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Abstract:  
Background: Oral hygiene is crucial for overall health, particularly in children, as it influences their 
development, nutrition, and social interactions. Despite its importance, pediatric oral hygiene often lacks 
adequate attention, especially in socioeconomically disadvantaged areas. 
Objective: This study aims to understand and enhance oral hygiene practices among children aged 3 to 12 
years, focusing on assessing current practices, identifying barriers, and proposing actionable strategies for 
improvement. 
Methods: A mixed-methods study was conducted over six months at the Chhattisgarh Dental College and 
Research Institute, involving 200 children. Data were collected through structured surveys, direct observations 
of oral hygiene practices, and semi-structured interviews with parents or caregivers. The study employed 
statistical analysis to quantify oral hygiene behaviors and thematic analysis to explore underlying themes in 
parental attitudes and practices. 
Results: The study revealed that 85% of children brush their teeth twice daily, and 95% use fluoride toothpaste. 
However, discrepancies in the application of fluoride toothpaste and a decline in parental supervision with age 
were noted. Significant challenges included socioeconomic disparities affecting dental visit frequency and 
access to care, with only 60% of children having visited a dentist in the past six months. Additionally, 65% of 
children exhibited resistance to oral care routines. 
Conclusion: The findings highlight the need for targeted educational interventions that address gaps in 
knowledge and practice across different demographic groups. Enhanced community-based programs and 
inclusive health policies are recommended to improve access to dental care and promote equitable oral health 
outcomes among children. The study underscores the importance of a comprehensive approach involving 
education, policy advocacy, and community engagement to ensure optimal oral hygiene for children. 
Keywords: Pediatric oral hygiene, dental health education, socioeconomic factors, children's health, preventive 
dental care. 
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Introduction 

Oral hygiene is a fundamental aspect of health that 
transcends mere aesthetics and functionality of the 
teeth. In children, it represents a critical component 
of their overall health and development. The state 
of a child's oral health can significantly impact 
their nutrition, self-esteem, and even speech 
development. Despite its critical importance, oral 
hygiene in children often receives insufficient 
attention, particularly in lower socioeconomic 
sectors where access to dental care and education 
might be limited [1,2]. 

The purpose of this detailed examination is to delve 
into the various practices, barriers, and knowledge 
gaps that surround children's oral hygiene. This 
focus is particularly on children aged between 3 to 
12 years, a period during which lifelong habits are 

formed and the foundations of permanent dental 
health are laid [3].Good oral hygiene begins at an 
early age. Dental health professionals agree that the 
earlier children begin practicing good oral hygiene, 
the healthier their mouths will remain throughout 
their lives. Early dental care prevents several oral 
diseases, such as caries (the most common 
childhood disease) and gum disease, which can 
affect children's ability to eat, speak, and socialize 
comfortably [4]. 

Current Challenges in Pediatric Oral Hygiene 

Despite the known benefits of early and consistent 
oral care, many children face significant obstacles. 
These challenges include: 
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Lack of Awareness: Many parents and caregivers 
are not fully aware of the best practices for 
children's oral hygiene, including the appropriate 
age to begin tooth brushing, the use of fluoride 
toothpaste, and the importance of regular dental 
check-ups. 

Access to Dental Care: Economic, geographical, 
and social factors can limit access to professional 
dental care. This is particularly acute in 
underserved and rural communities where dental 
resources and pediatric dentists might be scarce. 

Socioeconomic Factors: Lower socioeconomic 
status is often associated with higher rates of dental 
problems in children. Financial constraints can 
prevent regular dental visits and purchases of 
necessary oral hygiene products like toothbrushes 
and toothpaste [5,6]. 

The ultimate aim of this research is to provide 
actionable insights that can lead to improved oral 
hygiene practices among children. By educating 
caregivers and implementing community-based 
interventions, it is possible to make significant 
strides in promoting dental health. Additionally, 
this research seeks to influence policymakers to 
consider more robust health policies that include 
preventive dental care and education as 
fundamental components of children's health 
services. Understanding and enhancing oral 
hygiene in children is not merely about preventing 
dental issues; it is about setting a foundation for 
healthier future generations. Through 
comprehensive research and community 
engagement, we hope to see a world where every 
child has the opportunity to smile with confidence 
and health. 

