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Abstract 

The aim of the study was to assess the knowledge and attitudes regarding the oral health of preschoolers and school children 

among educators and teachers in Iasi. Statistical analysis of the results showed that the general knowledge of the oral health 

of teachers was correct, except for the management of dental trauma. The results of our study indicate the need for educational 

programs addressed to teachers in both kindergartens and schools. 
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INTRODUCTION 

Learning healthy oral habits in an early 

life stage can help to reduce the negative effects 

of oral disease in adulthood. School-age 

children are particularly receptive to learning 

and establishing new habits as part of their daily 

routine. Oral health education can help in 

approaching oral health issues by focusing on 

the knowledge and development of individuals 

and on social skills, providing in this sense a 

supportive environment for the development of 

healthy behaviors. 

Oral health is fundamental to the overall 

health of every individual. Children with poor 

oral health are twelve times more likely to have 

limited daily activities than healthy ones. More 

than 50 million school hours are lost each year 

due to oral health problems interfering, 

therefore, the school performance and children's 

success in later life [1]. 

The schools provide an effective 

platform for promoting oral health, as their 

actions reach more than 1 billion children 

worldwide. Given that many risk behaviors are 

formed during the school age, these institutions 

may have a strong influence in this direction on 
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children's development and well-being. The 

need to promote oral health in schools is obvious 

and can be easily integrated into general health 

promotion, school curricula, and activities. 

Children can be given skills that allow them to 

make healthy decisions, adopt a healthy 

lifestyle, and cope with conflicts. Healthy 

behaviors and lifestyles developed at an early 

age are more sustainable. Positive messages can 

be reinforced throughout the school years [2]. 

The aim of the present study was to 

assess the knowledge and attitudes of a sample 

of educators and teachers from Iasi, concerning 

the oral health of preschoolers and school-

children. 

MATERIAL AND METHOD 

This study was conducted among a 

sample of  30 persons (10 educators and 20 

school teachers) from Iași, as a cross-sectional, 

survey-based, analytical study. The study used 

an online questionnaire to assess the knowledge 

and attitudes on the problem of schoolchildren 

and preschoolers’ oral health. Participation in 

this study was entirely voluntary and was not 

financially compensated or otherwise stimulated 

to minimize self-selection bias. Participants 

could withdraw from the study at any time 

without having to explain the reason. 

The first part of the questionnaire 

contained questions regarding the level of self-

perceived knowledge of educators and teachers 

about the oral health of kindergarten and 

primary school children. In the second part, 

questions were asked to assess the real level of 

knowledge and sanogenic attitudes, and finally, 

questions were asked to assess teachers' 

perceptions of the need to improve the level of 

knowledge of teachers and educators. The 

answers were evaluated on a five-point Likert 

scale, ranging from total disagreement to total 

agreement, as well as the choice of answers 

between "true" and "false." 

The statistical analysis was performed 

using the Program SPSS variant 20.0 (SPSS 

Inc., Chicago, IL, USA, 2020). The inferential 

statistics were performed using the Chi-square 

test (χ 2) and the Spearman correlation test (ρ) 

was performed to assess the association between 

real knowledge domains and perceived 

knowledge elements.  

 

RESULTS 

 90% of the participants in our study 

sample were female. 43.3% of the participants 

had a professional experience between 6-10 

years, 30% an experience between 11-20 years 

and 26.7 % were with an experience between 1-

5 years. Approximately half of the participants 

have high school education (53.3%), followed 

by those with university education (26.7%). 

86.7% of teachers work in kindergartens or 

schools in urban areas. 

The results of the statistical analysis 

show that 56.7% of teachers believe that they 

have enough information about the eruption of 

temporary teeth, more teachers than educators 

with professional experience between 6-10 

years were with postgraduate studies (master) 

(figure 1). In the case of the differences 

registered depending on the level of study, they 

were statistically significant (p = 0.014) (table 

1). 
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Figure 1. Distribution of answers to the statement "I know when temporary teeth erupt" 

versus profession and level of education 

 

Table 1. Chi-square test. 

 Value df Asymp. Sig. (2-sided) 

Pearson Chi-Square 12.529(a) 4 .014 

Likelihood Ratio 14.611 4 .006 

Linear-by-Linear 

Association 

.007 1 .933 

N of Valid Cases 30   

At the statement "I have enough 

knowledge about the etiology of oral diseases", 

70% of our study sample respondents were very 

convinced that they have enough knowledge 

about the etiology of oral affections. The 

majority of them were teachers (75%), with a 

professional experience of 6-10 years (77%), 

and with postgraduate studies (master) (100%) 

(figure 2). In the case of the differences 

registered according to the level of study, they 

had also statistical significance (p = 0.014). 

