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ABSTRACT

Effective education in dental and oral health plays an important role in screening and primary health services.
Therefore, choosing an appropriate approach to impart health skills and knowledge is crucial. Children’s oral
health behaviors are particularly important due to their long-term health implications. This study evaluated
various oral health promotion interventions targeted at children, analyzing both the methods used and their
success rates. The review of existing studies showed that the interventions were structured as educational
programs that included examinations, follow-up sessions, and preventive measures. These programs measured
variables such as awareness, attitude, beliefs, and performance related to oral care. In addition, the model of
health belief components and tooth decay indices showed statistically significant improvements in the test
group after the educational interventions. Based on the results of the intervention, teaching parents effective
oral health behaviors and offering preventive services in the short term positively influenced children’s oral
health. In addition, interventions grounded in behavior change theories and models proved to be effective in
enhancing oral health practices. Feedback-oriented training helped to significantly improvements in children’s
oral health, self-efficacy, and self-care. It is recommended that this approach be adopted as part of a
community-focused strategy to promote better self-care practices and achieve better oral health outcomes.
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behavioral changes that improve health, which

Introduction underscores the importance of selecting effective
methods for conveying health skills and knowledge.
The World Health Organization (WHO) has pespite advancements in educational technology,

highlighted the global challenge posed by dental and
oral diseases, urging countries to prioritize behavioral
changes through the provision of oral health services
and preventive programs [1]. Research indicates that
many adolescents are not using appropriate self-care
practices for dental and oral health, making it crucial to
implement educational interventions, supervised by
various healthcare professionals, within primary oral
health services and during screenings. The primary
goal of education in the health care system is to effect
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many of these methods still lack proven effectiveness
and efficiency [2-5].

Oral health extends beyond just the condition of teeth;
it is a fundamental aspect of overall health that impacts
individuals throughout their lives. The WHO defines
oral health as the absence of pain, cancers of the
pharynx, mouth, and larynx, oral ulcers, birth defects,
and other conditions affecting the oral cavity. Oral and
dental diseases can affect people of all ages, and
maintaining oral health from birth, starting with the
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eruption of the first teeth is vital. Early oral health plays
a significant role in public health, especially for
children, who are considered a vulnerable group due to
their limited ability to manage oral hygiene
independently [6-9]. Early attention to oral health is
critical, as scientific evidence demonstrates that baby
teeth are essential for a child’s overall well-being. They
contribute to proper nutrition, the maintenance of
permanent teeth, speech development, and self-esteem
[10-13].

In children, the lack of full developmental capacity and
the tendency to place objects in their mouths exposes
them to higher risks of bacterial infections.
Additionally, due to insufficient mineralization of their
teeth, a diet high in carbohydrates and low in essential
minerals, especially during sleep, further increases the
risk of tooth decay. Moreover, a lack of parental
knowledge about children’s oral hygiene exacerbates
these issues [14-17]. A 2014 study conducted in
Canada emphasized the importance of addressing oral
health problems in children aged up to 6 years. It
revealed that tooth decay is one of the most prevalent
diseases in this age group, leading to pain, disrupted
sleep, malnutrition, stress, and diminished self-esteem.
This underscores the need for early intervention, with
responsibility shared among the child, family, dental
hygienist, and dentist. It is suggested to have an early
visit to the dentist for a preventive measure to reduce
the risk of early childhood caries [18].

Parents have a crucial influence on their children’s
dental and oral health. Just as children adopt their life
behaviors and functions from their parents, they also
learn about oral hygiene and dental care from them. A
healthy and balanced diet, especially one promoted by
the mother, plays a significant role in preventing dental
caries in children [19-21]. Providing education to
parents, particularly those from economically
disadvantaged backgrounds who lack access to dental
care, can lead to considerable improvements in
preventing oral health issues. A study in China focused
on parents of children aged 0 to 5 years revealed that
enhancing their awareness and involving them in group
educational sessions contributed to improved oral
health outcomes for their children, ultimately reducing
the prevalence of caries [6].

