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Abstract

Objective: To investigate the current status and needs of oral health among children aged 3~12
years in rural areas, as well as parents’ knowledge of oral health and their supervision practices.
The study aims to provide a basis for enhancing oral health knowledge among children and parents,
promoting correct behaviors, and reducing the incidence of oral diseases. Methods: A questionnaire
survey was conducted in a region of Shandong Province from August to October 2024. The question-
naire covered four areas: children’s oral health status, parents’ knowledge of oral health, supervi-
sion of children’s oral hygiene practices, and preferred methods for health education. SPSS 26.0 was
used for statistical analysis of children’s oral health status and parents’ oral health knowledge. Re-
sults: Children’s oral health issues exhibited multidimensional complexity: oral mucosal lesions
(57.1%), toothache (54.6%), impaired chewing function (46.2%), gingival bleeding (46.2%), abnor-
mal tooth color (45.3%), and dental caries (37.2%). While 92.3% of parents demonstrated high
overall knowledge of oral health, only 51.4% understood detailed operational practices. Univariate
analysis revealed no significant effects of parental age, relationship to the child, or parental gender
on children’s oral health (*P* > 0.05). However, the child’s age significantly impacted oral health (*P*
= 0.013 < 0.05), with health status declining as age increased. Correlation analysis showed almost
no linear relationship between children’s oral health and parents’ knowledge (correlation coeffi-
cient = 0.081), but a weak positive correlation existed between children’s oral health and parental
supervision (coefficient = 0.237), indicating that stronger supervision correlated with better oral
health. This highlights gaps in consistent supervision and behavioral implementation. Conclusion:
Improving children’s oral health is closely linked to enhanced parental supervision. Oral health ed-
ucation for parents should emphasize refined operational details, professional knowledge, and the
critical role of supervision.
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ST AT L AR R N P 2 X ) 247 44 3~12 % )LEE, KRBT E 12 AN H B 135 61,
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Table 1. Children’s oral problems, parents’ knowledge of children’s oral health and parents’ supervision and management (n
= 247)
F 1L JLEOERRER. KKW/LEORRRIANEERTIRRKEEERER (0 =247)

1] F AR (%)
JLEE P i BE AR AL

] 135 54.6

S RE 113 45.7

TR 1 114 46.2

B A 92 37.2

FikeE 112 453

P 1 EEE 5 HoAlh ) 7 141 57.1

FKxtJLE D R AR M EEER

JLETFURF 2 i A AR e 191 77.3
JLE AR H R F R E 173 70.0
PIN-A=3/ GV EINRS 127 51.4

JLEE REHEAT A2 (1 A 158 64.0
VR TS S ONIIDEN SAES kS 185 74.0
TETE RGN TN 154 62.4
JUE R Z A i 2 155 62.8
LB BRI A 15 SAZ ) 28 228 92.3

J LB B I W) 5F /5 2 75 T LA CHE & 225 91.1

FKBEEERER

0~4 73 34 13.8

4~8 4y 127 51.4

8~12 4y 86 34.8

3.1.2. RKI/LEOBERRANMEERR

1E 247 4 3~12 % )LE F KX F @ REANR I E R L. g5 BoR, KKIFHRG ) LE R 2
R TE 7 ) I RTGE 25 157 (92.3%) , AH BARIAELH 1 (LB BRI B ) B R 238 2 2 T %
(51.4%). MAh, FEX “SRIBREXFNA R A CJLEMNIT O ERSIR” AR E
EZR 538 62.4%F 64.0%, BB ZAKT F1 s IR AR IR 2 R RA AR TE N FTAN A2

3.1.3. RKIEEEEFR

FEF AT B ARSI B AT, XM “AARE” =0, “f/xRIEE” =
1, “ZFRE” =2), BANSGTERER, 138%NFKEMEIC, WEHIAL: 51.4%HK K K]
f/RIEE s RA 34.8%MF K BHE LA « FAKN %1 1 DAE S M B A I REAS 2 . AR SR J7
Tk Z R AU e 3 28 7] L o
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X)L @ BERILIEAT B R0, R ER: KKER . 5ETFREA. KRN L O pd
RETC 2 5 52 00(P B 19>0.05); % T4ERA TP = 0.013 <0.05), HFEZ THEREK, # AR HE
B EBEHB N 2).

