ORIGINAL RESEARCH

DOI: https://doi.org/10.15446/revfacmed.v69n4.88709
Received: 30/06/2021 Accepted: 15/01/2021

Revista de la Facultad de Medicina

Knowledge about oral health, salivary PH, body mass index and its
relationship with dental caries in preschool children

Conocimiento en salud bucal, PH salival, indice de masa corporal y su relacion con caries dental en preescolares

César Félix Cayo-Rojas>>3 % Karina del Rocio Santillan-Espadin*
Ana Sixtina Aliaga-Marifias>

Miriam Kelly Nicho-Valladares>
Luis Adolfo Cervantes-Ganoza3

Marysela Irene Ladera-Castafieda>

! Universidad Privada San Juan Bautista - Faculty of Health Sciences - School of Stomatology - Lima - Peru.
2 Universidad Nacional Federico Villarreal - Faculty of Dentistry - Postgraduate Unit “Grupo de Investigacién Salud y Bienestar Global” -

Lima - Peru.
3 Universidad Inca Garcilaso de la Vega - Faculty of Stomatology - Lima - Peru.

4 Universidad Alas Peruanas - Huacho subsidiary - Faculty of Human Medicine and Health Sciences - School of Stomatology - Huaura - Peru.
Corresponding author: César Félix Cayo-Rojas. Escuela de Estomatologia, Facultad de Ciencias de la Salud, Universidad Privada San Juan

Bautista. Lima. Peru. Email: cesarcayorojas@gmail.com.

Abstract

Introduction: Dental caries is a disease caused by the interaction of several factors, including diet,
since the development of the biological environment that promotes cariogenic bacterial metabolism
oftendepends onit.

Objectives: Todetermine the prevalence of caries in preschool children from Huaura, Peru, and to con-
firm if there is an association between their salivary pH and body mass index (BMI) and the level of
knowledge about oral health of one of their parents.

Materialsand methods: Anon-experimental, correlational, and cross-sectional study was conducted
in126 preschoolers equally distributed in 3 age groups (3, 4, and 5 years old). The association between
the presence of caries and the variables considered was determined by means of the chi-square test
of independence, with aconfidence level of 95% and a type I error of 5%. Inaddition, a multiplelogis-
tic regression analysis was performed to calculate the probability of caries development in relation to
eachriskfactor.

Results: The prevalence of caries was 80.2% (95%CI:73.2-87.2); furthermore, salivary pH (p=0.012)
and the level of parental knowledge (p<0.001) were significantly associated with caries occurrence.
Regarding the multiple regression analysis, an OR=0.12 (95%CI:0.02-0.63) was obtained for pH and
anOR=0.50(95%CI:0.35-0.74) for thelevel of parental knowledge in relation to the probability of car -
ies development.

Conclusion: Thelevel of parental knowledge about oral health and high salivary pHlevels of preschool -
erswere protective factors against caries development in the study population. On the other hand, no
association was found between BMI and the presence of caries in 5-year-old preschoolers.
Keywords: Prevalence; Dental Caries; Knowledge; Body Mass Index; Hydrogen-IonConcentration (MeSH).

Resumen

Introduccion. Lacaries dental es una condicién causada por lainteracciéon de multiples factores, en-
tre ellos la dieta, ya que, con frecuencia, de ella depende el desarrollo del medio biolégico propicio
para el metabolismo bacteriano cariogénico.

Objetivo. Determinar la prevalencia de caries en preescolares de Huaura, Per(l, y confirmar si hay
una asociacién con el pH salival y el indice de masa corporal (IMC) de los preescolares, y con el nivel
de conocimiento en salud bucal de uno de sus padres.

Materiales ymétodos. Estudio no experimental, correlacional y transversal realizado en 126 prees-
colares distribuidos equitativamente en 3 grupos etarios (3, 4y 5 afios). Laasociacién entre presencia
decariesylasvariables consideradas se determiné mediante la prueba de independenciade chi cua-
drado, con un nivel de confianza del 95% y error tipo I del 5%; ademas, se realizé un analisis de
regresion logistica multiple para calcular la probabilidad de ocurrencia de caries en relacion con
cadafactor deriesgo.

