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Periodontric

INTRODUCTION

	 Poor knowledge about oral health are a major causes 
of increasing prevalence of periodontal and gingival 
diseases, consequences of which can be harmful and 
negatively affects facial appearance, eating, the pattern 
of everyday life and social relations.,

	 Periodontal diseases, gingival health and dental car-
ies have a bilateral relationship with systemic diseases, 
as they may lead to cardiovascular diseases, stroke and 
respiratory infections.1 Oral diseases eventually lead 
to pain, tooth loss, bone loss and gingivo-periodontal 
diseases.2 This considerably affects esthetic and func-
tional capabilities of a person, reducing quality of life, 
intake of nutrition and resulting in lack of growth and 
development.
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ABSTRACT

	 Lack of awareness and knowledge of oral hygiene maintenance are major causes of gingival and 
periodontal diseases. Maintaining oral hygiene and creating awareness is a major concern in rural 
areas of Punjab, Pakistan has low educational and health standards. 

	 The aim of the study was to assess oral hygiene knowledge and periodontal status in rural areas 
of Pakistan among students (9 to 11 years having mixed dentition)

	 of HITEC Junior School, Taxila Cantt. A questionnaire was designed by authors and distributed 
among 200 students (143 males and 57 females). The questionnaire included age, gender, aids of oral 
hygiene maintenance and frequency of brushing. Student’s oral health status was examined over a 
period of 10 days using torch as an artificial light source and findings were recorded against bleeding 
gums, plaque, calculus and pit & fissure caries.

	 Out of 200 students, 190(95%) claimed to brush daily, 117(58.5%) revealed that they brushed once 
a day, and 55(27.5%) were brushing twice daily. 2(1%) used maswak, 3(1.5%) used their finger for 
cleaning teeth. Only 5(2.5%) were found not brushing at all and 167(83%) students were using tooth 
paste on daily basis for brushing, 67(33.5%) knew about the use of mouthwash and out of 200 only 
7(3.5%) knew about flossing. In respect to Basic Periodontal Examination (BPE) plaque and calculus 
was found in 37(18.5%) students. Pit and fissure caries were found in 68(34%) and 132(66%) students 
had no caries.

	 School going children are more vulnerable to dental diseases, awareness and knowledge in chil-
dren through school based oral health care educational programs should be increased to decrease the 
frequency of dental problems.
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	 Dental caries, commonly present worldwide and in 
school children, can lead to endo-perio lesions, gingi-
vo-periodontal diseases and tooth loss.3,, Studies have 
shown that knowledge of the risk factors that cause oral 
diseases and their prevention practices can promote 
better oral health.

	 The rural population of Pakistan has low literacy 
rate and belongs to low socio-economic status, with low 
availability of general and dental health facilities7. 
They lack awareness about oral health and only visit 
dentist at the end stage of disease. Pakistan also lacks 
in conducting awareness programs among general pop-
ulation regarding general and oral health. Educating 
our young population regarding importance of main-
taining oral health at an early age helps to develop the 
habits that can last lifelong so that the risk of dental 
diseases can be reduced and prevented at individual 
and community level.6,

	 We conducted this study to assess oral hygiene 
status and clinically evaluated the periodontal health 
and pit &fissure caries among the school students of 
HITEC, Taxila Cantt.

METHODOLOGY

	 This study was conducted after the approval of 
ethical committee in two parts. First, a cross section-
al study was conducted from 1st to 10thApril, 2018 at 
HITEC Junior School, Taxila Cantt. It was selected 
as HITEC School is the main educational institute 
of Taxila having good number of students belonging 
to different socio-economic background. A structured 
questionnaire designed by the authors to assess the 
knowledge and awareness about oral health mainte-
nance. The questionnaire was distributed to students 
of class 4(mixed dentition) aged 9 to 11years at HITEC 
Junior School, Taxila Cantt (n= 200), 143 were male 
and 57 were female students, selected by convenience 
sampling method. We wanted to study mixed dentition 
stage so we selected class 4 that had age range between 
9 to 11 that is closest to age 12 recommended to WHO 
age selection criteria. The school administration was 
requested in the form of letter a week before and was 
asked to get a written consent from the parents of 
students.

	 The questionnaire included age, gender, aid of 
oral hygiene maintenance and frequency of brushing. 
Inclusion criteria were the students who were present 
on the day of examination and were between ages of 
9 to 11 years. Students whose parents have not given 
written consent were excluded. The questionnaire was 
immediately collected after completion. This age group 
was selected because of its mixed dentition period 
and children of this age starts oral hygiene practice 
on their own without parent’s supervision as mothers 

play significant role in oral hygiene of their children. 
,  Also this age group is old enough to understand and 
fill out the questionnaire on their own.

	 In second part of study, student’s oral health status 
was examined by the team of dentists over a period of 
10 days in school using torch as an artificial light source 
and findings were recorded in the questionnaire against 
plaque, calculus and gum bleeding using Simplified 
Basic Periodontal Examination and Fissure caries was 
recorded using visual method.,As we have selected age 
group between 9 to 11 there are few modifications in 
basic periodontal Index codes and in this age group 
only0,1,2 codes are used.9,  We did not measure pockets 
as erupting teeth usually show false pockets in this age 
group.14 We used CPI probe with 0.5 mm tip to examine 
only 6 teeth which are all permanent first molars and 
upper and lower central incisors. Code 0 healthy, Code 
1 bleeding on gentle probing, Code 2 calculus present 
and/or plaque retention factors, Code 3 4-5mm pocket, 
Code 4 6mm or more pocket and Code * − furcation 
(Table 4).The results were analyzed by SPSS version 
20.

