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ABSTRACT 
Aim: The aim of the study was to assess the oral health practices, behaviours, self perceived oral health 

status and dental service utilisation among children from a single private school in Chennai.  

Materials and Methods: 560 students, aged 10-16 yrs participated in a dental camp conducted by SRM 

Dental College and Hospital, Chennai. Students were asked to complete a structured questionnaire. 

Statistical significance was determined by chi square test. Results: The results of the study showed that, 

majority of the boys and girls perceived their oral health as good (36.7%). Only 43% of the children have 

visited dentist before. All the children used toothbrush and tooth paste for cleaning their teeth. The self 

perceived oral health status was significantly associated with age and gender (p value < 0.05 

respectively).  Frequency of brushing showed a significant association with age and self perceived oral 

health status (p value <0.001 respectively). Conclusion: As evident from the results of this study 

irrespective of the gender, all the children had better oral hygiene practices, oral health promotion 

behaviours and good perception of their oral health. Utilisation of dental service showed no association 

with self perceived oral health and father‘s education. 

Keywords: Chennai, Oral hygiene practices, School children, Self perceived oral health, Utilisation of 

dental service 
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INTRODUCTION 

 Non communicable diseases like oral and dental 

diseases are widely prevalent in developing 

countries like India. India is ranked as the second 

most populated country in the world 
1 
with 17.38% 

of world population. Unfortunately only 4.2% of 

the Gross Domestic Product (GDP) 
2
 is spent for 

health policies, hence there is inadequacy in health 

care facilities. At present the dentist-to-population 

ratio in India is 1:13,000 whereas in rural areas it 

is 1:2,50,000
3
. The rural areas hardly have any 

qualified dentists even though 68.84% of the 

Indian population live in rural areas 
4
. The 

government provides dental care through primary 

health centres and through higher referral centres 

however the capacity of these centres to cater to 

the needs of the entire population is very limited. 

Majority of the dental care is provided by private 

dental hospitals and dental clinics therefore 

considering the cost of treatment at private 

establishments, the most effective way of reducing 

disease burden is by primary level of prevention. 

Children are more commonly affected by dental 

diseases and therefore schools serve as the ideal 

setting for promoting oral health. Children are 

more receptive and earlier the habits are 
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established, the longer lasting the impact 
5
. School 

dental health education programmes are cost 

effective ways of improving the dental health of 

not only the children at an individual level but also 

the community at large .They play a crucial role 

by helping children to appreciate the importance 

of healthy teeth, encouraging good oral hygiene 

practices and behaviour, educating them to seek 

regular dental treatment, motivating them to 

follow good lifestyle etc. Implementation of an 

effective school oral health programme requires 

that the target population be evaluated and 

assessed to set priorities and goals.            

 Utilisation of health care services is an important 

determinant for health. Age, Gender, 

Socioeconomic status, Ethnic background, Oral 

Health related behaviours, and Self Perceived Oral 

Health Status have all been found to be associated 

with utilisation of dental services. Self reported 

assessment of oral health and socioeconomic 

status have received considerable attention in 

recent years and have been found to be an 

important determinant of dental service 

utilisation
6
. Studies 

6,7,8
 from affluent countries 

have shown that dental care utilisation is strongly 

determined by self perception of oral health and 

parent‘s education Unfortunately data regarding 

the interactions of these predictors in developing 

countries like India is lacking. 

Hence, the aims and objectives of this study were 

1. To assess the oral health related behaviours of 

children in the present study population. 

2. To analyse the association between their self 

perceived oral health status and father‘s education. 

3. To assess the influence of self perceived oral 

health status and father‘s education on utilization 

of dental services. 

 

MATERIALS AND METHODS 

The study was cross sectional and observational in 

design. It was carried out as a part of school dental 

health programme organised by SRM Dental 

College, Ramapuram, Chennai. Prior permission 

was obtained from concerned school authorities 

for conducting the study and the study protocol 

was approved by the Institutional Ethical review 

board of SRM University. To fulfil the objectives 

of this study, the original WHO Oral Health 

Questionnaire for children by Poul Erik Peterson 

2004, was modified and utilised as a screening 

tool to assess self perceived health status and 

dental service utilisation .560 students, aged 10- 

16 years attending a private school in Chennai 

participated in the dental camp conducted from 

September 2010 to January 2011 and completed 

the questionnaire. The pretested structured 

questionnaire was completed under the 

supervision of Investigators who were specifically 

trained for this purpose and were available at all 

time for clarifying their doubts. After the 

completion of questionnaire they were given oral 

health education, with audiovisual aids and 

models, later dental examination was carried out 

and necessary treatment done. As the clinical 

examination was done by multiple undergraduate 

students at different period of time, findings could 

not be recorded for further evaluations due to 

larger inter examiner errors. 

