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S T (S NGRS Background and Aim: Appropriate oral wellness is essential for proper physical

growth and social development with self-trust and early attention being given for
KEYWORDS preschool age children oral health is crucial to avoid later dental problems. Maternal
knowledge, attitude, and practices (KAP) regarding this issue is a cornerstone in proper

Preschoolers, Knowledge, . . . . .
- implantation of dental hygiene aspects and also to transfer such attitude and practices to

Attitude, oral health tices . . . . .
iuce, orat featin, practices, their offspring. Therefore, evaluating mothers’ oral health-related behaviors, attitudes,

Bifariey b iy and knowledge was the current study’s goal. Methods: A cross-sectional survey was
conducted using a questionnaire administered to 250 mothers of preschool children
aged 3 to 5 years. These children were enrolled in both public and private schools in
Ismailia City, Egypt, and were accompanied by their mothers. Data collection involved
interviews using systematic forms. Results: Over half of the participants (53.2%)
demonstrated inadequate practices. Additionally, 46% showed only a fair attitude,
and 39.2% of the mothers lacked sufficient knowledge regarding their children’s
oral hygiene. Conclusion: The findings indicate that many mothers have inadequate
knowledge and practices related to their children’s dental hygiene, contributing to a

widespread prevalence of poor oral health behaviors.
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Preschoolers represent a kind and innocent sector of the population
and their dental health is prioritized as it influences the future generations
dental hygiene state V. The habits that child learns and practices in
childhood forms the foundation upon which their entire life depend
and this affects their health and all other aspects of their development.
Since parents have a significant impact on a child’s well-being through
intentional instruction and unintentional actions, In order to promote
and strengthen the development of the kid, it is critical to evaluate the
parental knowledge and behaviors -3,

In limited resources countries, most of health care responses are
directed toward therapeutic action rather than preventive plans. Lack of
preventive dental programs especially among young population add to
the economic and medical burden, it is not only due to limited resources
but also can be attributed to the poor knowledge and negative attitude of
individuals or especially parents in case of young population @.
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The elements impacting children’s oral hygiene
must be understood by authorities in order to enhance
it. Studies have demonstrated a relationship between
the oral hygiene practices of children and specific
demographic attributes, such as the educational and
occupational state of parents, the number of siblings
in the family, and the composition of the family
unit (whether it is a single-parent or two-parent
household) ©.

Many past studies have demonstrated the
significant impact of parents’ knowledge,
attitudes, and practices on their offspring’s dental
wellbeing. Especially mothers being as key role
models, significantly influence children’s oral
health through affecting their wellbeing concepts
and perspectives regarding dental hygiene which
predicts significantly the children’s dental health
outcomes. There is proof that mothers’ dental health
and their kids’ dental health are related, and mothers’
way of thinking toward their kids’ oral wellbeing
education and their own oral health knowledge are
related, including habits such as brushing teeth and
maintaining a balanced diet. The incidence of tooth
decay in preschoolers is linked to the oral health
behaviors of parents“®”, Primary preventative
activities seem to be critical in this case, and their
application is dependent on mothers’ understanding
of oral health, attitudes, and practices (KAP) ®.

The majority of epidemiological information
comes from non-Arab countries while there is a
shortage of data concerning Egyptian children’s
dental health and how it relates to their parents’
knowledge, attitudes, and dental hygiene customs in
the region. Therefore, this search aims to investigate
the mothers attitude, knowledge, and practices
regarding the state of their preschoolers’ teeth in
Ismailia City, besides comparing these aspects with
respect to their ages, educational backgrounds,
socioeconomic standing, and sources of dental
health information.

MATERIALS AND METHODS

Study sample

The current investigation was conducted after
obtaining the consent of the Research Ethics
Committee (REC) of the Faculty of Dentistry,
Suez Canal University (354 /2021). The required
number of study samples was estimated with the
help of G*power version 3.1.9.6 for Mac OS. It was
established that a sample size of at least 200 mothers
was required to be sufficient for an effect size of 0.25
and a power of 0.95 (95%) at a significance level of
0.05. By adding a 25% expected nonresponse rate
(about 50 samples), 250 mothers were involved
totally in the current investigation.

