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ABSTRACT: Parents' level of Oral Health Literacy is related to children's oral hygiene. Parents have the 

greatest influence on all aspects of health, including physical and psychosocial health, which begins at birth. 

Oral hygiene has an important role in dental health because poor oral hygiene can result in various local and 

systemic diseases. This research aimed to determine the relationship between parents' Oral Health Literacy and 

the oral hygiene of wasting toddlers aged 3-5 years in the Silo II Community Health Center working area. This 

type of research is analytical observational research. The sampling technique in this research was purposive 

sampling. The number of subjects was 117, and they were wasting toddlers and their parents. Data collection is 

done by checking the oral hygiene of wasting toddlers and giving questionnaires to be filled out by parents. 

Univariate analysis will be analyzed descriptively individually based on percentage values and frequency 

distribution. 

Meanwhile, in the bivariate analysis, the relationship between parents' Oral Health Literacy and the oral 

hygiene of wasting toddlers will be analyzed. The results of the significance test show a value of p = 0.014 (p < 

0.05), which means that the hypothesis in this study states that the Oral Health Literacy variable is significantly 

correlated with the oral hygiene of wasting toddlers. The correlation value is 0.227, which means the 

relationship is very weak. 
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I. INTRODUCTION  
Wasting is a form of malnutrition that puts toddlers at risk of experiencing long-term growth and 

development retardation [1]. According to the World Health Organization (WHO), in 2020, the global 

prevalence of children under five who experienced wasting was 45.4 million children under five (8%) (WHO, 

2021). Meanwhile, in Indonesia, according to Basic Health Research (Riskesdas), in 2018, the waste percentage 

was 10.2%. In East Java province, the waste rate is 7.2%, and in Jember Regency, the waste rate is 12.7% [2]. 

Toddlers are a vulnerable group suffering from wasting. The nutritional needs of the early phase of a 

toddler's life must be considered. The worst consequence that can occur in wasted toddlers can be death. 

Parenting patterns can cause toddler wasting by providing additional food and milk that are not following the 

advice of health workers [3]. Parenting patterns in providing good food will improve the quality of food children 

consume. It will impact the nutritional status of toddlers [4]. Wasting toddlers is associated with impaired saliva 

secretion due to hypofunction of the salivary glands and changes in saliva composition. Bad eating habits in 

early childhood, especially during tooth development, can disrupt tooth mineralization [5]. Physiologically, 

debris can be cleaned by saliva flow and movement of muscles in the oral cavity [6]. 

Education is the second largest socioeconomic factor influencing a person's health status [7]. The 

illiteracy rate among the world's population is 17% [8]. The Ministry of Education and Culture noted that in 

2018, there were still 3.29 million illiterate people in Indonesia [9]. The results of a survey conducted by the 

Program for International Student Assessment (PISA), which was released by the Organization for Economic 

Co-operation and Development (OECD) in 2019, show that Indonesia is ranked 62nd out of 70 countries, 

meaning that Indonesia is in the bottom 10 countries in terms of literacy level. Low. Unesco states that 

Indonesian people have a reading interest index of only 0.001 percent [10]. Previous studies have found that 



Parental Oral Health Literacy: A Key Determinant of Oral Hygiene in Wasting Toddlers in .. 

*Corresponding Author: Ristya Widi Endah Yani                                                                                      76 | Page 

people with low health literacy are more likely to have a higher risk of disease, utilize less preventive health 

services, and have higher rates of hospital admissions, including a higher risk of chronic disease than those with 

greater health literacy. Tall. Even though people can read, they do not necessarily fully understand health 

information that can affect their and their families' health [8]. 

Silo District is a plantation area where the majority of the people work as plantation workers and 

agricultural laborers. The economy in this area is still classified as lower middle class. The income received 

cannot meet the basic daily needs of these casual daily workers. This amount is smaller than the money they 

spend to meet their and their family's living needs [11]. The energy intake level of the poor population in Silo 

District is still below the energy adequacy rate [12]. Family economic status usually has a negative influence on 

health behavior. Families may be unable to afford food, health care, and housing or have poor sanitation. 

Nutritional disorders in toddlers caused by socioeconomic factors are stunting, underweight and wasting [13]. 

Incidents of wasting are still found in Jember, one of which is in the working area of the Silo II Health Center. 

