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Abstract

Background: It is important to initiate basic good oral health habits in childhood so that the appropriate dental norms are
established and then maintained into adult life. The family is the first institution that influences child behaviour and
development, especially mothers, who are the primary model for developing behaviour.

Materials and Methods: A cross-sectional study was conducted among the mothers in Pune city. All mothers having
children aged below 5 years old was selected in the study. The questionnaire includes a range of response options designed to
identify the awareness among the mothers towards their child’s oral health and also the various measures taken to maintain
oral hygiene. Statistical analysis was done using descriptive statistics and the chi-square test.

Results: In this study, a total of 500 subjects participated. The knowledge regarding fluorides was poor and the majority 62%
of parents were unaware of the positive anti-cariogenic effect of fluoridated toothpaste on dental health. Around 91% of
mothers feel it is essential to clean their child’s teeth after every meal whereas 9% feel it is not so required.

Conclusion: The mother’s knowledge of the child’s oral health care was inadequate. Oral health education and school oral

health programs should be conducted at regular interval.
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Introduction

Dental caries in the early stages of life is an unsolved
enigma for most of us around the world. It is a
multifactorial, post-eruptive bacterial infectious disease
characterized by a progressive demineralization process that
affects the mineralized tissues and it develops through
gradual complex biological interactions of acidogenic
bacteria, fermentable carbohydrates and host factors such as
teeth and saliva, during the time." For a lifetime of healthy
smiles, the role of parents in proper oral healthcare is very
important because they are the main decision-makers and
caregivers of oral health to their children during the first 3
years of life.? The early years involve primary socialization
during which earliest childhood routines and habits are
acquired.® Primary socialization is the crucial period during
childhood when he or she learns the value, norms and
behaviours that should be displayed to live accordingly to a
specific culture. Maternal habits and behaviours may
sometimes stimulate or add up to microbial contamination
in an infant's oral cavity.” The frequent contact between
mother and child may cause early contamination and
transmission of bacteria.® Streptococcus mutans s

implicated as one of the major etiological factors for dental
caries initiation.” High levels of Streptococcus mutans in
mothers increase their children’s chance of developing
dental caries.® A reduction in the number of S. mutans in
the saliva of highly infected mothers is appropriate to avoid
colonization by these microorganisms of their children’s
oral cavity. This is an important aspect that should be
assessed, since the earlier the child is exposed to cariogenic
microorganisms, the higher is the risk of developing new
caries.” Nowadays, the efforts are directed towards oral
health promotion and disease prevention which are
fundamentally superior to dental rehabilitation and
secondary to disease development. As a result, early
preventive dental visits are widely advocated.™ The goal of
health education is to improve knowledge, which leads to
the adoption of favourable oral health behaviours that
contribute to better oral health. Thus more positive is the
parent’s attitude towards dentistry the better will be the
dental health of their children. Hence, an attempt had been
made in this study to assess the knowledge, attitude and
practices of mothers towards their children’s oral health.
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Materials and Methods:

A cross-sectional study was conducted in the outpatient
department of the dental schools in Western Maharashtra.
The study duration was six months. All mothers having
children aged below 5 years old and who gave consent were
included in the study. The structured questionnaire
proforma was designed in a local language that is the
Marathi Language. A questionnaire was pretested and
validated among 30 subjects to check feasibility, clarity,
comprehensiveness, and acceptability and these subjects
were not included in the final analysis. Around 500 samples
size selected for the study. The structured proforma was
designed to collect the data, which consisted of two parts.
The first part consisted of general information such as
name, age, gender of the child, parent’s education,
occupation, and total family income. The second part
consists of questions related to the mother’s knowledge,
attitude, and practices towards children’s oral health. The
questionnaire includes a range of response options designed
to identify the awareness among the mothers towards their
child’s oral health and also the various measures taken to
maintain oral hygiene. The questionnaire was distributed to
the mothers during children and mother’s visit to the
hospital. Informed consent was also taken from
participating mothers. All participants were interviewed by
the investigators. Statistical analysis was done using
descriptive statistics. Data collected were entered into a
spreadsheet programme (Excel 2013; Microsoft) and
subsequently subjected to statistical analysis using the
SPSS 23 version software. The chi-square test used in the
study and the p-value set at 5%.

