
ABSTRACT
Dental caries is the most common chronic disease of childhood, globally. Although dental caries' levels have been declining 
the world over, the problem of early childhood caries (ECCs) has remained unchanged in many areas of the world, 
especially the socially deprived.The survey is conducted among Parents in Andhra Pradesh. Self-structured questionnaires 
were prepared and circulated through an online portal, then the data collected, and results were tabulated. The results 
were collected and then analyzed through SPSS software. Descriptive statistical analysis was carried out and the chi-
square test was used and the p-value was calculated.It was found that the parents knew that oral hygiene was important 
to general health but was unable to follow optimal oral hygiene practices. The reason for such poor maintenance and 
practice could be due to low educational low levels of awareness on oral hygiene practices, low economic status of the 
participants.There was a general lack of knowledge on methods of oral health maintenance even though the participants 
acknowledged that oral health was vital to general wellbeing. Routine dental camps should be conducted with clinicians 
demonstrating oral hygiene practices and performing check-ups
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INTRODUCTION

Dental caries is the most common chronic disease of 
childhood, globally.(Silk et al., 2012) Although dental 
caries' levels have been declining the world over, the 
problem of early childhood caries (ECCs) has remained 
unchanged in many areas of the world, especially the 
socially deprived.(Bedi, Lewsey and Gilthorpe, 2000) 

Dental caries affecting the primary dentition of preschool 
children are referred to as ECCs. ECC can be defined as 
“the presence of one or several decayed (non cavitated or 
cavitated lesions), missing (due to caries), or filled tooth 
surfaces in any primary tooth in a child under the age of 
six years.”(Williams, Whittle and Gatrell, 2002; American 
Academy of Pediatric Dentistry, American Academy of 
Pediatrics and American Academy of Pediatric Dentistry 
Council on Clinical Affairs, 2005) .

ECCs is a multifactorial disease with an etiology that 
involves a complex interaction between biological and 
socioeconomic factors. It is classified as mild, moderate, 
and severe. In children younger than 3 years of age, 
any sign of smooth-surface caries is indicative of severe 
ECCs (S-ECCs). From ages 3 through 5 years, 1 or more 
cavitated, missing (due to caries), or filled smooth surfaces 
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in primary maxillary anterior teeth or a decayed, missing, 
or filled score of ≥4 (age 3), ≥5 (age 4), or ≥6 (age 5) 
surfaces denote S-ECC.

ECC affects the deciduous dentition more commonly 
referred to as “milk” teeth. Deciduous teeth are very 
inappropriately referred to as “temporary teeth” when 
in reality they are responsible for general health, 
mastication, phonetics, esthetics, and self-esteem, 
and also psychological comfort. Deciduous teeth are 
an integral part of oral, general health, and affect the 
quality of life.(Sheiham, 2005) Deciduous teeth if infected 
by dental caries can cause pain and disfigurement 
making children uncooperative for extensive treatment, 
sometimes culminating the use of general anesthesia 
(GA). Treatment under GA in children is not without 
its associated risks. In addition, very few dentists 
are willing to do treatment in such young children 
due to its time-consuming nature, monetary returns 
and are not trained enough.(Almeida et al., 2000)  
(Tate et al., 2002)(Halawany et al., 2018). 

Deciduous teeth and permanent teeth are explicitly 
related, and infection from deciduous teeth can directly 
pass on to permanent teeth. To maintain the permanent 
teeth uninfected, dental practitioners advise pulp 
therapy or extraction and many parents choose to get 
deciduous teeth extracted due to financial and time 
constraints. (Andreasen, Andreasen and Andersson, 
2018)Deciduous teeth are also the “best natural space 
maintainer.” Parents have responsibility  for their child's 
oral health care. Preschool children are not capable of 
brushing themselves and lack the manual dexterity and 
the psychological maturity to understand the importance 
of maintaining oral health. (Wright and Kennedy, 1978)
With changing lifestyles, a trend of having a single 
child, and increased cost of living, most of the parents 
are working with very little time left for performing 
day-to-day oral health care practices in their child's 
early years. Especially in preschool children, parental 
role is the most important aspect of maintaining good 
oral health.(Castilho et al., 2013)

