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Abstract 
      This report is based on a study that aimed to identifies socio-cultural values in the field of health 
concerning the development and growth of oral health, as well as to reveal how to model 
knowledge about the health status of children's oral cavity with an appropriate gender perspective 
for low-income communities in Blitar Rural Area, East Java. 
      This research was carried out in regencies in East Java, namely in low-income community 
areas in Blitar Regency. This study is a 'action research' in the sense that it employs qualitative 
methodologies supplemented by quantitative data and takes a gender perspective approach. 
Mothers with children under the age of five, as well as health professionals from Public Health 
Centres and local community leaders in low-income neighborhoods at the research locations, are 
the subjects of this study. Methods of data gathering included questionnaire interviews with mothers 
with children aged five to 100 in each district analyzed. The study's ultimate outcome is a model of 
women's empowerment in maximizing the growth and development of children in low-income areas 
in East Java from a gender viewpoint.  
      According to the research, moms should be well-versed in oral health because they are the 
primary caregivers for their children. However, the impoverished women were so preoccupied with 
earning money that the children were neglected.   
     To improve the oral health of children, it is vital to raise mothers' knowledge through frequent 
dental health education. This requires rules for socialization phases to optimize dental growth and 
development in children, as well as a "policy brief" or academic script to be incorporated into 
children's oral health policies. 
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 Introduction 
 

Oral health is an important component of 
overall health and plays an important part in a 
child's life. Dental caries is one of the world's 
most serious oral health issues. Dental caries 
was once minimal in most developing nations, 
but it is currently on the rise. Oral caries poses 
substantial hazards to the physical, psychological, 
and social well-being of young children by 
causing dental discomfort and subsequent tooth 
loss, which makes eating, speaking, sleeping, 

and socializing difficult.1 Mothers, in particular, 
serve as the key model for behavior development. 
Children develop their first childhood routines 
and habits during their early years of life. As a 
result, developing fundamental excellent oral 
health behaviors is critical for establishing 
suitable dental standards that will be maintained 
into adulthood. Thus, assessing moms' 
knowledge and practice may be the first step in 
identifying areas of weakness and attempting to 
improve behaviors.2,3 

Perceptions of dental health is about 
healthy teeth for several moms, the relationship 
between the quality of the child's teeth and the 
influence on general health was obvious: 'If your 
teeth are healthy, your entire health is better.' 
Other advantages of having good teeth stated 
were the function that teeth play in eating, 
attractiveness, and consequent social advantage 
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'I think they would be at a disadvantage if they 
had dreadful looking teeth', as well as financial 
gain.4  

In 2015, the Indonesian Ministry of Health 
set a target of eliminating dental caries in 
Indonesian children aged 12 by 2030. The 
government, commercial sector, and society all 
supported this decision. The first step toward 
eradicating dental caries in Indonesia by 2030 is 
to focus on preventative measures for children's 
tooth decay and oral hygiene. 76.8 percent of 
mothers with toddlers lacked adequate 
knowledge about their children's dental and oral 
health, 84.1 percent lacked the necessary 
attitude, and 89.0 percent lacked the necessary 
action to maintain their children's dental health in 
Ciputat and Pasar Minggu, Jakarta.5 

Purworejo Vilage in Wates, Blitar is one of 
the "pre-prosperous" communities in Blitar 
(source: SLHD Blitar regency 2010 based on 
statistics from Women Empowerment and Family 
Planning of Blitar Regency). Because of this town 
lacks a public health center, socialization about 
dental and oral hygiene among mothers and 
children is less than ideal. Thus, this report 
aimed to identifies socio-cultural values in the 
field of health concerning the development and 
growth of oral health, as well as to reveal how to 
model knowledge about the health status of 
children's oral cavity with an appropriate gender 
perspective for low-income communities in Blitar 
Rural Area, East Java. 
   

Materials and methods 
 

This study was quantitative research with 
cross-sectional study approach. This was carried 
out in regencies Purworejo Village, Wates, Blitar, 
East Java, Indonesia, namely in low-income 
community areas in Blitar Regency. This study is 
a 'action research' in the sense that it employs 
qualitative methodologies supplemented by 
quantitative data and takes a gender perspective 
approach. Mothers with children under the age of 
five, as well as health professionals from Public 
Health Centres and local community leaders in 
low-income neighborhoods at the research 
locations, are the subjects of this study. Methods 
of data gathering included questionnaire 
interviews with mothers with children aged five to 
100 in each district analyzed.  

100 randomly-selected mothers of 
toddlers. They have a common characteristic of 

being in the middle-to-lower social status.  
 The research instrument used 
questionnaire amounted to 90 statement items 
that were filled independently by the respondents. 
The questionnaire was designed to analyze the 
behavior of mothers of toddler regarding the 
management of children's dental hygiene. The 
theoretical basis used is based on the theory of 
behavior of Lawrence-Green, in which the theory 
is described that the behavior of a person (Bf), 
will appear as a function of factors supporting the 
emergence of behaviors such as predisposing 
factor (Pf), enabling factor (Ef), and reinforcing 
factor (Rf). As the enrichment of the discussion, 
in this study was also conducted in-depth 
interviews in purposive samples on 10 samples 
to trace the pattern of pregnant women and / or 
mothers of toddler related to the management of 
children’s dental health. After the questionnaires 
were filled, recapitulation of behavioral support 
factors with coding techniques was performed 
and descriptive data were analyzed to see the 
global distribution of data related to the needs of 
respondents based on Lawrence-Green theory 
study (Table 1). Furthermore, each of the 
predisposing factor (Pf), enabling factor (E), and 
reinforcing factor (Rf) were correlated with 
behavioral data using Statistical Package for 
Social Science (SPSS) (IBM corporation, US).  
The study's ultimate outcome is a model of 
women's empowerment in maximizing the growth 
and development of children in low-income areas 
in East Java from a gender viewpoint. 
 
