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Summary 
To a s s e s s t h e k n o w l e d g e , a t t i t u d e a n d p r a c t i c e s of an t ena t a l 

m o t h e r s a b o u t t h e p r i m a r y d e n t i t i o n . T h i s c r o s s - s e c t i o n a l 

s t u d y w a s c a r r i e d o u t in L a g o s . It a s s e s s e d t h e k n o w l e d g e , 

a t t i t u d e a n d p r a c t i c e s o f 4 6 4 N i g e r i a n m o t h e r s a b o u t t h e 

p r i m a r y t e e t h . Al l t h e m o t h e r s w e r e s e e n at t h e a n t e n a t a l 

c l i n i c s of t h e L a g o s U n i v e r s i t y T e a c h i n g H o s p i t a l a n d 

p r i m a r y h e a l t h c e n t r e s in t h e loca l g o v e r n m e n t a r e a o f t h e 

t e a c h i n g h o s p i t a l . T h e m o t h e r s ' k n o w l e d g e o f t h e 2 m o s t 

c o m m o n l y p r e s e n t i n g o r a l c o n d i t i o n s ! b l e e d i n g g u m s a n d 

d e n t a l c a r i e s w e r e e v a l u a t e d . R e s u l t s o f t h e s t u d y s h o w e d 

tha t a p p r o x i m a t e l y 3 6 . 7 % o f t h e m o t h e r s h a d r e c e i v e d 

i n f o r m a t i o n o n o r a l h e a l t h c a r e f r o m a d e n t i s t . A b o u t 

s e v e n t y p e r c e n t ( 7 1 . 3 3 % ) r e p o r t e d tha t p r i m a r y tee th w e r e 

i m p o r t a n t a n d 7 9 . 3 1 % a g r e e d w i t h t h e s t a t e m e n t tha t t o o t h 

d e c a y w a s p r e v e n t a b l e . H o w e v e r , o n l y 8 % o f t h e m o t h e r s 

u s e d t o o t h b r u s h a n d t o o t h p a s t e f o r c l e a n i n g t h e i r 

c h i l d r e n ' s t e e t h . O n l y 3 7 ( 7 . 9 7 % ) o f t h e m o t h e r s had t a k e n 

t h e i r c h i l d r e n t o a d e n t i s t b e f o r e . T h e v i s i t s w e r e f o r 

s y m p t o m s o f p a i n a n d t o o t h d e c a y . T h e r e w a s a s ta t i s t ica l ly 

s i g n i f i c a n t a s s o c i a t i o n b e t w e e n e d u c a t i o n a l s t a t u s a n d 

k n o w l e d g e o f p r i m a r y tee th , ( p = 0 . 0 0 3 3 0 8 ) . O v e r half ( 5 1 . 3 % ) 

o f t h e s t u d y s a m p l e a s s o c i a t e d c a r i e s w i t h c o n s u m p t i o n 

o f s u g a r s . T h e r e w a s a s t a t i s t i c a l l y s i g n i f i c a n t a s s o c i a t i o n 

b e t w e e n p e r c e i v e d a e t i o l o g y o f c a r i e s a n d e d u c a t i o n a l 

s t a t u s , p = 0 . 0 0 0 0 0 . T h e r e w a s a s t a t i s t i c a l l y s i g n i f i c a n t 

a s s o c i a t i o n b e t w e e n m o t h e r ' s p a s t d e n t a l v i s i t a n d c h i l d ' s 

pas t d e n t a l v is i t , p = 0 . 0 0 0 0 0 0 0 0 5 . T h e f i n d i n g s o f t h e s t u d y 

s h o w tha t o r a l h e a l t h k n o w l e d g e o f t h e p r i m a r y t e e t h by 

t h i s g r o u p o f N i g e r i a n m o t h e r s is r a t h e r d i f f u s e . It is 

r e c o m m e n d e d t h a t m e d i c a l p r o f e s s i o n a l s ; o b s t e t r i c i a n s , 

g y n a e c o l o g i s t s a n d p a e d i a t r i c i a n s e n c o u r a g e m o t h e r s t o 

s e e k p r o f e s s i o n a l o r a l h e a l t h c o u n s e l l i n g a s s o o n a s 

p o s s i b l e e s p e c i a l l y a s s o o n a s o r b e f o r e t h e p r i m a r y t ee th 

s ta r t t o e r u p t . In a d d i t i o n , r e g u l a r d e n t a l v i s i t s wi l l e n s u r e 

tha t t h e c h i l d b e n e f i t s f r o m a g e - s p e c i f i c i n f o r m a t i o n tha t is 

r e a d i l y a v a i l a b l e t o t h e m o t h e r . 