 
Fig. 2. Distribution of responses to the statement “I have sufficient knowledge of the etiology of oral conditions”  

versus professional experience 

 

In order to reduce the risk of developing 

oral diseases, it is necessary to know the 

methods of sanitizing the oral cavity. In our 

study, 76.7% of respondents are convinced that 

they have knowledge of sanitation methods, 

90% of them being educators, with a 

professional experience between 11-20 years, 

with postgraduate studies. Along with 
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knowledge of sanitation methods, teachers must 

have sufficient knowledge of dental trauma 

management due to the fact that many of these 

traumas occur during breaks, during sports 

activities, etc. Only 56.7% of the respondents 

consider that they have knowledge regarding the 

management of dental trauma, 65% of them 

being teachers with experience between 6 and 

10 years with high school studies. 

At the statement "Temporary teeth are 

20 in number", 70% of teachers answered 

correctly, the correct answers being evenly 

distributed between teachers and educators, 

87.5% of them having professional experience 

between 1-5 years and high school studies. 

Regarding the knowledge of teachers regarding 

dental eruption, only 86.7% of teachers and 

educators know that permanent tooth eruption 

begins at age 6, who have equally high school 

and university education. 

Lack of oral health care can lead to tooth 

decay from temporary dentition. These lesions 

can affect the tooth structure both in the frontal 

area (early caries) and in the lateral area. 

Damage to the front teeth from an early age can 

lead to many local and general complications 

with long-term effects. 63.3% of the participants 

answered correctly to the statement “Temporary 

tooth decay appears especially on the front 

teeth”, most of them being teachers aged 1-5 

years and with university studies (figure 3).

 

 

Fig. 3. Distribution of responses to the statement "Temporary tooth decay occurs especially on the front teeth" 

versus professional experience and studies 

 

All participants answered affirmatively 

to the statement “Sweetened snacks cause tooth 

decay” (tab.14). In the case of acidic foods, only 

46.7% of respondents consider that they have a 

detrimental effect on the dental structure, 

especially educators with experience between 6-

10 years, participants with higher education. 

Regarding the differences between the study 

levels, these were statistically significant (p = 

0.001). 
In order to maintain optimal oral health 

in addition to good oral hygiene and proper 

nutrition, it is necessary to perform preventive 

checks every 6 months to prevent the 

appearance of carious lesions and the 

complication of existing lesions. 80% of the 

respondents consider that this control should be 

performed at 6 months, most of them being 

teachers with professional experience between 

1-5 years, all with university studies. 
Dental injuries are more common among 

children, especially boys. Often these traumatic 
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dental injuries are followed by the avulsion of 

the tooth involved, so it is important to know the 

management of the avulsed tooth in order to 

replant it. Only 36.7% of respondents knew that 

the avulsed tooth must be kept in saliva, saline 

or milk in order to be replanted. 40% of those 

who answered correctly have 11-20 years of 

professional experience and high school 

education. 
Avulsed teeth can be replanted if storage 

rules have been followed. Of the 30 participants 

in the study, only 23.3% knew that their teeth 

could be replanted, especially teachers aged 6-

10 years, with both high school and university 

studies (figure 4).     

 
Figure 4. Distribution of answers to the statement "Avulsed teeth can be replanted 

 versus professional experience. 

 

At the statement "Do you think that 

teachers should play a role in children's oral 

health education?" 46.7% of the respondents 

chose the answer option “total agreement” and 

53.3% with “agree”. Those who chose the “full 

agreement” option were teachers aged 1-5 and 

undergraduate studies. Both for professional 

experience and for the level of education, the 

differences registered were statistically 

significant (p = 0.020, respectively p = 0.002). 

Increasing the level of knowledge and 

improving attitudes is achieved through the 

participation of teachers in courses. 73.3% of 

respondents consider it very important that 

teachers and educators participate in these 

courses, most of them being teachers aged 1-5 

with a university degree. The differences 

registered in the case of studies are statistically 

significant (p = 0.020). 
Pain, lack of class and discomfort can 

psychologically affect the child who has 

multiple carious lesions so it is important to 

educate the child but preventive control from an 

early age to reduce the risk of further 

complications. 40% of the participants ‘agreed’ 

with the statement that poor oral health can 

affect children psychologically, most of them 

being teachers aged 6-10 years and postgraduate 

studies. Differences registered in the case of the 

3 variables studied are statistically significant (p 

= 0.010, p = 0.006, p = 0.020). 
Oral health education implemented in 

the early years has beneficial effects on future 

oral hygiene practices. 86.7% of the participants 

are in "total agreement" with the statement "that 

health education is beneficial for children?", 

90% of them being teachers with experience 

between 6-10 years and university studies 

(figure 5). 
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Figure 5. Distribution of answers to the statement 

“Do you believe that health education is 

beneficial for children? ” versus professional 

experience and studies 

 

The amount and type of information that 

both the family and the teachers provide 

influences the child's level of knowledge and 

sanogenic practices. 53.3% of teachers provide 

information about brushing, healthy eating and 

vicious habits, 75% of them being experienced 

teachers between 1-5 years and university 

studies. The amount of information accumulated 

by children is also influenced by the way this 

information is transmitted. Of all the methods 

listed, the practical demonstration was 

approached by 50% of respondents followed by 

the use of written materials (20%). The model 

demonstrations were used by teachers aged 6-10 

years (p = 0.011), with master studies (p = 

0.014). After completing health education 

lessons, it is necessary to evaluate their 

effectiveness through various methods. Only 

30% of the participants evaluated the 

effectiveness of the education programs, the 

results being favorable. 

