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MOTHER’S KNOWLEDGE, ATTITUDE, AND PRACTICES RELATED
TO THEIR 1–5-YEAR-OLD CHILDREN’S ORAL HEALTH STATUS,
RIYADH, SAUDI ARABIA
MANAL ALI ALMUTAIRI
ABSTRACT
The aim of the present study was to evaluate mother’s knowledge, attitude, and practice towards
their preschool children’s oral health in University Medical City, Saudi Arabia. Across-sectional study
design. A questionnaire was distributed among mothers of children less than five years of age attending
well-baby clinics at University Medical City in Riyadh, Saudi Arabia. Among 285 mothers included,
156 (54.7%) age were 30 to 39 years old and 140 (49.12%) had a bachelor’s degree and 207 (72.6%)
were housewives. Almost all 284 (99.6%) mothers were aware that teeth are an important part of the
body. A great majority of 218 (76.5%) of the mothers agreed that “primary teeth are important for a
child’s general health. Similarly, 90.5% of the mothers agreed that ‘’consumption of sweet and sticky
foods affect dental health’’. But, the awareness that the important role of the dentist in the prevention
of oral diseases, the main source of dental health information, and the importance of dental visits was
less in mothers who had incomplete schooling when compared with graduate mothers. The study’s
findings revealed a lack of knowledge, attitude, and practice among mothers about their children’s
oral health, indicating the need for an oral health promotion program to close the gaps.
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This article may be cited as: Almutairi MA. Mother’s knowledge, attitude, and practices related
to their 1–5-year-old children’s oral health status, Riyadh, Saudi Arabia. Pak Oral Dent J 2021;
41(2):49-57.
INTRODUCTION
Oral health is an important section of good general
health, and act taking a most important role in a child’s
life. Dental caries is one of the most important worldwide oral health problems. In most unindustrialized
countries, the levels of dental caries were having been
low but now have a tendency to increase.1 Dental caries
is an infectious disease that affects 60%–90% of children
worldwide between the ages of 2 and 11 years.2Children
under age 5 years commonly spend most of their time
with parents and caretakers, specifically mothers, even
when they attend preschool or kindergarten. These
early years include “primary socialization, “all through
which the earliest childhood routines and habits are
developed.3 Then, initiating basic good oral health habits is essential to establish appropriate dental models
that will be maintained into adult life. Mothers use to
teach children proper hygiene skills, dietary habits, and
healthy practices.4 Research has shown that mother’s
dental awareness has an important impact on their chilManal Ali Almutairi, BDS, MS, Assistant Professor, Division of
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dren’s oral health and oral health-related behaviors.5–9
The research study revealed that educating mothers
in good practices of oral health and adopting a better
lifestyle in general may produce positive changes and
an increase in long-term benefits for both the mother’s
and child’s health.10,11 Without having a basic knowledge
of caries risk factors, mothers of children with primary teeth face difficulty in keeping their oral hygiene
status good, and it will become difficult to implement
effective strategies for caries prevention.12,13 If these
issues receive more emphasis, they can help improve
hygienic attitude and behaviors and indirectly affect
children’s health.14So, the mother’s knowledge, attitude,
and practices regarding a child’s oral health are very
significant, but there have been inadequate studies
of this type published in Saudi Arabia. This study is
intended to determine the knowledge, attitude, and
practices of mothers about the oral health of their children, and it will hopefully support the development and
implementation of long-term, oral-health- awareness
programs for mothers related to caries prevention in
childhood. As a result, the aim of this cross-sectional
study was to evaluate mothers’ knowledge, attitude,
and practice of their children’s oral health (1 to 5 years
of age from University Medical City in Riyadh, Saudi
Arabia.
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METHODOLOGY
This cross-sectional study was carried out among
the mothers who reported to the University Medical
City who accompanied 1–5-year-old children who attended pediatric clinics (well-baby clinics) for medical
treatment. The study was approved by the Institutional
Review Board and Ethics Committee, College of Dentistry Research Center (IRB # 19-3670). To estimate
the actual sample, the knowledge, attitudes, and practices of mothers, at power 0.93, α =0.05, and maximum
difference of 8%, the sample size was determined to be
at least 300. Informed consent was also obtained from
each participant before commencement of the study.
The purpose of the study was explained to the mothers and confidentiality was assured. Participation was
entirely voluntary. No risks to the participants were
anticipated due to this study. Inclusion criteria were
Saudi mothers whose children were aged 1–5 years
and were mentally and physically stable to answer
the questionnaire. Excluded were mothers who did
not agree to participate or those who failed to meet the
inclusion criteria.
This questionnaire purported to investigate the
knowledge, attitudes, and practices of mothers regarding the oral health of their children, drawing on
previous research in this area 6,15-19 with necessary
modifications being made according to patient’s lifestyle
and the cultural sensitivities of the study population.
The data were obtained through a questionnaire consisting of a set of 20 multiple-choice questions and
eight Likert-scale questions. This was a useful way to
collect information on sociodemographic data; parents’
age, sex, and educational level; as well as knowledge,
attitude, and what practices are used for their preschool
children’s oral health care in Riyadh, Saudi Arabia.
The questionnaires were prepared in English before
they were translated into the local language (Arabic)
and then back to English to confirm accuracy.