All the students responded to all the questions in 

the questionnaire. The final data was collected 

from 560 students, 335 boys and 225 girls, aged 

10-16 years and Statistical analysis was done 

using Microsoft SPSS 11.5 package. Chi square 

test was used to assess the association between the 

different categorical variables. 

 

RESULTS 

The study sample consisted of 335 boys (59.8%) 

and 225 girls (40%) with the age ranging from 10 

– 16 years. Figure 1 shows the distribution of 

study population with age and gender. 

The self perceived oral health status of the study 

population is shown in Table 1. In this study, the 

majority of the boys and girls perceived their oral 

health as good. Only 3.2% of the total respondents 

perceived their oral health as poor. The self 
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perceived oral health status was significantly 

associated with age (p value < 0.05) and gender (p 

value < 0.05). Frequency of brushing was 

significantly associated with the self perception of 

oral health (p value < 0.001). Father‘s education 

taken as an indicator of socioeconomic status 

showed no significant association with self 

perceived oral health (p value >0.05). 

Among the total study population 43% had visited 

the dentist. 51% of boys and 30% of girls have 

visited dentist at least once (Figure 2). Majority of 

the boys and girls in all the age group had visited 

the dentist except girls in the 11 year age group i.e. 

56% had never visited dentist. Utilisation of dental 

services was not associated with Self perception of 

oral health and father‘s education (p value > 0.05). 

 In the previous 12 months, 36% of boys and 37% 

of the girls had some trouble in teeth or gums, 

whereas 53% of boys and 57% of girls did not 

have trouble. 44.5% of boys and 28% of girls have 

visited the dentist in the last twelve months. 

Among those who had trouble in their teeth or 

gums in the last twelve months, only 13 % of the 

boys and 9% of girls had been to a dentist for 

management of symptoms. A further 4% of boys 

had been to the dentist as a part of follow up for 

orthodontic treatment,6% had visited the dentist 

with their parents and 10% had visited the dentist 

through screening camps held in their residential 

area in the last twelve months. Some boys could 

not remember the reason or didn‘t know the reason 

for their visit .In the last twelve months 4% of 

girls had visited dentist for follow up for ongoing 

orthodontic treatment, 5% had visited along with 

parents and 6% had visited the dentist through 

screening camps held in their residential area.  

All the children used toothbrush for cleaning their 

teeth. Only 0.5% (two boys) had used chew sticks 

- whenever they visited their native village, for 

cleaning their teeth. 10% of children used 

additional aids for cleaning, i.e. 4% used wooden 

toothpick, 3% used plastic toothpick, 3% of boys 

and 0.4% (1) of girl used salt for brushing along 

with toothpaste.   

The frequency of brushing in the study population 

is shown in Table 2. Among the boys 45.6% 

brushed twice daily and 46.2% brushed once daily. 

From among the girls, 45.3% brushed twice daily 

and 48% brushed only once.  3.2% of the study 

population never brushed or brushed two or three 

times per month. Frequency of brushing showed 

highly significant association with age (p value < 

0.001). 

Table 2, shows the direction in which the children 

are brushing their teeth. Majority of children 

brushed in horizontal direction 26.7%, while 

24.4% of them brushed in no specific direction. 

Among the boys, major percentage i.e. 27.4% 

brushed in no specific direction while 25.6% 

brushed in horizontal direction.28% of the girls 

brushed in horizontal and circular direction 

respectively. 

47% of the girls and 40% of boys brushed for less 

than five minutes while 46.8% of the boys and 

36.4% of girls brushed for more than five minutes. 

Among the boys, 88.6% of them changed brush 

within three months while 3.2% changed every 6 – 

12 months. 94% of girls changed brush every three 

months while 0.8% changed brush every 6-12 

months (Table 2). 

3% of the boys and 0.4% (1) girl were using 

powered tooth brush.16% of the boys and 6.6% 

the girls used mouthwash (Table 2). None of the 

children were aware of fluoride in toothpaste 

except one girl. Tobacco products were not used 

by any of the children. 

Majority of   girls and   boys in all age group   i.e. 