K e y w o r d s : Mothers, knowledge, practices, primary teeth 

Resume 
L ' e t i o l o g i e d u c a n c e r o v a r i e n a b e a u c o u p d e p o s t u l a t s q u i 

i nc luen t u n e o v u l a t i o n i n c e s s a n t e . L e s f e m m e s q u i a l l a i t en t 

d e p l u s d o i v e n t e t r e p r o t e g e e s c o n t r e la m a l a d i e . L e s 

m a l a d e s d u c a n c e r o v a r i e n s d a n s le m o n d e e n v o i e d e 

Correspondence: Dr. 0 . 0 . Orcnuga, Department of Child Dental 
Health. College of Medicine. University of Lagos. Lagos, Nigeria. 

E-mail, lol lyreagan@yahoo.com. 
285 

d e v e l o p m e n t s o n t d e p l u s g r a n d e p a r i t e q u e l e s 

c a n c a r i e n n e s . N o t r e e t u d e a c o m p a r e r la l o n g e u r d e la 

c a r r i e r e r e p r o d u c t r i c e ( L C R ) , 1 ' o v u l a t i o n d e la p e r i o d e 

l i b r e p h y s i o l o g i q u e ( P L P ) et la p e r i o d e d ' o v u l a t i o n 

t o t a l e ( P O T ) , p a r m i les m a l a d i e s d u c a n c e r o v a r i e n q u i 

o n t e t e c o n f i r m e s h i s t o l o g i q u e m e n t . C ' e s t u n e e t u d e 

d e s q u e s t i o n n a i r e s d e 21 m a l a d e s d u c a n c e r o v a r i e n 

q u e T o n a f a i t p e n d a n t la p e r i o d e d u l . D e c e m b r e 1 9 9 8 -

31 J u i l l e t 2 0 0 2 . 4 2 m a l a d e s g y n e c o l o q u e s n ' a v a i e n t p a s 

le c a n c e r o v a r i e n L ' a g e m o y e n p a r m i l e s m a l a d i e s e t a i t 

4 , 7 + 16 ,9 a n s a l o r s q u e p a r m i l e s c o n t r o l c s , e ' e t a i t 4 5 , 4 

4 + 1 6 , 1 a n s . L a p a r i t e m o y e n n e d e s m a l a d i e s e t a i t 3 . 6 + 

2 , 2 c o m p a r e e a 3 , 4 + 2 , 0 d a n s l e s c o n t r o l e s . L e s m a l a d e s 

a v a i e n t un L C R m o y e n d e 2 3 2 3 , 8 + 1 1 . 8 + 1 1 , 2 a n s 

a l o r s q u e d a n s l e s c o n t r o l e s , e ' e t a i t 2 5 , 5 + 1 0 . 8 a n s . L e 

P L P m o y e n d e s m a l a d e s e t a i t 7 , 4 + 5 , 6 a n s p o u r l e s 

c o n t r o l e s 7 , 1 + 6 , 5 a n s . L e s m a l a d e s a v a i e n t u n P O T 

m o y e n d e 15 ,8 + 8 , 8 a n s a l o r s q u e e ' e t a i t 1 8 , 6 + 8 , 1 a n s 

p o u r les c o n t r o l e s . A u c u n e d e c e s d i f f e r e n c e s n ' e t a i t 

s t a t i s t i q u e c o n s i d e r a b l e . N o t r e e t u d e n ' a r e v e l e a u c u n e 

d i f f e r e n c e s t a t i s t i q u e m e n t c o n s i d e r a b l e m e n t d a n s l e s 

p e r i o d e s t o t a l e s d ' o v u l a t i o n e n t r e l e s m a l a d e s d u c a n -

c e r o v a r i e n e t l ' a g e a e g a l e l e s c o n t r o l e s . D e s e t u d e s 

s u p p l e m e n t a i r e s s e r o n t n e c e s s a r i e s . 

Introduction 
T h e d i a g n o s i s a n d t h e t r e a t m e n t o f o r a l d i s e a s e s a r e 

e n t i r e l y t h e d e n t i s t s ' r e s p o n s i b i l i t y . H o w e v e r , t h e m a i n -

t e n a n c e o f g o o d o r a l h e a l t h i s m u c h m o r e t h a n a d e n -

t i s t s ' p r o b l e m [ 1 ] . It is t h e r e s p o n s i b i l i t y a n d t h e c o n -

c e r n o f t h e e n t i r e c o m m u n i t y a n d s h o u l d t h e r e f o r e b e 

a p p r o a c h e d a s s u c h . D e n t i s t s , e s p e c i a l l y in d e v e l o p -

i n g c o u n t r i e s s u c h a s N i g e r i a m u s t t a k e a d v a n t a g e o f 

e v e r y o p p o r t u n i t y t o p r o m o t e o r a l h e a l t h in t h e c o m -

m u n i t y s o t h a t t h e p u b l i c w i l l h a v e a b e t t e r u n d e r s t a n d -

i n g o f t h e s i g n i f i c a n c e o f g o o d o r a l h e a l t h [ 2 | . 

