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 Recognizing parental perception about early childhood oral health holds 
significance for crafting effective preventive strategies, given that 
parental actions and habits frequently exert considerable influence on 
their children's dental well-being. The aim of this study was to evaluate 
parental knowledge and practice in the prevention of dental caries in 
young children and to investigate the possible association between 
parental knowledge and practices and their children’s caries status.  

Methods: A cross-sectional study was conducted among parents who 
brought their children under the age of six (n=330 pairs) to the Paediatric 
Dental Clinic at Universiti Teknologi MARA, Malaysia. The children 
underwent a comprehensive dental screening while the parents 
completed a questionnaire regarding their child’s oral health. Data were 
analyzed using descriptive statistics and bivariate analysis.  

Results: The prevelence of early childhood caries was 76.8% and the 
mean dmft index was 5.50±4.88. Overall, 97.2% of parents recognized 
the importance of the primary teeth. However, only 46.2% were aware 
that the first dental examination should occur 12 months and only 66.3% 
believed that decayed primary teeth should be restored.  

Conclusion: While many parents acknowledged the importance of 
primary teeth, they lacked sufficient knowledge about how to 
appropriately address carious teeth and the recommended time for the 
first dental visit. Therefore, parents should receive appropriate 
anticipatory guidance and also come to appreciate the benefits of early 
dental visits in preventing caries and promoting the well-being of their 
children.  
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1. INTRODUCTION  

Early Childhood Caries (ECC) is a severe disease affecting the teeth of young children. Generally, first it 
affects the primary maxillary incisors and then progress to involve primary molars (American Academy of 
Pediatric Dentistry, 2011). ECC remains a serious public health problem and has been deemed the single 
most prevalent chronic infectious childhood disease in several developed and developing countries (Colak 
et al., 2013). The burden of dental caries among preschool children is the highest in South, East, and 
Southeast Asia. A published review reported the caries status in Southeast Asian countries is worse than 
for those in various regions of the world (Duangthip et al., 2016). The caries prevalence and experience 
(dmft score) in preschool children range 25-95% and 0.9–9.0 respectively (Duangthip et al., 2016), whereas 
in developed countries such as in the USA and UK are 23% and 28% respectively (Dye et al., 2015; Holmes 
et al., 2015). 

 Malaysia shares a similar concern about ECC among its preschool population. For the last decade, a 
slightly declining trend in dental caries prevalence among preschool children was noted but dental 
epidemiological surveys of 5 to 6-year-olds still indicated a higher dental caries prevalence among this 
population (MOH, 2003, 2011). According to the National Oral Health Plan for Malaysia 2011–2020, oral 
health of preschool children is of concern (MOH, 2011). The prevalence of dental caries among 5-year-old 
preschool children declined from 87.1 % in 1995, to 76.2 % in 2005, to 71.3 % in 2015 and although the 
dental caries prevalence declined from 1995 to 2005, the mean dft (decayed and filling) did not show a 
significant decline, only a slight decrease from 5.8 in 1995 to 5.5 in 2005 (MOH, 2015, 2011). In a 2015 
National Oral Health Survey of Preschool Children (NOHPS) report, a slight reduction in caries severity 
was reported with dft of 4.83. However, this report indicated that the largest component of dft is the decay 
component (d), where the mean decay component (d) was 4.55 (MOH, 2015). The national oral health 
preschool survey (NOHPS) in 2005 reported that 55.8 % of 5-year-old children had 3 or more primary teeth 
with caries and 25.3 % of them had dmft >10 (MOH, 2007). In 2007, the dental caries prevalence among 
6-year-old children was 74.5 % (MOH, 2009). In addition, according to NOHPS 2015, 21 % of 5-year-old 
children have 2 or less decayed or filled deciduous teeth (dft ≤ 2). Nonetheless, 65 % of children required 
dental caries treatment (MOH, 2015). Although a declining trend was observed, it still indicates a high 
caries prevalence and severity among young children in Malaysia. 

