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INTRODUCTION

Oral health is an important aspect of overall health.[1] Poor oral health may negatively affect a 
person’s quality of life including eating and sleeping.[2] Despite great improvements in oral health 
in recent decades, dental caries continues to be a significant source of morbidity for young 
children.[3] Dental caries in primary teeth is associated with dental caries in permanent teeth, 
thus primary prevention and early treatment of caries can have long-term benefits.[4]

Dental decay can be prevented through a combination of professional dental services and 
home oral hygiene.[5,6] Home oral hygiene, specifically regular tooth brushing with fluoridated 
toothpaste, is associated with lower caries and periodontal diseases,[7,8] and twice daily tooth 
brushing is significantly more effective than brushing once a day.[9] Twice daily tooth brushing 
is recommended by the American Dental Association, the American Academy of Pediatric 
Dentists, and the American Academy of Pediatrics,[10-12] however, parents of typically developed 
children report that twice daily tooth brushing is challenging to achieve. Frequent barriers to 
tooth brushing include parent’s oral health beliefs,[13,14] social norms, and external constraints 
such as time pressures and uncooperative child behaviors.[14]
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There has been relatively little research exploring the 
influence of parent’s psychosocial attributes on their 
children’s oral health behavior.[15] A handful of cross-sectional 
studies has found children’s oral health behavior to be related 
to parental oral health knowledge,[16] attitude toward oral 
health,[17] and beliefs about oral health.[18] Hence, the current 
study has been planned with the aim to gain an in-depth 
understanding of the issues parents facing in brushing their 
child’s teeth at home.

MATERIALS AND METHODS

A cross-sectional study was carried out to assess the parents’ 
attitude toward assisted oral hygiene care for their children 
in Madurai district, Tamil Nadu. A convenience sampling 
methodology was used to select the sample. A sample of 100 
parents and their children was selected. The study purpose 
and procedures were explained to the parents and their 
children and prior permission was taken.

A self-designed printed questionnaire form was used 
to collect the data. The questionnaire included data 
related to demographic information of the parents and 
their children such as age, sex, and education. Twelve 
self-designed, closed-ended, multiple-choice questions 
evaluating the parent’s reasons for brushing or not brushing 
their child’s teeth were incorporated. Questions were 
formatted in English language. Data were collected by a 
single investigator who is a trained professional. Ethical 
approval was obtained before the start of the study (IEC-
2018/203#ac) and informed consent was obtained from the 
parents and verbal assent was obtained from the children.

Inclusion criteria

The following criteria were included in the study:
•	 Parents of 2–8-year-old children.
•	 Either of the parents or guardian.
•	 Children of age group 2–8 years old.

Exclusion criteria

The following criteria were excluded from the study:
•	 Parents who are not willing to participate in the study.
•	 Parents who returned incompletely filled questionnaires.
•	 Parents who did not return the filled questionnaire 

within the specified time period, even after reminders.

RESULTS

A sample of 100 parents and their children was taken for our 
study. Out of which, the average age of mother is 31 years old 
and father is 36 years old and that of child is 5 years old. On 
an average, 35 parents were living in a joint family and 65 
parents were living in a nuclear family. The socioeconomic 

status of the participants: 38% upper class, 58% upper middle 
class, 1% lower middle class, 1% upper lower class, and 2% 
lower class.

On documentation of the responses by the participants to the 
questionnaire reveals:

Question 1: How many times your child will brush his/her 
teeth?

This [Graph  1] shows that 72 children are brushing their 
teeth once daily and 26 children are brushing twice daily and 
2 children are not brushing their teeth, which reveals that the 
awareness and importance of good oral hygiene is less among 
the study population.

Question 2: Your child will brush his/her teeth

This [Graph  2] shows that 76 mothers and 10 fathers are 
brushing their child’s teeth and 14 children are brushing their 
teeth by themselves, which interprets that the attitude of the 
parent’s toward their child’s oral hygiene is positive among 
mother when compared to father.

Question 3: Do you brush your child’s teeth regularly?

This [Graph 3] shows that 69 parents are brushing their child’s 
teeth regularly and 31 parents are not, which highlights the 
negligence of child’s oral health by the parents is low.
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Question 4: Did you know how to brush your child’s teeth 
in a correct way?

This [Graph 4] shows 85 parents knew the proper brushing 
technique for their children and 15 parents do not knew it. 

Question 5: What is the reason for brushing your child’s 
teeth daily?

This [Graph 5] shows 52 parents brush their child’s teeth daily 
due to fear of consequences of poor oral health, 44 parents do 
since they think it is best for their child’s oral health, and 4 
parents do it as their daily duty or routine work.

Question 6: Difficulty in brushing your child’s teeth

This [Graph  6] shows that the reason for difficulty of 
parents in brushing their child’s teeth is, 43% due to child’s 
uncooperative behavior, 21% due to lack of time, 14% due to 
swallowing of toothpaste, 8% due to lack of family support, 
4% due to child’s crowded teeth, and 10% due to no reason.

Question 7: Why your child does not like brushing his/her teeth? 

This [Graph  7] shows that 41 children did not like 
to brush their teeth due to unpleasant taste/flavor of 

toothpaste, 28 children due to forceful brushing by 
parents, 27 children did not like to brush their teeth as 
toothbrush is not attractive, and 4 children due to no 
reason, which clearly shows that the flavor and pleasant 
smell of toothpaste play a key role in making the children 
brush their teeth.

Question 8: Why your child skips brushing his/her teeth?

