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Abstract 

Objectives: To determine the effectiveness of school 

dental education program in improving oral health 

knowledge, practices, and oral hygiene status among 

school children. 

Materials and Methods: The present study included 

school children of age 7-12 years. A consent was obtained 

from the school administration and parents. A 

questionnaire was distributed amongst school children by 

well-trained pediatric dentists. Completely answered 

questionnaires were collected. Oral health education 

programme was conducted with live demonstration and 

video presentation. After a period of one month the 

questionnaires were redistributed, which was filled by the 

children. The questionnaires were analysed after educating 

the children about the correct oral hygiene practices and 

preventive measures.  

Results: The response rate was 98%. As seen, there was a 

significant improvement in the knowledge and attitude of 

children. Tooth brushing habits improved post education 

which was significant. Knowledge regarding tools used, 

methods used for toothbrushing showed a significant 

improvement post education. 29% of the children did not 

have a positive attitude towards toothbrushing owing to 

the fact that these children did not know the reason for 

tooth brushing. However, a highly positive response was 

seen following this dental education and self-motivation 

program which was conducted specially to motivate and 

educate these children. 
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Introduction 

Mouth is regarded as the mirror of the body; hence it is 

very important to have a good oral health for maintaining 

a good general health. It can directly or indirectly 

influence the quality of life of a person.[1] Oral health 

diseases remain high all over the world due to the lack of 

acceptance of healthy oral habits that are crucial in 

controlling some of the most common oral diseases like, 

dental caries and periodontal diseases which are mainly 

considered as behavioural diseases. In children, poor oral 

hygiene habit can restrict activities in school and home 

leading to loss of many potential working hours. Oral 

hygiene is maintained by brushing and flossing to prevent 

dental caries and gum diseases, which is considered as a 

lifelong habit which ensures the removal of plaque, which 

is the primary cause for tooth decay and gum disease.[2] 

These oral habits should begin in an early stage of life and 

in order to follow it; it is important to have adequate 

knowledge and attitudetowards it. The knowledge is 

derived from information, and information when accepted 

and believed becomes an action which turns into a 

habit.[3] This information is majorly achieved by children 

through parents, family and school. However, there is lack 

of education and awareness regarding the correct methods 

and techniques of toothbrushing for maintaining good oral 

hygienein school curriculum. So it is merely followed by 

children from parents or siblings without appropriate 

knowledge regarding the techniques, tools, methods and 

attitude towards toothbrushing. 

Hence this study was done to collect a baseline data 

regarding the methods, habits, tools and attitude and 

educate the children regarding toothbrushing habits to 

create awareness and increase knowledge. 

Materials and methods 

The study was carried out on a total of 70 children, aged 

7-12 years, from a higher primary school of a rural area in 

Mangalore. The study outline was reviewed and approved 

by the institutional ethical committee. Approval of the 

school administration was obtained after the purpose of 

the study, and the procedures that would be followed 

during its conduct were explained to the principal of the 

school. The principal was requested to inform the students 

and their parents about the study, and a day was set to 

collect the data. The consent was obtained in the presence 

of schoolteachers and parents  

Baseline data was collected from the children by means of 

questionnaire, which consisted of questions regarding 

tooth brushing habits, methods, tools and attitude. The 

questions were framed to obtain information from the 

school children about their oral hygiene habits. 

Questionnaires were distributed, filled, and the 

information data was tabulated and analysed. 

Oral health education and motivation programme was 

conducted by experienced paediatric dentists through live 

demonstration along with a video presentation. Correct 

methods and techniques of toothbrushing was 

demonstrated with its scientific basis. 

Another set of questionnaires were distributed amongst 

the children, one month after the education programme in 

order to assess their knowledge and attitudes post 

education. The response rate was tabulated and analysed. 

Results 

Out of 70 total participants, the response rate was 98.3%. 

The overall results of the pre-education questionnaires are 

depicted in Table 1 and Graph 1. The overall results post 

education questionnaires are depicted in Table 2and Graph 

2. 
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Tooth Brushing Habits 

It was seen that before education 97% of the children 

brushed their teeth every day. The children were asked to 

brush twice daily; once in the morning and night and also 

requested their teachers to advice the parents/guardians to 

assist their wards in tooth brushing up till the age of 

9years. Following this a 100% improvement was observed 

through the post education questionnaire. 

Tools used for tooth brushing 

98% of the children claimed to brush their teeth with a 

tooth paste and a tooth brush amongst which 60% of the 

children brushed their teeth with soft bristles, 24% with 

medium and 16% with hard bristles.And only 42% of the 

children used fluoridated toothpaste and 35% didn’t know 

of it. Through the educational session we advised them to 

brush their teeth using a toothbrush with soft bristles with 

a pea sized amount of tooth paste containing fluoride.We 

also advised them to discard their brushes every 3months. 

Following this 80% of the children started using tooth 

brushes with soft bristles. And 65% of the children 

switched to using fluoridated tooth pastes. This shows a 

significant level of improvement in their attitude. 

