of this series.5

Results

Undergraduate and postgraduate training
The average length of time in practice of respondents was 15.8 years,
with a range of  9 months to 42 years. Three-quarters of respondents
(75.2%) indicated that they had received training in the manage-
ment of medical emergencies as undergraduates and 22.1% that
they had not. There was a statistically significant difference among
respondents according to the length of time in practice. Only one in
ten (10.4%) of those in practice less than the average of 15.8 years
did not recall having received training as undergraduates compared
with four out of ten (41.5%) who had been in practice for longer
than 15.8 years (P < 0.001). The majority of respondents, 94.8%,
reported that they had sought training in management of medical
emergencies since graduation and only 3.8% indicated that they
had not. There was no association with the length of time in prac-
tice. Overall, 99.2% reported training at some stage — either as
undergraduates or since graduation.

Objectives To ascertain the training received in management of
medical emergencies recalled by general dental practitioners
(GDPs), as undergraduates and since graduation, to examine how
well prepared they felt to manage such events and how their
readiness might be improved.
Design Postal questionnaire survey of a random sample of GDPs
in Great Britain
Subjects 1500 GDPs, 1000 in England & Wales and 500 in
Scotland
Results There was a 74% response. Among respondents, 75%
had received training as undergraduates in the management of
medical emergencies, 95% had subsequently received training.
The proportion considering themselves ‘well’ or ‘fairly well’
prepared to manage emergencies rose from 30% at graduation to
80% currently. The 20% who felt themselves ‘not very well’ or ‘not
at all’ prepared were less likely to possess the drugs and equipment
to manage an emergency. Nevertheless, a need for further training
was expressed by 96%: only 3% felt no need. 
Conclusions Virtually all GDPs (99.2%), had received training
in the management of medical emergencies at some time,
principally since graduation. The 20% who feel inadequately
prepared are less likely to possess the necessary drugs and
equipment. There is a perceived need for further training among
the majority of respondents.

Training in the management of medical emergencies is considered
an essential component of the undergraduate dental curriculum,
with a recommendation for annual training in first aid, including
cardiopulmonary resuscitation (CPR).1 The GDC guidelines on the
professional conduct of dentists state that all members of the dental
team must be trained and prepared to deal with a medical emer-
gency and that there be frequent practice of resuscitation routines.
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The specific elements of training for medical emergencies from
the undergraduate programme and from postgraduate training are
listed in Table 1. For each, they were asked whether they had
received training in CPR, gaining intravenous (IV) access, and in
the use of emergency drugs. They were also invited to mention other
aspects of training that they recalled. CPR was the most frequently
recalled: by 93.9% who recalled undergraduate training and by
98.9% who had sought postgraduate training. This was followed by
use of emergency drugs: by 61.7% during undergraduate training
and 63.3% in postgraduate training. Other types of training sought

following graduation included advanced life support and SAAD
(Society for the Advancement of Anaesthesia in Dentistry) courses.
There were two who were also medically qualified. 

Figure 1 shows how well prepared respondents considered them-
selves to manage a medical emergency as a result of their undergrad-
uate training. About two-thirds of respondents — 65% in England
& Wales, 72% in Scotland (this difference was significant
(P = 0.041)) — felt they were either ‘not very well’ or ‘not at all’ pre-
pared: these were more likely to be recent graduates (P < 0.001).
The 20% who reported no training as undergraduates were more
likely to feel ‘not very well’ or ‘not at all’ prepared to manage a med-
ical emergency upon graduation (P < 0.001).

Current perceptions of preparedness
Figure 2 shows how competent respondents currently felt about
managing medical emergencies. Compared with perceptions at
graduation, there has been a marked shift in self-rated capability
from 29.9% who felt themselves ‘very well’ or ‘fairly well’ prepared
at graduation to 78.7% at the time of the survey. Nonetheless, one in
five (20.0%) currently felt ‘not very well’ or ‘not at all’ prepared to
manage a medical emergency. 

Analysis of differences between those who stated that they cur-
rently felt either ‘very well’ or ‘fairly well’ prepared to manage a
medical emergency on the one hand, compared with those who felt
either ‘not very well’ or ‘not at all’ prepared on the other was under-
taken. Those who felt ‘well’ or ‘fairly well’ prepared were more likely
to provide treatment under general anaesthesia (GA), intravenous
sedation (IVS) and inhalation sedation (IS), more likely to possess
every item of emergency equipment specifically enquired of in the
questionnaire and to have received training at both undergraduate
and postgraduate levels (all P < 0.05). 