Reviewing existing articles and evaluating previous
intervention studies shows that health promotion
strategies can provide valuable guidance for future
actions [22-24]. The motivation for this study stems
from the lack of comprehensive and summarized
evidence concerning the different types of
interventions aimed at improving children’s oral
health. Consequently, this review aims to explore

various oral health promotion strategies and assess
their effectiveness in enhancing children’s oral and
dental health.

Results and Discussion

The review of the studies revealed that the preventive
interventions used in these studies included various
dental and oral hygiene products. These products
featured primary milk teeth, wipes for cleaning the
mouths of infants, special toothbrushes designed for
children aged up to 6 years old, and fluoride-containing
toothpaste. Additionally, fluoride varnish was applied
as part of the interventions. The duration of the
interventions varied across studies, with the shortest
being a 20-minute video presentation, while the longest
interventions included follow-up meetings lasting from
two months to three years. Some studies did not specify
the duration of the intervention [25-29]. Follow-up
sessions were a common feature in all studies, with
their timing differing depending on the children’s age.
The shortest follow-up was conducted after the
intervention, while the longest was 3 months later [30-
34].

The educational interventions in the studies
demonstrated success rates ranging from 95% to 98%.
Among the various variables assessed, the knowledge
of parents, particularly mothers, showed the highest
success. All 16 studies showed improvements in
parental awareness and a reduction in children’s caries.
Specifically, teaching preschool children proper
brushing techniques using fluoride toothpaste led to a
95% reduction in tooth decay. Other preventive
measures highlighted in the studies included fluoride
treatments, such as fluoride varnish. When applied
consistently at regular intervals over two to three years,
these treatments resulted in a 97 percent improvement
in oral health and a significant decrease in caries [18,
35-39].

This review explored the types and extent of
interventions aimed at enhancing children’s dental and
oral health, along with their outcomes. Despite the
growing body of evidence emphasizing the cruciality
of oral hygiene in early childhood and the availability
of various guidelines from dental and medical
organizations, there remains a huge gap in translating
this knowledge into effective oral health promotion.
The reviewed studies employed a range of
interventions, including educational
lectures, group discussions, Q&A sessions, counseling,
PowerPoint presentations, and films shown via
projectors. Additionally, oral health instructions,
preventive measures like booklets and brochures,
demonstrations of correct brushing techniques, and the

programs,
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distribution of oral hygiene products such as
toothbrushes, fluoride varnish, fluoride toothpaste, and
dental floss were part of the intervention strategies [14,
18, 33-39].

A lot of studies focused on outcomes related to self-
efficacy, oral health awareness, and the evaluation of
children’s oral health behaviors. In other research,
educational sessions expanded on these topics,
covering aspects such as the prevention of early
childhood caries through fluoride use, the timing of the
first dental visit, teeth grinding, and proper nutrition.
These sessions also included explanations of normal
oral anatomy, teething patterns, and healthy oral habits
(e.g., using a pacifier instead of sucking fingers)
directed at mothers. Given that children’s oral health
and hygiene begin from birth, educating mothers—
particularly those with newborns—on proper oral care
behaviors is a crucial time for intervention [38-40].
Although health promotion initiatives led to
improvements in the targeted outcomes, it is clear that
dental and oral health education alone cannot fully
address the issues in this field. The review highlighted
the need for theory-based interventions with a
structured framework to be incorporated alongside the
existing educational approaches to ensure long-term
effectiveness [38-42].

The positive outcomes from the training sessions
conducted for dental hygienists and parents highlight
the effectiveness of this method in improving
children’s oral health, as indicated by the findings of
the studies reviewed. One of the key benefits of these
training sessions is their low cost and the ability to
engage a large group of participants over a set period,
making it easier to gather results and assess various
factors. However, it is important to note that a single
training session is insufficient on its own. Participants
have diverse attitudes, beliefs, and functional abilities,
which can limit the accuracy of the results. To achieve
reliable findings, follow-up sessions are essential,
though they require more time. Another limitation of
many studies reviewed is their short duration, which
makes the results less dependable. Therefore, longer-
term studies are needed to assess the true impact of
interventions on caries indicators and the long-term
effects on children’s oral health [37-42].