Method used for toothbrushing 

When the direction of brushing was asked; 36% of the 

children claimed to usea circular motion, 14%used scrub 

technique, 5% used a vertical motion 28% used a 

combination of all the three motions and 11% did not use 

any of these techniques. It was taught by us that the 

combination of all these three motions done both buccally 

and lingually covering small areas for 1-2mins would be 

the best way to brush their teeth. There was no significant 

improvement noticed in post-test questionnaire regarding 

this. 

Attitude towards Toothbrushing 

On asking the children if they thought brushing is 

important, 75% of the children agreed,15% disagreed and 

10% didn’t know the importance and only 71% of the 

children brushed their teeth out of self-motivation. 

Children were educated on the deleterious effects of dental 

caries on the tooth surface and the shortcoming of this 

condition on the general wellbeing and on their aesthetic 

appearance. Post-education 95% of the children knew the 

importance of brushing and 80% were self-driven and 

started brushing their teeth promptly. 

The overall results of our study showed that the children 

were well aware and informed about the importance of 

toothbrushing but with the education, children learnt about 

the scientific importance and they realised that a lot of 

things that they were following in their routine methods 

needed a reform which was immediately put into effect. 

Table 1: Questionnaire response before oral health education programme  

Question A (%) B (%) C (%) D (%) E (%) 

Category 1 – Tooth Brushing Habits       

Q.1 Do you brush your teeth? 97 0 3 - - 

Q.2 How many times do you brush your teeth? 1 93 5 1 - 

Q.3 When do you brush your teeth? 94 63 1 - - 

Q.4 At what age did you start brushing your teeth by yourself? 32 33 3 3 29 

Category 2: Tools Used For Toothbrushing       

Q.5 What do you use to brush your teeth? 3 94 0 0 3 

Q.6 What type of toothbrush do you use? 60 24 0 16 - 
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Q.7 How much toothpaste do you put? 5 91 0 4 - 

Q.8 How often do you change your toothbrush? 40 34 2 12 12 

Q.9 Do you use a fluoridated toothpaste? 42 23 35 - - 

Category 3: Methods Used For Toothbrushing       

Q.10 What direction do you follow while brushing your teeth? 14 36 5 28 11 

Q.11 How long do you usually take to brush your teeth? 4 24 46 11 23 

Category 4:  Attitude Towards Toothbrushing      

Q.12 Do you think toothbrushing is important? 75 15 10 - - 

Q.13 Why do you brush your teeth? Because, 4 71 5 3 17 

Table 2: Questionnaire response after oral health education programme 

Question A (%) B (%) C (%) D (%) E (%) 

Category 1: Toothbrushing Habits      

Q.1 Do you brush your teeth? 100 0 0 - - 

Q.2 How many times do you brush your teeth? 1 95 2 2 - 

Q.3 When do you brush your teeth? 98 68 1 - - 

Q.4 At what age did you start brushing your teeth by yourself? 32 33 3 3 29 

Category 2: Tools Used For Toothbrushing      

Q.5 What do you use to brush your teeth? 2 98 0 0 0 

Q.6 What type of toothbrush do you use? 80 10 10 0 - 

Q.7 How much toothpaste do you put? 7 88 0 5 - 

Q.8 How often do you change your toothbrush? 45 30 2 11 12 

Q.9 Do you use fluoridated toothpaste? 65 28 7 - - 

Category 3: Methods Used For Toothbrushing       

Q.10 What direction do you follow while brushing your teeth? 15 39 6 35 5 

Q.11 How long do you usually take to brush your teeth? 3 15 48 22 12 

Category 4: Attitude Towards Toothbrushing       

Q.12 Do you think toothbrushing is important? 95 0 5 - - 

Q.13 Why do you brush your teeth? Because, 3 80 7 4 6 
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Figure 1: Questionnaire response before oral health education programme 

Figure 2 Questionnaire responses after oral health education programme 

Discussion 

Oral health habits, attitudes, and behaviour are best 

established during childhood. It is very important to 

maintain good oral health as it can influence the general 

health of an individual. Good oral health practices can be 

accomplished mainly through self-induced habits like 

maintenance of dental hygiene. It is important to prevent 

dental diseases before they start. The easiest way is to 

practice daily brushing and flossing that in turn will 

reduce the dental diseases. In literature, knowledge and 

awareness about oral health is reported to be very low in 

children.[4]It is believed that visualization, active 

participation, skill training, and reinforcement are of 

paramount importance in establishing good oral hygiene 

practice in a child.[5] 

In the present study, school was considered as an ideal 

setting to conduct a supervised toothbrushing programme, 

as the largest and the most significant group of children 

accessible for oral health education are present here. The 

selected age group was from 7-12 years, since 6 years is 

considered as the age for the eruption of first permanent 

molars. As per the WHO recommendation 12 years is 

regarded as an age for international comparison and global 

monitoring of disease trends including dental 
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caries.[6]The present study was carried out in a rural area 

of Ullal in Dakshina Kannada district, Mangalore in the 

age group of 7 -12 years. Similar results were seen in 

studies done by Fotedar et al., Taani DQ and Antunes et al 

where they found better oral hygiene in private school 

children compared to public school children. This 

difference was attributed to irregular oral hygiene 

practices among public schoolchildren which in turn could 

be due to a lower socio-economic status and lower 

utilization of dental services.[7] We selected a public 

school for the teaching as it is often seen that these 

children have poor oral health due to their lower socio-

economic status and lack of knowledge. 