Figure 1 shows the mother’s knowledge about their
child’s oral health their preschool oral health. Interestingly, 99.6% of mothers were aware that teeth are
important for the body. Similarly, 93% of the mothers
agreed that “consumption of sweet and sticky foods
disturbs dental health.” The majority (76.5 %) of the
mothers agreed that “primary teeth are important for
the child’s general health” and only 43.5% and 51.6%
mothers were found to have complete knowledge about
the harmful effects of prolonged bottle feeding on dental
health and knew the importance of using fluoridated
toothpaste for their children’s teeth, respectively. Furthermore, 61.8% of the mothers were aware of the role
of the dentist in preventing oral diseases, and 88.4%
knew the benefit of visiting a dentist for check-ups, 27.7
% were unaware that they should supervise their child
during brushing until they start attending school.
Mothers’ responses to various questions are listed
in Figure 2. Regarding self-assessment of oral health,
almost 38.2 % agreed and 51.2% strongly agreed that
good oral health is related to the general health of their
child. A great majority (52.6%) of the mothers strongly
agreed and 40% agreed that there is a “necessity to
clean the child’s teeth after every meal.” However, more
than one-fourth (28.1%) of the mothers did not agree
that “cleaning of the child’s teeth should be guided by
the mother.” Similarly, only one fourth (24.9%) of the
mothers strongly agreed with the statement, “primary teeth do not require good care as they are going to
fall away.” About nine in 10 (91.9%) mothers strongly
agreed that “milk teeth are essential for children to

The data were coded, computerized, and analyzed
using SPSS pc+ version 22.0 statistical software (IBM
Inc, Chicago, Ill, USA). Descriptive statistics (mean,
standard deviation, frequencies, and percentages)
were used to describe the quantitative and categorical
variables. Descriptive statistics, frequency distribution
tests, and chi-square analysis were employed. Confidence interval was kept at 95% and the P-value ≤ 0.05
was considered to be statistically significant.
RESULTS
A sample of 285 mothers was included in the study.
The sociodemographic characteristics of the included
mothers are represented in Table 1. According to their
ages, almost half (54.7%) of mothers were between 30
and 39 years of age. About half (47%) of mothers had
three or more children. Regarding educational status,
49.12 % of mothers had a bachelor’s degree. Almost
two-thirds were housewives, while 63.2% were in a
high socioeconomic status.
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TABLE 1: THE SOCIO-ECONOMIC CHARACTERISTICS OF THE MOTHERS INCLUDED IN THE
SAMPLE.
Mothers age
(years)

18–19

5 (1.8%)

20–29

91 (31.9)

30–39

156 (54.7)

40 and older

33 (11.6)

Below high
school

26 (9.12)

High school

119 (41.8)

University
degree

140 (49.12)

Employment
status of mothers

Not Working

207 (72.6)

Working

67 (23.5)

Student

11 (3.9)

Number of children in family

1

55 (19.3)

2

96 (33.7)

More than 3

134 (47)

Good

180 (63.2)

Median

102 (35.8)

Poor

3 (1.1)

Education level
of mothers

Family economic
status
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Fig 1: Knowledge of mothers about their child’s oral health.
Q

tQuestions

1

Do you know your teeth is an important part of your body?

2

Are primary teeth important?

3

Can problems of primary teeth affect the permanent teeth?

4

Do you think that pain and loss of teeth due to dental caries in certain teeth can be prevented by sealing at an early stage?