Parents are role models for their children. Children learn 
habits by imitating their role models and the best way 
to teach them is to practice these oral hygiene practices 
ourselves. Dental caries is a preventable condition and if 
it is noticed at an early stage, children cooperate better 
and parents save their valuable time and money spent 
on dental treatments which are also inclusive of the 
loss of pay for multiple visits for the treatment. Hence, 
prevention at the root level, i.e., primordial prevention 
and oral health education of parents is essential as the 
preschool age group (2–4 years of age) is dependent 
on them for their oral health care needs. Later, from 2 
years onward, oral health promotion strategies such as 
fluoridated toothpaste, etc., can be begun in cooperation 
with the parents. To attain these goals, one needs 
to assess the existing levels of knowledge, attitude, 
and practices bringing about the necessary changes.
(Sankeshwari et al., 2012)

Figure 1: Pie chart represents that 49% are females (red)
and 51% are males(blue) who participated in the survey.

Figure 2: Pie chart represents that 69% of the participants 
are aware that they are consuming fluoridated water 
(blue), 31% of them responded that they are not consuming 
fluoridated water. (red)

MATERIAL AND METHODS

This is a survey type study setting. This survey is taken 
among random parents of Andhra Pradesh. The sample 
size of this study is 100 participants. Parents are mainly 
included in this study. Search engines used in this study 
are PubMed and Elsevier accordingly. The self-structured 
questionnaire (mentioned below)of 10 questions has been 
prepared and circulated through an online survey portal 
link among the participants. The results were collected 
and then analyzed through SPSS software. Descriptive 
statistical analysis was carried out and the chi-square 
test was used and the p-value was calculated.(Sen et al., 
2017; Duraisamy et al., 2019)(Ganapathy et al., 2016)
(Jain, Ranganathan and Ganapathy, 2017)(Ashok and 
Suvitha, 2016)(Ajay et al., 2017).

Questionnaire
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RESULTS AND DISCUSSION

The results of this survey, as per responses for the 
questionnaire collected from the participants. It was found 
that the parents knew that oral hygiene was important 
to general health but was unable to follow optimal oral 
hygiene practices. The reason for such poor maintenance 
and practice could be due to low educational low levels 
of awareness on oral hygiene practices, low economic 
status of the participants.FIGURE 1 49% are females and 
51% are males participated in the survey.FIGURE 2 69% 
of the participants answered that they are consuming 

Figure 3: Pie chart represents that 75% (blue)of participants 
are aware that fluoride is indeed neurotoxin and 4% (red)
of them are unaware.

Figure 4: Pie chart represents that 75%(blue) of participants are 
aware that consumption of potato chips, kurkure, lays cause 
decaying of the teeth and 25%(red) of the participants responded 
that these can not be the reason for decaying teeth.

Figure 5: Pie chart represents that 44% (blue) of the participants 
responded that weaning initiates in infants, 33% (red) responded 
that weaning initiates at less than 5 years of age,17%(green) 
of them answered that weaning initiates at 5 years of age and 
6%(orange) of them responded that weaning initiates at 10 
years of age.

fluoridated water and  31% of them responded that they 
are not consuming fluoridated water.FIGURE 3 75% of 
participants answered that they are aware of fluoride is 
indeed neurotoxin and 24% of them are unaware.FIGURE 
4 75% of participants answered that consumption of 
potato chips, kurkure, lays cause decaying of the teeth 
and 25% of the participants responded that these can 
not be the reason for decaying teeth.

FIGURE 5 44% of the participants responded that 
weaning initiates in infants, 33% responded that 
weaning initiates at less than 5 years of age,17% of 
them answered that weaning initiates at 5 years of 
age and 6% of them responded that weaning initiates 
at 10 years of age.FIGURE 6 66% of the participants 
responded that decaying of teeth is transmissive and 
34% of them answered that decaying is not transmissive.  
FIGURE 7 22% of the participants answered that 
protein-rich diet can be healthy for the teeth,6% of 
them responded that fat-rich diet is healthy,8% of them 
answered that carbohydrate-rich diet can be healthy 
for the teeth and 64% of them answered that all these 
are required for the healthy teeth.FIGURE 8 72% of the 
participants answered that night time bottle-feeding or 
breastfeeding can cause decay of the teeth and 28% of 
them responded that it cannot be the reason for decaying 
of the teeth.

Figure 6: Pie chart represents that 66% (blue)of the participants 
responded that decaying of teeth is transmissive and 34% (red)
of them answered that decaying is not transmissive.

