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INTRODUCTION

Dental students as part of the academic dental
community have a role for oral health promotion and
education of the public. It is expected that their oral
health literacy, attitude and behavior be well assured
as role models for friends, patients and families.l The
use of fluoride toothpaste, brushing teeth twice daily,
improved oral hygiene habits and regular visit to the
dentist as well as avoiding sugary snacks are some
established reasons for the reduction in the prevalence
of dental caries and periodontal disease in the devel-
oped countries2,3,4. Available studies indicate that in
developing countries these effective oral hygiene prac-
tices are yet to be fully imbibed5,6. Oral health education
normally involves providing information and motiva-
tion of the public on need to adopt standard oral health
behavior or practices.

As complimentary oral health personnel, dental
students are particularly involved in providing preven-
tive oral health information in school and community
oral health programmes. They also attend to patients
in various clinics of the dental schools and it is there-
fore imperative their oral self-care practices are profes-
sionally acceptable. Considerable differences exist in
oral health knowledge among students of various
countries and this is reflected in the diverse oral
health-related behavior7,8,9. It has been established that
increased knowledge of oral self-care is positively
associated with better oral health10. Also differences in
oral health practices have been reported between pre-
clinical and clinical dental students11.

At the University of Benin Dental School, students
in the fourth year (pre-clinical) undertake general
pathology, pharmacology, prosthetic and operative tech-
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nique; in the fifth year they take medical clinical
courses, general medicine and surgery while the sixth
year is dedicated solely to all aspects of clinical den-
tistry including preventive dentistry. It is therefore in
their final year that the students are adequately ex-
posed to significant oral health information necessary
for self-care. The current study was therefore to assess
the self-reported oral health practices and perceived
treatment needs among pre-clinical and clinical dental
students at the school.

MATERIALS AND METHODS

In the cross-sectional questionnaire survey con-
ducted during the 2004/2005 academic session at the
University of Benin Dental School, Nigeria all students
in the fourth, fifth and sixth years were invited to
participate.

The Dental School is one of the four major dental
schools in Nigeria and it is the only one located outside
the Western Nigeria. Students are recruited from all
parts of the country through the Joint Admissions
matriculations Examinations and a few by Direct En-
try. The students come from varied socioeconomic
backgrounds. The school curriculum takes the stu-
dents through physical and life sciences in the first year
(100 Level), then basic medical sciences in the second
and third years (200 and 300 Levels), medical clinical
sciences in the forth and fifth years (400 and 500 levels)
and lastly clinical dental sciences in the final year (600
Level).

A self-administered questionnaire was distributed
to all the students (n=160) after Community Dentistry
lectures. Consent was implied by the voluntary comple-
tion and submission of the questionnaire. The students
were assured of the confidentiality of information
provided and name or other form of identification were
omitted from the questionnaire which sourced data on
age, gender, year of study, use of fluoride toothpaste
and tooth brush, time and frequency of tooth cleaning,
previous dental visit and reason for visit, snacking
habit, perceived oral health status and treatment
needs and any current oral health problems.

RESULTS

A total of 117 students responded with a response
rate of 73.1%. The mean age of the respondents was
25.5 years (SD=2.7) with the males (25.9 years) having
higher mean age than females (24.9 years). There were
66 (56.4%) male dental students and 51 (43.6%) female
students that responded. Ninety-eight percent of fe-
males claimed brushing with fluoride always compared

to about 91% males. On the time of brushing the more
females (33%) correctly brushed teeth after breakfast
and before bedtime than males 21%. Furthermore
more females (61%) cleaned their teeth twice or more
times daily than males (52%) and had 13.7% dental visit
within the last 6 months than males 9%. Interestingly
more males (70%) rated their oral health ‘good’ than
females (65%). The distribution of the participating
students according to academic level and gender is
shown in Table 1.

Table 2a represents the distribution of the dental
students by academic levels according to their use of
fluoride toothpaste whether “always”, “sometimes” or
“not at all”. About 94% of the students reported using
fluoride toothpaste always with the highest percentage
(35.9%) among the fifth year students closely followed
by the final year students (35%). Only 23% of those who
reported using fluoride toothpaste were in the pre-
clinical year. The females reported better indicators of
good oral health than males. Only about 26% cleaned
their teeth “after breakfast and before bedtime” as
professionally recommended. The clinical students in
the fifth year (11%) and final year (10%) had higher
percentages of the correct practice than pre-clinical
students (5%). Majority of the students (65%) however
cleaned their teeth only before breakfast.

Approximately 55% of the students clean their
teeth twice or more times daily. The highest percent-
age was recorded among the final year students. About
43% cleaned their teeth only once daily and the lowest
percentage is in the final year group (12%).

In Table 3 which reports the snacking habits of the
students it is seen that about 68% of the students take
snacks occasionally with the final year students ironi-
cally having the highest percentage among those who
snack.

