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Oral health knowledge, attitude and practices in parents of preschool
child in Warinchamrab Municipality, Ubon Ratchathani Province

Thunya Rangjob*, Phalakorn Suebsamran*, Pawena Limpiteeprakan*
*College of Medicine and Public Health, Ubon Rachathani University

Abstract

Dental health is a major problem in many countries. In order to better understand the dental health of
preschool children in municipality areas, this study was conducted to assess the knowledge, attitudes and
practices of parents in the oral health care of preschool children in the Warinchamrab municipality of Ubon
Ratchathani Provinces. It also investigated the relationship between personal characteristics, knowledge, attitude and
parental behavior in the oral health of preschool children. The samples were 151 parents. Data was collected by
guestionnaires. Multivariable logistic regression was used to study the relationship between knowledge, attitude
and behavior of the parents.

Results: More than 99.3% of parents knew that brushing should be done two times a day. Only 64.2
percent of parents knew that they should check their children’s teeth once a week. Regarding attitude: parents
had a good attitude at 70.9 percent. They understood that their behavior is a good example for children to care
for their teeth (95.4%). Nevertheless, 39.7% of parents thought that brushing teeth alone is enough for good
oral health. Behavior about taking care of their child was good at 56.3 percent. They replaced the toothbrush
when it was worn out (91.4%) but about 21.2% still let their children eat snacks. The result from multivariable
logistic regression showed that parents with good knowledge and attitude tend to behave better by a factor of
4.28 compared to those who have poor knowledge and attitude which was statistically significant (ORadj=4.28
95%CIl 1.61-11.40) when controlled for age and sex.

Conclusion: Knowledge and attitudes of parents are important for good oral health care of preschool
children. Therefore relevant agencies should focus on promoting parental knowledge and attitudes which lead
to good oral health and prevent future cases of dental health problems in preschool children.
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Introduction

Tooth decay is a widespread oral disease
among the world's population. Children are more
likely to develop this disease than adults. In pre-
school children, the problem of tooth decay reached
79.47 percent (Sopa et al, 2013). The main problem
for this group is dental caries causing premature
loss of teeth which affect food chewing, the
development of the jaw and the arrangement of the
teeth to replace the tooth. Therefore, dental care for
preschool children is very important from the start.
The 7t Dental Caries and Tooth Loss Survey by the
Bureau of Dental Health, Department of Health,
Ministry of Public Health in 2012, children aged 3
and 5 years had a prevalence of dental caries at
51.7% and 78.5%, respectively. The average tooth
decay, missing tooth and filled teeth (dmft) was 2.7
teeth/person and 4.4 teeth /person. The average
number of teeth was 19.9 and 20.0, respectively.
Children aged 3 years had initial dental caries at
26.1% and 50.6% had untreated caries. In 5-year-
old children, 26.6% had initial dental caries and
75.9% had untreated caries. In addition, the
incidence of tooth decay in 3 and 5 year olds in rural
areas was higher than in urban areas (Bureau of
Dental Health, 2013)

The dental caries mentioned above are caused
by many factors, including personal circumstances, food,
environmental, social and economic factor as well
as dental service factors. A study of the causes of
caries in children aged 3-5 years found that the
cause of oral health problems in this group mostly
comes from dental care practices of parents, such
as allowing children to sleep with the milk bottles,
often giving candy and parents who do not care for
dental health of the children. The beliefs and attitudes of
parents are important to oral health in this group. Some
parents believe that baby tooth decay is not important
and when a tooth decays it should be removed, instead
of treated about it. In fact, the baby teeth are important
for the development of the face, allowing the teeth to
grow normally and in the correct position. If a child
loses a tooth prematurely, there will be a problem
with chewing, which will affect the nutritional status
and growth of the child as the amount of tooth decay

increases. It can be seen that the problem of dental
caries in children is partly due to the behavior of parents
(Ouijirakul et al, 2013) In addition, the inappropriate
consumption of starchy foods, sugar, sweets including
nectars, soft drinks, and crunchy snacks along with
incorrect oral health behavior are the causes of
increasing tooth decay. (Koopatishart 2013)