Resultados. Laprevalenciade caries fue de 80.2% (1C95%:73.2-87.2); ademas, el pH salival (p=0.012)
yelnivel de conocimiento delos padres (p<0.001) se asociaron significativamente con la ocurrencia
de caries. En cuanto al analisis de regresion multiple, se obtuvo un OR=0.12 (1C95%:0.02-0.63) para
el pHy un OR=0.50 (1C95%:0.35-0.74) parael nivel de conocimiento de los padres en relacién con la
probabilidad de presentar caries.

Conclusion. Elnivel de conocimiento sobre saludbucal delos padres ylos niveles altos de pH salival de
los preescolares fueron factores protectores frente al desarrollo de caries en la poblacion de estudio.
Por otraparte, no se encontro asociacién entre IMCy presenciade caries en los preescolares de 5 aflos.
Palabras clave: Prevalencia; Caries dental; Conocimiento; indice de masa corporal; Concentracién
deiones de hidrégeno (DeCS).
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Dental caries in preschool children

Introduction

According to an analysis of the Global Burden of Dis-
eases, Injuries, and Risk Factors Study 2016, half of the
world’s population, or approximately 3.58 billion people,
have oral cavity alterations, with dental caries being the
most prevalent condition; for example, it is estimated
that more than 486 million children suffer from caries
in deciduous teeth.!

Ojeda-Gomez & Davila-Guarniz’reported that car-
ies in early childhood (6 to 72 months) in Peru has a
prevalence that varies between 43% and 65.8%, so it
is critical that parents use appropriate mechanisms
to prevent its development. The prevention of dental
caries is also fundamental since its etiology includes
dysbiosis, which is caused by acidogenic and aciduric
organisms such as Streptococcus mutans, a bacterium
that metabolizes carbohydrates in the mouth, thusre-
leasing lactic acid and causing the salivary pH to drop
to 5.5. The latter value is critical since the hydroxy-
apatite crystals of the enamel begin to demineralize
and, consequently, lose the calcium present in their
chemical composition.> 7 This, according to several
authors,®® could be avoided if parents acquired and
used knowledge about preventing dental caries, as they
could provide their children with an adequate diet and
proper oral hygiene routines.

In this sense, caries is a topic of interest and various
studies have been carried out around the world. For in-
stance, in Mexico, Aguilar-Ayalaetal.” studied 63 children
aged 9to 48 months and found a caries prevalence of 35%
and, in Colombia, Chavarria et al.” studied 589 children
and reported that the prevalence of this condition was
93%. Furthermore, although there are differences be-
tween studies, both recommended training parents on
oral health issues as a strategy to reduce caries devel -
opment in their children.

In Peru, different research has also been carried out
on the subject. In 2015, Cupe-Araujo & Garcia-Rupaya®
conducted a study in 312 parents with preschool chil -
dren in which they validated an instrument to measure
knowledge about oral healthamong mothers and fathers;
in2011, Sarmiento et al.’ determined that the prevalence
of caries in children aged 6 to 71 months from marginal
urban communities in Limawas 62.3%, afigure consid -
ered high, and, in 2012, Benavente et al.,° in a sample of
143 mothers with their children under the age of 5, es-
tablished that the prevalence of caries was high (64.3%)
and that thelevel of parental knowledge about oral health
of most mothers (77.6%) was between fair and good,
thus establishing that there is no inverse relationship
between both variables.

In turn, body mass index (BMI) and nutritional sta-
tus of children are factors that have been associated with
caries development, although conflicting results on this
association have also been reported.” >

Accordingto thisscenario, itis evident that the preva-
lence of cariesisa problem of concern throughout Latin
America. In Peru, few studies have been carried out in
areas far from the capital, so it was decided to carry out
the present research in the locality of San Bartolomé in
the district of Santa Maria, in Huaura. This population
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is characterized by a lack of economic resources, a poor
educational level and a significant amount of dysfunc-
tional families that arelittle involved in the oral health of
their children.”” Similarly, in this zone, thereis a shortage
of educational material on dental care and professional
staff to carefor children in the health post, which makes
itdifficult for dentists to provide adequate treatment to
their patients and increases the likelihood that children
will develop cavities.>

Inthis sense, the objective of this study was to deter-
mine the prevalence of caries in preschoolers treated at
the Huaura health post and to confirm whether there is
anassociation between salivary pH and the BMI of pre-
schoolers and the level of parental knowledge about oral
health of one of their parents.