Results:

In table 1, around 47% of mothers thought, tooth decay was
the most common disease occurring in the children, while
3% of mothers thought that bad breathe was most common
in their children. Few mother’s (38%) mothers thought that
restricting sweets helps prevent tooth decay, while 6% of
mothers were sceptical about the aetiology behind tooth

decay. Overall, 46% of mothers felt permanent teeth erupt
after 8 years of age, while 15% felt permanent teeth erupt
after 12 years of age. The knowledge regarding fluorides
was poor and the majority 62% of parents were unaware of
the positive anti-cariogenic effect of fluoridated toothpaste
on dental health. However, no significant statistical
difference was found between age and knowledge of
mothers.

In table 2, overall 63% of mothers thought that milk teeth
are essential for a healthy mouth, while 18% of mothers
showed a negative response towards the importance of
primary teeth. Majority of mothers 92% feel necessary to
take a child for a regular dental visit, while 8% disagree
with the need for regular dental visits. Around 91% of
mothers feel it is essential to clean their child’s teeth after
every meal whereas 9% feel it is not so required. The
majority 89% of parents thought excess intake of sugar-
containing foodstuff causes cavities while 11% of parents
feel sugar-containing foodstuff causes does not have any
significant effect on their child’s teeth. However, no
significant statistical difference was found between age and
attitude of mothers.

In table 3, more than half (58%) mothers replied that their
child’s first dental visit was after the age of 3 years and
above. Very few, only 1% mothers replied their child’s first
dental visit was before 6 months. Less than half (42%) of
mothers told they started cleaning their child’s teeth after
the eruption of 4 to 6 milk teeth. While only a few, 11%
mothers told they had started cleaning their child’s teeth
after the eruption of first milk tooth. Almost half 52% of
parents replied that child’s father used to supervise the
child’s toothbrushing while 8% of them replied mothers
used to supervise whereas 34% of them used to brush
without any adult supervision. Very few i.e. 27% of parents
used children’s toothpaste while 71% of them used family
toothpaste and hardly 1% of parents used to clean their
child’s teeth without using any toothpaste. However, no
significant statistical difference was found between age and
oral hygiene practice of mothers.

Table 1: The distribution of responses on knowledge aspects according to age groups of the respondents (n=500)

Knowledge aspects Responses Age groups (years) p-
<30 (n=202) | >30 (n=298) | All (n=500) | value
n % n % n %
Which is the most common disease in Tooth decay 87 43.1 143 50 230 | 475 0.153
your child's mouth? Toothache 22 |69 |51 |171 |73 |13 NS
Bleeding gum 24 119 |23 7.1 47 194
Discolored teeth 20 9.9 19 6.4 39 |78
Bed Breath 9 4.5 13 3.4 22 |38
Don't Know 30 148 |33 101 |63 |12
None 10 8.9 16 5.4 26 | 6.8

Which of the following do you think | Restricting sweets

\ 87 \ 43.1 \ 104 \ 34.9

191 \ 38.2 \ 0.234
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prevents tooth decay Tooth brushing 68 33.7 131 43.9 199 | 39.8 | NS
Tooth paste 17 8.4 23 7.7 40 |8
Regular dental visit 17 8.4 23 7.7 40 |8
Don't know 13 6.4 17 5.7 30 6
At what age milk teeth erupt in the Before 6 months of age | 35 173 |41 138 |76 | 152 0.585
oral cavity At 6 months 99 |49 | 160 |53.7 |259 |51.8 | NS
6 months to 1 year 52 25.7 78 26.2 130 | 26
After 1 year of age 16 7.9 19 6.4 35 |7
How many milk teeth are there inthe | 10 36 17.8 49 164 | 85 17 0.211
oral cavity? 32 20 |99 |36 |121 |56 |112 | NS
20 79 39.1 | 130 436 | 209 | 418
Don't know 75 37.1 |83 279 | 158 | 31.6
At what age permanent teeth erupts in | 6-7 years 65 322 | 122 40.9 | 187 | 374 0.129
oral cavity After 8 years 101 |05 133 | 446 | 234 | 468 | NS
After 12 years 36 178 |43 144 |79 | 158
Avre u aware about fluorides Yes 72 35.6 | 116 38.9 | 188 | 37.6 0.457
No 130 | 644 |182 |611 |312 |624 |NS