5
6
7
8
9
10

Responses [N (%)]
Yes

No

Don’t know

284

0

1

99.6%

0%

0.4%

218

44

23

76.5

15.4

8.1

148

52

85

51.9

18.2

29.8

243

24

18

85.3

8.4

6.3

Do you think that the dentist plays an important role in the prevention of oral diseases?

176

61

48

61.8

21.4

16.8

Do you think that is it necessary to go for a dental check-up?

252

28

5

88.4

9.8

1.8

Does prolonged and frequent bottle feeding affect dental health?
Do you think children should have their teeth brushed by an adult
until they are in school age?
Do you know using fluoridated toothpaste is good for your children’s
teeth?
Do you think that consumption of sweet and sticky foods affects
dental health?

Pakistan Oral & Dental Journal Vol 41, No. 2 (April-June 2021)

124

89

72

43.5

31.2

25.3

206

71

8

72.3

24.9

2.8

147

85

53

51.6

29.8

18.6

265

16

4

93

5.6

1.4
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Fig 2: The attitude of mothers about their children’s oral health.
Q.

1
2
3
4

Questions

Agree

Disagree

Strongly
disagree

146

109

24

6

51.2%

38.2%

8.4%

2.1%

Do you think that it is necessary to clean the
child’s teeth after every meal?

150

114

16

5

52.6

40

5.6

1.8

119

86

64

16

41.8

30.2

22.5

5.6

149

113

18

5

52.3

39.6

6.3

1.8

120

129

27

9

42.1

45.3

9.5

3.2

23

48

165

49

8.1

16.8

57.9

17.2

68

177

34

6

23.9

62.1

11.9

2.1

33

82

95

75

11.6

28.8

33.3

26.3

Do you think that cleaning of the child’s teeth
should be guided by the mother?
Do you believe that milk teeth are essential for
children to chew food properly?
Do you think that by brushing and flossing your
child’s teeth will help in preventing tooth decay?

6

Do you think that primary teeth do not require
good care as it is going to fall away?

8

Strongly
agree
Do you think it is good oral health is related to
the general health of your child?

5

7

Responses [N (%)]

Do you think that is it necessary to take your
child for regular dental visits?
Do you believe that visiting the dentist is only
necessary only when your child experiences pain?

chew food properly.” Moreover, most (87.4%) strongly
agreed that brushing and flossing of a child’s primary
teeth will help in preventing tooth decay. However,
only 14% of the mothers did not know or disagreed that
it was necessary to take your child for regular dental
visits. A similar 40.4% of the mothers strongly agreed
that children only experience pain when visiting the
dentist.
Table 2 shows the mothers’ knowledge regarding
different aspects of a child’s oral health such as hygiene practices. In relation to the knowledge, mothers

generally showed poor practices. In terms of visiting
the dentist, only 1.8% of the mothers reported that
their children made their first dental visit 6 months
after birth and 28.4% of the mother’s children had not
yet visited the dentist. Of the children who visited the
dentist, nearly half (45.6%) of the mothers visited their
dentist only when a problem occurred, such as pain.
Most mothers (72.6%) visited a dentist if their
children have signs of tooth decay; 3.5% of the mothers try to cope with it. More than half (54.7%) thought
that children should have their teeth brushed after
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TABLE 2: THE PRACTICE OF MOTHERS ABOUT THEIR CHILDREN’S ORAL HEALTH.
Questions
Question.1
Reasons for brushing
teeth
Question.2
Methods of brushing
Question.3
Mainly Method of
oral hygiene
Question.4
The frequency of
tooth brushing
Question.5

When did you commence the cleaning
of your child’s teeth?

Responses [N (%)]
Bright teeth

Prevent decay

Foul breath

36(12.6)

234(82.1)

15(5.3)

Horizontal

Vertical

Rolling

Not particular

69(24.2)

89(31.2)

50(17.5)

77(27)

Toothbrush with
toothpaste

Toothbrush with
water

Miswak

Wooden
sticks

None of the
above

258(90.5)

1(0.4)

18(6.3)

1(0.4)

7(2.5)

Once a day

Twice a day

More than twice
a day

Never brush

106(37.2)

142(49.8)

11(3.9)

26(9.1)

Soon after first
milk tooth had
erupted

After 4-6 milk teeth
After all milk
After the first birthday
had erupted
tooth had eruptof your child
ed

18(6.3)

38(13.3)

156(54.7)

73(25.6)

Once in 15 days

Once in a month

Every 2-3
months

Once the bristle frays
out

5(1.8)

27(9.5)

92(32.3)

161(56.5)

Yes

No

Never

Do you ask your child
to rinse his mouth
after each meal?