Expressed need for further training
Enquiry was made as to whether respondents considered that there
was a need to improve their readiness to manage a medical emer-

Table 1 Number and percentage of respondents who recalled
specific aspects of undergraduate and postgraduate training
(differences between England & Wales and Scotland were not
statistically significant)

Items recalled Undergraduate Postgraduate

Training 822 (75.2%) 1036 (94.8%)
CPR 772 (93.9%) 1025 (98.9%)
Gaining iv access 414 (50.4%) 509 (49.1%)
Use of drugs 507 (61.7%) 656 (63.3%)
Other 15 (1.8%)* 54 (5.2%)†

* GA/intubation 5
How to deal with a faint 1
Lectures 8
Work in A & E department 1

† Medically qualified 2
Intubation 2
Advanced life support course 18
Lectures 2
Emergency tracheostomy 2
SAAD course 12
Hospital jobs 2
Forces courses 3
First aid courses 2
Regular refresher courses 8
Clinical assistant in D H 1

Fig. 1 How well prepared respondents felt they were to manage a medical emergency at graduation 



236 BRITISH DENTAL JOURNAL, VOLUME 186, NO. 5, MARCH 13 1999

RESEARCH 
medical emergencies

gency and, if so, whether this could be achieved by ‘hands-on’
courses and/or lectures. The vast majority, some 95.7%, expressed a
need for some form of further training in this area, whereas only
2.7% felt no need. A total of 90.3% of all respondents expressed a
desire for ‘hands-on’ courses, with 21.2% expressing a wish for lec-
tures in addition to these courses, and just 1.6% wishing for only
lectures. 

Additional comments were invited and were made by 162 respon-
dents (14.8%). Most stated that the respondent carried out regular
in-practice emergency routines or that ‘hands-on’ courses were the
best way to maintain preparedness. Some expressed doubts about
correct diagnosis of an event, gaining IV access or the use of emer-
gency drugs. The 2.7% who felt no need to improve their ability to
manage medical emergencies were found to be more likely to feel
either ‘well prepared’ or ‘fairly well prepared’ to manage a medical
emergency (P = 0.035). 

Discussion
The similarities between England & Wales and Scotland are promi-
nent features but respondents in Scotland were found to be signifi-
cantly more likely to feel ‘not very well’ or not at all’ prepared to
manage a medical emergency upon graduation.

About 20% of respondents did not recall training as undergradu-
ates in managing medical emergencies, with a marked bias toward
those who had been in practice for longer. Also, more than two-thirds
of respondents felt inadequately prepared to deal with a medical
emergency upon graduation. That recent graduates were more
likely to have recalled training as undergraduates may reflect a
changing emphasis in the curriculum in dental schools or it may
simply be that older practitioners did not recall this aspect of their
undergraduate training. The results relate to undergraduate pro-
grammes held over many years and do not directly imply the state of
the present situation. There is a need to ensure that effective under-
graduate training is available, particularly as those who recalled
undergraduate training were more likely to feel better prepared in
the longer term. Developments in vocational or general professional
training may provide a useful opportunity to consolidate these
skills. Adequate training in the use of drugs and equipment can also
enhance confidence.

Respondents who provide GA, IVS and IS perceived a high state

of readiness to deal with medical emergencies. It is clear that they
felt they had benefited from those components of undergraduate
and postgraduate courses that had offered them relevant skills.
This may help explain why those who felt ‘well’ or ‘fairly well’ pre-
pared to manage a medical emergency were significantly more
likely to have all the emergency drugs or items of equipment
specifically enquired of in the questionnaire. Perhaps they felt
better prepared because they possessed these items. Conversely,
it may be that those who felt ‘not very’ or ‘not at all’ well pre-
pared are less likely to possess them because they feel unhappy
about using them. Comments made by some respondents indi-
cate that they bought the drugs and equipment recommended
because this is required of them, whether or not they would actu-
ally use them in an emergency situation, for fear of litigation in
the event of further complications arising from their use.

Over 95% — the vast majority — expressed the need for fur-
ther training in the management of medical emergencies, mainly
by means of ‘hands-on’ courses. Recent GDC guidelines empha-
sise the need for training of the whole dental team in the manage-
ment of medical emergencies2 and the importance of
maintaining these skills has also been highlighted.6,7  Schemes are
now being instituted where dental practice staff are trained as a
team in CPR skills in their dental surgery premises.8

The present survey found that 94% of respondents had sought
training since graduation which involved CPR, compared with 64%
in Australia, and 79% felt well or fairly well prepared to manage a
medical emergency compared with 57% who felt that they were
capable of doing CPR for 5 minutes. A potential result of the atten-
tion drawn to this subject by the ‘Poswillo report’ may be that more
dentists in Britain have sought training and consequently feel better
prepared than their Australian counterparts.

