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Introduction 
 

  A key component of prevention from oral 
disease is the knowledge and understanding of 
parents of their children's oral health, which 
contributes to the development of their 

children's safe oral health (1). Moreover, parents' lack 
of education and oral health literacy will also impact 
their children's future buoyancy behaviours and 
attitudes towards adulthood (2, 3). A lack of parental 
knowledge has been reported to represent a significant 

predictor of poor oral hygiene for children (4). Their 
primary medical practitioners, dentists, friends and 
relatives typically give parents oral health advice. 
Parents normally ask questions about the time of teeth 
eruption, dental duration and tooth brushing 
frequency, fluoride toothpaste use and diet and sugar 
consumption. (5) parents often ask specific questions. 
Dental caries was reported to be higher among 
children whose parents lacked oral health awareness 
and knowledge (6). Parents have been previously 

V 

Parent’s Knowledge and Awareness in 
Maintaining their Children's Oral 
Health: A Cross Sectional Survey 

 
Talha Ashar1, Asma Shakoor2, Mustafa Sajid3, Rabia Zafar4, Mohsin Javaid5, 
Javeria Afzal6 

Abstract 

Background: Parents had a great role in prevention of child’s dental decay 

and special emphasis has been put on the maintenance of child oral hygiene 
status for achieving optimum health as early childhood caries is regarded as 
the major dental disease around the world. Our study aimed to evaluate 
knowledge and awareness of the parents regarding oral hygiene of the 
children. 

Methods: A descriptive cross-sectional study was conducted from March 
2019 to August 2019 in Nishtar Institute of dentistry, Multan. Total 300 parents 
of 4 to 9-year-old children were enrolled in the study. Detailed demographics 
including age, education, and monthly income were recorded. The 
questionnaire regarding oral health was designed and data was collected 
through that self-administered questionnaire. Data was analysed by SPSS 
24.0. 

Results: About 7% of Parent’s were uneducated, 38.5% got the school 

education, 15.5% got the college education and 39% got the university 
education. Only 32% parents were aware of proper brushing technique while 
68% were unaware. 56% parents said that the sweets, chocolates and junk 
food are not good for oral health while 44% denied this. 46% parents told that 
their children complained about teeth and 42% parents visited the dentist for 
their children. 

Conclusions: There is a need to improve the knowledge and practices of 
parents and children about the oral hygiene maintenance to aid in reducing the 
oral health problems in future. 

Keywords:  Educational Level, Brushing technique, Parents, Oral health 

1Assistant Professor 
Nishtar Institute of 
Dentistry Multan 
 

2Associate Professor 
Institute of Dentistry CMH 
Lahore  
 

3Associate Professor 
Multan Medical & Dental 
College Multan 
 

4Assistant Professor Multan 
Medical & Dental College 
Multan 
 

5Demonstrator School of 
Dentistry SZABMU 
Islamabad 
 

6Senior Lecturer Multan 
Medical & Dental College 
Multan 
 
Corresponding Author: 
Talha Ashar  
Email: 
talhatheoperativedentist@g
mail.com 

https://doi.org/10.32413/pjph.v10i4.516
http://www.pjph.org/


ORIGINAL ARTICLE 

Pak J Public Health; Vol 10(4): December 2020   227 

researched on the knowledge and understanding of 
oral health of infants. Many studies of poor parents' 
knowledge and understanding of oral health have 
been reported to developing countries (7-8). However, 
the reverse was revealed in other studies from 
developed countries (9-10).  
Both parents' knowledge and behaviour play a key 
role in preserving healthy teeth for children who need 
support and encouragement in carrying out daily oral 
hygienic measurements, such as tooth burning, the use 
of dental floss and body rinses after eating and 
snacking. Family attitudes develop self-esteem, trust 
and daily tooth brushing practices (11). There have 
been low educational and social requirements that 
cause the development of different dental illnesses 
and teeth losses in children at an early age (12).  
In the developed countries, numerous research papers 
on this subject have been published. In Pakistan, 
however, very few studies were conducted mainly on 
the education of parents. The objective/aim of this 
study is to evaluate the impact of parents’ education 
level upon the development of dental diseases and to 
assess the condition of child dental health for ensuring 
prevention and early treatment of dental caries.  
 

Methodology  
A descriptive cross sectional study was conducted at 
Nishtar Institute of dentistry, Multan during from the 
period March 2019 to August 2019. Total 300 parents 
of 4 to 9-year-old children were enrolled in the study. 
Detailed demographics including age, education, and 
monthly income were recorded. Informed consent was 
taken from the participants before the data collection. 
For illiterate patients, data collector explained 
questions to the patients and transferred the answers 
to the questionnaire.  Those parents of children having 
age less than 4 years and above 9 years were excluded 
from this study. 
Pre-designed parental questionnaires were used to 
collect relevant information from parents. The 
questionnaire was revalidated by five senior members 
of faculty of different dental colleges, which included 
Professors and Associate professors. They were 
requested to assess all items of the questionnaire on 
the basis of relevance, content, language and cultural 
acceptance .The forms from all faculty members were 
collected and their responses were analyzed. Some 
minor variations were suggested in the language of a 
few items based on the locally popular words.   

