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Abstract:

Objective(s): The extent to which mothers' oral health, knowledge, and attitudes influence their children's
oral health remains a subject of debate. Many researchers consider parents' inadequate knowledge and
attitudes regarding their children's oral health to be responsible for poor oral health outcomes. This study
investigated the level of knowledge regarding the prevention of dental caries and its impact on oral health-
related behaviors among mothers. Methods: In this cross-sectional study, 196 mother-child pairs were
selected, with children aged 5 to 12 years seeking dental treatment. A questionnaire was provided to the
mothers, including demographic information, the mothers' oral health behaviors, the children's oral health
behaviors, and the mothers' knowledge of methods for preventing dental caries. In addition, an oral health
examination was conducted to measure the child's DMFT/dmft index. Quantitative variables were described
using central tendency and distribution measures, while qualitative variables were reported using frequency
percentages. T-test/Mann-Whitney were used to compare quantitative variables. For the comparison of
qualitative variables, the Chi-square test was applied at p<0.05. Results: There was a significant relationship
between the oral health behaviors of mothers and those of their children. Although mothers' knowledge of
caries prevention was moderate, both mothers' and children's behaviors were unsatisfactory. No significant
relationships were found between the mothers' knowledge and their oral health behaviors, their children's
oral health behaviors, or the children's DMFT/dmft scores. Conclusion: Educational interventions should
focus on improving mothers' oral health behaviors to promote oral health in children. Further studies are
needed to evaluate the relationship between knowledge and its impact on oral health behaviors.
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Introduction

The health and hygiene of individuals are primary concerns
for physicians and dentists. As oral health is a critical
component of overall health and children are a vulnerable
group, their oral hygiene is pivotal.* Dental caries is a global
health issue affecting millions of children with decay in
their primary teeth.? Despite significant progress in recent
years, such as the utilization of fluoride, increased efforts in
enhancing oral health, extensive health education, and
advances in the treatment of tooth caries, dental caries
remains one of the most prevalent chronic diseases among
children.® Tooth caries affect children and adults
worldwide, impacting individuals across all socioeconomic
levels, from the poor to the wealthy.*

Unfortunately, many children suffer from tooth caries from
a very young age, even before they reach twelve.® This can
be primarily attributed to socioeconomic factors. On an
individual level, factors such as age, racial and ethnic
background, educational attainment, and gender play

important roles. Behaviors related to individual oral health,
as well as their outcomes, are influenced by factors at the
individual, family, and societal levels.® Childhood tooth
caries often begin a detrimental cycle of poor oral hygiene.
An unhealthy diet and inadequate oral hygiene in the first
two years of life are commonly associated with early
childhood caries (ECC).’

Since behavior is linked to the awareness of various health
aspects, including oral health 8, parents' knowledge and
attitudes about oral health can significantly influence both
their own and their children's oral health.® Specifically,
parents’ appropriate knowledge and attitude towards oral
health can positively impact their children's oral health,
particularly in the early years of life.l® X Mothers'
knowledge, behaviors, and beliefs about oral hygiene are
closely linked to ECC. Factors such as poor diet and oral
hygiene practices, lack of access to specialized dental care,
and misconceptions—such as the belief that children and
their primary teeth are immune to tooth caries—play a
significant role.’® Given the crucial role families,

Copyright: © 2025 by the Author(s). License: Journal of Dental School, Publisher: Shahid Beheshti University of Medical Sciences, Tehran, Iran. This article
is an open access article distributed under the terms and conditions of the Creative Commons Attribution-NonCommercial-NoDerivatives (CC BY-NC-ND)
license. (https://creativecommons.org/licenses/by-nc-nd/4.0/).



https://doi.org/10.22037/jds.v43i4.46636
https://creativecommons.org/licenses/by-nc-nd/4.0/
mailto:rezakashefi78@gmail.com
https://orcid.org/0000-0001-5206-8611
https://orcid.org/0000-0002-1889-0553
https://orcid.org/0000-0002-4810-9537
https://orcid.org/0009-0009-7740-025X
https://orcid.org/0000-0002-1486-8236
https://orcid.org/0009-0004-9838-2971
https://orcid.org/0000-0002-0613-884X

Original Article
Impact of Maternal knowledge on Children's Oral Health

particularly mothers, play in shaping children's oral health,
and the persistent controversy in this area, this study
examined mothers' knowledge of preventive measures for
childhood tooth decay.