Based on this problem, researchers have
recognized the importance of oral health problems
for children in kindergarten 1-3, and the oral health
status of children aged 3 years in the health zone
10 was found to be 24.7% of tooth decay (Bureau
of Dental Health 2005) Therefore, this research is
needed to study the knowledge, attitude and
behavior of parents in the oral health care of
preschool children in the Warinchamrap municipality,
Ubon Ratchathani Province. A second objective
was to study the relationship between knowledge,
attitude and parental behavior in the oral health care
for preschool children. The data obtained from this
study can be used to develop a plan and to set
guidelines for the implementation and allocation of
resources to prevent and address the problem of
caries in children. In addition, data can be used as
a guideline for modifying parental behavior in the
dental care of preschool children. Parents are of
major importance in the well-being of young
children as they affect the dental care that children
receive at home and their access to professional
dental services.

2. Methodology

A cross-sectional descriptive study was
conducted on parents who have pre-school children
studying from level 1-3 in the Warinchamrab
municipality area, Warinchamrap District, Ubon
Ratchathani province during the months of October
to December 2017. It was included the 6 schools
that shown in Table 1. The sample size was
calculated using the estimates of the proportion of the
population. Stratified random sampling was performed
by dividing the sample into groups by stratum and
random sampling from all classes by simple random
sampling as shown in Table 1. The sample size was
151 people.

Table 1 Number of population and sample size in each school

School Population Sample size

1. Warinwichachart School* 284 33
2. Suksumran School* 195 23
3. Nongtapoon 5 School* 152 18
4. NgamChit Kindergarten (Private)** 143 16
5. Bandekwarinchumrap School (Private)** 382 45
6. Kong Thabbok Upatham Fort Sunpasitthiprasong (Private)** 139 16

Total 1,295 151

Source: *Warinchumrap Municipality, 2017

**Ubon Ratchathani Primary Educational Service Area Office 4, 2017
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All the parents of children who are enrolled
in the 6 schools were informed about the purpose
of the survey and were invited to participate and a
total sample size of 151 was obtained. Data was
collected by a single investigator who distributed the
guestionnaires to the parents and collected the data
on the spot after they had completed. A pilot study
was conducted to validate the questionnaire among
30 parents visiting the preschool in the Children
Development Center of the College of Medicine and
Public Health at Ubon Ratchatani University to
assess the reliability of the questionnaires. The
guestionnaires were completely anonymous. A self-
administered structured questionnaire was validated
through a pre-tested survey. The questionnaire in Part 2,
parental knowledge about oral health care of 1-3 year
kindergarten students, had a Kuder-Richardson
value of 0.71. Part 3: Parents' attitudes towards oral
health of preschool had Cronbach's Alpha Coefficient of
0.70 and Part 4. Parental behaviors of oral health care of
Kindergarten students had Cronbach's Alpha coefficient
0.82. The guestionnaire consisted of 4 parts as follows:

Part 1 incorporated 12 questions to gather
information of parents and child info including
gender, age, education level, occupation, monthly
income, relationship with children, grade level of the
children, tooth decay, type of milk for drinking,
dental checkups, frequency to visit dental clinic, and
general information about oral health.

Part 2 integrated 14 questions to assess the
knowledge about oral health care among parents. There
are 2 choices, yes or no. The score was 1 point for
correct answer and 0 point for the wrong answer.

Part 3 comprised of 12 questions, which
aimed to assess the attitude of parents toward oral
health care. The answers were scored on a three
point Likert scale as agree, unsure and disagree.
There were 7 positive and 5 negative questions,
with 3 points for agree, 2 points for unsure, and 1
point for disagree in positive questions. And for
negative questions, there are 1 points for agree, 2
points for unsure and 3 points for disagree.

Part 4 made of 20 questions aimed to
investigate the practices of parents regarding child oral
health care. The responses were recorded on three point
Likert scale as always, sometimes, and never. There
were 15 positive and 5 negative questions, with 3 points
for always, 2 points for sometimes, and 1 point for never
in positive questions. And for negative questions, there is
1 point for always, 2 points for sometimes and 3 points
for never.

