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ABSTRACT 

In Uganda it was reported that the prevalence of Early Childhood Carries from the few studies 

conducted has ranged from 17.6 to 65%. 

The purpose of the study was to carry out an assessment on Knowledge, attitude and practices of 

mothers towards oral care of infants below three years at Ruhoko HC IV, Ibanda Municipality.  

The study was descriptive and cross sectional in nature using both qualitative and quantitative 

methods of data collection. A pre-determined sample size of 60 respondents was used in this 

study.  

The study findings revealed that majority forty two (70%) of the respondents revealed that they 

know oral care of infants, majority fifty eight (97%) of the respondents know the causes of 

dental diseases in children, majority 59(98%) of the respondents revealed that know at what age 

the eruption of the first primary tooth occurs, more than half 34(57%) of the respondents 

indicated regular oral hygiene and avoiding frequent sugar consumption as how the occurrence 

of dental caries can be prevented. Concerning Attitudes of mothers towards oral care of infants 

below three years, findings revealed that majority 59(98%) of the respondents think that oral care 

of infants below 3 years is important and findings revealed that majority 58(97%) of the 

respondents believe that brushing the child’s teeth is helpful in preventing dental caries. The 

study findings revealed that nearly half 29(48%) of the respondents revealed that they brush their 

child’s teeth once in a day, findings revealed that majority 57(95%) of the respondents revealed 

that they feed their child with spoon which has used for tasting and findings revealed that 

Majority 49(82%) of the respondents have a habit to clean pacifier in their own mouth before 

giving it to the child. 

The researcher concluded that the knowledge of mothers towards oral care of infants below three 

years was fair majority knew at what age the eruption of the first primary tooth occurs, they 

knew oral care of infants majority knew the causes of dental diseases in children, The Attitudes 

of mothers towards oral care of infants below three years was good as they believed that 

brushing the child’s teeth is helpful in preventing dental caries and majority thought that oral 

care of infants below 3 years is important.  

The researcher recommended that the ministry of health should train the mothers on how to 

follow the right precautions for the oral care of their infants and the  Ministry  of  Health,  

through  its  Public  Health  Department  should  consider conducting a nationwide sensitization 

campaign on oral health knowledge, attitude and practice  among  mothers. 
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DEFINITION OF KEY TERMS 

Attitude: A way someone thinks or feels about oral health of infants.  

Knowledge: Awareness about oral health of infants.  

Practices: What activities are done in response to the knowledge known to 

them about oral health.  
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CHAPTER ONE: INTRODUCTION 

1.1 Introduction 

This chapter presents the background of the study, problem statement, objectives, research 

questions and justification of the study.  

1.2 Background  

Oral Care is the practice of keeping one's mouth clean and free of disease and other problems 

(e.g. bad breath) by regular brushing of the teeth (dental hygiene) and cleaning between the teeth 

(Hayet, 2015).  

The Global Burden of Disease Study 2019 estimated that oral diseases affect close to 3.5 billion 

people worldwide, with caries of permanent teeth being the most common condition. Globally, it 

is estimated that 2 billion people suffer from caries of permanent teeth and 520 million children 

suffer from caries of primary teeth (Rickart, 2020).  

In the European Union (EU), the annual expense of oral care is about €79 billion, which creates a 

huge economic burden on the government. Apart from being under insurance coverage, there are 

also out-of-pocket expenditures and indirect costs for oral health care services, which creates an 

economic burden, especially on the low-income groups. Individuals are also effected in terms of 

time lost from school, work or other activities due to dental problems and treatment(Jin et al., 

2016). 

In Europe, a study found that oral hygiene plays an important role in the prevention of caries and 

periodontal diseases, and proper oral hygiene ought to be emphasized already from early 

https://en.wikipedia.org/wiki/Disease
https://en.wikipedia.org/wiki/Bad_breath
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childhood. Oral hygiene habits are established in stages of development and are influenced by 

parental behaviours, predominantly of mothers, as they are often the primary caregivers of their 

children (Murtomaa, 2018). Furthermore, when children are introduced to good health habits in 

early childhood, the good behavioural approach tends to continue later into adulthood (Batra, 

2018). 

In most low- and middle-income countries, the prevalence of oral diseases continues to increase 

with growing urbanization and changes in living conditions. This is primarily due to inadequate 

exposure to fluoride (in the water supply and oral hygiene products such as toothpaste), 

availability and affordability of food with high sugar content and poor access to oral health care 

services in the community. Marketing of food and beverages high in sugar have led to a growing 

consumption of products that contribute to oral health conditions and other noncommunicable 

diseases (Salari, 2021) 

In Africa, oral diseases are increasingly being recognized as a major public health problem in 

light of the rising NCD burden as well as its common modifiable risk factors. It is reported that 

approximately 400 million people suffered from some form of oral disease in the WHO African 

Region in 2017 (WHO, 2017). 

Parents, and especially mothers, greatly influence their children's oral health as messengers of 

good health behaviour. Their greater understanding of oral hygiene and dietary habits also 

contributes to their children's oral health. The children of parents with poor oral health are more 

likely to show poor oral health in adulthood than the children of parents with good oral health 

(Shearer,2012). 

https://onlinelibrary.wiley.com/doi/full/10.1002/cre2.272#cre2272-bib-0015
https://onlinelibrary.wiley.com/doi/full/10.1002/cre2.272#cre2272-bib-0002
https://onlinelibrary.wiley.com/doi/full/10.1002/cre2.272#cre2272-bib-0022
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Studies in Tanzania showed that most children grow into adulthood with inadequate oral health 

care advice from their caretakers, schools or dentists (Petersen and Mzee, 2018).  

Oral diseases qualify as major public health problem afflicting children in Uganda with dental 

caries as one of the most common oral disease of public health concern in children (Petersen, 

2013).  

In Uganda, the oral health of infants below three years has been poorly documented even though 

they are a potential priority target group for preventive programmes. A few previous studies 

considering broad age groups from which data can be extracted for 5–7-year-olds have reported 

caries experience in the 7–20% range (MOH, 2019).  