Note: Values are n (% of respondents. P-values by Chi-Square test, P-value<0.05 is considered to be statistically
significant,*P-value<0.05, **P-value<0.01, ***P-value<0.001, Ns-Statistically non-significant.
Table 2: The distribution of responses on attitude aspects according to age groups (n=500).

Age groups (years)
Attitude aspects Responses p-value
<30 (n=70) >30 (n=130) All (n=500)
n % n % n %
Do u think milk teeth are | Yes 119 58.9 196 65.8 | 315 | 63 0.089 NS
important fora healthy mouth? No 37 18.3 57 19.1 94 18.8
Don't Know 46 22.8 45 151 |91 18.2
Is it necessary to Strongly Agree 53 26.2 79 265 | 132 | 26.4 | 0.821 NS
take a child fora Agree 131 | 649 |197 |66.1 | 328 | 654
regular dental visit -
Disagree 15 7.4 20 6.7 35 7
Strongly Disagree 3 15 2 0.7 5 1
Milk teeth don’t require good | Yes 107 52.9 132 443 | 239 | 47.8 | 0.567 NS
care as it’s going to fall Fyg 95 470 | 166 | 55.7 | 261 | 522
anyway?
Healthy milk teeth are essential | Strongly Agree 55 27.2 106 35.6 | 161 | 32.2 | 0.099 NS
for chllld’)ren to chew the food Agree 122 60.4 155 52 277 | 55.4
roperly”
property Disagree 25 124 | 34 11.4 | 59 11.8
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Strongly Disagree 0 0 3 1 3 0.6
Is it necessary to clean a child's | Strongly Agree 68 33.7 111 37.2 | 179 | 35.8 | 0.067 NS
teeth after every meal? Agree 123 | 609 | 156 |523 |279 |558

Disagree 11 55 26 8.7 37 7.4

Strongly Disagree 0 0 5 1.7 5 1
Excess intake of food for | Strongly Agree 76 37.6 127 42.6 | 203 | 40.6 | 0.211 NS
infants  containing sugar can [Magree 104 | 515 | 138 | 463 |242 |484
cause cavities? -

Disagree 20 9.9 33 11.1 | 53 10.6

Strongly Disagree 2 0.9 0 0 2 0.4
It harms a baby's tooth to let | Strongly Agree 47 233 |57 19.1 | 104 | 20.8 | 0.065 NS
him/her sleep all night with a Fagree 108 | 535 | 164 | 517 | 262 |524
milk bottle in mouth ~

Disagree 37 18.3 80 26.8 | 117 | 234

Strongly Disagree 10 4.9 7 2.3 17 3.4

Note: Values are n (% of respondents. P-values by Chi-Square test, P-value<0.05 is considered to be statistically
significant,*P-value<0.05, **P-value<0.01, ***P-value<0.001, NS - Statistically non-significant.

Table 3: The distribution of responses on practice aspects according to age group (n=500).

