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ABSTRACT
Introduction: There has been an increase in occurrence of cavities in preschoolers and a rise in therapeutic rather than
preventive dental procedures in children. More than the child, it is the influence of the parents that will determine the
future of their children’s oral health. The aim of this study is to achieve a better understanding of the parent’s
knowledge regarding oral hygiene maintenance in children and to educate them on proper brushing habits. Materials
and Methods: A questionnaire was given to 1000 parents of children who were between the ages of 0-8 years of which
817 completed questionnaires were included in the study. Discussion and Conclusion: After surveying the parents, it
could be analyzed that 83.7% of the parents said that brushing in the morning is crucial, and 48.2% parents agreed that
supervision until the age of eight years is crucial on their part. From the study, it was concluded that 88.2% of the
parents desired more information regarding better oral maintenance for their children. Therefore, after collection of the
questionnaire, an informative pamphlet was distributed answering all the questions that were asked in the survey. It is
imperative that parents and dentists instill proper brushing and oral hygiene habits within the children.
KEYWORDS: Oral hygiene, parental knowledge, brushing
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Oral diseases constitute a significant public health
problem in developing countries due to their high
prevalence, economic consequences, and negative impact
on the quality of life of affected individuals.1 Research
suggests that 65% of the general population is affected by
dental caries and almost 90% of those suffering from
periodontal disease are from the rural population.2 Oral
diseases adversely affect concentration, interpersonal
relationship, and productivity due to the intricate
relationship between oral health and general health.
According to the most recent surveys conducted,3,4 an
increase in cavities in preschoolers has been seen. The
amount of decay seen is so deleterious that there is a need
for deep sedation and general anaesthesia as children are
unlikely to sit for extensive treatments.
Early intervention helps in providing an opportunity to
educate parents in many areas such as good oral hygiene,
the form of proper tooth brushing, use of dental floss,
prevention of dental injuries, prevention of nursing caries,
reinforcing the importance of dental visits at regular
intervals, and proper dietary practices.
Against this background, the survey was conducted to
evaluate the parent’s knowledge regarding the
maintenance of good oral hygiene for their children and
to educate the children the correct brushing technique.

MATERIALS AND METHODS
A cross sectional questionnaire study was conducted in

Mumbai over a period of 3 months. Ethical clearance was
obtained from the concerned institutional ethical
committee. A questionnaire was formulated for the
parents to study their awareness about brushing habits in
their children between the age group of 0-8 years who
were randomly selected and were willing to participate. A
pilot study was conducted in the Department of Pediatric
and Preventive Dentistry on parents of patients who
attended clinics to test the validity and operational
feasibility of the study. The questionnaire items were
analyzed for difficulty in understanding, interpreting and
answering correctly. It was seen that no modifications
were required, and the questionnaire was given to the
same set of parents two weeks after the initial
administration of the questionnaire and internal
consistency was found to be good and the proforma was
finalized.
A questionnaire consisting of a set of 14 questions was
distributed to randomly selected parents who were willing
to participate in the survey. Around 1000 questionnaires
were distributed, and a total of 817 responses were
received, giving a response rate of 81.7%. On completion
of the questionnaire, every parent was given an
informative pamphlet explaining to them the importance
of brushing and maintaining good oral hygiene. All the
collected data was statistically analyzed.
Statistical analysis:
All collected data was entered in an excel sheet and
analysis was conducted in IBM SPSS 22.0 software.
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RESULTS
The present questionnaire survey on awareness of oral
hygiene maintenance in children was conducted in
Mumbai. Parents of children between the ages of 0-8
years who were willing to participate the survey were
asked to fill a set of 14 questions. 1000 parents were
given the questionnaire and those with complete
responses were 817 which gave a response rate of 81.7%.
The frequency distribution of the responses given by
parents is displayed in Table – 1.
Sr.no

Options

1

When did you start using toothbrush on your
child’s teeth?

