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The perception and knowledge of parents Son oral health was investigated in Kep,
Cambodia during the month of June 2007. Questionnaire was constructed to ask
about the parents Sown perception and knowledge on oral health and how they
intervene on the ¢ h i | slas well.S The survey was randomly di stributed to grade 4
students at primary school in 9 villages. Results indicated that the parents have fairly
high perception oral health in terms of having basic materials to brush teeth and basic
ideas what causes dental problem. However, 84 % of pare nts reported th ey had
some forms of oral health problem  suggesting disparity between perception and
behaviors. Majority of parents spend less than 5 hours in a day, which makes harder
for them to intervene on children S oral health. Parents also reported that due to
time, cost, and transport constraints , they are having difficulty to access dental clinic.
These findings highlight the fact that  teaching parents would not be the effective way
to promote oral health and intervene on children S oral health d ue to constraints from
their life style.

Introduction

Cambodia is a developing country located between Vietham and Thailand. Since the end
of civil war, Cambodia is gradually re-establishing its health syste m. However, the country still
greatly lacks professions and resources to have a self-sufficient medical system. Medical care is
still inaccessible in most rural areas. Until the year 1992, there were no oral health personnel in
Ministry of Health . It was only a fter the representations of various in dividuals, groups and NGOs
over the period of 1990 to 1992 that  one dentist was appointed to work in the Ministry of Health.

By 1995, Oral Health Office was established (1). Since then until 1999, the number of qualified
dentists in Cambodia has been grow ing including about 300 traditional dentists (2). In rural areas,
the dentists are mostly t raditional dentists who are trained as an apprentice of either their father
or a relative [3].

City of Kep is a rural town located southwest of the capital city Phnom Penh. Its
population is approximately 35,000 people scattered amongst 18 villages. Presence of poverty is
evident in many areas and people do not have accessto properly trained dentists. Qualified oral
health doctor s (dentist) are not available either at referral hospitals or at health centers. Even
though caries is the most prevalent disease among children and  checking oral health status is a

good indicator in the diagnosing any other diseases, not much research had been done on oral
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health. In 2006, Joo has conducted a survey on how many of the child ren aged between 10 -15
years knew about dental health and what kin d of dental environment they were in. It was
reported that 95% of students had dental products such as toothbrush and toothpaste. Also, 83 %
of children said they kn ew how to prevent dental caries but only 28% of them answered correctly.
60% of children were taught how to brush by their parents and 18% of them were taught by
teachers or nobody. He concludes that the children are not educated properly on oral health care
and this is partly caused by improp er education from the parents. Also, poor oral health is not

caused by the lack of resources but by the ignorance of the importance of oral health care. (4)

Knowing that the parents are th e major educators for oral health care in this area, this
study further investigated the perception and knowledge of the parents on  their own oral health
and on their children 8. By looking at the parents Sknowledge, their perception and how they
intervene in their children$ oral health, it will provide some guideline s on where and how the

education and resources should be invested.

Method

The gquestionnaire was constructed to reflect the trend of general perception and knowledge of
the parents regarding the dental care of their children . The English version (appendix 1) of this
guestion naire was translated into Khmer (appendix 2). The surveys were distributed to 9 different
schools in 9 d ifferent villages in Kep city during the month of June 2007. The target group was
chosen to pare nts of grade 4 students. The students were asked to take the questionnaire to their
parents for completion and were informed that there would be compensation upon returning the
survey. Teachers made sure that the survey was completed properly and in time. Most of the
schools had 2 days to complete the surveys but some schools had 3 -4 days due to cancellation of
school. Upon collection, the surveys were translated back into English with  the help of a local

translator who helped the researcher in collecting data
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Results

General results

There were 317 participants in total. The returning rate was 99% where 317 surveys were
collected out of 324 . Questions skipped or left blank were not counted toward the results. 52%
of participants were male and 48% were female. The parents had 4.7 children in average and the
average age of children was 12.53. Some of the question s were misinterpreted by participant s. For
example, question 12 rwhen was your last time visiting a dental clinic Rwas interpreted as rwhen
do you go to dental clinic R However, | will discuss some of these misinterpretations in the

discussion section.