Practice aspects Responses Age groups (years) All (n=500) p value
<30 (n=70) >30 (n=130)
n % n % %

At what age was your child's first | Before 6 months 4 19 4 1.3 16 0.537 NS
visit to Dentist? 0.6 to 1 year 21 10.4 |31 104 |52 10.4

1to 3 years 67 33.2 | 83 27.9 150 30.0

3 years above 110 545 | 180 60.4 | 290 58.0
How many times did your child | Never 54 26.7 | 88 29.5 142 28.4 0.214 NS
visit a Dentist in the last 1 year? Once 66 327 72 242 138 27.6

Twice 54 26.7 | 88 295 142 28.4

More than twice 28 139 |50 16.8 78 15.6
Does your child rinse the mouth | Yes 43 21.3 | 80 26.8 123 24.6 0.209 NS
after eating or drinking No 47 | 233 | 75 252 | 122 | 244

Sometimes 82 40.6 | 114 38.3 196 39.2

Don't know 30 148 | 29 9.7 59 11.8
At what time do you give the | With meals 39 19.3 | 60 20.1 99 19.8 0.319 NS
sugary food items to your child? - "garyeen meals 38 188 |51 171 |89 17.8

before bed 15 7.4 37 124 | 52 104

Not particular 110 54.5 | 150 50.3 260 52.0
When did you start the cleaning | After the first milk ‘ 22 ‘ 10.9 ‘ 36 ‘ 12.1 ‘ 58 ‘ 11.6 ‘ 0.162 NS
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of your child's teeth? tooth erupts

After 4-6 milk teeth 78 38.6 | 136 45.6 214 42.8

After all milk teeth 67 33.2 | 93 31.2 160 32.0

Don't know 35 17.3 | 33 111 68 13.6
What material do you use to | Toothpaste 45 22.3 | 59 19.8 104 20.8 | 0.342NS
clean your child's teeth? Toothpowder 21 104 |22 74 |43 8.6

Toothbrush+paste 136 67.3 | 217 72.8 353 70.6

Any other 0 0 0 0 0 0.0
How often does the child brush | Can't remember 1 0.5 3 1.0 4 0.8 0.160 NS
his/her teeth? Once a day 145 | 718 | 198 | 664 |343 | 686

twice a day 46 228 | 82 275 128 25.6

Never 10 4.9 15 5.0 25 5.0
Who supervises your child's | Himself / Herself 59 29.2 | 115 38.6 174 34.8 0.071 NS
toothbrushing? Father 118 | 584 | 148 | 49.7 | 266 | 522

Mother 14 6.9 26 8.7 40 8.0

Other 11 5.4 9 3.0 20 4.0
If you use toothpaste then which | Children's toothpaste | 46 228 | 90 30.2 136 27.2 | 0.147 NS
once your child use? Family toothpaste 154 | 762 | 204 | 685 |358 |7L6

Without toothpaste 2 1 4 13 6 1.2

Note: Values are n (% of respondents. P-values by Chi-Square test, P-value<0.05 is considered to be statistically
significant,*P-value<0.05, **P-value<0.01, ***P-value<0.001, Ns-Statistically non-significant.

Discussion:

Dental caries is the most common disease of the oral cavity
and one of the main concerns consists in the lack of
information and knowledge of parents and consequence
lack of transmission of health education information to their
children. Preschool years provide a foundation for oral
health condition and patterns for use of dental services later
in adulthood. Parents especially mothers need to be helped
to realize that they are role models for their children and to
be encouraged to improve the child’s dental health.'? Health
professionals are the first to come into contact with
expectant and new mothers need to disseminate appropriate
and accurate information about oral health care for infants,
especially the use of nursing bottle at night, the value of
tooth brushing and regular dental visits. Therefore,
development and implementation of wide-scale, long term
programs of health education and promotion for expectant
new mothers.”® Cultural norms and practices comprising
religion, health beliefs, language, diet, family structure,
medical and dental approaches also influence children’s
oral health.®

In this study, few mothers 47% could identify that tooth
decay as the most common dental disease among children.

