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abstract

Aim This study aimed to evaluate oral and dental health 
status of preschool children, to teach them two different 
brushing techniques, and to determine the effectiveness 
of such techniques.
Materials and methods One hundred sixty three 
healthy children from three preschools in Isparta 
(Turkey) that were willing to participate in the study 
were included. A questionnaire was distributed to the 
parents. All children were given an oral and dental health 
education. Examinations were done in the classrooms, 
and plaque index and dft-dfs values were recorded. 
In each preschool, the horizontal scrub technique was 
randomly taught to a group of children, and the Fones 
technique to other group, and children were asked to 
apply the technique taught. Plaque index scores were 
recorded again, measurements were repeated at 1 week, 
and 1, 3 and 6 months. Data were analysed statistically.
Results The questionnaires showed children’s and 
parents’ inadequate oral hygiene behaviours.  Plaque 
index values for both techniques decreased from 
baseline at 1 week, and 1, 3 and 6 months. Values at 
month 6 were closer to baseline. The horizontal scrub 
technique was applied more easily and it provided an 

effective decrease on plaque index scores. No statistically 
significant difference was found for dft and dfs values.
Conclusion The educational programme with regular 
repeated tooth brushing training presented significant 
improvements in the oral health behaviours. The 
horizontal scrub technique was deemed more suitable 
than the Fones technique for preschool children.

An educational 
programme designed 
for the evaluation 
of effectiveness of 
two tooth brushing 
techniques in 
preschool children

Introduction

General and oral health promotion studies show that 
general health cannot be good in a society where the 
level of oral and dental health is inadequate. It is also a 
known fact that individual health awareness can only be 
acquired in childhood. Considering that healthy mouth 
and teeth can be achieved with education and properly 
acquired habits during childhood, the studies carried out 
in schools in this regard are highly important.

It is known that microbial dental plaque is the most 
important aetiologic factor that adversely affects oral 
and dental health [Patil et al., 2014]. Effective and regular 
plaque control ensures good dental and periodontal 
health. As for plaque control, tooth brushing is considered 
the simplest applicable mechanical preventive measure 
and it is considered to be effective in the long-term 
preservation of oral health [Nassar et al., 2013; Raviteja 
et al., 2017]. It has been shown that people who brush 
their teeth twice a day and those who acquire this habit 
early are healthier in terms of dental and gingival diseases 
[Petersen, 2008]. On the other hand, it is questioned 
how effective tooth brushing is when patients are not 
adequately instructed on brushing techniques. Effective 
plaque control depends not only on the toothbrush 
type but also on the correct tooth brushing technique 
[Hayasaki et al., 2017]. It has been reported that training 
on tooth brushing techniques is very useful in improving 
oral hygiene, and that dentists should also take into 
account the manual dexterity of the patients [Hayasaki et 
al., 2017]. It has also been reported that the absence of 
a visual stimulus prevents children from learning brushing 
techniques quickly. A visual stimulus enables the dentist 
to instruct brushing techniques to children and allows 
the dentist to describe these techniques better and more 
effectively [Hebbal and Ankola, 2012].

In developing countries, where efforts are made to 
disseminate protective dentistry practices, oral and dental 
health problems constitute serious economic and social 
problems [Li et al., 2015; Petersen, 2003]. For this reason, 
the views of taking protective and preventive measures 
related to oral and dental health, shifting the treatment 
services towards conservative approaches to keep the 
teeth in the mouth, and therefore avoiding exposure to 
cytotoxic effects of materials used in dental treatments 
have recently gained prominence.

With this study we aimed to assess the oral and dental 
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health status of preschool children, to teach them two 
different brushing techniques with proper and effective 
tooth brushing as a part of an oral and dental health 
education programme, and to determine the effectiveness 
of the taught techniques.

Materials and methods

This study was approved by the Clinical Research Ethics 
Committee of the Medical School of Suleyman Demirel 
University, Isparta (Turkey) (Decision no. 3850 dated 
08.12.2015).

Study population and sample selection
The list of 29 preschools in Isparta (Turkey) was 

obtained from Provincial National Education Directorate. 
This preschools were reached and information about the 
study was provided to the principals. Based on willingness, 
the study sample was designated. One hundred sixty 
three children, consisting of 78 girls and 85 boys, in the 
5-6-year age group, without any systemic diseases, with 
good cooperation, and for whom parental consent was 
obtained to participate in the study, were included in 
the study from three preschools which were willing to 
participate. Children who were not systemically healthy, 
who had mental or physical disabilities, poor cooperation, 
oral soft tissue pathology, and for whom parental consent 
was not given to participate in the study were excluded 
from the study.

