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Dental health awareness among 5–10 years old

INTRODUCTION

Oral health education begins from the footsteps of
awareness. Growing children need proper guidance for
healthy growth, upkeep and hygiene of their teeth.1,2,3,4 

The school provides an ideal setting for promoting oral
health because over one billion children worldwide are
reached and, through them, families and community
members.5 The school years cover a period that runs
from childhood to adolescence. Children are receptive
during this period; the earlier the habits are estab-

lished, the longer lasting the impact. Health education
may be more effective in promoting oral health in
children provided there is supportive environment. A
health promoting school is one that constantly strength-
ens its capacity as a healthy setting for living, learning
and working. It follows all five principles of Ottawa
Charter 1986 (Building healthy public policy, Creating
supportive environment, Improving personal skills,
Strengthening community actions and Re-orienting
health services).
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ABSTRACT

An investigation was carried out to assess the dental health awareness amongst school children
aged 5 to 10 years in the city of Lahore, Pakistan.

This cross-sectional survey included nine different schools of Lahore City having a total sample
size of 573. The assessment of the children’s level of awareness was done by clinical examination of their
teeth followed by an interview. One dentist carried out all dental examinations. The examiner recorded
caries incidence in all erupted teeth. Following the clinical examination, children participated in an
interview using a questionnaire. The questionnaire included information about gender, age, family
structure, and information regarding tooth brushing habits, routine, knowledge about brushing,
amount of tooth paste used, who taught them about brushing and visits to the dentist. Data analysis
was done using SPSS version 19.0 and included descriptive statistics which was frequency distribution
and cross-tabulation. It was found that teachers had played a very little role in educating the children
about tooth brushing and providing dental awareness (6.8%). It was the parents, however, who brought
about more dental awareness in their children and gave them the necessary knowledge about oral
hygiene (36.1%) especially male children. This association was highly statistically significant (p= 0.001).
Majority of the children used half-length of toothpaste for tooth brushing and this frequency increased
in 8 year olds therefore reducing their decayed missing filled teeth index score to a 0.31 as compared
to 9 year olds (0.71).  A statistically significant association was also seen between age and toothpaste
size (p= 0.003)
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Efforts have been made where various dental
health information programs have been conducted in
schools and other settings, 2, 3,4,6,7 however, evaluation
of its implementation is an important indication of the
success of the education imparted.8  In the present
study, an attempt was made to evaluate oral health
awareness amongst school children aged 5 to 10 years.

METHODOLOGY

A cross sectional study design was adopted to
assess the dental health awareness amongst school
children aged 5 to 10 years in the city of Lahore,
Pakistan.  Data for this study was collected by carrying
out a clinical examination followed by an interview.
The clinical examination was carried out by a trained
and calibrated examiner. Children were examined at
school during class hours. The clinical examinations
took place in schools with the subject seated on a
straight backed chair beside a table. A Daray lamp was
used for clinical measurements. The information re-
lated to caries was entered into the dental examination
forms.  All teeth filled due to caries incidence were
marked in the dmf forms. Teeth that exhibited early
signs of caries, spot caries and cavities due to caries
were also included in dmf forms.

Following the clinical examination, participants
were interviewed using a questionnaire. The questions
included information about gender, age, family struc-
ture, and information regarding tooth brushing habits,
knowledge about brushing, amount of tooth paste used,
who taught them about brushing and visiting the
dentist. Each questionnaire used had a code number,
which was the same as that used on the data collection
form.

The data collection sheets were checked for errors
and omissions and corrected as necessary. Data was

entered into a computer and analysis was done using
the SPSS package (version 19.0). Data analysis in-
cluded descriptive statistics such as frequency distribu-
tion and cross-tabulation. Statistical significance
for the association between the explanatory and
dependent variables was assessed carrying out Chi-
square statistical test. The level of significance was set
at 5%.

RESULTS

The final sample size was 573.  The sample was
composed of 339 males (59.2%) and 234 females (40.8%)
(Table 1).  The children’s ages ranged from 5years
(4.7%) to10 years (36%) with the highest frequency of 8
year old (28.3%); (Table 2). Teachers played a very little
role in educating the children about tooth brushing and
providing dental awareness (6.8%). It was the parents,
however, who brought about more dental awareness in
their children and gave them the necessary knowledge
about oral hygiene (36.1%) especially male children

TABLE 1: GENDER FREQUENCY

Gender Frequency Percent

MALE 339 59.2
FEMALE 234 40.8

Total 573 100.0

TABLE 2: FREQUENCY OF AGE

Age Frequency Percent

5 yrs 27 4.7
6yrs 93 16.2
7yrs 153 26.7
8yrs 162 28.3
9yrs 102 17.8
10yrs 36 6.3
Total 573 100.0

TABLE 3: TEACHING ABOUT BRUSHING & GENDER CROSSTABULATION

Teaching about brushing                   Gender Total Percent Pearson
Male Female Chi-Square

Parents 129 78 207 36.1
Teachers 12 27 39 6.8

Parents & Teachers 102 78 180 31.4 .001*
No one 96 51 147 25.7
Total 339 234 573 100.0

*p<0.01
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TABLE 4: AGE & TOOTHPASTE SIZE CROSSTABULATION

Age Toothpastesize Total Pearson
Full Length Half Length Pea Size Chi-square

5 yrs 18 0 9 27
6yrs 33 39 21 93
7yrs 58 74 21 153
8yrs 57 69 36 162 .003*
9yrs 42 42 18 102
10yrs 12 15 9 36
Total 220 239 114 573

*p<0.01

Fig 1: Teaching about brushing and gender (male-female) ratio

Fig 2: Teaching about brushing frequency
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(Table 3); (Fig 1). This association was hence found
to be highly statistically significant with a p-value
of 0.001 (Table 3) and a standard deviation of 1.219
(Fig 2).

Majority of the children used half-length of tooth-
paste for tooth brushing and this frequency increased
in 8year olds (Table 4), therefore reducing their de-
cayed missing filled teeth index score to a 0.31 as
compared to nine year old children (Table 5).  The dmft
index score for 5 and 10 year olds was zero (Table 5). A
statistically significant association was noticed be-
tween age and toothpaste size with a p-value of 0.003
(Table 4).

DISCUSSION

The rationale of school dental health program is to
improve and motivate the parents and children regard-
ing their dental health and treatment need.1 The
parent’s support and involvement in child’s oral health
is important in influencing the dental health of the
child.9 Western children, in comparison to South-
Asian, have been reported to be more aware of regular
visits to a dentist because it is initiated either by their
parents or dentists 10. However, the involvement of a
school and its teachers in educating the children re-
garding oral health is also essential. Literature has
reported parents to have been given awareness of the
brushing methods and importance of preventive mea-
sures for the children via school dental programs.1, 11, 12

The present study reveals that teachers have been
playing a limited role in oral health education of
children and male children are being more focused
upon by the parents. It is necessary that teachers and
educators participate in workshops related to oral
health so that they can impart the required knowledge
to their students. Since a school is the most important

area in a child’s life, regular dental health awareness
campaigns and programs need to be conducted to
improve the oral health of children further and bring
about a positive change in the teachers’ educational
responsibilities to students.

It is crucial that alongside parents, teachers should
also play their role in improving the oral health knowl-
edge of children and guiding them into using proper
amount of toothpaste essential for tooth brushing. The
more awareness children will have from school, the
better their oral health can be.
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TABLE 5: DMFT SCORES

AGE dft

5 0

6 0.56

7 0.44

8 0.31

9 0.71

10 0


