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Re s u lts​
In this study, 52% were male, 48% were females; 40% were 
non-working females, 2% working females, 58% working males; 
44% were below 12th standard, 26% were graduates, 30% were 
postgraduates; and 18% were with income <50,000 per annum, 
14% were 50,000 to 100,000 p/a, 22% were 100,000 to 300,000 p/a, 
and 46% were with >300,000 p/a.

Regarding the awareness about pediatric dentistry, only 6% 
were aware about branch of pediatric dentistry that transformed 
to 50% after presentation as depicted in Figure 1.

Regarding first visit to pediatric dentist, only 2% believe that 
the child should visit dentist immediately after eruption of first 
primary teeth, but results after presentation transformed to 98% 
as depicted in Figure 2.

Regarding care of oral cavity before eruption of primary teeth, 
only 10% believe that they should clean gums of child after every 

feed which transformed to 84% after PowerPoint presentation as 
depicted in Figure 3.

Regarding natal teeth, 32% parents believe that they should 
visit dentist as soon as possible which changed to 100% after 
presentation as depicted in Figure 4.

Regarding oral care after eruption of milk teeth, only 2% marked 
the correct answer © which changed to 100% after presentation 
as depicted in Figure 5.

Regarding cavities in primary teeth, only 20% of the parents 
believe that primary teeth are important and need to be treated 
which transformed to 100% after presentation as depicted in 
Figure 6.

Regarding mobile primary teeth during accident, only 8% 
parents believe that they need to go to dentist as primary teeth 
are equally important which changed to 98% after presentation 
as depicted in Figure 7.

Fig. 1: Comparison of frequencies of responses before vs after regarding 
the awareness about pediatric dentistry. Have you ever heard of Pediatric 
Dentistry? (a) Yes (b) No

Fig. 2: Comparison of frequencies of responses before vs after When 
will you take your child to the pediatric dentist? (a) Only if you suspect 
cavity; (b) As soon as the milk tooth comes out

Fig. 3: Comparison of frequencies of responses before vs after regarding 
care of oral cavity before eruption of primary teeth. How will you take 
care of your baby's oral cavity before eruption of tooth? (a) No special 
care is required until the eruption of milk teeth (b) Clean the gums of  
child with soft toothbrush once a day (c) Wipe the gums of child with 
clean cloth once a day (d) Wipe the gums of child with clean cloth after 
each feed 

Fig. 4: Comparison of frequencies of responses before vs after regarding 
natal teeth. The newborn has teeth in his mouth since birth and he hurts 
the mother while feeding, is this normal because after some time the 
mother and the newborn will get used to it? (a) True (b) False
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Regarding care of oral cavity after night bottle feeding, 78% 
know the fact that they need to clean gums after withdrawal of 
bottle from the mouth at night which changed to 100% after 
presentation as depicted in Figure 8.

Regarding prolonged thumb-sucking habit, 32% of the parents 
were aware of bad consequences of thumb sucking which changed 
to 94% after presentation as depicted in Figure 9.

Regarding habit of mouth breathing in children, 30% parents 
were aware which changed to 84% after presentation as depicted 
in Figure 10.

Regarding treatment of malaligned teeth at the age of 
preventive treatment, only 16% parents were aware that malaligned 
teeth can be treated with preventive /interceptive treatment which 
changed to 64% after presentation as depicted in Figure 11.

Regarding dental treatment of special children, only 28% believe 
that they should be treated as early as possible without focusing 
only on medicines which changed to 64% after presentation as 
depicted in Figure 12.

Di s c u s s i o n​
Parental education and training regarding the value of child’s 
first dental visit and oral health care is much needed aspect of 
awareness. There is no good time for child’s oral health care than 
to start it as early as possible to ensure primary teeth healthy and 
free of decay and other diseases.6 Education for the mothers are 
important to make them realize that they being role models for 

Fig. 5: Comparison of frequencies of responses before vs after regarding 
oral care after eruption of milk teeth. How will you take care of the oral 
cavity of the baby after the eruption of milk teeth? (a) As soon as the 
first tooth comes out, start brushing with water and a soft brush (b)Till 
2 years of  life, brush teeth twice a day with soft brush and pea size kids 
toothpaste (c) a and b both

Fig. 6: Comparison of frequencies of responses before vs after regarding 
cavities in primary teeth. If the baby has cavities in his mouth, they do 
not need to be corrected because milk teeth are going to fall anyway? 
(a) True (b) False

Fig. 7: Comparison of frequencies of responses before vs after regarding 
mobile primary teeth during accident. In the event of an accident, if the 
baby's milk teeth begin to fall or become mobile, they do not need to 
be corrected because the milk teeth are going to fall anyway? (a) True 
(b) False