Attitude and practices items were re-coded
to ensure that, for all items, a high score indicated
a positive attitude and practices toward oral health
care, and a low score indicated a negative attitude
and practices. The individual scores were then
summed up to yield a total score. For the purpose
of analysis, age of the participants was categorized
as: <35 years and >=35 years. The income categories
were grouped under 15,000 baht and above 15,000
baht. To translate the knowledge level, scores more
than 80% were coded as good knowledge. Data
analysis was constructed using frequencies, percentage,
means, standard deviation, maximum, minimum and
multivariable logistic regression.

Table 2 Characteristics of the parents participating in the study (n=151)

Variables n Percent

Gender

Male 42 27.8

Female 109 72.2
Age

< 35years 64 42.4

2 35 years 87 57.6
X =37.09, S.D =9.436, Min=20, Max=64
Education

Lower than bachelor degree 71 47.0

Bachelor degree or higher 80 53.0
Occupation

Self employed 68 45.0

Merchant/private business 40 26.5

Government/state enterprise 43 28.5
Income (Baht/month)

<15,000 71 47.0

=15,000 80 53.0

X =19,401.72, S.D =15,088.06, Min=3,000, Max=100,000
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Table 2 (cont.)

Variables n Percent
Relationship with children
Father/Mother 123 81.5
Grandfather/Grandmother 14 9.3
Uncle/Aunt 14 9.3
Grade level of the children
Level 1 43 28.5
Level 2 36 23.8
Level 3 72 47.7
Tooth decay
None 66 43.7
Ever 85 56.3
Less than 5 teeth 76 89.4
More than 5 teeth 9 10.6
X =1.79, S.D =2.412, Min=0, Max=8
Type of drinking milk (Answer more than one answer)
Plain cow’s milk 131 86.6
Powder cow’s milk 12 7.9
Sweet cow’s milk 28 18.5
Yoghurt milk 81 53.6
Soy milk 34 22.5
Chocolate milk 57 37.7
Others as Almond milk 2 1.4
Access to dental services
Ever 121 80.1
Never 30 19.9
Frequency of dental visits
Less than 3 times/year 115 95.0
More than 3 times/year 6 5.0
X =1.12, S.D =1.460, Min=0, Max=10
Get information about oral health care
Ever 121 80.1
Never 30 19.9
Information source (Answer more than one answer)
TV/Radio 54 44.6
Newspaper/Book/Brochure 23 19.0
Journal/Magazine 12 9.9
Poster board 27 22.3
Sub-district Health Promotion Hospital/Health officer 64 52.9
Dentist 47 38.8
Internet 46 38.0
3. Results (89.4%). The most common type of milk was plain cow

We interviewed 151 parents of preschool
children and report the following.
3.1 Personal information
Among those interviewed, the majority
were female (72.2%), aged from 15 to 44 years (mean
age 37.09 + 9.4), had completed bachelor degree
(43.0%), and were self-employed (43.0%). The mean
income was 15,088 baht/month. Most of them were
father and mother (81.5%) who take care of preschool
level 3 (41.7%). Reporting on their child, most had tooth
decay (56.3%) with tooth decay in less than 5 teeth

milk (86.6%). Children had access dental services
(58.9%), mostly less than 3 times/year (93.3%) .
Parents had gotten information about oral health care
(80.1%) via Sub-district Health Promotion Hospital and
Health officer (52.9%) (Table 1).

3.2 Parents’ knowledge toward preschool
oral health

Fourteen questions were asked covering

the parents’ knowledge. A summary of the answers
to each question is presented in Table 3.
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Table 3 Responses of parents to knowledge questions (n=151)

ltems

. Sweets do not cause tooth decay.

NoOob~WDNPRE

beautiful permanent teeth.

8. Adding sugar to milk and food to children increased risks for tooth decay.
9. Holding food in mouth for a long time will cause tooth decay.

