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Abstract

Introduction:

Parents influence their children’s oral health by creating norms of behaviour. Their contribution is in the
training and monitoring of oral hygiene habits, as well as the dietary behaviour of their children. It has
been established that the parents’ oral health habits and knowledge have an impact on the oral health
status of their children.

Material and methods:

150 parents of children from the experimental group undergoing the dental health promotion program
took part in the study. During the program, didactic trainings for the parents were organized in the
course of three weeks.

Aim:

The aim of the study was to establish the changes in the parents’ knowledge and skills regarding oral
hygiene procedures, dietary habits and visits to the dentist in the course of the dental health promotion
program for preschool children.
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Results and discussion:

As a result of the trainings for parents carried out as part of the dental health promotion program for
preschool children, significant improvement of own knowledge and changes in oral hygiene habits,
healthy eating habits and visits to the dentist were observed.

Conclusion:

The findings showed the need for applying didactic methods to improve parents’ knowledge and habits.
Due to the decisive factor they represent in developing proper oral health behavior of their children, it
can be concluded that by using their own correct knowledge, they can achieve positive oral health
results in their children more easily.

Keywords: promotion, parents, preschool age

Introduction

At the core of oral health promotion is the need for changes in the individual's knowledge, motivation and
behavior in order to improve health and prevent diseases. Early childhood is the time when most habits
are established for life (1). It offers the greatest opportunity to prevent diseases, which in turn can
contribute for better health in adulthood (2). Good oral health behavior during childhood leads to better
oral health in later years (3).

Parents influence their children’s oral health by providing a favorable home environment, establishing
norms of behavior and serving as role models. Their contribution lies in the training and monitoring of oral
hygiene habits, as well as the dietary behavior of their children. They should be convinced in the
importance of oral diseases’ consequences and the possibilities they have to prevent these consequences
(4, 5). It has been established that the parents’ oral health habits and knowledge impact their children’s
health status (6, 7, 8). That is why the educational approach should be directed to both the children and
their parents (9, 10).

Materials and methods

150 parents of children from the experimental group undergoing the dental health promotion program took
part in the study. During the program, didactic trainings for the parents were organized in the course of
three weeks. The first week, a one-hour theoretical training on the causes of oral diseases was carried
out. The second week — a 30-minute training on how oral hygiene procedures are conducted, means and
methods; and the third week — a one-hour training on nutritional prophylaxis of dental caries. The trainings
were carried out in the kindergartens which participated in the experiment.

In order to establish the initial knowledge and that at the end of the one-year experimental period on oral
hygiene, diet and visits to the dentist, the following survey questionnaire was designed:
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Table 1 Questionnaire for parents

1. When do you brush your teeth?
a. In the morning / evening
b. In the morning and in the evening

2. How many times do you advise your children to brush their teeth?
a. Once
b. Twice

3. How long do you brush your teeth for?
a. One minute
b. Two minutes
c. More than two minutes

4. How long do you advise your children to brush their teeth for?
a. Less than two minutes
b. Two minutes
c. More than two minutes

5. Do you observe any sequence when brushing your teeth?
a. Yes
b. No

6. Do you help your child brush their teeth?
a. | monitor without helping
b. I monitor and | help
c¢. | monitor from time to time
d. I do not monitor

7. Do you allow your child snacks between meals?
a.Yes
b. No

8. What snacks do you allow your children between meals?
a. Sandwich
b. Sweets
c. Fruit

9. Do you take your child with you when you go to the dentist?
a. Always
b. Rarely
c. No

Aim:

The aim of the study was to determine the changes in parents’ knowledge and skills regarding oral
hygiene procedures, dietary habits and visits to the dentist in the course of the dental health promotion
program for preschool children.
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Results and discussion:

Table 2. Tooth brushing frequency

Time Once a day Mornings and
Indices evenings
Number % Number % Total %
number
Before 33 22% 117 78% 150 100%
After 9 6% 141 94% 150 100%
T,p T=1.49, p>0.05 T=3.71, p<0.001

The above table shows the data on tooth brushing frequency for the parents. The results obtained prior to
the study show that more than one fifth of the parents (22%) of the studied children brush their teeth only
once a day. The parents’ lack of knowledge and proper behavior is a prerequisite for poor brushing
behavior of children. After the implementation of the parents’ training and motivation program, significant
decrease can be seen of those brushing their teeth only once a day, as well as significant increase of
those who adopted the right way of brushing their teeth twice a day, in the morning and in the evening.

