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INTRODUCTION

A positive declinein prevalence and severity of dental
diseases has been observed over the past fifty yearsin
children who are residents of industrialized countries.
This may be due to appropriate health education
programs that are conducted with the aim to decrease
destructive oral health habits, so that impact of negative
chronic oral disease becomes diminished.? These dental
health behavior programs conducted among children
and young are scientifically planned® to ensure positive
long term dental health and hygiene, hence developing
positive influence on child's knowledge, attitude and
practice towards sustaining good oral health.

Most of the studies have reported improved oral hygiene
practices during childhood as aresult of major changes
in oral hygiene behavior. These studies have mostly
been conducted amongst industrialized or devel oped
populations such as United Kingdom, Canada and
USA where most of the children practise brushing
twice daily on regular basis.® Another similar study
conducted among schoolchildren in North Jordan,
reported that although children were aware of
importance of oral health but there was lack of dental
health knowledge in parents that ultimately affected
their child's dental visit, so emphasis on parental
education in addition to child education also plays
major role.®

Howeuver, it has been reviewed that this change in
knowledge, attitude and behavior has not been observed
among children belonging to developing countries. A
study conducted on schoolchildren in Jeddah city
reported that knowledge, attitude and practice related
to periodontal health among school children needs
improvement.” Another study related to health behaviors
in Chinese school children raised the need of appropriate
oral health education programs in order to improve
knowledge, attitudes and practices of these children
concerning their oral health.2
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The present study was conducted to evaluate ora hedlth
knowledge, attitude and practice related to oral health
in public schoolchildren of Karachi city so as to
highlight the need of oral health programs in the
respective area.

METHODOLOGY

A previously validated questionnaire that was used in
the study conducted in Jordan,® was administered
amongst atotal of 459 school children studying from
classoneto class six (age 6-15 years) of asingle public
school setting in Karachi, Pakistan. Theitemsused in
each domain consisted of questions on oral health
knowledge, attitude of schoolchildren towards dental
services, and mouth and dentition cleaning practices.
Prior to starting the research averbal consent was taken
from the school administration aswell asindividually
from subjects. Questionnaire was in simple English
language but astheir study was being conducted among
public schoolchildren, so it was filled by the group
that was conducting this research, based on the answers
provided by the schoolchildren. Later on the
guestionnaires were assembled and data were entered
in Statistical Package of Social Services version 16
and descriptive analysis was done in which frequencies
and percentages were found.

RESULT

It was found that from atotal of 459 schoolchildren
58% were males and 42% were females, where the
mean age of males and females were (9.3£2.0) &
(8.77+1.72) respectively.

Table 1 shows knowledge, practices and attitude based
responses respectively of the subjects regarding their
ora health. More than 60% of the total subjects were
observed to have better knowledge regarding oral
health. While oral hygiene practice seems to be
satisfactory as almost 41% of subjects reported that
they brushed twice daily. However, 73% reported that
they brushed in morning only furthermore one of the
affirmative finding was that subjects were in habit of
using toothpaste for cleaning their teeth rather using
other mouth cleaning aids. Moreover, over al attitudes
of the subjects were not positive towards taking dental
services as majority were found to be scared and only
visited a dentist whenever they felt pain.
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Regarding oral health practices, it was observed that
most of the schoolchildren have pragmatic approach
towards brushing their teeth twice daily with the help
of atoothbrush and tooth paste as a cleaning aid for
teeth. This result is consistent with other studies
conducted in Sweden, Denmark, Germany, Austria,
and Norway, which reported that about 73-83% of
school children used to brush their teeth twice a day.'?
While thereis amost negligible use of other cleaning
aids such as miswak, dental floss and mouthwash
among these school children. Similar study conducted
in Jeddah reported that although school children were
using toothbrush and paste as a cleaning tool but they
were a'so lacking practices related to dental floss and
mouth washes.’

