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Abstract 
This paper aimed to describe the oral health knowledge, attitudes, and behavior of parents and 

caregivers of preschool children in Tobruk city and its suburbs to enhance oral health promotion. In 
this cross-sectional study, 299 participants were selected at random from among Libyan citizens to 
provide a community overview. The overview was adapted for both paper and Google Forms® based 
on previous inquiries regarding surveys. The results show that about 35 % of parents disagreed with 
starting to brush their children's teeth when the first tooth appears, whereas more than half were 
unsure about the proper timing for the first dental visit, suggesting a significant knowledge gap that 
may delay early intervention and preventive care.  In conclusion, a considerable level of unawareness 
and negative attitudes of parents about their children's oral health status is concerning the need for 
enhanced public education and outreach efforts. 
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Introduction 
An important element of children's general health and well-being is their oral health. Poor dental hygiene 

may affect childhood socialization, learning, language, and eating skills [1,2]. Other consequences are 

widespread vandalism, pain, and loss of teeth. Preventing dental caries, the most common chronic disease 

in children, and promoting healthy oral hygiene practices from a young age is essential [3]. Dental caries is 

caused by the interaction of sugars in food and drink with bacteria in the tooth pulp, producing acid that 

erodes the tooth enamel. Dental caries can be prevented by using fluoride toothpaste regularly, drinking 
fluoridated water, applying fluoride varnish or dental sealants to your teeth, and going to the dentist 

regularly [4–7]. Untreated dental problems can even lead to children eating less, developing more slowly, 

failing in school, and quality of life [8,9]. 

The development of children's oral health habits and behaviors is strongly influenced by their parents 

[10,11]. Previous studies have shown that parental and family environment have a significant impact on 
children's dietary preferences, energy intake, and eating habits [12–14]. Parents can also control their 

children's oral health behaviours, such as sugar intake and oral hygiene habits, by setting rules, educating 

them, rewarding them, and providing incentives [15]. Many parents make the mistake of thinking that if 

their child's teeth don't hurt, then there's no problem with oral hygiene [16–18]. Due to this 

misunderstanding and the rapid progression of dental problems, dental treatment is often not sought until 

the child requires more invasive dental treatments such as root canals and extractions. Most parents base 
their decision on their children's dental care on their own beliefs and practices on oral health. Some parents 

mistakenly diagnose caries in their children as tooth stains that can be removed, delaying preventive 

treatment until the child complains of pain. Increasing parents' awareness of the value of primary dental 

care is therefore crucial to improving oral health among their children. 

To our knowledge, no attempt has been made to look into how the oral health prompting strategy, which 
is specifically designed for parents of preschool-aged children, affects parents' oral health knowledge 

and the dental issues that their kids face. The purpose of our prospective observational study was to close 

this research gap by assessing the attitudes of parents of preschool-aged children toward dental 

health issues, oral health knowledge, and dental health issues in Tobruk City and its surrounding rural 

areas 

 

Methods 
Study design and data collection  

The cross-sectional study included a random sample of 299 Libyan parents from the city of Tobruk and its 

surrounding rural areas. All parents were asked for their consent, and no incentives were given for 
participation. Based on previous research questionnaires, the survey has been developed in both paper and 

Google Forms® format. The questionnaire was simple and easy to understand and fill out for laypeople. 

Based on a survey previously carried out in the United Kingdom, the 22-item Arabic-language questionnaire 

asked demographic data, parents' knowledge and attitudes about oral health in young children, and their 

views on oral health [19,20]. 
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Statistical analysis 

Various statistical techniques have been used to analyse the data collected and to address the research 

questions. Descriptive statistics, including frequency tables, percentages, and graphical representations, 

have been used to summarise and illustrate the data characteristics. For the investigation of the relationship 
between nominal variables, correlation analysis was performed using both the K-squared and Chi-square 

goodness of fit tests. These methods provided insight into the strength and importance of the associations 

between the categorical variables examined. 