RESULTS

	 Total of 200 students filled the questionnaire. The 
answers to various questions were assessed. A total of 
190(95%) out of 200 dental students confirmed that they 
brush daily, 2(1%) used maswak, 3(1.5%) used their 
finger for cleaning teeth and 5(2.5%) students disclosed 
that they did not brush on a daily basis (Table 1).Out of 
those who claimed to brush daily, 117(58.5%) revealed 
that they brushed once a day, 55(27.5%) brushed twice 
daily, 8(4%) brushed thrice a day (Table 3), 167(83%)
students use toothpaste on daily basis for brushing. 
Mouthwash was used by 67(33.5%) and dental floss 
by 7(3.5%) (Table 2).109(54%) students brushed teeth 
in morning, 14(7%) in evening and 77(39%) at night 
(Table 4).

	 According to Simplified Basic Periodontal Exam-
ination, 143(71.5%) students had healthy periodontal 
status. Plaque and calculus was found in 37(18.5%) 
students. Pit and fissure caries were found in 68(34%) 
students and 132(66%) students had no caries (Table 
5).

TABLE 1: MEANS OF MAINTAINING HYGIENE

Means of cleaning n %
Brush 190 95

Miswak 2 1

Finger 3 1.5

Did not brush 5 2.5

Total 200 100
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TABLE 2: MEANS OF CLEANING OF TEETH (N=200) 

Means of cleaning Yes       % No  % Total
Toothpaste 167 83 33 17 200

Mouthwash 67 33.5 133 66.5 200

Dental floss 7 3.5 193 96.5 200

TABLE 3: FREQUENCY OF BRUSHING 

Frequency n                         %
Once 117 58.5

Twice 55 27.5

Thrice 8 4

Occasionally 20 10

Total 200 100

TABLE 4: TIMINGS OF BRUSHING TEETH 

Timings  n    %
Morning 109       54

Evening 14     7

Night 77 39

Total 200       100

TABLE 5: BASIC PERIODONTAL EXAMINATION AND PRESENCE OF PIT & FISSURE CARIES

Cpitn Index No. Of Students
Yes No

n % n %
0-Helathy 143 71.5 57 28.5

1-Bleeding on Gentle Probing 11 5.5 189 94.5

2-Calculus Or Plaque Retention Factor 37 18.5 163 81.5

Presence of pit and fissure caries 68 34 132 66

DISCUSSION

	 In order to maintain good oral hygiene it is im-
portant to have sufficient knowledge and awareness 
about means by which oral diseases can be prevented.9, 

Daya et al.9 and Vishwanathaiah et al.15 emphasized 
that introducing dental health care education in school 
curriculum will help to improve oral hygiene status 
among general population as children and parents lack 
sufficient knowledge about oral health hygiene and oral 
diseases.9,15 In our study 95% students were aware of 
maintaining their oral hygiene by tooth brushing. In 
this study 58% students were brushing once daily which 
is more than 27.8 % students found by Al-Darwish et 
al.6 and 69.5% students found by Vishwanathaiah et 
al.15

	 Our study had 27.5% students that were brushing 
twice daily which less than 40% is shown by A Blagga-
na et al.5Another study by MK Al-Omiri et al. showed 
69% of students brushed twice daily. In our study only 
3.5% students were aware about the use of  floss.  It 
might be due to lack of knowledge about its usage and 
advantages. This is low in comparison to the studies 
by Al Darwish6 who had 44.6% students and 17% by 
Blaggana et al.5 who knew about flossing.

	 Our study showed 71.5% students who had healthy 
periodontium which is significantly more than 12% 

found by A Kazemnejad et al. and 14% reported by F 
Shailee et al.  34% students had pit and fissure caries 
which is less than 43.4% found by Togoo et al. and 63% 
by J Sharda et al. 18.5% of students in our study had 
calculus and 5.5% had bleeding gums. These findings 
are considerably less than Kumar et al. who found 
50% students with calculus and 51.3% with bleeding 
gums. In another study by J Sharda et al.20 calculus 
deposits were seen in 37% students and in F Shailee 
et al.18 study confirmed 75.4% students had bleeding 
gums.

	 Ahmad et al.3 mentioned that brushing two times 
a day, flossing daily, use of mouthwashes and tooth-
pastes are some of the recommended means that helps 
in achieving good oral hygiene.3

	 This study shows that oral hygiene practice was 
good among school going children of HITEC.

CONCLUSION AND RECOMMENDATION

	 This study shows  that student’s knowledge and 
awareness was relatively good towards oral health care. 
There is need to educate students about frequency of 
brushing and different aids like toothpaste, mouthwash 
and dental floss used for oral health maintenance. 

	 It is recommended that oral health promotion 
programs are needed to improve knowledge of school 
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children. Oral health information should be included in 
school curriculum at national level to increase aware-
ness and knowledge about prevention and control of 
oral diseases. 

	 The limitations in this study were limited sample 
size and were selected from only one school of the Taxila 
so results can be biased.
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