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Aim: The Study was done to assess the practices, knowledge, and attitude among Middle school
students between 10—13 years toward Oral Health hygiene practice. Materials and Methods: A total
of 200 school Students of between 10 -13 years were included in the study. A pre-structured self
administered questionnaire consisting of 10 questions were given to the school students to assess their
knowledge and attitude towards Oral Hygiene practice. Results: All the student participants
responded that, they brush their teeth once a day, 110(55%) of the Students brush twice a day. In
regard to pattern of brushing 140 (70 %) of stud ents responded that, they brush in horizontal direction
and 103(51.5%) of students responded vertical direction pattern of brushing. When questioned about
the use of mouthwash only 25(12.5%) of responded that, they use mouthwash along with tooth
brushing. Among the school Students 170(85 %), 97(48.5 %), 6030 %) and 5025 %), were aware
that improper oral hygiene would lead to Dental cares, plaque accumulation, halitosis and gum
diseases. Majority of the students 180(90%) were aware that they need to visit a Dentist for their teeth
related problems Conclusion: Findings confirmed that there is a positive awareness towards Oral
Hygiene practice among Middle School Students, butbarrier exist in awareness towards the i1l effects
of improper Oral hygiene.
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use, distribution, and reproduction in any medium, provided the original work is properly cited.
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INTRODUCTION

“Overall health and well-being” it had been outlined by the
World Health Organization as “a state of being free from
chronic mouth and facial pain, oral and throat cancer, oral
infection and sores, periodontic (gum) illness, caries, tooth loss,
associate degreed di fferent diseases and disorders that limit an
individual’s capability in biting, chewing, smiling, speaking,
and psychosocial wel fare”.! Decay don’t seem to be solely
inflicting pain, discomfort, sleeping, and issue in intake
however additionally thought of to be one among the most
common causes for absence from school/college, that
consequently affects the academic performance ofthe kid, plus
the psychological impact of those diseases on the standard o f
life. Oral illness, as calculable by the world burden of illness
study,3 itis seen among Y the world’s population (3.58 billion
people) in which decay (tooth decay) was found to be the
foremost condition. Severe (Periodontal illness/periodontal
diseases) was calculable to be the eleventh most current disease
worldwide. The major cause for oral illness is considered to be,
poor oral hygiene and inadequate exposure to halide, not
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withstanding unhealthy diet high in free sugar, tobacco and
hamful use of alcohol. “Oral illness could be a major public
unhealthiness with a high prevalence and incidence,
particularly in developing countries.’ During the past twenty
years, several industrialized countries have full-fledged decline
in decay prevalence of kids and adolescents. The explanation
for improved oral health might involve a lot ofsmart approach
towards sugar consumption, improved oral hygiene, topical
fluoride application, effective use of oral health services and
school-based preventive program.6’7SO the aim of the present
study was to assess the practices, knowledge, and attitude
among middle school children between 10-13 years toward
oral health hygiene practice

MATERIAL AND METHODS

A total of 200 Middle School Student between 10 - 13years
from Calicut District, Mayyannur Middle School of Kerala
State was included in the study. A pre-structured self-
administered questionnaire consisting of 10 questions were
given to the children afier the clinical examination to assess
their practices, knowledge, and attitude toward their oral health
hygiene. The questionnaire had three parts: First portion
included the questions related to the demographic information
ofp articipants, such as age and gender. The second part ofthe
questionnaire (Questions 1to 5) was based on their routine
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practice towards Oral hygiene and, the third part of the
questionnaire (Questions 6 to 10) was based on their awareness
towards Oral hygiene practice. The survey data was collected
and transferred into Microsoft Excel spreadsheets (Microso ft
Inc., USA), and the data was tabulated and computed in
percentage using SPSS software version 21.0 Chi-Square test
was performed to calculate the frequency and percentage.

RESULTS

The attitude, knowledge among School Students towards Oral

health practices was calculated and expressed in percentage
(Table 1)

prevention of dental health problems. Oral disease burden is
higher among the poor population with an increase in
developing countries.

The present study shows that most of the middle school
students have a good knowledge and positive attitude toward
oral hygiene, but they awareness towards usage o fmouthwash
was poor. Only 12% of students use mouthwash along with
tooth brushing Majority of students knew that they have to visit
a dentist for their teeth related problems.The study also
revealed that the middle school students lack knowledge and
awareness towards the ill effects o fimproper Oral hygiene.

