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Effect of an educational pamphlet on the awareness of
parents of primary school children about dento-facial
characteristics: Mashhad, Iran

Background: Today, most universities around the world are
looking for educational methods that promote healthcare
providers. Due to the lack of study in this field and the importance
of healthcare providers providing care services to patients,
therefore, the purpose of this study was to compare the effect of
the lecture and Jigsaw teaching technique on first-aid learning in
healthcare provider students.

Method: In this semi-experimental study, 50 healthcare provider
students were randomly divided into control (traditional method)
and case (Jigsaw method) groups with health care training for four
sessions of 90 minutes in the form of basic first aid lessoning. At
the first and end of the study, pre and post—exams have been taken
from both groups.

Results: In this research, the 50 students were studied in case and
control groups. There were no significant differences in terms of
age (P=0.678), sex (P=0.474), location (P=0.77), marital status
(P=0.774), and total GPA (P=0.68) between the experimental and
control groups. The results also showed that the difference
between the mean and standard deviation of pre-and post-test
results in the experimental group was significantly higher than in
the control group (p<<0.001). Thus, the effectiveness of the jigsaw
educational method on the learning of the control group was
confirmed.

Conclusion: The results showed that the Jigsaw training method can
be very effective in the learning rate of healthcare provider students.
Additional studies are recommended to achieve reliable results.
Keywords: Jigsaw Teaching Method, Lecture Teaching Method,
Learning, Health Care Provider
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Pamphlet effect on parental awareness

INTRODUCTION

In the 21st century, oral health literacy has been raised as a
global issue. Unfortunately, many people have insufficient
information about role of healthy primary dentition in
preventing malocclusion and right time to see a dentist (1- 3).
Early diagnosis of some of dento-facial problems in children
and orthodontic intervention at right time is important;
because by this, the need to more complicated or longer
orthodontic treatments or perhaps orthognathic surgeries at
adulthood may be eliminated. Therefore, the knowledge and
awareness of the community, especially the parents as the
closest people to the child could lead to a responsibility and
timely referral for intervention. This will have a positive effect
on the psycho-social status of the child and will remove the
economic burden of more difficult treatments from the
family and the society.

Evidence has been showed that people remember only 20%
of the physician's verbal explanations, which is raised to 50%
by using written contents such as pamphlet.” Pamphlets are
low-cost written educational information that studying them
could be instructive.

Considering the importance of early diagnosis and
intervention, and also necessity of educating the parents of
children in this regard, limited studies have evaluated the
effect of pamphlet and leaflet on the knowledge and
awareness of parents or teachers in different areas. Oshagh
etal. (4) and Momeni et al.(5) in 2 separate studies, evaluated
the effect of pamphlet on the awareness of parents about
orthodontics and oral habits in Shiraz city. Both studies
revealed that pamphlet was significantly effective in raising
the awareness. Arikan et al. (6) reported that both verbal
education and leaflet were impressive in increasing teachers'
awareness about dental trauma, however in long-term
follow-up, leaflet was more efficient. Studies of Ghaderi et al.
in Shiraz city (7) and Adel Al-Asfour et al. in Kuwait (8)
showed that educational leaflets raised significantly parents'
information regarding tooth avulsion. Shojaeepour et al. (9)
reported that in Kerman city, awareness of parents about oral
health of children was acceptable but their performance was
poor. Jyothsna vittoba et al. (2) founded that just 39% of
parents in India had good awareness regarding importance
of primary teeth.

Considering the important role of parents and their awareness
in oral and dental health of children and the fact that cultural,
indigenous, and socio-economic characteristics of different
populations can lead to different research results, the present
researchers aimed to do present study in Mashhad city. The
purpose of the study was to evaluate the efficacy of an
educational pamphlet on the awareness of parents of primary
school children in about dento-facial characteristics.

METHODS

The protocol of this prospective Quasi-experimental study
was approved by the research deputy of Mashhad University
of Medical Sciences. Ethical approve was obtained from
Ethics committee of Mashhad University of Medical Sciences
(Ethical code number: IR.mums.sd.REC.1394.302). The
study was performed in 2019 on a group of parents of

children educating in primary schools of Mashhad, Iran.
Using Shiraz study (4) as a similar research, sample size was
formulated and calculated. By cluster sampling method,
seven schools were considered for each control and
interventional group. Considering 20% probability of loss of
samples, total sample size was calculated as 600 participants.
Inclusion criteria: Willingness of school officials and parents
to participate in the research. Exclusion criteria: Being under
orthodontic treatment or having a history of orthodontic
treatment of the child.

