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Abstract 

Dental caries is a disease with multiple Etiology. There 

are four major factors of interaction: the host (saliva and 

susceptible tooth), microflora; substrate; fermentable 

carbohydrates (dietary), cariogenic bacteria (plaque) and 

time. 

There are many factors which do not seen in clinical 

examination but contribute to the dental caries incidence.    

The study was conducted in VS Dental College, South 

Bangalore, India. The population consists of 75 pairs of 

mother and children, aged between 2 and 8 years.  

The inclusion criteria were as follows: children aged 

between 2 and 8 years, boys or girls, and mother as 

primary caregiver. The objectives of the study are 

pinpointing and identification could be done by clinical 

examination and answering the questionnaire. 

Most of the mothers were aware of the deleterious 

effects of eating sugary foods and not brushing twice a 

day. 

The questionnaire provided a clear analysis of all the risk 

factors affecting the incidence of dental caries in 

children and how maternal knowledge plays an 

important role in it. 

Keywords: Caries, Dental, Mother, Questionnaire 

Introduction 

Dental caries is an important global health problem. In 

general, its prevalence is high, particularly in children. It 

is the most common disease which is infectious 

occurring since childhood.  
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Child’s quality of life can be affected by caries because 

of severe pain and discomfort which can lead to 

disfigurement, acute and chronic infections, and changed 

eating and sleeping, as well as risk of hospitalization, 

high treatment costs, and loss of school days with the 

consequent diminished ability to learn. (1-3) 

Dental caries is a disease with multiple Etiology. There 

are four major factors of interaction: the host (saliva and 

susceptible tooth), microflora; substrate; fermentable 

carbohydrates (dietary), cariogenic bacteria (plaque) and 

time.  

There are many factors which do not seen in clinical 

examination but contribute to the dental caries incidence. 

Those things are considered as dental caries risk factor. 

The risk factors are an indirect cause and play an 

important role in the incidence of disease, significantly 

associated with disease progression. (5-7) These factors are 

derived from interviews with parents and children from 

clinical assessment, such as socioeconomic, attitudes, 

knowledge, and behaviour about oral health. (7-8)  

Materials And Methods 

The study was conducted in VS Dental College, South 

Bangalore, India. The population consists of 75 pairs of 

mother and children, aged between 2 and 8 years.  

The inclusion criteria were as follows: children aged 

between 2 and 8 years, boys or girls, and mother as 

primary caregiver. The objectives of the study are 

pinpointing and identification could be done by clinical 

examination and answering the questionnaire. We 

arrange the study to substantiate the questionnaire 

validation for predicting caries risk in children. (7-8) 

Questionnaire of maternal attitude and knowledge for 

predicting children’s caries risk partially was designed 

referring to the Likert Scale, which is an instrument most 

used in research of the beliefs, and attitudes. 

Respondents were asked to state their level of agreement 

about the statement. 

Statement items have been selected from the literature 

and the pertinent study, about maternal risk factor.  

There is no problem in terms of scoring. 

 

Figure 1 

 

Figure 2 
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Results 

A final validation and reliability study using a sample of 

75 pairs of mother and children was conducted to 

establish whether the questionnaire provides reliable and 

valid measures of predicting caries risk in children. All 

questions for predicting caries risk in children were 

developed and validated using standard and 

measurement procedure. 

The study provides validating questionnaire of maternal 

attitude and knowledge for predicting caries risk in 

children. The question about mother’s attitude and 

knowledge consists of: brushing teeth after meals item 

(question 1 and 8), caries restoration item (question 2), 

extraction of radix or unrestorable teeth item (question 3 

), the importance of primary teeth (4 ), cariogenic food 

item (question 6  and 9 ), plaque removal (question 7 ), 

and periodical checking item (question 5  and 10). The 

statistical analysis was Cronbach alpha. 

The results are presented in the tables as follows- 

 

 

 

Most of the parents agreed in all the first five questions. 

 

Most of the parents opted for the last option in the 6 and 

7 question, while in question 8, 9, 10 the most popular 

option chosen was b, c and a respectively. 
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In question number 8,9 and 10 the percentage of mothers 

opting for one single option was a whole 100 percent. 

Discussion 

Dental caries is generally known as a most common 

infectious disease in children. Caries risk is defined as 

the probability of an individual developing at least a few 

caries lesions during a specific period. Caries risk 

assessment is a part of primary prevention strategy and 

an important step in decision-making and treatment 

planning while early detection is a part of secondary 

prevention. (10,19) 

The parents, especially mother, is the leading figure for 

children. She has an essential role in the children’s 

character building, including oral health. Mother is 

usually the primary role model for children, their attitude 

and knowledge toward oral health. Many studies 

mention about the positive correlation between attitudes 

and knowledge of mother and children’s oral health 

status. The study conducted by Sajadi et al. States that 

there was no significant relationship between the child’s 
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quality of life relating to oral health and father’s level of 

education, compare with mother’s level of education. (18) 

There are many important factors in the incidence of 

dental caries, but the main one is the etiologic factor. 