2

9



As soon as 1 tooth erupted

166 (20.3)



1 year of age

258 (31.6)



Above 1 year of age

393 (48.1)

10

11

Does your child use a mouth wash


Yes

287 (35.1)



No

490(60)



May be

40(4.9)

12

3

4

5

6

7

8

How often do you change your child’s brush?


3 months

453 (53.8)



6 months

47 (29.7)



As soon as it gets frayed

389 (47.6)

13

Does your child perform tongue cleaning


Yes

676 (82.8)



No

90 (11)



I don’t know

51 (6.2)



4 years

226 (27.7)



7-8 years

394 (48.2)



I don’t know

69 (8.4)

How long does your child brush his/her teeth?

Frequency (%)

st
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30 seconds

67 (8.2)



1-2 minutes

292 (35.7)



2-3 minutes

428 (52.4)



I don’t know

30 (3.7)

How does your child brush?


Horizontal

103 (12.6)



Vertical

104 (12.7)



Circular

69 (8.4)



All directions

541 (66.3)

When do you think it’s most important to
brush?


Morning

684 (83.7)



Night

133 (16.3)

What kind of toothpaste do you use for your
child?


Fluoridated

301 (36.8)



Non-fluoridated

122 (14.9)



I don’t know

394 (48.3)

On what basis would you choose toothpaste
for your child?


Price

56 (6.90



Brand

182 (56.1)



Taste

38 (4.7)



Colorful packing

6 (0.7)



Dentist advised

402 (49.2)



Fluoride concentration

36 (4.4)



Belief

73 (8.9)



Recommendations

24 (2.9)

Does your child floss?


Yes

119 (14.6)



No

553 (67.6)



Sometimes

102 (12.5)



I don’t know

43 (5.3)

14

How many times does your child brush his or
her teeth in a day?


0

3 (0.4)



1

281 (34.4)



2

512 (62.3)



3

24 (2.9)

Does your child rinse his mouth after every
meal?


Yes

548 (67.1)



No

214 (26.2)



I don’t know

37 (4.5)

Till what age do you think you should brush or
supervise your child’s brushing?


2 years

128 (15.7)

Need more information


Yes

721 (88.2)



No

96 (11.8)

Table – 1: Frequency distribution of responses given by parents to
the questionnaire

DISCUSSION
Parental opinion is considered a valuable tool in the
assessment of the children’s condition.5 It has been
reported that the tooth brushing habits amongst children
were significantly associated with the parental attitude
towards importance in developing good oral hygiene. 6, 7
In the present survey, the parent’s children aged between
the age group of 0-8 years were included. This is in
accordance with the AAPD Guidelines which empahsize
that parents should supervise their children’s brushing
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until the age of 7-8 years. This is the age at which their
fine motor skills develop.

respondents reported that making their children brush was
a tiring task.

Brushing of teeth at least twice a day, in the morning
before breakfast and at night after last drink, is an
important habit to maintain.8 According to Attin T et al.
(2005), most patients do not achieve sufficient plaque
removal. Therefore, brushing of teeth twice daily is
recommended in order to improve plaque control.9
Reportedly, 62.3% of the parents in our sample made
their children brush twice daily.

According to Frandsen A, who reported that no particular
method of brushing is superior to one another. 19 Also,
over 90% of people employed their own tooth brushing
method using vigorous horizontal, vertical, and circular
movements.20 Majority of the parents in our survey
reported that their child brushed their teeth in all
directions. Hence, there is a general lack of knowledge
regarding the method of brushing amongst parents.

Considering the present study, approximately half of the
respondents (48%) initiated tooth brushing for their
children only after the age of one year. This is in
comparison with other studies that have been reported in
this regard.10, 11 Parents were unaware that brushing of
teeth is initiated as soon as the first tooth erupts.