A descriptive questionnaire survey was
performed over three months, from March 2023
to May 2023, involving mothers of preschoolers
aged 3 to 5 years. The study was carried out in
preschool classes (Baby class, Kg-1 and Kg-2
classes) in six randomly selected schools in Ismailia
city. The schools and participants were selected
using simple random sampling (SRS) applying
computer generated random numbers (CGRNs)
using Microsoft Excel version 16.96 for Mac
OS (Microsoft office 365). Three schools were
representatives for private schools (Makka, Amoun,
and Almanar) and three were representative for
government schools (Alzahraa, Algalaa, and Gawad
Hosni). The investigation participants comprised
250 of these schools enrolled-children mothers
during the study period (143 from the private

schools and 107 from the governmental ones).

A formal approval letter was acquired from the
authorities, and a correspondence was dispatched
to the chosen school outlining the goals of the
investigation and the protocols to be observed while
being conducted. It was requested that the school
principal notify the children and their parents
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about the study, and certain days were selected for
the distribution and retrieval of the questionnaire.
The study included all the mothers who provided
consent. The written consents stated that all
acquired data were totally concealed and utilized
solely for scientific purposes, and they have the
right to fill the questionnaire or not. Mothers who
were uncooperative, as well as those of children
with physical and mental disabilities and children
other than their
mothers, were all excluded from the study.

accompanied by individuals

Survey form and scoring

The current investigation was executed using
a self-administrated questionnaire adopted from
previous study of Jain et al. @, this questionnaire
English version was translated into Arabic, and its
credibility was examined by blindly translating
it back into English using the back-translation
technique. The accuracy of the translation was
confirmed by specialists in both languages.

The questionnaire comprised of 4 sections. The
first section included 6 questions about demographic
data included: child gender, mother and child age,
education level of parents, and the family economic
state. The second section presents the mothers
knowledge towards dental care of those children
and consisted of 10 questions, where the scores of
10 and O are the highest and lowest, respectively.
The third section had 6 questions assessing the
mothers’ attitudes towards their preschool children
dental care, using the Likert scale as (1) strongly
disagree, or (2) disagree, or (3) undecided, or (4)
agree, or (5) strongly agree, where the scores of 6
and O are the highest and lowest, respectively. The
fourth section consisted of 9 questions evaluating
these mothers’ practices towards their preschool
children oral health, where the scores of 9 and O are
the highest and lowest, respectively,

A scoring system was established to evaluate
the questionnaire replies, assigning one point for
each correct or favorable answer provided by
mothers, where each correct or favorable response
scored 1 while the incorrect answers scored 0. The
number of correct/favorable responses provided by
mothers determined the score 1% !V, For statistical
analysis purpose, the total scores of knowledge,
attitude and practices, were assessed on an ordinal
scale in accordance to the number of right responses:
(Knowledge — good: >7, fair: 4-6, poor: <3,
Attitude — good: >5, fair: 3—4, poor: <2, Practices
— good: >7, fair: 4-6, poor: <3).

Data analysis

IBM-SPSS version 30.0 for Mac OS (IBM, Inc.
Chicago, IL, USA) was employed in analyzing
the data. A p-value lesser than 0.05 was deemed
significant, and a confidence interval of 95%
was applied. The answers to each question were
determined using descriptive statistics. Inferential
statistics in terms of Pearson’s correlation coefficient
and One-way ANOVA were conducted. To evaluate
the internal consistency of the designed tests and
determine their reliability, the Cronbach alpha
coefficient was computed. Heatmap was generated
using PAST statistical software version 4.15.

RESULTS

Demographics data

The questionnaire was filled out by 250 mothers,
whose mean age was 31.77 + 4.9 years. Regarding
children’s age and gender, we have found that 53.6%
of the children were boys while the girls were 46.4%
with an average age of 5.13 = 0.78 years.

