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A frequencia da escovação dentária em crianças está 
associada com a preocupação dos responsáveis com a 
pandemia da Covid-19? 

 
RESUMO 
 
Durante a pandemia do Covid-19, a vida do brasileiro mudou, 
trazendo ansiedades e medos, condições que podem levar a 
falta de cuidado pessoal. Essa negligência com o cuidado 
pessoal pode ser transmitida dos pais para as crianças e um dos 
principais focos de cuidado oral gira em torno da escovação dos 
dentes. O objetivo do estudo foi definir se a frequencia de 
escovação dental das crianças estava associada com a 
preocupação dos pais com a Covid-19. Os dados foram obtidos 
através um questionário elaborado pela própria equipe, e 
aplicado para famílias brasileiras com crianças de 3-10 anos, 
pelas redes sociais: Instagram, Facebook e Whatsapp. O 
questionário era composto por 48 perguntas objetivas, divididas 
em 8 seções. A variável de desfecho foi a frequência de 
escovação dentária (menos do que antes da pandemia e igual ou 
mais do que antes da pandemia). As covariáveis foram 
preocupação dos pais com a Covid-19, renda, modo de trabalho, 
responsabilidades domésticas, relacionamento com a criança, 
frequência de consumo de alimentos doces, dor dentária, 
consultas odontológicas e aula presencial. Foi realizado um 
modelo de regressão logística binária. Foram coletadas 466 
respostas validas de um total de 541 (foram excluídas respostas 
de usuários repetidos e de pessoas que não faziam parte do 
critério de inclusão). A partir desses dados foi observado que 
pais menos preocupados com a pandemia tem filhos com mais 
chances de escovar menos os dentes (Odds Ratio [OR]:3,93; 
95%CI:1.45-10.67; P<0.01), assim como meninos tem maiores 
chances de não escovar os dentes, quando comparados as 
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meninas (OR:2,69; 95%CI:1.25-2.81; P=0.01). Crianças que 
apresentaram o mesmo padrão de consumo de açúcar na 
pandemia e no período prévio a pandemia se mostraram menos 
propensas a escovar os dentes, comparado às crianças que 
apresentaram maior consumo no período da pandemia. 
(OR:0.39; 95%IC:0.17-0.90; P=0.02). Concluiu-se que pais que 
se mostravam menos preocupados com a pandemia do Covid-19 
apresentaram crianças com menor chance de escovação. 
 
 
 
 
Palavras-Chave 
Higiene Bucal; Escovação Dentária; COVID-19; Pandemia; 
Inquéritos e Questionários; Inquéritos Epidemiológicos; 
Saúde da Criança; Estudos Transversais; Isolamento Social 
 
 
 
ABSTRACT 
 
During the Covid-1 Pandemic, Brazilian day-to-day life changed. 
Anxiety and fear are conditions that could lead to a lack of self-
care, which could be transmitted from the parents to the children. 
One of the main focuses of oral care revolves around tooth 
brushing. The objective of this study was to define if the 
frequency of tooth brushing was associated with the parent's 
worry about Covid-19. The data was obtained, and applied to 
Brazilian families with children of 3-10-year-old age, through 
social media such as Instagram, Facebook, and Whatsapp. The 
Questionnaire had 48 objective questions, divided into sections. 
The outcome variable was the tooth brushing frequency (more 
than before the pandemic and equal to or less than before the 
pandemic). The variables were the parents' worry about the 
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covid-19 pandemics, household income, employment status 
during social distancing, responsibility with domestic duties, 
parental relationship, sugar intake, frequency of toothache, 
frequency of routine visits to the dentist, and classroom 
attendance. Descriptive analysis, non-adjusted and adjusted 
logistic regression (backward elimination) were performed with 
the estimation of odds ratios (OR), 95% confidence intervals (CI), 
and a significance level of 5%. 466 valid answers were collected, 
out of 541. It was observed that parents that were less worried 
about the pandemics had children with a higher chance of 
brushing less their teeth (Odds Ratio [OR]:3.93; 95%CI:1.45-
10.67; P<0.01), as boys have a higher chance of brushing less 
when compared to girls (OR:2.69; 95%CI:1.25-2.81; P=0.01). And 
Children that ate the same amount of candy during the pandemic 
had a lower chance of brushing less if compared to children who 
ate more candy (OR:0.39; 95%IC:0.17-0.90; P=0.02). The 
conclusion was that parents that worried less about the pandemic 
had children with a higher chance of brushing less. 
 