Methods

The current study involved 196 mothers and their children
aged 5 to 12 who sought dental treatment at the Department
of Pediatric Dentistry, International Campus, Tehran
University of Medical Sciences.

The sample size was determined using the formula for
estimating a single proportion. With an alpha level (a) of
0.05, a prevalence estimate (p) of 5%, and a margin of error
(d) of 7%, the minimum required sample size was
calculated to be 196 using Minitab software.®

The study was conducted under the ethical code
IRTUMS.VCR.REC.1395.1219 and ensured that the
questionnaires were anonymous. This allowed all eligible
participants to participate without disclosing their identities,
thereby adhering to ethical standards of confidentiality and
privacy.

The data collection tools included a questionnaire divided
into six parts. The first part focused on the research data and
obtaining participants' consent and satisfaction with their
involvement in the study. The second part of the
questionnaire asked for demographic information,
including the child's age, gender, the mother's age, and the
educational levels of both parents. The third part consisted
of eight questions assessing the mothers' knowledge about
tooth caries prevention, using a five-point Likert scale
ranging from "completely agree" to "completely disagree."”
The fourth and fifth sections included multiple-choice
questions to assess the mother's oral hygiene practices.
These questions focused on several key areas: the number
of times teeth are brushed each day, the use of fluoride
toothpaste, the daily snack consumption, the frequency of
dental floss usage, the regularity of dental visits, and
smoking habits. Both mothers and children completed these
questions separately.

The sixth part of the questionnaire assessed the children’s
dmft/DMFT index, based on WHO criteria. This
assessment was conducted through a dental examination
using mirrors and explorers under the dental unit's lighting.
After collecting the data, the responses were scored and
entered into SPSS version 26 software for statistical
analysis using various tests. The knowledge questions were
scored on a Likert scale 2 from one (completely disagree)
to five (completely agree), resulting in an expected score
range of 8 to 40. The criteria for assessing oral health
behaviors were derived from the Folayan et al. study.®
Correct oral health behaviors were evaluated using a
validated and reliable questionnaire established in previous
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studies.® 3 These behaviors included brushing teeth at least
once daily, regularly using fluoride toothpaste, consuming
sweet snacks less than once daily, using dental floss at least
once daily, and visiting the dentist at least once yearly.
Additionally, for mothers, not smoking was considered a
correct oral health behavior. Each correct answer was
awarded a score of 5, while incorrect answers received a
score of 1. Thus, the minimum possible score for mothers'
oral hygiene behavior was 6, with a maximum of 30. For
children, the score range was between 5 and 25.
Quantitative variables were described using central
tendency and distribution measures, while qualitative
variables were reported using frequency percentages.
Parametric or non-parametric tests (equivalent to T-
test/Mann-Whitney) were used to compare quantitative
variables, depending on the distribution of the variables. For
the comparison of qualitative variables, the Chi-square test
was applied at p<0.05.

Results

Demographic data

Among the 196 participants, 102 mothers (52%) had sons,
and 94 (48%) had daughters. The average age of the
mothers was 33 years (SD = 5.07), and the average age of
the fathers was 37 years (SD = 5.78). The oldest parent was
51 years old, and the youngest was 25. The youngest child
was 5 years old, and the oldest was 9.50 years old (SD =
23.90 months). Most participants (149 individuals) reported
being in an average economic situation, and the most
common educational level for both mothers and fathers was
a high school diploma.