10. Sticky food causes tooth decay.

11. Oral examination should be done at least once a week.
12. Eating fruits and vegetables on a daily basis will help prevent tooth decay.
13. The right way to brush teeth is to brush the teeth in the morning and evening 135 (89.4)

at least 3 minutes/time.
14. Caries affect the eating of children.

. Regular teeth brushing should do at least two times a day (morning — evening) 150 (99.3
. To start cleaning a child's teeth must be done since the teeth are not up.
. Drinking milk from a bottle will increase the risk of tooth decay.

. The child sleeps with a milk bottle in the mouth, affecting the teeth.

. Losing teeth prematurely will make a new tooth overlap.

. If the baby tooth is not decayed or prematurely removed, it will make a 131 (86.8)

n (%)

Correct Wrong

) 1(0.7)
120 (79.5) 31 (20.5)
119 (78.8) 32 (21.2)
141 (93.4) 10 (6.6)
106 (70.2) 45 (29.8)
98 (64.9) 53 (35.1)
20 (13.2)

137 (90.7) 14 (9.3)
126 (83.4) 25(16.6)
133(88.1) 18(11.9)
97 (64.2) 54 (35.8)
131 (86.6) 20 (13.2)
16 (10.6)
131 (86.6) 20 (13.2)

Most parents had good knowledge of
frequency for brushing (morning — evening) (99.3%)
and the effect of having children sleep with a milk
bottle in the mouth (93.4%). However, they had
poor knowledge of weekly regular check (35.8%),

and believed that sweets do not cause tooth decay
(35.1%).

3.3 Parents’ attitude toward preschool
oral health

Table 4 Percentage distribution of responses regarding the attitude of child oral health care (n=151)

Iltems Agree Unsure Disagree
*1. Brushing the teeth alone is enough to make good dental 60 (39.7) 34 (22.5) 57 (37.8)
health.
*2. Tooth decay does not need treatment. 38 (25.2) 21 (13.9) 92 (60.9)
3. Parents should set as a good examples for children for 144 (95.4) 7 (4.6) -
caring for teeth.
4. Prevention of tooth decay in children should be start while ~ 84 (55.6) 44 (29.1) 23 (15.2)
pregnant.
5. We should take children for checkups regularly, even 138 (91.4) 12 (7.9) 1(0.7)
though they do not have decay.
*6. Dental check for children is only done by dentists. 59 (39.1) 29 (19.2) 63 (41.7)
7. Having good oral health is the beginning of good health. 140 (92.7) 9 (6.0) 2(1.3)
8. Milk for preschool children should be plain milk. 137 (90.7) 10 (6.6) 4 (2.6)
9. Children’s teeth should be brushed after every meal. 137 (90.7) 11 (7.3) 3(2.0)
10. Eating of sweets after the teeth start can cause dental 122 (80.8) 22 (14.6) 7 (4.6)
caries.
*11. Rinsing the mouth after eating is adequate for children. 31 (20.5) 37 (24.5) 83 (55.0)
*12. Baby teeth are not as important as permanent teeth. It 42 (27.8) 33(21.9) 76 (50.3)

will have a permanent replacement.

* Negative question

Table 4 shows parent's attitude toward oral
health care. Most of the parents agreed to the
statement that parents are good examples for
children to care for teeth (95.4%) and having good
oral health is the beginning of good health (92.7%).
About 39.7% agreed to the fact that brushing teeth

alone is enough to make good dental health and
39.1% of the parents agreed of dental check for
children is only performed by dentists.