It was found that most of the study subjects were
positively pursuing dental practices except for the
response that children are not being supervised by their
parents during tooth brushing, this shows that although
children brush teeth regularly but whether way of
brushing is correct or not this is not being observed.
Similar study conducted in Jordan reported same
findings that parent's of Jordanian children failed to
support their child's tooth brushing practices suggesting
lack of adequate knowledge and awareness about gum
problems.t*14

CONCLUSION

It is suggested that children should be encouraged for
their good ora health practices by their school teachers
or their caretakers. Also emphasis should be given on
oral health education and promotion so that approach
pertaining to availing of dental services becomes
optimistic. Hence, thereisaneed for community-based
oral health education as well as supervised oral health
practices programs that should be designed and
conducted to improve ora health knowledge and routine
dental practices. It is suggested that such programs can
be organized by the government in coordination with
dental professionals and implemented through mass
media. Furthermore, outreach health education teams
can also play an important role in the delivery of oral
health messages to those who are less well-educated
and have fewer socio-economic advantages, especially
in public schools as well as underprivileged areas

REFERENCES

10 Downer MC. The improving oral health of United O
Kingdom adults and prospects for future. Br Dent J [

1991, 23:154-8.

20 The evidence of the effectiveness of health promotion™ [
edited and trandlated by the Spanish Ministry of Health. [
COE 2002; 5537-45.

30 Holst D, Schuller A, Grytten J. Future treatment needs [J
in children,adults,and the elderly. Community Dent [
Oral Epidemiol 1997; 25:113-8.

40 Friel S. Impact evaluation of an oral health intervention [
amongst primary schoal childrenin Ireland.Grest Britain. [
Health Promotion Internation 2002; 17:119-26.

50 ZaborskisA, Milciuviene S, Narbutaite J, Bendoraitiene [
E, Kavaliauskiene A. Caries experience and oral health [
behaviour among 11 -13-year-olds: an ecological study [
of datafrom 27 European countries, Israel, Canadaand [
USA. Community Dent Health 2010; 27:102-8.

600 Al-Omiri MK, Al-Wahadni AM, Saeed KN. Oral Health [
Attitudes, Knowledge, and Behavior Among School [
Children in North Jordan. Journal of Dental Education [
2006; 70:179-87.

70 Fard IMA, Farghdy MM, Fars N. Ord hedth knowledge, [
attitude and behavior among Saudi studentsin Jeddah [
city. Journal of Dentistry 2004; 32:47-53.

800 Wong MCM, Lo ECM, Schwarz E, Zhang HG. Oral [
Health Status and Oral Health Behaviors in Chinese O
Children. J Dent Res 2001; 80:1459-65.

900 Smyth E, Caamano F, Fernandez-Riveiro P. Ora health [
knowledge, attitudes and practices in 12-year-old [
schoolchildren. Med Oral Patol Oral Bucal 2007; [
12:E614-20

1000 Christensen LB, Petersen PE, Bhambal A. Oral health [
and oral health behavior among 11-13-year-olds in O
Bhopal, India. Community Dent Health 2003; 20:153-8.

110Mirza BA, Syed A, Izhar F, Khan AA. Oral Health [
Attitudes, Knowledge, and Behavior Amongst High [J
and Low Socioeconomic School Going Children in O
Lahore, Pakistan. Pak Oral Dent J 2011; 31:2.

120Kuusela S, Honkala E, Rimpela. A Tooth brushing
frequency between the ages of 12 and 18 years-0J
longitudnal prospective studies of finnish adolescents. [
Community Dent Health 1996; 13:34-9.

130Taani DQ. Periodontal awareness and knowledge and [J
pattern of dental attendance among adultsin Jordan.Int [J
Dent J 2002; 52:94-8.

140Rajab LD, Petersen PE, Bakeen G, Hamdan MA. Oral [
health behavior of school children and parentsin Jordan.
Int J Pediatr Dent 2002; 12:168-76.

++ +

128 Journal of the Dow University of Health Sciences Karachi 2011, Vol. 5 (3): 126-128



