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Aim Choosing a paediatric dentist is an important decision 
for parents. The mechanisms of this selection have hardly 
been studied. This study assesses the factors influencing 
parents’ decision choosing a specialised paediatric dentist 
for their child. 

Materials and methods A questionnaire consisting 
of 30 items that could potentially be relevant to decision-
making was sent nationwide in Germany to paediatric 
dentists to be given to the parents of new patients (n=450). 
Eighty-nine out of 102 returned questionnaires (response 
rate=22.7%) were evaluated.

Results Parent’s and children’s experience in previous 
dental visits played an “important” or “very important” 
role in choosing a paediatric dentist (78.8% and 
62.2%, respectively). The most frequently mentioned 
recommendation for the paediatric dentist was by friends 
and acquaintances (86.5%). Recommendations from 
other dentists were often included in the decision making 
(60.7%), while specialist journals or Internet portals were less 
important for the respondents (15% and 19%, respectively). 
Most of the parents used Internet search engines and the 
practice website to obtain information. 

Conclusion Previous negative experience with general 
dentists was the main reason for visiting a specialised 
paediatric dentist. Recommendations came mostly from 
the close social environment and the qualifications were the 
most important feature for choosing a paediatric dentist.

Abstract Introduction

Choosing a physician or a dentist is a difficult and important 
decision for the patients or the parents. The literature describes 
two types of choice for choosing a practitioner: A choice is 
described as explicit, when a patient moves to a new place or 
choose to change his/her physician when no longer satisfied 
with the previous one. An implicit choice is described when a 
patient continues seeing the same physician or just accepts 
referrals without actively considering or searching for alternative 
practitioners [Harris, 2003]. According to many studies, the 
quality of work, waiting time, involving patients in treatment 
decisions, the ability to communicate with the patient and the 
praxis team or kindness are considered to be the most 
important factors in decision making [Mangold et al., 1990; 
Engstrom and Madlon-Kay, 1998; Gerbert et al., 2003; Kim 
et al., 2012].

Such studies could help improving the quality of the health 
care service. In a study by Ierardo et al. [2008], a questionnaire 
was used to evaluate patient/customer satisfaction at the 
Department of Paediatric Dentistry of “Sapienza” University 
of Rome. The results of this study suggest that the use of such 
evaluations can allocate economic and human resources more 
efficiently [Ierardo et al., 2008]. 

Paediatric dentistry deals with a special group of patients 
and not with individual disease patterns or therapeutic areas 
like other specialities. In the treatment of children, physiological, 
psychological and aepidemiological differences should be 
considered in comparison to adults. In Germany, the current 
aepidemiological studies show that untreated dental caries in 
primary teeth is still a relevant problem [DAJ, 2017]. This 
increase in caries experience level could be a result of dental 
fear and non-cooperative behaviour [Elter et al., 1997: Esa et 
al., 2010]. A study of Shaw et al. [1994] showed that the most 
common reason for referral to paediatric dentist involved 
behaviour problems [Shaw et al., 1994], this indicates the need 
for specialised paediatric dentists [Alkilzy et al., 2015] and also 
the need for health services for children with disabilities 
[Waldman and Perlman, 2007].

To fulfill the expectations of the patients and the parents, 
it is important to know how parents become aware of the 
practice and choose a specific dentist for their children. Thus, keywOrDS Children, Parents, Paediatric dentist, Specialist.
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the aim of the present study was to assess the factors that 
influence parents’ decision when choosing a specialised 
paediatric dentist for their child. These findings are intended 
to help paediatric dentists communicate their services to their 
target groups of parents and children.

Materials and methods

After structured qualitative interviews with eight mothers 
and fathers who came for the first time with their child to a 
paediatric dental practice, a corresponding, categorised 
questionnaire for the assessment of their choices for a 
paediatric specialist was prepared. A sample size calculation 
revealed that at least 70 correctly completed questionnaires 
are required for a significant statistical evaluation. After 
approval granted by  the Ethics Committee of the University 
of Greifswald (protocol No. BB 040/16), 473 paediatric dentists 
were selected based on the membership lists of the German 
Society of Paediatric Dentistry (DGKiZ), and an additional 176 
from the Federal Association of Paediatric Dentists (BuKiZ, 
31.01.2016) via the Internet.

After the elimination of double membership and the 
exclusion of 6 international and 15 university addresses as well 

Federal sate N Percentage (%)

Bavaria 34 38.2

North Rhine Westphalia 14 15.7

Lower Saxony 9 10.1

Baden-Wurttemberg 6 6.7

Rhineland Palatinate 5 5.6

Schleswig-Holstein 4 4.5

Hesse 3 3.4

Berlin 2 2.2

Bremen 2 2.2

Hamburg 2 2.2

Saxony 1 1.1

Thuringia 1 1.1

Unknown 6 6.7

Total 89 100

Table 1 Distribution of responses by federal states in Germany.

