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ABSTRACT 
Objective: The purpose of study was to explore the level of knowledge and attitude in handling dental trauma 

among primary school teachers working in rural areas of Punjab, Pakistan. 
Method: This descriptive crossectional study was conducted in 47 primary government schools of different rural 

areas of district Narowal, Punjab, Pakistan. Collected sample size was 215 primary school teachers with minimum 
qualification of Bachelors in Arts. Data was collected using convenient sampling technique. SPSS version 25.0 
was used for analysis and further results formation. Frequencies and Percentages were calculated for gender and 
qualification whereas mean and standard deviation was calculated for age. 
Results: Majority of participants reported that their knowledge about dealing with dental emergencies is not 

adequate 175(81.40%). Majority of participants were interested in having workshops on dealing with dental 
emergencies in school 160(74.42%). 
Conclusion: The knowledge and attitude of teachers towards management of dental trauma is lacking and a dire 

need of awareness programs and teacher training workshops has been felt after conducting this study as 
management of dental trauma is an important part of student safety management. 
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INTRODUCTION 
Among children, dental injuries are very common. The 
prevalence of dental injuries among children reported in 
various studies is: experience of dental trauma among 50% 
children1-4, whereas among children and adults, the 
experience of dental trauma with permanent teeth is 35%.5-

7 Therefore, the occurrence of dental injuries in different 
countries is reported between 4.9-37%. 8,9 Continuous 
increase in the frequency of dental injuries especially in 
childhood requires a complete education.5,10,11 Almost 16% 
of dental injuries deform the development of face as well as 
deteriorates the physical appearance.12 
 The main cause of dental traumas is falling13 which 
normally happens in school or home while playing or 
running. Almost half of dental traumas occurs in 
schools.10,14-18 For that reason, knowledge of teachers 
about dental trauma management included media for 
storage, and first aid instruments with proper training can 
play a vital role in saving the injured as well as the teeth. 
Numerous studies evaluated the knowledge of teachers 
related to first aid measure resulted in reporting 1%,15 
17.5%,16 and 71%,17 awareness but there is a scare 
evidence in developing countries including Pakistan. So, 
there is a need to explore the awareness of teachers 
teaching about the management of dental trauma. 
Therefore, the study aimed to explore the level of 
knowledge and attitude in handling dental trauma among 
primary school teachers working in rural areas of Punjab, 
Pakistan.  
 

METHODOLOGY 
This descriptive crossectional study was conducted in 47 
primary government schools of different rural areas of 
district Narowal, Punjab, Pakistan. Collected sample size 
was 215 primary school teachers with minimum 
qualification of Bachelors in Arts. Data was collected using 
convenient sampling technique. A questionnaire booklet 
was formed containing demographic variables as age, 
gender, and qualification and a questionnaire containing 
questions of knowledge and attitude of teachers with 
regards to dental trauma. After taking the permission from 
the head master and head mistress of schools, teachers 
were informed about the purpose of the study and their 
rights of leaving the research were also briefed. Moreover, 
maintaining confidentiality as well as anonymity was also 
explained. Consent form was got signed by teachers who 
were willing to give data for the study. Data was, later on, 
entered in SPSS version 25.0 for analysis and further 
results formation. Frequencies and Percentages were 
calculated for gender and qualification whereas mean and 
standard deviation was calculated for age.  
 

RESULTS 
As demographic variables, gender, education and age was 
taken. Males teachers were 98(45.58%) and female 
teachers were 117(54.42%). Majority of teachers were 
having 14 years of education (B.A/B.Sc.) (150(69.77%)) 
and teachers who were having B.A/B.Sc. (Hon) (16years) 
as level of education were 65(30.23%). Age was categorize 
in three groups. Group 1 having age ranges between 21 to 
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30 years were 54(25.12%), group II having age ranges 
between 31 to 40 years were 99(46.05%) and group III 
having age ranges between 41 to 50 years were 
62(28.84%). 
 
