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Abstract
Purpose: This study aimed to evaluate the mothers’ knowledge and awareness of primary teeth.
Materials & Methods: This cross-sectional study consisted of 323 children and their mothers. A questionnaire form consisting of10 questions about the definition of primary teeth, their total number and treatment requirements was applied to the mothers.Pearson Chi-Square and Fisher-Freeman-Halton tests were used to analyze the data.
Results: The rate of wrong answers given by mothers with low education level to the question "What are primary teeth?" wassignificantly higher (p <0.001). The rate of correct answer given by mothers with low education level to the question "How manyprimary teeth are there in a healthy dentition?" was significantly lower (p = 0.002). The answer of "no" given by mothers with alow education level to the question "Do you think it is necessary to treat primary teeth?" was significantly higher (p=0.016). Therate of correct answer given by families with a monthly income above 5000 TL to the questions "What are primary teeth?" and"How many primary teeth are present totally?" were significantly higher (p=<0.001).
Conclusion: The superior the education level and the monthly income of the family, the higher the rate of answering questionsthat require information.
Key words: awareness; parents; primary teeth

Introduction

Having healthy teeth during the primary dentition phase, whichis the most active era of human development, allows for properchewing function, balanced chewing muscle development, positivepsychological development, and proper alignment of permanentteeth in the jaws. 1 The basis for a healthy permanent dentitionis a healthy primary dentition. For this reason, regular examina-tions during primary dentition and preventive therapies for primaryteeth are critical.Nowadays, the most important problem in the primary den-tition period is the increased risk of caries, which is called earlychildhood caries (ECC). ECC is a biofilm-mediated, sugar-driven,multifactorial, dynamic disease that is common in the communityand affect the life quality of children and their families. 2,3 ECC isa complex condition with a variety of social, behavioral, cultural,dietary, and biological risk factors contributing to its etiology. 4 De-spite significant advances in preventive dentistry, ECC continues toaffect a large number of children worldwide. 5 Toothache, tooth ab-scess, difficulty in eating, weight loss, and a decrease in body massindex can be observed in young children with dental caries com-pared to healthy children. 6 ECC has a negative impact on children’squality of life. 7 Furthermore, premature primary tooth extraction

owing to ECC can cause major arch length deficiencies, leading toorthodontic problems 8 and children with ECC have a higher risk ofsubsequent caries. 9
The prevention of ECC can be accomplished in a variety of ways.One of the most important method is to educate caregivers andchildren on the importance of primary teeth and to promote bet-ter oral hygiene. 10 Treatment of deciduous teeth is not considereda primary concern in the majority of the population, as it is be-lieved that the primary teeth will fall out as the child grows, havingno effect on the permanent teeth. Parents are the main decision-makers in their children’s lives, and their attitudes and words serveas role models for their children’s behavior. Children’s oral healthis influenced by their parents’ knowledge, attitudes and practicesregarding the importance of primary teeth. 11 There is a scarcity ofstudies on parents’ awareness of the primary teeth’ significance.The aim of this study is to evaluate the knowledge, attitudes andperceptions of parents about the importance of primary teeth.

Materials and Methods

This cross-sectional study was conducted with the parents of 323children aged 3-14 who were visited the Department of Pediatric
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Dentistry for children’ dental examination. Based on data fromprevious studies 11–13, a minimum sample size of 313 subjects wasdetermined via the G*Power software program (power = 0.80, α =0.05, Zα/2=1.96, p=0.7, G*Power, v. 3.1.9.2). 14 A total of 323 parentswere recruited to account for the possibility of some parents beingexcluded for various reasons. The study protocol was approved bythe Institutional Ethics Committee (2020/17). Informed consentwas obtained from parents after explaining the purpose of the study.The present study was conducted in accordance with the Principlesof the Declaration of Helsinki.
A questionnaire comprising ten questions about the definition,total number, and treatment requirements of primary teeth wascreated to assess mothers’ knowledge, attitudes and perceptionsabout the significance of primary teeth. A participant data formwas created by attaching an additional form to the questionnairethat included the child’s age, gender, monthly income informationfor the family, and the mother’s education level. The mothers’ edu-cational levels were divided into three categories: primary schoolor below, secondary school or high school, and university or above.Finally, the monthly income of the family was determined as <2400,2400-5000 and >5000 TL.
Mothers who preferred to participate in the study were givenparticipant data forms to fill out. The relevant researcher read thequestionnaires for illiterate mothers and filled out the form basedon the responses.

