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ABSTRACT 

 

Oral Hygiene is a practice of keeping the mouth clean and healthy by brushing and flossing to prevent tooth decay and 

gum disease. According to WHO 2012, Oral health has been defined as a state of being free of mouth and facial pain, 

oral infections and sores, and oral and other diseases that limit an individual's capacity in biting, chewing, smiling, 

speaking and psychosocial well-being. The goal of WHO, "Health for all by the year 2025" includes oral health as one 

among the healthy life. So, WHO had selected the theme "Oral health for healthy life, in 1994”. The purpose behind 

this was to make the people aware about various diseases of oral cavity and to educate them in relation to prevention of 

these disease. Due to their higher frequency and negative consequences on a person's quality of life, oral illnesses have 

been a chronic public health issue around the world. Among the most common dental conditions impacting 

individuals, people, and the community are peri-dental disorders, dental caries, malocclusion, and oral cancer. In 

India, dental caries, which can affect 60–80% of youngsters, is a serious public health issue. 

 

Aims & Objectives: To assess the pretest knowledge and practice score regarding oral hygiene among school children. To 

assess the posttest knowledge and practice score regarding oral hygiene among school children. To find out the association of 

selected socio-demographic variables with knowledge level and practice score regarding oral hygiene among school children. 

To assess the effectiveness of structured teaching program by comparing pretest and posttest knowledge and practice 

regarding oral hygiene among school children. 

 

Material and method: A pre-experimental one group pre-post-test research design was adopted for this study. The sample 

for the present study comprises of 70 subjects of different age groups from rural area of Mattan. The sampling technique 

adopted for the selection of sample was purposive sampling technique. WHO standardized tool was utilized to collect the 

data. The data obtained was analysed and interpreted in terms of objectives of study. Descriptive & inferential statistics were 

used for data analysis and presented through tables and figures. 

 

Results: In pre-test, majority of subjects 40% were in the age group of 6-8 years, about 28.6% were in the age group of 8-10 

years and about 31.4% were in the age group of 10-12. Regarding the gender, majority of the study subjects were females 

51.4% and 48.6% were males. The results of the study subjects revealed that the knowledge regarding teeth was very 

good in8.6%, good in 22.9%, average in 32.9%, poor in 30.0%, very poor in 5.7% and the knowledge regarding health of 

gums was very good in 4.3%, good in 21.4%, average in 51.4%, poor in 21.4% and very poor in 1.4%. that is 74.3% clean 

their teeth once a day and minimum students that is 2.9% clean their teeth several times a week. Also, the result shows 41.4% 

were consuming fresh fruits every day and 1.4% never consumed. Whereas in post-test 31.4% subjects were having good 

knowledge regarding health of teeth, 7.1% were having poor knowledge. 51.4% of the total subjects were having good 

knowledge regarding health of gums 2.8% were having poor knowledge.45.7% of the total subjects clean their teeth once a 
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day, 2.8% never cleaned. Therefore, after giving intervention the knowledge level regarding oral hygiene was increased. 

Also, it was found that there is significant association between gender and knowledge regarding health of teeth (p<0.05). 

 

Conclusion: The school aged students in Govt Middle School Mattan and other schools of Kashmir have average knowledge 

regarding Oral hygiene. After structured teaching program it was found that knowledge regarding health of teeth was 

enhanced. The study also revealed that there is significant relation of knowledge regarding health of teeth with demographic 

variable such as gender. The conclusion of the study also reveals there should be more awareness regarding Oral hygiene 

which can be achieved by conducting awareness programmes with screening in schools at periodic intervals. More and more 

studies need to be carried out to know the exact Oral hygiene practices among school aged children. 

 

Keywords: Knowledge, oral hygiene, school children. 

 

INTRODUCTION 

 

A state of oral and related tissue health that allows someone to eat, speak, and interact socially without experiencing active 

disease, discomfort, or humiliation and that also contributes to overall health is known as oral health. The mouth is regarded as 

the window to good health and the mirror of the body.
1 

 

The goal of WHO, "Health for all by the year 2025" includes oral health as one among the healthy life. So, WHO had 

selected the theme "Oral health for healthy life, in 1994”. The purpose behind this was to make the people aware about 

various diseases of oral cavity and to educate them in relation to prevention of these disease.
2
Due to their higher frequency 

and negative consequences on a person's quality of life, oral illnesses have been a chronic public health issue around the 

world. Among the most common dental conditions impacting individuals, people, and the community are peri-dental 

disorders, dental caries, malocclusion, and oral cancer.
3
In India, dental caries, which can affect 60–80% of youngsters, is a 

serious public health issue.  

