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ABSTRACT
Parents play a vital role in developing and improving a sense of oral healthcare behavior among their children. Habits
such as tooth brushing, mouth rinsing, and flossing have to be incorporated in children with the help of parents.This is
an observational study, with the before and after effects of educational video. The first step was an examination of
children to measure plaque index and oral hygiene index. The second step included sending pre-questionnaire and video
links to parents on WhatsApp for their education, and we contacted them later to ensure that the complete video has been
shown to the child. The third step was taken after 3 weeks and measured the plaque and simplified oral hygiene index
once more to achieve a comparison between pre-and post-examinations. Finally, the parents were asked to fill the postsurvey.
Findings show the difference in mean values for a pre- and post-video demonstration, with the difference in calculus
being not statistically significant and plaque index being statistically significant. There is a significant improvement in
the oral health of children when educational intervention is induced.
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Introduction
It is a well-known fact that the oral health of children is
directly associated with the level of parental knowledge and
attitude towards oral health [1]. Parents play a vital role in
developing and improving a sense of oral healthcare
behavior among their children. Habits such as tooth
brushing, mouth rinsing, and flossing have to be
incorporated in children with the help of parents [2, 3].
Several studies have been done to determine the association
between parental knowledge and attitude towards oral health
and the habitual improvement of their children. In case these
oral health practices among children do not improve, the
chance of developing early childhood caries increases. It is
a crucial responsibility of oral health care providers to rectify
the negative beliefs and perceptions of parents to improve
the oral health of their children [4, 5].
To successfully achieve the above-mentioned objectives,
oral health educational programs play an important role.
These intervention programs can be conducted using handson education, demonstration of brushing, flossing, and
mouth rinsing, and showing animated educational videos.
Studies have shown a positive effect on the improvement of
oral health care behaviors among children when provided
education in schools [6-8].

This study will utilize educational videos from various topics
related to oral health behaviors and dietary habits. Several
studies have been conducted to measure the effectiveness of
these videos on improving oral health-related behaviors.
There has been a positive impact of educational videos on
the overall oral health behavior of recipients [9, 10].
Al-Saffan et al. (2017) conducted a comprehensive oral
health education program using videos to assess the
improvement in children’s knowledge [11]. Findings
suggested a significantly better level of knowledge after the
educational program.
King Salman Center for Children’s Health (KSCCH):
This research will be conducted in cooperation with
KSCCH, which is following the Saudi Arabian Vision 2030.
The Saudi Arabia Vision 2030 about health care
concentrates on enhancing the quality of our preventive and
therapeutic services and focuses on promoting preventive
care.
King Salman Center for Children’s Health (KSCCH) and
Riyadh Elm University together provided numerous school
educational programs in Riyadh city to improve the health
and oral health knowledge of community groups [11].
Study Hypotheses:
Parental involvement in video-based education can improve
their children’s oral health-related behavior.
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Aims of the Study:
1. To assess the level of improvement in oral hygiene and
habits in children before and after the educational video
demonstration to parents
2. To encourage and teach parents and their children, the
right way of using a toothbrush and dental floss
3. To find and assess modern ways to learn rather than
traditional ways
Materials and Methods

reliability was also measured using SPSS and the value was
determined to be acceptable (kappa: 0.722).
Pre- and Post- Examinations:
Calculus Index:
Table 1. Pre- and Post- Results for Calculus Index
Pair

Study Design and Steps:
This is an observational study, with the before and after
effects of educational video. The first step was an
examination of children to measure plaque index and oral
hygiene index. The second step included sending prequestionnaire and video links to parents on WhatsApp for
their education, and we contacted them later to ensure that
the complete video has been shown to the child. The third
step was taken after 3 weeks and measured the plaque and
simplified oral hygiene index once more to achieve a
comparison between pre-and post- examinations. Finally,
the parents were asked to fill the post-survey.
Study Sample:
52 male students aged 10-12 years were selected from a
private school and their parents were also contacted.

Pre-calculus
Post-calculus

Pre-mean
Post-mean
.022
.000

Mean

Std.
Deviation

Pvalue

.022

.149

.323

Plaque Index:
Table 2. Pre- and Post- Results for Plaque Index
Pair
Pre-plaque
Post-plaque

Pre-mean
Post-mean
1.35
1.08

Mean
Difference
.266

Std.
PDeviation value
.579

.004

Tables 1 and 2 show the difference in mean values for a preand post- video demonstration, with the difference in
calculus being not statistically significant and plaque index
being statistically significant.

Patients’ Confidentiality:
Patients’ confidentiality was maintained by not using their
complete names. Instead, we used their initials only and each
patient was given a number to identify.

Overall Knowledge Assessment:
The difference in pre-and post-tests is demonstrated below
in table 3 where the Wilcoxon sign rank test was conducted.
It can be noted that there is a statistically significant
difference between pretest and posttest values.