 

Results  
The demographic analysis of the sample (N = 299) in Table 1 indicates a predominantly well-educated and 

middle-aged respondent population. A majority of participants (62.5%) held an undergraduate degree, while 

an additional 8.7% had completed postgraduate education. Only 5.0% of respondents had a primary-level 

education, suggesting high levels of educational attainment in the study group. 
In terms of age, the largest proportion of respondents (55.2%) were within the 30–44 years age range, which 

is typically associated with active parenting. An additional 26.8% were aged 14–29, likely including young 

parents or caregivers. Fewer respondents were aged 45–59 (16.1%), and only a small fraction (2.0%) was 

aged 60 years and above. These findings highlight a respondent profile that is likely to be engaged in active 

parenting and to possess a moderate to high level of health literacy, factors that can significantly influence 

attitudes and behaviors related to children's oral health. 
 

Table 1. Distribution of Respondents by Education Level and Age Group (N = 299) 

Variable Category Frequency (n) Percentage (%) 

Education Level 

Primary 15 5.0 

Middle School 37 12.4 

High School 34 11.4 

Undergraduate 187 62.5 

Postgraduate 26 8.7 

Age Group 

14–29 years 80 26.8 

30–44 years 165 55.2 

45–59 years 48 16.1 

60+ years 6 2.0 

 

The data on respondents' residence indicates that the vast majority, 82.9% (248 out of 299), reside within 

the city of Tobruk, while only 17.1% (51 respondents) live in the surrounding suburban areas. This urban 

concentration suggests that most participants likely have better access to dental care services, health 
education programs, and awareness campaigns that are typically more available in city centers. Conversely, 

the smaller representation from the suburbs might reflect limited access to such resources, which could 

influence levels of awareness and practices related to children's oral and dental health. The urban 

dominance in the sample may also shape the overall findings of the study, potentially highlighting trends 

and challenges more common in urban settings. 
 

Table 2. Residence of the Respondents 

What is your place of residence? Frequency Percent 

Inside Tobruk 248 82.9% 

In the suburbs of Tobruk 51 17.15 

 

The responses regarding early tooth brushing reveal a mixed level of awareness among parents. While 45.2% 

of respondents (135 out of 299) agree that brushing should begin when the child’s first tooth appears—a 

practice recommended by dental health professionals—there remains a significant portion who either 
disagree (35.1%) or are unsure (19.7%). The fact that over half of the respondents (19.7+35.1= 54.8%) either 

lack awareness or hold misconceptions about the appropriate timing for initiating oral hygiene suggests a 

gap in knowledge that could affect the development of healthy dental habits in children. This finding 

underscores the need for increased public health education and targeted awareness campaigns to inform 

parents about the importance of starting oral care early to prevent tooth decay and instill lifelong dental 

hygiene practices. 
The responses to the question about the relationship between oral bacteria and tooth decay indicate a high 

level of awareness among parents. An overwhelming 92.0% (275 out of 299) agree that germs in the mouth 

can cause tooth decay, reflecting strong general knowledge of a key concept in oral health. Only a small 

minority either disagreed (4.7%) or were unsure (3.3%). This widespread understanding is a positive 

indicator, as it suggests that most parents recognize the role of bacterial infection in the development of 
cavities—an essential foundation for adopting preventive behaviors such as regular brushing, limiting 

sugary foods, and promoting routine dental visits. However, efforts should still be made to reach the small 
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group that lacks this awareness, as even minor knowledge gaps can influence the overall effectiveness of 

oral health practices within families. 

 

 
Figure 1. Early Tooth Brushing 

 
The findings related to bedtime feeding practices show that a significant majority of parents—70.9% (212 

out of 299)—are aware that putting a child to bed with a bottle of juice can lead to tooth decay. This suggests 

that many parents understand the risks associated with prolonged exposure to sugars during sleep, when 

saliva production decreases and the mouth is more vulnerable to bacterial activity. However, a notable 

portion of respondents either disagreed (15.7%) or expressed uncertainty (13.4%) regarding this risk. This 
combined 29.1% reflects a meaningful knowledge gap that could contribute to harmful bedtime routines, 

potentially increasing the incidence of early childhood caries. These results highlight the need for targeted 

educational initiatives to reinforce the dangers of nighttime juice feeding and promote healthier alternatives, 

such as water, especially before bedtime. 