Based on mothers’ educational levels, 16 mothers
(6.4%) had less than a secondary school education,
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85 mothers (34%) had completed secondary school,
127 mothers (50.8%) were university graduates, 16
mothers (6.4%) held a master’s degree, and only 6
mothers (2.4%) had a PhD. According to the oral
health information source, nearly half of mothers
120 (48%) obtained their dental health information
from visual media (Figure 1&2).
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Fig. (2) Source of dental health information among mothers.

Regarding mothers’ knowledge

Answers to knowledge questions are presented
in table (1). Approximately 114 (45.6%) of the
mothers knew the significance of fluoride toothpaste
in preventing the progression of dental cavities. 149
(59.6%) of them knew that the predominant dental
affliction in children is dental caries and 112 (44.8%)
of them knew that chocolates, bakery products, and
soft drinks are risky for dental caries, accordingly
126 (50.4%) of them knew that restricting sweets,
teeth brushing, regular dental visits and fluoridated
toothpaste protects against dental caries. Overall,
129 (51.6%) were aware that the most common
cause of bleeding gum is improper brushing and
tartar and 48.8% recognized the significance of
regular brushing and professional cleaning in gum
diseases prevention.

Regarding mothers’ Attitude

Questions related to attitude are shown in Table
(2). Approximately 81% of mothers believed that
regular dental visits for their children are essential,
and 72.4% felt that only mothers should be
responsible for cleaning their child’s teeth. About
72% of them asserted that brushing the children
teeth after every meal is essential. Interestingly,
52% of mothers concurred that deciduous teeth do
not require significant attention since they are going
to fall in the end. In contrast, 81.6% acknowledged
the correlation between good dental health and
general health, and 80.8% agreed on the primary
teeth wellbeing is crucial for children to masticate
their food effectively.
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Table (1) Distribution of participants in accordance to the answers they gave to the knowledge questions

Knowledge question Answers Frequency
n %o
How many milk teeth are there in a child’s mouth? 10 25 10
12 54 21.6
20 58 232
28 45 18
I don’t Know 68 272
Does the toothpaste contain fluoride? Yes 145 58
No 24 9.6
I don’t Know 81 324
What is the role of the fluoride in the toothpaste? Prevent tooth decay 114 456
Prevents gum problems 24 9.6
Give freshness 41 16.4
I don’t Know 71 28.4
What is the most common dental disease in the child? Tooth decay 149 596
Bleeding gums 24 9.6
Discolored tooth 36 144
don’t know 41 164
Which of the following food items can lead to tooth Chocolates 91 364
decay? Bakery products 5 2
Soft drinks 16 64
All of the above 112 448
I don’t Know 26 104
Which of the following do you think prevents the tooth  Restricting sweets 29 11.6
decay? Tooth brushing 28 112
Regular dental visits 20 8
Fluoridated toothpaste 20 8
All of the above 126 50.4
I don’t Know 27 10.8
Causes for gum disease? Improper brushing 23 9.2
Tartar 47 18.8
All of the above 129 51.6
I don’t Know 51 204
Which of the following do you think prevents the gum Regular brushing and mouth wash 46 18.4
disease? Professional cleaning 31 124
All of the above 122 48.8
don’t know 51 204
Which of the following can lead to irregular teeth? Thumb sucking/tongue thrusting/mouth breathing 50 20
Runs in the family 45 18
All of the above 101 404
don’t know 54 21.6
Can irregularly placed teeth be aligned in the correct Yes 138 552
position? No 33 132
I don’t Know 79 31.6
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Table (2) Distribution of the studied mothers based on the responses they gave to attitude-related inquiries

