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ABSTRACT

Introduction: Promoting oral health among hospitalised children using medical nurses is both beneficial and cost-ef-
fective. Good level of knowledge, attitude, and practice (KAP) is essential to promote caries prevention and reduce 
the incidence of early childhood caries (ECC). Thus, we conducted this study to assess the KAP of medical nurses 
at our hospital on ECC. Materials and methods: A total of 158 medical nurses from a teaching hospital in Kuala 
Lumpur were selected using the simple randomised sampling. A validated self-administered questionnaire was dis-
tributed, consisting of ten questions each on KAP related to ECC. Data were analysed using Statistical Package for 
the Social Sciences (SPSS) software version 29. Results: Of the participants, 89% were female, with a mean age of 37 
years (±4.93). 97% had tertiary education and over ten years of work experience. While nurses demonstrated good 
knowledge of caries risk factors, their attitudes and practices regarding prevention were lacking. Only 32% and 45% 
recognised the effects of vertical caries transmission and prolonged bottle/breastfeeding, respectively while 84% of 
them introduced semi-solid food to their child after 6 months. Additionally, 72% and 63% failed to recognise issues 
with toothpaste ingestion and the proper amount of toothpaste for children. Spearman’s correlation test found no 
significant correlation between the nurses’ knowledge and sociodemographic factors (p > 0.05). Conclusion: While 
medical nurses possess good knowledge about ECC, they struggle to translate this into consistent attitudes and prac-
tices. Training focused on oral health care is necessary to address this gap.
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INTRODUCTION 

Dental caries is a dynamic multifactorial disease, driven 
by the interaction between the bacterial biofilm and 
sugary diet, resulting in the cyclic demineralisation 
and remineralisation of the dental hard tissue (1). 
Early Childhood Caries (ECC) on the other hand is 
characterised by the presence of at least one decayed, 
missing, or filled tooth surface secondary to a carious 
process in the primary teeth of children aged six or 
younger (1). Though reversible at early stages (2), ECC 
remains a significant global health issue, with over 600 

million affected children, many of whom do not receive 
adequate dental treatment (3).  

In Malaysia, dental caries prevalence has decreased 
over the past 47 years, especially following the fluoride 
revolution in dentistry.  Among 12-year-olds, the 
prevalence dropped from 78.4% in 1970 to 33.3% in 
2017 (4), while for 6-year-olds, it declined from 95.4% 
in 1970 to 71.3% in 2015 (5). Despite these reductions, 
disparities still exist between developed and third-world 
countries (6) and between urban and rural areas (7). For 
example, a study in Kelantan among school children 
aged 7 to 9 years old revealed a high prevalence of dental 
caries for both primary (93%) and permanent (51%) 
teeth (8), exceeding the national survey conducted in 
2015. 

ECC significantly impacts children’s quality of life and 
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imposes a burden on families and society. Left untreated, 
it can lead to further health complications (9), highlighting 
the importance of timely intervention. Nevertheless, 
treating ECC in young children is often challenging. 
Due to their young age and/or the complexity of the 
treatment needed, often these dental treatments need to 
be carried out under sedation or general anaesthesia, 
which increases the treatment costs (10) and time 
commitments for families (11). Thus, prevention of ECC 
has been identified as the best strategy in dealing with 
the rising trends of this disease in children. 

Among various approaches to prevent dental disease, 
oral health education is the most cost-effective method 
(12). Oral health education, particularly for parents of 
preschool children, plays a vital role in reducing caries 
rates (13). School-based dental programs have also 
shown positive results in improving children’s oral health 
knowledge and behaviour (14). However, children with 
chronic conditions like leukaemia, thalassemia, or 
congenital heart defects, who spend significant time in 
hospitals, often lack access to preventive dental care. 
The presence of dental caries in these groups of children 
will impact their general health greatly and increase 
their morbidity while delivering dental treatment is 
often complicated by their existing medical condition.  
Nicopoulos et al. (15) reported that nearly half of the 
hospitalised children had unmet oral health needs. This 
highlights the need for tailored oral health programs in 
hospital wards to address these children’s unique needs.
Medical nurses, especially those working with 
paediatric patients, can play a crucial role in promoting 
oral health in the ward, which in turn provides a 
cost-effective solution.  To achieve this, adequate 
knowledge on oral hygiene care, dental caries and 
cariogenic food is essential. However, studies show 
that medical personnel, including paediatricians (16), 
often have limited knowledge of early caries detection 
and prevention (17,18,19). This gap in knowledge 
underscores the importance of equipping medical nurses 
with the necessary training to support ECC prevention 
effectively.