Dentifrice is significant in preventing accumulation of
dental plaque and therefore, selection of the best
dentifrice is important especially for developing teeth.
These dentifrices are fluoridated, which, in adequate
amount, can prevent dental caries. Almost half of the
parents (49%) chose toothpaste on the advice of the
dentist and about 182 of the parents were persuaded by
brand advertisements. According to mothers in Malaysia
21
and teenagers in Sweden (Jensen O et al) 22, the taste
was an important factor in selecting toothpaste for their
children. Also, only 36.8% of the parents knew about the
significance of fluoride in preventing dental caries which
was in disagreement with the previous study conducted
by Tay HL et al.21

The previous study conducted by Truby RJ et al.
reported that frequency of brushing weekly was
considerably greater in the mornings than in the
evenings.12 Similar findings were seen in the present
study. For example, 684 (83.7%) parents felt that it is
important to brush in the morning than in the evening.
Mouth rinsing as a formal practice has its reference
credited to Chinese medicine about 2700 BC, for the
treatment of diseases of the gums.13 It is essential to
practice mouth rinsing after every meal, to prevent food
lodgement which provides a nidus for bacterial growth. In
our study, 67% of the parents have documented to be
making their children swish and spit with water after
every meal.
It is generally recommended that toothbrush should be
replaced after three months of use in order to maintain its
efficacy.14 About 53.8% of the parents said that they
replaced their child’s brush once in 3 months, whereas
47.6% parents said that they waited for the bristles to get
frayed. According to Galgut PN and Daly CG et al. the
occurrence of toothbrush wear is highly variable.15, 16
Brush used by some individuals show evidence of wear
within two weeks of use; for some others, there is little
wear over six months.17 If the toothbrush is getting worn
out too early, it could probably be due to the application
of a great amount of pressure while brushing and thereby
causing damage to the enamel surface which cannot be
regenerated or replaced, eventually causing abrasion. On
the contrary, if it is still intact after 3 months, it is
probable that brushing time is inadequate. The
recommended duration for brushing is 2-3 minutes18
which about 52.4% parents were making their child
practice. However, 35.7 % of the parents felt that 1-2
minutes was sufficient enough for achieving proper
cleaning.
Fine motor skills such as tying knots or cursive writing or
brushing your teeth usually develop around 7-8 years of
age and therefore, parents must supervise their child’s
brushing. In our survey, it was noted that 48.2% of the
parents agreed that supervision of brushing is required
until the age 7-8 years; however, about 67.1% of the

Flossing and mouth washing is an important attribute to
oral hygiene maintenance, and only 14.6% of the parents
said that their children flossed and 35.1% agreed to have
used mouthwash. This contradicts a previous study
conducted by Walsh MM in San Francisco 23 where 75%
claimed to have used dental floss, at least once a day.
However, in Saudi Arabia only 2.3% of the study
population used dental floss 24 and in South India, floss
was reported to be the least used cleaning aid.25 More
than half (54%) of the American children were flossing
regularly in comparison to the 15% of the Indian children
who flossed frequently.26 This could be due to lack of
awareness regarding the cleaning of all the surfaces of
teeth with dental floss. It is imperative to educate the
parents and children in our population regarding the
importance and the technique of using the floss.
Tongue cleaning was reported by 82.8% of the parents
who made their children practice it regularly. It has been
reported that tongue cleaning done by a toothbrush or a
tongue cleaner provides an efficient reduction in
streptococcus mutant count and a significant reduction in
plaque levels. 27, 28
It was delightful to see that 88.2% of the parents desired
more information regarding better oral maintenance for
their child’s oral health and therefore, after collecting the
questionnaire from the children, an informative pamphlet
was distributed answering all the question that were
asked in the survey.
Education of mothers increases their knowledge about
oral health behavior followed by increasing their ability
to supervise hygiene practice of their children. It has been
reported that parents with higher education have a more
positive attitude and intention to control their children’s
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health behavior than low-educated parents.15 In a study
conducted by Abiola Adeniyi et al, a significant
relationship was reported between mother’s educational
level and the oral hygiene status of their children.23, 29-31
However, the present study didn’t take the level of
education into consideration, which forms a limitation to
the study.

13.

14.