32% and 37.6%    respectively had       sweets, 

candies at least once a day. Almost similar 

percentage i.e. 29% of girls and boys respectively 

took fizzy drinks once a week. Majority i.e. 26.2% 

of boys had chewing gum with sugar everyday. 

Majority of the girls and boys never took tea with 

sugar while significant percentage i.e. 37% of girls 

and 31% of boys had it everyday.   
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DISCUSSION 

The perception of oral health may influence oral 

health decisions, health care utilisation patterns 

and may be associated with clinical, psychosocial 

and socioeconomic factors. Studies reporting the 

relationship between dental service utilisation and 

perception of oral health among school children, in 

India are lacking, hence in this study we have 

assessed the oral health awareness of the children 

and analysed the association between oral health 

practices, self perceived oral health status, father‘s 

education and dental service utilisation.  

Self perceived oral health of majority of the 

respondents in this study was good and is in 

accordance to the study by Arun kumar Prasad et 

al 
9
. Eight percentage of children in this study felt 

their oral health was excellent and 15.2% did not 

know the status of their oral health, this is similar 

to study by Navneet Grewal et al 
10

 among Indian 

children in Amritsar where 6% of children felt that 

their oral health was excellent and 16% did not 

know the status of their oral health. Among 12 

year old children in Kerala, 77% perceived their 

oral health as good 
11

, which is similar to the 

current study, where 74% of the 12 year old 

children felt that their oral health is good.
 

Ostberg and colleagues 
12

 investigated the 

association between dental attitudes, behavior and 

self-perceived oral health in Swedish adolescents, 

and concluded that girls, more often than boys 

perceived their oral health as good and that there is 

a strong association between attitudes towards 

dental care and self-perceived oral health. 

Similarly, Corinna Pellizer et al 
13

 reported in their 

study that among adolescents in Croatia, girls had 

a better perception of their oral health. In 

accordance to the above studies, our analysis 

showed that girls had better perception of their 

oral health than boys. Respondents who brushed 

twice or once daily had better perception of their 

oral health than those who brushed at lesser 

frequency. 

The current study results showed that better self 

perception of oral health status, increased 

significantly with age. This could be attributed to 

the increased frequency of brushing with 

increasing age, which was shown to be highly 

significant (p < 0.001). Longitudinal studies that 

may be conducted to evaluate this hypothesis may 

be more conclusive. 

David et al 
11

 observed no social gradient in 

correlation with self perceived oral health among 

Indian school children. Similarly in this study 

father‘s education, which could be taken as an 

indicator of socioeconomic status, showed no 

significant association with self perceived oral 

health status. In Indian society, father‘s education 

does not necessarily determine the socioeconomic 

status as there are multiple factors that decide the 

economic status of the family. However studies 
14, 

15
 have reported that adolescents, who had parents 

with high level of education were less likely to be 

dissatisfied with their oral health compared to 

those who had parents with low level of education. 

Pattusi et al 
16

 among 14-15 year old Brazilian 

adolescents failed to relate utilisation of dental 

service with perception of oral health, the results 

of this study similarly showed no association. It 

has been shown that children who rated their oral 

health as poor, with lower parental income and 

education were strongly associated with lesser 

utilisation of dental services. Several factors 

influence the utilisation pattern among children 

like household  income, parents knowledge and 

awareness of oral health, perceived need for 

treatment, dental anxiety and fear, hence the 

results from this study should be interpreted with 

caution, as only limited variables were assessed  

and it was a cross sectional study hence causal 

relationship cannot be determined. 

Majority of children have never been to a dentist 

in this study. Among the respondents, more 

number of boys visited dentist than comparative 

age group girl. In spite of having trouble in teeth 

or gums i.e. 37%,only 28% of girls visited the 
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dentist, this could be attributed to good perception 

of oral health among the girls and ignorance 

regarding dental visit and disease. Visit to dentist 

among 12 years old is high (57%) when compared 

with 12 years old children in Sudan (48%) 
17

. It is 

reported that, in developed countries like United 

States higher percentage of children visit the 

dentist more frequently i.e. 72% 
18

 this is 

attributed to better dental health awareness, good 

dental care facilities, efficient public dental 

services, dental insurance etc. whereas, in 

developing countries like India, visit to dentist is 

mainly symptomatic. In the current study in spite 

of having dental problems, only a few children 

visited the dentist, this shows the poor knowledge 

regarding preventive and interventional dental 

care. It was also observed that some children have 

visited dentist along with their parents and through 

screening camps conducted by private dental 

practitioners in their residential area  hence, 

parent‘s need to be educated and motivated to take 

their children for regular dental visits and dentist 

should actively take part in creating oral health 

awareness among the general public. 