By random clustering method, 2 girl's schools were selected
in each of 7 districts of Mashhad city, one as control and one
as interventional (pamphlet) group. Totally 14 girl's schools
were entered in the study. At first, 716 parents enrolled in
the study. Finally, 601 parents continued their participation
and fulfilled two questionnaires. Parents (mother or father)
of the children were invited to a meeting in the school by a
letter explaining the aim of the research. In the meeting, the
purpose of the study was explained by co-worker of the study
and the parents who desired to participate, fulfilled the
questionnaire.

Questionnaire:

Validation process of the questionnaire was previously
performed in a study at Shiraz University of Medical Sciences
(4) In that study, reliability of the questionnaire was assessed
by asking 20 participants to complete it twice with a 2-week
interval. Cronbach alpha was used as a measure of reliability
(. =0.75)

The questionnaire included demographic part and
knowledge part. Demographic questions were about level of
education of the parents, job, and number of family
members, monthly income, and date of the child birth. The
knowledge part included 13 questions about the level of
parent’s information regarding exfoliation time of primary
teeth, normal occlusion, signs of malocclusion, oral habits,
and right time of first orthodontic checkup.

Pampbhlet:

The designed pamphlet contained information about
meaning of orthodontics, signs of orthodontic treatment
need, appropriate age of first orthodontic checkup and
treatment, aim of orthodontic treatment, side-effects of not
doing orthodontic treatment, eruption and exfoliation time
of primary teeth, importance of primary teeth, signs of tooth
decay, and importance of “6 years old” in dentistry.

Interventional Group:

In the first meeting, after collecting the completed
questionnaire number 1, in interventional groups, the
educational pamphlets were delivered to the parents. The
parents were asked to study the pamphlet until the next
session. Questionnaires were coded according the
participant number. After one month, the next session was
held. The second questionnaire was coded according to the
previous session coding and was delivered to the respective
participant. The second questionnaire was same as the first
one. After collecting the fulfilled questionnaires, the parents
asked their own questions and the orthodontist colleague
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answered and explained all to them.

Control Group:

In the first meeting, the questionnaire number 1 was coded
and parents fulfilled them. After one month, in the second
session, participants received questionnaire number 2 which
was coded according the previous time. After completing and
collecting the questionnaires, the educational pamphlets
were delivered to the parents and the orthodontist colleague
answered the parents’ questions about orthodontic
treatment. The aim of pamphlet delivering in control group
was to provide parental access to educational content and
opportunities equal to the interventional group.

Statistical Analyses:
Coded data were processed using SPSS software package

(version 19). Each correct answer was given a positive score
and each wrong answer a score of zero. In questions with
more than one correct answer, a positive score was given for
each correct item. The maximum possible score was 24.
Descriptive statistics (mean and standard deviation (SD))
were calculated for different variables and questions. The
statistical tests used were paired T-test, ANOVA, and Chi-
square. The level of significance was P<(.05.

RESULTS

Total of 601 subjects were participated in the study, 299 of
them as interventional group and 302 cases as control group.
The information about parents' level of education, job,
monthly income, and family size, separately for 2 studied
groups and their answer scores to the first and second
questionnaires are presented in Table 1.

to different Demographic characteristics of the parents

Table 1. Differences between parents’ first and second evaluation scores in the interventional and control groups according