 

DISCUSSION 

In our study, the general knowledge of 

the oral health of teachers was correct, with one 

exception, namely the management of dental 

trauma. The correlation between perceived 

knowledge and actual knowledge was mainly 

weak in all areas investigated. The knowledge 

perceived by teachers was significantly 

associated with their attitudes towards oral 

health education. Higher levels of knowledge 

and more positive attitudes were significant 

predictors of the real involvement of educators 

and teachers in providing oral health education 

to their children [3]. 

The results of the statistical analysis 

show that 56.7% of teachers believe that they 

have enough information about the eruption of 

temporary teeth, more teachers than educators 

with professional experience between 6-10 

years with postgraduate studies (master). In the 

case of differences in level of education, these 

was statistically significant. Teachers had 

slightly higher levels of knowledge about 

perceived oral health and lower levels of real 

knowledge compared to educators. 

The length of work experience has been 

a significant promoter of the teacher's perceived 

knowledge of oral health and their positive 

attitudes towards oral health education. 

Teachers with  6-10 years of experience had 

significantly higher levels of both perceived 

knowledge and real knowledge  This result is 

consistent with the findings of Junges et al., 

2015, in which elementary school teachers with 

more than 15 years of work experience were 

more likely to know the proper conduct for 

treating situations of avulsion of teeth and 

fracture of the crown, suggesting that more work 

experience could provide the teacher more 

opportunities to attend dental trauma events at 

school or at home [4]. 

The field of knowledge of "dental 

trauma management" received the lowest score 

in both perceived and real knowledge compared 

to other knowledge, suggesting that this is the 

most critical field of knowledge that requires 
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urgent educational interventions for teachers. 

and educators in Iasi. A recent study conducted 

in Turkey, found that preschoolers had 

inadequate knowledge of dental trauma 

management which could be attributed to the 

lack of teacher experience in the area of 

traumatic dental injuries and suggested the same 

call for educational interventions for both school 

teachers and parents in cases of dental trauma 

[5]. 

In our study, teachers with higher levels 

of perceived oral health knowledge had 

significantly higher levels of positive attitudes 

toward oral health education. Ramroop et al., in 

2011 found that teachers in Trinidad had 

satisfactory knowledge of the etiology and 

prevention of dental caries, while they had 

inadequate knowledge of dental trauma 

management [6]. Despite this, teachers in 

Trinidad have had positive attitudes toward oral 

health education, suggesting that real 

knowledge may not necessarily predict teacher 

attitudes. In Greece, India and Nigeria, the 

teacher's inadequate knowledge of oral health 

was significantly associated with their 

willingness to learn about oral health and was 

involved in teaching it [7, 8, 9]. 

In order to maintain a person's good oral 

health, oral hygiene and diet play a major role 

together. In improving oral health knowledge 

and behavior, oral health education has been 

considered effective. Health education is the 

process of transmitting the skills and knowledge 

needed to improve the quality of life. Untreated 

dental conditions and poor oral health can have 

a significant impact on children's quality of life, 

which can lead to deteriorating health [10, 11]. 

School health education programs are 

able to improve children's level of knowledge, 

better control of the health-disease process and 

are considered an effective and low-cost option 

for spreading the health knowledge. Therefore, 

allowing school staff to provide health care 

information to school children would help them 

to acquire the knowledge, skills and attitudes to 

maintain and improve their oral health. In this 

context, teachers are considered key actors in 

school health programs and the lack of training 

and support creates a greater barrier to the 

effective implementation of school health 

education interventions [12]. These 

professionals coexist with children on a daily 

basis and also have connections with school 

families and school communities, thus 

becoming multiplier health agents both inside 

and outside the institutions in which they work. 

 

CONCLUSIONS 

Our study showed that the level of 

knowledge and attitudes among teachers and 

educators from our study sample was relatively 

satisfactory and that they are directly related to 

their studies and professional experience.  

Teachers tend to overestimate the level 

of knowledge and attitudes about the oral health 

of schoolchildren and preschoolers. Educators 

have more knowledge about the role of nutrition 

in the occurrence of dental caries. Teachers' and 

educators' knowledge of dental trauma 

management was inadequate, requiring urgent 

educational interventions. 

The results of our study indicate the need 

for educational programs addressed to  teachers 

in both kindergartens and schools. 
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