An assessment of Knowledge, attitude and practices of mothers towards oral care of infants 

below three years is essential since no documentation of a similar study has been done 

particularly on children, which not only make this study relevant but also urgent. 
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1.3 Problem Statement 

In Uganda it was reported that the prevalence of Early Childhood Carries from the few studies 

conducted has ranged from 17.6 to 65% (Birungi et al, 2015). 

The Uganda government has embarked on a comprehensive community health program to ensure 

that mothers are reminded of the oral hygiene messages, encouraged to continue cleaning 

children's teeth. Mothers are also advised to start complementary feeding of children with 

nutrient-rich foods while breastfeeding and to increase the number of feeds to 3–4 times a day 

and to provide nutritious healthy snacks (such as fruit) to children between the main meals 

(MOH, 2019). 

 Unpublished data indicate that about 20 children are seen at Ruhoko HCIV dental clinic in a 

period of a month (Ruhoko HCIV HMIS Records, 2020). 

An assessment of oral Care knowledge, attitudes and practice is essential since no documentation 

of a similar study has been done at Ruhoko HC IV particularly on infants below three years, 

which not only make this study relevant but also urgent. This study therefore assessed the 

Knowledge, attitude and practices of mothers towards oral care of infants below three years at 

Ruhoko HC IV, Ibanda Municipality.  
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1.4 Purpose of the study 

The purpose of the study was assessing Knowledge, attitude and practices of mothers towards 

oral care of infants below three years at Ruhoko HC IV, Ibanda Municipality.  

1.5 Specific objectives 

The study was guided by the following specific objectives.  

1. To assess the knowledge of mothers of oral care of infants below three years at Ruhoko 

HC IV, Ibanda Municipality.  

2. To study the attitudes of mothers towards oral care of infants below three years at 

Ruhoko HC IV, Ibanda Municipality.  

3. To study the practices of mothers of oral care of infants below three years at Ruhoko HC 

IV, Ibanda Municipality.  

1.6 Research Questions 

1. What is the knowledge of mothers of oral care of infants below three years at Ruhoko HC 

IV, Ibanda Municipality?  

2. What are the attitudes of mothers towards oral care of infants below three years at 

Ruhoko HC IV, Ibanda Municipality?  

3. What are the practices of mothers of oral care of infants below three years at Ruhoko HC 

IV, Ibanda Municipality?  

1.7Justification of the study 

In most low- and middle-income countries, the prevalence of oral diseases continues to increase 

with growing urbanization and changes in living conditions. This is primarily due to inadequate 

exposure to fluoride (in the water supply and oral hygiene products such as toothpaste), 
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availability and affordability of food with high sugar content and poor access to oral health care 

services in the community. Marketing of food and beverages high in sugar have led to a growing 

consumption of products that contribute to oral health conditions and other non-communicable 

diseases. 

In Uganda, the government has had to deal with several pressing health issues. This has led to 

giving limited priority to less life-threatening conditions such as oral health. For instance, less 

than 0.1% of the Gross Domestic Product is allocated for the direct oral health care and the 

dentist to the population ratio is 1:158,000 people. With this insufficiency, resources are 

primarily allocated to emergency oral care and pain relief. Subsequently, majority (90%) of the 

dental caries remain untreated in low income countries 

Therefore this triggered the researcher to carry out this study. The findings will help as follows.  

The study provides information that might be utilized by nurses and other medical workers on 

issues concerning oral care of infants.  

This raises a concern to the Hospital Nursing Administrators and Nurse Managers to improve on 

sensitization of mothers on oral care of infants below three years.  

The results of the study will provide information on knowledge, attitude and practices towards 

oral care and compile them into a report in fulfillment of the award of a Diploma in Midwifery of 

UNMEB.  
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CHAPTER TWO: LITERATURE REVIEW 

2.1 Introduction. 

This chapter presents information that has been produced by various authors, websites, textbooks 

and journals. The scope of the literature gathered was in line with the objectives of the study. 

This enabled comparison of the literature with the study findings. 

2.2 Knowledge of mothers towards oral care of infants below three years. 

A study in Vietnam found out that Mothers from 20 to 29 years achieved more correct answers 

in the question “At what age can children brush their teeth by themselves?”, and higher 

percentages of them knew what dental caries is (p=0.01) and what the advantages of 

breastfeeding are. Mothers with higher education achieved more correct answers in the question 

“At what age can children perform tooth brushing by themselves?” and higher percentages of 

them knew about the advantages of breast feeding. Higher amounts of mothers from high social 

class knew when the eruption of the first primary teeth occurs, and the advantages of 

breastfeeding (Khanh (2015). 

In India, all the responses are expressed as percentages. 52.5%of the mothers responded that first 

tooth erupts after 6months whereas 44.3% of mothers responded as after one year. Total 86.5% 

of the mothers were not aware of the first dental visit. Total 77.8% did 

not agree that caries causing bacteria is transferred from mother to the child; 53% mothers did 

not agree that night time bottle feeding causes dental caries and 78.4%disagreed that nocturnal 

breastfeeding can cause dental caries in children 65.4% mothers to feel dental checkup 

is not necessary when the first tooth erupt and 95.7%mother did not have any information on 

infant oral health care (Nagarajappa, 2013). 
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In a study conducted in Canada regarding educational background, 140 (27.8%) of the mothers 

were illiterate and 129 (25.6%) of the mothers were primary-school level; 372 (74%) had 

medical coverage. The median knowledge score was 5(4-6) (Caufield, 2013). 

Parental knowledge, attitude, and beliefs have a significant effect on the child’s oral health. 

Parents are the decision-makers for their children. Oral health status of the child is affected by 

mother’s attitude towards dental health. A positive attitude of the mother will result in better oral 

hygiene of their children (Peterson, 2014). Maternal attitude are likely to modify the child’s 

behavior and thus play an important role in healthy oral hygiene practices (Pullishery, 2013). 

 

Astudy in Brazil revealed that only 29.2% of the study population responded positively that night 

time bottle feeding can cause dental caries. Previous studies have reported 48% of mothers 

agreed on night time feeding as a cause for tooth decay. Knowledge regarding nocturnal 

breastfeeding causing dental caries in children was significantly low (4.9%) amongst mothers in 

our study. However higher percent-ages were observed in other studies (Feldens, 2018). 

