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Abstract 

Background: Preventive oral health of a child is 

dependent on the parental knowledge toward caries 

control, care of deciduous tooth, use of space 

maintainers for malocclusion, and utilization of various 

procedures available for preventing oral diseases by oral 

health professionals. This study was aimed to assess the 

attitude and awareness of preventive dentistry among 

parents residing in Kingdom of Saudi Arabia. 

Methodology: A cross-sectional, questionnaire study 

was conducted among 941 parents. Questionnaire was 

sent through the use of social media, and responses were 

collected. 

Results: The study included 941 participants. Among 

them there were 692 mothers (73.5%) and 249 fathers 

(26.5%). The educational level of most of participants 

was college (n= 576, 61.2%). It is noticed from table one 

that most of participants agreed with the symptoms listed 
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in the study questionnaire. They strongly agreed on 

black or brown spots on the teeth are the main symptom 

of tooth decay. The most prevalent preventive measure 

was limiting sugary drinks followed by proper teeth 

brushing.  There was statistically significant relationship 

between proper teeth brushing and level of education 

(P= 0.001). 

Conclusion: Awareness about preventive dentistry was 

more among Saudi parents, but utilization rate was 

directly correlated to their education and income. After 

The utilization of preventive procedures was significant 

according to education (P < 0.05). 

Keywords: Dental Services, Malocclusion, Preventive 

Procedures, Primary Teeth 

Introduction 

The   knowledge   and   awareness   of   parents   of   

their children’s oral health is a fundamental component 

that gene-rates a preventive measure thus, leading to 

establishing a sound oral health status of their children 

[1].  Moreover,  lack  of parents’ knowledge and 

awareness of their oral health will also affect  their  

children  future  oral  health  attitudes  and  practices that 

they adopt which will be carried over into adulthood [2, 

3]. 

It has been reported that a lack of parental awareness 

was an important indicator of children's poor oral 

hygiene [4]. Parents usually receive oral health care 

advices from their primary health care physicians, 

dentists, friends, and families. Parents usually ask 

specific questions about the time of teeth eruption,  time  

of  periodic  visit  for  the  dentist,  time  and frequency 

of tooth brushing, use of fluoride toothpaste and diet and 

sugar intake [5]. It had been reported that dental caries 

was higher  among  children  whose  parents  lack  

awareness  and knowledge  of  oral  health  [6]. 

Knowledge and awareness of children’s oral health by 

parents were studied previously. In developing countries, 

many studies had reported poor parents’ knowledge and 

awareness of oral health [2, 7-11].  However,  other  

studies  from  industrialized  countries  revealed  the  

opposite  [12-14].  Searching the dental literature, no 

studies had evaluated the knowledge and awareness of 

Saudi parents related to their children's oral health. 

Baby bottle tooth decay is extremely easy to prevent. 

However, most parents are not aware that it is a problem 

and therefore don’t take proper preventative measures to 

prevent it from happening to their child. 

Pediatric dentists along with healthcare providers are 

working to raise awareness about this common problem. 

By raising awareness these professionals hope parents 

will learn valuable information they can use on a daily 

basis to prevent baby bottle tooth decay. 

Literature Review 

The main diseases of the oral cavity include dental caries 

and periodontitis which results from the activity of 

bacterial dental plaque. Dental plaque consists of many 

microorganisms colonized on tooth surfaces, especially 

on pit and fissures and along the gingival margin [15]. 

Dentists deal with carious lesions or previously treated 

caries lesions known as recurrent or secondary caries 

lesions. 

One of the main reasons for tooth loss in primary teeth 

among in Saudi children is due to carious lesions in 

deciduous teeth [16]. Dental caries is increasing in Saudi 

Arabia due to change in lifestyle, increased sugar 

consumption, carbonated drinks, and improper oral 

hygiene maintenance [17-18]. A recent study conducted 

reported 83% of prevalence of dental caries in Riyadh 

[19]. 

Many oral health conditions are preventable and can be 

treated in their early stages. Primary prevention aims at 
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the initial stages, whereas secondary aims to stop disease 

progression [20]. Interception is done best at earliest or 

initial stages. Dental plaque can be prevented by 

reducing dietary sugar exposure and improving the 

resilience of the teeth. Routine dental check-up spaced at 

6 months' interval is the best way toward the prevention 

of dental decay along with population focused 

prevention. 