Table 2 Summary of the baseline characteristics (personal data) of the interviewed parents.

as 63 dentists who worked in a practice with another dentist, 
456 paediatric dental practices remained, of which 6 had to 
be dismissed due to outdated addresses. The remaining 450 
paediatric dental practices were sorted according to postal 
code, only every second registered dental practice received 
two questionnaires to be filled out by the parents of next new 
patients from 4/4/2016 to 6/4/2016. 

In the participating dental practices, the parents of the next 
two new patients should be recruited for the study and 
complete the questionnaire before they have the first contact 
with the dentist. The data was imported and descriptive 
analysis was carried out with the SPSS Statistics Version 
24.0.0.0 (IBM, Armonk, USA).

Results

In total, 102 questionnaires were returned from 62 paediatric 
dental practices. Two questionnaires from one practice were 
excluded because the parents filled it out after speaking with 
the dentist.

Other 11 questionnaires were also excluded because the 
parents stated that they had not previously visited either 
another dentist or another paediatric dentist with their child, 
but they assessed the child’s experiences during a visit to the 
dentist. This suggests that the parents evaluated the child’s 
experiences after the contact with the dentist who gave them 
the questionnaire, which was against the study protocol. The 
remaining 89 questionnaires from 57 practices met the study 
criteria and were included in the statistical analysis. The 
targeted minimum number of 70 questionnaires was well 
exceeded.

The geographical distribution of the returned questionnaires 
matched the distribution of the sent questionnaires with a 
focus on the Southern and Western Germany (Table 1), which 
does not allow a differential analysis according to federal 
states, but corresponds to the distribution of members of the 
DGKiZ and the BuKids.

Personal data of participating parents
Only five of the 89 interviewed parents (5.6%) were male, 

which leads to the conclusion that essentially mothers did 
choose the dentist. About half of the accompanying persons 
(47.2%) were between 25 and 35 years, 43.8% older than 35 
years and only seven people were younger than 25 years.

Surprisingly, most of the patients were from the countryside 
(41.6%) and only a small part (20.2%) lived in large cities 
(Table 2).

Gender distribution

gender males females no information total

n (%) 5 (5.6) 83 (93.3) 1 (1.1) 89 (100)

age groups 

group < 25 years 25-35 years > 35 years no information total

n (%) 7 (7.9) 42 (47.2) 39 (43.8) 1 (1.1) 89 (100)

Distribution of the interviewed parents by area of residency

area of residency larger city town countryside no information total

n (%) 18 (20.2) 33 (37.1) 37 (41.6) 1 (1.1) 89 (100)
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Experience with other dentist
Most of the parents had already visited another dentist with 

their child (65.9%), in some cases even another paediatric 
dentist (31.6%). The vast majority of parents stated that their 
experiences as adults were “very important” or “important” 
for the selection (78.8%), as well as experiences from their 
own childhood (72.9%). The experience that the children had 
already gained during a former visit to a dentist was also 
“important” or “very important” for the selection of a 
paediatric dentist (62.2%). In addition, the following comments 
were written in the free text field: 
- “We are here because our family dentist wouldn’t treat 

the caries on a three-year-old without sedation”. 
- “I wasn’t even aware that there are paediatric dentists, 

my dentist recommended this practice because it is better 
suited for children”. 

- “At the regular dentist my child had refused the treatment 
and cried, but not at the paediatric dentist”.

Recommendation
The most important personal sources for the 

recommendations were relatives, friends and acquaintances, 
which was “very important” or “important” for 86.5% of the 
respondents. This was followed by the recommendation from 
other dentists who had been asked by 75.0% of parents about 
a good paediatric dentist; 81.0% of these parents considered 
the recommendations of other doctors “important” or “very 
important”. The sources of recommendation considered the 
least trustworthy by the parents were educational institutions, 
such as the kindergarten or school. Internet portals and the 
evaluations of the dentists in those portals were of little 
importance. This was valid for specialised journals, where 10% 
of parents did not answer this question (Table 3).  

