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ABSTRACT

Assessing the level of knowledge and attitudes about sanogenic behaviors of preschoolers is a
predictive factor in assessing the level of knowledge and orientation of health education lessons.
Aim:The purpose of the study was to analyze the level of knowledge and attitudes among
preschoolers in lasi before and after applying educational messages. Material and method: The
group included 82 preschoolers, to whom 22 questions were applied using the questionnaire
method before and after the health education lessons. Data processing was performed with
SPSS14Windows with p <0.05%. Results and discussion: Subjects with an average age of 4.38
years (x 0.826) have multiple knowledge, and after applying audio-visual information methods,
the final percentages of the analysis have increased the results being statistically significant
p<0.05. Conclusions: Within the limits of this study, we can conclude that oral health education
is an easy way to approach and with remarkable results.

Keywords: oral health, education, preschool children.

INTRODUCTION WHO - health education is the cheapest
Models and methods of education for oro- form of healthcare, representing the matrix
dental health are numerous and presented in of implementation of all health programs
various specialized studies. (1,2,3) and actions, guaranteeing their effectiveness
Also there are many related aspects at the through close cooperation  with the
moment about dental education; dental population. Health education actions differ
hygiene education; interdisciplinary according to the size of the groups to whom
education; interprofessional medical they are addressed, as individual, group
education; (4,5,6) Oral Health Education (micro group) and population groups. There
aims: to inform and develop among the are differentiations according to the
population a concept and a dental health specifics of the persons making up the group
behavior.  Health  education is a - the socio-professional category they
communication activity aimed at improving belong to, their level of knowledge and
health and preventing or diminishing illness, training, the need for education, age, sex, the
either individually or collectively, by environment of origin, etc. Thus, in the
influencing their conceptions, attitudes and technology and educational practice, the
behavior with the help of power and the superiority of audio-visual means to the
community. written or spoken word is widely
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recognized. Assessing the level of
knowledge and attitudes about oral health
behaviors of preschoolers is a predictive
factor in assessing the level of knowledge
and orientation of health education lessons.
The aim of the study was to analyze the
level of knowledge and attitudes among
preschoolers in lasi before and after
applying educational messages. The null
hypothesis was that there was no difference
in the level of knowledge between the two
assessments.

The testable hypothesis was that after a
health education lesson the level of dental
health knowledge differed between them,
this being translated by significant statistical
differences obtained by analyzing the
results. The study is qualitative and will aim
to improve the level of health education with
a minimum of information.
For the dental prevention specialty it makes

How many brothers or sisters do you
have?

a) None;

b) One;

c) Two;

d) More.

Do you have toothache?
a) No;

b) Yes .

Have you ever been to the dentist?
a) No;

b) Yes.

When did you last been to the dentist?
a) Never;

b) Last year;

C) This year;

d) When ache.

Do you have a toothbrush?
a) No;
b) Yes,hnd toothbrush;
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a new contribution by formulating, applying
and analyzing the questionnaire used.
MATERIAL AND METHODS

The group included 82 preschools from two
kindergartens from lasi, Romania, using a
self-administered questionnaire to evaluate
their knowledge, attitudes, and behaviors
concerning the dental education. 22
questions  were applied using the
questionnaire method initially answered and
after the presentation of the health education

materials. The questionnaire included
questions about general data, socio-
economic issues about the number of

children in the family, the presence of dental
pain, the last visit to the dentist and its
motive, dental hygiene habits and food
hygiene. The questions are presented in
table 1. The children were initially evaluated
after a health education lesson that included
information presented verbally, non-verbally

through images and watching a dental
hygiene film.

C) Yes, electric toothbrush.

When do you brush your teeth?

a) Morning;

b) Evening;

c) Morning and evening ;

d) After every meal.

Do you brush your teeth:

a) | do not;

b) By myself;

C) With my parents help.

Children toothpaste is:
a) With fluoride;
b) Without fluoride.

How much toothpaste do you have to
apply on the brush?

a) Size of a pea;

b) The entire surface of the brush.

When do you have to change your
toothbrush?
a) Once a year,
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b) After three months.

How the toothbrush has to be before the

brushing?
a) Dry;
b) Damp.

Does dental floss helps to remove the
bacterial plaque from the teeth?

a) Yes;

b) No.

Is it allowed to consume sweets before
meals?

a) Yes;

b) No.

When you should brush your teeth?
a) Before meal;

b) After meal.

Is oral hygiene important for the health of
the rest of the body?

a) Yes;

b) No.

Chewing gum:

a) Cleanse the teeth;

Data processing was performed with the
SPSS 14 Windows program. Statistical
significance was set at p < 0.05 in all
analyses.