Statistical analysis

Among the categorical variables, maternal education level was clas-sified as (i) Low: primary school or below, (ii) Middle: Secondaryschool or high school (iii) High: University or above. The monthlyincome of the family was evaluated as (i) <2400 TL (ii) 2400-5000TL (iii) >5000 TL.
Descriptive statistics were produced for the data, and categoricalvariables (gender, education level, monthly income) were repre-sented by frequency and percentage distributions, while contin-uous variable (age) was represented by the median (Minimum-Maximum).
Pearson Chi-Square and Fisher-Freeman-Halton tests wereused to analyze the data of categorical variables. P values less than0.05 were considered as significant. Data analysis was employedwith SPSS 21.0 (IBM Corp., Armonk, New York, USA).

Results

The mean age of 323 children (158 girls (48.9%) and 165 boys(51.1%)) who participated in the study was recorded as 8.39 ± 2.43.Among the 323 mothers who filled out the participant data form,24.1% of the mothers had a high education level, 30.3% had a middleeducation level and 45.5% had a low education level. It was deter-mined that 72.1% of the families had a monthly income of morethan 5000 TL, 20.1% of them between 2400-5000 TL and 7.7% ofthem less than 2400 TL.
The survey questions and the descriptive statistics of the ques-tions are shown in Table 1. The correct answer to the question"What are primary teeth?" was given by 69.7% of the parents.52.9% of the mothers were aware of the total number of primaryteeth in a healthy dentition. 78% of the mothers who participated inthe study answered ’yes’ to the question ’Do you think all primaryteeth will shed?’. 67.5% of the mothers were aware that permanentteeth were completed at the age of 12. Among the respondents,53.3% of the mothers were aware of all the functions of their pri-mary teeth. 62.8% of the mothers answered "yes" to the question"Do you think it is necessary to treat a decayed primary tooth?".Infected primary teeth must be treated, according to 88.9% of moth-ers. 84.5% of the mothers who participated in the study answered,

’I will agree for treatment’ to the question ’If a root canal treatmentis required for your child’s painful primary tooth (which requiresfew visits)’. 86.5% of the mothers answered, ’I will agree’ to thequestion ’If a primary tooth require extraction which is the onlypossible treatment option’. 89.5% of the mothers reported that theywould allow local anesthesia if required by the dentist.Table 2 shows the association between the mother’s educationallevel and the responses to the questions. A statistically significantrelationship was found between the education level of the motherand the answers given to the questions "What are primary teeth?","How many primary teeth are there in a healthy dentition?" and"Do you think it is necessary to treat a decayed primary tooth?".For mothers with low education levels, the rate of incorrect answersto the question What are primary teeth?" was significantly higher(p<0.001). Mothers with a low education level had a considerablylower rate of properly answering the question "How many primaryteeth are there in a healthy dentition?" (p=0.002).Table 2 also displays the distribution and comparison of theresponses based on the family’s monthly income. A statisticallysignificant relationship was found between monthly income of thefamily and the answers given to the questions "What are primaryteeth?" ,"How many primary teeth are there in a healthy dentition?"and "Do you think it is necessary to treat a decayed primary tooth?".In families with a monthly income of more than 5000 TL, the rate ofcorrectly answering the questions "What are primary teeth?" and"How many primary teeth are there in a healthy dentition?" wassignificantly higher compared to families with a monthly incomeof less than 5000 TL (p<0.05). In families with a monthly income ofmore than 5000 TL, the "yes" answer given by the mothers to thequestion "Do you think it is necessary to treat a decayed primarytooth?" was statistically significantly higher (p=0.001).No statistically significant relationship was found between theeducation level of the mother, family’s monthly income and theanswers given to the questions "If a primary tooth is infected", "Ifa root canal treatment is required for your child’s painful primarytooth (which requires few visits)", "If a primary tooth require ex-traction which is the only possible treatment option" and ’Wouldyou allow local anesthesia (to numb the tooth) for the treatment ofprimary teeth?’.

