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Abstract 

Introduction: Oral hygiene is an essential part of public health and affects the quality of 

individuals' life. The purpose of this study was to investigate the relationship between parents' 

information literacy on oral hygiene and oral hygiene of public elementary schoolchildren in 

Education of Kerman, District 2. 

Material & Methods: In this cross-sectional study, 423 questionnaires were fully answered. The 

sampling method was random cluster one. The Versami (2010) questionnaire was used to assess 

parents' information literacy on oral hygiene. Data analysis was done by SPSS- 23 at a significant 

level of P<0.05. The descriptive and analytical statistics including correlation coefficient, Pearson 

chi-square were applied to analyze the data. 

Results: Findings showed that the oral hygiene knowledge of parents (p=0.1), parents' awareness 

of oral health-related diseases (p=0.3), parental knowledge of important activities for protecting 

children's teeth (p=0.5) and parents' awareness of dental services (p=0.2) were independent of the 

oral health status of students. Parents 'ability to understand oral health information was related to 

students' oral health status (p=0.008). 

Conclusion: The parents' information literacy on oral hygiene was independent of the oral health 

of students. It is recommended that parents should engage in preventive programs and educational 

programs to increase their oral health literacy using the capacity of various media and simple 

educational materials. 
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 چکیده

ت ٍ رٍی کیفیت سًذگی افزاد تاثیز دارد. ّذف ایي پژٍّص بْذاضت دّاى ٍ دًذاى بخص ضزٍری در سلاهت عوَهی اس :مقدمه

بْذاضت دّاى ٍ دًذاى ٍالذیي بز سلاهت دّاى ٍ دًذاى داًص آهَساى هذارس ابتذایی آهَسش ٍ  یسَاد اطلاعاترابطِ هیاى بزرسی 

 .ضْز کزهاى است 2پزٍش ًاحیِ 

ل پاسخ دادُ ضذُ است. رٍش ًوًَِ گیزی خَضِ ای پزسطٌاهِ بِ طَر کاه 423در ایي هطالعِ هقطعی، بِ  :هب مواد و روش

بزای بزرسی سَاد اطلاعاتی بْذاضت دّاى ٍ دًذاى ٍالذیي استفادُ ضذ. تجشیِ ٍ  Versami (2010)تصادفی بَد. اس پزسطٌاهِ 

ّا اس آهار اًجام ضذ. بزای تجشیِ ٍ تحلیل دادُ  P<0.05  با سطح هعٌی داری SPSS-23ًزم افشار آهاری   باتحلیل دادُ ّا 

 .تَصیفی ٍ تحلیلی ضاهل ضزیب ّوبستگی، هجذٍر کای پیزسَى استفادُ ضذ.

ٍالذیي اس بیواری ّای هزتبط با بْذاضت  آگاهی  (p=0.1)ًتایج ًطاى هی دّذ  داًص بْذاضت دّاى ٍ دًذاى ٍالذیي :یبفته هب

ٍ آگاّی ٍالذیي اس  (p=0.5) ذاى ّای کَدکاىداًص ٍالذیي اس فعالیت ّای هْن بزای هحافظت اس دً  (p=0.3)دّاى ٍ دًذاى

هستقل اس ٍضعیت بْذاضت دّاى ٍ دًذاى داًص آهَساى ّستٌذ. ٍضعیت بْذاضت دّاى ٍ دًذاى  (p=0.2) خذهات دًذاًپشضکی

 .(p=0.008) بْذاضت دّاى  ٍالذیي ارتباط دارد یداًص آهَساى  با  تَاًایی درک اطلاعات

اضت دّاى ٍ دًذاى ٍالذیي اس سلاهت دّاى ٍ دًذاى داًص آهَساى هستقل است. تَصیِ هی ضَد سَاد اطلاعاتی بْذ :نتیجه گیری