Subsequent sources of information
After the recommendation for a paediatric dentist, several 

sources of information were often used to get a more precise 
idea about the dentist.  It was important to differentiate 
between Internet-based sources such as websites, Facebook 
page or search engine, and non-Internet-based sources such 

Parents' assessment of recommendations from other dentists for the choice of a paediatric dentist

answer very important Important less important not important no recommendation total

n (%) 28 (33.3) 23 (27.4) 9 (10.7) 3 (3.6) 21 (25) 84 (100)

Parents' assessment of recommendations from kindergarten and school for the choice of a paediatric dentist

answer very important important less important not important no recommendation total

n (%) 22 (26.5) 19 (22.9) 11 (13.3) 2 (2.4) 29 (34.9) 83 (100)

Parents' assessment of recommendations from Internet portals for the choice of paediatric dentists

answer very important important less important not important no recommendation total

n (%) 7 (8.6) 9 (11.1) 25 (30.9) 17 (21) 23 (28.4) 81 (100)

Parents' assessment of recommendations from specialist journals for the choice of paediatric dentists

answer very important important less important not important no recommendation total

n (%)* 3 (3.8) 9 (11.3) 12 (15) 21 (26.3) 35 (43.8) 80 (100)

Table 3 Summary of the sources of recommendation of the interviewed parents.

as specialised journals, published information from dental 
professional organisations or health insurance companies. 
While the website of the dental practice was used by 70.7%, 
and search engines by 69.4% of parents before the first visit, 
the parents almost completely ignored any available Facebook 
pages for the dental practice (82.3%). 

Only 7.6% of interviewed parents found the information 
from Facebook pages “helpful” or “very helpful”. On the other 
hand, 89.7% of the interviewed parents found the website 
of the paediatric dentist “very helpful” or “helpful”. 

Other non-Internet-based information sources were rarely 
used (specialised journals 18.5%, health insurance companies 
12.5%, and professional organisations 10.1%) and the 
evaluation of the information content was not clear.

Type of searched information
The additional qualification of the paediatric dentist was 

extremely important; 90.9% of parents found this information 
“very important” and “important”, whereas the proof of 
attending continuous education programs was less important 
(49.4%).

The number of paediatric dentists in the practice was “less 
important” or “not important” for the interviewed parents 
(63.1%), while the treatment spectrum offered by the practice 
was very important (92.0%), just like the child-friendly 
equipment/atmosphere or available play facilities in the waiting 
room (“very important” to “important”, 72.1% and 58.8% 
respectively) (Table 4). 

Answers to logistical questions
In addition, logistical issues such as the location of the 

practice (63.7%) and the opening hours (64.0%) were 
“important” or “very important” for parents (Table 5), whereas 
transport connections and parking possibilities were less 
important (47.1% and 42.5% respectively).

Formal criteria of the dentist’s person, such as appearance, 
age or gender were rather “not important” and were 
perceived as information, but not explicitly desired. Overall, 
the parents were satisfied with the information they could 
obtain from the various sources. Most parents have either 

(* ≠100% due to multiple rounding)

Parents’ assessment of recommendations from relatives, friends and acquaintances for the choice of a paediatric dentist

answer very important important not important no recommendation total

n (%)* 59 (66.3) 18 (20.2) 2 (2.2) 10 (11.2) 89 (100)
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not expressed any additional wishes or even explicitly 
mentioned the good information opportunity. 

Discussion

The mechanisms of choosing a doctor, especially in the age 
of the Internet, have so far been hardly investigated. Some 
researchers suggest that this type of decision-making is a kind 
of buying process of a customer [Kim et al., 2012, Kotler & 
Biemel, 2001]. Others claim that there is no explicit decision-
making mechanism at all [Harris, 2003]. The purpose of this 
study was to investigate the pattern used by parents in Germany 
in their search for a paediatric dentist.

Conducting a survey based on a questionnaire is a widely 
used and proven method of data collection. However, there is 
a risk of selection bias and errors that need to be discussed. 
The nationwide representative distribution of the questionnaire 
and the completion of the questionnaire before contacting the 
dentist reduce this risk. However, 38 of the 89 questionnaires 
(42.7%) were not completed in full. Even if the reasons for this 
could not be grasped, there was probably a lack of interest or 
understanding, which results in a moderate level of error due 
to a too positive and clear picture in the choice of doctor by 
the remaining participants.

Since 94% of the accompanying persons at the first visit 
were women, only their evaluations can actually be reported 
realistically, but they seem to be the primary responsible for 
their children and related decisions. This is probably due to the 

Table 4 Summary of the type of information sought by the interviewed parents.

