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Abstract 
The aim of the study was to assess the mother's knowledge, attitudes, and practices regarding oral health in relation to 

the oral health of 6-year-old children from Iasi, Romania. The results of our study showed that the level of knowledge 

and attitudes of mothers regarding oral health is moderate and the level of education influences the level of knowledge 

and attitudes regarding oral health among mothers, mothers with higher educational levels had a high level of knowledge 

compared to mothers with high school education. 
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INTRODUCTION 

Oral diseases are the most common 

diseases that affect people throughout their 

lives, causing pain, discomfort, and in some 

situations esthetic problems. Poor oral health 

can profoundly affect overall health. The 

impairment caused by oral diseases is 

particularly high in both poor and developed 

countries [1].  

Nowadays, geographical space is 

understood as a functional domain, a receiver 

of social procedures, and an activator of these 

procedures. The analysis of the example of 

disparity and spatial dissemination of oral 

problems is the main one for allocating assets 

to the regions with the greatest social deficit, 

leading to more remarkable efforts to address 

general and oral health problems [2]. 

Some epidemiological studies found 

that early childhood caries is widespread 

among preschool children, and the carious 

experience is also associated with their 

behaviors related to oral health, socio-

economic context, parental education, and 
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dental knowledge. In addition, other studies 

have found a significant relationship between 

the level of parental education and the oral 

health of their children [3,4].  

Dental caries has a high prevalence in 

different countries, ranging from 49% to 83%. 

Dental knowledge and oral health practices 

depend on the mother's educational level, their 

social class, stressful life events, and 

demographic location of the family, as 

research studies concluded that mothers with 

higher educational levels have a better level of 

knowledge about oral hygiene and may 

influence their children's poor oral health 

habits (inconsistency in teeth brushing, high 

intake sugar diet, consumption of milk or other 

sweetened drinks at bedtime) [5, 6].  

Potential risk factors for dental caries 

include biological and behavioral factors, all 

of which can be modulated by environmental 

factors. Parents and especially mothers play an 

important role in promoting positive attitudes 

and strategies towards oral health behaviors. 

Health professionals, together with 

health workers, should carry out counseling 

activities to address risk factors associated 

with the carious disease. Mothers participating 

in studies are a key target population for 

education on all aspects of health. In this 

context, health education should be planned to 

increase knowledge and minimise 

misconceptions among mothers as well as in 

the whole community. 

 

MATERIAL AND METHOD 

The study was conducted on a study 

sample of 30 mothers and 30 children aged 6 

years from Iasi. After explaining the purpose 

and manner of the study, the mothers signed 

the informed and mandated consent, and then 

completed a questionnaire containing 

questions assessing the mothers' knowledge 

and attitudes about the child's oral health. 

The questionnaire that assessed the 

mother's knowledge contains questions such as 

the frequency of brushing, the number of 

temporary and permanent teeth, and the 

etiological factors of carious disease. The 

attitude of mothers was assessed by questions 

such as whether it is necessary to monitor 

children when brushing their teeth, whether 

tooth decay affects the general health of the 

child and whether it is necessary to 

periodically check the child's teeth by the 

dentist and whether fluoride has a role in 

protection against dental caries. 

The children of the participating 

mothers underwent a dental examination 

which was performed in the school office by a 

calibrated dental specialist in order to detect 

the number of healthy teeth, decayed teeth, 

restored and absent teeth and to determine the 

carious experience. The study variable was to 

establish the level of education of mothers in 

order to explain the influence of socio-

economic level in terms of the degree of 

education of family members. 

The aim of the study was to assess the 

mother's knowledge, attitudes, and practices 

regarding oral health in relation to the oral 

health of 6-year-old children from Iasi. 

Statistical analysis was performed with the 

program SPSS 20 (IBM, Armonk, New York, 

USA). Descriptive data were analyzed by 

calculating the mean value and the standard 

deviation (SD) for quantitative data, while 

frequency and percentage were used for 

qualitative data, which were analyzed using 
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the chi-squared test for comparison between 

two normally distributed qualitative 

independent variables. 