This study aims to assess the knowledge, attitudes, and 
practices of medical nurses regarding early childhood 
caries in our teaching hospital to enhance their ability to 
promote oral health among hospitalised children.

MATERIALS AND METHODS

Study Type and Design

This is an observational, cross-sectional study conducted 
at a teaching hospital in Kuala Lumpur, Malaysia among 
the medical nurses of both genders. The study was 
carried out from 1st April 2023 until 29th February 
2024. The study was approved by the institution’s 
ethical committee (JEP-2023-753). The inclusion 
criteria were medical nurses who work at the hospital 

and have at least one fit and healthy child aged below 
6 years old. Any nurses who have child/children with 
medical illnesses/special needs where their oral hygiene 
practice might be different/challenging as compared to 
normal child was excluded from the study. Since the 
questionnaire assess the oral health care practise of the 
medical nurses on their child, including those children 
with special needs or with medical problem may give 
different response. 

The minimal sample size needed in the study was based 
on a calculation by the Raosoft sample size calculator, 
using the following formula:

where, n= sample size, Z= Z -score (corresponding 
to level of confidence or confidence interval), p= 
population proportion and d= precision (corresponding 
to the effect size or margin of error). Based on a 95% 
confidence level, the Z-score was set at 1.96 while the 
d-value was set at 0.05 representing the 5% margin of 
error. Assuming the population proportion of 10% and 
the expected response rate of 50%, the sample size 
calculated yields 158 medical nurses. 

The list of medical nurses, identified through their staff 
numbers was obtained from the Department of Nursing 
Services of the hospital. The list was entered into Windows 
Microsoft Excel. Using Microsoft Excel, a random list of 
medical nurses using the simple randomised sampling 
was generated based on the calculated sample size. 
The list of selected medical nurses was given to the 
Department of Nursing Services, where they helped us 
in approaching the potential participants and asked for 
their participation in the study. Upon acceptance, the 
selected participants were given a set of questionnaires 
and were asked to return it to the department within 3 
working days. 
 
The questionnaire used consists of two sections. The 
first section of the questionnaire included demographic 
information such as gender, age, department, level 
of education, household income and number and 
age of children. The second part of the questionnaire 
consisted of a self-administered thirty-item close-ended 
questionnaire both in English and Bahasa Malaysia 
developed and validated previously by Mani et al. 
(20). The self-administered questionnaire consisted of 
ten items each assessing the participant’s knowledge, 
attitude and practice on early childhood caries and 
children’s oral health care. The knowledge component 
consists of questions on dental caries, diet, tooth 
eruption and oral hygiene care of the child, where the 
participants need to answer either true, false or don’t 
know based on their knowledge on the subject of 
interest. Each correct answers were given 1 point, while 
no points were given for wrong and ‘not sure’ answers. 
The level of knowledge was then categorised as low (0 



14Mal J Med Health Sci 21(SUPP9): 12-20, Oct 2025

to 4 correct answers), moderate (5 to 7 correct answers) 
and high (8 to 10 correct answers).

The questions of the attitude component measure the 
participant’s belief and commitment to the prevention 
of ECC, which includes the issues of vertical bacterial 
transmission, dietary and bottle/breastfeeding habits and 
oral health care of the child. This component utilises a 
5-point Likert scale response assessing the participant’s 
agreement (strongly agree, agree, don’t know, disagree 
and strongly disagree) on the questionnaires given. In 
addition, the practise component utilises a 4-point Likert 
scale response with regards to the frequency (always, 
frequent, sometimes and never) of the participants 
brushing and examining their child’s teeth, exposing 
their child to cariogenic and non-cariogenic diet and 
their effort on updating their knowledge on dental 
health. This component assesses the preventive oral 
health care practice of the participants against ECC (20). 