RESULTS AND DISCUSSIONS

The study included preschool children
54.88% from kindergarten 1 and 45.12%
from kindergarten 2 with an average age of
4.38 (£ 0.82) years (fig.1) 42.68% females
and 57.32% male.

Most children did not have toothache until
this age, only 25.61% saying yes. Under
these conditions, 56.1% never showed to the
dentist, 42.68% were for various
consultations, treatments and 1.22% were
unanswered. Of those who came forward,
39% were one year ago, 8.54% this year,
and 10.98% were in pain. Only 2.44% do
not have the brush, and 24, 39% have the
electric brush.
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b) Has good taste.

Do you like sweets?

a) Yes;

b) No.

What do you prefer?

a) Fruits;

b) Sweets.

The microbes are the teeth defenders :
a) No;

b) Yes ;

Do you have to remove the microbes
from the teeth?

a) No;

b) Yes.

Bacterial plaque:

a) You can not see it;

b) You can see it.

Dental brushing should be performed:

a) Once a day;

b) Twice a day;

C) Never, because teeth cleanse by
themselves.

Only 14.6% of the children are washed by
their parents, the rest doing their own
brushing, indicating their concern for oral
hygiene.

Although most children 63.4% said they
performed dental brushing in the morning
and in the evening, 6.1% after each meal and
the rest brushing once a day in the morning
(15.85%) or evening (13.41%).

50+
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The children responded to the first questions
similar to the first and second evaluations,
which indicates the degree of sincerity of the
answers.

In the following questions children
responded most often in favor of the
knowledge they received.

Although originally 43.9% applied pasta to
the size of a pea, the percentage eventually
dropped to 15.9% (perhaps because of the
increased picture in the film, the perception
of the pea size being contradictory). Most of
the children responded without knowing the
importance of fluoride in the health of their
teeth, the results being contradictory to the
transmission of the message. Thus, initially,
30% of the children responded that the paste
had to be fluorinated, about 19% being
unresponsive, then only 20% responded the
same, and 21% were unanswered. Subjects
finally know 63.4% of the fact that the brush
should be changed to 3 months versus 48%
initially.

Finally, they know that the brush must be
dried 62.2% from 45.1% initially, the
differences being statistically significant.
The significance level of p = 0.019 shows
that the link is statistically significant, its
intensity being r = 0.022 in favor of the
second evaluation. The square Chi value
was x2 = 5.211 for a degree of freedom
df=1.

Subjects know that dental floss helps to
remove the bacterial plaque between teeth
85.4% versus 73.2% initially the differences
being statistically significant p=0.000 with
x2 =22.862 for a degree of freedom df = 1.

Subjects know that the hidrocarbonates
should be reduced between meals 13.4% to
31.7% initially, the differences being
statistically significant p=0.000 with 2
=27.362 for a degree of freedom df = 2
(Table 1).

After the presentation, children know that
82.9% of the brushing should be carried out
after a mass of 72%. Subjects know from the
beginning that tooth hygiene is important for
the health of the whole body, and the
differences between the answers are not
statistically significant.
Chewing gum clears teeth 52.4% versus
36.6% initially, p = 0.000, for df = 1,
¥2=14.408. Subjects know they have to
prefer the fruit instead of sweets 72% versus
65.9% initially, the differences being
statistically significant p = 0.000, fordf =1,
x2=39.646.

In the questions about the bacterial plaque
children correctly answered by the fact that
the microbes are not the teeth defenders in
87.8% of the cases compared to 85.4%
initially), p = 0.005 for df = 1 (tab.1) and the
microbes should be removed 85.4%
compared to 81.7% initial p = 0.000 for df =
1 so that too few children have changed their
minds (tab.2). The children knew that the
plaque was not seen in 62.2% of the cases
compared to 70.7% initially p = 0.000 for df
=1 (tab.5) and the brushing should be done
twice a day 85.4% of them responded
favorably to second assessment versus
73.2% initially p=0.004 for df = 2, %2
=11.069 (tab.3).

Tab. 1 Chi square test results on comparative analysis of data for the question” Do you have to
remove the microbes from the teeth?”
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Chi-Square Tests

Asymp. Sig. | Exact Sig. | Exact Sig.
Value df (2-sided) (2-sided) (1-sided)
Pearson Chi-Square 11.402° 1 .001
Continuity Correctioh 8.406 1 .004
Likelihood Ratio 8.485 1 .004
Fisher's Exact Test .005 .005
;'gses‘; igi'io'r‘]'near 11.263 1 .001
N of Valid Cases 82

a. Computed only for a 2x2 table

b. 1 cells (25.0%) have expected count less than 5. The minimum expected count is
46.