 

Table 3. Bedtime Juice Bottle Risks 

Can putting a child to bed with a bottle of juice cause tooth decay? Frequency Percent 

Disagree 47 15.7% 

don't know 40 13.4% 

Agree 212 70.9% 

Total 299 100% 

 

The responses regarding fluoride’s role in preventing tooth decay reveal a moderate level of awareness among 

parents, with 55.5% (166 out of 299) agreeing that fluoride is effective in preventing cavities. While this 

majority reflects a fair understanding of fluoride’s protective benefits, a substantial portion of the 
respondents either disagreed (11.7%) or were uncertain (32.8%). The combined 44.5% of participants who 

either lack knowledge or hold incorrect beliefs about fluoride highlights an important area for public health 

education. Given that fluoride is a cornerstone of modern dental care—commonly used in toothpaste, mouth 

rinses, and community water supplies to reduce decay—this knowledge gap could limit the adoption of one 

of the most effective and accessible preventive measures. Raising awareness about the safety and benefits 
of fluoride could significantly enhance parents' ability to protect their children’s oral health. 

 

Table 4. Tooth Decay Prevention 

Does fluoride help prevent tooth decay? Frequency Percent 

Disagree 35 11.7% 

don't know 98 32.8% 

Agree 166 55.5% 

Total 299 100% 

 

The data on perceptions of hereditary dental risks shows that half of the respondents (50.2%) believe that 

tooth decay can run in families, indicating a fair awareness of the genetic and familial factors that may 

influence oral health. However, a considerable 36.8% (110 respondents) disagreed with this notion, and 

13.0% were unsure. This mixed understanding suggests that while many parents acknowledge a potential 
hereditary link, a significant portion may underestimate or misunderstand the role genetics can play in 

dental health.  
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Figure 2. Hereditary Dental Risks 

 

The data on the timing of a child's first dental checkup reveals a significant lack of awareness regarding the 

recommended timing for an initial dental visit. Only 16.1% (48 out of 299) of respondents correctly indicated 

that the first visit should occur when the first tooth appears, which aligns with expert recommendations for 

early dental care. A smaller portion, 14.4% (43 respondents), believe that the first visit should be made when 
all teeth have appeared, while 7.4% (22 respondents) suggested the visit should happen when the first 

permanent tooth emerges. 

 

 
Figure 3. First Dental Checkup 

 

A concerning 5.4% (16 respondents) reported that they would take their child to the dentist only when there 

is pain or a dental problem, indicating a reactive rather than preventive approach to dental health. 
Furthermore, a large majority (56.9%) were unsure about the proper timing for the first dental visit, 

suggesting a significant knowledge gap that may delay early intervention and preventive care. 
 

 
Figure 4, Primary Tooth Treatment 
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The responses regarding the best treatment for a child's decayed primary teeth that are not causing pain 

show varying levels of awareness. The most common response, chosen by 32.8% (98 out of 299), is that 

these teeth should be filled, reflecting an understanding of the importance of preserving primary teeth when 

possible. However, 29.1% (87 respondents) chose extraction as the solution, which may reflect 
misconceptions about the necessity of saving primary teeth, even when they are not causing pain.  

A notable portion of respondents (15.7%) selected "nothing," which suggests a lack of awareness about the 

potential risks of leaving decayed teeth untreated, even if they are asymptomatic. Additionally, 22.4% (29 

respondents marked "I'm not sure" or "I don't know"), further highlighting a significant knowledge gap 

regarding appropriate dental care for children’s primary teeth. 
The responses regarding the oral health status of children reveal a generally positive outlook, with a large 

portion of parents rating their children's oral health as "very good" (36.8%, 110 out of 299) or "excellent" 

(19.4%, 58 respondents). These ratings suggest that many parents perceive their children’s oral health to 

be in a strong condition. Additionally, 21.4% (64 respondents) described their children’s oral health as 

"good," further contributing to an overall favorable assessment. 