Materials and methods

Study type and population

Non-experimental, correlational, and cross-sectional
study.”? The study population consisted of all preschool -
ers treated at the Huaura health post between January 1
and June 30, 2019 (N=257.)

The sample size included 126 preschoolers (each with
one of their parents to assess their level of knowledge),
whichwas calculated using the Stata®15 statistical pack-
agebased on the data obtained from a pilot study, using
the ratio comparison formula, and a significance level
and a statistical power of a=0.05 and 1-$=0.8 , respec-
tively. Participants were recruited by stratified random
sampling, according to theinclusion and exclusion crite-
riadescribed below, until the required number per group
wasreached, since theywere randomly distributed into
three groups of 42 preschool children depending on their
age (3, 4,and 5yearsold).>>*

Inclusion criteria

Being between 3 and 5 years old.

Havingattended the dental service of the dental care center
inthelocality of San Bartolomé during the study period.
Being enrolled in the Comprehensive Health System
(SISbyitsacronym in Spanish)

Havinganinformed consent signed by one of the parents.

Exclusion criteria

Having some systemic disease.
Having special needs (any type of disability).

Study variables

The present study evaluated four variables (prevalence
of dental caries, level of parental knowledge about oral
health, BMI, and salivary pH value), which were mea-
sured with different instruments, as explained below.

Prevalence of dental caries

The ceo-d index (sum of deciduous teeth with caries
(c), extracted (e), or filled (0)) was used to establish the
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presence of caries in schoolchildren (ceo-d>0 = pres-
ence of caries). This information was recorded in the
odontogram proposed by the Ministry of Health of Peru
in Resolution 272 of 2019.%

Thecriteriafor diagnosing atooth with caries includ-
ed an undermined or appreciably softened enamel, as
well as a lesion in the pit or fissure or on a soft dental
surface with an unmistakable cavity. Temporary or de-
cay fillings were also included in this category. Absent
deciduous teeth without a valid justification based on
the age of the participant were considered as extracted
teeth. Finally, fillings in teeth free of caries were con-
sidered as filled teeth.>

To calculate the prevalence of caries among the par-
ticipants, the total number of preschoolers with this
condition was counted and divided by the total number
of preschoolers examined; this calculation was made by
groups (3, 4, and 5 years) and for the entire sample.*

Level of parental knowledge about oral health

Tomeasure thisvariable, a questionnaire previously val -
idated in Peruvian preschoolerswasused (Annex1).° This
instrument consists of 20 closed questions about oral
health knowledge with four response options that must
be completed anonymouslywithin atime limit of 30 min-
utes. The scoreranges from 0 to 20 (1 point per question)
and the level of knowledge is considered very poor with
scores from 0 to 5, poor with scores from 6 to 10, fair with
scores from11to 14, and good with scores from 15 t0 20.°

BMI

This variable was measured based on the WHO Child
Growth Standards for sex, height (cm), weight (kg) and
age (yearsand months). The following BMI classification
categories were observed in boys: severe malnutrition:
<12.1, moderate malnutrition: 12.1-12.9, normal weight:
13.0-16.6, overweight: 16.7-18.3,and obesity >18.4.The
values obtained in girlswere: severe malnutrition: <11.8,
moderate malnutrition: 11.8-12.6, normal weight: 12.7-
16.9, overweight: 17-18.9 and obesity: >19."