In m o s t W e s t e r n i n d u s t r i a l i s e d c o u n t r i e s , t h e 

p r e v a l e n c e o f d e n t a l c a r i e s in c h i l d r e n a n d a d o l e s c e n t s 

h a s d e c l i n e d s i g n i f i c a n t l y o v e r t h e p a s t d e c a d e s | 3 , 4 | . 

H o w e v e r , in m o s t d e v e l o p i n g c o u n t r i e s , e s p e c i a l l y in 

t h o s e c o u n t r i e s w h e r e p r e v e n t i v e p r o g r a m m e s h a v e n o t 

b e e n e s t a b l i s h e d , i n c r e a s e in t h e l e v e l o f d e n t a l c a r i e s 
h a s b e e n r e p o r t e d 1 5 - 7 ) . 

In N i g e r i a , s t u d i e s o n d e n t a l c a r i e s in r e c e n t 

y e a r s h a v e r e p o r t e d o n t h e i n c r e a s i n g t r e n d w h e n c o m -

p a r e d w i t h e a r l i e r r e p o r t s 18 ,9 ] , T h e o r a l h e a l t h s e r v -

i c e s in N i g e r i a a r e g e n e r a l l y o r i e n t e d t o w a r d s t r e a t m e n t 

a n d a r e m o s t l y d e l i v e r e d f r o m h o s p i t a l s o r h e a l t h c a r e 
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centres [10]. P rogrammes on preventive oral health care 

and oral heal th educat ion to improve oral health be-

haviour of the public are organised f rom time to t ime by 

various heal th organisa t ions in the country. 
T h e pr imary teeth are important for the growth 

of the mou th and j a w s and the deve lopment and erup-

tion of the permanent teeth. The pr imary teeth are a lso 

necessary for speech, mast icat ion and facial aesthet-

ics. T h e health of the pr imary teeth is re levant in the 

total well being of the growing child [11]. The eruption 

of the pr imary teeth is comple ted by two and half to 

three years. Pr imary teeth are being replaced by perma-

nent teeth f r o m 6 years of age. By the age of 12 to 13 

years , all the pr imary teeth are replaced by pe rmanen t 

teeth . 
The " In fan t Oral Hea l th" program has been set 

up by the Amer ican Dental Associa t ion , Amer ican As-

socia t ion Of Paedia t r ic Dent is ts (ADA, A A P D ) to ad-

dress the i ssue of the impor tance of the pr imary teeth 
[1]. T h e p rog ram advises that infants should be seen 

as soon as the first pr imary tooth erupts and no later 
than o n e year. In addit ion, d i f ferent prevent ive strate-

gies may be employed in chi ldren and these include; 
f luor ide therapy, f issure sealants and recall visits every 
6 mon ths . However , in spite of this, pr imary teeth are 

still a f f ec t ed by dental diseases [1]. 
S ince habits are formed in the early s tages of 

l ife, it is advisable for children to learn good oral habits 

ear ly. T h e immedia te environment in which chi ldren 
d e v e l o p p l a y s an i m p o r t a n t ro le in th i s r e s p e c t . 

Soc ia l i sa t ion starts in the h o m e when the child is still 
very y o u n g and is largely carried out by the parents . 

T h e mo the r is the first and most important social is ing 

agen t [12]. She spends most of the t ime with the ba-
bies and the chi ldren. Mothers have more early con-

tacts with chi ldren than fathers. They are also more 

access ib le to be involved in oral health educat ion than 

fathers .1 2 Chi ldren learn by watching and imitat ing the 

parents . S tudies have reported on parental in f luence 

on chi ldren 's oral habits [2,6]. Behaviour modif icat ions 

with respect to the child populat ion may there fore be a 

family responsibili ty. 
In the scient i f ic l i terature, a number of s tudies 

have repor ted on the pe rcep t ions of c h i l d r e n ' s oral 

heal th needs and dental awareness amongst mothers 

[13 ,14] . T h e present s tudy assessed the oral heal th 

knowledge , at t i tudes and pract ices of mothers as re-

gards the pr imary teeth of their ch i ldren . T h e study 

a lso assessed soc io -demograph ic fac tors that may in-

f luence mothe r s ' at t i tude and pract ices . Tradi t ional ly , 

it is be l ieved that pr imary teeth are not as important as 

the pe rmanen t teeth as they are only in the mouth for a 

short per iod, hence they are not will ing to spend money 

and t ime in their maintenance [5,6]. It is hoped that the 

present s tudy will provide addit ional informat ion espe-

cially on the percept ions of mothers about the pr imary 

, T h i S w i l l be u s e f u l in t h e formulation and 
i l l t i o n of oral hea l th e d u c a t i o n p r o g r a m m e s 