186(65.3)

73(25.6)

26(9.1)

Question.8

With meal

In between meal

Before going to
bed

Not particular

22(7.7)

53(18.6)

10(3.5)

200(70.2)

Try to cope up

Visit the dentist

Brush teeth

10(3.5)

207(72.6)

68(23.9)

6 months after
birth

After the eruption
of first milk teeth

1 year after
birth

Only
when
there
is any
problem

Never visit
dentist

5(1.8)

18(6.3)

51(17.9)

130(45.6)

81(28.4)

Question.6
When do you change
your child’s toothbrush?
Question.7

At what times do you
give the sugary food
items to your child?
Question.9
If having signs of
tooth decay what do
you do?
Question.10

When was your
child’s dental visit?
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78

117

19

21–29

30–40

Older than 40

55

8

Working

Student

87

118

high school

University
degree

* significant difference at P.

13

Below high
school

Level of education

155

Not working

Employment
status

4

Yes

16

50

8

1

8

35

9

28

7

0

no

6

12

5

2

4

17

5

11

6

1

Don’t
know

0.035

0.240

0.035

P-value

Are primary teeth important?

18–20

Mother’s age

Maternal
variables

128

105

19

10

61

181

27

134

87

5

Yes

12

13

3

1

5

22

4

20

4

0

no

0

1

4

0

1

4

2

2

0

1

Don’t
know

0.629

0.685

0.028

P-value

Do you think that is it necessary
to go for a dental check-up?

56

44

6

3

24

79

9

52

44

1

Once a
day

69

64

9

4

37

101

17

82

40

3

Twice
a day

7

2

2

1

1

9

1

7

2

1

More
than
twice a
day

8

9

9

3

5

18

6

15

5

0

Never
brush

0.009

0.317

0.658

P-value

The frequency of tooth brushing

TABLE 3: RELATIONSHIP BETWEEN MATERNAL VARIABLES AND KNOWLEDGE REGARDING THE IMPORTANCE OF PRIMARY
TEETH, NECESSARY TO GO THEIR CHILDREN FOR A DENTAL CHECK-UP AND, FREQUENCY OF TOOTH BRUSHING.
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all primary teeth had erupted and only 6.3% chose to
start brushing soon after the first primary tooth had
erupted. Besides, 82.1% of the mothers felt that the
main reasons for brushing teeth of their children were
to prevent decay. Almost half (49.8%) of the mothers
have stated that they brushed their children’s teeth
twice per day. Most of the mothers (90.5%) mainly used
a toothbrush with toothpaste when brushing their children’s teeth. Regarding snacking, 70.2% of the mothers
exposed their children to sugary snacks at no particular
times. Table 3 shows that the knowledge regarding
the importance of primary teeth and the necessity
of bringing their children for a dental check-up show
significant differences among all age groups, whereas
knowledge regarding the frequency of their children’s
tooth brushing showed no significant differences among
all age groups and employment status.
A significant difference was seen in the attitude
of mothers regarding the frequency of tooth brushing
of their children with their education level. Mothers
who were graduates brushed their children’s teeth
twice a day. No significant difference existed about the
knowledge of mothers, who were university and school
graduates, about the necessity of taking their children
for a dental check-up (Table 3).
DISCUSSION
This cross-sectional study aimed at assessing the
knowledge and attitude of a group of Saudi mothers
attending pediatric (well-baby) clinics at the University
Medical City in Riyadh regarding their children’s oral
health. This information can be used to prepare baseline data in planning and evaluating the oral health
program. Mothers’ knowledge and behaviors toward
dental health have also been related with a child’s
oral health.20 Educating mothers with the correct information would create an opportunity to improve the
overall health and well-being of the future generation
by inculcating good oral health practices in childhood.
Assessing and analyzing the knowledge of a child’s
caregivers may contribute to solving some health issues
in any given community. The results showed that an
overwhelming majority agreed on various aspects of oral
health. The findings revealed relatively low-to-moderate
levels of knowledge of certain aspects of their children’s
oral health but sufficient knowledge of aspects related
to their attitudes such as necessity of taking your child
for regular dental visits. Concerning the importance of
frequent dental visits, 88.4% of mothers were aware of
the importance of frequent dental visits, which were in
agreement with studies among Kuwaiti and American
mothers.21,22 The findings of the current study, on the
other hand, were disagreement by Indian mothers.15,23
Many researchers showed convincingly that those
children’s, adolescents’ and parent’s dental fears are
related to avoiding dental care and lack of dental care
utilization.24–26 A similarly high percentage (89.4%) of
the mothers agreed that dental health affected general body health. This was in line with the previous