A survey conducted in Manipur concluded that a total of 370 (95.9%) of the mothers were 

unaware that teeth should be cleaned beginning at eruption. The median age of tooth-brushing 

inception declared by the mothers was 3.5(3-5) of the mothers studied, 253 (53.3%) believed that 

primary teeth are not necessary and that more care should be taken for permanent teeth, 285 

(60.9%) of the mothers were aware that fluoride has a beneficial effect in prevention, and 409 

(86.3%) of the mothers were unaware that medication intake during pregnancy and childhood 

may affect teeth development (Berkowitz, 2017)  

The study conducted in Colombia revealed Approximately 96% of the mothers knew that teeth 

brushing protects against dental caries, and also 85 and 80% of them knew that sugary diet and 
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soft drinks (respectively) are risky for dental caries. Overall, 82.6% reported that adequate 

frequency of teeth brushing is twice daily, 76% of mothers knew different forms of toothpaste 

that could be used for their child dental care, 72.7% were aware that most common cause of 

bleeding gum is gingival disease, and 62.8% reported that teeth brushing and flossing protect 

against bleeding gums. Approximately 59% of them reported that dental caries may be due to 

oral bacterial infection, whereas only 45% of them mentioned that fluoride supplementation has 

a role in dental protection. Least knowledge of mothers was about definition of dental plaque 

(29.8%) and its drawbacks (36.9%) (Alaluusua & Renkonen, 2015).  

A study in Rwanda detected that the main source of mothers’ information about children oral 

hygiene which was found to be from relatives (72.3%) and to less extent from different types of 

mass media(Chala,2013) 

In Nigerian mothers in the study reported that 53 and 77% of mothers received their information 

from electronic media and TV programs, respectively (Oredugba, 2016). 

 

A study conducted in Kenya, 59% of mothers knew that dental caries may be due to oral 

bacterial infection, 77.8% did not agree that caries causing bacteria is transferred from mother to 

the child (Thorild, 2012). 

A study conducted in Lahore at Aitcison Hospital reveals that Approximately 45% of the 

mothers who participated in our study believed that fluoride supplementation has a role in dental 

protection, 60.9% of mothers were aware that fluoride has a beneficial effect in caries prevention 

(Priyadarshini, 2013).  
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A study in urban Mexican American and immigrant Latino mothers express uncertainty as to 

how bottle-feeding was detrimental to oral health. The lack of knowledge about nighttime bottle 

feeding and oral health is alarming and is one of the most important pre-disposing factors for 

ECC (Mattheus, 2014). 

A study conducted in Abidjan showed, 44% of parents replied that they did not know about the 

effects of nighttime bottle-feeding on the child's teeth. This indicates that around half of the 

study population does not have knowledge about the relationship between nighttime bottle 

feeding and the development of ECC. This is in spite of the fact that 51% of the study population 

accepted that bottle feeding affected the child's teeth (Savage, 2014) 

A study revealed that, 54% of the parents replied that they knew how much tooth paste should be 

used when brushing the child’s teeth and 32% of the parents replied 'don't know'. Previous 

studies have shown that many parents are not clear as to whether fluoride should be used in 

young children and how much, if any, should be used. The results in the knowledge domain 

revealed a statistically significant lack of knowledge regarding the development of ECC 

(Nagarajappa, 2013). 

2.3 Attitudes of mothers towards oral care of infants below three years. 

Regarding mother’s attitude toward their children oral hygiene, the result conveyed that majority 

of mothers (70.7%) had positive attitude toward oral care of their children (Van Loveren, 2015).  

A study in India reported that 59 and 55.5% of mothers, respectively, had positive attitude 

regarding oral health of their children (Babu, 2014). 

In India it was found out that response rate of parents in the attitude domain, the majority of 

parents responded positively to many of the questions. The most significant finding in our study 
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was the low percentage of parents that accepted the relationship between nighttime bottle/breast 

feeding and tooth decay (45% of parents strongly disagreed). This indicates that that majority of 

parents do not recognize that nighttime breast/bottle feeding is a risk factor (Davey, 2014).  

In India it was revealed that half of the parents accepted that the child's teeth should be 

cleaned/brushed as soon as they erupt. However, only 37% of the parents agreed that it was 

necessary to take their baby for a dental checkup after the teeth erupted. The majority of parents 

accepted that baby teeth need dental care as much as permanent teeth do. In the present study, 

31% of the parents strongly disagreed with the statement that it was not necessary to perform 

fillings in primary teeth. In a study conducted in Poland, two-thirds of the mothers believed that 

care of deciduous dentition were unnecessary (Nagarajappa, 2013).  

In contrast, a study performed in England found that 74% of mothers thought that dental decay in 

primary teeth was very important, but only 47% believed that teeth with dental caries should be 

filled (Nagaraj, 2012).  

A study in Tanzania revealed that 26% of the parents strongly disagreed that the child should 

visit the dentist before 1 year of age and 26% of the parents replied that they couldn't say. 

According to responses in this study, 31% of the parents were uncertain about dental decay being 

caused by bacteria transmitted via shared feeding utensils; 27% of parents strongly disagreed 

with this idea and only 24% of the study population accepted it. Educating parents about shared 

food and utensils has been proven to help prevent early colonization of oral flora in infants. It 

was observed that the study population had a better attitude about oral health care than they did 

knowledge (Rwakatema, 2019).  
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The study in India showed that 47% of the parents disagreed with the notion that it was advisable 

to have sugary snacks often. Only 36% of the parents disagreed that bacteria cause tooth decay 

and can be spread from mother to child; 32% of the parents replied that they were 

uncertain/couldn't say. Some authors reported that only 15% of respondents agreed that tooth 

decay was caused by bacteria that were transmitted by shared feeding utensils (Shivaprakash, 

2019).  

2.4 The practices of mothers towards oral care of infants below three years. 

Previous children’s use of dental services was reported by 230 (45.7%) of the mothers. 