Data was collected using a questionnaire that reflects on 

the awareness, technique and practices of toothbrushing 

and other oral hygiene measures in children. Children 

were sensitized by giving oral hygiene instructions and 

live demonstration on the brushing technique using a 

video presentation was done as it is often noticed that 

children are able to recall and recreate acts when taught 

through virtual platforms. After which they were 

instructed to follow the correct method of toothbrushing 

practices at home. Data was then collected using the same 

questionnaire and the responses were compared and 

tabulated.  

According to the pre - education results obtained; the 

questionnaires showthat the students are well aware of the 

oral hygiene measures. Majority of the students have 

emphasized on the routine dental check-up for the 

prevention of oral health problems and that they brush 

their teeth twice daily (95%). Once in the morning and the 

second time before going to bed at the end of the day.in 

our study it was observed that unsupervised brushing 

started in most of the children before the age of 7 which is 

an inappropriate habit as children at this age have not 

developed manual dexterity. In a study done by Gerber 

R.J et al in 2015 stated children completely develop 

manual dexterity by the age of 8 which enables them to 

brush all areas of the mouth by themselves.[8] Post 

education result reflected an improvement in tooth 

brushing habits. Sandstrom et al 2011 said that children 

could be given an increasing responsibility from 7 to 8 

year of age but parental help is motivated up to 10 years of 

age.However, it was not statistically significant. 

According to the present study, majority of children used a 

toothbrush and toothpaste to clean their teeth.Tooth 

powder and ash were among other materials used to clean 

their teeth. Several authors have reported the use of tooth 

powder, paddy husk powder and Ayurvedic tooth powder 

amongst the adjunct. Rao et al studied about the 

toothbrushing materials used in urban and rural 

schoolchildren and reported use of Manjan, ash, coal and 

dantum (twig of babul or neem).[3] The use of other 

recommended oral hygiene methods such as dental floss 

and mouthwash were rare.  Fotedar et al. reported 

statistically higher number of children in private schools 

using toothbrush and toothpaste when compared with 

public schools. 60% of the children brushed their teeth 

with soft bristled toothbrush whereas the other 24% used 

medium bristled toothbrush. Studies have shown that soft 

toothbrushes do as good a job of cleaning the teeth as 

medium toothbrushes. As the intensity with which the 

child brushes his/her teeth is not measurable, there is a 

possible damage to the developing oral structures. 

Majority of children changed their toothbrush within 1 

month of use. Changing a toothbrush is dictated not only 

by duration of use, but also by fraying of bristles which 

reduces efficiency of the toothbrush. Fluoridated 

toothpaste is used by 42% of the children, however 23% 

of the children used herbal toothpaste. It is very important 

to use fluoridated tooth paste as fluoride strengthens the 

developing tooth enamel and also helps in rebuilding 
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weakened enamel structure thereby preventing 

development of dental caries. Hegde et al (2014) stated 

that the median fluoride values in unfiltered municipal, 

borewell and open well water samples in Mangalore city 

showed values of 0.18 ppm, 0.285 ppm and 0.13 ppm 

respectively. Since, the fluoride concentration in drinking 

water is below optimum level, supplementing fluoride is 

necessary for reduction of caries incidence.[9] 

Most of the children dispensed toothpaste across the 

whole length of toothbrush and very few children used pea 

sized toothpaste.Post treatment questionnaire reflected, a 

statistically significant improvement in the knowledge of 

tooth brushing aids used by the children.In our study it 

was observed that the circular tooth brushing method was 

the most common method (36%) which was followed by 

vertical method (28%) of tooth brushing.  48% of the total 

children were seen to brush their teeth for 2 minutes, 

which is the ideal time recommended by ADA. Post 

education results showed a significant increase in 

following the correct method of toothbrushing 

According to the children’s opinion, 86% of the children 

believed that toothbrushing was important while there still 

remained 4% children who did not believe that it is 

necessary for them to brush their teeth. 29% of the 

children did not know the exact reason for toothbrushing 

and did not have a positive attitude towards toothbrushing. 

Post education results showed an improvement of attitude 

towards toothbrushing by children. In the present study, a 

highly positive response was seen from the children by 

virtue of participating in the study, by undergoing dental 

education and self-motivation to improve brushing 

methods and techniques. 

Conclusion 

Poor oral health can have a detrimental effect on 

children’s quality of life and in turn can affect their 

performance at school as well as daily activities, this 

program aimed at instituting oral health promotion 

activities for schoolchildren with focus on improving 

knowledge,awareness and motivation regarding methods 

and techniques of toothbrushing. It provided basic oral 

health education and motivated them to adopt good oral 

hygiene practices. There was a significant improvement in 

knowledge, methods and attitudes towards tooth brushing 

in these children after education programme. 
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