 

RESULTS 

Regarding the demographic 

characteristics of the selected group, it was 

observed from the analysis of the collected 

data that 50% of the mothers have a high-

school studies, followed by those who 

graduated college (46.7%). In our study 

sample, only one mother had only gymnasial 

studies. 

Regarding the knowledge concerning 

the number of temporary and permanent teeth 

of the children, the results of the statistical 

analysis showed that 73.3% of mothers have 

knowledge about this topic. Of this group of 

mothers, 52% graduated college. The 

differences between the subjects were 

statistically significant (p = 0.049). 

At the affirmation that “consumption 

of sweets and sweetened beverages are factors 

that cause tooth decay”, 60% of the subjects 

answered correctly, the majority being persons 

that graduated the college. The differences 

registered between the levels of education 

were statistically significant (p = 0.037) (Table 

I).

 

Table I. Chi-square test for mothers’ educational level vs statement 

"Consumption of sweets and sweetened drinks can cause tooth decay". 
 Value df Asymp. Sig. 

(2-sided) 

Pearson Chi-Square 10.214(a) 4 .037 

Likelihood Ratio 11.618 4 .020 

Linear-by-Linear Association .145 1 .703 

N of Valid Cases 30     

The microbial factor, in association 

with the food factor, plays an extremely 

important role in the development and 

appearance of dental caries. The results of the 

study showed that only 63.3% of the subjects 

answered correctly, more being mothers who 

graduated the college, the differences being 

also statistically significant (p = 0.005). 

In addition to controlling the amount of 

bacterial plaque and consuming non-

cariogenic foods, it is important to have a 

regular oral health check-ups. More than one-

half of the mothers enrolled in our study 

answered correctly to the statement "For good 

oral health, dental check-ups should be done at 

6 months" (figure 1). 64.7% of them had 

graduated college, the differences recorded not 

being statistically significant (p = 0.092). 
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Figure 1. The mothers’ knowledge concerning the interval for dental check-ups 

 

The results of our study indicated that 

the level of mothers’ attitudes towards oral 

health was average. Therefore, 83.3% of 

mothers answered correctly to the statement 

“Regular preventive control is important for 

good oral health”, 52% of them have graduated 

college. The differences between the groups 

were insignificant from a statistical point of 

view (p = 0.049). 

Regarding the statement “Fluoride 

toothpaste has an important role in preventing 

the appearance of tooth decay”, 63.3% of the 

participants answered correctly. Of this, 68.4% 

had graduated as an education form college, 

the differences between the educational groups 

being statistically significant (p = 0.013). 

83.3% of mothers answered correctly 

to the statement "Poor oral health can affect 

general health". 60% of mothers who 

answered incorrectly to this question had a 

high-school education. The differences 

between the study levels were not statistically 

significant (p = 0.049). Solving dental 

problems should be done as quickly as possible 

by specialized medical staff from an early age. 

Only 63.3% of mothers believe that we should 

have such an attitude, 68% of them having 

graduated college.  

To reduce the risk of tooth decay, the 

cleaning of the oral cavity should be performed 

constantly after each meal if possible. To the 

statement “We have to clean ourselves first 

after every meal” 63.3% of mothers answered 

correctly, 68.4% having graduated college, 

and the differences between the levels of 

education were statistically significant (p = 

0.013). 

63.3% of mothers answered correctly 

to the statement “The level of knowledge about 

oral health is important”, 68.4% having 

graduated college and the differences between 

the levels of education being statistically 

significant (p = 0.013). 

Oral health practices are the basis of a 

child's healthy behavior because the mother is 

primarily involved in educating the child from 

an early age. It is known that the hygiene of the 

child's oral cavity is done from the first months 

of life by specific means. Raising the child 

requires the diversification of means of 

hygiene, especially with the appearance of 

temporary teeth and especially the 

achievement of hygiene by the mother daily 

for the establishment of a correct sanogenic 

behavior. The child should be monitored for 

oral hygiene up to the age of 5-6 years. 