 Questionnaire includes questions about habits of their 
children regarding consumption of sweets, chocolates, 
junk foods and cold drinks. Few questions related to 
the knowledge of parents regarding proper brushing 
technique, effects of sweets and cold drinks. The  
questionnaires  were  checked  on  routine basis  in  
order  to  complete  the  missing  data. All the data 
was analyzed by SPSS 24.0. 
 

Results 
A total of 300 parents participated with their children 
in this study and their data was then considered for 
the analysis. We found that 21 (7%) of parent’s were 
uneducated, 116 (38.67%) got the school education, 46 
(15.33%) got the college education and 117 (39%) got 
the university education. (Figure 1) 
 

 
 
 Figure 1. Education level of all the participants 
 

Regarding the habits of consumption of sweets, 
chocolates, junk foods and cold drinks, 30% parents 
said that their children usually take it once a day, 28% 
parents were used to give them twice a day, 2% 
parents give their children rarely and 40% parents said 
that their children are used to take sweets every 
chance which he/she gets as shown in figure 2. 
 

 
 
Figure 2. Consumption of sweets, chocolates, junk 
foods and cold drinks  
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There were few questions related to the knowledge of 
parents regarding proper brushing technique, effects 
of sweets and cold drinks. Only 32% parents were 
aware of proper brushing technique while 68% were 
unaware. 56% parents said that the sweets, chocolates 
and junk food are not good for oral health while 44% 
denied this. 46% parents told that their children 
complained about teeth and 42% parents visited the 
dentist for their children. as shown in table 1. 
 
Table 1. Knowledge of parents regarding proper 
brushing technique, effects of sweets and cold 
drinks 

Variable name with category Percentage 

Knowledge about the brushing 
techniques 

Yes 32 

No 68 

Effect of sweets, chocolates, junk foods 
and cold drinks on Teeth 

Yes 56 

No 44 

Ever Complaint about teeth Yes 46 

No 54 

Ever taken your child to a dentist Yes 42 

No 58 

 

Discussion 

The rationale of this study is to improve the 
knowledge and to motivate the parents and their 
children regarding their oral and dental health and 
treatment needs. After the data collection and analysis 
we came to know that the parents are lacking in basic 
knowledge about the dental health that’s why we have 
to think and plan in a systematic way to provide 
education about dental health and knowledge to 
maintain oral hygiene to the general public and 
children. In developing countries, the data found 
regarding oral health is less comparable to the data 
collected from developed countries due to poverty, 
illiteracy and lack of oral health education and 
counselling (13). 
Our study results indicate that most parents, i.e. 68%, 
did not know what brushing technique was correct, 
which is closely like S. Priyanka (66%) findings which 
is mainly due to the fact that there are no efforts taken 
to educate the parents regarding oral health (14).  It is 
normal in this study that among parents’ mothers 
have more in-growth interest in their children than 
fathers because of less concern of their fathers, 
however due to the lack of awareness mothers are 
unable to lead their children to good oral health (15). 

Regarding the consumption of sweets, chocolates etc 
mostly parents said that their children want to 
consume the sweets whenever its available and they 

can get the chance to eat (16).56% parents were aware 
that sweets, chocolates and junk food are not good for 
oral health while 44% denied this evidence. 
Insufficient parental education leads to poor dietary 
habits of their children and unhealthy lifestyle (17, 18, 
19). 
46% of the parents showed that their children 
complained about dental issues and only 42 % of the 
parents with their children visited their dentists after 
the problem had emerged otherwise, they are not used 
to visit the dentist for regular checkups (20). 

 In the present study 32-56 percent of the highly 
educated parents know about oral hygiene measures 
for the children in Lithuania, while the oral hygiene 
measures for the children are killed by between 37 and 
41 percent of educated parents (21).  
32% of parents in the present study knew about dental 
brushing, while 25.4% of parents in an Indian study 
knew tooth brushing.22Gussy et al reported that 95% 
of the parents in Australia knew their children would 
be able to brush the first tooth. In developing 
countries, well-structured community awareness 
projects have greatly changed the awareness of 
parents in the under-developed countries23. In the 
current survey, 56% of parents knew that diet had an 
effect on oral hygiene, while only 70% of parents know 
this in Indian studies (22, 24). In this study, only 56% 
of parents know sweats and chocolate are in 
accordance with their children's dental health.  
Just 42 % of parents visited the dentist in our sample, 
while Zarvas et al. reported that 53% of parents 
bought their children from the dentist25. Randomized 
control studies have shown that dental visits have 
greatly increased parent awareness of children's dental 
health26. Wyne et al. reported that 34.2 percent of 
parents in Saudia visited the dentists for their 
children. The finding in this research shows that there 
is a need for the community and school-based 
programs to change the perception, improve the 
knowledge and practices of parents and children 
about the oral hygiene maintenance to aid in reducing 
the oral health problems in future. 
 

Conclusion 
This study indicates the lack of awareness among 
parents and their children regarding oral hygiene 
maintenance. The active participation of parents is 
significant. It is essential for the dentist to 
acknowledge the importance of parent’s role and 
children themselves as a root of the growing 
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population so that it will help them in developing a 
positive attitude towards oral hygiene. Along with this 
regular check-ups should be done to assess the oral 
hygiene. 
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