studies, although another Indian study showed less
knowledge.15,21,22,27,28 Mother’s knowledge about the
importance of primary teeth and the importance of
visiting the dentist in preventing oral disease was
76.5 % and 61.8%, respectively, which is consistent
with previous studies.4,6,15,22,29,30,31 Knowledge of the
importance of primary teeth was much better among
Canadian and Australian mothers.28,32 These findings
were particularly significant among those between 30
and 40. Brackley et al. noticed that, although mothers
agreed on the importance of primary teeth, they could
not explain why that is important.33 Hence, educational
information given to caregivers ought to include all
aspects of any issue when disseminated, and it should
be explained easily and understandably.
Several studies collected in other parts of the world
stated that the knowledge of mothers/guardians to
be a significant factor in the prevention of oral disease.20,21,34–36 Educated mothers can better take care of
their children’s oral hygiene. Similar findings have been
reported from a study that low educational level was
strongly associated with a lack of information about
an oral health issue and lack of access to dental care
than those who have a higher education.37 This may
be due to the fact that parents with higher educational
levels are expected to have more positive health attitudes and pay greater attention to the health of their
children. Williams et al.38 suggest that parents with a
higher level of education may be better able to evaluate
the proper source of information and understand that
information more completely.
The effect of diet on a child’s oral health seemed to
be well acknowledged among the mothers. The influence
of sugar or sugary substances on the teeth should be a
well-known theme, solidified in maternal knowledge,
because the deficiency in care has an impact on oral
health, as previously reported in other studies.39–41
Most of the mothers (93%) have been educated about
the cariogenicity of sugary food, which comported with
previous studies in Kuwait, Saudi Arabia, India, and
Malaysia.4,6,22,29 In contrast, a study among urban Mexican American and immigrant Latino mothers stated a
limited depth of knowledge on the frequency of sugar
consumption.42 In this study, only 43.5% of mothers
recognized the effect of prolonged and frequent bottle
feeding on dental health. This is in contrast to another
study showing that the reason for prolonged bottle-feeding included: low knowledge of the proper time to stop
feeding, the belief that young children must drink a
high volume of milk (a child asks for the bottle at night
and parental feeling that the child was too young to
not be drinking from a bottle).43 In particular, parents
need to know about proper feeding practices and can
avoid their damaging effects.
Most mothers had inadequate knowledge with
regard to the duration of brushing teeth and the
importance of fluoridated toothpaste. Our study
showed that most mothers did know that the need
for parental assistance is necessary up to the age of
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7 years; inconsistent results have been reported from
other studies.42,44 In the present study, mothers had a
negative attitude toward the recommended brushing
technique, Studies revealed that Latina mothers also
lack knowledge regarding brushing techniques such
as frequency and duration of brushing and the importance of fluoridated toothpaste.45,46 According to the
AAPD “the first dental visit should be at the time of
eruption of the first primary tooth and no later than
12 months of age”.47 The results of the present study
showed maternal knowledge (6.3%) about the ideal
time for the first dental visit, in agreement with other
studies.15,21,22,48,49 Whereas Canadian and Saudi mothers
had better knowledge.6,28 Tooth brushing commenced
after eruption of all primary teeth in 54.7% of families.
Regarding frequency, 37.2% brush their child’s teeth
once a day. The result of the present study was comparable with studies from UAE, India, and Kosovo,
that exhibited relatively lower practice scores. On the
other hand, some previous studies showed more positive results.22,29,32,49-51 Knowledge of the time should be
start to brush children’s teeth was not determined in
half the mothers (51.7%) in the present study, of the
mothers knew the effect. The same was noted by Indian,
American, and Chinese mothers, whereas Australian
mothers were more certain.4,31,32,48 Overall, the oral
health knowledge, attitude, and practices of mothers
were in the poor category. The reported high levels of
dental caries among children in Saudi Arabia could be
partly attributed to low levels of knowledge and oral
health-promoting practices among children and their
caregivers.52 As different sections of the community have
different culture, food habits, priorities, and practices,
appropriate oral health programs with approaches
designed for specific requirements, targeting different
groups, should be planned. Though mothers displayed
a reasonable level of knowledge, one should interpret
the current data carefully, because this study might
have such results from sampling mothers through
the Internet, targeting more knowledgeable and more
affluent mothers compared with non-Internet users.
Improving the level of knowledge of mothers will lead
to improved oral health behavior of their children.
Suresh et al.4 stated that parents, especially mothers,
need to be helped to realize that they are role models
for their children and be encouraged to improve the
child’s dental health habits.