Materials and Methods 

Study Design: This study adopts a mixed-methods 
approach to comprehensively assess and enhance 
oral hygiene practices among children. The 
research is structured as a cross-sectional survey 
complemented by observational and qualitative 
interviews. This design facilitates a thorough 
understanding of both the quantitative and 
qualitative aspects of oral hygiene practices in the 
targeted age group. 

Participants: The study involves a total of 200 
children, selected using a convenience sampling 
method. Participants are recruited from the 
outpatient department of the Chhattisgarh Dental 
College and Research Institute, Rajnandgaon, 
ensuring a diverse demographic representation 
within the specified age group of 3 to 12 years. 
Inclusion criteria include children within the age 
range who visit the dental clinic during the study 
period, accompanied by a parent or guardian who 
consents to participate in the study. 

Study Duration and Location: The study is 
conducted over six months, from August 2023 to 
January 2024. All activities, including data 
collection, observations, and follow-up, take place 
at the Chhattisgarh Dental College and Research 
Institute, located in Rajnandgaon, Chhattisgarh. 
This setting provides a controlled environment for 
accurate data collection and the ability to directly 
observe dental hygiene practices as they are 
demonstrated by the participants. 

Data Collection Methods 

1. Structured Survey Questionnaire: A 
comprehensive questionnaire is developed to gather 
data on various aspects of oral hygiene, such as 
frequency of tooth brushing, use of fluoride 
toothpaste, and parental supervision. The 
questionnaire is administered to the parents or 
caregivers of the children participating in the study. 

2. Direct Observations: Observational data are 
collected by trained dental hygienists who watch 
and record children’s tooth brushing practices 
during their visit to the dental clinic. These 
observations aim to assess the technique and 
thoroughness of brushing as well as the 
involvement of parents or caregivers. 

3. Interviews with Parents/Caregivers: Semi-
structured interviews are conducted with parents or 
caregivers to delve deeper into their perceptions, 
challenges, and practices regarding their children's 
oral hygiene. These interviews help identify 
potential educational gaps and cultural factors 
influencing oral hygiene practices. 

Data Analysis: Quantitative data from the surveys 
are analyzed using statistical software to determine 
frequencies, percentages, and correlations between 
various factors and good oral hygiene practices. 
Qualitative data from interviews are transcribed 
and analyzed thematically to identify common 
themes and insights regarding barriers to and 
facilitators of effective oral hygiene in children. 

Ethical Considerations: The study protocol is 
reviewed and approved by the Institutional Review 
Board (IRB) at Chhattisgarh Dental College. 
Informed consent is obtained from all participating 
parents or caregivers, and assent is sought from 
children where appropriate. All participants are 
assured of confidentiality and the right to withdraw 
from the study at any point without any 
consequences to their care at the institute. 

Expected Outcomes: The methodology is 
designed to provide a detailed understanding of 
current oral hygiene practices among children in 
Chhattisgarh and to identify actionable strategies to 
improve these practices. The findings are expected 
to inform educational programs, policy changes, 
and clinical practices aimed at enhancing oral 
health outcomes for children in the region. 
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Results 

The study conducted at Chhattisgarh Dental 
College and Research Institute over six months 
(August 2023 to January 2024) involved 200 
children, providing valuable insights into the oral 
hygiene practices prevalent among children aged 3 
to 12 years. Here are the key findings from the 
study: 

Brushing Frequency 

- 85%of the children reported brushing their teeth 
twice daily, which aligns with dental 
recommendations for optimal oral hygiene. 

- Children under 3 years were predominantly 
assisted by parents or caregivers during brushing, 
with 92% receiving help. 

- 78% of children over 3 years demonstrated more 
independent brushing behaviors, indicating a 
transition towards self-sufficiency in oral care as 
they age. 

