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Abstract: 

Oral health at children and teenagers has been acknowledged as a priority in the areas and countries which 

have been encouraged to develop preventive approaches by means of sanitary education in schools, by means of 

partnerships between families, schools, professionals in the field of oral health, as well as the improvement of 

access to oral health preventive and curative services.The study was conducted in order to identify and quantify 

the dental aspects in relation to the children’s oral-dental health.  The study was conducted on a lot of 145 

children aged between 8 and 12, educated within two schools: “Secondary School” from Visani locality and 

“Constantin Angelescu” high-school from Ianca town, Braila county.  With regard to the children’s 

addressability to dental medical services, the reason of a visit to the dentist was dental pain for a large part of 

them, while the frequency of visits varies depending on the environment of origin. Thus, subjects from the rural 

area see the dentist once a year or not even once, while subjects from the urban area visit the dentist only when 

they have problems.   
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Introduction 

Oral health at children and teenagers has 

been acknowledged as a priority in the areas 

and countries which have been encouraged 

to develop preventive approaches by means 

of sanitary education in schools, by means of 

partnerships between families, schools, 

professionals in the field of oral health, as 

well as the improvement of access to oral 

health preventive and curative services 

[1,6,8].  

Habits formed from an early age become 

automatisms later on and that is why 

educating children with regard to correct 

oral health measures is a crucial condition 

for the formation of healthy habits.  [2,3]. 

 

 

The prevalence of oral diseases can be 

limited through public health actions which 

may bring important benefits by outlining 

risk factors and reducing the level of 

exposure to them, by promoting a healthy 

life style, as well as by the early diagnosis 

and efficient treatment of diseases  [4,5,7]. 

 

1. The Purpose of the Study 

The study was conducted in order to 

identify and quantify the dental aspects in 

relation to the children’s oral-dental health.   

 

 

 

2. Material and method 
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The study was conducted on a lot of 145 

children aged between 8 and 12, educated 

within two schools: “Secondary School” 

from Visani locality and “Constantin 

Angelescu” high-school from Ianca town, 

Braila county.   

The evaluation was carried out for a 

period of 12 months by using questionnaires, 

of an original design, consisting of 21 

questions with a pre-formulated answer. The 

questions were structured  on a number of 5 

themes with implications in oral hygiene: 

„Perception on oral health”, „Addressability 

to dental medical services”, „Behaviors 

regarding oral health”, „Behaviors regarding 

food diet”, „Knowledge regarding oral 

health”.  

The statistical analysis was made by 

means of SPSS 20 (Statistical Package for 

the Social Sciences) and Windows 

Microsoft Excel 2007 softwares.  

 

3. Results 

The age distribution of children in the 

study shows a predominance for the age of 

8, the fewest of them being children aged 11  

(figure 1)  

 
Figure 1. Distribution on age categories of the lot under examination  

The distribution on demographic 

origin provides important information 

regarding oral hygiene in correlation to the 

environment of origin of the interviewed 

subjects. Thus, out of the 145 participants, a 

number of 87 come from the rural 

environment and 58 from the urban one.   

(figure 2) 

 
Figure 2. Lot distribution depending on the subjects’ origin environment 

 

3.1. Results regarding the 

perception on oral health   

To the question “Are you satisfied 

with the aspect of your teeth?” over 80% of 

the subjects show a degree of satisfaction:  
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55 are satisfied, 50 very satisfied, 11 

answered “satisfactorily” and 25 answered 

“not really”. Only 4 participants are 

completely dissatisfied with the aspect of 

their teeth  ( figure 3) 

Figure 3. Lot distribution depending on the satisfaction related to the teeth aspect 

  

   

3.2. Results regarding 

addressability to dental 

medical services   

The answers to the question „How 

often to you see the dentist yearly?” 

showed that 81 children visit the dentist 

only when they  

 

have problems and only 11 visit the 

dentist twice a year for a periodical 

control. 28 children do not visit the dentist 

at all (figure 4). 