Another important sanogenic habit that 

must be followed from an early age is the 

dental check-up that must be performed 

regularly to prevent any dental problems and 

for the child to get used to the presence of the 

dentist. Only 53.3% of mothers know that they 

have to take their children for a check-up every 

6 months, most of them being mothers with 

20%

56.7%

23.3%

For good oral health, dental check-ups should be 

done at 6 months

no yes I do not know
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graduated college. The differences between 

the study levels are statistically significant (p 

= 0.005). 

If the child does not have the usual 

means of hygiene, it is sufficient to rinse the 

mouth with water to reduce the amount of food 

left on the tooth structure so that the risk of 

tooth decay decreases significantly. 80% of 

mothers answered correctly to the statement 

"After every meal the child should rinse his 

mouth", mothers who answered correctly are 

evenly distributed between graduated college 

and high-school education, without 

statistically significant differences between 

levels of education (p = 0.117). 

The final analysis of the results shows 

that the score of attitudes regarding children's 

oral health has a modest value (53.3%) (figure 

2), the level of knowledge about oral health 

being 60%,  results that influence the score of 

practices on oral health. These results indicate 

that there is an increased need for programs for 

both mothers and children to be educated on 

the best sanogenic practices to be applied to 

maintain optimal oral health. 

 
Figure 2. Mothers’ attitudes concerning the oral health. 

 

The results obtained regarding the knowledge, 

attitudes, and sanogenic practices can also 

explain the carious experience of children 

recorded by clinical examination. Thus, the 

value of the dmft index was 2.5, composed by 

the carious tooth index (dt) with a value of 1.6, 

a value higher than the value of the filled tooth 

index (ft) - 1.1. What is noteworthy is that 20% 

of the children of mothers who graduated a 

college form of education are prone to caries, 

while the children of mothers with high-school 

education had a dmft with values between 1 

and 8, 16.67% having a dmft with value 2, 

followed by those with dmft = 1 (13.3%) and 

those with dmft = 3 (10%) (Table II).

 
Table II. Carious experience of the 6-years children. 

 N Minimum Maximum Mean Std. Deviation 

Childrens carious 

experience (dmft) 

30 0 8 2.50 2.193 

Decayed teeth (dt) 30 0 6 1.60 1.610 

Missing teeth (mt) 30 0 0 .00 .000 

Filled teeth (ft) 30 0 3 1.10 .960 

Valid N (listwise) 30     

 

Analysis of the relationship between 

oral health attitude and carious experience 

indicates that subjects with a positive attitude 

score have children with reduced carious 

experience (dmft between 1 and 4), while 

subjects with a negative attitude score have 
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children with significant carious experience (dmft between 5 and 8) (table III).

  
Table III. Interrelation attitudes regarding oral health and carious experience. 

 Childrens’caroius experience (dmft) Total 

0 1 2 3 4 5 6 7 8   

Attitudes 

score  

Negative attitude 

  

2 2 5 0 0 1 2 1 1 14 

6.7% 6.7% 16.7% .0% .0% 3.3% 6.7% 3.3% 3.3% 46.7% 

Positive attitude 

  

4 3 2 4 3 0 0 0 0 16 

13.3% 10.0% 6.7% 13.3% 10.0% .0% .0% .0% .0% 53.3% 

Total 

  

6 5 7 4 3 1 2 1 1 30 

20.0% 16.7% 23.3% 13.3% 10.0% 3.3% 6.7% 3.3% 3.3% 100.0% 

 

Analysis of the relationship between 

oral health knowledge and carious experience 

indicates that mothers with a satisfactory 

knowledge score have more children with 

reduced carious experience (dmft values 

between 1 and 4), while subjects with an 

unsatisfactory knowledge score have children 

with significant caries experience (dmft scores 

between 5 and 8) (Table IV) The differences 

recorded were statistically significant (p = 

0.015). 