دّاى ٍ دًذاى داًص آهَساى، بْتز است ٍالذیي، درگیز بزًاهِ ّای پیطگیزاًِ ٍ بزًاهِ ّای آهَسضی بْبَد ٍضعیت سلاهت  بزای 

 .ُ ضًَذّوزاُ با استفادُ اس ظزفیت رساًِ ّای هختلف ٍ هطالب آهَسضی ساد

 سَاد اطلاعاتی، بْذاضت دّاى ٍ دًذاى، سلاهت دّاى ٍ دًذاى، ٍالذیي واژگبن كلیدی:

 

Introduction 

The effect of oral health on the quality of life 

(QOL), especially in young children, is very important, 

because it can affect growth, weight, confidence, 

socialization and learning abilities of children and 

influence the daily activities of children and their 

parents. Oral and dental care is the science and art of 

preventing oral diseases, increasing oral hygiene and 

QOL through organized education in society. Lack of 

the use of dental services is one of the most obvious 

factors of the high prevalence of oral diseases and their 

treatment. Obstacles to using these services include lack 

of awareness and knowledge in the field of dental  

 

services, knowledge on oral and dental health, access to 

dental insurance, lack of admission of patients and 

failure in patients’ access to the dentist and appropriate 

transportation services. Despite the plans and facial 

improvements, problems with oral and dental caries, 

especially tooth decay among students are common yet. 
[1] 

Naderifar et al. stated that dental health literacy is the 

ability and understanding of health information and 

informed decision making about oral hygiene. Today, 

people are exposed to tooth decay as a result of their 

lifestyle and feeding behaviors. 
[2] 

Veerasamy has shown 

that children with dental decay and cavity are more 

likely infected with pain and infections of the mouth 

and teeth, and there is no relationship between oral 
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hygiene literacy and dental service use. 
[3]

 According to 

the United States Ministry of health in the area of oral 

health, teeth decays are the most common chronic 

illness among the children of this country.
 [4]

 Avenetti 

has concluded that the tooth decay of children living in 

areas where economically and socially are at a lower 

level often starts at age 2. 
[5]

 It is estimated that children 

aged 5-7 in the United States per year miss more than 7 

million classroom hours due to the oral and dental 

problems. In Iran, one study on oral and dental health 

indicated that children at ages 3 and 5 had about 2 and 5 

decayed teeth, respectively. 
[6]

 Khodadadi et al.’s 

findings demonstrated that inadequate literacy of 

parents on oral hygiene was related to high dental decay 

and less dental fillings in children.
 [7]

 Bridges et al. 

reported that parents’ oral hygiene literacy had positive 

relationship with children’ oral health status. 
[8]

 Firmino 

et al.'s results illustrated that low parents’ oral hygiene 

literacy was related to dental decay among their 

children. 
[9] 

According to  Parthasarathy et al., parents’ 

habits of reading print and digital Chinese texts are 

significantly related to their oral hygiene literacy scores. 

However, their reading habits have no effects on 

children's oral health conditions. 
[10]

 Divaris et al. have 

stated that there is a positive strong relationship between 

oral hygiene literacy and children's oral health related to 

the QOL.
 [11]

 Based on the results of Vann et al., low 

hygiene literacy of parents was related to harmful oral 

health behaviors. 
[12]   

Bozorgmehr et al. found that the attitude and 

increasing knowledge of parents could affect their 

children's oral health behavior and status.
 [13]   

Brennan et 

al. concluded that the dental knowledge was associated 

with oral health status. 
[14]  

 Hashemi et al. represented 

that mothers’ awareness of the importance and health 

care of their children’s primary teeth was inadequate in 

Yasuj.
 [15]   

According to Ueno et al., 
[16]

 understanding levels of 

participants on oral health literacy is important to design 

effective health educational materials and create 

intervention programs in order to improve oral health. 

