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Abstract
Myth belief might have an impact on oral health, especially in mothers. The aim of this study
was to describe the myths related to oral health and the belief in such myths by pregnant women,
breastfeeding mothers, and mothers with preschool children in Indonesia.
A cross-sectional study was conducted using a self-administered online questionnaire. The
questionnaire was designed to collect data on the sociodemographics and medical histories of
mothers, oral health histories of mothers and their children, oral health behavior during pregnancy,
and related myths and beliefs. The identified myths and associated variables were then analyzed. A
total of 895 respondents participated; however, only 801 respondents were eligible for inclusion in
the analysis. Women who were housewives, had a lower educational levels, and had not visited a
dentist before or during pregnancy tended to believe in myths.
In Indonesia, belief in myths related to oral health exists and may potentially be a barrier to
optimizing maternal and child oral health, and health in general. Educating the community about
myths and facts in oral health is encouraged.
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Introduction
Many myths still exist, especially in Asian
countries, and they have an impact on society,
including on oral care. Myths are defined as
notions and stories that many people believe, yet
the validity is still unconfirmed. Misconceptions
about medical practices as well as disease
prevention have become more common recently,
and this is a cause for concern because such
misconceptions can have significant impacts on
people’s behavior toward health issues that can
potentially cause disease, prevent certain
medical research, or influence medical treatment
compliance.1 In this context, myths are imaginary
substances and misguided beliefs.2 There are
several factors associated with myth belief, such
as a low educational level, ancestral beliefs, and
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misconceptions within a society. Generally,
myths are passed on from one generation to the
next, and when they are rooted within a society, it
is challenging to break the chains of myth sharing
and belief. In terms of oral health care issues,
society-wide education is a key requirement of
any attempt to change the paradigm and
behaviors and eliminate myths with potentially
catastrophic impacts.3
A recent study showed that Indonesia has
the highest prevalence (90%) of early childhood
caries (ECC) among five-year-old children, with a
decay-missing-filled teeth score of 8.1.4 It is well
known that ECC is one of the most common oral
health issues in preschool children. It has also
been shown that some steps can be taken during
pregnancy to prevent ECC. In fact, pregnancy is
a perfect time to develop an ECC-prevention
program, considering that maternal health and
behavior factors can subtly influence a child’s
oral health.5 Numerous research studies have
shown that there is a connection between the
poor maternal oral health of a pregnant woman,
her medical history during pregnancy, and the
baby’s oral health after birth; hence, it is
important for pregnant women to visit the dentist
regularly.6 Furthermore, prompt breastfeeding of
newborn babies is highly recommended for
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postnatal nursing mothers. Breastfeeding is the
best gift a mother can give to her child, and it
provides the ideal early food for infants. The
relationship between breastfeeding and a
reduction in the chance of developing ECC is
widely accepted, as well as its relationship with
various other health issues in children.7
Therefore, the aim of this study was to identify
the myths related to maternal oral health care
and the factors influencing myth belief among
Indonesian mothers.
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survey period was limited to 10 days. The
average age of the respondents was 31.7 ± 4.7
years, and the average total number of children
per respondent was 1.8 ± 1.1. The respondents
originated from 30 of the 34 Indonesian
provinces.

Materials and Methods
This cross-sectional study was conducted
in 2022 in Indonesia and was approved by the
Ethics Committee of the Faculty of Dentistry,
Universitas Indonesia, Jakarta, Indonesia
(Protocol No. 030320322). An online selfadministered questionnaire was distributed using
social media. The inclusion criteria were women
who were pregnant, breastfeeding, or had
children under 5 years of age. The questionnaire
was divided into the following sections: informed
consent, personal data of respondents, medical
and oral health history, and myths about oral
health, which consisted of 12 myth statements.
Responses to the myth statements were
recorded using a four-point Likert scale (1, very
disagree; 2, disagree; 3, agree; 4, very agree)
and were further dichotomized into two
categories: whether the respondent agreed or
disagreed with the myth statement. The higher
the score, the more myths were believed to be
facts.
Descriptive analysis was conducted, and
summary measures were calculated as means
and standard deviations or frequencies and
percentages. The dependent variable was the
number of agreed myths that the respondent
believed to be true. Data analyses were
performed using SPSS version 25 software. The
Mann–Whitney U test, Kruskal–Wallis test, and
Spearman correlation were used to compare and
correlate myth beliefs and related variables.
Significance was set at 5%.