Keywords: 
Oral Hygiene; Toothbrushing; COVID-19; Pandemics; 
Surveys and Questionnaires; Health Surveys; Child Health; 
Cross-Sectional Studies; Social Isolation. 
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CONTEXTUALIZAÇÃO 
 
Introdução 
 
Em Março de 2019, a Organização Mundial de Saúde declarou a 
que a doença causada pelo vírus SARS-COV-2 estava 
oficialmente em estado Pandêmico. Assim, a população mundial 
foi tomada por um sentimento de medo e ansiedade. 
Nesse estado, onde a ansiedade da população se encontrava 
exacerbada, foi considerado relevante analisar as mudanças de 
hábito e suas influências na higiene oral das famílias, já que a 
ansiedade pode levar a uma deficiência nesse cuidado. Além 
disso, os pais atuam como referência na educação oral dos seus 
filhos. 
O atual estudo teve como objetivo analisar como a ansiedade 
causada pela pandemia tem afetado aos pais e como isso pode 
levar a problemas com a frequência de escovação dentária dos 
seus filhos. 
 
Metodologia 
 
Este foi um estudo transversal que avaliou dados coletados 
através de questionário. O questionário foi estruturado no 
aplicativo online Google Forms e distribuído pelas redes sociais, 
por grupos de Facebook, contato direto por Whatsapp, além de 
postagens e mensagens diretas no Instagram. O questionário 
completo está disponível no site Open Science Framework sob 
DOI 10.17605/OSF.IO/DKUGP e pode ser acessado pelo link  
https://osf.io/dkugp/?view_only=c68ad7c75d5e4a0fa976c91a2fd3
96a9. Para o cálculo do tamanho amostral foi  considerada a 
proporção de pais com alteração de humor ou estresse de 85,8% 
retirada do estudo de  Brown e colaboradores (BROWN et al., 
2020)(1); nível de confiança de 95% e erro de 5%. Um fator de 
correção de 1,5 foi usado para compensar as diferenças 
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populacionais entre as regiões do país. A amostra foi ajustada 
em 20% para compensar a perda ou não adesão ao questionário 
totalizando uma amostra mínima de 352 participantes.  O 
questionário era voltado para pais com filhos de 3-10 anos, 
residentes no Brasil. Respostas repetidas, ou fora dos critérios 
de idade foram excluídas. Foram obtidas 541 respostas, que ao 
serem analisadas e aplicados os critérios de inclusão, foram 
aproveitadas 466 respostas válidas. As variáveis consideradas 
relevantes foram: consumo de açúcar, visita ao dentista, 
frequência de escovação, entre outras ligadas aos fatores 
socioeconômicos, gênero e idade. Os dados foram obtidos 
através de perguntas objetivas e em escala likert. Foi realizado 
um estudo piloto com 65 famílias para testar o questionário, que 
foram incluídos na amostra final, pois nao houve alterações no 
questionário. 
Os dados obtidos foram organizados em tabelas do Programa 
Microsoft Excel e calculados com o Programa Statistical Package 
for Social Sciences. 
Foram realizadas análises descritivas, regressão logística não 
ajustada e ajustada com estimativa de razão de odds (RO), 
intervalos de confiança (IC) de 95% e nível de significância de 
5%. 
 
