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INTRODUCTION
Oral health signies the health status of our mouth. Including- teeth, 
gums, oral tissue, the soft and hard palate, the surface lining of mouth 
and throat, the tongue, the lips, the salivary glands, the muscles, bones 
and nerves that help in movement and functioning of the of the oral 
cavity [1]. Oral diseases remain a major public health burden through 
the world [2] A variety of oral health problems affect children up to 
adolescent age. Some of these diseases are soft tissue lesions, cold 
sores, infections, leukoplakia, tooth decay (cavities) , thumb sucking, 
tongue thrusting, lip sucking, premature tooth loss, dental 
emergencies/trauma, gingivitis and gum disease, bad breath 
(halitosis), dental hygiene problems, etc.[3] these diseases cause pain 
and discomfort to the child leading to mood and behavioral changes, 
sleep and eating disorder, activity restriction, failure to attend school, 
depreciating academic performance and thus causing a poor quality of 
life. According to WHO oral health problems prevail in a higher 
proportion in people of low socioeconomic status. This association 
between socio economic status of a family and the prevalence of oral 
disease is consistent and concrete [4]. According to old Indian family 
norms, the care of a child's overall health was done by an entire joint 
family and not just the parents. They took care of the health of their 
children when they are young and cannot take care of themselves. 
Their knowledge and personal practices of oral health hygiene acts an 
important factor for the good oral health of the children. Later they pass 
these habits into their children to maintaining it later in life. [4,5.6] But 
with these changing and modernising times, nuclear families are more 
common with both the parents working which may be compromising 
with their children's health and especially oral health. Therefore, it is 
crucial that the information and knowledge of parents regarding oral 
health and hygiene practices should be adequate. It is an understanding 
that women with higher education level have better chances of getting 
a job [12]. Working mothers have a greater role in decision making 
process of the house and the health and education of their children [13]. 
Due to the long work hours and the the numerous stress factors at work, 
mothers are not able to nd enough time to teach good hygiene habits 
or go for preventative child health services [14]. Very few resources are 
available comparing the difference between health status of children of 
working mother as compared to that of non working mothers. A study 

by Prof. Mahmood Ahmed Khan states that there is no signicant mean 
difference between children of working and non working mothers on 
factor Health dimension of adjustment in life [6]. Another study by 
Rita Abbi states that a mother's lack of time for child-care activities 
perhaps aggravated the already poor nutrition status of economically 
deprived children. Childcare activities are time intensive, particularly 
for younger children. Consequently, a decrease in child-care activities 
during this vulnerable age is bound to affect the children's nutrition and 
health status in a negative pattern [7]. The main purpose of this study is 
to nd evidence on the relation between the occurrence of oral diseases 
in children of working mothers as compared to that of non working 
mothers.

AIM
To study the relationship between oral health diseases of children with 
the working status of their mothers.

METHOD
A prospective cross sectional study was conducted in the outpatient 
Department of Paediatrics, ASCOMS and Hospital, for a period of 6 
months (Jul 2021 to Dec 2021).

All patients underwent an oral health examination and children with 
were enrolled for the study. The study was conducted after getting 
approval from the Institute of Independent Ethical Committee with 
reference no. ASCOMS/IEC/RP&T/2021/443 dated 26/06/2021. An 
informed consent was taken from the parents of all enrolled 
candidates.

A total of 100 children between the ages 0-15 years participated in the 
study. Proper history was taken with main focus on Biographic Data, 
Family and Social history along with the Dental history. Oral clinical 
evaluation was done by looking at the soft tissue for cysts, clefts, 
traumatic lesion, bad breath and gingivitis. Examination of the 
dentition included the jaw positioning, presence of hypo-plastic / 
hypo-calcied enamel and dental decay. Treatment was given to kids 
with oral health problems and follow up was done. Along with the 
examination, the mothers were enquired about their work status.
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ABSTRACT
Objective:  Design and Setting:To study the relationship between various oral health diseases in children with the working status of their mothers  
Prospective cross-sectional study conducted at private medical college. 100 children between the age 0-15 years in the outpatient  Method: 
Department of Paediatrics, ASCOMS and Hospital, for a period of 6 months (Jul 2021 to Dec 2021) formed a study group. Oral clinical evaluation 
was done by looking at the soft tissue for cysts, clefts, traumatic lesion, bad breath and gingivitis. Examination of the dentition included the jaw 
positioning, presence of hypo-plastic / hypo-calcied enamel and dental decay. Along with the examination, the mothers were enquired about their 
work status. Treatment was given to kids with oral health problems and follow up was done.  A total of 100 children were enrolled in the Results:
study. The mean age of children was 7.31 ± 4.14. Out of these 70 children with oral health disease, 54.29% (38 children) had working mothers 
(WM) and 45.71% (32 children) had Non-Working mothers (NWM) and the ratio of disease in children of WM to that of NWM is 16:19 In non-
working mothers, 45.7% of the children suffered from oral health problems and 56.7% did not have oral health diseases. In working mothers, 
54.3% of the children suffered from oral health problems and 43.4% did not have oral health diseases. The association between kids with disease 
and WM comes out to be 1.55 with 95% CI of [0.66, 3.63]  The study suggests a larger number of oral health diseases in children of  Conclusion:
working mother as compared to non working mothers.
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For the purpose of the study, children were placed into categories in 
accordance with their oral health status and their problems. Only 5 oral 
health problems were selected to make the study concise. These 
included Soft tissue lesions, Halitosis, Gingivitis, Thumb sucking and 
Dental caries. The mothers of these children were divided into two 
groups- working females and non-working females.

Inclusion Criteria
Children in between the age of 0-15, children with oral health diseases 
(namely- Soft tissue lesion, Halitosis, Gingivitis, Dental caries and 
thumb sucking)
Exclusion Criteria
Children above the age of 15, Children suffering from long term 
illness, Children with previously diagnosed oral diseases and on 
treatment.