The children in this study population brushed 

more frequently i.e. twice daily which indicates 

their health promoting behaviour and motivation. 

Contrary to the findings by Deepak et al 
19

, 45.5% 

of 12 year old children in this study brushed twice 

daily. Boys in this study brushed more frequently 

and for more time than girls, this is contrary to as 

reported by Rise et al  
20

, Al Sadan et al 
21

. 

Similar to the study by Lian et al 
22

, Lin et al 
23

, 

toothbrush and toothpaste was the most commonly 

used oral hygiene aid in this study. Assessment of 

oral hygiene practice among rural children in 

Tamil Nadu 
24

, showed that only 62.96% and 

55.5% of children respectively used brush and 

tooth paste for cleaning their teeth. In this study, 

maximum use of toothpaste and brush is as 

expected because the children are living in urban 

area, studying in a private school, with extensive 

exposure to mass media and better standards of 

living.  

Awareness regarding use of dental floss is very 

poor among the children in this study as only 2 

boys (0.4%) were flossed regularly. Gagandeep 

kaur et al 
25

 reported that 25.8% of Indian children 

were aware of dental floss in his study which is 

significantly high when compared with this study. 

Children need to be educated about the benefits 

and techniques of flossing.  Most of the children 

were aware of powered toothbrush and mouthwash 

from animated cartoon series and advertisements 

in television. The parents of the children who were 

using powered toothbrush were either 

professionals or working in other countries. The 

impact of mass media is so enormous that not only 

does the information reaches even the farthest 

village instantaneously but also in huge numbers, 

hence government agencies and Non Govermental 

Organisations should effectively make use of this 

media for creating oral health awareness.  

Frequency of intake of sweets was similar among 

all age group and no difference between genders is 

seen which is similar to finding by Al sadan et al 
21

, since age difference among the groups is small, 

respondents had similar liking. Intake of fizzy 

drinks among children in this study is very less i.e. 

once a week, this is in contrary to findings among 

secondary school children in Sarwak, Malaysia 
17

 

where 26.3% had it once per day. In Western, 

European  and other countries, fizzy drinks forms 

a part of their every day diet ,so percentage of 

intake of those drinks among the children is very 

high while in Indian food system intake of drinks 

like milk, tea or coffee is more among the 

children.  

Limitations of the study are, students tend to 

report socially desirable answers and 

underestimate their negative behaviours when 

structured questionnaire is administered, only 

convenient sampling was done, single indicator 

i.e. education of father was taken for assessment of 

socio economic status and oral health status could 
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have been compared objectively by clinical 

examination. 

 

CONCLUSION 

Within the limitations of the study, it can be 

concluded that irrespective of gender all the 

children had better oral hygiene practices and 

good perception of oral health. Majority of the 

children never visited the dentist, this could be 

attributed to high level of oral hygiene practices, 

good perception of oral health and lesser incidence 

of trouble in teeth or gums, hence preventive care 

seeking behaviour among the study population is 

lesser and could also be attributed to other factors 

like socioeconomic status, parent‘s education and 

motivation etc. Girls had a better perception of 

their oral health than boys, and children who 

brushed frequently had a better perception of their 

oral health. Dental care utilisation showed no 

association with father‘s education and self 

perception of oral health. Identifying factors 

influencing the utilisation of dental services 

among the children would encourage prevention 

oriented dental visits as they are more cost 

effective. In view of the scarce dental resources 

available in India and high economic burden of the 

disease, more systematic and efficient oral health 

education programme should be regularly 

implemented and reinforced in schools to target 

children and their parents.  

Source of funding: Nil 

Conflict of interest: Nil 

 

ACKNOWLEDGEMENT 

Authors like to thank Ms.Aarthi ,Bsc,Msc 

Biostatistics for helping with the statistics.Authors 

acknowledge the immense help received from the 

scholars whose articles are cited and included in 

references of this manuscript.The authors are 

grateful to authors/editors/publishers of all those 

articles,journals and books from where the 

literature for the article has been reviewed and 

discussed. 

REFERENCES 

1. Wikipedia.org. World population- Wikipedia, 

the free encyclopedia  . (cited on Dec11 2011). 