A variável dependente foi frequência de escovação. A variável foi 
reclassificada para medidas dicotômicas em menos do que antes 
da pandemia=1; e igual/mais do que antes da pandemia=0 
conforme descrito anteriormente na literatura (Mattel e Jacob, 
1971)(2). 
 
As variáveis independentes foram: Regiões do Brasil, Sexo dos 
pais, Sexo da criança, Idade da criança, renda familiar 
(considerando que o salário mínimo brasileiro em abril de 2021 
era de $ 200 dólares), situação de emprego durante o 
distanciamento social, responsabilidade pelas tarefas 
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domésticas, fortalecimento de vínculo com a criança, se os pais 
se preocupam com a infecção, frequência de consumo de 
açúcar, frequência de dor de dente, frequência de consulta de 
rotina ao dentista e frequência escolar presencial. Como todas as 
variáveis dependentes foram consideradas importantes para 
explicar o desfecho escovação, foi aplicado o método de 
eliminação (backward) para construir os modelos considerando o 
valor de p < 0,20. Para os modelos finais, foram selecionadas 
apenas variáveis explicativas com valor de p < 0,05. 
 
Resultados 
 
A maior parte dos respondentes foi do sexo feminino (n=410, 
88%). Já para as crianças dessas famílias houve uma divisão 
mais equilibrada (masculino: n=234, 50,2%; feminino: 232, 
49,8%). A maior parte das famílias que responderam tinham 
crianças de 3 a 5 anos (n=270, 57.9%). A parcela de 
participantes abaixo da classe média brasileira (renda mensal ≤ 3 
salários mínimos) apresentou baixa representatividade (n=30, 
6.4%). A forma de trabalho predominante no período de 
pandemia foi o Home Office (n=212, 45.5%). A frequência de 
escovação dentária das crianças foi mantida igual ou maior do 
que antes da pandemia, pequena parte da amostra apresentou 
diminuição na frequência de escovação (n=37, 7.9%). Mais da 
metade das crianças aumentou o consumo de açúcar durante a 
pandemia (n=251, 53.9%), A partir das análises da regressão 
ajustada foi observado que pais menos preocupados com a 
pandemia tem filhos com mais chances de escovar menos os 
dentes (Odds Ratio [OR]:3,93; 95%CI:1.45-10.67; P<0.01), assim 
como meninos tem maiores chances de não escovar os dentes, 
quando comparados as meninas (OR:2,69; 95%CI:1.25-2.81; 
P=0.01). Além disso, crianças que apresentaram o mesmo 
padrão de consumo de açúcar na pandemia e no período prévio 
a pandemia se mostraram menos propensas a escovar os 
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dentes, comparado às crianças que apresentaram maior 
consumo no período da pandemia. (OR:0.39; 95%IC:0.17-0.90; 
P=0.02)..  
 
Conclusão 
 
O estudo demonstrou que os pais que se preocuparam menos 
com a pandemia da Covid-19 tiveram maiores chances de que 
suas crianças apresentassem menor frequência de escovação. 
Crianças do sexo masculino também apresentaram menor taxa 
de escovação durante a pandemia. Crianças que consumiram a 
mesma quantidade de açúcar, prévio e durante a pandemia, 
apresentaram menor chance de escovar menos os dentes. E 
crianças do sexo masculino apresentaram maior chance de 
escovar menos os dentes durante a pandemia do que antes da 
pandemia. 
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submetido. O resumo foi apresentado na 38ª Reunião Anual da 
Sociedade Brasileira de Pesquisa Odontológica (ANEXOS 1 e 2) 
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Abstract 