Children oral health largely depends on parents who 

make decisions for their child's dental therapy. There are 

various preventive procedures available for children 

such as topical and systemic fluorides, rematerializing 

dentifrices/chewing gums, pit and fissure sealants, 

fluoride varnish, mouth guards for protecting accidental 

injuries during contact sports, and also interceptive 

orthodontics to prevent malocclusion. These procedures 

require a professional guidance. Dental appliances which 

aid in guided jaw growth correct minor problems but 

may affect at later stages [21]. 

Early intervention prevents many diseases including oral 

diseases [22]. Preventive dentistry is the area of dentistry 

prevent the beginning or progression of oral disease. It 

starts from home dental care by patients, as well as 

professional care and education by dental staff in office 

or clinic. 

Preventive dental care should begin from infancy, i.e., 

before the teeth appearance and throughout the life like 

for infants, cleaning gums after feeding, brushing and 

flossing in adolescence, and wearing custom-made 

mouth guards in contact sports. 

Knowledge of parents about preventive dentistry 

procedures is essential for the utilization of the dental 

services. 

Regarding the vaccination, diet and nutrition and 

prevention of injuries and accidents, parents are usually 

educated during their routine visit to hospital, whereas 

there is less information on oral health which make them 

to visit the dentist at a later stage of caries progression or 

malocclusion etc. 

Parents feel or believe it's not worth to spend 

time/money on deciduous teeth as they will be shed 

anyway. Even in developed nations, curative treatments 

were the choice than preventive for their kids by parents. 

Methods 

Study Design: This was an analytical cross-sectional 

study to evaluate parents’ knowledge about baby bottle 

tooth decay. Since the aim of the study was to assess 

parents’ knowledge and awareness about baby bottle 

tooth decay and the prevalence of tooth decay, this is the 

suitable design for this research. 

Study setting: The study was carried out at universities, 

hospitals and malls in KSA. Data were collected from 

parents among general population during a period from 

June to November 2021. 

Sampling and sample: Participants were chosen via 

probability simple random sampling technique. 

Participants were selected from the general population. 

The final number of sample size was 500 participants. 

However, the study included 941 participants. 

Inclusion criteria: parents from general population 

Exclusion criteria: other. 

Instruments: Data collection tool was self-designed and 

base on latest literature. It contained the following 

information: (1) basic information about participants and 

(2) disease related information. 

Statistical analysis 

Data obtained from questionnaire were entered and 

analyzed using SPSS program version 23 computer 

software. Sociodemographic data are presented using 

descriptive statistics as means, median, percentages and 

standard deviation. Independent T test and one-way 

Anova are used to show statistical significance among 
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patients’ characteristics and tool scores. Chi square test 

is used to show relationship between categorical 

variables. Univariate and multivariate analysis will be 

performed to investigate association between gender of 

parents , education level and knowledge and prevent of 

tooth decay. statistical significance is set at a P value of 

0.05 or less.  

Permission and ethical considerations 

Administrative approval will be sought from the unit of 

biomedical ethics research committee Ethical approval 

was sought from the ethical committee of the faculty of 

medicine, king Abdul-Aziz university. An informed 

consent was sought from the participants.  

Results 

The study included 941 participants. Among them there 

were 692 mothers (73.5%) and 249 fathers (26.5%). The 

educational level of most of participants was college (n= 

576, 61.2%). Distribution of educational level is 

presented in figure 1.  

Participants were asked about the symptoms they believe 

that these are the symptoms of tooth decay. Participants 

answers ranged from strongly disagree (labelled 1) to 

strongly agree (labelled 5). Participants’ responses are 

presented in table 1. It is noticed from table one that 

most of participants agreed with the symptoms listed in 

the study questionnaire. They strongly agreed on black 

or brown spots on the teeth is the main symptom of tooth 

decay. All responses had no statistically significant 

relationship with either educational level or respondent. 

Table 2 represents participants’ responses to the 

preventive measure of teeth decay. It is observed that 

they strongly agreed to most of measures. The most 

prevalent preventive measure was limiting sugary drinks 

followed by proper teeth brushing.  