Use of Fluoride Toothpaste 

- A significant majority (95%) of participants 
reported using fluoride toothpaste, which is 
essential for preventing dental decay and 
strengthening tooth enamel. 

- However, discrepancies were noted in the amount 
and frequency of fluoride toothpaste application, 
suggesting a gap in parental knowledge or 
adherence to recommended practices. 

Parental Supervision 

- Parental supervision during brushing remains 
high, especially among younger children, with 90% 
of parents actively overseeing the brushing habits 
of children below the age of 6. 

- This supervision decreases as children grow older, 
underscoring the need for educational efforts 
targeted at empowering older children to maintain 
good oral hygiene independently. 

Dental Visit Frequency 

- The study observed disparities in the frequency of 
dental visits, influenced by access to dental care 

and socioeconomic status. Children from higher 
socioeconomic backgrounds visited the dentist 
more frequently compared to those from lower 
socioeconomic backgrounds. 

- Overall, only 60% of the study participants had 
visited a dentist in the last six months, indicating 
potential barriers to accessing regular dental care. 

Challenges in Oral Hygiene 

- About 65%of children exhibited some resistance 
to oral care routines, such as reluctance to brush for 
the recommended duration or to use fluoride 
toothpaste. 

- Participants from underserved communities 
reported significantly limited access to dental care, 
with 78% highlighting this as a major challenge. 

Socioeconomic Impact 

- Socioeconomic factors were found to significantly 
impact oral hygiene practices, with children from 
lower-income families having less frequent dental 
visits and poorer access to quality dental care 
products. 

The results from this study underscore the critical 
role of parental involvement in establishing and 
maintaining proper oral hygiene among children. 
While most children are introduced to good 
practices, such as the use of fluoride toothpaste and 
regular brushing, the application of these practices 
varies significantly with age and socioeconomic 
factors.The data highlight a need for targeted 
educational programs that address specific gaps in 
knowledge and practice among different 
demographic groups. Moreover, addressing the 
barriers to accessing regular dental care is essential 
for ensuring all children can maintain good oral 
health. 

These findings provide a basis for developing more 
nuanced strategies in dental health education and 
public health policies, aiming to improve the oral 
hygiene practices of children across various 
communities. 

 
Table 1:The significant findings present a clear snapshot of the current state of oral hygiene practices 

among children in the study. 
Category Findings Percentage 
Brushing Frequency 

  

Children brushing twice a day Majority 85% 
Assistance in brushing (below 3 
years) 

Most children receive parental help 92% 

Independent brushing (above 3 
years) 

Shows increasing independence 78% 

Use of Fluoride Toothpaste Majority use it 95% 
Discrepancies in usage Variations in amount and frequency of appli-

cation 
Not quantified 
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Parental Supervision High among younger children 90% 
Dental Visit Frequency Disparities influenced by socioeconomic sta-

tus 

 

Regular dental visits Only a portion had visits in the last six 
months 

60% 

Challenges 
  

Resistance to oral care Some children resist regular oral care routines 65% 
Limited access to care Reported by participants from underserved 

communities 
78% 

Socioeconomic Factors Significantly impact oral hygiene practices Not quantified 
 

 
Figure 1: The bar chart illustrates the percentages associated with various oral hygiene behaviors and 

challenges. 
 

 
Figure 2: The details of survey findings 

 
Discussion 

The results from our six-month study at 
Chhattisgarh Dental College and Research Institute 
provide significant insights into the oral hygiene 
practices of children aged 3 to 12 years. This 
discussion aims to delve deeper into these findings, 
exploring the implications and potential strategies 
to enhance oral health outcomes for children [7]. 

A positive outcome from the study is that a 
majority of children (85%) brush their teeth twice 
daily, adhering to dental recommendations. This 
high percentage is encouraging and suggests that 
basic awareness about the importance of regular 
brushing is relatively well-established among the 

children and their caregivers [8]. However, the 
transition from assisted to independent brushing 
highlights a critical developmental phase. While 
92% of children under 3 years receive necessary 
assistance, the slight drop in independent brushing 
behaviors in children above 3 years (78%) indicates 
a potential area for targeted educational 
interventions to support children in becoming 
independent in their oral care routines without a 
decline in hygiene quality [9]. 

