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Abstract: During the past decade there is an alarming increase in prevalence of dental caries globally. 
Dental caries can affect the quality of life thru a variety of problems, such as dental and oral pain, 
school absenteeism, lack of attention, and poor oral health as an adult. The purpose of this study is to 
evaluate parental knowledge and attitudes about oral health of their preschool children in Sibiu. A 
descriptive design was used with a convenience sample of 75 parents of children who attended five local 
preschools from Sibiu. Twenty items were used to assess parents’ knowledge of their child’s oral health. 
Results showed that parents lacked knowledge in some aspects of oral health care, such as breast 
feeding, brushing and flossing baby teeth, the importance of fluorides and the necessity of early dental 
check-ups of the child. Parents should be able to supervise and teach children different attitudes related 
to oral health care and to collaborate with medical doctors and nurses for guidance and education. 
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INTRODUCTION 
The available epidemiological data from countries 

worldwide on the prevalence of dental caries reveals that during 
the past decade, there is an alarming increase in prevalence of 
dental caries globally.(1) The main factors of dental caries 
include cariogenic bacteria, frequent intake of fermentable 
carbohydrates, disorders of salivary production and the 
composition and poor mineralization of hard dental tissues.(2) 
 The indirect causal agents are modified by 
socioeconomic, psychological and behavioural risk factors.(3) 
Dental caries can affect the quality of life thru a variety of 
problems, such as dental and oral pain, school absenteeism, poor 
appearance difficulty concentrating, and poor oral health as an 
adult.(4) 

The role of parents is very important during the first 3 
years of life and preschool period in maintaining good oral 
health of the child. Parents are the main caregivers of oral 
health.(5) The knowledge and attitudes of parents about oral 
health influence their children’s oral health. Recent studies show 
that parents with appropriate oral health knowledge and attitude 
are likely to positively influence the oral health of their 
children.(6,7) 

The American Association of Pediatric Dentistry, 
2014 (AAPD) recommends that parents receive better education 
about children’s primary teeth and oral hygiene to minimize or 
eliminate dental disease.(8) 

 
PURPOSE 

The main purpose of this study is to evaluate parental 
knowledge and attitudes about oral health of their preschool 
children in Sibiu. 

 
MATERIALS AND METHODS 

We used a descriptive design in this study based on a 
social analysis. 

The study was conducted on a sample of 75 parents of 
children who attend five local preschools from Sibiu, two of 
them were all-day kindergarten, where children spend most of 

their times and daily activities. We attained permission from 
local childcare centers to interact with the parents of the 
children. We included parents of preschool children (two to six 
years old) that can speak and read Romanian Language. 

Instrument 
After a careful review of recent literature, we designed 

a 20-item questionnaire (Mahat G., 2017, Al-Zahrani A, 2014). 
The questionnaire contained in its first section demographic data 
such as child’s gender and age, ethnical background, parent’s 
age, educational status, marital status, income, and their opinion 
about children’s dental health status and needs. The second part 
of the questionnaire contained questions that revealed parental 
knowledge of children’s oral health. The items were rated as 1-
true, 2-false, 3-do not know. We evaluated the correct answers 
by 1 and incorrect by 0. Also, the “do not know” answer was 
scored 0. In conclusion, the lowest possible score was 0 and the 
highest one was 20. 

Procedure 
The parents of preschool children from Sibiu were 

informed of the study by phone, e-mail or when they picked up 
their children from the kindergarten. Those who agree to 
participate to this study were invited to sign a consent form and 
to fill out the questionnaire, available in Romanian Language. 
Subjects took 15 to 20 minutes to fill out the items. 

Data Analysis 
SPSS version 24 was used to analyze the data. 

Demographic information and parental knowledge were 
analyzed using descriptive statistics. Frequency and percentage 
tables were generated. 
 

RESULTS 
A total number of 75 parents, 76% females and 24% 

males were included in the study. Children’s age varied from 
two years old (9.5%) to six (8.3%) and the number of children in 
family ranged from one to six or more than six, majority of the 
families had two children (36.9%). Almost half of the parents 
that participated to the study were married (42.9%) and the other 
half was divided in 23.8% divorced parents and 22.6% in single 
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parents that were never married. Regarding the parents’ 
perception of importance of child’s oral health, equal percentage 
(25%) considered that the statement is somewhat important or 
important. The highest frequency in the parental educational 
level was indicated to high school graduated (table no. 1, table 
no. 2). 

 
Table no. 1. Demographic information of children 
Child's gender Frequency Percent 
Valid Male 34 40.5 

Female 41 48.8 
Total 75 89.3 

Child's age 
Valid 2 8 9.5 

3 24 28.6 
4 19 22.6 
5 17 20.2 
6 7 8.3 
Total 75 89.3 

Number of children in family 
Valid 1 13 15.5 

2 31 36.9 
3 14 16.7 
4 10 11.9 
5 4 4.8 
≥6 3 3.6 
Total 75 89.3 

 
Table no 2. Descriptive Statistics 

 
N Mean Std. Deviation 
Statistic Std. Error Statistic 

Deciduous teeth problems affects 
child’s permanent teeth 

75 .098 .853 

Deciduous teeth are important 75 .091 .788 
Cavities in temporary teeth are 
permanent 

75 .088 .761 

Temporary teeth need to be brushed at 
least twice a day 

75 .089 .770 

Mother’s diet during pregnancy can 
affect baby’s teeth 

75 .086 .743 

Eating and drinking aliments that 
contains sugar may cause cavities 

75 .084 .730 

Children should see a dentist in their 
first year of life 

75 .087 .753 

Children should be seen by the dentist 
even if they do not have dental 
problems 