Study Instrument:
We used two indices, plaque as well as simplified oral
hygiene, with using WHO Prop and Explorer disposables,
gloves, and mask

Table 3. The Number of Students with Total Number of
Correct Answers in Pre- and Post- Test.

Instrument Reliability:
Clinical examination and measurement of indices were done
on each child by at least two levels 12 dental students. Interexaminer reliability (kappa) was calculated using SPSS
version 22 and a value more than 0.6 was considered
acceptable.
Statistical Analysis:
The collected data were analyzed using SPSS version 22,
where descriptive as well as inferential statistics were
conducted. Comparisons between groups were made using
the Wilcoxon test with the value of significance kept under
0.05.
Results and Discussion
Oral examinations consisting of calculus and plaque indices
were done before and after the video presentations through
parents. The paired sample t-test was done to compare
between pre-and post-oral examinations. Inter-rater

Overall score
Pretest, n Posttest, n Percentage
PCategories
(%)
(%)
Change
value
Low (0-9)
23 (44.2%) 14 (26.9%)
-15.4
Medium (10-14) 19 (36.5%) 15 (28.8%)
-7.7
<0.001
High (14-18)
10 (19.2%) 23 (44.2%)
26.9

This study was conducted to determine the difference in
knowledge and attitude towards maintaining oral hygiene by
the intervention of educational videos shown to the school
children by their parents. It is clear from the findings that
there is a significant improvement in the knowledge as well
as attitude towards oral hygiene. A study conducted in India
suggested similar findings where they found a statistically
significant difference and improvement in children’s
knowledge. They also utilized the method of video
incorporation as a tool of education. However, we used 52
subjects in our study as compared to their number which was
10 [9].
Several studies have been conducted to demonstrate the
association between educational intervention and change in
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behaviors. It is believed that the human mind accepts
animations and presentations in a much better way as
compared to written or verbal information. These studies
have undertaken the pre-and post-tests to confirm the level
of improvement, but there is a slight dependency of results
on the duration for which the intervention was applied [12,
13].
This study was successful in achieving its goal of improving
oral hygiene as well as the knowledge related to oral health.
Similar results have been reported by multiple studies and
the effectiveness of educational programs has been
acknowledged. It was also revealed in these studies that the
improvement in oral health behavior was associated with the
willingness of participants as well as the dedication of public
health workers [14, 15].
Our results revealed that oral hygiene was also improved as
a result of educational intervention, which was measured by
clinical examination. Several other studies have also
reported similar findings as they observed a positive change
due to the educational intervention regarding oral health [16,
17].

understand urban Latino parent’s oral health knowledge
and beliefs. Int J Dent. 2017 Mar 29;2017.
3.

Nguyen UN, Rowe DJ, Barker JC. Survey of
knowledge, beliefs, and behaviors of migrant
vietnamese parents regarding young children's oral
health. Am Dent Hyg Assoc. 2017 Apr 1;91(2):45-53.

4.

Virgo‐Milton M, Boak R, Hoare A, Gold L, Waters E,
Gussy M, et al. An exploration of the views of
Australian mothers on promoting child oral health. Aust
Dent J. 2016 Mar;61(1):84-92.

5.

Dabawala S, Suprabha BS, Shenoy R, Rao A, Shah N.
Parenting style and oral health practices in early
childhood caries: a case–control study. Int J Paediatr
Dent. 2017 Mar;27(2):135-44.

6.

Haque SE, Rahman M, Itsuko K, Mutahara M, Kayako
S, Tsutsumi A, et al. Effect of a school-based oral
health education in preventing untreated dental caries
and increasing knowledge, attitude, and practices
among adolescents in Bangladesh. BMC Oral Health.
2016 Dec;16(1): p. 44.

7.

Habbu SG, Krishnappa P. Effectiveness of oral health
education in children–a systematic review of current
evidence (2005–2011). Int Dent J. 2015 Apr
1;65(2):57-64.

8.

El Meligy O, Bahannan S, Hassan M, Eltelety S, Kayal
R, Qutob A, et al. Oral Health Status and Habits among
6-13 Years Old Children with Limited Access to Dental
Care in South Jeddah. Int J Pharm Res Allied Sci. 2019
Jul 1;8(3):109-18.

9.

Shah N, Mathur VP, Kathuria V, Gupta T.
Effectiveness of an educational video in improving oral
health knowledge in a hospital setting. Indian J Dent.
2016 Apr;7(2):70.

Conclusion
•
•
•

There is a significant improvement in the oral health of
children when educational intervention is induced.
Knowledge of children can be enhanced if attractive
videos can be used as a tool of education.
School curriculum can be modified to make educational
intervention a permanent component.
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