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ABSTRACT

Oral health is a vital part of general health.? Oral diseases result in millions of school and work
hours lost each year globally.>? As per WHO, sixty to ninety percent of school children have dental
caries globally.® Schools are an important setting to impart health education and health promotion
to children.’° Aim of this study was to ascertain what oral health activities exist in primary schools
of Quetta city of Pakistan. This is a cross sectional study including all the public and private schools
of Quetta, the Provincial city of Balochistan, Pakistan. Principals of the public and private primary
schools were interviewed regarding oral health activities in their schools.

Forty seven percent (n=29) schools had no access to tap water. Only three percent schools (n=2)
reported to have their water tested for Fluoride levels. Seventy three percent (n=45) reported that oral
health topics are not included in their curriculum. Ninety five percent (n=59) schools do not hold oral
health awareness sessions. None of the schools (n=0) reported to have tooth brushing activity in their
schools.

This study highlighted lack of knowledge and many challenges confronted by primary school au-
thorities related to the promotion of oral health. Lack of basic amenities, unknown levels of fluoride in
drinking water, deficient curriculum on oral health related materials were the main issues reported.
There is a dire need for provision of basic amenities in schools, inclusion of oral health related mate-
rials in curriculum and initiation of oral health education programs in schools.
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INTRODUCTION

Oral health is a vital part of general health and
the oral cavity is considered a mirror to the health of
individuals and communities.!* Dental Caries and
Periodontitis are the most common oral health issues
in developing and developed countries globally. These
conditions if initiated once, do not revert itself if left
untreated and may result in severe pain, tooth loss,
abscess formation and severe complications requiring
surgical intervention.* Neglected oral health conditions
canhaveimpact on the quality oflife by affecting speech,
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eating, education, facial appearance, confidence and
social interaction.’ Oral diseases can hamper activities
at work, at school and at home resulting in millions
of school and work hours lost each year globally.*®
As per estimates by the World Health Organization
(WHO), globally five billion people suffer from dental
caries, sixty to ninety percent of school children have
dental caries and thirty percent of people aged 65-74
years have no natural teeth.” Global dietary patterns
are changing from traditional diets to a more refined
diet rich in carbohydrate with an excessive intake of
carbonated drinks; the latter is considered one of the
major reasons for increased incidence of dental caries
among children and young adolescents.®!? In a public
health context schools are an important setting to im-
part health education and health promotion messages
to children.!! Children and adolescents are receptive
population groups during which lifelong health related
behaviors, attitudes and beliefs can be developed.'?
Schools are a convenient setting to access children of
all ages and offer an effective and efficient way to reach
over one billion children and their families globally.1314
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According to the World Dental Federation, School
Health Programs are effective interventions to provide
oral health information and to promote equityin access
and benefit.’

Pakistan is faced with many public health chal-
lenges of which many are being addressed, however
poor oral health has generally been ignored.!® As per
an estimate around ninety percent of oral diseases in
Pakistan are left untreated.!” To address this gap in
public health knowledge, the objectives of this study
were to ascertain what oral health preventive and
promotional activities exists in primary schools (public
and private) of Quetta city, Balochistan province of
Pakistan.

METHODOLOGY

The study design was cross sectional with quan-
titative approaches. Semi-structured interviews with
principals of schools were conducted via mobile phones.
The data collection tool was a questionnaire compris-
ing of three sections. The first section focused on the
school and its provision for dental hygiene practices;
the second section focused on the school’s curriculum
and dental health and the last section focused on oral
health assessments within the school setting. The study
setting was Quetta city.

All the public (n=36) and private (n=54) sector
schools having a primary section and located in Quet-
ta municipality were included in the study providing
ninety (n=90) schools in total. The sampling technique
was universal; a list of public sector schools including
telephonic contacts was obtained from the Directorate
of Education, Government of Balochistan at Quetta. For
private schools the list was obtained from the office of
the Balochistan Private Educational Institution Reg-
istration & Regulation Authority (BPEIRRA) Quetta.
All the Principals (n=90) of the selected schools were
contacted for individual interviews. Sixty-four (n= 64)
Principals were available, twenty-four (n=24) could not
be contacted and two (n=2) declined the interview.

Permission was obtained from the Provincial Di-
rectorate of Education and Ethical approval from the
Institutional Review Board (IRB) Health Services Acad-
emy Islamabad. The study participants were informed
of the study objectives and all data was confidential.
The questionnaire was piloted before data collection
and improvements to the instrument toimprove clarity
of each question.