 
Background: During the covid-19 pandemic, Brazilian life has 
changed, bringing anxieties and fear, conditions that led to the 
lack of personal care. This negligence could be transmitted from 
parents to the child and the main oral self-care is oral hygiene.  
Aim: This study aimed to evaluate if there was association 
between the parent's worry about the pandemic and the oral 
health of their children, more specifically, the brushing frequency. 
Design: This study used a questionnaire formulated by the 
research team, the results were obtained via the data collected 
through a questionnaire composed of 48 questions, divided into 8 
sections, aimed at Brazilian families with children aged between 
3-10 years old. Of 541 answers, 466 were validated (repeated 
and out of the inclusion criteria responses were excluded).  
Results: Boys assessed brushed less during the pandemic, if 
compared to girls, there was association between the parents’ 
lack of worry and the frequency of brushing of their children. 
Conclusion: Parents that did not worry about the pandemic had a 
child less inclined to brush their teeth properly. 
 

 
 
 
 
 
 
 
 
 
INTRODUCTION: 
 
The World Health Organization, on March 11, 2020, officially 
declared that the disease caused by SARS-COV-2 was in a 
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pandemic state(1). The high contagion of the disease, its 
capability of adaptation to human physiology, and anti-viral 
resistance(2) led the Brazilian, as the worldwide population, to be 
taken by a feeling of fear, generating anxiety, among other 
conditions caused by the excessive distress(3). 
 
Beyond the fear, the isolation, caused by the quarantine (social 
distancing measures taken to diminish the contagion taxes in 
pandemic situations) could cause or even aggravate psychosocial 
aspects, like anxiety and depression(4). These problems affect 
not only the ones already infected but also healthy people due to 
social pressure and isolation(5). This way, it becomes relevant to 
evaluate how people are performing their hygiene, including oral 
care. Psychosocial problems could lead to a deficit in their self-
care, extending to their dependents(6). 
 
The influence of the anxiety over self-care could lead to 
negligence, and this could transfer to the siblings. So the 
objective of this study was to analyze how worried are the parents 
about the pandemic and link this problem to the frequency of 
tooth brushing of their children. 
 
METHODS 
 
The current study was designed as cross-sectional and evaluated 
the data through a questionnaire developed based on another 
two studies that used a similar structure to assess the 
information(7,8) due to the absence of a validated one. The 
questions were structured in the Google Forms Platform, for the 
legal caregiver of children aged between 3 to 10 years old (this 
was also the inclusion criteria), residing in Brazil. Those with 
children aged over 10 and under 3 years old were excluded 
because the Parenting In a Pandemic Scale (Pips) questionnaire 
was developed for this age group(7). The survey could be 
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accessed on the World Wide Web from any device that had an 
Internet connection. The invitation was published on social media, 
such as Instagram, Facebook, and WhatsApp. 
 
It analyzed relevant variables to the subject, such as sugar 
consumption(9); visits to the dentist(10,11); teeth brushing 
frequency(12), among other information that the authors included 
for being linked to socioeconomic factors, age, and gender(13). 
 
The Sample Calculation 
 
An 85.8% proportion of parents with a humor alteration or stress 
taken from BROWN et al., 2020(14) was used to sample size 
calculation with a standard error of 5%, and a confidence level of 
95%. A 1.5 correction factor was applied to compensate for 
population differences among the country regions. The sample 
was adjusted by 20% to compensate for the loss or non-adhesion 
to the questionnaire totalizing a minimum sample of 352 
participants. The program OpenEpi (available at: 
https://www.openepi.com/SampleSize/SSPropor.htm) was used. 
 
This project was approved by the Ethics Committee from 
Faculdade de Ciências da Saúde under the serial number CAAE: 
39654620.5.0000.0030. 
 
