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The introduction of Special Care Dentistry (SCD)
specialty in Brunei Darussalam provides the opportunity
to develop a care pathway for people with disability.
However, little is known about how dental services for
these group are organised presently and what barriers
and enablers the providers faced in providing dental care
services for people with special health care needs.

BACKGROUND

To explore and understand the concepts of disability, the
current provision of dentistry for people with special care
needs (PSCN), and the facilitators and barriers
encountered through the experiences of service
providers in Brunei Darussalam.

AIMS

THEMES CONCLUSIONS
The current structure and organizational focus on primary
care has the potential for optimal configuration of the
provision of service for people with disabilities. However
structured training in disability awareness alongside
training in optimal provision of dental care to people with
special care needs is required to support the
development of a care pathway in Brunei. Furthermore,
there is a need to empower the problem solvers, and to
engage and support the ‘avoiders’ to ensure its success.
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A descriptive qualitative research method was used, and
data were collected using semi-structured interviews. A
diverse sample of clinicians, clinical managers and the
wider dental team were approached using purposive and
snowball sampling. Participants were drawn from primary
and secondary care settings. Interviews were conducted
in two phases: from December 2018 to January 2019
and in August 2019. Interviews were conducted in
English and Malay and transcribed, with back translation
where appropriate. Data were analysed using thematic
analysis. Two independent researchers coded the
interviews and agreed the final thematic framework.

Of 46 invitees, 22 agreed to be interviewed. Of the 22
participants 16 (73%) were women; 17 dentists of whom
n=6 had specialist qualifications and n=4 had a
managerial role, n=3 dental nurses, n=2 were from the
wider dental team.

METHOD
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RESULTS

• Wide spectrum of PSCN acknowledged
• Imprecise language used in describing PSCN 

e.g. mental health = intellectual disability
• Lack of understanding of needs

of particular groups
• Presence of hierarchy in disability

• Older people are prioritized
• Some  groups of PSCN were

hidden/unseen, e.g. people with 
intellectual disability or 
socially disadvantaged groups

• Wide range of dental care professionals –
with varied training, skills and confidence

• Informal, self-directed experiential 
skills in SCD

• Lack of expertise in SCD

• No formal or 
informal pathways 

for PSCN
• Limited encounters 

of PSCN – suggest 
poor dental access  

• Two types of providers            
identified

1. ‘Problem solvers’ –
those who provide 

reasonable adjustments and ‘making it 
work’

2. ‘Avoiders’ – those who evade,  fear 
and defer treatment for PSCN

• Confusion between 
equal versus equitable care 

• Structure and organization
• Primary care services were 

accessible, but
not orientated for PSCN

• Tertiary care acts as primary care
for PSCN, but has limitations

• Introduction of new medical 
specialties  e.g. neuro-rehabilitative 
and geriatric medicine identifies PSCN

• Cultural context
• Islam and culture cultivates duty of care 

for PSCN
• Some hidden groups and presence 

of hierarchy for PSCN
• The workforce 

• Positive attitude and has skill set
• Lack of formal training,  succession planning, lack 

of knowledge and awareness
• Unknown level of unmet need

Dr Hani Ayup has recently completed her
Doctorate in Special Care Dentistry in DDUH
and will return to Brunei Darussalam to
pioneer dental care for PSCN under Ministry
of Health, Brunei.
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