Emergency dental care was reported by 46.9% of the mothers, and 69 (13.7%) of the mothers 

reported that they sought treatment for their children from a dental practitioner for a toothache 

Khanal , (2015) 

Mothers’ own practices about dental care were statistically related to their children’s use of 

dental care. Among mothers who had never had a previous dental consultation, 121 (77.1%) 

declared that their children had never sought a dentist’s care while 78 (41.7%) of mothers who 

had received dental care had sought a previous consultation for their children (Mattheus, 2014) 

A study in Brazil found that the overall practice scores of the parents to their children had 61.8%. 

Even though, the percentage of good practice among the children surpassed the poor practice, it 

was not an abnegate result. According to the study participants, 61.8 % of children were brushed 

their teeth. 31.7 % of the child brush by their own and between the ages of 5-9 years. Based on 

the frequency of daily brushing, 27.5 % and 26 % of child brush their own teeth twice and once 

per day respectively. Most of the parents (44.7 %) used toothbrush as cleaning material and 

57.6% use tooth paste for their child. Almost all the study participants (95%) brushing their teeth 
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Ribeiro et al (2017).However, the frequency of brushing varied considerably. Twenty six percent 

and 27.5% of the children brushed once and twice daily respectively while 8.1% brushed 

irregularly. This is not in accordance with the study performed in Kenya 95.6 % of children 

brushed their teeth with frequency of 63 % once, 31.2 % twice, 5.6 % irregular, in South Africa 

70.7 % twice, 17.9 % once, in Nepal 75 % twice and 16 % once. Our study is not in keeping with 

recommended guidelines for tooth brushing to occur at least once/twice daily. This may be due 

to the lack of awareness of parents to begin toothbrush after teeth erupt and cleans the gum line 

before tooth eruption (Mulu &Demilie, 2014) 

A study conducted in Sub-Metropolitan City shows, 35% of parents agreed that bottle feeding 

after the child was 1year-old was bad for his/her teeth; 32% of the parents replied that they were 

uncertain/couldn't say. In a study performed with Latino preschool children, it was observed that 

prolonged use of a bottle resulted in an increased risk for ECC. However, only 36% of that study 

population agreed that fluoride toothpaste should not be given to children younger than 3 years 

of age and 38% replied that they were uncertain/couldn't say. It was further found out that, the 

majority of parents accepted that brushing of the child’s teeth should be done by the parent. It 

was agreed by 47% of the study population that the first sign of tooth decay was a white line or 

spots on the tooth surface; 30% replied that they were uncertain/couldn't say. It was observed 

that the study population had better preventive practices regarding oral health than they had 

knowledge (Teshome , Yitayeh, 2016)  

A study in India revealed that mothers’ practice regarding their children oral health was 

satisfactory, as 52.3% of mothers were well versed in dental practices of their children in the 

term of washing methods, brushing interval, and time of seeking dentist care. 58.8% of mothers 

were following satisfactory practices toward a children’s oral health (Jain, 2017). 
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Furthermore19.8%of the participants reported assisting their children to brush teeth. 

Additionally, 31.7% of the children brushed without assistance while 10.3 % had their teeth 

cleaned by the parent. Our study finding is similar with the study undertaken in Kenya 47.9% 

brushed by assistance, 36.4% brushed by their own and 15.7% cleaned by caregiver. The low 

level of parental assistance in the present study may be attributed to either their unavailability to 

help or lack of awareness about the ideal timing of teeth brushing. This may also have related 

with 61.8 % of the study participants responded that milk teeth are not important (Nair, (2014) 
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CHAPTER THREE: METHODOLOGY 

3.1 Introduction 

This chapter presents the methodology that was used including the study design and rationale, 

study setting and rationale, study variables, population, sample size determination, sampling 

procedure, inclusion criteria, definition of variables, research instruments, data collection 

procedure, data management, data analysis, ethical consideration, limitation of the study, 

dissemination of results. 

3.2 Study design and Rationale 

The study was descriptive and cross sectional in nature using both qualitative and quantitative 

methods of data collection.  

It was chosen because it provides both the numerical and descriptive evidence hence bringing out 

the picture of what is needed and it confers with the recommendations of Uganda Nurses and 

Midwives examinations Board (UNMEB).  

3.3 Study Setting and Rationale 

The study was conducted at Ruhoko HC IV, Ibanda Municipality Ibanda District.  Ruhoko HC 

IV is a government health unit under the supervision of Ibanda district local government. The 

health facility is located in Ibanda Municipality, approximately 108kms off the main Fort Portal-

Mbarara road. It serves three sub counties namely; Rukiri, Bufunda and Kicenkye which make 

up a population of around 1500. The facility has 30 technical staff and 12 support staff. The 

health unit is headed by the Medical Officer and deputed by the Senior Nursing Officer. The 

facility offers Outpatient services, inpatient services, Surgery, HIV services, Maternal and Child 

Health services. The facility admits nearly 1000 Outpatients in a month.  
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The main tribes in the area are Banyankole. The main economic activity of the area is 

subsistence farming and small scale business. Transport means range from boda-bodas, taxis and 

buses. Ruhoko HC IV was selected because it has a dental clinic which offers oral care services.  

3.4 Study Population 

The population for this study consisted of mothers of infants below three years at Ruhoko HC 

IV. These gave the best first hand information in regard to oral care of infants below 3 years.  

3.5.1 Sample size Determination 

A pre-determined sample size of 60 respondents was used in this study. This sample size is 

chosen basing on the UNMEB guidelines (2016) which states that a sample size between 30 and 

200 participants is sufficient at diploma level. 

3.5.2 Sampling Procedure 

The researcher used simple random (probability) sampling technique that enabled each 

individual of the study population to have an equal chance of participating in the study. The 

researcher used folded papers of similar shape, size, texture and folding style. Mothers who gave 

consent were allowed to randomly pick a folded paper from the box. The papers were written on, 

letter L and M. Respondents who picked papers with letter L were selected for the study and 

those who picked papers with letter M were exempted from participating in the study. 