 Many local studies that were conducted in the last few years have observed an increasing trend in the 
prevalence of dental caries among young Malaysian children (Kaur et al., 2015). This prevalence ranged 
between 60 % to more than 90 % (Zahara, Fashihah, & Nurul, 2010; Oo, Naing, Mani, & Ismail, 2011; 
Ruhaya & Jaafar, 2012). A study conducted in Titiwangsa, Kuala Lumpur among preschool children found 
a high prevalence of dental caries that reached to 60 % with a mean dft score of 3.72 (Zahara et al., 2010). 
In Kelantan, the results showed a high caries prevalence of 98.1 % among preschool children. The majority 
of children who had caries (80.6 %) were in the “high category” (dmft > 7) (Ruhaya and Jaafar, 2012).  

 Primary preventive strategies to address ECC are considered to be a priority for public health activities. 
There are many factors such as feeding habits, sugar intake, nutritional status, tooth brushing habits, family 
income, socioeconomic status, parental awareness, and maternal educational level which influence child’s 
oral health during early childhood (Almoudi et al., 2019). 

 Parents’ knowledge and attitude about early childhood oral health is important. By understanding the 
parental perceptions about early childhood oral health, effective preventive measures can be developed. 
Parental behaviours and practices usually have a direct influence on children’s dental health. (Almoudi et 
al., 2016). Children under the age of 6 years spend most of their time with the mothers; therefore the earliest 
childhood routines and habits are acquired during this period such as dietary and oral hygiene habits which 
are dependent on the level of parental knowledge and behaviours (Almoudi et al., 2016). 
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 Evaluating parental knowledge and behavior enables the dental team to enhance parental understanding 
and promote the utilization of accessible dental services, thereby preventing ECC and its associated 
complications effectively. Hence, the aims of this study were to assess the knowledge and practices of 
parents about ECC prevention and to investigate the possible association between parental knowledge and 
practices and their children’s caries experience. 

2. MATERIALS AND METHODS 

This cross-sectional study was approved by the Human Ethics Committee at Universiti Teknologi MARA 
(UiTM). Prior to enrollment, all participants signed an informed consent form. Because ECC is age-
specific, participation was limited to children under the age of 72 months.  

 A total of 330 pairs of parents and their preschool children participated in this study, attending either 
the paediatric dental clinic at the Faculty of Dentistry, Universiti Teknologi MARA (UiTM), or the Mobile 
Dental Services (MDC). The parents and children were invited to take part in the research. During the study, 
the child underwent a dental examination while the parent completed a questionnaire at the clinic. Children 
above 6 years old, those unaccompanied by parents, with special needs or medical issues, and parents who 
declined to participate were not considered for the study. Out of the total 330 questionnaires completed, 41 
were excluded due to incompleteness, leaving 289 validated questionnaires included in the final analysis. 

 An estimated sample size of minimum 330 participants was calculated using Epi Info software, with a 
confidence interval of 95%, an alpha level of 0.05 and power of study of 80%. 

 Data were collected using a structured questionnaire survey, which was adopted and modified from 
the questionnaire developed by Hussein et al., 2013. The questionnaire was tested to ensure that it was valid 
and comprehensive. The finalized questionnaire was translated into Bahasa Melayu (BM) using the 
forward-back translation method. The forward and back translations were then finalized by two separate 
panels to ensure the semantic equivalence of the BM translated version to the original questionnaire. The 
questionnaire was designed to elicit information from parents regarding various aspects, including family 
demographics, their knowledge about oral hygiene practices, feeding habits, and the use of fluoride 
toothpaste for their children. Additionally, parents were queried about the timing and reasons for their 
child's first dental visit, as well as the frequency of subsequent dental visits. Furthermore, parents were 
asked about their beliefs regarding the significance of baby teeth, the potential impact of decayed primary 
teeth on permanent dentition, and the overall health of their children. 

 All the children underwent a comprehensive dental screening for dental status according to the World 
Health Organization criteria (WHO, 1997). The children were examined under light from the dental unit, a 
disposable dental mirror and a disposable dental probe. A carious lesion was recorded when the carious 
cavity was clear upon visual inspection or when the any type of caries was detected on any tooth surfaces 
using a dental probe. The dental caries was scored as the number of decayed (d), missing due to caries (m), 
or filled (f) primary teeth (t), i.e. dmft. ECC was defined as the presence of one or more decayed, missing 
(due to caries), or filled tooth surface on any primary tooth in children below 72 months of age (dmft>0).  