Salivary pH value

Theinstrument used to measure salivary pH levelswas a
HENAN® Pen Type pH Meter 400 microprocessor with
arange of 0.00-14.00pH, previously calibrated. Here,
values £6.49 were considered risky, 6.50 to 6.79 were
acceptable, and 26.80 were good.®

Procedures

Salivary pH was measured by 2 authors (KRSE and CFCR).
The measurement process for this variable was calibrated
inthe pilot studybymeans of anintra-examiner (KRSE)
and inter-examiner reproducibility (KRSE and CFCR)
analysis, using the Pearson correlation coefficient, and
obtaining very goodvalues: 0.92and 0.90, respectively. In
addition, the same two authors determined the presence
orabsence of caries inchildren according to the ceo-din-
dex, aprocess that was also subjected to intra-examiner
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and inter-examiner calibration using Cohen’s kappaco-
efficient, obtaining very good values as well: 0.87 and
0.82, respectively.

Participants were summoned to the San Bartolomé
health office, along with one of their parents, for indi-
vidualized care. These appointments took place in the
evenings (outside working hours) and over a 3-month
period; 4 to 5 different children were scheduled each day.

Duringtheindividual appointment, children were asked
tobrush theoral cavityin the presence of the dentist. Sub-
sequently, their caries index (ceo-d) was determined using
dental examination equipment (mirrors, explorer,andarti-
ficiallight) and the resultswere recorded on the odontogram.

While one dentist examined the child’s oral cavity,
another (neutral observer) evaluated the parent (who
signed the informed consent) in the same office using
the questionnaire designed for that purpose.®

Due to the lack of engagement of some parents and
the difficulty of performing this procedure with children
aged 3and 4, only parents of 5-year-olds were asked to
accompany their children to the nutrition clinic to have
their BMI measured by a professional with more than 10
years of experience and to return to the office with the
results to attach them to the odontogram.

Parentswere instructed not toallow their child to eat
any food until salivary pH was measured. Approximate-
ly an hour after the children brushed their oral cavity,
a saliva sample was collected in a sterile container and
utilized to measure this variable. After each measure-
ment, the digital pH meter was cleaned with distilled
water, dried with absorbent paper, and recalibrated for
its next use to avoid biased results.

Attheend of the process, all parents, individually and
in the presence of their child, were trained on proper
brushing practices and explained the importance of eat -
ing adiet low in processed carbohydrates.

Statistical analysis

Datawerestored in Microsoft® Excel 2016 and single-blind
processedin SPSS® version 24. The association between the
presence of caries and the categorical variables considered
(level of parental knowledge about oral health, BMI, and
salivary pH value) was determined using the chi-square
test, with a confidence level of 95% and a type I error of
5%. However, as mentioned above, it was not possible to
include children aged 3 and 4 in the association between
BMI and the presence of dental caries because values for
thisvariable could notbe established in these age groups.

Likewise, amultiple logistic regression analysis was
performed to calculate the probability of caries occur-
rence inrelation to each risk factor.

Stratified analysis of the sample was not considered
due to the sample size and because the characteristics
of the participants were similar, so it was analyzed as a
single group.

Ethical considerations
The study took into account the ethical principles for

medical research involving humanbeings established by
the Declaration of Helsinki.”’ Likewise, it was approved by
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theresearch committee of the Universidad Alas Peruanas
inaccordance with Resolution No. 048-2018-DG-UAP-
Filial Huacho on December 31, 2018, and the informed
consent signed by the parents was obtained, as well as
the informed assent of the children.

Table 1. Prevalence of dental caries in participants.
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Results

The overall prevalence of caries was 80.2% (95%CI: 73.2-
87.2). Details of the prevalence found are presented in
Table 1according to the age of the participants.

- ______

3-year-olds 28.57%
L-year-olds 7 16.66%
5-year-olds 6 14.28 %
Total 25 19.84%

fi: absolute frequency.
Source: Own elaboration.

Regarding thelevel of parental knowledge about oral
health, it was found that the most common levels in the
parents of preschoolers without caries were fair and
good, thus establishing a highly significant relation-
ship (p<0.001) (Table 2).

71.4.2% 100%
35 83.33% 42 100%
36 85.71% 42 100%
101 80.15% 126 100%

Asfor BMI, it was established that most participants
inthe 5-year-old group (n=42), withand without caries,
presented moderate malnutrition, so the association
between both variables was not significant (p>0.05)
(Table 3).

