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E-mail: chawapon.sar@mahidol.ac.th Objectives: Early childhood caries is a significant oral health issue that progresses

rapidly and affects the long-term health and quality of life of preschool children. Therefore,
this study aimed to study the oral health behaviors and their predictors among parents of

preschool children in Samut Sakhon, Thailand.

Methods: A cross-sectional design was employed with a sample of 351 parents of
preschool children, selected through multi-stage random sampling. Data were collected
using a questionnaire developed based on theoretical frameworks and study objectives,
comprising four parts: personal factors, oral health knowledge, Health Belief Model-based
oral health beliefs, and parental oral health behaviors. The instruments demonstrated a
content validity (IOC) of 0.66—1.00 and a Cronbach's alpha coefficient of 0.896. Descrip-
tive statistics, correlation analysis, and stepwise multiple regression were used for data

analysis.

Results: The results indicated that 53.6% of parents exhibited moderate oral health
behaviors for their children (Mean=55.95, SD=10.575). Factors significantly predicting
oral health behaviors, accounting for 32.4% of the variance (R?>=0.324, p<0.05), included
cues to action ($=0.323), perceived barriers (=0.296), oral health knowledge (f=0.125),
educational background (=0.117), and perceived severity of oral health issues (3=0.103).

Conclusions: Findings suggest the need for targeted interventions to improve oral health
behaviors among parents, focusing on oral hygiene, milk bottle care, nutrition, and dental
visits. Programs should raise awareness and provide educational resources on preschool

oral health to promote better oral hygiene practices.
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Introduction

Oral health is one of the parts of desirable health
affecting good health and quality of life.(!) 3.7 billion
people worldwide have been affected by oral health
pro-blems, which lead to significant health, social, and
economic burdens.®) Oral health problems can happen
at any age, and the most common problem is dental
caries.?) The incidence of dental caries is highest in child-
hood, even though it is preventable, with a prevalence as
high as 53%. More than 530 million children worldwide
have untreated deciduous teeth caries and are at high
risk of growing up to be adults with oral health pro-
blems.® The prevalence of deciduous tooth caries in
young children in Asia is as high as 27.5%, with an aver-
age of 5.1 caries extracted and filled teeth per person.¥
Dental caries in young children remains a serious public
health problem that needs to be addressed.(!>®

Early childhood caries occurs in baby teeth in chil-
dren aged from birth to 71 months.(”’ When caries in early
childhood occurs, it will affect the quality of life, physical
health, and development in various aspects in the long
term. It also indirectly affects children’s mental health,
such as loss of confidence due to black caries, chipped
teeth from caries, bad breath making them not dare to
speak or smile, and lacking self-confidence.® Children
with oral health problems are 1.53 times less likely to have
age-appropriate development than children without oral
health problems®, and children with more than 4 caries
are more likely to be underweight compared to children
without caries.!”) Therefore, dental caries in preschool
children not only affect oral health but also affect chil-
dren's overall health and quality of life.(®)

According to the report of the 9th Natijonal Oral
Health Survey 2023 in Thailand'" for children aged 3 and
5 years, when compared to the 8™ National Oral Health
Survey 20170, early-stage tooth caries tended to increase
by 38.0% in children aged 3 years and 45.5% in children
aged 5 years.!'") Additionally, untreated tooth caries was
as high as 46.1 % and 70.4 % in children aged 3 years
and 5 years, respectively. Also, children aged 3 years had
40.6% of bacterial plaque while children aged 5 years had
as high as 77.1% of bacterial plaque.'" The factors that
can reduce the risk of oral diseases include quality tooth
brushing where parents must brush their children again,
drinking fresh milk, and stopping using milk bottles when
they are 1 year old.!'?) The survey revealed that parents
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let their children brush their teeth by themselves by 31.1%
in 3-year-old children and 71.2% in 5-year-old children.
For milk drinking in children aged 3 and 5 years, it was
found that 36.7% and 43.3% of children drank sour milk
and sweetened milk at home, respectively.!") It was also
found that 38.0% of 3-year-old children used a bottle, and
15.2 % of 5-year-old children still sucked milk from a
bottle. Therefore, paying attention and giving importance
to the oral health of children from early childhood by
parents is crucial to reduce the chance of tooth caries.®

Moreover, the health belief model affecting the oral
health care of preschool children.!'? This can be explained
through the health belief model, which is a behavioral
theory explaining how individuals' beliefs affect their
health behaviors and the individuals under their care.
These factors are related to, influence, and affect oral
health behaviors among preschool children's parents. Past
studies identified various factors that have the power to
predict oral health behaviors among preschool children's
parents in different provincial contexts of Thailand. How-
ever, in the context of urban industrial areas where life is
hectic and most of the time is spent working, the factors of
oral health behaviors among preschool children's parents
may vary.

