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KNOWLEDGE, ATTITUDE & PRACTICES REGARDING
ORAL HEALTH AMONG 6TH GRADE STUDENTS OF
TWO LOCAL SCHOOLS IN MARDAN

OBJECTIVE: The objective of this paper was to know about the knowledge, attitudes and practices of 6th grade
students regarding oral health in rural areas of Mardan.
METHODOLOGY: A total of 80 students (40 boys, 40 girls) from age group 11 to 13 years were selected for the
study. Data was acquired by means of tailored close-ended questionnaires.
RESULT: This study shows that 92.2% of study sample consider tooth brushing necessary but only 56.2% used a
tooth brush, while less than one thirs (31.2%) brushed twice a day. Sixty seven percent were not aware that unhygienic
dental treatment can cause hepatitis. The overall scores for knowledge, attitude and practice were quiet low.
CONCLUSION: The knowledge, attitude and practices of 6th graders were poor.
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INTRODUCTION

ental plaque affects more than 80% of the human
population, making it the most infectious disease
present in humans1. Studies suggest that poor

oral health can cause gastric cancer, stomach ulcers
cardiovascular disease,2-3 osteomyelitis4, discitis5-6,
meningitis7, bacteremia8-9 and endocarditis of both
prosthetic10 and native valve11. Poor oral hygiene can
lead to periodontal disease and dental caries(12). Dental
plaque initiates the oral diseases when microbes grow
with the passage of time forming a bio-film by bacteria
growing jointly with the human salivary glycol proteins
and polysaccharides13. Oral biofilms form a precise
pattern with a vastly intricate organization of bacterial
growth14-15.

In a study carried out in Nigeria, it was found that
90% of teachers had poor knowledge of causing factors
of dental diseases16. In Pakistan, oral health is given less
importance. In a study carried out by Vakani F, Basaria
N, et al in Karachi, it was found that the mean of DMFT

was 1.27 which shows poor oral hygiene practices17 and
this leads to a situation that there is a huge gap left in
oral diseases treatment i.e. 90% of lesions never get
treated. Oral hygiene is also related to socioeconomic
and literacy level of the population18. The attitude,
knowledge and practice regarding oral hygiene have a
defining role in maintaining one’s oral health. Regional
KAP studies portray a rather dismal picture19.

The aim of this study was to evaluate oral health
knowledge, attitude and practice of 6th grade students
in Mardan city.

METHODOLOGY

A total of 80, 6th grade students of two Government
Schools in Mardan city, Khyber Pukhtunkhwa were
included. It is cross-sectional study and the sample size
was eighty; comprising of forty boys and forty girls.
Consent was taken from principals of the respective
schools as well as students. Anonymity was ensured
throughout. Questionnaires were distributed in classes
and 40 minutes were given to the students for filling it
up with the permission of the Principal. The questionnaire
was collected on the spot after it was filled by the
students.
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The questionnaire comprised of 26 close-end
questionnaires. The language of questionnaires was
Urdu and was translated into English for the purpose
of evaluation. The participants’ knowledge of oral health
was evaluated through questions regarding the
importance of brushing, awareness of tooth paste means
of cleaning and protections of teeth, knowledge about
the relationship between tooth disease and general health,
understanding of the causes of tooth disease, reasons
behind bleeding gums, and tooth decay. To judge the
practices of the participants regarding oral health question
about their previous day brushing schedule was asked
and for their attitude in oral health their visit to a dentist
was enquired.
The importance of dental visits was evaluated through
the frequency of the visits and the reason for it (tooth
pain, decay). The participants were asked about their
frequency of brushing. To understand their social milieu
and financial condition, questions were asked if they
were taught oral health measures in schools, curriculum,
or by Masjid teachers, whereas their financial situations
was evaluated through questions about their family's
ownership of any vehicle and education of their parents.

STATISTICAL ANALYSIS

The data was subsequently analyzed employing the
(SPSS) statistical package in social sciences version 16.