Type of searched information

assessment of the interviewed parents for information on the additional qualification of the paediatric dentist 

answer very important important less important not important not available total

n (%)* 58 (65.9) 22 (25) 3 (3.4) 4 (4.5) 1 (1.1) 88 (100)

assessment of the interviewed parents for information on the proof of continuous education of the dentist

answer very important important less important not important not available total

n (%)* 17 (19.5) 26 (29.9) 23 (26.4) 16 (18.4) 5 (5.7) 87 (100)

assessment of the interviewed parents for information on the number of paediatric dentists in a dental practice

answer very important important less important not important not available total

n (%) 12 (14.3) 16 (19) 14 (16.7) 39 (46.4) 3 (3.6) 84 (100)

assessment of the interviewed parents for information on the treatment offered by a dental practice

answer very important important less important not important not available total

n (%)* 56 (63.6) 25 (28.4) 3 (3.4) 1 (1.1) 3 (3.4) 88 (100)

assessment of the interviewed parents for information on children friendly rooms/atmosphere in a dental practice

answer very important important less important not important not available total

n (%) 33 (38.4) 29 (33.7) 18 (20.9) 4 (4.7) 2 (2.3) 86 (100)

assessment of the interviewed parents for information on play opportunities for children in a dental practice

answer very important important less important not important not available total

n (%) 17 (20) 33 (38.8) 21 (24.7) 12 (14.1) 2 (2.4) 85 (100)

distribution of employment among women with children up 
to the age of three, which is 31.5% [Keller & Haustein, 2010]. 
In fact, 73% of working mothers have part-time jobs [StBA, 
2016]. Moreover, the contact with the educational institutions 
such as kindergarten or schools and the bringing and picking 
up of the child seems to be traditionally a mothers’ responsibility 
[Li et al., 2015]. 

Previous experience as a reason for decision
Parents’ experiences with dentists during their childhood 

and adulthood play an “important” or “very important” role 
in the search for a paediatric dentist. It can be speculated that 
these are mainly negative experiences that have remained in 
the memory of the parents. Avoiding these experiences for 
their own child could be a reason for choosing a specialised 
paediatric dentist. Adult experiences also play a part in parents 
not considering their own dentist suitable for the treatment 
of their children. The experiences of the children were also 
rated as “important” or “very important” by the parents 
(62.2%). Almost two thirds of the parents stated that they 
had already visited another dentist with their child. This also 
suggests that the contact with children in the general dental 
practice was not satisfying for parents and child.

Importance of the personal surroundings and the Internet
The most important and trustworthy source of 

recommendations and information about the paediatric dentist 
was the direct social surrounding environment such as family 
and friends. These criteria are in line with those employed for 

(* ≠100% due to multiple rounding)
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choosing a general practitioner [Kofahl et a. 2009], especially 
among women [Storll 2009]. Recommendations from other 
dentists/doctors were also very important. Another important 
source was the Internet, regardless of age. Search engines 
and the practice websites are the most commonly used way, 
especially by parents from the city area. 

Internet-based social media such as Facebook seem to have 
little influence on the choice of a paediatric dentist. This is 
probably due to the current critical media coverage of these 
networks and their privacy or the possibilities for manipulation 
in evaluations. 

Information from health insurance companies, dental 
professional organisations or specialised journals was also 
hardly used, which could perhaps be due to a lack of 
knowledge about this source of information or even a lack 
of information in it. Moreover, printed material will probably 
become less and less important due to the widespread 
availability of the Internet. 

However, the Internet presence of professional organisations 
can also be improved: For example, the websites of Bavarian, 
Saarland, Lower Saxony and Brandenburg dental associations 
do not allow to search specifically for a paediatric dentist. A 
simpler source of information would be the Federal Association 
of Paediatric Dentists (BuKiZ) and the German Society of 
Paediatric Dentistry (DGKiZ), in which not all paediatric dentists 
are represented and no nationwide membership structure exists.

The same applies to the Internet services of health insurance 
companies. The search for doctors at the AOK or TK is limited 
to dentists. Specialisation in paediatric dentistry is not included 
[Weiße Liste, 2016]. 

The use of a rating portal has not yet spread in Germany 
for the choice of a paediatric dentist. At least the participants 
in the study who used Internet portals did not see that as 
having a major influence on the decision-making process. 
This is perhaps due to the low awareness that there are 
dentists specialised for children and the few reviews for the 
dentists on those portals. However, these portals are expected 
to have an increasing influence [Emmert et al., 2013, Grabner-
Kräuter and Waiguny, 2015].

answers to logistical questions

assessment of the interviewed parents for information on the practice location

answer very important important less important not important not available total

n (%)* 32 (36.4) 24 (27.3) 18 (20.5) 12 (13.6) 2 (2.3) 88 (100)

assessment of the interviewed parents for information on the opening hours

answer very important important less important not important not available total

n (%)* 33 (38.4) 22 (25.6) 22 (25.6) 8 (9.3) 1 (1.2) 86 (100)

assessment of the interviewed parents for information on the transport connections

answer very important important less important not important not available total

n (%)* 18 (21.2) 22 (25.9) 19 (22.4) 22 (25.9) 4 (4.7) 85 (100)

assessment of the interviewed parents for information about parking possibilities

answer very important important less important not important not available Total

n (%)* 20 (23) 17 (19.5) 28 (32.2) 19 (21.8) 3 (3.4) 87 (100)

Table 5 Summary of the answers of the interviewed parents on logistical questions.

