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DENTAL HEALTH OF CHILDREN

BADANIE U M IE J P N O S C I1 POSTAW JAKO C7 /N N IK O W  
W PtYW AJACYCH NA ZD RO W E Z |B Y  U DZIEC1

Iryna A. Holovanova, Natalia A. Lyakhova, Olga V. Sheshukova, Valentina P. Trufanova, Sofia S. Bauman, 
Alevtina N. Bilous, Oleg N. Nesterenko
HIGHER STATE EDUCATIONAL ESTABLISHMENT OF UKRAINE «UKRAINIAN MEDICAL STOMATOLOGICAL ACADEMY», POLTAVA, UKRAINE

ABSTRACT
Introduction: Nowadays, the high level of dental morbidity among children is an urgent medical problem. Healthy lifestyles and sanitary-hygienic upbringing in the family is 
most important components of the formation of dental health of children. But in order to be able to teach their children, parents need to be themselves knowledgeable about 
hygiene and prevention, have the necessary skills and desire to instill it in their children.
The aim: The aim of our study was to assess the level of awareness of schoolchildren parents about the factors affecting the dental health of their children according to the 
questionnaire.
Materials and methods: The article presents the results of a sociological survey in the form of anonymous polls on a specially designed questionnaire. With the help of the 
sociological method, 408 questionnaires, which were filled up by parents of students of general school №19 in Poltava, were processed and analyzed.
Results: Among the interviewed individuals, we investigated groups of predictors that could increase the parents'awareness of the factors influencing the formation of health; 
to teach children by parents of the rules of personal hygiene of oral cavity and skills of self-prevention of dental diseases; on factors that lead to proper orthodontic pathology. 
Conclusions: Based on the parents'answers to the factors which form the health of the population, we can conclude that their awareness on this issue is insufficient. The 
results of the survey show insufficient level of knowledge in the issues of the formation of health and prevention of dental diseases among the respondents. Thus, the necessity 
to carry out the corresponding work in educational institutions with the involvement of teachers, dental doctors, pediatricians and doctors of other specialties is determined.
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INTRODUCTION
Important components of the formation of dental health 
of children are healthy lifestyles and sanitary-hygienic 
upbringing in the family. Specialists in hygiene of children 
and adolescents and pediatricians constantly pay attention 
to the leading role of the family in strengthening the 
health of children [1, 2]. It is the foundations of a healthy 
lifestyle are formed in the family, first of all the family is 
opposed to the formation of harmful habits in children 
and adolescents. But for being able to teach their children, 
parents need to be knowledgeable about hygiene and 
prevention, have the necessary skills and desire to instill 
it in their children.

THE AIM
The aim of our study was to assess the level of awareness 

of schoolchildren parents about the factors affecting the 
dental health of their children according to the question
naire.

MATERIALS AND METHODS
The article presents the results of a sociological survey 
in the form of anonymous polls on a specially designed 
questionnaire. With the help of the sociological method, 408 
questionnaires, which were filled up by parents of students of 
general school № 19 in Poltava, were processed and analyzed.

RESULTS AND DISCUSSION
Among the respondents, we investigated groups of factors 
that could influence for:
-  on parents’ awareness o f factors influencing the 
formation of health
-  to teach the children of the rules of personal hygiene of 
oral cavity and skills of self-prevention of dental diseases 
by their parents
-  on factors that lead to formation of proper orthodontic 
pathology.
The data analysis of the questionnaire consisted of several stages.

At the initial stage, medical-demographic and socioeco
nomic factors were investigated. These factors included the 
age of parents, age (age groups) of children, level of edu
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cation and the appointment of parents, place of residence, 
financial well-being of the family.

When determining of the middle age of parents was 
found that it was 37.6 ± 0.3 years. Age of children (ac
cording to age groups): less than 6 years old - 1 (0,2%), 
6-12 years - 236 (58,1%), 12-15 years - 120 (29,6%), 15-18 
years - 49 (12.1%) (Fig. 1).