 Parent’s responses were matched with findings from each child’s dental examination. Study data were 
analysed using SPSS (version 17.0) (SPSS Inc., IBM, Malaysia). Analysis included frequencies of 
responses to all questions and the mean dmft as the main outcome variables. To compare two groups, Chi-
square and Fisher’s exact tests were used for categorical variables, while the t-test was applied for 
continuous variables. For comparisons involving multiple groups, Analysis of Variance (ANOVA) was 
conducted. The level of significance was set at P≤0.05. 



43 Hussein et al. / Compendium of Oral Science (2025) Vol. 12 No. 1 

https://doi.org/10.24191/cos.v12i1.5646 © UiTM Press, Universiti Teknologi MARA 

3. RESULTS 

A total 289 out of 330 parents of children below 72 months of age agreed to participate in this study with a 
response rate 87.6%. The demographic information of the parents and their children was presented in Table 
1. The mean age of the parents was 35.44±5.63 years, with slightly more than half of parents (54.8 %) were 
between 25-34 years old. Majority of parents (96.5 %) were Malays. Two-third of the children (67.3 %) 
were accompanied by the mother. Overall, 86% of parents reported a history of caries experience. In 
addition, most of the children were between 3-6 years old and nearly half of them were male (50.9 %). 
Early childhood Caries (ECC) was found in nearly 77% of the children. (Table 1). In additions, majority of 
children (52.2 %) visited the dentist after the age of 2 years. Most of these dental visits were for routine 
check-ups (45 %) whicle others were due to presence of cavities (15.8 %), pain (12.9%) and for other 
reasons (8 %) (p =0.001). (Data not shown). 

Table 1. Demographic characteristics of parents and their children. 

Demographic characteristics of parents N (%) 
Relation to the child (284/289) 
Father 93 (32.7) 
Mother  191 (67.3) 
Age (years) (272/289) 
<24 0 
25-34 149 (54.8) 
35-44 101 (37.1) 
>45 22 (8.1) 
Race (289/289) 
Malay 279 (96.5) 
Indian  1 (0.3) 
Others 9 (3.2) 
Level of education (281/289) 
Less than high school  4 (1.4) 
High school  118 (42.0) 
College 159 (56.6) 
Employment status (258/289) 
Employed  202 (78.3) 
Unemployed  56 (21.7) 
Number of children in the family (284/289) 
≤3 189 (66.5) 
>3 95 (33.5) 
Mean ± SD 3.09±1.40 
Number of children below 6 years (273/289) 
≤2 219 (80.2) 
>2 54 (19.8) 
Mean ± SD  1.85±0.78 
Caries experience (287/289) 
Yes  247 (86.1) 
No  40 (13.9) 
Demographic characteristics of children  
Gender (289/289) 
Male  147 (50.9) 
Female 142 (49.1) 
Age (years) (289/289) 
≤2 9 (3.1) 
3-6 280 (96.9) 
Mean ± SD 4.96±1.08 
 
 



44 Hussein et al. / Compendium of Oral Science (2025) Vol. 12 No. 1 

https://doi.org/10.24191/cos.v12i1.5646 © UiTM Press, Universiti Teknologi MARA 

Race (289/289) 
Malay 279 (96.6) 
Indian  1 (0.3) 
Others 9 (3.1) 
Caries experience (289/289) 
Yes (ECC) 222 (76.8) 
No (caries-free)  67 (23.2) 
dmft score (Mean± SD) 5.50± 4.88 

  

 Table 2 has indicated no significant difference between dmft score of children with either their gender 
(p = 0.453) or race. (p = 0.134) respectively. On the other hand, young children had significantly less caries 
experience compared to older children p=0.002. 

Table 2. Dental caries experience and dmft score of children by their demographic characteristics. 

Variables Total 
N (%) 

ECC Caries-Free p-value dmft 
Mean ± SD p-value 

N (%) N (%) 
Gender (289/289) 
Male  147 (50.9) 144 (49.82) 33 (11.41) 0.760 a 5.71±5.012 0.453b 
Female 142 (49.1) 108 (37.37) 34 (11.76) 5.28±4.756 
Age (years) (289/289) 
≤2 9 (3.1) 3 (1.03) 6 (2.07) 0.002 a 2.89±5.183 0.103b 
3-6 280 (96.9) 219 (75.77) 61 (21.10) 5.59±4.861 
Race (289/289)  
Malay 279 (96.6) 217 (75.08) 62 (21.45) 0.057 a 5.52±4.802 0.134b 
Indian 1 (0.3) 1(0.34) 1 (0.34) - 
Others 9 (3.1) 4 (1.38) 4 (1.38) 3.89±6.754 