Caries risk assessment is a very complex issue because 

of its multifactorial Etiology and its interaction between 

risk factors. Caries risk assessment can be done based on 

clinical examination and other factors which are not seen 

on clinical examination but contribute to dental caries. 

Questionnaire is the instrument of choice to obtain 

information about individual caries risk factors that are 

not found on clinical examination. (20) 

 The outcome of the study is a validated questionnaire 

package which can assist clinicians to predict children’s 

caries risk, by assessing mother’s knowledge and 

attitude through interviews. This questionnaire can be 

used as a guidance that will help a dentist to diagnose 

the patient’s cariogenic profile. Question items are 

conducted based on literature review which is considered 

contribute to dental caries. The requirements of 

questionnaire have also been fulfilled that are relevant to 

the purpose and hypothesis; easy to ask; easy to answer; 

data could be processed. 

Based on recent journal searches, research on parental 

attitudes and knowledge about oral health of their 

children, especially of primary teeth, is actively 

conducted in India. Research by Vittoba Setty and 

Srinivasan in Bengaluru, India, shows that 39% of 

parents who care and understand about primary teeth in 

children. In addition, studies by Sultan et al. In Kashmir, 

India, show that there are about 32.6% of parents who 

understand the importance of primary teeth. (28-30). The 

parents suggest that primary teeth are temporary and 

unimportant because it will be replaced by permanent 

teeth 

Decayed teeth require treatment to eliminate infection 

and restore tooth function. The teeth restoration will re-

establish the anatomy and preserve tooth structure, 

restore tooth function such as masticatory, phonetic, 

esthetic, and space-maintainer function in dental arch, 

and to provide good oral hygiene. Similar with study by 

Subramaniam et al. (2016), restoring carious teeth will 

repair significantly children’s occlusal bite forces. (4,7,24) 

According to Kay and Blinkhorn, the reason for tooth 

extraction is generally divided into several categories: 

caries, orthodontic, exfoliation, periodontal disease, 

general health, economy, prolonged retention, patient 

request, and other reasons. Unrestorable dental caries is 

the main consideration of tooth extraction. This is in 

accordance with the study by Alsheneifi and Hughes 

(2001) who investigated the reasons of primary teeth 

extraction in children aged 3–5 years in the US and 

found that 53% of primary teeth extraction was due to 

caries. Focal infection theory mention that systemic 

disease can be caused by microorganisms from the 

dental infection in origin. (25-27) 

The source of mutans streptococci (MS) infection in 

infants and toddlers has been extensively studied in 

recent years. Maternal transmission has been 

documented as a method by which children are initially 

inoculated with MS. 

Early studies demonstrated fidelity of maternal transfer 

to be as high as 71% in a cohort of Birmingham, AL, 

children and as low as 43% in Toronto, Ontario 

children.  Emanuelsson found 55% maternal 

transmission and no paternal transmission in Swedish 

families.  Other studies show that MS are readily 

acquired from non-maternal sources in certain 

populations. De Soet et al. Reported that cleft palate 

populations receiving obturators early in life 
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demonstrate maternal transmission in only 38% of 21 

mother/child pairs. 

Clinically, MS transmission patterns within the 

population of children experiencing S-ECC are of 

interest, since these patterns may explain characteristics 

shared with children at high risk of S-ECC who would 

benefit from early prevention. Strategies for the 

prevention or delay of maternal transmission of 

cariogenic bacteria have been recommended by the CDC 

and are written into oral health policies of paediatric 

health care organizations. This strategy, however, is 

predicated on maternal transmission of MS being the 

primary means by which S-ECC children acquire 

cariogenic bacteria. 

Attention to public health in recent decades underscores 

the need for increased understanding of how social, 

cultural, and environmental factors may affect caries risk 

in children. Several recent studies, many stated about the 

importance of meaningful relationships between 

sociocultural factors. Sucrose is regarded as the main 

factor in dental caries. Sugar food product such as cakes, 

dessert, candy, soft drinks, jam, and dried fruits contains 

added sucrose. Dietary containing sugar will diffuse into 

plaque and is fermented into lactic acid and other acids 

or can be stored as intracellular polysaccharides by 

bacteria. This will result in a decrease of ph and create 

suitable environment for aciduric and acidogenic 

bacteria. This in line with the Vipelholm’s study 

describes the association between the types of sugar with 

caries increment. The low incidence of caries is found in 

the participant with almost sugar-free diet. The 

frequency of sugar intake affects the progression of 

caries. The sticky sugar consumption between meals will 

cause highest caries progression. (35-36) 

 

 

Conclusion 

Most of the mothers were aware of the deleterious 

effects of eating sugary foods and not brushing twice a 

day. The questionnaire provided a clear analysis of all 

the risk factors affecting the incidence of dental caries in 

children and how maternal knowledge plays an 

important role in it. 
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