The level of education of parents was distributed as 
follows: with higher education there were 206 (51,0%), 
secondary education - 65 (16,0%) and secondary special 
education - 134 (33,0%) (Fig. 2).

According to their profession, the children's parents 
were distributed as follows: 191 - workers (47.0%), em
ployees - 85 (21.0%), managers - 47 (12%), unemployed 
parents - 83 (20.0%) (Fig. 3).

Fig. 2. Frequency distribution 
of parents according to 
their education level

The place of residence is important to take into account 
the effects of various factors which affecting the health 
of the child. Firstly, living in the city makes specialized 
medical aid, which is orthodontic care, more accessible and 
closer to the population. Secondly, the place of residence 
is characterized by climatic-geographical and ecological 
characteristics. One of the exogenous factors is the impact 
of an unfavorable environmental environment (elevated 
or lowered fluoride content in drinking water) on both 
human health as a whole and individually on the-forma
tion of its organs and systems, including the formation of 
the tooth-jaw system. The content of fluorine in drinking 
water in the Poltava region ranges from 0,7 to 8,8 mg /1, 
and in Poltava city - 0.8-1.2 mg /1, that is, within the nor
mal range. According to the literature, the prevalence of
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Fig-3. Distribution of 
parents by profession

Fig. 4. Distribution of families 
by place of residence

tooth-abdominal anomalies in children aged 6-7 years in 
the area with an optimal fluoride content is 41.6%, at 12 
years of age - up to 55% [3, 4, 5, 6].

According to the place of residence, our respondents 
distributed as follows: 389 (95.8%) Poltava residents, 5 
(1.2%) - from the district center, and 12 (2.9%) rural res
idents (Fig. 4).

The financial support of the family has a significant im
pact on the formation of the childrens health. According 
to some authors, in the families with low-income, the 
proportion of children with deteriorated and poor health 
during the first year of life is 40.0%. In families with a 
standard of living above the average children with devia
tions in the state of health are found 4 times less often. The 
deterioration of the childs health is often aggravated by 
unsatisfactory living conditions caused by a lack of finan

cial resources. The low standard of living of the family, the 
lack of a family budget and the unsatisfactory social and 
psychological background associated with it create unfa
vorable conditions for the formation of a psychologically 
and physically healthy child [7].

The financial support of the family was assessed as 
“extremely unsatisfactory” - 1 (0.2%), “unsatisfactory” - 
70 (17.2%), “satisfactory” - 247 (60.8%), “sufficient” - 88 
(21.7%) (Fig. 5), that is, 17.4% of respondents can be clas
sified as low-income families.

The next step was to examine the aspects that have a 
significant impact on the formation of dental health of chil
dren: observance of personal hygiene of the oral cavity by 
parents and teaching for children of its basics, self-esteem 
by parents of their sanitary-hygienic awareness, parents 
assessment of the state of childrens oral cavity.
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Fig. 6. Distribution of answers 
of parents regarding compliance 
with their rules of oral hygiene

Important components of the formation of dental health 
of children are healthy lifestyles and sanitary-hygienic 
upbringing in the family. Pediatricians and specialists in 
hygiene of children and adolescents constantly pay attention 
to the leading role of the family in strengthening the health 
of children. The basics of a healthy lifestyle are laid in the 
family, and above all the family is opposed to the formation 
of harmful habits in children and adolescents. The family 
affects the harmony of the child’s development and laying the 
foundations of mental, emotional, intellectual, personal and 
social components of health. The family is the main partic
ipant and the direct executor of work on the upbringing of 
the child, on the prevention of him many kinds of diseases. It 
depends on the formation of many hygienic and behavioral 
habits that often affect the health of the family [8].

Parents need to constantly monitor the state of their 
childrens oral cavity, and parents by their personal exam

ple should teach children of the basics of oral hygiene and 
of basic methods of preventing dental diseases. Correct 
sanitary-hygienic education in the family is possible only 
if the parents have the necessary knowledge and skills.