Table IV.  The analysis of the relation between 

the mothers level of knowledge about oral health and cchildren’scaries experience 

 
 Children carious experience Total 

0 1 2 3 4 5 6 7 8   

Knowledge 

score 

Unsatisfactory 

knowledge score 

  

0 2 5 0 0 1 2 1 1 12 

.0% 6.7% 16.7% .0% .0% 3.3% 6.7% 3.3% 3.3% 40.0% 

Satisfactory 

knowledge score  

  

6 3 2 4 3 0 0 0 0 18 

20.0% 10.0% 6.7% 13.3% 10.0% .0% .0% .0% .0% 60.0% 

Total 

  

6 5 7 4 3 1 2 1 1 30 

20.0% 16.7% 23.3% 13.3% 10.0% 3.3% 6.7% 3.3% 3.3% 100.0% 

 

The relationship between oral health 

practice level and children’s carious 

experience indicates that subjects with a 

satisfactory practice score have more children 

with reduced carious experience (dmft 

between 1 and 4), while subjects with an 

unsatisfactory practice score have children 

with significant caries experience (dmft 

between 5 and 8). 

 

DISCUSSION 

Diseases affecting the oral cavity are 

one of the major public health problems that 

can have a significant social impact. Poor oral 

health can have adverse effects on general 

health. Most parents tend to ignore their 

children's dental problems because their 

temporary teeth will be replaced with 

permanent ones and also because they are 

unaware of the causes of early childhood caries 

and their treatment methods. 

Appropriate attitudes and practices for 

the oral health of the child are of fundamental 

importance for the prevention of chronic oral 

disorders. Oral health patterns are enhanced in 

childhood, and some attitudes may increase 

the risk of developing caries [7]. Morbidities 

due to dental caries are especially affected in 

children from low-income socio-economic 

families, whose nutrition and quality of life 
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may be affected accordingly. Potential risk 

factors for dental caries include biological and 

behavioral factors, which can be modulated by 

environmental factors [8, 9]. 

This study looked at data from a large 

random sample of mothers living in Iasi in 

order to assess their children's knowledge, 

attitudes and oral health practices. The socio-

economic level influenced by parents 'level of 

education has an effect on parents' knowledge, 

attitudes and practices and may therefore 

affect the level of parental care, which will 

affect their children's overall health and oral 

health., in particular. In our study sample, out 

of the total number of participating subjects, 

73.3% of them lived in urban areas. About 

46.7% of mothers had a high level of education 

(university graduate), while 6% of mothers 

were housewives. 

Regarding the knowledge of mothers 

in the current study, 60% of mothers had good 

knowledge of their children oral hygiene. 

Suresh et al., in their study carried on in India, 

reported that 73.8% of mothers had good 

knowledge and also adequate knowledge was 

found among 58.2% of mothers in a study by 

Mahmoud et al., in the Emirates United Arab 

Emirates. On the contrary, Alzaidi et al. In 

their study in Saudi Arabia, they reported that 

74.0% of mothers did not have enough 

knowledge. The big difference in mothers' 

knowledge may be related to the difference in 

the level of education of the participants in 

different studies [10, 11, 12].  

In the current study, about 60% of 

mothers knew that a high-sugar diet was 

dangerous for tooth decay, which was not in 

line with the results of a Nigerian study by 

Oredugba et al., who found that 44% of 

mothers believe that this type of food could 

lead to tooth decay in children [13].  

In our study sample, approximately 

63.3% of mothers knew that tooth decay could 

be due to an oral bacterial infection. This fact 

is different from the results of the study 

conducted by Dhull et al. , which concluded 

that 77.8% did not agree that caries that causes 

bacteria is transferred from mother to child 

[14].  

Approximately 63% of the mothers 

who participated in our study believed that 

fluoride supplementation has a role in dental 

protection, which is close to the results of 

Chala et al. , who reported that 60.9% of 

mothers were aware that fluoride has a 

beneficial effect in preventing caries [15].  