implementa a , a n d c h i , d h e a l t h d i m e s . It is 

for mothers k n o w l e d g e of oral 

is™•susi-*- -r-'nof 1 
health b e h a v i o u r a n d health seekmg behaviour. 

Materials and methods 
This cross-sect ional su rvey w a s e a r n e d out on 4 6 4 con-

L tWe Niger ian m o t h e r s a . t e » d » S t h e . « e » . t . l c l t « -

S o t the L a g o s Un ive r s i t y T e a c h i n g Hosp t a an an-

tenatal c l in ics in p r imary hea l th c e n t r e s w i i h m the local 

gove rnmen t a rea of the T e a c h i n g H o s p i t a l . 
8 A q u e s t i o n n a i r e - i n t e r v i e w f o r m a t was used for 

,he s u r v e y I n t e r v i e w s w e r e c o n d u c t e d by the au thors 

for mo the r s w h o c o u l d no t r e a d . T h e i n t e r v . e w s were 

conducted in Engl i sh o r ve rnacu la r . T h e q u e s t i o n s were 

designed to ob ta in i n f o r m a t i o n o n : 
Knowledge of the p r imary teeth and its impor tance . 

Knowledge o f t h e aet iological fac tors associated with 

the common oral condi t ions . 
Attitude towards early loss of p r imary teeth through 

disease, 
Oral health pract ices and sources of oral health infor-

mation 
T h e ques t i onna i r e w a s p r e - t e s t e d on 20 m o t h e r s in 

a d i f fe ren t loca t ion . All a r e a s of a m b i g u i t y w e r e cor-

rected in the f ina l q u e s t i o n n a i r e . K n o w l e d g e on the 

pr imary teeth w a s a s s e s s e d b a s e d on t h e n u m b e r of 

correct s t a t emen t s by t h e r e s p o n d e n t s w h e r e : 6 ,7 cor-

rect answers is r e g a r d e d as h a v i n g g o o d k n o w l e d g e , 4 

to 5 correct answers i m p l y fa i r k n o w l e d g e and less than 

4 correct a n s w e r s imply p o o r k n o w l e d g e . 

Data on the c o m p l e t e d q u e s t i o n n a i r e s w e r e ana-

lysed using the E p i - i n f o 6 s ta t i s t ica l s o f t w a r e package . 

Data was va l ida ted v i sua l ly and f r e q u e n c y t ab les gen-

erated. Assoc i a t i ons w e r e s u b j e c t e d to the C h i - s q u a r e 

test and s i g n i f i c a n c e w a s d e f i n e d as P<0.057" 

Results 
Demographic characteristics 

A total of 4 6 4 m o t h e r s of N i g e r i a n descen t were s tud-

ied. T h e mean age of the m o t h e r s was ^ 9 . 7 3 7 years ± 
4.729. 

About one - th i rd of the m o t h e r s , 162(35.095-) 

were of high educa t iona l s t anda rd and had a univers i ty 

degree. Only 25 (5 .2%) had no formal educat ion or were 

educa ted up to p r imary schoo l level respec t ive ly . The 

major i ty , 2 7 7 ( 5 9 . 8 % ) w e r e of m e d i u m educa t iona l sta-
tus, that is s econda ry school level . T w e n t y - n i n e per-

cent (29%) of the m o t h e r s were h o u s e w i v e s and 2 7 . 7 $ 

in senior or i n t e rmed ia t e o c c u p a t i o n a l g roups . M a n y 
ol the mothers had rece ived i n f o r m a t i o n on oral health 

care f rom a health p r o f e s s i o n a l : d e n t i s t s - 3 6 . 7 % , doc-
tors- 17.4% and nu r se /midwi fe -15 .8%. (Table 1) 
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T a b l e 1: Soc io-Demographic detai ls of mothers 
studied (N=4(>4) 

Character is t ic Variables No. (%) 

1. Age Mean age 29.737 Yrs 

±4.729 
2. Educational High 162(35.0%) 

Status M e d i u m 277(59.8%) 
L o w 25(5.2%) 