Figure 7: Pie chart represents that 22% (blue)of the participants 
answered that protein-rich diet can be healthy for the teeth, 
6%(red) of them responded that fat-rich diet is healthy, 8%(green) 
of them answered that carbohydrate-rich diet can be healthy for 
the teeth and 64%(orange) of them answered that all these are 
required for the healthy teeth.

FIGURE 9 82%  of the participants responded that they 
are aware of treatment for dental caries and 18% of 
them are unaware.FIGURE 10 The association between 
gender and healthy teeth by adding nutrients in the 
diet.X axis represents genders and Y-axis represents 
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the number of participants who responded to different 
dietary food for healthy teeth. Chi-square test was done 
and the association found to be statistically significant. 
Pearson's chi-square test showing p=0.001.(<0.05)hence 
statistically significant, proving females have better 
knowledge about diet healthy teeth than males. FIGURE 
11 The association between gender and weaning age.X-
axis represents genders and Y-axis represents the number 
of participants who responded to the age for weaning. 
Chi-square test was done and the association found to 
be statistically significant. 

Figure 9: Pie chart represents that 82% (blue) of the participants 
responded that they are aware of treatment for dental caries and 
18% (red)of them are unaware.

Figure 8: Pie chart represents that 72% (blue) of the participants 
are aware that night time bottle-feeding or breastfeeding can 
cause decay of the teeth and 28% (red)of them responded that it 
cannot be the reason for decaying of the teeth.

Figure 11: Bar graph represents the association between gender 
and weaning age.X-axis represents genders and Y-axis represents 
the number of participants who responded to the age for 
weaning. A Chi-square test was done and the association found 
to be statistically significant. Pearson's chi-square test showing 
p=0.03(<0.05)hence statistically significant, proving males have 
better knowledge than females. Blue represents infants, red 
represents less than 3 years, green represents at 5 years and 
orange represents at 10 years.

Figure 10: Bar graph represents the association between 
gender and healthy teeth by adding nutrients in the diet.X 
axis represents genders and Y-axis represents the number of 
participants who responded to different dietary food for healthy 
teeth. Chi-square test was done and the association found to 
be statistically significant. Pearson's chi-square test showing 
p=0.001.(<0.05)hence statistically significant, proving females 
have better knowledge about diet and healthy teeth than males. 
Blue represents protein-rich, red represents fat-rich, green 
represents carbohydrate-rich and orange represents all these 
nutrients in the diet.

Pearson's chi-square test showing p=0.03(<0.05)hence 
statistically significant, proving males have better 
knowledge than females. FIGURE 12 The association 
between gender and consumption of fluoridated water.X 
axis represents genders and the Y-axis represents 
the number of participants who responded Whether 
consuming or not. Chi-square test was done and 
the association found to be statistically significant. 
Pearson's chi-square test showing p=0.005.(<0.05)hence 
statistically significant, proving males have consumed 
more fluoridated water than females.FIGURE 13 The 
association between gender and consuming junk foods 
can cause decaying of teeth.X-axis represents genders 
and Y-axis represents the number of participants who 
responded whether junk foods cause decaying of the 
tooth or not. Chi-square test was done and the association 
found to be statistically significant. 

Pearson's chi-square test showing p=0.01.(<0.05)hence 
statistically significant, proving males have better 

knowledge than females. FIGURE 14 The association 
between gender and awareness of treatment for dental 
caries.X axis represents genders and Y-axis represents 
the number of participants who responded aware and 
unaware. Chi-square test was done and the association 
found to be statistically significant. Pearson's chi-
square test showing p=0.006.(>0.05)hence statistically 
significant, proving males have better awareness than 
females.

In addition, children with primary dentition affected 
by dental caries are prone to the development of dental 
caries in permanent dentition. Hence, children reinforced 
at an early age by their parents are motivated and trained 
for a lifetime.(Ariga et al., 2018)(Jyothi et al., 2017)
(Selvan and Ganapathy, 2016)(Subasree, Murthykumar 
and Dhanraj, 2016)(Vijayalakshmi and Ganapathy, 2016)
(Ganapathy, Kannan and Venugopalan, 2017)(Ashok 
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regarding the use of fluoridated toothpaste (level of 
evidence for the use of fluoridated toothpaste is 1++ to 
1+) and whether deciduous teeth need treatment appeared 
to below, i.e., 54% and 62.5%, respectively.