 

 
Table 1. The Precede-Proceed model for Dental 
Health.6 
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Results 
 
This research looked at the behavior of mothers 
in Purworejo Village. The findings of the mother's 
behavior on the oral and dental health of toddlers 
revealed that 81% need assistance and 19% 
could be self-sufficient (Figure 1). Predisposing 
factors (beliefs, attitudes and behaviors, 
knowledge) were found to be present in 75% of 
the individuals, but not in 25%. Despite not 
getting dental and oral health knowledge from the 
Public Health Center, maternal knowledge of 
dental and oral health of children in Blitar is good, 
comparable to 75%, owing to likely information 
gained from television (Figure 2). 
 

 
Figure 1. Behaviour of mothers in Purworejo 
Village, Wates – Blitar East Java. 
 

  
Figure 2. Predisposing factors (beliefs, attitudes 
and actions, knowledge) in Purworejo Village, 
Wates – Blitar East Java. 
 

 
Figure 3. Enabling factor in Purworejo Village, 
Wates – Blitar East Java. 
 

 According to the findings of the Enabling 
Factor, 45 percent already have an enabling 
factor and 55 percent do not (Figure 3).  This 
indicates that the lack of support from the family 
environment, home facilities related to dental and 
oral health of children and health accessibilities 
in terms of distance and cost.The results for 
Reinforcing Factor indicated that 49 percent 
already have reinforcing factor and 51 percent do 
not. This reveals that mothers' behavior in 
maintaining their children's dental and oral health 
is linked to a lack of assistance from health care 
providers and community leaders (Figure 4).  

 

 
Figure 4. Reinforcing Factor in Purworejo Village, 
Wates – Blitar East Java. 

 
This demonstrates that mothers' behavior 

to maintain their children's dental and oral health 
was influenced by a lack of assistance from 
health care professionals and community leaders. 
The reinforcing factor is a result of the activity 
that influences whether the person receives 
positive or negative feedback and is socially 
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supported after receiving the input. Social 
support, peer influence, and guidance and 
feedback from healthcare experts are therefore 
reinforcing factors. 
 
 Discussion 
 

Knowledge is a set of facts and ideas that 
enable a person to understand a symptom and 
solve a problem. Other people's experiences, 
books, friends, parents, radio, television, posters, 
magazines, and newspapers may all be used to 
gain knowledge.7 This study demonstrates a lack 
of support from the family environment, home 
amenities relating to children's dental and oral 
health, and health accessibility in terms of 
distance and cost. Lack of home dental and oral 
health facilities, such as the inability to get 
particular toothpaste and toothbrushes for 
children, as well as a lack of access to health 
facilities for children's dental care owing to 
financial constraints.8,9 Enabling Factors may 
either be an impediment or a facilitator of 
behavioral and environmental changes. 

Enabling Factors include the availability of 
facilities and infrastructure that facilitate the 
implementation of a habit, as well as accessibility 
and improved health care in terms of distance, 
cost, and social impact. The reinforcing factor is 
a result of the activity that influences whether the 
person receives positive or negative feedback 
and is socially supported after receiving the input. 
Social support, peer influence, and guidance and 
feedback from healthcare experts are therefore 
reinforcing factors.10 According to the research 
findings, there is a good association between 
mother's knowledge and conduct when it comes 
to oral and dental health. Mothers' attitudes and 
efforts toward children's oral and dental health in 
Blitar have been 75 percent positive. 

Attitude is a person's closed reaction to a 
certain stimulus or item, which already includes 
opinion and emotion aspects of the person in 
question, such as agree-disagree, happy-
unhappy, good-not-good, and so on. Attitude is a 
ready or inclination to behave rather than the 
expression of a specific motivation. Attitude is a 
willingness to react to items in specific 
circumstances as an expression of respect for 
the object. Two fundamental principles of attitude 
must be understood in health education. Attitude 
is a persistent sensation oriented toward an 
object (whether it is people, acts, or objects), and 

assessment, good-bad aspects are inherent in 
the structure of attitude.12,13 
 Supportive characteristics and mother's 
conduct have a favorable association. Supporting 
elements that influence the mother because 
contextual variables, such as the mother's 
spouse and children, do not adequately support 
her. Furthermore, features, such as the 
availability of teeth cleaning instruments, are not 
provided (toothbrush and toothpaste). Financial 
considerations include the availability of funding 
to provide oral hygiene equipment.12 Positive 
association between, for example, the presence 
of community health center or an auxiliary health 
facility in the community, the availability of dental 
health specialists, and the socialization of dental 
and oral health services.14,15 

 

Conclusion 
 
Dental disorders in children are a serious 

problem, and mother play an important role in 
their children's oral hygiene habits. According to 
the findings of this exploratory study, mothers 
believe that professional dentist appointments 
are too expensive, that dental issues are 
unavoidable, and that they lack the time to fit 
dental practices in. Other mothers believed that 
there is an element of luck in dental caries and 
that a child's oral health is connected to their 
overall health. These views have an influence on 
children's oral hygiene routines. As a result, the 
goal is to include mothers' perspectives into 
intervention programs in the hopes that changing 
these attitudes can enhance children's dental 
habits. These findings also indicated the 
necessity for more investigation into this topic. 
This study has given researchers insight into 
mothers' impressions of their children's dental 
health, which might be utilized to create a survey 
to collect data from a wider sample. Because of 
this study only interviewed mother, more 
epidemiological research including both parents 
are required. 
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