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FINGER BRUSH, AN ALTERNATIVE FOR REMOVING
PLAQUE IN CHILDREN UNDER FIVE YEARS OLD
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Abstract
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The p f study tof tes i in removing plaque
compared a recular foothbrush I ists 8 d and divided into 2
groups. Fific a fingerbrush, a eI group or's toothbrush . The
amount . as scored by theé'mo PHP method. Plaqn out at five areas
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, which accumulates
dental plaque. Although
h3 evidence correlating
gingival surfaces. T} es, 1t1s accepted that plaque
considered as an essenfial facto s a very advisable procedure for oral health

and treatment of caries afe d . 7% chool children.*
Plaque can be controlled ¢ children at least 2 years of age, the

chemical agents. Mechanical cleaning was a srevalence of Early Childhood Caries (ECC) was
remove plaque by patient’s psychomotor abilities ~ 73,6%. Early Childhood Caries is a particularly
using special tools such toothbrush, toothpick, and  destructive form of tooth decay that afflicts young
dental flos.! Since the earliest recorded evidence of  children. Schroth et.al (2005), reported that the
the natural toothbrush as a plaque fighters, the  prevalence of early Chilhood caries was 53,7% in
evolution of toothbrushes has led to the development ~ Manitoba. Traditional strategies for preventing
of three distinct technologies, manual, electro  caries have improved the oral health of many
mechanical and ultrasonic brushes.? children’

It is known that the three basic circles from Brushing children teeth should begin at early
Paul Keys,1960 cit Leal SC* display the basic  age, around 24 months. It is necessary to clean the
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teeth daily as plaque (a sticky, invisible film of
bacteria and left-over food debris) will be formed in
the toddler's mouth, just as it does in our own.®

Children will need help brushing their teeth
until they are around the age of 7 to 8 years old.’
Even before the child actually has teeth, it is
important to perform mouth care. Using a damp
wash cloth or piece of gauze, gently rub it over your
infant's gums to help clean the mouth.”

Recently, the I-Brush, called the finger brush
has been introduced. It is a new manual brushing

method for people to control the amount of plaque. -

This brush is mounted on the index ﬁnger 0 the
brushing hand. It uses the agility and sen
the finger® These brushes can
alternative way to removis
five years of age. Th
effectiveness of
children with u i
old).
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The control brush was a regular manual
toothbrush. The toothbrushes and toothpaste of the
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same brand were given to all children that
participated in this study. Each child brushed his or
her teeth under their parent suppervision, according
to the instructions received before. Plaque disclosing
was carried out before and after brushing for plaque
index comparison,

In this experiment, the amount of dental plaque
was scored by PHP (patient igzgrene performance)
method by Podshaley dan Haley © at five areas per
tooth (see Figure.2). Total number of tooth areas for
score per subject was 60. Plaque is assessed for each
tooth area (A-E) and was scored using the following
scale: 0 = Absent; 1 = Present.

Facial and lingual surfaces of all teeth were
scored and a mean plaque index (MPI) is calculated
bjcct at each examination. ™

ber of tooth areas with plaque present

f tooth areas scored

data ati analyzed utilizing the
Smdent -1e § omparison of two

C. Incisal o tusal one third of middie area
. Distal area

method, modified (From
i health and community
ouis. Mosby Company. 1981;

Result

The overall means with respect to plaque
removal are presented in Table 1 and Table 2. This
provides the base- and end plaque scores for the
finger brush and the manual toothbrush as well as
the plaque reduction in terms of percentages. In
Table 1, appeared of all groups experiment the
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significant difference of number plaque of before
and after brushing (p <0,01).

Table 1. The mean and standard deviation values of
‘numbers plaque areas at base line (before) and
after brushing of all groups

Base line (before) after
Groups n ‘Sig
Mean - SD Mean SD

Finger 64 7000 7,838
OB 15 30867 423 17, 3
Regula ' 0

Reguld 15 26667 8,12

* Before-after t te
SD = Standard D
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In Table 3, appeared {i
in plaque reduction was found on
(mesial and distal area) were p < 0,05. For sHte"A;
and C there were no significant difference in plaque
reduction between finger brush and manual brush
technique ( p > 0,5). For mterproxnnal scores, for
distal area, the regular toothbrush had an adjusted
" mean reduction in plaque scores that was 32,8%
higher than that of the finger toothbrush technique
and 40,7% for mesial area.

Table 3. Comparison of difference between base line
(before) and after examination for percentage
reductions of plaque in each tooth area for finger
brush and manual brush techniques.

Finger =~ Manual _—
, Tooth Area ik Bioush Sig
Gingival one third of e
middle area (A) 46,4% 59.1% 0,500
Middle one third of 3 -
middle area (B) 583%  86% 0475
Incisal or occlusal
one third of middle 69,5%  83,8% 0,898
area (C)
Distal area (D) 31,1% 63,9 '0,036%*

iZWarea.(E)

#* p < 0,05 > Significant
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al (2004).
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generally known that
ten years of age is
an be explained by the
anual dexterity normal

ons through educational

1g gnificant improvements
owever, there is evidence that the
orammatical understanding in very
dren continues for several years. This
ould explain the difficulty found in the training and
practice of oral hygiene techniques in preschool
children using only verbal instructions."

Few studies provided reports on finger
brushing but these descnbed the effects in relation to
caries incidence.'® Effective plaque removal
instruction can be taught when the child is an active
part of oral hygiene education. Instructions should
be given according to the child's degree of readiness
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for toothbrushing and should include systematic  Conclusion
training and reinforcement. Although manual
dexterity and ability are necessary, intensive The results show that the finger brush removed
individual training is essential . Children should be less plaque than a regular manual toothbrush. In
educated in oral self-care according to their status of  particular the approximal (mesial and distal) plaque
psychological development."' reduction was poor in comparison with the manual
Graveland, et.al, reported that on approximal  toothbrush. Based on these results, it is concluded
vestibular surfaces the finger toothbrush had a 55%  that there although no beneficial effect of finger
plaque reduction and the manual toothbrush had a  brush but if a toothbrush cannot be used in
77% plaque reduction®., Result of these studies are  hospitalised patients or brushing toddlers or child
that the overall reduction in plaque was 67,25% for  under five year of age , may be an alternative for
the manual toothbrush and 44,93% for the finger  removing plaque in children under five years old
brush, and it is a no significant difference (p>0,170).  with non cooperative for brushing of teeths.
The plaque removing efficacy of the finger brusk
was poorest at the mesial area (28,1%
reduction) compared that of manual
(68,8% plaque reduction).
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