Samut Sakhon Province is a large industrial center of
the country, with over 6,400 factories, as a top industrial
city.1”) Therefore, life is hectic, with overtime work and
most of the time spent working. This affects the life and
care of family members.('> In terms of oral health, Samut
Sakhon Province is one of the target provinces in the 8th
National Oral Health Survey in 2017®), which found that
the prevalence of tooth caries in children aged 3 years was
highest at 57.9% in the Central region and children aged
5 years at 74.2%.0) Moreover, data from public health
officials who recorded data in the area found that plaque
on the teeth, tooth decay, and gingivitis. Children also had
tooth caries at a young age, although Samut Sakhon Pro-
vince had a network of public health dentists and dentists
who work both reactively and proactively.

Therefore, the researchers are interested in study-
ing the factors predicting oral health behavior among
preschool children's parents in Mueang District, Samut
Sakhon Province, using personal factors, knowledge fac-
tors, and health belief model as variables in this research.
This research aimed to study the oral health behaviors

among preschool children's parents, the relationship,
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and factors predicting oral health behaviors among pre-
school children's parents. The results will be information
and guidelines for planning and developing appropriate
models for oral health promotion among preschool
children and solving dental health problems of preschool
children under the context of an industrial city where
parents have a busy life and spend most of their time work-
ing, for children to have good oral health, reduce oral and

dental health problems, and prevent future tooth caries.

Materials and Methods

This study obtained a Human Research Ethics
Certificate from the Faculty of Public Health, Mahidol
University, MUPH 2024-058, on June 6, 2024.

Study design, population, and sample

This cross-sectional analytical study was conducted
among parents of preschool children in Mueang District,
Samut Sakhon Province, Thailand. The target population
consisted of 1,637 parents whose children were enrolled
in child development centers within the district.('®) While,
the sample included 351 parents of preschool children
studying at the Child Development Center in Mueang
District, Samut Sakhon Province. Calculated from The
Daniel equation was employed to find the proportion
estimation with known population size.(!”) From the
calculation, the sample size was 292 people. To prevent
errors during data collection and incomplete question-
naire responses, the researcher increased the size by
20% '), which is 59 people, resulting in a total of 351
people.

The sampling procedure involved four steps to
enhance representativeness and minimize selection bias:
Step 1: Five local administrative organizations (LAOs) in
Mueang District, Samut Sakhon, with child development
centers were randomly selected using simple random
sampling without replacement from a total of 15 centers.
Step 2: The number of parents to be included from each
LAOs was calculated proportionally according to the
number of preschool children enrolled. This proportional-
to-size allocation ensures that LAOs with more children
were represented appropriately in the final sample. Step
3: The total sample size of 351 parents was proportionally
allocated across 10 child development centers that were
located within the selected LAOs. Step 4: Within each

center, parents were randomly selected from each cen-
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ter using simple random sampling without replacement,
based on a list of preschool children. Both the selection
of the five LAOs (Step 1) and the parents (Step 4) were
conducted using a computer-based random number
generator to ensure true randomization. While simple
random sampling without replacement technically means
conditional probabilities change after each selection, this
method ensures that every parent in the sampling frame had
an equal and known initial probability of being selected,
which is the foundational principle of this design. To
minimize nonresponse bias, participants were informed
about the study’s purpose and assured of confidentiality.
Participation was voluntary, and anonymous responses
were collected during routine parent meetings organized

by the centers.

Research instrument

The research instrument was a structured, self-
administered questionnaire consisting of four parts with
a total of 70 items. Part 1 covered personal factors with
8 questions; Part 2 assessed knowledge of oral health
among preschool children's parents with 16 questions;
Part 3 measured oral health belief of preschool children's
parents with 26 questions; and Part 4 focused on oral
health behaviors among preschool children's parents with
20 questions.

Part 1 (Personal factors) was measured using cate-
gorical scales, while Part 2 (Knowledge) consisted of 16
true or false items, where a correct answer was scored as
1 and an incorrect answer as 0. The total knowledge score
ranged from 0 to 16. Part 3 (Oral health beliefs) comprised
26 items measured on a 5-point rating scale, ranging from
1 (Strongly disagree) to 5 (Strongly agree). The total belief
score was the sum of all items ranged from 5 to 25, and
Part 4 (Oral health behaviors) included 20 items assessing
the frequency of behaviors on a 5-point rating scale, such
as 0 (Never) to 4 (Always), resulting in a total score range
of 0 to 80. For analysis, the scores for Part 2, 3, and 4
were categorized into three levels (Low, Moderate, High)
using Bloom's cut-off points: Low (<60% of total score),
Moderate (60-79%), and High (>80%).