However, a smaller percentage of parents reported their children's oral health as "average" (13.4%, 40 
respondents), "poor" (4%, 12 respondents), or expressed uncertainty with "I don't know" (5%, 15 

respondents). The relatively low numbers in the poorer health categories might indicate either an 

underreporting of dental problems or a lack of awareness about less visible dental issues. 

 

 
Figure 5. Children's Dental Health 

 

Table (5) section summarizes parental involvement and practices in maintaining their children's oral 

hygiene, focusing on toothbrushing routines, supervision, and product selection. 

A significant majority of parents (62.2%) actively assist their children with toothbrushing, with nearly half 

(49.2%) ensuring brushing occurs twice daily, aligning with recommended guidelines. This indicates a good 
level of engagement in establishing consistent oral hygiene habits. Most parents (53.5%) adopt a standing 

posture next to their child during supervision, which is a common method for overseeing brushing. 

Regarding product choices, a high percentage of parents (53.2%) correctly select small-sized toothbrushes, 

which are generally appropriate for children. There is also a reasonable understanding of the correct 

toothpaste quantity, with various responses indicating awareness of appropriate amounts (e.g., full brush 
head, half brush head, pea-sized amount). However, a notable gap exists in parents' knowledge concerning 

the ingredients of their children's toothpaste, particularly regarding fluoride content, as 37.8% reported 

being unsure. Furthermore, a substantial majority of parents (69.2%) reported not using any additional 

fluoride products beyond toothpaste. This highlights a potential area for educational initiatives to inform 

parents about the benefits and availability of supplementary fluoride for enhanced caries prevention. 

 
Table 5. Parental Oral Hygiene Practices for Children 

Characteristic Sub-category Frequency (n) Percentage (%) 

Parental 

Toothbrushing Aid 

Yes 186 62.2% 

Sometimes 70 23.4% 

No 43 14.4% 

Daily Brushing 

Routine 

Once a day 73 24.4% 

Twice a day 147 49.2% 

More than twice a day 30 10.0% 

Not regularly 49 16.4% 

Standing next to him 160 53.5% 
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Toothbrushing 

Supervision Posture 

Standing behind him 102 34.1% 

Child brushes alone 29 9.7% 

Other 8 2.7% 

Toothbrush Size 

Selection 

Small 159 53.2% 

Medium 117 39.1% 

Large 9 3.0% 

Other 14 4.7% 

Toothpaste Quantity 

Entire brush head 122 40.8% 

Half of brush head 85 28.4% 

Pea-sized amount 77 25.8% 

Other 15 5.0% 

Toothpaste 

Ingredients 

Contains fluoride 120 40.1% 

Does not contain 

fluoride 
60 20.1% 

I am not sure 113 37.8% 

Other 6 2.0% 

Additional Fluoride 

Products 

Fluoride mouthwash 54 18.1% 

Fluoride gel 31 10.4% 

No other fluoride 

products 
207 69.2% 

Other 7 2.3% 

 

Figure 6 highlights the dietary habits of the children, which are crucial for oral health. A significant portion 
of parents (34.4%) extended breastfeeding beyond 12 months, indicating a preference for prolonged natural 

feeding. Encouragingly, most parents (65.2%) do not use sweetened bottles at night, reducing a major risk 

factor for early childhood caries. 

However, the frequency of consuming sweetened drinks and foods remains a concern, with a notable 

percentage of children consuming them daily (35.5% for drinks, 33.1% for foods) or even multiple times a 

day (18.1% for drinks, 22.4% for foods). While fruit consumption is also relatively high, with 40.5% 
consuming it once daily, the frequent intake of sugary items points to a need for dietary guidance to mitigate 

the risk of dental issues. 

 
Figure 6. Dietary Habits and Their Frequency 

 

The data on dental visit frequency reveals that a large proportion of respondents (68.9%, 206 out of 299) 
visit the dentist only when there is pain. This suggests that many individuals may not prioritize regular 

dental checkups unless they experience discomfort, which could lead to untreated issues developing into 

more severe problems over time. 