CONCLUSION
It is essential for the dentist to acknowledge the ‘root’ of
the growing population, which in this case are the
children themselves and to help them develop a positive
and correct attitude towards oral hygiene as they can
grow up. Parents are a major influential figure, and they
can certainly reflect it upon their children. Further studies
are required to evaluate the educational qualification of
parents and oral health behavior of children.

REFERENCES
1.

Azodo CC., Unamatokpa B. Gender difference in oral
health perception and practices among Medical House
Officers. Russian Open Med J. 2012;1:1–4.
2. Oral Health: Addressing Dental Diseases in Rural India
Shawn Lin & Allison Mauk, Implementing Public Health
Interventions In Developing Countries. IKP Centre for
Technologies In Public Health
3. Kuriakose S., Prasannan M., Remya K. C., Kurian J.,
Sreejith K. R. Prevalence of early childhood caries among
preschool children in Trivandrum and its association with
various risk factors. Contemporary Clinical Dentistry.
2015; 6(1):69–73.
4. Wyne AH. Caries Prevalence, Severity, and Pattern in
Preschool Children. J Contemp Dent Pract. 2008 March;
(9)3:024-031.
5. Martins C C., Oliveira M J., Pordeus I A., & Paiva S M.
Comparison between observed children's tooth brushing
habits and those reported by mothers. BMC oral health.
2011; 11(1): 22.
6. Bozorgmehr E., Hajizamani A., & Malek Mohammadi T.
Oral health behavior of parents as a predictor of oral health
status of their children. ISRN dentistry. 2013.
7. Vanagas G., Milasauskiene Z., Grabauskas V., &
Mickeviciene A. Associations between parental skills and
their attitudes toward importance to develop good oral
hygiene
skills
in
their
children. Medicina
(Kaunas).2009; 45(9): 718-23.
8. Kuusela S., Honkala E., & Rimpela A. Toothbrushing
frequency between the ages of 12 and 18 yearslongitudinal
prospective
studies
of
Finnish
adolescents. Community dental health. 1996; 13(1): 34-39.
9. Attin T., Hornecker E. Tooth brushing and oral health: how
frequently and when should tooth brushing be
performed? Oral health and prev dent. 2004; 3(3): 135-140.
10. Bennadi D., Kshetrimayum N., Sibyl S., Reddy C. V. K.
Toothpaste Utilization Profiles among Preschool
Children. J Clin Diagn Res. 2014 Mar; 8(3): 212–215.
11. Pullishery F., Panchmal GS., Shenoy R. Parental Attitudes
and Tooth Brushing Habits in Preschool Children in
Mangalore, Karnataka: A Cross-sectional Study. Int J Clin
Pediatr Dent. 2013;6(3):156-160.
12. Trubey R. J., Moore S. C., Chestnutt I. G. Children's
Toothbrushing Frequency: The Influence of Parents'

15.

16.

17.