In this area, there are 796 wasting toddlers aged 0-5 years, while for toddlers aged 3-5 years, there are 165 [14]. 

The reason for researching toddlers aged 3-5 years is because the primary teeth grow completely, reaching 20 

pieces, and have completely erupted in the third year of the baby's age [15]. 

Oral Health Literacy (OHL) is how much an individual can obtain and process basic oral health 

information and services needed to make appropriate health decisions [16]. Parents' OHL level is a factor related 

to children's oral hygiene. Parents have the greatest influence on all aspects of health, including physical and 

psychosocial health, and this influence begins at birth [17]. Low parental OHL is associated with poor oral 

hygiene conditions among their children. Studies also show an association between reduced parental OHL and 

poorer oral health behavior, adversely impacting children's oral health-related quality of life [18]. Parents' high 

level of OHL indicates the good status of the child's dental and oral health. 

Functional oral health literacy is necessary to understand and act on information written on prescription 

medication labels, appointment cards, pre-operative and post-operative instructions, consent forms, educational 

materials, and other important oral health-related materials. The instrument for measuring OHL is Health 

Literacy in Dentistry 29 (HeLD-29). HeLD-29 is an instrument containing 29 question items that were 

developed from the Health Literacy Management Scale (HeLMS) [19]. 

Dental and oral hygiene is a condition that shows that a person's oral cavity is free from dirt, such as plaque 

and calculus. If dental and oral hygiene is neglected, plaque will form on the teeth and spread throughout the 

surface [20]. Oral hygiene has an important role in dental health because poor oral hygiene can result in various 

local and systemic diseases. Bacterial plaque control is recognized as a key factor for preventing dental caries, 

gingivitis, and periodontitis and can be used to assess oral hygiene standards. Dental and oral health problems 

can be assessed through oral hygiene status [21]. An index is used to measure dental and oral hygiene. The 

examination carried out was a debris and calculus score using the Oral Hygiene Index Simplified (OHI-S) [22]. 

Wasting is a form of malnutrition that reflects a child's weight being too thin for his height, 

characterized by a weight/height z-score of less than -2 SD for wasting and a weight/height z-score of less than -

3 SD for severe wasting  [23]. Wasting in children results from rapid weight loss or an inability to gain weight. 

Toddlers who experience wasting are at risk of experiencing long-term growth and development delays, 

decreased immune system function, increased severity and susceptibility to infectious diseases, and increased 

risk of death, especially toddlers who experience severe wasting [1]. 

Factors that cause wasting include nutritional intake, family income, history of infectious diseases, 

complete immunization status, and exclusive breastfeeding. Wasting incidents can also be caused by 

management errors focusing on the treatment and rehabilitation of wasting sufferers, not more on preventive 

efforts against wasting incidents. This is because wasting is only considered a health problem after being in the 

severe wasting category [24]. Wasting It can also be caused by parenting patterns regarding the provision of 

additional food and milk that do not follow the advice of health workers. Their nutritional intake has not been 

fulfilled, even though they have received additional food from the Community Health Center. Apart from that, 

low-income families' economic conditions can influence parents' limitations in providing food, thereby 

impacting nutritional intake [3]. 

So far, much research on wasting has been seen from nutritional status. However, research on wasting 

seen from oral hygiene has not yet been widely studied. According to Be (1987), dental and oral hygiene is a 

condition that shows that a person's oral cavity is free from dirt, such as plaque and calculus. If dental and oral 

hygiene is neglected, plaque will form on the teeth and spread throughout the surface of the teeth. Oral hygiene 

has an important role in dental health because poor oral hygiene can result in various local and systemic 

diseases. Bacterial plaque control is a key factor in preventing dental caries, gingivitis, and periodontitis, and it 

can be used to assess oral hygiene standards (21). Dental and oral hygiene standards in children are usually 

influenced by socioeconomic factors and parents' attitudes toward dental and oral health [25]. 
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Based on this description and the lack of research regarding this, the author is interested in examining 

the relationship between parents' Oral Health Literacy and the oral hygiene of wasting toddlers aged 3-5 years in 

the working area of Silo II Public Health Center. 

Based on the description in the background above, the author developed a problem formulation: is 

there a relationship between parents' Oral Health Literacy and the oral hygiene of wasting toddlers aged 3-5 

years? Furthermore, to determine the relationship between parents' oral health literacy and oral hygiene in 

wasting toddlers aged 3-5 years. 