Study design
At the beginning of the study, parents were provided 

with questionnaires devised  to obtain information 
about the sociodemographic characteristics and oral 
hygiene behaviours of children and their parents, and 
dietary habits of children. Once the forms were filled 
out, all children were given a hands-on interactive 
oral and dental health education session on models 
accompanied by a PowerPoint presentation. Children 
were taught that they should brush their teeth twice a 
day, using a fluoride toothpaste (500 ppm), pea-size for 
each brushing. Teachers were also reminded that it is 
important to motivate children to brush their teeth. The 
children were examined in the classroom in daylight using 
a mouth mirror and probe, and the plaque index scores 
of the whole mouth [Silness and Loe, 1964], as well as 
the status of the teeth present in the mouth (dft and dfs 
values) were recorded by two experienced dentists who 
were calibrated prior to the study. The children in each 
preschool were randomly divided into two groups; the 
horizontal scrub technique was taught to one group 
and the Fones technique was taught to the other group 
using a model. Following standardisation by distributing 
toothbrush and toothpaste appropriate for this age 
group, the children were asked to brush their teeth 
according to the taught techniques assisted by a dentist, 
and their plaque index scores were recorded again after 
the first brushing. Measurements were then repeated at 
follow-ups after one week, one month, three months, 
and six months. For motivation purposes, children in the 
first preschool were given an educational tooth brushing 
card, parents of the children in the second preschool 

were given oral and dental health education through a 
lecture, and children in the third preschool were given an 
awarding card at the subsequent follow-ups.

Statistical analysis
The obtained data were statistically analysed using 

SPSS software program (Statistical Package for Social 
Sciences) version 23.0 (Chicago, IL, 2015). Descriptive 
statistics were generated about the sociodemographic 
characteristics and oral hygiene behaviours of children 
and their parents, and dietary habits of children. The 
differences between the tooth brushing techniques on 
the mean plaque index scores of each preschool at the 
beginning of the study, after the first tooth brushing 
process, at one week, one month, three months, and six 
months were evaluated with the Mann Whitney U test. The 
Kruskal Wallis test was used to determine the differences 
between the mean plaque index scores of preschools for 
each technique and follow-up time. The Bonferroni-Dunn 
test was applied as one of the multivariate comparison 
techniques to demonstrate the significant differences 
identified by the Kruskal Wallis test. For each technique 
and preschool, the Friedman test was used to examine 
the differences between follow-up times for the mean 
plaque index scores. The differences between genders in 
terms of preschools, brushing techniques and follow-up 
times were separately assessed using the Mann Whitney 
U test. For each technique and preschool, the Wilcoxon 
test was used to determine the differences in dft and dfs 
values between the baseline and the sixth month. The 
significance level was set at p<0.05.

Results

The information obtained as a result of the evaluation of 
the questionnaires are listed according to each preschool 
and presented in Table 1. It was seen that children and 
parents had deficiencies and lack of knowledge in their 
oral hygiene behaviours. Sociodemographic characteristics 
and oral hygiene behaviours of the parents were found to 
have an impact on children's oral hygiene and dietary 
habits. Regardless of the level of income and education 
it was found that there were no regular dental visits, 
dentists were only consulted when needed, parental 
support on children about tooth brushing was not 
adequate, tooth brushing was mainly done once a 
day, a particular brushing technique was not used, the 
applied technique was mostly learned from the mother, 
and the brushing time was insufficient.

For the three preschools involved in the study, plaque 
index scores for both brushing techniques decreased from 
baseline at one week, one month, three months, and six 
months, with the lowest values obtained immediately 
after tooth brushing training. It was observed that the 
values at the sixth month were closer to the baseline 
values (Tables 2, 3, and 4). In the first and third preschools, 
there was a statistically significant difference between 
the techniques only at the first week mean plaque index 
scores, and the horizontal scrub technique was more 
effective for plaque elimination (p<0.05). In the second 
preschool, there was a statistically significant difference 
between the techniques only at the third month mean 
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1st Preschool
(n=38, 14 girls, 24 boys)

% 2nd Preschool
(n=47, 28 girls, 19 boys)