75 .084 .725 

Applying fluoride varnish on primary 
teeth prevents cavities 

75 .092 .794 

Children fluoride supplements are 
important in cavities prevention 

75 .087 .751 

Using fluoridated toothpaste helps to 
prevent tooth decay 

75 .088 .761 

Breast feeding is important for the 
health of child’s teeth 

75 .089 .770 

Decayed teeth can have effect on 
child’s general health 

75 .088 .763 

Germs that cause cavities can be 
transferred from parent to the child by 
using the same dental tools 

75 .089 .770 

Parents should not put their child’s 
pacifier or bottle in their mouth before 
giving it to the child 

75 .094 .815 

Primary teeth need to be flossed 75 .079 .684 
Permanent teeth need to be flossed 75 .090 .777 
Babies need their mouths cleaned even 
before eruption of teeth 

75 .087 .756 

Bottle feeding the child after 12 months 
of age is harmful for teeth 

75 .086 .746 

Putting baby to bed with a bottle in 
mouth is of no harm to teeth 

74 .087 .749 

Valid N (listwise) 74   
Parents’ answers to different statements showed that the 

highest cumulative percentage were given by False and Do not 
know answers. Only 38.7% of the participants considered a true 
fact that deciduous teeth affects child’s permanent teeth 

demonstrating low knowledge of children’s oral health risks for 
this group. Also related question such as “Deciduous teeth are 
important”, “Cavities in temporary teeth are permanent” were 
marked as False in 40% of answers with a cumulative percent of 
70%. Very few parents agreed that germs that cause cavities can 
be transferred from parents to the child and that they should not 
put the child’s bottle or dental tools in their mouth, also the 
importance of breast feeding for the health of child’s teeth was 
low rated (approximately 36%). Previous studies also found low 
parental knowledge about bacterial transmission from parent to 
child (Gussy et al., 2008, Mahat G., 2017). A majority of 78.7% 
of the parents agreed that deciduous teeth are important, and 
more than 60% of them rated as “True” the fact that “Deciduous 
teeth problems affects child’s permanent teeth” and “Cavities in 
temporary teeth are permanent”. Almost half of the parents 
45.3% do not believe or rated “Do not know” the statement 
“Mother’s diet during pregnancy can affect baby’s teeth” 
showing significant lack of information about prenatal primary 
care and prevention of oral diseases. The question about the 
importance of breast feeding for the health of child's was also 
low rated with 40% of ″False″ answers and a quarter of  

“Do not know”. Very few parents, fewer than 20%, 
agreed that primary teeth need to be flossed in comparison with 
permanent teeth flossing where more than half rated as “True” 
the statement. Regarding the use of fluor and its importance in 
cavities prevention only 30.7% of parents agreed that children 
fluoride supplements can improve the strength o temporary 
teeth, but more than 50% thought that using fluoridated 
toothpaste helps to prevent tooth decay and that applying 
fluoride varnish on primary teeth prevents cavities. 28% of the 
parents considered that children should see a dentist in their first 
year of life, and less than a quarter knew that children should be 
seen by the dentist even if they do not have dental problems. 
 
Table no. 3. Demographic information of parents 
Parents educational level Frequency Percent 
Valid Elementary 22 26.2 

High school 29 34.5 
College 24 28.6 
Total 75 89.3 

Marital status of parents 
Valid Married 36 42.9 

Divorced 20 23.8 
Single parent 19 22.6 
Total 75 89.3 

 
Parents ’ perception of importance of child’s oral health 
Valid Not important 6 7.1 

Less important 16 19.0 
Somewhat important 21 25.0 
Important 21 25.0 
Very important 11 13.1 
Total 75 89.3 

 
DISCUSSIONS 

A review of the recent literature shows a great interest 
to reduce the number of children who have dental caries and to 
prevent and treat decay.(9,10,11) In order to achieve this 
objective, parents should be educated about children’s oral 
health. This study examined parents’ knowledge and attitudes of 
childhood oral health risk factors. 

Parents who participated in this study were lacked 
knowledge in some important aspects of oral health care. Most 
of the parents knew that baby teeth should be brushed and that 
they are important but very few knew how to brush correctly 
(how many times a day) and what products to use (fluoride 
toothpaste and varnishes, dental floss for children). Other 
researchers reported such beliefs among family members that 
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baby teeth are not important, and caries in baby teeth are 
temporary.(8) This information shows that parents are less 
concerned about young children’s oral health and oral hygiene. 
In order to improve this situation, dental practitioners can help 
by teaching parents about long-term consequences of cavities in 
deciduous dentition, and the relationship between the two 
dentitions. 

In this study, parents knew about the role of food and 
sweets in the development of dental caries in a high percentage, 
however they did not considered that breast feeding has a great 
importance for the health of child's teeth. The American 
Academy of Pediatrics recommends breast feeding the child for 
at least one year.(12) 

Unfortunately, a small number of parents, fewer than 
30% agreed that children should see a dentist by their first 
birthday, and not only when they have a dental problem. Our 
recommendation for first dental visit is as soon as the first teeth 
erupt.(13) 

 
CONCLUSIONS 

The ability of a preschool child to take care of himself 
is very limited. Due to this fact parents should be able to provide 
qualitative oral healthcare attitudes. Parents need to be educated 
in certain aspects such as brushing and flossing baby teeth, the 
use of fluorides, the importance of breast feeding, early visits to 
the dentist. They must be able to supervise and teach children 
different attitudes related to oral health care. 

We encourage parents to collaborate with medical 
doctors and nurses for guidance and education and to use this 
information into their practices. 
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