In general, the decision for a paediatric dentist is not Internet-
based, but the subsequent search for information takes place 
almost exclusively on the Internet.

Expectations for a paediatric dental practice
The most important and decisive characteristic of a paediatric 

dental practice is the qualification of the practitioners and their 
specialisation. According to Whitmer [2012], the question of 
this qualifications and continuous education was described as 
the first decision criterion in the selection. Interestingly, the 
evidence of participating in continuous education programs, 
which Whitmer considers to be a decisive factor in the choice 
of paediatric dentist, has not played a major role for the 
interviewed parents. This could be due to the German attitude 
towards training and the according certificates. A completed 
degree is valid for a lifetime, even if the knowledge is outdated. 

Only a third of the parents wanted to see a picture of the 
dentist, and only 25% of the parents were interested in 
information about age or gender. This lack of interest in formal 
information on the treating paediatric dentist is clearly different 
from the results of another study from Singapore [Tong et al., 
2014], where the parents clearly preferred female, younger 
dentists of the same ethnic background. Children in Singapore 
prefer younger dentists of the same sex and ethnic background 
[Tong et al., 2014]. This raises the question of whether the 
parents in the present study responded rather politically and 
did not want to admit the importance of appearances to the 
newly visited paediatric dentist.  

Child-friendly rooms and play opportunities were only of 
secondary importance behind the qualification of the paediatric 
dentist, where Whitmer [2012] saw this as high priority. Probably 
the parents take the possibilities of playing for their children at 
a paediatric dental practice for granted. There is also a clear 
need for information on logistical factors such as the location 
of the practice, parking opportunities and transport connections.

Choosing a paediatric dentist
Many parents have never heard of specialised paediatric 

dentists and only come across this information through 

 (* ≠100% due to multiple rounding)
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discussions in their personal environment. Word of mouth 
continues to be decisive in drawing the attention of parents to 
a paediatric dental practice. Afterwards, information on 
paediatric dentists is usually obtained via the Internet. The 
website of the paediatric dentist is of particular importance. 
The main information was on the specialisation, the range of 
available treatments and the practice children-friendly 
atmosphere. Information about how to reach the practice was 
also important. Although the details were not decisive for the 
selection, they make it considerably easier to plan a visit to the 
doctor. More information about the paediatric dentist himself 
is probably used, but is not decisive for the choice. Much more 
information, such as the current opening hours, will probably 
be requested in the initial contact with the practice and when 
making an appointment.

Thus, the search for a paediatric dentist can be compared to 
a classic purchase decision to a certain degree, but it depends 
essentially on personal recommendations. 

Paediatric dentists should primarily do an excellent job and 
achieve the satisfaction of young patients and their parents in 
order to be recommended, at least in Germany. This process 
supported by the creation or optimisation of the practice 
website, which should highlight the qualifications in the field 
of paediatric dentistry, and lists the treatment spectrum, the 
possibilities of reaching the dentist and the facilities and features 
of the practice. 

Conclusion

Personal experiences of adults and children after a visit to 
the dentist were important reasons for visiting a specialised 
paediatric dentist. Only few parents went first to a specialised 
paediatric dentist. This suggests that paediatric dentistry is far 
less established than paediatric medicine. Some respondents 
stated that they did not know the exact difference with a 
general dentist. Parents are very interested in information about 
the spectrum of offered treatments and the additional 
qualification of the paediatric dentist. Spreading information 
about the characteristics of paediatric dentistry would therefore 
be helpful for the future. Since the information provided by 
the professional organisations was remarkably underutilised, 
they could create a more user-friendly access to information 
related to paediatric dentistry and define standardised 
qualifications in the field of paediatric dentistry, so that dentists 
with the appropriate additional qualification can also be 
perceived as paediatric dentists. 

Since parents still trust the recommendations from their 
friends and relatives the most, in Germany a long time is to be 
expected until the specialised practices will be established as 
the first place to go for seeking children’s dental treatment. 

Patient satisfaction is undoubtedly one of the most important 
parameters for success. 
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