3.5.3 Inclusion criteria 

All mothers of infants below 3 years who were in good health and consented were included in 

the study.  
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The study excluded mothers with very ill children, mothers with children above 3 years and 

those who picked letter M.  

3.6 Definition of variables 

Variables are several characteristics of interest which a researcher would like to handle, observe 

or manipulate in the research study. They are dependent and independent variables;  

In this study the Dependent Variable was Oral care of infants below three years.   

The Independent Variables was Knowledge, attitude and practices of mothers towards oral care 

of infants below three years. 

3.7 Research Instruments 

Data was collected using self-administered semi structured questionnaire. The questionnaire 

consisted of open ended and close ended questions written in a simple and easy to read language. 

Interviewer administered questionnaire were designed, edited and pre tested before administering 

them to ensure their quality, reliability and validity. This helped in regulating the quality of the 

data and also keeping good track of the information gathered 

3.8Data Collection Procedures 

This   involved   pre-visiting and pretesting. This helped to get permission and also study the 

geography of the place so as to find out when the best time for collecting data .To ensure 

properness of questions, the data collection tool was pre-tested first at Ibanda Hospital in dental 

clinic and data was collected from consented respondents. This was done by the researcher in 

order to check the suitability of the questions for the study.  
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3.9.1 Data Management 

Research instruments were checked for errors and omissions so as to ensure consistency, 

completeness and accuracy in filling them. This was done in the field when the questionnaires 

are being filled. Elaborating answers were written in a note book. Data was stored in safe 

custody by not allowing other people to look in the already filled questionnaire. While in the 

field, recorded or filled questionnaires were stored in water proof and sealed box before analysis 

of data is done. 

3.9.2 Data Analysis and Presentation 

The data collected was analyzed using a computer data analysis package like Microsoft excel. 

The data was fed into the computer and later presented in form of graphs, tables, pie charts and 

the narrative data presented descriptively. 

3.10 Ethical Considerations 

The researcher obtained an introductory letter from FINS to second her to carry out the research.  

The letter was taken to the in charge Ruhoko HC IV to seek permission and assistance in 

carrying out research. Before the researcher administering the questionnaire to the respondents, 

each respondent was given an explanation on the objectives and the purpose of the study and was 

requested to make an informed consent before any information was asked. The researcher 

explained clearly that there are no incentives to offer respondents after data collection. 

Respondents were assured of utmost confidentiality of their responses and they were free to quit 

the study at any point if they wish. Respondents were assured that there are no risks that 

respondents would be exposed to through their participation in the study. They were assured that 

the participation in the study has no legal implication or any form of legal prosecution. 
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3.11. Limitations of the study 

Since the researcher funded the study using personal resources it was financially straining since 

the researcher had limited financial resources. This was overcome by lobbying financial support 

from relatives and friends. 

Shortage of time since there were other activities at School which limited the time available for 

the research study. This was overcome by making a timetable or work plan and strictly sticking 

to the timeline of the timetable. 

3.12 Dissemination of results 

The study findings were compiled into a report that was submitted for partial fulfillment for an 

award of Diploma in Midwifery of Uganda Nurses and Midwives Examination Board. 

Three copies of the report were disseminated as follows: 

i. Uganda Nurses and Midwives Examination Board 

ii. Fort portal International Nursing School.  

iii. The researcher kept a copy. 
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CHAPTER FOUR: STUDY FINDINGS AND DATA INTERPRETATION 

4.1Introduction 

This chapter presents the findings, analysis and interpretation of the quantitative data collected 

and the results obtained from the study on assessing Knowledge, attitude and practices of 

mothers towards oral care of infants below three years at Ruhoko HC IV, Ibanda Municipality.  

A total of 60 respondents were selected from the hospital. Data was analyzed manually and the 

findings presented in tables, pie charts and bar graphs.  It was discussed under the following sub 

headings.  

1. Knowledge of mothers towards oral care of infants below three years at Ruhoko HC IV, 

Ibanda Municipality.  

2. Attitudes of mothers towards oral care of infants below three years at Ruhoko HC IV, 

Ibanda Municipality.  

3. Practices of mothers towards oral care of infants below three years at Ruhoko HC IV, 

Ibanda Municipality.  

4.2 Demographic data of respondents  

Table 1: Showing age and marital status of respondents (N=60) 

Response  Frequency  (N) Percentage (%) 

Age of respondents   

20-25 years 16 27 

26-31 years 25 42 

32-37 years 9 15 

38-43 years 7 12 

44-49 years 3 5 

Total  60 100 

Marital status    
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Married 32 53 

Single 21 35 

widowed 7 12 

Total  60 100 

Source: primary data  

According to table 1 above, less than a half twenty two (42%) of the respondents were between 

26-31 years while a significant 3(5%) of the respondents were between 44-49 years.  

Slightly more than half thirty two (53%) of the respondents were married while a significant 

number 7(12%) of the respondents were widowed.  

 

Source: primary data  

Figure 1: Religion of respondents (N=60) 

According to figure 1 above, more than half thirty five (58%) of the respondents were Catholics 

while a significant number 4(7%) of the respondents were Muslims.  

 

 

35(58%
21(35%)

4(7%) 0

Catholic Anglican Moslem
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Table 2: Showing Level of education and occupation of respondents (N=60) 

Response  Frequency (N) Percentage (%) 

Primary level 5 8 

Secondary level 40 67 

Tertiary level 15 25 

Total  60 100 

Occupation of respondents    

salaried 13 22 

Self employed 39 65 

peasant 8 13 

   

Source: primary data  

According to 2 table above, majority 40 (67%) of the respondents had completed secondary level 

of education while a few 5 (8%) of the respondents attained primary level of education.  

According to the table above, majority 39 (65%) of the respondents were self-employed while a 

few 8(13%) of the respondents were peasants.  
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4.3. Knowledge of mothers towards oral care of infants below three years. 

Table 3: Showing whether respondents know oral care of infants (N=60) 

Response  Frequency (N) Percentage (%) 

Yes 42 70 

No  18 30 

Total  60 100 

Source: primary data  

According to table 3 above, almost three quarters 42 (70%) of the respondents revealed that they 

know oral care of infants while a few 18(30%) revealed they don’t know oral care of infants. 