Acknowledgments
The author thanks the College of Dentistry, King
Saud University, Riyadh, in the KSA for providing the
facilities used to carry out this study. I would like to
thank all the mothers who participated in the study,
who spared their time to fill in the questionnaire. I
would also like to acknowledge Mr. Nasser S. Almaflehi
for helping me with the statistics.
REFERENCES
1

Petersen PE, Bourgeois D, Ogawa H, Estupinan-Day S, Ndiaye
C. The global burden of oral diseases and risks to oral health.
Bull World Health Organ. 2005; 83(9):661–9.

2

Petersen PE. The World Oral Health Report 2003: continuous
improvement of oral health in the 21st century--the approach
of the WHO Global Oral Health Programme. Community Dent
Oral Epidemiol. 2003;31(1):3-23.

3

Holm AK. Caries in the preschool child: international trends.
J Dent. 1990;18(6):291-5.

4

Suresh BS, Ravishankar TL, Chaitra TR, Mohapatra AK, Gupta
V. Mother’s knowledge about pre-school child’s oral health. J
Indian Soc Pedod Prev Dent. 2010;28(4):282-7.

5

Kumar G, Singh DK, Jalaluddin M, Dileep CL, Rout P, Mohanty
R. Oral Health of Pre-School Aged Children in Dhanbad District,
Jharkhand, India- A Peek into their Mother’s Attitude. J Clin
Diagn Res. 2013;7(9):2060-26.

6

Al-Zahrani AM, Al-Mushayt AS, Otaibi MF, Wyne AH. Knowledge and attitude of Saudi mothers towards their preschool
children’s oral health. Pak J Med Sci. 2014;30(4):720-4.

7

Nourijelyani K, Yekaninejad MS, Eshraghian MR, Mohammad
K, Rahimi Foroushani A, Pakpour A. The influence of mothers’
lifestyle and health behavior on their children: an exploration
for oral health. Iran Red Crescent Med J. 2014;16(2):e16051.

8

Abduljalil HS, Abuaffan AH. Knowledge and Practice of Mothers
in Relation to Dental Health of Pre-School Children. Adv Genet
Eng.2016; 5(2):153.

9

Chala S, Houzmali S, Abouqal R, Abdallaoui F. Knowledge,
attitudes and self-reported practices toward children oral health
among mother’s attending maternal and child’s units, Salé,
Morocco. BMC Public Health. 2018;18(1):618.

10

Skeie MS, Klock KS, Haugejorden O, Riordan PJ, Espelid I.
Tracking of parents’ attitudes to their children’s oral health-related behavior-Oslo, Norway, 2002-04. Acta Odontol Scand.
2010;68(1):49-56.

11

Mohammad A, Abedini S, Montaseri M, Abedi S, Gorgi Z. Attitude
and Awareness of Children’s Oral Hygiene Among Mothers in
Bandar Abbas, Iran. Int Electron J Med.2018;7(2):7–12.

12

Finlayson TL, Siefert K, Ismail AI, Sohn W. Maternal self-efficacy and 1-5-year-old children’s brushing habits. Community
Dent Oral Epidemiol. 2007;35(4):272-81.

13

Mubeen N, Nisar N. Mother’s knowledge, attitude and practices regarding dental caries and oral hygiene among children
(Age 1 To 5 Years) in Civil Hospital, Karachi. Int J Dent Oral
Health. 2015;2(4).

14

Vivas AP, Gelaye B, Aboset N, Kumie A, Berhane Y, Williams
MA. Knowledge, attitudes and practices (KAP) of hygiene among
school children in Angolela, Ethiopia. J Prev Med Hyg.2010;
51(2):73–79.

15

Chhabra N, Chhabra A. Parental knowledge, attitudes and
cultural beliefs regarding oral health and dental care of preschool children in an Indian population: a quantitative study.
Eur Arch Paediatr Dent.2012;13(2):76–82.

