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Introduction: Untreated caries are the main cause of premature
loss of primary teeth. Children generally prefer cariogenic foods,
but this is not balanced by oral health maintenance behavior. This
is because children do not understand the importance of maintain-
ing their oral health. This is where parental behavior is needed to
provide guidance and supervision to children in maintaining the
health of their oral cavity. Based on this, the author is interested in
examining the relationship between parental behavior and prema-
ture loss of primary teeth in students aged 6-8 years at SD No. 3
Benoa.

Material and Methods: This study used an analytical observa-
tional method with a cross-sectional approach. The sample in this
study was a dyad (parents and students) totaling 103 respondents.
Result and Discussions: The study show that parental behavior is
in the "sufficient" category, and there are quite many children ex-
periencing premature loss of deciduous teeth. in children at SD No.
3 Benoa. There was a significant relationship between parental be-
havior regarding children's dental health and the incidence of
premature loss of primary teeth in children, with a p-value of 0,000
(p-value < 0,05).

Conclusion: There is a relationship between parental behavior re-
garding children's dental health and premature loss of primary
teeth among 6-8-year-old students at SD No. 3 Benoa.

Behavior, parents, premature
loss of primary teeth.
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INTRODUCTION

Primary teeth play an important role in
speech, as well as in maintaining space for the
eruption of their permanent successors, com-
monly referred to as a natural space maintainer.
Untreated damage to primary teeth may lead to
their loss before the normal exfoliation time,
known as premature loss of primary teeth. Un-
treated dental caries is the main etiology of prem-
ature loss of primary teeth.!

Dental caries occurs due to an imbalance in
which pathological factors outweigh protective
factors. School-aged children generally prefer car-
iogenic foods; however, this is not accompanied by
adequate oral health maintenance behaviors. This
is because children have not yet fully understood
the importance of maintaining proper oral health.
Therefore, parental behavior plays a crucial role in
providing guidance and supervision to children in
maintaining their oral health.2

Data from the School Dental Health Program
(UKGS) in September 2023 indicated that the level
of dental damage among first-grade elementary
school students in South Kuta was relatively high,
including at SD No. 3 Benoa, where it reached
60.24%, with 30% of children experiencing re-
tained root fragments. During the elementary
school period, dental and oral health problems are
frequently observed.3 According to data from the
South Kuta Public Health Center from January to
September 2023, only 259 parents brought their
children aged 6-8 years for dental examinations.
This number is considerably low compared to the
total number of children aged 6-8 years regis-
tered in the South Kuta Public Health Center work-
ing area, which is 7,654 children.

This study aims to analyze the relationship be-

tween parental behavior regarding children’s oral

health and the premature loss of primary teeth

among students aged 6-8 years at SD No. 3 Benoa.

MATERIAL AND METHODS

This study employed an analytical observa-
tional research design with a cross-sectional ap-
proach. The minimum sample size for this study
was calculated using the Slovin formula, resulting
in a required sample of 95 children. The sampling
method used in this study was total sampling. The
sample consisted of elementary school students
aged 6-8 years at SD No. 3 Benoa, South Kuta, who
lived with their parents and consented to partici-
pate in the study. A total of 103 participants were
included in this study.

The sampling procedure involved distributing
informed consent forms in paper format, followed
by the dissemination of a questionnaire—previ-
ously tested for validity and reliability—via
Google Forms shared through a WhatsApp group
for research purposes. Subsequently, the children
underwent clinical examinations to assess the
premature loss of primary teeth. Data from 103 re-
spondents were collected from January to Febru-
ary 2024.

The data on parental health behavior, prema-
ture loss of primary teeth, and sample de-
mographics were analyzed using univariate
analysis and presented in the form of frequency
distribution tables. The chi-square test was used
to determine the relationship between parental

behavior and the premature loss of primary teeth.

RESULTS AND DISCUSSIONS

A total of 103 parents and students aged 6-8
years at SD No. 3 Benoa were included as research
subjects. The demographic characteristics of the

respondents were collected through the research
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questionnaire. Table 1 presents the demographic
characteristics of the respondents, including the
child’s gender and age, as well as the parents’ age,
gender, and educational level.

The distribution of children’s gender showed
that the majority were male (52.43%), while fe-
males accounted for 47.67%. Based on age, most
children were 7 years old (69.9%), followed by
those aged 6 years (20.39%), with the smallest
proportion being children aged 8 years (9.71%).

The demographic distribution of parents
based on age indicated that all respondents were
within the productive age group (15-64 years).
Based on gender, the majority of respondents
were female (55.34%), while males accounted for
44.66%. In terms of educational level, most par-
ents had completed senior high school (56.31%),
followed by those with a bachelor's degree
(35.92%), while the smallest proportion consisted

of parents with no formal education (0.97%).