Statistical Analysis

Statistical Package for the Social Sciences (SPSS) 
software, version 29.0 for Windows (IBM; SPSS Inc., 
Chicago, IL., USA) was used to enter and analyse the 
data. The demographic data and the data from the Likert 
scale were calculated and reported in terms of frequency 
and percentages. Bivariate analysis using Spearman’s 
correlation test was used to determine whether the 
background of the participants had any association with 
their level of knowledge, with p <0.05 being regarded as 
statistically significant. 

RESULT

Demographic data

The questionnaires were distributed to 158 nurses, with 
a 100% response rate. The demographic characteristics 
of the medical nurses involved in the study are presented 
in Table I. 89% of the respondents were female, with 
a mean age of 37 (±4.93) years old. Majority (97%) of 
them had graduated from the tertiary education centre, 
with 88% of the respondents being a diploma holder. 
92% of the respondents reported a household income 
of more than RM 3,000 per month, and have been in 
the service at an average of 13.35 (±5.82) years. With 
regards to their child, the nurses reported having at least 
1 child aged 6 years or below, with a mean of 1.38 
(±0.61). 

Knowledge of the medical nurses on ECC 

Table II depicts the knowledge of the respondents 
regarding ECC based on the ten questions of the 
knowledge domain in the questionnaire. Despite the 
majority of the respondents (90.5%) knowing the 
timing of the first eruption of primary teeth, only half 
of them (50.6%) have the knowledge of the completion 

of primary teeth eruption in children. About 43.7% of 
the respondents acknowledged the potential of dental 
caries occurring in children below the age of 2. More 
than 90% of the respondents knew the type of food that 
can cause dental caries, the importance of maintaining 
good oral hygiene even before the tooth erupts and the 
preventive role of fluoride in dental caries prevention. 
However, only 70.9% of the respondents knew the 
right timing for the usage of fluoridated toothpaste in 
children. Most respondents (85.4%) knew when to start 
weaning off their child from the bottle, while more than 
half of them (53.2%) thought that filling is necessary for 
primary teeth.  The knowledge level of the participants 
was favourable, with 62.7% of them having good and 
solid foundational knowledge of ECC, while only 35.4% 
and 1.9% of them had moderate and low levels of 
knowledge on ECC respectively. 

The attitude of the medical nurses toward ECC-related 
factors

Table III summarises the attitude of the medical nurses 
on the ECC-related factors, represented by ten questions 
from the attitude domain in the questionnaire. Only 
31.6% of the respondents agree that vertical transmission 
of bacteria can lead to dental caries. Regarding the first 
visit to the dentist, 62.7% and 27.2% of the respondents 
agree that the child should go for a dental visit at 1 and 
3 years after tooth eruption respectively, while 79.8% of 
them agree the importance of a dental visit before the 
age of 2 years old. All respondents agree that a balanced 
diet is essential for the growth of the teeth, and 93.7% 
of them agree with the detrimental effects of pacifier 
usage on teeth development. With regards to bottle/
breastfeeding, 69.7% and 44.9% of the respondents 
agree that nighttime feeding and prolonged bottle/
breastfeeding can cause dental caries respectively. 93% 
of the respondents agree that brushing of teeth should 

Table I: Demographic data of the medical nurses

Demographics Frequency (n)
Percentage 

(%)
Gender

Male 17 10.8

Female 141 89.2

Educational background

SPM 4 2.5

STPM 0 0

Certificate 0 0

Diploma 139 88

Degree 15 9.5

Income

RM3k and below 13 8.2

RM3k-9k 125 79.1

RM10k 20 12.7

Demographics Mean (±SD)*

Age 37 (±4.93)

Period of service 13.35 (±5.82)

Children aged below 6 years old 1.38 (±0.61)
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start as soon as the tooth erupts, but only 31.7% of 
them agree that the toothbrushing activity should be 
supervised instead of letting the child brush by him/
herself. Interestingly, most of the respondents (81.6%) 
either disagree or are not sure about the detrimental 
effects of swallowing toothpaste by their child. 

Table II: The knowledge of the medical nurses on EEC.

Attitude section Answer
Frequency 

(n)
Percentage 

(%)

1 Do you think tooth 
decay is caused by 

bacteria that are 
transmitted from mother 

to child by sharing 
feeding utensils (eg: 

spoon)?

Strongly agree 9 5.7

Agree 41 25.9

Don’t Know 13 8.2

Disagree 80 50.6

Strongly disagree 15 9.5

2 When do you think you 
should take your baby for 
a dental checkup after the 

teeth erupt?

