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Abstract:

Background compliance tohome preventive measures are essential in maintaining good oral health in children
AimThe aim of the study was to evaluateand compare the compliance and self-reported factors for non-
compliance to ‘dental home’ preventive measures among children aged 7-14 years

MethodsChildren aged 7-14 years visiting the pediatric and preventive dentistry department were divided into
two groups, group | 7-10 years and group 11 11-14 years. Instructions for the recommended preventive measures
were given according to a structured form. At the recall appointment, children and their parents were
interviewed regarding the present status of the child’s compliance with the previous recommended preventive
measures. In cases of non-compliance to one or more of the preventive measures, the reason for non-compliance
was recorded as well.

Results Brushing twice a day was reported by 60% in Group | and66.67% Group |1, while about 40% in Group
I and 33.33% in Group Il reported brushing only once a day respectively, Most common Reason for non-
compliance was cited as ‘laziness’. Regarding flossing about 80% in group II didn’t perform flossing citing
technique difficulties.

Conclusion Children in both the groups showed similar compliance to home preventive measures and most
common reason cited for noncompliance was forgetting, laziness and technique difficulty.
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1. Introduction:

Dental caries affects children and adolescence all
over the worldchildren with deep pits and fissure
are more prone to acquire food debris and
microorganism?hence ameticulous practice of
several daily home preventive measures is essential
in the maintenance of good dental health together
with reducing individual risk for caries and
periodontal diseases®* These include avoiding
frequent consumption of carbohydrates (sugary
drinks and food) between meals, tooth brushing
twice a day with fluoridated dentifrices, and
flossing.*For high caries-risk children, rinsing with
fluoride mouthwash and/ or brushing with a high
concentration of fluoride gel once a week are also
recommended.>These home preventive measures
are defined as ‘dental home’preventive measures.
The American Academy of Pediatric Dentistry
supports the concept of a ‘“‘dental home’’ for all
infants, children, adolescents, and persons with
special health care needs.“The aim of this study
was to evaluateand compare the compliance and
self-reported factors for non-compliance to ‘dental
home’ preventive measures among children aged 7-
14 years

2. Methodology:

A total of 60 Children aged 7-14 years, who
attended recall appointments in Department of
Pediatric and Preventive Dentistry participated in
this study. The study was conducted after obtaining
clearance from institutional ethical committee.
Children were divided into two groups based on the
age group | 7-10 years and group Il 11-14 years
with 30 children in each group. Only children, who
attended recall visit after getting the instructions for
the recommended ‘dental home’ preventive
measures at the previous examination, were
included. Patients with special medical needs were
excluded from the study. Instructions for the
recommended preventive measures were given
according to a structured form. At the recall
appointment, children and their parents were
interviewed regarding the present status of the
child’s compliance with the previous recommended
preventive measures. In cases of non-compliance to
one or more of the preventive measures, the reason
for non-compliance was recorded as well.

Interviews were completed before the clinical
examinations. Patients’ compliance was defined
only when the patient complied with the
recommended preventive measures at the time of
the recall. A structured form was designed to
collect demographic data, such as patient’s age and
gender, compliance with the recommended
preventive measures as well as reason for non-
compliance. This form was filled out by the
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treating dentist and data from all forms were
collected and analyzed.

Preventive Measures

Frequency of In-between meal snacks:

Patients were instructed not to eat more than six in-
between meals a day. The patients and/or their
parents were asked whether they usually ate more
or less than six meals a day, not including drinking
soft drinks.

Drinking between meals:

Drinking between meals Patients were instructed to
drink only water or sugar-less non-carbonated
drinks between meals, but allowed to drink sugary
carbonated, non-carbonated or milk beverages
during meals. Therefore, they were interviewed
only about their drinking habits between meals.
Patients were categorized into three groups:
drinking only water or diet (carbonated or non-
carbonated) beverages, drinking sugary non-
carbonated beverages (alone or alternately with
water) and drinking sugary carbonated beverages
(alone or alternately with water).

Brushing twice a day:

Children who had the ability to perform correct
tooth brushing (usually older than 7 years) were
instructed to brush their own teeth. Otherwise
parents were instructed to brush their child’s teeth.
Tooth brushing was recommended to be performed
twice a day morning and evening. Children or their
parents were asked whether they brush their teeth
in the morning and in the evening. If yes, how
many days a week did they accomplish their tooth
brushing.

Use of fluoridated toothpaste:

Parents were instructed to adjust the fluoride-ion
concentration in the toothpaste with the child’s age
according to the recommendation at that time.
Children over the age of 7 years, parents were
instructed to use adult toothpaste (1200-1450 ppm
F-) for their children.

Use of daily fluoride mouth rinse:

Children over the age of 6 years, which were
diagnosed as medium-to-high risk for caries
development, were recommended to rinse their
teeth daily with a fluoride mouth rinse. Compliance
of these children to perform the daily rinses was
evaluated.