This [Graph  8] shows the reason for why child skips 
brushing his/her teeth, 36 children skip brushing due 
to child’s bad mood/unwillingness, 29 children are due 
to their distraction to other children, 22 children due to 
tiredness, 10 children due to loss of tooth brush, and 3 
children due to no reason, which clearly shows that child 
brushing their teeth will be based upon their willingness/
mood.
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Question 9: Child’s reason for not brushing his/her teeth 
twice daily 

This [Graph 9] shows that 57 children did not brush their teeth 
twice daily due to sleepiness, 17 children due to laziness, 14 
children due to lack of family brushing habit at night, 10 children 
due to their excuses like I brushed the teeth at morning itself, 
and 2 children due to no reason, which shows that children who 
sleeps early at night are not brushing their teeth twice daily.

Question 10: Will your child be willing to brush his/
her teeth while going outdoor (Function/vacation/
grandparent’s home)?

This [Graph 10] shows that 31 children will brush their teeth 
even though when they go outdoors for a vacation and 69 
children will not.

Question 11: Reason for allowing your child to skip 
brushing his/her teeth for a single day

This [Graph 11] shows that 51 parents will allow their child 
to skip brushing their teeth for a single day when their child 
is not well, 30 parents when their child resist, 7 parents when 
the toothbrush is lost, 6 parents due to no reason, 4 parents 
if they had work, and 2 parents when they are tired, hence, 
it reveals that parents get compromised on their child’s oral 
hygiene when the child is not well.

Question 12: Is it even easier when both parents are there 
at home while child is brushing his/her teeth?

This [Graph 12] shows that 73 parents agree that it is easier when 
both of them were present at home while their child is brushing 

and 27 parents were not, which predicts that the presence of 
both the parents helps in making their child’s oral health better.

DISCUSSION

This study examined the home oral hygiene practices of the 
children of age group between 2 and 8 years and to gain an 
in-depth understanding of the issues parents face in brushing 
their child’s teeth at home.

The current study found that 72 children are brushing their 
teeth once daily and 26 children are brushing twice daily 
and 2 children are not brushing their teeth, which reveals 
that the awareness and importance of good oral hygiene is 
less among the study population. Our result coincides with 
Heubner et al.[14] and Trubey et al.[19] study which shows that 
oral health promotion has been based on an assumption that 
parents who brush their children’s teeth infrequently do so 
because they have poor oral health knowledge or do not 
prioritize their child’s oral health.
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In our present study, 76 mothers and 10 fathers are brushing 
their child’s teeth and 14 children are brushing their teeth by 
themselves, which interprets that the attitude of the parent’s 
toward their child’s oral hygiene is positive among mother 
when compared to father. Furthermore, 69 parents are 
brushing their child’s teeth regularly and 31 parents are not, 
which highlights the negligence of child’s oral health by the 
parents is low.

The current study found that the reason for parent’s 
difficulty in brushing their child’s teeth is, 43% due to child’s 
uncooperative behavior, 21% due to lack of time, 14% due to 
swallowing of toothpaste, 8% due to lack of family support, 
4% due to child’s crowded teeth, and 10% due to no reason. 
This finding is concurrent with the results of Campanaro 
et al.[20] that external factors, specifically time pressures and 
the child’s compliance as the most common barriers to tooth 
brushing.

In our present study, 41 children did not like to brush their 
teeth due to unpleasant taste/flavor of toothpaste, 28 children 
due to forceful brushing by parents, 27 children did not like 
to brush their teeth as toothbrush is not attractive and 4 
children due to no reason, which clearly shows that the flavor 
and pleasant smell of toothpaste play a key role in making the 
children brush their teeth which is similar to the results of 
Campanaro et al.[20] that the availability of a variety of tooth 
brushing supplies, such as toothpaste that tastes good to the 
child or a vibrating tooth brush, was significantly associated 
with brushing teeth twice a day.

In this present study, 51 parents will allow their child to skip 
brushing their teeth for a single day when their child is not 
well, 30 parents when their child resist, 7 parents when the 
toothbrush is lost, 6 parents due to no reason, 4 parents if 
they had work, and 2 parents when they are tired, hence, it 
reveals that parents get compromised on their child’s oral 
hygiene when the child is not well.

The current study shows that 73 parents agree, it is easier 
when both of them were present at home while their child 
is brushing and 27 parents were not, which predicts that the 
presence of both the parents helps in making their child’s oral 
health better. Our result coincides with Trubey et al.[19] study 
on the same research topic which shows that the other factors 
may actually be important in parental decision-making about 
home tooth brushing.

CONCLUSION

The present study revealed that the awareness and importance 
of good oral hygiene is less among the parents and the 
attitude of the parents toward their child’s oral hygiene 
is positive among mother when compared to father. In 
addition, other factors may actually be important in parental 
decision-making about home tooth brushing which includes 

the availability of a variety of tooth brushing supplies, such as 
toothpaste that tastes good to the child or a vibrating tooth 
brush, which was significantly associated with brushing the 
teeth twice a day.

Recommendation

Since the awareness and importance of good oral hygiene is 
less among the parents and the attitude of the parent’s toward 
their child’s oral hygiene is low, there is a need to educate the 
parents about the oral hygiene habits and the importance of 
twice brushing daily through the mass education awareness 
program and counseling in improving the oral health of the 
children. Incorporation of Oral Health Orientation Program 
in the school education curriculum could also bring changes 
in the oral health behavior and knowledge among the 
children.
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