After 1 year 99 62.7

After 3 years 43 27.2

Don’t know 9 5.7

When 
experiencing pain

7 4.4

Knowledge section Answer
Frequency 

(n)
Percentage 

(%)

1 Caries can affect 
infants below 2 years 

old

Yes 69 43.7

No 78 49.4

Don’t Know 11 7

2 When does the first 
baby tooth appear in the 
child’s mouth? Between 

ages

6 – 9 months 143 90.5

By the age of 1.5 
years

13 8.2

Don’t know 2 1.3

3 Your child will have a 
complete set of 20 milk 

teeth by the age of:

2-3 years 80 50.6

4-5 years 64 40.5

Don’t know 14 8.9

4 The main types of 
food that can cause 

tooth decay are

Sugary and starchy 
food

158 100

Fruits and vegetables 0 0

Don’t know 0 0

5 Weaning from a baby 
bottle to a sipping cup 

should be planned 
when the child is :

2.5 years 21 13.3

1 year 135 85.4

Don’t know 2 1.3

6 Cleaning your baby’s 
mouth after each 

feeding should begin 
even before teeth erupt.

Yes 149 94.3

No 6 3.8

Don’t know 3 1.9

7 Brushing your baby’s 
teeth is important for 

oral health.

Yes 158 100

No 0 0

Don’t know 0 0

8 Fluoride in toothpaste 
is important for 

preventing tooth decay.

Yes 144 91.1

No 10 6.3

Don’t know 4 2.5

9 You should start using 
toothpaste with fluoride 
for cleaning your child’s 

teeth:

When they can spit 
properly

112 70.9

When the first tooth 
erupt

38 24.1

Don’t know 8 5.1

10 It is not necessary to 
do fillings in the baby's 

teeth

Yes 84 53.2

No 61 38.6

Don’t know 13 8.2

Level of knowledge

Good 99 62.7

Moderate 56 35.4

Low 3 1.9

Table III: The attitude of the medical nurses on ECC-related 
factors

Attitude section Answer
Frequency 

(n)
Percentage 

(%)

3 Do you think balanced 
diet ( rice, vegetables, 
fish, milk and meat) is 

essential for the healthy 
growth of your baby’s 

teeth?

Strongly agree 100 63.7

Agree 57 36.3

Don’t Know 0 0

Disagree 0 0

Strongly disagree 0 0

4 Do you think feeding 
before bed time and night 
time bottle/breastfeeding 
can cause tooth decay?

Strongly agree 32 20.3

Agree 78 49.4

Don’t Know 17 10.8

Disagree 29 18.4

Strongly disagree 2 1.3

5 Do you think frequent 
and prolonged breast/

bottle feeding can cause 
tooth decay?

Strongly agree 21 13.3

Agree 50 31.6

Don’t Know 18 11.4

Disagree 68 43

Strongly disagree 1 0.6

6 Do you think you need 
to brush your child’s teeth 

as soon as they erupt?.

Strongly agree 47 29.7

Agree 100 63.3

Don’t Know 3 1.9

Disagree 8 5.1

Strongly disagree 0 0

7 Do you think the child 
should brush his/her teeth 

himself/herself?

Strongly agree 17 10.8

Agree 83 52.5

Don’t Know 8 5.1

Disagree 48 30.4

Strongly disagree 2 1.3

8 Do you think 
swallowing of toothpaste 
while brushing may cause 

any health problems to 
your child’s teeth?

Strongly agree 3 1.9

Agree 26 16.5

Don’t Know 53 33.5

Disagree 72 45.6

Strongly disagree 4 2.5

9 Do you think it is 
important for your child 
to visit the dentist before 

2 years of age 

Strongly agree 33 20.9

Agree 93 58.9

Don’t Know 13 8.2

Disagree 19 12

Strongly disagree 0 0

10 Do you think 
prolonged use of a 

pacifier can affect the 
normal development of a 

child’s 

Strongly agree 54 34.2

Agree 94 59.5

Don’t Know 4 2.5

Disagree 5 3.2

Strongly disagree 1 0.6

Table III: The attitude of the medical nurses on ECC-related 
factors (CONT.)