Table 2. Single factor analysis of children’s oral health (n = 247)
z=2. JLBEORERBEANERZES (0 =247)

BE HARE & FIR L t/F & P{E
FKER D) 1.015 0.452
[20, 30] 28 9.21+3.92
[30~45] 172 9.13 +4.34
45 5 KL b 247 9.11 +4.38
5BTRR 0.263 0.609
R BE 231 9.16+4.20
A BE 16 8.88 +4.82
FKMG 0.077 0.782
% 98 9.18+4.16
%@ 149 9.11 +4.28
BTERG) 2.385 0.000
(3, 6] 43 9.95+3.85
[6,9] 104 9.10 +4.12
[10, 12] 100 8.83 +4.36

a: [KACH. JLE N s it

3.3. JLIEOERRRASRKAAZEFLN JIREEHLZBREX SR 3)

33.1. JLEORERERASRK)LEORBRRAONNEREER
FHIEME RECN 0.081(F:1L 0), RIHME JUTFAFAAELIEM IS PAE =0.207 > 0.05, BiIHIXFhIFAH
WAEFG 2 EE. W ZKEE T DR, ) LEE S2hr 1 fd R A J0 B 5 m

Table 3. Correlation analysis between children’s oral health and parents’ knowledge and habit supervision

3. LEOEEREASHKKARERERLM RSB B RREX ST
FEMLEDBREMRNEREL S0 LE O R AR B

r 0.081 0.237
JUEE i ik R A7 40 P 0.207 <0.01
FEAE 247 247

33.2. JLIBEOERBRBASRKIEEEERER
HRAERHN 0.237, RUMFEITIEA R BER, JLE HEBERR); P<0.01, UWHIARMERA S
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gt N BN E (= 0.237)4n: KK MEAT AR ) L #3227 1949 5.6% (R?=0.056).
Bl: FKEGHRNBEZTRA. AFLENE, BEpm)LEORBEERE. 858 ERAIANETAT
3, WA EBAT N

34. AMRMERS)LE O ERERKR Z B2 RV 24

PAFEKER . 5ETFRRA. KK ZPER. ZEGLE O @ REAREREEL . KL
BRI IR B G DX B R 2, DU LEE D s @ FRAS Oy B &, T AR, R 4. Z5RE
TN, AN LR s R 345 A M BHE (B = 0.230, p = 0.001) I E% F4ERR (B = —0.163, p < 0.05)%} JLE I
f i BOR LA B . BARRDUy: KK BEBAE, JLE D @EERAEL; pEEF R, L
H O S ERORGLE TR, HARER, WRKFER, AN AR S s 8 e RN R i 47 15
PIRFIH Feit 22 B2 PP < 0.05).

Table 4. Linear regression analysis of influencing factors of children’s oral health

F 4. )L BEOERRIEAZWEREMERFSH

RAFEEAL R PRUEAL R B
AN E R t P
B PR B
KA 0.005 0.020 0.019 0.262 0.793
H5ET RACEREAZRER) -0.163 0.601 -0.019 -0.271 0.787
KM -0.299 0.276 -0.069 -1.082 0.280
BT Fw -0.136 0.055 -0.163 -2.453 0.015
FAKE JLHE O P B TR ) B4R 1 100 0.019 0.080 0.017 0.240 0.811
GRS LB 11 e R >0 158 F) M B AR 0.156 0.046 0.230 3.408 0.001
ar [NAREE: L O fd BEt o
4. g

ARFFEE AN 3~12 %)Lz JLE DB ROR G 0K DU (@ BN SRR . B FIAT Oy S O
MR AWFTTH 3~12 %) L3 B A ELG10 37%, SHARBTFURABL. ) L2 I AT 17 A e — BLAR TR
P, HARBMEH IR [11], 5 =k e DR @R A M Rox, WE 5 ¥ JLEIT BilEk Rk
66%-

AHTFERIL, JLE DR R BN, &Y. R PR R A I R AR R . KK
SRAETE A JEE P BEARRT T RIE AR 7T, (HAE TR R AR R AL, BIA 34.8%H X K
g 22 B T 1 O AR B

IRV BT e — B3R, R A M BHAT xt L& D g R A B, mAnREIREE S JLE D
JEAERR IR R IFA R

FEFK IR G BAT AT, F AT FUHE H S D A BRI K 5 LB D A7 AE IE A SRR R
[14], SRMAHTFEEN RIS A KN IR AR FE I ) L2 1 i R ma e A 2 . 1M R ml e e il T T B
PRt X . ST FRETKTPAR, SEEKAREA SRR B AT MR % 7 M BER AT A
55 H AT FEAE R0 R 7 9 AR B EAFAE DO o (BAESA I BAT Jooxd L D @ B p) S5 i, A
WETE S ARSI TGS R ARTT, MORHT LRSS EER SN ARA BHE BRI 1 ) LEAE T 70n Ui ML e L
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BT FRTPEE R, A RGE L DR ERDR GG, SCRECCL N R . — 2 i S g
RSB IR 7R, BRI A AT DLLE %7 G 852 SR AL, 38 mT DGR 2% IR R A T
%o [16]o I 22K EITHMEZ RE, HFREXZHNEK KRBT RRIEES, 5K O
R EAR S FEa . R IR ET REsh5E, HIFE KGR EAT RN HE A, 325 g i
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KA G W BAT N HIRAE R OCHR M . BRFEUESE, LB R PR . UG PR i S5 R ) = B
R, BPRILEAES DM O @ERE, NE)LE BB EEE. XKBEASEST
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