3.4 Parents’ practices toward preschool oral
health



MIANTIFBANFNITUGLANART NANENFINTA)auaTenTl | 23

Table 5 Percentage distribution of responses regarding the practices of child oral health care (n=151)

X =28.09, S.D =4.25, Min=17, Max=39

ltems Regular Sometimes Never
1. You check your child's teeth. 82 (54.3) 68 (45.0) 1(0.7)
2. You train your children to drink milk from the glass. 81 (53.6) 57 (37.7) 13 (8.6)
3. You took the child to the treatment when seeing any black spot 46 (30.5) 61 (40.4) 44 (29.1)
on the teeth.
4. You let the child rinse after eating. 59 (39.1) 74 (49.0) 18 (11.9)
5. You brush child’s teeth twice a day (morning - before bedtime). 120 (79.5) 28 (18.5) 3(2.0)
6. You stay with your child while they are brushing. 110 (72.8) 39 (25.8) 2(1.3)
7. You use fluoride toothpaste to brush your child teeth. 131 (86.8) 16 (10.6) 4 (2.6)
8. You let them brush their teeth by themselves. 107 (70.9) 44 (29.1) -
9. You brush their teeth again after the child has brushed their 66 (43.7) 68 (45.0) 17 (11.3)
own teeth.
*10. You allow your child to eat candy. 32 (21.2) 99 (65.6) 20 (13.2)
*11. You let your kids drink soda / juice as desired. 28 (18.5) 99 (65.6) 24 (15.9)
*12. When your child toothaches, you buy medicine for your child 25 (16.6) 30 (19.9) 96 (63.6)
to eat.
13. You give children a fruit as snack between meals. 54 (35.8) 92 (60.9) 5(3.3)
14. You took your child to meet the dentist. 51 (33.8) 68 (45.0) 32 (21.2)
15. You change the toothbrush of your child, when it is spread, 138 (91.4) 11 (7.3) 2(1.3)
bloom or deteriorated.
*16. You give your child a crunchy snack. 44 (29.1) 98 (64.9) 9 (6.0)
*17. You let them drink sweetened milk. 30 (19.9) 90 (59.6) 31 (20.5)
18. You check your child's mouth after brushing. 74 (49.0) 75 (49.7) 2(1.3)
19. You choose to buy plain milk instead of sweetened milk for 103 (68.2) 44 (29.1) 4 (2.6)
your child to drink.
20. You teach children to brush every tooth and all sides of the 126 (83.4) 25 (16.6) -
teeth.
* Negative question
As regard to oral health practices in Table Furthermore, 83.4% of the parents taught their
5, 91.4% of the parents’ regularly changed the children to brush every teeth and all sides of the
toothbrush of their child, when it is spread, bloomed teeth. About 29.1% of the parents always allowed
or deteriorated. About 86.8% of the parents used their children to eat snacks, candy (21.2%) and
fluoride toothpaste to brush the child’s teeth. sweet milk (19.9%).
Table 6 Level of knowledge attitudes and practices on oral health behavior (h=151)
Knowledge level Score range n Percentage
High (12-14 points) 91 60.3
Medium (9-11 points) 48 31.8
Poor (1-8 points) 12 7.9
X =11.62, S.D =1.87, Min=6, Max=14
Attitude level
High (29-36 points) 107 70.9
Medium (21-28 points) 43 28.5
Poor (12-20 points) 1 0.6
X =30.64, S.D =3.20, Min=20, Max=36
Practices level
High (28-40 points) 85 56.3
Medium (14-27 points) 66 43.7

Table 6 shows that parents had high level
of knowledge about oral health care at 60.3% and
poor knowledge was found among 12 parents

(7.9%). As for parental attitudes, 70.9% of the
parents exhibited excellent attitude towards oral
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hygiene, but only 56.3% were following good
practices of their children’s dental hygiene.

3.5 Association between parents’
knowledge, attitude, and practices for
oral health care of preschool child

Table 7 Multivariable logistic regression predictors for oral health practice in parents of preschool child

Knowledge and Attitude Practice Adjusted OR* 95%ClI
Good Not good
Good knowledge and attitude 22 (71.0%) 9 (29.0%) 4.28 1.61-11.40
Good knowledge and low attitude 16 (44.4%) 20 (55.6%) 1.29 0.52-3.17
Low knowledge and good attitude 18 (52.9%) 16 (47.1%) 1.82 0.73-4.49
Low knowledge and low attitude 18 (36.0%) 32 (64.0%) 1.00

* When controlled by sex and age.