CONCLUSION
Results of the present survey revealed that mothers’
knowledge, attitude, and practices concerning the oral
health of preschool children was low, requiring planning
for future oral health treatment programs to close the
gaps. However, there were a few limitations in this
study as data was collected from a self-administered
questionnaire by mothers who might be a source of
subjective bias, might not represent the real status of
oral health; furthermore, no clinical examination for
the children was performed.

Pakistan Oral & Dental Journal Vol 41, No. 2 (April-June 2021)

56

Mother’s attitude toward their children’s oral health status
16

Oredugba F, Agbaje M, Ayedun O, Onajole A. Assessment of
Mothers’ Oral Health Knowledge: Towards Oral Health Promotion for Infants and Children. Health.2014;6(10):908-15.

35

Naidu R, Nunn J, Forde M. Oral healthcare of preschool children
in Trinidad: a qualitative study of parents and caregivers. BMC
Oral Health. 2012;3(12):27.

17

Gokhale N, Nuvvula S. Knowledge, Attitudes and Practices of
Parents Regarding Oral Health and Its Correlation with Dental Caries Status of Their Children: A Cross Sectional Study.
Bhavnagar University’s Journal of Dentistry.2015; 5(3): 1-5.

36

Sehrawat P, Shivlingesh KK, Gupta B, Anand R, Sharma A,
Chaudhry M. Oral health knowledge, awareness and associated
practices of pre-school children’s mothers in Greater Noida,
India. Niger Postgrad Med J. 2016;23(3):152-57.

18

Gurunathan D, Moses J, Arunachalam SK. Knowledge, Attitude,
and Practice of Mothers regarding Oral Hygiene of Primary
School children in Chennai, Tamil Nadu, India. Int J Clin
Pediatr Dent.2018; 11(4): 338–43.

37

Rajab LD, Hamdan MA. Early childhood caries and risk factors
in Jordan. Community Dent Health. 2002;19(4):224-29.

38

Pawar P, Kashyap N, Anand R. Knowledge, Attitude, and
Practices of Mothers Related to their Oral Health Status of
6-12 Years Old Children in Bhilai City, Chhattisgarh, India.
European Scientific Journal.2018; 14(21): 1857 –81.

Williams NJ, Whittle JG, Gatrell AC. The relationship between
socio-demographic characteristics and dental health knowledge
and attitudes of parents with young children. Br Dent J. 2002
;193(11):651-54.

39

Maharani DA, Rahardjo A. Mothers’ dental health behaviors
and mother-child’s dental caries experiences: study of a Suburb
area in Indonesia. Makara J Health .2013 ;16(2);969;72–76.

de Oliveira BH, Nadanovsky P. The impact of oral pain on
quality of life during pregnancy in low-income Brazilian women.
J Orofac Pain. 2006;20(4):297-305.

40

Campos L, Bottan ER, Birolo JB, Silveira EG, Schimitt BHE.
Conhecimento de mães de diferentes classes sociais sobre
saúde bucal no município de Cocal do Sul (SC). Rev. Sul-Bras
Odontol.2010; 7(3):287–95.

41

Eigbobo JO, Onyeaso CO. Maternal knowledge and awareness
of factors affecting oral health in the paediatric population.
Odontostomatol Trop. 2013;36(142):15-24.

42

Hoeft KS, Masterson EE, Barker JC. Mexican American mothers’
initiation and understanding of home oral hygiene for young
children. Pediatr Dent. 2009 ;31(5):395-404

43

Brotanek J, Moran E, Flores G. Why are Mexican-American
toddlers at high risk for prolonged bottle-feeding and iron deficiency? A qualitative study. American Public Health Association,
San Diego, CA, USA, 2008.

44

Swan MA, Barker, JC. Rural Latino farmworker fathers’ understanding of children’s oral hygienepractices, National Oral
Health Conference, Portland OR, 2009.

45

Szatko F, Wierzbicka M, Dybizbanska E, Struzycka I, Iwanicka-Frankowska E. Oral health of Polish three-year-olds and
mothers’ oral health-related knowledge. Community Dent
Health. 2004;21(2):175-80.

19

20

21

Akpabio A, Klausner CP, Inglehart MR. Mothers’/guardians’
knowledge about promoting children’s oral health. J Dent
Hyg.2008; 82(1):12.