The questionnaire was developed through a multi-
stage process to ensure content validity and reliability. The
initial items were constructed from a review of relevant
literature on oral health behaviors and the Health Belief
Model. Three experts in dental public health, health pro-
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motion, and public health behavioral sciences evaluated
the content validity of each item. The Index of Item—
Objective Congruence (I0OC) ranged from 0.66 to 1.00,
indicating acceptable validity. A pilot test was conducted
among 30 parents with similar characteristics to the study
population to assess clarity, feasibility, and reliability.
Feedback was used to revise ambiguous wording
and ensure cultural appropriateness. Cronbach’s alpha
coefficient for the entire instrument was 0.896, indicating
high internal consistency. The reliability for the specific
sub-scales was also confirmed: Part 2 (Knowledge) yielded
a Kuder-Richardson 20 (KR-20) coefficient of 0.701, Part
3 (Oral health beliefs) had a Cronbach's alpha of 0.823,
and Part 4 (Oral health behaviors) had a Cronbach's alpha
of 0.833.

Data collection

Data were collected from August 16 to September 4,
2024. Initial arrangements were made with the 10 child
development centers to schedule data collection. On the
appointed dates, the researcher and assistant visited the
centers to explain the study's purpose, objectives, and con-
fidentiality measures to parents, requesting their coopera-
tion. Participants signed consent forms before completing
the questionnaires independently. Once completed, the

questionnaires were collected for data analysis.

Statistical analysis

The data analysis was conducted with statistics
including frequency distribution, percentage age, mean,
and standard deviation. The data described personal fac-
tors, knowledge of oral health among children, the health
belief model, and oral health behaviors among preschool
children's parents. The relationship was analyzed by using
Pearson's correlation and stepwise multiple linear regres-
sion analysis to identify factors predicting oral health
behaviors and to generate the predictive equation for these
predicting factors among preschool children's parents with

a statistical significance of 0.05.

Results

Personal factors

Personal factors were divided into 2 sub-sections:
general information and the level of knowledge of oral
health behaviors among preschool children's parents as

shown in Table 1. (1) General information: There were 351
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parents. 271 people were female or 77.2%, and 80 people
were male or 22.8%, with a mean age of 34.75+7.868
years. As for the information on preschool children, 177
were male, or 50.4 % and 174 were female, or 49.6 %,
with a mean age of 3.39+0.559 years. and (2) The level
of knowledge of oral health behaviors for preschool chil-
dren's parents was at a high level with a mean knowledge
score of 13.72+2.053 points. 282 parents or 80.3% had
knowledge about oral health care for preschool children

at a high level.

Oral health behaviors among preschool children's
parents

Parents had a moderate level of oral health behaviors
among preschool children's parents with a mean score of
55.95+10.575. Most parents had a moderate level of oral
health behaviors among preschool children's parents of
53.6%. Regarding oral cleaning behavior, most parents
practiced it almost every time, namely brushing the child's
teeth for at least 2 minutes (33.9%). Regarding milk bottle
care, it was practiced every time, namely letting the child
drink milk from a box instead of sucking from a bottle
(44.7%). Regarding food care, most parents practiced it
every time. The most practiced was choosing plain milk
for the children (50.1%). Regarding taking the child to
receive dental services, parents practiced it every time.
The most practiced question was, "Do you take your chil-
dren to the dentist when you know that your child has an
oral health problem from a dental checkup at the child
development center?" (35.0%).

Relationships and factors predicting oral health
behaviors among preschool children's parents

The analysis results revealed that the variables were
related to the oral health behaviors among children's parents,
namely educational background, average monthly fam-
ily income, and oral health belief model of preschool
children. The results revealed that the correlation coeffi-
cients were between -0.367 and 0.594, and all variables
were related to oral health behaviors among children's
parents with statistical significance at 0.05 as shown in
Table 2.

The result of the stepwise multiple regression analysis
found that 5 variables could significantly predict oral
health behaviors among preschool children's parents in

Mueang District, Samut Sakhon Province at a statistical
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Table 1: Personal factors classified by personal factors of parents and preschool children (n=351).