 
 
Survey 
 
The questionnaire had 48 questions divided into 8 sections: The 
first one was the Informed consent form, where the participant 
had access to the term and would be able to accept it or deny it. 
The next step was the Start area in which base data was 
collected such as e-mail (for submission control), date of birth of 
both the one answering and of his/her child. Following the 
questionnaire, there was a General section where it was asked 



21 

 

more specific questions, such as socioeconomic status, 
pandemic experiences, and the family day-to-day in general. The 
next section was a Before/After pandemic comparative, where the 
participant should compare his/her pre-pandemic experience to 
the current situation (during the pandemic); the next section was 
about anxiety, and situations that led to an exacerbation of it, 
inside the pandemic panorama; the section entitled Oral Health 
obtained data about the situation of the caregiver about their 
children oral health; the last but one section asked them if the 
face-to-face classes had returned to their routine, so these could 
be filtered by regions; the last area, the focus was still about the 
classes return, but this area was about the feeling of safety or not 
caused by the premature return in classes. To ensure only 
parents or caregivers of children aged 3 to 10 years participated 
in the survey, there was a question designed specifically for this 
topic. The questionnaire was closed if the answer was "no".  The 
detailed questionnaire in Portuguese is available at the Open 
Science Framework under DOI 10.17605/OSF.IO/DKUGP and 
can be accessed at 
https://osf.io/dkugp/?view_only=c68ad7c75d5e4a0fa976c91a2fd3
96a9. 
This Survey was designed after other two studies(7,8). Questions 
were added, subtracted, or adapted from these studies, making 
them more reliable to the Brazilian population. A pilot study was 
conducted with sixty-five families that were included in the final 
data since no alterations were made in the survey. The 
participants did not have any kind of incentive, such as monetary, 
they were all volunteers for the study. Out of the 534 answers, 
466 could be analysed, the remaining were excluded due to 
duplicates or exclusion criteria. 
Data collection took place from 03/04/2021 to 4/7/2021. At the 
time, many schools had not yet returned to in-person attendance. 
 
Data Analysis: 
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Descriptive analysis, non-adjusted and adjusted logistic 
regression (backward elimination) were performed with the 
estimation of odds ratios (OR), 95% confidence intervals (CI), and 
a significance level of 5%. 
 
The dependent variable was the frequency of the toothbrush. The 
variable was re-scored to dichotomous measurement in less than 
before the pandemic=1; and the same amount as/more than 
before the pandemic=0 as previously described(15). This was 
because the interest was in changes that could lead to a lack of 
oral hygiene. 
 
The independent variables were: Brazilian Regions, Parent sex, 
Child sex, Child age, household income (considering that the 
Brazilian minimum wage in April 2021 was $200 dollars), 
employment status during social distancing, responsibility over 
domestic duties, bond strengthening with the child, parents worry 
about being infected, frequency of sugar consumption, frequency 
of toothache, frequency of routine visit to the dentist, and In-
person school attendance. Since all dependent variables were 
considered important to explain the outcome of the toothbrush, 
the backward elimination method was applied to build the models 
considering the p-value < 0.20. For the final models, only 
explanatory variables with a p-value < 0.05 were selected. 
 
The information was organized and tabled in Excel (Microsoft, 
Redmond, Washington, EUA), and calculated with Statistical  
Package for Social Sciences (SPSS for MacOSX, version 21.0; 
SPSS Inc., Chicago, IL, EUA). 
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RESULTS: 
 
It was obtained data from 541 participants and their children. 
However, there were repeated responses identified by email (5); 
and birth date (5), which were excluded. Children out of age (66) 
also were excluded. Therefore data from 466 respondents were 
analysed. Most of the responses came from the Brazilian South 
Region (n=264, 56,7%). According to the Brazilian Institute of 
Geography and Data (IBGE), in 2012 (last census) the Brazilian 
Population of the five regions were the following: South, 
27.731.644 (14,30%); Southeast, 81.565.983 (42,06%); Midwest, 
14.423.952 (7,44%); North, 16.318.163 (8,41%); Northeast, 
53.907.144 (27,79%). The sample calculation and the sample 
obtained showed discrepancies as can be seen in Table 1. 
	