Discussion

Parents’ dental beliefs, attitudes and behaviors on child’s oral healthare very crucial from the birth of a child. Protecting primary teethis important for a child’s proper development and growth. 15 Thisstudy was carried out to evaluate the awareness of parents about theimportance of primary teeth and the effect of the monthly incomeof the family and the mother’s education level on this awareness.Children’s perspectives of health-related actions are formedand established initially in the family setting. 16 Especially in thepre-school period, when children’s mental abilities develop, per-ceptions are clear, and learning is formed the fastest. 17 Positiveattitudes that children develop about the importance of oral anddental health as a result of information learned from their parentscan improve children’s quality of life at this time. The role of par-ents has changed in recent years as a result of changing lifestylehabits. Although fathers have begun to play an active role in childraising, mothers continue to play an active role in fulfilling theirresponsibilities regarding children’s oral and dental health. 18 TheAmerican Academy of Pediatric Dentistry (AAPD) also recommendsthe use of questionnaires that evaluate the knowledge and attitudesof mothers in order to obtain information about children’s dentalhealth. 19 For this reason, the mothers were recruited in this study.
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Oral diseases, which are directly linked to socioeconomic sta-tus, disproportionately impact poorer and marginalized groupsin society.20 There is a consistent relationship between the fam-ily’s monthly income and the prevalence and severity of oral dis-eases. 20,21 The minimum wage in Turkey in 2020, the year thisresearch was conducted, is 2,324 TL, and the average monthly in-come per family is 4,989 TL, according to the Turkish Statistical In-stitute’s (TUIK) 2019 income and living conditions research data. 22
In the study, the minimum wage for 2020 and TUIK statistics wereused to determine the monthly income groups. According to thesurvey’s findings, the majority of the families participating in thestudy had monthly incomes that were higher than the TUIK aver-age. The rate of correct answers to questions requiring information,such as the definition, number of primary teeth and whether theprimary teeth need to be treated, increased with the the family’shigher monthly income in this study. Similarly, Vittoba Setty veSrinivasan 11 evaluated the knowledge and awareness of parentswith children younger than 12 years old about primary teeth. Theyreported that the parents in the low socioeconomic group had lessknowledge about primary teeth and were reluctant to treat theirdeciduous teeth. Janhvi et al. 23 stated that parents with a high so-cioeconomic level have more information about their children’s oralhealth.

It has been reported that parents’ lack of knowledge about pri-mary teeth and the low value placed on primary teeth may be dueto cultural beliefs. 11 Man Wai Ng 24 stated that some cultures placeminimal value on primary teeth, and caries and early loss of primaryteeth are considered normal phenomena. The low value placed onprimary teeth, according to a qualitative survey of caregivers onSaipan, is a barrier to implementing an effective preventive oralhealth program. 25 A Canadian study showed that parents who be-lieve primary teeth are vital have children with significantly lowercaries rates than parents who believe otherwise. 26 Ramakrishnanet al. 12 evaluated the attitudes and knowledge of parents with chil-dren aged 2-16 on the relevance of primary dentition. Approxi-mately 68% of the parents believe that primary teeth do not requiretreatment because they will eventually fall out. Similarly, in thestudy of Rajap et al., 27 the majority of parents stated that primaryteeth do not require treatment or should be extracted. In the presentstudy, 62.8% of the mothers answered "yes" to the question "Doyou think it is necessary to treat a decayed primary tooth?". Anawareness of over 80% was detected in the responses to the ques-tions about the treatment requirements of primary teeth, such as "Ifa primary tooth is infected", "If a root canal treatment is requiredfor your child’s painful primary tooth", "If a primary tooth requireextraction which is the only possible treatment option", "Wouldyou allow local anesthesia for the treatment of primary teeth?". Inquestions requiring information regarding primary teeth, however,the awareness was shown to be lower.
The level of education has a favorable impact on people’s healthattitudes and actions. Because education helps to improve cognitiveabilities, it also influences people to make better health decisionsfor themselves and their families. 28 In the present study, the rateof correct answers to questions requiring information, such as thedefinition, number of primary teeth and whether the primary teethneed to be treated, increased with the mothers’ higher educationlevel. However, no significant relationship was found between theeducation level of the mother, family’s monthly income and theanswers given to the questions about the treatment requirementsof primary teeth. In a survey of parents’ views toward pedodonticsin Turkey, it was stated that parental education alone was not aneffective component in maintaining children’s oral hygiene, andthat sufficient awareness of children’s oral and dental health couldnot be achieved. 13 Mishra et al. 29 reported that the education levelof the parents had a great impact on the oral health of the children,that the children of parents with low education levels frequentlysuffered from toothache compared to the children of more educatedparents, and the frequency of visits to the dentist for routine check-

ups was less.
In recent years, the decrease in the incidence of dental caries indeveloped countries is quite remarkable. It may have been achievedby improving socio-economic conditions, increasing living stan-dards, and organizing programs that inform individuals about oraland dental health. Parents, as is commonly known, serve as rolemodels for their children. The importance or neglect of the relevantissue by the parents will have a long-term impact on the child’soral and dental health. Parental education regarding oral healthcare can have a direct impact on their child’s dental health, henceoral health awareness programs should be developed by pediatricdentists. Parents should be educated on the importance of primaryteeth, their roles, treatment requirements, the issues that mightarise if they are not treated, and the essential preventative care thatthese teeth require. It may also be beneficial to train pediatricianswho contact with mothers for the first time to disseminate appro-priate infant oral health care information. Informational pamphletsand posters can be used to raise awareness about the importance oforal and dental health in children.

Conclusion

The rate of correct answers to questions requiring information, suchas the definition, number of primary teeth and whether the pri-mary teeth need to be treated, increased with the mothers’ highereducation level and the family’s monthly income.The mother’s education level and the family’s monthly income hadno significant effect on the family’s awareness of necessary treat-ments for primary teeth.
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