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Abstract

Introduction: Health promotion in dentistry is targeted at the two
most common oral diseases — dental caries and periodontal disease.
The maintenance of good oral hygiene is considered to be a central
issue in oral health promotion. Objective: To assess the oral hygiene
practices among paramedical staff of a private dental institution in
India. Material and methods: A cross sectional questionnaire survey
was undertaken among 100 paramedical staff of a private dental
institution in Mangalore, India. Data was collected by using self
designed questionnaire. Results: About 49% of the subjects brushed
thrice with soft toothbrush and 55% changed their tooth brush once
in 3 months. About 77% of them cleaned their tongue either by tongue
cleaner, toothbrush or finger and 82% of the subjects used tooth paste.
About 56% of the subjects had never used dental floss. Majority of the
subjects (56%) visited the dentist only when required. Conclusion: Oral
hygiene practices among the paramedical staff were poor.
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Introduction

Health behavior is defined as “the activities
undertaken by people in order to protect, promote
or maintain health and to prevent disease” [10].
The broad categories of factors that may influence
individual and community health behavior include:
knowledge, beliefs, values, attitudes, skills, finance,
materials, time and the influence of family members,
friends, co-workers, opinion leaders and even
health workers themselves [8]. Health promotion
in dentistry is targeted at the two most common
oral diseases — dental caries and periodontal
disease [1]. The maintenance of good oral hygiene
is considered to be a central issue in oral health
promotion. The cornerstone of prevention of the two
major oral diseases, dental caries and periodontal
disease, is the maintenance of a clean mouth or a
clean tooth surface [3]. A clean tooth surface is one
which is free from dental plaque. The people who
have assimilated the knowledge and feel a sense of
personal control over their oral health are more likely
to adopt self-care behaviour [1]. Good oral hygiene
and a positive attitude towards maintaining it,
reflects individual’s health, confidence, life style and
personality also [11]. Habits like cleaning of teeth,
use of mouth rinse, use of tobacco and smoking
affect the oral hygiene and oral health [11].

Paramedical staff such as receptionists, nurses,
technicians, attenders forms an important group
in a dental institution. They play a role of linking
between patients and doctors in the hospital. It
is therefore important that auxiliary staff caring
for people in hospitals themselves have a core of
knowledge of their oral care needs. They are also
expected to maintain their oral hygiene. There is
scarce published literature on assessment of oral
hygiene practices of paramedical staff in India.
Hence, this study aimed to assess the oral hygiene
practices among paramedical staff of a private dental
institution in India. The null hypothesis for the
present study was that the oral hygiene practices
among the paramedical staff were poor.

Material and methods

A cross sectional questionnaire survey was
undertaken among the paramedical staff of A.
B. Shetty Memorial Institute of Dental Sciences,
Nitte University, Mangalore, India during the
period August-September 2011. The study protocol
was reviewed and ethical approval was obtained
by the Institutional ethical committee (ABSM/
EC/25/2011).

Survey instrument

A self designed, close ended questionnaire was
developed in English language. Each questionnaire
contained two parts: the first part dealt with basic
demographic details of the participants, the second
part dealt with the questions regarding practice of
oral hygiene.

Questionnaire reliability

A pilot study was conducted on 10% of the
total sample size i.e. 10 paramedical staff in order
to check the feasibility of the study and to check
the adequacy of the questions [12]. Based on the
results of the pilot study, the questionnaire was
revised and modified. Questionnaire showed high
degree (0.91) of agreement during test-retest of
questionnaire. Those individuals who participated
in the pilot study were not considered for the main
study to prevent possible bias.

Study sample

There are 125 paramedical staff (receptionists,
nurses, technicians, attenders) working in A. B.
Shetty Memorial Institute of Dental Sciences,
Mangalore, India. Subjects who were not present
during three consecutive visits were excluded from
the study. The purpose of the study was explained
to each participant and informed consent was
obtained from each participant who was willing
to participate in the study. Participation was
voluntary, and all the participants were queried
anonymously. The questionnaires were collected
in person immediately after completion.

Statistical analysis

A score of ‘I’ for each correct answer and ‘O’ for
every wrong answer was given. The scores for all the
10 questions were added together to obtain an “oral
hygiene practice score” for each individual. Overall
mean oral hygiene practice score was calculated by
dividing the total oral hygiene practice scores of all
individuals by the number of individuals.

