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INTRODUCTION

Oral self care practices have been proved to be
an effective preventive measure at individual level
for maintaining good oral health as part of general
health.1 The pattern of health behaviour contributes to
the variation of disease affection among individuals
exposed to similar environmental risk factors for a
disease. One of the underlying factors that influence
the pattern of health behaviour is individuals’ concern
about their health. Heightened concern is associated
with improved health status and practices while low
concern is associated with poor health status and
practices.2 A previous study revealed that the most

persuasive reasons for adopting preventive dental prac-
tice behaviours are susceptibility to disease and social
and aesthetic benefits.3  It is expected that the concern
of individuals toward their mouth and the attitude to
dentists who provide dental care would play an impor-
tant role in determining their oral health condition.

Halitosis, mostly resulting from poor oral hygiene
and one of the common reasons for dentist consultation
raises a lot of concern among sufferers as it negatively
impacts on daily life activities like communication with
other persons,4  self-esteem, self-confidence, social and
intimate relationship such as marriage, employability,
and career aspirations.5, 6 Gingivitis observed in over-
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ABSTRACT

This study was aimed at assessing the dental hygiene practice among the population of a rural
area of Lahore aged 20 - 79 years. The survey was conducted in an Oral Health Awareness camp held
at a private Dental college in Lahore.

A cross-sectional survey was held in the Oral Diagnostics Department in early 2012. All new
patients aged between 20 and 79 years of age, who came for the Oral health Awareness Camp (held for
three days), were included in the sample. All other age groups and patients who were undergoing
treatment in the hospital previously were excluded. The data for this study was collected by carrying
out an interview with the patients using a pre-tested questionnaire. Following the interview patients
also underwent an oral examination.

Data analysis was done using the IBM SPSS version 20. The results showed the nature of dental
hygiene as practiced by all patients. The final sample size was 250  male 131 and female 119. Chi-Square
analysis identified gender to be significantly associated to tooth brushing (p=0.002). Tooth brushing
was significant with age and flossing and highly significant with mouthwash and miswak use in 2-tailed
significance of Pearson’s correlation. Mouthwash with flossing and age with miswak were also highly
significant alongside gender with tooth brushing.

It is necessary to bring  changes in the dental hygiene knowledge and practices of the far flung and
rural population so as to establish a difference in the improvement of their oral health.
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weight and obese children and adolescents is probably
due to a combination of metabolic and inflammatory
profiles and also neglected attitude towards oral hy-
giene.7  Studies have shown that brushing, particularly
with fluoride tooth pastes, reduces dental caries,8  but
the effect of oral hygiene on periodontitis has not been
clearly demonstrated.9 Consequently it is vital to
impart oral hygiene awareness and promote its
practice.

METHODOLOGY

An Oral Health Awareness camp for three days was
held at a private Dental college in Lahore in early 2012.
The cross-sectional survey was held in the Oral Diag-
nostics Department during the camp. All new patients
aged between 20 and 79 years of age, who came to
attend the Oral health Awareness Camp, were included
in the sample. Entry to the camp for all patients along
with full treatment when required was provided free.
Alongside treatment and examination, patients were
also given health education awareness by giving them
“chair-side advice” at the end of their session. Patients
below or above the age range were excluded along with
those who were being previously treated in the hospi-
tal. The data for this study were collected by carrying
out an interview with the patients using a pre-tested
questionnaire. The questionnaire included questions
related to the patient’s oral heath, hygiene habits, age,
gender, area of living, smoking habits, and usage of

other oral hygiene aids such as miswak, floss and
mouthwash. Following the interview patients also
underwent a basic oral examination. The oral examina-
tion highlighted any problems in the oral cavity and
the patients were then referred for treatment if re-
quired.

Data entry and analysis was done using the IBM
SPSS version 20. Chi-square analysis and Pearson
correlation R with two-tailed test of significance were
performed.

RESULTS

The final sample size was 250. Data entry and
analysis were done using the IBM SPSS version 20. The
results showed the nature of dental hygiene as prac-
ticed by all patients. The sample comprised of 131
(52.4%) Males and 119 (47.6%) Females (Table 1). The
largest age groups in males and females were of age 40-
49 years and 20-29 years respectively (Table 1). It was
observed that a major portion of the sample (72.5%
males and 50% females) brushed their teeth only once
in twenty four hours (Table 2) especially in the age
group of 40-49 years (Table 3). It was noteworthy that
amongst the portion of the sample that followed regu-
lar twice daily regime of tooth brushing, females were
observed to be inclined more towards it as compared to
their male counterparts (Table 2 ) and approximately
21% of the patients in the whole sample used miswak

TABLE 1: DISTRIBUTION OF AGE AND GENDER (N=250)

GENDER AGE
20-29 30-39 40-49 50-59 60-69 70-79 TOTAL PERCENT

MALE 25 27 49 20 10 0 131 52.4

FEMALE 42 23 23 13 13 5 119 47.6

TOTAL 67 50 72 33 23 5 250 100.0

PERCENT 26.8 20.0 28.8 13.2 9.2 2.0 100.0

TABLE 2:  GENDER AND TOOTH BRUSHING CROSS-TABULATION (n=250)

GENDER BRUSHING TOTAL Pearson
NONE ONCE TWICE Chi-Square

MALE 13 95 23 131

FEMALE 22 60 37 119 .002*

Total 35 155 60 250

*p<0.001
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(wooden stick) instead of brushing (Fig 1). A slight shift
to the right was seen on the normal distribution plotted
on the overall brushing frequency (Fig 2) demonstrat-
ing that the sample had poor oral hygiene practices
overall. Smokers in the sample were observed to be
above the age of 30 years with the highest numbers
being in the group of 40-49 years (Table 4). Pearson
correlation identified a high significance between smok-
ing and age (Table 5). A statistically significant associa-
tion was noticed between gender and tooth brushing on
cross-tabulation (p=0.002) (Table 2). Tooth brushing
was observed to be significant with age and flossing and
highly significant with mouthwash and miswak (Table
5) in 2-tailed significance of Pearson’s correlation.
Mouthwash with flossing and age with miswak was also
highly significant (Table 5).