 

High sugar intake, a switch to a westernized diet, socioeconomic class, and the mother's educational level has all been linked 

to an increase in the occurrence of dental caries.
4
In India, oral cancer has also been a significant issue.

5
 These oral disorders 

may have a hereditary predisposition, developmental issues, poor oral hygiene, and traumatic events as its etiological 

causes.
6
Knowledge of oral health is regarded as a crucial component in determining an individual's general health. According 

to surveys, there is still a knowledge gap about oral health, particularly among rural Indians, who make up more than 70% of 

the country's population.
7
 In addition, despite having easy access to dental treatment, people who live in cities might still 

develop oral illnesses as a result of poor eating habits and an unhealthy way of life.
8 

 

According to the Indian Dental Association's (IDA) 2005 National Oral Health Survey, 95% of the population in India has 

gum disease, only 50% of people use toothbrushes, and just 2% of people go to the dentist.
9
A cost-effective way to lessen the 

burden of oral diseases, preserve oral cleanliness, and improve quality of life is to promote oral health, according to the 

WHO. 
10

 Therefore, the WHO has established the Recommended Oral Self Care (ROSC) targets for the year 2020, which 

include regular use of fluoride-containing toothpaste, brushing teeth more than once per day, and consuming sugar-containing 

snacks less frequently than once per day.
11

 The National Oral Health Care Program was established in 1999 to combat the 

nation's rising morbidity from dental issues. This program's major goal is primary prevention through the development of 

awareness campaigns.
12

 In addition to these measures, the National Cancer Control Program addresses the issue of mouth 

cancer nationally.
13

 

 

Need of the study 

Oral diseases, are largely preventable, but have a major health burden for many countries and affected people throughout 

their lifetime, causing pain, discomfort, irritability and stress. The Global Burden of Disease Study (2019) estimated that oral 

diseases affect close to 3.5 billion People worldwide, with caries of Permanent teeth being the most common condition. 

Globally, it is estimated that 2 billion people suffer from caries of Permanent teeth and 520 million children suffer from 

caries of Primary teeth. 

 

In most low and middle economic countries, the Prevalence of oral diseases continues to increase with growing urbanization 

and changing Lifestyle. This is mostly due to insufficient exposure to fluoride (in the water supply and oral hygiene products 

such as toothpaste), availability and accessibility of food with high sugar content and poor access to oral hygiene services in 

the community.Production of food and beverages with high in sugar and tobacco and alcohol have led to a growing 

consumption of products that contribute to oral health conditions and other non-communicable diseases. Until now there have 

been only 2 national health surveys in India.  
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First national level epidemiological oral health survey in India was conducted by Dental Council of India in 2004. The next 

survey was published in 2007.In the year 2016 the first attempt was made to assess the state wise global disease burden 

(GDB) of India. Oral health which is an integral part of general health was totally failed to notice and not recorded in this 

survey. The aim of this study was to check Prevalence patterns of oral disease in the various states and union Territories of 

India from year 2001-2004.The survey was conducted as per WHO guidelines. 

 

After critical analysis of previous studies we observed that there is inadequate knowledge regarding oral hygiene among 

students. So, for the above purpose, we are conducting the study in selected schools of Kashmir for improving knowledge and 

awareness regarding oral hygiene 

 

RESEARCH METHODOLOGY 

 

A quantitative research approach and a pre-experimental, one group pre test-post-test design was performed  among a sample 

size of 70 students of Govt middle school Mattan Kashmir, using the purposive sampling technique. A standardized tool 

(approved by WHO) was used to collect the data after the approval of Institutional Ethics Committee of IUST.  

 

Permission was granted from Zonal Educational Officer Mattan and the Headmistress of Govt Boys Middle School Mattan 

for data collection. Dentist and other health care professionals were involved in the structured teaching program of assessing 

the oral hygiene of children and providing interventions regarding maintenance of good oral hygiene. The subjects were 

assured anonymity and confidentiality of the information provided by them and written informed consent was obtained. 

 

Sampling criteria: 

 

Inclusion criteria: 

 School children aged 6_12who were willing to participate. 