Among respondents, the rules of oral hygiene are always 
observed - 335 (82,5%), sometimes - 69 (17,0%), only 2 
(0,5%) are not observed. (Fig. 6).

According to the results of survey, parents teach the 
rules of personal hygiene of the mouth of their children 
constantly 352 (86.7%), sometimes - 45 (11.1%), do not 
teach - 9 (2.2%) (Fig. 7).

The answers to the question “How do you assess your 
sanitary-and-hygienic awareness?” were as follows: 101 
(24.9%) rated it as high, 281 (69.2%) - satisfactory and 24 
(5.9%) as low (Fig. 8).

The next step in our study was to assess parents aware
ness of the dental health of their children.
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Fig. 7. Distribution of parents 
according to whether they teach 
children the rules of personal 
hygiene of the oral cavity

Fig. 8. Distribution of evaluation 
by parents of their sanitary- 
hygienic awareness

The answers of parents to the question “How do you 
assess the condition of your baby’s cavity?” were distrib
uted as follows: “excellent” 47 (11.6%), “satisfactory” - 311 
(76.6%), “bad” - 41 (10,1%), “very bad” - 7 (1.7%) (Fig. 9). 
At the same time, respondents noted caries in their children 
in 225 (55.4%) cases; permanent teeth removed through 
the caries in 60 (14.8%).

According to literature, parents often inadequately assess 
the health of their children [9, 10].

The parents’ survey data are somewhat discrepan
cy with the data of the preventive examination by the 
dentist, according to which the prevalence of caries and 
orthodontic pathology among the examined children is 
60-80% and 45.1-58.2%, respectively. A comparison of 
parents assessment of their childrens oral cavity with the

data of a preventive examination indicates a mismatch of 
parents opinion of the real level of dental health of their 
children. Obviously, the parents pay insufficient attention 
to controlling this important issue and underestimate the 
role of oral health in the child’s body as a whole.

The next step of our study was to study the parents 
opinion about the factors that make up the dental health. 
During the survey, we were asked parents to choose the 
three most important, in their opinion, factors that influ
ence the formation of childrens health.

One of the most important factors influencing the formation 
ofhuman health is the way oflife (48-51%). This point of view is 
shared by 92.1 % of respondents, 7.9% believe it is not important.

According to parents answers, among the factors influ
encing health, a significant role is given to heredity (51.5%
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Fig. 9. Distribution of parents' 
assessment of the child's oral cavity

Fig. 10. Distribution of parents' 
opinions about the responsibility 
for the health of their children

Fig. 11. Distribution of parent's 
opinion about a person who 
may influence the development 
of prevention skills.

645



Iryna A. Hoiovanova et al.

of respondents) and ecology (environment) (51.0% of re
spondents). Scientists give to the influence of these factors 
a less significant role (20-22%).

Research data suggest that human health depends on 
the healthcare system only by 8-10%, but according to 
the survey, 36.3% of parents attribute significant health 
forming effects to the health sector

Among the factors influencing the formation of the 
health of the population, it is important to receive infor
mation in educational institutions - 45 (11,1%), and the 
corresponding education and formation in the family of 
the skills of a healthy lifestyle - only 164 (40,4%).

In the aspect of forming a family health, parents assess
ment of the importance of health for life is crucial. How
ever, their views on the causal relationships of health and 
the factors affecting it are not always consistent with reality, 
indicating that parents are not well aware of this issue.

The authors of numerous studies note the stable dynamics 
of increasing of the prevalence of pathology of solid den
tal tissues and dental ankles with the child s age [28]. The 
high prevalence and intensity of stomatological diseases in 
childhood indicates the need to strengthen the role of pre
ventive work in the work of dental professionals of different 
specialties, and includes the prevention of dental diseases 
among the most urgent issues of modern medicine [3,15,19]. 
Thus, the basic methods for preventing or reducing dental 
morbidity are methods and measures of primary prevention 
[4,8]. So the next step in our study was to study the parents 
opinion about the prevention of dental diseases.

