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Table 1. General characteristics of the study subjects (N=197)

Characteristic ~ Division N (%) P-value
Sex Male 14 (7.1)
0.181
Female 183 (92.9)
Age (years) 90 og 12 (6.1)
30-39 146 (74.1) 0.108
40 above 39 (19.8)
Education High school 4 (2.0)
College/University 146 (74.1) 0.025
Graduate School 47 (23.9)
Occupational Nanyfacturing 0 (0.0)
t
catesory Office/research 58 (29.4)
0.614
Service 29 (14.7)
Others(include housewife) 110 (55.8)
Monthly Below 2,000 6 (3.0)
household 2,000-4,000 26 (13.2)
mncome 4,000-6,000 72 (36.5) 0614
th d
(thousand won) ) bove 93 (47.2)
Total 197 (100.0)
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Number of
questions
13
11
42

Items
Parental characteristics

(sex, age, education, occupation, income)

Oral health concern

Oral health behavior

Child’s oral health care status
Educational requirement characteristics
Total

Classification
General
characteristics
Parental oral health
characteristics
Oral health care
characteristics for
children

Table 2. Composition of the questionnaire
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Table 3. Cronbach’s a of question items

Question items

Cronbach’s a

I am interested in oral health

—

am usually interested in information on how to promote oral health

—

think prevention of tooth decay is more important than treatment of tooth decay

—

am interested in receiving regular dental checkups

—

am interested in scaling on a regular basis

—

am interested in tooth brushing after eating snacks

—

think renouncing smoking is important for oral health

—

am interested in using fluoride containing toothpaste for oral health

—

am interested in reducing the amount of sugar added food for oral health

—

am interested in eating fruits and vegetables for oral health

—

think that dental problems can be avoided by prevention

—

find out informations for promote oral health

—

have a lot of time to talk to others about dental care

—

replace my toothbrush every 2-3 months

—

brush my tongue when I brush my teeth

—

have regular oral checkups

—

am scaled regularly

—

go to the dentist and get dental care if the tooth is sick or there is a problem

in my mouth

I use fluoride-containing toothpaste for oral health

I do not eat food after brushing before go to bed

I am avoiding foods that are harmful to teeth (sweet foods, carbonated drinks,

etc.)

My child went to the dentist regularly for the past year

My child using fluoride-containing toothpaste

My child received oral checkups for infants and young children within the past

year

I’ve had some experience with infant and child oral health education.

0.640

0.708

0.723

0.867

0.838

0.544

0.759

0.587

0.826

0.812

0.413

0.769

0.782

0.627

0.894

0.854

0.840

0.572

0.660

0.793

0.718

0.796

0.597

0.745

0.551
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Table 4. Parents Oral Health Interest (N (%))

Almost Usually Occatio Almost
. . Usually
Question items never not nally always
true
true true true true
. . 0 3 36 95 63
I am interested in oral health 00 (15 (183 482 (320
I am usually interested in information on how to 1 8 75 75 38
promote oral health (0.5) (4.1) (38.1) (38.1) (19.3)
I think prevention of tooth decay is more 0 0 9 73 115
important than treatment of tooth decay 0.0 (0.0 (4.6) (37.1) (58.4)
I am interested in receiving regular dental 0 9 43 95 50
I interested in ling on a regular basis 2 13 a1 88 03
am fnterested i scaling on @ fesu (1.0) 66) (208 (44D (269
I think I should go to the dentist if I have a 1 6 15 88 87
toothache or a problem with my mouth 0.5) (3.0) (7.6) (44.7) (44.2)
I am interested in tooth brushing after eating 3 15 29 78 72
snacks (1.5) (7.6) (14.7) (39.6) (36.5)
I think renouncing smoking is important for oral 0 3 18 55 121
health (0.0) (1.5 9.1 (27.9) (61.4)
I am interested in using fluoride containing 4 7 32 89 65
toothpaste for oral health (2.0) (3.6) (16.2) (45.2) (33.0)
I am interested in reducing the amount of sugar 8 2 71 57 35
added food for oral health (4.1) (13.2) (36.0) (28.9) (17.8)
I am interested in eating fruits and vegetables for 4 36 88 51 18
oral health (2.0) (18.3) (44.7) (25.9) 9.1
I think that dental problems can be avoided by 4 25 50 82 36
prevention (2.0) (12.7) (25.4) (41.6) (18.3)
I think dental health is more important than other 7 39 79 59 13
Rl A e AHS 543 Ay Table 59 2%tk SHEAHY
365%c ‘THREA TS Y Aa2 ARE DopRoPu 9l 18.7%

cHsteH, 786%7F AELE & 9 FHE
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Table 5. Parents oral health practice (N (%))