The studies suggest that feedback-oriented methods,
such as the Teach Back approach, can provide an
effective platform for encouraging behavior change.
This interactive educational method, endorsed by
multiple healthcare organizations, helps clarify
important information in clinical settings and reduces
misunderstandings [43]. The Teach Back method
emphasizes participation, collaboration, collective

acceptance, and the stimulation of experiential
learning. In this approach, learners must demonstrate
mastery and proficiency before the educational process
concludes, making their competence the criterion for
the completion of the training [44]. An additional
benefit of this method is its focus on self-evaluation,
which  encourages
understanding before being evaluated by others,
providing a corrective and therapeutic aspect to the
training. This technique has been successfully applied
to various behavioral issues, such as managing diabetes
[45], self-care for heart failure patients, postpartum
care [46], and promoting happiness in individuals with
breast cancer [47].

learners to  assess their

Conclusion

The analysis of the interventions and their outcomes
demonstrates that educating parents about dental and
oral health practices and offering short-term preventive
services leads to positive improvements in children’s
oral health. Additionally, interventions grounded in
behavior change theories and models appear to be a
promising strategy for enhancing children’s oral health
outcomes. Training that incorporates feedback has
proven to be effective in enhancing children’s oral
health, self-care habits, and self-efficacy. It is
recommended to implement this approach within a
community-based framework to foster better self-care
practices and improve overall oral health indicators.

Acknowledgments: None
Conflict of Interest: None
Financial Support: None
Ethics Statement: None
References

1. AlYousef Y, Damiano P, Weber-Gasparoni K,
Qian F, Murph J, Nothwehr F. Medical students’
child oral health-related knowledge, practices and
attitudes. Eur J Dental Educ. 2013;17(4):218-24.

2.  Al-Omiri M, Al-Wahadani A, Saeed KN. Oral
health attitudes, knowledge, and behavior among
school children in North Jordan. J Dent Educ.
2006;70(2):179-87.

3. Haerian Ardakani A, Morowatisharifabad MA,
Rezapour Y, Pourghayumi Ardakani A.
Investigation of the relationship of oral health
literacy and oral hygiene self-efficacy with self-

31



10.

11.

12.

13.

Dana Pogan et al., Strategies for Enhancing Oral and Dental Health in Children: A Comprehensive Review

reported oral and dental health in students.
Tolooebehdasht. 2015;13(5):125-40.

Shahzan S, Paulraj J, Maiti S. Assessment of
anxiety levels in children receiving dental
treatment using rubber dam-A randomized control
Trial. Ann Dent Spec. 2022;10(4):15-21.

Shah SS, Makhdoom A, Alanazi A, Alanazi K,
Mohammed A. Assessment of awareness level
among parents regarding foreign body ingestion in
children in Arar, Saudi Arabia. Arch Pharm Pract.
2023;14(2):51-3.

Petersen PE. The world oral health report 2003:
Continuous improvement of oral health in the 21st
century—the approach of the WHO global oral
health programme. Commun Dent Oral
Epidemiol. 2003;31:3-24.

Gad N, Elbatanony M, Mirghani H, Sheikh M,
Alamri M, Ali A, et al. Prevalence of obesity in
female schoolchildren, risk factors, and relation to
lifestyle in Tabuk, Saudi Arabia. Pharmacophore.
2023;14(2):89-96.

Almarshad M, Dhahi B, Alghanim O, Zaid M,
Alfawwaz M, AlSaffan A, et al. Parental oral
health education through social media and its
impact on the oral health of children. Ann Dent
Spec. 2021;9(2):13-16.

Petersen PE. World Health Organization global
policy for improvement of oral health-world
health assembly 2007. Int Dent J. 2008;58(3):115-
21.

Drury TF, Horowitz AM, Ismail Al, Maertens MP,
Rozier RG, Selwitz RH. Diagnosing and reporting
early childhood caries for research purposes. A
report of a workshop sponsored by the National
Institute of Dental and Craniofacial Research, the
Health Resources and Services Administration,
and the Health Care Financing Administration. J
Public Health Dent. 1999;59(3):192-7.