Toothache was the second most common disease found
followed by bleeding gums and discoloured teeth, and bad
breathe 3% being the least common disease. Regular tooth
brushing would help prevent tooth decay was thought by
39% of mothers. Restricting sweets would also have a
major role in preventing tooth decay was thought by 38% of
mothers. This throws light on inadequate knowledge about
the relationship between different forms of sugar
consumption and dental caries. While 8% of mothers felt a
change in toothpaste and regular dental visits would also
have an impact on the prevention of tooth decay. The
results of this study were found similar to the results of a
study conducted by Jain R et. al.** in 2014. Nearly, half of
the total number of mothers, 51% of them thought eruption
of milk teeth was at 6 months of age, while 7% thought
milk teeth milk erupt after 1 year of age. Around 41% of
mothers thought, 20 milk teeth erupt in their child’s oral
cavity. Similar results were found in studies done by Jain R
et. al.* in 2014. In this study, knowledge regarding
fluorides was poor. This was similar to the study done by
Jain R et. al.** in 2014, whereas studies done by Thakare
VG et. al.”® in 2012 reported good knowledge about
fluoride. However, in this study, the majority of parents
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were aware of the positive effect of fluoridated toothpaste
on dental health.

In the present study, mothers with higher education have a
better knowledge regarding oral hygiene practice and the
importance of deciduous teeth. Overall 63% of mothers
thought that milk teeth are important for a healthy mouth.
While 18% of mothers showed a negative response towards
the importance of primary teeth. Moreover, a significantly
higher 65% of parents showed a positive response towards
regular dental visits. The first dental visit of a child is
considered to be one of the major dental caries preventive
measures. Hence AAPD, recommends that an infant’s first
oral health care visit should within 6 months of the eruption
of the primary tooth and no later than 12 months of age.
Infant oral health care begins with oral health counselling
for parents and must include an oral examination of the
child as well as some initial health education.™

In this study, responding mothers had partial knowledge
and a sceptical attitude on the importance of deciduous
teeth. Many of them said that baby’s teeth do not require
good care as they will fall off. This was per a study done by
Jain R et. al.** in 2014. About more than half, 55% of
mothers agreed on the importance of primary teeth to chew
the food properly. Similar results were found in a study
conducted by Jain R et. al.** in 2014. Also, the study done
by Kumar G et. al.'® in 2013 showed that permanent teeth
were more important than primary teeth. The majority of
parents expressed the need for cleaning primary teeth. This
reflects increasing awareness about the importance of
primary teeth. Similar results were seen in studies done by
Thakare VG et. al.”® in 2012 and Nagarajappa R et. al.*® in
2013.

In this study, most of the females were aware that sugary
items like chocolates can lead to tooth decay. However,
there was low awareness about different forms of sugary
items, which are harmful to teeth and these results of the
study matched with a study done by Jain R et. al.** in 2014.
On average, the majority of mothers agreed that making the
child sleep with a baby bottle is not a good practice. Similar
findings were reported by studies of Thakare VG et. al.”® in
2012 and few studies such as of Nagarajappa R et. al.** in
2013 showed 52% of parents who disagreed on the
nighttime bottle or breastfeeding as a cause of dental decay
and other related oral diseases. Consumption of sweet milk
or juices at bedtime was reported as being a dominant caries
indicator. Almost more than half 60% of parents agreed that
their children should be guided and supervised by parents
while brushing their teeth. A higher prevalence of dental
caries was reported among those who were not assisted by
their parents.™

An important aspect of oral hygiene practices is regular
brushing. In the present study, a major proportion of parents
42% believed that their child’s mouth need not be cleaned
before primary teeth erupt which was lower in comparison
to the findings obtained by studies conducted by
Nagarajappa R et. al.”® in 2013. Few parents 32% also felt

that they should brush their child’s teeth when all the
primary teeth have erupted. It was found that children who
start brushing at a later age have a higher prevalence of
early childhood caries.® The small sample size and
different other variables were the limitation of the present
study. However, in this study, the mother’s knowledge of
the child’s oral health care was inadequate. Health
professionals, who are first to come into contact with
expectant and new mothers, need to disseminate appropriate
and accurate information about oral health care for infants,
especially the use of nursing bottle at night, the value of
tooth brushing, and regular dental visits. A matter of high
priority in the development and implementation of wide-
scale, long-term programs of health education.

Conclusion:

The study concluded that the mother’s knowledge of the
child’s oral health care was inadequate. Moreover, oral
health education and school oral health programs should be
conducted regularly to improve the overall attitude and
practices of a mother towards a child’s oral care.
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