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Evaluation of oral hygiene instructions

INTRODUCTION

Human being have always been interested in ap-
pearance and in maintaining a clean, pleasant appear-
ing teeth and smile.1 Orthodontic treatment with fixed
appliances alters the oral environment.2 Oral cleans-
ing becomes more difficult with the presence of orth-
odontic appliances and their components,3 thus con-
tributing to increased bacterial aggregation4 and cre-
ates an environment that provides potential space for
bacterial flora. This condition is clinically seen as
white spot lesions and cavitations in most of severe

cases. Orthodontic appliance becomes a nidus for plaque
accumulation.5 Brackets, arch wires and other compo-
nents are both focus for plaque accumulation and an
obstruction to plaque removal, thereby promoting gin-
givitis and chronic hyper plastic gingivitis.6,7

To avoid such problems, the orthodontist has a
double obligation; namely to advise the patient about
methods of plaque control during treatment, at rou-
tine visits and to monitor the effectiveness of the oral
hygiene regime. Regular plaque removal with a manual
tooth brush represents the most frequent method of
oral hygiene.8,9,10 Antimicrobial mouth rinses are safe
and effective in reducing plaque and gingivitis and
they should be a part of daily comprehensive oral
health care regime. Chlorhexidene mouth rinse 0.02%
was found to be effective in reducing Plaque index
Scores, Gingival bleeding index scores and modified
gingival index Scores.5 However long term use of
Chlorhexidene causes staining.11,12
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One of the most important requirements for oral
health maintenance is the motivation of the patient. If
a patient cannot clean his teeth, no dentist can clean
them for him. Mitchell suggested the high levels main-
tenance of oral hygiene to be the first condition to be
fulfilled by the patient to provide orthodontic treat-
ment.13

Few studies concluded that negligence and un-
awareness were the main reason for poor oral health.14

Non-compliance by the patient can lead to unfavorable
consequences which may at times be severe enough to
discontinue treatment. It is the practitioner’s respon-
sibility to teach the patient the right way to perform
different methods needed for oral hygiene mainte-
nance.15 The aim of this study was to find out whether
general dental practitioners of Sindh province have
extensive education in the field of oral hygiene instruc-
tions to be given to patients during orthodontic treat-
ment in order to achieve excellent results.

METHODOLOGY

The data were collected from 120 GDPs (90 males
and 30 females) doing independent clinical practice in
Hyderabad and Karachi region. PMDC registered gen-
eral dental practitioners who had completed one year
house job and were doing independent clinical practice
formed the inclusion criteria. Dental students and
dental house officers were excluded from the study.
Questionnaire based proforma specially prepared for
the study was given to 120 GDPs. They were given by
hand to GDPs. Filled proforma were collected and data
were analyzed by using Statistical package for social
sciences (SPSS 16.0). Frequency and percentages were
calculated for overall sample.

RESULTS

120 subjects (75% male (n=90) and 25% (n=30)
females) formed the study group. Table 1 shows the
frequency of brushing advised. Time of the day brush-
ing was advised can be seen in Table 2. Type of brush
recommended is shown in Table 3. Details of recom-
mended inter-dental aids are given in Table 4. Some
practitioners occasionally prescribed mouth washes
(Table 5).

TABLE 1: FREQUENCY OF BRUSHING ADVISED

Frequency Percent

Twice 48 40.0
Thrice 37 30.8
After every meal 35 29.2
Total 120 100

TABLE 2: TIME OF THE DAY BRUSHING WAS
ADVISED

Time of day brushing Frequency Percent
advised

Morning, evening, night 72 60.0
Morning, evening 5 4.2
Morning, night 43 35.8
Total 120 100.0

TABLE 3: BRUSH TYPE RECOMMENDED

Brush type recom- Frequency Percent
mended

Ordinary manual 33 27.5
Electrical brush 12 10.0
Specific orthodontic 55 45.8
Ordinary manual, 18 15.0
specific orthodontic
Electricle, specific 2 1.7
orthodontic
Total 120 100.0