  

 Table 3 demonstrates the association between parental knowledge and practices in relation to their 
children’s caries experience. Most parents acknowledged that baby teeth are important for their children's 
health (97.2%) and that untreated decayed teeth can negatively impact their child's overall health (98.3%). 
However, there was no significant difference in the knowledge of parents of children with ECC and caries-
free children (p= 0.881 and 0.369, respectively). Although many parents of children with ECC and caries-
free (78.84% and 21.16%, respectively) acknowledged the importance of restoring decayed teeth, a 
significant proportion of parents in both groups demonstrated lacked timing of the first dental visit (74.03% 
and 25.97%, respectively), with no significant difference between them. Almost all parents agreed on their 
role in preventing decay in their children. Nevertheless, no significant difference was detected between 
both groups (p= 0.269). Additionally, 77.3% of the parents reported using fluoridated toothpaste for their 
young children, with no significant difference regarding the amount of toothpaste used on the toothbrush 
in both CF and ECC groups (p=0.392). Table 3 provided a detailed information on the children’s dental 
caries status based on their parental knowledge and practices.  

 

 

 

 



45 Hussein et al. / Compendium of Oral Science (2025) Vol. 12 No. 1 

https://doi.org/10.24191/cos.v12i1.5646 © UiTM Press, Universiti Teknologi MARA 

Table 3. Dental caries status of children by their parent’s knowledge and practices. 

Variables Total N (%) ECC Caries-Free p-value N (%) N (%) 
Knowledge 
Baby teeth are important for your child’s health (285/289) 
Yes 277 (97.2) 214 (77.26) 63 (22.74) 0.881 a No 8 (2.8) 6 (75.00) 2 (25.00) 
Untreated decayed teeth can affect your child’s general health (289/289) 
Yes 284 (98.3) 219 (77.11) 65 (22.89) 0.369 b No 5 (1.7) 3 (60.00) 2 (40.00) 
Bottle feeding has bad effects of on child’s dental health (287/289) 
Yes 208 (72.5) 161 (77.40) 47 (22.60) 0.627 a No 79 (27.5) 59 (74.68) 20 (25.32) 
Early first dental visit is important to prevent caries (288/289) 
Yes 260 (90.9) 202(77.69) 58 (22.31) 0.334 a No 26 (9.1) 18 (69.23) 8 (30.77) 
Children should have their first dental visit as soon as the first tooth erupts (286/289) 
Yes 132 (46.2) 106 (80.30) 26 (19.70) 0.203 a No 154 (53.8) 114 (74.03) 40 (25.97) 
Fluoride toothpaste can be used even for toddlers (283/289) 
Yes 176 (62.2) 137 (77.84) 39 (22.16) 0.553 a No  107 (37.8) 80 (74.77) 27 (25.23) 
Tooth decay is caused by bacteria that are transmitted to the child from family members (288/289)  
Yes 102 (35.4) 26 (38.81) 41 (61.19) 0.508 a No  186 (64.6) 41 (22.04) 145 (77.96) 
Decayed baby teeth should be restored (285/289) 
Yes 189 (66.3) 149 (78.84) 40 (21.16) 0.197 a No  96 (33.7) 69 (24.21) 27 (9.47) 
Fluoride toothpaste reduces the risk of tooth decay (285/289) 
Yes 229 (80.4) 175 (76.42) 54 (23.58) 0.732 a No  56 (19.6) 44 (78.57) 12 (21.43) 
Minimal cleaning/ brushing or incorrect tooth brushing can increase a child’s risk of developing tooth decay 
(286/289) 
Yes 260 (90.9) 202 (77.69) 58 (22.31) 0.329 a No 26 (9.1) 18 (69.23) 8 (30.77) 
Parents can play a role in preventing tooth decay (288/289) 
Yes  284 (98.6) 217(76.41) 67 (23.59) 0.269 b No 4 (1.4) 4 (100.0) 0 (0) 
Source of information about early first dental visit (145/289) 
Family/friends 18 (12.4) 15 (83.33) 3 (16.67) 