CONTINUE
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child at the age between 6 to 12 months old, while only 
8.9% of the respondents either always or frequently 
bit the foods into small pieces before feeding them 
to their child. 27.8% and 48.7% of the respondents 
always and frequently examine their child’s mouth 
respectively. With regards to the usage of sweetened 
food and beverages, 81% of the respondents admit that 
they sometimes buy sweetened food for their child, but 
never give sweetened drinks in a bottle (69.6%) or give 
a pacifier dipped in sweetener (96.8%) to their child. 
91.2% of the respondents always and frequently give 
their children plain water after each meal. In terms of 
oral hygiene practice, the majority of the respondents 
(94.9%) always and frequently brush their child’s 
teeth, but only 34.9% of them use the right amount of 
toothpaste. About 88.6% of the respondents always and 
frequently take the initiative to update their oral health 
knowledge.  

The association between demographic background and 
level of knowledge

The demographic background of the participants did not 
have any correlation with the level of their knowledge on 
ECC, as depicted in Table V. The Spearman’s correlation 
test showed no significant difference between the level 
of knowledge and the age, gender, monthly income, 
educational background, number of children and their 
working experience, with p-value > 0.05. 

The practice of medical nurses in the prevention of 
ECC-related behaviours

Table IV shows the practice of the medical nurses on the 
prevention of ECC-related behaviours. About 36.1% of 
the respondents started giving semi-solid foods to their 

Practice section Answer
Frequency 

(n)
Percentage 

(%)

1 Do you bite the food 
into small pieces before 
giving it to your child?

Always 5 3.2

Frequent 9 5.7

Sometimes 58 36.7

Never 86 54.4

2 How often do you do 
mouth examinations on 

your baby?

Always 44 27.8

Frequent 77 48.7

Sometimes 35 22.2

Never 2 1.3

3 How often do you buy 
sweetened food for your 

child?

Always 8 5.1

Frequent 15 9.5

Sometimes 128 81

Never 7 4.4

4 How often did you 
give sweetened liquid/ 
juice to baby in bottle?

Always 3 1.9

Frequent 3 1.9

Sometimes 42 26.6

Never 110 69.6

5 How often did you 
give plain water after 

each feed?

Always 54 34.2

Frequent 90 57

Sometimes 9 5.7

Never 5 3.2

6 When did you start 
semi solid food for your 

child?

6 months 23 14.6

1 year 34 21.5

1 ½ years 91 57.6

2 years 10 6.3

7 Do you brush your 
baby’s teeth?

Always 55 34.8

Frequent 95 60.1

Sometimes 7 4.4

Never 1 0.6

8 How much toothpaste 
do you use to brush your 

child’s teeth?

Smear 38 24.1

Pea size 17 10.8

Full brush length 100 63.3

Not at all 3 1.9

9 Do you use a pacifier 
dipped into sweet liquid 

for your child?

Always 2 1.3

Frequent 1 0.6

Sometimes 2 1.3

Never 153 96.8

10 Do you take the effort 
to improve your dental 

health knowledge?

Always 46 29.1

Frequent 94 59.5

Sometimes 16 10.1

Never 2 1.3

Table V: Association between demographic background and 
knowledge level

Table IV: The practice of the medical nurses on the preven-
tion of ECC-related behaviours

Spearman’s rho correlation test

Age Gender
Edu-

cation
Working 

experience
Monthly 
income

Number 
of child

Know-
ledge 
level

Correlation 
coefficient

0.07 0.062 0.085 0.042 0.073 0.08

Sig. 
(2-tailed)

0.355 0.42 0.291 0.603 0.364 0.282

*Correlation is significant at the 0.05 level (2-tailed)

DISCUSSION

Dental caries are highly preventable. Oral health 
education and literacy play an integral part in the 
prevention of dental caries. Low literacy and knowledge 
for example are often associated with problems in 
utilising preventive healthcare services, poor adherence 
to medical and dental advice, poor self-management 
skills and poor oral health outcomes (21). Thus, it is 
of paramount importance for medical nurses to equip 
themselves with adequate oral health knowledge 
and literacy before any ward-based preventive dental 
program can be implemented. Their current knowledge, 
attitude and practice on the EEC should be assessed as 
well to identify areas of deficient and unhealthy practice 
that can be addressed promptly. 

