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ABSTRACT 

Research question: To assess the oral health awareness and practices of 11-14 years old 

school children in rural & urban area of Mohali. 

Setting: Children of Govt. school in rural and urban area of Mohali District. 

Study design: A cross-sectional descriptive study. 

Participants: Total 480 children of aged 11-14 years, 240 in rural and 240 in urban school. 

Methodology: Filling of questionnaire under the supervision of investigator. 

Statistical Analysis: Percentages, Chi square, P-Value 

Results: Majority of the respondents in both the schools brush their teeth only once a day. 

59% of urban respondents change their tooth brush within the desired time while 39% of 

the rural children continue to use the same toothbrush for six months or more. Only 28.3% 

of the children in the rural school reported understanding “plaque” as soft debris on teeth 

while 55.83% of urban children gave the same reply.  
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INTRODUCTION 

General health cannot be attained or maintained without oral health. The mouth is 

regarded as the mirror of the body and the gateway to good health.
(1)

 Dental carries and 

periodontal problems are due to poor oral hygiene practices.
(2)

 Children who suffer from 

poor oral health are 12 times more likely to have more restricted activity days, including 

missing schools, than those who do not. Annually more than 50 million hours are lost from 

school due to oral diseases.
(3)

 Few aspects of health are as accessible to personal control as 

oral hygiene, which can be improved by simple behavioral changes.
(4)

 Oral health behavior 

and habits should be studied more extensively so as to provide a better empirical basis for 

preventive action.
(5) 

With this Aim the study was conducted to assess oral health awareness 

and practices of 11-14 years old children in urban and rural school. 

 

MATERIAL AND METHODS 

This study was conducted in two government schools one in rural area and the other in 

urban area of Mohali district. Permission to carry out the study was obtained from District 

Education Officer (DEO) and principals of the school. A total of 480 school children; 240 in 

urban 240 in rural school in the age group of 11-14 years were enrolled in the study. All 

subjects were requested to complete a comprehensive predesigned & pre-tested 

questionnaire included 31 items under the supervision of investigator. Observations were 

analyzed by using SPSS version 15.0 and chi square
 
test was applied. 

 

RESULTS AND DISCUSSION 

The habit of cleaning teeth was universal among children of this age group. 88% rural and 

96% urban school children reported using brush and toothpaste to clean their teeth (Table 

I). This is in accordance with the findings of National Oral Health Survey
(6)

 where 86% of the 

respondents in rural and 94% in the urban area made the same reply. Use of toothpowder is 

more in rural children while the use of datun (Miswak), a very popular method of cleaning 

teeth in olden times has become obsolete. Only 2% of rural children in this age group still 

use datun for cleaning teeth.      

Twice or more a day brushing was uncommon among school children in general; more so in 

the rural, such a habit being reported by only 10% of respondents. Majority of the children 

in the rural area (90%) brush their teeth only once a day. So awareness regarding need of 

brushing after every meal has to be emphasized upon in order to improve the oral health 

condition of children. These findings are consistent with the findings of National Oral Health 

Survey.
(6)

         

Change of toothbrush is advocated once in every 3 months. This is important for improved 

efficacy of brushing as the bristles get worn-out with continuous use. This practice is more 

prevalent in urban school where 59% respondents change their tooth brush within the 

desired time. 39% of the rural children continues to use the same toothbrush for six months 

or more while 10% of the urban children adopted same practice. The difference is 

statistically highly significant (p<0.001).  
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Table I: Oral Health Practices of 11-14 years old children in rural and urban school 

 Rural 

(n=240) 

Urban 

(n=240) 

χ2, df, p value 

Frequency of tooth brushing    

χ
2
= 11.52, 

df=1, p=0.0006 Twice or more a day 24(10) 51(21) 

Once a day 216(90) 190(79) 

Material used for tooth brushing    

χ
2
= 10.5, df=2, 
p=0. 052 

 

Brush + toothpaste 212(88) 230(96) 

Tooth Powder 24(10) 10(4) 

Datun 4(2) - 

Time spent on brushing teeth    

χ
2
= 1.9, df=1, 
p=0.168 <3 minute 158(66) 172(72) 

3 minute or more 82(34) 68(28) 

After how much time brush is changed    

 

χ
2
= 80.23, 

df=3, p<0.0001 

1-3months 58(24.17) 142(59) 

4-6 months 81(33.75) 72(30) 

6 Months plus 94(39.16) 24(10) 

don’t know 7(2.92) 2(1) 

Rinsing mouth after eating    

χ
2
= 2.68, df=2, 

p=0.262
 

 

Always 120(50) 136(56.66) 

Sometimes 84(35) 68(28.33) 

Never 36(15) 36(15) 

Almost 2/3
rd 

of the respondents claimed to be spending less than 3 minutes on brushing 

their teeth. It seems to be a worldwide trend as children across the globe devote less time 

cleaning their teeth, also reported by a study done by Ling Zhu, et al.
(7) 

  

Rinsing mouth after eating is the most prevalent practice as 50% of the rural children and 

50-60% of the urban children always rinse their mouth after eating comparable to 

individuals in this age group who adopted the same practice as per National Oral Health 

Survey.
(6)

 

The difference by urbanization in knowledge of dental plaque was found to be significant 

(Table-II). 42.5% of the rural children did not know the meaning of the term “plaque” an 

important precursor leading to the development of dental caries. Only 28.3% of the children 
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in the rural school reported understanding “plaque” as soft debris on teeth while 55.83% of 

urban children gave the same reply. This difference is statistically highly significant. 

