EFFECT OF ORAL HEALTH EDUCATION ON THE KNOWLEDGE, ATTITUDE AND PRACTICES OF PARENTS OF PRESCHOOLERS
Abstract
Purpose - The aim of this study was to evaluate the effect of oral health education on the knowledge, attitude and practice of parents and on the oral health status of their preschool children. 
Method - Self structured questionnaires were distributed to the children which were to be filled by their parents. 417 completed questionnaires were returned. Children were examined for plaque and gingival status at baseline. Oral health education was imparted to the parents. After a period of 6 weeks, the questionnaires were distributed again and the children were re-examined for GI and PI scores. 
Results – Significant improvement in the knowledge and attitude of parents towards the oral health of children as well as feeding practices were seen. The oral health status of the children also improved significantly. 
Conclusion – The direct relationship between oral health knowledge, attitude and practice of parents and the oral health status of their preschool children can be utilized for improving the oral health of children. Educating the parents significantly improves the oral health status of the children.
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INTRODUCTION
Oral health is an important aspect of general health in infants and children and impacts the quality of life and health outcomes.1 The infant oral healthcare visit should be seen as the foundation on which a lifetime of preventive education and dental care can be built. In order to help assure optimal oral health into childhood, the American Academy of Paediatric Dentistry recommends that infant oral health care should begin ideally with prenatal oral health counselling for parents. Then, an initial oral examination within six months of the eruption of the first primary tooth and no later than twelve months of age should be carried out. The other recommendation is anticipatory guidance including preventive education and appropriate therapeutic intervention for the infant.2
Oral health disparities in children are often largely attributed to socio-economic status and race. Especially in a developing country like India where the majority of population seeks medical or dental treatment of any kind just in pain, the dental visits at 6 months of age is rarely seen. On the contrary, the concern for the education of children from very beginning is high among people from all strata, so conducting school based oral health education programs can hopefully help in improving the awareness about oral health in Indian population. However, paediatricians and psychologists acknowledge that parents begin to impact the physical and mental development of children beginning at birth. Many studies have found that parents who do not practice proper dental hygiene and those with inadequate knowledge or inaccurate beliefs about oral health are less likely to pass on proper oral hygiene to their child.3
Sarnat H et al studied the maternal attitude towards dentistry and oral health status of their children. The results showed that the more positive the attitude of the mother towards her child’s oral health, the less caries the child had .4 Prevention of dental caries begins at birth, even before birth, with the expectant mother’s behaviour and knowledge of infant oral health care. To accomplish this, it is imperative to develop strategies to educate mothers on infant oral health and at the same time, positively change their attitudes/ behaviours and help them retain the knowledge over time.5 
Considering that there is a dearth of information on the oral health of preschool children in India and the impact of parental knowledge on their dental care, this study was conducted to assess the effectiveness of education on the knowledge, attitude and practices of the parents towards the oral health of their preschool children. 
Materials and Methods
The present study was conducted among children of age group 2-5 years attending three private pre-schools selected randomly in the district Hisar, Haryana. Consent was taken from the school authorities explaining the aim, objective and method of the study.  
 A questionnaire was designed to assess the knowledge, attitude and practice of the parents towards the oral health of their pre-school children (2-5 years). The questionnaire contained 48 items, with 16 questions each about knowledge, attitude and practice. The following items were included in the questionnaire:-1) knowledge about importance of teeth, 2)tooth decay and their causes, 3)importance of deciduous teeth, 4)feeding practices, 5)tooth brushing habits, 6)role of fluorides, 7) first dental visit, 8)attitude of parents towards their child’s oral health, 9)parents help in maintaining good oral hygiene etc. 
The questionnaires along with a consent form to be signed by the parents were distributed to 425 children in the classrooms and they were asked to get them filled the next day by their parents. Parents were asked to respond to each item according to the response format provided at the end of each. Response format included forced choice format in which subjects choose one or more responses from a provided list of options, write in the response, or perform a combination of the two.
417 completed questionnaires were returned. The response rate was 98.12% which was considered good enough. The reason for non participation of others may be low education level or lack of interest in the study. After the completion of questionnaire, the subjects were examined. Clinical examination was carried out in classrooms under natural day light. Subjects were examined for plaque, gingival and caries status by using Silnes and Loe Plaque index (PI), Loe and Silnes Gingival index (GI).
After collecting the baseline data, oral health education was imparted to the parents in the school on the decided day. Various audio-visual aids were used. Powerpoint presentation was made explaining the importance of oral health care, feeding habits and oral hygiene practice keeping in mind the level of understanding of the parents. Lecture was given at the time of the presentation in the local language. 
After a period of 6 weeks, the questionnaires were distributed again and the children were re-examined for GI and PI scores. The statistical analysis was carried out using Statistical Package for Social Sciences (SPSS Inc., Chicago, IL, version 15.0 for Windows). For GI and PI scores mean, median and standard deviation were calculated. And to compare the changes in GI and PI scores Wilcoxon test was applied. Qualitative or categorical variables were described as frequencies and proportions. Proportions were compared using Chi square or Fisher’s exact test whichever was applicable. All statistical tests were two-sided and performed at a significance level of α=.05. 
Results
Knowledge of the parents was seen before and after the educational program. Significant improvement was seen in the knowledge of the parents towards oral health (Table 1). Attitude of the parents became significantly positive after the education (Table 2). Significant changes were seen in the practices of the parents (Table 3) which resulted in better oral hygiene status of their preschool children. Gingival and Plaque scores reduced significantly showing improvement in the oral hygiene of preschool children (Table 4).
Discussion

