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ABSTRACT

Background: Oral diseases are major public health concern due to high prevalence and its impact on quality of life.
Many studies have shown that lack of knowledge among rural people and negligent behavior among urban people are
causes of dental diseases. Hence the present study was conducted to evaluate oral hygiene awareness and dental
health problems in medical students.

Methods: A Cross sectional study was carried out on 1st MBBS students. All the students (83) present on the day of
data collection were included in the study. Data was collected by pretested questionnaire and analyzed using
percentages.

Results: Awareness among students about oral hygiene was good. All students in our study were brushing the teeth at
least daily with toothbrush and paste. Only few students (13.2%) were using fluoride toothpaste and 67.4% were
unaware of fluoride content. Nearly all students restrained from Alcohol Consumption and Tobacco Use. About
27.7% students had Pain /Discomfort in Past 12 Months and 18.1% consulted dentist. About 55% students visited
dentist in last 5 years and most common reason was toothache.

Conclusions: The better result among medical students could be due to their better knowledge and socioeconomic
conditions. Developing countries show lack of awareness and poor oral hygiene habits among large sections of the
population, increasing the risk of oral health problems. More awareness should be created among general population
to improve the oral health.

Keywords: Awareness, Oral hygiene, Dental health, Medical students

INTRODUCTION

Oral health is an important aspect of general health and
wellbeing." Oral hygiene if adopted properly can help get
rid of oral diseases. Many studies have proved that better
knowledge in oral health practices and their attitude are
linked to good habits with healthier oral cavity.*® Oral
diseases are major public health concern due to high
prevalence and its impact on quality of life.” Many
studies have shown that lack of knowledge among rural
people and negligent behavior among urban people are
causes of dental diseases.®® Oral hygiene is compromised

by unhealthy habits like tobacco use and lack of dental
specialist care.’® Improving oral health is still a dream
come true in developing countries like India."* So WHO
has set the goals for the year 2020 as Recommended Oral
Self Care (ROSC) which includes tooth brushing more
than once a day, lesser consumption of sugar containing
snacks once daily or rarely and regular use of fluoride
containing toothpaste.’

Hence the present study was conducted to evaluate oral
hygiene awareness and dental health problems in medical
students.
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METHODS

The study was conducted at ESIC medical college,
Gulbarga. This was a cross sectional study and purposive
sampling method was used to select 1* MBBS students
(2015 batch) as study subjects .All the students who were
willing to participate were included in the study. Those
who were not willing to participate were excluded from
study. After taking their informed consent total of 83
students present on the day of data collection were
included in the study. Data was collected by pretested
questionnaire and analysed using percentages.

RESULTS

Table 1: Awareness about oral hygiene.

Response No %
Very Good 15 18.1
?Lagfh"f Your  “cood 47 56.6
Average 18 21.9
Poor 03 3.6
Once A Day 66 79.5
Brushing Teeth 2 Times A Day 10 12.1
>2 Times A Day 7 8.4
Use Of Tooth Brush 83 100
How Do You ;ir;f:d / Wooden
Brush Teeth Chew stick/Meswak 2 v
Charcoal
Use of Tooth Yes 83 100
Paste No 0 0
Use of Yes 11 13.2
Fluoride Tooth  No 16 19.2
Paste Don’t Know 56 67.4
Yes 1 1.2
Tobacco Use No 82 98.7
Alcohol Yes 0 0
Consumption No 83 100

74.7% students were confident of their healthy teeth and
expressed as good and very good condition. All the
students were brushing teeth daily and few students even
brushed twice a day (12%). All students used toothbrush
(100%) and paste (100%) for brushing the teeth. Only
few students (13.2%) were using fluoride toothpaste
where as 67.4% were unaware about presence or absence
of fluoride in their paste. It was good to observe from the
study that almost all students restrained from Alcohol
Consumption (100%) and Tobacco Use (98.7%) (Table
1).

It was observed from our study that 27.7% of students
had Pain/Discomfort in Past 12 Months and 18.1%
consulted dentist. About 55% students visited dentist in
last 5 years and most common reason was toothache
(18%) (Table 2).

Table 2: Dental health problems.

Response No %
0-12 Months 15 18.1
>lyear 15 18.1
Last visit to Dentist >2 Years 3 3.6
> Syears 12 144
Never 38 45.7
Consultation 7 8.4
Pain 15 18.1
Reason Eor Last Routine Check 13 15.6
Dentist Visit Treatment ! 8.4
Don’t Know /
Don’t 3 3.6
Remember
Yes 23 27.7
Pain/Discomfort In No - 55 66.2
Past 12 Months Don’t know/
Don’t 5 6.1
Remember
Problem Of Teeth ~ Very Often 05 6.1
During Last 12 Sometimes 10 12.1
Months No Problem 68 81.9
DISCUSSION

Oral hygiene is linked to general awareness regarding
healthy habits. All students in our study were brushing
teeth at least daily with toothbrush and paste. Similar
results were observed in study by Sugumari on dental
students. More number of Dental students was brushing
teeth twice daily compared to our students. This
difference may be due their profession."*? These results
were in contrast to study by Punitha et al among rural
children where less use of tooth brush (51%) and tooth
paste (45%) was observed mainly due to the lower
awareness and economic condition.*

The frequency of brushing is linked to oral hygiene.
Many studies have shown that less frequent tooth
brushing was associated with high probability of having
poor oral hygiene.*®

Fluoride is necessary for mineralization of teeth. Many
Studies have shown that fluorides prevent and arrest
dental caries.”® In our study very few (13.2%) students
used fluoridated tooth paste and many were unaware of
fluoride content of toothpaste whereas Lavanya et al
reported 44.58% of the dental students and staff,
regularly used a fluoridated tooth paste for brushing.*

Smoking is a life style disease and many young people
are addicted to smoking. In our study fortunately 99%
students did not use tobacco. Similar results were
observed by Lavanya et al where 93.6% of the dental
students and staff, were found to be non-smokers.t
According to a study conducted by Gopinath et al 18.1%
of dental professionals had used tobacco at some point or
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the other.? In contrast study conducted by Arthie et al
showed 24% of dental patients were smokers. Many
studies have revealed that smoking has a negative effect
on periodontal health.**°

Oral health is always a last priority unless it troubles the
patient in the form of pain, caries or gum problems etc.
People visit dentist only when there is a problem. In our
study toothache was the most common reason for visit to
dentist. A study conducted in Norway among adults by
Sarah et al showed that only 28% visited a dentist when
in pain or lost a filling and 51% visited a dentist
regularly.®® Another study in Southern Poland among
adults by Wojciech et al observed only 8% visited a
dentist for regular check-up and 53% visited a dentist
only in case of a tooth ache.”’

CONCLUSION

The large variation in results could be because of
difference in dental awareness among different societies
around the world. The better result among medical
students could be due to their better knowledge and
socioeconomic conditions. Developing countries show
lack of awareness and poor oral hygiene habits among
large sections of the population, increasing the risk of
oral health problems. Keeping in view about the WHO
goals2 for the year 2020 “Recommended Oral Self Care
(ROSC)”, more awareness should be created among
general population to improve the oral health.
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