
International Journal of Early Childhood Special Education (INT-JECSE)  

 
  
 
 
 

993 
 

Vol 14, Issue 02 2022  PP:2080-2090 

“ 

DOI: 10.9756/INT-JECSE/V14I2.083 ISSN: 1308-5581 

 

Assessment of parents awareness towards preventive dental 

care of children 
Type of Manuscript: Original research 

Running Title: Awareness of preventive dental care 

AzimaHanin S.M. 

Saveetha Dental College and Hospitals, Saveetha Institute of Medical and Technical Sciences, 

Saveetha University, Chennai- 77 

E-mail ID: 151701003.sdc@saveetha.com 

L. Leelavathi 

Reader Department of Public Health Dentistry Saveetha Dental College and Hospitals, 

Saveetha Institute of Medical and Technical Sciences, Saveetha University, 

Chennai-77 

E-mail ID: leelavathi.sdc@saveetha.com 

Corresponding Author 

L. Leelavathi 

Reader,Department of Public Health Dentistry Saveetha Dental College and Hospitals, 

Saveetha Institute of Medical and Technical Sciences, SaveethaUniversity,  Chennai- 77 

E-mail ID: leelavathi.sdc@saveetha.com 

ABSTRACT 

INTRODUCTION 

Parents have significant influence on a child's personality, including a positive reinforcement towards oral hygiene 

through proper health education.Knowledge and awareness of their child’s oral health among parents is a 

fundamental component that helps generate a preventive measure thus, establishing a good oral health status of their 

children. 

AIM 

The main aim of this study was to evaluate the knowledge and awareness of parents about child oral health and 

prevention. 

MATERIALS AND METHODS 

The sample population of this study includes parents of children aged 1-18 years. A generalized questionnaire based 

on preventive dental care of children was prepared and uploaded in an online platform (survey planet) which was 

circulated among the sample population using various social media platforms. Data collected was assessed and 

tabulated using Microsoft excel. The collected data was then subjected to statistical analysis using Statistical 

Package for Social Science (SPSS). 

RESULTS 

This survey was conducted amongst parents of children aged 1-18 years. About 42.3% of the total population were 

aware of bottle tooth decay, 48.1% did not know and around 9.6% were unsure about bottle tooth decay. About 73% 

of the total population had average knowledge about preventive oral health, 21.1% had more and around 5.7% had 

the least. 

CONCLUSION 

Based on the results of this study the following conclusions are arrived : Majority of parents reinforce wrong 

behavioral habits towards their kids; Parent’s knowledge about their kid’s oral health and its importance and 

methods to promote are poor; and there is awareness among the parents, but with insufficient knowledge. 
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INTRODUCTION  

Oral hygiene is an important part of child health care. This underestimated problem is often neglected by young 

parents, which leads to the poor state of children’s oral health. Knowledge and awareness of their child’s oral health 

among parents is a fundamental component that helps generate a preventive measure thus, establishing a good oral 

health status of their children (1). Moreover, lack of parent’s awareness of their oral health will affect their children's 

future oral health attitudes and practices that they adopt which will be later carried over into their adulthood (2,3). It 

has been reported in literature that a lack of parental awareness was a key indicator of children's poor oral hygiene 

(4). 

Parents have significant influence on a child's personality, including a positive reinforcement towards oral hygiene 

through proper health education (5) . In recent years, more and more attention is being paid to oral health during 

pregnancy, which is an exceptional period both for mother and her future baby (6). Parents usually receive 

preventive oral health and hygiene advice from primary health care physicians, dentists, friends, and families. 

Parents usually ask specific questions about prevention of dental caries, periodic visits to the dentist, time and 

frequency of tooth brushing, use of fluoride toothpaste and diet and sugar intake (7). It had been reported in previous 

studies that dental caries was higher among children whose parents lack awareness and knowledge of oral health and 

prevention (8). 