Personal factors n %
1. General information
(1) Parents
Gender
Male 80 22.8
Female 271 77.2
Age
20-30 Years 116 33.0
31-40 Years 159 453
41-50 Years 60 17.1
51-60 Years 16 4.6

M=34.75, S.D.=7.868, Min=20, Max=60

Education background

No education 8 2.3
Primary School 43 12.3
Junior High School 66 18.8
Senior High School/Vocational Certificate 98 27.9
Diploma / High Vocational Certificate 52 14.8
Bachelor Degrees 78 22.2
Higher than Bachelor Degree 6 1.7
Average total family income per month
Less than 10,000  baht per month 30 8.5
10,001-15,000 baht per month 106 30.2
15,001-20,000 baht per month 85 24.2
20,001-30,000 baht per month 73 20.8
30,001-40,000 baht per month 20 5.74
40,001-50,000 baht per month 24 6.8
More than 50,000  baht per month 13 3.7
(2) Preschool children
Gender
Male 177 50.4
Female 174 49.6
Age
3 Years 227 64.7
4 Years 111 31.6
5 Years 13 3.7
M=3.39, S.D.=0.559, Min=3, Max=5
Birth order
No. 1 208 59.3
No. 2 116 33.0
No. 3 24 6.8
No. 4 2 0.6
No. 5 1 0.3
2. The level of knowledge of oral health behaviors among preschool children's parents
High level (13-16 points) 282 80.3
Moderate level (10-12 points) 59 16.8
Low level (0-9 points) 10 2.8

M=13.72, S.D.=2.053, Min=0, Max=16



Oral Sci Rep: Volume 47 Number 3 September-December 2026

level of 0.05, arranged by the weight as follows: perceived
motivators for parents to practice, perceived obstacles to
oral health care, knowledge of oral health care for pre-
school children, educational background, and perceived
severity of oral health problems which could predict
health promotion behaviors with statistical significance
at 0.05, with a predictive power of 32.4%. When consid-
ering the direction and weight of the relationship of the
predictive variables, there was a positive relationship,
with the predictive equation as standard scores: Z=0.323
(ZX2)+0.296 (ZX3)+0.125 (ZX4)+0.117 (ZX1)+0.103
(ZX5) as shown in Table 3.

Discussion

Overall, oral health behaviors among preschool chil-
dren's parents were at a moderate level, or 53.6%. This
may be because most parents still did not consistently
practice oral health behaviors or parents believed that
baby teeth are not important since permanent teeth will
replace them later. Therefore, parents sometimes neglect
to take care of their children’s oral health'*), resulting in
parents’ oral health care behaviors at a moderate level. In
addition, the context of Mueang Samut Sakhon District
is mostly an industrial area with 2 industrial estates?%2")

and 3,928 factories.?? The working-age population in

Table 2: Results of correlation coefficient analysis (n=351).

Factors M SD
Perceived susceptibility (X1) 20.41 3.166
Perceived severity (X2) 20.64 3.359
Perceived benefits (X3) 26.67 3.011
Perceived barriers (X4) 10.54  4.189
Cues to action (X5) 25.96 3.869
Oral health behaviors among children's parents (Y) 5595  10.575

* p<0.05

Table 3: Results of multiple regression analysis (n=351).

Predictive factors
Cues to action as motivators for parents' practices
Perceived barriers to oral health care among children
Knowledge of oral health care for preschool children
Education background

Perceived severity of oral health problems among children
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Mueang District, 94.89%.%) Factory workers often lack
personal time, affecting their quality of life and work-life
balance. Since their primary focus is making a living,
they may be unable to provide adequate care for their
children.?*29) Therefore, children’s oral health may be
neglected. This is consistent with the study of factors pre-
dicting oral health behaviors among children aged 1.5to 3
years of parents in Wiang Sa District, Nan Province, which
found that 51.0 % of parents had a moderate level of oral
health behaviors since parents did not practice oral health
behaviors regularly and inconsistently.?”) Similarly, the
study of factors related to oral health behaviors among
preschool children's parents in Chamuang Subdistrict,
Khuan Khanun District, Phatthalung Province found that
most parents had a moderate level of oral health behaviors
among preschool children (82.7%) since most parents
may worked and could not take care of their children all
the time.*® This moderate level of oral health behaviors
found in our study and other Thai contexts reflects a global
challenge, particularly in industrial or low-income set-
tings. The international studies have also found that parents
employed in demanding, low-wage, or shift-based labor
face significant time and resource constraints that directly
impede consistent preventive health practices for their

children.?%39 The fact that behaviors were moderate

Min Max X1 X2 X3 X4 X5 Y)
5 25 1.000  .195%  .428%  .506*%  .386*%  .383*
5 25 1.000  .458*  .133* .323*  181*
6 30 1.000 -.176* .594*  366*
4 20 1.000 -.145% -367*
6 30 1.000  .435%
0 80 1.000

b SE p t p-value
0.883 0.132 0.323 6.682% 0.000
0.741 0.119 0.296 6.238* 0.000
0.646 0.244 0.125 2.644* 0.009
9.536 3.636 0.117 2.623* 0.009
0.324 0.151 0.103 2.149* 0.032