18.
19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

ORIGINAL RESEASRCH

Rationale
for
Brushing,
Habits
and
Family
Routines. Caries research. 2015; 49(2): 157-164.
S. Rupesh, Jasmin Winnier,Ullal Anand Nayak ,Arun
Prasad Rao,Venugopal N Reddy. Comparative evaluation
of the effects of an alum-containing mouthrinse and a
saturated saline rinse on the salivary levels of
Streptococcus mutans. J Indian Soc Pedod Prev Dent. 2010
Jul-Sep;28(3):138-44.
Warren P. R., Jacobs D., Low M.A., Chater B. V., King D.
W. A clinical investigation into the effect of toothbrush
wear
on
efficacy. The
Journal
of
clinical
dentistry.2001; 13(3):119-124.
Galgut, P. N. The influence of toothbrush wear on the
variables of plaque and gingivitis in clinical trials. Journal
of dental hygiene. 2000; 75(2):150-155.
Daly, C. G., Chapple, C. C., & Cameron, A. C. Effect of
toothbrush wear on plaque control. Journal of clinical
periodontology. 1996; 23(1): 45-49.
Hegde P.P., Ashok K.B., Ankola A.V. Toothbrush age,
wear, and plaque control. Indian journal of dental research.
2004; 16(2): 61-64.
Ashley, P. Toothbrushing: why, when and how?. Dental
update.2000; 28(1):36-4
Frandsen A. Mechanical oral hygiene practices: state-ofthe science review. In: Loe H, Kleinman DV, editors.
Dental plaque control measures and oral hygiene practices.
Oxford: IRL Press; 1986. p. 93-116.
Poyato-Ferrera M., Segura-Egea JJ., Bullon-Fernandez P.
Comparison of modified Bass technique with normal
toothbrushing practices for efficacy in supragingival
plaque removal. Int J Dent Hygiene. 2003;1(2):110-14.
Tay H. L., Zainudin, I. S., Jaafar, N. Fluoride toothpaste
utilization behaviour among preschool children in Perlis,
Malaysia. Community dental health. 2009;26(4):211-215.
Jensen O., Gabre P., Sköld U. M., Birkhed, D. Is the use of
fluoride toothpaste optimal? Knowledge, attitudes and
behaviour
concerning
fluoride
toothpaste
and
toothbrushing in different age groups in Sweden.
Community Dentistry and Oral Epidemiology. 2012;
40: 175–184.
Walsh, M. M. Effects of school-based dental health
education on knowledge, attitudes and behavior of
adolescents in San Francisco. Community Dentistry and
Oral Epidemiology. 1985; 13: 143–147.
Togoo, R. A., Yaseen, S. M., Al Zamzami, M. Oral
hygiene knowledge and practices among school children in
a rural area of southern Saudi Arabia. International Journal
of Contemporary Dentistry. 2012; 3(1).
Kalyan V. S., Bhargava A. K., Padma, T. M., Pratap, K. V.
N. R., Rao, G. V., Akkaloori, A. Do the supportive staff
have enough oral health knowledge?-A study at a teaching
health care institution in South India. Journal of Indian
Association of Public Health Dentistry. 2015;13(2): 174.
Grewal, N., Kaur, M. Status of oral health awareness in
Indian children as compared to Western children: A
thought provoking situation (a pilot study). Journal of
Indian Society of Pedodontics and Preventive Dentistry.
2007; 25(1): 15.
Winnier, J. J., Rupesh, S., Nayak, U. A., Reddy, V., &
Rao, A. P. The Comparative Evaluation of the Effects of
Tongue Cleaning on Existing Plaque Levels in
Children. International journal of clinical pediatric
dentistry. 2013; 6(3): 188.
Rupesh, S., Winnier, J. J., Nayak, U. A., Rao, A. P.,
Reddy, V., & Peter, J. The comparative evaluation of the
effects of tongue cleaning on salivary levels of mutans

International Journal of Oral Health and Medical Research | ISSN 2395-7387 | NOVEMBER-DECEMBER 2015 | VOL 2 | ISSUE 4

4

Winnier JJ et al.: Oral Hygiene Maintenance in Children

streptococci in children. International journal of dental
hygiene. 2012; 10(2): 107-112.
29. Case, A., Paxson, C. Parental behavior and child
health. Health Affairs. 2002; 21(2):164-178.
30. 30.Abiola Adeniyi A., Eyitope Ogunbodede O., Sonny
Jeboda O., Morenike Folayan, O. Do maternal factors
influence the dental health status of Nigerian pre‐school
children?. International Journal of Paediatric Dentistry.
2009;19(6):448-454.
31. Hooley, M., Skouteris, H., Boganin, C., Satur, J., &
Kilpatrick, N. Parental influence and the development of

ORIGINAL RESEASRCH

dental caries in children aged 0–6 years: a systematic
review of the literature. Journal of dentistry.
2012;40(11):873-885.
Source of Support: Nil
Conflict of Interest: Nil

International Journal of Oral Health and Medical Research | ISSN 2395-7387 | NOVEMBER-DECEMBER 2015 | VOL 2 | ISSUE 4

5