 

II. MATERIALS AND METHODS/METHODOLOGY 
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Figure 1 Conceptual Framework 

Based on theory and conceptual framework, the research hypothesis is a relationship between parents' 

oral health literacy and the oral hygiene of wasting toddlers aged 3-5 years. 

 

MATERIALS AND METHODS/METHODOLOGY 
This type of research is analytical observational research, namely studying risk factors influencing the 

occurrence of effects [26]. This research measured and described the relationship between parents' oral health 

literacy and the oral hygiene of wasting toddlers aged 3-5 years. The method used in this research is cross-

sectional research to study the relationship between independent and dependent variables by measuring them 

once and simultaneously [27]. 

Population is a generalization area consisting of objects or subjects with certain qualities and 

characteristics determined by researchers to be studied and then conclusions drawn [28]. The population in this 

study were parents who had wasting toddlers aged 3-5 years and wasting toddlers aged 3-5 years in the Silo II 

Public Health Center Working Area, Silo District, Jember Regency. There are 165 wasted toddlers aged 3-5 

years in the Silo II Health Center working area. 

The sample used in this study was wasting toddlers with the following inclusion criteria: 

a. Wasting toddlers aged 3-5 years who have parents. 

b. Wasting toddlers accompanied by their parents and willing to be research samples by signing an Informed 

Consent. 

c. A wasting toddler whose teeth have completely erupted. 

Meanwhile, the exclusion criteria for this study are as follows: 

a. Wasting toddlers aged 3-5 years who are physically and mentally disabled. 

Parent’s Oral Health 

Literacy  

Undernutrition Sosio-economic 

Parental 

Education  

Oral Hygiene 

Stunting  Wasting  Underweight  
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b. Wasting toddler aged 3-5 years who is uncooperative. 

After applying the Slovin formula, the number of samples that will be used as respondents is 117. 

 

Table 1 Operational Definition of Variables 
No. Variable Operational definition Measuring 

Instrument 

Measurement Methods and 

Measurement Results 

Data Scale 

1. Oral Health 

Literacy 

Oral Health Literacy is how an 

individual can obtain, 

understand, and process 
information regarding oral 

health and services necessary 

to make appropriate oral health 
decisions. 

 

HeLD-29 index There are 29 questions. Scores were 

coded 0 to 4, with high scores 

indicating high oral health literacy. 
The possible score range is 0-116. 

Category: 

a.0-28 is very bad 
b.29-57 is bad 

c.58-86 good 

d.87-116 is very good 

Ordinal 

2. Oral Hygiene In primary teeth, only debris 

measurements are carried out. 

Measurements are made by 
measuring six tooth surfaces. 

DI-S Index Total buccal debris score + lingual 

debris score divided by the number 

of segments assessed. 
 

Category: 

• Good 0 – 0.6 
• moderate 0.7 – 1.8 

• Poor1.9 - 3.0 

Ordinal  

3.  Wasting  Wasting is a form of 

malnutrition that reflects a 
child's weight being too thin 

for height. 

Stature meter and 

weight scale 
 

• z-score BB/TB less than -2 SD for 

wasting 
• z-score BB/TB less than -3 SD for 

severe wasting 

Ordinal 

 

Data collection in this research used observation techniques and questionnaire techniques. Observation 

is a technique carried out by careful observations and systematic recording [29]. A questionnaire/questionnaire 

is a data collection method that has been carried out by asking several questions related to the research problem 

[30]. In this study, the subjects that will be studied are parents who have wasting toddlers aged 3-5 years and 

wasting toddlers aged 3-5 years, so data collection will be carried out by filling out questionnaires by parents 

who have wasting toddlers aged 3-5 years and observing in wasted toddlers aged 3-5 years. Interview techniques 

were used to complete the observation results. 

Data processing was computerized using the Statistical Package for the Social Sciences (SPSS) 25. 

Data analysis used Spearman correlation. Spearman correlation is used to look for relationships or test the 

significance of association hypotheses if each linked variable is in ordinal form and the variables cannot be the 

same [31]. 