Constant=7.372, R=0.569, R?=0.324, Adj.R?=0.314, Durbin-Watson=1.923, F=33.070,

#p<0.05

Note: b=regression coefficient, f=standardized regression coefficient
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rather than low suggests that parents may possess base-
line knowledge, but the socioeconomic and employment
context of Samut Sakhon likely creates a practice gap,
preventing the translation of this knowledge into con-
sistent, high-level protective behaviors. This high-stress
environment, focused on economic subsistence, may lead
to parental depression, mental health problems, and pri-
oritization of immediate needs over preventive long-term
health, a phenomenon documented in other vulnerable
working populations.®!32) When considering the oral
health behaviors among preschool children's parents in
terms of oral cleaning, most parents had the behavior
of letting the children brush their teeth and the parents
brushed their children's teeth again, and also checked the
cleanliness of the children's mouths after brushing their
teeth in the morning and before bedtime. However, some
parents have never done this for their children. This means
letting the children brush their teeth without brushing their
teeth again or checking the cleanliness after brushing
their teeth. Children at this age could not help themselves
so parents need to take care of them to have good oral
and dental health. This is consistent with the study of
factors associated with early childhood caries among
children living in sugar palm plantation communities,
Phetchaburi province, Thailand showing that children
who received daily tooth brushing by their parents were
related to dental caries among preschool children. Regular
tooth brushing and the use of fluoride toothpaste could
reduce dental caries.®*) Similarly, the study of Parents’
oral health care behaviors and caries status of preschool
children in Kaengkhoi District, Saraburi Province showed
that baby teeth caries and the oral cleaning behaviors of
parents were correlated. 3 Therefore, tooth brushing is
crucial for preschool children as it helps prevent dental
caries and promotes good oral health. Tooth brushing
can remove bacterial plaque accumulated on the tooth
surface, which is the main cause of dental caries. The
results suggest that the primary challenge is not merely
inadequate tooth brushing but rather insufficient paren-
tal assistance and supervision. This suggests that public
health messages should extend beyond emphasizing the
importance of brushing a child's teeth and instead provide
practical strategies to facilitate parental involvement, even
under conditions of fatigue following long work shifts.
Addressing parental fatigue as a practical barrier, which

arises from the demands of industrial work environments,

Oral Sci Rep: Volume 47 Number 3 September-December 2026

may therefore be more critical than focusing solely on a
deficit in knowledge.

Factors that can predict oral health behaviors among
preschool children's parents in Mueang District, Samut
Sakhon Province with statistical significance at 0.05 with a
predictive power of 32.4% included: (1) perceived parents'
motivators to practice. Parents will tend to change their
health behaviors only when they are aware of external
or internal factors that motivate them to practice. There-
fore, it can predict oral health behaviors among preschool
children's parents (f=0.323) since most parents may
be aware of the results of oral health examinations of
preschool children in child development centers by dental
personnel or from experiences of oral health problems
that they do not want to happen to their children. This is
consistent with the study of Rathajak ez al.,?”) (2) per-
ceived obstacles to oral health care can predict oral health
behaviors among preschool children's parents (3=0.296)
since most parents of preschool children may have low
perceived obstacles to oral health care for preschool
children. They believed that brushing their teeth
repeatedly and checking their mouth after brushing is
not a difficult and time-consuming task, and taking chil-
dren to the dentist every 6 months is not an obstacle.
This fosters the practice of oral health behaviors among
preschool children's parent. This is consistent with the
study by Rathajak et al.,?”) and Kabiri et al.,®> which
found that parents' perceived obstacles to preventing oral
health problems in children can predict oral health behav-
iors. (3) Knowledge of oral health behaviors among pre-
school children's parents can predict oral health behaviors
among preschool children's parents (f=0.125) since most
of the parents of preschool children may have an under-
standing of oral care, practicing oral health behaviors for
preschool children and promoting good oral health in
children. This is consistent with the study of Kaushik and
S00d®®, who found that parents' knowledge about oral
care affected oral care among children, especially oral care
during childhood, which can prevent oral health problems
in the future. Knowledge makes parents aware of the
importance of oral care in childhood and can promote
good oral health behaviors among children. The study
of Shan ez al.,®”) found that parents' knowledge of oral
care affected oral care among preschool children. Parents
who have knowledge about oral care tend to promote