Fig. 8: Comparison of frequencies of responses before vs after regarding 
care of oral cavity after night bottle feeding. If the baby is put to sleep at 
night using a bottle of milk, what special precautions would you take? 
(a) Wipe the gums/teeth before placing the bottle in the mouth (b) 
Remove the bottle next morning and clean gums or teeth in morning 
(c) Remove the bottle immediately after kids sleep and clean the teeth 
or gums (d) No special attention needed
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their children can improve child’s dental health habit.7 The good 
knowledge with attitude must convert into good oral hygiene 
practices to have beneficial dental health effects.8 Infant oral health 
knowledge among parents was reported to be lacking in many of 
the studies.9,10

Hence, the present study was conducted with the aim to 
assess efficacy of AV aids regarding child’s oral health among 
parents.In this study, a self-administered questionnaire in Hindi 
was distributed among the parents to study their perception on 
the AV aids used in dental education.

Questionnaire feedback revealed the statistically high 
significant difference for the frequencies between the questionnaire 
before and after power point presentation (p value < 0.01, 0.05) 
regarding awareness about importance of primary teeth, first 
dental visit, oral health care, importance of management of natal 

teeth, oral habits, preventive procedures, and importance of dental 
treatment of special children.

Only 2% believe that child should visit dentist immediately 
after eruption of first primary teeth without having any carious 
lesion but results after presentation transformed to 98%. A study in 
the United Kingdom by Hood et al.8 showed similar results, where 
parents were well counceled about the etiology of dental caries 
but were less aware of preventive methods.

In all, 10% believe that they should clean gums of child 
after every feed which transformed to 84% after PowerPoint 
presentation. Regarding care of oral cavity after night bottle 
feeding, 78% know the fact that they need to clean gums after 
withdrawal of bottle from the mouth at night which changed to 
100% after presentation. Suresh et al., reported that despite having 
good knowledge, many of the mothers were using nursing bottles 

Fig. 11: Comparison of frequencies of responses before vs after regarding 
treatment of malaligned teeth. Malaligned teeth of children cannot be 
cured at a young age because later they will definitely need treatment? 
(a) True (b) False

Fig. 12: Comparison of frequencies of responses before vs after regarding 
dental treatment of special children. There is no need for special 
children's dental treatment as they are uncooperative and medicines 
can help them better. (a) Correct (b) Wrong

Fig. 9: Comparison of frequencies of responses before vs after regarding 
prolonged thumb-sucking habit. There is no need to stop the habit of 
thumb sucking for a long time because it does not affect the teeth and 
oral cavity? (a) True (b) False

Fig. 10: Comparison of frequencies of responses before vs after regarding 
habit of mouth breathing in children. Special attention is not required 
for mouth breathing babies as it is a natural process and will certainly 
correct with the child's age. (a) True (b) False
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during bed times, similar to the findings of the study carried by 
Gussy et al., in rural mothers of Australia.9,11

In all, 32% parents believe that they should visit dentist as soon 
as possible if child has natal teeth at birth which changed to 100% 
after presentation.

In all, 20% of the parents believe that primary teeth are 
important and need to be treated for eruption of permanent teeth 
at right place in arch which transformed to 100% after presentation. 
This is in agreement with the study where parents assume that 
primary teeth only for a short duration in the mouth and will be 
replaced soon by permanent teeth.12

Regarding prolonged thumbsucking habit, 32% of the parents 
were aware of bad consequences of thumb sucking which changed 
to 94% after presentation. Regarding habit of mouth breathing 
in children, 30% parents were aware which changed to 84% after 
presentation. After eruption of permanent teeth, sucking may lead 
to various problems like proper alignment of teeth and growth of 
the oral cavity.13

Regarding malaligned teeth treatment at the age of 
interception, only 16% parents were aware that mal aligned teeth 
can be treated with interceptive treatment which changed to 64% 
after presentation. This is in agreement with study in which group 
of preadolescents showed moderate level of awareness regarding 
orthodontic procedures.14

Regarding dental treatment of special children, only 28% believe 
that they should be treated as early as possible without focusing 
only on medicines which changed to 64% after presentation. This is 
in agreement with results of the study in which most of the parents 
were unaware of oral health importance and problems faced by 
disabled children.15

It was proved that parents were still not educated for some 
important aspects of their children’s oral health which improved 
significantly with AV awareness program.

Although certain limitations of the present study were reported 
as the study was conducted with short sample size among parents 
with varied literacy level and socioeconomic status. Thus, further 
studies with parents of larger sample are encouraged with less 
variable literacy level and socioeconomic status. This can lead 
to the preventive programs formulation with the help of AV aids 
as per their literacy level and socioeconomic status that increase 
awareness regarding oral heath among the parents.

Co n c lu s i o n​
The knowledge, attitude and behavior regarding oral health 
improved using AV aid. Various comprehensive oral health care 
programs with AV aids can be developed in the country for 
changing attitude and for providing important skills to the parents.
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