 

III. STATISTICAL ANALYSIS 
 

This research is an analytical observational study that aims to see the relationship between parents' Oral 

Health Literacy and the oral hygiene of wasting toddlers aged 3-5 years in the Silo II Public Health Center 

working area, specifically in Silo Village, Pace Village, Mulyorejo Village, Harjomulyo Village, and 

Karangharjo Village. This research was conducted in August-October 2023. Research subjects were selected 

using a purposive sampling method, namely wasting toddlers aged 3-5 years who were in the working area of 

the SILO II Public Health Center. One hundred seventeen toddlers were research subjects. The research results 

are shown in tabular form. 

 

Table 2 Characteristics of Toddler Respondents 
Information Frequency Percentage 

Gender Woman 67 57.3 

Man 50 42.7 

Age 3 years 28 23.9 

4 years 54 46.2 

5 years 35 29.9 

Wasting Category Severe wasting 14 12.0 

wasting 103 88.0 

Source: SPSS 25 Data Processing Results (2023) 
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Table 3 Characteristics of Parent Respondents 
Information Frequency Percent

age 

Gender Woman 105 89,7 

Man 12 10,3 

Parental Education No School 4 3,4 

Did not Finish Elementary School 2 1,7 

Elementary School 19 16,2 

Junior High School 56 47,9 

Senior High School 34 29,1 

Bachelor's Degree And Equivalent 2 1,7 

Work Does not Work 4 3,4 

Laborer 9 7,7 

Self-Employed 21 17,9 

Private Employees 1 0,9 

Government Employees 2 1,7 

Housewife 80 68,4 

Income < Rp1.000.000,- / month 114 97,4 

Rp1.000.000-Rp3.000.000,- / month 3 2,6 

Source: SPSS 25 Data Processing Results (2023) 

 

Table 4 Cross Tabulation between Literacy (HeLD) and Oral Hygiene 
 Oral Hygiene Good Currently Bad Total 

Literasi 
(HeLD) 

Very bad 0 0 0 0 

Bad 0 16 5 21 

Good 0 18 15 33 

Very Good 2 24 37 63 

Total 2 58 57 117 

Source: SPSS 25 Data Processing Results (2023) 

 

Hypothesis Testing 

A table of guiding criteria for the correlation coefficient determines the level or degree of 

closeness of the relationship between the variables studied. The following is a table of test results 

regarding the relationship between parents' Oral Health Literacy and the oral hygiene of wasting 

toddlers. 

 

Table 5 Spearman Correlation Test Results 
Variable Correlation Results Information 

 

Oral Health Literacy with 

Oral Hygiene 

Koefisien 

Correlation 

0,227 The correlation coefficient value is 0.00 – 0.25 = very weak 

relationship 

Sig 0,014 Sig < 0.05 means a significant relationship exists between 

oral hygiene and HeLD. 

Source: SPSS 25 Data Processing Results (2023) 
 

IV. RESULTS  
Table 2 above explains that of the 117 Wasting Toddlers who were respondents, 67 toddlers (57.3%) 

were girls, and 50 toddlers (42.7%) were boys. A total of 28 toddlers (23.9%) were 3 years old, 54 toddlers 

(46.2%) were 4 years old, and 35 toddlers (29.9%) were 5 years old. Fourteen toddlers (12%) were categorized 

as malnourished, and 103 (88%) were categorized as malnourished. 

Table 3 above explains that of the 117 parents of wasting toddlers who were respondents, 105 (89.7%) 

were female, and 12 (10.3%) were male. A total of 4 parents (3.4%) did not go to school, 2 parents (1.7%) did 

not finish elementary school, 19 parents (16.2%) finished elementary school, 56 parents (47.9%) finished junior 

high school, 34 parents (29.1%) graduated from Senior High School, and 2 parents (1.7%) graduated from 

Diploma/Bachelor/Postgraduate studies. A total of 4 parents (3.4%) do not work, 9 parents (7.7%) work as 

laborers, 21 parents (17.9%) are self-employed, 1 parent (0.9%) works as a private employee, 2 parents (1.7%) 

work as civil servants, and 80 parents (68.4%) are housewives. One hundred fourteen parents (97.4%) earned 

less than 1 million per month, and 3 parents (2.6%) earned between 1 and 3 million monthly. 

Analysis Table 5 Spearman Correlation Test Results: 
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4.1 Direction of Correlation 
Based on the table, it can be seen that the correlation between the variables of Oral Health Literacy and 

the oral hygiene of wasting toddlers shows a positive correlation figure of 0.227. This means that the higher the 

oral hygiene score of wasting toddlers, the higher the parents' Oral Health Literacy score, and vice versa. 