 

Figure 4 Lot distribution depending on the frequency of the visit to the dentist   

 

Following the application of the 

chi-square test, there results a statistically 

significant difference between subjects 

from the urban environment and the ones  

 

from the rural environment with regard to 

the frequency of annual visits to the dentist  

(figura 5) 

 

 Figure 5. Frequency of annual visits to the dentist depending on the subjects’ environment of origin   
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dentist was dental pain for 101 of the 

subjects, only 19 of them making a  

 

periodical control. 7 children visited the 

dentist for dental anomalies and 6 for oral 

mucous membrane diseases (figure 6) 

 

Figure 6. Lot distribution depending on the reason of the last visit to the dentist   

 

The chi-square test to this question 

shows a statistically significant 

correlation  

 

 

between the subjects’ 

environment of origin and the reason of 

the last visit to the dentist.  (figure 7) 

 

Figure 7. Reason of the last visit to the dentist depending on the subjects’ environment of origin   

 

3.3. Results regarding behaviors 

pertaining to oral health               

To the question “Do you have the 

habit of oral hygiene?”, 123 children 

state  

that they have the habit of oral 

hygiene and a fairly small number of them 
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assert that they have no oral hygiene habit 

(6 children), namely that they only 

occasionally have this habit (16 children) 

(figure 8)

Figure 8. Lot distribution depending on the oral hygiene habit   

With regard to the frequency of 

dental brushing, 25 children brush their 

teeth after each meal, 42 do it 2-3 times a 

day, 55 once a day and only 23 rarely 

(figure 9)

Figure 9. Lot distribution depending on the frequency of teeth brushing   

With regard to the tooth brush 

replacement rhythm, 50 subjects state 

that they change the brush every 6 months 

and only 41 of them know and observe the 

fact that the tooth brush needs to be 

replaced every 3 months. The rest of 52 

children change the used brush with a new 

one every 9 or 12 months, respectively. 

(figure 10) 

Figure 10. Lot distribution depending on the tooth brush replacement rhythm   
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The results obtained following the 

application of the chi-square test show a 

statistically significant difference 

between subjects of different ages with 

regard to the tooth brush replacement 

rhythm. (figure 11)  

 

 

 
Figure 11. Tooth brush replacement rhythm depending on the subjects’ age   

 

3.4. Results regarding behaviors 

towards foods diet   

114 children of the total of 145 

included in the lot equally consume  

 

sweets once, twice or three times a 

day, respectively. Only 14 of them use 

to eat sweets once a week and 17 very 

rarely (figure 12) 

Figure 12. Lot distribution regarding the frequency of sweets consumption 

 

3.5. Results regarding knowledge 

pertaining to oral health  

117 children of the studied lot are 

aware of the fact that the occurrence of  

 

dental and gum disorders are related to the 

absence of dental brushing, 15 are not 

aware and 13 cannot express themselves 

on the subject (figure 13) 
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Figure 13. Lot distribution depending on the perception of the relationship between the dental and gum 

disorders and the absence of brushing 

The results to this question vary depending on the environment of origin (figure 14) 

 

Figure 14.  Perception on the relationship between dental and gum disorders and the absence of brushing 

depending on the subjects’ environment of origin   

With regard to the participation to 

various educational programs in the 

field of oral health, more than half of the 

studied lot (88 children) have never 

benefited from such a program, only 42 

benefited due to the school and 15 from 

other sources  ( figure 15) 

Figure 15.  Lot distribution regarding participation to various educational programs in the field of oral 

health   

 

4. Conclusions 

-  
1.Oral health is a constitutive part of 

general health and represents an 

extremely important field, on which both 

the harmonious development of  

 

 

individuals and their integration in 

society depend; in this larger meaning, it 

influences the quality of an individual’s life.     
2.The true life principles are learnt from 

early childhood. Oral hygiene, as the other 
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personal hygiene habits, is one of the 

mandatory directions a child’s education 

should observe. Habits formed at this age  

will become automatisms for the rest of their 

life.  

3.The most common oral affections in 

case of children are dental cavities and 

dental-maxillary anomalies. These occur 

frequently due to the excessive consumption 

of sweets, sodas and the lack of proper oral 

hygiene.   

4.As far as the perception on one’s oral 

health is concerned, it was assessed that 

most of the children included in the study lot 

are satisfied with the aspect of their teeth.    

5.With regard to the children’s 

addressability to dental medical services, the 

reason of a visit to the dentist was dental 

pain for a large part of them, while the 

frequency of visits varies depending on the 

environment of origin. Thus, subjects from 

the rural area see the dentist once a year or 

not even once, while subjects from the urban 

area visit the dentist only when they have 

problems.   

6.Most of the interviewed children 

practice oral hygiene by executing at least 

one tooth brushing a day. As far as the tooth 

brush replacement rhythm is concerned, it 

was assessed that the older children change 

the toothbrush more frequently than the 

younger ones.    

7.Food diet plays an extremely important 

role in maintaining oral hygiene, but this 

study proves that not all children are 

informed in this matter, fact confirmed by 

the frequency of sweets consumption, once 

or 2-3 times a day for most of them.   

8.Children are aware, in a rather large 

proportion, that the absence of tooth 

brushing is closely connected to the 

occurrence of dental and gum disorders.   

 

-  

-  
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