A smaller portion of respondents, 10.4% (31 respondents), visit the dentist every 6 months, which aligns 

with dental health guidelines for regular preventative care. Additionally, 7.7% (23 respondents) visit the 

dentist once a year, which is another reasonable frequency for maintaining oral health. 
Only 8.4% (25 respondents) reported never visiting the dentist, which is concerning as regular dental 

checkups are crucial for early detection of potential issues, even in the absence of pain. The "other" category 

(4.7%, 14 respondents) likely represents varied or irregular dental visit habits that could benefit from further 

clarification. 
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Table 6. Dental Visit Frequency 

How often do you visit the 

dentist? 
Frequency Percent 

I never visit 25 8.4% 

Only when there is pain 206 68.9% 

Every 6 months 31 10.4% 

Once a year 23 7.7% 

Other 14 4.7% 

 

Table 7 summarizes parents' self-assessment of their oral health, their perceived ease of access to dental 

care, and their demand for dental information. 

A significant majority of respondents perceive their own oral health positively, with 41.1% rating it as "very 

good" and 35.5% as "good". Only a small percentage (10%) consider their oral health to be "poor". 
Regarding access to dental care, opinions are split: nearly half (49.8%) report no difficulty in accessing dental 

services, while a substantial 39.1% find it challenging. This highlights a potential barrier to consistent care 

for a considerable portion of the population. 

Finally, there is a strong and evident demand for more information on dental care and materials used by 

professionals. A large majority of parents (48.8%) "always" need such information, and another 41.8% 
"sometimes" need it. This overwhelming interest suggests a clear opportunity for educational interventions 

to empower parents with better knowledge for managing their and their children's oral health. 

 

Table 7. Perceptions, Access, and Information Needs in Dental Care 

Characteristic Category Frequency (n) Percentage (%) 

Dental Wellness Assessment 

Excellent 37 12.4% 

Very good 123 41.1% 

Good 106 35.5% 

Poor 30 10% 

Other 3 1% 

Dental Care Accessibility 

Yes 117 39.1% 

No 149 49.8% 

Other 33 11% 

Dental Care Resource Needs 

Always 146 48.8% 

Sometimes 125 41.8% 

Never 20 6.7% 

Other 8 2.7% 

 
The data on parental demands frequency reveals that a large portion of respondents feel that their child 

demands a significant amount of their attention. The largest group, 36.1% (108 out of 299), reported that 

their child demands a lot "sometimes," indicating that while it may not be constant, it is a frequent 

occurrence. A notable portion, 28.8% (86 respondents), feel that their child demands a lot "often," suggesting 

that for nearly one-third of respondents, this is a recurring issue that may influence their ability to manage 

time for other activities, including oral health practices. Additionally, 24.1% (72 respondents) reported that 
their child demands a lot "always," highlighting a continuous challenge in balancing parental 

responsibilities. A smaller group, 7.7% (23 respondents), indicated that their child "never" demands a lot 

from them, which may suggest a more independent child or less overwhelming parental duties. Finally, 

3.35% (10 respondents) selected "other," which could reflect varying experiences or additional circumstances 

that were not fully captured by the other options. 

 
Figure 8. Parental Demands Frequency 
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Discussion 
The sample's preschool-aged parents and caregivers knew a fair amount about oral health. Confusion 

surrounding dental attendance, supervised brushing, fluoride use, and sugar intake, however, suggests 
that these factors require special attention in oral health promotion programs meant to improve early 

childhood oral health, even though attitudes toward preventive oral healthcare are generally positive.  This 

may be explained through the majority of participants held an undergraduate degree (Table 1). More than 

half of them were in the 30- to 44-year age range. This group likely represents parents with young or school-

aged children, which aligns well with the focus of the study on children's oral and dental health.  