good behaviors. (4) Parents' educational background can
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predict the oral health behaviors among preschool chil-
dren's parents (=0.117) since parents with higher educa-
tional background may have more knowledge and skills
in caring for children's oral health, which may result in
parents having better behaviors in promoting oral health
of preschool children. From the study of Chen et al.,®®
the educational background of parents is a factor affecting
the oral health behaviors of children, where parents with
higher educational background would take good care
of their children's oral health. (5) Perceived severity of
oral health problems can predict oral health behaviors
among preschool children's parents (f=0.103) since most
parents of preschool children may be aware that children
with severe tooth caries would eat less food with lack of
nutrients, and if tooth caries were not treated, it would
cause facial swelling and premature loss of baby teeth. The
perceived impact often encourages parents to be aware
and improve their children's oral behaviors to prevent
tooth caries and maintain their children's oral health prop-
erly. This is consistent with the study of Kabiri ez al.,*>
that the perceived severity of children's oral health pro-
blems can predict oral health behaviors of parents.
However, this study has certain limitations. Unmea-
sured factors may have influenced parental behaviors.
For example, parental dental anxiety may serve as a sig-
nificant barrier to seeking care, irrespective of parental
knowledge.***% Moreover, the influence of social sup-
port networks and alternative caregivers, such as grand-
parents who may play a critical role given the demands of
parental work schedules, was not examined and warrants
further investigation. Workplace-related factors, includ-
ing the availability of paid leave for dental appointments
and employer-supported health education, also constitute
potentially important unmeasured variables that may me-
diate child oral health outcomes within industrial con-
texts. Therefore, our findings underscore the need for
customized public health interventions that are tailored
to this industrial community. To combat the significant
barrier of parental time constraints, strategies must be
highly accessible. This could include implementing oral
health promotion programs directly at factory worksites,
offering services like screenings, fluoride application, and
education on-location. Furthermore, since health literacy
was a key predictor, communication should be adapted for
accessibility, prioritizing low-cost digital formats like

social media videos over traditional, text-heavy pam-
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phlets. At the policy level, it is essential for public health
agencies to collaborate with factory owners in Samut
Sakhon. These partnerships should aim to establish fami-
ly-supportive policies, such as flexible work schedules to
accommodate pediatric dental appointments or integrating
child oral health education into existing employee well-
ness programs. By embedding support directly within
the community's employment structure, this approach
can effectively address the key resource barriers faced

by parents.

Conclusions

This study identified that oral health behaviors
among parents of preschool children in Samut Sakhon,
an industrial province in Thailand, were moderate overall,
indicating the need for targeted interventions across four
domains: oral hygiene, bottle-feeding practices, dietary
habits, and dental visitation. Parental perceived motiva-
tors, perceived barriers, and knowledge of preschool oral
health emerged as the strongest predictors of behavior.
However, our findings underscore the need for tailored
interventions in this industrial community. The on-site
programs offering screenings, fluoride application, and
oral health education can help overcome parental time
constraints. Communication should account for oral health
literacy, favoring accessible digital formats. Collaboration
between public health agencies and factory management
to implement flexible schedules and integrate child oral
health education into health promotion programs can

effectively address parental resource barriers.

Acknowledgments

This research did not receive any specific grant or
funding from funding agencies in the public, commercial,
or not-for-profit sectors. This research is part of a master's
thesis entitled “Factors predicting oral health behaviors
among preschool children’s parents in Mueang district,
Samut Sakhon province”. We would like to express our
sincere gratitude to all parents for their cooperation in par-
ticipating in this research and taking the time to complete
the questionnaires as well as the presidents of the sub-dis-
trict administrative organizations, the chairman, and the
teachers of all child development centers for facilitating
and providing a place for data collection, resulting in this

research's success.



360

References

1. Department of Dental Public Health. Oral health promotion:
The gateway to good health at all stages of life. Bangkok:
Veterans Affairs Printing Organization; 2012.

2. World Health Organization. Oral health [Internet]. Geneva:
World Health Organization; 2025 [cited 2025 Mar 20].
Available from: https://who.int/news-room/fact-sheets/
detail/oral-health

3. World Health Organization [Internet]. Geneva: The Associ-
ation. Seventy-fourth World Health Assembly Agenda item
13.2 Oral health; 2021 [cited 2023 Oct 2]. Available from:
https://apps.who.int/gb/ebwha/pdf filessWHA74-REC1/
A74 RECl-en.pdf

4. Kassebaum NJ, Smith AGC, Bernab¢ E, Fleming TD,
Reynolds AE, Vos T, et al. Global burden of untreated
caries: a systematic review and metaregression. J Dent Res.
2015;94(5):650-8.

5. Department of Dental Public Health. The 8 National Oral
Health Status Survey Report, Thailand 2017. Bangkok:
Samjaeroen Panit (Bangkok) Co., Ltd.; 2018.

6. Sitthisettapong T, Tasanarong P, Phantumvanit P. Strategic
management of early childhood caries in thailand: a critical
overview. Front Public Health. 2021;9:664541.

7. Drury TF, Horowitz AM, Ismail Al, Maertens MP, Rozier
RG, Selwitz RH. Diagnosing and reporting early child-
hood caries for research purposes. J Public Health Dent.
1999;59(3):192-7.