Table 3. When they advise their children to brush their teeth

When Morning or evening Morning and evening Total %
Time number
number % number %
Before 31 20.67% 119 79.33% 150 100%
After 16 10.67% 134 89.33% 150 100%
T.p T=0.94, p>0.05 T=2.22, p>0.05

The above table shows the results regarding parental control on tooth brushing frequency before and after
the experiment. Before the experiment, 20.67% of parents advised their children to brush their teeth once
a day. This is comparable to the number of parents who also brush their teeth once a day. It is obvious
that parents raise their children relative to their own knowledge and habits. After the experiment,
significantly more parents started to advise their children to brush their teeth twice a day.
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Table 4. Tooth brushing duration
Duration <2 min 2 min >2 min
Time
number % number % number % Total %
number

Before 28 18.66% 88 58.67% 34 22.67% 150 100%
After 10 6.67% 60 40% 80 53.33% 150 100%
T,p T=1.11, p>0.05 T=2.27, p<0.01 T=3.37, p<0.01

Tooth brushing duration is the other significant element of oral hygiene habits. Results show that before
the beginning of the experiment, a little more than half the parents brushed their teeth for about two
minutes — 58.67%. A duration of more than two minutes, which would ensure the required quality of
brushing, can be found in only about one fifth of the parents. In addition, there is a group of parents —
18.66% - who brush their teeth for less than 2 minutes, which speaks of a completely ineffective oral
hygiene habit. After the completion of the experiment, a significant decrease was established of those who
brush their teeth for less than two minutes — 6.67%. There is a significant decrease in the number of
parents who brush their teeth for two minutes and a significant increase of those who started to brush their
teeth for more than two minutes.

Table 5. Duration recommended to children

uration <2 min 2 min >2 min
Time
Number % Number % Number % Total %
number

Before 26 17.33% 86 57.33% 38 25.34% 150 100
%

After 6 4% 60 40% 84 56% 150 100
%

T,p T=1.22, p>0.05 T=2.09, p<0.01 T=3.44, p<0.001

The results in the above table show that parents’ recommendations on the duration of tooth brushing once
again correspond to their own knowledge and habit. More than half the parents recommend to their
children to brush their teeth for two minutes, and 17.33% - to brush their teeth for less than two minutes.
Their own behavior is similar. After the completion of the experiment, a decrease can be seen in the
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number of parents recommending brushing for less than two minutes to their children. There is a
significant decrease in the number of those who recommend a duration of two minutes and a significant
increase of those recommending more than two minutes. Here we can see the result of motivation
stemming from the parents’ training.

Table 6. Sequence in tooth brushing

Sequence Yes No Total number
Time
%
Number % Number %
Before 129 86% 21 14% 150 100%
After 141 94% 9 6% 150 100%
T, p T=2.19, p<0.01 T=0.73, p>0.05

It can be seen from the above table that most parents observed some kind of sequence in tooth brushing
at the start. Still, there are 14% of parents who do not observe one. These parents would not be able to
help their children create a habit for tooth brushing sequence, which increases the risk of some teeth
remaining uncleaned. After the completion of the experiment, a significant increase was established in the
number of parents who now observe such a sequence.