The nurses in this study were mostly female. This is 
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common in the nursing profession, which is dominated 
by females globally (22). The mean age of the nurses 
in this study was 37 (±4.93) years and all of them have 
at least 1 child aged below 6 years old.  This shows 
that all of them have experience in managing their 
own child’s oral health. In addition, the mean period 
of service of the participating nurses is 13.35 (±5.82) 
years. Nurses with over a decade of service are likely 
to have extensive experience in paediatric healthcare. 
They may have cared for numerous children affected 
by ECC, witnessing its prevalence, severity, associated 
complications and how the disease impacts the child’s 
oral health and overall well-being over time. Their 
valuable experience in healthcare service gives an 
added advantage in establishing a ward-based oral 
health preventive program since these nurses may have 
refined their skills in patient education and advocacy, 
empowering parents and caregivers with the knowledge 
and resources needed to maintain good oral health 
practices in children. Further, their involvement is 
crucial for developing comprehensive strategies that 
encompass clinical care, community engagement, 
advocacy, and policy reform to promote optimal oral 
health outcomes for children. 

Overall, the knowledge of the medical nurses in the 
present study on EEC was good. Their level of knowledge 
was not influenced by their demographic background. 
There was no statistically significant correlation found 
between those demographic data and their knowledge 
level. Despite that, these results should be interpreted 
with caution. The majority of the nurses were of the 
same gender, had similar levels of education and 
were from the M40 income earners group. They were 
recruited as the hospital staff from the feeder nursing 
diploma program offered by the university. This explains 
the age and length of service of the participants that lie 
within a similar range, with low standard deviation for 
both parameters. Due to the lack of data heterogenicity, 
the demographic background has little influence or 
effect, explaining the non-significant correlation of these 
parameters on their level of knowledge. 

However, other studies have reported an inverse 
relationship between the level of knowledge on dental 
caries with the educational background (23,24) and 
socio-economic status (24,25), reflecting the influence 
of both parameters in the knowledge level of parents on 
dental caries. Interestingly, gender difference also has 
been found to have effects on oral health knowledge. 
Lipsky et al. (26) concluded that women have better 
oral health attitudes and more positive preventive 
behaviours than men, particularly due to their higher 
knowledge and awareness on oral health. Sfeatcu and 
colleagues (27) were also on the same note, stating that 
women have higher oral health literacy and education 
than men, which later influences their good oral health 
behaviours, attitudes and practice. 

The findings from this study revealed a disparity 
between the medical nurses’ knowledge, attitude, and 
practice on ECC. The medical nurses have a good 
level of knowledge on ECC and this was reflected by 
their good caries-preventive practice. Nevertheless, 
their attitude is at the lower end of the spectrum. For 
instance, the medical nurses’ knowledge on the type of 
food related to dental caries is very good, where all of 
them agree that foods high in sugar can cause dental 
caries. Due to this knowledge, most of them never or 
only sometimes expose their child towards sugary food 
or drinks, either through the bottle or sweetener-dipped 
pacifier and practice a good habit of rinsing their child’s 
mouth with plain water after every meal. However, with 
regards to attitude, less than half of them agreed that 
prolonged bottle/breastfeeding can cause dental caries 
while approximately only two-thirds of them agree that 
naptime bottle feeding is associated with ECC. The 
delayed introduction of semi-solid food further supports 
their attitude towards prolonged bottle/breastfeeding 
beyond the suggested time. This reflects that the medical 
nurses acknowledge the role of sugar in dental caries 
formation, but were not aware on the role and impact of 
hidden sugar in relation to the initiation of ECC. 

Similar outcomes have been reported by Gussy et al. 
(28) and Mani et al. (20), where parents and caregivers 
respectively have high knowledge on cariogenic foods, 
but are unable to identify the hidden sugars in their 
child’s diet. This later may lead to the formation of ECC 
secondary to prolonged naptime bottle/breastfeeding. 
Interestingly, a study done among healthcare 
professionals in the United Kingdom involving paediatric 
nurses, auxiliaries and midwives showed that most of 
the respondents thought that there was no link between 
breastfeeding and dental caries formation (19). 

