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ABSTRACT
Keywords: Introduction: Parents are responsible for developing good nutrition, good hygiene habits and regular
Dental care; visits to the dentist by children to ensure optimal oral health. Objective: To explore the relationship
Dental between dental avoidance and the frequency of oral symptoms perceived by parents. Methods: A
attendance; descriptive study was conducted with a in a convenience sample of 78 participants between 6-11 years
Child health; old. Oral symptoms, the influence of oral health on daily life and the oral health status perceived by parents
Pediatric - . . . . g,
dentistry: were analyzed using absolute and relative frequencies. Results: Resu!ts. 51.9% of the participants were
Oral male, the average age was 6.4+0.3 years. The most frequent symptoms in the group of children with dental
epidemiology avoidance were pain, bleeding gums, sores/wounds, food stuck to the palate and food between teeth; bad
; Dental breath occurred similarly in both groups. Conclusions: These interim findings suggest that oral symptoms
services. perceived by parents are more frequent in children with dental avoidance.

RESUMEN
Palabras Introduccion: los padres son responsables del desarrollo de buenos habitos de nutricidn, higiene y visitas
clave: cuidado  regulares al odontélogo por parte de los nifios para garantizar una optima salud oral. Objetivo: explorar
dental; la relacion entre la evitacién odontoldgica y la frecuencia sintomas orales percibidos por padres. Método:
asistencia se implementd un estudio descriptivo con una muestra por conveniencia de 78 participantes entre 6y 11
?:fr;t:tli;l-salw afios. Los sintomas orales, la influencia de la salud oral en la vida diaria y el estado de salud oral percibido

odontopediatria;

por padres se analiz6 mediante frecuencias absolutas y relativas. Resultados: el 51,9% de los participantes
fueron de sexo masculino, la edad promedio fue 6,4+0,3 afios. Los sintomas mas frecuentes en el grupo

epidemiologia L s Lo P - .
orr]al- servicigos de nifios con evitacién odontoldgica fueron dolor, encias sangrantes, llagas/heridas, comida pegada al
dentales. paladar y comida entre dientes, el mal aliento se presentd similarmente en ambos grupos. Conclusiones:

estos hallazgos interinos sugieren que los sintomas orales percibidos por padres son mas frecuentes en
nifios con evitacién odontoldgica.
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INTRODUCTION

In maintaining children's oral health, parents are
responsible for providing financial support and
accompaniment by promoting healthy habits, given
that the imbalance of the oral physical dimension can
cause adverse effects on the quality of life of minors,
in addition to disorders in chewing function,
nutrition,  language  development,  adequate
craniofacial growth and consequences on physical
and psychosocial development?.

In the Latin American context, dental caries
continues to be a highly prevalent disease, indicating
a critical socioeconomic component that would
explain the behavior of this event since it was
recently indicated that the most economically
developed countries have a lower burden of untreated
dental caries?. In the opposite scenario, other studies
have suggested that children of parents with a high
level of education, professionals, and high income
had a lower risk of suffering from dental caries®.

Related to the above, a study in Brazil described that
a behavioral component of parents may be associated
with dental avoidance in children, considering that
irregular visits to the dentist by the mother were a
factor associated with the experience of painful and
unpleasant discomfort, worse quality of life in
children as a result of not using oral health services*.
Likewise, another behavioral factor associated with a
more significant number of missed appointments is
poor oral health literacy, indicating that the
probability of missing dental appointments is 2.37
times greater in people with a low level of knowledge
about oral health compared to people with a high
level of knowledge to oral care®.

The effect of prevention on oral health is not
exclusively limited to creating adequate oral habits
because timely interventions can prevent a mild
condition from progressing and require expensive,
stressful, and invasive procedures for children®.