Comparison of mean scores between the genders
was done using Unpaired t test. The participants
were categorized into three categories based on
their age as 34years and below, 35 - 44 years and
45years and above. Comparison of mean oral hygiene
practice scores of the three age groups was executed
using One-way ANOVA. The years of experience was
categorized into 9 years and below, 10-20 years and
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21 years and above. Comparison of mean oral hygiene practice scores across the years of experience was
done using One-way ANOVA. Comparison of mean scores across four qualification groups (7" standard,
10" standard, 12 standard and nursing) was performed using One-way ANOVA. The level of significance
was set at 5% and probability value of <0.05 was considered as statistically significant. The data were
tabulated and analyzed using SPSS 16.0 version (SPSS Inc., Chicago, IL, USA).

Results

The present study was carried out to assess the oral hygiene practices of paramedical staff of a
private dental institution in Mangalore, India. Of the 125 paramedical staff, 100 participated in the
survey. The response rate was 80%. Table I shows the sociodemographic characteristics of the study
participants’. The study group consisted of 70 females and 30 males with a mean age of 39.25 years
and having a mean experience of 14.25 years.

Table I - Sociodemographic characteristics of the participants

Number (%) Mean age (years) M::;)lez::r::e()f
Males 30 (30) 40.2 15.2
Females 70 (70) 38.3 13.3
Total 100 (100) 39.25 14.25

Table II shows the responses of the study participants to the questions asked regarding their oral
hygiene practices. It was noted that about 49% of the subjects brushed thrice with soft toothbrush.
Around 34% of them brushed their teeth using both horizontal and vertical strokes. About 55% of them
cleaned their tongue by tongue cleaner and 18% used a toothbrush for tongue cleaning. However, 23%
never cleaned their tongue. About 55% changed their tooth brush once in 3 months. Majority of the
participants’ (82%) used tooth paste along with the toothbrush for brushing their teeth. However, only
14% selected the toothpaste because of its fluoride content. Most of them selected the toothpaste based
on the attractiveness of the product. About 56% of the participants’ brushed their teeth for about 2-5
minutes. When enquired about flossing, 40% of the subjects’ flossed occasionally and 56% of them
had never used dental floss. Only 20% of the subjects visited a dentist every 6 months. Majority of the
subjects (56%) visited the dentist only when required and 8% had never visited a dentist.

Table Il - Responses of participants to the questions

Number %
a] once daily 2 2
b] twice daily 39 39
How many times do . .
you brush daily? cl thrice daily 49 49
d] after every meal 10 10
e] I never brush 0] 0
a] hard 0] 0
What type of b] medium A1 a1
toothbrush do you
use for brushing? |l soft 49 49
d] ultra soft 10 10
Which among the a] horizontal strokes 19 19
following brushing |bl vertical strokes 19 19
techniques do you |¢] circular strokes 28 28
) PN
use while brushing? d] both horizontal and vertical strokes 34 34
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Table Il (continued)

Number %

Which among the a] tongue cleaner 55 55

following do you b] tooth brush 18 18

use to clean your c] finger 4 4

tongue? d] do not clean my tongue 23 23

a] once in three months 55 55

How often do you b] once in six mouths 19 19
change your tooth

brush? c] every year 5 5

d] when the bristles are frayed 21 21

Which among the a] tooth paste 82 82

following do you b] tooth powder 11 11

use along with your |¢] charcoal 6 6

tooth brush? d] other specify 1 1

a] fluoride containing 14 14

How do you select E]f ?ﬁgiggiﬁgpgrsltzhe pleasantness of the taste 29 29
your tooth paste?

c] based on the cost 21 21

d] based on the attractiveness of the product 36 36

a] once daily 4 4

How often do you b] twice daily 0 0

floss? c] occasionally 40 40

d] do not use dental floss 56 56

For how 1 4 a] less than 1 minute 24 24

b:isho;vou(;ntge etck)x?you b] for 1 minute 20 20

c] for 2-5 minutes 56 56

a] every six months 20 20

How often do you b] once in a year 16 16

visit your dentist?  |c] only when required 56 56

d] never visit the dentist 8 8

Table III shows the mean practice score across genders. The overall mean of oral hygiene practice score
was 4.07+1.48. The mean score for males was 1.3+2.58 and that for females was 3.96+2.03. Unpaired t
test shows that the difference in mean scores across genders was statistically significant (p < 0.05).

Table Il - Comparison of mean oral hygiene practice scores between genders using Unpaired t test
Gender Mean score (SD) T Df Stand.ard error of p value
difference
Male 1.3 (2.58)
5.5230 98 0.482 0.0001*
Female 3.96 (2.03)

*p < 0.05, significant

Table IV shows the mean oral hygiene practice score across age, educational qualification and years
of experience. The mean scores of participants 34yrs and below, 35-44yrs and 45yrs and above of age
were 4.2+1.76, 3.76=1.85 and 6.44+3.31 respectively. The difference in mean scores across various
age groups was statistically significant using One-way ANOVA test (p < 0.05, significant). The study
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participants having an experience of 9yrs and below had a mean score of 4.0%1.18, those of 10-20 yrs
experience had a mean score of 4.01+1.87 and those 21 years and above had a mean score of 5.0+2.40;
the difference of which was not statistically significant (p > 0.05).