 
0.723 b 

Dentist/doctor/nurse 82 (56.6) 64 (78.05) 18 (2.95) 
TV/internet 41 (28.3) 33(80.493) 8 (19.51) 
Others/ 4 (2.7) 4 (100.0) 0 (0) 
Practices 
Use fluoride toothpaste for your child (286/289) 
Yes 221 (77.3) 171 (77.38) 50 (22.62) 0.738 a No 65 (22.7) 49 (75.38) 16 (24.62) 
Amount of toothpaste used for your child between 2-5 years (228/289) 
Smear  69 (30.7) 50 (72.46) 19 (27.54)  

0.392 a ½ size of pea  85 (38.6) 65 (76.47) 20 (23.53) 
Size of pea  69 (30.7) 56 (81.16) 13 (18.84) 
Age by which you should wean your child from bottle feeding (239/289) 
≤1year 21 (8.8) 13 (61.90) 8 (38.10) 0.109 a >1year 218 (91.2) 169 (77.52) 49 (22.48) 
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Frequency of bringing your children to the dentist (282/289) 
With an interval shorter than 6 months  20 (7.1) 19 (95.0) 1 (5.0) 

0.230 a 
Every 6 months  54 (19.1) 41 (75.93) 13 (24.07) 
Once a year  71 (25.2) 50 (70.43) 21 (29.57) 
When needed  53 (18.8) 42 (79.25) 11 (20.75) 
Never seen dentist before 84 (29.8) 63 (75.91) 20 (24.09) 

 Table 4 shows that 66.3% of parents with children having a higher mean dmft score of 6.13±5.20 
significantly agreed on the importance of restoring decayed primary teeth (p= 0.044). Furthermore, children 
with higher mean dmft scores visited the dentist at shorter intervals (p= 0.004). In addition, children with 
high dmft scores significantly had early dental visits, mainly due to pain and cavities (p= 0.001). More 
detailed information on the dental caries status of children based on their parental knowledge and practices 
is provided in Table 4. 

Table 4. Mean dmft score of the children by their parent’s knowledge and practices.  
Variables N (%) Mean±SD p-value 

Knowledge 
Baby teeth are important for your child’s health (285/289) 
Yes 277 (97.2) 5.49±4.8 4 0.565a No 8 (2.8) 6.50±6.21 
Untreated decayed baby teeth can affect your child’s general health (289/289) 
Yes 284 (98.3) 5.50±4.88 0.963 a No 5 (1.7) 5.40±5.12 
Bottle feeding has bad effects on child’s dental health (287/289) 
Yes 208 (72.5) 5.26±4.77 0.274 a No 79 (27.5) 6.01±5.16 
Early first dental visit is important to prevent caries (288/289) 
Yes 280 (97.2) 5.53±4.82 0.876 a No 8 (2.8) 5.25±6.01 
Children should have their first dental visit as soon as the first tooth erupts (286/289) 
Yes 132 (46.2) 5.81±5.03 0.364 a No 154 (53.8) 5.29±4.75 
Fluoride toothpaste can be used even for toddlers (283/289) 
Yes 176 (62.2) 5.45±4.79 0.889 a No 107 (37.8) 5.53±5.06 
Tooth decay is caused by bacteria that are transmitted to the child from family members (288/289) 
Yes 102 (35.4) 5.27±5.01 0.563 a 
No 186 (64.6) 5.62±4.83 
Decayed baby teeth should be restored (285/289) 
Yes 189 (66.3) 6.13±5.20 0.044 a No 96 (33.7) 4.92±4.60 
Fluoride toothpaste reduces the risk of tooth decay (285/289) 
Yes 229 (80.4) 5.34±4.8 4 0.229 a No 56 (19.6) 6.21±4.96 
Minimal cleaning/ brushing or incorrect tooth brushing can increase a child’s risk of developing tooth decay 
(286/289) 
Yes 260 (90.9) 5.64±4.95 0.275 a No 26 (9.1) 4.54±4.13 
Parents can play a role in preventing tooth decay in their children (288/289) 
Yes 284 (98.6) 5.48±4.8 3 0.219 a 
No 4 (1.4) 8.50±3.31 
Sources of information about early first dental visit (145/289) 
Family/friends 18 (12.4) 4.72±3.49 