The association between parental knowledge
and attitude with practices in oral health care of
preschool child was calculated using statistical
Logistic Regression. Results showed that parents
with good knowledge and attitude tend to behave

Table 8 Factor related to oral health behaviors

well 4.28 times compared with those poor knowledge
and attitude which was statistically significant (ORagj =
4.28, 95% CI 1.61-11.4) when the influence of sex and
age were controlled (Table 7).

Factors Behaviors Adjusted 95% ClI for
OR adjusted OR
Good Poor
Gender
Male 24 (57.1) 18 (42.9) 0.81 0.36-1.83
Female 50 (45.9) 59 (54.1) 1.00
Age
< 35 years 24 (37.5) 40 (62.5) 1.00
= 35 years 50 (57.5) 37 (42.5) 2.11* 1.01-4.42
Education
Lower than bachelor degree 32 (45.1) 39 (54.9) 1.00
Bachelor degree or higher 42 (52.5) 38 (47.5) 1.80 0.93-3.49
Occupation
Self employed 28 (41.2) 40 (58.8) 1.00
Merchant/private business 17 (42.5) 23 (57.5) 0.99 0.42-2.32
Government/state enterprise 29 (67.4) 14 (32.6) 2.16 0.78-5.99
Income (Baht/month)
<15,000 32 (45.1) 39(54.9) 1.00
215,000 42 (52.5) 38 (47.5) 1.32 0.69-2.55
Relationship with students
Father/Mother 57 (46.3) 66 (53.7) 0.22 0.04-1.22
Grandfather/Grandmother 7 (50.0) 7 (50.0) 0.34 0.09-1.25
Uncle/Aunt 10 (49.0) 4 (51.0) 1.00
Access to dental services
Ever 64 (52.9) 57 (47.1) 3.98* 1.82-8.74
Never 10(33.3) 20 (66.7) 1.00
Get information about oral health care
Ever 73 (60.3) 48 (39.7) 2.28* 1.01-5.16
Never 12 (40.0) 18 (60.0) 151
*p<0.05

Parents who were older than 35 years tend
to have a better behavior at 2.11 times than the
others (ORadj=2.11, 95%CI 1.01-4.42). Parents who
took their child for oral health examinations were
3.98 times more likely to have good behavior (ORadj
= 3.98, 95% CI 1.82-8.74) than those who did not.

Parents who got the information about oral health
care were more likely to be good at 2.28 times
(ORagj = 2.28, 95% CI 1.01-5.16) compared to those
who had never received information. This difference
was statistically significant.
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4. Discussion

This study provides information about parent’s
knowledge, attitude, and practice toward their children’s
oral health in Warinchamrap Municipality. In this
study, adequate knowledge was found among
60.3% of the parents, 70.9% exhibited an excellent
attitude, and only 56.3 % followed good practice
toward their children’s oral health. Good knowledge
and attitudes of parents was significantly associated
with parents’ practices toward their children’s oral
health. These results were comparable to the results
of the study conducted by Jitaram and Makboon
(2004). which found that knowledge and attitudes
towards oral health care for children aged 3-5 years
was significantly correlated with parental behaviors
in oral health care for children aged 3-5 years at the
.05 level. Parents have the correct knowledge for
their children to brush teeth at least 2 times
(morning - evening) and also teaching to brush left-
right (Preedee, 2008) The brush should be at a 45-
degree angle and brush in a circular inside and
outside and also brush on the chewing area of the
teeth (Preedee, 2008). The front teeth should be
brushed in up-down style. Oral hygiene is an
important factor influencing the caries of children, a
simple way to clean a child's teeth is to start
brushing their teeth from when they are young. The
frequency of brushing and the use of fluoride
toothpaste all contribute to dental caries, because
brushing frequently reduces tooth decay (Raktao
and Wongwech (2015). It helps to prevent the
formation of bacteria and also slow down the onset
of dental caries. Parents in this study know that
having a baby sleep with a bottle and adding sugar
to the milk and food has a negative effect on the
child’s teeth. These two actions are important
factors causing tooth decay in preschool children.
This is consistent with the study of Piwsawang, et
al. which found that children who eat sweets that
contained a lot of sugar had tooth decay Piwsawang.
The study of Wongkarnkheep, et al. (2017) also found
that children aged 0-5 years who consumed more than
32 grams of sugar per day had a higher risk of caries and
obesity Wongkongkathep, et la. (2007). Improper conduct
of the caregiver or parents is the main reason for tooth
decay in the children.