In addition, a general low score was found in the 
knowledge, attitude, and good practices in infant oral 
health care such as timing for a first dental visit, the 
ideal time to start the use of fluoridated toothpaste, 
need to restore deciduous teeth, ill-effects of the night 
time, frequent and prolonged breast/bottle feeding, 
harm caused by swallowing of toothpaste.(Alkhubaizi 
et al., 2018; Mamat, 2018) The role of bacteria in the 
causation of dental caries was not acknowledged by 
the majority of the parents which was reflected by the 
prevalent practice of sharing utensils and biting food 
into small pieces before feeding in this study. This is in 
accordance with studies by Mani et al. and (Naidu, Nunn 
and Irwin, 2015).

et al., 2014)(Venugopalan et al., 2014)(Kannan and 
Venugopalan, 2018)(Basha, Ganapathy and Venugopalan, 
2018)Studies assessing the parent’s ability to care for 
child's oral health reveal that parents do not have enough 
time, lack of knowledge in brushing, job/employment 
stress, and last but not the least, due to nuclear families 
and working parents many parents do not raise their 
children themselves and leave them at day-care centers 
or crèches.(Ashkanani and Al-Sane, 2013). 

Figure 13: Bar graph represents the association between gender 
and consuming junk foods that can cause decaying of teeth. The 
X-axis represents genders and the Y-axis represents the number 
of participants who responded whether junk foods cause decaying 
of tooth or not. Chi-square test was done and the association 
found to be statistically significant. Pearson's chi-square test 
showing p=0.01.(<0.05)hence statistically significant, proving 
males have better knowledge than females. Blue represents yes, 
red represents no.

Figure 14: Bar graph represents the association between gender 
and awareness of treatment for dental caries.X axis represents 
genders and the Y-axis represents the number of participants 
who responded aware and unaware. Chi-square test was done 
and the association found to be statistically significant. Pearson's 
chi-square test showing p=0.006.(>0.05)hence statistically 
significant, proving males have better awareness than females. 
Blue represents yes, red represents no.

Figure 12: Bar graph represents the association between gender 
and consumption of fluoridated water.X axis represents genders 
and the Y-axis represents the number of participants who 
responded Whether consuming or not. Chi-square test was done 
and the association found to be statistically significant. Pearson's 
chi-square test showing p=0.005.(<0.05)hence statistically 
significant, proving males have consumed more fluoridated water 
than females. Blue represents yes, red represents no.

Several studies have found that good knowledge and 
attitude toward oral health does not necessarily produce 
good practices. (Alkhtib and Morawala, 2018)From this 
study, it is clear that awareness regarding bad practices 
is abundant which is indicated by the low prevalence, 
i.e. 18.5% approximately. This reveals an important take 
home message for us dentists that parents need to be 
trained and motivated to carry out oral hygiene practices 
in a proper way and efficiently. In addition, knowledge 

The focus should be on parents/carers to encourage to 
limit their  practice of sharing utensils and biting food 
invited to carry out oral hygiene practices in proper way 
carers and children should be advised that foods and 
drinks containing sugar substitutes are available, but 
should be consumed in moderation. Sugar-free medicines 
should be used when available. Parents/carers should be 
encouraged to brush their child's age as soon as the first 
tooth appears, using a soft toothbrush and water only. 
Children who use a baby bottle should be advised never 
to put sweet drinks, including fruit juice, into the bottle 
and breast-feeding should not be practiced at the will of 
the child. Parents/carers should be advised not to let their 
child sleep or nap with a baby bottle or being breast-fed.
(Ramesh Nagarajappa et al., 2013; R. Nagarajappa et al., 
2013)Other studies also revealed that parents are aware 
of the fact that milk teeth are as important as permanent 
teeth and also affect the general health of the child. In 
spite of these facts being known to parents, their inability 
to take proper oral health care is indeed surprising, and 
the hurdles in practicing oral health practices along 
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with other reasons behind this situation can be further 
explored using qualitative study.

Limitation of the Study: The limitations of this study 
were that it was carried out in one institution only by 
convenience sampling or nonprobability sampling with 
a small sample size.

CONCLUSION

There was a general lack of knowledge on methods of 
oral health maintenance even though the participants 
acknowledged that oral health was vital to general 
wellbeing. Routine dental camps should be conducted 
with clinicians demonstrating oral hygiene practices and 
performing check-ups.
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