Students with higher oral health literacy had better oral 

hygiene status, which belonged to higher-educated 

families. Oral health literacy promoting programs for 

the students should be considered to improve their oral 

health and prevent future dental caries. Basir et al. 

found that patients with low levels of oral health literacy 

had weak periodontal health. 
[17] 

  Baskaradoss displayed 

that development of the oral health literacy of patients 

may be useful in activities to improve the cohesion of 

medical guidelines, self-management skills and general 

treatment consequences. 
[18]  

 Kesavan  et al. have 

remarked that
 

oral health literacy of the academic 

students is moderate, and it has significant relationship 

with socioeconomic conditions as well as the oral health 

habit with different educational categories has no effect 

on it.
 [19]

 

Parents are responsible for oral hygiene care for 

adolescent children, especially school-age ones. So, it is 

necessary to study the relationship between parents’ oral 

hygiene literacy and students’ oral health. In the present 

study, the information on oral hygiene literacy of 

parents and its effect on oral health of elementary 

school children in District 2, Kerman were studied 

according to variables such as level of oral hygiene 

knowledge of parent, their awareness of oral and dental 

diseases, important activities for protecting children's 

teeth, knowledge of dental services and ability to 

understand their oral hygiene information literacy 

(Figure 1). The effect of these factors on students’ oral 

health status is shown in figure 2.  The main purpose of 

this study was to investigate the relationship between 

parents' information literacy on oral hygiene and oral 

hygiene of public elementary schoolchildren in 

Education of Kerman, District 2. The hypotheses of the 

ongoing study were: 

1. The oral hygiene knowledge of parents had 

significant relationship with the oral health condition of 

students. 

2. Parents' awareness of oral and dental illnesses had 

significant relationship with the oral health of students.   

3. Parents’ knowledge of important activities to protect 

children’s teeth had significant relationship with oral 

and dental health of primary school students.   

4. Parents’ awareness of dental services had significant 

relationship with oral health status of primary school 

students. 

5.  Parents’ oral hygiene information awareness had 

significant relationship with oral and dental health of 

primary school students.  

6. Parents' information literacy on oral hygiene had 

significant relationship with oral and dental hygiene of 

students.  

The conceptual model of students’ oral health status 

and parents’ information literacy on oral hygiene is 

illustrated in figures 1 and 2. 
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Figure 1. Conceptual model of parents’ oral hygiene information literacy  

 

 

 

 

 

Students oral health Status 

Baby Teeth Cavities and tooth decay 

Filled teeth 

Extracted Teeth 

Impacted tooth 

 

 

Permanent Teeth 

Teeth need to  space-maintainer 

Cavities and tooth decay 

Filled teeth 

Extracted Teeth 

Need to Fissure Sealant 

 Figure2. Conceptual model of students’ oral health status 
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Materials & Methods  

This study was approved by Ethics Committee of 

Shahid Bahonar University of Kerman with the ethical 

code of IR.UK.VETMED.REC.1398.017. In this cross-

sectional study, the data was gathered by a 

questionnaire.  The Veerasamy’s (2010) questionnaire 

was used to examine parents’ information literacy on 

oral hygiene,
[3]

 which has been used in several related 

studies in this field. Therefore, this questionnaire was 

not researcher-made and its validity was confirmed. 

Cronbach's alpha was used to confirm its reliability (α = 

0.887).  

The questions of questionnaire were designed based 

on 5-point Likert scale, and its content validity was 

evaluated and approved by 7 professors and experts. 

The statistical population of the current study was 

parents and students of primary school in Education of 

Kerman, District 2 during the academic year of 2017-

18.  

The reason for selecting the students of District 2 of 

Kerman was that only one dentist could examine the 

teeth of the students of one school in this district every 

week and send the problems to their families while 

these examinations were performed rare and irregular in 

the schools of District 1 of Kerman Education. The 

sampling method was cluster sampling. First, a list of 

schools of District 2 was prepared. Then, five schools 

were randomly selected, from each school, one class of 

each grade was selected as well as from each class, ten 

students were randomly selected.  

