
266Pakistan Oral & Dental Journal Vol 35, No. 2 (June 2015)

KNOWLEDGE AND ATTITUDES REGARDING BLEEDING GUMS 
AMONG SCHOOL CHILDREN OF PESHAWAR
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ABSTRACT

 The objective of this cross sectional study was to assess Knowledge, Attitude and Practices (KAP) 
regarding bleeding gums in school going children of Peshawar. Seventy-four percent of students were 
aware of the term bleeding gums whereas 26% did not have any idea. Sixty three percent of the students 
were suffering from bleeding gums and 51% consulted a dentist in order to get them cured. While the 
rest used some home remedy or did nothing, and ignored bleeding gums. Based on these results it 
was concluded that the school going children of this study were not fully aware about bleeding gums 
and their effects on oral health.

Original article

INTRODUCTION

 Whenever dental health is considered, the focus 
is likely to be on preventing caries and cavities in the 
teeth. However, it is also important to pay attention 
to the gingiva and supporting structures of the oral 
cavity. Gingiva plays a major role not only in dental 
health but also for overall well-being.

 The inadequate oral care leading to a buildup of 
bacteria and eventually plaque, which advance to tartar, 
that is irritating to gums and as a result gums become 
swollen and inflamed and the condition is known as 
gingivitis. If this continues, it can lead to an even more 
serious condition called periodontitis. As the disease 
progresses, more gum tissues are destroyed. When this 
happens, teeth are no longer anchored in place, they 
become lose and tooth loss occurs. Gum disease is the 
leading cause of tooth loss in adults.1

 Bleeding gums is a condition that is often not taken 
seriously by the patients, however it can be alarming 
some times as it can be the sign of some other serious 
disease like bleeding disorders.2 Many studies also 
show a link between severe gum disease and preterm 
birth.3

 Generally it is caused by various factors like; not 
maintaining good oral hygiene, poor nutrition, bacterial 
infection, hard brushing, bleeding disorders, hormonal 
changes, trauma, vitamin K deficiency, use of anticoag-
ulant medications,4 dengue fever,5 improper technique 
of dental flossing, pregnancy, hot food and chemicals 
and scurvy. The aim of this study was to assess Knowl-
edgeand Attitude regarding bleeding gums in school 
going children of Peshawar.

METHODOLOGY

 This study was carried out using a sample of 150 
students  (14-16 years) of different schools of Peshawar. 
The schools included in the study were Frontier Youth 
Academy, Peshawar Model School, Forward Public 
School, Al Noor Public School and Frontier Model 
School. Systematic random sampling technique was 
used to select students. Students with any congenital 
defects like cleft lip and palate, any major systemic 
diseaseand history of allergy were excluded from the 
study.

 A self designed questionnaire was used as tool to 
assess the knowledge, attitude and practices of children 
regarding bleeding gums. Questionnaire was piloted 
among the school children. Pilot study was conducted 
on 10% of the sample size. The group had no difficulty 
to complete the questionnaires. Prior to data collection 
consent was taken from each student after explaining 
purpose of the study.

RESULTS

 The data were collected and analyzed and a report 
was prepared according to which 74% of students were 
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Knowledge and attitudes regarding bleeding gums

 After analyzing the results it was concluded that in 
order to prevent the condition of bleeding gums there is 
a need of educating school teachers about risk factors 
and temporary management of bleeding gums, about 
the proper time and techniques of brushing, tips of 
maintaining good oral hygiene. This will enable these 
teachers to make their students aware about the causes 
and effects of bleeding gums on their social and personal 
health.

CONCLUSIONS

 The school going children of this study were not 
fully aware about bleeding gums and their bad effects. 
Therefore there is need for educating them directly and 
through their teachers to achieve better periodontal 
health.
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aware of the term bleeding gums whereas the rest of 
26% did not have any idea about it. Seventeen percent 
of the students considered that the cause of bleeding 
gum is unbalanced diet, 25% answered that it is due 
to not maintaining oral hygiene while the 58% were 
not aware of the causative factors. Students who con-
sidered that the patients suffering from the bleeding 
gums often consult a dentist were 75.5% while the rest 
thought that people do nothing for their treatment.

 Sixty-three percent of the students were suffering 
from bleeding gums in which 51% consulted a dentist. 
While the rest went for some home remedy or did 
nothing, and ignored the condition. (Table 1-3)

TABLE 1: AWARENESS REGARDING THE 
TERM BLEEDING GUMS

Awareness Percentage
Yes 74%
No 26%

TABLE 2: OPINION ABOUT CAUSES OF 
BLEEDING GUMS

Opinion Percentage
Unaware 58%
Poor oral hygiene 24%
Imbalance diet 18%

TABLE 3: OPINION REGARDING CONSULTING 
A DENTIST IN ORDER TO CURE 

BLEEDING GUMS

Opinion Percentage
Yes 75.5%
No 24.5%

DISCUSSION

 Studies in other countries have demonstrated 
sufficient degree of knowledge amongst school going 
children regarding importance of oral health, which 
improved with age.9,10 Knowledge of oral hygiene does 
not necessarily correlate with practice. This is spe-
cially a problem in developing countries.11 Public and 
professional awareness should be created to ensure a 
healthy society free of oral and systemic illnesses.12 
Schools are the key to educating children and making 
them accept responsibility fortheir health including 
oral health.13,14 Children’s attitude to oral health care 
is built on experience and information acquired from 
different sources including parents, teachers, electronic 
and print media.15


