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ABSTRACT

In Thailand, the high prevalence of dental caries in childhood is an important
problem at the national and community levels. Apart from biological factors, social and cultural
factors are thought to be associated with the alarmingly high prevalence of dental caries in
children in Thailand. However, most of the previous studies that investigated these factors were
quantitative. The social and cultural factors related to oral health, especially child rearing
processes, have not been explored, even though the child rearing process of young children has
been correlated with caries development.

The objective of this study was to compare the child rearing process that related
to the oral health of children aged 0-3 years, between Thai-Buddhists and Thai-Muslims.

Case studies were conducted in one village in Thepa district, Songkhla province.
The village consists of 35% and 65% Thai-Buddhists and Thai Muslims respectively. Purposive
sampling was for selection of cases. Five Thai-Muslim and 4 Thai-Buddhist families were
interviewed in-depth and observed for their child rearing processes.

The results showed that both child rearing patterns of Thai-Buddhist and Thai-
Muslim mothers in this study mentioned that their methods were “easy”, “rural” and “natural”.
We found that the child rearing process in this community followed the mothers’ beliefs and
practices of their elders. However, these child rearing processes had adapted as the changes in
their consumption culture occurred. In addition child rearing processes were also influenced by
physical and social environments in the community. The child rearing process in both groups
were not obviously different. The following similarities were found. 1) Mothers did not have time

to take care of their children between early morning until noon because they had to work in the
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rubber plantations. During that time, the elders were the children’s caretakers. 2) The children
started to eat sweets from the time they had front teeth (6-8 months old). At the age when they
could walk and run, they would buy sweets by themselves. In this village, sweetened milk and
yoghurt milk were popular. Children drank yoghurt milk more than the recommended amount
(more than 1 bottle per day). They ate junk food all day, on average purchasing more than 3
times per day, spending 30-40 baht per day. These findings were no different between low and
high socio-economic mothers. 3) The mothers started to sweep their children’s teeth after their
first tooth erupted, to train their children to brush their teeth at age one and allowed them to brush
by themselves at age two. However, this oral hygiene care by mothers was not a constants
behavior . 4) Mothers took their child to see the dentist only if the child had problems. 5)
Mothers lacked some oral health information about fluoride, children toothpaste, sealant and the
effect of snacks and sweets on caries development. The differences in child rearing process
between Thai-Buddhist and Thai-Muslim mothers were found in 2 situations. Firstly, the breast-
feeding timeframe in Thai—Buddhists was shorter than Thai-Muslims, with bottle feeding being
for a longer time in Thai-Buddhists. They breast-fed for only between 20 days to 5 months, then
bottle-fed until the children weaned from it by themselves. Whereas, Thai-Muslims breast-fed
their children until they weaned from it by themselves at age 2-3 years old. They bottle-fed only
when the mothers were not around. Secondly, Thai-Buddhist mothers realized the need for their

children to drink water after drinking milk more than Thai-Muslims.

The limitations of this study were that the in-depth interview focused only on
the mother of the children and only one small village was studied. Therefore, from this study
cannot be made generalizations, but may be transferable to similar population groups. However,
this study did provide holistic information on the child rearing related oral health of 0-3 year-olds
not present in previous studies. The results of this study indicate that the influence of social and
cultural factors on the child-rearing process related to oral health should be considered when
conducting preventive and promotive oral health programs for children aged 0-3 years. Further
qualitative studies in other communities and quantitative studies with larger sample sizes are

suggested.