3.Occupat ional Housewi fe / 119(25.8) 
Status U n e m p l o y e d 

Unski l led 2(0.4%) 
Semi-Ski l led 134(29.0%) 
Residual 79(17.1%) 
In te rm-Edia te 94(20.3%) 
Senior 34(7.4%) 

4 .Source of Informa- Dentist 95(36.7%) 
tion On Oral Health Doctor 45(17.4%) 

N u r s e / M i d w i f e 41(15.8%) 
Misce l l aneous 78(30.1%) 

Knowledge of primary teeth 
About sixty percent (61.1 % ) of mothers expected that the 

pr imary teeth should erupt be tween 4 to 6 months and 11.2 

T a b l e 2 s h o w s the ra t ings fo r r e s p o n s e s to s t a t e -

ments abou t the p r i m a r y teeth . For each of the s t a t e -

men t s a l m o s t hal f of the r e s p o n d e n t s go t the c o r r e c t 

a n s w e r s . O v e r seven ty percent ( 7 1 . 3 3 % ) a g r e e d that 

p r imary tee th w e r e impor tan t and 7 9 . 3 1 % a l so a g r e e d 

with the s ta tement that tooth decay is p r e v e n t a b l e . O n l ) 

34 .3% of the r e s p o n d e n t s knew the co r rec t n u m b e r ol 

teeth in the p r i m a r y dent i t ion . 
W h e n level of k n o w l e d g e was ra ted a s g o o d , 

fair and poor , on ly 9 5 ( 2 0 . 3 % ) of the m o t h e r s had g o o d 

k n o w l e d g e of the p r imary teeth . T h e r e w a s a s ta t i s t i -

ca l ly s i gn i f i can t a s soc ia t ion be tween e d u c a t i o n a l s ta -

tus and k n o w l e d g e on p r imary tee th , P = 0 . 0 0 3 3 0 8 . (Ta-

ble 3) 

Knowledge of caries/gingivitis 
M a n y mothe r s , 5 1 . 3 % knew that c a r i e s w a s l a r g e l y 
caused by sugars . O the r reasons g iven w e r e p o o r o ra l 
hygiene-20.7%, germs/ bacteria 2 .6%, and le f tover food-

1.3%. A lmos t a quar te r (22.4 %) of the m o t h e r s h a d no 
idea of the ae t io logy of car ies . T h e r e a s o n s g i v e n by 
mothers for b leed ing g u m s were poor ora l h y g i e n e -
13.1%, hard b rush ing-12 .5% and b a c t e r i a - 9 . 1 % . H o w -
ever , app rox ima te ly a third of the m o t h e r s , 3 9 . 7 % had 

T a b l e 2: A n s w e r s to s ta tements on pr imary teeth by mothers 

Answers 

S ta tements Right 

No. % 
Wrong' 

No. % 
Don' t Know 

No. % 

Total 

No. % 

1.Primary teeth are not 331 71.33 68 14.65 65 14.01 464 100.00 

important , as they will fall out . 

2 .When a baby has a pa inful 268 57.76 110 23.71 86 18.53 464 100.00 

tooth, it is best to r e m o v e it 

3 .When a pr imary tooth has a 183 39.44 182 39.22 99 21.34 464 100.00 

hole in it, it is best to r e m o v e it. 

4.It is a was te of t ime 266 57.33 106 22.84 92 19.83 464 100.00 

and money to fill pr imary teeth. 

5.It is unnecessary to clean 360 77.59 63 13.59 41 8.83 464 100.00 

baby ' s teeth since he/she is 

not eating real food. 

6.A baby ' s teeth are 213 45.91 171 36.85 80 17.24 464 100.00 

needed for talking. 
7 .Removing baby ' s teeth 179 38.58 129 27.80 156 33.62 464 100.00 

does not af fect the adult teeth. 
8.Tooth decay can be prevented 

9 .Number of teeth in pr imary 

.368 
159 

79.31 

34.30 

27 
88 

5.81 

18.90 

(0 
217 

14.87 

46.8 

464 

461 

100.00 

100.00 

denti t ion 
lO.Timeof eruption of pr imary 284 61.10 128 27.5 52 11.20 464 100.00 

teeth 

% reported that they did not know the t ime of eruption of no k n o w l e d g e of the c a u s e s of b l e e d i n g g u m s . ( T a b l e 

the pr imary teeth. (Table 2). 4.) 
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• a-*a '.nd level of k n o w l e d g e of p r imary teeth 
Tabic 3: Associat ion between educational status of mothers stu i 

7 7 Educational status 
Level ot 

tie 
Medium 

knowledge 
High 

Low Total 

No. % No. 