TABLE 1: GENDER DISTRIBUTION OF DENTAL
STUDENTS BY CLASS LEVELS

                    Gender Total/
class (%)

Male Female
Level (%) (%)

400 (4th yr) 18(56.3%) 14(43.8%) 32 (27.4%)

500 (5th yr) 24(57.1%) 18(42.9%) 42 (35.9%)

600 (6th yr) 24(55.8%) 19(44.2%) 43 (36.8%)

Total 66(56.4%) 51(43.6%) 117 (100%)

X2=.016 df=2  p=0.992
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Only about 11% of the students had visited the dentist
within 6 months prior to the study. Approximately 27%
had never visited the dentist at all. The highest per-
centage of those in the “not at all “was among the pre-
clinical students. Regarding the dental visit, only about
23% went for check-up while 35% did so due to a specific
dental problem.

The results of this study indicates that about 68%
of the students rated their oral health as good while
approximately 32% reported having fair oral health.
The need for scaling and polishing of the teeth with oral
hygiene instructions (58%) accounted for the highest

self-perceived treatment need among the students.
About 41% of the students reported having episodes of
bleeding gums in the past.

Figure 1 shows current dental problems of per-
sonal concern to the dental students and indicates
dental caries as the major disease of concern especially
to the fifth year students. Twenty percent reported
having no need for dental treatment. Scaling and
polishing of the teeth (58%) accounted for the highest
self-reported dental treatment need. A higher propor-
tion of the 400 level (4th year) students (75%) needed
scaling than their clinical counterparts, 500 Level

TABLE 2: USE OF FLUORIDE TOOTHPASTE  BY CLASS LEVELS

Levels Total (%)
400 4th yr 500 5th yr 600 6th yr

Use toothpaste
Always 27(23.1%) 42(35.9%) 41 (35.0%) 110 (94%)
Sometimes 5(4.3%) 0(0%) 0(0%) 5(4.3%)
Not at all 0(0%) 0(0%) 2(1.7%) 2(1.7%)
Total (%) 32 (27.4%) 42 (35.9%) 43 (36.8%) 117 (100%)

X2=17.208 df=4 p=0.002

TABLE 3: SNACKING HABITS OF THE DENTAL STUDENTS BY LEVELS

Levels Total (%)
400 4th yr 500 5th yr 600 6th yr

Snacking
Not at all 2 (1.7%) 0 (0%) 1 (0.9%) 3 (2.6%)
Occasionally 17 (14.5%) 30 (25.6%) 32 (27.4%) 79 (67.5%)
Once daily 3 (2.6%) 5 (4.3%) 4 (3.4%) 12 (10.3%)
Twice daily 5 (4.3%) 1 (0.9%) 2 (1.7%) 8 (6.8%)
Thrice or more 3 (2.6%) 6 (5.1%) 4 (3,4%) 13(11.1%)

2 (1.7%) 0 (0% ) 0 (0%) 2 (1.7%)
Total (%) 32 (27.4%) 42 (35.9%) 43 (36.8%) 117 (100%)

X2=  15.377 df=10 p-0.119
TABLE 4: PAST DENTAL VISIT BY CLASS LEVELS

Levels Total (%)
400 4th yr 500 5th yr 600 6th yr

Previous visit
Not at all 14 (12%) 9 (7.7%) 9 (7.7%) 32 (27.4%)
Within 6 months 5 (4,3%) 6 (5.1%) 2 (1.7%) 13 (11.1%)
6 months-I year 1 (0.9%) 7 (6.0%) 8 (6.8%) 16 (13.7%)
> one year 12 (10.3%) 20 (17.1%) 24 (20.5%) 56 (47.9%)
Total (%) 32 (27.4%) 42 (35.9%) 43 (36.8%) 117 (100%)

X2=11.846 df=6     p=0.065
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(5th yr) (45%) and 600 Level (58%). Other perceived
treatment needs are extraction (0.9%), filling (14.5%)
and tooth replacement (6.8%). Twenty percent of the
students perceived no need for dental treatment. The
need for scaling and polishing (58%) was the highest.
Comparatively the preclinical students reported need
(75%) was higher than those of 500 level (45%) and 600
level (58%) clinical students.

DISCUSSION

In this study the dental attitudes and practices of
students are compared by academic levels to investi-
gate the influence on dental curriculum on oral health
perception and perceived treatment needs.

Results indicate improvement in oral health prac-
tices in the clinical years than preclinical with regards
to use of fluoride tooth paste, cleaning teeth after
breakfast and before bedtime; and dental attendance.
Hikiji et al in their study noted that more university
students learnt how to brush their teeth properly as
they progressed to higher academic levels, with the
female students doing so more frequently than the
malesl2. Almas, Al-Hawish and Al-Khamis also re-
ported more females brushing their teeth than males
while Cavaillon et al working in Paris reported that
dental students at the end of their clinical years were
more aware of their oral health, improved their tooth
brushing habits and sought early treatment and pre-
ventive care than in preclinical years.13,14. These re-
sults are consistent with our study as there is evidence
of improved oral health-seeking behavior in the clinical
years but the relatively high snacking habit of clinical
students is a concern.

CONCLUSION

The oral health attitude and practices of dental
students improved as they progressed from preclinical
to the clinical years. The perceived need for dental
treatment especially scaling and polishing is high.
Emphasis should be placed specifically on preventive
dentistry as early as possible in the pre-clinical levels,
as soon as students gain admission into the dental
school. Clinical assessment of dental treatment needs
of the students using standard indices needs to be
carried in the future.
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Fig. 1: Frequency of dental concerns of the students
by levels
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