Frequency
Attitude question Answers
n %0
Strongly disagree 1 04
Disagree 2 0.8
It is necessary to take the child for regular dental visits Undecided 43 172
Agree 141 56.4
Strongly agree 63 252
Strongly disagree 1 04
Disagree 15 6
Cleaning of the child’s teeth should be done by mothers Undecided 53 212
Agree 125 50
Strongly agree 56 224
Strongly disagree 0 0
Disagree 10 4
It is necessary to clean the child’s teeth after every meal Undecided 60 24
Agree 128 512
Strongly agree 52 20.8
Strongly disagree 54 21.6
Milk teeth don ) q N ) Disagree 64 25.6
falll . Itle;::] " on’t require good care even they are going to Undecided 69 276
Agree 39 15.6
Strongly agree 24 9.6
Strongly disagree 3 12
Disagree 1 04
Good oral health is related to the good general health Undecided 42 16.8
Agree 114 45.6
Strongly agree 90 36
Healthy milk teeth are essential for children to chew the food Strongly disagree 0 0
properly Disagree 2 0.8
Undecided 46 18.4
Agree 114 45.6
Strongly agree 88 352

Regarding mothers’ Practice

Answers to practice questions are presented
in Table (3). 64% of children visited a dentist
after the emergence of their first milk tooth, and
approximately one year after birth. Meanwhile,
15.2% of parents schedule dental appointments
for their child biannually. About 15.6% of mothers
started brushing their children’s teeth shortly

following the emergence of the first deciduous
tooth, with 94.4% using toothbrushes and 93.2%
using toothpaste. Additionally, 32.8% of mothers
replace their child’s toothbrush every 2-3 months,
while 41.2% believe that children should rinse their
mouths after eating or drinking; however, only
13.6% provide sugary foods as part of their child’s

meals.
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Table (3) Distribution of the participants based on their answers to practice inquiries

Frequency
Practice Answer
n %
6 months 0 0
After birth 2 0.8
When was the child’s first dental visit? ~After the eruption of first milk tooth 46 184
1 year after birth 114 45.6
Not yet visited 88 352
Only during problems 86 344
At d hedul Every 6 months 38 152
e e T by 1y 0 ;
Not particular 115 46
Not yet visited 1 04
Soon after first milk tooth eruption 39 15.6
] After 4-6 months after milk teeth eruption 13 52
:;,e};gndgl(ilg 3;1 cskt:illrctl’tshteeg tr;f; ess of After all milk teeth eruption 59 23.6
After first birthday of the child 19 7.6
Don’t remember 120 48
Finger 2 0.8
Which of the following aids are used to Toothbrush 236 94.4
clean your child’s teeth? Twig 4 1.6
Any other 8 32
Once in a day 54 21.6
How many times do you brush your Twice in a day 05 26
child’s teeth? After every meal 29 11.6
Not particular 102 40.8
Once in 15 days 7 2.8
o Once in a month 34 13.6
?Z;i%rduosg? u change your childs Every 2-3 months 82 32.8
Once the bristles fray out 61 244
Not particular 66 264
] Toothpaste 233 932
ngcilt, Srr;zz;llsl do you use to clean your Tooth powder 3 12
Any other 14 5.6
Yes 103 412
Does your child rinse the mouth after ~ Not particular 29 11.6
eating/drinking? Sometimes 71 284
Don’t Know 47 18.8
With meals 34 13.6
At what time do you give the sugary ~ In between meals 89 35.6
food items to your child? Before going to bed 26 104
Not particular 101 404
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Overall KAP

According to the scoring system, 86 participants
(34.4%) exhibited good knowledge, around 66 partici-
pants (26.4%) displayed fair knowledge, while 98 par-
ticipants (39.2%) showed poor knowledge. The over-
all knowledge assessment yielded an average (+SD) of
4.8+3.0, indicating a fair level of knowledge, typically
categorized as such when scores fall between 4 and
6. Regarding attitudes, approximately 40.8% of par-
ticipants demonstrated a positive attitude, around 46%
exhibited a fair attitude, and 13.2% had a poor atti-
tude, resulting in an average (+SD) of 3.9+1, which
classifies the overall attitude as fair (defined as a score
between 3 and 4). In terms of practice, 1.6% of par-
ticipants showed satisfactory practice, approximately
35.2% demonstrated fair practice, and 53.2% had poor
practice. The overall practice assessment, with an av-
erage (£SD) of 3.9+2.2, was also categorized as fair
(Table 4).