In many countries, cyclical dental epidemiological surveys that monitor the prevalence of dental caries are 

conducted (9). Many studies conducted in developing countries have reported a lack of knowledge and awareness 

among parents (10–15). On the contrary, parents from industrialized countries were more aware of their child's oral 

health (16,17).  

Among the dental literature, there was a lack of  studies that evaluated the knowledge and awareness of Indian 

parents and their awareness about their children's oral health. In this study, we assume that the knowledge as well as 

corresponding parental behavior regarding proper oral hygiene is very important in improving the health of young 

children from an early age. The objectives established by the WHO regarding the lack of tooth decay in children 

may be achieved to a considerable extent through high levels of health awareness in parents and small child 

educators. Our team has extensive knowledge and research experience  that has translate into high quality 

publications(18–26),(27),(28),(29,30),(31),(32),(33–37)Therefore, the main aim of this study was to evaluate the 

knowledge and awareness of parents about child oral health and prevention. 

MATERIALS AND METHODS 

Study Setting: 

The sample population of this study includes parents of children aged 1-18 years. A generalized questionnaire based 

on preventive dental care was prepared and uploaded in an online platform (google forms) which was circulated 

among the sample population using various social media platforms. 

Sampling: 

The total population of this study was 100 parents. In this research simple random sampling was done in order to 

minimise sampling bias. Internal validity was the pretested questionnaire. External validity was homogenisation and 

cross verification with existing studies. 

Data Collection: 

The questionnaire contained 14 questions.The participants were asked to answer all questions to access them. 

Independent variables such as demographic details were recorded. Questions were based on the awareness of bottle 

tooth decay,milk tooth, teeth brushing, duration of brushing, first visit to the dentist, fluoride gels and varnishes, and 

lastly the necessity of treating primary tooth decay. The collected data was tabulated in Microsoft Excel 2010. 

DataAnalytics: 

The acquired data was subjected to statistical analysis. Microsoft Excel 2010 data spreadsheet was exposed to 
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Statistical Package for Social Science (SPPS) for windows. Descriptive statistics were applied for the variables, chi-

square tests were applied at a level of significance of 5% (P < 0.05). 

RESULTS 

This survey was conducted amongst parents of children aged 1-18 years. About 42.3% of the total population were 

aware of bottle tooth decay, 48.1% did not know and around 9.6% were unsure about bottle tooth decay. About 73% 

of the total population had average knowledge about preventive oral health, 21.1% had more and around 5.7% had 

the least. About 51.9% of the total population were aware of fluoride gels and varnishes, 32.7% did not know and 

around 15.4% were unsure about fluoride gels and varnishes. About 34.6% of the total population were aware  

aboutfluoride for prevention of dental caries, 9.6% did not know and around 55.7% were unsure about it. About 

76.9% of the total population were aware about teeth brushing after eruption of primary teeth , 23.08% did not know 

and around 55.7% were unsure about it. About 59.6% of the total population responded with the right answer 2 mins 

for the ideal duration of brushing teeth. Only About 46.1% of the total population responded with the right answer 6 

months - 1 year of age for the first dental visit of a child. About 73% of the total population were aware about 

primary tooth decay affecting the underlying permanent tooth.  

 

 

 

 

Figure 1: This pie chart depicts the awareness of bottle tooth decay among parents. Brown colour denotes the 

response yes, green colour denotes no and blue colour denotes maybe. About 42.3% of the total population were 

aware of bottle tooth decay, 48.1% did not know and around 9.6% were unsure about bottle tooth decay. 
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Figure 2: This pie chart depicts the assessment of a parent's knowledge on oral health in young children. Purple 

denotes the response average, sky blue  denotes high and grey colour denotes low. About 73% of the total 

population had average knowledge, 21.1% had more and around 5.7% had the least. 