All the telephone interviews with the school Prin-
cipals were conducted by the Primary Researcher.
Responses from the sixty two (n=64) interviews were
manually recorded on a hardcopy of the questionnaire
as the interview proceeded. Two questionnaires were
incomplete and were dropped during the data analysis,

thus responses from 62 schools were analyzed with a
significance level of 5% (p < 0.05). Data was entered
into a spreadsheet and analyzed using SPSS ver. 20 8
licensed to Health Services Academy Islamabad.

RESULTS

The results are presented as the general profile of
the schools, oral health activities within the schools
and any oral health assessments undertaken in the
schools.

General Profile of Schools

Both publicand private sector schools were included
in this study. The youngest school was established in
2016 and the oldest in 1946. Mean duration of estab-
lished schools was 27 years (SD 22.3). From the thirty
(n=30) public sector schools thirteen were for boys and
seventeen (n=17) were for girls. All the private sector
schools were co-education except two Islamic schools
where separate sections were available for boys and
girls.

Forty four percent of all the schools (n=27) reported
tohave problems with drinking water, especially short-
age of supply in summers. Regarding water source; 53
percent of all schools received tap water and 47 percent
received water from other sources (i.e. 26 percent from
the school’s tube-well and 18 percent purchased water
through water-bowsers). The quality ofthe water being
used by the students was not assessed in this study.

School authorities of half the schools (n=32) did
not know whether the water (supplied to children
for drinking) had been tested for fluoride; 45 percent
schools (n=28) reported the water had not been tested
and 3 percent of the schools (n=2) had water tested for
fluoride.

Yes

5% ‘

No
95%

Have the teeth of school children ever been examined in the school

Fig 1: Oral Health Examination of Primary school
children in Schools
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TABLE 1: GENERAL PROFILE OF SCHOOLS LOCATED IN QUETTA CITY (N=62)

S. No Variable Responses Number Percentage
1 Type of school Public 30 48%
Private 32 52%
2 Gender wise distribution of primary Girls 9,561 48%
school children Boys 10,209 52%
Total 19,770 100%
3 Highest level of education provided Primary 13 21%
Middle 10 16%
High 39 63%
4 Parent teacher committee exists Yes 46 74%
No 16 26%
5 Area for Tooth brushing / Wash basins Yes 13 21%
etc. No 49 79%
6 Children bring Tooth brushes & Tooth Yes 0 0%
pastes to school No 62 100%
7 Shortage of water Yes 27 44%
No 35 56%
8 Water tested for Fluoride levels Yes 2 3%
No 28 45%
Don't Know 32 52%
TABLE 2: ORAL HEALTH ACTIVITIES IN PUBLIC AND PRIVATE SECTOR SCHOOLS (N=62)
S Variables Responses School Type Total Percent-
No. Public Private age
1 Does the primary school curriculum Yes 5 12 17 27%
include Oral Health? No 25 20 45 73%
Total 30 32 62 100%
2 Do any teachers (apart from curricu- Yes 25 28 53 86%
lum) educate children on Oral Health? No 5 4 9 15%
Total 30 32 62 100%
3 Does the school itself hold Oral Yes 0 3 3 5%
Health sessions? No 30 29 59 95%
Total 30 32 62 100%
4 Has any other organization conducted Yes 6 6 12 19%
Oral Health awareness session/s in No 24 26 50 81%
the past? Total 30 32 62 100%
5 Does the school observe Tooth brush- Yes 0 0 0 0%
ing for Primary School children on a No 30 32 62 100%
daily basis? Total 30 32 62 100%

Seventy nine percent (n=49) of the all schools (public
and private) had no area for tooth brushing. In public
sector schools, the average number of toilets was 88
students per toilet and in private sector schools the
average number of toilets was 61 students per toilet.

Seventy four percent (n=46) of all schools reported
tohave a “Parent-Teacher Committee” todiscuss health
and other issues related to their children. In the public
sector schools eighty three percent (n=25) had such a

committee whereas in the private sector schools this
was sixty six percent (n=21).

Oral Health Activities in Schools

Thirty seven percent (n=23) of all the school Prin-
cipals considered oral health as a major concern and
sixty three percent (n=39) did not. Majority of schools, 73
percent (n=45) reported that oral health topics are not
included in their curriculum. Twenty seven percent of
schools (n=17) reported to have oral health included in
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their curriculum however the majority of these schools
were from the private sector (n=12).

Eighty six percent (n=53) of schools reported that
their teachers impart oral health education as part of
the subject. Ninety five percent (n=59) of the schools
surveyed, did not hold oral health awareness sessions;
the main reason for this response was:

“Lack of funds and lack of technical expertise by the
teachers in the field of dentistry”.