TABLE 4: INTERDENTAL AIDS RECOMMENDED

Interdental aids re- Frequency Percent
commended

None 55 45.8
Interdeental brush 27 22.5
Dental floss 23 19.2
Interdental brush, floss 9 7.5
Interdental brush, dental 6 5.0
floss, tooth pick
Total 120 100.0

TABLE 5: FREQUENCY OF MOUTHWASH
PRESCRIBED

Mouthwash prescribed Frequency Percent

No 37 30.8
Always 20 16.7
Some times 63 52.5
Total 120 100.0
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DISCUSSION

It is well known that orthodontic treatment with
fixed appliances alters the oral environment.2 Oral
cleaning becomes more difficult with the presence of
orthodontic appliances and their components. Orth-
odontic appliance becomes a nidus for plaque accumu-
lation.5 Brackets, arch wires and other components
are both focus for plaque accumulation and an ob-
struction to plaque removal, thus contributing to in-
creased bacterial aggregation and creates an environ-
ment that provides potential space for bacterial flora
and increasing chances for gingivitis and chronic hyper
plastic gingivitis.6,7 Thus it is practitioner’s responsi-
bility to instruct the patient how to control plaque and
maintain good oral hygiene for successful treatment
results.

Manual tooth brushing, one of the oldest methods
of plaque removal, remains the basis of oral hygiene
and plaque control. It is often used as the standard to
control against which other methods of plaque re-
moval are assessed.

The result of this study showed that only 27.5%
GDPs prescribed ordinary manual tooth brush after
appliance placement. The number of clinical studies
have demonstrated that power (electric) toothbrushes
deliver greater plaque removal compared to manual
toothbrushes, leading to growing acceptance in the
dental community that power toothbrushes offer su-
perior plaque control efficacy compared to manual
toothbrushes.16,17 However, the results of this study
demonstrated that only 10% of orthodontists recom-
mended the use of powered (electrical) toothbrushes.
Numerous clinical trials have compared the effective-
ness of manual and powered toothbrushes for their
effectiveness in improving oral health and the results
are often conflicting. Recent systematic reviews by the
Cochrane Oral Health Group have distilled this infor-
mation and provided unbiased conclusions that pow-
ered toothbrushes with an oscillating rotating action
are more effective than manual toothbrushes in reduc-
ing plaque and gingivitis, other types of powered
toothbrushes produced less consistent reductions in
plaque and gingivitis than manual brushes.18

Since plaque build-up at interproximal sites has
been reported to be more acidogenic than in other
areas of the mouth19 and since dental floss has the

ability to disrupt and remove some interproximal
plaque20, it appears plausible that the use of dental
floss should reduce interproximal caries risk. However
45.8% dental practitioners did not prescribe any inter-
dental aid for interdental cleaning and plaque removal
and only 19.2% of the GDPs prescribed dental floss and
only 7.5% advised dental floss and interdental tooth
brush together as an effective aid for plaque removal.
Interdental brushes are effective in the removal of
plaque from the proximal tooth surfaces.21 Like wood
sticks, interdental brushes are easy to use, although
they may have some drawbacks, including the fact that
different types may be needed to fit different sized open
interproximal spaces. Patients reported that the use of
brushes was easier than the use of dental floss.21

It was shown that 52.5% of the GDPs some times
and 16.7% always prescribed mouthwashes as an ad-
junct to maintain a good oral hygiene in their patients.
Whereas 30.8% did not prescribe any mouth wash. The
mouth rinse, as a chemical agent, could be a useful
clinical adjunct for reducing the bacterial plaque accu-
mulation during the active phase of orthodontic treat-
ment. Such chemical agents also help orthodontic
patients who have difficulties in maintaining plaque
control by mechanical means alone. These patients
should be reminded that chemical agents are not sub-
stitutes for thorough brushing and interproximal
cleaning.22

CONCLUSION

It was concluded that every GDP in Hyderabad
and Karachi was giving oral hygiene instructions to his
orthodontic patients after placement of orthodontic
appliance, Practitioners who have more clinical expe-
rience were better in giving oral hygiene instructions.
But still they need more education and awareness in
the field of oral hygiene instructions to enable them to
motivate their patients to get better results.
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