Table 1. Demographic profile of respondents

Children’s Characteristics N %
Gender

Male 54 52.43
Female 49 47.67
Total 103 100
Age

6years 21 20.39
7 years 72 69.90
8years 10 9.71
Total 103 100
Parents’ Characteristics

Age

Productive (15-64 years) 103 100
Total 103 100
Gender

Male 46 44.66
Female 57 55.34
Total 103 100
Education Level

No Formal Education 1 0.97
Elementary School 4 3.88
Junior High School 3 291
Senior High School 58 56.31
Bachelor’s Degree 37 35.92
Total 103 100
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Table 2. Description of parental behavior regard-
ing children’s oral health

Response
No Statement Item Yes No
(%) (%)

1 Thave accustomed my child to brushing 100 0
their teeth at least twice a day

2 Thave accustomed my child to brushing 97.1 2.9
their teeth using fluoride toothpaste

3 Isupervise my child while brushing their 83.5 16.5
teeth

4  Iregularly replace my child’s toothbrush 88.3 11.7
every 3 months

5 Tallow my child to consume sweet foods 38.8 61.2
(such as chocolate, biscuits, candy, etc.)
between main meals

6 lallow my child to consume sweet bever-33.0 67.0
ages (such as soft drinks, packaged
drinks, packaged fruit juice, etc.) between
main meals

7  lencourage my child to consume cow’s 76.7 23.3
milk or low-sugar dairy products (such
as yogurt, cheese)

8 Ilencourage my child to consume cow’s 33.0 67.0
milk or low-sugar dairy products (such
as yogurt, cheese)

9  Iroutinely take my child for dental 43.7 56.3
check-ups at least every 6 months

10 Thave undertaken preventive dental care24.3 75.7
such as fluoride varnish treatment at the
dentist

11 Itake my child to the dentist when a 76.7 233
tooth is fractured or lost due to trauma

12 Thave health insurance for my child 84.5 155
(such as BPJS or private insurance)

13 Tallow my child’s decayed teethtore- 29.1 70.9
main untreated

14 Itake my child to the dentist for treat- 59.2 40.8
ment of decayed primary teeth (fillings)
to preserve the primary teeth

15 Icontinue dental treatment for my child 41.7 58.3
even if it requires multiple visits to the
dentist, despite being time-consuming

16 Itake my child to the dentist for pitand 11.7 88.3
fissure sealant treatment (coating the
grooves on the chewing surface of mo-
lars)

Based on the results of data analysis on
parental behavior in maintaining children’s oral
health, as presented in Table 2, it can be observed
that the highest proportion of respondents se-
lected “Yes” for statement number 1, namely “hav-
ing accustomed their child to brushing their teeth
at least twice a day,” accounting for 100%. The
highest proportion of “No” responses was ob-

served for statement 16, regarding “taking the
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child to the dentist for pit and fissure sealant treat-
ment (coating the grooves on the chewing surface
of molars),” at 88.3%. Furthermore, the scores for
each question were categorized into three groups,

as presented in Table 3.

Table 3. Categories of parental behavior regarding
children’s oral health

N %
Category Poor 25 24.3
Moderate 44 42.7
Good 34 33.0
Total 103 100.0

Based on the results presented in Table 3, 103
respondents were categorized as having “moder-
ate” behavior (42.7%), followed by those in the
“good” category (33%). At the same time, the
smallest proportion fell into the “poor” category
(24.3%). A previous study conducted in South
Denpasar City in 2022 reported that 64.85% of
parents demonstrated good behavior, 33.17%
moderate behavior, and 1.98% poor behavior.* In
contrast, a study conducted in Banjar Regency,
South Kalimantan, in 2020 found that only 26.7%
of parents exhibited good behavior, while 73.3%
demonstrated less favorable behavior.3

The differences observed in the findings
above may be attributed to variations in parental
demographic characteristics. According to Law-
rence Green’s Theory, educational level, age, and
gender are predisposing factors that may influ-
ence behavior.* Educational levels can affect an in-
dividual's health behavior, as higher levels of
education are associated with greater knowledge,
which in turn fosters health-promoting behaviors.
Age is also a predisposing factor, as increasing age
is associated with physical and mental develop-
ment that may influence health behavior. Gender
may influence health behavior due to biological,

social, and cultural factors.>

In this study, parental behavior in seeking flu-
oride varnish treatment was relatively low, at only
24.3%, despite the important role of fluoride var-
nish in preventing dental caries in children. The
application of fluoride varnish in large groups of
children, administered twice a year over two years
across varying dietary habits and lifestyles, has
been shown to reduce the incidence of dental car-
ies by up to 28.3%.6 Fluoride varnish has also been
proven effective in preventing occlusal caries in

children with moderate to high caries risk.”

