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Abstract: The aim of this study is to highlight agents for therapy and prophylactic measures for dental 

caries in temporary dentition. Objectives of the study include identifying the needs of oral 
rehabilitation of children and the lack of information among parents and educators about oral 

hygiene and improving the oral health of preschool children through intervention studies that include 

brushing methods and skills. Materials and methods contain relevant articles of three databases: 

Academic Search Complete (via EBSCOhost), MedLine (via PubMed), E-nformation published prior 
to 12 June 2018. Results and discussions show that the total number of screened studies was 1946 and 

the number of eligible articles was 78. 33.3% of the studies investigated parents’ and educators’ 

knowledge about children’s oral health. Qualitative questionnaires were applied to parents and 

educators of children in public and private preschool educational systems. Interventional studies were 
found in the reviewed literature in 32% of cases. Conclusions: today’s literature contains a relevant 

number of studies regarding the oral health issues of preschool children. Our research highlights 

EbscoHost as a great online database with articles that match our theme. 

 

                                                         
1Corresponding author: Sonia Daciana Dinea, Str. Aurel Decei Nr 1, Sibiu, România, E-mail: sonia_dinea@yahoo.com, Phone: +40727 656159 

Article received on 20.07.2018 and accepted for publication on 31.08.2018 

ACTA MEDICA TRANSILVANICA September 2018;23(3):13-16 
 

INTRODUCTION 

In the last decade, studies all over the world were 

focused on promoting dental hygiene and a good oral health, as 

the needs and demands in cosmetic stomatology are increasing. 
Although dental technology is very advanced, dental caries is 

still the most common oral health problem.(1,2) 

Studies show that almost 30% of all caries are 

affecting deciduous dentition. Temporary teeth have a thinner 
and much porous enamel than the enamel of permanent teeth. 

Children’s unhealthy eating habits are bringing forward to 

enamel demineralisation.(3,4) 

Dental caries prevalence is high among children, but 
preventive habits such as brushing teeth twice a day with 

fluoride tooth paste under parents’ surveillance, is the most 

efficient and low cost method of maintaining a good oral 

health.(5,6) 
The published literature is aiming to improve the oral 

health of preschool children by identifying the needs of oral 

rehabilitation of children and the lack of information among 

parents and educators about oral hygiene. Also, intervention 
studies that include brushing methods and skills tend to be very 

helpful.(6,7,8) 

Chemical agents such as chlorhexidine, triclosan, 

xylitol and flour are studied in vivo and in vitro. Their 
cariostatic potential is well known in all kind of dental products: 

toothpaste, mouthwash water, varnishes etc.(9-14) 

Although fluoride is used in both adults and children’s 

products, vigilant administration to preschool children is highly 
recommended. Side effects such as dental fluorosis is common 

due to inappropriate dosage.(15-20) 

 

PURPOSE 

This study aims at highlighting agents for therapy and 

prophylactic measures of dental disorders in a risk population 

such as preschool children. 

 

MATERIALS AND METHODS 

Our research identifies relevant studies in dentistry 

regarding oral health issues to children under six years old. 
Three databases: Academic Search Complete (via 

EBSCOhost), MedLine (via PubMed), E-nformation. 

Selection criteria, included:  

 Publication language-English; 

 Publication year: 2013-2018; 

 Type of studies: descriptive and intervention study; 

 Age limits: 0-6 years old preschool children, no age limit to 
parents and educators; 

Statistical analysis was performed with SPSS 

programming and data management statistics 2.0. 

 

RESULTS AND DISCUSSIONS 

 After a close search of the relevant literature, we 

found 2547 studies that match our theme, 523 of which were 

duplicated. The last ones were put out of the study. Also, we 
considered irrelevant: in vitro animal studies, in situ studies, 

abstracts, permanent dentition studies, interventions over 

parents. The total number of these studies was 1946, in 

conclusion, the number of articles with eligible studies for our 
research was 78. 
 

Table no. 1. Studies repartition according to database 
Database Number Duplicate Irrelevant Eligible Total 

EbscoHost 1063  

523 

 

1946 

 

78 

 

2547 

 
Enformation 829 

Medline 655 
 

Table no. 2.Studies repartition according to study type 

Type of study Frequency Percent 

Valid 

OH Evaluation 14 17.9 

PC Intervention 25 32.1 

P Questionnaire 26 33.3 

OH Strategies 13 16.7 

Total 78 100.0 
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Based on the targets of studies, 18% of the eligible ones  

refer to oral health(OH) evaluation of preschool children. The 

main purpose of these studies is to identify dental affections and 
the needs of oral rehabilitation in children under six years 

old.(21,22) 

Personal data was collected on records of survey after a 

clinical evaluation of the dental status. 80% of the consultations 
took place in the educational institutions (kindergartens), 

accomplished by dental medical teams. 18% of the consultations 

were carried out in dental offices, and a lower percentage, 2% at 

the patients’ home. (20-25) 
 

Table no. 3. Evaluation criteria of preschool children oral 

health status 
 Frequency Percent 

Valid 

Plaque index 2 14.3 

Dental caries index 5 35.7 

Extracted teeth 3 21.4 

Dental fillings 4 28.6 

Total 14 100.0 

35.7 % of all studies that evaluate the oral health 

status of preschool children refer to dental caries index. Studies 

results reveal that dental caries is a major health problem to a 
population with a risk age category.(23,24) 

Half of the evaluated children presented dental fillings 

or extracted teeth, which leads to a great need of oral health and 

hygiene education.  
33.3% of the studies investigated parents’ and 

educators’ knowledge about children’s oral health. 