Tab. 2 Chi square test results on comparative analysis of data for the question” The microbes are
the teeth defenders”

Chi-Square Tests

Asy mp. Sig. | Exact Sig. | Exact Sig.
Value df (2-sided) (2-sided) (1-sided)
Pearson Chi-Square 22.008P 1 .000
Continuity Correctich 18.380 1 .000
Likelihood Ratio 17.244 1 .000
Fisher's Exact Test .000 .000
Linear-by-Linear
Aesomiaton 21.740 1 .000
N of Valid Cases 82

a. Computed only for a 2x2 table

b. 1 cells (25.0%) have expected count less than 5. The minimum expected count is
20.

Tab. 3 Chi square test results on comparative analysis of data about if they can see or not the
bacterial plaque

Chi-Square Tests

Asy mp. Sig. | Exact Sig. | Exact Sig.
Value df (2-sided) (2-sided) (1-sided)
Pearson Chi-Square 19.965P 1 .000
Continuity Correctioh 17.791 1 .000
Likelihood Ratio 20.033 1 .000
Fisher's Exact Test .000 .000
asane | a0 1| oo
N of Valid Cases 82

a. Computed only for a 2x2 table
b. 0 cells (.0%) hav e expected count less than 5. The minimum expected count is 9.

07.
DISCUSSIONS and that of their family. Children who have
Poor dental health impacts not just on the toothache or who need treatment may have
individual’s health but also their wellbeing pain, infections and difficulties with eating,
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sleeping and socializing. Oral health is
therefore an important aspect of a child’s
overall health status and of their school
readiness. (7)

Health concepts can be influenced by the
following factors: the quality of the message
and the communication of the information;
the credibility of the transmitter; the
perception of the importance of information;
consistency with the message receiver
concepts;

The modern educational model takes into
account the complexity of health problems
as well as the factors that influence it,
capitalizing on the results of modern
educational theory and practice, both
prevention and promotion of health, taking
into account both the positive and the
positive dimensions its physical, mental and
social aspects; the participatory character in
the educational process is ensured, the
communication is done in a double sense
(educator - educated and vice versa); a more
accurate understanding by the people of the
informational message being circulated
based on their life experience is obtained,
which is more preferable than assaulting
people with correct but cold and strictly
dependent ideas on specialized medical
language. Of course, these models also have
drawbacks such as: reduced actual time,
staff, and financial resources; examining
ways of planning and organizing health

education  programs, facilitating  the
conversion of theoretical models into
practical ways of action.

Educators can also contribute to the

prevention of early childhood caries (ECC)
by educating children about oral diseases
and hygiene practices. In another study only
29.8% of the respondents had a prior dental
education but 74.6% of teachers said that
they would participate in dental education
about children's oral health in the future. (8)
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Another study witch evaluated the
knowledge and awareness of parents about
potential oral health risk factors and correct
management of oral hygiene of their
preschool children 3-5 year aged attending a
kindergarten in Campobasso.

Overall, the parents of 101 children
consented to fill the questionnaire and data
analysis showed that only 24% of
respondents was aware of the potential
vertical  transmissibility of cariogenic
bacteria through contaminated saliva. It is
still a common trend from 61% of parents
tasting food of their child and reported no
tooth brushing for 57% of the children in
their first 3 years of life. (9) Enamel defects
had a negative impact on quality of life
according to the self-reports of the children.
(10) A cross-sectional study was carried out
involving 342 preschool children aged 3 to 5
years were the questionnaire for children
were completed by the mother shows that
early dental assessment, broad-based oral
health  education programs, increased
parental/guardian engagement during oral
hygiene practices and greater access to
facilities for early childhood caries
prevention. (11)

Another study shows that more than half of
the preschool children had dental caries.
Majority of caries were concentrated in a
small number of individuals. The age of
children, highest educational level of
parents, intake frequency of sweetened
beverages and carbonated drinks, toothache
or discomfort experience over the past year,
dentist visits, and parents' assessment of
teeth and oral health status of children were
associated with the prevalence of deciduous
caries. (12) Other studies show that there is
a necessity to revisit dental public health
policies and develop effective evidence-
based strategies to encourage changes in oral
health-related behaviors to forestall the
impending epidemic of ECC in Hong Kong
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(13) and oral health education should be
strengthened, and it should be incorporated
to the contents of the kindergarten teacher
training program to improve residents'
awareness regarding children's oral health.
(14)

CONCLUSIONS

Within the limits of this study, we can
conclude that health education is an easily
approachable method with remarkable
results. Although subjects have a good level

of knowledge, following the application of
audio-visual information methods, most of
them the final percentages of the analysis
being changed positively.
Dental health attitudes can be altered
through two strategies, namely by providing
information and determining how people's
behavior changes from their current
attitudes.
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