0.813 b Dentist/doctor/nurse 82 (56.6) 5.93±5.40 
TV/internet 41 (28.3) 5.88±4.90 
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Others 4(2.7) 6.50±5.06 
Use fluoride toothpaste for your children (286/289) 
Yes 221 (77.3) 5.37±4.67 0.361 a No 65 (22.7) 6.06±5.54 
Amount of toothpaste used for your child between 2-5 years (228/289) 
Smear 69 (30.7) 5.04±4.69 

0.666 b ½ size of pea 85 (38.6) 5.59±5.07 
Size of pea 69 (30.7) 5.77±4.99 
Age by which you should wean your child from bottle feeding (239/289) 
≤1year 21 (8.8) 5.05±6.11 0.108 a >1year 218 (91.2) 5.66±4.89 
Frequency of bringing your children to the dentist (282/289) 
With an interval shorter than 6 months 20 (7.1) 8.65±4.99 

 
 

0.004 b 

Every 6 months 54 (19.1) 6.11±5.38 
Once a year 71 (25.2) 5.30±5.14 
When needed 53 (18.8) 5.98±4.80 
Never seen dentist before 84 (29.8) 4.26±3.99 
Age of first dental visit for your child (289/289) 
≤12 months 20 (6.9) 5.292±5.29  

 
0.134 b 

13-24 months 23 (8.0) 4.802±4.80 
≥25 months 151 (52.2) 4.954±4.95 
Do not know 95 (32.9) 4.77±4.63 
Reason for first dental visit (287/289) 
Not remember 50 (17.4) 3.74±3.62 

 
 
 

0.001b 

Check up 130 (45.3) 4.38±4.35 
Pain 37 (12.9) 9.49±4.95 
Cavities 45 (15.7) 7.24±5.20 
Trauma 2 (0.7) 3.50±4.95 
Others 23 (8.0) 5.91±5.01 

4. DISCUSSION 

The high percentage of preschool children age group requires the attention of oral health care division for 
considering the appropriate measure to prevent ECC. In fact, generally dental caries is not a life-threatening 
disease; however, by taking general and emotional health into consideration, as well as the cost of 
treatments, dental caries which is left untreated has a negative impact on children’s lives (BaniHani et al., 
2018), and maximise the risk for sepsis and pulpitis, which may lead to further complications, such as 
cellulitis and abscesses (Phantumvanit et al., 2018). 

 Caries is the most common oral condition in children that can be prevented by parents if they are well 
educated about oral hygiene and have a positive attitude towards it. One of the most important factors that 
affect oral health is lack of knowledge about oral hygiene measures, poor oral health knowledge is reflected 
as poor oral health and reduced access to dental service (Petrauskienė et al., 2020). The general and oral 
health conditions of children are affected mainly by the parents particularly the mother (Petrauskienė et al., 
2020). Mothers are central to providing their children with the information, knowledge and encouragement 
needed for starting a healthy life. Since tooth brushing and healthcare behaviors are learned from models 
(e.g. parents), then parents play an important role in establishing their children’s oral health behaviors from 
an early age (Almoudi et al., 2016). 

 Prevalence of ECC in this study was 76.8%. In fact, a high prevalence of dental caries was reported 
among Malaysian children previously, where the prevalence of dental caries among 5-year-old Malaysian 
preschool children was 71.3 % in 2015 (MOH, 2015). In addition, according to NOHPS 2015, 21 % of 5-
year-old children have 2 or less decayed or filled deciduous teeth (dft ≤ 2). Nonetheless, 65 % of children 
required dental caries treatment (MOH, 2015). The present study showed higher mean dmft of 5.50± 4.88 
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that was in agreement with previous studies conducted among Malaysian children showing dmft of 6.24 
(Ismail et al., 2018), and 5.27 (Dolah et al., 2020). This finding was higher compared to a previous study 
with a dmft of 3.98 (Ismail et al., 2017). The higher dmft score in this study might be due to dietary and 
cultural habits, poor oral hygiene, and higher cost of dental treatment or even due to the difficulty in 
accessing dental service.  

 In fact, no significant difference in mean dmft scores between genders was noted which coincide with 
similar findings was reported previously (Masoud et al., 2020). However, contracting findings were 
reported, where studies have found that boys tend to have higher mean dmft scores compared to girls (Adil 
et al., 2020; Ismail and Abdallha, 2022). Children diet and oral hygiene habits at this age is usually decided 
by their parents, therefore, this could explain the lack of significant differences in mean dmft scores between 
genders in this study.  