Eighty one percent (n=50) of all schools reported
that their school has not conducted awareness sessions
related to oral health in the last five years. Nineteen
percent (n=12) reported that the Department of Com-
munity and Preventive Dentistry, Bolan Medical Col-
lege, Quetta and some private companies for example
“Colgate” and “Shield” have conducted oral health
awareness sessions in their schools in the past five
years.

Regarding tooth brushing, none of the schools (pub-
lic and private) reported to have this activity in-place
for primary school children.

Oral Health Assessments in Schools

When the Principals were asked about oral health
assessments in their respective school the following
responses were provided; ninety five percent (n=59)
reported that student’s teeth had never been examined
and 5 percent (n=3) reported student’s teeth had been
examined by the Dentists of Bolan Medical College,
Quetta.

When asked about the reasons for no oral health
assessments in their school; the response of majority
was;

“There is no such program/activity on oral health by
the government or health department”.

DISCUSSION

The World Health Organization stresses that oral
health should be an integral part of non-communicable
disease prevention and it provides a clear direction
with practical guidance in the form of “Basic Package
of Oral Care”.”? In Pakistan, oral health has generally
been ignored in the overall health agenda. In contrast
many developing countries like India, Thailand and Iran
have invested in oral health and hence benefited from
various school health programs. For example Kuwait’s
“School Oral health Program” (SOHP) covers approxi-
mately 80% ofthe country’s school-going children. SOHP
is aimed at prevention and oral health promotion and
has been successful in contributing to the decline in
dental caries among this population group.?

In 1997 WHO stated that a health promoting

school can be characterized as a school constantly
strengthening its capacity as a healthy setting for liv-
ing, learning and working.?! WHO health promoting
schools framework recommends the availability of safe
and fluoridated drinking water in all schools.!3In this
study less than a quarter of the schools (21percent)
had washbasins and taps installed (for hand-washing
and drinking of water).

Approximately half of all the schools (53.2 percent)
received tap water supply and the remainder either
purchased water via water tankers or installed tube
wells in their schools. The overall quality of water be-
ing provided to the schools is an unknown entity and
was beyond the scope of this research. But this is an
important component of overall health and wellbeing of
the students because presence or absence of micronu-
trients required for metabolism and in terms of safety
the identification of harmful components in the water
e.g. excessive amounts of fluoride.

Nearlyhalfofall the schoolsidentified that shortage
of water was a problem especially in summer months.
These findings are similar to a national survey pub-
lished in 2017 by the National Education Management
Information System (NEMIS) which reported 43 percent
of schools in Balochistan faced shortage of drinking
water, 77 percent of schools did not have electricity
and 73 percent did not have toilets.??

Teachers are considered as the cornerstones for
raising awareness and improving oral health knowledge
among school children.??* A two year cluster random-
ized control trial conducted in Pakistan concluded that
teachers are an effective way to impart oral health
knowledge among school children. ? Oral health services
in primary schools can include oral health education,
screening and referrals for treatments such as sealants
and fluoride applications.?®

Regarding curriculum, the majority of all the
schools (72.6 percent) in this study had no oral health
related lessons or exercises incorporated within the
school curriculum. A few private sector schools (which
are using international text books) had some relevant
material on oral health for children but public sector
schools (which follow the local curriculum) were found
deficient in terms of oral health related material. With
respect to thelatter a few study respondents (Principals)
were of the opinion that:

“...we(the primary school teachers) arenotinvolved
indeveloping curriculum ratherindividuals/consultants
who might have no experience in teaching primary
school children usually make curriculum, therefore
some important aspects are overlooked.”

To the researcher’s best knowledge both the gov-
ernment and non-governmental organizations (NGOs)
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do not have any programs on the prevention of oral
diseases in the Balochistan province and hence in the
city of Quetta where the study was undertaken. This
absence of prevention programs on oral health was
substantiated by the data that only 5percent of all
schools reported that their students had their teeth
examined by local visiting dentists. In contrast, Iran,
which neighbors the Balochistan border, has an estab-
lished oral health care program for primary schools.?”

Conclusion and the way forward

Collectively the findings of this study highlighted
the many challenges confronted by school authoritiesin
Quetta, Pakistan related to the promotion of good oral
health amongst their primary school students. Health
promotion and more specifically oral health promotion
can be implemented in schools for short- and long-term
benefits; the primary aim being to instill positive oral
health behavior amongst school-aged children. Inclu-
sion and uniformity of oral health and hygiene related
material in primary school curriculum (public and
private) is an important area to be addressed.
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