Table 2. Level of parental knowledge about oral health in relation to the presence of caries in the participants.

Level of knowledge

Very poor 0.00% 16
Poor 2 8.00% 45
Fair 14 56.00% 32
Good 9 36.00% 8

Total 25 100% 101

fi: absolute frequency.
Source: Own elaboration.

p-value
15.84% 12. 69%
44.55% 47 37.30%
31.68% 46 36.50% <0.001
7.92% 17 13.49%
100% 126 100%

Table 3. Relationship of body mass index with the presence of caries in 5-year-old children.

Absence of caries Presence of caries Total

SOt -_-_-_ o
Moderate malnutrition 83.33% 30 83.33% 35 83.33%
Normal 1 16.66% 6 16.66% 7 16.66% 0.691
Total 6 100% 36 100% 42 100%

fi: absolute frequency.
Source: Own elaboration.

Salivary pH levelsin the caries-free group were mostly
classified (76%) as good, and these values were higher
than those in the caries group (57.4%). Therefore, both

variables were significantly associated, that is, the sali-
vary pHvalueis significantly associated with the presence
of caries (p=0.012) (Table 4).

Table 4. Relationship of salivary pH value to presence of caries in participants.

pH value:

Risky 16.00% 25
Acceptable 2 8.00% 18
Good 19 76.00% 58
Total 25 100% 101

fi: absolute frequency.
Source: Own elaboration.

p-value
24.75% 29 23.01%
17.82% 20 15.87%
0.012
57.42% 77 61.11%
100% 126 100%
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Salivary pH values and parental level of knowledge
about oral health were significantly and independent-
ly associated with the presence of caries (p=0.012 and
p<0.001, respectively). Inaddition, both were protective
factors since the OR (Odds Ratio) were <1: for pH value; an
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OR=0.12indicated that those with values 26.8 were 88%
less likely to have cavities, while an OR=0.5 for parental
knowledge indicated that the children of parents with
higher knowledge scores were 50% less likely to devel-
op caries (Table 5).

Table 5. Multiple logistic regression of the presence of caries with risk factors in the study population.

| variables | cCaegoy | _pvale | OR__ 95%Cl

BMI Moderate malnutrition
Normal
<6.79
pH value:
26.80
0-10 points

Knowledge about oral health .
11-20 points
OR: odds ratio; CI: reliability index.
p-value statistically significant.
Source: Own elaboration.

Discussion

The prevalence of caries found in the present study for
the 5-year-old group (85.7%) is similar to that reported
by Villena-Sarmiento et al.® (86.9%). However, preva-
lenceinthe 3-and 4-year-old groups studied here (71.4%
and 83.3%, respectively) were slightly higher than those
reported by these researchers (65.5% and 73.4%, re-
spectively), probablybecause the population sampled by
Villena-Sarmiento et al.”was in the metropolitan area of
Limaand, therefore, some parents could access adental
office, health center or hospital more easily tolearnhowto
take care of their children’s oral health. This explanation
is supported by the results reported by Montero-Can-
secoetal.”and Diaz-Cardenas et al.® in their studies, in
which both obtained alow prevalence of caries in Mex-
ican (59.6%) and Colombian (51%) preschool children,
respectively.

Similarly, the prevalence of caries found by Aguilar-Aya-
laetal.”inchildrenbetween 9 and 48 months of age was
35%, which differs considerably from the results ob-
tained here, probably because the present research was
carried out in a rural district with few preventive pro-
grams that promote oral health, considering that only two
dentists workin the main health post of San Bartolomé,
and resources are not sufficient to carry out prevention
campaigns in schools.

Inaddition, the study of Aguilar-Ayala et al.> was car-
ried outinapopulation that received early stimulation for
thistype of care at the Universidad Autonoma de Yucatan
(Mexico), which undoubtedly allowed parents to acquire
more knowledge about oral health and, consequently, re-
ducetherisk of developing caries among their children.
Likewise, the prevalence found here was slightly lower
than that reported by Chavarria et al.” (80.2% vs. 93%),
which may be due to a larger sample size in this study.