Signs and symptoms such as pain, bleeding, or bad
breath are characteristic of oral diseases’® and are
identifiable by parents who decide when and how
often children attend dental care. In the dental office,
this information is obtained from the intraoral
examination; however, adequately validated oral
health-related quality of life scales such as the
Parental-Caregiver Perception Questionnaire (P-

CPQ) can provide reliable data on the health status.
of children®*?,

Decisions regarding dental care for minors can be
influenced by parental characteristics, perceptions,
and attitudes that can affect the oral status of minors.
Most studies have focused on exploring factors such
as low maternal education level, patterns of family
attendance, and oral health coverage as determinants
of non-attendance to dental consultations; no reports
of studies were found in the Latin American context
that have examined the frequency of oral symptoms
and signs self-reported by parents in children with
absolute avoidance of the consultation dental.

In that sense, this research aimed to explore the
relationship between the frequency of oral symptoms
reported by parents of children aged 6 to 11 years
with dental avoidance and those of children who had
attended at least one year ago.

METHOD
Study design and participants

This was a descriptive study in which a secondary
analysis was carried out based on the records of an
instrumental validation study in two populations of
parents of Mexican schoolchildren in Poza Rica-
Veracruz at the end of 20203, A convenience sample
of 78 cases was selected, consisting of 39 children
between 6 and 11 years old whose parents reported
never having attended a dental service (this was
considered the dental avoidance variable) and 39
comparison cases whose parents reported their last
dental visit between a week and a year before the
study was carried out.

The comparison cases were selected through simple
probabilistic sampling with a computational method
from a group of 459 participants, randomly
extracting 7.9% of approximate cases paired by age
and sex to ensure the similarity between the study
groups.

Explored variables

The sociodemographic variables of age, sex, and
socioeconomic level were evaluated. Data on bad
breath, bleeding gums, pain in the mouth, food stuck
to the roof of the mouth, and food stuck between the
teeth were taken from the record of responses to the
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oral symptoms dimension of the Mexican version of
the P-CPQ®. These items inquire about events
related to oral health complaints in minors with a
recall period three months prior. Additionally, we
consulted on the perception of the oral health status
of the children and the influence of oral health on the
daily life of minors from the parent's perspective.

Statistical analysis

The distribution of dental avoidance was analyzed
according to age, perception of the children's oral
health status, and the influence of oral health on the
daily life of minors by calculating absolute and
relative frequencies.

Statement on ethical aspects

The study followed the guidelines of the Declaration
of Helsinki, and the research protocol was reviewed
and approved by the ethics committee of the Faculty
of Dentistry of the Universidad Veracruzana, Poza
Rica-Tuxpan (Mexico).

RESULTS

The average age was 6.4+0.3 years, while the age
distribution of 6-year-old children was 30.8%, 35.9%
were seven years old, 7.7% eight years, 10.3% were
nine years old, 5.1% were ten years old, and finally
10.3% were children aged 11 years. The distribution
according to sex showed a relative frequency of
51.9% boys and 48.1% girls. Most participants were
of medium socioeconomic level, represented by
78.2%, while 21.8% were of low socioeconomic
level.

Regarding the perception of oral health status, 84.6%
of parents perceived the oral health of minors with
dental avoidance as "excellent, very good, or good."
In contrast, 71.8% of parents of minors who had
attended dentistry at least once in the last year
perceived the minors' oral health status as "excellent,
very good, or good."

Many parents/caregivers with children between 7
and 8 consider oral health to have "no or very little"
influence on their children's general well-being and
daily life (Table 1).

Table 1. Distribution of the influence of oral health on daily life according to the age of the children.

Age (years) frequency (%)

Six Seven Eight Nine Ten Eleven Total
Nothing 14(58.3) 8(28.6) 2(33.3) 8(100) 2(50) 8(100) 42(53.8)
Very little 6(25) 10(35.7) 2(33.3) 0(0) 2(50) 0(0) 20(25.6)
Influence of
oral health  Something 2(8.3) 2(7.1) 2(33.3) 0(0) 0(0) 0(0) 6(7,7)
on daily life
A lot 2(8.3) 8(28.6) 0(0) 0(0) 0(0) 0(0) 10(12.8)
Total 24(100) 28(100) 6(100) 8(100) 4(100) 8(100) 78(100)

In the sample, bad breath was the symptom most
reported by parents (85.9%), followed by the
presence of sores/wounds in the mouth with a relative
frequency of 79.4%, then pain with 65.3%, food
stuck to the palate with 53.8%, food between the
teeth in 50% and finally bleeding gums with 44.8%.