Table 1: Demographic table 

Gender Frequency (%) 

Male 98(45.58%) 

Female 117(54.42%) 

Education 

B.A/B.Sc. (14years) 150(69.77%) 

B.A/B.Sc. (Hon) (16years) 65(30.23%) 

Age 

21-30 54(25.12%) 

31-40 99(46.05%) 

41-50 62(28.84%) 

 
 Majority of participants disagreed that during school 
timings, are teachers not accountable for dental injuries 
65(30.23%). Most of the participants 110(51.16%) were not 
agreed nor disagreed about the statement that 
management of dental injuries’ knowledge can increase the 

diagnosis for treatment plan. 150(69.77%) participants 
were neutral about the statement that if avulsed tooth will 
not be found, that any treatment is not required. 
74(34.42%) agreed upon about the statement that in case 
of emergency, dental trauma management should be the 
part of teacher training programs. Majority of participants 
agreed that dental trauma is not an emergency situation 
100(46.51%). The technique used by teacher to save the 
tooth after dental trauma during school can play a central 
role was reported negatively by 78(36.28%) participants. 
74(34.42%) participants reported in positive that dental 
injuries treatment is a job of professionals which requires 
special training. Majority of participants were neutral about 
the statement that it is a legal concern that teachers help 
the students in case of encountered dental trauma 
80(37.21%). 70(32.56%) reported in positive that if the 
management of dental trauma training in practical form will 
be given to the teachers, they will be able to do the 
required first aid treatment more efficiently. 
 

 
Table 2: Attitude of teachers about dental trauma management  

Statements 
Strongly 
Disagree 

Disagree Neutral Agree 
Strongly 
Agree 

During school timings, are teachers not accountable for dental 
injuries 

43(20%) 65(30.23%) 28(13.02%) 39(18.14%) 40(18.60%) 

Do you think management of dental injuries’ knowledge can 
increase the diagnosis for treatment plan 

12(5.58%) 38(17.67%) 110(51.16%) 33(15.35%) 22(10.23%) 

In case of missing avulsed, no treatment is required. 15(6.98%) 23(10.70%) 150(69.77%) 17(7.91%) 10(4.65%) 

In case of emergency, dental trauma management should be 
the part of teacher training programs 

16(7.44%) 18(8.37%) 49(22.79%) 74(34.42%) 58(26.98%) 

Is dental not an emergency situation? 19(8.84%) 22(10.23%) 50(23.26%) 100(46.51%) 24(11.16%) 

The technique used by teacher to save the tooth after dental 
trauma during school can play a central role 

78(36.28%) 56(26.05%) 46(21.40%) 17(7.91%) 18(8.37%) 

Dental injuries treatment is the job of professionals which 
requires special training 

27(12.56%) 37(17.21%) 58(26.98%) 74(34.42%) 19(8.84%) 

It is a legal concern that teachers help the students in case of 
encountered dental trauma. 

25(11.63%) 35(16.28%) 80(37.21%) 55(25.58%) 20(9.30%) 

If the management of dental trauma training in practical form 
will be given to the teachers, they will be able to do the 
required first aid treatment more efficiently. 

11(5.12%) 19(8.84%) 29(13.49%) 86(40%) 70(32.56%) 

 
Table 3: Knowledge of teachers about dental trauma management 

Scenario 1: During School timings, student of 8 years got dental trauma as the upper front of his tooth was broken with no other damage.  

  Deciduous Permanent Do not know     

Damaged tooth is? 30(13.95%) 110(51.16%) 75(34.88%)     

  Pacifying the 
student and 
continue the class 

Call Parents to take 
the child to the 
dentist 

search the part of 
tooth and send him 
to dentist 

Do not Know   

Best way to deal with damaged 
tooth 

8(3.72%) 100(46.51%) 68(31.63%) 40(18.60%)   

Scenario 2: A student of 14 years fell down from stairs and got dental injury resulted in bleeding from mouth with upper teeth not properly visible.   