TABLE 3: DISTRIBUTION OF AGE GROUPS AND THEIR TOOTH-BRUSHING HABITS
(n=250)

AGE BRUSHING Total
NONE ONCE TWICE

20-29 0 47 20 67

30-39 11 26 13 50

40-49 11 51 10 72

50-59 0 21 12 33

60-69 13 10 0 23

70-79 0 0 5 5

Total 35 155 60 250

TABLE 4: FREQUENCY OF SMOKERS AND NON-
SMOKERS IN DIFFERENT AGE GROUPS (n=250)

AGE SMOKING Total
SMOKER NON-

SMOKER

20-29 0 67 67

30-39 6 44 50

40-49 24 48 72

50-59 14 19 33

60-69 8 15 23

70-79 0 5 5

Total 52 198 250
Percent 20.8 7 9.2 100.0

Fig 1: Use of Miswak by the population (n=250)

Fig 2: Tooth brushing frequency
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DISCUSSION

Pakistan being a third world country has its major
bulk of its population residing in the rural areas. There
is a lack of health services and personnel in such areas
thus leading to the deficiency of knowledge and aware-
ness of dental hygiene being given by the doctors. The
present study revealed the dental hygiene practice and
its awareness in rural areas of Lahore.

A major portion of the sample was following wrong
dental hygiene practices such as tooth brushing once
daily; this was observed more in middle aged males who
were also smoking. Smoking affects the oral cavity by
causing periodontitis especially when there is poor oral
hygiene.10 In consequence, it is essential that proper
oral hygiene regimen be followed by all especially
smokers to avoid any oral health problems.

Current mechanical and chemotherapeutic ap-
proaches to oral hygiene aim to modify the oral micro-
flora to promote healthy periodontal and dental tis-
sues. Current oral hygiene measures, appropriately
used and in conjunction with regular professional

care, are capable of virtually preventing caries
and most periodontal disease and maintaining oral
health.11 Tooth brushing and flossing are most
commonly used, although inter-dental brushes and
wooden sticks can offer advantages in periodontally
involved dentitions. Despite new products and design
modifications, mechanical measures require manual
dexterity and cognitive ability. Chemotherapeutic
supplementation of mechanical measures using
dentifrices, mouth rinses, gels and chewing gums as
delivery vehicles can improve oral hygiene.11 The
list includes anticalculus, antibacterial and carios-
tatic agents. The present study showed a statistically
significant association between gender and tooth brush-
ing. A small portion of the sample that did include twice
daily brushing in their oral hygiene regimen included
more females as compared to males. One of the reasons
for this could be the women being more particular
about hygiene practices and appearance. When these
practices are neglected, a lot of serious problems can
arise. Studies have shown the link between poor oral
hygiene and squamous cell carcinoma of the oral
cavity.12

TABLE 5: PEARSON CORRELATIONS WITH 2-TAILED SIGNIFICANCE

n=250 Tooth Age Mouth- Flos- Miswak Smoking
Brushing Wash sing (wooden

stick)

Tooth Pearson -.156* -.261** -.133* .344** .117
Brush Correlation

Sig. (2-tailed) 0.014 .000 0.036 .000 0.066

Age Pearson -0.156* 0.060 0.043 -0.231** -0.312**

Correlation
Sig. (2-tailed) 0.014 0.345 0.503 .000 .000

Mouth Pearson -0.261** .060 .258** 0.016 0.012
Wash Correlation

Sig. (2-tailed) .000 0.345 .000 0.804 0.848

Flossing Pearson -0.133* 0.043 0.258** -.045 -0.046
Correlation
Sig. (2-tailed) 0.036 0.503 .000 0.474 0.469

Miswak Pearson .344** -.231** .016 -0.045 -0.113
(Wooden Correlation
stick) Sig. (2-tailed) .000 .000 0.804 0.474 .075

Smoking Pearson 0.117 -.312** .012 -0.046 -0.113
Correlation
Sig. (2-tailed) 0.066 .000 0.848 0.469 .075

* Correlation is significant at the 0.05 level (2-tailed).
** Correlation is significant at the 0.01 level (2-tailed).
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It is imperative that dental hygiene awareness is
imparted and measures for improvement in oral hy-
giene are undertaken in all age groups across rural
areas of Pakistan as this constitutes the major portion
of the population. For the population at large to make
effective use of these oral hygiene measures, oral
hygiene promotion needs to be implemented. Consid-
erations include the role of parents, school and the
media for children and the workplace, social environ-
ments, nursing homes and trained carers for adults and
the elderly. Community oral hygiene promotion must
attempt to maximise opportunities for oral health for
all and reduce inequalities by removing financial and
other barriers 11. Oral health approaches should be
tailored to lifestyles and abilities of children, adults and
the elderly in order to enable them to make decisions
to improve personal oral hygiene and oral health.
Adopting a strategic approach utilizing a complimen-
tary range of actions will be beneficial to promote the
health of the population.
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