Based on their educational qualification, those who had studied up to 7" standard, 10" standard,
12" standard and nursing education had a mean score of 3.87+0.3, 4.0+2.30, 4.44+1.25 and 4.5+0.24
respectively. Although there was a marginal increase in the mean practice scores with an increase in
the educational qualification, the difference was not statistically significant (p < 0.05) (table IV).

Table IV - Comparison of mean oral hygiene practice scores across age, years of experience and educational
qualification using One way ANOVA

. Mean score Mean
Variable N (SD) Sum of squares | df square F p value
34 yrs and
15 4.2 (1.76) Between: 58.108 2 29.054
below
Age 35-44 yrs 76 3.76 (1.85) Within: 387.703 97 3.997 | 7.269 | 0.001*
45 yrs and | 6.44 (3.31) Total: 445.811 | 99
above
9yrs and | g 4.0v (1.18) | Between: 5.534 | 2 | 2.767
below
Years of ™ o0 yrs | 89 | 401 (1.87) | Within: 342.097 | 97 | 3527 | 0785 | %459
experience NS
2lyrs and | 4 5.0 (2.40) Total: 347.631 | 99
above
7" std 11 3.87 (0.3) Between: 4.863 3 1.621
. 10™ std 58 4.00 (2.30) Within: 343.228 96 3.575 0.715
Educational 12" std o7 444 (125 0.453 NS ’
qualification S : -25) Total: 348.091 | 99
Nursing 4 4.5 (0.24)

*p < 0.05, significant
NS - not significant

The results of the present study reveal that
oral hygiene practices among the paramedical
staff were poor and hence the null hypothesis was
accepted.

Discussion

Oral health care is considered as of primary
importance in general health care [11]. The effective
tooth cleaning practices are indicative of positive
oral health behavior whereas frequent consumption
of sugary foods represents negative health behavior
(risk behavior) [9]. Regular removal of dento-
gingival plaque is crucial for the maintenance of
oral health, free from dental caries and periodontal
disease [4]. Although the mechanical cleaning
is useful in controlling supragingival plaque,
it depends on person’s capabilities to maintain
a good standard [2, 5]. For a motivated, well-
instructed person with time and skill, mechanical

plaque-control measures are sufficient to attain
complete dental health [2]. A number of factors
have been suggested as playing a role in motivation
of people in performing oral hygiene procedures
[5]. Most important amongst these factors are self
recognition of the disease and the knowledge of
various preventive measures [5].

Paramedical staff in a dental college forms
an important part of the dental team. Their role
is essential in maintaining asepsis, maintaining
records, fixing appointments, delivering oral
hygiene instructions etc. Hence, assessment
of their oral hygiene practices too becomes
important.

The results of the present study revealed that
all of them were performing tooth brushing on
a daily basis. This was similar to the findings
of Kaira et al. [7] where all the nursing students
performed tooth brushing. About 82% of the
participants in the present study were using
toothpaste. This was higher to that reported by
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Kaira et al. [7] where 70% of nursing students
used toothpaste. In the present study, although
82% of them were using toothpaste, only 14% of
them were aware that they need to select toothpaste
based on whether it contains fluoride or not. Most
of them selected and purchased the toothpaste
based on the attractiveness of the product. It is
quite surprising that in spite of working in a
dental college and with the availability of free
dental services, 8% of the paramedical staff had
never consulted a dentist. These results show
the gap in oral health knowledge among this
particular population. The findings of this study
were similar to study conducted in Mississippi
in which knowledge of dental health was lacking
among the nursing staff of nursing homes [6].

When compared gender wise, females had a
better oral hygiene practice score (3.96+2.03) than
males (1.3+2.58). This may be due to the fact that
females are generally more hygiene conscious than
males [10].

The results of this study must be interpreted in
the context of potential methodological limitations.
Since this survey was self-reported data, there
exists a tendency of respondents to provide socially
acceptable answers. However, such surveys maybe
helpful in planning oral health education programs
for the paramedical staff. It is recommended that
oral health education programs be conducted
regularly in the dental colleges to improve the
oral hygiene knowledge and practices among this
particular group.

Conclusion

The oral hygiene practices among the
paramedical staff of A. B. Shetty Memorial Institute
of Dental Sciences were poor.
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