Almost  Usually  Occatio Almost
. . Usually

Question items never not nally frue always
true true true true
. . . 7 39 79 59 13

I find out informations for promote oral health 3.6) (19.8) 40.1) (29.9) 66)
I have a lot of time to talk to others about 17 63 80 31 6
dental care (8.6) (32.0) (40.6) (15.7) (3.0)
26 34 44 54 39

L use floss to brush my teeth (132 (73 (23 @4 (198)
2 16 27 81 71

I replace my toothbrush every 2-3 months 1.0) Q1) 13.7) 11 (36.0)
4 13 25 58 97

I brush my tongue when I brush my teeth @0 66 (27 (94 (492
8 32 59 65 33

I have regular oral checkups 78) 162) (09 (330 (168
11 29 51 69 37

['am scaled regularly (5.6) 14.7) (25.9) (3500 (188)

I go to the dentist and get dental care if the

tooth is sick th i blem in m 3 14 38 81 o8
OOt IS SICRof There s A probie Y'ooas o an 193 426) (294
mouth

I use fluoride-containing toothpaste for oral 7 11 32 75 72
health (3.6) (5.6) (16.2) (38.1) (36.5)
I do not eat food after brushing before go to 4 10 25 65 93
bed (2.0) (5.1) (12.7) (33.0) (47.2)
I am avoiding foods that are harmful to teeth 16 61 70 37 13
(sweet foods, carbonated drinks, etc.) 8.1 (31.0) (35.5) (18.8) (6.6)

_15_
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Table 6. Oral health care, practice, and management needs for children (N
(%))

Question items Yes No
My child went to the dentist regularly for the past year 158 (80.2) 39 (19.8)
My child using fluoride—containing toothpaste 126 (64.0) 71 (36.0)

My child received oral checkups for infants and young

. o 150 (76.1) 47 (23.9)
children within the past year

I've had some experience with infant and child oral health

. 86 (43.1) 112 (56.9)
education.

Do you think you need oral checkups for infants and

. 187 (94.9) 10 (5.1)
young children?

_16_
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Table 7. Relationship between parental interest and child’s oral care

o High interest = Low interest P-
Question items

(N (%)) (N (%)) value
My child went to the dentist Y 97 (84.3) 61 (74.4) 0.084
regularly for the past year N 18 (15.7) 21 (25.6) '
My child using fluoride—containing Y 78 (67.3) 48 (58.5) 0181
toothpaste N 37 (32.2) 34 (415)
My child received oral checkups % 90 (78.3) 60 (73.2)
for infants and children within the 0.409
past year N 25 (21.7) 22(26.8)
I've had some experience with % 56 (48.7) 29 (35.4)
infant and child oral health 0.063
education. N 59 (51.3) 53 (64.6)

- 17 -



Table 8. Relationship between parental practice and child’s oral care

Question it High practice  Low practice P-
uestion items

(N (%)) (N (%)) value
My child went to the dentist Y 100 (90.1) 58 (67.4) 0.000
regularly for the past year N 11 (9.9) 928 (32.6) '
My child using fluoride-containing Y 80 (72.1) 46 (53.5) 0,007
toothpaste N 31279 40 (465)
My child received oral checkups v 93 (83.8) 57 (66.3)
for infants and children within the 0.004
past year N 18 (16.2) 29 (33.7)
I've had some experience with % 55 (49.5) 30 (34.9)
infant and child oral health 0.039

N 56 (50.5) 56 (65.1)

education.

Swe] $alo] il el webdi Aol pawke el fold A
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Table 9. Relationship between parental interest, practice and child’s oral care

high high low low
interest interest interest interest
. - + + + + P-
Question items high low high low value
practice practice practice practice
(N (%)) (N (%)) (N (%)) (N (%))

My child went to the Y 83 (90.2) 14 (60.9) 17 (89.5) 44 (69.8)
dentist regularly for the 0.001
past year N 9 (9.8 9 (39.1) 2 (105 19 (30.2)

' ' ' Y 66 (TL7) 12 (522) 14 (13.7) 34 (540)
My child using fluoride-
o 0.063
containing toothpaste
N 26 (283) 11 (47.8) 5 (26.3) 29 (46.0)
M hil i 1
vy child received oral i o6 1m0 17 @05 43 659

checkups for infants and 0,058

children within the past .
N 16 (17.4) 9 (39.1) 2 (10.5) 20 (31.7)

year
I'’ve had some experience Y 46 (50.0) 10 (43.5) 9 (47.4) 20 (31.7)
with infant and child oral 0.155
health education. N 46 (50.00 13 (56.5) 10 (52.6) 43 (68.3)