In turn, Cupe-Araujo & Garcia-Rupaya,® in a study
conductedin Lima, demonstrated that the level of knowl -
edge about oral health among parents of children aged 3
to 5 who had caries is predominantly very poor and poor,
with both variables being very significantly associated.
This is similar to the findings reported in the present

1.00
0.691 0.72 0.43-1.21
- 1.00 -
0.012%* 0.12 0.02-0.63
- 1.00 -
<0.001%* 0.50 0.35-0.74

research, although it was developed in a geographical
area far from Lima.

It is worth mentioning that this significant associ-
ation between caries prevalence and level of parental
knowledge about oral health had already been noted in
the pilot study, so it was decided to use the same instru-
ment (Annex 1). Nevertheless, the correlation strength
reportedinthe present article contrasts with the results
obtained by Benavente-Lipaetal.,”° since these authors
showed that the knowledge of oral health among moth-
ers from a specific area of Lima was between fair and
good, and their children had a high prevalence of caries
(64.3%), making it clear that good knowledge about oral
health by the parents does not reduce the development
of cariesin children. This difference maybe explained by
the fact that the validation of the questionnaire used by
Benavente-Lipaetal.°was deficient since it was admin-
istered without undergoing expert judgment, construct
analysis or reproducibility, and reliability tests, proce-
dures that were applied on the instrument used here.

The present study showed that thereis no significant
association between the presence of dental caries and
BMI, whichis consistent with other studies."** Howev-
er, it is important to mention that in the works by So et
al>*and Mobley et al.,* a significant association between
the presence of caries and malnutrition was found since,
accordingto these authors, the pain caused by caries can
cause lack of sleep in children and thus alter the hor-
mones ghrelinand leptin and cause appetite disorders.>*
Inany case, this difference maybe explained by the fact
that nutritional status is not the same as body mass in-
dex, considering that the latter is one of the indicators
used to evaluate nutritional status. It should be noted
that this association was only evaluated in the 5-year-
old preschool group, so these results should be taken with
caution and confirmed in studies with larger samples.

Similarly, the present research found aninverserela-
tionshipbetween the salivary pHvalue and the prevalence
of dental caries, which may be associated with the fact
that this value depends directly on the amount of lactic
acid released by cariogenic bacteria after metabolizing
carbohydrate: typically, this pH should return to normal
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after 60 minutes at most; however, time maybe extended
ifthereisasignificant bacterialload.****° Consequently,
itiscritical toraise awarenessamong parents, through ed-
ucational sessions, to provide their children with healthy
foods that are low in carbohydrates.

Therelevance of thisresearch liesinunderstanding the
potential risk factors for the prevalence of caries in pre-
schoolers; for this reason, it is essential that oral health is
promotedboth in health postsand in schools to encour-
age good oral hygiene practices and the consumption of
ahealthy diet lowin carbohydrates, as this will result in
alower occurrence of caries and, in the long run, alow-
er economic burden.

One of the limitations of this study was the inability
to assess BMIin children aged 3 and 4 years. Moreover,
cariogenicdiets, the use of fluoride toothpastes, thelev-
el of education of the parents and their presence in the
family nucleus, and household income were not includ-
edinthepresent studyas possible risk factors for caries
development and, since they could be significant, itisrec-
ommendedthat theybe considered in future research.>
On the other hand, it is suggested to evaluate the asso-
ciation between caries prevalence and the participants’
nutritional status using other tools, such as the WHO
AnthroPlus software version 3.2.2 for children under 5
and the WHO AnthroPlus software version1.0.4 for chil -
drenbetween 5and 6.2

Conclusions

The prevalence of caries was high among the study pop-
ulation. Furthermore, the level of parental knowledge
about oral health and high salivary pH values in pre-
schoolers were protective factors against tooth decay.
Finally, no relationship was found between BMIand car-
iesin preschoolers aged 5 years.
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Annex 1. Questionnaire to assess the level of parental knowledge about oral health

Date:

Your child’s age:
a)3yearsb) 4 yearsc) 5years

Who is completing the questionnaire?
a) Father b) Mother

Informant’s age:

Educational attainment of the father:
a) Noneb) Primary education ¢) Secondary education d) Technical and/or Higher education

The questionnaireis designed so that you, at your discretion, mark the appropriate response using a cross mark (X).