Groups

Elementary-middle school

High school- Diploma
Fathers

education Associate degree

Bachelor- Master- Ph.D
Total
Elementary-middle school

High school- Diploma
Mothers

education Associate degree

Bachelor- Master- Ph.D
Total

Private sector
Unemployed- Deceased

Fathers job  Public employee- Retired

Intervention group

Manual worker
Total
i Housewife
Mothers job

Employee
<2milion tomans

) 2-3 million tomans

income -
3milion tomans>
total

Number of 4 0r less

Family members jore than 4

Elementary-middle school

High school- Diploma
Fathers

education Associate degree

Bachelor- Master- Ph.D
Total

Control group

Difference of

s [ St Soiion
103 7.8(3.1) 13.28 (5.53) 5.47 (5.19)
114 9.0 (3.1) 15.26 (5.30) 6.25 (5.19)
17 9.7 (3.63) 15.23 (5.88) 552 (5.96)
60 1041 (359)  17.60 (5.09) 7.18 (5.31)
294 8.91 (3.36) 15.04 (5.57) 6.12 (5.27)
82 7.46 (2.91) 12.23 (5.50) 4.76 (5.35)
140 8.98 (3.36) 15.45 (5.20) 6.47 (5.20)
18 9.61 (3.20) 16.38 (5.62) 6.77 (4.19)
53 10.66 (3.22)  17.90 (4.71) 7.24 (5.44)
293 8.90 (3.37) 15.05 (5.56) 6.15 (5.28)
156 8.95 (3.30) 14.92 (5.52) 6.32 (5.26)

8 8.37 (3.24) 10.87 (4.88) 250 (2.92)
72 9.98 (3.79) 16.52 (5.27) 6.54 (5.09)
47 8.42 (2.77) 13.63 (5.67) 5.21 (5.57)
283 8.91 (3.39) 15.00 (5.56) 6.08 (5.25)
222 8.68 (3.28) 14.92 (5.57) 6.23 (5.16)
25 10.36 (3.08) 16.2 (5.16) 5.92 (5.43)
216 8.60 (3.12) 14.50 (5.33) 5.90 (5.14)
55 9.09(3.05)  16.90 (17.26)  7.81 (5.48)
15 12.60 (4.28)  17.26 (4.90) 4.66 (5.10)
286 8.90 (3.28) 15.11 (5.49) 6.20 (5.25)
222 9.31(3.12) 15.50 (5.33) 6.18 (5.20)
60 7.60 (3.05) 13.58 (5.80) 5.98 (5.61)
88 8.50 (2.96) 9.18 (3.38) 0.68 (3.2)
108 9.05 (3.26) 9.87 (4.07) 0.81 (2.97)
27 9.59 (3.42) 10.88 (3.04) 1.29 (3.09)
72 9.52 (3.06) 10.30 (4.21) 0.77 (3.11)
295 9.05 (3.15) 9.86 (3.85) 0.81 (3.08)
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Pamphlet effect on parental awareness

Table 1. Continued

Groups

Elementary-middle school

High school- Diploma
Mothers

education Associate degree

Bachelor- Master- Ph.D

Total

Private sector

Unemployed- Deceased
Fathers job  Public employee- Retired
Manual worker

Total

Control group

i Housewife
Mothers job
employee

<2million tomans

2-3 million tomans
Income .

3milion tomans>

Total

Number of ~ 40r less

Family members \ore than 4

Difference of

T S i
84 8.21(2.72) 9.18 (3.38) 0.39 (3.18)
126 8.91 (3.01) 9.87 (4.07) 0.68 (2.54)
23 9.69 (3.95) 10.88 (3.04) 0.95 (2.77)
64 1017 (3.30)  10.30 (4.21) 1.35 (3.67)
297 9.04 (3.14) 9.86 (3.85) 0.76 (3.02)
168 9.09 (3.24) 9.90 (3.96) 0.80 (3.29)

8 7.87 (3.03) 10.37 (1.59) 2.50 (2.77)
79 9.18 (3.00) 10.11 (3.61) 0.92 (2.64)
28 8.78 (2.75) 8.35 (3.55) 0.45 (2.11)
283 9.05 (3.09) 9.82 (3.80) 0.76 (3.03)
214 8.96 (2.95) 9.63 (3.49) 0.67 (2.81)
34 1011(3.92)  11.38 (5.26) 1.26 (4.51)
188 8.67 (3.08) 9.37 (3.78) 0.70 (2.99)
72 9.58 (2.86) 10.54 (3.58) 0.95 (3.11)
24 10.33(3.74)  11.62(4.62) 1.29 (3.97)
284 9.04 (3.13) 9.85 (3.87) 0.81 (3.11)
203 9.20 (3.08) 9.87 (3.78) 0.67 (2.72)
80 8.67 (2.86) 9.45 (3.58) 0.77 (3.31)

Data analyses showed that parents' awareness about
dentofacial problems had increased significantly in
interventional group after the pamphlet study (Table 2). In
the first assessment, two groups had no significant difference
in awareness level (P=0.537), but they showed significant
difference after the second evaluation (P<<0.001).
Considering mothers' education level, after second
questionnaire in interventional group, significant difference
was shown between education level and awareness level
(P=0.005), so mothers with higher level of education got
more score increase after pamphlet study in comparison to
control group.