According to the data on respondents' residences (Table 2), only 17.1 % live in the nearby suburban areas, 
whereas the great majority, 82.9 % reside within the city of Tobruk. Given the urban concentration, it is 

probable that the majority of participants have greater access to dental care services, health 

education initiatives, and awareness campaigns—all of which are generally more readily available in urban 

areas. On the other hand, the lower representation from the suburbs may be due to a lack of access 

to these resources, which may have an impact on practices and awareness regarding the oral and 
dental health of children. The sample's preponderance of urban areas may also influence the study's overall 

conclusions by pointing out patterns and difficulties that are more prevalent in urban environments. 

In this study, Parents are highly aware of the connection between oral bacteria and tooth decay, according 

to the answers to the questions in (Figures 2,3), with a resounding 92 % agreement that oral 

bacteria can lead to tooth decay. In addition, 45.2% of respondents agree that brushing should begin when 

the child’s first tooth appears, a practice recommended by dental health professionals (Figure 1). These 
results show that there is a broad understanding of this important oral health concept, and it is in line with 

previous studies [19,21]. This may be attributed through the majority of participants held a post-university 

education degree. Despite this, more than one-third of respondents either disagreed (15.7%) or expressed 

uncertainty (13.4%) regarding the risk of bedtime feeding practices, which reflects a meaningful knowledge 

gap that could contribute to harmful bedtime routines (Table 3), potentially increasing the incidence of early 
childhood caries[22–24].  In addition, twenty-six percent of caregivers in the current study 

said they fed their child at night using an infant feeder or a sweetened baby bottle (Figure 7). Using a 

sweetened baby bottle or comforter to feed at night raises the risk of ECC, with the maxillary incisors 

being the most susceptible, according to case reports, cross-sectional studies, and longitudinal studies 

employing multivariate analyses[24]. Since many caregivers may consider giving a child a bottle to aid 

in comfort or sleep to be a cultural norm, culturally sensitive approaches are necessary when creating 
programs to promote oral health. These results highlight the need for targeted educational initiatives to 

reinforce the dangers of nighttime juice feeding and promote healthier alternatives, such as water, especially 

before bedtime. 

The statement "tooth decay runs in families" was accepted by nearly half of the respondents (Figure 3), while 

the remaining respondents were either unaware of it or disagreed with it. Therefore, some of these parents 

and caregivers might have a fatalistic attitude toward their child's oral health and think that caries in very 
young children's primary teeth is unavoidable. Both the perceived need for care and the use of 

health services are lower among those who hold fatalistic health beliefs[25,26]. 

The majority of respondents were unsure about when their children should have their first 

dental appointment (Figure 4). According to best-practice guidelines, children should have their first dental 

examination by the time they are one year old, ideally within six months of the emergence of 
their first tooth. Early dental attendance can also facilitate the delivery of "anticipatory guidance," which 

is defined as "the process of providing practical, developmentally appropriate health information to 

caregivers, in anticipation of significant emotional, physiological milestones[27]. The use of topical fluoride 

therapy, which has been demonstrated to be effective, may be made possible by early attendance[28]. 

Community-wide social and cultural norms and beliefs also act as a mediating factor in oral health 

knowledge and attitudes, and their impact on oral health behaviors [29]. The response to the question " 
What is the best treatment for a child's decayed primary teeth that are not causing pain?" (Figure 5) indicates 

different levels of awareness in the current study. 32.8% of respondents said that these teeth should be 

filled, which is the most common response and demonstrates an awareness of how crucial it is to 

preserve primary teeth whenever feasible. decided to remove the teeth, which might be a reflection of 

misunderstandings about the need to preserve primary teeth, even if they are not painful. Additionally, the 
data on dental visit frequency reveals that a large proportion of respondents (68.9%) visit the dentist only 

when there is pain (Table 6). This suggests that many individuals may not prioritize regular dental checkups 

unless they experience discomfort, which could lead to untreated issues developing into more severe 

problems over time. 

