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INTRODUCTION 

	 The knowledge of oral hygiene is considered essen-
tial for wellness-related behavior.​1 The oral health is 
now recognized as equally important in association to 
general health.2​ Obeying​ the directive of proper oral 
hygiene is of primary importance in the prevention 
of dental caries and periodontal diseases.​3 Various 
aspects like nutritional standing, tobacco smoking, 
alcohol, stress etc are linked to a wide range of oral 
diseases.4,5 The best way of maintaining ​good oral hy-
giene is by “Plaque Control” since plaque is the major 
factor responsible for dental and gingival diseases. 
Toothbrushes and toothpastes are the most widely 
used oral hygiene aids.7 Although using a toothbrush 
significantly improves the level of oral hygiene, there 
are many other contributing factors such as dental​ 
flossing and mouth rinsing etc.8​ 

METHODOLOGY 

	 A descriptive cross-sectional hospital-based survey 
was carried out during mid-Jan to mid-Feb 2018 on the 
patients visiting Altamash Dental Hospital’s outpatient 
department (OPD). 

	 The Ethics Committee of the Institute supervised 
the study protocols. Participants gave consent and were 
also informed that their participation in the study will 
be anonymous, voluntary, and non-compulsory. There 
was no intervention involved as it was a descriptive 
study. As a result, there was less than minimal risk 
to all the participants. 

	 All new patients attending dental OPD in the age 
group of 18-50 years and giving consent to participate 
in the study were included. 

	 For accessing oral hygiene knowledge and aware-
ness among patients (n​ = 100) seeking dental care, 
a cross sectional study was carried out. Only those 
patients were included in the study who agreed to par-
ticipate and visited the dental hospital during the study 
period, till the estimated sample size was reached. In 
all a total of 100 patients were involved in the current 
study with the response of 100%. 

	 A closed ended questionnaire consisting of 16 ques-
tions in English language was made and distributed 
among the patients. Patients from both rural and urban 
population were included in the research which sums 
up to that both educated and illiterate groups were 
taken in account in the age group of 18 to 50 years. A 
dental hygienist guided the illiterate patients in filling 
up the forms. 

The questionnaire was in two parts: 

	 Part 1: Demographic details of the study partici-
pants. Part 2: Information about practice of oral hygiene 
methods and awareness. 

	 As the patients waited in the waiting area of the 
Department of Periodontology they were given the 
questionnaires. A dental hygienist was present with 
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the patients as they filled the questionnaires to make 
sure that the responses have not been discussed and 
they understood it clearly. In order to complete the 
questionnaire 10 minutes were given after distribution. 
Results were subjected for statistical analysis. 

	 Variables recorded in the study were oral hygiene 
maintenance material, duration of use, frequency of 
use, changing of brush, method of brushing, secondary 
method of cleaning, use of floss, halitosis, tongue clean-
ing material used to clean tongue, use of mouthwash, 
selection criteria of toothpaste, frequency of dental 
visits, personal opinion on visiting dentists, knowledge 
about relation to systemic health. 

	 The data were first transferred to Microsoft Excel 
and the results were analyzed by using SPSS statistical 
software in terms of percentages. 

RESULTS 

	 The present study was carried out on 100 patients. 
Among them, 40% were males and 60% were females. 
Patients were further divided on the basis of age groups; 
group 1 (G1) being 18-25 years and group 2 (G2) 26-50 
years old. Highest proportion was from group 2 females. 
Distribution of patients according to age and gender is 
in fig 1. 

	 The detailed educational, work and social status 
distribution is shown in the table 1. Showing the max-
imum number of undergraduate/graduates in group 
1 females, highest unemployment rates in group 1 
females and the most underprivileged being the group 
2 females. 

	 On evaluation, it was revealed that the oral hygiene 
aids show notable difference among different patient 
groups. Most of the patients which included both males 
and females were in favour of toothbrush and toothpaste 
while only 6% females opted for other cleaning aids like 
finger and miswak. It was further observed that most 
of the patients brushed their teeth twice daily (50%), 
38% brushed once daily and 12% patients brushed 
more than twice a day. Moreover, most of the patients 
(48%) brushed for 2-5 minutes, while 40% for 1 minute 
and 12% brushed less than a minute. Besides, 68% of 
patients changed their toothbrush once in every three 
months, 16% changed it within a month, 10% changed 
it once in six months, 4% changed it every year and 2% 
changed it when the bristles were frayed. 

	 In addition to this, combined brushing technique 
was used by 68% participants. Nonetheless, 18% used 
horizontal, 12% used vertical and 8% used circular 
brushing method. 