Table 7. Participation in children’s tooth brushing

rticipation | Monitor, but Monitor and Sometimes Do not monitor
Time do not help help monitor
No. % No. % No. % No. % Total %
no.
Before 25 16.67 88 58.67 32 21.33 5 3.33% 150 100%
% % %
After 13 8.67% | 114 76% 20 13.33 3 2% 150 100%
%
T, p T=0.74, T=2.62, T=0.76, T=0.23,
p>0.05 p<0.01 p>0.05 p>0.05

Exercising control on tooth brushing is a serious prerequisite for developing the right oral hygiene habits in
children. The findings show that a little more than half the parents monitor and help with the procedure.
The other groups, however, demonstrate a lack of interest in how the procedure is performed, which leads
to preconditions for improper and inefficient tooth brushing in children. After the completion of the
experiment, a significant increase can be seen in parents who started to monitor and help their children.
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The other field of impacting parental behavior is developing proper eating habits. Two questions were
asked — existence of snacking and its nature.

Table 8. Allowing snacks between meals

Allowed Yes No
Time
Number % Number % Total %
number
Before 125 83.33% 25 16.67% 150 100%
After 79 52.67% 71 47.33% 150 100%
T,p T=4.69, p<0.001 T=3.22, p<0.001

The preliminary survey of parents shows that those who allow snacks between meals are the majority —
83.33%. After completion of the experiment, a significant decrease is observed in that group of parents, as
well as a significant increase of those who no longer allow snacks between meals.

Table 9. Type of snacks allowed

Sandwich Sweets, chips Fruit Total %
number
No. % No. % No. %
Before 31 20.67% 94 62.67% 25 16.67% 150 100%
After 32 21.33% 50 33.33% 68 45.34% 150 100%
T,p T=0.73, p>0.05 T=3.52, p<0.001 T=2.78, p<0.01

In order to establish the seriousness of the risk of caries development created by snacking between
meals, parents were asked about the type of snacks. Initial results showed that more than half the parents
allow sweets as snacks, which presents a serious risk of dental caries development. Very few give fruit as
shacks. After the experiment, a significant decrease can be observed in the parents who allow their
children different types of sweets between meals. This proves a reduction of the risk of caries
development. At the same time, there is a significant increase of fruit intake, which is the significantly
better option for snacking, also providing children with the vitamins they need.

The third field of change in the parents’ attitude towards their children’s oral health is the attitude to dental
treatment and visits to the dentist's office, which would also create an opportunity for control, timely
treatment and prevention.
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Table 10. Visits to the dentist together with the children

Visits Always Rarely No
Time
Number % Number % Number % Total %
number
Before 3 2% 51 34% 96 64% 150 100%
After 14 9.33% 73 48.67% 63 42% 150 100%
T,p T=0.65, p>0.05 T=1.65, p>0.05 T=2.78, p<0.01

The first question to the parents was whether they take their children with them when they go to the
dentist. That would be a good way to familiarize children with the environment and the need for regular
visits. Thus the child would be prepared for future visits and perceive dental treatment as natural and
necessary. Before the study, it can be seen that only 2% of parents do that. All the rest did not use this as
a way to prepare the child. After the experiment, a significant decrease can be observed in cases when
they do not. An increase can be seen in the share of parents who take the children with them to the
dentist, but no significant difference was established. There is an increase in the number of parents who
started to take their children with them, but again no significant difference was established. It is obvious
that this measure, which has to do with time requirements and possibility is more difficult to manifest. Still,
it is positive that there is a decrease in the number of parents who have never done this.

Discussion

In the course of the oral health promotion program, a statistically significant positive impact was
established on the parents’ oral hygiene knowledge, dietary behavior and visits to the dentist. As a result
of the developed own motivation and acquired knowledge, they can exercise better control on their
children’s oral hygiene procedure. Similar results were found in the review of available literature (11, 12).

Motivation developed in the parents for a change in eating habits at home gradually changes their
children’s behavior. Similar observations on this issue can be found in literary sources (13, 14).

Involving parents in the oral health promotion program leads to more frequent and motivated visits to the
dentist. This is also confirmed by publications in the field (14, 15).

Conclusion:

Involving parents in the oral health promotion program for preschool children leads to significant
enhancement of their knowledge and improves their habits. This in turn is a prerequisite for a better and

more comprehensive change of the factors leading to their children’s improved oral health.
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