Questionnaires were given to the students whose 

teeth were examined by dentist, and it was emphasized 

that they hand the questionnaires in to one of their 

parents and return them to the school’s health instructor 

after completion. Using Morgan's table and probability 

drop, the sample size was estimated to be 450, of whom 

423 respondents completely answered the 

questionnaires.  

To collect information on the students' oral health, 

the researcher referred to schools and got the oral health 

information of students from the dentist who examined 

the teeth of schoolchildren. Simultaneously, the health 

educator collected information literacy questionnaires 

on oral dental hygiene form parents of selected sample 

students.  

Data were analyzed using SPSS 23 at a significant 

level of P<0.05. The descriptive (mean±SD) and 

analytical statistics including correlation coefficient, 

Pearson chi-square were applied to analyze the data. 

Results 

The results indicated that out of 423 students, 305 

(72.1%) and 118 (27.9%) had unhealthy and healthy 

deciduous teeth, respectively. Moreover, among 423 

students, 151 ones had no decayed deciduous teeth at all 

and 272 schoolchildren had 1-8 decayed teeth. In 

addition, of 423 cases, 375 students had no filled baby 

teeth at all and 48 ones had 1-7 filled teeth. Besides, 289 

schoolchildren had no extracted deciduous teeth at all 

and 134 had 1-9 extracted deciduous teeth as well as 

none of the 423 students had immature deciduous teeth. 

Furthermore, 367 (86.8%) ones had deciduous teeth 

without retaining space and 56 (13.2%) had deciduous 

teeth in the need of retaining space.  

As shown in tables 1-6, among 423 students, 174 

(41.1%) and 249 (58.9%) ones have unhealthy and 

healthy permanent teeth , 273 and 150 ones have no 

decayed permanent teeth at all and 0-4 decayed 

permanent teeth, 408 and 15 school children have no 

extracted permanent teeth and 0-2 extracted permanent 

teeth as well as 422 (99.8%) have permanent teeth 

without the need for fissure sealant and 1 (0.2%) case 

has permanent teeth with the need for fissure sealant, 

respectively. As illustrated in tables 1-6 regarding 

parents’ information literacy on oral health, the average 

oral health knowledge of parents is 3.5, the average 

parental awareness of students' oral diseases is 4.15, the 

knowledge and awareness average of parents about 

important measures to protect children's teeth is 4.23, 

the average parental awareness of dental services is 3.71 

and the average ability to understand parental oral 

health information is 2.07. 

First hypothesis: Findings of table 1 demonstrate that 

the null hypothesis is confirmed, and it can be 

concluded that the level of oral health knowledge of 

parents is independent of the oral health status of 

students (p=0.1). 

Second hypothesis: Findings of table 2 display that the 

null hypothesis is confirmed, and it can be concluded 

that parents 'awareness of oral health-related diseases is 

independent of students' oral health status (p=0.3).  

Third hypothesis: Findings of table 3 represent that the 

null hypothesis is confirmed so parental knowledge of 

important activities for protecting children's teeth is 

independent of the oral health status of students (0.5).  

Forth Hypothesis: Findings in table 4 show that the 

null hypothesis is confirmed; thus, the parents 

'awareness of dental services is independent of the 

students' oral health status (0.2).  

 [
 D

O
I:

 1
0.

22
08

8/
cj

dr
.1

0.
1.

48
 ]

 
 [

 D
O

R
: 2

0.
10

01
.1

.2
25

19
89

0.
20

21
.1

0.
1.

7.
6 

] 
 [

 D
ow

nl
oa

de
d 

fr
om

 c
jd

r.
ir

 o
n 

20
26

-0
2-

13
 ]

 

                               5 / 9

http://dx.doi.org/10.22088/cjdr.10.1.48
https://dor.isc.ac/dor/20.1001.1.22519890.2021.10.1.7.6
https://cjdr.ir/article-1-323-fa.html


 

Oral hygiene information literacy of parents and oral health of students  

Caspian J Dent Res-March 2021: 10(1):48-56                                                       53  

Fifth hypothesis: Findings of table 5 reveal that the p-

value is less than 0.05; therefore, the null hypothesis is 

rejected, and it can be concluded that the parents’ ability 

to understand oral health information is related to the 

oral health status of students (p=0.008). 