Available from 

http://en.wikipedia.org/wiki/World_population 

2. who.int.World Health Organisation: India-

country health profile. Global Health 

Observatory (cited on Dec 11 2011). Available 

from http://www.who.int/countries/ind/en/ 

3. Ahuja NK , Renu Parmar. Demographics  and 

Current Scenario With Respect To Dentists, 

Dental Institutions and  Dental Practices In 

India. Indian Journal of Dental Sciences; 

2011, 3 : 8-11 

4. censusindia.gov.in. Census of india 

2011;Rural Urban distribution of population; 

provisional population totals(cited on Dec 11 

2011). Available from 

http://censusindia.gov.in/Census_Data_2001/I

ndia_at_glance/rural.aspx  

5. Stella Kwan and Poul Erik Petersen. Oral 

health promotion: an essential element of a 

health-promoting school. Issue 11 of WHO 

information series on school health. WHO 

information series on school health 2003 

6. Pavi E, Karampli E, Zavras D, Dardavesis T 

and Kyriopoulos J .Social determinants of 

dental health services utilisation of Greek 

adults. Community Dental Health 2010; 

27:145-150 

7. Rodrigo Lopez and Vibeke Baelum. Factors 

associated with dental attendance among 

adolescents in Santiago, Chile. BMC Oral 

Health 2007; 7:4 

8. Chaiana Piovesan, José Leopoldo Ferreira 

Antunes, Renata Saraiva Guedes, Thiago 

Machado Ardenghi. Influence of self-

perceived oral health and socioeconomic 

predictors on the utilization of dental care 

services by school children. Braz Oral Res. 

2011; 25:143-149 

9. Arun Kumar Prasad P, Shankar S, Sowmya J, 

Priya C V. Oral Health Knowledge, Attitude 



 

 

 

54                                                       International Journal of Current Research and Review  www.ijcrr.com  

                                                        Vol. 04 issue 15 Aug 2012 

 

 

practice of school students of KSR 

matriculation school, Thiruchengode. JIDAS 

2010; 1:5-11 

10. Grewal N, Kaur M. Status of oral health 

awareness in Indian children as compared to 

Western children: A thought provoking 

situation (a pilot study). J Indian Soc Pedod 

Prev Dent 2007; 25:15-19 

11. David, J., Astrom A.N. and Wang. 

Prevalences and correlates of self-rated state 

of teeth among school children in kerala, 

India. BMC Oral Health 2006; 6:10. 

12. Ostberg A-L, Halling A, Lindblad U.A gender 

perspective of self perceived oral health in 

adolescents: association with attitudes and 

behaviours. Community Dental Health 2001; 

18:110-116 

13. Corinna Pellizer, Slavica Pedja, Stjepan Spalj, 

Darije Plancak. Unrealistic optimism and 

demographic influence on Oral Health Related 

Behaviour and perception in adolescents in 

Croatia.Acta Stomatologica Croatica 2007; 

41:205-215 

14. Okullo, I., Astrom, A.N, and Haugejorden, O. 

social inequalities in oral health and in use of 

oral health care services among adolescents in 

Uganda. International Dental Journal 2004; 

14: 326-335 

15. Jiang H, Petersen P.E, Peng B, Tai B, and 

Bian Z. Self assessed dental health, oral health 

practices and general health behaviours in 

Chinese urban adolescents. Acta Odontologica 

Scandinavica 2008; 63:343-352 

16. Pattusi MP, Olinto MTA, Hardy R, Sheiham 

A. Clinical, social and psychosocial factors 

associated with self rated oral health in 

Brazilian adolescents. Community Dent Oral 

Epidemiol 2007; 35:377-386 

17. Nazik Mostafa Nurelhuda, Tordis Agnete 

Trovik, Raouf Wahab Ali and Mustaz Faisal 

Ahmed. Oral health status of 12 year old 

school children in Khartoum state, the Sudan; 

a school based survey. BMC Oral Health 

2009; 9:15 

18. Charlotte W. Lewis, Brian D. Johnston,Kristi 

A. Linsenmeyar, Alexis Williams, Wendy 

Mouradian.Preventive Dental Care for 

Children in the United States: A National 

Perspective. Pediatrics 2007; 119:e544 

19. Deepak P Bhayya, Tarulatha R Shyagali, 

Mallikarjun K. Study of oral hygiene status 

and prevalence of gingival diseases in 10-12 

year school children in Maharashtra, India. J 

Int Oral Health, 2010; 2:21-26 

20. Rise J, Haugejorden O, Wold B and Aaro LE 

.Distribution of dental health behaviours in 

Nordic school children. Community Dent Oral 

Epidemiology, 1991; 19:9-13 

21. Al-Sadhan S. Oral health practices and dietary 

habits of intermediate school children in 

Riyadh, Saudi Arabia. Saudi Dental J, 2003; 

15:81-87. 