8. Trairattvorakul C. Preventive dentistry in children and ado-
lescents [Internet]. 3" ed. Bangkok: Department of Pediatric
Dentistry, Faculty of Dentistry, Chulalongkorn University;
2010 [cited 2023 Sep 30]. Available from: https://www.
slideshare.net/dentyomaraj/article-20100319085628

9.  Health Promotion Bureau. Strategic plan for early childhood
oral health promotion 2018-2022. Department of Health,
Ministry of Public Health; 2018.

10. Boontham K, Leelarasamee S. The relationship between
dental caries and nutritional status in Thai children aged 5
years. Th Dent Public Health J. 2016;21(2):47-53.

11. Department of Dental Public Health. The 9" National
Oral Health Status Survey Report, Thailand 2023. 1% ed.
Bangkok: Samjaeroen Panit (Bangkok) Co., Ltd.; 2024.

12. American Academy of Pedodontics, American Academy of
Pediatrics. Nursing bottle caries. January, 1978. Reference
Manual 1991-1992. Chicago, Ill.: American Academy of
Pediatric Dentistry; 1991:27.

13. Becker MH. The health belief model and personal health
behavior. Health Educ Monogr. 1974;2(4):324-473.

14. Samutsakhon Provincial Industry Office [Internet]. [cited
2025 Mar 9]. Available from: https://samutsakhon.industry.
go.th/th/cms-0f-20364/

15. Baek SU, Won JU, Yoon JH. The role of work-family
conflict in the association between long working hours and
workers' sleep disturbance and burnout: results from the

16.

17.

18.

20.

21.

22.

23.

24.

25.

26.

27.

Oral Sci Rep: Volume 47 Number 3 September-December 2026

sixth Korean Working Conditions Survey. BJPsych Open.
2023;9(5):e165.

Ministry of Education [Internet]. Bangkok: Information and
Communication Technology Center. Educational Statistics
2023, Samut Sakhon Provincial Education Office, Ministry
of Education; 2023 [cited 2023 Oct 2]. Available from:
https://edustatistics.moe.go.th/school74

Daniel WW. Biostatistics: A Foundation for Analysis in the
Health Sciences. 61 ed. New York: Wiley & Sons; 1995.
Bujang MA. A step-by-step process on sample size de-
termination for medical research. Malays J Med Sci.
2021;28(2):15-27.

. Kladkaew S. Primary teeth are not important? Leave them,

and permanent teeth will replace them soon. Hfocus. 2022
Sep 20. Available from: https://www.hfocus.org/content/
2022/09/26035

Industrial Estate Authority of Thailand. Industrial estates
[Internet]. Industrial Estate Authority of Thailand; [cited
2025 Mar 9]. Available from: https://www.ieat.go.th/th/
estates

Industrial Estate Authority of Thailand. Dissolution of
Industrial Estates [Internet]. Industrial Estate Authority of
Thailand; [cited 2025 Mar 9]. Available from: https://data.
ieat.go.th/dataset/dissolutionl/resource/707250ce-cde4-
4222-8ed6-49701acf73c6

Samutsakhon Provincial Industry Office. Number of indus-
trial factories granted operation licenses by industry type
[Internet]. Samutsakhon Provincial Industry Office; [cited
2025 Mar 9]. Available from: https://samutsakhon.industry.
go.th/th/cms-of-287

National Statistical Office of Samutsakhon. Pocketbook 2
[Internet]. National Statistical Office of Samutsakhon; [cited
2025 Mar 9]. Available from: https://smsakhon.nso.go.th/
reports-publications/ebook.html?view=book&id=32:pock-
etbook2&catid=6:smsakhonstat_book

LeeY, Lee S, Kim YJ, Kim Y, Kim SY, Kang D. Relationship
between of working hours, weekend work, and shift work
and work-family conflicts among Korean manufacturers.
Ann Occup Environ Med. 2022;34:¢20.

Choi BY, Min JY, Ryoo SW, Min KB. Use of work-related
communication technology outside regular working hours
and work-family conflict (work interference with family
and family interference with work): results from the 6™
Korean working conditions survey. Ann Occup Environ
Med. 2022;34:e44.

Ervasti J, Pentti J, Nyberg ST, Shipley MJ, Leineweber
C, Sorensen JK, et al. Long working hours and risk of 50
health conditions and mortality outcomes: a multicohort
study in four European countries. Lancet Reg Health Eur.
2021;11:100212.