Dental caries

1. What is dental caries?

a) Itis adisease that occurs in malnourished children.

b) Itisnot adisease

c) Itis a disease caused by poor oral hygiene and sugar consumption

d) Itis a disease caused by poor oral hygiene and consumption of fried foods

2. The bacteria that cause tooth decay can be transmitted by
a) Sharing utensils

b) Sharing toothbrushes

¢) Kissing the child in the mouth

d) All of the above

3. What is dental plaque?

a) Ahard film that coats the surface of the teeth
b) A soft film that coats the surface of the teeth
c) Tartar that forms on the teeth

d) Amass found only in the teeth of adults

4. Are baby teeth important?

a) Yes, because they make space for permanent teeth
b) No, because they do not serve any purpose

c¢) No, because they will be eventually lost

d) No, because they are not permanent teeth

5. At what age should all baby teeth have erupted?
a)Age2

b)Age 4

c)Age6

d)Age8

Prevention

6. The first visit to the dentist office should be:

a) At 2 years of age

b) When the first baby tooth erupts

c) When we have our permanent teeth

d) Only if there is pain

7. What are the benefits of fluoride that you are aware of?
a) It strengthens teeth and prevents tooth decay

b) It heals teeth to prevent extractions

c) Fluoride has a whitening action in children

d) It strengthens the child to grow up healthy and strong

8. Is it necessary to visit the dentist when you have healthy teeth?
a) Yes, for aroutine dental check-up

b) Only if you have crooked teeth

c¢) No, since it is not necessary if you do not any discomfort
d) Only if my child has mouth discomfort

9. If your child loses a baby tooth early because of cavities, do you think it may affect the position of the teeth?
a)Yes

b) Probably, only if the molars are lost

c¢)No

d) Baby teeth are not important
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10. What preventive measures do you know to fight tooth decay?
a) Fluoride

b) Good oral hygiene

¢) Avoid excessive consumption of sugars

d) All of the above

Diet

11. What foods do you think are best for healthier teeth?

a) Fruits and vegetables

b) Soda and fruit

c) Nectars and cookies
d) All of the above

12. What is recommended for your child’s lunch box?

a) Cheese, quinoa, fruit, egg, bread, meat.

b) Sweet cookies, chocolate, cakes, boxed soft drinks.
c¢) Nectars, chocolate milk, cheese balls

d) All of the above

13. With regard to sugar consumption, mark the correct statement:

a) The child should never consume sugar

b) The child may consume sugar at various times during the day

c¢) The child may consume sugar at certain times and then brush their teeth
d) All of the above

14. Up to what age is breastfeeding recommended?
a)Upto15daysof age

b) Up to 3 months of age

c¢) Up to 6 months of age

d) Up to one year of age

15. What would happen if you let your child drink from a baby bottle filled with sugary liquids all night?
a) He/she is going to be stronger when he/she wakes up

b) He/she will be stronger and healthier

c) He/she will be more exposed to tooth decay

d) Nothing

Oral hygiene

16. How many times a day should the child brush his/her teeth?
a)1time

b) 2to 3 times

c) 5 or more times

d) Children should not brush their teeth

17. From what age can fluoride toothpaste be used?
a) From 2 years of age

b) From 5 years of age

¢) From adolescence onwards

d) In children under 2 years of age

18. Is brushing recommended after each meal?
a) No

b) Only before sleeping

c) Just using a mouthwash is enough

d) Yes

19. How often should the toothbrush be changed?
a) Every 3 months

b) Every 8 months

¢) Once a year

d) Never

20. As for toothbrushing

a) The child can brush his/her own teeth

b) Parents should supervise their children’s toothbrushing at this age
¢) Only children over the age of three should brush their teeth

d) Children’s teeth should be brushed without toothpaste
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