Good 44 27.2 48 

Fair 76 46.9 114 

Poor 42 25.9 115 

Total 162 100.00 277 

% Total 35.0 59.8 

No. % No. % 

17.3 

41.2 

41.5 

100.00 

13 

25 

52 

12.5 

33.3 

54.2 

100.00 

95 

198 

170 

464 

100.00 

20.7 

42.8 

36.7 

100.00 

7, 7 The association between educational status of 
Out of the 464 mothers studied, 95(20.3%) had good knowledge ofthe pi una . 
mothers and knowledge of the primary teeth was statistically significant. 
X2 = 15.79, df-4 andp=0.003308 

Table 4: 

Perceived 
Aetiology 

Perceived aetiology of caries and bleeding gums by mothers studied 

Caries 

No. Perceived 
Aetiology 

B leed ing G u m s 

No. % 

Sugar 
Worms 
Poor oral hygiene 

Bacteria 
Lef tover food 
Misce l laneous 

Don ' t know 

Total 

238 
3 

96 
12 
6 
5 

104 
4 6 4 

51.3 
0.6 

20.7 
2.6 
1.3 
1.10 

22.4 
100.00 

Lack of Vitamin C 
Poor oral hygiene 

Bacteria 
Sharp objects 

Sweet things 
Hard brushing 

Worms 
Miscel laneous 
Don ' t know 

Total 

14 

61 

4 2 

58 

25 

39 

4 

37 

184 

464 

3.0 

13.1 

9.1 

12.5 

5.4 

8.4 

0.9 

8.0 

39.75 

100.00 

Table 5: Association between educational status and perceived aetiology of car ies by m o t h e r s s tudied 

Perceived aetiology Educational status 

of caries 
High Medium Low Total 

No. % No. % . No. % No. % 

Sugar 89 54.9 137 49.5 12 50.00 238 51.4 
Worms/ 0 00.00 1 0.4 2 8.3 3 0.6 
Poor Oral Hygiene 34 21.00 59 21.3 3 12.5 96 20.7 
Bacteria/Germs 8 4.9 4 1.4 0 0 .00 12 2.6 
Leftover Food 4 2.5 2 0.7 0 0 .00 6 1.3 
Miscel laneous 5 3.1 0 0 .00 0 0 .00 5 1.1 
Don ' t Know 22 13.6 74 26.7 8 26.7 104 22.2 
Total 162 100.00 277 100.00 24 100.00 464 100.00 
% Total 35.00 59.8 5 2 100.00 

The association was statistically significant;X2=50.69, df-12 and P=0.000000. 

There was a statistically significant associat ion Oral health practices for primary teeth 

between educational status and the perceived aetiology Cotton wool with water-34.4% and glycerine- 32 .6% were 

of caries. X2 =50.69, df=12 and P=0.00000000. (Table 5.) the commones t tooth cleaning methods used by the moth-
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Table 6 : A. Associat ion between ch i ld ' s past dental visit and mother ' s level of k n o w l e d g e of pr imary teeth 

B. Association be tween ch id ' s p a s t d e n t a l visit and mothe r ' s past dental visit 

A . M o t h e r s level of 
k n o w l e d g e 

No. 

Ch i ld ' s past dental visit 

Yes No 

% No. % 

Total 

No. % 

Good 11 29.73 85 19.91 96 20.7 
Fair 6 16.22 192 44.96 198 All 
Poor 20 54.05 150 35.13 170 36.6 
Total 37 100.00 427 100.00 464 100.00 
% Total 7.97 92.03 100.00 
B . M o t h e r s ' Past 

Denta l visit 

Yes 25 67.6 107 25.06 132 28.45 
N o 12 32.4 320 74.94 332 71.55 
T o t a l 37 100.00 427 100.00 464 100.00 
% T o t a l 7.97 92.03 100.00 

Table 6A. Association was not significant: X2=5.44, Df=2 And P=0.06595615. 
Table 6B. The association was statistically significant: Mantel-Hanzel P-0.000000005. 

ers fo r the p r i m a r y teeth. O n l y 8 .0% of the mo the r s used 

t oo thb rush and too thpas te for b a b y ' s teeth . A f e w moth-

ers ( 6 . 4 % ) did not c lean their b a b y ' s teeth at all. (Fig 1.) 