Knowledge and perception of parentsSon own oral health care

Fig 1.a Fig 1.b
Do you have your own How many times do you brush your
tooth brush? teethin a day?
B2 times ® more than 3 times
1 times " rarely
5%
17%

Fig 1.c

When do you usually brush your teeth?

M Right after meal  ™Inthe morning ™ In the afternoon ™ Before sleep
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Fig 1.d

How often do you change your toothbrush?

M Every 3 month ™Every 6 month ™Every 1 year ™ More than 1 year

8% 3%

79% of the parent s had their own brush (Fig 1.a) and 59% of them brush ed 2 times a day.
(Fig. 1b) When asked what time of the day they brush, including multiple answer, 48% said they
brush in the morning (21% only in the morning) and 25% said before they sleep ( 21% only before
sleep) (Fig 1.c). Among who had the brush, 67% of people change d their brush within 3 month
and 11% said that they change more than every year. (Fig 1.d)

Fig 2

Do you know what foods cause dental problem? If yes please list some.

Others (Hot, Cold
foods, hard
food, Acids, Meat

19%

When asked about the cause of caries, there were many different answers. Although
majority of the m answered candy, food made by sugar and ice -creams cause dental problem,
some answered that hot or cold food s, ice and meats cause the problem. There were few people

who answered that acid and foods remains in mouth caused the dental problem. (Fig 2)

6
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Fig3

Did you ever have dental problem? What kind?

¥ Cavity, Caries ™ Pain ™ Gum problem ™ No problem ™ Other (discolor, bad breathe)

7%
9%

Fig 4

What did you do when you had a dental problem?

B Visit dentist B Visit hospital
¥ Leave them until the pain goes away B Visit health center
¥ Visit traditional healer ¥ Other

59 3%

84 % of parents had dental problem s ranging from caries, gum problem and some sort of pain
but only 65% has ever visited dental clinic. (Fig 3) In Response to the dental problem, not many
people (5%) went to see traditional healer where it S popular stop for general treatment . Thirteen
percent of people left pain untreated until it went away. Eighteen percent and 11% of people
went to hospital and health center respectively. (Fig 4)
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Knowledge and perception on children S oral health care

Fig 5 Hg 6.a

Do your children have their own Do you check if your children

teeth brush? brush their teeth?

No

No
26%

36%

74%

Fg 6.b

If not, why you don't check

¥ Busy (no time)
® Kids know

" Other (no brush, check only when there's problem etc.)

74% of parents said that their children had their own brush. (Fig 5) When asked
whether the parents check children brush, 64% said they do check. (Fg 6.a) However, many
participant s who said they check also answered why they don $ check. The most common reason
for not checking was that they were busy or had no time to check. Also, 17% said they don $
check because the children already know how to brush. Other answers include Mot enough

income Sitheck only w hen there is problem Sand idon $ have the brush $(Fig 6.b)
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Fg 7
When your children have dental problem, what did you do?
®Visit dentist ® Visit hospital
" Visit health center ¥ Leave them until the pain goes away
¥ Others
109 4%
14%
19%
Fig 8.a
Have you ever take your children to see dentist?
No
37% Yes
63%
Fig 8.b

If no, Why you did not take your child to see dentist?

M Cost ®Transport ™ Notime ™ Others
1%

Most of the parents took their children to hospital, health center or dental clinic

(traditional dentist) w hen the children ha d dental problem. However, 13% of parents said they
leave the children until the pain goes away. (Fig 7) Sixty-three percent of parents have ever taken

their children to dentists. (Fig 8.a) Among the parents who have not taken their children, cost,

transport and the time conflict were the reason they did not take to see dentist.  (Fig 8.b)
9
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Perception on dental care
Fig 9

How did you feel about the cost of dental service

¥ Moderate ™ Expensive ™ Cheap

11%

More than 50% of people felt that the cost of dental clinic is moderate. Thirty -three
percent said it is expensive and 11% said it is cheap. (Fig 9) When asked how imp ortant the oral
health compares to the general health , 92% said it is very important . Also, 82% of people said
they would go to health center if the d  entist is present at the site.

Others
Fig 10

How long do you spend time with your child

5-7

Majority parents spend their time with their children les s than 5 hours. Also they
received oral health information mostly from  dentist and broacher. (The broacher includes poster
as well).