Table 1. Brazilian population according to IBGE's last census 

Region 
Population (n) Sample 

Calculation 
Sample 

Obtained 
n % n n % 

      
North 16.318.163 8,41% 30 5 1,07% 
Northeast 53.903.144 27,79% 98 17 3,65% 

Southeast 81.565.983 42,06% 148 58 12,45% 

South 27.731.644 14,30% 50 264 56,65% 
Midwest 14.423.953 7,44% 26 122 26,18% 

Brazil 193.946.886 100,00% 352 466 100% 
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 There were mainly female respondents (n=410, 88%) and the 
child sex was equally distributed (male: n=234, 50,2%; female 
232, 49,8%). The children aged between 3 to 5 years was the 
most assessed (n=270, 57.9%), while the group of 9 to 10 year 
(n=48, 10.3%) had the least responses (Table 2).  
 
Table 2. Participants’ characteristics (n=466). 
 

Variable n % 

Brazilian Regions   

Midwest 122 26.2 

North 5 1.1 

North East 17 3.6 

South 264 56.7 

Southeast 58 12.4 

Parent sex   

Male 56 12.0 

Female 410 88.0 

Child sex   

Male 234 50.2 

Female 232 49.8 

Child age (years)   

3-5 270 57.9 

6-8 148 31.8 

9-10 48 10.3 

Household income (Brazilian minimum wage*)   

≥11 238 51.1 

4-10 198 42.5 
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≤3 30 6.4 

Employment status during social distancing   

Home office 212 45.5 

Kept the work routine 108 23.2 

Did not work/lost job 46 9.9 

Reduced hours/sought extra income 100 21.5 

Responsible for domestic duties 100 21.5 

No 59 12.7 

Partially 286 61.4 

Totally 121 26.0 

Strengthen the bond with the child   

Less than before the pandemic 20 4.3 

Same amount as before the pandemic 230 49.4 

More than before the pandemic 216 46.4 

Worried about being infected with Covid-19   

Never/rarely 104 22.3 

Occasionally 181 38.8 

Frequently 181 38.8 

Frequency of tooth brushing   

Less than before the pandemic 37 7.9 

Same amount as/more than before the pandemic 429 92.1 

Frequency of sugar consumption   

Less than before the pandemic 17 3.6 

Same amount as before the pandemic 198 42.5 

More than before the pandemic 251 53.9 

Frequency of toothache    

Never 228 48.9 
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Less than/same as before the pandemic 230 49.9 

More than before the pandemic 8 1.7 

Frequency of routine visits to the dentist   

Less than before the pandemic 236 50.6 

Same as/more than before the pandemic 230 49.4 

In-person school attendance   

No 123 26.4 

Yes 343 73.6 
Brazilian minimum wage in April 2021=$200 dollars 

 
 
Only a small part of the participants (n=30, 6,4%) could be 
considered beneath the Brazilian middle class (household income 
≤ 3 Brazilian minimum wages). Regarding the employment status 
during the social distancing, remote work was the predominant 
way of work (n=212, 45.5%), followed by the ones who kept the 
work routine the same (n=108, 23.2%), and the ones who did not 
work or lost their jobs during the pandemic (n=46, 9.9%).  
Although the sample shows a very low unemployment rate, it also 
shows a high responsibility for the domestic duties (none: n=59, 
12,7%; partially: n=286, 61.4%; totally: n=121, 26.0%). Even with 
both of these data showing that the parents are still engaged in 
their daily tasks, only a small percentage said to bond less with 
their children in the pandemic period (less than before the 
pandemic: n=20, 4.3%; the same amount as before the 
pandemic: n=230, 49.4%; more than before the pandemic: 
n=216, 46.4%). 
 