Those who knew oral care of infants revealed that brushing of the child’s teeth is an oral care of 

infants.   

Table 4: Showing whether respondents know the causes of dental diseases in children 

(N=60) 

Response  Frequency (N) Percentage (%) 

Yes  58 97 

No  2 3 

Total  60 100 

Source: primary data  

According to table 4 above, majority 58 (97%) of the respondents revealed that they know the 

causes of dental diseases in children while a few 2(3%) of the respondents revealed that they 

don’t know.   
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Table 5: Showing respondents knowledge on the causes of dental diseases (N=60) 

Cause  Frequency (N) Percentage (%) 

Sugar consumption  32 53 

Poor hygiene  24 40 

Digestive issues  4 7 

Total  60 100 

Source: primary data  

According to table 5 above, slightly more than 32 (53%) of the respondents mentioned sugar 

consumption as the cause of dental diseases while a few 4(7%) of the respondents mentioned 

digestive issues.  

Table 6: Showing respondents knowledge on at what age the eruption of the first primary 

tooth occurs (N=60) 

Response  Frequency (N) Percentage (%) 

Yes  59 98 

No  1 2 

Total  60 100 

Source: primary data  

According to the table 6 above, majority 59(98%) of the respondents revealed that know at what 

age the eruption of the first primary tooth occurs. Most of the respondents revealed that the 

eruption of the first primary tooth occurs at 6 months.  
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Table 7: Showing respondents knowledge on at what age can children perform tooth 

brushing by themselves. (N=60) 

Response  Frequency (N) Percentage (%) 

0-2 years                                 12 20 

3-5 years 18 30 

6 years and above 30 70 

Total  60 100 

Source: primary data  

According to table 7 above, majority 30(70%) of the respondents revealed 6 years and above as 

the age at which children perform tooth brushing by themselves while a few 12(20%) revealed 0-

2 years.  

Table 8: Showing respondents knowledge on how the occurrence of dental caries can be 

prevented (N=60) 

Response  Frequency (N)  Percentage (%) 

By regular oral hygiene 5 8 

By regular oral hygiene and dental care 7 12 

By avoiding frequent sugar consumption 14 23 

By regular oral hygiene and avoiding frequent sugar 

consumption 

34 57 

Total  60 100 

Source: primary data  

 

 

According to table 8 above, more than half 34(57%) revealed regular oral hygiene and avoiding 

frequent sugar consumption while a few 5(8%) revealed by regular oral hygiene as away on how 

the occurrence of dental caries can be prevented. 



26 
 

4.4: Attitude of mothers towards oral care of infants below three years. 

Table 9: Showing whether respondents think oral care of infants below 3 years is 

important. (N=60) 

Response  Frequency (N) Percentage (%) 

Yes  59 98 

No  1 2 

Total  60 100 

Source: primary data  

According to table 9 above, majority 59(98%) of the respondents revealed that oral care of 

infants below 3 years is important while a significant number 1(2%) revealed that it is not 

important.  

 

 

Source: primary data  

Figure 2: Showing whether oral care of infants below 3 years is important (N=60) 

According to figure 2 above, more than half 32(53%) revealed that oral care of infants below 3 

years is important to avoid infections, 18(30%) revealed to avoid tooth decay while a few 

10(17%) revealed that it is important to avoid tooth decay.  

 

53%
30%

17%

To avoid infections

to avoid tooth decay

Keeping teeth clean
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Table 10: Showing whether respondents believe that brushing the child’s teeth is helpful in 

preventing dental caries (N=60) 

Response  Frequency (N) Percentage  (%) 

Yes  58 97 

No  2 3 

Total  60 100 

Source: primary data  

According to table 10 above majority, 58(97%) of the respondents believe that brushing the 

child’s teeth is helpful in preventing dental caries. 

4.5 Practice of mothers towards oral care of infants below three years. 

Table 11: Showing how often respondents brush their child's teeth in a day (N=60) 

Response  Frequency (N) Percentage (%) 

Never  4 7 

Less than a day 9 15 

Once a day 29 48 

>once a day 18 30 

Total  60 100 

Source: primary data  

According to table 11 above, nearly half 29(48%) of the respondents revealed that they brush 

their child’s teeth once in a day while a few 4(7%) revealed that they never brush their child’s 

teeth in a day.  
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Table 1: Showing whether respondents feed their child with spoon which has used for 

tasting (N=60) 

Response  Frequency (N) Percentage (%) 

Yes  57 95 

No  3 5 

Total  60 100 

Source: primary data  

According to table 12 above, majority 57(95%) of the respondents revealed that they feed their 

child with spoon which has used for tasting while a few 3(5%) revealed that they don’t.  

Table 2: Showing whether respondents have a habit to clean pacifier their own mouth 

before giving it to the child (N=60) 

Response  Frequency (N) Percentage (%) 

No   11 18 

Yes  49 82 

Total  60 100 

 Source: primary data 

According to table 13 above, majority 49(82%) of the respondents revealed that they have a habit 

to clean pacifier their own mouth before giving it to the child while a few 11(18%) revealed that 

they don’t.  
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Table 3: Showing how often respondents give their child sugar-sweetened beverages (N=60) 

Response  Frequency (N) Percentage (%) 

Never  2 3 

Less than daily  11 18 

daily 47 78 

Total  60 100 

Source: primary data  

According to table 14 above, majority 47(78%) of the respondents revealed that they give their 

child sugar-sweetened beverages daily while a few 2(3%) revealed that they never. 
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CHAPTER FIVE: DISCUSSION, CONCLUSION, RECOMMENDATIONS 

5.1 Introduction 

This chapter presents the discussion, conclusion and recommendations regarding a study about 

Knowledge, attitude and practices of mothers towards oral care of infants below three years at 

Ruhoko HC IV, Ibanda Municipality.  

