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ABSTRACT  
Aim of the study Develop interest and motivate mothers to improve oral health knowledge, producing changes in 
attitudes and behaviours that will be reflected in the message of education to children; evaluation of risk factors in 
producing ECC and SECC; examine influences of maternal behaviour and the relation between mother and child 
based on children's health behaviour. The aim of the study is evaluating the behaviour towards oro-dental health in 
children and assessi
education programs is to develop habits, attitudes and positive behaviours of oro-dental health. Materials and 
methods In order to achieve the goals and objectives we realised a longitudinal study on a group of 70 children aged 
3.3 to 7.2 years of Iasi city and its suburbs. We have respected the rules of bioethics, of clinical and laboratory 
investigations performed implicitly in scientific research itself. In the obtained statistical data processing we used 
SPSS-17 program in Visual Fox Pro 9, statistical tests: ANOVA, Chi-square, Fischer, ROC curve. Results Regarding 
the frequency of the administration of the bottle, another factor incriminated in producing ECC, it is observed that 
48.6% of mothers give a bottle less than 6 times / day / night followed by 14.3% of mothers who give the bottle more 
than 6 times / day / night and 5.7% of mothers give the bottle all day long. Of all the children in the study did not 
prevail the number of those artificially fed, and among those who were breastfed, 90% were breastfed from 2 months 
(8.6%) to 2.9 years old. Conclusions The answers to these questionnaires amply illustrates that, although exists 
information in both audio and video media as well as in print media, indicating poor level of knowledge is need to 
implement health education programs, addressing not only to the children, but primarily by addressing parental 
involvement and especially of motivated and compliance 
shaped, influenced by the level of the knowledge and sanogenic attitudes in the family, especially the mother. 
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INTRODUCTION 

Ea baby 
bottle tooth decay , represents a particular 
and virulent form of caries, in primary 
dentition-severe carious pattern, which 
appears at a very young age, under the age of 
three years old [1]. 

 Early childhood caries represent a 
distinctive pattern of carious lesions, of the 
temporary maxillary incisors, with habits 
of nursing. 

 ECC is a violent rampant caries, a serious 
form of decay, with anarchic location post 
eruption immediate onset and common 
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areas, affecting simultaneously exposed 
dental patterns without compliance with a 
specific sequence of rapidly evolving into 
surface and depth, leading to rapid 
destruction of all teeth in young children [2]. 

 ECC-circular cavity, with onset at 2-4 
years, at incisivo-canine maxillary 
complete destruction of temporary teeth at 
the age of 4 (Kunzel, quoted by Grivu) [3]. 

 Early childhood caries - any evidence of 
dental caries on any tooth surface in the 
first 3 years of life [4]. 
Definition of early childhood caries (caries 

Early Childhood - ECC) was proposed at the 
workshop convened by the National Institute 
of Dental and Craniofacial Research 
(NIDCR), using caries experience defining 
criteria. They adopted two types of caries in 
preschool children: 

Early Childhood caries - ECC defined by 
the presence of one or more carious lesions, 
non-cavity or cavity, missing (due to caries), 
or fillings of coronal surfaces in primary 
dentition in children younger than 6 years. 

Severe Early Childhood caries (SECC) - 
defined as atypical progressive acute rampant, 
and the term of early childhood period 
includes all the Preschool children between 0-
71 months (Drury et all. 2003) [5]. 

There are few several cases in literature, 
when temporary teeth diagnosed with ECC 
remain, on the dental arch, when we deal with 
hypodontia patterns, and the amount of 

movements, or by permanent teeth close to 
hypodontia, becomes a natural compensation 
[6]. 

Aim of the study 
The aim of the study is evaluating the 

behaviour towards oro-dental health of 
children and assessing the level of oral health 
knowledge and sanogenic attitudes of mothers. 
 Develop interest and motivate mothers to 

improve oral health knowledge, producing 
changes in attitudes and behaviours that 

will be reflected in the message of 
education to children; 

 Evaluation of risk factors in producing 
ECC SECC; 

 Examine influences of maternal behaviour 
and the relation between mother and child 
based on children's health behaviour. 
The target of several oral education programs 

is to develop habits, attitudes and positive 
behaviours of oro-dental health [7, 8, 9]. 

Efforts are directed ultimately to reduce 
caries rates that can be achieved through 
improved oral hygiene practices, changing 
dietary patterns, the use of fluorinated 
products, regular visits to the dentist, and 
compliance motivated involvement of carers 
and especially the mother-like cultural and 
educational models for children, impacting on 
the quality of family socialization of children 
and resonance on his quality of life. 