Table 1 presents the frequency of mothers' responses to the
questions related to knowledge of dental caries prevention
methods.

The findings suggested that mothers' knowledge was
relatively desirable regarding the effects of fluoride
toothpaste use, the more significant impact of the frequency
of eating sweets on tooth caries compared to the total
amount of sweets consumed, the importance of brushing
with fluoridated toothpaste twice a day, and the significance
of regular dental visits in preventing tooth cavities.
However, in other cases, their knowledge was
unsatisfactory. The average knowledge score for mothers
was 21.52 (SD = 7.8), with a minimum score of 8 and a
maximum score of 40.

Oral health behaviors

Table 2 presents the oral health behaviors of mothers and
children separately. For mothers, the minimum score was 9,
the maximum score was 20, and the average score was
15.07 (SD = 12.56). For children, the scores ranged from a
minimum of 6 to a maximum of 20, with an average score
of 12.40 (SD = 22.63). After analyzing the three variables
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using the Pearson correlation coefficient, it was found that
there was no significant relationship between the level of
mothers' knowledge and the variables of mothers' oral
hygiene behavior (p=0.14) and children's hygiene behavior
(p=0.39). However, a significant relationship was observed
between mothers' oral hygiene behavior and children's
hygiene behavior, with a correlation coefficient of 0.4.
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Table 3 demonstrates DMFT & dmft conditions and their
components separately in examined children. Additionally,
no significant relationship (p = 0.67) was found between the
mothers' oral hygiene knowledge or behavior or children's
hygiene behavior and the dmft/DMFT scores.

Table 1- Frequency of mothers’ answers (N=196) to the questions related to knowledge of dental caries prevention ways
Completely | Disagree | I don’t know Agree Completely agree
disagree
Adding fluoride to drinking water is an effective, 12(6.1%) | 28(14.3%) 90(45.9%) 45(23%) 21(10.7%)
reliable, and efficient way to prevent tooth caries
Use of fluoride toothpaste is an effective, 2(1%) 9(4.6%) 35(17.9%) 97(49.5%) 53(27%)
reliable, and efficient way to prevent creating
tooth cavities
Effect of the number of eating sweets in tooth 3(1.5%) 8(4.1%) 29(14.8%) 88(44.9%) 68(34.7%)
caries is more than the total amount of sweets
eaten
Fissure sealant is an effective factor in 1(0.5%) 4(2%) 119(60.7%) 39(19.9%) 33(16.8%)
preventing caries in fissures and pits in newly
erupted permanent molar teeth
Use of less water for washing the remained 18(9.2%) 53(27%) 51(26%) 52(26.5%) 22(11.2%)
toothpaste in the mouth after tooth brushing
increases the effect of fluoride
Importance of using fluoride toothpaste in tooth 16(8.2%) 76(38.8%) 34(17.3%) 50(25.5%) 20(10.2%)
caries is more than the brushing method
Brushing with fluoride toothpaste twice a day is 4(2%) 14(7.1%) 23(11.7%) 92(46.9%) 63(32.1%)
an effective way of preventing tooth cavities
Regular dental visits are important in preventing 2(1%) 2(1%) 11(5.6%) 57(29.1%) 124(63.3%)
tooth cavities

Table 2- self-reported behaviours of mothers and children separately (N=196)

Oral health behaviour Children N=196 Mothers N=196
He /she brushes his / her tooth more than once a day 20(10.2%) 48(24.5%)
He /she always or usually uses fluoride toothpaste 75(38.3%) 75(38.3%)
He /she uses sweets less than once a day 65(33.2%) 101(51.5%)
He /she uses tooth floss once a day 25(12.7%) 46(23.5%)
He /she visited a dentist in the last 12 months 99(50.5%) 82(41.8%)
He /she has not smoked recently 186(94.9%)

Table 3- DMFT & dmft conditions and their components separately in examined children (N=196)
Variable Mean Standard Maximum Minimum
deviation