Table (4) Overall KAP among the studied mothers:

Knowledge Attitude Practice
Poor 98 (39.2%) 33 (13.2%) 133 (53.2%)
Fair 66 (26.4%) 115 (46%) 88 (35.2%)
Good 86 (34.4%) 102 (40.8%) 29 (11.6%)

Relationship between the Mother’s education
background and Knowledge, Attitudes, and
Practices

Based on the mothers’ educational levels, 16
mothers (6.4%) had a low educational background,
85 mothers (34%) had a moderate education (high
school), 127 mothers (50.8%) were university
graduates, 16 mothers (6.4%) held a master’s
degree, and only 6 mothers (2.4%) had a Ph.D. The
differences in educational levels among mothers
were highly significant (p< 0.01), as indicated
by the Chi-squared test (see Table 5, Figure 3).
The total scores for knowledge, attitudes, and
practices significantly increased with the mother’s
educational level, ranging from low to moderate,
to university, master’s, and Ph.D. degree holders.
Mothers with Ph.D. degrees exhibited the highest
significant scores in knowledge (9.0+1.1), attitudes
(4.8£1.2), and practices (6.7£2.7). A one-way
ANOVA confirmed that the mother’s education
significantly influenced knowledge, attitudes, and
practices.

Table (5) The Association between level Mother’s educational and Knowledge, Attitudes and Practices

Total scores (mean +SD)

Category Frequency
n (%) Knowledge Attitudes Practices
Less than secondary school 16 (6.4%) 1.8+x1.5¢ 3.6x1.8a 23+x10d
Secondary school 85 (34.0%) 3.1+23¢ 35+1.7a 28+1.2d
University graduate 127 (50.8%) 574290 4.1+15a 4.1+20c¢
Master’s degree 16 (6.4%) 8.1x15a 42409 a 79+1.8 a
PhD 6 (2.4%) 9.0x1.1a 48+12a 6.7£2.7b

Total 250 (100%) 4.8+3.0 39+1.6 39422

ANOVA p-value <0.001#%* 0.024* <0.001#**

a,b Means followed by different letters vertically (i.e. in the same column) are significantly different according to
Tukey’s HSD at0.05 level *, **, *** sionificant at p<0.05, <0.01, <0.001
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Fig. (3) Heatmap showing the interaction between study
variables (questions) based on Pearson’s correlation.

Interaction between variables:

The heatmap show the correlation matrix between
research variables, where positive correlation is
represented by the blue color, negative correlation
is expressed by red color while the shaded colors
represent significant correlations. The correlation
based on linear relationship between variables-based
on Pearson’s correlation coefficient (Figure, 4).

The overall heatmap of all questions belongs to,
Knowledge, attitude, or practice was presented in
Figure (4) The school type (1=governmental schools,
2= private schools) showed positive significant
correlation with socioeconomic level i.e. private
schools have high economic level participants.
However, it showed negative significant correlation
with K2, K4, A3, P1, P8 of the heat map.
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Fig. (4) The association between the level of Mother’s education and Knowledge, attitudes and practices. (a,b Bars within K or
A, P followed by different letters in the same bar color are significantly different according to Tukey’s HSD at 0.05 level).
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Moreover, the mother’s age was positively and
significantly correlated with various knowledge
questions (right answered ones). Furthermore, the
father’s and mother’s educational level was strongly
positively and significantly correlated with various
knowledge, Attitude and Practice question (right
answered).

The total of right-answered knowledge scores
showed a strongly positively and significantly
correlated with Attitude and Practice question (right
answered). This is also clear in Heatmap presented
in Figure (4).