% 3rd Preschool
(n=78, 36 girls, 42 boys)

%

The number of families with two 
children

45 The number of families with two 
children

58 The number of families with two 
children

58

Children with moderate family income 45 Children with high family income 75 Children with low family income 42

Children with high school graduated 
mothers

40 Children with post graduated mothers 42 Children with primary school 
graduated mothers

30

Children with high school graduated 
fathers

34 Children with post graduated fathers 50 Children with high school graduated 
fathers

35

Children with housewife mothers 66 Children with academics mothers 21 Children with housewife mothers 68

Children with worker fathers 32 Children with academics fathers 40 Children with worker fathers 66

Children who have never visited the 
dentist

29 Children who have never visited the 
dentist

35 Children who have never visited the 
dentist

52

Children who do not regularly go to the 
dentist

74 Children who do not regularly go to the 
dentist

77 Children who do not regularly go to 
the dentist

78

Children who do not go to the dentist 
because they do not need it

29 Children who do not go to the dentist 
because they do not need it

33 Children who do not go to the dentist 
because they do not need it

57

Those who started to clean up as soon 
as the child’s first tooth erupted

0 Those who started to clean up as soon 
as the child’s first tooth erupted

8 Those who started to clean up as 
soon as the child’s first tooth erupted

1

Those who have never cleaned up their 
child’s teeth

16 Those who have never cleaned up their 
child’s teeth

4 Those who have never cleaned up 
their child’s teeth

22

Children who start to brush teeth at 3 
years old

32 Children who start to brush teeth at 2 
years old

33 Children who start to brush teeth at 
3 years old

40

Children who use toothbrush for kids 90 Children who use toothbrush for kids 98 Children who use toothbrush for kids 89

Children who brush teeth once a day 61 Children who brush teeth once a day 54 Children who brush teeth twice a day 43

Children whose tooth brushing duration 
is less than 1 minute

47 Children whose tooth brushing 
duration is more than 1 minute

52 Children whose tooth brushing 
duration is more than 1 minute

63

Children who brush teeth by themselves 42 Children who brush teeth by 
themselves

46 Children who brush teeth by 
themselves

52

Children who brush teeth with circular 
motions

42 Children who brush teeth with mixed 
technique

40 Children who brush teeth with mixed 
technique

36

Children whose mother brushes teeth 
with circular motions

50 Children whose mother brushes teeth 
like a sweep from gingiva to teeth

48 Children whose mother brushes teeth 
like a sweep from gingiva to teeth

24

Children whose father brushes teeth 
with circular motions

45 Children whose father brushes teeth 
like a sweep from gingiva to teeth

42 Children whose father brushes teeth 
like a sweep from gingiva to teeth

21

Children whose mother brushes teeth 
once a day

40 Children whose mother brushes teeth 
twice a day

67 Children whose mother brushes teeth 
twice a day

36

Children whose father brushes teeth 
twice a day

34 Children whose father brushes teeth 
twice a day

62 Children whose father brushes teeth 
once in a while

29

Children whose mother’s tooth brushing 
duration is more than 1 minute

61 Children whose mother’s tooth 
brushing duration is more than 1 
minute

85 Children whose mother’s tooth 
brushing duration is more than 1 
minute

78

Children whose father’s tooth brushing 
duration is more than 1 minute

55 Children whose father’s tooth brushing 
duration is more than 1 minute

88 Children whose father’s tooth 
brushing duration is more than 1 
minute

68

Children who change tooth brush when 
it became old

40 Children who change tooth brush 
when it became old

31 Children who change tooth brush 
when it became old

31

Children who prefer sweet foods 37 Children who prefer sweet foods 29 Children who prefer sweet foods 36

Children who consume sugary drinks 
before going to sleep

26 Children who consume sugary drinks 
before going to sleep

17 Children who consume sugary drinks 
before going to sleep

21

plaque index scores, and the Fones technique was more 
effective for plaque elimination (p<0.05).