 
MATERIALS AND METHODS 

In order to achieve the goals and 
objectives a longitudinal epidemiological 
study was designed on a group of 70 children 
aged 3.3 to 7.2 years of Iasi city and suburbs. 

We have respected the rules of bioethics, 
of clinical and laboratory investigations 
performed implicitly in scientific research 
itself. In the obtained statistical data 
processing SPSS-17 program in Visual Fox 
Pro 9, statistical tests: ANOVA, Chi-square, 
Fischer, ROC curve were used. 

Because the evaluation involves qualitative 
variables (caries risk being expressed through 
categories) contingency tables and significance 
Chi-square test was considered; also to 
determine how strong is the correlation 
between the caries risk and the classification 
variables, contingency coefficient was used. 

 
RESULTS AND DISCUSSIONS 

The results obtained from the corroborative 
evaluation of the questionnaires and interviews 
illustrate these retrospective aspects: 
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Natural lactation  
Of all the children in the study did not 

prevail the number of those artificially fed, 
and among those who were breastfed, 90% 
were breastfed from 2 months (8.6%) to 2.9 
years (2.9%). It is known that prolonged 
breast-feeding, especially breastfeeding at 
night which has not followed the oral cavity 
hygiene manoeuvres can be a trigger of these 
types of carious lesions. 

Bottle-feeding 
Artificial feeding, with the bottle, is 

another important factor in the aetiology of 
ECC and SECC because in most of the cases 
ECC or SECC children received a bottle, 
especially at night, sweeteners (tea, milk, 
sugar or honey) to settle. Thus, 5.7% of 
mothers said they have not fed their children 
with the bottle, 2.9% use bottle and now the 
rest of the mothers, 85.7% gave baby bottles 
start at 7 months (2.9%) to 3.6 years (2.9%). 

Frequency of bottle administration  
Regarding the frequency of the 

administration of the bottle, another factor 
incriminated in producing ECC, it is observed 
that 48.6% of mothers give a bottle less than 
6 times / day / night followed by 14.3% of 
mothers who give the bottle more than 6 
times / day / night and 5.7% of mothers give 
the bottle all day long. 

The additional bottle 
The response rate to this question was 

94.3% of which 54.3% of the answers are 
yes, the reasons of administration varying - 
from 1.42% "for fun" to 4.3% - "to make 
them sleep" (Table 1). Histograms indicate 
that "additional bottle" played an important 
role in ECC lesions that appear more 
frequently the girls than the boys. 

The content of the bottle 
Mothers have responded in a rate of 22.9% 

that they gave only milk or tea and milk in a 
rate of 11.4%. Mothers that administer 
sweetened products responded as follows: 
1.4% gave tea sweetened with honey and 5.7% 

tea sweetened with other sweeteners (sugar). 
From whom does the child regularly 

receive sweets? 
The child receives sweets especially from 

parents (24%) parents and grandparents (20%) 
and only a rate of 11.4% from mothers.(Fig.1) 
Regarding the "opportunity" receiving these 
sweets to this question mothers answered: 
most children receive sweets "when they 
want" (44.28%) as small reward 40% and a 
rate of 7% "any time at all times". 

 

 
Fig.1.The distribution of sweets by parents, 

grandparents and mothers 

Should temporary teeth be treated? 
Seventy-four, a rate of 3% of the mothers 

believe that temporary teeth must be treated, 
while 22.9% do not know (Table 2). 

Do parents have dental problems? 
The distribution of the answers to this 

question is: in 34.3% of cases the mother has 
dental problems, 11.4% of fathers have dental 
problems and in 31.4% of cases both parents 
have dental problems, results coming in 
contrast with the answers to the statement 
"For me, oral hygiene and cleaning teeth / 
tooth protection are very important" where 
48.6% of the mothers responded positively 
(Table 3). When they were asked if dental 
health can be inherited, mothers responded as 
follows: 65.7% of mothers believe that health 
can be inherited (Fig. 2). 

How many times a day do children 
brush their teeth? 

