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Introduction
The concept that dental caries is an infectious,

transmissible disease solidified after the seminal paper

by Keyes in 1960.4The notion that dental caries is the
result of bacteria goes back to the turn of the last
century, but the definitive demonstration of its infectious
nature was presented by Keyes®.Dental caries is a
infectious disease in which mutans
(MS) are

Streptococcus mutans and Streptococcus subrings are the

transmissible

streptococci generally  considered.
most prevalent to be the main etiological agents caries-
associated organisms from humans. Since that time,
clinicians and researchers continue to look for ways not
only to understand what this means but also to devise
measures that address the infectious nature of this
disease® .MS are spread vertically in the population,
mostly but not exclusively from mothers to their
children, during a short period around 2 years of age
studies using phenotyping and/or genotyping methods

strongly suggest that the mother is the major primary

source of infection for children who carry S. mutans
and/or S. subrings strains, and that saliva is the main
vehicle by which transfer of MS may occur “Although
the transmissible nature of dental caries is relatively well
established in the literature, little is known whether
information regarding this issue is correctly provided to
the population. Therefore, the aim of the present study
was to evaluate, by means of a questionnaire, the
information and usual attitude of parents and caretakers
regarding the transmissibility of caries disease. °
Materials and Method

100 parents of children aged 3-12 years with no
systemic condition or pathology visiting the department
of Pediatric and preventive dentistry VS dental college
and hospital, Bangalore were included in the study , a
comprehensive questionnaire with apparent validity was
designed covering views of parents regarding
transmissibility of dental caries in children and the data

was statistically analysed.
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Results

A total of 100 parents were interviewed for the study,
out of which 47 males (47%) and 57 females (57%), out
of 100 children 45% were males and 55 % were females.
Children were divided into three groups according to the
age, 65 % answered carious is a disease, 10% reported it
is not a disease ,25% were not aware. when they were
asked if dental caries can be transmitted from mother to
child 45% answered yes 13% answered no and 42 %
parents dint know, 28 % knew sharing of food can
caused transmission of carious, 39 % answered no and
33 %did not know, 94 %parents answered it was
important for all family members to have separate tooth
brush,1% did not think it was important for all family
members to have separate tooth brush ,5% were not
aware.

88 % of adults were used to blow and taste food, 5% did
not , 92% shared utensils and 8% did not. when asked
about brushing methods 92% knew the right method and
8% percent did not , only 25% of parents thought caries
can be transmitted among siblings /friends ,of the child ,
10 % thought carious cannot be transmitted among
siblings/friends and 65 percent did not know ,10 %
thought carious can be transmitted from mother to child
during child during child birth , 13 % did not think it can
be transmitted and 77 % did not know .

Questionnaires

1.WHEN DO U THINK IS THE RIGHT AGE TO
MAKE FIRST DENTAL VISIT?

e WHENEVER THERE IS PAIN

6 MONTHS

e DON’T KNOW

2. DO YOU BLOW AND TASTE THE FOOD?

e VYES

e NO
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3. DO U SHARE UTENSILS WITH YOUR CHILD?

YES
NO

4DO U KNOW THE CORRECT METHOD OF
CLEANING?

5.

YES

NO

DON’T KNOW

DO U THINK THE CARIES CAN BE

TRANSMITTED AMONG SIBLINGS/FRIENDS OF
THE CHILD?

6.

YES

NO

DON’T KNOW

DO U THINK THE CARIES CAN BE

TRANSMITTED FROM MOTHER TO CHILD
DURING CHILD BIRTH?

Yes
NO
DON’T KMOW

7.D0 U THINK DENTAL CARIES IS A DISEASE?

8.

YES

NO

DON’T KNOW

CAN DENTAL CARIES BE TRANSMITTED

FROM MOTHER TO CHILD?

9.

YES

NO

DON’T KNOW

DO YOU THINK SHARING OF FOOD CAN

CAUSE TRANSMISSION OF CARIES?

YES
NO DON’T KNOW
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10. DO YOU THINK ITS IMPORTANT FOR ALL
THE FAMILY MEMBERS TO HAVE SEPARATE
TOOTH BRUSH?

e YES

¢ NO

e DON’'T KNOW

Statistical Analysis

Distribution of parents knowledge and atitude on Child's Oral Health

B - *
“ B
% - Pathr:
n - I . o . . I » n "
| I - = | K - | II
wrs

Discussion

In the present study questionnaires were used to analyse
the knowledge of parents regarding transmissibility of
dental caries. Caries is a major problem in
underdeveloped countries, affecting 60-90% of school-
children’Dental caries is an infectious and transmissible
disease because it is caused by bacteria colonizing the
tooth surfaces. Unlike most infectious diseases affecting
humans, caries arises froman imbalance of the
indigenous oral flora rather than a foreign infectious
agent’The transmission of S. mutans represents one of
the key steps towards childhood caries that should
be stopped by preventive measures.

MS spread  vertically within a population, usually from
mothers to their children, during a short period around 2
years of age.The concept of dental caries as an infectious

and Transmissible disease, convincingly demonstrated

by Keyesl4 (1960), is very well established the
scientific field. The transmission of S. mutans is a key

step towards childhood caries that should be arrested by

© 2022 1JDSIR, All Rights Reserved

preventive methods . However, this concept is not

known by great part of the population, who answered
inadequately the questions regarding this subject in the
present study.

Furthermore, almost half a century after Keyes’
demonstration, clinicians and researchers have only
begun to gain insight into the role and relative
contribution of bacteria to the caries process °

Few studies have been directed at efforts to interfere
with the chain of caries transmission in humans.
Detailed knowledge regarding the acquisition and

transmission of infectious agents aids to predict which

children are at risk6:11 and facilitates a more
comprehensive approach towards prevention >

In this context, itis of great importance that public
health strategies are promoted to reduce the likelihood or

level of MS colonization of mothers and other

caretakers, since these strategies can delay the

infection of  children by  cariogenic  bacteria and

consequently decrease their risk for dental caries™
Conclusion

As prevention is always better than cure, parent’s
knowledge can be one of the main key factors in
preventing oral diseases and promoting the oral health of
their children. There is a need to enhance dental health
education activities, targeting parents of school-going
children, so that strategies to prevent dental caries start
at an early age. Detailed knowledge regarding the
acquisition and transmission of infectious agents aids to
predict which children are at risk and facilitates a more
comprehensive approach towards prevention . Hence,
promotion of public health strategies to reduce the
likelihood or level of colonization of mothers and other

caretakers by MS is of great interest, since these
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approaches can delay the infection by cariogenic bacteria

of children and consequently decrease their risk for

dental caries.
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