 

 

Figure 3: This pie chart depicts the awareness of fluoride gels/varnishes among parents.  Brown colour denotes the 

response yes, green colour denotes no and blue colour denotes maybe. About 51.9% of the total population were 

aware of fluoride gels and varnishes, 32.7% did not know and around 15.4% were unsure about fluoride gels and 

varnishes. 
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Figure 4: This pie chart depicts the awareness of parents about fluoride for prevention of dental caries.  Brown 

colour denotes the response yes, green colour denotes no and blue colour denotes maybe. About 34.6% of the total 

population were aware, 9.6% did not know and around 55.7% were unsure about it. 
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Figure 5: This pie chart depicts the awareness of parents about teeth brushing after eruption of primary teeth. Green 

colour denotes yes and blue colour denotes no. About 76.9% of the total population were aware, 23.08% did not 

know and around 55.7% were unsure about it. 

 

 

 

 

Figure 6: This pie chart depicts the awareness of parents about the ideal duration of brushing teeth. Purple colour 

denotes the response 1 min, teal colour denotes 2 mins and grey colour denotes 3 mins. About 59.6% of the total 

population responded with the right answer 2 mins. 
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Figure 7: This pie chart depicts the awareness of parents about a child’s first dental visit. Grey colour denotes the 

response 6 months - 1 year, teal colour denotes when in pain. Only About 46.1% of the total population responded 

with the right answer 6 months - 1 year of age. 

 

 

 

 

 

 

Figure 8: This pie chart depicts the awareness of parents about primary tooth decay affecting the underlying 

permanent teeth. Grey denotes true and olive colour denotes the response false. About 73% of the total population 

were aware about it. 
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Figure 9: This bar graph depicts the comparison of parents' gender and awareness of fluoride gels/varnishes.X- axis 

denotes the gender of the participants with the response of the question “Have you heard of fluoride gels/varnishes” 

in the X-cluster and the Y axis denotes the frequency distribution of the responses. Blue colour denotes the response 

yes, green colour denotes no and brown colour denotes maybe.  It was observed that female parents were more 

aware of this. This was found to be statistically significant when the chi-square test was used with a p value of 0.033 

 

 
Figure 10: This bar graph depicts the comparison of parents' gender and awareness of a child's first dental visit. X- 

axis denotes the gender of the participants with the response of the question “What is the best age for the first dental 

visit of your child?” in the X-cluster and the Y axis denotes the frequency distribution of the responses. Grey colour 

denotes the response 6months - 1 year of age, teal colour denotes when in pain.  It was observed that male parents 

were more aware of the right age when compared to females. This was found to be statistically significant when the 

chi-square test was used with a p value of 0.04. 
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Figure 11: This bar graph depicts the comparison of parents' gender and awareness about primary tooth decay 

affecting the underlying permanent teeth. X- axis denotes the gender of the participants with the response of the 

question “Can primary tooth decay affect the condition of permanent teeth?” in the X-cluster and the Y axis denotes 

the frequency distribution of the responses. Grey denotes true and olive colour denotes the response false.  It was 

observed that females were more aware. This was found to be statistically significant when the chi-square test was 

used with a p value of 0.04. 
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Figure 12: This bar graph depicts the comparison of parents' gender and awareness about fluoride for prevention of 

dental caries.  . X- axis denotes the gender of the participants with the response of the question “Does Fluoride 

prevent dental caries?” in the X-cluster and the Y axis denotes the frequency distribution of the responses. Brown 

colour denotes the response yes, green colour denotes no and blue colour denotes maybe. It was observed that 

females were more aware. This was found to be statistically significant when the chi-square test was used with a p 

value of 0.04. 

DISCUSSION 

Theoretical paradigm and practical survey provide us the basis to assess the knowledge and awareness of parents 

regarding children’s oral health care. The parent's support and involvement in the child's oral health are important 

factors which influence the dental health of the child. (38) This study highlights increased demand to initiate dental 

awareness among parents. 