Sixth hypothesis: Data in table 6 illustrate that the p-

value is more than 0.5; hence, the null hypothesis is 

confirmed, and it can be concluded that parents' 

information literacy on oral hygiene is independent of 

the oral health status of students (0.8).  

 

Table 1.  Relationship between oral hygiene knowledge of parents and oral health of students 

  

 

 

 

Parents' oral hygiene  

knowledge 

 Oral health of students in primary schools p-

value very 

good 

good median weak very 

weak 

very low 2 0 0 1 0  

low 1 2 0 1 1 

median 27 32 1 11 12 

much 55 121 17 32 40 

very 

much 

24 20 3 12 8 

Total 109 175 21 57 61 0.1 

 

Table2.  Relationship between parents' awareness of oral and dental illnesses and oral health of students 

 

 

 

 

Parents' awareness of oral and 

dental illnesses  

 Oral health of students in primary schools p-

value very 

good 

good median weak very 

weak 

very low 0 0 0 0 0  

low 1 1 0 0 0 

median 8 19 2 7 8 

much 63 121 14 34 31 

very 

much 

37 34 5 16 22 

Total 109 175 21 57 61 0.3 

 

Table3.  Relationship between parents’ knowledge of important activities to protect the teeth of children and oral 

health of students 

 

 

 

Parents’ knowledge of 

important activities to protect 

the teeth of children 

 Oral health of students in primary schools p-

value very 

good 

good median weak very 

weak 

very low 0 0 0 0 0  

low 0 0 0 0 0 

median 3 11 0 2 1 

much 71 119 16 37 39 

very 

much 

35 45 5 18 21 

Total 109 175 21 57 61 0.5 
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Table4. Relationship between parents’ awareness of dental services and oral health status of students 

 

 

 

Parents’ 

awareness 

of dental 

services 

Oral health of students in primary schools    p-

value  very 

good 

good median weak very weak 

very 

low 

0 0 0 0 0  

low 1 0 0 0 0 

median 33 51 8 13 26 

much 69 117 12 44 35 

very 

much 

6 7 1 0 0 

Total 109 175 21 57 61 0.2 

 

Table5. Relationship between parents’ understanding ability on oral hygiene information and oral health of students 

 

 

Parents’ oral hygiene information  

understanding ability 

 Oral health of students in primary schools    p-

value very good good median weak very weak 

very low 19 20 3 13 7  

low 66 127 16 37 40 

median 21 27 1 7 10 

much 3 0 10 0 4 

very much 0 1 1 0 0 

Total 109 175 21 57 61 0.008 

 

Table 6. Relationship between parents' information literacy on oral hygiene and oral and dental health of students 

 

 

 

Parents' 

oral 

hygiene 

information 

literacy 

 Oral health of students in primary schools p-

value very 

good 

good median weak very weak 

very 

low 

1 1 0 1 1  

low 4 12 0 4 3 

median 30 44 9 13 18 

much 70 110 14 39 42 

very 

much 

1 4 2 0 0 

Total 106 171 25 57 64 0.8 

 

Discussion 

The results of the current study suggested that 

parents' information literacy on oral hygiene was 

independent of the oral health of students; hence, the 

null hypothesis was accepted and the oral hygiene 

knowledge of parents was independent of oral health of 

student, which are consistent with those of Brennan et  

al. in their study. 
[14]

 It could be concluded that there 

was a high correlation between knowledge of  

individuals and oral health behaviors as well as the 

cause of this outcome might be the parents’ high level  

 