Table II: Awareness regarding oral health in 11-14 years old rural and urban school 
children 

 Rural 

(n=240) 

Urban 

(n=240) 

χ2, df, p value 

What does plaque mean  

 

χ
2
= 11.52, df=1, 

p=0.0006 

Soft debris on the teeth 68 (28.3) 134(55.83) 

Staining of the teeth 38(15.84) 60(25.00) 

Hard debris on the teeth 32(13.33) 14(5.83) 

I don’t know 102(42.50) 32(13.33) 

Reason for brushing teeth  

Not applicable 
Clean bright teeth 125 (51.83) 135(56.25) 

Prevention of caries 162 (67.5) 175(72.91) 

Prevention of bleeding gums 46 (19.16) 84(35.00) 

To get rid of foul breath 22 (9.16) 86(35.83) 

To set good example to others 4 (1.66) 16(6.66) 

Oral health is a part of general health?  

 

χ
2
= 0.42, df=1, 

p=0.517 

Yes 137(57) 144(60) 

No 103(43) 96(40) 

Do you know about flossing of teeth?  

χ
2
= 42.02, df=1, 

p<0.0001 Yes 11(4.58) 62(25.83) 

No 229(95.42) 178(74.16) 

Sweets affect the teeth adversely  

χ
2
= 12.01, df=1, 

p=0.0005 Yes 212(88.34) 232(96.66) 

No 28(11.66) 8(3.34) 

Fizzy drinks affect the teeth adversely  

χ
2
= 17.94, df=1, 

p<0.0001 Yes 150(62.5) 192(80) 

No 90(37.5) 48(20) 

Brushing teeth prevents dental decay  

χ
2
= 1.72, df=1, 

Yes 180(75) 192(80) 
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No 60(25) 48(20) 
p=0.190 

Using fluoride strengthens the teeth  

χ
2
= 0.72, df=1, 

p=0.396 Yes 87(36) 96(40) 

No 153(64) 144(60) 

Regular visits to the dentist are necessary  

 

χ
2
= 1.5, df=1, 

p=0.22 

Yes 168(70) 180(75) 

No 72(30) 60(25) 

The majority of respondents stated that tooth brushing was carried out in order to prevent 

dental caries. However a good number of respondents suggested having clean bright teeth 

as the reason for brushing teeth. This finding is similar to a Chinese study done by  Ling Zhu 

et al
7
 and also similar to a study done in Bangalore city, India by Harikiran et al

(8)
 where 

awareness of the importance of tooth brushing for caries prevention was as high as 75% 

among the study population and also to a study by Varenne et al.
(9)

 

However alarmingly less number of rural respondents, only 4.58% knew the importance of 

flossing teeth while a good number of their urban counterparts as 25.83% were aware of 

dental floss. Most of the subjects 88.34% were aware that intake of sweets and soft drinks 

or fizzy drinks have a negative impact on dental health. These findings are consistent by a 

study done by Omiri et al.
(10)

  

In all the caries prevention effect of fluoride was not realized by a substantial proportion of 

the children. The effect of fluoride preventing tooth decay was lesser known in rural 

children than urban children. More than one third correctly identified the action of fluoride 

as preventing tooth decay which was similar to study by Varenne et al.
(9)

 Although three 

fourths of the study population was aware of the importance of regular dental visits 

comparable to response by study population reported by Harikiran, et al.
(8)

 

It is heartening to note that 57% of the study subjects were fully aware that oral health is a 

part of general health. It is important to mention that further emphasis on the link between 

oral health and well-being of the rest of the body might help promote oral health care and 

oral-self care practice among school children and the public. 

It is remarkable to note that frequent intake of sugary drinks in between meals seems to be 

a major culprit so far as tooth decay is concerned while habits of eating desserts or candy or 

even having sweets before sleep do not seem to be far behind in causing widespread dental 

decay in adolescents in rural India (Table-III). However the exposure to sugary drinks is more 

prevalent in urban school children than rural, which is found to be statistically significant. 
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Table III: Intake of sweets among rural and urban school children (11-14 years) 

 Rural 

(n=240) 

Urban 

(n=240) 

χ2, df, p value 

Intake of sweets in between meals  

 

χ
2
= 18.89, 

df=3, p=0.0003 

Desserts or candy 70(29.17 74(30.83) 

Sugary drinks 90(37.50) 112(46.66)* 

Sweets before sleep 42(17.50) 44(18.33) 

Don’t know 38(15.83)*** 10(4.16) 

Frequency of eating sweets in last 24 hours  

 

χ
2
= 35.66, 

df=2, p<0.0001 

1-3 times 176(73.33)*** 137(57.08) 

4-6 times 16(6.67) 65(27.08)*** 

Don’t have such habits 48(20.00) 38(15.83) 

 

CONCLUSION 

Awareness about dental health should be a part of school curriculum. Prevention is better 

than cure and it is an established fact that preventive measures improve and sustain the 

overall oral health of an individual in years to come. 

Results of this study suggest that despite of having a reasonably good knowledge about oral 

health, the desired behavior and adopted practice towards oro-dental care is definitely 

lagging. Access to dental services needs to be extended to the rural and far-flung areas as 

this would help provide better oral care to the rural population. Regular dental checkups 

once in six months should be the order of the day and this be enforced upon by the school 

authorities. Keeping this in light, the oral health education of teachers and parents needs to 

be stressed upon. In this background, an oral health promotion program has to involve 

partnership of school authorities, parents and dental care providers such as dental colleges 

or public health departments and funding agencies.   
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