DISCUSSION

Children regard their parents as a crucial role
figure, especially when developing their habits like
toothbrushing. Parents must have a firm grasp of
the topic and a favorable attitude toward oral health
to promote healthy dental hygiene habits in their
children. These attitudes and knowledge should be
demonstrated through proper oral hygiene routines

and diet choices to improve overall dental health
(12-16)

Mothers of children between the ages of 5 and
6 were selected as the participants in the study
because mothers typically serve as their children
primary role figures and generally possess more
knowledge about dental hygiene of their children
than fathers do 7. Furthermore, it was believed that
children might be at a developmental stage where
parental perceptions of oral hygiene practices have
an impact, as parents often make decisions on their
children’s behalf. This aligns with findings from
Sarnat et al. '®, which indicate that a mother’s
positive attitude towards dental health correlates
with improved oral hygiene in her child at this age.

The source of dental health information was
evaluated for better targeting and applications in

dental education programs. According to the current
survey, the two main sources of information about
oral health was the television which aligned with
the outcomes of a previous investigation performed
in Menoufia "®. This demonstrates the profound
impact that visual press may have on people’s daily
lives when national health education initiatives are
implemented. Methods for improving the utilization
of visual media in oral hygine education must be
developed. In the present investigation, only
34.8% of the mothers obtained their knowledge
from a dentist, while 48% of them obtained their
information from television. This was in contrast
to Wyne et al. ® who found that the media and
dentists account for 34.2% of the Saudi people’s oral
hygiene knowledge. This shows that providing oral
health education by dentists and other healthcare
providers, such as pediatricians, for all of their
patients in their standard clinical practice is urgently
needed.

Most of the parents were knowledgeable of the
fluoride presence in toothpastes and were aware of
its role. The outcomes of the current study aligned
with those of Gussy et al. ?V, Kamolmatyakul
and Saiong ??, Franzman et al. ®® who similarly
indicated that preschoolers’ parents have significant
information on the role of fluoride in -caries
prevention. This is consistent with their primary
information sources, which are TV commercials, as
the majority of commercials highlight the importance
of fluoride. In contrast to other studies as Moulana
et al. " and Suresh et al. ®» which claimed that
mothers have insufficient understanding of the
same issue. Furthermore, 59.6% of mothers in the
current investigation could identify tooth decay and
perceive it to be the most prevalent dental health
problem impacting children. This aligned with the
findings of the previous research 0-23-2%,
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The mothers in this study were unaware of the
correlation between various types of sugar intake
and tooth decay, however only 6.4% of them knew
that sugary soft drinks are risky for dental caries.
This could be related to that majority of mothers
don’t know the ingredients of many food products
and possible related caries causative factors.

Although most mothers (81.6%) acknowledged
the necessity of regular dental visits, only a small
number translated their belief into actual lifestyle
practice and this positive attitude was not transmitted
into positive practice. This aligned with the findings
of the previous research !7-26-27_ The reasons for the
infrequent dental visits despite the positive attitude
toward the same issue could be financial absence
of medical insurance, difficulty reaching a dentist,
or lacking enthusiasm. These obstacles require
assessment by additional research.

A current study has shown that 72.4% of the
studied mothers either agree or strongly agree that
they themselves should cleanse their children’s
teeth following each meal. A randomized controlled
experiment in UK, mothers of preschoolers who
visit an oral health educator had more information
and better attitudes regarding their children’s dental
hygiene @®. Although we have found positive
attitude regarding this issue among the studied
mothers but the application is lacking due to lack of
their dependence on a trustable source for training
and education i.e. dentist.

Similarly, as have been also noticed by Soliman
29 the survey participants had a high degree of
dental hygiene opinions and knowledge for certain
topics; yet, they failed to appreciate the importance
of primary teeth. The acquired results align with
the findings of Abu Hamila ¢”, Abduljalil and
Abuaffan ®V. This may be described numerically as
52.8% of participants indicated that milk teeth are
insignificant since they will eventually fall anyway,

this outcome is corroborated by the investigations
of Abu Hamila ¢” Chhabra and Chhabra ©?.
Despite a significant proportion of participants
recognizing that oral diseases could be avoided by
taking preventive actions -as 81.6% acknowledged
the correlation between good oral health and overall
health and 80.8% of them concurred that well primary
teeth are vital for children’s proper chewing- there
are deficiencies in the implementation of preventive
actions.