A comparison of the mean plaque index scores of 
preschools for each technique and follow-up time is 
presented in Table 5. For each technique, it was found that 
the difference in plaque index scores between the pre-
schools was statistically significant (p<0.05) at baseline, 

after tooth brushing training, and at first week, and that 
this difference disappeared at one month, three months, 
and six months, and was not statistically significant 
(p>0.05). For both techniques, the lowest plaque index 
scores at baseline, after tooth brushing training, and 
first week were obtained in the third preschool. In the 
first preschool, both techniques resulted in a significant 

tabLE 1 Sociodemographic characteristics and oral hygiene behaviours of children and their parents, and dietary habits of children 
for each preschool. It is based on the answers of the majority of respondents.
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difference in plaque index scores after brushing training, 
while the horizontal scrub technique was found to be 
more effective in reducing the plaque index scores of 
the first week. In the second preschool, plaque index 
scores after tooth brushing training were high for both 
techniques, whereas the Fones technique was more 
effective in terms of plaque index scores at first week.

A comparison of the differences between the follow-up 
times for the mean plaque index scores in each technique 
and preschool is presented in Table 6. Statistically 
significant differences were found between the baseline 
plaque index scores and follow-up times (p<0.05). In the 
first preschool, after tooth brushing training, first week, 
and first month plaque index scores for the horizontal 
scrub technique were different from the baseline values, 
whereas for the Fones technique, only plaque index 
scores after tooth brushing training were different from 
the baseline values. In the second preschool, after tooth 
brushing training, first week, and first month plaque 
index scores for the horizontal scrub technique were 
different from the baseline values, whereas for the 
Fones technique, all values except the first week plaque 
index scores were different from the baseline values. In 
the third preschool, only plaque index scores after the 

brushing training were different from the baseline values 
for the horizontal scrub technique, whereas for the Fones 
technique, after tooth brushing training and first month 
plaque index scores were different from the baseline 
values.

There was no statistically significant difference between 
genders in terms of preschools, brushing techniques, and 
follow-up times (p>0.05). Furthermore, there was no 
statistically significant difference between the baseline 
and the sixth month dft and dfs values for each technique 
and preschool (p>0.05). 

Discussion

The idea of improving oral health in children stems 
from the notion that many of the behaviours and 
opinions related to general health, such as tooth 
brushing and diet control that will be carried to the later 
stages of life, are acquired during childhood. Childhood 
is an important phase in terms of mental maturation and 
personality development and it is known that children 
are particularly receptive to innovations during this time 
[WHO, 1996]. The effective, easy, and economical way 

tabLE 2 Mean 
plaque index scores at 
baseline, immediately 
after tooth brushing 
training, and at 1 
week, 1 month, 3 
months, and 6 months 
in the first preschool.

tabLE 3 Mean 
plaque index scores at 
baseline, immediately 
after tooth brushing 
training, and at 1 week, 
1 month, 3 months, 
and 6 months in the 
second preschool.

1st Preschool (n=38) Horizontal scrub 
technique  (n=17)

Fones technique 
(n=21)

p value (Mann 
Whitney U test)

Baseline plaque index score 1.31±0.11 1.07±0.07 0.07

Plaque index score immediately after training 0.30±0.04 0.25±0.04 0.41

Plaque index score at 1 week 0.55±0.07 1.16±0.11 0.00*

Plaque index score at 1 month 0.52±0.05 0.65±0.09 0.65

Plaque index score at 3 months 0.72±0.08 0.55±0.05 0.06

Plaque index score at 6 months 0.72±0.07 0.77±0.10 0.82

*(p<0.05)

2nd Preschool (n=47) Horizontal scrub 
technique  (n=22)

Fones technique 
(n=25)

p value (Mann 
Whitney U test)

Baseline plaque index score 0.98±0.05 1.08±0.05 0.12

Plaque index score immediately after training 0.37±0.03 0.47±0.04 0.07

Plaque index score at 1 week 0.67±0.06 0.82±0.07 0.15

Plaque index score at 1 month 0.56±0.05 0.51±0.05 0.32

Plaque index score at 3 months 0.67±0.04 0.52±0.05 0.01*

Plaque index score at 6 months 0.72±0.07 0.73±0.08 0.64

*(p<0.05)

tabLE 4 Mean 
plaque index scores at 
baseline, immediately 
after tooth brushing 
training, and at 1 week, 
1 month, 3 months, 
and 6 months in the 
third preschool.