Table 4. Demographic characteristics of respond-
ents by parental behavior regarding children’s
oral health

Parental Behavior

C?g;;t%g erlli}tlllccs Poor Moderate Good
% N % N %

Age
Productive 25 24.3 44 42.7* 34 33.0
Gender
Male 13 33.0 16 155 17 165
Female 12 11.7 28 27.2* 17 165
Education Level
No Formal Education 0 0 1 097 0 O
Elementary School 1 097 2 19 1 097
Junior High School 1 097 0 O 2 19
Senior High School 13 12.6 28 27.2* 17 165
Bachelor’s Degree 10 9.7 13 126 14 136

*Highest value

The results of data analysis presented in
Table 4 indicate that, based on age characteristics,
most respondents fell into the “moderate” behav-
ior category, accounting for 42.7%. Based on gen-
der, most male parents demonstrated “good”
behavior (16.5%), while female parents were pre-
dominantly in the “moderate” category (27.2%).
Female parents in the “moderate” behavior cate-
gory represented the dominant response when
parental behavior was analyzed by gender.

Based on educational level, parents with
no formal education were categorized as having
“moderate” behavior. Furthermore, most parents

with an elementary school education were also in
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the “moderate” category, while the majority of
parents with a junior high school education
demonstrated “good” behavior (1.9%). Parents
with a senior high school education were more
frequently categorized as having “moderate” be-
havior (27.2%), whereas those with a bachelor’s
degree were more likely to be categorized as hav-
ing “good” behavior (13.6%). Parents with a sen-
ior high school education in the “moderate”
category constituted the dominant response when
parental behavior was analyzed based on educa-

tional level.

Table 5. Premature loss of primary teeth

N %
Did not experience premature loss 61 59.2
Experience premature loss 42 40.8
Total 103 100.0

The results of data analysis presented in Table
5 indicate that, among 103 children, the majority
did not experience premature loss of primary
teeth (59.2%), while the remaining 40.8% experi-
enced premature loss.

The prevalence of premature loss of primary
teeth at SD No. 3 Benoa can be considered rela-
tively high. Of the 103 children, 40.8% experi-
enced premature loss of primary teeth, while
59.2% did not. A similar study conducted at RSGM
UNE] found that 47.6% of children aged 6-9 years
experienced premature loss of primary teeth.8 An-
other study at SD IT Insan Utama reported that
29.16% of children aged 9-10 years experienced
premature loss of primary teeth.? A previous study
in Cimahi City found that 36.4% of children aged
7-11 years experienced premature loss of pri-

mary teeth.10 Differences in the prevalence of
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premature loss of primary teeth may be attributed
to variations in the age of the study subjects.

Premature loss of primary teeth based on
tooth type showed that the most frequently af-
fected teeth were the first primary molars (m1) at
43.6%, followed by the second primary molars
(m2) at 41.5%, while the least affected were the
canines at 14.9%. These findings are consistent
with a study conducted in Cimahi City, which re-
ported that the highest incidence of premature
loss occurred in the first primary molars (41.8%),
followed by the second primary molars (39.1%),
and the lowest in canines (19.1%).%° Previous re-
search has also reported similar findings, indicat-
ing that the first primary molars are the most
commonly affected by premature loss.®

The higher incidence of premature loss in first
and second primary molars compared to canines
is influenced by tooth morphology. Posterior teeth
have more pits and fissures on the occlusal surface
than anterior teeth, which facilitates food impac-
tion and bacterial accumulation.®!* The increased
colonization of Streptococcus mutans is also influ-
enced by the timing of tooth eruption in the oral
cavity. Therefore, Streptococcus mutans is more
prevalent in posterior primary teeth, as these
teeth erupt between the ages of 16 and 29 months,
with the first primary molars erupting earlier than
the second molars. The morphology of posterior
teeth, particularly the presence of fissures on the
occlusal surface, further contributes to the coloni-
zation of Streptococcus mutans, leading to dental
caries.1213 This explains why the first primary mo-
lars are the teeth most frequently affected by

premature loss.
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Table 6. The relationship between parental behavior and premature loss of primary teeth in children

Parental Behavior Regarding Children’s

Oral Health Total p-value
Poor Moderate Good
Premature Loss of  Did not experience N 2 28 31 61 0,000
Primary Teeth premature loss % 33 459 50.8 100
Experienced premature N 23 16 3 42
loss % 54.8 38.1 7.1 100

The results of data analysis examining the re-
lationship between parental behavior and prema-
ture loss of primary teeth indicate that, among 61
children who did not experience premature loss of
primary teeth, the majority had parents with
“good” oral health behavior (50.8%). In contrast,
among the 42 children who experienced prema-
ture loss of primary teeth, the majority had par-
ents with “poor” oral health behavior (54.8%).
These findings demonstrate a significant relation-
ship between parental behavior regarding chil-
dren’s oral health and the occurrence of
premature loss of primary teeth in children.