RESULTS

Sixty percent of the student's parents had no
education on oral health. Students speaking Pashto were
93. 8%. A question regarding transport facility shows
that 26.2% students have no vehicle in their house which
shows they are lower middle class and 35% have motor
cycle which shows that respondents belong to middle
class family. The socio economic status was assessed
in terms of having personal transport facility.

Oral Health Attitude Related Questions and Their
Responses:
This survey has shown that 96.2% consider it necessary
to brush their teeth, 56.2% respondents said that they
used brush and 38.8% used Miswak for tooth cleaning.
 For protecting their teeth, 57.5% used tooth paste for
teeth protection. Sixty five percent said that tooth disease
and general health has a relation.

Oral Health Knowledge Related Questions and Their
Responses:
To a question regarding knowledge about hepatitis, 90%
answered “No” whereas, 67.5% did not know as to
whether it can be caused by unqualified dental
intervention.

About their source of information about oral health
practices 58% got it from their parents while three percent
learned it from dentists. Eighty two and half percent use
words or rephrase the sentence said that their teacher
told them about tooth cleaning and protection. Eighty
five percent said that their books contained information
about tooth cleaning and protection. Fifty one percent
respondents said that their Masjid teacher told them
about tooth cleaning and protection. Eighty one percent
respondents knew that sugar is cause of tooth decay.
Oral Health Practice Related Questions and Their
Responses:

Seventy five percent never visited a dentist, whereas
18% did not consider it important, 12% answered that
they were not going to dentist because they self-medicate.
In the study population, 58% of the respondents brushed
their teeth once daily.

DISCUSSION

This study evaluated oral health attitudes, knowledge
and practice of 6th grade students in two schools of rural
Mardan, Khyber Pukhtunkhwa. All of the respondents
belonged to rural Mardan. Sixty percent of parents of
the respondents had no education at all. This study shows
that 92.2 percent of the respondents considered brushing
necessary which shows a high level of awareness. Besides
that, 56.2% used Brush for tooth cleaning which is
considerably lower than the statistics of research done
by Manoj Humagain in rural Nepal where all the
respondents used tooth brush and paste while brushing(20).
It was reported that individuals who do not brush their
teeth have higher number of microbes in their oral
cavity21. It has also been found that 38.8% did brushing
twice which is almost equal to the statistics of the study
carried out by Arun Kumar Prasad22, whereas 21.2% did
brushing more than twice a day, which is similar to the
study done in Burkina Faso, Africa by V, Poul E.P.23.
Miswak has a high content of fluoride24 though in some
microbes which can cause caries and plaque are resistant
to its effects25. Majority of the respondents were unaware
of the effects of oral health on overall health. Similar
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results were seen in the study done by Arigbede AO,
Ogunrinde TJ.26. About 75 percent of the participants
did not visit/consulted a dentist whereas only 15 percent
of the participants visited a dentist only when they had
toothaches, 46 percent had ‘no time’ to visit a dentist .
If we compare this result with that of Arun Kumar
Prasad's we  find that attitude towards visiting dentist
was still lower (36.7%)21 but comparatively much better
than this paper's findings where 75% did not visited a
dentist.

This study was conducted keeping in view resources
and time constraints other than small sample size. Limited
resources included financial constraints as no financial
support was provided for conducting this study which
eventually leads to a restricted number of sample size.
Further, the sample was selected through a non-random
method constraining the external validity/generalizability
of the study. Other such and related studies are required
with a better sample size.

CONCLUSION

The knowledge, attitude and practices of our study
population were poor.

RECOMMENDATIONS

It is recommended that:
1. Such studies shall be arranged on national level to
accumulate a general database which will later help in
policy making related to oral health of general population.
2. School-based health centers shall be established
which will be responsible for providing oral and dental
health services. Such bodies will enhance awareness of
oral health on a very grass-root level which will
apparently improve knowledge, attitude and practices.
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