Regarding mother’s attitudes towards their
child’s first dental visit, we found that 45.6% of
the participants in the current study have taken
their child to the first dental appointment after the
appearance of their first milk tooth and at their first
year of life. This was in agreement with Chala et al.
9. The AAPD recommends that the initial dental
check coincides with the emergence of the first
milk tooth and no later than one year of age. This
enables the dentist to provide parents with dental
hygiene guidance. Additionally, cleaning the gums
and brushing the teeth promptly after the first milk
tooth appears aids in preventing early childhood
caries (ECC) @9,

It is hypothesized that an earlier first visit to the
dentist, the higher chance he or she would have to
be caries free ®¥. Current study showed that most
of the studied mothers (80.4%) take their children
for dental visits only with the presence of dental
problems or even not particular about it, while only
19.2% perform regular visits (every 6 months or
per year) which contrasted with the outcomes of
Moulana ef al. 'V and Chan et al. ® .

In this investigation, only 15.6% of mothers
initiated brushing their child’s tooth once the first
primary tooth emerged. In contrast to Gussy et al.,
who reported that 95% of parents in rural Australia
assumed teeth brushing ought to begin upon the
appearance of the first tooth. However, more than
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90% agreed that toothbrushes and toothpastes are
important for dental hygiene. This was similarly
to the other researches - %39 however not all of
them did it regularly and most of the participants
fail to identify the importance of timing in sugars
intake. Comparable findings were published by
Moulana et al. " and Chan et al. ®. On the
contrary, Blinkhorn et al. ®® showed that 78% of
mothers limited the consumption of sweet foods to
mealtimes exclusively.

Surprisingly this poor practice is different
from better attitude among 81.6% of the studied
mothers whom either agree or strongly agree on
the significance of taking the child to the dental
appointments on a regular basis. The result
conveyed that 40.8% of mothers exhibited a good
attitude towards oral care of their children’s.
This dissociation between attitude and practice is
interesting and stresses the need for health education
programs to improve knowledge and encourage
better healthy practice.

We have found a significant positive correlation
between parents’ knowledge and their attitude
toward oral hygiene, and the same was reported
between attitude and practice while the correlation
was not statistically significant between knowledge
and practice. This is inconsistent with the findings
provided by Soliman ®, Alya et al. ®® and Chala
et al. ®7, All of these previous researches have
reported significant positive correlation between
participants’ knowledge and behavior.

It was observed during the current study that the
educational level of the mother exhibits a crucial
effect on their attitude, knowledge, and practice
of their children dental hygiene. Higher educated
mothers are more knowledgeable and having better
attitude and practice concerning the dental health
care and the primary teeth significance. While this
couldn’t be identified as a direct causation, but it

could be explained that higher level of education
helps to give the mother the ability to look for
better quality of lifer for their children especially
regarding their health. This is in accordance with
a previous investigation held in Poland stating
that mothers with low educational backgrounds
have lower level of dental hygiene awareness ©V.
Parents with a higher educational background may
possess the ability to evaluate suitable sources of
information and comprehend that knowledge more
thoroughly ©¥. Many investigations showed a lack
in the parental awareness regarding children’s
dental health -

Limitation of the study:

The main limitation of the current study is
small sample size for an epidemiological survey
study and the lack of diversity in the studied
population. Another limitation of the current study
is we recruited only mothers while effect of paternal
knowledge, attitude and behavior is out of our
analysis. It is important to conduct future research
involving both the mothers and the fathers.

CONCLUSION

The current study showed that overall mothers
have fair oral health attitude, while knowledge
showed poor level in most of mothers and the case
was even worse in terms of practice. Considering
the evolving societal attitudes, it is crucial to
devise effective oral health care programs that
target different demographics using specific design
strategies tailored to their unique needs. Increasing
their level of knowledge should receive more
attention since it will influence their attitude toward

dental hygiene.
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