4.2 Strength of Correlation 
The magnitude of the Spearman Test correlation number is 0.227, which shows a weak relationship 

between parents' Oral Health Literacy and the oral hygiene of wasting toddlers. 

4.3 Significance of Correlation Results 
Because the probability figure of 0.014 is smaller than 0.05, it can be stated that parents' Oral Health 

Literacy variable is significantly correlated with the oral hygiene of wasting toddlers. This means the hypothesis 

that states "there is a relationship between parents' Oral Health Literacy and the oral hygiene of wasting 

toddlers" is accepted. 
 

V. DISCUSSION 
Health literacy can effectively prevent disease, eliminate health disparities, improve diagnosis and 

effectiveness of medical treatment, and improve health outcomes at minimal cost. This is because health literacy 

represents the cognitive and social skills that determine an individual's motivation and ability to gain access, 

understand, and use information in a way that promotes and maintains goodness. Health literacy is influenced by 

many factors, including education, income, sociocultural, demographics, ethnicity, race, mental and physical 

conditions, health systems, and geographic conditions. Socioeconomic factors are the strongest risk factors that 

influence OHL and poor health outcomes [32]. 

The environment of the Silo District area is one of the sub-districts, which is a mountainous area. The 

environment in which you live influences knowledge and awareness regarding dental health. Urban and rural 

areas with different situations and conditions will greatly influence dental and oral health awareness. The 

motivation to go to the dentist is still lacking in rural areas. This situation can occur because, in rural areas, 

many people still have a low economy and poor or nonexistent infrastructure and facilities [33]. 

Family environment is one of the factors that influences children's habits in maintaining the cleanliness 

of their teeth and mouth. This situation is associated with socioeconomic factors, where socioeconomic 

conditions and parental ignorance may cause children to be less aware of the importance of oral hygiene. 

Parents have a role in teaching their children dental and oral health knowledge. Parents' knowledge, awareness, 

and behavior toward maintaining oral hygiene are influenced by various factors, including education level, 

socio-economics, and the availability of dental health service facilities [34]. 

 

VI. CONCLUSION  
Parents' oral Health Literacy level is related to the oral hygiene of wasting toddlers. The weak 

relationship between parents' Oral Health Literacy and oral hygiene is because other factors, such as economic 

and environmental factors, influence the oral hygiene of wasting toddlers. The oral hygiene of wasting toddlers 

is poor due to impaired saliva secretion due to hypofunction of the salivary glands and changes in saliva 

composition, even though physiologically, the debris can be cleaned by saliva flow and muscle movement in the 

oral cavity. 

 

REFERENCES  
[1] A. M. Soedarsono and S. Sumarmi, “Faktor yang Mempengaruhi Kejadian Wasting pada Balita di Wilayah Kerja Puskesmas 

Simomulyo Surabaya,” Media Gizi Kesmas, vol. 10, no. 2, 2021, doi: 10.20473/mgk.v10i2.2021.237-245. 
[2] Kementerian Kesehatan Republik Indonesia. (2021). Buku Saku Hasil Studi Status Gizi Indonesia (SSGI) Tingkat Nasional, 

Provinsi, dan Kabupaten/Kota Tahun 2021. Jakarta. 

[3] H. Muliyati, M. Mbali, H. Bando, R. P. Utami, and O. Mananta, “Analisis faktor kejadian wasting pada anak balita 12-59 bulan di 
Puskesmas Bulili Kota Palu: Studi cross sectional,” AcTion Aceh Nutr. J., vol. 6, no. 2, 2021, doi: 10.30867/action.v6i2.345. 

[4] Oktavianis, “Faktor-Faktor Yang Berhubungan Dengan Status Gizi Pada Balita Di Puskesmas Lubuk Kilangan,” J. Hum. Care, 

vol. 1, no. 3, 2022. 
[5] H. Maryam, I. Isnanto, and I. C. Mahirawatie, “Determinan Status Gizi pada  Status Kesehatan Gigi Anak Usia Sekolah: 

Systematic Literature Review,” JDHT J. Dent. Hyg. Ther., vol. 2, no. 2, 2021, doi: 10.36082/jdht.v2i2.336. 