Table 1. The attitude, knowledge among School Students towards Oral health practices

Yes % NO %

1 Do you brush once a day 200 100 - -

2 Do you brush twice a day 110 55 90 45

3 Do brush in horizontal direction 140 70 60 30

4 Do brush in vertical direc tion 103 51.5 97 48.5

5 Do y ou use m outhwash 25 12.5 175 87.5

6 Areyou aware that improper oral hy giene would lead to Dental Caires 170 85 30 15

7 Areyou aware that improper oral hy giene would lead to plaque accumulation 97 48.5 103 51.5

8 Areyou aware that improper oral hy giene would lead to Halitosis (bad breath) 60 30 140 70

9 Areyou aware that improper oral hy giene would lead to Gum Diseases 50 25 150 75

10 Areyou aware thaty ou need a Dentist for the teeth related problems 180 90 20 10

Note: Date are represented frequency and percentage.
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Figure 1. Bar diagram representing —Percentage of Routine
practice towards Oral hygiene among Middle school students

All the student participants responded that, they brush their
teeth once a day, 110(55%) o fthe Students brush twice a day.
In regard to pattem of brushing 140(70 %) of students
responded that, they brush in horizontal direction and
103(51.5%) of students responded vertical direction pattern o f
brushing. When questioned about the use of mouthwash only
25(12.5%) of responded that, they use mouthwash along with
tooth brushing (Figure 1) Among the school Students 170(85
%), 97(48.5 %), 60(30 %) and 50(25 %), were aware that
improper oral hygiene would lead to Dental caries, plaque
accumulation, halitosis and gum diseases. Majority of the
students 180(90%) were aware that they need to visit a Dentist
for their teeth related problems (Figure 2)

DISCUSSION

Good oral hygiene is the foundation of a healthy mouth and
prevents 80% of all dental problems. Primary prevention
through tooth brushing has paramount importance in the

Figure 2. Bar diagram representing —Percentage of Awareness
towards Oral hygiene among Mid dle school students

To positively influence and improve the oral hygiene practices
among students oral hygiene education programs could be
included in the school cumriculum and oral health promotion
activities need to be camied out. Oral hygiene education
programs should be conducted with reinforcement so that
students can close the gap between knowl edge and practice by
using appropriate tools. There is a need to encourage students
to take responsibility for their own oral hygiene. The schools
may serve as the best platform for the promotion oforal h ealth
care among teenagers.

CONCLUSION

Findings confirmed that there is a positive awareness towards
Oral Hygiene practice among Middle School Students, but
barrier exist in awareness towards the ill effects of improper
Oral hygiene. Oral hygiene education programs could be
included in the school curriculum in order to promote and
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educate students regarding oral hygiene practice, ill effects of
improper oral hygiene and usage of appropriate tools for oral
hygiene maintenance.

Conflict of interest
No conflict of interest

Funding: No funding was received for this study

REFERENCES

1. World Health Organization. The World Oral Health Report
2003. Global Oral Health. World Health Organization;
2003.  Available fromhealthreport-2003/en/.  [Last
accessed on 2019 Mar 15].

2. US General A ccounting Office. Oral Health: Dental Disease
Is A Chronic Problem Among Low-Income Population.
Washington, DC: Report to Congressional Requesters;
2000.

3. GBD 2016 Disease and Injury Incidence and Preval ence
Collaborators. Global, regional, and national incidence,
prevalence, and years lived with disability for 328
diseases and injuries for 195 countries,1990-2016: A

systematic analysis for the global burden o f disease study
2016. Lancet 2017;390:1211-59.

4. World Health Organization. Oral Health. Geneva: World
Health Organization; 2018.Available from: https://www.

who.int/news-room/ fact-sh eets/detail/oral-health. [Last

accessed on 2019 Mar 15].

5. Chi DL, Masterson EE, Carle AC, Mancl LA, Coldwell SE.
Socioeconomic status, food security, and dental caries in
US children: Mediation analyses o fdata from the national

health and nutrition examination survey, 2007-2008. AmJ

Public Health 2014;104:860-4.

6. Zhu L, Petersen PE, Wang HY, Bian JY, Zhang BX. Oral
health knowledge, attitudes and behavior of children and
adolescents in China. IntDent J 2003;53:289-98.

7. RaynerJ, Holt R, Blinkhorn F, Duncan K; British Society of
Paediatric Dentistry. British Society of Paediatric
Dentistry: A policy document on oral health care in
preschool children. Int J Paediatr Dent 2003;13:279-85.

8. Yilkal Tafre Gualie, Asnakew Tigabu Tayachew
Assessment of knowledge, attitude, and practice toward
oral hygiene among govemmental secondary school
students in Debre Tabor Town Amhara Region, North
Central Ethiopia 2018: Institutional-based cross-sectional
survey 2018 International Journal ofOral Health Sciences

st sk skoskoskoskok