In addition, the medical nurses also lack awareness 
on the potential bacteria transmission vertically from 
parents to the child. The majority of them failed to 
recognise that oral bacteria particularly from their saliva 
can be ‘passed down’ to their children, especially when 
feeding them. The transmission can occur when parents 
tend to bite hard food into smaller pieces before feeding 
it to their child (20). One study in Myanmar reported 
that mothers, as part of their cultural belief, pre-chewed 
the rice for around 20 seconds when feeding their 
children. This poor attitude can lead to the introduction 
of the bacteria to the child, which later predisposes 
them towards poor oral health (29). Further, studies 
have proved that poor parental oral health has a positive 
linkage with high caries-risk children, attributed to the 
spread of bacteria from the parents which later colonise 
their child’s pristine mouth (30, 31). 

Another concerning aspect is the usage of fluoride. 
Despite most of the medical nurses knowing the 
preventive effects of fluoride, less than one-third of them 
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practice or dispense the right amount of fluoridated 
toothpaste for their child. To add more woe to this issue, 
only 18% of them agree that swallowing fluoridated 
toothpaste can lead to dental fluorosis and only 
31.7% of the medical nurses agree that toothbrushing 
in children below the age of 6 should be supervised 
by their parents. Surprisingly, most of the literature 
reported similar outcomes. While the knowledge on 
the preventive effects of fluoride is well-known by 
the parents, most of them failed to identify the correct 
amount of fluoridated toothpaste that should be used 
and were not sure when to start using it (32,33,34). These 
findings showed that although the parents knew about 
the importance of using fluoridated toothpaste for caries 
prevention, the rationale behind it was not apparent to 
them as they were not aware of the detrimental effects of 
excessive fluoride usage on oral health (20). One of the 
possibilities is that the parents may have received the 
information on the importance of fluoridated toothpaste 
from the toothpaste advertisements in the media, but 
none of the advertisements manages to convey the 
important message on how and when to use it. 

Therefore, in order to improve the knowledge, attitude 
and practice of the medical nurses on ECC, a specific 
and tailored-made oral health care module should 
first be introduced to the existing and in-service 
medical nurses. The module should not only cover the 
knowledge aspect but should also emphasise on the 
practical side of oral health care. Live demonstrations 
and hands-on training program will definitely improve 
their practice and attitude on the preventive aspect of 
ECC. The use of artificial intelligence online platform 
or a virtual reality simulation practise can be utilised 
to achieve better engagement with the nurses. On the 
other hand, the medical nurse’s curriculum should also 
be revised to incorporate the oral health component 
in its syllabus. This will enlighten the newly graduated 
medical nurses on oral health care and its preventive 
strategies. In addition to that, incentives such as a day off 
or monetary payment can be introduced to attract more 
medical nurses involved in this program. Further, the 
willingness of the medical nurses to involve themselves 
with this program and the burden of their existing 
workload should be investigated as well. A research, 
either qualitative or quantitative can be conducted in 
the future to look into this aspect.   

The present study has some limitations which can be 
improved in the future. Firstly, this was a cross-sectional 
study done among the medical nurses in the hospital. 
A focus group discussion and qualitative analysis can 
be done to capture any undefined themes or problems 
that may not be able to be captured through the 
questionnaire. Apart from that, the use of self-reported 
questionnaires also may be inaccurate if the respondents 
do not answer the questionnaire truthfully. This may lead 
to misinterpretation of the actual scenario. However, 
we believe that the medical nurses have answered the 

questions with full integrity and honesty. We did not 
anticipate any language issues or misinterpretation of 
the question since the questionnaires were prepared in 
dual language, both English and the native language of 
the medical nurses. 

CONCLUSION

The role of medical nurses in combating the rise of ECC is 
pivotal, given their frontline position in paediatric care. 
Despite their high level of knowledge in understanding 
the aetiology and preventive measures of ECC, the 
translation of this knowledge into consistent attitude and 
practice appears limited. However, one should note that 
this study was conducted using a questionnaire which 
may limits the information needed to tackle the exact 
problem. A focus group discussion or qualitative study 
may be necessary to gain more information related to 
the KAP of the medical nurses on ECC. Further, training 
of the medical nurses through a specific oral health 
care module is necessary to plug this notable gap. 
Incorporating the current technology using the artificial 
intelligence and virtual reality simulation may increase 
the learning experience of the medical nurses. The 
preparedness of the medical nurses to involve with this 
program also need to be investigated and warrant future 
research. 
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