Table 1. Descriptive analysis of the respondents (N =
801).

Results
Of the 895 total respondents, 801 were
included in the analysis based on the inclusion
criteria set in this study. The completion of the
survey was unsupervised and nonobligatory. The
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Table 2. Myth statements related to pregnant
and breastfeeding women and the prevalence of
belief among the respondents
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Most of the respondents were women
who were currently breastfeeding. Table 1
presents the descriptive analysis of the
respondents based on the sociodemographic and
oral health variables. Table 2 lists the oral health
myths identified in this study and the proportion
of the respondents who reported that they
believed each myth. Table 3 shows the myth
belief prevalence associated with selected
variables. A statistically significant difference in
myth beliefs was found between working status,
mother’s education, and dental visit.

Table 3. Comparison of myth belief prevalence
associated with selected variables (N = 801).
Discussion
Myths can be interpreted as stories that
are continuously disclosed by a group of people
and that have become part of the cultural identity
of the society.8 Despite increases in the spread
and level of education around the world leading
to the dispelling of myths and beliefs, they still
occur and are commonly found in society.8
Educational background is a main factor in
determining the level of a mother’s trust in oral
health-related myths, and it was found in this
study that mothers with a lower education level
tend to have a stronger belief in myths than
mothers with higher education backgrounds.
Belief in myths is a strong influencing
factor when people are seeking treatment for a
disease.8 In the dentistry field, a patient’s belief in
myths that have no factual basis can lead to
them not following prescribed treatment protocols,
which can result in the dentist facing
considerable challenges in providing effective
treatment.9 The concept of evidence-based
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dentistry (EBD) is typically practiced by dental
health care workers to seek relevant clinical
information. In the EBD hierarchy, systematic
reviews and meta-analyses are considered the
most reliable and credible sources of information,
while myths—with their lack of proof and facts—
are placed at the bottom of the EBD hierarchy.10
During pregnancy, a woman is likely to be
eager about taking care of her own health and
her baby’s health.11 In alignment with the findings
of other studies, our findings showed that the
pregnant women and mothers who regularly
visited the dentist before, during, and after
pregnancy do not believe the myths related to
oral health, whereas those who did not visit the
dentist before, during, and after pregnancy
tended to believe the myths. Women experience
physical changes during pregnancy, including in
their oral health. For example, estrogen increase
is related to a high prevalence of gingivitis and
gingival hyperplasia. Pregnant women may also
encounter a range of other oral health issues,
such as dental caries, periodontal disease,
gingivitis, tooth mobility, and tooth erosion, that
require specific treatment by a dentist.6
Furthermore, pathophysiological conditions due
to the unbalanced composition of the oral
microbiome of pregnant women could be
detrimental to pregnancy outcomes, resulting in
premature birth, a low birth weight baby, preeclampsia, and other complications.12
The traditionally taught etiology of caries
is the triad of bacteria, sugar, and tooth surface,
which is influenced by cultural, social, and
environmental factors that affect oral health
treatment, sugar consumption, and dental
treatment access behaviours.13 Frequency of
sweet food and beverage consumption, drinking
bottled milk prior to sleeping at night, irregular
tooth brushing, and limited access to oral health
care may significantly increase the risk of caries
in children.14-16 In contrast, breastfeeding up to
the age of one year is not related to the increase
of caries risk; in fact, breast milk provides higher
immunity compared to formula.9 Nonetheless,
belief in myths influences oral health treatment,
and therefore it is important to acknowledge that
myths about oral health exist, as do beliefs in the
myths.17 Myths have a powerful influence on the
process of treatment-seeking during illness.18,19
Therefore, the role of the mother has been
demonstrated to be very important in ensuring
optimum oral health habits in her children.
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Conclusions
From the results of this study, it can be
concluded that oral health-related myths and
myth beliefs still exist in Indonesia. A high
prevalence of belief in oral health-related myths
may hinder optimal maternal and child oral health.
Hence, educating the community, especially
women, about oral health-related myths and facts
is recommended.
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