The answers were as follow: 60.80% of the 
subjects considered, brush their teeth two 
times a day, 22.20% of them brush when they 
remember, while a percentage of 17.00% 
brush their teeth only once a day. Depending 
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on the number of children tooth brushing, we 
have a high caries risk, (12.7 %), period of age 
4-4.9 years, and a low caries risk, (97.7%), 
period of age 3-3.9 years old (Table 5). From 
Chi-square test, we have found significant 
statistically differences, between the number 
of tooth brushings per day, and caries risk, the 
highest risk caries, have children who brush 

 (Chi square 
value-18.140, P value-0.20) (Table 4). 

 
Fig. 2.The distribution of the answers 

regarding the question if oral health can be 
inherited 

 

 Frequency % Valid 
% 

Cumulative 
% 

Valid 

0 4 5,7 5,7 5,7 
yes 38 54,3 54,3 60,0 
no 28 40,0 40,0 100,0 

Total 70 100,0 100,0 
 

 

 Frequency % Valid % Cumulative 
% 

Valid 1-yes 52 74,3 74,3 74,3 
2-no 2 2,9 2,9 77,1 

 
3- not 
sure 16 22,9 22,9 100,0 

Total 70 100,0 100,0 
 

Table 1. Distribution of the answers concerning 
the administration of additional bottle 

 Table 2. The treatment of temporary teeth 

 

 Frequency Valid Percent Cumulative Percent 
Valid 1-No 12 17,1 17,1 

2-Yes, mother 24 34,3 51,4 
3-Yes, father 8 11,4 62,9 
23- Yes, both parents 22 31,4 100,0 
    
Total 70 100,0 

 

Test Chi-square 

 Value Df Semnif, asimpt. P 

Pearson Chi-square 18.140 8 .020 
Odds Ratio 22.790 8 .004 
Contingency coefficient .187  .020 
N  500  SS 

Table 4. How many times a day do children brush their teeth? 

Caries risk * Age Range Crosstabulation 

   Age range 
   3 - 3.9 y.o. 4 - 4.9 y.o. 5 - 5.9 y.o. 6 - 6.9 y.o. 7 - 7.9 y.o. Total 

Caries risk 

HIGH 
n 0 16 11 15 1 43 
% .0% 12.7% 5.9% 11.0% 11.1% 8.6% 

MEDIUM 
n 1 10 23 20 2 56 
% 2.3% 7.9% 12.4% 14.7% 22.2% 11.2% 

LOW 
n 42 100 152 101 6 401 
% 97.7% 79.4% 81.7% 74.3% 66.7% 80.2% 

Total 
n 43 126 186 136 9 500 
% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 

Table 5. Caries risk and tooth brushing 
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CONCLUSIONS 
The answers to these questionnaires amply 

illustrates that, although information is 
available in both audio and video media as 
well as in print media, indicating poor level 
of knowledge is needed to implement health 
education programs, addressing not only 
children, but primarily by addressing parental 
involvement and especially of motivated and 
compliance of mother because the small 

s oral health is shaped, influenced by 
the level of the knowledge and sanogenic 
attitudes in the family, especially the mother 
(psycho-emotional symbiotic mother-child). 

In order to maintain and promote oral 
health is necessary to implement cultural-
educational model of how accessible oral 
health can be at community level. They must 
begin under the family environment 
influences the family as family is the 
foundation for the first hygiene habits. 
Parents, family is the first source of 
information on oral health and a way to 
increase oral health care for children is to 
inform the parents. The kindergartens, 
primary schools under the action directed 
trainers, have great potential to influence 
health behaviour in children. 

Preschool and school communities provide 
an institutional framework, the relevant 
authority in this way. The strategies of the 
programmes and health education in 
kindergartens and schools can be run by 
teachers that provide an appropriate 
background and positive attitude. 

A major objective of the theme can be 
shown by one of the definitions of education, 
as "actions by parents, teachers, trainers, 
educators enhancing consciously, through 
educational measures, skills, knowledge, 
attitudes, willingness to work In other words 
maturing children and young people to attend 
their relevant social life "(Horst Schaub, Karl 
G. Zenke, 2001) [10]. It should be 
emphasized that education cannot be 
submitted without the will of educational 
action without motivation and without 

. 
A true education can be achieved through 

interpersonal communication adequate verbal 
and non-verbal. Teacher must be an expert in 
communication, good knowledge of 
techniques and methods of messaging. 
Success in the communication process is the 
ability to convey the message sender, receiver 
ability to decode the message received via 
communication channels and of course, 
creating a positive school climate 
communication context. 

The educational approach of the oro-dental 
health in children in the context of the state of 
well-predicts-a decisive element for the 
quality of life of the child, the parental couple 
and the future adult later [11]. 
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