Number of primary decayed (d) teeth 343 3.04 17 0
Number of primary missing (m) teeth 0.21 0.60 4 0
Number of primary filled (f) teeth 1.04 1.59 10 0
dmft 4.68 3.01 17 0
Number of permanent decayed (D) teeth 0.20 0.69 4 0
Number of permanent Missing (M) teeth 0.00 0.00 0 0
Number of permanent Filled (F) teeth 0.03 0.24 3 0
DMFT 0.23 0.76 5 0

Discussion

Demographic factors

This study found no significant relationship between
demographic factors, such as parents' age, educational level,
and family economic situation, and the oral hygiene levels
of their children. Sehrawat et al. '* assessed the mothers'
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attitudes and knowledge about oral hygiene using a
questionnaire. They reported a significant relationship
between their age, educational level, and hygiene
knowledge. Paula et al. concluded that the mother's level of
education and family relationships serve as protective
factors against dental caries in 5-year-old children, aligning
with behavioral and biological factors. On the contrary, in
this study, no significant relationship was found between
maternal education and other variables.' Prieto-Regueiro et
al. found out that lower socioeconomic and cultural level
and foreign origin were linked to poorer oral health in
preschool children.'®

No study has shown a significant relationship between
parents' age and children's oral hygiene. Still, several
studies have concluded that parents' knowledge is
significantly related to their children's oral health.% !

The lack of a significant relationship between these
demographic factors and children's hygiene levels in the
present study may be attributed to the homogeneity of the
participants, particularly in terms of their cultural and
economic status.

Mother's level of oral health knowledge

Almoudi et al. '® examined maternal knowledge about
preventing children's tooth caries and oral hygiene using a
questionnaire and face-to-face interviews. They observed
that less than half of the mothers had adequate knowledge
about oral hygiene. In another study conducted by Battepati
et al. ' on nurses who were mothers, the overall mean level
of maternal knowledge was low. Similarly, another study by
1 reported low mean level of mothers'
knowledge. Besides, Nourijelyani et al.!” showed that
mothers' knowledge was below average.

Furthermore, Folayan et al. ® reported that most mothers had
an average level of oral health knowledge. Comparably,
Moallemi et al's '* study showed that the mothers' oral

Thomas et al.

hygiene knowledge was average.

Generally, the level of mothers' hygiene knowledge depends
on various factors such as educational level, dental
culture, and geography, contributing to
differences across different societies and cultures.> !
Relationship between maternal oral health knowledge
and their own or their children's oral health

According to a study by Moallemi et al., the mother's oral
health knowledge plays a crucial role in the oral health of
her newborn child, and proper oral hygiene in the early

experience,

years is associated with a reduced risk of tooth caries
throughout life.'?

In the present study, there was no significant relationship
between the mothers' knowledge of tooth caries prevention
methods and their own or their children's oral health
behaviors. However, Thomas et al. ' study reported that
mothers with sufficient knowledge about health behaviors
had a generally low level of oral hygiene behavior.

Samaneh Razeghi, et al.

We also examined the influence of mothers' oral health
knowledge on their children's hygiene levels and behaviors.
The results showed no significant relationship between the
level of hygiene knowledge among mothers and their
children's oral hygiene and health. This finding is consistent
with the study conducted by Folayan et al., which also
found no significant relationship between parents' hygiene
knowledge and their children's hygiene behaviors.®
Additionally, Shetty et al. reported that although children's
hygiene behavior improved with increased maternal
knowledge, there is no significant relationship among
them.?

On the contrary, Nourijelyani et al. and Moallemi et al.
found a considerable relationship between mothers'
knowledge and their children's oral health that can improve
health.'> 7 In parallel with the
abovementioned study, Sehrawat et al. ' found that children
whose mothers had low hygiene knowledge exhibited
significantly lower hygiene levels.