When comparing oral symptoms perceived by
parents of children with and without dental

avoidance, higher frequencies of pain, bleeding
gums, sores/wounds in the mouth, food stuck to the
roof of the mouth, and food stuck between the teeth
were observed in the group of children who had
never gone to a dental consultation, except the lousy
breath variable, where the difference in percentages
did not exceed 1.4% (Table 2).
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Table 2. Frequency of oral symptoms perceived by parents.

Oral symptoms frequency (%)

D(_antal Pain in the Bleeding Bad Sores Food stuck to the Food between
avoidance mouth gums breath palate teeth
Yes 39 (76.4) 28 (80) 34(50.7)  31(50) 30 (71.4) 31(79.4)
No 12 (23.5) 7 (20) 33(49.2) 31 (50) 12 (28.5) 8 (20.5)
DISCUSSION fulfill their role as modelers of good health and self-

According to the results of this exploratory study, it
was observed that the majority of parents consider
the oral health status of their children to be between
excellent, very good, and good despite perceived oral
symptoms such as pain, which disagrees with what
was reported by Carvalho et al**where it is stated that
from the perspective of parents and caregivers the
presence of cavities with or without pain, or pain
without cavities was indicated as an indicator of poor
oral health in their children.

From the perspective that oral symptoms are the main
reasons for consultation in childhood, a study carried
out in Peru showed that 21.4% of 104 children were
absent from dental consultation and that 70.1% went
for reasons of pain or treatments, also associating
these  indicators with the  socioeconomic
characteristics of the participants!®. Likewise,
Gonzalez et al*® highlight that 27.3% of a sample of
Mexican parents had never taken their children to a
dental consultation; likewise, 50.7% of the parents
did not know what gingivitis or periodontal disease
was, and 17.8% considered that children's first dental
visit should be when they present pain, which
supports the hypothesis of previous studies that
suggest the relationship between dental avoidance
and low level of knowledge in oral health in the
context of Latin American countries.

Regarding the age variable, when observing the
findings on the perception of the influence of oral
health on daily life and the state of oral health, it is
interesting that the children with dental avoidance
and the highest frequency of oral symptoms were
those of six and seven years. This is relevant because,
at these ages, mixed dentition begins with the
eruption of dental organs vital for chewing,
phonation, and aesthetics, such as the incisors and
first permanent molars. Therefore, parents must

care habits!’ because the lack of prevention in oral
health, according to Pérez et al,*® results in children
with early cavities having a greater likelihood of
developing cavities in permanent teeth.

This age finding raises a situation similar to what
Artazcoz et al'® ®Pesed jn g study carried out on
Spanish children between 6 and 14 years old, who
reported that 13% of the group between six and seven
years old had zero attendance at the dentist; in
contrast, in those aged 13 to 14 years, a frequency of
19.7% of dental avoidance was found. This finding is
also supported by what was expressed by Féagerstad
et al®® who maintain that dental avoidance is more
common among children, older adolescents, and
families with a low socioeconomic level.

This study did not evaluate the reasons for non-
attendance at dental appointments. However,
previous studies have shown that the fear generated
by dental practice elements is one reason parents and
children avoid visits to oral health professionals?-23,

These interim findings suggest that dental avoidance
is associated with a greater frequency of perception
of oral symptoms by parents of children between 6
and 11 years old. However, the characteristics of this
exploratory study limit the generalization of results
and the possibility of establishing relationships
between the variables explored. Therefore, it is
recommended to increase the sample size, clinically
evaluate the oral condition of the children to avoid
possible information bias and explore other
socioeconomic variables such as the parent's
educational level, the number of missed and canceled
appointments, and the factors associated with dental
avoidance.
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