Rathajak V, Numkham L, Pongpan S. Factors predicting
oral health care behavior among children under the age of

1 years and a half to 3 years of parents in Wiangsa District,


https://pubmed.ncbi.nlm.nih.gov/25740856/
https://pubmed.ncbi.nlm.nih.gov/34178924/
https://pubmed.ncbi.nlm.nih.gov/10649591/
https://he02.tci-thaijo.org/index.php/ThDPHJo/article/view/149214
https://www.scirp.org/reference/referencespapers?referenceid=1625775
https://pubmed.ncbi.nlm.nih.gov/37670723/
https://pubmed.ncbi.nlm.nih.gov/33958957/
https://pubmed.ncbi.nlm.nih.gov/36147589/
https://pubmed.ncbi.nlm.nih.gov/36704540/
https://pubmed.ncbi.nlm.nih.gov/34917998/

Oral Sci Rep: Volume 47 Number 3 September-December 2026

28.

29.

30.

31.

32.

33.

Nan Province. TSTJ. 2020;28(8):1473-89.

Kongmai N, Chaiyasang U, Kajkamhang S, Chaiyasang
N. Factors related to oral health care behaviors in pre-
school children among parents in Chamuang Sub-district,
Khuan Khanun District, Phatthalung Province. TJPHS.
2019;2(2):26-42.

Bhan G, Surie A, Horwood C, Dobson R, Alfers L, Portela
A, et al. Informal work and maternal and child health: a
blind spot in public health and research. Bull World Health
Organ. 2020;98(3):219-21.

Surkan PJ, Kiihl SF, Kozuki N, Vieira LMC. Social support
of low-income Brazilian mothers related to time to comple-
tion of childhood vaccinations. Hum Vaccin Immunother.
2012;8(5):596-603.

Walker SP, Wachs TD, Gardner JM, Lozoff B, Wasser-
man GA, Pollitt E, et al. Child development: risk factors
for adverse outcomes in developing countries. Lancet.
2007;369(9556):145-57.

Smith Fawzi MC, Andrews KG, Fink G, Danaei G, McCoy
DC, Sudfeld CR, et al. Lifetime economic impact of the
burden of childhood stunting attributable to maternal psy-
chosocial risk factors in 137 low/middle-income countries.
BMIJ Glob Health. 2019;4(1):e001144.

Janjaratjinda K, Satitvipawee P, Jareinpitak S, Tipayamon-
gkholgul M. Factors associated with early childhood caries
among children living in sugar palm plantation communities,
Phetchaburi Province, Thailand. Southeast Asian J Trop Med
Public Health. 2023;54(6):376-91.

34.

35.

36.

37.

38.

39.

40.

361

Juajan K, Sinchai I, Nammontri O, Silalai A, Sukcharoen-
kosol H. Parents’ oral health care behaviors and caries
status of preschool children in Kaengkhoi District, Saraburi
Province. JBCNM. 2016;22(1):5-17.

Kabiri B, Hidarnia AR, Alavijeh MM, Motlagh ME.
Mothers' role in promoting oral health in children aged 6
months to 1 year. J] Family Med Prim Care. 2021;10(9):
3273-6.

Kaushik M, Sood S. A systematic review of parents’ knowl-
edge of children’s oral health. Cureus. 2023;15(7):e41485.
Shan Z, Liao C, Lu J, Yeung CPW, Li KY, Gu M, et al.
Improvement of parents’ oral health knowledge by a school-
based oral health promotion for parents of preschool chil-
dren: a prospective observational study. BMC Oral Health.
2023;23:890.

Chen L, Hong J, Xiong D, Zhang L, Li Y, Huang S, et al.
Are parents’ education levels associated with either their oral
health knowledge or their children’s oral health behaviors?.
BMC Oral Health. 2020;20:203.

Gudipaneni RK, Alzabni KMD, Alrashedi FFA, Alruwaili
DHJ, Albalawi FA, Alanazi AH, et al. The impact of parental
dental anxiety and oral health literacy on child oral health
and dental-visit patterns: a cross-sectional study. BMC Oral
Health. 2024;24(1):853.

Balasubramanian S, Shrikrishna SB, Shenoy R, Rao A.
Association of maternal and child dental anxiety with dental
caries experience and dental attendance pattern of the child.
J Orofac Sci. 2018;10(2):75-9.


https://pubmed.ncbi.nlm.nih.gov/32132757/
https://pubmed.ncbi.nlm.nih.gov/22634449/
https://pubmed.ncbi.nlm.nih.gov/17223478/
https://pubmed.ncbi.nlm.nih.gov/30713746/
https://journal.seameotropmednetwork.org/index.php/jtropmed/article/view/949
https://pubmed.ncbi.nlm.nih.gov/34760743/
https://pubmed.ncbi.nlm.nih.gov/37551253/
https://pubmed.ncbi.nlm.nih.gov/37985988/
https://pubmed.ncbi.nlm.nih.gov/32652985/
https://pubmed.ncbi.nlm.nih.gov/39068408/
https://www.ovid.com/jnls/joro/fulltext/10.4103/jofs.jofs_7_18~association-of-maternal-and-child-dental-anxiety-with-dental