Qualitative questionnaires (26,27) were applied on 

parents and educators of children in public and private preschool 
educational systems. There were no age or socio-demographic 

limitations (28) in the studies we have approached. 

Preschool children need extra care when it comes to 

oral hygiene due to their age. Parents, educators, carers should 
help them brush their teeth, and their own knowledge and 

attitudes have a great influence on children’s oral health.(29,30) 

 

Figure no. 1. Questionnaires’ participants’ gender 

 
Approximate 58% of the participants to the interviews 

were women, and about half of them were parents. Only a small 

percent were represented by grandparents. Almost 70% of the 

questionnaires took place inside the preschool educational 
centers. Disabled persons were interviewed at home, and a small 

percent (7.7%) were interviewed by phone (figures no. 1,2,3). 

Interventional studies were found in the reviewed 

literature in 32% of cases (table no. 1). 
These types of studies have a great contribution in the 

development of healthy habits regarding oral hygiene. The 

purpose is to improve knowledge and practical skills of parents, 

carers and children in order to maintain a good oral health. 

These studies were limited to particularities of temporary 
dentition.(31,32) 

 

Figure no. 2. Participants’ role in children’s' life 

 
Figure no. 3. Locations where interviews took place 

 
Oral hygiene education includes concepts of 

preventive dentistry such as brushing techniques and basic skills 

in using instruments and products that are dedicated to preschool 

age children.(33,34)  
 

Table no. 4. SWOT analysis on interventional studies 
SWOT analysis on interventional studies 

Strengths Weaknesses 

Presenting theoretical knowledge 

and practical skills of maintaining 

oral health and oral hygiene. 

Focus groups and interactive 

sessions. 

Identifying barriers to parental 

knowledge about children's oral 

health. 

Restricted knowledge and skills of 

parents and educators regarding 

oral hygiene of children. 

Poor skills in parents’ own oral 

hygiene. 

Refusal or poor participation rate 

to interventions. 

 

Opportunities Threats 

Appropriating new skills and 

information about preschool 

children’s oral health. 

Breaking theoretical barriers to 

preventive dentistry. 

Great opportunity to socialise for 

parents, educators and children. 

Limited time resource and human 

resource to practice oral hygiene 

techniques. 

Limited access to water resource 

comparing to the number of 

participants. 

 

Most recent studies are focusing on promoting oral 

health strategies. Thought their percentage is lower than the 
interventional ones, 16,67% (figure no. 1), they are of major 

importance as they aim to evaluate the result of the 
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interventional studies.(35,36,37) 

 

Table no. 5. SWOT analysis on promoting oral health 

strategies 
SWOT analysis on promoting oral health strategies 

Strengths Weaknesses 

Preschool educational units are 

rated as familiar and 

accommodative places for 

children to learn. 

Parents and educators 

participation is encouraging for 

children 

Low age of target group (≤6) that 

leads up to poor communication 

and co-action. 

Making time for practicing oral 

hygiene together with parents and 

educators. 

Opportunities Threats 

Developing practical skills in oral 

hygiene in the context of limited 

time resource and recent methods. 

Promoting a new lifestyle 

regarding alimentation, physical 

activity and personal hygiene. 

Public health promoting programs 

eliminates socio-economical 

barriers between demographic 

categories. 

Encouraging interdisciplinary 

collaboration between the dental 

specialist and other doctors 

(nutritionist, endocrinologist), that 

can cooperate to a better general 

health status. 

Abandoning the habit of brushing 

teeth twice a day with fluoride 

toothpaste. 

Neglecting dental office visits due 

to socio-economic reasons. 

Temporary dentition 

particularities, that suffers 

continuous changes. 

 

CONCLUSIONS 

Today’s literature contains a relevant number of 

studies regarding the oral health issues of preschool children. 

Our review highlights EbscoHost as a great online database with 
articles that match our theme. 

Interventional studies are a great opportunity to 

break parents’ and educators’ barriers about preschool children’s 

oral hygiene materials and methods. 
Dental caries has the highest frequency among all 

oral health problems of preschool children. Preventive dentistry 

is the best attitude to combat this type of affections. 

It seems that parents, mostly mothers, are more 

involved in learning and practicing a good oral hygiene with 

their children. 

Cooperating with preschool children can be very 

difficult due to their age (under 6 years old). Kindergarten 
interventions are convenient because it is a familiar place where 

children are used to interacting and learning process. 

Recent studies are more focused on promoting oral 

health strategies. 
Dental specialists put heads together with parents to 

have a special time in their family when they can assist 

children’s oral hygiene that implies brushing teeth twice a day 

with fluoride toothpaste, dental sealing and healthy lifestyle 
regarding food and physical activity. 
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