Bwel B3 4HS BT NG PAAL AU@Ad Ba R A
P&, Gfrol 74X FAHd AdHAA a5 gt FAASE Fog A
AAZE A= AL E e T (Table 9).
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Table 10. Preferred oral health education content (N (%))

Question items N (%)+
The right brushing method 164 (82.0)
Causes and prevention of tooth decay 125 (62.5)
Fluorine application & sealant 74 (37.0)
Manage plaque 58 (29.0)
Good food and bad food in teeth 55 (27.5)
How to use oral care supplies 55 (27.5)
Dental first aid methods 30 (15.0)
Causes and prevention of gum disease 27 (135)
Bad breath 17 (8.5)
Esthetics, orthodontic treatment 14 (7.0)

+ Results of the multiple responses.
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Azetes FAEA us Wi tist H48H A3 (Table 11), 31&EE &
A=, A7 AH A5 Ao A= s
Table 11. Preferred oral health education method (N (%))
Question items N (%)+
Experience training such as brushing 172 (86.0)
Expert direct training and lectures 78 (78.0)
Video 108 (54.0)
Internet (periodic delivery) 68 (34.0)
Pamphlet, booklet 47 (23.5)
Posters or bulletin boards 18 (9.0)

+ Results of the multiple responses.
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Abstract

Assessing the Impact of Parental
Oral Health Care and Practice on
Children’s Oral Health Care

Park, Sun-woo, DDS
(Directed by Prof. Jin, Bo-Hyoung, DDS, MSD, PhD)
Department of Preventive and Social Dentistry,

The Graduate School, Seoul National University

1. Introduction

Infants are a period of vigorous physical change and development in life,
but very immature time. They must always be protected and cared for by
their parents, and it i1s difficult to maintain their health by themselves.
Children’s health is the foundation of life’s health and should not be
neglected for a moment.

Among them, oral health is related to the smooth nutrition of infants and
1s responsible for pronunciation and aesthetic functions, as well as
guidance for healthy growth and development of permanent teeth. The
Academy of Korea Pediatrics Dentistry recommends that the first oral

examination takes place within six months or before the first tooth 1is
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erupted, followed by a regular oral examination at intervals of six to
twelve months, and recommended period for the oral health care of
children is also recommended. In addition to the oral examination, oral
hygiene is also essential for infants in daily life. Children should always be
cared for by their guardians because it is difficult for them to keep their
mouth clean.

Therefore, promoting oral health of children requires education that
encourages regular checkups and encourages parents to raise their child’'s
interest in oral health care. In this study, we intend to establish a
foundation for proper oral health education methods and materials for
infants by measuring parent’s interest in oral health, practice, and care

requirements for their children using questionnaires.

2. Method

A questionnaire was prepared to measure parents’ interest in oral health,
their practice, and their care needs for their children. The questionnaire
consisted largely of items that measure parents’ interest in oral health and
practice in their oral health, as well as items that measure oral health care
requirements for their children, and details included dental feeding, dental
disease, and oral hygiene.

Two hundred parents in Seoul and the metropolitan area were randomly
selected from daycare centers, Kkindergartens and Internet cafes. After
explaining how to fill out the survey in writing to the person, the person
prepared the survey by himself or herself according to his/her admission

method.
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Based on the results of the survey, the impact of parents’ interest in
oral health and practice on their children’s oral health care needs was

assessed.

3. Result

Parents with higher educational background tend to have a higher
interest and a higher level of practice (P=0.004). In the case of oral
diseases, patients receive medical treatment (71.9%), regular checkups
(49.5%), and preventive care (53.6%) showed relatively low performance.

There was a significant link between parental concern, practice and oral
care behavior towards children (P<0.05). The more parents were interested
and put into practice, the more positive they answered about their
children’s oral health care.

Although most parents recognized the need for infants and children’s oral
checkups (94.9%), they did not receive checkups due to a cursory
examination, lack of detailed explanations, and distrust in hospitals.

92.9% of the respondents said that they would participate in if the
education was conducted. The most preferred content was proper
toothbrushing method and the cause of tooth decay and prevention method,
and the preferred method was hands—-on education and hands-on training

and lectures by experts.

Keywords : children’s oral health, infant and children oral health
examination, oral health care needs, oral health education

Student Number : 2015-23259
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