The respondents who believed that preventive measures 
affect the health of the oral cavity is 355 (87.4%) peoples, 
believe that they do not affect - 51 (12.6%).

According to parents opinion, 324 (79.8%) respondents 
think, that about the health of their children should care 
their parents, 29 (7.1%) -  should care the state, 53 (13.1%)
-  the doctors (Fig. 10).

According to our respondents answers, most of the chil
dren in the development of prevention skills are affected by 
parents - 268 (66%), by the doctors - 86 (21.2%), from the 
mass media - 29 (7.1%), at the schools (kindergartens) -11 
(2.7%), communication environment -12 (3.0%) (Fig. 11).

However, among the factors that most influence the 
formation of child health, only 164 (40.4%) respondents 
believe, that proper education in the family and the implan
tation of a healthy lifestyle, so, in many cases respondents 
do not identify and do not logically associate the notion 
of influence on the child in the development of prevention 
skills and influence on the formation of child health.

In addition, dental practitioners, who are assigned 86 
(21.2%) participants in the development of prevention 
skills, have the opportunity to influence the child only 
when they receive an appointment, which is quite rare.

We think, that the sanitary-educational work and in
forming parents and children about the primary prevention 
of dental diseases, including orthodontic pathology, should 
be carried out to a large extent by doctors who are able to 
communicate frequently with the child and her parents - 
pediatricians and family physicians [11, 12].

To the question “Did the district pediatrician inform you 
about the necessity to follow the preventive measures of den
tal diseases and sanitary-hygienic measures?” 87 (21.37%) 
respondents give answer “Yes”, answer “Episodically” - 186 
(45.07%) respondents, “Never “-134 (32.92%) peoples, so, 
about a third of respondents did not receive advice from the 
pediatrician regarding the dental health of their children.

CONCLUSIONS
After analyzing the answers of parents of schoolchildren to 
the questionnaire, we can draw the following conclusions:
1. Based on the parents’ answers to the factors that 

shape the health of the population, it can be concluded 
that their awareness on this issue is inadequate; in 
some aspects they have a false idea of the issue, 
giving significant weight to factors that have little 
influence (heredity, environment, health care activities) 
and underestimating the really influential factors 
(appropriate education in the family, aimed at creating 
a healthy lifestyle and teaching hygienic skills and 
education, education in educational institutions ).

2. Comparing the results of the preventive examinations 
performed by the dentist and the data of the questionnaire 
according the status of the children’s oral cavity, it can 
be concluded that the parents do not always adequately 
assess the state of their children’s dental health, 
not perceiving the presence of caries and even the 
removal of permanent teeth through the caries and its 
complications, as signs of a bad state of the oral cavity.

3. Despite the fact that almost 96% of parents assessed 
their sanitary and hygienic awareness as high and 
satisfactory, the survey results do not support such 
a statement, showing insufficient knowledge of 
respondents regarding the factors of health formation 
and prevention of dental diseases.

4. Pediatricians pay insufficient attention to the issues 
of sanitary and educational work on the prevention of 
dental diseases and sanitary-hygienic measures.

5. To summarize the findings, it can be noted that it is 
parents must to teach children for the basics of ora. 
hygiene and for the basic methods of preventing of 
dental diseases, especially by their personal example 
Correct sanitary-hygienic education in the famih 
is possible only if the parents have the necessan 
knowledge and skills. The main way to raise pub'.:, 
awareness about health factors and methods and mear.r 
of prevention is medical and hygienic education, which 
is carried out through the sanitary and educations 
work among children and their parents. It is extreme 
necessary to carry out appropriate work in educatior.il 
institutions involving teachers, dentists, pediatric:!' 
and doctors of other specialties.
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