10
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Discussion

Parent sSnowledge and perception

The results show that the parents have a fairly solid idea on oral healt h in terms of
having basic materials to brush teeth and basic ideas on what causes dental problem. Most
participants had their own brush and had some ideas on what caused dental problems. Also, most
brushed 2 ti mes or more in a day and think o ral health is as important as other general health.
However, high percentage (87%) reporting they had some kind of oral health problem reveals that
there is something wrong with their preventive behavior  s.

First of all, when looking at what time they usually brush, m ost reported in the morning
which is not effective than brushing be fore sleep or aftera meal. Their behavior of brushing more
often in the morning might be caused by the lack of proper education in oral health. Lack of
education also might have | ed the pe ople to brush improperly or in haste. Brushing teeth
properly and thoroughly is critical to remove all the plague inside and between teeth and this
could be done by taking enough time  when brushing .

Secondly, low turn out to visit dental clinic for prev entive cause might have led to more
problems. Although they are knowledgeable about going to see a dentist for a toothache, with
only a few dentists available and constraint s in transpor tation or time, they often seek alternatives
such as health center s or hospitals. Also, habitual practice to use painkiller for temporal relief of
toothaches might have caused more problems. Since caries or gum diseases with mild pain do
not affect daily life too much , they might have neglected the symptom s until pain worse ns and

this might have resulted in more problems.

Intervention on children

Unlike the previous finding, parents did not spend  much of their time with children. It
was shown that 78% of parents spend less than 5 hours a day with the ir children. Time
constraint was one of the main reasons for the parents not regularly checking whether the
children are brushing their teeth . Children were less likely to have their own toothbrush. This fact
suggests that they may share the brush with other siblings , possibly leading to the exchange of
body fluids and increased risk for infections. (3) Also, more children than the parents were left
behind at home with the pain. Cost, transport and time constraints were the main reason they
could not take the children to dental  clinic. This reflects that the parents are not really the main
educator to give proper education on oral he alth. Some of the parents also neglected on

primary teeth since they believe d that permanent teeth will replace the old one.

11
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Conclusion and Future direction

It is found that teaching parents would not be the most effective way to promote and
intervene on children $ oral health due to constraint s from their life style. Many p arents reported
they are too busy to take care of their children. Many  children are left untreated and neglected
to learn good behaviors to protect their  oral health .

However, it w as very encouraging to find out during research that the local schools and
the children were ready to absorb education tools or information from outside. There was an
incident where a student who had oral health education from Red Cross clearly showed proper
way to brush his teeth. Also, most schools | visited showed great interest in g etting information
on oral health. Some principals actually demanded not only mere financial aid but also
educational tool to teach their teachers and students by themselves. However, these resources
were not available in any location. Although people  answered that they get oral health
information from brochures (this include s posters as well), no poster or brochure was found in
dental clinics or in hospitals during the researching period. Also, the fact that people have
positive attitude on dentists and oral health gives brighter future if only enough resources and

education were given to them.

Suggestion for dental education
(Education for parents)

Providing brochure or poster to dental clinic or health  center would be very helpful to
educate the parents about dental health. However, to target broader audienc e, and make the
education more effectively, the ministry of oral health will have to work with local dentists
(traditional dentists) since they are the one who are responsible for most of treatment and
consultant at this moment.

In the posters or brochures, emphasis should not only be on prevention of caries but
also on other consequences such as swollen gums, disc oloring of teeth, or bad breath . This will
help people pay more attention to the fact  that brushing is beneficial not only for dental health
but for overall health as well. Also, emphasis on the importance of taking care of primary teeth
would be very helpful to promote children to have good habit of brushing from young age.

(Education at school)

Educating the teachers to teach about oral health would be a very efficient way to provide
oral health education. This could be done with  the help from health center staff or dental nurse.
However, the lack of dental staff and resources are a big challenge for this strategy. An a lternative
way to do th is would be encouraging the local private dentists to help promote oral health.

There was school preventive pilot program in Phnom Penh, where it resulted 40~50%

reduction in caries.). (1) The program included competition between classes for brushing and

12
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regular break time to brush.  However, this strategy requires constant external funding and
organization al support in order to sustain the program, which may be difficult to get in rural

areas.