In the present study, which was conducted in a single clinic
within one city zone, most participants had similar cultural
backgrounds and hygiene behaviors. This uniformity may
have contributed to the absence of notable differences
observed. Knowledge and human behavior are closely
interconnected. Various studies suggest that hygiene

children's oral

behaviors improve in societies with higher levels of general
knowledge.® 1317

Level of maternal oral hygiene

In the present study, we also aimed to assess mothers' oral
health conditions. The results showed that mothers' oral
health behaviors were average. Aside from a few
participants who smoked, no specific behavioral patterns
were observed. However, Almoudi et al. '* observed a low
level of oral hygiene among the mothers, but Shetty et al. 2
reported that the mothers had suitable oral hygiene behavior
and knowledge.

Relationship between maternal oral hygiene and their
children's oral hygiene

Folayan et al. ® found a strong relationship between mothers'
oral health and that of their children. It was also concluded
that children with higher hygiene knowledge tend to exhibit
better health behaviors.

dmft/DMFT

Finally, we examined the relationship between mothers'
knowledge, oral health behavior, and their children's verbal
behavior and dmft/DMFT scores. No
relationship was found between these variables.
A similar study by Manchanda et al. 2! showed a significant
and inverse relationship between dmft/DMFT scores and
mothers' oral health knowledge. However, according to the
Folayan et al. ® study, no significant relationship was found
between mothers' oral hygiene knowledge and dmft/DMFT
scores.

significant
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The lack of a relationship between children's oral hygiene
behavior and their dmft/DMFT scores in the current study
may be because there were not many children with very
poor or excellent oral hygiene behaviors, and most
participants were from the same region. The absence of a
significant relationship between oral hygiene behavior and
dmft/DMFT does not imply that no relationship exists;
instead, it suggests that, in this particular study, the
similarity in hygiene behaviors among the participants was
so pronounced that no correlation with dmft/DMFT could
be detected, even after adjusting for age and gender,
children's hygiene behavior.

Conclusion

This study found no significant relationship between
demographic variables and children’s oral health, hygiene,
or hygiene behaviors. Additionally, the level of oral hygiene
knowledge in the studied population was average. No
significant relationship was observed between mothers'
hygiene knowledge and their children's hygiene behavior,
except a direct relationship between mothers' hygiene
behavior and their children's behavior.

Given the direct relationship between mothers' oral health
behavior and their children's behavior, this study
underscored the potential to positively influence children's
behavior through educating mothers and modifying their
behaviors.

Samaneh Razeghi, et al.

Acknowledgement: None acknowledgement.

Author Contributions: S.R.: Conceptualization; M.M.:
Methodology, Original Draft, Visualization; M.R.K.:
Review, Formal Analysis; M.K.B: Writing, Reviewing,
Editing, investigation; H.Y.: Review; M.H.: Supervision;
M.J.K.: Original Draft, Review; A.H.M.: Critical Review;
S.K.: Critical Review.

Funding: No funding was received for this research.
Ethical Approval Code: IR. TUMS.VCR.REC.1395.1219

Informed Consent Statement: The first part of the
guestionnaire focused on obtaining the participants' consent
and satisfaction with their involvement in the study.

Data Availability Statement: The datasets generated
during the current study are available from the
corresponding author on reasonable request.

Using Al: ChatGPT (OpenAl’, San Francisco, CA,USA)
was used exclusively for language editing of the manuscript
under the direct supervision of the authors. All intellectual
and scientific content was prepared by the authors
themselves.

Conflict of Interest: Authors declare no conflict of interest.

References

1. Baradaran Nakhjavani Y, Forutan S, Baradaran Nakhjavani F.
Mothers’ knowledge about fluoride therapy and fissure sealants. J.
Oral Health Oral Epidemiol. 2013;2(1):1-5.