22. Cheah Whye Lian ,Tay Siow Phing, Chai  

Shiun Chat, Bong Cheong Shin, Iuqmanul 

Hakim Baharuddin, Zhuleikha Bainun  Jalil 

Che Jalil. Oral Health Knowledge, Attitude 

and Practice among secondary school students 

in Kuching, Sarawak. Archives Of Orofacial 

Sciences 2010; 5:9 – 16 

23. Lin HC, Wong MC, Wang ZJ and Lo EC 

(2001). Oral health knowledge, attitudes, and 

practices of Chinese adults. J Dent Res, 2001; 

80: 1466-1470. 

24. Punitha VC,Sivaprakasam P. Oral Hygiene 

Status, Knowledge, Attitude and Practices of 

Oral Health among Rural children of 

Kanchipuram District. Indian Journal Of 

MultiDisciplinary Dentistry 2011; 1:115-118 

25. Gandeep kaur Ghai.,Ganpreet singh ghai.,BP 

Gupta.,Jasdeep singh. A comparative study of 

oral health awareness and practices among 

rural and urban school children. Indian Journal 

of Maternal and Child Health 2010; 13. 



 

 

 

55                                                       International Journal of Current Research and Review  www.ijcrr.com  

                                                        Vol. 04 issue 15 Aug 2012 

 

 

Table 1 Shows Self-Perceived Oral Health Status Among Study Population 
 

SELF PERCEIVED 

ORAL HEALTH 

GENDER 

 

                  BOYS                                          GIRLS  

         Number               Percentage             Number                  Percentage  

Excellent 38 11.3 9 4 

Very Good 42 12.5 41 18.2 

Good 112 33.4 94 41.7 

Average 81 24.1 38 16.8 

Poor 7 2 8 3.5 

Very poor 3 0.8 0 0 

Don‘t know 50 14.9 35 15.5 

No response 2 0.5 0 0 

 

Table 2 Shows Association Of Oral Hygiene Practices And Awareness Of Oral Hygiene Aids In 

Study Population 

S.NO QUESTION ANSWER 

BOYS GIRLS 

Number  
Percentage    

(%)  
Number  

Percentage        

(%)  

1. FREQUENCY OF BRUSHING 

Never 4 1.1 3 1.3 

2 - 3 times in a 

month 
10 3 1 0.4 

Once a week 1 0.3 1 0.4 

2-6 times in a 

week 
10 3 3 1.3 

Once a day 155 46.2 108 48 

2 or more times 

in a day 
153 45.6 102 45.3 

No response 2 0.5 7 3 

2. BRUSHING TECHNIQUE 

Horizontal 86 25.6 64 28.4 

Vertical 54 16.1 18 8 

Circular 56 16.7 62 27.5 

Not specific 92 27.4 45 20 

No reply 47 14.0 36 16 

3. AVERAGE BRUSHING TIME  

≤ 5 minutes 133 39.7 106 47 

> 5 minutes 156 46.5 82 36.4 

No response 46 13.7 37 16.4 

4. 
INTERVAL OF CHANGING 

OF TOOTH BRUSH 

≤ 3months 297 88.6 212 94.2 

4-6 months 12 3.5 7 3.1 

6-12 months 11 3.2 2 0.8 

> 12 months 1 0.2 0 0 

No response 14 4.1 4 1.7 

5. 
AWARENESS OF POWERED 

TOOTH BRUSH 

Yes 10 2.9 1 0.4 

No  321 95.8 224 99.5 

No response 4 1.1 0 0 

6. 
AWARENESS OF FLOURIDE 

IN TOOTH PASTE 

Yes 0 0 1 0.4 

No  335 100 224 99.5 

No response 0 0 0 0 

7. USE OF MOUTHWASH 

Yes 55 16.4 15 6.6 

No  277 82.6 210 93.3 

No response 3 0.8 0 0 
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Figure 1 Shows Distribution Of Study Population With Age And Gender 

 

Figure 2 Shows The Number Of Girls And Boys Who Have Visited The Dentist 

 

Figure 3 Shows Number Of Girls And Boys Who Had Trouble In Their Teeth Or Gums In The 

Last Twelve Months 