cJettr 
AH 

Glycanne 
33% 

Tootnorusrvpasle 
CotlonwooI'Dcyt 

14% 

Otnsrs 
4% 

Ciewingsiic* 
0% 

Swelling 
14% 

Discoloration 
3% 

Oiners 
8% 

Malocclusion 
8% 

Fig . 1: Tooth cleaning methods usedfor baby's teeth by mothers 

Pa in -35 .1% and ho le in t oo th -32 .4% w e r e the com-

m o n e s t r ea sons g iven for visit to den t i s t s , by r e spond-

en t s w h o had taken their ch i ldren to the dent is t . (F ig 2.) 
T h e r e w a s no stat is t ical ly s ign i f i can t associa t ion 

b e t w e e n c h i l d ' s past dental his tory and m o t h e r s knowl -

e d g e of the p r imary teeth, p = 0 . 0 6 5 9 6 1 1 5 . T h e r e was how-

e v e r a s ta t i s t ica l ly s ign i f ican t assoc ia t ion b e t w e e n ch i ld ' s 

p a s t d e n t a l v i s i t a n d m o t h e r ' s p a s t d e n t a l v i s i t , 

P=0.000000005. (Table 6A/B.) 

F ig , 2: Reasons given for past dental visit. 

Discuss ion 

T h e present survey g ives a report on the oral health knowl -

edge, a t t i tude and prac t ices of a g roup of m o t h e r s wi th 

re fe rence to the p r imary teeth . It a lso assessed the knowl -

edge of mothers on the ae t io logy of the t w o most c o m m o n 

oral condi t ions: dental car ies and periodontal d isease c o m -

monly presen t ing as b leed ing g u m s . 

Ove r two- th i rds of the mothers in the present s tudy 

conf i rmed that the p r imary teeth were important for speech 

and mast ica t ion . T h e y were a l so of the op in ion that it w a s 

necessary to c lean b a b y ' s teeth. B a b y ' s teeth w e r e c o m -
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monly cleaned using cotton wool with water or glycerine 

alone. However, only 8% of the mothers cleaned the pri-

mary teeth of their children with toothbrush and tooth-

paste. Similar reports on materials used for cleaning of 

primary teeth have been reported in the literature [11 ,13-

15]. The long use of glycerine for cleaning of primary 

teeth is widely reported and this may be one of the old 

wives' theories. Glycerine is likely to impact a shine on the 

tooth surfaces therefore making them attractive. Mothers 

also are of the opinion that since babies are mainly fed on 

liquids or fluid diet and their oral structures are still very 

tender the use of abrasives may not be necessary for the 

cleaning of their teeth. The implication of this may be that 

the teeth are not properly cleaned and therefore likelihood 

of developing poor oral hygiene. Further studies are how-

ever indicated to evaluate the effectiveness and use of 

glycerine as a tooth cleaning material. 
On the timing of eruption of the primary teeth, 

61.1 % of the mothers knew that the eruption of the primary 

teeth starts about the age of 6months, while only about a 
third of the mothers were correct on the number of teeth in 

the primary dentition being 20 in number. 
It was further observed in the present study that 

only about one-third of the study sample knew that some 
conditions affecting the primary teeth could affect the per-
manent teeth. Overall, results on the statements about pri-
mary teeth showed that only 20.5% of the study sample 
had a good knowledge on the primary teeth. A large major-
ity had fair knowledge having answered 4 to 5 of the ques-
tions correctly. There was a significant association be-
tween level of education and knowledge of primary teeth 
among the mothers studied, P=0.00342. There was also a 

significant association between level of education and the 
perce ived aetiology of caries by the mothers studied, 
M ) . 0 0 0 0 0 0 0 . However, there was no such observation on 

the perceived causes of bleeding gums. 
Approximately half of the mothers were correct on 

the aetiologic factors in dental caries being associated with 
the excessive consumption of sugars. This finding cor-

roborates that of a similar study from Ibadan, Nigeria [14]. 

However, less than one-fifth of the mothers in the present 

study associated poor oral hygiene with bleeding gums or 

gingival problems. Both conditions, caries and bleeding 

gums were often explained within traditional beliefs; worms, 

leftover food or general illness. Similar findings on the 

perceived aetiology of these conditions have also been 

reported among mothers in some studies in the literature 

[11,13-15]. Information in the literature abound on the role 

of Streptococcus mutans in the aetiology of caries [ 16]. It 

has also been proven that the organism is nearly always 

the same genotype as the mothers; and is probably passed 

by shared utensils, putting fingers in mothers' mouth, kiss-

ing, mothers licking pacifiers and so on. If present in high 
enough number, the Streptococcus mutans infection puts 

the child at high risk. One good way to minimize risk for the 

child is for the mother to keep her Streptococcus Mutans 

l 0 W b y practicing good oral hygiene dur ing preg-

,ancy a i d post par,urn period. An expectant mother expe-

irncino dental problems during pregnancy should 

c o u n t 
n a n c y 
r i e n c i n 

P V a r i o u s m y t h s a n d t a b o o s a r e u s u a l l y f o u n d w i t h i n 
t r a d i t i o n a l s o c i e t i e s o n t h e e r u p t i o n o f p r i m a r y t e e t h [ 1 7 ] 
A m o n g the Y o r u b a c o m m u n i t i e s a l o n g t h e c o a s t o f W e s t 
A f r i c a ° i t is g e n e r a l l y b e l i e v e d t h a t e r u p t i n g t h e m a x i l l a r y 

ti ve^ttributes"of the child, mother, or even the family [ 18] 