The present study stressed on laying down a strong foundation for a better future by taking into account the oral health of the preschool children. Since, the literature regarding the impact of parental knowledge on the oral hygiene status of their preschool children is scarce, and no such study is being done till date in North India to the best of our knowledge, our effort was to authentically correlate the improvement in oral health status of preschoolers after imparting knowledge to their mothers. So, a comparison was done between the parental knowledge, attitude and practice and its effect on oral health status of their preschool children before and after imparting knowledge to the parents.

The baseline scores of our study showed that 75.5% mothers had knowledge about the cariogenic food items which was also shown by Lin 6, Pradeep Kumar 7 and Suresh et al [8]. However, Mani and coworkers1 showed an even higher percentage (97%) for the same criteria (cariogenic food). In the present study, knowledge about gum problem was seen in 50% population however Nair 9 reported it to be 41%. Significant improvement in the same was seen after the educational program. Our results showed that knowledge about importance of deciduous teeth improved significantly as was also shown by Nair. 9 Present study reported that 55% parents knew the correct age to start the cleaning of baby’s mouth whereas Mani 1 and Schroth 10 reported much higher percentages with appropriate knowledge. Education significantly improved the knowledge about the same which was in accordance with the results of Nair.9 At baseline only 47% knew that fluoride was important in preventing caries but after education significant improvement for the same was seen in our study. The improvement seen corresponds to that reported by Rong et al .11 In the present study only 7% parents knew the correct age for first dental visit. On the contrary, Schroth and co-workers 10 demonstrated that 75% caretakers believed that a child should see the dentist by first birthday. These differences could be attributed to the low level of education and also lower awareness about the oral health in Indian mothers. But after the educational program significant improvement was seen in their knowledge. After educating, the percentage of parents who knew the correct age for first dental visit increased from 7% to 13% which was statistically significant. 
In our study, 45% parents strongly agreed that milk teeth are important and similar results were reported by Rong. After education 55% parents strongly agreed to the importance of milk teeth. The change seen was statistically significant and in accordance with Rong et al .11
A significantly high percentage of parents strongly agreed to the importance of correct feeding practices after the educational program and the results were similar to those reported by Nair and coworkers.9 Initially only 4% parents disagreed that children can effectively clean their teeth but after education 12% parents believed that effective cleaning cannot be achieved by the child himself which was a significant improvement. 

The present study shows significant reduction in the consumption of sweet food and liquids after the educational program contrary to those shown by Rong. In our study there was a significant improvement in the brushing habits with increase in brushing frequency and brushing before going to bed. Similar results were shown by Kowash 12 and Rong .11 Results of present study showed an increased parental involvement in maintaining good oral hygiene which was shown by an increase in the frequency of examining their child’s teeth and also the help provided in brushing. There was an increase in the frequency of dental visit but the change was insignificant. It was contrary to the results advocated by Kowash et al  who showed a significant increase in the frequency of dental visit. This could be explained on the basis that the present study was a short term study and long term effects could not be evaluated as done by Kowash. 12  

The significant improvement in the knowledge, attitude and practice was reflected in the oral health status of the children. The mean baseline GI and PI scores were 1.6 and 1.5 which are in agreement with the previous survey done in preschool children in Hong Kong. There was a significant decrease in the gingival and plaque scores with a mean percent reduction of 39.89 and 34.25 respectively which corresponded to the results reported by Biesbrock 13 and Fishwick et al .14
Conclusion 

The results of present study help us to conclude that there is still a lack of knowledge about the oral health of preschool children. Though education helps to improve their oral health status but these programs need to be undertaken regularly and on a long term basis. It can also be concluded that schools are the most appropriate and effective way of communicating with the children & their parents and also spreading awareness about the oral health care.
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