Furthermore, the responses regarding the oral health status of children reveal that at least one-third of the 

population reported their children's oral health as "average"," poor", or expressed uncertainty with "I don't 
know" (Figure 6). The relatively low numbers in the poorer health categories might indicate either an 

underreporting of dental problems or a lack of awareness about less visible dental issues. For example, in 

this study, the frequency of sweet food consumption (Figure 7) indicates that a significant portion of the 

population consumes sweet foods regularly. The largest group, 33.1% consumes sweet foods once a day, 
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which is a common habit that can contribute to dental issues if oral hygiene is not properly maintained. On 

the other hand, 8.4%reported consuming fruits rarely, and 2.3% reported never consuming fruits, which 

could indicate either dietary preferences or health concerns that limit fruit intake. Compared to participants 

answering a similar question in UK studies [30,31]. This percentage might be a reflection of the 

dietary recommendations made in the UWI dental clinic; however, few participants selected biscuits from 
the list. Although biscuits are thought to be extremely carcinogenic. 

Hooley et al. found that supervised brushing was linked to a lower incidence of caries in their systematic 

review[32]. Nearly two-thirds of respondents said they assisted their child in brushing their teeth 

occasionally or constantly, and the majority of children in the current study were reported to brush their 

teeth at least twice a day (Table 5). Although some preschoolers enjoy brushing, they lack the manual 
dexterity to do so successfully. Therefore, it is advised that children be supervised or assisted with brushing 

until they are able to do so successfully, which should happen by the time they are around seven years old. 

In keeping with earlier research of Naidu et al [2], the majority of study participants reported using fluoride-

containing toothpaste. It's concerning that instead of using a pea-sized amount of toothpaste, the 

majority of them were using enough to cover half or the entire brush head. Preschoolers may overindulge 

in toothpaste because they are unable to properly spit out after brushing. Therefore, it's critical to 
use the right amount of toothpaste to lower the chance that children's exposure to fluoride will result 

in enamel opacities in their permanent teeth. According to current recommendations, children under three 

years old should brush twice a day with a small-headed soft toothbrush and a smear of toothpaste (0.1 

mg F), while children between the ages of three and six should use a pea-sized amount (0.2 mg F)[33]. 

Just over one-third of the respondents continued to breastfeed their child after a year, while almost 
all of them reported doing so (Figure 7). UNICEF breastfeeding guidelines are widely disseminated 

and endorsed in Trinidad and Tobago, but this contradicts national data that shows a fifth of mothers 

were breastfeeding for up to 24 months[34]. "Complementary foods should be introduced at 6 months to 

continue breastfeeding for at least 2 years after exclusive breastfeeding for the first 6 months," according to 

these recommendations. Thus, the broader health promotion agenda must be taken into consideration when 

developing dental health advice. The British Society for Paediatric Dentistry, for example, states in their 
position statement on infant feeding that mothers should collaborate closely with all of their healthcare 

providers in order to reduce the risk of dental caries[35]. 

More than half of the study participants stated that their child occasionally or frequently placed 

excessive demands on them (Figure 8), indicating a persistent problem that might affect their capacity to 

budget time for other pursuits, such as maintaining good oral hygiene. However, the data on dental care 
accessibility reveals that a significant portion of respondents, 39.1% find it difficult to access dental care 

(Table 7). This could be due to various factors such as financial constraints, location of dental services, or 

lack of awareness about available dental care options. There is also a high demand for educational resources, 

according to data on the materials used by dentists and pharmacists, as well as the need for information 

about dental care. The majority, 48.8%, stated that they "always" require information, indicating a persistent 

desire to learn more about dental care and the supplies used in treatment. Children are directly impacted 
by the oral health habits of their parents[8,36]. As a result, special attention should be given to the lifestyle 

and oral health habits of the entire family. 

 

Conclusion 
According to the study, parents have a slightly negative attitude and perception about their children's dental 

health. Planning comprehensive pediatric oral health care programs to improve their oral 

health status can benefit from knowledge of parents' attitudes regarding their children's oral health and 

their willingness to pay for dental care. Additional research can be done to evaluate the relationship between 

parents' opinions about their children's oral health and their own. 
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