There is of course a great difference between actual and perceived
competence and this is as true for managing medical emergencies as
anything else. Four-fifths of respondents in this survey currently felt
‘well’ or ‘fairly well’ prepared, yet in Australia, only between one-
third and two-thirds of respondents gave the correct answers to
questions in a ‘quiz’ included in the questionnaire.9 None of a sam-
ple of 16 dental undergraduates and nine dental house officers in
Bristol and only 40% of junior hospital doctors who undertook
practical assessments of CPR skills achieved the required standard.

Fig. 2 How well prepared respondents felt currently to manage a medical emergency
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The authors concluded that there was a need for improved levels of
training in CPR in undergraduate training and regular revision to
maintain these skills.7,10

Dentists might feel better prepared to manage such events if they
felt that they had received adequate training in the use of the drugs
and equipment they are required to possess. It is also important that
what they are required to possess is realistic in terms not only of the
training they have received but also considering the number of
times these skills are likely to be used in a working lifetime. The
importance of acquiring and maintaining skills in CPR in particu-
lar, as stipulated by the GDC guidelines,2 and in managing medical
emergencies in general cannot be overemphasised.

Conclusions
This is the first survey in Great Britain on the issue of dentists’
perceptions of their training and competence in the management
of medical emergencies. There is an awareness of the importance
of being prepared to manage medical emergencies which may
occur in the dental surgery. The importance of effective under-
graduate training in management of medical emergencies, bear-
ing in mind the many demands of the undergraduate curriculum,
must be emphasised, as this appears to be of long-term benefit to
practising dentists. Those who feel ‘well’ or ‘fairly well’ prepared
to manage a medical emergency are more likely to possess the
emergency drugs and equipment necessary to do so. The majority
of respondents indicated a need for further training by means of
‘hands-on’ courses. This is an ongoing issue. The findings of this
study indicate the need to institute and repeat formal training for
dental practices in the management of medical emergencies, as
stipulated by the General Dental Council.
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All manuscripts that are reports of Experimental studies should
be submitted with a structured abstract of no more than 200
words under the following headings. 
Objective: The abstract should begin with a precise statement of why
the study was done, usually in one sentence. It should be possible to
make a connection between the conclusion and the objective. 
Design: A few words describing the type of study — for example,
‘double blind trial’, ‘prospective random control trial’,
‘retrospective analysis’, ‘open study’, and whether the study was
single or multi-centre. 
Setting: To assist readers to assess the applicability of the study to
their own circumstances this paragraph should state whether the
setting was the community, a university department, a hospital, or
general practice. The country and year of study should be given. 
Subjects (Materials) and Methods: This should state whether and
how subjects were selected and from what population. This will
give the reader an idea of the generalisability of the results. 
Interventions: This should include a description of any
intervention. Generic names of drugs are preferred but trade
names may be given as well in case there is some difference in the
formulation from country to country.
Main outcome measures: Methods by which patients were
assessed or the success of experiments judged should be
mentioned, and those that may be unfamiliar to readers should be
described. The outcome that was sought should be stated. 

Results: The main results should be given, including the number,
gender and age of the subjects, together with a note of the fate of
exclusions and withdrawals. Numerical results should be stated as
mean (SD) or mean (SEM) in the case of normally distributed
data, and median (range or interquartile) if the data are skewed;
95% confidence intervals (CI) and the level of significance of
differences should be indicated. If the differences in the main
outcome measures between two (or more) groups are not
significantly different, the 95% CI for the difference should be
given and any clinical inference stated. 
Conclusion(s): Only those conclusions supported by the data that
are presented should be given, followed by a short statement on
the clinical applications of the results, if any, bearing in mind the
limitations implicit in the study — for example, size of sample,
number of withdrawals, or length of follow up.
All manuscripts that are reports of Reviews (including
meta-analyses) should be submitted with a structured abstract of
no more than 200 words under the following headings:
Objectives, Data sources, Data selection, Data extraction, Data
synthesis, Conclusions.
More detailed instructions on the preparation of structured
abstracts are available if required, please contact: Senior Assistant
Editor, British Dental Journal, 64 Wimpole Street, London WlM
8AL (tel. 0171-935 0875, ext. 201; fax. 0171-224 0603).
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