Solyeyko O, Tsarenko S, Chernykh M,
Berezovskiy A, Soleyko L, Fedorchenko O, et al.
Integrative  art-therapeutic ~ correction  of
psychosomatic  disorders in children with
undifferentiated connective tissue dysplasia. Arch
Pharm Pract. 2023;14(1):63.

Ahmed NF, Albalawi AH, Mohammed AZ,
Albalawi TA, Alanazi SN. Primary immune
deficiency disease in Saudi children: Systematic
review. Pharmacophore. 2022;13(4):58-63.

Ajwa N, Faya IS, Alasbali SH, Alrayes AO,
Abdulmohsen A, Alsaif A, et al. Occurrence of
cross-bite among schoolchildren in Jeddah city;
An observational study. Ann Dent Spec.
2022;10(1):59-61.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

Delany GM, Goldblatt LI. Fused teeth: A
multidisciplinary approach to treatment. J Am
Dent Assoc. 1981;103(5):732-4.

Ismail AI, Burt BA, Eklund SA. The cariogenicity
of soft drinks in the United States. ] Am Dent
Assoc. 1984;109(2):241-5.

Polevoy GG, Sablin AB. The influence of burpee
on the distribution of attention of schoolchildren
15-16 years old. Arch
2022;13(3):29-32.

Aman AA, Baharoon B, Idrees HJ, Taj AM,
Alzahrani BA, Muthaffar OY. A cross-sectional
study to evaluate the quality of life of caregivers
for children with cerebral palsy. Pharmacophore.
2021;12(5):69-75.

Dooley D, Moultrie NM, Heckman B, Gansky SA,
Potter MB, Walsh MM. Oral health prevention and
toddler well-child care: Routine integration in a
safety net system. Pediatrics.
2016;137(1):e20143532.

Smith L, Katz L, Emery H, Sieppert J, Polsky Z,
Nagan K. It’s about more than just baby teeth: An
examination of early oral care in Canada.
Universal J Public Health. 2014;2(4):125-30.
Pakpour AH, Hidarnia A, Hajizadeh E, Kumar S,
Harrison AP. The status of dental caries and

Pharm  Pract.

related factors in a sample of Iranian adolescents.
Med Oral Patol Oral Cir Bucal. 2011;16(6):e822-
7.

Sabbahi DA. Systematic review of different
outcomes for dental treatment provided to children
under general anesthesia. Ann Dent Spec.
2022;10(1):13-33.

Green BN, Johnson CD, Adams A. Writing
narrative literature reviews for peer-reviewed
journals: Secrets of the trade. J Chiropr Med.
2006;5(3):101-17.

Malboosbaf R, Azizi F. What is systematic review
and how we should write it? Pejouhesh dar
Pezeshki. 2010;34(3):203-207.

Rohrig B, Du Prel JB, Wachtlin D, Blettner M.
Types of study in medical research: Part 3 of a
series on evaluation of scientific publications.
Dtsch Arztebl Int. 2009;106(15):262.
Agouropoulos A, Twetman S, Pandis N, Kavvadia
K, Papagiannoulis L.  Caries-preventive
effectiveness of fluoride varnish as adjunct to oral
health promotion and supervised tooth brushing in
preschool children: a double-blind randomized
controlled trial. J Dent. 2014;42(10):1277-83.
Naidu R, Nunn J, Forde M. Oral healthcare of
preschool children in Trinidad: A qualitative study

32



27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

Dana Pogan et al., Strategies for Enhancing Oral and Dental Health in Children: A Comprehensive Review

of parents and caregivers. BMC Oral Health.
2012;12(1):27.

Sacheti A, Ng MW, Ramos-Gomez F. Infant oral
health is the current standard of care. J Mass Dent
Soc. 2012;61(3):22.

Corréa FN, Vilela T, Bonecker M, Salete M,
Corréa NP. Effectiveness of tooth wipes in
removing babies’ dental biofilm. Oral Health Prev
Dent. 2012;10:319-26.