Flossing:

Children over the age of 11 years, without
orthodontic fixed appliances, were instructed to
floss their teeth once a day. Their compliance was
evaluated and recorded as days per week (zero to
seven).
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Data were analyzed by SPSS 24.0 (SPSS, Inc.,
Chicago, IL,USA) using odds ratio. Results were

3. Result:
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Table 1: Frequency of In between Meal snacks

tabulated and compared for statistical significance

Compliance (Less than | Non-compliance (More | Most common Reason | Odds
six times a day) than six times a day ) for non-compliance ratio
n=30 % n=230 %
GROUP | 26- 86.67% 4 - 13.33% I don’t know I have to 1.3
GROUP Il 25 - 83.33% 5 -16.67% Hungry
Table 2: Drinking Between Meals
Compliance(Water  or | Non-compliance (Sugary | Most common | Odds
sugarless beverage) non-carbonated Reason for non- | ratio
n =30 % drinks/Sugary  carbonated | compliance
beverages)
n =30 %
GROUP | 23 - 76.67% 7 - 23.33% | forgot 1.408
GROUP Il 21 -70% 9 - 30% | forgot
Table 3: Brushing Twice A Day
Compliance Non-compliance Most common | Odds
(Twice a day) (Once a day) Reason for non- | ratio
n=30 % n=30 % compliance
GROUP | 18 - 60% 12 - 40% | forgot / Laziness 0.75
GROUP Il 20 -66.67% 10 -33.33% Laziness
Table 4: Use of Daily Fluoride Mouth Rinse
Compliance (Rinsed 2— | Non-compliance (Did not rinse | Most common | Odds
7 days a week ) at all or once a week) Reason for non- | ratio
n=30 % n=30 % compliance
GROUP | 10 - 33.33% 20 66.67% | forgot 0.863
GROUP Il 11 - 36.67% 19 63.33% Bad taste
Table 5: Flossing
Compliance (Flossed 2-7 | Non-compliance Most common Reason
days a week ) (Did not floss at all or once a | for non-compliance
n=30 % week )
n=30 %
GROUP 1I 6 - 20% 24 80% Technique difficulties

Frequency of In between Meal snacks (Tablel):
Eating less than six times a day was reported by
86.67% in group | and 83.33% in group Il, while
13.33% in group | & 16.67% in group Il reported
eating more than six times a day (snacks between
meals). The most common reason for non-
compliance was “I don’t know I have to and
Hungry”.

Drinking Between Meals (Table 2):

Drinking only water or diet beverages between
meals wasreported by 76.67% and 70% in Group |
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& Group I, while 23.33% and 30% reported
drinking sugarynon-carbonated drinks/carbonated
beverages in Group | & Group Il respectively.
Most common Reason for non-compliance reported
was “I forgot” in both the groups.

Brushing twice a day (Table 3):

Brushing twice a day was reported by 60% &
66.67% in Group | & Group Il, while 40% &
33.33% reported brushing only once a day in
Group | & Group Il respectively. Most common
Reason for non-compliance was cited as “laziness”
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Use of Daily Fluoride Mouth Rinse (Table 4):
Only 33.33% & 36.67% in Group | & Group Il
Rinsed 2—7 days a week using fluoridated mouth
rinse, while 66.67% & 63.33% reported using
fluoridated mouth rinse less than twice a week in
Group | & Group Il respectively. Most common
Reason for non-compliance was cited as “I forgot
and Bad taste”

Flossing (Table 5):

Only 20% of children flossed their teeth 2-7 days a
week, while 80% of children flossed once a week
or did not floss at all. The most common reason for
non-compliance was “Technique difficulties”

4. Discussion:

Compliance describes the extent of a patient’s
behavioraladjustment and willingness to comply
with medical treatment,maintaining a correct diet,
or changing his life styleaccording to the
recommendation of any health care provider.®

The basis for maintaining and improving oral
health islong-term compliance to several preventive
measures alsowhen there is improvement in dental
health to assurepositive balanced equilibrium in the
oral cavity. Unfortunately,in various fields of
medicine including dentistry,achieving long-term
compliance to these measures is adifficult
challenge %0

In present study the Compliance to “Frequency of
Meals” and “Drinking between Meals” in GROUP
I was higher than GROUP II, But the Compliance
to “Brushing twice a day” and “Use of daily
fluoride mouth rinse” was higher in GROUP II
than in GROUP I, The most common reason for
Non-compliance cited was “I forgot”, “laziness”, “I
don’t know that I have to” and “Bad taste”.
Similarly, Viswanath D and Sabu N 2014 found
that the compliance to brushing twice a day was
less among children*?

Compliance to “Flossing” was poor only 20% and
most common reason for Non-compliance was
“Technique difficulties”.

The present study results were similar to the study
done by Ashkenazi M, Cohen R and Levin L
(2007) they analyzed that among regularly
attending pediatric patients, compliance was low
with certain preventive measures, such as flossing
daily, fluoride rinsing, and using a highly
concentrated fluoride gel.”

Malka Ashkenazi, MervatBidoosiandLiran Levin
(2011)concluded that the most common factor for
non-compliance to ‘dental home preventive
measures” was ‘I forgot’. Not flossing was
commonly justified by performance difficulty
while non-compliance to Elmex gel or to mouth
rinses was attributed mainly to ‘bad taste’.
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Additional common reasons were ‘it was finished’,
‘my parents did not purchase’, ‘I did not find it at
home', T did not know I need to’.**

5. Conclusion:

Children in Both the groups showed similar
responses to home preventive measures and high
amount of non-compliance was seen in the usage of
fluoridated mouth wash and flossing, Reasons for
non-compliance included mainlyforgetting and
inconvenience. Referring to the specificfactors for
non-compliance  or  Conducting  awareness
programme in schools, educating both parents and
children on the need of preventive measures might
improve compliance with dental preventive
measures
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