Regarding the mother's attitude 

towards their children’s oral hygiene, the 

result showed that about half of the mothers 

(53%) had a positive attitude towards their 

children’s oral care. This result is consistent 

with the study of Babu et al. in India and 

Mubeen and Nisar in Pakistan, which reported 

that 59 and 55.5% of mothers, respectively, 

had a positive attitude towards the oral health 

of their children [16,17].  

In this study, mothers found that their 

children's oral health practice was satisfactory, 

as 53.3% of mothers were well versed in their 

children's dental practices in terms of brushing 

methods, brushing intervals and the time to 

request the care of the dentist. The result of the 

study by Jain et al. , conducted in Mumbai, 

India, was in parallel with our study, as 58.8% 

of mothers followed good oral health practices 

for their children. Moreover, Chala et al., In a 

study conducted in Morocco, showed that 

mothers' own practices regarding dental care 

were statistically related to their children's use 

of dental care, with a P value of less than 

0.001. This is contrary to the study by Rajanna 

et al., In Rajasthan, India, and Abduljalil and 

Abuaffan in Sudan, as awareness of oral 

hygiene practices among mothers has been 

shown to be very weak [15, 18, 19]. 

Regarding the children's carious 

experience (number of restored and decayed 

teeth) in relation to the mother's knowledge of 

their children's healthy oral cavity, the current 

study showed that there are statistically 
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significant differences between mothers' 

knowledge and the number of filled and 

decayed teeth. This is in line with an Indian 

study by Chand et al., Which found that 

mothers' knowledge of oral hygiene correlated 

significantly with their children's oral hygiene 

(P = 0.00) [15].  

The results obtained in the case of the 

questionnaire of knowledge, attitudes and 

sanogenic practices can also explain the 

carious experience of children registered by 

clinical examination. Thus, the value of the 

dmft index was 2.5, being composed of the 

carious teeth index (dt) with a value of 1.6, a 

value higher than the value of the obturated 

teeth index (ft) - 1.1. What is noteworthy is that 

20% of the children of mothers with higher 

education are free of caries (dmft = 0), while 

the children of mothers with high school 

education had a dmft with values between 1 

and 8, 16.67% with a dnft with value 2, 

followed by those with dmft = 1 (13.3%) and 

those with dmft = 3. 

Parents, especially mothers, play an 

important role in general, as well as in the 

dental health of their children. Parents should 

start brushing their child's teeth as soon as the 

first tooth starts to erupt. Along with the teeth, 

other areas of the oral cavity, such as the 

tongue, vestibule, gums, and palate, should 

also be cleaned to remove milk or any food 

scraps. Various researchers have found that 

children's dental health is associated with 

many factors, such as the socio-economic 

environment and the dental knowledge of 

parents. Other studies have also found a 

significant relationship between parental 

knowledge and children's dental health [20, 

21]. 

In the context of a family, children 

should not only be seen as passive 

beneficiaries of the daily routine of health care, 

as they play an active role in making healthy 

choices. The significant influence of mothers' 

attitudes on children's oral health found here 

can be attributed to the impact of their attitudes 

on their parental care behaviors for their 

children. In addition, it indicates the deep 

interaction between mother and child and 

supports the role of the mother as an important 

resource for the child's perception and 

acceptance of attitudes, values and behaviors, 

especially in the critical period for establishing 

attitudes and shaping the child's behavior 

towards oral health. 

 

CONCLUSIONS 

The results of our study showed that 

the level of knowledge and attitudes of 

mothers regarding oral health is moderate and 

the level of education influences the level of 

knowledge and attitudes regarding oral health 

among mothers, mothers with higher 

education having a better level of knowledge 

compared to mothers with high school 

education. 
Analysis of the relationship between 

oral health knowledge and carious experience 

indicates that subjects with a satisfactory 

knowledge score have more children with 

reduced carious experience, while subjects 

with an unsatisfactory score have children with 

significant carious experience, the situation 

being identical in the case of the relationship 

between the level of oral health practices and 

carious experience. 

These results indicate that there is a 

growing need for educational programs for 

mothers and children on best sanogenic 

practices for maintaining optimal oral health. 
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