[6] Nopiransi, Z. and Deynilisa, S. (2020). Perbandingan Mengonsumsi Buah Semangka dan Buah Jambu Air Dalam Penurunan 
Debris Indeks. Jurnal Kesehatan Gigi dan Mulut (JKGM), 1(2), pp. 32-35. 

[7] Basuni, Cholil, Putri, and Deby Kania Tri, “Gambaran indeks kebersihan mulut berdasarkan tingkat pendidikan masyarakat di 

Desa Guntung Ujung Kabupaten Banjar,” Dentino J. Kedokt. Gigi, vol. 2, no. 1, 2014. 
[8] T. Vichayanrat, T. Sittipasoppon, T. Rujiraphan, N. Meeprasert, P. Kaveepansakol, and Y. Atamasirikun, “Oral Health Literacy 

Among Mothers of Pre-school Children,” M Dent J, vol. 34, no. June, 2014. 

[9] S. Sutrisno, “Pembelajaran Keaksaraan Dasar PKBM Bina Sekar Melati di Desa Triharjo, Kecamatan Pandak, Bantul,” Diklus J. 
Pendidik. Luar Sekol., vol. 4, no. 2, 2020, doi: 10.21831/diklus.v4i2.32418. 

[10] A. Rahmadanita, “Rendahnya Literasi Remaja di Indonesia: Masalah dan Solusi,” J. Pustaka Ilm., vol. 8, no. 2, 2022, doi: 

10.20961/jpi.v8i2.66437. 
[11] N. R. A’yunillah and P. Suharso, “Pemberdayaan Ibu Rumah Tangga melalui Pengolahan Daun Kopi menjadi Kopi Kawa di Desa 



Parental Oral Health Literacy: A Key Determinant of Oral Hygiene in Wasting Toddlers in .. 

*Corresponding Author: Ristya Widi Endah Yani                                                                                      81 | Page 

Harjomulyo Kecamatan Silo Kabupaten Jember,” J. Pendidik. Ekon. J. Ilm. Ilmu Pendidikan, Ilmu Ekon. dan Ilmu Sos., vol. 9, no. 

2, 2016. 

[12] R. Rindiani and S. Hartatik, “Pola Konsumsi Pangan dan Asupan Makanan Penduduk Miskin di Kecamatan Silo Kabupaten 
Jember,” J. Ilm. Inov., vol. 20, no. 1, 2020, doi: 10.25047/jii.v20i1.1937. 

[13] D. I. Hasyim, “Hubungan Status Ekonomi Dengan Kejadian Balita Kurus (Wasting) Di Paud Surya Ceria Pringsewu,” J. Ilm. 

Kesehat., 2017. 
[14] SIPOGI. (2023). Data Publikasi Balita Underweight Usia 36-60 Bulan di Puskesmas Silo II. 

[15] S. Lia Rismana, N. Setiawaty Ningsih, J. Kesehatan Gigi, and P. Kemenkes Pontianak, “Efektifitas Teknik Menyikat Gigi 

Kombinasi Terhadap Indeks Kebersihan Mulut (PHP-M) Pada Anak Pra-Sekolah Di TK Harapan Indah Pontianak,” Dent. Ther. 
J., vol. 2, no. 1, 2020. 

[16] A. F. Ismail, Y. D. Ardini, N. Mohamad, and H. A. Bakar, “Association between parental oral health literacy and children’s oral 

health status,” Rev. Latinoam. Hipertens., vol. 13, no. 3, 2018. 
[17] R. Yazdani, E. N. Esfahani, and M. J. Kharazifard, “Relationship of Oral Health Literacy with Dental Caries and Oral Health 

Behavior of Children and Their Parents.,” J. Dent. (Tehran)., vol. 15, no. 5, 2018. 

[18] Y. Wang, M. R. Inglehart, and C. Yuan, “Impact of Parents’ Oral Health Literacy on Their Own and Their Children’s Oral Health  
in Chinese Population,” Front. Public Heal., vol. 10, 2022, doi: 10.3389/fpubh.2022.809568. 

[19] L. Vidjajanti, D. Ayu Maharani, and H. Novrinda, “Instrumen Pengukuran Literasi Kesehatan Oral,” E-Prodenta J. Dent., vol. 6, 

no. 2, 2022, doi: 10.21776/ub.eprodenta.2022.006.02.9. 
[20] Be K, N. (1987). Preventive Dentistry. Bandung: Yayasan Kesehatan Gigi Indonesia. 