When this si tuation occurs , mo the r s urgent ly seek the 

immediate extraction of the o f f e n d i n g tooth to avoid em-

barrassments and unpleasant pun i shments wh.ch may be 

meted on t h e n , The f indings f rom the s tudy show that 

30.5% o f t h e mothers s tudied felt that the condit ion was 

taboo and 11.1% said they would seek extract ion o f t h e 

maxillary primary incisor if it erupted be fore the mandibu-

lar primary incisor. 
It is worth noting that desp i te the posi t ive attitudes 

o f t h e mothers, seeking profess ional ca re was infrequent 

and mostly due to s y m p t o m s or pain. Less than a third of 

the mothers reported having ever been for dental care and 

only 7 .97% had taken their ch i ldren fo r dental treatment. 

This may be due to tradit ion and or lack of formal oral 

health counselling. This observa t ion is s imilar to reports 

in the literature f rom most deve lop ing countr ies [6,11.15]. 

The oral health pract ices of the mothers in the present 

study are below the expec ted , desp i t e exh ib i t ing some 

knowledge of care of pr imary teeth. 
This study shows that k n o w l e d g e of pr imary teeth by 

mothers is rather d i f fuse and there exists d i f fe rences in the 

levels of knowledge. Parents represent the ch i ldren ' s pri-

mary source of informat ion about oral and general health. 

Oral health habits of parents especia l ly mothers have a lot 

of influence on those of their children [6,11-16,19,20]. The 

present study found a s ignif icant associat ion be tween past 

dental visit of mother and ch i ld ' s past dental visit. This 

corroborates other reports in the literature [6,11-16,19,20], 

that oral health behaviour of mothers is very relevant in 

children s oral health counsel l ing and educat ion. We also 

know that the more c o m m o n oral condi t ions , caries and 

poor oral hygiene are largely under the control o f t h e indi-

vidual. Oral health educat ion therefore serves, as the ba-

sis for their prevention [16,19,20] Oral health education 

programmes should be formula ted to concentrate on for-

mulating proper habits as well as demonstra t ing proper 

procedures. This should be a cont inuous process estab-

lishing a l ifelong behavioural pattern. In order to create 

healthy habits rather than struggling to correct harmful 

habits, infancy is the best t ime to initiate programmes on 

early oral health promotion and disease prevention strate-
gies. 

In conclusion, it should be noted that the greatest 
benefits of a program of oral health maintenance are ob-
tained when the lsl visit is between 6 and 12 months of age 
11). Early visits to the dentist give the parents an opportu-

before the mandibular implies some nega-
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nity to learn the spec i f i c s of oral health care . In fo rmed 

pa ren t s can deal e f f e c t i v e l y with behavioura l and nutri-

t ional c o n c e r n s that a re the root of ear ly dental decay g 

[ 16,19). They will a l so be prepared to m a k e intelligent 
c h o i c e s w h e n it con i e s to o the r oral heal th issues such as 

proper hygiene pract ices , good nutrition, f requency of feed- g 
ing, pac i f i e r s and p reven t ion of t r a u m a . 

It is r e c o m m e n d e d that o the r heal th p rofess iona ls ' 
obs te t r i c ians , g y n a e c o l o g i s t s and paedia t r ic ians encour -

age m o t h e r s to seek p ro fe s s iona l oral heal th counse l l ing 

as soon as poss ib le . I n f a n t s s h o u l d visit the dent is t as in 

soon as the I " tooth e rup t s . T h i s is impor t an t as addi t ional 

a g e - s p e c i f i c i n f o r m a t i o n (an t i c ipa to ry gu idance ) will be 11 

readi ly avai lable at the oral health cl inics [16] f rompaed ia t -
ric and p r e v e n t i v e den t i s t s . 

E d u c a t i o n g e n e r a t e s p r even t ion . Pa ren t s , especia l ly 

m o t h e r s , mus t be e d u c a t e d abou t oral heal th so that they 

will b e c o m e ac t ive pa r t i c ipan t s in the p reven t ive care of p 
their ch i ld ren . 
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