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ABSTRAK

Nama : Nabhani Ibrahim

Program Studi : Kedokteran Gigi

Judul : Hubungan Durasi Anak Menyikat Gigi dan Frekuensi Kunjungan
ke Dokter Gigi Terhadap Kualitas Hidup Terkait Kesehatan Rongga
Mulut (OHRQoL) Anak (Studi pada TK Mardi Utomo, TK 3
Pertiwi, dan TK 33 PGRI Semarang)

Pembimbing : drg. Avina Anin Nasia, M.Sc
Arwinda Nugraheni, S.KM., M.Epid

Tujuan: Studi ini bertujuan untuk menganalisis hubungan durasi anak menyikat
gigi dan frekuensi kunjungan ke dokter gigi terhadap kualitas hidup terkait
kesehatan rongga mulut atau Oral Health-Related Quality of Life (OHRQoL) anak.
Metode: Studi cross-sectional analitik data sampel 179 orang tua dan anak usia 5-
6 tahun diperoleh peneliti terdahulu pada bulan November 2020-Januari 2021 di
Semarang. Durasi anak menyikat gigi dan kunjungan ke dokter gigi dinilai
menggunakan kuesioner yang diadaptasi oleh Vermaire dkk. OHRQoL anak dinilai
menggunakan instrumen Early Childhood Oral Health Impact Scale (ECOHIS).
Analisis bivariat uji Fisher Exact digunakan untuk menilai hubungan antar variabel.
Hasil: Mayoritas anak menyikat gigi 0-2 menit dalam sehari (87,5%) dan
berkunjung ke dokter gigi 0-2 kali dalam setahun (93,2%). Tidak ada hubungan
signifikan antara durasi anak menyikat gigi terhadap setiap item ECOHIS (p>0,05).
Tidak ada hubungan signifikan antara kunjungan anak ke dokter gigi terhadap item
ECOHIS, kecuali pada item sakit gigi yang dirasakan anak (p= 0,049, RR= 2,976,
ClI=1,016-8,871). Kesimpulan: Tidak ada hubungan antara durasi anak menyikat
gigi terhadap OHRQoL, pada seluruh domain instrument ECOHIS. Ada hubungan
antara frekuensi kunjungan anak ke dokter gigi terhadap OHRQoL, khususnya pada

domain gejala atau rasa sakit yang dirasakan anak (p= 0,049)

Kata kunci: Durasi menyikat gigi, Kunjungan ke dokter gigi, OHRQoL, ECOHIS
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ABSTRACT

Name : Nabhani Ibrahim

Study Program: Dentistry

Title : Relationship between Children’s Toothbrushing Time and
Frequency of Visits to The Dentist on Oral Health-Related Quality
of Life (OHRQoL) of Children

Counsellor : drg. Avina Anin Nasia, M.Sc
Arwinda Nugraheni, S.KM., M.Epid

Aim: This study aimed to analyze the relationship between children’s
toothbrushing time and frequency of visits to the dentist on Oral Health-Related
Quality of Life (OHRQoL) of children. Methods: An analytic cross-sectional of
179 parents and children aged 5-6 years sampled data obtained by previous
researchers in November 2020-January 2021 in Semarang. The children’s
toothbrushing time and visits to the dentist was assessed using a questionnaire
adapted by Vermaire et al. Children’s OHRQOL was assessed using the Early
Childhood Oral Health Impact Scale (ECOHIS) instrument. Fisher Exact test
(bivariate analysis) was used to asses the relationship between variables. Results:
On average, children were brushing their teeth 0-2 minutes a day (87,5%) and were
visiting to dentist 0-2 times a year (93,2%). There was no significant relationship
between the duration of children brushing their teeth on each ECOHIS item (p>
0,05). There was no significant relationship between a frequency of dental visits to
the ECOHIS item, except for the toothache item that the child feels (p= 0,049, RR=
2,976, Cl= 1,016-8,871). Conclusion: There was no relationship between the
duration of children brushing their teeth on OHRQoL, in all domains of ECOHIS.
There was a relationship between the frequency of dental child’s dental visits and
the OHRQoL, especially in the domain of symptoms or pain that the child feels (p=
0,049).

Keywords: Children’s toothbrushing time, Frequency of dental visits, OHRQoL,
ECOHIS
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