Studies specifically examining the relation-
ship between parental behavior and premature
loss of primary teeth are still limited. However,
when associated with dental caries, research con-
ducted in Banjar Regency reported similar find-
ings, indicating a relationship between parental
behavior and the incidence of caries, where 73.4%
of children whose parents exhibited poor oral
health behavior experienced caries.!3 A previous
study in Denpasar also found a relationship be-
tween maternal behavior in caring for children’s
teeth and the incidence of dental caries in chil-
dren.14

Inadequate oral hygiene has been identified as
a risk factor contributing to the early loss of pri-
mary teeth.!> Children aged 6-8 years, or school-
aged children, begin to take greater responsibility
for maintaining their oral hygiene; however, pa-

rental involvement remains essential. While

children can perform basic oral hygiene practices
such as tooth brushing, parental supervision is
still necessary to assist in cleaning areas that are
difficult to reach.1! In SD No. 3 Benoa, parental be-
havior in supervising children during tooth brush-
ing was relatively good, with 83.5% of parents
supervising their children while brushing their
teeth.

Dietary patterns, particularly the consump-
tion of food and beverages, also influence the oc-
currence of premature loss of primary teeth. Early
exposure to sugar in children’s diets is associated
with a higher prevalence of dental caries. The ear-
lier sugar is introduced, the greater the risk of car-
ies development.l®¢ Parents need to limit the
consumption of cariogenic foods and beverages.
However, 38.8% and 33% of parents at SD No. 3
Benoa still allowed their children to consume
sweet foods and beverages, respectively. A study
conducted in Nepal among children aged six
months to under 12 years demonstrated a signifi-
cant relationship between the frequency of con-
suming sugary foods and beverages and the
occurrence of severe dental caries.!”

Behavior is influenced by predisposing factors
such as beliefs. Parents tend to believe that visit-
ing a dentist is only necessary when the child ex-
periences pain.* This is supported by Table 6,
which shows that 59.2% of parents took their chil-
dren to the dentist when the primary teeth were
decayed, whereas only 11.7% and 24.3% of par-

ents brought their children for pit and fissure

Interdental Jurnal Kedokteran Gigi (IJKG), Volume 22, [ssue 1, April 2026 45



sealant and fluoride varnish treatments, respec-
tively. In general, individuals seek dental care only
when their oral health has already been compro-
mised.’> According to BP]S Kesehatan Regulation
No. 1 of 2014, Article 52 Paragraph 1, the services
covered are primarily curative treatments, such as
fillings using composite or GIC materials, while
preventive treatments, such as pit and fissure
sealants and fluoride varnish, are not covered.
This may contribute to the higher proportion of
parents seeking dental care when their children
have cavities compared to those seeking preven-
tive care. In addition, children experiencing dental
caries often complain of pain, which can reduce
appetite and prompt parents to seek healthcare
services.18

A total of 40.8% of parents at SD No. 3 Benoa
did not take their children to the dentist for treat-
ment of carious primary teeth, and 58.3% did not
continue dental treatment if it required multiple
visits. Parental behavior in utilizing healthcare
services is associated with the risk of caries in chil-
dren, as children remain dependent on their par-
ents. Parents need to pay close attention to their
children’s oral health, especially during the transi-
tion from primary to permanent dentition.1® Den-
tal treatment requiring multiple visits may be
time-consuming and relatively costly for parents.
Some parents at SD No. 3 Benoa do not have health
insurance, which may influence their decision to
delay or avoid dental treatment that requires mul-
tiple visits. Additionally, many parents still as-
sume that primary teeth do not require treatment
because they will eventually be replaced by per-
manent teeth. Such parental behavior may lead to
premature loss of primary teeth in children.20

The implications of this study indicate that pa-

rental behavior plays a significant role in the
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premature loss of primary teeth. Interventions
targeting healthy parental behaviors, such as im-
proving oral hygiene practices and limiting the

consumption of cariogenic foods, are necessary.

CONCLUSION

Based on the results and discussion, it can be
concluded that there is a relationship between pa-
rental behavior regarding children’s oral health
and the premature loss of primary teeth among
students aged 6-8 years at SD No. 3 Benoa. The
majority of parents demonstrated “moderate” be-
havior regarding children’s oral health, and a con-
siderable proportion of children aged 6-8 years at
SD No. 3 Benoa experienced premature loss of pri-

mary teeth.
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