 

of awareness of decay teeth or plaque and fissure 

sealant in teeth. Parents’ awareness of factors such as 

microorganisms, children's use of sweet snacks between 

meals and shared-use dishes and spoons between 

parents and children caused and exacerbated diseases 

related to students' mouths and teeth, which is similar to 

that of Smith, 
[1]

 who has identified tooth decay as the 

most important chronic disease in children, undermining 

the structure of the tooth through the process of 

formation of acidic bacteria. The ongoing study claimed 

that the rate of referrals and use of dental services in 

children is affected by factors such as the availability of 
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dentists and their numbers, geographical location of the 

dentist, possibility of using dental insurance, higher 

education levels and higher-income families so that 

these families had fewer dental caries. However, the 

high cost of dental care and lack of insurance coverage 

for dental services may restrict the referral of low-

income families to the dentist. Regarding to the second 

research question, the findings demonstrated that the 

null hypothesis was accepted and the parents' awareness 

of oral diseases was independent of oral and dental 

health. The probable cause of this result was the 

increased awareness of parents about factors such as 

microorganisms, use of sweet snacks between meals by 

children, shared-use dishes and spoons between parents 

and children as well as parenting habits in the care of 

students’ oral hygiene.  

The findings about the third hypothesis showed that 

the null hypothesis was confirmed, and parents' 

awareness and knowledge of the important activities to 

protect the students’ teeth was independent of the oral 

health status of students.  Parents’ awareness and 

knowledge of important activities to protect the teeth of 

students were independent of their oral health condition, 

and the probable cause of the desirability level of 

parents' awareness could be their high awareness of 

factors such as brushing, using dental floss and fluoride 

therapy as the main factors to protect the teeth of 

children. On the forth hypothesis, the null hypothesis 

was verified and parent's knowledge of dental services 

was independent of students’ oral hygiene. The possible 

reason for the desirability level of parents' knowledge of 

dental services might be their high concern about the 

children' tooth decay, asking and knowing how to care 

of the teeth of children. 

Research the fifth research hypothesis, it was 

suggested that the null hypothesis was rejected and the 

parents’ ability to understand oral health information 

was related to students' oral health status, which are 

compatible with Bozorgmehr et al.’s findings. 
[13]

 The 

probable causes of this fact might be due to the lack of 

operational awareness and knowledge, lack of time, lack 

of monitoring the way of brushing and using dental 

floss in children as well as not referring to the dentist 

due to the high cost of dentistry and lack of dental 

insurance coverage. 

Research findings regarding to the sixth research 

question represented that null hypothesis was not 

rejected and parents’ information literacy on oral health 

was independent of the oral hygiene of students. The 

probable cause of this fact was that parents had a fairly 

good level of oral and dental hygiene literacy, but some 

reasons including the lack of operational awareness and 

knowledge, lack of time, lack of monitoring the way of 

brushing and using dental floss in children, not referring 

to the dentist due to the high cost of dentistry and lack 

of dental insurance coverage might lead to that parents’ 

awareness had no great influence on the oral hygiene 

status of students.  

One of the limitations of the present study was the 

unfamiliarity of some respondents with doing research, 

and as a result, their cooperation was inadequate in 

completing questionnaire. Another one was inadequate 

cooperation between Education and school health 

educators to access students' oral hygiene data. 

 

 

Conclusion 

Knowledge of parents on oral and dental health and 

diseases, important activities to protect children's teeth 

as well as dental services are desirable; however, they 

are independent of oral health status. Nevertheless, if 

the ability to understand the oral hygiene information of 

parents has been undesirable, it affects the oral health of 

the students. Of course, in the ongoing study, the 

students’ oral health condition was relatively favorable. 

For increasing the oral hygiene literacy of parents, it is 

suggested that parents should participate in training 

programs held through different media in schools. 

Moreover, it is recommended that policymakers and 

administrators of education programs in primary schools 

of Education in District 2 of Kerman should not only 

increase the parents’ oral hygiene literacy but also help 

to improve it via providing appropriate content and 

educational environment and presenting educational 

courses. 
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