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ABSTRACT 
Objective: To evaluate awareness and practice of oral hygiene measures amongst college students of Lahore. 

To assess awareness and practice of oral hygiene measures amongst students of CMH LMC, LUMS, UET, 
FAST, Punjab College & Lahore Garrison University 
Materials and Methods: A survey was conducted among non-dental students using a questionnaire.  
Results: Most frequently used oral hygiene measure was toothbrush (81.3%). Most frequently used interdental 

aid was toothpick. (53.8%). 68% of the participants were aware about oral hygiene and most common mode of 
awareness was by dental fraternity 34.6%. 51% of the participants were using interdental aids. 49% of the 
participants were not using oral hygiene adjuncts and the most common reason was not knowing how to use it. 
(28.8%) 
Conclusions:68% of the participants were aware about oral hygiene measures but only half of the participants in 

this study engaged in regular oral hygiene measures and lack of knowledge was the dominant reason for not 
doing so. 
Key words: oral health, periodontal disease, interdental areas, interdental cleansing, interdental aids. 

 

INTRODUCTION 
Oral health is an essential component of general health can 
be defined as “a standard of health of oral and related 
tissues which enable an individual to eat, speak and 
socialize without active disease, discomfort or 
embarrassment and which contributes to general well- 
being.”1Periodontal disease and dental caries are the two 

most common oral diseases affecting mankind since the 
dawn of civilization.2Periodontal disease is defined as an 

inflammatory condition that occurs when there is an 
imbalance in the interplay between local infection and the 
inflammatory response of the host.The primary etiological 
factor implicated in the pathogenesis of periodontal 
diseases is Plaque. Self-cleaning of the teeth still remains 
the most effective means of bacteria plaque removal.3,4 

Self-cleaning of the teeth through mechanical means, 
leaves the dental surfaces free of any plaque. 
 Incorporation of the appropriate skills of tooth cleaning 
should include all the teeth surfaces with emphasis on 
interdental areas.5similarly, the interdental surfaces are the 

most implicated locations for the development of 
periodontal diseases and dental caries.6 

 Many people try to clean the teeth atleast once a day 
but do only the buccal surface and proper oral hygiene is 
not optimized by only doing this due to lack of awareness 
and practice of this. 
 The most commonly used nonprofessional means of 
bacteria plaque control is toothbrush. Additional conscious 
and regular cleaning with interdental cleaning aids is 
required as toothbrush may leave the interdental areas 
incompletely cleaned of bacteria 6,7 Dental floss, interdental 

wood sticks and interdental brushes are the commonly 
used interdental cleaning aids. The morphology of the 

interproximal tooth surface, the size and shape of the 
interdental area as well as patient factor affects the use of 
any of these aids in maintaining oral hygiene.7 Recent 

studies have shown that plaque accumulation and gingivitis 
can be reduced by the interdental cleaning of teeth with the 
appropriate aids.7,8 Most of the people clean all other tooth 

surfaces and leave the interdental areas untouched as the 
task is tedious, require meticulousness, as well as good 
manual skills, so most people tend to neglect this important 
habit.9 It is not known if this is the case in our environment, 

as there is a dearth of information on interdental cleaning. 
This becomes more important from a preventive dentistry 
aspect in this environment as there is poor awareness of 
basic oral hygiene measures as well as high prevalence of 
periodontal diseases. 10,11,12 

 Many studies have shown oral health behavior of 
dental students but very little attention has been given to 
awareness and practice of oral hygiene measures among 
collegestudents. The attitude and behavior of students 
toward their oral health care reflect their understanding of 
the importance of dental procedures.The objectives of this 
study, therefore, included determining the awareness and 
practice of oral hygiene measures among the college and 
university students, determining the aids that are used for 
this and documenting reasons why they do not engage in 
this good oral health behavior. 
 

MATERIALS AND METHODS: 
This study was an anonymous, questionnaire-based survey 
CMH LMC, LUMS, UET, FAST, Punjab college & Lahore 
Garrison University. A self-made, pre-tested questionnaire 
was used which was contain the questions which were 
close ended. A self-developed, pre- validated close-ended 
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Medical non-medical Total 

questionnaire was used. The population of the current 
study contains the students before to collection of data, in a 
group of 20 students the question were pre- checked (pilot 
study) to check the degree of repeatability and level of 
validity. Before filling the questionnaire respondents were 
informed briefly about study nature and all the procedure of 
filling questionnaire. The questionnaire was completed 
anonymously by consenting participants. Ethical committee 
gave the ethical clearance. On the day of the survey not 
any attempt was taken for follow up with those students 
who were absent in the class. Certain operational terms 
were defined like plaque, calculus and interdental aids for 
the purpose of the study. Questionnaire contained 
questions about age and gender as well as questions 
regarding student's oral hygiene practice, knowledge about 
interdental aids, its practice and reasons for not practicing 
inter dental aids. 
 The students were asked to give response on 
questionnaire as the format and instructions are given on 

the questionnaire. The students were encouraged to clear 
any confusion regarding questions from the investigator for 
their clarification. Students were asked to fill the 
questionnaire without the discussion with each other. 
 The collected data were subjected for statistical 
analysis using SPSS version 23. Descriptive statistics were 
obtained and mean percentage scores, standard deviation, 
and frequency distribution were calculated. 
 

RESULTS 
Total 410 patients participated. Out of which 176 were male 
(43.1%) and 234 (56.9%) were female. The results shown in 
graphs and charts depicts about the very less awareness 
and practice of oral hygiene measures with different 
adjuncts and tooth brushing being the only most commonly 
method to achieve oral hygiene 
 

 

 
 
Figure1: Gender distribution of the respondents 

 
Figure 2: Distribution of Medical and non-medical of the respondents 
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Figeure3: “Distribution of cleaning agent of the respondents” 

 

 
Figure 4:”Distribution wise frequency of cleaning agents”  

 
Figure5: Overall frequency of awareness among respondents 
 

DISCUSSION 
Periodontal diseases are prevailing extensively all around 
the globe. Though this chronic disease is preventable but 
still notable populations are affected by this.13 For a better 

oral health care, dental students should promote and 
educate about public dental health.14,15,16A good oral health 

is considered important and pivotal component of good 
general health.16 Biofilm or dental plaque, that is formed, is 
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major cause for periodontal diseases and carious lesions at 
the proximal side hence the bacterial plaque should be 
disrupted and removed for its prevention.17 in our study, 

tooth brushing was the most commonly method to attain 
oral hygiene although Toothbrush alone cannot serve for 
this purpose, therefore for effective removal of dental 
plaque other oral hygiene aids such as dental floss should 
be adjuvant to it.18Dental floss is considered more effective 
for removal of plaque.19 It has been reported that daily use 

of dental floss not only prevents periodontal disease but 
also reduces the risk of cardiovascular disease.20 but in 

our study,most of the students were not aware about the 
dental floss and other oral hygiene adjuncts neither they 
were advised routinely in the dental practice.21 
 

CONCLUSION 
2/3 of the participants were aware about oral hygiene 
measures but less than half of the participants in this study 
were actually doing some sort of oral hygiene measures 
and lack of knowledge was the dominant reason for not 
practicing it. 
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