 

 
Table 1: Participants responses to the symptoms of tooth decay 

Symptom Mean SD 1 2 3 4 5 

Red or inflamed gums 4.1 0.67 20 86 180 346 309 

Irritability or mood change 3.8 0.94 18 93 201 382 247 

Black or brown spots on the teeth 4.2 0.6 24 59 148 331 379 

Baby breath 3.8 1.10 22 73 256 335 255 

Fever 3.6 0.78 31 134 243 297 236 

SD: standard deviation; 1: strongly disagree; 2: disagree; 3: neutral; 4: agree; 5: strongly agree 

61% 
8% 

14% 

17% 

Figure 1: Distribution of educational level among 
study participants 

College

Elementary

High school

Others
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Table 2: Participants responses to the symptoms of tooth decay 

Tooth decay prevention Mean SD 1 2 3 4 5 

Limiting sugary drinks 4.5 0.3 9 17 47 236 632 

Offering water or milk instead of juices 4.3 0.6 26 80 143 265 427 

Diluting sugary drinks in water 4.2 0.7 38 126 178 259 340 

Proper teeth brushing 4.6 0.3 7 20 66 229 619 

SD: standard deviation; 1: strongly disagree; 2: disagree; 3: neutral; 4: agree; 5: strongly agree 

There was statistically significant relationship between 

proper teeth brushing and level of education (P= 0.001). 

Lastly, participants were asked if their child suffered 

from tooth decay due to baby bottle feeding. Their 

answers were as follows: yes (n= 344, 36.6%) and no 

(n= 597, 63.4%). Thus, most of study participants’ 

children didn’t suffer from tooth decay due to baby 

bottle feeding. 

Discussion 

The role for parents is very important to address oral 

disease prevention in children as oral health of children 

is associated with oral health knowledge of their parents 

[23]. 

Seventy-four percent Saudi male parents had positive 

attitude toward the prevention of oral diseases which can 

be compared to a study done by Duguma and 

Banchiamilak [24] at Ethiopia where 72.5% had 

participants had positive attitude toward childhood 

caries. Attitude toward dental disease prevention 

depends on their knowledge. 65.7% of study participants 

agreed that the first dental visit should be very early this 

result is in accordance to American Academy of 

Pediatric Dentistry [25]. 

81.7% of male parents agreed that primary teeth are 

important and 68.7% said that problems in primary teeth 

will lead to problems on permanent teeth. This was in 

accordance with the study done by Alaa et al. [26] where 

it was mentioned that consideration of primary teeth is 

very important as they are considered as the natural 

space maintainers for permanent teeth. 

Awareness of preventive dentistry among parents 

depends on its practice and different preventive 

measures among dental staff [27-29]. This differs from 

country to country, but the common goal is improvement 

in oral health. The reasons behind the differences can be 

legislation, work load, dental workforce, insurance, age 

of practice, etc [27, 30-31]. 

The differences are due to legislation on oral health care, 

acceptance, and appreciation of preventive approaches 

by patients and the community, availability of preventive 

agents, and work load of restorative care, as well as 

dentists' age, location, experience, and income [26, 29-

30]. 

Fluoride have a great role in reducing caries incidence, 

and the present study shows that 82.8% of the parent 

were highly educated that reflects good knowledge about 

fluoride and it's mechanism to prevent caries, as 

compared with the study of Horst JA et al., which 

reported that only 46% of the responded parents know 

the importance of fluoride [26]. 

The present study showed good information about 

various preventive procedures available for the 

prevention of oral diseases among male parents, but 

there are very few studies on this among male parents in 

Riyadh Saudi Arabia. 

Many studies assessed knowledge, attitude, and practice 

of preventive dentistry and different preventive measures 
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among dentists and dental auxiliaries [26-29]. It showed 

the choice of preventive measures and its use by dental 

practitioners differ between countries, individual 

dentists. The differences are due to many factors [26, 30-

31], but the ultimate truth was it seemed to be a distance 

between what is known about preventing oral diseases 

and what is provided in private practice, dental schools, 

and community-based programs [32]. 

There is no separate oral health policy in many 

countries, which influence on knowledge and utilization 

of preventive dentistry utilization. In general, people 

were aware of the importance of oral hygiene for the 

prevention of oral diseases which was similar to our 

study. Lower educational level is consistently associated 

with a low level of knowledge [33]. 

Conclusion 

Majority of parents in Saudi had a preventive dental 

knowledge, which is related to their educational level. 

However, still, there is a gap in knowledge and 

utilization of services making it part of dentists role to 

re-emphasis on utilization of services. 

Hence, it should be the duty of every dentist to practice 

these preventive modalities and also educate the patients 

at either the office and/or at the community. Dental 

education programs about preventive dentistry and its 

utilization should be conducted on a regular basis. 
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