 

Exclusion criteria: 

 Students who were not willing to participate 

 School students who were not available at the time of data collection. 

 

RESULTS 

 

The findings revealed that, majority of subjects 40% were in the age group of 6-8 years, about 28.6% were in the age group of 8-

10 years and about 31.4% were in the age group of 10-12. Regarding the gender, majority of the study subjects were females 

51.4% and 48.6% were males. In pre-test the results of the study subjects revealed that the knowledge regarding teeth was very 

good in 8.6%, good in 22.9%, average in 32.9%, poor in 30.0%, very poor in 5.7% and the knowledge regarding health of gums 

was very good in 4.3%, good in 21.4%, average in 51.4%, poor in 21.4% and very poor in 1.4%, i.e. 74.3% clean their teeth once 

a day and minimum students, 2.9% clean their teeth several times a week.  

 

Also, the result shows 41.4% were consuming fresh fruits every day and 1.4% never consumed. Whereas in post-test 31.4% 

subjects were having good knowledge regarding health of teeth, 7.1% were having poor knowledge. 51.4% of the total subjects 

were having good knowledge regarding health of gums,2.8% were having poor knowledge.45.7% of the total subjects clean their 

teeth once a day, 2.8% never cleaned. Therefore, after giving intervention the knowledge level regarding oral hygiene was 

increased. Also, it was found that there is significant association between gender and knowledge regarding health of teeth (p<0.05). 

 

Table no. 1: Showing percentage distribution of pre and post-test knowledge regarding teeth. 
 

How would you describe the health of your teeth or gums? Pre-Test (%) Post-Test (%) 

Excellent 0 7.1 

Very good 8.6 24.2 

Good 22.9 31.4 

Average 32.9 30 

Poor 30 7.1 

Very poor 5.7 0 

Don’t know 0 0 
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Table no. 2: Showing percentage and frequency of dental visits. 

 

How often did you go to the dentist during the past 12 

months? 
Frequency Percent 

Once 10 14.3 

Twice 10 14.3 

Three times 4 5.7 

Four times 1 1.4 

More than four times 1 1.4 

I had no visit to dentist during the past 12 months 7 10.0 

I have never received dental cure/visited a dentist 31 44.3 

I don't know/don't remember 6 8.6 

Total 70 100.0 

  

Table no. 3: Showing association between age and knowledge regarding health of teeth. 
 

Age 

 How would you describe the health of your teeth? 
 

P-Value  
Very 

good 
Good Average Poor 

Very 

poor 

6-8 

Years 

Count 

(%) 
3(10.7) 8(28.6) 11(39.3) 5(17.9) 1(3.6) 

 

 

0.103 

8-10 

Years 

Count 

(%) 
3(15.0) 2(10.0) 6(30.0) 6(30.)) 3(15.0) 

10-12 

Years 

Count 

(%) 
0(0.0) 6(27.3) 6(27.3) 10(45.5) 0(0.0) 

Total 
Count 

(%) 
6(8.60) 16(22.90) 23(32.90) 21(30) 4(5.70)  

 

Table no.4: Showing association between gender and knowledge regarding health of gums. 

 

  How would you describe the health of your gums?  

P- 

Value 
  

 

Excellent 

Very 

good 
 

Good 
 

Average 
 

Poor 

Boy 
Count 

(%) 
2(5.9) 9(26.5) 18(52.9) 5(14.7) 0(0.0)  

0.471 
Girl Count 1(2.8) 6(16.7) 18(50.0) 10(27.8) 1(2.8) 

Total Count 3(4.3) 15(21.4) 36(51.4) 15(21.4) 1(1.4) 70 

 

CONCLUSION 

 

The school aged students in Govt Middle School Mattan and other schools of Kashmir have average knowledge regarding Oral 

hygiene. After structured teaching interventional program, it was found that knowledge regarding oral hygiene was enhanced. 

Study also revealed that there is significant relation of knowledge regarding health of teeth with demographic variable such as 

gender. The conclusion of the study also reveals there should be more awareness regarding Oral hygiene which can be achieved 

by conducting awareness programs with screening in schools at periodic intervals.  

 

Recommendation 

Based on findings of the study following recommendations were put forward for further research: 

1. To generalize the results a similar study might be repeated on a large sample. 

2. It is possible to perform a study by including more demographic information. 

3. Control group can be used to carry out similar study. 
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