Gehshan S, Wyatt M. Improving oral health care
for young children. Washington, DC: National
Academy for State Health Policy; 2007.
Brickhouse TH, Haldiman RR, Evani B. The
impact of a home visiting program on children’s
utilization of dental services. Pediatrics.
2013;132(Suppl 2):S147-52.

Ferreira SH, Beria JU, Kramer PF, Feldens EG,
Feldens CA. Dental caries in 0-to 5-year-old
Brazilian children: Prevalence, severity, and
associated factors. Int J Paediatr Dent.
2007;17(4):289-96.

Gao X, Lo EC, McGrath C, Ho SM. Innovative
interventions to promote positive dental health
behaviors and prevent dental caries in preschool
children: Study protocol for a randomized
controlled trial. Trials. 2013;14(1):1-8.

Yost J, Li Y. Promoting oral health from birth
through childhood: prevention of early childhood
cariecs. MCN Am J Matern Child Nurs.
2008;33(1):17-23.

Santos AP, Oliveira BH, Nadanovsky P. Effects of
low and standard fluoride toothpastes on caries
and fluorosis: Systematic review and meta-
analysis. Caries Res. 2013;47(5):382-90.

Rolnick SJ, Jackson JM, DeFor TA, Flottemesch
TJ. Fluoride varnish application in the primary
care setting. A clinical study. J Clin Pediatr Dent.
2015;39(4):311-4.

Arrow P, Raheb J, Miller M. Brief oral health
promotion intervention among parents of young
children to reduce early childhood dental decay.
BMC Public Health. 2013;13(1):245.

Schroth RJ, Quifionez RB, Yaffe AB, Bertone MF,
Hardwick FK, Harrison RL. What are Canadian
dental professional students taught about infant,
toddler, and prenatal oral health. J Can Dent
Assoc. 2015;81:f15.

Hallas D, Fernandez JB, Lim LJ, Catapano P,
Dickson SK, Blouin KR, et al. OHEP: An oral
health education program for mothers of
newborns. J Pediatr Health Care. 2015;29(2):181-
90.

39.

40.

41.

42.

43.

44,

45.

46.

47.

Nazari Z, Taherpour M. Mothers’ awareness,
regarding orodental health of their children at the
age of 1-6 years old in Shirvan. J North Khorasan
Univ Med Sci. 2013;5:979-86.

Shirani M, Masoodi R, Rabiei L. Evaluation of the
knowledge, attitude, and practice of mothers
visiting dental clinics in Isfahan about two-five-
year-old children’s dental care. Nurs Vulnerable.
2015;2(4).

Esmaeili KM, Gholamiparizad E,
Abedzadehzavareh M, Sayehmiri K, Ghazanfari
Z. Prediction of oral health in children 3-6 years
old in Ilam, 2015: Application of health belief
model. J Ilam Univ Med Sci. 2016;24(3):49-58.
Hessari H, Golshan MH. Evaluation of severity of
dental caries in primary teeth among children 5-7
years-old in Tehran in 2016. J Dent Med.
2017;29(3):204-14.

Tamura-Lis W. Teach-Back for quality education
and patient safety. Urol Nurs. 2013;33(6):267-71.
Buunk-Werkhoven Y, Dijkstra A, van der Schans
CP. Determinants of oral hygiene behavior: A
study based on the theory of planned behavior.
Community Dent Oral Epidemiol.
2011;39(3):250-9.

Oshvandi K, Jokar M, Khatiban M, Keyani J,
Yousefzadeh MR, Sultanian AR. The effect of
self-care education based on teach-back method
on the promotion of self-care behaviors in type ii
diabetic patients: A clinical trial study. Iran J
Diabetes Metab. 2014;13(2):131-43.

Ghiasvand F, Riazi H, Hajian S, Kazemi E, Firoozi
A. The effect of a self-care program based on the
teach-back method on the postpartum quality of
life. Electron Physician. 2017;9(4):4180-9.
Ahmadidarrehsima S, Rahnama M, Afshari M,
Asadi Bidmeshki E. Effectiveness of a teach-back
self-management training program on the
happiness of breast cancer patients. Asian Pac J
Cancer Prev. 2016;17(10):4555-61.

33