3rd Preschool (n=78) Horizontal scrub 
technique  (n=39)

Fones technique 
(n=39)

p value (Mann 
Whitney U test)

Baseline plaque index score 0.78±0.05 0.77±0.05 0.86

Plaque index score immediately after training 0.23±0.02 0.18±0.02 0.15

Plaque index score at 1 week 0.41±0.04 0.55±0.04 0.01*

Plaque index score at 1 month 0.52±0.04 0.53±0.05 0.95

Plaque index score at 3 months 0.56±0.04 0.55±0.03 0.92

Plaque index score at 6 months 0.76±0.06 0.68±0.05 0.24

*(p<0.05)
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of reaching children and teaching them appropriate 
oral health behaviours is possible with school-based 
education programmes.

School-based education has been shown to be 
effective in improving the oral health status of children in 
developing countries and providing them and their parents 
with accurate information and habits [Vangipuram et al., 
2016]. It has been reported that training in the classroom 
provides significant improvements in oral care, increasing 
the use of toothpaste containing fluoride and the tooth 
brushing habit twice a day [Esan et al., 2015; Joybell et 
al., 2015; McCauley et al, 1955; Patil et al., 2014]. In our 
study, it was observed that following tooth brushing 
trainings, the tooth brushing habit of the children, which 
is usually once a day, was increased to twice a day and 
that the taught techniques were applied. When the dft 
and dfs values of the children were examined, it was 
seen that there was no statistically significant difference 
between the first and sixth months, and similar results 
were obtained in other school-based oral health studies 
[Ashley and Sainsbury, 1981; Damle et al., 2014; Van 
Palenstein Helderman et al., 1997].

Studies have shown that oral health care education 
during childhood, parental education, and educational 
tools have positive effects on oral care practices of children 
[Huebner and Milgrom, 2015; McGuire, 1984]. In the 
studies comparing the effects of traditional and interactive 
education methods on oral health, it has also been 
shown that interactive education conducted regularly 
using appropriate tools for children's ages further reduces 
plaque index scores [Joybell et al., 2015; Vangipuram et al., 
2016]. In this respect, all children in our study were given 
a hands-on interactive oral and dental health education 

on models accompanied by a PowerPoint presentation, 
and educational brushing cards, awarding cards or oral 
and dental health education through a lecture for parents 
were used as motivational tools. It was also foreseen that 
the questions in the questionnaires sent to the parents 
could also be beneficial by creating awareness.

Since tooth brushing is a daily applied habit, even with 
professional trainings given in the clinic, an individual’s 
current habits cannot be changed easily. Teaching 
a brushing technique is a complicated and time-
consuming procedure. The training has to be repeated 
many times so that the same movements are registered 
to the motor memory programme of the individual. In 
the study of Schlueter et al. [2010], it was reported that 
brochures containing oral care applications, repeated 
trainings performed on models, and follow-up sessions 
were effective in prolonging the duration of tooth 
brushing and in improving brushing techniques. These 
factors were taken into consideration and our study 
was spread over a period of 6 months and the trainings 
were regularly repeated with motivational tools. The 
techniques we taught to children had similar effects over 
time in the plaque index scores and this demonstrated 
the fundamental importance of tooth brushing training. 
The fact that the plaque index scores of third and sixth 
months in the three preschools were close to baseline 
values attracted attention for the organisation of the 
frequency of the trainings, however, it was also thought 
that this could be due to the small age of the children 
included in the study.

Bass and modified Bass techniques have been found 
to be effective for adults and adolescents in studies 
conducted to compare the effectiveness of different tooth 

Horizontal scrub technique Fones technique

1st Preschool 2nd Preschool 3rd Preschool 1st Preschool 2nd Preschool 3rd Preschool

Baseline plaque index score 1.31±0.11a 0.98±0.05b 0.78±0.05c 1.07±0.07a 1.08±0.05a 0.77±0.05b

Plaque index score immediately 
after tooth brushing training

0.30±0.04b 0.37±0.03a 0.23±0.02b 0.25±0.04b 0.47±0.04a 0.18±0.02c

Plaque index score at 1 week 0.55±0.07a 0.67±0.06a 0.41±0.04b 1.16±0.11a 0.82±0.07b 0.55±0.04c

Plaque index score at 1 month 0.52±0.05 0.56±0.05 0.52±0.04 0.65±0.09 0.51±0.05 0.53±0.05

Plaque index score at 3 months 0.72±0.08 0.67±0.04 0.56±0.04 0.55±0.05 0.52±0.05 0.55±0.03

Plaque index score at 6 months 0.72±0.07 0.72±0.07 0.76±0.06 0.77±0.10 0.73±0.08 0.68±0.05