2. Gray-Burrows K, Day P, Marshman Z, Aliakbari E, Prady SL,
McEachan RR. Using intervention mapping to develop a home-
based parental-supervised toothbrushing intervention for young
children.Implement Sci. 2016;6:11:61.

doi: 10.1186/s13012-016-0416-4

3. Kassebaum NJ, Bernabé E, Dahiya M, Bhandari B, Murray C,
Marcenes W. Global burden of untreated caries: a systematic
review and metaregression.J Dent Res. 2015;94(5):650-8. doi:
10.1177/0022034515573272

4. Fernando S, Speicher DJ, Bakr MM, Benton MC, Lea RA,
Scuffham PA, et al.

Protocol for assessing maternal,
environmental and epigenetic risk factors for dental caries in
children.BMC Oral Health. 2015:15:167. doi: 10.1186/s12903-
015-0143-2

5. Prakash P, Subramaniam P, Durgesh B, Konde S. Prevalence

of early childhood caries and associated risk factors in preschool

children of urban Bangalore, India: A cross-sectional study. Eur J
Dent. 2012;6(2):141-52.

6. Folayan MO, Kolawole KA, Oyedele T, Chukumah NM,
Onyejaka N, Agbaje H, et al. Association between knowledge of
caries preventive practices, preventive oral health habits of parents
and children and caries experience in children resident in sub-
urban Nigeria.BMC Oral Health. 2014:14:156. doi: 10.1186/1472-
6831-14-156

7. Batliner T, Fehringer KA, Tiwari T, Henderson WG, Wilson
A, Brega AG, et al. Motivational interviewing with American
Indian mothers to prevent early childhood caries: study design and
methodology of a randomized control trial. Trials. 2014:15:125.
doi: 10.1186/1745-6215-15-125.

8. Razeghi S, Khami MR, Hasani M, Mohammadalizadeh M,

Kharazifard MJ. Dental students perception towards behavior
guidance techniques in pediatric dentistry. J Islam Dent Assoc
Iran. 2019;31:195-202. doi: 10.30699/jidai.31.4.195

9. Castilho ARFd, Mialhe FL, Barbosa TdS, Puppin-Rontani

RM. Influence of family environment on children's oral health: a

Copyright: © 2025 by the Author(s). License: Journal of Dental School, Publisher: Shahid Beheshti University of Medical Sciences, Tehran, Iran. This
article is an open access article distributed under the terms and conditions of the Creative Commons Attribution-NonCommercial-NoDerivatives (CC BY-

NC-ND) license (https://creativecommons.org/licenses/by-nc-nd/4.0/).

Journal Dental School; Vol 43, No.4, Autumn 2025; 183-187

186


https://creativecommons.org/licenses/by-nc-nd/4.0/
https://doi.org/10.1186/s13012-016-0416-4
https://doi.org/10.1177/0022034515573272
https://doi.org/10.1186/s12903-015-0143-2
https://doi.org/10.1186/s12903-015-0143-2
https://doi.org/10.1186/1472-6831-14-156
https://doi.org/10.1186/1472-6831-14-156
https://doi.org/10.1186/1745-6215-15-125
http://dx.doi.org/10.30699/jidai.31.4.195

Original Article

Impact of Maternal knowledge on Children's Oral Health
systematic review. J Pediatr (Rio J). 2013;89(2):116-23. doi:
10.1016/j.jped.2013.03.014

10. Tiwari T, Albino J, Batliner TS. Challenges faced in engaging

American Indian mothers in an early childhood caries preventive
trial. Int J Dent. 2015;2015:179189. doi: 10.1155/2015/179189.
11. Battepati P, Rao A, Tavargeri A, T Anegundi R, Patil S,
Trasad V. Evaluating infant oral health ¢ nursing mothers in hubli.
Int J Curr Res. 2016; 8 (05): 31768-73.

12. Likert R. A technique for the measurement of attitudes. Arch
Sci Psychol. 1932; 22(140):1-55.

13. Saied-Moallemi Z, Virtanen J, Ghofranipour F, Murtomaa H.

Influence of mothers’ oral health knowledge and attitudes on their
children’s dental health. Eur Arch Paediatr Dent. 2008;9(2):79-83.
doi: 10.1007/BF03262614.

