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ABSTRACT 
 

Aim: To explore the relationship between oral health status of mothers and caries prevalence of caries among their 

children in rural areas of Pakistan. 
Methodology: This crossectional study was conducted in 9 rural health centers of Punjab, Pakistan. Purposive 

convenient sampling was used to collect data. Sample size was 500 mothers with their children. 
Results: Socioeconomic status of family as well as the purpose for the last visit at dental hospital for the treatment 

of child were found positively linked with the dmfs of child. Sample of children at very low socioeconomic status 
(OR: 2.16; 95%CI: 1.36-2.98). Children who visited dental hospital with the reason of having dental problems (OR: 
1.89; 95%CI: 1.25-2.59). Greater dmfs score was found among children with poor oral hygiene (OR: 1.98; 95%CI: 
1.27-3.25). The education of mother was found to be negatively linked with dmfs score of child. 
Conclusion: The relationship between maternal and dental caries in children was clearly explained by 

socioeconomic status or dental behaviors of mother and child in terms of intake of sugar, oral hygiene and reason 
for last dental visit for child. 
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INTRODUCTION 
 

Child development is based majorly on mothers as they 
take care for the growth and wellbeing of children. For the 
health improvement, mothers provide necessary assistance 
in terms of medical and emotional support1. Multiple factors 
may influence the health of children as well as their 
mothers, for instance, hereditary factors may include 
genetic factors, mental health issues2 and socio economic 
conditions of family. 

Extensive research has been done on the effect of 
maternal health on early childhood caries3,4 which has led 
to explore the reason behind these childhood conditions5. 
This transfer mechanism showed that mothers are the main 
bacterial colonization source and socialization for their 
offspring. Acquiring healthy behaviors, dental services 
familiarity at earlier stage and ways of coping with stressors 
of life should be fostered by mothers3,5. 

Although, oral health of parents reflects their frame of 
mind very well, which could influence their diet related 
choices and dental services usage, very limited literature is 
available which assessed the relationship between the oral 
health status of mother and prevalence of dental caries 
among children6. A study suggested that children between 
the age ranges from 2 to 6 years have more likely to 
develop dental caries if their mothers have untreated 
decayed tooth as well as tooth loss.7 Similar research 
investigation conducted by Pinto et al. suggested that dmfs 
score of children between the age of 2 years to 3.5 years  
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was linked with the prevalence of caries among mothers 
but gingival bleeding in mothers was not linked with dmfs 
score of child8. Prevalence of dental caries in children 
between the age of 11-12 years was positively associated 
to the maternal caries experience9, even if, in past year, the 
mothers have any active decay10. The literature on this 
association is limited and other maternal oral health factors 
need exploration.  

The current study was designed to explore the 
relationship between oral health status of mothers and 
caries prevalence of caries among their children in rural 
areas of Pakistan. 
 

MATERIAL AND METHODS 
 

This cross sectional study was conducted in 9 rural health 
centers of Punjab, Pakistan. Purposive convenient 
sampling was used to collect data with permission from 
Ethical Committee. Sample size was 500 mothers with their 
children. 
Inclusion criteria: 

1. Age range between 2 years-6 years 
2. Both genders 
3. Patients with dental caries 
Exclusion Criteria: 

1. Children with comorbidities were excluded 
2. Pregnant patients 
Data Collection procedure: Questionnaire was used to 

collect data which was filled by mothers and for clinical 
data, examinations done for both mothers and their 
children. As demographic variables, questionnaire 
consisted of age, socioeconomic status and behavioral 
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factors such as intake of sugars which were for mothers 
and for children, demographics were gender, age and their 
behavioral aspects such as intake of sugar and reason for 
visiting dentist. After explaining the research purpose and 
taking consent, mothers along with their children were 
clinically examined by the dentist. Dental caries and oral 
hygiene was examined in children as well as in mothers. 
Dental caries was examined using mirror and probe. Debris 
index was used to assess the oral hygiene which was 
taken from Oral Hygiene Index11 scored as 0-0.6 as good 
oral hygiene, 0.7 to 1.8 as fair oral hygiene and 1.9 to 3.0 
as poor oral hygiene12.  
Data analysis: Data analysis was performed in SPSS 

version 23.0. Multinomial regression analysis was used to 
explore the relationship between maternal oral hygiene and 
dental caries among children. 
 

RESULTS 
 

Sample size of this research study was 500 mothers and 
their children which were evaluated. Table1 showed the 
results of multinomial regression analysis. Majority of 
mothers’ data showed that their age was less than 23years 

(66.5%), having primary school level education (58.7%) 
with a low socioeconomic status (85.9%). Nearly 90% 
mothers had dental caries. Additionally, the intake of sugar-
sweetened breakages once or more than once per day was 
found in 65.3% of mothers and 69.4% of children, whereas 
40.6% mothers and 45.9% children was found to have  
poor status of oral hygiene in rural areas of Punjab, 
Pakistan. The mean value of dmfs was 8.3±8.3 with only 
30.9% of total sample of children were found at caries-free 
status. Decayed surface of tooth was the key element of 
the dmfs with the mean value of 4.3±4.5.   