Horizontal scrub technique Fones technique

1st Preschool 2nd Preschool 3rd Preschool 1st Preschool 2nd Preschool 3rd Preschool

Baseline plaque index score 1.31±0.11a 0.98±0.05a 0.78±0.05ab 1.07±0.07ab 1.08±0.05a 0.77±0.05a

Plaque index score immediately 
after tooth brushing training

0.30±0.04c 0.37±0.03c 0.23±0.02c 0.25±0.04c 0.47±0.04c 0.18±0.02c

Plaque index score at 1 week 0.55±0.07bc 0.67±0.06b 0.41±0.04bc 1.16±0.11a 0.82±0.07ab 0.55±0.04ab

Plaque index score at 1 month 0.52±0.05bc 0.56±0.05bc 0.52±0.04b 0.65±0.09bc 0.51±0.05c 0.53±0.05b

Plaque index score at 3 months 0.72±0.08ab 0.67±0.04ab 0.56±0.04ab 0.55±0.05bc 0.52±0.05c 0.55±0.03ab

Plaque index score at 6 months 0.72±0.07ab 0.72±0.07ab 0.76±0.06a 0.77±0.10ab 0.73±0.08b 0.68±0.05ab

tabLE 5 Comparison of the mean plaque index scores of preschools for each technique and follow-up time.

tabLE 6 Comparison of the differences between the follow-up times for the mean plaque index scores for each technique and preschool.
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brushing techniques in different age groups [Wainwright 
and Sheiham, 2014]. In children, horizontal scrub and 
Fones techniques have been suggested [Hernacke et al., 
2012], and the horizontal scrub technique was found to 
be more effective [Sharma et al., 2012]. It has been stated 
that preschool children have difficulty in applying other 
tooth brushing techniques since the dexterity required 
for tooth brushing develops after the age of 8 years [Das 
and Singhal, 2009]. It has also been shown that a child's 
chronological age is a predictor of tooth brushing skills and 
that tooth brushing skills of 6-year-old children are poorer 
than children aged 8 or 12 years [Pujar and Subbareddy, 
2013]. In our study, it was observed that the horizontal 
scrub technique was applied more easily and it provided 
an effective decrease on the plaque index scores. It is 
believed that the reasons for this are that the horizontal 
scrub technique is easier to learn, apply and remember 
in this age group, and that children are provided one-to-
one training to develop their random brushing techniques 
that are similar to this technique, or enabling children to 
learn the correct technique. It should not be forgotten 
that effective tooth brushing depends on coordinated 
muscle movements, individual skills, ability to understand, 
and development of motor skills. At the same time, the 
decrease in the plaque index scores may be due to factors 
such as the use of tooth brushing techniques taught, the 
change in the frequency of tooth brushing and dietary 
habits with the education given. Taking part in training 
programmes, undergoing regular follow-ups, the use of 
motivational tools, the interest of dentists, interaction 
with peers, increasing support of parents and teachers 
enabled the children to be motivated for changing their 
behaviours and brushing their teeth. This is the effect 
referred to as the “Hawthorne effect”.

In order to change existing oral hygiene behaviours and 
acquire proper habits, it is also necessary to involve parents 
and teachers in the process as well as having frequent 
and regular training sessions [Huebner and Milgrom, 
2015]. In their study, Simmons et al. [1983] stated that 
it would be beneficial to emphasise to parents that they 
have an active role in getting their children to acquire 
regular tooth brushing habits, and it was found that the 
parents required basic oral and dental health education 
to achieve this. Blinkhorn [1978] reported that, when 
the characteristics of family members were examined, 
mothers had a strong influence on the oral health care 
in children. In our study, it was also found that mothers 
had a more active role in tooth brushing habits of their 
children compared to other family members. This once 
again shows how important mothers are in establishing 
children's habits. The researchers were also reported that 
health programmes developed by dentists for teachers 
promoted oral health, and that teachers could provide 
tooth brushing training to children [Hebbal and Ankola, 
2012; Joybell et al., 2015]. It was also reminded to the 
teachers of the preschools included in our study that it is 
important to motivate the children to brush their teeth.

Conclusions

The educational programme with tooth brushing 
trainings, which are regularly repeated with the common 

efforts and contributions of dentists, teachers, and 
parents, presented significant improvements in the oral 
health behaviours of preschool children. The horizontal 
scrub technique was deemed more suitable than the 
Fones technique for this age group.
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