  Try to stop bleeding 
by placing 
handkerchief in her 
mouth 

find the lost tooth, 
clean and place it in 
the position 

while holding tooth 
at place 
immediately rushing 
to the dentist 

taking the tooth to 
the dentist while 
covering it in 
envelope 

Don’t know 

Your response will be? 93(43.26%) 18(8.37%) 75(34.88%) 19(8.83%) 10(4.65%) 

  Hospital Doctor General Dentist Do Not Know   

For Treatment, what will be your 
first choice 

55(25.58%) 17(7.91%) 98(45.58%) 45(20.93%)   

  Yes No       

Is there any need of tetanus 
vaccination to the student who 
encountered dental trauma? 

51(23.72%) 164(76.28%)      

  Immediately  Within 30 minutes within 24 hours No time Limit Do not know 

The best time to replant the 
broken tooth 

40(18.60%) 25(11.63%) 30(13.95%) 24(11.16%) 96(44.65%) 
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 While answering the scenario 1, majority of 
participants reported that the student had permanent teeth 
110(51.16%) and the best way to deal with dental trauma 
was to call the parents of student to take her/him to the 
dentist. 
 In case of encountered with dental injury resulted in 
bleeding from mouth with upper teeth not properly visible, 
majority of participants reported that they will try to stop 
bleeding by placing handkerchief in her mouth 93(43.26%). 
For dental treatment, the first choice of majority of 
participants will be general dentist 98(45.58%). Majority of 
participants reported that there is no need to get tetanus 
vaccine after dental trauma 164(76.28%). Majority of 
participants reported that they don’t exactly know when to 
replant the broken tooth after dental trauma encounter 
96(44.65%). 
 Majority of participants reported that their knowledge 
about dealing with dental emergencies is not adequate 
175(81.40%). Majority of participants were interested in 
having workshops on dealing with dental emergencies in 
school 160(74.42%). Majority of participants reported that 
they will get panic in dealing with dental injuries in school 
147(68.37%). 
 
Table 4: Assessment of Teachers about dental trauma 

  Yes No 

Is your knowledge about dealing with dental 
emergencies is adequate?  

40(18.
60%) 

175(81
.40%) 

Are you interested in having workshops on 
dealing with dental emergencies in school  

160(74
.42%) 

55(25.
58%) 

Do you think you will not get panic in 
dealing with dental injuries in school? 

68(31.
63%) 

147(68
.37%) 

 

DISCUSSION 
Management of dental trauma requires instant as well as 
needful actions to reduce the further complications. The 
extremely severe dental trauma is the avulsion of 
permanent tooth as per International Association of 
Traumatology. It was reported that the best way to treat 
such trauma is to immediately replant the tooth. In case of 
any impossibility, the avulsed tooth should be protected in 
an appropriate fluid such as milk. On the other hand, 
replanting of deciduous teeth is not recommended.2 
 The findings of current study uncovered that about 
30.23% of the teachers reported that not responsible for 
the dental trauma is schools which is in line with the 
findings of another study in which 39.1% participants 
reported the same.19 The properly implemented first aid 
technique can help in better treatment was reported by 
majority of participants by a similar study (49.5%)19 where 
teachers of rural areas in Punjab responded higher as 
neutral 110(51.16%) which seems like there is a need to 
have awareness programs.  Moreover, 61.4% participants 
replied positively to have dental trauma management 
trainings as mandatory stuff which is near to the findings of 
a similar study 70% participants.19  
 The findings of current study revealed that only 8.37% 
stated that in case of dental fracture, tooth should be 
replant which is quite low percentage as compared to the 
reported 38% in another study.19 This indicates the need of 
teachers’ training with regards to dental trauma 
management.  Around 32% teachers reported of 

replantation of avulsed tooth.20 A study revealed 33.8% 
teachers20 reported the correct replantation time whereas 
the results of current study reported only 18.60 participants 
reported it. Current study revealed that 81.40% thought that 
their knowledge of dealing with dental trauma is not 
adequate which is not equal to the results reported by a 
similar study (94%).19 
 In conclusion, the knowledge and attitude of teachers 
towards management of dental trauma is lacking and a dire 
need of awareness programs and teacher training 
workshops has been felt after conducting this study as 
management of dental trauma is an important part of 
student safety management.  
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