14. Sehrawat P, Shivlingesh K, Gupta B, Anand R, Sharma A,
Chaudhry M. Oral health knowledge, awareness and associated

practices of pre-school children’ s mothers in Greater Noida, India.
Niger Postgrad Med J. 2016;23(3):152-7. doi: 10.4103/1117-
1936.190344.

15. Paula JS, Rodrigues PA, Mattos FF, Abreu MHNG, Chalub
LLFH, Zina LG. Mother’s education and family relations protect
children from dental caries
approach.Braz Oral Res. 2022:36:e111. doi: 10.1590/1807-

3107bor-2022.vol36.0111.

experience: a salutogenic

16. Prieto-Regueiro B, Gémez-Santos G, Grini D, Burguefio-
Torres L, Diéguez-Pérez M, editors. Relevance of Sociocultural

Samaneh Razeghi, et al.

Inequalities and Parents’ Origins in Relation to the Oral Health of

Preschoolers in  Lanzarote, (Basel).
2023;11(16):2344. doi: 10.3390/healthcare11162344.
K, Yekaninejad MS, Eshraghian MR,

Mohammad K, Foroushani AR, Pakpour A. The influence of

Spain.Healthcare

17. Nourijelyani

mothers’ lifestyle and health behavior on their children: an
exploration for oral health. Iran Red Crescent Med J.
2014;16(2):e16051. doi: 10.5812/ircmj.16051.

18. MohamedM, Hussein AS, Doss JG, Schroth RJ. Expectant

mothers’ readiness to initiate preventive oral health care for their
children. The Saudi Journal for Dental Research. 2016;7(2):118-
26.doi: 10.1016/j.sjdr.2016.04.006

19. Thomas A, Jacob A, Kunhambu D, Shetty P, Shetty S.
Evaluation of the knowledge and attitude of expectant mothers

about infant oral health and their oral hygiene practices. J Int Soc
Prev. Community Dent. 2015;5(5):400-5. doi: 10.4103/2231-
0762.163405

20. Shetty RM, Deoghare A, Rath S, Sarda R, Tamrakar A.
Influence of mother’ s oral health care knowledge on oral health
status of their preschool child. S J Oral Sci.. 2016;3(1):12-6.

21. Manchanda K, Sampath N, Sarkar AD. Evaluating the
effectiveness of oral health education program among mothers
with 6-18 months children in prevention of early childhood caries.
Contemp Clin Dent. 2014;5(4):478-83. doi: 10.4103/0976-
237X.142815

Copyright: © 2025 by the Author(s). License: Journal of Dental School, Publisher: Shahid Beheshti University of Medical Sciences, Tehran, Iran. This
article is an open access article distributed under the terms and conditions of the Creative Commons Attribution-NonCommercial-NoDerivatives (CC BY-

NC-ND) license (https://creativecommons.org/licenses/by-nc-nd/4.0/).

187

Journal Dental School; Vol 43, No.4, Autumn 2025; 183-187


https://creativecommons.org/licenses/by-nc-nd/4.0/
https://doi.org/10.1016/j.jped.2013.03.014
https://doi.org/10.1155/2015/179189
https://doi.org/10.1007/bf03262614
https://doi.org/10.4103/1117-1936.190344
https://doi.org/10.4103/1117-1936.190344
https://doi.org/10.1590/1807-3107bor-2022.vol36.0111
https://doi.org/10.1590/1807-3107bor-2022.vol36.0111
https://doi.org/10.3390/healthcare11162344
https://doi.org/10.5812/ircmj.16051
http://dx.doi.org/10.1016/j.sjdr.2016.04.006
https://doi.org/10.4103/2231-0762.163405
https://doi.org/10.4103/2231-0762.163405
https://doi.org/10.4103/0976-237x.142815
https://doi.org/10.4103/0976-237x.142815