Socioeconomic status of family as well as the purpose 
for the last visit at dental hospital for the treatment of child 
were found positively linked with the dmfs of child. Sample 
of children at very low socioeconomic status (OR: 2.16; 
95%CI: 1.36-2.98). Children who visited dental hospital 
with the reason of having dental problems (OR: 1.89; 
95%CI: 1.25-2.59). Greater dmfs score was found among 
children with poor oral hygiene (OR: 1.98; 95%CI: 1.27-
3.25). The education of mother was found to be negatively 
linked with dmfs score of child. 

 
Table 1| Association of maternal oral health and dental caries in children  

Variables Percentage Dmfs score 

Mean(SD) OR 95% CI 

Age of mother 

Less than 23years 66.5% 8.53(8.67) - - 

24-33 years 22.8% 8.12(8.45) 1.04 0.68-1.31] 

More than 34 years 10.7% 5.48(8.67) .79 0.54-1.38 

Education of mother 

Primary 58.7% 7.86(11.02) .79 .58-1.68 

Secondary 26.8 5.67(6.86) .57 .57-1.19 

Higher 14.5 4.56(9.27) 1.00 reference 

Socioeconomic status 

Lower middle 14.1% 5.03(7.67) 1 Reference 

Low 85.9% 9.06(8.56) 2.16*** 1.36-2.98 

Sugar sweetened beverages 

Never 34.7% 6.98(9.15) 1.00 Reference  

Less than 1 per day 40.0% 8.05(8.26) 2.05** 1.50-2.98 

More than 1 per day 25.3% 8.36(7.45) 1.75* 1.25-2.53 

Debris index in mothers 

Good 24.7% 6.75(10.02) 1.00 Reference 

Fair 34.7% 6.59(8.56) 1.16 .59-1.88 

Poor 40.6% 8.07(7.23) 1.58 .88-2.59 

Gender of child 

Boy 43% 5.65(9.06) 1.00 Reference  

Girl 57% 7.39(9.84) 1.56 .84-1.98 

Reason for last dental visit 

Check-up 68.3% 7.53(8.49) 1.00 Reference 

Pain 32.7% 9.35(8.35) 1.89* 1.25-2.59 

Debris index of child 

Good 23.4% 6.35(10.02) 1.00 Reference 

Fair 30.7% 6.69(8.56) 1.56 .79-2.88 

Poor 45.9% 7.37(8.23) 1.98* 1.27-3.25 

Sugar sweetened beverages among children 

Never 30.6% 6.78(9.13) 1.00 Reference  

Less than 1 per day 40.0% 9.05(7.26) 2.05** 1.50-2.98 

More than 1 per day 29.4% 8.86(6.45) 1.75* 1.25-2.53 
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DISCUSSION 
 

The current study explored the association between 
maternal dental caries prevalence associated with dental 
caries in children. This relationship was clearly explained 
by socioeconomic status or dental behaviors of mother and 
child in terms of intake of sugar, oral hygiene and reason 
for last dental visit for child. 

The findings of this study showed that majority of 
mothers’ data showed that their age was less than 23 years 
(66.5%), having primary school level education (58.7%) 
with a very low socioeconomic status (85.9%). Nearly 90% 
mothers had dental caries. Additionally, the intake of sugar-
sweetened breakages once or more than once per day was 
found in 25.3% of mothers and 30.6% of children, whereas 
40.6% mothers and 45.9% children was found to have  
poor status of oral hygiene in rural areas of Punjab, 
Pakistan. The mean value of dmfs was 8.3±8.3 with only 
30.9% of total sample of children were found at caries-free 
status. Decayed surface of tooth was the key element of 
the dmfs with the mean value of 4.3±4.5.   

Socioeconomic status of family as well as the purpose 
for the last visit at dental hospital for the treatment of child 
were found positively linked with the dmfs of child. Sample 
of children at very low socioeconomic status (OR: 3.00; 
95%CI: 1.38-3.89). Children who visited dental hospital 
with the reason of having dental problems (OR: 2.57; 
95%CI: 2.10-3.30). Greater dmfs score was found among 
children with poor oral hygiene (OR: 2.06; 95%CI: 1.20-
3.65). The education of mother was found to be negatively 
linked with dmfs score of child. Children whose mothers 
have higher education showed low at dmfs score 35% (OR: 
1.61; 95%CI: 1.39-2.0) as compared to those children 
whose mothers education was at primary level. The 
findings of current study are in line with the study outcomes 
conducted on American children7 (Dye et al., 2011) as well 
as on Colombian population13. 
 

CONCLUSION 
 

In conclusion, the relationship between maternal and dental 
caries in children was clearly explained by socioeconomic 
status or dental behaviors of mother and child in terms of 
intake of sugar, oral hygiene and reason for last dental visit 
for child. 
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