Concerning the oral health of the children, the frequency of tooth 
brushing was mostly kept at the same frequency, or a higher 
frequency than before the pandemic, only a minor portion of the 
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sample said their children brushed less than before the pandemic 
(n=37, 7.9%). The frequency of sugar consumption showed an 
increase during the pandemic, more than half of the children 
consumed more sugar than before the pandemic (n=251, 53.9%), 
but the frequency of toothache was kept the same, or less for 
most of the children (more toothache than before the pandemic: 
n=8, 1.7%). As to the frequency of routine visits to the dentist 
50.6%(n=236) of the respondents, answered that their child 
visited the dentist less than before the pandemic. 
 
Another important fact that could be observed in this data is that 
besides only 22.3%(n=104) of the parents never or rarely worried 
about being infected, 73.6%(n=343) of the children had in-person 
school attendance.  
 
The Odds Ratio (OR) Adjusted returned three variables that 
showed association with the outcome, these being: the child's 
sex, how often parents were worried about being infected with 
Covid-19, and the frequency of sugar consumption. 
 
Boys had 2.69 more chances of toothbrushing less during the 
pandemic when compared to girls. Children who had increased 
sugar consumption during the pandemic showed 61% more 
chances of tooth brushing less when compared to children that 
consumed the same amount of sugar as before the pandemic. 
 
Children whose parents never or rarely worried about Covid-19 
showed 3.93 times higher odds of brushing less (Table 3). 
 
Table 3. Associations between Frequency of toothbrush and 
covariates (n=466). 
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Variables 

Odds Ratio (OR) 
Unadjusted (95%CI) 

Odds Ratio (OR) 
Adjusted (95%CI) 

Less than 
before the 
pandemic * 

P 
valor 

Less than 
before the 
pandemic * 

P valor 

Parent sex     

Male 0.18 (0.02-
1.40) 

0.10 0.24 (0.02-
2.07) 

0.19 

Female 1  1  

Child sex     

Male 2.51 (1.21-
5.21) 

0.01 2.69 (1.25-
5.81) 

<0.01 

Female 1  1  

Child age (years)     

3-5 1.39 (0.40-
4.48) 

0.59   

6-8 1.20 (0.32-
4.51) 

0.78   

9-10 1    

Household income 
(Brazilian 
minimum wage*) 

    

≥11 2.66 (0.34-
20.57) 

0.34   

4-10 2.54 (0.32-
19.96) 

0.37   

≤3 1    

Employment 
status during 
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social distancing 

Home office 1.72 (0.67-
4.41) 

0.25 1.73 (0.64-
4.65) 

0.27 

Kept the work 
routine 

0.60 (0.16-
2.20) 

0.44 0.66 (0.17-
2.54) 

0.55 

Did not work/lost job 2.35 (0.71-
7.72) 

0.16 1.67 (0.47-
5.94) 

0.42 

Reduced 
hours/sought extra 
income 

1  1  

Responsible for 
domestic duties 

    

No 1.90 (0.65-
5.52) 

0.23   

Partially 1.17 (0.50-
2.72) 

0.70   

Totally 1    

Strengthen the 
bond with the 
child 

    

Less than before 
the pandemic 

2.54 (0.66-
9.74) 

0.17 4.31 (0.91-
20.32) 

0.06 

Same amount as 
before the 
pandemic 

1.37 (0.67-
2.79) 

0.38 1.41 (0.66-
2.99) 

0.36 

More than before 
the pandemic 

1  1  

Worried about 
being infected 
with Covid-19 

    

Never/rarely 3.86 (1.50- <0.01 3.93 (1.45- <0.01 
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9.92) 10.67) 

Occasionally 2.41 (0.96-
6.00) 

0.59 2.57 (0.97-
6.77) 

0.05 

Frequently 1  1  

Frequency of 
sugar 
consumption 

    

Less than before 
the pandemic 

1.15 (0.25-
5.33) 

0.85 0.62 (0.11-
3.53) 

0.59 

Same amount as 
before the 
pandemic 

0.41 (0.18-
0.90) 

0.02 0.39 (0.17-
0.90) 

0.02 

More than before 
the pandemic 

1  1  

Frequency of 
toothache  

    