The results are presented under the following sub headings.  

i. Knowledge of mothers towards oral care of infants below three years at Ruhoko HC IV, 

Ibanda Municipality.  

ii. Attitudes of mothers towards oral care of infants below three years at Ruhoko HC IV, 

Ibanda Municipality.  

iii. Practices of mothers towards oral care of infants below three years at Ruhoko HC IV, 

Ibanda Municipality 

5.2 Discussion 

5.2.1 Knowledge of mothers towards oral care of infants below three years. 

The study findings revealed that majority forty two (70%) of the respondents revealed that they 

know oral care of infants. Those who knew oral care of infants revealed that brushing of the 

child’s teeth is an oral care of infants. This was in line with Alaluusua & Renkonen, (2015) in the 

study conducted in Colombia who revealed Approximately 96% of the mothers knew that teeth 

brushing protects against dental caries, and also 85 and 80% of them knew that sugary diet and 

soft drinks (respectively) are risky for dental caries. Overall, 82.6% reported that adequate 

frequency of teeth brushing is twice daily, 76% of mothers knew different forms of toothpaste 

that could be used for their child dental care, 72.7% were aware that most common cause of 
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bleeding gum is gingival disease, and 62.8% reported that teeth brushing and flossing protect 

against bleeding gums. Approximately 59% of them reported that dental caries may be due to 

oral bacterial infection, whereas only 45% of them mentioned that fluoride supplementation has 

a role in dental protection. Least knowledge of mothers was about definition of dental plaque 

(29.8%) and its drawbacks (36.9%).  

The study findings revealed that majority 58 (97%) of the respondents knew the causes of dental 

diseases in children. The causes of the dental carries mentioned mainly included use of dirty 

bottles. This implies that feeding bottles are a great cause of dental diseases in infants. This was 

in agreement with Feldens, (2018) in a study in Brazil which revealed that only 29.2% of the 

study population responded positively that night time bottle feeding can cause dental caries. 

Previous studies have reported 48% of mothers agreed on night time feeding as a cause for tooth 

decay. Knowledge regarding nocturnal breastfeeding causing dental caries in children was 

significantly low (4.9%) amongst mothers in our study. However higher percent-ages were 

observed in other studies. 

The study findings revealed that majority 59(98%) of the respondents knew at what age the 

eruption of the first primary tooth occurs. Most of the respondents revealed that the eruption of 

the first primary tooth occurs at 6 months. This implies that they had good knowledge on when 

the child starts growing teeth. This was in agreement with Nagarajappa, (2013) in India, where 

52.5%of the mothers responded that first tooth erupts after 6months whereas 44.3% of mothers 

responded as after one year. Total 86.5% of the mothers were not aware of the first dental visit.  

 

The study findings revealed that more than half 34(57%) of the respondents indicated regular 

oral hygiene and avoiding frequent sugar consumption as how the occurrence of dental caries can 
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be prevented. Regular brushing of the teeth with tooth paste can help to reduce on the dental 

carries among infants. This was in line with a study by  Priyadarshini, (2013) in Lahore at 

Aitcison Hospital which revealed that Approximately 45% of the mothers who participated in 

our study believed that fluoride supplementation has a role in dental protection, 60.9% of 

mothers were aware that fluoride has a beneficial effect in caries prevention.  

5.2.2 Attitudes of mothers towards oral care of infants below three years. 

The study findings revealed that majority 59(98%) of the respondents think that oral care of 

infants below 3 years is important. This implies that they have a positive attitude since they 

thought that the oral care of their infants is of importance. This was in agreement with Babu, 

(2014) in a study in India which reported that 59 and 55.5% of mothers, respectively, had 

positive attitude regarding oral health of their children. 

The study findings revealed that majority 58(97%) of the respondents believe that brushing the 

child’s teeth is helpful in preventing dental caries. This implies that they had a good attitude to 

ensure that their child’s teeth is constantly cleaned to avoid infections and decay. This was in 

line with Nagarajappa, (2013) In India who revealed that half of the parents accepted that the 

child's teeth should be cleaned/brushed as soon as they erupt. However, only 37% of the parents 

agreed that it was necessary to take their baby for a dental checkup after the teeth erupted. The 

majority of parents accepted that baby teeth need dental care as much as permanent teeth do. In 

the present study, 31% of the parents strongly disagreed with the statement that it was not 

necessary to perform fillings in primary teeth. In a study conducted in Poland, two-thirds of the 

mothers believed that care of deciduous dentition were unnecessary.  
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5.2.3 Practices of mothers towards oral care of infants below three years. 

The study findings revealed that nearly half 29(48%) of the respondents revealed that they brush 

their child’s teeth once in a day. Brushing the child’s teeth is a better practice of preventing 

infections like dental carries in children. This is in agreement with Ribeiro et al (2017) in a study 

in Brazil which found that the overall practice scores of the parents to their children had 61.8%. 

31.7 % of the child brush by their own and between the ages of 5-9 years. Based on the 

frequency of daily brushing, 27.5 % and 26 % of child brush their own teeth twice and once per 

day respectively. Most of the parents (44.7 %) used toothbrush as cleaning material and 57.6% 

use tooth paste for their child. Almost all the study participants (95%) brushing their teeth. 

The study findings majority 57(95%) of the respondents revealed that they feed their child with 

spoon which has used for tasting. This implies a bad practice and mothers might not be well 

versed with dental practices of their children. This was similar to a study by Jain (2017) which 

revealed that mothers’ practice regarding their children oral health was satisfactory, as 52.3% of 

mothers were well versed in dental practices of their children in the term of washing methods, 

brushing interval, and time of seeking dentist care. 58.8% of mothers were following satisfactory 

practices toward a children’s oral health. 

The study findings revealed that majority 49(82%) of the respondents have a habit to clean 

pacifier in their own mouth before giving it to the child. This implies that mothers have a bad 

practice and might have never made any consultation about dental care of their children. This 

was in agreement with Mattheus (2014) who indicated that Mothers’ own practices about dental 

care were statistically related to their children’s use of dental care. Among mothers who had 

never had a previous dental consultation, 121 (77.1%) declared that their children had never 
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sought a dentist’s care while 78 (41.7%) of mothers who had received dental care had sought a 

previous consultation for their children. 