22

Ashkanani F, Al-Sane M. Knowledge, attitudes and practices of
caregivers in relation to oral health of preschool children. Med
Princ Pract.2013;22(2):167–72.

23

Kaur B. Evaluation of oral health awareness in parents of preschool children. Indian J Dent Res.2009; 20(4):463–65.

24

Schuurs AH, Duivenvoorden HJ, VanVelzen T, Verhage F.
Dental anxiety, the parental family and regularity of dental
attendance. Commun Dent Oral Epidemiol.1984; 12(2):89–95.

25

Skaret E, Weinstein P, Kvale G, Raadal M. An intervention program to reduce dental avoidance behaviour among adolescents:
a pilot study. Eur J Paediatr Dent. 2003;4(4):191-96.

26

Skaret E, Weinstein P, Milgrom P, Kaakko T, Getz T. Factors
related to severe untreated tooth decay in rural adolescents:
a case-control study for public health planning. Int J Paediatr
Dent. 2004;14(1):17-26

27

Al-Bader D, Wyne A, Chohan A. Oral health knowledge and
source of information in parents of Saudi disabled children.
Pakistan Oral & Dent.2006; 26(1):101–08.

46

28

Schroth RJ, Brothwell DJ, Moffatt ME. Caregiver knowledge
and attitudes of preschool oral health and early childhood caries
(ECC). Int J Circumpolar Health. 2007;66(2):153-67.

Adams SH, Hyde S, Gansky SA. Caregiver acceptability and
preferences for early childhood caries preventive treatments
for Hispanic children. J Public Health Dent. 2009;69(4):217-24.

47

29

Mani SJJ, Ping W, Ismail N. Early childhood caries: Parent’s
knowledge, attitude and practice towards its prevention in
Malaysia, in oral health care - pediatric, research, epidemiology
and clinical practices Virdi PM, Editor, InTech. 2012;3–17.

Policy on Early Childhood Caries (ECC): Classifications,
Consequences, and Preventive Strategies. Pediatr Dent.
2016;38(6):52-54

48

Isong IA, Luff D, Perrin JM, Winickoff JP, Ng MW. Parental
perspectives of early childhood caries. Clin Pediatr (Phila).
2012;51(1):77-85.

30

Togoo R, Nasim V, Zakirulla M, Yaseen S. Knowledge and
Practice of Pulp Therapy in Deciduous Teeth among General
Dental Practitioners in Saudi Arabia. Ann Med Health Sci Res.
2012;2(2):119-23.

49

Begzati A, Bytyci A, Meqa K, Latifi-Xhemajli B, Berisha M.
Mothers’ behaviours and knowledge related to caries experience
of their children. Oral Health Prev Dent. 2014;12(2):133-40.

31

Wulaerhan J, Abudureyimu A, Bao XL, Zhao J. Risk determinants associated with early childhood caries in Uygur children:
a preschool-based cross-sectional study. BMC Oral Health.
2014;18(14):136.

50

Reang T, Bhattacharjya H. Mother’s knowledge and practice
regarding oral Hygiene and challenges in the prevention of
dental caries of under five children in an urban resettlement
colony. Int J Med Sci Public Health.2014; 3(1):76–80.

32

Gussy MG, Waters EB, Riggs EM, Lo SK, Kilpatrick NM.
Parental knowledge, beliefs and behaviours for oral health of
toddlers residing in rural Victoria. Aust Dent J. 2008;53(1):52-60.

51

Kowash MB. Severity of early childhood caries in preschool
children attending Al-Ain Dental Centre, United Arab Emirates.
Eur Arch Paediatr Dent. 2015;16(4):319-24.

33

Bracksley S, Dickson-Swift V, Anderson K, Gussy M. An exploration of mothers’ perceptions about dental health. J Theory
Pract Dent Public Health.2013;1(1):9–14.

52

Al-Meedani LA, Al-Dlaigan YH. Prevalence of dental caries
and associated social risk factors among preschool children in
Riyadh, Saudi Arabia. Pak J Med Sci.2016;32(2):452–56.

34

da Silva AN, Mendonça MH, Vettore MV. The association between low-socioeconomic status mother’s Sense of Coherence
and their child’s utilization of dental care. Community Dent
Oral Epidemiol. 2011;39(2):115-26.

Pakistan Oral & Dental Journal Vol 41, No. 2 (April-June 2021)

57