Never 0.56 (0.06-
4.85) 

0.60   

Less than/same as 
before the 
pandemic 

0.63 (0.07-
5.39) 

0.67   

More than before 
the pandemic 

1    

Frequency of 
routine visits to 
the dentist 

    

Less than before 
the pandemic 

2.15 (1.05-
4.39) 

0.03 1.95 (0.92-
4.13) 

0.08 

Same as/more than 
before the 
pandemic 

1  1  
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In-person school 
attendance 

    

No 1.57 (0.77-
3.19) 

0.21   

Yes 1    
*Unadjusted and adjusted logistic regression (backward elimination) with 
dependent variable: Frequency of toothbrush less than before the 
pandemic=1; and the same amount as/more than before the pandemic=0); 
**Brazilian minimum wage in April 2021=$200 dollars 
Adjustment variables with p <0.20 (Parent sex, Employment status during 
social distancing, and Strengthen the bond with the child) 
Significance level 0.05% 
 
 
 
DISCUSSION: 
 
  
This study has evidence that the pandemic was indirectly 
associated with oral health. Even in families where the parent 
stayed home with the children, due to the home office regime, 
some of them would still have prophylactic measures, such as 
tooth brushing, diminished. This factor may point to the argument 
that the anxiety and stress caused by the pandemic could be 
directly influencing self-care in the family environment. 
 
The main factor to be discussed is the propensity of the children 
of parents that did not worry about Covid-19 having more 
chances of brushing less. This could be due to the fact that 
parents that did not even care about the global virus (that was 
constantly reported in the news and in daily life, with OMS 
recommendations of hygiene, in other words, there was a 
constant flux of information about), would not be so aware of 
another kind of health measures.  
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But this could also point out that the new kind of distress and 
changes in the family routine have caught the caregivers off 
guard, leading them to a different kinds of worries, that numbed 
the most basic ones. Taking into consideration that most of the 
oral health services could not be reached, it is important to say 
that these basic prevention measures, should be more 
emphasized to the population. 
 
Apart from the anxiety-related self-care deficit, the study of 
Gotler, M. et al pointed to a change in the diet and the oral 
hygiene habits of the children during the pandemic that could lead 
them to a higher risk of dental caries(16). 
 
Another study, by Paszynska, E. et al, showed that snacking and 
self-reported oral needs, such as gingivitis, calculus, tooth stain, 
and loss of fillings, were related to frequent snacking and poor 
oral hygiene, during the pandemic(17). 
 
It is recommended that this line of thought, about family 
dynamics, could be more assessed and studied so that in future 
occurrences of this kind of magnitude, the population could be 
more prepared for the extrinsic, but also intrinsic changes. 
 
The study has limitations that should be pointed out. The 
obtained sample was bigger than the sample calculation, but the 
proportions were altered. For example, according to IBGE, the 
Southeast Region (42,06%) represents most of the Brazilian 
population, in the obtained sample, this proportion was 
represented by only 12,45%. The other regions also showed 
discrepancies between the calculation and data obtained. Due to 
this, the sample is not a direct representation of the Brazilian 
population. Another limitation is the fact that most of the study 
population comes from higher socioeconomic status with higher 
levels of education, which in turn could have influenced the 
responses. Therefore, the results should be analysed with 
caution. 
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CONCLUSION 
 
Almost four in ten parents frequently worried about being infected 
with Covid-19. Parents who worried less about the covid-19 
pandemic had a higher chance of having children who had a 
lower frequency of toothbrushing. Male children showed a higher 
chance of brushing less during the pandemic. Children that ate 
the same amount of candy during the pandemic had a lower 
chance of brushing less if compared to children who ate more 
candy. 
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ANEXO 1 - Certificado apresentação oral 
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ANEXO 2 - Anais SBPqO - 2020 
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ANEXO III - Parecer do Comitê de Ética em Pesquisa 
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