[21] S. Sungkar, L. Narulita, and V. Diansari, “Oral Hygiene Index Simplified (OHI-S) Pada Murid Kelas IV SD Negeri 24 Kuta 

Alam,” J. Caninus Denstistry, vol. 1, no. Nomor 4 (November 2016), 2016. 
[22] J. C. Greene and J. R. Vermillion, “The Simplified Oral Hygiene Index.,” J. Am. Dent. Assoc., vol. 68, no. 1, 1964, doi: 

10.14219/jada.archive.1964.0034. 

[23] Permenkes. (2020). Peraturan Menteri Kesehatan Republik Indonesia Nomor 2 Tahun 2020 Standar Antropometri Anak. Jakarta: 
Kementerian Kesehatan. Republik Indonesia. 

[24] R. Afriyani, N. Malahayati, and H. Hartati, “Faktor-faktor yang Mempengaruhi Kejadian Wasting pada Balita Usia 1-5 Tahun di 

Puskesmas Talang Betutu Kota Palembang,” J. Kesehat., vol. 7, no. 1, 2016, doi: 10.26630/jk.v7i1.120. 
[25] R. Pratita, L. S. Sembiring, and G. Monica, “Hubungan Indeks dmf-t Dengan Status Sosiodemografi Orang Tua Pada Anak Usia 

4-5 Tahun di TKN Kota Bandung,” SONDE (Sound Dent., vol. 4, no. 1, 2019, doi: 10.28932/sod.v4i1.1769. 

[26] R. Berdian Tamza, “Hubungan Faktor Lingkungan Dan Perilaku Dengan Kejadian Demam Berdarah Dengue (Dbd) Di Wilayah 
Kelurahan Perumnas Way Halim Kota Bandar Lampung,” J. Kesehat. Masy. Univ. Diponegoro, vol. 2, no. 2, 2013. 

[27] L. Widia, “hubungan antara variabel independen dengan variabel dependen dengan pengukuran sekali dan dalam waktu yang 

Manfaat pemberi,” J. Darul Azhar, vol. 2, no. 1, 2017. 
[28] P. D. Sugiyono, Metode Penelitian Kuantitattif, Kualitatif dan R&D. Bandung: Alfabeta,CV, 2017. 

[29] R. W. Husnul Khaatimah, “Efektivitas Model Pembelajaran Cooperative Integrated Reading and Composition Terhadap Hasil 

Belajar,” J. Teknolofi Pendidik., vol. 2, no. 2, 2017. 
[30] A. G. Prawiyogi, T. L. Sadiah, A. Purwanugraha, and P. N. Elisa, “Penggunaan Media Big Book untuk Menumbuhkan Minat 

Membaca di Sekolah Dasar,” J. Basicedu, vol. 5, no. 1, 2021, doi: 10.31004/basicedu.v5i1.787. 

[31] R. Mustamu, F. Y. Rumlawang, and Y. A. Lesnussa, “Aplikasi Korelasi Spearman Untuk Menganalisis Hubungan Antara Stres 

Kerja Dengan Kepuasan Kerja Pegawai Berdasarkan Gender (Studi Kasus : Dinas Perhubungan Kota Ambon),” Al-Khwarizmi J. 

Pendidik. Mat. dan Ilmu Pengetah. Alam, vol. 3, no. 1, 2018, doi: 10.24256/jpmipa.v3i1.220. 
[32] R. W. Gayatri, E. N. Deniati, and R. Ekawati, “Predisposing Factors in Dental and Oral Health Care During COVID-19,” J. Heal. 

Educ., vol. 7, no. 2, 2022, doi: 10.15294/jhe.v7i2.61253. 

[33] M. Sherlyta, R. Wardani, and S. Susilawati, “<p>Tingkat kebersihan gigi dan mulut siswa Sekolah Dasar Negeri di desa tertinggal 
Kabupaten Bandung</p><p>Oral hygiene level of underdeveloped village State Elementary School students in Bandung 

Regency</p>,” J. Kedokt. Gigi Univ. Padjadjaran, vol. 29, no. 1, 2017, doi: 10.24198/jkg.v29i1.18607. 

[34] S. Notoatmodjo, Promosi Kesehatan & Ilmu Perilaku. 2012. 

 