 Regarding the impact of age of children on caries experience, the present study found a significant 
association between children’s age and their dental caries status, since dental caries is accumulative disease, 
the prevalence increases with age till age of 5 years old (Ismail and Abdallha, 2022). In the present study, 
young children ≤2 years significantly showed less caries experience compared to older children 3-6 years. 
This finding was concurred with previous studies done among young children (Adil et al., 2020; Shirahmadi 
et al., 2022). In fact, this finding could be attributed to the fact that older children had more teeth and had 
longer exposure to the risk factors. 

 In the present study, parents showed good attitude regarding the importance of their children’s primary 
teeth for their children’s general health and if decayed teeth left untreated it may negatively impact their 
children’s general health.  

 In terms of knowledge about oral hygiene care, almost two-thirds of parents did not know that dental 
caries is causing by cariogenic bacteria and dental caries can transmitted to the child from family members. 
This finding aligns with Suresh et al (Suresh et al., 2010), who reported an inadequate knowledge among 
Indian mothers about the transmission of dental caries among family members. These findings highlighted 
the potential areas in which Malaysian parents could benefit from further education through future health 
education and promotion programs. In additions, majority of children visited the dentist after age of 2 years. 
This finding indicates that Malaysian parents are not fully aware of the ideal time for the first dental visit. 
This concurs with previous studies by (Hussein et al., 2013; Almoudi et al., 2016; Singh et al., 2022). A 
possible reason for this of lack of awareness could be that Malaysian parents do not fully understand the 
importance of early preventive dental visit. They may perceive the primary teeth as temporary teeth and 
overlook their importance in a child’s overall oral health. Therefore, it is essential to educate the parents 
about their vital role in preventing dental caries and to emphasise the value of of the primary teeth through 
appropriate education programs. Moreover, raising awareness about the importance of early utilization of 
preventive dental care services for their children. Hussein and colleagues indicated that Malaysian parents 
have low awareness of the recommended time for their child’s first dental visit. Cultural beliefs and the 
lack of awareness regarding the importance of early preventive dental visits could be a possible reason. 
Parents’ practices and awareness may have a long-term effect on their children’s oral health. Therefore, it 
is crucial to make parents aware of their central role in dental caries prevention. This finding is a crucial 
step in addressing the prevalent dental caries problem among preschool children in Malaysia and helps in 
developing a suitable oral education program for Malaysian parents about the importance of early 
preventive dental care visits for their children which could be a vital step in addressing the dental caries 
problem among preschool children in Malaysia.  

 Many parents in the present study who had children with a higher mean dmft score significantly agreed 
on the importance of dental treatment and restoring their children’s primary teeth. Additionally, this study 
found that children with higher mean dmft scores visited the dentist at short intervals and had early dental 
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visits mainly due to pain and cavities which is in agreement with a prior study (Tang et al., 2014). Young 
children affected by dental caries suffer dental pain, and reduced quality of life (Phantumvanit et al., 2018). 
Dental caries in children can also disrupt their normal sleep and eating patterns (Phantumvanit et al., 2018). 
Consequently, it influences children’s nutritional status and general health (Folayan et al., 2019). Again, 
this finding emphasised the critical role of early preventive dental visits for young Malaysian children in 
reducing pain and suffering.  These visits are essential for promoting healthy growth and development in 
children. Hence the assessment of knowledge, attitude and practice among primary caretakers of young 
children can help identify deficient knowledge areas and misconceptions in attitudes and practices. Our 
study was not without limitations. First, this study is a cross-sectional study. Second, as with many other 
surveys, respondent bias and recall bias were unavoidable and may have influenced the findings. 
Additionally, parents may have provided responses that portrayed a more favorable impression of their 
children's oral health. 

5. CONCLUSION 

While many parents recognised the significance of primary teeth, there were certain areas where their 
knowledge didn't align with their actions, indicating a need for improvement in their children's oral health 
practices. Specifically, there was a lack of knowledge concerning how to address carious teeth and the 
recommended timing for a child's first dental visit. Consequently, there is a pressing need to establish 
tailored anticipatory guidance for parents that emphasizes the advantages of early dental visits in preventing 
caries and promoting children's overall well-being. 
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