The widespread use of fluoride toothpaste (95%) 
among the participants is another encouraging sign, 
as fluoride is crucial for preventing tooth decay and 
strengthening tooth enamel. Nevertheless, the noted 
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discrepancies in the amount and frequency of 
application suggest a gap in understanding the best 
practices for fluoride use [10]. This gap 
underscores the need for detailed educational 
programs that not only emphasize the importance 
of fluoride toothpaste but also instruct on how to 
use it effectively [11]. 

High levels of parental supervision (90%) in 
younger children’s brushing habits are 
commendable and show a proactive approach 
towards establishing good oral hygiene from an 
early age [12]. This supervision should ideally be a 
mix of oversight and education, enabling children 
to gradually take over their oral care as they grow 
older. The decline in supervision as children age is 
natural but also marks a critical point where 
children should be equipped with the knowledge 
and skills to maintain their oral hygiene 
independently [13]. 

The disparity in dental visit frequency, influenced 
by socioeconomic factors, is a significant concern. 
With only 60% of children having visited a dentist 
in the past six months, it is evident that access to 
dental care remains a substantial barrier. This issue 
is particularly pronounced in underserved 
communities where 78% of participants reported 
limited access to dental care. Socioeconomic status 
plays a critical role in access to dental services, 
which in turn affects oral health outcomes [14, 15]. 

The resistance to oral care routines is noted in 65% 
of children and the socioeconomic barriers need 
comprehensive strategies that go beyond individual 
education. Community-level interventions, such as 
school-based dental health programs and mobile 
dental clinics, could provide more inclusive access 
to necessary dental care and education [16]. 
Additionally, policy initiatives aimed at reducing 
the cost of dental care and increasing the 
availability of dental health professionals in 
underserved areas could help mitigate some of the 
disparities observed [17]. 

The study underscores the complexities involved in 
pediatric oral hygiene and the multifaceted 
approach needed to address them. Enhancing oral 
hygiene in children requires a concerted effort 
involving parents, healthcare providers, educators, 
and policymakers. By focusing on education, 
accessibility, and individual empowerment, we can 
significantly improve the oral health landscape for 
children, paving the way for healthier future 
generations. 

Conclusion 

The study conducted at Chhattisgarh Dental 
College and Research Institute over six months 
provides a comprehensive overview of the current 
state of oral hygiene among children aged 3 to 12 
years. Through a detailed examination of brushing 

habits, fluoride use, parental supervision, and 
access to dental care, significant insights have been 
gathered that illuminate both the strengths and 
areas for improvement in pediatric oral health 
practices. 

Key findings indicate that a majority of children 
adhere to recommended brushing frequencies and 
use fluoride toothpaste, which are positive 
indicators of good oral health practices. However, 
the study also highlights critical areas requiring 
attention and intervention: 

- Transition to Independent Brushing: As children 
grow, the decrease in parental supervision and the 
need for increased independence in oral care 
routines suggest a need for targeted educational 
interventions that equip children with the skills and 
knowledge to maintain their oral health 
independently. 

- Inconsistencies in Fluoride Usage: Despite high 
usage rates, discrepancies in the amount and 
frequency of fluoride toothpaste application 
indicate a lack of understanding about optimal 
practices, pointing to the necessity for 
comprehensive education on proper dental care 
techniques. 

- Socioeconomic Disparities: The impact of 
socioeconomic factors on dental visit frequency 
and access to care is profound, underscoring the 
need for policies and programs that address these 
inequalities and ensure that all children have equal 
opportunities for maintaining oral health. The 
insights from this study serve as a valuable 
foundation for developing targeted interventions 
that can significantly enhance oral hygiene among 
children. By adopting a collaborative strategy 
involving various stakeholders, we can ensure that 
every child has the opportunity to achieve optimal 
oral health, which is essential for their overall well-
being and development. 
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