5.3. Conclusion  

Generally the Knowledge of mothers towards oral care of infants below three years was fair 

majority knew at what age the eruption of the first primary tooth occurs, they knew oral care of 

infants majority knew the causes of dental diseases in children. 

The Attitudes of mothers towards oral care of infants below three years was good as they 

believed that brushing the child’s teeth is helpful in preventing dental caries and majority thought 

that oral care of infants below 3 years is important. 

The Practices of mothers towards oral care of infants below three years  was poor as nearly half 

29% revealed that they brush their child’s teeth once in a day, they feed their child with spoon 

which has used for tasting and they have a habit to clean pacifier in their own mouth before 

giving it to the child. 

5.4. Recommendations  

To the ministry  

The ministry of health should train the mothers on how to follow the right precautions for the 

oral care of their infants. 

The  Ministry  of  Health,  through  its  Public  Health  Department  should  consider conducting 

a nationwide sensitization campaign on oral health knowledge, attitude and practice  among  

mothers. 

 

To the district  

Mass media should provide continuous health education on the importance and methods of oral 

hygienic practice and teeth protection in children. 
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Seminars should be conducted by the government to sensitize the mothers on the importance of 

oral care of their children.   

To Ruhoko HC IV  

The health staff should continue to sensitize mothers on the benefits associated with the oral care 

of their children. 

5.5 Nursing Implication  

Health care practitioners need to carry out more sensitization and education on mothers on the 

proper methods for the oral care of their children. This would help to eliminate on the dental 

diseases among children.  
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APPENDICES 

Appendix I: Consent Form. 

Title of the study: Knowledge, attitude and practices of mothers towards oral care of infants 

below three years at Ruhoko HC IV, Ibanda Municipality. 

My Name is AJUNA LYNE a student from FINS pursing a diploma in Midwifery. I am carrying 

out a research under the topic “Knowledge, attitude and practices of mothers towards oral care of 

infants below three years at Ruhoko HC IV, Ibanda Municipality” that will be part of the 

fulfillment of the award of a diploma in midwifery. 

I therefore request for your maximum corporation. Be rest assured that information you provide 

will be treated with utmost confidentiality. 

 

If you agree to participate in this study, please sign here  

Participant’s initials……………………………………….        Date ……………………. 

Signature:………………………………………………… 

 

Name of researcher ……………………………………….  Date:……………………. 

Signature:………………………………………………… 

 

 

 

 

 



41 
 

APPENDIX II: QUESTIONNAIRE  

Instructions 

Don’t include your name on the questionnaire 

Tick where applicable or record your answers in the provided spaces.  

Section A: Socio demographic data  

1. Age  

a) 20 to 25years   

b) 26 to 31 years  

c) 32 to37 years  

d) 38 to 43 years  

e) 44 to 49 years     

2. Marital status of respondent 

a) Married 

b) Single 

c) Widowed 

3. What is your religion?  

a) Catholic 

b) Anglican  
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c) Moslem  

d) Others, (specify) -----------------------------------------------------------------------  

4. Level of education  

a) Primary level  

b) Secondary level 

c) Tertiary level  

d) Others, (specify) --------------------------------------------------------------------------- 

5. Occupation of the respondent 

a) Salaried 

b) Self-employment 

c) Peasant  

d) Others, (specify) --------------------------------------------------------------------------------- 
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SECTION A. Knowledge on contraceptives among women of child bearing age. 

6. Do you have any knowledge on oral care of infants? 

a. Yes  

b. No  

7. If yes, explain  

…………………………………………………………………………………………

…………………………………………………………………………………………

………………………………………………………………………………………… 

8. Do you know the causes of dental diseases in your child? 

i. Yes  

ii. No  

 

9. If yes, mention some of the causes of dental diseases? 

…………………………………………………………………………………………

…………………………………………………………………………………………

………………………………………………………………………………………… 

10. Do you know at what age the eruption of the first primary tooth occurs? 

a. Yes  

b. No  

11. At what age can children perform tooth brushing by themselves? 

a. 0-2 years  

b. 3-5 years  

c. 6 years and above  
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12. How can the occurrence of dental caries be prevented? 

a. By regular oral hygiene  

b. By regular oral hygiene and dental care  

c. By avoiding frequent sugar consumption  

d. By regular oral hygiene and avoiding frequent sugar consumption 

 

13. At what age should baby’s first dental appointment occur? 

a. As soon as possible, after childbirth  

b. When the first tooth eruption occurs  

c. During the child’s first year of life  

d. After the child’s first year of life 

SECTION B: ATTITUDE OF  

14. What is your attitude towards oral care?   

c. Negative  

d. Positive  

15. If negative, why? 

…………………………………………………………………………………………

…………………………………………………………………………………………

………………………………………………………………………………………… 

16. Which method of oral care do you desire most?  

…………………………………………………………………………………………

………………………………………………………………………………………… 
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17. Do you believe that brushing of your child’s teeth is helpful in preventing dental 

caries? 

Yes  

No  

If yes, why  

…………………………………………………………………………………………

…………………………………………………………………………………………

………………………………………………………………………………………… 

SECTION C: PRACTICE  

18. How often do you brush your child's teeth? 

a. Never 

b. Less than daily 

c. Once a day 

d. >Once a day 

19. Do you feed your child with spoon, which you have used yourself for tasting? 

a. Yes 

b. No 

20. Do you feed your child from plate/mug, which you have eaten/drunken from? 

a. Yes 

b. No 
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21. Do you have a habit to clean pacifier in your own mouth before giving it to the child? 

a. Yes 

b. No 

22. How often does your child get sugar-sweetened beverages?  

a. Never 

b. Less than daily 

c. Daily 

23. Have you already sought for dental care for your baby in his/her first year of life? 

a. Yes 

b. No 

 

 

                                   You have completed the questionnaire! 

THANK YOU FOR YOUR TIME AND COORPERATION 
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APPENDIX III: INTRODUCTORY LETTER 
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APPENDIX IV: A MAP OF UGANDA SHOWING IBANDA DISTRICT 

 

IBANDA DISTRICT 
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APPENDIX V: AMAP OF IBANDA DISTRICT SHOWING RUHOKO HC IV 
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