Mothers' job (housewife versus employee) had no effect on
score changes, neither in the interventional group nor in the
control group. Also, there was a positive effect between

monthly income and awareness level, as participants with
higher monthly income had higher awareness level and this
effect was seen in both groups at both questionnaires’
assessment (Pineqi<0.001, Pin2=0.004, Pioneqi=0.01, Peoqe
2= 0.0006).

Smaller families (<4 members) in comparison to larger
families (>4 members) got higher awareness score in both
groups but the difference was not statistically significant.
The number and percentage of correct answers to different
12 questions at the first and the second assessment in both
interventional and control groups are presented in Table
3.

The question number 13 was about “references to get oral
and dental information” which was a multi-answer question.
The data are shown in Table 4.

Table 2. Comparison the awareness level of interventional and control groups at the first and the second questionnaire

assessment

Group

. . . Intervention
Score of first questionnaire
Control

) ) Intervention
Score of second questionnaire
Control

. . . . Intervention
Difference of first and second questionnaire
Control

Number Mean (SD) P-value*

299 8.87 (3.35)

0.537
302 9.03(3.12)
299 14.98 (5.57)

0.000
302 9.87 (3.85)
299 6.10 (5.27)

0.000
302 0.83 (3.10)

* Independent T-test
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Table 3. The number and percentage of correct answers to the questions of the first and the second questionnaire in
interventional and control groups

Number (%) of Number (%) of

Question Group correct answersin  correct answersin Total
first questionnaire second questionnaire
) Intervention 261 (87%) 268 (89%) 299
Importance of deciduous teeth
Control 251 (83%) 255 (84%) 302
Intervention 47 (16%) 140 (47%) 299
Timing of eruption of permanent teeth
Control 34 (11%) 45 (15%) 302
Intervention 4 (1%) 66 (22%) 298
Effect of oral habits on dentofacial growth
Control 3() 14 (4%) 302
. Intervention 5 (2%) 80 (27%) 297
Signs of tooth decay
Control 10 (3%) 25 (8%) 302
Intervention 181 (60%) 227 (76%) 299
Proper treatment for decayed deciduous tooth
Control 196 (65%) 213 (70%) 302
. Intervention 108 (36%) 223 (75%) 299
Best place for treatment of dentofacial problems
Control 109 (36%) 132 (44%) 302
Intervention 95 (32%) 217 (73%) 299
Right age for first orthodontic visit of children
Control 96 (32%) 109 (36%) 302
. Intervention 99 (33%) 190 (64%) 299
Presence of space between deciduous teeth
Control 86 (29%) 109 (36%) 302
o . . . Intervention 69 (23%) 175 (59%) 299
Occlusion in vertical dimension
Control 58 (19%) 64 (21%) 302
o . o . Intervention 137 (46%) 231 (77%) 299
Occlusion in anterior-posterior dimension
Control 129 (43%) 132 (44%) 302
. . . Intervention 12 (4%) 25 (8%) 299
Side-effects of not doing orthodontic treatment
Control 10 (3%) 12 (4%) 302
. Intervention 76 (25%) 179 (60%) 299
Appropriate age to treat skeletal problems
Control 122 (40%) 136 (45%) 302
Table 4. Parents' references to get information
Group
Reference . Total
Intervention Control
. Number 13 20 33
Radio
Percentage of Total 2.1% 3.3% 5.4%
v Number 109 108 217
Percentage of Total 18.1% 17.9% 36.1%
) Number 25 27 52
Newspaper & Magazines
Percentage of Total 4.1% 4.4% 8.6%
. Number 129 132 261
Health instructor
Percentage of Total 21% 21% 43%
Number 126 130 256
Other
Percentage of Total 20.9% 21.6% 42.5%
Number 298 302 601
Total
Percentage of Total 49.8% 50.2% 100%
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Pamphlet effect on parental awareness

DISCUSSION

This research was performed with the aim of evaluating the
effectiveness of a designed educational pamphlet about
dentofacial characteristics, on the awareness level of parents
of primary school children in Mashhad city. The focus of the
study was on the parents, because they are the ones who
make the final decision about whether or not to treat the
orthodontic problem of their children. According to the
results, the awareness level of parents in interventional
group increased from 8.87 at the first evaluation to nearly 15
after studying the educational pamphlet, while in control
cases who did not receive the pamphlet, scores showed a
subtle increase from the first to the second assessment (9.03
versus 9.87). These findings revealed that parents had little
information about importance of primary teeth and dento-
facial problems of their children and the designed pamphlet
was effective in raising the parental awareness.