	 It was evaluated that 44% participants used tooth-
picks as secondary mode of plaque control and 16% used 
dental floss. However, only 10% used interdental brush 

and 30% used no aid. Also, 54% participants did not 
use a dental floss, 32% used it occasionally, 10% used 
it once daily and 4% flossed twice daily. Evaluation of 
halitosis showed 68% of clients had no halitosis while 
the rest 32% did feel bad breath from their oral cavity. 

	 Tongue cleaning is also considered one the re-
markable aspects of cleaning oral cavity. 70% of the 
participants cleaned their tongue whilst the rest 30% 
did not. Furthermore, 58% of the participants performed 
tongue cleaning by using a toothbrush, 6% used a tongue 
cleaner, 6% used finger and 30% were those who did 
not clean their tongue. It was also noticed that 48% 
patients never used a mouthwash, 28% used it once 
a week whereas 24% used it only when prescribed by 
the dentist. 

	 Selection of toothpaste, according to 32% of the 
participants was based on fluoride content. On the 
other hand, 26% selected on the basis of pleasant taste, 
14% dentist recommendation, 12% advertisement, 10% 
packaging and 6% on cost. 

	 It is surprising that around 62% of the total pop-
ulation visit the dentist only when in problem whilst 
only 16% of the patients visit the dentist once in 6 
months and 4% patients visited a dentist once in a 
year. Moreover, 18% patients did not even feel the 
need to visit a dentist. Nevertheless, 72% participants 
think it is essential to visit dentist every six months 
whereas, 28% think it is not mandatory. Regarding the 
association between oral health and systemic health, 
6% of the patients did not have any idea while 94% of 
the participants did have some knowledge. 

	 Lastly, the results of the study pointed out that 
educational level was one of the most important factors 
that governed the knowledge, perspective and behaviour 
of the people. 

DISCUSSION 

	 Around the world, a variety of methods are used by 
people to maintain their oral hygiene. Contemporary 
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TABLE 1

 MALES  FEMALES  
 G1 G2 G1 G2 
Secondary Education 8 8 8 14 
Undergraduate/Graduate 12 12 20 18 
Employed 4 20 0 6 
Unemployed 16 0 28 26 
Privileged 10 8 16 14 
Underprivileged 10 12 12 18 

oral hygiene materials include toothpastes, toothbrush-
es, dental floss, tongue cleaners and mouthwashes. 
Basic prodigy is to clean all surfaces of teeth so the 
bacterial growth is decreased and oral diseases are 
arrested.9​ 

	 In the present study, efforts were made to assess 
different measures taken by studied population to 
maintain their oral hygiene and to test their knowledge 
of relation between oral and systemic health. Although, 
all the participants cleaned their teeth on regular ba-
sis but still our study has shown little awareness on 
prevention and preventive dental behavior.10​ 

	 The relationship between dental service utilization 
and main demographic variables e.g., age, sex, address, 
education and occupation are discussed in this study.11​ 

	 This study included 60 females participants and 40 
male participants. All of these subjects cleaned their 
teeth regularly, with brushing being the most common 
mode of cleaning. Along with this, 94% of the patients 
cleaned their teeth using toothbrush and toothpaste. 
Out of these, 50% cleaned their teeth twice daily, 38% 
once daily and 12% cleaned more than twice a day. 

	 In a study conducted in Saudi Arabia in 2001, it 
was noted that dental floss was not used by a single 
subject for interdental cleaning, which is somewhat close 
to the results of the research of the current study. In 
the present study, about 70% of the total participants 
used interdental aids, out of which only 10% subjects 
used dental floss, 44% used toothpick and 16% of them 
used interdental brush. 

	 Moreover, in the present study bad breath was 
experienced by 32% of the patients. However, in the 
study findings of Kumar et​ al​. 21% of the subjects ex-
perienced bad breath.13​ Besides, tongue cleaning was 
done by 70% of the patients in the present study which 
is in contrast to the study done by Jain et​ al​. where 
only 20% of the studied group cleaned their tongue.10​ 

	 Furthermore, visiting a dentist is still not considered 
a preventive dental behavior. The present study shows 
that around 62% of the patients visited the dentist only 

when required. About 16% of the subjects visited the 
dentist every 6 months. Moreover, 4% visited once a 
year and 18% were those who never visited a dentist. 
These results are almost identical to the study done 
by Jain et al​ ​. in which 54% of the people went to the 
dentists only when they were in pain. 

CONCLUSION 

	 It was concluded that education was one of the 
most significant factor affecting the knowledge, atti-
tude, practice and behavior of the society and 94% of 
the people were aware of the association between oral 
hygiene and systemic diseases.  
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