Further direction of research

Since the survey was only done on school children indirectly through students by their
parents, the result might have been skewed. Therefore, house to house interview for more
accurate data from broader target group might be needed. Also, we need a questionnaire that is
constructed according to the international standards so that the results may be compared with
those of other countries . Someone with dental background research will be needed for more
detailed and accurate survey. Additionally, research on how effective is promoting heal th care
issues at school rather than other institution will provide some guidance toward more efficient

way to promote health care.

13
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APPENDIX 1

SPerception and knowledge of parents on their childre n& oral health §

Investigator: Sangjoon Hwang

Purpose: The survey investigates whether the perception and knowledge of parents on oral

health influence preventive habit and status of children & oral health

You understand that all the answers from this  questionnaire will be kept confidential.

You understand that the data may be used for Cambodian National Ministry of Health upon
request.

You know that any concerns or comments regarding on this survey can be told to the investigator

Sangjoon Hwang at Center for International Health located at Seaside Guesthouse.

You do not have to answer any or all questions

The completion of this questionnaire will be the indication of consent.

Please give the completed survey form to your child for return to sc hool in 2 days

1.Your Gender
A. Male
B. Female
2.How many children do you have?

3.Age and Gender of your children ex) 13 (male), 11(female)
4.Do you have your owtoothbrusi?
A. Yes

B. No

5.How many times do you brush yowgethin a day?

A. Rarely

B. 1

C. 2

D. More than 3

15
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6.When do yao usuallybrush yourteetl? (can choose multiple answer)
Right after meal

In the morning

In the afternoon

Before sleep

oOwp

7.How often do you change yotoothorush?
Every3 month

Every6 month

Everyl year

More than 1 year

ooOwp

8. Do you know what foods cause denpabblen? If yes please list some.

9.Did you ever have dentatoblen? What kind?

10.What did you davhen you had a dental probl&m
Leave them until the pain goes away

Visit hospital

Visit health center

Visit dentist

Visit traditional healer

Other( )

Tmoow2

11.Have you ever visited dental clinic?

A. Yes
B. No (if no skip #12 and #13)

12.When was your last time visitiregdental clinic?
13.Why did you visit the dental clinic?

A. Regular Check up
B. For treatment

C. Other( )

14.Do your children have their owmethbrush?
A. Yes
B. No

15.Do you check if your children brush their teeth?
A. Yes
B. No (If no, skip #16 and please explawhy did not go to see dentist?

16
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16.When do you tell them to brush?
Right aftermeal

In the morning

In the afternoon

Before sleep

oOwp

17.When your children have dental problem, what did you do?
Leave them until the pain goes away

Visit hospital

Visit health center

Visit dentist

Visit traditional healer

Other( )

mmoow»

18.Have you evetake your children to see dentist?
A. Yes
B. No (if no, skip #19 and #20 and #21)

18. a/ If no Why you did not take your child to see dentist?
A. Cost

B. Transportation

C. Notime

D. Other (

19.When was the last time yochild visiteda dental clini®
Within month

Within 3 month

Within 6 month

Within 1 year

More than 1 year

moow»

20.Why did your child visit the dental clinic?
A. For regular check up
B. For treatment
C. Other

21.Who took your child tahedental clini@
You

Your Spouse

Other family member

Relative

Neighbor

moowy

22.How did you feel about the cost of dental service?
A. Cheap
B. Moderate
C. Expensive

17
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23.Do you know when permanetgeth starto come? If yes, When?

24.For you, how important is oral health compared to other general health?
A. Very important
B. Moderate important
C. Not important
D. Not very important

25.Are you willing to go to health center if dentist is present?
A. Yes
B. No

26.How long do you watch TV per day
A. 0 hour

B. 1 hours

C. 2 hours

D. More than 3 hours
E. Idond have aTV

27.How long do you spend listergrradio per day?
A. 0 hour
B. 1 hours
C. 2 hours
D. More than 3 hours
E. | dond have aradio

28.How long do you spend wityour children in a day?
Less than 1 hour

1-3 hours

3-5hours

57 7 hours

More than7 hours

moowp

29.Have you ever received information about oral h&alth
A. Yes
B. No (If no skip #29)

30.Where did you hear about the information about oral health?
A. Dental clinic
B. Broacher
C. TV
D. Books

Thank you for participating in this survey
The survey will be collected in 2 days at your child & school.

Please give the completed s urvey form to your child for return to school in 2days

18
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