According to this study, parents have a
positive attitudes toward their child's oral hygiene
and give a good example for children to care for
their teeth. They agree that good oral health is the
beginning of good health and taking children to
have their teeth checked regularly, even if the child
does not have decayed teeth is good practice.
Preschool children, (meaning children under the
age of 6) are still not fully developed around the
mouth and teeth, as well as their muscles, so they
need help from their parents. Parents should take
care of their child's dental health by taking their child
for dental care when the child has dental caries so
that the child does not suffer pain and early loss of
teeth. Parents should also be a good example for
children because the child imitates the idea and
practice of adults. However, parents also have

attitudes which need to be improved. For example,
they believed that brushing alone is enough for
good dental health and only a dentist can do a dental
check. Many parents do not see the importance of
brushing which make many children become
accustomed to unclean oral conditions and they are
more likely to become infected with tooth decay or bad
breath. Parents often let their children brush their own
teeth because there is no time and they think that
children can brush their own teeth properly and thus
neglect the oral health of their child. Actually, a rough
oral check can be done by parents after brushing and
parents should brush their teeth again to ensure that
they are clean enough.

The most appropriate child's oral hygiene is
to change the toothbrush when the brush is spread,
frayed or deteriorated. If the bristles are scattered,
it will not be effective in brushing anymore and also
harm the gums and soft tissues in the mouth.
Parents should also use fluoride toothpaste to brush
their child’s teeth and teach them to brush all the
teeth and all sides of the teeth regularly. This is
consistent with a study by Preedee (2008) which
found that most parents chose fluoride toothpaste
to prevent tooth decay and use amounts the size of
green beans. They teach children to brush their teeth
by brushing left-right. Inappropriate behaviors found in
this study were parents giving children crunchy or
sweet candy and sweetened milk, regularly. This in line
with the study on eating behavior of sweet foods and
caries of children under 5 years which found that there
14.1% of caregivers let their children eat sweet food on
a regular basis. This behavior is correlated with the
severity of dental caries Peltzer (2004), Peltzer and
Mongkolchati (2015).

There are also other factors related to parental
behavior in oral health care. Parents older than 35
year generally had good practices for their children’s
oral health. The more mature, the more responsible.
Those who had taken their child to the dental clinic and
those who had gotten dental health information had
better practices than those who never went or accessed
the information. The main source of knowledge for
parents in this study was found to be from health
professionals. These results were comparable to the
results of the study conducted by Mahawan, (2006).
Parents who take their child to the dental clinic usually
receive some oral health information from a health
officer. Therefore, it is imperative to establish proper
knowledge and instill accurate information when they
have a dental visit. However, in this study, media such
as internet and television are also a great way to
communicate with the parents too. Receiving news
from the media affects the dental care behavior of
preschool children, which results in better dental care.

5. Conclusion

Health professionals, who are the first to
come into contact with parents need to disseminate
appropriate and accurate information about oral
health care, especially about regular dental checks
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once a week, the fact that sweets make children get
caries and should also raise awareness for parents
that if children losing their teeth prematurely, it can
cause problems such as causing the new tooth to
overlap. In term of attitude, parents should understand
that brushing alone is not enough, the dental checks
can be done by parents, and baby teeth are as
important as the permanent teeth. Parents should be
careful about giving children too much sweet food and
take the child to dental clinic when black spots are
found on teeth. Health agencies should focus on
creating behaviors that encourage parents to care for
their child’s oral health and distribute knowledge
through media such as documents, images, videos,

posters that refer to foods that are harmful to children's
dental health and increase communication through
various channels. A matter of high priority is the
development and implementation of wide-scale, long-
term programs of health education, in order to reduce
the parental behaviors that lead to the development of
children's oral health problems.
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