OBSERVATION AND RESULTS
A total of 100 children were enrolled in the study. The mean age of 
children was 7.31 ± 4.14. Out of 100, 70 children suffered from oral 
health problems and 30 were free from any disease.

Table 1: Prevalence Of Disease In Different Pediatric Age Groups

From the 100 participants, 30 children did not suffer from any oral 
health problems. Out of these 30 participants, 30% (9 children) have 
WM and 70% (21 children) have NWM. The ratio of healthy children 
of WM as compared to NWM comes out to be 3:7.

Out of these 70 children with oral health disease, 54.29% (38 children) 
had working mothers (WM) and 45.71% (32 children) had Non-
Working mothers (NWM) and the ratio of disease in children of WM to 
that of NWM is 16:19

Table 2: Work Status Of Mothers With Respect To Age Of 
Participants With Disease.

In non-working mothers, 45.7% of the children suffered from oral 
health problems and 56.7% did not have oral health diseases. 

In working mothers, 54.3% of the children suffered from oral health 
problems and 43.4% did not have oral health diseases.

Table 3: Association Of Working Status Of Mother With And 
Without Oral Health Disease

Odds ratio of sample = 2.77
95 % Condence interval = 1.11 to 6.89
Signicance level P = 0.025 
Relative risk = 1.33 
 
The association of working mothers to the poor oral health of their 
children is 2.77 with 95% CI of [1.11 to 6.89] and p<0.05 signies that 
there is statistical signicant difference between them. Here we 
conclude that non-working mothers have a positive association with 
the oral health of their children in the study sample. 

Table 4: Spectrum Of Oral Health Diseases In Children Of Wm 
And Nwm

Ÿ Soft tissue lesion - odds ratio 0.85 with 95% CI of [0.22, 3.34]
Ÿ Halitosis - odds ratio 1.54 with 95% CI of [0.5,4.7]
Ÿ Gingivitis - odds ratio 1.34 with 95% CI of [0.43, 4.2]
Ÿ Thumb sucking - odds ratio 0.80 with 95% CI of [0.25, 2.6]
Ÿ Dental caries - odds ratio 1.08 with 95% CI of [0.4, 2.9]

The above spectrum of disease and its occurrence in children represent 
a positive association of the disease to working mothers in the study.

DISCUSSION 
The association between prevalence of oral and dental diseases in 
children with low socioeconomic status of the  has been extensively 
researched.(8) Among various factors, parents especially mothers are 
one of the most important pillar to maintain their child's oral hygiene 
habits and thus mothers' knowledge on these issues act as a valuable 
tool to do so. (5, 7) The connection between the working status of the 
mothers to their children's oral health is not yet established and very 
little information exists on the topic. Through our research we were 
able to nd that there was a positive connection between working 
mothers and poor oral health of their children. These results give us 
some insight as to how working mothers are responsible for the poor 
oral health of their children as they fail to provide the basic 
preventative health education and lack in keeping up with healthcare 
appointments. Often working mothers can be seen making up to their 
children for the lost time by bribing them with confectionary. Some 
studies also suggest that children of working mothers breastfeed 
longer leading to dental problems. Early assessment of the oral health 
status of children has the potential to reduce or even eliminate oral 
diseases but working mothers rarely take their children to dentist 
enough, however, mothers do contact pediatricians several times even 
before the child is born and during the child's early life. Therefore, 
pediatricians are considered a perfect and reliable source for oral 
health control and prevention.(15) there should be a collaboration 
between dental and pediatrics departments to enhance oral health of 
children. With this new found connection, ideas can be now be 
discussed and further research on this topic can be carried out. Also it 
brings up an important discussion as to how projects and policies of the 
country can support it. We now have better understanding as how a 
mother's work status might affect the health of their children, but we 
also need to take into consideration that the knowledge of mothers on 
this topic is also an important factor. Thus there is a lot of scope for 
further research using both the factors compared together to nd a solid 
connection. Also, India being a developing nation has a broad 
spectrum of working mothers from uneducated labour class to 
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Age (in years) Presence of oral health 
problems

No oral health 
problems

Total

N % N % N %
0-5 28 40 7 23.33 35 35
6-10 32 45.71 13 43.33 45 45
11-15 10 14.29 10 33.33 20 20
Total 70 100 30 100 100 100
Mean Age ± SD 7.74  ± 4.07 8.63  ± 4.08 7.31  ± 4.14
P-value 0.319 (N.S)

Age (in 
years)

Non-Working 
mothers

Working mothers No. Of children 
with disease

N % N % N %
0-5 11 34.38 17 44.74 28 40
6-10 17 53.13 15 39.47 32 45.71
11-15 04 12.5 06 15.79 10 14.29
Total 32 100 38 100 70 100

Children with 
oral health 
problems

Children with 
healthy oral 
health

Total p-value

WM 38 9 47 4.97 0.025*,
Statistically 
signicant

NWM 32 21 53
Total 70 30 100

Oral health diseases Number of 
children

Non- Working 
mothers

Working 
mothers

N % N % N %
Soft tissue lesion 9 12.86 4 12.5 5 13.16
Halitosis 16 22.86 6 18.75 9 23.68
Gingivitis 13 18.57 6 18.75 8 21.05
Thumb sucking 13 18.57 7 21.88 6 15.79
Dental caries 19 27.14 9           28.13 10 26.32
Total 70 100 32 100 38 100



extremely qualied working class and this can also be further 
compared with the spectrum of oral health diseases in their children.

CONCLUSION
The current study suggests a larger number of oral health diseases in 
children of working mothers and thus signies good oral health of 
children with non-working mothers.
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