One of the most similar researches is Oshagh et al. study.(4)
In line with present study, the pamphlet increased the
parents’ dental information. Also more educated parents
showed further increase in awareness level.

Arikan et al. evaluated the effect of educational leaflet in
comparison with verbal training on the awareness level of
primary school teachers (6). They concluded that leaflet is
more effective than verbal training. The positive effect of
educational brochure was in accordance with present study.
Probably the reason is that study affects the long-term
memory while verbal training effect is mainly on the short-
term memory.

Review of other similar studies reveals that regardless of the
study population or even the cultural and economic
condition of the individuals, educational leaflet and
pamphlet have been effective (2,4,5,6,7,8). This effect is even
seen in the medical community (10). This issue re-emphasis
the role and importance of the educational brochures so that
no group of people is needless of them.

In the current study, demographic characteristics of both
control and interventional groups were close to each other
(Table 1). Level of education of most parents were diploma
or less. Approximately 25% of fathers were government
employee and about 87% of mothers were housewife. Near
66% of participants had monthly income less than 2 million
Tomans. More than 70% were families with 4 members or
more. However it should be mentioned that despite cluster
sampling from all seven urban areas, the percentage of
participation in areas with lower economic level was better.

In answering this question, “importance of preserving
primary teeth”, it can be said that more than 80% of answers
were correct in both interventional and control groups. This
is emphasized that most parents, before any special training,
were aware of importance of primary teeth. But for the
question “eruption timing of permanent dentition”, in
interventional group, only 16% answered correctly at first
questionnaire while percentage of correct answers increased
to 47% at second questionnaire. The awareness score in
control group did not changed significantly. At the first
questionnaire, only 1.3% of answers of interventional group
to the question “effects of oral habits on the jaws and

dentition of children” was correct while after studying the
pamphlet, at the second questionnaire, 22% answered
correctly. According to table 3, very small percentage of
parents were aware of oral habits. It seems that awareness
raising is a necessity.

A detailed look to the table 3 reveals that awareness level in
answering to the questions: “the best place to treat dento-facial

» o«

problems”, “right age of children to see a dentist for the first
time”, “existence of space between primary teeth”, “occlusion
in vertical dimension”, “occlusion in anterior-posterior
dimension”, and “appropriate age to treat skeletal problems”
was improved dramatically after studying the pamphlet in the
interventional group. Apparently, in more specialized topics,
pamphlet was more effective in increasing awareness level but
more general topics like primary teeth were less affected.

A noteworthy point is that awareness about “future
consequences of not treating dento-facial problems” was
seriously low and even after studying the pamphlet, did not
change much. This may show insufficiency of educational
content of pamphlet in this field or lack of people attention
to this important issue. It seems that people don't believe the
mentioned consequences and increasing the awareness of
the public community is needed.

Parents were reported that the most of their information
regarding dentition were from radio and TV. This finding
shows that radio and TV organizations could use these media
optimally to improve general information regarding dento-
facial problems and the necessity to treat at most appropriate
time.

There are some limitations in the present study. One is that
we did not request that students return the pamphlet before
completion of the second questionnaire and parents may
have been able to refer to the pamphlet. Also the study was
evaluating the awareness level of one month after training. If
the evaluation was done with a longer time interval, the
results may be different. It is better to repeat the trainings in
different ways or to make it available in such a way that
parents can access the trainings whenever they want.
However, considering the role of virtual space and the hours
that parents spend in virtual space, providing current
trainings in virtual space can be more attractive and practical
for parents.

According to the results, considering the limitation of current
study, the designed educational pamphlet was effective in
increasing  parents' awareness about  dentofacial
characteristics of the children. The pamphlet was more
effective in educating more specialized features in
comparison with more general contents.
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