 

This survey was conducted amongst parents of children aged 1-18 years. About 42.3% of the total population were 

aware of bottle tooth decay, 48.1% did not know and around 9.6% were unsure about bottle tooth decay. About 73% 

of the total population had average knowledge about preventive oral health, 21.1% had more and around 5.7% had 

the least. About 51.9% of the total population were aware of fluoride gels and varnishes, 32.7% did not know and 

around 15.4% were unsure about fluoride gels and varnishes. About 34.6% of the total population were aware  about 

fluoride for prevention of dental caries, 9.6% did not know and around 55.7% were unsure about it. About 76.9% of 

the total population were aware about teeth brushing after the eruption of primary teeth , 23.08% did not know and 

around 55.7% were unsure about it. About 59.6% of the total population responded with the right answer 2 mins for 

the ideal duration of brushing teeth. Only About 46.1% of the total population responded with the right answer 6 
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months - 1 year of age for the first dental visit of a child. About 73% of the total population were aware about 

primary tooth decay affecting the underlying permanent tooth.  

 

The literacy level of the parents is considered important for assessing oral health status as it relates to the level of 

information about the importance of oral health of children in the society. The oral health awareness could have 

been more in children of dentists, but our data did not classify the children according to their parent's professional 

backgrounds. It is generally assumed that a well-educated person is generally more aware of the overall health but in 

the present study although the target population belonged to the well-educated strata of the society, the lack of 

awareness regarding the importance of deciduous teeth was evident. In the present study, only  about 42.3% of the 

total population were aware of bottle tooth decay, 48.1% did not know and around 9.6% were unsure about bottle 

tooth decay. Results from this study corroborated  with a study by Carolina et al and Abdul et al. (39,40)  This may 

be attributed to the fact that parents tend to pacify babies by leaving the bottle all night.    

 

Indians have been reported to have a low level of oral health awareness and practice as compared to developed 

countries. Children have also been reported to be more aware of regular visits to a dentist because it is initiated 

either by their parents or dentists. (41) Such an effort on the part of the parents is predominantly missing in Indian 

children. Similar findings were observed in this study. About 73% of the total population only had average 

knowledge about preventive oral health, 21.1% had more and around 5.7% had the least.  

 

About 51.9% of the total population were aware of fluoride gels and varnishes. In this study, about 55.7% of parents 

were unsure about fluoride for prevention of caries. These results were similar to a study by Sehrawatet al.(2) from 

India, who found that only 43% of the mothers knew that their toothpaste had fluoride. This result was contrasted by 

a study conducted by Jain et al (42).  

Many parents believe that the child's first dental visit should be when the child has dental  pain. Most of them 

(53.8%) chose the wrong option and believed dental checkup for a child is not necessary within six months - 1 year 

of age and only 46.1% answered the question of best age for the first dental visit correctly. These results were 

consistent with results obtained from dental patients who attended a Saudi dental college (43). Other studies 

revealed similar results indicating that most parents were ignorant of the age of the first dental visit (13,44). 

Dental caries remains a substantial problem in young children and is made worse by existing barriers that prevent 

them from obtaining dental health care. Because most children in India are exposed to medical care but not dental 

care at an early age, parents play an important role in helping children gain access to dental health care. 

The knowledge and awareness about oral health among Indian parents appeared to be poor. However, it is not 

different from many published studies [2, 7-11]. This indicated a need for an effective oral health educational 

program to be employed by parents. Educational programs through social media or campaigns might be an effective 

tool to enhance parents' awareness [45, 46]. 

This study has identified several factors that need urgent consideration in the further exploration of the topic in order 

to develop parents' role in providing better oral health care to their kids. Other areas of concern are insufficient 

knowledge on infant oral health care among parents, wrong behavioral habits towards their kids and lack of proper 

awareness. 

 

CONCLUSION 

Based on the results of this study the following conclusions are arrived : Majority of parents reinforce wrong 

behavioral habits towards their kids; Parent’s knowledge about their kid’s oral health and its importance and 

methods to promote are poor; and there is an awareness among the parents, but with insufficient knowledge. 
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